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M}' subject, that of oxnminntions for medicnl mon, 
can not fail to lia\e engaged the attention, the very 
earnest attention, of each one of us at some jieriod of 
our career All of us have undergone the trial Some 
of the younger phj'sicians present may even now have 
recently passed through some such ordeal or are about 
to do so, and none of us are so old as not to have 
hvely recollections of our experiences in this legard 

It has been said that the jiresont is an age of exam¬ 
inations They have without doubt become greatly 
miiltiiilied in recent times, and the reason is not diffi¬ 
cult to find The rajiid expansion of the bounds of 
human knowledge leading to widened and prolonged 
preparation for the professions, especially that of 
medicine, the institution of the Civil Service, aiming 
to fill offices by merit and not by favor, increased 
competition, have all naturally led to more numerous 
and severer tests of proficiency and fitness 

The attainment of the degree of Doctor of Medicine 
and entrance upon the practice of the profession are 
guarded among all advanced peoples and civilized 
nations by a careful examination into the quahfioa- 
tions of the candidate Nor would we have it other¬ 
wise The student and candidate of today becomes 
the practitioner and teacher of tomorrow, and while the 
former feels the pressure of the ordeal he is undergo¬ 
ing, the latter feels the importance both to the body 
of which he is a member and to the community at 
large of thoroughness and care in the selection of 
those who are to be admitted to the responsibilities 
and duties of the practicing physician 

The subject of examination needs to be looked at 
from two points of view, the point of view of the can¬ 
didate and that of the examiner, and they are natur¬ 
ally very different The examination presents diverse 
aspects as regarded by the two classes most directly 
interested Much of the strain experienced by those 
undergoing examination for medical positions is una- 
' voidable because inseparable from the circumstances 
under which the examinations are held The candi- 
I date can not divest himself of the importance to his 

, future career of the result at stake Hfe is perhaps 

competing for the degree which is to mark his entrance 
, into the profession and to which he has devoted years 

j of hard work, for one of the much sought hospital 

[ appointments with its opportunities for professional 

i improvement, for some municipal or State position 


! with its fixed and certain compensation, for license 
under the State Board, or for entrance into one of the 
National vServices, the Army, the Navy, etc, which 
service may have for him special attractions The 
candidate can not forget the importance of the occa¬ 
sion, and this necessarily makes it a most anxious 
one It comes, too, usually at an age when calmness 
and self-control have not yet been acquired and are 
hardly to bo expected 

Nor, it must be remembered, does all the strain 
and labor fall to the share of the candidate The 
examiner has his full share, if he faithfully execute 
his most delicate and responsible duty As we shall 
see more particularly hereafter, his part requires 
careful preparation as well as the exercise of patience, 
tact and sound judgment 

Let us look into the methods of medical examina¬ 
tion now in use Let us inquire how they can be best 
adapted to fulfill the end in new, to accomplish the 
purpose for which they were instituted, the selection 
of competent mon, and how, while fulfilhng ade¬ 
quately this purpose, unnecessary strain and labor 
upon the examiner and examined may be avoided 
Our investigation may, it is hoped, clear up some 
misunderstanding on the part of those presenting 
themselves for examination as to its scope and their 
true relation to the persons who are conducting it If 
this can be done and the two parties concerned be put 
more en uqypoit, a highly desirable result will be 
effected 

The examinations of the undergraduates in medi¬ 
cine and those held at the end of his course for his 
degree, first claim consideration Of late, both in this 
country and abroad, the view has been advanced that 
these medical examinations as now conducted have 
an injurious influence upon the preparation of the 
candidate for his future work, that they lead to 
the habit of cramming and memorizing facts as 
laid down in books It is said that the impor¬ 
tance of examination has become so much exag¬ 
gerated that the student thinks the thing to be 
attained is passing the examination rather than the 
acquirement of sound knowledge and practical train¬ 
ing, that even if facilities for practical work are 
given the student, his mind is ever on the neces- 
Bity of preparation for the examination ahead, rather 
than on the careful observation of the clinical cases 
and of the prosecution of the practical work at hand 
It is feared that the present system loses sight to some 
extent of the true function of medical instruction, 
which IS not so much to fill the student with knowl¬ 
edge as to tram his mind, his hand and all his senses, 
and to bring him into actual contact, under guidance’ 
with the diseases, injuries and emergencies that he 
may hereafter be called upon to treat 

Jonathan Hutchmson, late President of the Royal 
College of Surgeons, has pointedly drawn attention to 
this in his address before the Liverpool Medical Col- 
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lege in October, 1895, on examinations as an aid to 
education He says 

‘ The scope of the examination in prospect bas 
been all-powerful in determining that of the previous 
course of study ‘ Tins I shall want’, ‘that I shall not 
be asked,’ have been the ever-present motives in the 
selection of subjects for reading and thought What¬ 
ever was deemed not likely to be questioned about 
has been ruthlessly put aside, whatever its intrinsic 
interest The demands of the examiner set the jiace 
of study, and the breadth of the examination deter 
mines the narrowness, or otherwise, of the student’s 
education ” 

Mr Hutchinson advocates, in ordei to reduce the 
evils of which he complains, the substitution of 
written for oral questions, and the institution of objec¬ 
tive or practical examinations as far as possible He 
makes the rather novel suggestion that the written 
questions should not be prepared by the examiners 
nor at the time of examination, but carefully framed 
in advance and jiublished in volumes, the number of 
questions to cover the ground very extensively and to 
be largely in excess of the needs of any one examina¬ 
tion that from these volumes the desired questions | 
be selected He thinks this system would load to' 
more patient and careful testing of qualifications, 
since examiners are usually very busy men and can 
not give sufficient time to this important task Ho 
further advocates the so-called divided examinations, 
the examinations being held along through the 
student’s course and not crowded into one short 
period at the close 

Mr T Pridgon Teale, F R C S, Member of the 
General Medical Council of Great Bntain, introduced 
a resolution at a meeting of that body in Juno last 
advocating a change in its methods of examination 
He supported it by some forcible remarks upon the 
need of reform He stated that the number of rejec¬ 
tions had been doubled in the last twenty years, and 
the stringency of examinations greatly increased and 
that these rejections brought no corresponding advan¬ 
tage to the profession, while they added unnecessarily 
to the time and expense required to pass the ordeal 
He believes that examinations are too exacting and 
that unsuitable questions are asked, that the examina¬ 
tions are too hurried and hence an element of chance 
has been introduced, that “good men fail to pass and 
unfit men, from a talent for cramming, manage to 
answer questions a little too well to justify rejection ” 
He dwells on the interference with clinical work and 
practical training which results from the necessity foi 
preparing for these numerous examinations “Stu¬ 
dents ” he says, “are overworked and badly worked ” 

Mr Tobin of Dublin, in an address delivered at St 
Vincent’s Hospital, 1895, speaks in a similar vein 

Sir WiUiam Stokes describes the examination ever 
impending and kept in constant mind by the student 
as “the sword of Damocles ” 

Articles have appeared in some American journals 
drawing attention to this subject A writer in the 
JS^Gw Yoik Medical Journal, June 20, 1896, says 
“Examinations are directed too much to finding out 
what a man’s stock of memorized facts amounts to and 
too little to finding out how far he has learned the 
art of studying by himself and how well quahfied he 
IS by natural gifts ” , , . 

It may be that the evils complained of do not exist 
to the same extent in the United States as in Europe, 
yet the remarks of the eminent physicians and teach¬ 


ers quoted give valuable warning of dangers to be 
avoided, and suggest possible improvements of our 
methods 

Let us consider the most important points as to 
methods used Although my remarks on this subject 
are naturally based on expenence gained on boards of 
examination of young medical men applying for 
admission to the medical staff of the army, they will 
for the most part, it is believed, be applicable to med¬ 
ical examinations in general I desire to say briefly 
here that the method pursued in the army examina¬ 
tions have been evolved from long expenence of the 
department, examinations having been held from a 
very early period of its history Although they are 
not perfect nor all that could bo desired, still they 
combine, it is believed, the most important elements, 
are practical as v ell as theoretical and accomplish the 
ends in view quite as satisfactorily as can perhaps be 
expected under existing circumstances 

In the first place it is important that the scope of a 
medical examination shall be so arranged as to deter¬ 
mine the fitness of the candidate for the particular 
position or duties in question and not for any other 
The examination for the degrees is designed simply 
to test the candidate’s thorough acquaintance with 
the branches taught in the college curriculum and to 
ascertain if he has availed himself faithfully of the 
practical nd\ aiitagos atlorded him Examination in 
outside or preliminary branches should come at the 
beginning of his medical career, though it too often 
IS not required at all Neither in this nor in the 
examination for hospital appointments is it desirable 
to go into the literary or physical qualifications of the 
candidate 

The conditions are different as regards the medical 
staff, and those conditions are sometimes not under¬ 
stood by medical gentlemen applj ing for admission 
The ser\ ice may require exposure to extremes of heat 
and cold and to great fatigue, and the j oung medical 
officer must be thoroughly able to do duty under all 
circumstances The government in appointing a 
medical officer takes him for life, if he desires to 
stay and is worthy of being letained, and it is essen¬ 
tial that he shall be not only sound in health at 
the time, but free from any defect or incipient disease 
that IS likely to disable him and lender him useless 
and a burden upon the nation A i ery considerable 
number of candidates find themselves throw n out by 
the physical examination who might be spared the 
expense and trouble of presenting themselves had 
they aiipreciated the necessity of a thoroughly good 
physique Persons have been known to present 
themselves for examination with gross defects such 
as hernia, anchylosed joints, mutilated hands and 
serious defects of vision and heaiing 

The iireliminaiy examination of candidates for the 
medical staff in subjects of geneial education, such as 
arithmetic, geography, histoiy and literatuie, has 
sometimes excited surprise It seems to some not 
only unnecessary, but almost an indignity to subject 
a medical man to such an ordeal It is to be remem¬ 
bered however, that the army examination is practi¬ 
cally open to all graduates and that the possession 
of a degree in medicine does not, under the present 
system of medical education in the United States, 
guarantee the amount of liberal cultivation or even of 
general information, which all will agree is essential 
tor a scientific man The army medical man becomes 
the associate of educated men, of officers who have 
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boon trumod iil Wosl Point, imd it is olonrly impor¬ 
tant he should bo a man of equal oultuio 

The piohininary oxamnintioii leforicd to isintondod 
to 116001 tain this and does not roquiio special piopara- 
tion If IB not too much to ask, ioi instanco, that tho 
candidnto shall bo able to add and subtract fiaotions 
and undoistand the lulo of thioo, that ho shall have 
at least some know lodge of his ow’ii countiy and of 
tho moro impoitant geogiaphic fcntuios boyond those 
limits that, foi instance ho does not locate Plymouth 
Rock on tho coast of Virginia, nor the city of Vera 
Cm? on tho coast of Porn, lias a gonerally correct 
idea of tho origin and courao of tho .Nlississqipi Ri\oi 
and call locate tho Mcditoiianoan Sea, etc Ho ought 
not to comiilain if required to give at least a general 
idea of the most important eionts ni tho history of 
his countiy and of the world, such as tho Declaration 
of Iiidopendenco, the war of 1812, tho loign of Queen 
Eh/abeth of England or tho battle of Waterloo To 
say, ns a candidate has boon known to do, that at tho 
great oiigagcment rofoned to, George Washington was 
m command of one of tho opposing aimies, is cer¬ 
tainly hardly allowable Of hteiaturo, too, the candi¬ 
date IS expected to hare such a knowledge as a 
gentleman acquires in oidinary rending He should 
at least know the names and chief w’orks of piominont 
authors Certainly a physician can lay no claim to 
be an educated man if he knows nothing of Shakes¬ 
peare, of Milton, of Con antes, of MohtiOjOf Schiller, 
of Prescott, of Longfellow, etc, and yet such igno¬ 
rance IS occasionally found among candidates for the 
medical staff 

If the medical colleges of the country hold a 
preliminary examination before matnculation and 
required a certain standard of general education to be 
attained, as some colleges now do, and as it is hoped all 
eieiitually will, this inquiry into the preliminary edu¬ 
cation might be wai\ ed in tho case of applicants for 
the army medical service The day will probably come 
when a degree in the arts may be required of all can¬ 
didates as IS now done for entrance to tho Johns 
Hopkins Medical College, but at present it is not 
possible 

It IS much to be desired that the time of the exam- 
iners and of the candidates should not be taken up by 
such non-medical branches, but devoted to medicine 
and surgery' alone As a step in this direction the 
applicant for the army medical staff is now allowed, 
if he desires it, to take his physical and preliminary 
examination at some military station near Ins home 
under the supervision of the post medical officer A 
considerable number of applicants are thereby saved 
unnecessary expense and disappointment 

The plan of dividing the examination for the med¬ 
ical degree, already practiced, it is understood, in 
some countnes of Europe and in Mexico and Cuba, 
and now coming into use m the'United States, so 
turf examinations are held during the course instead 
of being crowded together at the end, is believed to 
be a good one Medical education now extends over 
so large a field and so long a period that such division 
IX s^amination seems almost necessary It has 
the advantage of giving more time and therefore more 
thoroughness to each examination and lessens the 
strain upon the candidates In army examinations it 
16 impracticable to any great extent, but the prelim- 
inary examination referred to, held near the candi- 
ciate s home, partially cames out the idea 

The question of the relative value of written and 


oral examinations is one that has received much atten¬ 
tion and excited much discussion In former times 
the Dial was the usual method, but in late years as 
competition has inci eased and the necessity for closer 
scrutiny has arisen the written examination has come 
nioie and more into favor There can be no doubt that 
the written examination has many advantages It is in 
many respects a fairer test, as thereby the candidate 
IS placed more at liis ease and is better able to show 
wdiat he knows than under the excitement and hurry 
of oral questioning It largely eliminates the ele¬ 
ment of nervousness and puts the diffident man and 
the confident one more nearly on an equality It 
affords the best means of determining the comparative 
merits of several candidates who may be examined 
together, since all are given the same questions 
Granting those advantages to the w'ntten method, the 
oi al examination can not, for army examinations at least, 
bo wholly abandoned By it the examiner is brought 
into close personal contact with the candidate, can 
insist on direct answ ers to his questions, can ascer¬ 
tain if the applicant is certain of his answers and his 
reasons therefore, can better estimate how much he 
simply remembers and how nmeh he cames with him 
for use, can test his presence of mind and thus better 
judge the young man’s capacity for the w'ork he may 
be called on to do A combination of the wntten and 
oral methods is for the reasons stated the best, and is 
now practiced in the examinations for the army 

Tho w'ay in which either mode of examination is 
earned out is perhaps of more importance than the 
choice between them It is highly important that the 
questions, either wntten or oral, should be planned 
with great care It will not do to leave their prepa¬ 
ration until the time of the examination, as they are 
then apt to be hastily and carelessly framed and to 
repeat tocr frequently questions already asked It 
may well take almost ns much pains and time for the 
examiner to prepare his wntten questions as for the 
candidate to answer them The art of question mak¬ 
ing IS by no means a natural gift or one that can be 
taken up by any one without study It costs time 
and labor to select questions so that they shall well 
cover the various dmsions of the subject, and to 
frame them so that they shall be clear and promptly 
understood by the candidate, call for exactly what the 
examiner desires to know and not invite too discur¬ 
sive writing whereby tbe candidate may try to hide 
his Ignorance of the main point A good plan is to 
piepare, for weeks in advance and at one’s leisure, 
numerous written questions extended over a wide 
field so that all the important branches of the subject 
may be represented and then at tbe time of examina¬ 
tion to select and arrange a set containing the desired 
number 

No advantage is seen in the plan adopted in some 
medical examinations of jilacmg before tbe candidate 
a number of questions from which he is allowed to 
^lect and required to answer a certain percentage 
The pnvilege of such selection favors the candidates 
least well prepared and in a competitive examination 
prevents any exact judgment of the relative merits of 
the wntten answers 

The examination by oral questions requires equal 
care exercised in a somewhat different way The 
examiner should prepare himself beforehand and have 
by him a memorandum of the topics upon which he 
intends to question If he does not do this he is sure 
to repeat himself, The examiner’s favonte questions 
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soon become known to intending candidates and are 
specially prepared for The greatest tact is necessary 
in the conduct of an oral examination, a tact bom of 
right feeling but attaining its highest development 
only by cultivation The questioner’s manner should 
be calm, quiet and courteous, have no appearance of 
hurry, and it need hardly be added he should avoid 
anything like trying to show his own superior knowl¬ 
edge or the candidate’s ignorance His object is to 
find out what the person under examination knows 
and to do this must put him under the circumstances 
most favorable for finding out A great deal depends 
upon the way the oral examination is opened, upon 
the first question A first question misunderstood 
may so confuse and puzzle the young man that it may 
be impossible to get anything intelligible out of him 
The questions should be cleai and definite, and gen¬ 
erally, at first at least, call for brief and definite 
answers To begin, as an excellent surgeon but tact 
less examiner has been known to do, by asking the 
candidate, “What do you know about the brain?’’ is 
simply to render the candidate almost incapable of 
reply A wise plan is to spend a few minutes in gen¬ 
eral inquiries on matters not directly connected with 
the subject of examination and, if possible, to got the 
candidate faiily entered upon it, without his being 
conscious of beginning 

Of still greater importance is the subject of the 
practical or objective examination os it has been called 
as distinguished from the examination by wiitton and 
oral questions The development of the practical 
side of medical education, and the gioatly increased 
attention paid to laboratory and clinical w ork in the 
curriculum of our medical colleges is a source of just 
pnde and congratulation We recognize now that it 
IS not enough for the medical student to listen to lec¬ 
tures, he must not only be told what to do and how to 
do it, but trained in doing it under the instructor’s 
guidance Yet it is probable that our tests of his 
liractical ability have hardly kept jiace with the facil¬ 
ities afforded him for obtaining it and that profes¬ 
sional examinations still bring out rather what a 
candidate remembers than w'hat he can do It is 
manifestly impossible, from the want of time and 
other circumstances surrounding an examination, to 
make actual practical tests of the young physician’s 
ability to deal with all the conditions and emergencies 
which he may encounter hereafter The examination 
by questions must necessarily still be largely depended 
on, yet it would seem possible to test his practical 
acquaintance with laboiatory work, and to ascertain 
how he can diagnose and treat disease and injuries at 
the bedside, and perform opeiations on the cadaver, 
to a greater extent than is now practiced 

No one is now allowed to present himself for exam¬ 
ination by the Army Medical Board unless he has at 
least one year’s hospital experience or its equivalent 
in private practice Practical tests are therefore an 
essential part of the work of the Board, the candidate 
being required to examine patients at the bedside, 
and his method of diagnosis and treatment carefully 
scrutinized The performance of operations on the 
cadaver is also required It has not infrequently 
happened that an applicant for the medical corps has 
passed successfully the written and oral examinations 
but has shown at the bedside or in the operating room 
such unreadiness for practical work as to cause his 
rejection 

This paper can hardly close without some sugges¬ 


tions for the special benefit of the person who is 
under examination 

First as to the candidate’s preparation It may be 
said that a thoroughly qualified physician needs no 
preparation, still the candidate, if he has time, will 
prudently look into the requirements as far as he may 
be able to discover them It is generally easy to do 
so, as those requirements are often fully made known 
in advance and sample questions published He 
should then endeavor carefully to meet these require¬ 
ments, to supply his defects and honestly to qualify 
himself not only to pass the required oxammation but 
for the career he hopes to enter upon This is a very 
different thing fiom cramming to answer the ques 
tions that maj' be propounded Special instructions 
and special courses so far as they add to the candi¬ 
date’s knowdcdge and his practical skill are good and 
\ aluable If their piirjiose is simply to enable the 
candidate to jiass an examination, to stuff him full of 
the answers to questions that are known to have been 
asked by previous boards and may therefore be asked 
again, without reference to his general training, they 
are bad and useless The tendencj of most persons 
who make a business of preparing candidates for exam¬ 
inations IS to tram too fine, so to speak, to magnify 
the importance of their help by crowding the student 
with a mass of minutim and valueless detail, neglect¬ 
ing the general iinnciples and w ider know ledge which 
IS not only of the first importance but more likely to 
be of use at the examination 

In presenting himself for examination the candi¬ 
date should stand squarely on his own merits, an 
introduction to a member of the board is well enough 
but voluminous and extrai agant recommendations do 
harm rather than good It is well known that they 
are to bo had for tlio asking and hai e therefore but 
little weight Reliance upon such outside influence 
IS apt to make the oxammer think it is needed Pol¬ 
itics and social influence ha\e no weight in determin¬ 
ing the candidate’s success or failure Let him enter 
the examination with a determination to do the best 
ho can and to appear exactly as ho is w ithout pre 
tenco or exaggeration Let him remember the old 
proverb “One can take out of a cask only’ what has 
been put into it,” or as the Spanish foicibly put it, 
“ La Cuba Biempro huelo del imo quocontmo” It 
IS true there are constitutionally timid men, hut 
knowdedge and yiiactice give a confidence which 
nothing else will 

Furtliei, lot him not delude himself with the idea 
that success depends on luck and not on merit, foi in 
proportion as he cherishes that opinion will sound 
prepaiation be neglected He may’ hare full reliance 
upon the fairness of the board, and should disabuse 
himself of the thought that examineis are unfriendly 
or are trying to puzzle him It is quite the contrary 
The board can have no possible object in rejecting a 
worthy candidate The very object of their appoint¬ 
ment IS to obtain, not to exclude men 

The questions given out, especially those requiring 
written answers, are usually’ framed with care and 
demand definite answers Their puiport should be 
studied carefully and exact answers given without 
guessing or hedging A diffuse reply’ upon some side 
topic to cover up ignorance upon the mam one, is a 
waste of time and deceives no one The candidate 
will as an honorable man accept no aid from comrades 
or memoranda, even if he is not prevented from 
domg so 
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A soiious nusiaKo oflon nindc by gonilonion under 
CMiminiilion islhiil of siudying liiiid lustbofoie nnd 
dining llio intoivnls of the OMiininaiion The mnii 
'rtho dining eMUiuiudion week Bits up all niglit <o sup¬ 
ply Ins supposed defccls nol only does not add to Ins 
slock of poinmncnl and useful knouledge but usually 
brings on such a state oi noivous confusion andstiam 
that ho can nol call up the knowledge he actually has 
It is of the first coiisoquonco for success under an 
examination, especially a piolongod oxainination, that 
the candidate should haio a clear head Overwork 
at the tune of examination, laigoly self-imposed as I 
ha\ 6 indicated, is by no means a small factoi in the 
failure of nell-tiained and promising candidates 
The points to vInch I Mould in conclusion drau' 
especial attention are ns folloMS 
That mecbcal examinations ns now conducted often 
have an injurious otlect upon the student’s jiropara- 
tion, lending to cramming and interfering muIIi prac¬ 
tical M ork 

That for life positions, such ns the army medical 
staff, an examination into iihysical condition is neces¬ 
sary, and iiiidei the existing requirements of medical 
colleges, in general education also, that examinations 
should be held at the close of instinct ion in each sub¬ 
ject and not altogether just before the degiee is 
gii en 

That in the examinations by questions, both the 
written and oral methods should be piacticed, each 
liaMiig distinct advantages, and that the preparation 
of questions requires gicat care 
That practical tests of the candidate’s loadiness foi 
his future Mork are of the highest impoilance, being 
probably still too much neglected 
That the jirepaiation of the candidate should be for 
the position rather than for the examination, that he 
should rely on his om n merits and not on influence, 
trust to the fairness of his examiners and avoid all 
extra work at time of the ordeal 


FRENKEL’S TREATMENT OF ATAXIA BY 
MEANS OF EXERCISE 
BY BOERNE BETTMAN, M D 

PPOFES'sOR OF OrUTUAl MOLOG^ AND CLINICAL OTOI OG'i COLLEOF OF 
PinSICIVNS AND fiURGEONS CHICAGO 

Heiden, Switzerland, situated 2,500 feet above the 
sea level, overlooking the beautiful Lake Constance 
and the five cantons bordering it, formerly had the 
reputation of being a whey cure It became espe¬ 
cially popular through the annual visits of Albrecht 
Von Graefe, the so-called “Father of OiDhthalmology,” 
who sought rest and recreation among its peaceful 
hills A horde of patients and medical disciples fol¬ 
lowed in his wake, so that it soon became the Mecca 
for oculists and afflicted ones seeking their aid Its 
excellent location, its salubrious climate and its hotel 
facilities induced Dr Frenkel to select it for his field 
of work during the summer 

During a seven weeks’ sojourn at Heiden this sum¬ 
mer, I had an opportunity, through the courtesy 
extended me by Di Frenkel, of observing daily his 
new method of treating locomotor ataxia due to tabes 
dorsalis So excellent were some of the results 
obtained under my personal observation, that I 
thought it would interest American physicians to 
know of Frenkel’s method of correcting one of the 
most annoying disturbances of tabes, the one, at 
least, which interferes most seriously with the ordi 
nary routine of life, namely, the ataxia 


A xast number of thoiapoutic measures have been 
introduced to combat the disease They have been 
suinmaii/ed by such univeisal wnteis as Leyden and 
Eib as, the “meicuiial treatment (which, in Erb’s 
opinion, innks fiist in importance, since over two- 
thirds of 700 cases of tabes dorsalis reported by him 
M’oie due to syphilis), treatment by internal medica¬ 
tion, ns for instance silver nitrate, injections of ani¬ 
mal extract a la Brown-Sdquard, thermal baths such 
as Oeynhausen, Nauheim, Kissingen, Aix, hydrother- 
apoutics, sea baths, Knoip’scure, massage, electro¬ 
therapeutics, nerve stretching of Langenbach, sus- 
jionsion, introduced by Motschutkowski, orthopedic 
treatment of Hessing,’’ etc The mere fact that so 
many methods of treatment are in vogue, is sufficient 
liroof that none is satisfactory, and this is the con¬ 
clusion that IS reached in the above mentioned mono- 
giaphs 

Frenkel, realizing how few were the cures effected 
by all the methods used, disregarded the disease proper 
and turned his attention to the correction of its most 
annoying feature The method which he has so sci¬ 
entifically evolved is the result of an observation made 
during the treatment of one of his tabetic patients 
At the fiist examination, the patient was unable to 
coiTectly pel form the simple test of stretching out 
both aims and with closed eyes bringing the tips of 
the extended index fingeis together Much to Fren¬ 
kel’s surprise, at the second examination, a few weeks 
later, the patient performed the test admirably, and 
upon inquiry stated that he had repeatedly tried the 
movement at home Frenkel related an amusing 
incident to me which bears on the matter in question 
A now M’ell-kiiown professor of nen^ous diseases care¬ 
fully prepared his maiden lecture and selected a num¬ 
ber of tabetic patients to illustrate various ataxic 
movements He inadvertently told the patients what 
special purpose they weie to sen^e The demonstra¬ 
tion was a perfect failure, owing to the efficient man¬ 
ner in which the patients had overcome the ataxic 
movements through constant practice days before the 
lecture was delivered The reason of the unsuccessful 
I demonstration dawned upon the professor after hear¬ 
ing of Frenkel’s method 

The thought that naturally arose m Frenkel’s mind 
after observing his patient was If one symptom due 
to incoSrdination can be cured, why not every one"? 

In the Semaine M6d%cale, March 25,1896, apjieared 
an article on “ Cerebral Exercise,’’ in which Frenkel 
states “One of the fundamental properties of nerve 
tissue IS to retain impressions made upon it When 
these same imiiressions are frequently repeated, a per¬ 
manent change is wrought in the nervous apparatus, 
which in the domain of association of ideas is trans¬ 
lated as memory and in the domain of motor func¬ 
tions calls forth coordinated movements It is thus 
that the physiologic rSle of habit, exercise, education 
IS explained ” 

Coordination is acquired only after years of prac¬ 
tice Every single movement of the body is learned 
We are bom with a complete set of muscles, but how 
to use them each one must learn The various move¬ 
ments of our body, even the simplest ones, call into play 
certain muscles and groups of muscles Their harmo¬ 
nious action, directed by the senses, may be called 
“coordination” or coordinated action Through prac¬ 
tice this harmonious action, this coordination, can be 
increased to a marvelous degree We need only cite the 
homely examples mentioned by Frenkel and Hirsch- 
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beig The infant learning to walk, the child to play 
piano, the juggler, the tight-rope ivalker The infant 
in his first attempts to walk is decidedly ataxic The 
tight-rope walker performs his, to us less agile persons, 
difficult feats, only after having learned to bnng into 
haimonious action the numerous groups of muscles 
required, directed by the different senses Beginners 
in the art of wilting, of dancing, of rope walking, are 
ataxic compared to experts 

All movements are controlled by the sense of sight 
and the musculai sense The ottenei any action is 
performed the more perfect its execution, and the 
moie mechanical it appears Finally the controlling 
influence of the sense of vision and the muscular 
sense is lost sight of, and the movement is termed 
automatic, as foi instance writing, walking, jilaying 
an instrument When, however, one of the controlling 
influences is disturbed or impaired, asfoi instance the 
muscle sense in tabes, the movements lose their finesse, 
become coarse or incoordinate The other sense, that 
of vision, IS called into play to enable the patient to 
gauge his movements to this moans It is well known 
that an ataxic person becomes more so when the con¬ 
trolling influence of vision is excluded by closing his 
eyes 

The ataxia of tabes is accounted for by Leyden,' by 
a loss 01 impairment of the sensibility Erb and 
Charcot attribute it to a primary lesion of the center 
of coordination itself oi its paths 

Frenkel believes that a mental or psycho-motor ele¬ 
ment plays an important rOle lu coordinated move¬ 
ments, consisting of the idea of the act, the i oluntary 
effort necessary to accomplish it, and the conscious- 
- ness of having effected it This being, according to 
Frenkel’s idea, the iihysiologic action ot coordination, 
he bases his theiapeutic leeducation upon the same 
principle By a series of giaduated exorcises the 
patient, by calling into play certain groups of mus-1 
cles, stimulates certain nerve centois in which these 
movements originate, thus giving rise to what Pienkol 
terms qijmnasiique c6i6hiale 

Frenkel assumes that in but veiy few cases of tabes, 
an entire destruction of the sensoiy tinct of the cord 
ensues In the gieat majority ot cases thcio nio still I 
bundles of the sensory fibers intact, vhose functions] 
have probably been annulled through a temporary 
pathologic change or by lack of use Bo that as it 
may, stimulation through gymnastics is intended to 
revive and possibly intensity then action Leyden 
terms Frenkel’s treatment compensatoiy treatment 

Attention is called to the gieat mfluenco of the will 
power This plays an important lOle in all exercises, 
and must never be lost sight of, eithei by the physi¬ 
cian or by the patient 

Frenkel distinguishes three kinds of movements, 
1 , simple contractions of the muscle, such as extend 
ing or flexing a finger, 2, simple coordinate move¬ 
ments, more complicated movements than the first 
mentioned ones, such as placing in turn the tiii of 
each finger on thumb nail of the same hand, 3, com¬ 
plicated coordinated rpovements, as wnting, di awing 

These three kinds of movements must be practiced 
every day The various exercises performed by Frenk¬ 
el’s patients are described by Hirschberg, who super¬ 
vised their execution under Frenkel’s instruction, at 
the SalpStriere 

Before detailing them it may be well to sound a 
note of warning These exercises are expected to be 


peiformed with the greatest exactness and with a con¬ 
stant expenditure of will iiower, and are thus extremely 
fatiguing Consequently thepatient must be restrained 
from ovei-doing even if ho feels no consciousness of 
fatigue (I will touch on this later) Patient must 
rest a few minutes, if not longer, betv. een all exercises 
The simplest exeicises are first tned, the more diffi¬ 
cult ones later on It stands to reason that exercises 
are chosen to meet the^ individual needs of each 
patient There are two * classes of exercises, those 
perfoimed in and those perfoimed out of bed 

In bed, the patient is called upon to flex, extend, 
abduct and adduct each leg separately and then both 
simultaneously The knees and hips are likewise 
exeicised The patient is asked to place the heel of 
one foot on the big toe ot the other foot Place heel 
upon knee ot the other leg and then slowly travel 
irom the ridge of the tibia toward the ankle Exer¬ 
cises aie made alternately, first with one leg, then with 
the other one, with open and with closed eyes These 
exercises are attemiited mor and over again, eierj' 
morning a half hour, with frequent rests between 
times Patient is encouraged to persevere until he 
succeeds 

The exercises in the turning hall are repeated twice 
a day, a half hour in the morning and again a half 
lioiii in the afternoon 

1 Patient IS placed with his back to a chair, heels 
logethcr, then scats himself slowly in the chair and is 
then made to rise in the same caieful manner No 
cane is used If patient can not stand an attendant 
IS placed at either side of him to support him if 
necessary 

2 One log is jilaced at an ordinary walking step in 
front of the other, and then placed with great exact¬ 
ness back into its onginal jiosifion Same exercise is 
then perfoimed with other leg The patient, if nec- 
essaiy, supports luinsolt with a cane or otherwise 

3 Walks three paces slowly and with precision 

4 Rest in standing position, one fhot before the 
othei, w ith hands placed akimbo ho flexes his knees 
and slowly laises himself again 

5 Patient, ns in exorcise number 2, ndiances one 
foot, then loturns it to its onginal position, and then 
puts it one step behind the other one This exercise 
IB usually' a ^ery difficult one, requiiing ns it does a 
gieat deal of balancing pow'oi 

6 AYalk twenty steps ns in exercise numbei 3 

7 Number 2 performed without a cane 

8 Stand wuthout a cane, with feet placed together 
and hands on hiyis 

. Stand without a cane, feet sepaiated, larious 
movements with the arms, grasping objects, forcing 
back outstietched hand of jihysician, etc 

10 Maintain same position as in numbei 9, flexing 
hunk forw'nrd, backward, to the light and to the left 

11 Exercise numbei 9 with feet together 

12 Exercise number 10 with feet togethei 

13 AValk along a painted line on the flooi, patient 
supported by a cane 

14 Same wuthout a cane 

Exeicises for the fingers and aims aie also employed, 
based on the above mentioned principles The author 
of this method of treatment has invented a number 
of inexpensive apparatus I will mention one or two 
Balls ot different sizes are suspended by strings The 
balls are set in motion and the patient is lequested to 
grasp between finger and thumb a given one A board 
containing a number of holes in which are fitted 
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Molm keys oi slops is placed bcfoio the patient Ho 
IS oidcicd to lonlo^o and leplaco ceilain specified 
lUinibored stops Ho holds the hand behind the head 
and at the i\oid of coininand slowly or lapidly exe¬ 
cutes the desiicd lno^onlent The oiiginal position 
of the hand excludes (he controlling infiiienco of 
MSion An endless ^allotyof similar exercises can 
bo iiitroduccd to ineot the loqunoinonts of o\erycnse 

I sau se^oral tabetics practicing tho paindo-mnrch 
stop One patient mIiiIo talking biiskly the length 
of the hall, had chairs and othoi obstacles put into 
his iiath To n^old these ho had constantly' to change 
his position as though he ucio talking in crowded 
streets Kegularity slowness, piecision, are the imiior- 
tant features of these exercises which the phy'Sicinn 
impresses on his patient 

It IS not niy intention to detail cases recorded in 
literature in proof of (he ofiicacy' of this method 
Suffice it to sa^ that men like Leyden, Erb,Raymond 
and Hirschberg, and others speak of it in teims of 
highest praise, and leport a number of oases of iirac- 
tical cures of the ataxia 

Leyden’says “To my' mind, it is only in this or 
some similai inannci that one will attain the best 
results possible in the therapeutics of tabes ” 

I will, howe\cr, briefly recount a few general 
impressions I recened w’hile almost daily observ¬ 
ing the patients at their exorcises Most of the 
afflicted induiduals were chronic cases, some liaMng 
made the round of many of the noted neurologists in 
Europe All were from (he so called better class of 
society', professors, judges, militaay officers, officials 
and business men Probably the most striking elTect 
after a few weeks treatment was the revival of the 
patient’s hopes Men w ho had been confined to roller 
chairs for years, who had needed the aid of attendants 
to dress and to retiie, developed a surprising amount 
of energy and spirit when thby realized that they 
could again jierform simple movements without aid 
and coOrdinntely This state of mind aided matonally 
in furthering their progress 

A number of the better informed patients realized 
that the treatment was only intended to cure the 
ataxia, but it was just this feature of the disease 
which had prevented them from following their voca¬ 
tion and from finding enjoyment in life, and the vis¬ 
ible improvement gave them new hope, at least for 
some relief, if not the entire cure of the ataxia The 
moral influence was great The confidence of the 
patients w'as restored Instead of continually seeking 
the aid of an attendant or a cane they began attempt¬ 
ing things themselves 

On my walks from the hotel to the turning hall I 
was often accompanied by a stiong looking, young 
Serbian Repeatedly I had found him seated before 
the hotel waiting me He was a tabetic patient, but 
walked quite well with his cane One day we met 
Dr Frenkel when entering the turning hall, he chided 
the Serbian for waiting for me, explaining to me that 
the patient had once fallen, and ever since had been 
afraid to walk alone The presence of an infant at 
his side restored his confidence A few weeks later 
the patient’s confidence in himself w'as so much 
restored, that I often met him taking long walks only 
supported by his cane 

The time required before any improvement is visi¬ 
ble, vanes greatly, depending naturally, firstly, upon 

2Levden Ueber die Beliandlung der Tabes Dorsalis Berl Klin 
^^0CheD8Cbrift, No 17 3892 


his condition and secondly, upon the temperament of 
the jiatient I have in mind a patient 45 years old, 
who when I arrived at Heiden spent most ot his days 
in a roller chair and could with difficulty, supported 
by a canc, drag his legs one hundred paces After 
foul weeks ho walked the length of the long turning 
hall unsiippoited by his cane Another patient who 
liad been lifted bodily out of his roller chair and ear¬ 
ned iiji the stejis into the hall, and had there been 
supported through the exercises by means of a broad 
bolt which had been fastened about his body and to 
which handles had been attached, so that the attend¬ 
ants might hold him up, walked up the steps of the 
turning hall, six weeks later, supjiorted only by his 
cane Another case was an old and feeble man who 
after thiee months practice in Pans performed all the 
feats in a most perfect manner He walked along a 
painted band on the floor, four or five inches broad, 
backward and forward and never overstepped the bor¬ 
ders Ho stood perfectly rigid on either foot, the 
other one flexed, without losing his balance He 
fenced with on ojiponent, readily assuming the v'anous 
attitudes He danced a jiolka at a ball given at the 
Fieihof hotel For a more detailed account of other 
cases I refer you to the bterature 

The patients after having mastered the details of 
the exercises are supposed to continue them conscien¬ 
tious!}' in their own homes 

Frankel placed at my disposal a manuscript of a 
pajier soon to be published in the Bet hnet Medicm- 
tschc Wochcnsch tfi In this, he accounts for the 
purported failures of his method of treatment, by 
attributing so called failures to two causes 

The faulty selection of exercises for individual 
patients As stated in the beginning, it is a matter of 
gieatest importance to begin with with simplest exer¬ 
cises and then adopt them to meet the individual needs 
of each case The second cause of failure is attrib¬ 
uted to patient’s loss of sense of fatigue Owing to 
the destruction or interruption of the centripetal nerve 
path, the patient, having lost his muscle sense, is no 
longer conscious of fatigue Consequently if not 
forced to rest, he will do too much and greatly injure 
himself Oiet -iaxafwn must neier fake place, in 
eveiy instance must be carefully avoided and guarded 
against After exercising patient ought to rest for an 
houi or two, ought never immediately attempt long 
walks 

When a relaxed condition of the muscles and ten¬ 
dons exist, massage and other gentle stimulation is 
lesorted to 

Frenkel has recently called attention to an heretofore 
unmentioned symptoms of tabes hypotonus This is 
manifested by patient’s ability to make more than 
normal exercising with his limbs 

A normal individual lying flat on his back, can but 
hft his legs so that it is at right angle with the 
trunk A tabetic patient of high degree, bnngs the leg 
nearer the trunk I saw a photograph of an exagger¬ 
ated case of hypotonus, the patient was an inmate of 
the Salp6tri6ie and could place his straightened leg on 
his trunk, so as to make it touch the shoulder Hyp¬ 
otonus IS due to the relaxed conditions of the tendons 
of the joints 

There are but very few contraindications to treat¬ 
ment and exist only in cases where the atrophy of the 
muscles, disease oi deformities of the joints render 
the use of limbs impossible 

Frenkel objects to gymnastics and turning for 
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tabetic patients and in evidence of tlie dangers attend¬ 
ing each exercise, quotes a number of cases of frac¬ 
tures resulting therefrom 

In conclusion I need hardly state that the above is 
tnerely a sketch of the new method of treatment of 
ataxia due to tabes For the benefit of those w ho 
desire fuller information, I affix a complete list of arti¬ 
cles bearing on the subject, which have appeared up 
to date 

Berlin, November, 1896 
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ETIOLOGY, PATHOLOGY AND DIAGNOSIS 
OF APPENDICITIS 
BY C E RUTH, M D 

PROFESSOn OF DESCRIPTHF AND SLUOICAI \N VTO'H KFOKUR MFDICAI 
COLLEGE PROFFSSUU OP Cl tNICAl flURGFU\ IN RT JOSFI It'S 
HOSPITAL KFOKUK IOWA 

If we would correctly estimate the tendencies of 
appendicitis it will be through au understanding of 
its etiology, pathology and diagnosis As the varjung 
anatomy and relations of the appendix have much to 
do with the origin, course and recognition of appon- 
dictis they should receive some consideration The 
appendix is an organ absolutely without function 
For this reason nature is attempting to rid herself per¬ 
manently of its presence At the present rate it u ill 
be many generations before it is accomplished, and 
until then physicians must continue its study All 
organs without functional actixuty have less resist¬ 
ance to abnormal processes than those which are 
functionally active 

Every conceivable position is occupied by the 
appendix, but usually its base is in the right iliac fossa 
Its tip may be anywhere that its length, from one to 
SIX inches, may enable it to reach In the female its 
proximal opening into the cecum is said to be somewhat 
larger than in the male Thus, other things being 
equal, the woman has a little better chance of recov¬ 
ering than the man with appendicitis We usually 
find the appendix is as strictly an intraperitoneal 
organ as any part of the small intestine, or we may 
find that the serous coat of the cecum stretches over 
its proximal third or half, while the balance is intra¬ 
peritoneal The serous investment of the cecum may 
be contmuous with the iliac fossa, directly across and 
in front of the appendix, and in that way comes only 
in contact with the anterior surface of the appendix 
and the latter really has only two investing coats, 
mucous and muscular and is consequently extra- 
pentoneal Its drainage is often against gravity and 
around sharp angles, obstructed by pressure and posi¬ 
tion with a muscular wall usually less developed than 
any other part of the intestinal tube The longitud¬ 
inal bands on the ascending colon are directly con¬ 
tinuous over the cecum to the appendix and are there- 


foie the most imjiortant guides to finding the 
apiiendix Lack of this simple anatomic point may 
compel a long search for this little organ, which should 
be instantly tollowed to its cecal attachments, where 
inflammatory processes ha\e not destroyed this land¬ 
mark The cecal attachment of the appendix is usu¬ 
ally on a line between the antenor superior ihao 
spine and the umbilicus, and about two and one-half 
inches from the spine Tlio apjiendix has a mesen¬ 
tery of its own of \ arjung extent 

"When its mesentery extends entirely to the appen¬ 
dix tip the nounshraent for the organ is the best pos 
sible Frequently the mesentery extends but a short 
way and the distal portion receives only such blood 
supply as can bo earned by the coats to the distal end 
Thus should sudden swelling occur from any cause 
the tense peritoneal im estmentatonce strangulates the 
distal end and favors perforation and the passage of 
pathogenic bactena, if not immediate gangrene of the 
entire distal portion bejoiid the mesentery 

The caliber of the tube is normally so small that no 
groat amount of sn elling of mucosa is required to 
jiroduce complete occlusion The peritoneal iniest- 
ment IS tense but mil permit of great distention if 
the pressure from within comes on i erj slowly, but 
if rapid it yields by rents occurring at one or lanous 
points Stercoral calculi are the principal foreign 
liodies non recognized ns ctiologic factors in the pro 
duct ion of appendicitis To these add the anatomic 
disadvantages under nhicli is placed the extension by 
diiect contlnull^ of all forms of inflammation from 
the colon, mechanical pressure from fecal accumula- 
tions 111 the ascending colon, and in the female exten¬ 
sion of inflammatory piocesses from uterine adnexa 
wo have nearly the sum total of np»pendicitis etiology 
Pathologic lanelies Its pathology is 1 That 
of the ordinary cecal and colonic troubles by conti- 
nuitj' of tissue due to digestne disturbances of all 
kinds These are usually pnmanlj of the milder or 
catarrhal \anoty 2 Ulceratiie, in which one or 
more or all of the coats may be lost at one or man} 
places 3 Obliterans, which is simply a i anety of 
the ulcerative 4 Gangrenous 
The catarrhal may occur mthoutleaiing behind it 
any appreciable lesion or maj load to either of the 
othei forms 

Where ulceration or gangrene does not occur there 
would seem to be in o\ erj' case a lowered vital resist¬ 
ance with groat liabilit} to recurrence of other attacks 
So marked is this tendency to recurrence, eien in 
the mildest cases, that liardl} any physician considers 
a case of catarrhal ainiendicitis is cured unless three 
or four years hax e jiassed without attack 

This lowered resistance in the appendix would 
appear in these cases to be analogous to that found in 
the catarrhal inflammations found in phar}mgeal 
mucosa rather than to gross anatomic lesions 
The ulceiative form may follow in the wake of the 
catarrhal by iiressure dejinving the mucosa in various 
ways of its blood supply or by diiect action of an im- 
tant This process may remain limited to the mucosa 
and in its repaii cause the thud i anety, obliteraiw, 
by adhesions of the walls of the tube Should 
this begin at the distal end, repeated attacks, if per¬ 
foration or migration of septic material does not occur, 
will effect a cuie by obliteration Should it occur at 
the proximal end the same result is still possible but 
not likely, for the septic matenal caught beyond the 
point of occlusion can by no plan, except abscess for- 
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inntion, bo ovaoualcd nnloss ibo noigbboinig lym- 
plmtics bo foi a long liino lomlodwilh soplic inafoiials 
couslanllj liablo lo deslioy hfo by abscoss luplnio 

hon (lio caso piogicsbcs in tins inannoi lo comploto 
oblil oral ion by oiilioi plan, a iccogni^cd laio oconi- 
icnce, llio cuio is coinplolo and ]30inianenl 

Wlion the iilcoralivo process is sloi\, Mhotlior the 
aiipondiv bo oi ri/; a-jioiitoncal tlio goneial 

peritoneal caMly is protected as a iiilo foi a con- 
sidciablo tiino by inllaininatoiy owidato, but when 
rapid tho gonoial poiitoneal ca\ity may bo imolvcd 
111 tiiehe to iorty-eight liouis Slow progioss of tho 
inflanimatoiy piocoss fa%ois the development of tol¬ 
erance b^ tho poritonoiini in tho neighboihood of the 
trouble 

Gangrene, ■nhether in\olving a considorablo portion 
of tho appondiv or but a very small aieu, is usually 
duo to sudden deprl^ ation of its blood supply, because 
of its absent or limited mesentery or lo pressure 
necrosis, either of uliioli maj' peimit the passage of 
the most ^ iruleiit infection to tho pontoneal cavity in 
a few hours before sufficient time has elapsed for 
inflammatory exudate to throu out a protecting ban¬ 
ner of any kind Rapid sw oiling ot the appendix 
may so weaken all tho coats that a serous exudate 
between and within them fai ors tho culture and pass¬ 
age of pathogenic bacteria and septic mateiial uhicli 
may xirodiico general and usually fatal xieritonitis 
without solution of continuity in any coat of the 
organ Tho recognition of tho colon bacillus m many 
internal organs uithout any aiiprcciable lesions has 
compelled caution in attaching so much importance 
to it in lesions about the appendix, as has been given 
it 111 the past Wo should justly consider it of sec¬ 
ondary importance in inflammatory trouble about tho 
appendix and its presence due more to accident than 
as a causatne factor (Welch) They are in one to 
collect 111 parts already in\ aded by otliei organisms, 
or weakened bj' injury If the appendix be iiitra- 
pentoneal it is, other things being equal, moio liable 
when inflamed to produce an abscess that will be 
followed by general or local peritonitis It is also in 
its eailier stages easier of surgical access 

When the cecum and appendix recei\ e an exten¬ 
sion of the peritoneum from tho colon to the iliac 
fossa on their anterior surface, abscesses forming 
about the appendix are almost sure to be extra-pen- 
toneal and may spread gieat distances, dissecting up 
the peritoneum, going down into the pelvis, up behind 
the colon and well across toward the median line, and 
still show but httle tendency to rupture Appendix 
abscesses so placed cause no inflammatory, agglutin¬ 
ating exudate to be thrown out into the peritoneal 
cavity and the intestines are consequently free from 
adhesions The intestines are earned up in front of 
the tumor and may give at all points tympanitic 
resonance At the base of the appendix where the 
mesentery diverges to encircle the organ theie are in 
all cases properly but two coats, and a veiy large 
number of abscesses which form about the appendix 
have their apparent connection with the appendix only 
at this point, and are for that reason usually approach¬ 
able extra-peritoneally 

This 18 probably one of the reasons why it was so 
long before the influence of the appendix was dis- 
coveied in the production of the puiulent accumula¬ 
tions in and about the cecum The perforation of 
the two inner coats may occur at any point and yet the 
inflammatory perforation products be carried under 


the seious coat tho entire length of tho appendix in the 
loose connective tissue space between the diverging 
layeis of its mesenteiy to the much greater loose con- 
neciivo tissue space about the appendix and cecum, 
whole tho pus may burrow almost without resistance 
till huge accumulations take place asm the extra-pen- 
tonoal variety above mentioned 

Diagnosis —If tho pathology of appendicitis here 
given may seem obscure and confusing, it will bo 
vastly more so when the diagnostician undertakes to 
clinically lecognize these varieties In fact we may 
say at the outset that the diagnosis of appendicitis is 
usually fairly accurate, but the diagnostic differentia¬ 
tion of its pathology is not yet possible Pain is 
always present at tho beginning of appendicitis, but 
IS often remote from the location of the appendix 
Frequently tho pain is severe about the umbihcus, 
but tho local tenderness will correspond to the posi¬ 
tion of tho appendix and is usually midway between 
tho antonor superior spine and the umbilicus The 
muscular tissue of the abdominal wall early gives 
evidence, in increased resistance to manipulation, of 
tho presence of trouble in the right iliac fossa The 
pain may soon fix itself in the right iliac fossa Nau¬ 
sea and vomiting a^e almost always present as an early 
symptom, but may permanently disappear within 
twenty-four hours without other amelioration in the 
patient’s condition Neither the presence of consti¬ 
pation or diarrhea aids us in the diagnosis ot appen¬ 
dicitis unless the latter be sufficient to empty the ali¬ 
mentary canal and aid in the palpation of the abdomi¬ 
nal contents Tenderness in the nght iliac fossa may 
be said to be always present Palpation of the appen¬ 
dix without considerable enlargement of the organ or 
abscess formation is laiely possible It should, how¬ 
ever, always be attempted, and by placing the fingers 
of the right hand upon the abdomen and making 
steady, firm pressure downward just to the outer side 
of the umbihcus, draw the hand doivnward and to the 
right toward the iliac spine, and as the spinal column, 
external iliac artery, psoas muscle, appendix, etc, are 
successively crossed a lateral motion of the hand 
parallel with the long axis of the body should be 
made, so as to detect any abnormal condition of each 
tissue or organ before it is allowed to escape from 
under the fingers 

A distinct tumor is rare before the third day Dull¬ 
ness IS not found if the appendix is behind the cecum 
(Shrady) Fluctuation does not occur until suppura¬ 
tion is far advanced Examination of a large appen¬ 
dicular abscess must be made with caution to avoid 
rupture, especially in the case of a large tumor with 
evidence of pronounced sepsis, when the tension is so 
pronounced as to overcome or to have greatly retarded 
its blood supply and the temperature has fallen to or 
near normal The patient feels almost well, the 
physician is led to doubt his diagnosis and to advise 
the patient and his friends to delfey radical measures 
This IB the calm that so often precedes the fatal 
storm When the blood pressure was so great or the 
abscess tension was so great as to limit absorption of 
septic material into the system, the blood supply was 
also reduced and the vitality of the abscess wall so 
low as to prevent further exudation to strengthen 
weak points (Hams), and palpation must be very 
gentle or entirely interdicted because this choking of 
the blood supply from the abscess pressure having 
stopped the formation of plastic exudate for the pro¬ 
tection of the general peritoneal cavity, rupture is 
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imminent Careful attention to the history and exam¬ 
ination should enable one to readily differentiate 
appendicitis from psoas abscess, morbus coxarius, 
renal and biliary colic, tubal and ovarian disease, 
intussusceiition, carcinoma of the colon and cecum, 
typhoid fever and floating kidney Peri-iiexihiitic 
abscess occurring on the right side might readily 
deceive one as to its origin The mistake, however, 
would be of no moment, for the indications in each 
would be piactically the same When jiain is pro 
duced in the right iliac fossa by pressure on tlie left 
side of the abdomen we should be suspicious of 
appendicitis 

To sum up the diagnostic syraiitoms upon nliich 
we must lely to recognize appendicitis 1 meniion 
1, pain, 2, nausea and vomiting 3, tenderness and 
musculai resistance in the right iliac fossa, 4, jialpa- 
tion, tumefaction, fluctuation, 5, septic manifes¬ 
tations 


OF WHAT USE IS SURGICAL TREATMENT 
IN OVARIAN NEUROSES? 

Read before the Nebraska State Medical Society, at Lincoln Neb 
Mai 19 IbOo 

BY A P JONAS, M D 

PnOFBSSOB OF CLINICAL sum Fn\ IN TIIF OMAHA MFniC Vt COLl I CF, SLR 
OEON TO OMMIA DI \COSFSS UOSCITM I TC 
OMAHA, NFIl 

The term neiciosis, as commonly used by the pio- 
fession, has an indefinite meaning It may moan a 
pain, severe or slight, of a “neuralgic character " It is 
often applied to irregular functional disturbances, ns 
for examjile, the gastro-intestmal f unctions, v Inch maj’ 
be perfect to-day, less so to-monow,violently distuibcd 
the next day,and normal the fourth,\\ itliout any assign¬ 
able cause Neurosis may moan emotional maiiifosln- 
tions, for example, irritability of toniiior, explosions of 
unprovoked grief attacks of epileptitoim convulsions, 
such psychic disturbances as melancholia and mani¬ 
acal conditions Ecstasy, delirium, hallucinations 
and trance have been called by that convenient term 
It IS often applied to that indefinite symptom-com¬ 
plex, known as neui asthenia, or moie poxiularly called 
hysteria In short, no mattei what the tram of symp¬ 
toms may have been, when it seemed imiiossible to 
find structural changes due to inflammatoiy processes, 
acute or chronic, oi when it could not be shown that 
there existed an atypical cell proliferation in the form 
of a neoplasm, or other new formation, it has boon the 
custom to speak of it as neurosis, or a neurotic condi¬ 
tion When there has been observed pain, aberra¬ 
tion of glandular or organic function, psychic oi men¬ 
tal disturbances, convulsive manifestations, without 
discernible organic structural changes, that much 
abused term, neui osis, has been found of gieat con¬ 
venience 

Under the modei;ii system of specialism, when each 
organ has its special custodian, whose sole duty seems 
to be to stand as a guardian angel over that which he 
has selected and adopted, it seems clear to each spe¬ 
cialist that this long tram of neurotic symptoms, are 
nothing more nor less than reflexes (another f®rm 
used with so much delight, and no moie understood 
than the other), beginning in that particular organ 
which happens to be the pet of a given specialist 
There is such a strong tendency for every speoiahst 
to attempt to look into the human body, through his 

own little speculum „ 

The ophthalmologist, if he can find nothing visible 


by external inspection or ophthalmoscopic examina¬ 
tion discovers slight errors of refraction or accommo 
datioii and in that, a reflex neurosis which explains 
that headache, the disinclination for work or pleasure 
The otologist IS sure to find the origin for vertigo 
and fretfulness in the ear 

The rhinologist is xiositive that the dyspnea and its 
accompanying tram of symptoms, originate in the 
deflected septum, spurs, thickened turbinated tissue 
and post nasal adenoids 

The lung and heai t specialist is inclined to ignore 
what the ntores.iid authorities have diagnosticated,for 
he hears through his stethoscope sounds that explain 
all 

The gastro intestinal aufhonty finds matters lery 
joluin Ho lomoves the stomach contents after gi\ing 
a test meal, and with reagents and microscope, and 
Xiossibly, if lie bo w ell ad\ nnced and iiroperly equipped, 
ho may emxiloy the gastroscope, and the gyromele 
Ho indicates to you as plainly as the writing on the 
wall, what is at the bottom of the trouble 

The oiificial specialist is positne, beyond all pow¬ 
ers of argument, that all neuroses, and even appendi- 
cites, begin m tlio external orifices 

The gynecologists, and nearly one-half of the phy¬ 
sicians of oui cities are professed gxmecologisfs neier 
fail to trace an ache or pam to the pehic organs 
The uterus and its adnexa are centers, which, to their 
minds, control oiory function in a woman’s body 
El cry ache and pain is a neurosis, and when located in 
a region remote from the pehis, is a loflex condition 
Under the head of neurosis, according to our enter- 
piising and inishing gynecologist, is included a wide 
range of disorders, and I fear, a multitude of sms 
When wo MOW this\nst subject from the standpoint 
of tile true gynecologist (not the six weeks xiohchnic 
fledgeling, out I mean tlio earnest, honest, broad 
minded, caroful, painstaking, scientific gj necologist, 
whoso specialty is the culmination of a wide enperi- 
cnco as a geneial practitioner and whoso skill as a 
specialist IS the outcome of a long and large experi 
ence at the bedside), we soon find that we must elim¬ 
inate the larger portion of nenous manifestations, 
fiom oui consideration, as diseases originating strictly 
from the organs of generation which are frequently 
denominated as oi arian neuroses 

Undei the caption of oiaiian neuroses, we may 
include all such affections ns me chaiacterized by pri- 
maiy pain or other disturbances, referable to the 
ovaiian regions, unattended by inflammation ui any 
ascei tamable stiuctuial lesion 

If wo adhere strictly to this definition, we will find 
that the vast majoiity of the gynecologic cases that 
come to us, are of a neuiotic oliaiactei The pelvic 
distress and hypersthesia, local oi diffused, is in a 
large jioition of cases, unaccompanied by stiuctuial 
change Nearly all these cases complain of distress 
involving, one, and in some cases, neaily eveiy ntal 
organ in their bodies 

For convenience of desciiption, in our discussion 
we may adopt the classification of Baldy 1, neuras¬ 
thenia, 2, hystero-epilepsy, 8, psychoses-insanity 
The more modem, moie esthetic, and possibly moie 
scientific appellation, neuiasthenia, has largely dis¬ 
placed the term hj steria The latter has become to 
be regarded as a reflection upon the mental balance 
of the sufferei, and is often means a forfeiture of 
sympathy on the part of hei fiiends But to desig 
nate the long and variable train of nervous and mental 
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disorders, ns nomnslliemn ninkos lioi nu obiect of 
solicitude and the tendeiost caio fiom the side of her 
fiionds, and stamps the doctoi, in the estimation of 
all concerned, as a skillful diagnostician and a iiro- 
fonnd physician "While hysteiia and neiiiasthenia 
are desciibed undei sepaiate heads, still when w e study 
their symptomatology we find that both have much in 
comiiion We find in hysfeiia (Webboi) “an almost 
innumorable iniioty of symptoms, which may bo 
niialy/ed in a goncial May into signs of incionso, 
diimnufion, oi porioision of laiious nervous func¬ 
tions It IS commonly classed as a functional neiv- 
ous disease, and has no recognizable patholic anatomy 
Postmortem in\ estigation gives no dev to the nioibid 
process 

For neurasthenia (James J Putnam) ve hnd “cer¬ 
tain states of the ncrions system of which the anat¬ 
omic basis lb unknown, but which is characterized on 
the one hand by lack of Mgoi, cffifioncj and endur¬ 
ance, affecting usuall}' a largo numbei of neivous 
functions, and on the other hand, by signs of actne 
derangement, which in jiart seem to occui ns positive 
symptoms, and in part are due to fniluio of the miitunl 
control which the different parts of the neivous sys¬ 
tem afford each other in health ’ 

When wo make a critical analysis of the cases that 
come to us for treatment, wo find that neaily two- 
tliirds of them belong under the above headings 
Their subjective symptoms are mnumeiable, then ob¬ 
jective signs, aside from feebleness andpalorduo usu¬ 
ally to too close confinement and inactivity, are few' 
Among the endless subjectiv o symptoms, a tew usually 
predominate and are referred to some special oigan, 
and 111 these progressiv'o days, when pelvic organs 
have met with such terrible onslaught and have been 
so persistently directed to the pelvis, the poor sufferer 
being a woman, iiatuially thinks of those oigans 
which make her such She seeks comfort and advice 
from the specialist, and he being ambitious and 
anxious to distinguish himself, and being imbued 
with the idea that the culmination of all skill is in 
blood, seldom fails to find something in the pelvis, 
that, to his mind, solvms the entire condition and offers 
him opportunity for sanguinaiy achiev'emonts If he 
does not find a laceration of cervix uteri or iienneum 
which need repair, it is a metritis, that must undergo 
the ordeal of curettement, and if not that, a thicken¬ 
ing in one or both broad ligaments, which means 
chronic salpingo-ovantis, and if ho be an up-to-date 
specialist, he can invariably diagnose adhesions, or he 
finds adherent flexions and versions The diagnosis 
having been completed a grave prognosis made, an 
operation is urged as the only means of cure, and 
often the only possible means of saving life, for blood 
he craves, and nothing short of blood will appease his 
craving The frightened patient gives her consent 
Elaborate preparations are made, a half dozen or more 
colleagues are invited to witness the marvelous feat 
The operator clad in spotless gown, in his sterilized hand 
ho holds aloft a gleaming, keen-edged knife He calls 
hme^ with a sweep or two of the knife the peiitoneal 
cavity IS open, two fingers are lapidly thrust into the 
sacred recesses of the pelvic cavity, an unoffending 
ovary and tube, a marvel of perfect anatomic form, is 
drawn forth and instantly pronounced cystic, it is tied 
off by a specially devised method, cutaway and the 
pedicle dropped The same procedure is followed on 
the other side To vary the condition and to give 
proof of his wonderful knowledge of morbid structure. 


ho unhesitatingly pronounces the second ovary 
(which really does not differ from the first) to be 
scinhotic Abdominal wound closed by a new method, 
diossmg applied and the time-keeper announces the 
staitling information, “scurm minulcs>” A triumph 
of modern surgery and individual dexterity* Patient 
18 put to bed, recovery uneventful, discharged, cm eel 
on the fouiteenth day Cured, did you say? By that 
you moan that hei neurasthenic manifestations have 
vanishod Did you ever see one of these chronic suf- 
foiois cured in touiteen days? When Lawson Tait 
onlj’’ a few yoais ago published his lemarkable tables, 
of a bundled oi more cases in a table, and we found 
that 08 out of 100 cases were discharged cured, you 
and I, in our \eidant simplicity imagined that when 
ho said t m cd, it meant to be relieved from all pain and 
distress, and the dopai ted bloom of youth had returned 
And w hen w e found that our cases had not been cured 
in SIX months or a year, and some were even wmrse, it 
slowly dawned upon us, that “ cured” in published 
statistics, meant a survival of the surgical ordeal only 
When we examined the appendages removed by the 
aforesaid seven minutes operation, we found that wfiat 
we had been taught to be normal, unruptured Graafian 
follicles had suddenly, according to the aforesaid oper¬ 
ator, become cysts The old sites of the ruptured 
follicles hnd become evidences of a “fibrous condition,” 
which was pi oof iiositive of scirrhosis The Palloii- 
lan tubes were open at both ends and otherwise so 
perfect ns to delight the teacher of anatomy who is in 
search of normal specimens to demonstrate to his 
class One well-known surgeon, aftei he had removed 
the uteiine appiendages, found that what the text¬ 
books describe as sites of newly ruptured Graafian 
follicles, an ulceration of the ovaries Who has not 
seen seieral pairs of such ovaries with open Fallopian 
tnbes, with beautifully branching fimbnie, exhibited 
before medical societies, as the result of a half-day s 
labor You and I have no hesitancy in pronouncing 
them to be normal, and we ask whj^ were they taken 
out? The answer can always be anticipated “Why, 
she had ovarian neuralgia,” the “ cystic” and“scir- 
rhotic” condition caused reflex neuroses' 

We have often wondered why operators in compar¬ 
atively small towns have such a large iiroportion of 
pus tubes among their abdominal cases Recently we 
had some light thrown on this point by an operator, 
who, in a country district where specific infection is a 
rarity, lemoved in ten minutes uterine appendages 
identically like those described in the foregoing seven- 
minute operation The operator carefully squeezed 
the Fallopian tube from its fimbriated toward its 
uterine end, and succeeded in pressing out of it a very 
few drops of fluid that had a very slight opaque 
appearance, instantly the diagnosis of pyosalpinx was 
made The microscope was superfluous with a sur¬ 
geon who possessed such microscopic vision 

If we could examine all the specimenslemoved from 
cases in the many lepoited “series” where the mor¬ 
tality is small we would find a large pro]portion,to be 
those of absolutely normal uterine appendages Have 
you taken pains to follow the subsequent histoiy of 
these cases? You will find that a large proportion, 
the majority of them, are not benefited Many have 
been made worse Why'? If these cases had been 
carefully investigated, the conclusion would have been 
forced upon the operator that the local pain was only 
a local expi ession of a genei al nei voiis condition In 
these cases we sometimes have persistent pain in the 
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stomach, liver, heart, lungs, head, aims and legs 
Why not extirpate oi amputate one oi moio of these 
occasionally But the lesouicefiil gynecologist 
promptly decides that the pain in these vaiious 
oigans are of a reflex nature, which <ake tlieii origin in 
the womb or ovaries Poor maligned organs, “ more 
sinned against than sinning > ” 

A few yeais ago I had occasion to do a successful 
Morton’s opeiation in a case of metatarsalgia in Iho 
left foot of a young mairied woman The uterus had 
been faithfully painted ■with silver nifiale solution 
twice a week for several months by a “ gynecologist,” 
undei the supposition that the pain in the foot and 
calf of the leg was a uterine reflex 
About a year oi moie ago I was visited by an 
unmairied lady, who had suffeied foi sevoial years 
from general nervous debility, piobably duo to over 
mental stiain and deficient physical activity She 
had some pelvic pain, somewhat exaggerated during 
the menstiual period, she had undergone much local 
treatment of the form termed “uteniio tinkoiing” by 
Lawson Tait She was referred to mo foi opeiation 
because drugs, which had been given chiefly in the 
form of high potencies, 1 X 600,000, had not cured 
hei On bimanual examination the pelvic organs, 
which could be unusully well palpated, wore found to 
be absolutely normal Her chief complaint was 
gastro-intestinal disorders, obstinate habitual consti¬ 
pation These had been regarded as due to lofloxes 
She was advised to return, with a viitton opinion to 
her physician (who had given her no treatment but 
had reteiTed her to me) She failed to follow my 
advice, she sought another oiioiator, who inomptly 
removed hei ovaries and tubes, collected a largo foe 
and discharged hei citicd A few weeks ago she 
appealed in my office again A neivous, fietful, 
emotional, bioken dowm w omnn No, linidl}’- a woman, 
for that which distinguished her sox had been taken 
from her, without any compensation foi hoi loss If 
her tubes and ovaiies haxi undeigone stmctuial 
changes, as the lesult of disease, she was unsexed 
already, and to have lemoved them would have given 
her health, but to remove her normal uterine adnexa 
the suigeon is directly responsible for the aggravated 
neurosis As she sat in the chan bemoaning hoi fate 
and denouncing her surgeon she cried “If I had 
only followed your advice! What shall I do? What 
shall I do‘^”’ I have seen many such cases, and I am 
sure other doctors have seen similar cases that have 
been operated on My personal exiienence in abdom¬ 
inal work began when pelvic surgery, aside from the 
removal of large ovarian cysts, was in its infancy 
Shortly after the field had been opened by Beatty, 
Tait and Hegar, for the removal of diseased uterine 
adnexa We all of us looked to these men for guid¬ 
ance While their lists of cases were long ones, the 
information they conveyed was imperfect and meagre 
and referred only to the immediate results of the 
operation Little oi nothing could be learned 
regarding the ultimate outcome We weie compelled 
to learn much by our own experience, we had no pre¬ 
cedents established as we have today In my anxiety 
to relieve suffering I frequently operated on cases 
belonging to the class under discussion, but the ulti¬ 
mate outcome was usually so unsatisfactory that with 
accumulating experience with each succeeding year I 
refused to operate on cases that I would have advised 
surgical piocedure in the preceding 

I unhestatingly declare that all cases in which no 


stiuctural changes in the pelvic organs can be made 
out, should not be subiected to opeiation, and in cases 
where under mistaken diagnosis the abdomen is opened 
and the appendages found to lie normal they should 
not be leraoved, no mattei what the local subjectne 
symptoms The exiienence of such men as GiU 
Wylie, Boldt, Howaid Kelley, Chailes Noble, Baldy 
and many others, has shown that no benefit can be 
expected, but the cases are often made w orse 

Ti adirJoi 7 fipinj —An operation which in popular¬ 
ity stands next before salpingo-ovarectomy is traclie- 
lonaphy A minor operation which evcrj tyro can 
do, and illustrates the ready crcdulty of the a\erage 
patient It brings the operator ns large a fee as the 
average abdominal section, and has established the 
roiiutntion of many a man ns a “ fine surgeon,” who 
would shrink from an ordinary amputation 

Eveiy laceration, howeier slight, must be repaired, 
upon the assertion that nen e endings are adherent to 
the cicatrix, which if thoj ha-ve notnlrondj produced, 
soon will cause a neurosis and innumcrnblo reflexes 
This operation, when done according to the indica¬ 
tions laid down by Emmet, is useful, but as usually 
done IB useless in four-fifths of the cases, asprmenby 
the results 

Hilsir7o-r}nJep<n /—According to Charcot and his 
pupils, hystoio epilepsy “is distinctly a sjraptomof 
hystona, and in no way confounded with epilepsy, 
wlien it assumes its tyincnl fonn ” “The 

soivuie IS usually jirecedcd by a change in disposition, 
perhaps foi some claj s, and more directly by an aura, 
abdominal or epigastric, which atfoids the patient 
time to seek a position of safetj The attack proper 
IS diMded into four peiiods 1, the opileptoid 2, 
the iioriod of contortions and gieat moiements, 3 
the pciiod of emotional attitudes, 4, the penod of 
dolmum” (Gr L AVnlton) “During the intcnnls 
between the attacks the iiationt suffers fiom incoui- 
lilole hysteric hominnesthesin, oi anan hj iiereslhesia 
and other hystoiic symptoms The aura, 

which IS in the nature of a globus hystencus, seems 
to iirocoed irom the affected oiarj^ The iiatient 
shrieks and falls insensible, and tonic siiasms result, 
this is quickly follow ed by clonic spasms and these 
aie succeeded by' muscular lolaxation, stertorous res- 
piiation and coma The second stage (phase des 
glands movements) consists of mo'i ements which are 
rhythmical or disordered, and which aie sometimes vio¬ 
lent and ludicrous The next stage (phase des attitudes 
passionelle) is marked by a rapid succession of attitudes 
and gestures which suggest the term phase of htbi icify 
Hallucinations of tenor, sorrow, joy', etc, follow 
The paroxysms may recui frequentlj' and may be pro¬ 
voked by slight pressure upon the o\ anan region on 
certain hypeiesthetic spots, sudden and firm com¬ 
pression of the ovary will sometimes arrest a parox¬ 
ysm” (Poster) 

Charcot and his follow ers believed that this affec¬ 
tion had its origin in the womb and its apjiendages 
This view seemed confirmed bj' the observation that 
the attacks often became worse during the men¬ 
strual penod When abdominal section became a 
comparatively safe piocedure, surgeons did not hesi¬ 
tate to drag forth and remove tubes and ovanes that 
weie often models of anatomic perfection Occasion¬ 
ally a case was benefited and sometimes cured These 
were reported with all the extravagance of which the 
English language is capable, and many more were 
reported before sufficient time had elapsed to note if 
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the cnBO Imd ovon been iompoiaiilj' boncfiiecl One 
of (ho blofs of (his piogio'^sivo poiiod m medicine is 
(ho iiiomnlmo lepoit of cases 
Blll^^hat became of (lie fifty lhaf weie not beiie- 
lifcd and not lopoilcd, Init wcio peimilled to wend 
then misoiable \\ay, iin]mblishod and nncnied? 
Hence those of ns of moio limited oppoitnnilies and 
less expeiienco mgio led into (ho oiroi of holding up 
to mil distiacfed pationfs a light of hoiie that burned 
a short ^^hllo, (hen flickoictl feebly and went out 
Ha\e}on ovoi oxpoiienccd the dosiiaii (hat follows 
hope, (ho darkness that succeeds a da7/ling light? 

My own e\peiionco conpnisos eight cases When 
we study these cases wo find, in all, the attacks weio 
aggiavated during (he monstrnal poiiod In seven 
the attacks occnued between the pciiods In one 
Old} during (ho poiiod In si\ the attacks could bo 
brought on by compicssion of one oi both ovanes In 
the one case where (ho attacks occuired dining the 
period Old} , a complete cnie has been effected In 
one case, that of a maiiied lady, mother of eight 
children, (ho attacks sometimes numbered two or 
three during an honi After five years, I was 
informed that she seldom has more than one convul¬ 
sion during twenty-four houis, “but that they are 
\ery much milder,” Wo see she is not cured The 
chief benefit that has been derived is that she can not 
propagate any more of her kind In the lemaining si\ 
cases we imagined for a time that (hoy were imiiroved, 
but gradually relapsed into their former condition 
When }vo take into consideration that some of these 
cases recoier spontaneously, ive wonder ivhethor those 
which are seemingly benefited by an operation might 
not haie recoiered without one My own limited 
experience is not encouraging On consultation of 
recent literature I find the results of those operators 
of large experience is no more encouraging, and I 
find that the iveight of opinion is in favor of surgery 
only in such cases where the attacks aio confined 
eafii eZy to the menstrual period In all other cases 
it IS worse than useless to operate 
Even the insane woman has not escaiied the enter- 
pnsing abdominal surgeon He studied his cases 
profoundly and selected carefully such in whom the 
mental disturbance seemed w'orse during the men¬ 
strual period They were often reported improved 
immediately after operation, but wo have been kept 
in the dark in reference to the ultimate outcome My 
own experience has taught mo that it is an exceed¬ 
ingly hazardous procedure to operate on man or 
woman who has exhibited unusual mental “peculiari¬ 
ties ” It has been my misfortune to have had four 
cases of post-operative insanity The immediate 
recovery in all the cases was uneventful Convales¬ 
cence had practically been completed when mental 
disturbance appeared Without any evidence to the 
contrary, I feel that we are not justified in doing shl- 
pingo-ovarectomy on the insane women, except for 
organic changes, no matter how aggravated her con¬ 
dition during the period, if she is not perfectly sane 
during the intei-menstrual time In cases where in¬ 
sanity occurred only during the flow we might exfiect 
recovery after inducing a premature menopause by 
operative interference You ask why in the face of 
this evidence do men continue to mutilate women 
for functional disorders? We may answer 
1 Inexperience and mistaken diagnosis No man 
should begin pelvic work until after many years of 
general practice, until he has served a long appren¬ 


ticeship ivith an experienced diagnostician and oper- 
atoi, so that ho may avoid the pitfalls into w'hich 
those of us have fallen wdieii there wore no precedents 
to guide us The opportunity for acquiring diag¬ 
nostic skill in oiii laige medical centers is almost 
unlimited, but it requiies time andpatience to acquire 
it The great trouble about our post-graduate teach¬ 
ing IS, that somehow', although the opportunities foi 
becoming proficient in diagnosis are abundant, the 
student letuins to his chosen field with his head full 
of technique and not enough of diagnostic landmarks 

2 The desire to do many abdominal sections and to 
show a low' moitality ratio in his reports At this 
time nothing is more tiring and time robbing in our 
society meetings than to report a long series of abdom¬ 
inal sections, each case differing from every other in 
the list A surgeon who aims to do many laparoto¬ 
mies alw'ays does many useless ones Such a surgeon 
takes his ow'n reputation solely into account, irresp)ec- 
tive of what benefits his patients may derive His 
policy IS a shoit-sighted one His selfishness pre¬ 
dominates in all his work His many needless oper¬ 
ations will in the end cost him his reputation, for 
which he has so zealously and short-sightedly labored 

3 The prospects of a good fee The man who is 
prompted chiefly by a fee (and we know of siichj is 
unw'orthy of the confidence of his patients and his fel¬ 
low practitioners He should be relegated to that 
oblivion from which he came 

4 The pleadings of the patient Who can sit 
unmoved when the poor suffer who has exhausted 
many methods of treatment without relief appeals to 
you as a surgeon I have often found that it required 
more coinage to refuse an oiieration than to do one 
Suigeons should lay sentiment aside at such a 
time and look the stern facts in the face and decide 
accordingly 

6 The tear of losing your patient, that she may go 
to another surgeon Have the courage of your con¬ 
victions, state them frankly and plainly and in the end 
you will be the gainer, subsequent patients will 
place confidence in your opinion 

We have endeavored to point out what must noi be 
done for these cases And now more than ever, the 
great question confronts us What can we do for 
these unhappy beings? 

Experience has shown us that the surgery of the 
present is a failure We must seek in other direc¬ 
tions and for other means which may offer a hope of 
relief We have seen that the maionty of these cases 
with functional disturbances are inactive physically 
and mentally, they are anemic, have muscular atony, 
poor circulation, gastio-intestinal distress, especially 
obstinate constipation It has been my practice for 
years to insist on some form of physical exercise If 
the case is too feeble to do this alone begin with the 
aid of an assistant, who aids in the various passive 
and active movements, followed by massage Later, 
various forms of gymnastics, then nding walking in 
the open air But the difficulty has been the patient 
soon ceases to be interested and she letums to her 
old condition Of late I have succeeded better I 
have prescribed that fascinating and popular modem 
innovation, the bicycle, one of the most useful 
machines invented in the last century In nearly 
every case the patient has forgotten her medicine and 
her doctor, and goes wheeling merrily along, with 
new interest, new plans for life and happiness and 
better health 
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In this dissertation, it has been my aim to call 
attention to some of the abuses in our piofession If 
I have been seveie in some of my statements they 
have been piompted by motives foi the imiirovement 
of surgery I have not spaied myself I have frankly 
spoken of my failures in the hope that my small con¬ 
tributions might assist us in the futuio to avoid a 
useless method and seaicli along new lines As 
broad and piogiessive surgeons we must become, fiist 
of all, diagnosticians, not along special and narrow 
lines, but must be willing to give the time to study 
and leaiii the nature of all diseases to which Ihe body 
' is hen, and all possible means for then propei lecog- 
nition The gynecologist, especiallj', should ha\e a 
most thorough knowledge of neurology, gastro-intes- 
tinal diseases and affections of the uiinary tract 
Unless we aie thus piepared wo Mill be blunderois, 
groping mostly in the dark, and our therapeutics mil 
be solely experimental I am confident, however, 
that even now w e have at our command the moans 
w'hich can and w ill remoio fiom oui profession the 
stigma of an inexact science Much has been done 
for the cine of woman’s ills in the last decade Wo 
have only begun to find moans foi the relief fiom 
suffering in her wdio is the better, noblei and kinder 
half of humanity She wdio is man’s inspnation, his 
]oy and his hope 


EXTRA-UTERINE PREGNANCY 
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I’rofessor of Principles and 1 ractlcc of Surpcrj and Clinical Siirpcr} 
Missouri Medical ColkRc Surpton to bt Jnhn s Hospital 
and Inllrmarv etc “st I ouls Mo 

In fulfilling the functions for which tlio sox was 
created, no accident inoio dieadful can befall a woman 
than that of extia-ntermo pregnancy She may haio 
reason to suspect that pieguancy has occuned, but in 
that fact she finds nothing to excite appiehension of 
the futuie On the contiaiy it may kindle in hei 
bosom the fondest aspirations of mothcihood the 
instincts of maternity may arouse in her heart 
the tenderest emotions and visions of that supieme 
happiness w^hich fill the soul of the mother, 
when, having jiassed the iieriod of jirebation, she 
clasps her firstborn to her breast with lapturo 
Should she already have been a mother, there is noth¬ 
ing different from past exiienences and she has no 
dread of the future Soon the inevitable catastroiiho 
comes, it may be wntli the suddenness ot the light¬ 
ning’s flash, an agony of iiain, collapse and death 
It may be all so sudden and violent that no chance of 
rescue is offered Yet this is not always so, not even 
perhaps in a large proportion of cases The clinical 
history and certain significant symptoms often serve 
to warn the practitioner, and woe to his patient if they 
are not quickly heeded and promptly acted upon He 
IS confronted with a grave responsibility and if he 
fails to giasp the situation or misinterprets the symp¬ 
toms, a life IS sacrificed 

Six cases have fallen under my caie Of these, two 
died and four recovered Not the least instinctive of 
these are the two fatal cases, both of which I believe 
would have recoveied had I not followed the teach¬ 
ings of the time, which I am now convinced were 
erroneous 

The first case I have given somewhat in detail 
because the clinical history is obscure, and I believe I 
did not adopt the course best adapted to secure the 
recovery of my patient 


Case 1 —Mrs G C , aged 13 j ears, mother of four children, 
the youngest of whom is ten months old, was taken on Oct' 
28, 1890, with severe pains in the pelvis, and I was sent for I 
found that she had menstruated at the fifth, sixth and seventh 
month after her last delivery although still nursing her child, 
but foi the last three months had missed her periods During 
this time she had had no sjmptoms to induce her to believe 
herself pregnant, except the failure of the menses to appear 
Upon making a digital examination I found the uterus some 
what enlarged I could feel no swelling or enlargement out 
side of the uterus I ordered quiet and anodjne enomata, 
which relieved her On November 5 1 was called in haste to 
see her, the husband stating that she was suffering greatly 
and was quite faint I found her crying out in an agon) of 
pain located in the pelvis, her pulse feeble, her skin cool and 
pale and in a condition of partial collapse I could feel no 
swelling or tumor outside of the uterus but a soft fullness m 
Dougins’ cul do sac The pain, when the finger was brought 
in contact with the roof of the vagina, was excruciating bhe 
vomited once or twice The diagnosis was tubal pregnane) 
with rujituro of the sac with homorrhago into the pelvis I 
projiosed .ibdominal section, to which the) readil) consented 
The h)gicnic surroundings were ver) bad, but with the aid of 
Dr H S Brookes and two medical students, I proceeded to 
make an incision four inches in length Upon opening the 
abdomen a quantit) of blood gushed out, confirming at once 
the diagnosis The sac was found connected with the right 
Fallopian tube The in.iss was brought up and the pedicle^ 
tied with a double ligature The tumoi was then cutoff' 
The pelvic cavit) was then frcelv douched with hot water and 
Thiersch’s fluid The grc.itost difiicult) was experienced in 
removing the clots, which came awn) in large quantities 
When it was supposed that all had been removed further 
explorilion revealed additional clots firmlv adherent to the 
intestines, which had to be picked off with the fingers doubt¬ 
less leaving man) others A drainage tube was placed to the 
bottom of Dougins’ cul dc sac and the wound closed The 
woman vv,IB placed in bed in good condition and Mr Koch left in 
charge The patieiitvvns comparativelv quiet up to five o’clock 
next morning when ho loft, and h.iving no regular nurse she 
was left alone The next morning I found that she had 
deranged the dressings leaving the wound uncovered and the 
tube h.id been nearl) forced out b) her rolling and tossing 
about the bod , this could onlv bo imporfectl) replaced I 
made an attempt to replace the tube in which 1 onlv partiall) 
succeeded Vt 0 pm of the following dav the temperature 
was 101 F, pulse 111 Later the septic svmptoms became 
more pronounced and sho died 

Cast J —boino foui or five veais ago I was called in consul 
tation, and learned from the attending ph)sician the following^ 
histor) The woman, about 30 or 40)ears of age, had missed 
one menstrual period The da) previous to that upon which I 
saw her sho had gone to the basement of the house and while 
there was seized with a sharp, cutting pain in the pelvis 
accompanied b) faintness A.ftor a short time sho went up 
stairs and was again seized with severe jiain and faintness 
compelling her to send for her ph) sician Ho found her suf 
foi ing grcatl), w ith rapid pulso and sv niptoms of collapse He 
g.avo her anodvnesfor the relief of the pain and enjoined quiet 
The next day, ho sent for mo The patient had rapid pulse, 
groat prostration, abdomen distended, but with marked dull 
ness in the suprapubic region 1 diagnosed tubal pregnane) 
with rupture of the sac and largo o\tr,av asation ot blood and 
suggested operation There was some dela) m operating, 
which w as done after dark and w ith a poor light On opening 
the abdomen the blood spurted out I fished up the ruptured 
sac as rapidly as I could and tied it off I sought to got rid of 
the largo amount of blood in the abdomen b) washing it out 
with hot water, using eight to ten gallons for the purpose I 
gave it up in despair of getting the abdomen clean, as clots con¬ 
tinued to be found adherent to the intestines vv Inch could onl) 
bo removed b) the fingers Putting in a drainage tube, stitch 
mg up the wound and appl) ing antiseptic dressing, the patient 
was put to bod, hot bottles applied and other measures taken 
to bring about reaction, but all to no purpose, as she failed to 
rally and died in the night 

I received the next da) a journal m which a practitioner had 
had a case precisely similai H iving opened the abdomen and 
removed the ruptured sac, he found the patient’s condition 
such that it was necessar) to terminate the operation at once 
if he wished to get her off the table alive He hastil) remov''ed 
with his hands as much blood as he could, closed the wound 
and put the patient to bed, and fortunately she rallied and 
recovered 

I have not forgotten the lesson and have done no flushing 
since in these cases 
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Mi8 M , npcd )5 jcnis, mother of fom childien, 
hnd tmssod one period and euspec-ted licrsclf piCRtiant About 
ten d ns after she should hn\o been unwell she u.is seized with 
pam ind fnintiioss When I saw hei the imise was quickened 
but of fair ^oIulne , the abdomen in the suprapubic region ton 
der, moio marked upon the left side Theio was bloodj flow 
pcr\agmam No onl irgomont of the uteius could bo recog 
mzed, but Ihcro was gicat tondoincss in the jiclvis, most 
marked upon the loft side I ad\ iscd operation and porfoi med 
it the next morning Blood issued fiom the abdomen as soon 
as the peritoneum was opened The tiimoi formed bi the sac 
was pulled up out of the wound, a Tait ligature applied and 
the mass remoxod V rent in the s icshowed the source of the 
hemorrhage The pehis was sjiongcd out and the wound 
closed Vn uninterrupted recoxen followed 

i —Iilrs K , aged ‘2T jeais, had noxer boon iiregnant 
Had missed one period and about i week after was taken with 
pam in the pelxis andaxagmal flow In spite of the mens 
iircs instituted bx her phjsician, the flow i ontmued, accom 
panied bx pain, for three weeks, when I was sent foi I found 
extreme tenderness in the polx IB, more marked upon the lift 
side No tiimoi could be felt but a soft, b.iggj fullness I 
diagnosed tubal pregnanej, with slight rupture of the sac, and 
adxised operation The next dax J operated I found i sac 
larger than i hen’s egg with i slight riipluro and about <i pint 
of blood in the pelxis The tumor was drawn up out of the 
pelxis, a Tait ligature applied, the blood sponged out ind the 
opening closed The patient recoxcred and three months ago 
was delixered of a healthj child at full time Mother and 
child doing well 

Cose ) —Mrs H , aged %, mother of one child On the 27th 
dax of June, ISIS, two weeks after she should haxe bien 
unwell, she was taken xxith sexere pun, some faintnc=8 fol 
lowed bx the appearance of a bloodj flow from thoxagina I 
was called and explained to her mj fears of an extra uterine 
pregnanej, but as the sjmptonis subsided in a few dijs I 
thought 1 might be mishiken Mrs II haxing sutlcred from 
constipation, resorted to the use of an enema While iijion 
the commode she was seized with xiolcnt p im and great faint 
ness I was immedi.itclj notified ind found her pile with 
cold extremities, feeble jiulbo ind pain I expkiined to her 
that in immediate operation was necessarj \n nbdominil 
section was made blond presented at the opening in the ibdo 
men and two fingers pressed into the pelxis detected the sac 
connected with the right Fallopian tube riiis was tied off, 
the blood sponged out and the abdomen closed with silkworm 
gut Patient rccoxered 

Crtxc G —Mrs r , aged 30, mother of one child Had a mis 
carnage about one jear ago 'Menstruated last, Dec 23, ISO") 
Toward the latter jnrt of Januirx, haxing pissed her men 
strual period, she had nausea, slight enlargement of the breasts 
etc, andbehexed herself to bo pregnant Vbout the 8th of 
Februarj, 189G, she went to Indiana While on the tram she 
became unxxell, the flow stopping and recurring xvithout cause 
and accompanied xvith much more pain than usual The flow' 
continued for nearlj three w eeks On Februarj 27 she ale 
rather heartilj Soon after she was seized xxith acute pain in 
the region of the loft ox arj This w as accompanied bj nausea, 
xomiting, feeble pulse, faintness and pallor Dr T A Martin 
of St Louis was summoned, who kindlj furnished mo xxith 
notesof the case “ Threo-dajs after the attack, I saw her in 
the condition above noted, pulse verj feeble and fiintings 
occurred upon the slightest exertion The abdomen xxas tj-in 
panitic and extremelj' tender upon pressure Diagnosis Tubal 
pregnanej’, rupture^if sac, internal hemorrhage and peritonitis 
I did not see her again until March 29 I found her still pale, 
pulse 110, temperature 101 5 degrees F , alidomon tender and 
dark blood constantlj' being discharged from the vagina 1 
could detect a slight sxvellmg occupj'ing neailj the center of 
the abdomen, extending shghtlj' above the pubes and seem 
inglj' attached and continuous with the fundus of the xvomb ” 
I saw the case with Dr Martin on the first of April A dis 
tinct tumor could be felt a little to the right of median line and 
ID front of uterus At short intervals severe pains would come 
in left pelvic region and extend doxvn loft leg 

The next daj', assisted bjr Drs Martin, Geitz, Schluoter and 
Henke, I opened the abdomen in the median line Extensive 
adhesions from recent inflammation xvero found The sac xvas 
found in front of the uterus, the latter croxvdod back into the 
pelvis Some adhesions of the omentum to the tumor 
required tj'ing off and some effort was necessarj' to detach the 
sac from the surrounding parts and to drag it up and tie it off 
witn the Tait knot Considerable blood xvas found in the pel- 
Vis and th.6 rent in tlie sac from which it had escaped was 
piamlj- visible The fetus was found escaping from the hem 
orrdagic mass which filled and protruded from the rent in the 


s ic Some of the blood clots in the pelvis had undergone 
changes so that thoj' scarcolj' looked like blood The pelvis 
was sponged out xvith iodoform gauze and closed xvith mlh 
w 01 Ill gut Rccoxerj' took place xvithout anj' untoward 
sj’iniitom 

Ti will bo scon fiom a study of the cases I have 
ropoilecl that tbo clinical history presents a striking 
siinilariiy Given a xvoman xvho has menstruated 
pietly legulaily, xvho has had some endometritis 
(mucous), xx'ho has iiasscd the menstrual period a 
week oi ten days, who may or may not have expen- 
oncod some of the usual symptoms of pregnancy, 
such as morning sickness, onlurgement of breasts, etc 
Let such a case be taken xvith a sharp, cutting pain in 
Ihe pelvis, accompanied bj great faintness and fol¬ 
lowed by a menstiual fioxv and possibly by recurring 
pains of threatened miscamage and associated with 
such tenderness upon digital examination as to sug¬ 
gest a pelx 1 C peritonitis, and vxo have the strongest 
grounds for making a diagnosis of extra-utenne preg¬ 
nane}', with riijiture of the sac Should we hesitate 
to act upon these symiitoms and conclude to await 
fuithei dexolopments, xxe shall hnd within a few days 
a reiietition, more pronounced, of these symptoms— 
\ lolcnt pain in the pelvis, faintness and collapse, weak 
pulse, great restlessness, extremities cold, sighing res- 
pnnlion—in short, the symptoms of hemorrhage 
added to shock caused by the rupture of the sac 

Unfortunately tlie practitioner may be confronted 
at the xeiy outset with these alarming symptoms and 
may find his patient almost in coctunnis when called 
in to sec her, no pulse or one scaicely perceptible, 
cold clammy skin and profound collapse 

The piactitionoi is justified when called to a case 
of a woman who has oxpononced a violent pain in the 
pelvis, with great faintness, bordering upon collapse, 
and who, ho finds, has missed one period for a week 
oi moic, who finds extreme tenderness in the pelvis 
upon palpation, who also finds in connection with 
these sj mptoms those simulating a possible thieat- 
ened niiscarnagc, ho is justified in making a diagnol 
SIS of extra-utorino pregnancy, and it is his duly to 
perform celiotomy and rescue his patient ere it is too 
late from the imminent danger with which she is 
threatened He must not allow himself to be misled 
by the symptoms simulating iniscnmnge Miscar¬ 
riage in a healthy woman who has nev'er miscarried 
befoio, can often bo traced to some cause Noi does 
it come on suddenly with such violent pam and 
thieatoiied collapse 

Then too, the principles of modern surgery are 
aiiplicablo here as well It has crystallized almost 
into an axiom in abdommal suigery that sudden, vno- 
lont pain in the belly, emphasized m its significance 
by marked general disturbance, is warrant for, if it 
does not demand, an exploration As Tait says, “Abso¬ 
lute accuracy of diagnosis in the abdomen is very far 
fiom being possible, only the ignorant assert that it 
IS and only fools wait for it ” 

Even if there be a lingering doubt in his mind ns 
to the accuracy of his diagnosis by reason of some 
missing link, it is ^till his duty to explore the pelvis 
and find out the trouble, since it is certain that some 
serious accident has happened, the consequence of 
which can be rectified by immediate operation 

An exjiloratory operation pei se, under proper anti¬ 
septic precautions adds nothing to the danger of the- 
situation, while the threatened danger of his patient 
is too great to permit of hesitation 
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In those cases where the symptoms which confront 
the practitioner are those of profound collapse, it 
becomes a question as to whal course to pursue 
Shall he operate at once at the risk of extinguishing 
the feeble spark of life, or shall ho wait and endeavor 
to secure reaction, partial at least, before doing so? 
In my opinion, the latter course is the wiser He 
should remember, however, that the shock is prima¬ 
rily due to the rupture and that the collapse is pro¬ 
longed and deepened secondarily by the internal hem¬ 
orrhage As soon as there is some return of the pulse 
he should oiien the abdomen, seek for the sac, ligate 
close to the uterus and remove it, thereby stopiiing 
all further hemoirhage 

It was formerly advised to wash out the blood, 
insert a tube and drain I belie\o tins bad prac¬ 
tice In the first case I report, had I been content 
with simply sponging out the pelvis, accurately clos¬ 
ing the wound, the uncovering of the ^^ound would 
not have been followed by infection, and the patient 
would probably have recovered 

The practitioner should then sponge the abdomen 
as rajndly as possible with aseptic gauze, and having 
removed all that he can readilj' get rid of withoul 
prolonging the process, should close the abdomen 
without drainage 

The blood left is not septic and will bo absorbed 
and all the more readily, too, if the peritoneum bo 
not disturbed by the flushing If the patient has lost 
a great deal of blood and the abdomen is full of it, 
as in the second case I have repoi ted, no amount of 
flushing will remove it all, and iirecious tune is lost 
in the attempt All that can be readily removed by 
the hands and by sponging, should be quickly cleared 
out, the wound closed and the patient put to bod Hot 
bottles and strychnin, digitalis and whisky, should bo 
resorted to hypodermically as may be necessary to 
sustain the heart’s action and favor reaction 

It has been my fortune to meet with one case of 
a'^dominal pregnancy wheie the fetus had reached full 
term before its death The case was biought to mo 
in 1885 with what was supposed to bo an ovarian 
tumor I found a tumor which extended transversely 
from the left lumbar region to beyond the median 
line, and from the brim of the pelvis below to the 
margm of the ribs above She had had it for fifteen 
years Lately she had complained a groat deal of 
colicky pains and troublesome constipation The 
colicky pains had been so distressing that she had 
become addicted to the use of morphin to relieve 
them, and this in turn had promoted the constipation 
The tumoi had a very hard and smooth surface with 
somewhat irregular borders Over the surface of the 
tumor there was dullness at some points, resonance at 
others After explaining to her that it was very 
doubtful if it could be removed, I proposed an explor¬ 
atory incision, to which she assented I found that 
the omentum and small intestines were adherent to it, 
in fact, it seemed imbedded in them It presented a 
somewhat broad, flattened, smooth surface which 
lookeR like bone or cartilage Suffice it to say that 
it was clearly unadvisable to attempt its removal The 
wound was stitched up and healed by first intention 
Great irritability of stomach persisted, her strength 
failed and she died two weeks after the operation A 
postmortem examination was made and the bones of 
a fetal skull at full term was found, with traces of the 
legs and arms In connection with the left ovar}’’ 
there seemed to be a piece of the bone of an arm 


Between this and the mass above there was no appa¬ 
rent connection whatever Evidently there had been 
a tubdl pregnancy of left side with rupture of the sac, 
the fetus havang surv ived the rupture and continued 
to develop to full term in the abdomen, when death 
ensued 

Tw o other cases have fallen under my care, both of 
which I believm to have been tubal pregnancy with 
rupture 

Mrs JI , aged about 35 jears, mother of fl\o children, had 
eaten a hearty dinner including corn In the evening she suf 
ferod from considerable disturbance of the bowels While in 
the water closet she was taken with violent pains in the abdo 
men, with great prostration, vomiting, etc When called to 
see her the ne\t morning. Sept 9, 1895, I found her almost 
pulseless, cold, cl imm> skin, suppression of urine and great 
tenderness of abdomen There was also some bloodj diseharge 
from the vngma This condition deterred mo from attempting 
an onoration She never rallied, and died on September 14, 
five davs from the time of the attack No autopsy 

Mrs D , aged 20, mother of three children Had one mis 
carnage between the first and second child Had passed her 
nienstnml period some four or five davs when the flow eom 
menced, which she regarded as delayed menstruation This 
continued for four davs November 15, 1895, it stopped sud 
denly She supposed she had taken cold, especialh as she had 
some pain On November 18 she was taken with severe pain 
in the left pelvis which “doubled her up,” as she expressed it, 
accompanied vv ith some faintness and also diarrhea I saw her 
in the afternoon There was still pain, tenderness very great 
upon digital ovamimtion and upon suprapubic palpation, with 
quickened pulse, etc I mentioned mv suspicion of extra 
uterine pregnanev, and suggested laparotomy, which she 
emphatically declined In the meantime there was a return 
of the bloody flow She had some fever for a few days, tem 
peraturo reaching 103 P and pulse 130 The flovv continued 
for about three weeks She graduallv got better Some full 
ness add great tenderness m left pelvic region, and which has 
not vet, May 21, entirely disappeared 

That some nccidcnt Impponecl m tins case, I think, 
can not be questioned The clinical Instor)^ symp¬ 
toms and subsequent history' point to extra-utenne 
pregnancy 
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Annual Meotlntt of the American Medleal Association held 
nt Atlanta Ga Jlnj 6-S ISSb 

BY W X \VIER SUDDUTH, 5 M , M D 

FELIOVV OF THE CIIICAl O ACADEVtV OF MFDICIhE, 

CHICAGO ILL 

Pathology —The diseases to which tho sinuses of 
the head are liable are many' The most common, 
however, are einjiyema, tumors and neciosis of the 
walls from syphilis, mentioned in thq^ order of their 
importance and frequency of occurrence 

Empymma antii is a suiipurative condition and 
arises in the maxillary sinus, in a large pioportion of 
oases from infection thiough dental abscesses, although 
the records show a considerable nnmber of cases that 
can be traced to the extension of disease from the 
nasal cavity In some instances the local inflamma¬ 
tion undoubtedly arises fiom occlusion of the osteum 
maxillare by polypi or inflammation nnd decomposi¬ 
tion of the retained secretion of the cavity walls The 
most common cause of obstruction of the natural out¬ 
lets of the antn is nasal polypi situated around the 
opening The final result in any case is suppuration 
withm the cavity of the antrum 

In chronic empyematous conditions of the antral 
cavity the lining membiane is generally found to be 
thickened and spongy in character, the caliber of the 
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cn^lt^ in BOino cases is oonsuloiably ieduced tlieieby 
In nol a fen eases nociosis of the bony walls, losulls 
from ilie iideinal disease 

31010 or less iniense nouialgias followiiijr lliocouifeo 
of (he noi\o supplj, togethei with svnipathelio nilec- 
tions of (he e^e, icsultiiig (liiongh (ho intinmto noive 
siipph OJ caused by piessnio of (ho inclosed pus upon 
(ho door of (he oibil, which also founs (ho loofof tho 
antrum are found Those conditions mo gonoially 
unilateral ns enipjenin of (he nidiuin is seldom bi¬ 
lateral 

Sijinpfomiloloqij —The symptoms may bo dnided 
into two classes dopendent upon wholher theio is 
occlusion of tho ostouin iiiaxillaro or not In most 
cases it can also bo said that (ho diirorencein sympto- 
inatologj dopends upon wholhei the disease ansos 
from a dental or a nasal souico, as occlusion of tho 
osteum nia\illnro IS most coininonlj, if not entiiel}^ 
found accompanying (ho inroad of (ho disease from 
the nasal caMtj 

Where obstruction of (he natural outlet exists, (hero 
IS a greater or less accumulation of matter within the 
ca\itj, w itli consecpient pressure upon contiguous parts 
and more or loss marked facial neuralgia In some 
instances whore the einp^omatoiis condition becomes 
chronic, necrosis of the osseous walls, most commonly 
on tho nasal side, results and a copious discharge 
occurs into tho nasal ca\ ity When tho quantity of 
pus is large and does nol find free outlet it may pro¬ 
duce absorption of the orbital plate and infiltration 
into tho tissues about tlio eye, in some cases produc¬ 
ing glaucoma by itnohing the optic ncr\c 
In other instances the frontal sinus of the same side 
becomes im oh ed as do also the sphenoidal sinuses, 
accompanied bj marked suprn-orbitul neuralgia 
In empyema nnlri, wuthout closure of the osteuin 
maxillare, there is n more or less constant discharge 
of pus from tho afiected side, especially when pa¬ 
tients he upon tho opposite side, a position seldom 
assumed because the discharge annoys them to such 
an extent they can not sleep As a result of the con¬ 
stant discharge of pus into the throat more or less 
interference of the general health follows Dyspepsia 
and poisoning of tho whole system lesulte, which is 
indicated by u decided cacliexia especially noticeable 
by the yellow appearance of tho coniuiiclua 

Diagnosis in\ oh es a diflcrcntial consideration of 
the symptoms present in empj'ema of the several cai’'- 
ihes of the head, including the diseases of the nasal 
fossa 

As pain IS one of the constant symptoms, w e use 
that as the first basis of comparison 

The diagnosis may also be established by exclusion, 
beginning with the maxillary sinus 3Iniiy different 
ways baye been advocated to establish a diagnosis of 
empyema of the antrum The simplest method is 
that of tapping with a curved hypodermic needle, 
through the nasal membiano, making the puncture in 
the inferior or middle meatus, and diiectmg the point 
of the needle backwmid and downward If there is 
. pus present it may bo accurately ascertained by such 
means 

Not every case of empyema antn should be opened, 
and great care should be used in making a diagnosis 
Acute cases seldom come into our hands, by reason of 
the fact that nature restores the parts to a bearable if 
Hot a normal condition, and this fact should teach us 
a lesson regarding surgical interference in acute cases 

Transillumination has been advocated by some, but 


has failed in tho hands of even the most expert siie- 
omhsts wdien put into actual piactico I have used it 
in several cases but with mditferont success In one 
COSO it was used befoie taxiiiing and drawung oft a con- 
sidoiablo quantity of pus, and then again aflerw’ard, 
but no noticeable difference in the ajipearanco could 
bo observed 

The one lemaining condition to be diffeiontiated 
from suppuialion of the antrum is feted ozena Rliino- 
scoiHo examination will, in all cases, establish the 
diagnosis, as in the lattei condition the disease of the 
mucous membrane wall be readily observed, and, in all 
probability, found to be bilateral, while empyema 
antn is, in a largo per cent of cases unilateral 
The gieatest difficulty in the diagnosis is found 
where complications arise by reason ot several of the 
cavities being diseased at the same time These cases 
do not come to the dental iiractitioner for treatment 
as often as they pass into the hands of the nose and 
throat specialist Erapyematous conditions of the 
autium are generally ot a purulent nature from the 
beginning, by reason of the fact that the cause gen- 
eially lies in the discharge of a collection of pus from 
an alveolar abscess into the antrum 
Treatment of these cases is best directed from wathin 
the oral cai ity, although the same methods may be 
adopted of introducing a tube through the nasal sep¬ 
tum as before described This is preferable to sacri¬ 
ficing a fairly good tooth or even trephining the outer 
plate m the region of the canine fossa The latter 
should invanably be done, if the patient, for cosmetic 
reasons, objects to having the tube exposed upon the 
face, for if it is introduced through the outer plate it 
may be entirely concealed within the mouth The 
method to be adopted is as follows Select a trephine 
and a flexible rubber catheter of the same caliber, No 
7 or 8 being the size I generally use, and place them 
in an antiseptic solution ® 

Have the patient nnse the mouth thoroughly with 
a bora ted soda solution or hstenn, dip the trephine 
m carbolic acid solution 5 per cent, or inject the tis¬ 
sue m the region where it is intended to insert the 
instrument with a 4 per cent cocam solution and 
then make the opening and apply first dressmg through 
this, then insert the tube, which should be ligated to 
a band or clasp that had previously been made and 
cemented to a conveniently located tooth A short 
piece of tube or piping should be soldered to the 
band before putting it m place The rubber tube 
should be about three or three and one half inches in 
length, so as to enter the antrum from one-half to 
three-fourths of an inch and leave twm inches outside 
The free end should be kept plugged with a soft 
wooden pin, so as to prevent the saliva and air from 
entering, both of which may become a souice of 
infection ^ 

After placing the tube, the antrum should again be 
washed out thoroughly with a biborate of soda solu¬ 
tion, the fluid to be introduced thiough the tube and 
allowed to flow out through the natural opening into 
the nasal cavity, the patient being instructed to incline 
the head forward If the opening is found to be 
closed or too small to permit the fluid, on which the 
pus freely floats, to pass out, then a freer opening 
shonld be made After the’cavity has been thoroughly 
cleansed by the soda solution, a 3 per cent pyrozone 
solution should be introduced and permitted sufficient 
time to disintegrate the remaining pus, if any, after 
which as a final dressing some bland antiseptic’ such 
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as a well diluted listenn, should be thiown into the 
cavity, and allowed to remain 

If the patient is told to lean foiwaid when the 
'washing out process is begun no part of the discharge 
■Will iiass into the mouth oi throat, a point that is ill bo 
:greatly appieciated In like manner tubes may bo 
inserted into all the cavities of the cianium and the 
cavities should be washed out two oi three times a 
day By aid of the tube this may bo done by the 
patient or some member of the family and the case 
need not be seen by the practitionei more than twice 
or tliiee times a week at the most 

If there is any odor at the second sitting, perman¬ 
ganate of potash should be substituted for the lisleiin, 
tor a few days As soon as the quantity of pus 
becomes lessened, then a stimulating antiseptic should 
be substituted I do not know any that is bettor 
than sozo-iodol and its compounds Sozo-iodol and 
bismuth in acute cases, sp/o-iodol and meiciiry foi 
sub acute, and sozo-iodol and zinc foi chronic cases 
These should be used in the strength of about one- 
half grain to the ounce of distilled valor All solu¬ 
tions should be warmed before using, including the 
H 2 O-, which may bo done by placing the vessel con¬ 
taining the fluid in a dish oi hot v atoi 

If neuialgia follows the washing iirocess, it is gen¬ 
erally indicative that the astiingont soluiion is too 
strong 


A DISCUSSION ON ANATOMY OP THE 
ANTKUM OP HIGHMORE 

Rend iu the Section on Dentnl mid Ornl Surccrj nt the Tom notcntli 
Annual Mcetlnp of the American Meoloal Association nt 
Atlanta Gn , Mn\ )8 lS9b 

BY M H FLETCHER, MS, M D , D D S 

CIVCINNATI OHIO 

The two following quotations aie fiom the discus¬ 
sion on a paper by the piesent author, entitled “What 
a Dentist saw in Examining 500 Crania,’ read befoie 
the Mississippi Valley Dental Association, Apiil 18, 
1895 

Dr J E Cravens, “I believe that if the Doctor 
had examined the skulls m the living subjects he 
would have found his proposition a mistake I 
believe that nature never pushed the apex of a tooth 
root into the Highmorian cavity, without a bony jiro- 
tectiop, however thin She nevei completed the apex 
of the root of a tooth in the mucous membrane alone ” 
Di H A Smith “I doubt veiy much the entiie 
absence of bone If the position taken by Di 
Pletcher is true it may account for certain lesions, 
phases of facial neuralgia I doubt very much if the 
root of a tooth ever penetrates the antium You 
must have a thin covering of bone The bone of the 
antrum is proliferated by its own periosteum, and 
does not depend on any tissue of the teeth It you 
take those skulls and examine the roots ot the teeth 
you assume that they never had a covering of bone, 
but they may have had, even though it was as thin as 
paper If you examine those skulls, where the bone 
IS denuded it is so thin that in the dry state it falls 
away An observation made on a diy skull is not 
conclusive If it is true that the roots will penetrate 
the antrum it will account for a great many of those 
cases of facial neuralgia ” 

These criticisms were brought out by the follow¬ 
ing statement made in the paper referred to 

Dr M H Pletcher “ As to diseases of the antrum, 
it seems to me that these people were remarkably 


exempt, when we consider that they could hare had 
no surgical or medical attention, and also lhat about 
25 per cent of them had abscessed upper molars 
This fact is significant when it is claimed by the 
majonty of aulhois that diseases of the antrum come 
more frequently from this class of teeth than from 
any other source This series of examinations show 
that out of the 252 cases of abscessed upper molars, 
only 12 perforated the antium This wmiild seem a 
remarkably small number and indicate that abscessed 
teeth do not cause antral trouble as often in compan 
son with other causes of inflammation of this ca\ity 
ns most authors maintain they do ” 

My reasons for behei ing that the teeth may often 
bo ntfected by diseases of the antrum are strengthened 
by considenng a certain feature of the anatom} of 
the parts, mentioned by Gray, and omitted by most 
other anatomists, that, “in some cases the floor is per¬ 
forated by the teeth in this situation ” I found this 
to bo the condition in twenty cases, showing that 
about 4 per cent of persons ha\ e, nonnally, nothing 
coiering the apices of these teeth but mucous mem¬ 
brane (I wish to say that llic statistics on this particular 
lioint are not accurate, on account of the inabiht} to 
see into the antium, in an unbroken skull) Many 
skulls wore biokon liowevei, so that the examinations 
could bo thoroughly made on this point, as well as 
otheis, and when the} were not broken the sense of 
touch was used to deteimino the presence of bony 
processes, septa and the gencial form -of thecaiity, 
and the normal openings aboio the teeth as far as 
possible It was also observed lhat these normal 
oiienings oceuiTcd where the floor of the antrum was 
comparativel} flat, and not where theie was a conical 
piocess, and that these cases where the conical pro¬ 
cesses occiincdweie almost iniaiiably covered with a 
considerable thickness of bone , 

These conditions being present, it would seem a 
natural result when the niucous membraiio of the floor 
of the antrum becomes broken down, for the blood 
and none sujqily of teeth (so perforating the floor) 
to be inteifored with, and possibly enliiely destro}cd, 
since the apical foramen ot the teeth must be exiiosed 
to these destructive influences In cases of occlusion 
of the osteuni maxillare and other openings into the 
nose, the antrum may become tensely engorged, and 
under this condition if there be no bon} covering to 
the apex of the teeth, it would bo more or less dm en 
from its socket and become very soie to the touch 

It is my belief that if accurate statistics could be 
had they would indicate that the exciting causes of 
diseases of the antium is ton to one in favor of intra- 
nasal disorders I make this statement, taking into 
consideration the large per cent of teeth that are 
known to perforate the bony floor of the antium, for 
my observations also show that a much larger num¬ 
ber of teeth are denuded of bone on the buccal surface 
ot the aHeolus, hence, the large preponderance of 
abscessed teeth which discharge in this locality, a 
place where one familiar with the disease inv ariably 
looks for a fistulous opening In this situation, if the 
bone IB not entirely absent in some spot, it is so thin 
that it offers to internal pressure the least possible 
resistance of any other part of the sockets of the 
teeth 

During the discussion of the paper referred to I 
coirected the statement that “ These cases have, nor¬ 
mally, nothing covering the apieces of the teeth, 
but mucous membrane ” The words mucous mem- 
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bi-nnc ‘should loiul sofi fissues, niemnng peiiodontnl 
ami mucous inoiubiauo 

I Mas led to tlio iiboM' sliiicinoiil fiom tho fact Hint 
niniu, iiistiuicos mclo found (about i poi cent ) mIioic 
(lie apices of tlio teeth peifoiated tho bony flooi of 
(ho aiitruiii, Inuing no bony coloring and by elose 
oxamination it seems deal to me that this condition 
obtained during life, especially since one case was 
found among tho recent sjiecinicns of the Army Med¬ 
ical }>Iusoiim mIioii tho skulls and recent speciincns 
irere being oxaniined 

Within the past fen Meeks I Inno examined tM^cnty 
more recent subjects on this point as m ell as others, 
and found a ense m here nothing but soft tissue co\ ered 
the apex of a buccal root of a fust iiiolai These tno 
cases shoM that such a condition does obtain during 
life, and fiiniish a good foundation foi the belief, that 
Mhen skulls are found Mitli no bony co\ oiing to tho 
apices of tho teeth, that during life they piobably had 
no other co\ering than soft tissue 

Since Mriting (he paper lefeiied to, thico cases of 
empieina of the inaxillnr} sinus ha\o come under 
in} observation, none of mIikIi mcio in any May 
traceable to disorders of the teeth, but in each one 
the exciting caimc Mas intraimsal, tlius adding to 
the CMdence that tho trouble is duo in the huger 
nuinbci of cases to intranasal disoidois, as claimed 
in fonnei papers 

Illuminating these cavities In (he moutli lamp, is 
d most valuable adjunct to diagnostic sviiiptonis the 
three cases referred to, all threw (ho diagnostic shadow 
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Surgical work should not bo undei taken until the 
nature and loc^ation of (ho disease is first dcteimined 
In a limited number of cases it may bo advisable to 
remove irortions of the cranial bone or bones for 
esirlorative purjioscs Localization of cerebral func¬ 
tions has made it possible in certain cases to make an 
accurate diagnosis There are large portions of the 
cortex, that the functions of are not understood, but 
the sensor motor area, the visual area, tho speech 
area, the auditory area, and tho aieas of sensations of 
smell and taste are known, and these facts in connec¬ 
tion with tho various symptoms will generally guide 
to a correct idea of tho nature and situation ot the 
lesion 

Trephining may bo performed for the removal of 
foreign substances, spicula of bone, depressed bone, 
blood clot, tho opening of an abscess, the lemoval of 
cysts, excision of tumors, for the relief of intracranial 
pressure, for drainage, etc Any one of the conditions 
just mentioned may be tho cause of epilepsy, insanity, 
paralysis, or most any of the brain lesions with which 
we have to contend 

While I do think that we should not hasten to 
operate in all cases, yet we must remember there is 
danger in delay Delay of surgical interference in 
recent fractures has often resulted in death or brought 
about conditions that make death preferable to life 
We should not hesitate to open the mastoid cells 
when there exists an abscess If done early, it is 
sure to prevent further mischief, but if left alone 
quite a proportion go on to infection of the lateral 
sinus, meningitis or abscess of the brain The suc¬ 


cess of coiebral operation depends upon every detail 
of aseptic surgery being carried out to perfection 
The marking off on the scalp, for tho fissures of 
Rolando and fnylvius, is necessary in many cases and 
should be done before giving tho anesthetic To 
accomplish this, various rules have been givmn 
Owing to the diltoience in shape and size of the head 
no land marks can be taken that are constant in their 
relations to the fissures, but are sufficiently so for 
surgical purposes Tho plan that I have used is prin¬ 
cipally one of iny own, and I think, it is quite definite 
and not complicated I use a flexible metallic tape 
for measuring, and tincture of lodin for marking 
First, measuie from the glabella over the top of the 
head to the occipital protuberance, half of the whole 
distance plus one-half inch back will correspond to 
the upper end of the fissure of Rolando, mark this 
point, then place one end of the flexible measure upon 
the iioint marked, and carry it along the side of the 
head down to the angle of the mouth Make a mark 
by this line at a point, three and one-half inches from 
the mark on the median line The imaginary line 



between the points marked wall lie over the fissure of 
Rolando except at its lower poition which is more 
vertical To find the fissure of Sylvius place one end 
ot the tape at the lower end of the nasal bone, carry 
it along in line with the external angular process of 
the frontal bone to a point three-fourths of an inch 
below the parietal eminence, then make a mark at a 
point one and one fourth inch back from the external 
angular process From this point count off four inches 
and mark A line drawn from one of these points to 
the other will correspond to the fissure of Sylvius 
The anterior limb of the fissure is about two inches 
behind the external angular process By continuino- 
the Sylvian line to the median line we form a junction 
at the point where lies the parieto-occipital fissure 
All the areas now known can be located with 
a definite relation to these three fissures, hence no 
further rules are necessary With the landmark 
made for the fissures and the patient anesthetized, we 
are ready to make the incision through soft parts 
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This may be done with one stioke of the knife We 
aie now ready to make the initial oiiening thiough 
the bone to the dura This can be accom])lished in 
several ways Aftei trying the various dei ices used, 
I prefer to use a small-sized cone shajied tieplune, 
three-eighths of an inch on its face, which makes an 
opening of sufficient size to allow the easy passage of 
the lower law of the forceps down to the dura Its 
advantages over other trephines are 1 Its centeiing 
point can be held in position until placed uiion the 
part to be operated upon, and when it has cut deep 
enough for fixation, the centering point may bo 
removed 2 The central opening being carried twice 
the length of the cutting cylinder with a recess above 
the cutting part to allow the bone button to be shoi ed 
up through and fall out, which makes it easy to clean 
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While most operations can bo made by the hand 
trephine, the advantage of drills used by pov or will 
be readily seen, especially in cases of mastoid dis¬ 
eases, where there are symptoms of cerebral disease, 
yet the symptoms are not distinct enough to v arrant 
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the initial opening to be made diiect, the mastoid 
being first oxiened and then extended as far as is 
found necessary 

I have one small dull for making explorative oiion- 
ings, also for enlarging them It widens from the 
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point up and has a cutting edge on its end and side 
This causes it to lock and stop when the point is 
ready to pass through the bone, there being no more 
bone to cut with the point, the side of the drill is 
pressed into the wall of the hole This stops its 
revolving ]ust when the hole is completed, or when 
there is only a thin sheet of bone not thicker than 
writing paper left, which may be pushed out with a 
probe-pointed drill, or cut out with a stoji drill by 
holding it back so that it can cut but little at each 
revolution to prevent its locking ,.In this way, the 
first opening is made without danger of wounding the 
tissue beneath the bone When using this drill it is 
best to instruct the person furnishing the power to 


stoj) turning as soon as the drill locks By so doing 
there will bo no unnecessary strain upon the cable 
I also have one side-cutting inobe-pointed dnll that 
I use wherever there would bo danger in wounding 
tissue by the one with the sharp end They do the 
Mork in less time than it can be done with the chisel 
oi gouge and without -jarring They are now machine 
ground and are i ory' accurate and v ill not heat if run 
at a proper speed The harder the bone the less speed 
should bo used The same law that goiems the speed 
in dulling metal applies to the drilling of bone When 
the initial opening is made directly through the skull 
bone to the dura and I v ish to enlarge it, or cut a 
slot out oi make a trap-door, I use a bone-cutting 
forcejis that I haio devised for this purpose It vill 
cut a slot in any direction desired The lower jaw 
shoi es the piece cut off out through the upper jaw, 
Icaiing the edge of the bone smooth next the dura 
The under-surface of the lover jaw being round and 
smooth series ns a dural separator The leierago is 
such that there is no difficulty in biting through 
Aftei the slot is two inches long, it is best to take 



side biles so ns to make an opening large enough for 
the lower jav to pass through and not go back to the 
place of beginning It can be made aseptic ns its 
parts separate by removing the thumb screv I use 
a jaw that cuts one-eighth of an inch Some prefer 
one only one-sixteenth inch so as to hai e bon 3 ' union 
instead of fibrous 

The lowei jaw is made so that it does not fit closely 
the opening in the upper one By haxiiig a little 
space left it clears itself better and j’et leaves the 
bone smooth next the dura Theie may be slight 
nicking of the external surface of the bone, v Inch is 
immateiial I have used the lower jav flat upon its 
face and also deeply cupped I find that this makes 
but little difference in regard to the smoothness of 
the surface oi the ease with which it is accomplished 
I have used it many times and I find no bleeding 
from the diploe It is prevented on account of the 
way it shoves the bone out When making a trap¬ 
door brain operation of sufficient size to cover motor 
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mens iiloiit' (lit' fifisnio of KolniKlo,f'ny (woby 

three incho‘ 3 , T lia\o iidopktl llio folIotMiig plan 
]i[nko im opeinnp iil (ho coidoi of (lie upjK'i end of 
ilic])oi(ion (o bo (ninod o\oi, (lion take the foicops 
niul bi(o onl piooo afler jncoo nnlil (ho point (o be 
fr.ictmcd acio'J'i is loaohcd, (hon (inn (ho foiceps in 
the (bredion of (ho lino (o bo fiac(iiiod niul lake a 
bi(oor two, no\( cut out from (ho contial opening (o 
n point whoto (ho other end of (he fractiiiod lino is to 
bo, (alvO a side bite oi (wo in (ho wimo niannorasdono 
upon the othci side This lea\os the part to be frac¬ 
tured across w eakcr than at any othei point and can 
boensilj broken !No\( lake a \ootus and lift or pry 
it up and break it o\or Aftei coni]ilo(ing the wwk 
necessary within, the flap may bo returned The 
fractured end may be ])lacod o\en (or up, if need bo, to 
increase intracranial room), and the lough surface of 
the fractured parts will hold it in jilace, if piessuio bo 
iimmtauied until it is put in piojicr position The 
senii circular or horse shoe shaped Iione flap with soft 
tissues attached and continuous with (he scalp at its 
base which con tain B the blood supply for the parts, 
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are to be preferred to any other procedure except in 
recent fractures, no extension of the incision should 
be made m the direction of the line of the fiacture, 
nor IS it necessary to do any chiseling or cutting of 
any kind of the bone along the line to be broken 
The connection botw cen the soft parts and bone should 
he disturbed as little as possible 
Eor operation upon flat bones there is no other 
instrument equal to the forceps that I have described 
to you, whether it be by skilled oi unskilled hands 
In unskilled hands it is certainly safer than the chisel 
and mallet, for the reason that when the instrument 
IS placed in {josition to bite, it shoves the dura out 
of the operative field, and by its uso the injurious 
effects are prevented that may occui from the blows 
when the chisel and mallet are used 
When using it I prefer to take the lowei handle in 
one hand, the uppei one in the other, so that I can 
carry the bit up or down at will, and place firmly its 
stem against the bone, in this way a full bite can be 
taken out each time A large trap door can be made 


in fiom five to ten minutes That there are more 
liermanoiil cures made by tins plan of operating I 
have dcsciil ed, I can not say, but 1 can say (hat 
death and othci bad lesults from shock incident to 
(ho pioloiiged use of the mallet and chisel may be 
lircvontcd 

Many surgeons have used it in making craniec¬ 
tomies and proved its usefulness, but tins IS not its 
only field it extends to thoracoplasty and laminec¬ 
tomy and all bones that are thin enough to come 
within its jaws 

When in Chicago recently I found this instrument 
in uso in sevei al ot the schools 
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lit Atlnnin Gii Mnj 6-8 ISOn 

BY HENRY W GILLETT, D M D 

NFII PORT n I 

The primary facts upon which the present practice 
of cataphoresis are based were first discovered, neaily 
forty years ago, by Dr B W Richardson The 
development ot practical results from these facts has 
been slowq but the past five or six years have added 
much to the general knowledge and apiilication of 
them 

The fact that the galvanic current does, under 
proper conditions, carry with it into the tissues of 
the body, fluids and the substances they may hold in 
solution, IS now sufficiently well known and accepted 
The practical realization and use of this fact has not 
been general for numerous reasons, but now that the 
principles of the process are becoming more widely 
understood, it seems quite probable that some of the 
most important applications of this method of medi¬ 
cation will be in the treatment of the oral tissues 

The dentine of the human tooth, which, foi genera¬ 
tions, w’e have been wont to consider practically 
impenctiable by diugs, has, bj reason of our bettei 
understanding of the process of cataphoresis, changed 
its relative position, and may now be considered one 
of the tissues easily penetrated and influenced by 
drugs 

The very fact that has made it impossible for us 
to cause absorption of dnigb into dentine, namely, 
its comparative non-vascularity, is an aid when we 
apply them by cataphoresis Into a very vascular 
tissue it IS difficult to feed a cocain solution with suffi¬ 
cient lapidity to produce a deep effect, because the 
blood current washes it away and spreads it through 
the system In dentine this does not occur ® 

There are inateiial differences necessary m tbe 
lappaiatus to be used with success foi treating sensi¬ 
tive dentine, and that which may be used for other 
tissues For some subjects almost any voltage of cur- 
lent may be used if it is choked down in quantity 
but a large percentage of the subjects who most need 
the aid ot this method will be found too sensitive to 
the effect of the galvanic current to allow of its use 
on sensitive dentine, unless the apparatus is so 
arranged that the voltage may be reduced to a very 
low point at the start, and gradually increased, in 
small steps, to a point where it will be efficient in pro¬ 
ducing cataphoric effects in a reasonable time McGruw 
used the ordinary battery apparatus m 1888 for treat¬ 
ment of dentine, but gave it up because of crudeness 
of apparatus With such apparatus it is necessary to 
either commence with the full voltage, or to add it in 
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steps equal to a whole cell (equal to about a volt and 
a half) 

Kecently appaiatushas been desciibed in the l7i/r) - 
naiional Dental Join nal for using the 110 volt ciment 
choked down m quantity, without modifying the aoH- 
age, and also apparatus for using a stoiage batieiy 
fitted to produce a twenty volt current, and choking 
the current from that Methods and apparatus giving 
the same currents were used by youi essayist in his 
early work in cataphoresis 

In Older to extend the range of application for the 
method, an ap)paratus, since named a volt selecter, was 
devised The completed instrument has been called 
by the manufacturers the Geo M Wheeler Fractional 
Volt Selecter, and it is the most suitable apparatus 
obtainable for making applications of elcctncity to 
sensitive dentine When connected to thell0\olt 
circuit, it allows the oiierator to command at mil an}' 
voltage of current, from less than one u]! to fori}', in 
quaiter volt steps, or by turning a smtch, the loltnge 
at command may run up to eighty in half lolt slops 
An instrument of the same typo may bo connected io 
sets of batteries, and any voltage from one extreme to 
the other of the set is at the command of lire oper¬ 
ator There is a marked advanlago in haiing this 
capacitv to graduate the cuirent to any desiied coll¬ 
age, since it enables the operator to begin with a cui- 
lent that any and all patients can bear ccithoul dis¬ 
comfort, and toincicase the cunent ceiy giaduallj up 
to such iioint as the iiidicidual patient may bo tound 
able to take cvithout obiection 

For a r6sum6 of thopiomment points in the Instoiy 
of the development of the use of cata^ihorosis I ccould 
lefei to a paper which was published in the Febiuaiy, 
189b, number of the Inici national Di ntal Join nat 
in which I drew largely from Bigolocc’s Inteiimtional 
System of Electio-therapeutics 

My first work cvas commenced v itli the belief that 
cataphoresis was possible in dentine A few trials on 
my own teeth with the 110 volt cunent, choked cvith 
the ordinary rheostat, demonstrated the conectncss of 
this belief This first apparatus cvas tried in practice, 
and found usable for a few patients It eras modihecl 
so as to furnish a sixty volt cunent, cvhich extended 
its applicability, but it was still not useful for general 
practice, and the voltage was further modified till it 
was demonstrated that the apparatus which ccould 
eliminate the difiiculties cvhich were met with, namely, 
pain and mutation, cvas one with the qualities men¬ 
tioned above An apparatus cvas accordingly made by 
which the voltage in the evorkmg circuit could be 
modified at will This somewhat crude apparatus 
proved to be a practical office instrument It cvas 
used for some months in my practice and proved equal 
to all cases for which it was needed, although there 
were some cases where the steps by which the current 
was added proved to be too large for the comfort of 
the patient 

Having brought the principle to a workable con¬ 
dition, it was handed over to a manufacturing com¬ 
pany for development, and a successful instrument 
with many conveniences and improvements is the 
result 

Nearly all my work with catajihoresis has been in 
obtunding sensitive dentine For this purpose I have 
generally used a strong cocain solution, 20 to 30 
jier cent, apphed on cotton in the cavity of decay, 
the positive electrode, platinum tipped, being placed 
on the cotton, and the negative (ordinary cc et sponge) 


electiode apiilied anyccheie on the surface of the body 
It IS not absolutely essential that the rubber dam 
be used, but it is c eiy desirable also that any metallic 
fillings cchicli aie so placed that they may make good 
olectiic connection vith the current, be insulated by 
covering them with some non conducting matenal like 
vainish, wax oi gutta percha If this is not done, 
consideiable pain from the cunent may be expected 
I quote some exiieriments from the article men 
tioned above 

No 1 A 15 per cent aqueous solution of cocain on cotton 
wound on positive olcctrode, applied to back of right hand, at 
a point where the sensibilitj to the prick of a fine instrument 
had been tested, the negative electrode wet with a saltsolu 
tion, applied to the palm of same hand One milh of a seven 
teen volt current p issed for ten minutes Kcsult Absence of 
superficnl sensation, and I was able to pass an instrumeut 
through the skin without pain over the area covered bj the 
positive electrode 

No 2 V 15 per cent aqueous solution of cocain applied on 
cotton to corresponding point and under the same conditions 
on bvek of left hand, no current used At the end of ten 
minutes thcie had been no apjireciablo modification of the 
sonBitiveness 

No 3 V 10 per cent salt solution, on cotton, on positive 
electrode aiiplied to another tested jioint on back of left hand, 
and iieg line sponge electrode wot with same solution applied 
to palm of hiind Current iipi>lied for ten minutes, reaching a 
maximum of thirteen volts ind about four imllis There was 
so much jiam and burning is to make this a disagreeable exper 
micnt to trv Result Itedness and irritation, but no effect 
upon the sensitiveness 

No 1 V 1"> per cent aqueous solution of cocain on cotton 
was pi iced 111 a modcratcb sensitive cavitv of deca} matooth 
for fifteen ininiitts No modification in sensitiveness took 
jilacc 

No 5 & line case same dav Via per cent aqueous solu 

tion of coc nil on cotton jilacod in another niodcratelv sensi 
tivo cult} for ten minutes, with no resulting modification of 

sensitiveness 

No 0 Rubber dam ajiplied, and 25 per cent aqueous solu 
tion of cocain ajiiilied on cotton to a verv sensitive bicuspid 
cavit} of mediuiii si/o for twent} minutes, without the slight 
est etrect upon the sonsitiv eness 
No 7 Same cavit} as No G Rubber dam in place -V 25 
percent aqueous solution of cocam on cotton m cavit} posi 
tivo platinum electrode applied to cotton, and negative sponge 
electiode to the cheek Electric current passed for thirteen 
minutes, beginning with a voltage of three, and attaining a 
maximum qu intit} of about two thirds of a milli Result 
Absolute freedom from all sensation to the vigorous use of an 
excavator for removal of deca}, and to the use of bur for form 
mg ample retaining grooves in cervical and side vva'ls 
No 8 Sensitive buccal cavitv in inferior third molar 
Rubber dam in place Positive electrode applied in cavitv to 
cotton saturated with 20 per cent sodium chlorid solution 
Current applied for twelve minutes, reaching a maximum of 
eight volts and one milli Much diffused pain resulting while 
current was applied, but no anesthetizing effect 
No 10 Same cavit} A 15 per cent aqueous solution of 
cocain instead of the salt solution Current applied during 
eleven minutes, reaching a maximum of ton volts and about 
two thirds of a milli No diffuse pain, a ver} little in tooth 
Result A marked lessening of sensitiveness of whole cavit}, 
and entire removal of it in a large part of cavit} 

As a rule, this class of cavit} requires longer applications 
than approximal cavities, and it is sometimes difficult to affect 
that part of the cavat} which is out of the path of the current 
No 11 Coronal cavity in left superior second molar Quite 
sensitive Placed m a 5 per cent solution of sodium chlorid 
on cotton in the cavit} and applied current for ten minutes, 
beginning with a voltage of loss than one, increasing it to eight 
and a half at the end of the ten minutes The milliampei e 
meter then recorded about a half milli I was unable to work 
the current up faster because of the pain it caused The sud 
den turning off of the current at the end of the ten minutes 
gave a very decided sensation (kick or kink,patients often call 
it) in the tooth The sensitiveness of the dentine to the exca 
vator had not been in the least diminished 
No 12 Same cavity as No 11 A 25 per cent aqueous 
solution of cocain applied in this wa}, beginning with same 
voltage -After the first two or three minutes it was possible 
to increase the voltage much more rapidly, without undue 
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p.un, than was possiblo with tho salt solution, this fact being 
seciiiinglv duo to tlio bcffinning anesthotic clTcLt of tho cocain 
At tlio'^ ond of oight iiiinutos soiontoon \ol(s (or twice tho 
qiiantit) gi\cn in No 11) \^aB being adniinislorLd,and with less 
jiaiii Vt tho ond of ton ininuks tlioio was no pain Tho 
iiiilliaiiiporo iiiolcr rccoidod ibont three fourths of a milh 
When tho curiont was Buddonlj cut oil, thoro was much less 
of the “kiuk” noted bj tho iivtiont—another indication of 
deep cocain efTocI Upon iigorous use of tho excavator, tho 
dintino was found ahsoJiitthi free fiom all sons ition It should 
be said that this patient and tho one for experiments Nos G 
and 7 had no\er had tho process used before, and that no 
explanations wore made box ond tho statement that I was going 
to trj torolioxo tho sonsitixoncss, and that thoj should not 
bo hurt 

‘ The results of these experiments maj bo summed up ns 
follows Ten per cent aqueous solution of cocain applied on 
tho positixo olcctrodo with a weak electric cuirent for a few 
iiiinutos will anesthetize tho skin A similar cocain solution 
applied for the same lime xxithoiit tho current has no anes 
thotic effect Tho saiiio electric current without tho cocain 
has no anesthetic effect Cocain solutions of from 17 to 25 per 
cent applied Ill sensitixo caxitics, for ten oi twentj minutes, 
donotniodifj their sensitixenoss Tho electric current alone 
applied to sensitixo dentine, sodium chlorid solutions of xary 
ing strengths being added to insure good electric connections, 
does not perceptiblj modifx the sonsitixeness 

“Cocain solutions and tho electric current applied to sonsi 
tixo dentine, together, <lo complotelj anesthetize it, conso 
quentlj tho cocain is the actixo agent 

“ It seems probable that tho exhibition of other drugs may 
produce the same results, and I haxe other experiments pre 
paring to demonstrate tho facts I hesitate less about report 
ing results XX ith cocain xxithout lengthy trial than xxith most 
other drugs, since, theoretic illx, it can do no possible harm to 
tho tooth 

“Tho effect of the cocain in these applications docs not seem 
to re icli deeply into the dentine in most cases Hx prolonging 
the ipphcation, howexcr, the pulp max, in faxorable cases, be 
anesthetized, exon through a layer of dentine 

‘ It IS quite often the c<iso that a ten or twclxo minute 
application xxill anesthetize tho dentine deeply enough to allow 
the greitor portion or all of tho cutting to be done painlessly, 
but for deep grooxes it may bo necessary to rejieat the apph 
cation In cases \xhero there IB much sonsitixeness, ind con 
sequentlx much time xxill be required to prcjiaro tho caxity, I 
find tho time required for applying tho cocain isfullx made up 
by the increased speed possible aftei the sonsitixeness is 
under control ” 

I would also quote from the same some .diiections 
for making the application 

“I always apply tho rubber dam, as it is difficult, and often 
impossible to prexent leakage of current through other tissues 
if this IS not done Any metal fillings xvhich will be in contact 
with tho wet cotton in the cavity orxvith the electrode must be 
coxered The current from a metallic surface into dentine is 
irritating and painful I find Gilberts temporary stopping a 
very useful material for this purpose Wax or varnish will 
also do In cases x\ here 1 am xvorking on an approximal cav 
ity m one tooth, and a filling in tho next tooth is too close to 
allow of its satisfactory insulation, I apply the rubber at first 
over the tooth to bo xvorked upon, thus insulating it completely , 
or, if the rubber is already in place a second rubber may be 
applied over tho tooth to be xvorked upon The positix’e elec 
trode should bo of platinum as most other metals are affected 
by the current, and are liable to stain tho tooth These con 
ditions being provided, bo sure that your current is turned on 
I always test this by touching the metal parts of the electrodes 
together, and xvatch tho milliampere meter to observe the 
result 

‘ This selector IS so arranged thatxvhen tho needle is at zero, 
and contact of electrodes is made as described, about one milh 
will be recorded Getting this result assures the operator that 
all connections have been made, and that the apparatus is 
ready If, however, a larger quantity of current is indicated 
by the milliampere meter, it shows that the rheostat contact is 
not at the right place This same proceeding would also serve 
to detect any break down in the rheostat if it had occurred 
Twenty seconds serve to assure the operator on these points, 
if his apparatus is conveniently placed 1 then xvet the nega¬ 
tive sponge electrode with water or dilute salt solution I 
place m the cavity a pellet of absorbent cotton saturated with 
a 20 to 30 per cent cocain solution I prefer not to have this 
cotton extend outside of the cavity, and to keep the solution 
confined to the cavity as much as possible This concentrates 
the current in the part I desire to affect 


“Tho negative wot sponge electrode I usually allow the 
patient to hold Itis iireforably to bo applied about tho face 
01 nock, as near tho tooth as is convenient Ilaving placed 
this and allowed tho patient to take it, 1 apply the positive 
olcctiodo to the cotton in tho cavity, and begin slowly to 
increase tho current by turning tho largo fiber knob of tho 
rheostit head in tho diiection indicated by tho needle which 
records voltage Iho first consciousness of tho current some 
limes comes to tho patient as the typical little “kick” or 
“kink” of the galvanic current, but it is a very small one with 
this solectci More often tho patient is only conscious of an 
indefinite, gradually increasing pressure, and if tho current is 
pushed too rapidly this may increase to pain It is therefore 
necessary to watch tho patient carefully, and to pause in the 
turning on process as soon as tho change in the eye of the 
patient indicates that ho is beginning to feel tho current to an 
uncomfortable degree After the first experience, if cautiously 
managed, a patient will usually give tho operator all necessary 
indications for his guidance, and allow him to keep the cur¬ 
rent up to a point ]ust shoit of pain After one experience 
with it, tho sensation is readily borne, even by sensitive chil¬ 
dren of twelve or fourteen 

“As tho operator pauses at the point where the patient indi¬ 
cates that the current is strong enough, or even turns back a 
little if there is too much current, it is well to assure the 
patient that any disagreeable sensation will subside promiitly 
It usually does this in from one half minute to two minutes, 
and then tho voltage may be increased slowly and gradually, 
with pauses long enough for any disagreeable sensation to 
disappear 

‘Subjects differ very much in the amount of current they 
will bear without discomfort It is usually found, however, 
that by very gradual increase, and by taking more time to 
reach the maximum in these sensitive cases, a sufficient 
amount may bo applied, to any case, to attain the result of 
anesthetizing the dentine 

“It IS my habit, ns soon as 1 have opened into a sensitive 
caxity, to make an application lasting from eight to twelve 
minutes If I haxe reason to expect difficulty with the case, I 
make tho application longer If the first application is not 
sufficient for all I wish to do I repeat it later 

“I have some ten or twelve cases on record where twenty to 
thirty minutes have been needed to produce sufficient effect 
These were all cases where both patient and operator felt com¬ 
pensated for the time spent Most of them were either 
extremely sensitive teeth or subjects who could bear but little 
current, and several of these cases would have been all but 
impossible without the aid of this method On the other 
hand, I had numerous cases where ten or even eight minutes 
had been ample time for successful results Having reached a 
voltage likely to be sufficient I .allow it to stand at that point 
till tho end of the application Fifteen to tw enty volts will 
usually be attained in seven or eight mmutes In many cases, 
with small c.avities and little sensitiveness to the current’ 
twenty five or thirty volts may be marked in the same time 
The higher voltage works more rapidly At the end of the 
application, I usually break connection at the negative elec 
trode, as there is less often shock in so doing If the subject 
18 x'ery sensitive to the current, I turn the voltage down low 
before bieaking connection Havang concluded the applica 
tion, I turn off the current m the selector by means of the 
switch This lever may also be used for concluding the apph 
cation of curientif you find no objectionable shock resulting 
Then I test the cavity, and finding it all right proceed as usual, 
bearing in mind that the effect may not have gone as deeply as 
I wish to go with my instruments, so it is still necessary to 
xvatch for signs of returning sensitiveness ” 

No ill effects are to be expected from the applica¬ 
tion In no case have I seen any symptom which 
would contraindicate the use of cocain and the cur- 
lent for sensitive dentine 

It has been proposed to utilize the anesthetic prop¬ 
erties of guaiacol in this way, and combinations of 
guaiacol and cocain have been used with success It 
IS claimed that the use of guaiacol will reduce the 
time needed for the application to prove effective 
Unfortunately, it has an unpleasant odor, and escha- 
rotio properties which lead to its being used with 
caution It IS to be hoped that the firm now at work 
upon this combination of drugs will succeed in elim- 
nating its escharoiic properties and in overcoming 
its odor If this can be done, it will aid us, since the 
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time required for producing anesthesia of dentine is 
the chief objection to the practical use of the method, 
and this drug may probably reduce the time It is 
quite possible that the drug is not sufficiently escha- 
rotic to work harm in the dentine, but it would seem 
desirable to use it with caution till nioie is known of 
its effects With guaiacol and cocain it would be less 
necessary to use the rubber dam, and it would also be 
easier, with the escharotic properties eliminated, to 
produce effects on the gum if it weie desired to use 
the method there The combination has been used 
successfully for anesthesia in extraction, imiilanta- 
tion, and skin surgery On mucous membranes the 
subsequent sloughing is objectionable On the skin 
it IS said not to produce ill effects 

For bleaching teeth a 25 pei cent aqueous solution 
of HoO wull prove successful if used as directed for 
cocain The cotton in the cavity needs to bo kept wot 
with fresh solution and stronger currents may bo used 
than in living teeth 

When a commercial system is used as the source of 
power, it should be one that furnishes a steady cur¬ 
rent A system subject to large intermittent demands 
upon it IS not satisfactory in this respect It needs 
also a well-appointed and well managed central station 
in order to be successfully used for this purpose, 
otherwise the irregularities due to imperfect machin¬ 
ery will be disastious Any primary or storage bat- 
teiy of sufficient capacity will do well The manu¬ 
facturers of the selector have made one to bo used 
with a set of dry battenes that impresses mo t eiy 
favorably It is ceitainlj’’ a most convenient form of 
battery, free from the objection of requiring constant 
care, and much less liable to injury than storage 
battenes It is essential that the selector bo fitted to 
go with the particular battery provided 

The most formidable objection to this process for 
the treatment of sensitive dentine is the time required 
On this account, its best field is in the cases of oxtiemo 
sensitiveness that lequire so much time and caio foi 
their preparation I anticipate that the result of the 
eneral use the process is fast attaining w ill be the 
evelopment of improvements which will reduce the 
time required 


EXPERIMENTS ON THE RUSTING OF 
INSTRUMENTS IN STERILIZA¬ 
TION BY BOILING 

BY EDMUND ANDREWS, M D 

CHICAGO 

Every one knows that if steel instruments are stei- 
ilized by boiling in pure water, they become covered 
with spots of rust It is usual to guard against this 
by addmgto the water 1 per cent of sodium carbonate 
Some surgeons complain that this process gives no 
uniformity of result, their instruments sometimes 
coming out bright, and sometimes badly spotted 
As the rusting is a simple chemic process, the 
results ought always to be the same if the conditions 
are uniform The following experiments were made 
to ascertain the effect of boiling under different con¬ 
ditions A quantity of thin polished steel plates, 
each one inch wide and two inches long, were made 
for me by a cutler These were washed well in ether, 
and then soaked in a bath of ether for some hours to 
remove all oily matter from the surface 

Also two plates of aluminium, each two inches 
square, were subjected to the tests, and two bright 


scalpels, one with an aluminium handle and one with 
a Geiman silver handle These scalpels weie selected 
to see if the piesence of different metals in the same 
bath caused any galvanic action at the expense of the 
steel blades For the same reason two plates of steel 
wore laid on a plate of /me and boiled 

Experiment 1 Tw’o plates of steel were boiled 
twenty minutes in distilled watei They began to 
lust in two minutes, and in twenty minutes large 
elongated spots of black rust covered 30 per cent of 
the surface 

Experiment 2 vSeveral steel instruments were ex¬ 
posed to a steam bath ovei boiling water for twenty 
ininutes They came out much spotted with black 
rust 

Experiment 3 Tw o steel plates w ere boiled in Lake 
Michigan water, which is purer than ordinary West¬ 
ern well wafer, but contains small traces of chlonds 
and sulphates, being slightly “ hard ” The plates 
began to rust in two and one-half minutes In twenty 
minutes about one-quarter of the surface was coiered 
with small black spots 

Exjienmcnt 4 Two steel plates w ere boiled in water 
from a coiintr} well dug in the boulder drift It was 
\ery “hard” water, owing to the presence of soluble 
chlonds and sulphates In twent} minutes they were 
taken out and only one-twentieth of the surface was 
rusted, showing that hard wafer is better than soft for 
this purpose 

Experiment 5 Two jilates were boiled twentj min¬ 
utes in Lake Michigan water with 1 per cent of 
sodium carbonate added No rust at all 

Experiment G Two plates boiled twentj minutes 
in Lake Michigan water containing 1 per cent of 
sodium bicarbonate Not a particle of rust 

Expelimoiit 7 Two plates boiled twenty minutes 
in xery haul countij well water containing 2 per cent 
of green soap Not a pniticle of rust 

Experiments Two jilates boiled twenty minutes 
in Lake Michigan water with 2 poi cent of green 
soap No rust 

Experiment 1 Two plates boiled twenty minutes in 
Lake Michigan water with 2 per cent of ordinary 
toilet soap No rust 

Expeiiment 10 Two plates boiled twentj'minutes 
in Lake Michigan water containing 2per cent of bone 
acid Began to rust in two and one half minutes * 
In twenty minutes there were manj minute specks of 
rust 

Experiment 11 Two plates boiled twenty minutes 
in Lake Michigan water containing 1 pei cent of 
sodium chloiid Twehe iier cent ot the surface was 
rusted 

Expeiiment 12 Two plates boiled twenty minutes 
in pure Lake Michigan w'atei, lying on a plate of zinc 
to test the galvanic effect Twelve per cent of sur¬ 
face rusted in laige spots 

Experiment 13 Two scalpels, one with German 
silver handle and one with nickel plated handle, were 
boiled twenty minutes in Lake Michigan water with 
2 per cent ot green soap No rust 

Experiment 14 Plate of aluminium boiled twenty 
minutes in puie Lake Michigan water A thin, deli¬ 
cate tarnish appeared on the surface 

Experiment 15 Plate of aluminium boiled twenty 
minutes in Lake Michigan water containing 1 per 
cent of sodium caibonate Copiously covered with 
blackish rust 

Experiment 16 Several aluminium articles soaked 
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an solution of bichloucl of ineicuiy, strength 1 to 
2,000 Suifnccs mimed nnd iiijuied by the bichloiitt 

E\pciiment IT Two steel pliites woio placed in n 
small co\ eied disli of molted vnsolin nnd sot for twonly 
mmntos in a bath of boiling water Not n paiticlo 
of iiist resulted 

These experiments yield the following concliiBions 

1 Hot distilled wntoi and steam lapidly rust stool 
insluimonts 

2 Olio pel cent solutions of soap and sodium cai- 
bonnto almost iioifocflj' piotect steel instruments, pro¬ 
vided they aio completely immeised in the fluid 

d If instruments lie in a shallow boiling pan and 
are not full}' colored with the piotectivo thud, and a 
eovor or towel is hud o\oi them, the poitions project¬ 
ing above the fluid will only get a steam bath and will 
rapidly lust This is the accident which pciploxos 
some surgeons, and lends them to think there is no 
uuifoiinitv about the action of piotectno fluids in 
preyonting rust The fluids themselves w ill not cniiso 
oxidation, but the steam rising from them will eusil}' 
corrode steel 

There is one theoretical objection to the use of nil 
these boiling fluids Educated mechanical engineers 
say that the heat of boiling w ntei soinew hat impairs 
the temper of cutlery stool This is no doubt true, 
yet they are not so badly softened as to prevent us 
from using them with good effect, and ns the boiling 
seems to be a necessity, wo bare to put up with the 
slight injury done to their cutting efficiency 
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Physicians’ Club of Chicago 
A legular meeting of the Club uas held Monday evening, 
Nov oO, 18%, at the Vicioi ta Hotel 
Dr Arthur R RFi^OLDS in the Chair 
The subject for discussion was 

THE WATER surem OF CHIC\GO 

The Chairman in calling the meeting to order, said Our 
'Subject tonight is “The Water Supply of Chicago ” There 
IS no subject in which the members of the medical profession 
of Chicago are so deeplj interested, and there is perhaps no 
subject in which the taxpayers are so deeply interested, for it 
IB true, or will bo true at the close of this century, that the 
taxpajersof this commtinitj will have paid directly or indi 
rectly to maintain the purity of its water supply 8100,000,000 
since the foundation of the city 
_It has been said that each human being is worth to the State 
85,000 Impure water has been credited with destioying a 
great manj lives, and it has often occurred to me that in this 
public health matter, looking toward the preservation and 
building up of the race, that in order to got the people to 
understand the importance of the 6ubjei,t, it is necessary for 
us to reduce the matter to dollars and cents I can not tell 
you at this time how many lives have been sacrificed because 
of bad water and so can not compute the total cost Our own 
water supply is sometimes good and sometimes bad It is a 
matter of very groat interest to Chicago to have the outside 
world think well of us, because this city is a commeicial cen 
■ter and is well known all over the world Indeed, when we 
were inviting the world to partake of our hospitality and to 
attend the Pair, it was one of the bugbears oven beyond the 
Atlantic Ocean, that our water supply was bad and on this 
account a great many people that would otherwise have 
come to the Pair remained away Medical journals across the 
Atlantic took the matter up and discussed our water supply 
with a great deal of interest, and pointed out the evils of oui 
water system, while we ourselves had said nothing and havesuf 
fered in consequence If our water is impure we should admit 
it at once, in order that proper measures may be taken to purify 
it To start the ball rolling it gives me very great pleasure to 
jmtroduce Prof Carl S Hallberg of the Chicago College of 
Pharmacy 

Prof C S Haulberg spoke to the text “'Water, air and 


cleanliness are the chief articles in my pharmacopeia ” (Napo¬ 
leon ) He said As long as wo have at the head of oui 
municipal govoinmont men who know nothing about the 
importance of those matters for which they are engaged, taking 
care of the public health, wo never can expect a better condi 
tjon than wo have at the present time As for the subject of 
watei, the newspapers have ridiculed the proposition of the 
Ilcalth Dopaitmont to boil the water regularly overj twenty 
foui or forty eight hours, and one journal has oven suggested 
that wo got an automatic health department that would simply 
announce to the public evorj twentj four hours, “boil the 
water,” and that would be all that is necessary However 
much wo maj ridicule the condition of the water in Chicago, 
•inyono that has any knowledge of the service water in the 
largo cities in this countrj, particulaily in the East and South 
east, must agree with the statement that the water of Chicago, 
however bad is bettor than it is in any other largo city feast of 
us It IS only in the cities west of us that the water supply is 
perhaps puior To consider the best methods of purifying 
water is ca largo subject, and I shall only briefly touch upon it, 
for the reason that there are other gentlemen here who have 
made water supply a specialty There are three methods of 
purify ing w'ater 

1 Flit)atwn —Filtration resolves itself into any process 
which will remove the finely suspended insoluble particles Wo 
may carry that process to such an extent as to also remove 
whatever microorganisms oi organic matter the water may 
contain '\s to whether or not filtration will purify ordinary 
water, such ns our Lake Michigan water, is doubtful In the 
first place we must remember that the filtration from the ser¬ 
vice pipes, that IS for domestic or culinary purposes in small 
quantities is one thing, while the attempt to filter all the water 
which goes through the service pipes is another thing It is 
quite possible to purify water if we attempt to do so in small 
quantities for domestic purposes, provided we take extreme 
care, giving it constant and unremitting attention Filtration, 
as you doubtless know, is dependent upon the attraction that 
solid matter has for other solid matter When we pass a liquid 
charged with more or less solid matter through a porous solid, 
such as animal charcoal, which is a mass of minute pores, by 
capillary attraction the solids, and particularly in this case, 
organic matter, are attracted and retained in the pores, while 
the clear water 18 allowed to pass through For small opera 
tions we might choose various media through which to pass 
water which will not only rid it of the grosser impurities that 
it may contain, but will also carry off the microorganisms them- 
sehes But we must remember that just as soon as this par¬ 
ticular medium becomes charged to saturation with the insol 
uble matter, or with microorganisms, from that time on the 
process can be no more effective, and that is an objection to all 
forms of filtration of whatever kind , in filters made from sand, 
charcoal or silicious matter in anv form, or burnt laolin, made 
into cylinders and the water passed through by pressure as in 
the Chamberlin Pasteur period, and then their usefulness is at 
an end Then, in many instances, the filters may require to 
be regenerated, burnt out, when they will again be free from 
organic matter and effective and be used again In a larger 
w.ay it IS doubtful whether or not, for a city like Chicago, 
water can be purified by filtration I might refer here to the 
conclusions based upon filtering apparatus used in three or 
four of the largest German rivers, because we have no 
details from any others, such as the Elbe, Oder, Neckar and 
Spree The various cities situated on these rivers, such as 
Breslau, Berlin, Altona and Stuttgart, have filtering apparatus 
attached for purifying the water But it is found by referring 
to the standard work of Koenig, that there are more impuri¬ 
ties in the water served to those cities on the German rivers 
that have filtering apparatus attached than any other cities 
which do not have any filtering apparatus This may not be 
conclusive testimony, but The Waterworks Technical Society 
of Germany a couple of years ago, after investigating the mat 
ter, reported that it must be remembered that the microorgan 
isms in a filter settle to the bottom of a filter The manner m 
which these filters are constructed is to have a depth of from 
five to BIX feet of various fineness of sand, gravel and stones 
For example, beginning with a layer of fine sand, then coarser 
sand, then gravel and coarser gravel on top of that and finally 
pebbles A bed like that, 300 meters square, representing 
90,000 square meters area, would filter about one hundred mil 
lion gallons of water every twenty four hours The bacteria 
are found to accumulate and to grow under the bed of the filter 
In the beginning the water runs through in an impure condi 
tion, but after a while a sediment forms and a rather thick 
impervious coating over the porous bed, which retards mechan¬ 
ical impurities and lessens largely the numbei of bacteria 
However, the question has y et to be solved whether or not a 
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time lequired for producing anesthesia of dentine is 
the chief objection to the practical use of the method, 
and this drug may probably reduce the time It is 
quite possible that the diug is not sufficiently escha- 
rotic to work harm in the dentine, but it would seem 
desirable to use it with caution till more is known of 
its effects With guaiacol and cocain it would be less 
necessary to use the rubber dam, and it would also be 
easier, with the escharotic properties eliminated, to 
produce effects on the gum it it weie desired to use 
the method there The combination has been used 
successfully foi anesthesia in extraction, implanta¬ 
tion, and skin surgery On mucous membianes the 
subsequent sloughing is objectionable On the skin 
it IS said not to produce ill effects 

For bleaching teeth a 25 per cent aqueous solution 
of H 2 O will iirove successful if used as directed for 
cocain The cotton in the cavity needs to bo kept wet 
with fresh solution and stiongoi currents may be used 
than in living teeth 

When a commercial system is used as the source of 
power, it should be one that furnishes a steady cur¬ 
rent A system subject to largo intermittent demands 
upon it IS not satisfactory in this respect It needs 
also a well-appointed and well managed central station 
in order to be successfully used tor this purpose, 
otherwise the irregularities due to imperfect machin¬ 
ery will be disastrous Any piimary or storage bat- 
teiy of sufficient capacity will do well The manu¬ 
facturers of the selector have made one to bo used 
with a set of dry batteries that impresses mo\eiy 
favorably It is ceitainly a most convenient form of 
battery, free from the objection of requiring constant 
care, and much less liable to injury than storage 
batteries It is essential that the selector bo fitted to 
go with the jiarticular battery provided 

The most foimidable objection to this process foi 
the treatment of sensitive dentine is the time required 
On this account, its best field is in the cases of extreme 
sensitiveness that require so much time and caie foi 
their jireparation I anticipate that the result of the 
eneral use the process is last attaining w ill be the 
evelopment of improvements which will reduce the 
time required 


EXPERIMENTS ON THE RUSTING OF 
INSTRUMENTS IN STERILIZA¬ 
TION BY BOILING 
BY EDMUND ANDREWS, M D 

CHICAGO 

Eveiy one knows that if steel instruments are ster¬ 
ilized by boiling in pure water, they become covered 
with spots of rust It is usual to guard against this 
by adding to the water 1 per cent of sodium carbonate 
Some surgeons complain that this process gives no 
uniformity of result, their instruments sometimes 
coming out bright, and sometimes badly spotted 
As the rusting is a simple cliemic process, the 
results ought always to be the same if the copditions 
are uniform The following experiments were made 
to ascertain the effect of boiling under different con¬ 
ditions A quantity of thin polished steel plates, 
each one inch wide and two inches long, were made 
for me by a cutler These were washed well in ether, 
and then soaked in a bath of ether for some hours to 
remove all oily matter from the surface 

Also two plates of aluminium, each two inches 
square, were subjected to the tests, and two bright 


scaliiels, one wuth an aluminium handle and one with 
a German sihei handle The^e scalpels were selected 
to see il tlio presence of dificront metals in the same 
bath caused ani' galvanic action at the expense of the 
steel blades For (he same reason two plates of steel 
woio laid on a plate of zinc and boiled 

Experiment 1 Two plates of steel were boiled 
twenW minutes in distilled water They began to 
rust in twm minutes, and in twenty minutes large 
elongated spots of black rust covered 30 per cent of 
the surface 

Experiment 2 Several steel instruments were ex¬ 
posed to a steam bath over boiling water for twenty 
minutes They came out much spotted with black 
rust 

Experiment 3 Tw o steel plates w ere boiled in Lake 
Michigan water, which is purer than ordinary West¬ 
ern well water, but contains small traces of chlonds 
and sulpliates, being slightly “hard” The plates 
began to lust 111 two and one-half minutes In twentj 
minutes about one-quarter of the surface was coiered 
with small black spots 

Experiment 4 Tw o steel jilates were boiled in water 
from a counti} well dug in the boulder dnft It was 
icry “hard” water, owing to the presence of soluble 
chlonds and sulphates In twentj minutes they were 
taken out and only one twentieth of the surface was 
rusted, showing that hard water is better than soft for 
this pill pose 

Experiment 5 Two plates were boiled twentj min¬ 
utes 111 Lake jMichigan water with 1 per cent of 
sodium carbonate added No rust at all 

Experiment 6 Two plates boiled twenty minutes 
in Lake Michigan water containing 1 per cent of 
sodium bicarbonate Not a particle of rust 

Expeliinent 7 Two plates boiled twentj' minutes 
in lory hard couiitrj well water containing 2 percent 
of green soap Not a particle of rust 

Experiment 8 Two plates boiled twentj' minutes 
in Luke Michigan watei with 2 jior cent of green 
soap No rust 

Experiment 9 T\\ o plates boiled tw enty minutes in 
Lake Michigan water with 2 jior cent of ordinary 
toilet soap No rust 

Expeiiinent 10 Two plates boiled twentj' minutes 
in Lake Michigan water containing2per cent of bone 
acid Began to rust in two and one half minutes * 
In tw'enty niiiiutos there were nianj' minute specks of 
rust 

Experiment 11 Two plates boiled twenty minutes 
in Lake Michigan watei containing 1 jiei cent of 
sodium chloiid Tweho poi cent of the surface was 
rusted 

Exjioiiment 12 Two plates boiled twenty minutes 
in pure Lake Michigan watei, lying on a plate of zinc 
to test the galvanic effect Tw elve per cent of sur¬ 
face rusted in laige spots 

Experiment 13 Two scalpels, one with German 
silver handle and one w'lth nickel plated handle, were 
boiled tw enty minutes in Lake Michigan water with 
2 per cent of green soap No rust 

Experiment 14 Plate of aluminium boiled twenty 
minutes in pine Lake Michigan water A thin, deli¬ 
cate tarnish appeared on the surface 

Experiment 15 Plate of aluminium boiled twenty 
minutes in Lake Michigan water containing 1 per 
cent of sodium carbonate Copiously covered with 
blackish rust 

Experiment 16 Seieial aluminium articles soaked 
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in solution of bichloiul of inoicuiy, slrongth 1 to 
2,000 Sinfncos unuiccl iind injincd liy (l\o hicldoim 
’E\pciiiuont 17 Two stool plntos wore phiccd in ii 
smiill coici eddish of molted vasolin mid sot for twenty 
minutes in II bntli of boiling watei Not a jiaiticlo 
of lUst lesulted 

These e\peinnents yield the following conclusions 

1 Hot distilled watoi and steam lapidly rust steel 
jiisti aments 

2 One pel cent solutions of soaji and sodium car¬ 
bonate almost pel feel ly protect sled inslniments, pro- 
'\idedtho^ are complotei^ immeiscd in the llnid 

8 If instruments ho in a shallow boiling jian and 
aie not fully colored with the piotecliio lluid, and a 
coiei or towel is laid oioi them, the jioilions pioject- 
iiig aboie the iluid will only get a steam bath and will 
rapidly rust This is the accident winch pcijilexcs 
some surgeons, and leads them to think there is no 
uniformity about the action of piotccliio tlnicls in 
prei enting rust The tluids themscli es w ill not cause 
oxidation, but the steam using from them will eiisilj 
(Xirrode steel 

There IS one theoretical objection to the use of all 
these boiling lluids Educated mechanical enginceis 
say that the heat of boiling water somewhat impairs 
the temper of cutlery steel This is no doubt true, 
yet thej are not so badly softened as to jireicnt ns 
from using thorn with good otloct, and as the boiling 
seems to be a necessity, wo haio to put up with the 
slight injury done to their cutting etlicioncy 
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Physicians’ Club of Cliicngo 
^ regular meeting of (he Cliih tins held Monday cieinng, 
Nov M, 18%, at the Vtcioua Hotel 
Dr Arthur R RFl^oLDS in tho Chair 
The subject for discussion was 

THE WATER SUl'PET OF CHICSGO 

The Chairman in callinf? tlio meeting to order, said Our 
'Subject tonight is “The Water Sujiply of Chicago ” There 
IS no subject in which the members of the medic il profession 
of Chicago arc so deeply interested, and there is perhaps no 
subject in which the taxpayers are so deeply interested, for it 
IS true, or will be true at the close of this century, that the 
taxpayers of this commtmiti will ha\o paid directly or indi 
rectly to maintain the purity of its water supply '^100,000,000 
'Since the foundation of the city 

It has been said that each human being is worth to the State 
85,000 Impure water has been credited with destroying a 
great many lives, and it has often occurred to mo that in this 
public health matter, looking toward the presen ation and 
building up of the race, that in order to got the people to 
understand the importance of the BubjOv,t, it is necessary for 
us to reduce the matter to dollars and cents I can not tell 
you at this time how many lives have been sacrificed because 
of bad water and so can not compute the total cost Our own 
water supply is sometimes good and sometimes bad It is a 
matter of very great interest to Chicago to have the outside 
world think well of us, because this city is a commercial cen 
"ter and is well known all over the world Indeed, when wo 
were inviting the world to partake of our hospitality and to 
-attend the Pair, it was one of the bugbears even beyond the 
Atlantic Ocean, that our water supply was bad and on this 
account a great many people that would otherwise have 
come to the Pair remained away Medical journals across the 
Atlantic took the matter up and discussed our water supply 
with a great deal of interest, and pointed out the evils of our 
water system, while we ourselves had said nothing and have suf 
fered m consequence If our water is impure we should admit 
it at once, in order that proper measures may be taken to purify 
it To start the ball rolling it gives me very great pleasure to 
'mtroduce Prof Carl S Hallberg of the Chicago College of 
Pharmacy 

Prof C S Haulberg spoke to the text “Water, air and 


cleanliness arc the chief articles in my pharmacopeia ” (Napo¬ 
leon ) He s.aid As long as wo have at the head of our 
iiiiinicipiil goioinmont men who know nothing about the 
imjiortinco of those matters for which they are engaged, taking 
C'lio of the public health, wo never can expect a bettor condi 
tion th 111 wo h ivo at the present time As for the subject of 
waloi , the nowspajiors have ridiculed the proposition of the 
Iloilth Department to boil the water regularly every twenty 
four or forty eight hours, and one journal has even suggested 
that wo got an automatic health department that would simply 
aiiiiounco to the public every twenty four hours, “boil the 
water," and that would bo all that is necessary However 
much wo Ill ly iidiculo the condition of the water in Chicago, 
inyoiio that has <iny knowledge of the service water in the 
large cities in this country, particularly in the East and South 
e ist, must agree w itli the st itomont that the water of Chicago, 
however biid is better than it is m any other large city Cast of 
us It IS only in the cities west of us that the water supply is 
perhaps luiier To consider the best methods of purifying 
water is a largo subject, ind I shall only briefly touch upon it 
for the rO'ison that there arc othoi gentlemen hero who have 
made water suiijilv a sjiccially There are three methods of 
punfiing water 

1 / ilttatwn —Filtration resolves itself into any process 

which will remove the finely suspended insoluble particles We 
iiiav carry that pioctss to such an extent as to also remove 
whatever microorganisms or organic matter the water may 
contain \8 to w hether or not filtration will purify ordinary 
water, such as our Lake Michigan water, is doubtful In the 
first pi ice we must remember that the filtration from the ser¬ 
vice pipes, that IS for domestic or culinary purposes in small 
quantities is one thing, while the attempt to filter all the water 
which goi s through the service pipes is another thing It is 
quite jinssiblc to purify w.iter if we attempt to do so in small 
quantities for domestic purposes, provided we take extreme 
c ire, giv ing it constant and unremitting attention Filtration, 
as voii doiilitlcss know, is dependent upon the attraction that 
solid matter has for other solid matter When wo pass a liquid 
charged with more or less solid matter through a porous solid, 
such as animal cliarcoal, which is a mass of minute pores, by 
capillnrv iltraction the solids, and particularly in this case, 
organic inattor, are attracted and retained in the pores, while 
the clear water IS allowed to pass through For small opera¬ 
tions wo might choose various media through which to pass 
water which will not only nd it of the grosser impurities that 
it m.iv contain, but w ill also carry off the microorganisms them 
selves But wo must remember that just as soon as this par¬ 
ticular incdiuni becomes charged to saturation with the insol 
uble matter, or with microorganisms, from that time on the 
process can bo no more effective, and that is an objection to all 
forms of filtration of whatever kind , in filters made from sand, 
charcoal or silicious matter in anv form, or burnt laolin, made 
into cylinders and the water passed through by pressure as in 
the Chamberlin Pasteur period, and then their usefulness is at 
an end Then, in manv instances, the filters may require to 
bo regenerated, burnt out, when they will again be free from 
organic matter and effective and bo used again In a larger 
way it IS doubtful whether or not, for a city like Chicago, 
water can bo purified by filtration I might refer here to the 
conclusions based upon filtering apparatus used in three or 
four of the largest Gorman rivers, because we have no 
details from any others, such as the Elbe, Oder, Neckar and 
Spree The various cities situated on these rivers, such as 
Breslau, Berlin, Altona and Stuttgart, have filtering apparatus 
attached for purifying the water But it is found by referring 
to the standard vv ork of Koenig, that there are more impuri¬ 
ties in the water served to those cities on the German rivers 
that have filtoiing apparatus attached than any other cities 
which do not have any filtering apparatus This may not be 
conclusive testimony, but The Waterworks Technical Society 
of Germany a couple of years ago, after investigating the mat 
tor, reported that it must be remembered that the microorgan 
isms in a filter settle to the bottom of a filter The manner in 
which those filters are constructed is to have a depth of fiom 
five to SIX feet of various fineness of sand, gravel and stones 
For example, beginning with a layer of fine sand, then coarser 
sand, then gravel and coarser gravel on top of that and finally 
pebbles A bed like that, 300 meters square, representing 
90,000 square meters area, would filter about one hundred mil 
lion gallons of water every twenty four hours The bacteria 
are found to accumulate and to grow under the bed of the filter 
In the beginning the water runs through in an impure condi 
tion, but after a while a sediment forma and a rather thick 
impervious coating over the porous bed, which retards mechan 
ical impurities and lessens largely the numbei of bacteria 
However, the question has yet to be solved whether or not a 
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filtering apparatus, constiucted m this manner, is sufficient to 
purify the water on so enormous a scale as would bo required 
for a large city like Chicago 

It is possible by the use of upward filtration that the growth 
of bacteria might be prevented This is a phase of the subject 
which has as yet not been fully investigated 
2 Distillation —Another method of purifjing water consists 
in distillation In distillation, if propoi care bo taken to reject 
portions which are loaded with ammonia and the various gases 
which the water contains, and in not cirijing distillation bo 
yond a certain limit, we can obtain under proper condensation 
absolutely puie and sterile water Distilled water docs not keep 
unless exposed to air, when it may bo piotccted against infec 
tion from bacteria by stopping the container with absorbent 
cotton Distilled water is not suitable for potable purposes, 
not only from the lack of the gases but of the salts which it is 
necessary to have in the water in older to make it palatable, 
an aid for digestion, and to alla> thirst If distilled water is 
aeiated and the gases are supplied wo can secure palatabihtj 
to a veij great extent, but such will not keep ns well as water 
which has not lieen sterilized or distilled, which has certain 
salts in it, particularly nitrates which prevent the accumulation 
and growth of bacteria For that reason wo behove the onlj 
practical method is that of precipitation 

3 Pi ecipitation —The method of piecipitation for the pun 
fication of water seems to be upon the whole, wherever the 
quantity required is not too great, the most satisfactory The 
oidinarv impurities in water are alkalin salts, calcium, sodium, 
magnesium, and those derivable from the organic mattei 
directly or indirectly, such as ammonia and its compounds j 
There are several substances which upon the addition to water 
are split up and form new compounds Of these are the sul 
phate of aluminum, and the double sulph.ito of aluminum and 
potassium When alum in solution is aded to water, accord 
ing to the proportion of impuritj in the water to bo gotten rid 
of, the aluminum sulphate is split up and forms aluminum 
hydrate The sulphuric acid radical which is eliminated com 
bines with the calcium and foims the sulphate of c.ilciuni or 
gypsum Both of these substances are ns insoluble as anj 
substances we have They are hcavj Tliev go down The 
aluminum hydrate spreads as a flocculent precipitate over the 
suiface of the waterandas it goes down itc.irries both the linelv 
suspended and organic impurities with it After the water 
has settled for twenty four hours we maj obtain the iiurilled 
water by decantation 01 b) sj phoning it Filtration perhaps 
would be most reliable in many instances It is a fairlj pr ic 
ticable, inexpensive and convenient process The alum must 
sjbe the potassia alum, ammonia alum will not answer the pur 
joose The quantity of alum lequired is from 5 to 10 grains to 
^ke gallon of water , ordinarily Chicago water requires 8 grains 
^■the gallon By this process jou purify the water and leave 
otherwise as it 18 You do not change the water from its 
Bnatural condition, except that j ou eliminate those impurities 
^which are undesirable, and I believe for operations in small 
cities it 18 the most feasible, practical method 
There are a great many substances used for procipitants, and 
there are regenerative processes Calcium permanganate can 
be used as a precipitant, and with it gases can bo removed 
We have also the dried basic phosphate of sodium for this pur 
pose the precipitate forming the phosphate of calcium, which 
can be collected and used for fertilizing purposes I believe 
there is a scheme on foot abroad whore the phosphate of sodium 
is used and the lesidue sold for the purpose of fertilization 
There is a system of filtration through pumice stone which 
has been saturated with ferric hydrate The water is allowed 
to pass through and the ferric hydrate combines with the ini 
purities and renders them insoluble Neither the medicinal 
solution nor the tincture will answer The solution of feme 
chlorid, on account of containing free acid, added to water 
forms ferric hydrate which causes a flocculent precipitate to 
spread over the water and carries the impuiitics with it 

We are inclined to think that precipitation in conjunction 
with filtration is the most feasible method for purifying water 
that IS used for domestic purposes and in public institutions 
We admit, however, that we have never given these watersany 
biologic examination because we do not think it is necessary, I 
believ e that when we can determine by chomic methods that 
water is absolutely pure, it is unnecessary to subject it to a 
biologic test A biologic test does not alwajs indicate the 
purity of water Water should be examined chemically first, 
and then as a corroborative test it should be examined bio 
logicallj 

In conclusion Mr Chairman, I wish to say that not until 
some method is devised whereliy that putrid mass of filth 
j which floats into the river from the abattoirs is stopped or 
modified, will Chicago ever have good water 


F W RniTx, MD, Assistant Commissioner of Health, 
read a paper on 

RFLATIOX OF THE VIFDICAI I’ROrESSIOX TO THE 
WATER SUEILV 01 CHICACO 

The histori of the eflorls to secure a pure water supplj for 
Chicago IS inseparably connected with that of the medical pro 
fession of the city Forty seven jears ago Dr N S Davis 
ariivcd in Chicago in the height of the cholera epidemic of 
1810 Before the epidemic was over he had traced the rola 
tionship between the greater incidence of the disease in certain 
localities and the use of water from surf.ace wells, and at once 
began an .igiUtion for pure water from the lake During the 
summer of 1850 he delivered a course of lectures on the sani 
farj eonditions of the eitj and pointed out the means for their 
iinprovoment The pi ms he then suggested for a pure water 
suppb and foritsneecssarj eoinplcment—the proper disposal of 
the sewage of the cit>—are the basis of all that was done 
toward these ends during the subsequent fortj jears One 
immediate result vv.is the passage of an act, Feb 15, 1851, 
incorpoi.iting the Chicago Hjdraulic Companj, the foundation 
of our jiresent sjstom of water supplj 
Onlj the merest mention maj b( made of those who followed 
the initiative of Dr Davis and pcrsistentlj pointed out the 
evil cITccts of impure water and urged measures for preventing 
the pollution of our source of supplj The roll would include 
the names of almost evorv m in jirominent in the profession in 
the carlj d.ijs, Brainard, Egan, McVickar, Boone, Paoli, Boss, 
Lvman, Holmes, Bjford, Hollister and their colleagues, among 
whom maj bo cspeei.illj noted Dr James Van Zandt Blanoj, 
who, while the writer was an assistant in hislaboratorj in ‘ Old 
Rush" in 1855 5b, made the first chcmicanalvsisof Lake Mich¬ 
igan water Dr Hosmer \llen Johnson, subsequentlv a sani 
tarian of n.itional reimt.ition, and Dr Edmund Andrews,whoso 
report on tlie crvsipelas oiudcmicof 18G3 was a scathing indict 
incnt of the municipal indilTerenco which had allowed the river 
to become an open cesspool, with hero and there an indepen 
dent pollution, vv Inch ho describes w itli grim humor, as answer 
ing “overv purpose for tlio increase of medical practice in gen 
oral and of erjsipelas in paiticiilar ” 

To no othoi member of the medical piofession, however, if to 
.inv other citizen, docs Chic igoovve so much in this connection 
as to the late Dr John II Rauch Indefatigable as were his 
labors in the cause of medic il education and far reaching as 
were their results during his lifetime Ins efforts toward the 
solution of the sanitarj problems of Chicago were of even 
greater and more direct importance to the jirosperitv and 
the hcaltli of tins communitv The work that ho did lives after 
him in the parks and boulevards of the citv a direct result of 
hismonograplion "PublicParkB Their Effects upon theMoral, 
ifiijsical and Sanitarv Conditions of the Inhabitants of Largo 
Cities, with Especial Ref " ■'fo to Chicago ” It lives after him 
in the suburban coiiietr '•h now receive the citv’s dead, 

without offense or men \mg, the result of a paper 

read before the Qhic.aK ' Sociotj in 1858 entitled 

Intramural Internicntsl. ''ities and Their Influence- 

upon Health and EpidomiN jk liv cs after him in the 

present drainage and sow orax which ho sopersistentlv' 

urged and concerning vvhicnV report, as sanitarv super¬ 
intendent, to the Chicago Boartx -f Health in 1SG9, when 
average death rate for twentj-fivo joars had been over th ■ 
in the thousand—ho wrote as follows 

From the results ot ilrnliinf,i. nntl other-.anitiin mensurf- can 
on In thlscltv 11 mnj lit, lnft.rrt(l Hint Hit judiciou- txiKnditiii 
montv forsnnitnrj purjio'tt"! 1= n sound mnxim of nninlcip il etpiir 
nnd from pnst txpcrltntt I nm sntisfltd that tht mtnn nniinnl d^ 
rnto enn he rtdnetd to 17 ptr 1,000 hv continuing, in force tlit prt- 
snnltnrv nnd dnilniiRU rtRulntions thcrtln mill lug Cliita„o one of ' 
licnltliiest cities in tlit v\ orld 

In his presidential address before the American Public He'll 
Association he cited this prediction together with other pa,, 
ages from his reports and papers, w ith the following conimen 

I introduce tiit^e quotations simplj to show that sanitary seitii 
has made sullioient progress at the prf-ent time to admit of the supre 
tcstvviilch stlenee falsoiv so enlltd can nev tr endure—that of veri 
tion bj subsequent experience 

Dr Rauch fortunatelj lived to see the verification of < 
prophecy “by subsequent experience ” The jear befoie b 
death, in March, 1894, the mortalitj rate of the citj was onl 
16 9 per thousand of its population, a fraction less than tun 
which he had asserted, twentj four years before, was attnir 
able if the plans originally formulated bj Dr Davis in 185' 
should continue to be carried out 

And Rauch, too, w'as a prophet not without honor— sa 
among his own people ' 

Basis of the sanitary watcinuaij and drainage channel 
He lived, however, to see also the fruition of his efforts for the 
protection of the water supply of the citj in the advanced 
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stigoof work on tho Ritat Bnnitnr\ \\lltorwn^ and diainngo 
chniinel In Ins nnnn il loiJOiL foi 1800, ho foreshadowed, in a 
gcnord wa\, tlic plan now in progress foi (he ulliinatodisposal 
of Chicago sewage and eonsiijncnt inoteetion of the watci 
supph, and from that tune until work on tho saint,iij w.itoi- 
w,a\ wasactnilb kegnn ho eontinued to aeeiiniulato f icta and 
present arginncnts, wlneh weio llnallj sncec-sfnl 

Probalil} "0 other one donionstrition h.id more weight in 
determining tho adoption of tho jiiosont t>l 'n tlnn th,it do\ol 
oped in tho B(lId^ and coll ition of tho results of Piof J II 
Longs anahsos of tho sewage contents of tho Illinois and 
Michigan Cinal and of tho w itc rs of (ho Illinois Rnei is far 
south ns reorin, inado in tho suininor of ISSh These .nialjsos 
weropnitof a pi in jirojeetod bj Dr R lueh, and eairiod out 
under tho direct siiponision of the writer, for ,ni investigation 
of tho water supplies of tho State, with cspcenl reference to 
the progressne doLOinposition of sewage in running streams, 
first between Chicago and St Loins and subsoqucntlj in other 
Illinois watercourses 

The collation of Professor Ixing's nnnljscs between Bridge I 
port and Peoria enabled mo to show that more than one half 
tho sewage pollution of tho canal disippeired before icaching 
Lockport, ncarh one third of tho remainder was lost in the 
next four miles, or Tl miles from Bridgeiiort , while at Chan 
nahon, 18 miles from the ciU, no trace of sewage was detected 
These results were so unlooked for that Dr Rauch hesitated 
to accept them Water analjstshid asserted that tho self 
purification of a iiollutod stream was impossible as one 
phrased it, “no river in the world is long enough to purify 
itself after it has once been contaminated with organic mat 
ter" In hisarticlo on “Water,” in the Reference Hand Book 
of tho Mcdic<il Sciences (Vol vii, p 711), that distinguished 
authoritj, Surgeon Ch irlos Smart, U S V —with whom the 
writer was associited, together with Dcinitv Surgeon General 
John S Billings, U S V and Col George E Waring, Ir , in 
thosanitarj regeneration of the citv of Idomphis after tho ter 
rible jellow fever summer of 1878--inal:cs the following com 
ment touching this matter 

‘‘These statemoiits would hoof immense imporlincc wore 
thev sustained bv coll iteral evidence liut unfortunatelj, 
those analvsts who have had much practical oxpcncnco in foi 
lowing tho track of sewage in its passage down stream, will 
recognize in these results 1 The an ilvsis of a fresh and tur¬ 
bid sovvage at tho starting point, (he solid p,irticles of organic 
matter giving a high nite of impiiritv , 2, tho amilvsis of a 
parti) sedimented sewage as those particles disippe.ar from 
tho water, and, 3, the dilution elfccted bv tho Desplaines 
river ” 

To this I felt constrained to make the following reply in the 
“Prchminarj Report to the Illinois State Board of He.ilth on 
the Water Supplies of Illinois and the Pollution of its Streams, ’ 
April, 1889 

“For the benefit of those ‘analjstswho have had much 
practical experience in following tho track of sewage in its 
passage down stream ’ it should bo st,ited that 1 The anal 
}S18 itself, showing 12 G parts of free ammonia per million, is 
that of anj thing but ‘a fresh and turbid sewage, at tho start 
ing point,’ on the contrarj, it is a sewage in an advanced 
stage of decomposition 2 ‘Sedimentation’in a current with 
thevelocit) of that in tho Illinois and Michigan Canal is a 
ph)sical imposBibilitj, and this entirely apart from tho intlu 
ence of tho passage of boats 3 Itisoxpressly stated in the text 
quoted bj Dr Smart that there was‘no dilution of tho contents 
of tho canal,’ which contents were tho sole subject of the v.anous 
analjses at Bridgeport, Lockport and Joliet, as a matter of 
fact, tho Desplaines river above the point of junction with the 
canal had ceased to exist as a w.itercourso during tho period of 
observ,ation—which was one of unprecedented drought—and 
the contents of tho canal wore undiluted from any source after 
leaving Bridgeport ” 

Tho demonstration and its deductions wore of such obvious 
—such “immense importance,” to borrow Dr Smart’s phrase, 
that tho analyses were repeated in tho winter of 1886 7, again 
m the summer of 1888 and still again in the spring of 1889, 
with substantially similar results in evoiy case 

In 1892 Professor Pettenkofor caused a similar investigation 
ro bo made of the River Isar, which receives tho sewage of 
Munich Within a mile below tho point at which the Isai 
receives the Munich sevvago the hegqioioa, or sewage fungus, 
was found growing in abundance , it was still found at Ismaning, 
between seven and eight miles below, but tho last traces weie 
found at Garching, ton miles below Munich After a ten or 
twelve miles’ flow tho Isar so far purifies itself from sewage 
that its waters no longer support tho bcgqiotoa The chemic 
analyses gave similar results, while Pettonkofer himself reports 
that he found 198,000 bacteria to the cubic centimeter at the 


mouth of tho sower and only 3,GOO at Freising, twenty miles 
below lie distinctly assorts that sevvago is decomposed m 
I unning streams and is rendered harmless in a few miles’ 
flow 

It may bo added that bactoriologic investigation fully sup 
poits Piofcssoi Long’s chemic analyses and tho combined 
choniic and bacloriologicoxaminationsof ProfessorPettenkofer 
Di Vdolph Gohimann, Diiector of tho City Laboratorj, who 
has piobablv done as much practical work in water bacteiiology 
ns inj other man in tho United States, made a special study of 
theso vv itors from tho south branch of the Chic igo River to a 
point just below Peoria, during September, 1894 One of the 
chief objects of his stud) was tho typho coli group of bacilli 
Tho difliculty thus far unsurmounted of identifying the Eberth 
b.icilluB in tho water supply of any largo city lenos especial 
inteiest to this grouji During 1892 Dr Gohrmann isolated 
seven organisms rcsombling the B it/pkohiii,, but each gave 
some variation from tho typical, either in grow th or on potato 
or as to gas production As a lesult of this study and of the 
work in 1894, under tho direction of your Chairman, Dr 
Ro)nold8, then Commissioner of Health, Dr Gehrmann found 
that, while tho bacilli of this group will live in sewage contam 
mated water a variabla time, the evidence is that they do not 
tend to multiply in such water but disappear after a longer or 
shorter period Ho found thorn in the sewage contents of the 
Illinois and Michigan canal and in the Illinois river at every 
point between Chicago and Peru At Hennepin the) had en 
tirol) disappeared and wore not again detected anywhere below 
that place until after Peoria was reached They were not 
present just above the city, but were found in abundance just 
below, after tho river had received the Peoria drainage and 
sevvago At Lockport the specimens showed 930,000 bacteria, 
including tho B coli communis in each cubic centimeter, at 
Heniv tho number had diminished to 5,500 per cubic centi¬ 
meter, with none of the coli t)phoid group present 
In short, it ma) bo accepted as an axiom that running 
stiearns tend to purif) themselves, they always have done so 
and will continue to do so when not too highly charged with 
organic matter, that is, charged be)ond the powers of the 
bio chemic process continually operating in nature—the action 
of sunlight and ox)gen and of the inconceivable myriads of 
microorganisms that live on organic mattei, breakit downand 
finally leave it inert and innocuous This might have been 
argued apriott, but for tho dogmas of the earlier water anal 
)8ts who for )cais based all their conclusions on the results of 
chomic determinations to the exclusion of the bactenologic 
A prolonged stud) of the composition of Chicago sewage 
finall) led to tho conclusion that a dilution of 20 to 1, in a 
stream with a velocit) of one and a half miles an hour, would 
be sutTlcient to cause a disappearance of pollution in a flow of 
less than twent) miles It is upon this theory that the dimen¬ 
sions of the drainage channel are based 

Unfounded fea) s of St Louts and the Vallei /—It has been 
recentl) announced from St Louis that the Eberth bacillus 
has been found in water taken from the mouth of the Ilh 
nois River at Grafton, and that it was positivel) identified— 
piobably b) a tag or label—as a genuine Chicago product 
Our professional brethren in that city who are moving heaven 
and earth, including the Federal Government, to stop our 
drainage canal lest the Chicago bacteria afifect those which 
they themselves propagate, and our colleagues in the Illinois 
'Falley, who are concerned lest the Illinois Rivei be affected 
as a source of water suppl), should pluck up heart of grace 
from the above cited demonstrations 
Tho contribution of the Illinois River to the drinking sup¬ 
pl) of St Louis via the Mississippi River will, after the drain¬ 
age canal is in operation, be incomparably better than it is 
now As for tho Illinois itself, its waters are naturally not 
potable and have long since been abandoned by many of the 
valley towns as a source of water suppl) Its sources are 
largely in marshy areas, whence it becomes highly charged 
with organic matter, it is malarious, readily stagnates and 
has scarce enough free oxygen to support fish life With the 
contiibution, through the drainage canal, of from 300,000 to 
600,000 cubic feet of water per minute, chiefly from Lake 
Michigan, with its excess of oxygen, not onl) the navigable 
and economic, but the sanitary conditions of the river will 
be immensely improved Mr L E Cooley, who has already 
addressed the Club on this subject, recently suggested to the 
writer that the profitable disposal of sewage may, after all, 
he in this direction Fish will not live in the Illinois above 
Morns, sixty miles from Chicago, nor for twenty to thirt) 
miles below Peoria—beyond which distance the stream puri¬ 
fies itself so that fish are again found U S Commissioner 
Bartlett reports that in 1893 11,000,000 pounds of fish were 
taken from the other stretches of the river—a more profit 
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filtering apparatus, constiucted m this manner, is sufficient to 
purify the water on so enormous a scale as would bo required 
for a large city like Chicago 

It IS possible by the use of upward filtration that the growth 
of bacteria might be prevented This is a phase of the Bub 3 ect 
which has as yet not been fully investigated 

2 Distillation —Another method of purifying inter consists 
in distillation In distillation, if proper caio be taken to reject 
portions which are loaded with ammonia and the various gases 
which the water contains, and in not cirrjing distillation be 
yond a certain limit, we can obtain under proper condensation 
absolutely pui e and sterile water Distilled w ator docs not Keep 
unless exposed to an, when it may bo protected against infec 
tion from bacteria by stopping the container with absorbent 
cotton Distilled water is not suitable for potable purposes, 
not only from the lack of the gases but of the salts which it is 
necessary to have in the water in Older to make it palatable, 
an aid for digestion, and to allay thirst If distilled water is 
aerated and the gases are supplied wo can secure palatabiliti 
to a very great extent, but such will not keep as well as water 
which has not been sterilivod or distilled, which has certain 
salts in it, particularly nitrates which prevent the accuniul.ition 
and growth of bacteria For that reason wo bolieie the only 
practical method is that of precipitation 

3 Pi ecipitation —The method of precipitation for the pun 
fication of water seems to bo upon the whole, wherever the 
quantity required is not too great, the most satisfactory The 
ordinary impurities in water are alkalin salts, calcium, sodium, 
magnesium, and those derivable from the organic matter 
directly or indirectly, such as ammonia and its compounds 
There are several substances which upon the addition to water 
are split up and form new compounds Of these are the siil 
phate of aluminum, and the double sulphate of aluminum and 
potassium When alum in solution is adcd to vvator, accord 
mg to the propoition of impurity in the water to bo gotten nd 
of, the aluminum sulphate is split up and forms aluminum 
hydrate The sulphuiic acid radical which is cliinin.itcd com 
bines with the calcium and forms the sulphate of calcium or 
gypsum Both of these substances iro as insoluble as any 
substances we have They are heav y They go dow n The 
aluminum hydrate spieads as a llocculont precipitate over the 
surface of the water and as it goes down it carries both the finely 
suspended and organic impurities with it After the water! 
has settled for twenty four hours we may obtain the purified 
water by decantation or bv sy phoning it Filtration perhaps 
would be most reliable in many instances It is a fairly prac 
ticable, inexpensive and convenient process The iliim must 
be the potassia alum, ammonia alum will not answer the pur 

.pose The quantity of alum required is from 5 to 10 grains to 
kone gallon of water , ordinarily Chicago waterroquires Sgrains 
ito the gallon By this process you purify the water and leave 
* it otherwise as it IS You do not change the water from its 
natural condition, except that you eliminate those impurities 
which are undesirable, and I believe foi operations in small 
cities it IS the most feasible, practical method 

There are a great many substances used for precipitants, and 
there are regenerative processes Calcium permanganate can 
be used as a precipitant, and with it gases can be removed 
We have also the dried basic phosphate of sodium for this pur 
pose the precipitate forming the phosphate of calcium, which 
can be collected and used for fertilizing purposes I believe 
there is a scheme on foot abroad whore the phosphate of sodium 
IB used and the residue sold for the purpose of fertilization 

There is a system of filtration through pumice stone which 
has been saturated with ferric hydrate The water is allowed | 
to pass through and the ferric hydrate combines with the im 
purities and renders them insoluble Neither the medicinal 
solution nor the tincture will answer The solution of ferric 
chlorid, on account of containing free acid, added to vv.ater 
forms ferric hydrate which causes a flocculent precipitate to 
spread over the water and carries the impuiities with it 

We are inclined to think that precipitation in conjunction 
with filtration is the most feasible method for purifying water 
that IS used for domestic purposes and in public institutions 
We admit, however, that we have never given these watersany 
biologic examination because we do not think it is necessary, I 
believe that when we can determine by chemic methods that 
water is absolutely pure, it is unnecessary to subject it to a 
biologic test A biologic test does not always indicate the 
purity of water Water should be examined chemically first, 
and then as a corroborative test it should bo examined bio 
logically 

In conclusion Mr Chairman, I wish to say that not until 
'some method is devised whereby that putrid mass of filth 
which floats into the rivet from the abattoirs is stopped or 
modified, will Chicago ever have good water 


F W ReilIiV , 
road a paper on 
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RELATION Ol THE MEDICAL PROl ESSION TO THE 
WATER SUI’PLV Ol CHICAGO 

The history of the efforts to secure a pure water supply for 
Chicago IS inseparably connected with that of the medical pro 
fcssion of the city Poity seven years ago Dr N S Davis 
arrived in Chicago in the height of the cholera epidemic of 
1849 Before the epidemic w.is over he bad traced the rela 
tionship between the greater incidence of the disease in certain 
localities and the use of water fioni surf,ice wells, and at once 
began an agiUtion for pure water from the hike During the 
siimmei of 1850 ho delivered .i course of lectures on the sani 
taiy conditions of the city ,ind pointed out the means for their 
improvement The pi,ins he then suggested for a pure water 
supply and for its necessary complement—the proper disposal of 
the sewage of the city—are the basis of all that was done 
toward these ends during the subsiqucnt forty years One 
immediate result was the passigc of an act, Feb 15, 1851, 
incorjiorating the Chicago Hydraulic Company, the foundation 
of our jiresent svstom of water supply 
Only the merest mention may be made of those who followed 
the initiative of Dr Davis and persistently pointed out the 
evil cfficts of impure vv iter and urged measures for preventing 
the pollution of our source of supply The roll would include 
the names of almost every man prominent in che profession in 
the early days, Brainard, Eg in, McVickar, Boone Paoli, Ross, 
Lyman, Holmes, By ford, Hollister and their colleagues, among 
whom may bo espeei illv notfd Dr T,imos Van Zandt Blaney, 
who, while the writer was an assistant in his laboratory in “Old 
Rush” in 1855 50, made the first cheniicanalvsisof Lake Mich¬ 
igan water Dr Hosiuer Allen .Johnson, subsequentlv a sani 
tarian of national reputation, and Dr Edmund tndrews,whoso 
report on the erysipelas epidemic of 1803 was a scathing indict¬ 
ment of the niiinieipal indifrercnco which had allowed the river 
to become an open eessjiool, with here and there an indepcn 
dent pollution, w Inch ho describes w ith grim humor, ns answer 
ing ‘‘every jiiirposo for the increase of medical practice in gen 
enl .ind of erysipelas in particular ” 

To no other member of the medical profession, however, if to 
any other citi/en, does Chie.igoowe so much in this connection 
as to the late Dr John H Rauch Indefatigable ns were bis 
labors in the cause of medic il education and far reaching ns 
were tlicir results during his lifetime, his efforts toward the 
solution of the sanitarv problems of Chicago were of oven 
greater and more direct iinport.inco to the prosperity and 
the hcnltli of this comnuinitv The work that ho did lives after 
him in the parks and lioulev nrds of the city a direct result of 
his inonograpli on “PublicParks Their Effects upon thoMoral, 
Physical and Sanitarv Conditions of the Inhabitants of Large 
Cities, w ith Especial Ref -'f o to Chicago ” It In es after him 
in the suburban comotr 
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without offense or men. 
ro.ad before the Chic.ag, 

“ Intramural Intormentsi. 
upon Health and Epidemicv 
present drainage and sow or,^ 
urged, and concerning whicliV report, as sanitary super¬ 
intendent to the Chicago BoatV He.ilth in 1809, when the 
average death rate for twenty five years had been over thirty 
in the thousand—ho w rote ns follows 

Erom Die rtHiUs ot ilrniiini,c iiml ollitr =jinltim mtasurL'-vArrled 
on In tlilKcltv It innv l)e Infcmtl Hint Hit juditioU' expenditure or 
nionev for <:nnltiirj jiuiyiosis !■; n sound miixlin of nuinicip il economy^ 
nnd from pnst ixpcrltnie 1 nm smlslled Hint Hu menu nnniinl dentn 
mte enn liu redui od to IV per 1 OOO bv contlnulnj. In force Hie pre-enl 
Bnnltnrj nnd drnlnn^e reKUlntioiis, tin rebj mnl ing Chlcngo one of tne 
IicnlHilcsteltles in the world 

In his presidential address before the American Public Health, 
Association ho cited this prediction togothoi with other pass 
ages from his reports and papers, with the follow ing comment' 
I introduce these quotntlons siinpb to show Hint =nuitnry science 
hns mndc sulllciciit progress nt tlic present time to ndmit of Hie supreme 
test wliicU selence fnlsolv socniledenn never endure—Hint of venficn 
Hon bj subsequent experienee 

Dr Rauch fortunately lived to see the verification of his 
prophecy “ by subsequent experience” The year before bis 
death, m March, 1894, the mortality rate of the city was only 
16 9 per thousand of its population, a fraction less than that 
which he had asserted, twenty four years before, was attain 
able if the plans originally formulated by Dr Dav is in 18oO 
should continue to be carried out 

And Rauch, too, was a prophet not without honor—save 
among his own people ' 

Basis of the sanitary watei loay and drainage channel ^ 
He lived, however, to see also the fruition of his efforts for the 
protection of the water supply of the city m the advanced. 
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stage of work on the grc.it sanitnrj w.ilerwnj and dninago 
channel In his annual lojioit for ISGO, lie foreshadowed, in a 
general waj, the jilan now in progress foi the uHiinato dispos.il 
of Chicago sewage and consoijucnt piotection of the water 
supph, and fioin that tniio until work on the sanitaij water- 
wa) was nctu.illy begun ho continued to accuniulato facts .ind 
present .irgunicnts, which weio (Inally succe sfnl 

Probablj no other one demonstration had iiioio weight in 
detorinining the adoption of the piesent pi in th.in th.il dovcl 
oped in the stiidi and collation of the results of Pi of J II 
Long’s anahscs of the sewage contents of the Illinois and 
Jlichigan Canal ind of the waters of (ho Illinois Rivci is far 
south as Poona, made in the suiiiiner of 1880 These analyses 
were pai t of a plan projected bj Dr R luch, and earned out 
undei the diicct supcnision of the w'rilcr, for an investigation 
of thcwatei supplies of the State, with especial reference to 
the progressive decomposition of sewage in running stre.ams, 
first between Chicago and St Louis and siibsoquontlj in other 
Illinois w atcr courses 

The collation of Professor Long’s analyses between Bridge 
port and Peoria enabled me to show that more than one half 
the sewage pollution of the canal dis.ippearcd before icaching 
Lockport, ne.arlj one third of the remainder was lost in the 
next four miles, or 33 miles from Bridgopoit, while at Chan 
nahon, 48 miles from the citv, no trace of sewage was detected 
These results w ere so unlooked for that Dr Rauch hesitated 
to accept them Water analjstshad asserted that the self 
purification of a polluted stream w.as impossible -as one 
phrased it, “no river in the world m long enough bo punfj 
itself after it has once been eontamin ited with organic mat 
tor ’’ In hiB article on “Water,” in the Reference Hand Book 
of the Medical Sciences (Vol vii, p 714), that distinguished 
authoritj. Surgeon Charles Smart, U S V —with whom the 
writer was associated, together with DopuD Surgeon General 
John S Billings, U S t and Col George E Waring, .Ir , in 
the sanitan regeneration of the citj of Memphis after the ter 
rible vellow fever summer of 1878—makes the following com 
ment touching this matter 

“Those statements would hoof immense importance were 
thev sustained bj coll itcral evidence but, unfortunatelj, 
those analvsts who have had much practical ovpcnenco in fol 
lowing the track of sewage in its passage down stream will 
recognize in these results 1 The an iljsis of a fresh and tui- 
bid sewage at the starting point, the solid particles of organic 
matter giving a high rate of impuritj , 2, the aniljsis of a 
partly sedimented sewage as those particles disappear from 
the water, and, 3, the dilution elTected by the Desplaincs 
river ” 

To this I felt constrained to make the following reply in the 
“Preliminary Report to the Illinois State Board of Health on 
the Water Supplies of Illinois and the Pollution of its Streams,” 
April, 1889 

“For the benefit of those ‘analysts vvho have had much 
practical experience in following the track of sewage in its 
passage down stream’it should be shited that 1 The anal 
ysis itself, showing 12 G p.arts of free ammonia per million, is 
that of anything but ‘ a fresh and turbid sow,ago, at the start 
ing point,’ on the contrary, it is a sew.ige in an advanced 
stage of decomposition 2 ‘Sedimentation’in a current with 
the velocity of that in the Illinois and Michigan Canal is a 
physical impossibility, and this entirely apart from the influ 
ence of the pass.ago of boats 3 Itisoxpressly stated in the text 
quoted by Dr Smart that there was ‘no dilution of the contents 
of the canal,’ which contents were the sole subject of the various 
analyses at Bridgeport, Lockport and Joliet, as a matter of 
fact, the Desplaines river above the point of junction with the 
canal had ceased to exist as a vvatercouise during the period of 
observation—which was one of unprecedented drought—and 
the contents of the canal were undiluted from any source after 
leaving Bridgeport ” 

The demonstration and its deductions were of such obvious 
—such “ immense importance,” to borrow Dr Smart’s phrase, 
that the analyses were repeated in the winter of 1886 7, again 
in the summer of 1888 and still again m the spring of 1889, 
wita substantially similar results in every case 

In 1892 Professor Pettenkofer caused a similar investigation 
to be made of the River Isar, which receives the sewage of 
Munich Within a mile below the point at which the Isar 
receives the Munich sewage the 'begqiotoa, or sewage fungus, 
was found growing in abundance, it was still found at Ismaning, 
between seven and eight miles below, but the last traces were 
found at Garching, ton miles below Munich After a ten or 
twelve miles’ flow the Isar so far purifies itself from sewage 
that its waters no longer support the begqiotoa The chemic 
analyses gave similar results, while Pettenkofer himself reports 
that he found 198,0(K) bacteria to the cubic centimeter at the 


mouth of the sower and only 3,GOO at Freising, twenty miles 
below Ho distinctly .issorts that sewage is decomposed in 
running stro.ims and is rendered harmless in a few miles’ 

It may bo added that b.acteriologic investigation fully sup- 
poits Professot Long’s chomic analyses and the combined 
cliomic .ind bactcriologicox.iminationsof Professor Pettenkofer 
Di Vdolph (Ichim.inn, Director of the City Laboratory, who 
h.is probably done .is much practic.al work in water bacteriology 
as any other man in the United States, made a special study of 
these waters from the south branch of the Chicago River to a 
point just below Peori.i, during September, 1894 One of the 
cliiof objects of his study w.as the typho coli group of bacilli 
'The difliculty thus far unsurmounted of identifying the Eberth 
b.icillus in the water supply of any' largo city lends especial 
intcicst to this gioup During 1892 Dr Gchrmann isolated 
seven org.inisms resembling the B iyphohUi,, but each gave 
some variation from the typical, either in growth or on potato 
or as to gas production As a result of this study and of the 
work in 1894, under the direction of your Chairman, Dr 
Reynolds, then (jommissionor of Health, Dr Gehrmann found 
th.it, while the b.acilli of this group will live in sewage contam 
mated water a variable time, the evidence is that they do not 
tend to multiply in such water but disappear after a longer or 
shorter period He found them in the sew.age contents of the 
Illinois and Michigan canal and in the Illinois river at every 
point between Chicago and Peru At Hennepin they had en¬ 
tirely disappc.arcd and were not again detected anywhere below 
that place until after Peoria was reached They were not 
present just above the city, but were found in abundance just 
below, after the river had received the Peoria drainage and 
sewage At Lockport the specimens showed 930,000 bacteria, 
including the B coli communis in each cubic centimeter, at 
* Henry the number had diminished to o,I00 per cubic centi 
meter, with none of the cob typhoid group present 
In shoit, it may bo accepted as an axiom that running 
stieams tend to purify themselves, they alwavs have done so 
and will continue to do so when not too highly charged with 
I organic matter, that is, charged beyond the powers of the 
bio chomic process continually operating in nature—the action 
I of sunlight and oxygen and of the inconceivable myriads of 
microorganisms that live on oi game matter, break it down and 
finally leave it inert and innocuous This might have been 
argued a prion, but for the dogmas of the earlier water anal 
ysts who for years based all their conclusions on the results of 
chemic determinations to the exclusion of the bactenologic 
\ prolonged study of the composition of Chicago sewage 
finally led to the conclusion that a dilution of 20 to 1, in a 
I stream with a velocity of one and a half miles an hour, would 
be suflicient to cause a disappearance of pollution in a flow of 
I less than twenty miles It is upon this theory that the dimen 
sions of the drainage channel are based 

Vvfouiirlcdfeais of St Lomi and the Valley —It has been 
recently announced from St Louis that the Eberth bacillus 
'h.as been found in w'.ater taken fiom the mouth of the Illi 
nois River at Grafton, and that it was positively identified— 
[ prob.ibly by a tag or label—as a genuine Chicago product 
! Oiu professional brethren in that city who are moving heaven 
and earth, including the Federal Government, to stop our 
dr.ainage canal lest the Chicago bacteria affect those which 
they themselves propagate, and our colleagues in the Illinois 
Valley, who are concerned lest the Illinois River be affected 
as a source of watei supply, should pluck up heart of grace 
from the above cited demonstrations 
The contribution of the Illinois River to the drinking sup 
ply of St Louis via the Mississippi River will, after the drain¬ 
age canal is in operation, be incomparably better than it is 
now As for the Illinois itself, its waters are naturally not 
potable and have long since been abandoned by many of the 
valley towns as a source of water supply Its sources are 
largely in marshy .aioas, whence it becomes highly charged 
with organic matter, it is malarious, readily stagnates and 
has scarce enough free oxygen to support fish life With the 
contiibution, through the drainage canal, of from 300,000 to 
600,000 cubic feet of water per minute, chiefly from Lake 
Michigan, with its excess of oxygen, not only the navigable 
and economic, but the sanitary conditions of the river will 
bo immensely impioved Mr L E Cooley, who has alieady 
addressed the Club on this subject, recently' suggested to the 
writer that the profitable disposal of sewage may, after all, 
he in this direction Pish will not live in the Illinois above 
Morns, sixty miles from Chicago, nor for twenty to thirty 
miles below Peoria—beyond which distance the stream pun 
Acs itself so that flsh are again found U S Commissioner 
Bartlett reports that in 1893 11,000,000 pounds of flsh were 
taken from the other stretches of the river—a more profit 
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able crop, as Mr Cooley puts it, than any garnered from the 
prairies of the State, acre for acre 
Section 20 of the Sanitary District Act reads as follows 
“ Any channel or outlet constructed under the provisions of 
this act, which shall cause the discharge of sea ago into or 
thiough any rivei or stream of water beyond or without the 
limits of the district constructing the same, shall bo of sufTi 
cient size and capacity to produce a continuous flow of water 
of at least two hundred (200) cubic feet per minute for each 
one thousand (1,000) of the population of the distiict drained 
thereby, and the same shall bo kept and maintained of such 
and in such condition that the water thereof shall bo neither 
offensive or injurious to the health of any of the people of 
this State, and before anj sewage shall bo discharged into 
such channel oi outlet, all garbage, dead animals, and parts 
thereof, and other solids shall bo taken therefrom ” 

It will be noted that the degree of dilution shall not bo Ass 
than 200 cubic feet per minute for every 1,(K)0 inhabitants, 
and it must be as much more as is found necessary to keep 
the channel in a condition “neither oflonsiio nor injurious 
to the health of the people of the State ” Furthermore <ill 
solid animal or vegetable mattei shall bo taken out of the 
sewage before it is discharged into the channel With these 
conditions maintained it is believed that fish will li\o in its 
waters throughout, except at sower mouths or in the \icinitj 
of special pollution It is coitain that they will bo restoicd 
to the full length of the Illinois River, to coniort the wastes 
and refuse of every town upon its banks into a palatable and 
profitable food crop, thus furnishing an ideal solution of one 
of Chicago’s sanitaiy problems—the piompt and inofTcnsixo 
disposal of its sewage and the consequent protection of its 
water supply 

Certain squeamish individuals, with liighh iiiiaginatiic 
stomachs, have objected to this proposition as nauseating 
But wherein does the conversion of waste oigauic inatlcr 
into finny food differ from its conversion into \egotablo food’’ 
These very persons are among those who strenuously and 
obstructively labored for the disposal of our sewage by broad 
irrigation and sewage farming Yet plant life fed upon sow 
age IS not less a scavenger of earth than is fish life of water 
Alley natc plans for the disposal of Chicaqo scwaqe —I was 
asked to say something tonight about the alternate plans for 
the protection of the water supply from sewage contaniina 
tion and about underground water supplies 
Only two other plans have received serious consideration— 
one for the construction of a huge tunnel out into Lake Mich 
igan off Hyde Park, into which all the sewage of the city 
should be gathered and discharged on the bottom of the lake 
This monstrus proposition, it is hardly necessary to say, was 
not conceived by a Chicago physician It was seriously ad\o 
cated, however, by a prominent Eastern engineer who was 
imported to tell us what to do to bo saved Tnousands of dol 
lars wore spent in attempts to show its feasibility and it was 
finally abandoned only when its minimum cost was soon to bo 
at least $37,000,000, with an annual expense of $2,500,000 more 
for maintenance Its monstrous character will bo better 
appreciated when it is known that the relatively few lake 
emptying sewers now discharge an equivalent of 1,500 tons of 
solid organic mattei into the lake every’ yeai, and this has 
already covered the lake bottom with a bod of filth to an 
undetermined distance from the shoio—analyses made last 
month, October, show traces of its pollution twelve miles east 
of the Chicago Avenue pumping station 
The other project was for land disposal of the sewage by 
filtration and irrigation This was also abandoned after pro 
longed study and expensive investigation Its minimum cost 
was estimated at $58,000,000, with fixed charges of $3,000,000 
per annum, and it would further have required the consent of 
the State of Indiana, since the nearest suitable' body of land 
extends into that State The Commission, appointed in 1880, 
spent a year’s time and between $70,000 and $80,000, chiefly in 
efforts to find arguments for the i ocommendation of one or the 
other of these projects, but was finally and reluctantly com 
polled to take up the yilan already well digested and generally 
approved by Chicago physicians 
Such adverse criticism of this plan as is still mot with is gen 
erally found, on examination, to be due to misconception of 
its character and purpose Its essential pin pose is to keep 
Chicago’s sewage from polluting Chicago’s twenty odd miles 
of lake frontage, and the lake itself, from which its water sup 
ply IS drawn This is a sanitary necessity, even though eveiy 
drop of Chicago’s drinking water should be filtered or other 
wise purified—as it will have to be unless relief is speedily 
afforded through this channel and its essential complement, 
the intercepting seweis In character, it is a new tributary to 
the Illinois River, with a less degree of organic impurity than 


any other of its tributaries, and destined to materially improve 
the sanitary conditions of the entire Illinois Valley—the 
“great malaria preserve’’ of the State, as it has been called 

CIncago's undcygiound yuatcr supplies —There is not so 
much to be said tonight concerning the underground water 
supplies as there seemed to be w hen the subject was first talked 
over with your Chairman, who was, as ho expressed it, “fasci 
nated with the idea ’’ 

In the winter of 1885-80 I thought I had made a very valu 
able discovery Mr Cooley, Mr Ossian Githne and myself, 
as a sub committee of the Main Drainage and Water Supply 
Committee of the Citizens’ Association, appointed to investi 
gate and report upon measures of relief for conditions which 
were even worse than the present, had submitted in September, 
1885, our joint loport embody ing the three essential features of 
the project now being iiroseciitcd Wo were, however, shll 
independently pursuing our investigations in search of pure 
vv ator 

Late in the fall of the vear 1885, inv attention wasattracted to 
the wells sunk into the fissured Niagara limestone which under 
lies the city, cov cred bv a blanket of inijiermeable blue clay, and 
the studv resulted in the publication of a senes of articles, the 
first of which ajipo ired in the Moi iniig i\cils of Jan 27,18SC 

A recently published communication from Gen Sooy Smith, 
one of the newly appointed Water Commission, in which ho 
now advocates the same views, led me to look into the matter 
again, and I Imvc miteimllv modified the enthusiasm with 
vvhicli I once urged the substitution of vertical tunnels, a few 
hundred feet deep into the uniiollutablo underground supplies, 
for the horizontal tunnels of two to four miles long out into 
the lake 

Briefly shitod, there are three waterbearing strata under 
Chicago, first, the fissuied Niagara limestone, reached at a 
1 little over 100 foot from the surface and having a depth of 
about 700 feet, second, the St Peter’s sandstone, immediately 
beneath, with a thickness of about 200 feet, and third, the 
Potsdam formation, separated from the St Peter’s by a non 
water bearing stratum some 300 feet thick Wells sunk into 
the Niagara now furnish about20,000,000 gallons a day, and ns 
much more is obtained from the Potsdam at a depth of more 
than 1,200 foot The maxiinum capacitv is, however, probably 
already reached The first Potsdam or artesian wells flowed 
above the surface, but every additional well now affects the 
level of the existing wells, and all now require pumping, this 
IS also true of the shallow or Niagara wells There still remains 
the St Peter’s sandstone, which is water bearing throughout 
its whole mass, but not, in the opinion of Mr Thos T John 
stone. Engineer of the Sanitary District, in a sufliciont degree 
to render it useful ns a source of supplv for a large city Mr 
Johnstone, to whom I am indebted fortius recent information, 
suggests, however, that perhaps the St Peter’s might bo fed 
artificially from L.iko Michigan bv driv ing shafts into it from 
the bottom of tho lake It is also possible that the Potsdam 
would yield more abundantly from a greater depth, though 
Mr Johnston tolls mo that below 2,000 foot tho water is too 
rich in salt to bo used for drinking jnirposos, whilst as to tho 
fissured Niagara ho says that “suliiciontly extensive oxplora 
tions only can dotormino finally whether natural tunnels are 
avaikablo, but tho general facts known aio not siifficiontlv 
encouraging to lead to a belief that useful results would 
follow ’’ 

Unappi cemied imhltc sci'Viccs of the medical pt ofessioii — 

I will detain tho club onlv a moment more Tho Relation of 
tho Medical Profession to tho Water Supply of Chicago is 
typical of its relations to every effort for tho betterment of tho 
conditions of life in this community knd these relations are 
at last becoming recognized—though slow h —by tho commu 
nity, as shown by tho following tribute to tho profession from 
a local historian, hmibolf a non professional Prefacing a chap 
tor on tho medical history of Chicago, ho sav s 

‘When negligence permitted tho condition of tho city to 
become unhealthy in tho oxtiome, anmvitvtion to epidemics, 
the physicians persistently sounded the alarm that ultimately 
caused tho citizens to demand of the authorities purification 
and the establishment of sanitary laws and officials Tho sys 
tem of sewerage adopted by the city was substantially a mode 
suggested by a physician The method of drainage was that 
promulgated by a physician And vv hen tho tardy measures 
taken to cleanse the city had proven utteily ineffectual and 
the cholera appeared, those who had so persistently advo 
cated precautionary measuies demonstrated that they knew 
not only how to warn against a foe, but also how to fight it, 
and with unremitting zeal, with unswerving fidelity to the 
afflicted and with the most complete self abnegation, the physi 
Clans of Chicago cared for the sufferers Of all the bright 
pages of Chicago’s history there is none that glow with blighter 
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lustor tbnn that \\ hoi eon aro onibIa70uod the names of those 
plijsicians whoso assidmtj in attondaneo upon cholera stiicken 
p itiopts c lusod tlioin to foifoit their own lives ” 

To this it iin\ ho added that the incdieal jiiofession is tlio 
only one of aseciiKi natiiio whoso inomheis porsislcntlj labor to 
reduce the doindud foi Ihoii own sorMces All saint irj jirog 
ress, o\orj nd\nneo in the field of piovcntivo modieino by which 
the causes of disc ISO are rcino\on or disaiincd, by which, in 
the language of Edmund Parkes, “growth is rendered moic 
perfect, decaj less lapid, life inoio Mgoious, death more 
remote,” and thcioforo and perforce, the field of curative mod 
icino IS abiidgod and the lomunor itno practice of the phjsi 
cian grows less and less—is the icsultol the phvsician himself 

Speaking of the doielopment of the science and ait of pro 
^ ontu omedicine. Sir Benjamin Wai d Richardson, just deceased, 
sajs “ Jt IS not a science, it is not an artsoparated necessarily 
or properh from so called curative medicine On the con 
trearj, thostudj of prevention and of cure proceed well together, 
and ho is the most perfect sanitarian and ho is the most 
accomplished and useful phvsician who knows most both of 
the prevention of disease and of the nature and treatment of 
disease” This loftj sentiment we openly and sincerely 
applaud, while a still small voice in the privacy of homo or 
olheo confronted with the monthly bills, asks who pay sand who 
gets paid for preventing disease, from the treatment of which 
alone are fees now derived? 

This IS, of course, a very sordid and ignoble query, but 
sooner or later it must bo answered You, gentlemen of the 
Physicians' Club, assembled tonight to show your interest in 
the subject of a pure water supply for Chicago—whereby you 
won’t bo bothered with treating typhoid fever and other 
remunerative lingering intestinal diseases—may take this 
proposition home for futher consideration Preventive medi 
cine and curative medicine are logically antagonistic so long as 
the public pavs only for curing disease When the long eared 
animal comprehends that it is more economical to pay for its 
prevention than its cure the jilivsician will bo propcily appre 
mated and properly compensated for sorv ices which ho now not 
merely renders gratis, but to the detriment of his only rccog 
nizod sources of income 

Dr Vdolph Gehum v^^ followed vv ith remarks upon 

THE LOevL VND DOMESTIC PUnil ICATION OF W VTER 

He said I beg leave to make one or two remarks concoin 
ing the reasons why the quality of the water supply of the 
city of Chicago changes so often as it does, before saying any 
thing as to the different methods of local purification We 
have twenty seven sewers and two rivers emptying directly 
onto the lake front The Calumet River always flows into the 
lake, the Chicago River usually flows in the direction of Bridge 
port, but oftentimes its flow is toward the lake When such 
conditions are present as will carry sewage into the lake, or in 
an unusual quantity, the water supply becomes bad If we 
have a dry season the sewage which is poured into thp lake is 
mostly cared for near shore by the natural agencies of purifica 
tion and the absorbed o'vygon which is in the lake water At 
such times the current of the Chicago River is in the direction 
of Bridgeport 

A condition W’hich will sometimes aid in bringing about local 
conditions of impurity is the direction of the wind A strong 
westerly wind will lower the level of the lake to a considerable 
degree and the rivers will flow strongly toward it faurface 
water will bo blown out from shore, as any one may see at 35th 
or 22nd street, where sewers discharge Here a grayish streak 
extending out from the mouth of the sewer will be seen 
Sometimes it can be seen for a distance of two miles It is 
distinct and separated from the rest of the water and is pro 
duced by the wind not ruffling the greasy sewer water The 
grayish streak passes in the direction in which the wind is 
blowing If wo have a strong southwest wind, contamination 
of the north cribs is more marked If we have, on the other 
hand, north winds, and especially northeast winds, which blow 
the water south along the lake shore, we have contamin ition of 
the south cribs When wo have a period of heavy rain com 
bined with westerly winds, sewage will flow into the lake to an 
unlimited extent and the most serious contamination results 
It varies with the conditions At such times we have taken 
samples out as far as twelve miles and found no marked im 
provement, except in the last two samples in one series and in 
the last sample in another series 

As far as the local purifiLation of water is concerned, it is 
simply an expedient vvherevei it is undertaken To me it 
seems about like this Some local method is used when the 
citizen himself believes he must have some method of puiify 
mg his water supply But if all the people in a locality 
believe that the water is bad they immediately set about to 


remove or avoid the general contamination If the water sup 
ply of a town is admittedly bad it behooves the people, in their 
households and othei places, to resort to whatever moans of 
puiiflcation they can have until a general pure supply of 
water is bi ought to them Wo can place the various methods 
of purifying water under headings according to their value and 
then ease of application 

The fiist IS boiling the water This is by all means the 
simplest, and as fai as disease producing germs are concerned, 
esiiocially those of typhoid fever, it is the best The only 
groat obstacle to it is the length of time which the water 
requires to bo boiled The period for boiling should be thirty 
minutes, but the chances are people often desire water when 
the supply is exhausted and will not wait the time of boiling a 
new quantity Then the matter of cooling water after it is 
boiled 18 another consideration Distillation does give us per¬ 
fectly jiuro water But owing to the absence of salts the 
water is not as good for use A pinch of salt may be added 
to it and to some extent this fault can bo overcome 

In regard to the question of purification by filtering and 
by boiling When one comes to figure the expense for a year, 
and the amount of gas required daily in a household, or the 
quantity of coal used, to boil or distill a certain quantity of 
water, ho will find that it is quite an item of expense, equal to 
the cost of a filter A friend said to me some time ago, “How 
18 it you are in collusion with the gas and coal companiesI 
was astounded I could not see what he meant at first He 
said, “Why you are instructing the public to boil their water, 
using gas or coal ” 

The matter of local filtration is one of considerable interest 
and one that has a great manv sides to it because of the great 
number and variety of appliances which have been suggested 
for the purpose Wo may view the question from two aspects 
1 , the purification of water from a sanitary standpoint, 2, the 
purification of water simply by removing the bacteria which 
are contained in it 

With refeionce to purification by filtration from a sanitary 
standpoint, when we take into consideration the storage of 
the water, most of the water delivered by filters will be ruled 
out, because the water becomes contaminated if it is in storage 
tanks, the number of bacteria will increase, and on account of 
the number of bacteria the water would be classed as not 
being potable or sanitary 

As regards filtration for bacteria, they will be remov^ed by 
any material which is dense enough or has pores smaller than 
the diameter or size of the bacteria However there are two 
facts in regard to the removal of bacteria by a filtering medium 
One 18 the direct removal which may take place by a good 
many substances, and the other is the “growing through” of 
the bacteria through the filter If a filter has been used a 
length of time and bacteria are crowded into the pores, they 
gradually grow along these spaces , that is to say, the bacteria 
adjust themselves to the spaces and after a time appear on the 
filtered water side of the medium The growing through 
depends upon the degree of organic matter that is present 
and the temperature at which the filter is kept If there is 
less food, and the temperature is lower, the filter can be used 
with less danger of this than if the reverse is the case Every 
filter should have a ready means of cleansing the medium for 
filtration A filter which is new will work satisfactorily , but 
after it has been used a short time it will be found that the 
condition is gradually one of increasing impurity in the water 
delivered from it The organic constituents inciease in the 
water and if the filter has been used a considerable time it 
will be found that bacteria will grow through and appear in 
the filtered water Self cleaning filters are of no value The 
medium is to be one which can be renewed entirely, or which 
can be taken out and regenerated by some method of dry heat 
or steam, or by some chemical process 

Methods of precipitation, as Professor Hallberg has said, are 
of value in some instances I can simply mention two other 
procedures that have been advocated to a considerable extent, 
not, however, for the purpose of precipitation, and dragging ' 
down the bacteria, but for their direct action upon the bacte¬ 
ria Pluorid salts rire known to have considerable germicidal 
action and are recommended for use in water in one in ten 
thousand strength, but I have found they are not efficient except 
when given in the proportion of one in one thousand, so that 
the fluoiids are of no value at all unless given in proper 
strength One pait per thousand is not poisonous to animal 
tissue 

The use of the coal tai preparations, such as saccharin, have 
been recommended for the same purpose The saccharin gives 
an unusual taste to the water which is not agreeable and it does 
not act as efficiently as has been claimed for it However, I 
have not experimented to any' extent with this substance 
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able crop, as Mr Cooley puts it, than any garnered from the 
prairies of the State, acie for acre 
Section 20 of the Sanitary District Act reads as follows 
“Any channel or outlet constiucted under the provisions of 
this act, which shall cause the discharge of sewage into or 
through anj river or stream of water beyond or without the 
limits of the district constructing the same, shall be of sulli 
cient size and capacity to produce a continuous flow of watei 
of at least two hundred (200) cubic feet per minute for each 
one thousand (1,000) of the population of the distiict drained 
thereby, and the same shall be kept and maintained of such 
and m such condition that the water thereof shall be neither 
offensive or injurious to the health of any of the people of 
this State, and before any sewage shall bo discharged into 
such channel or outlet, all garbage, dead animals, and parts 
thereof, and other solids shall be taken therefrom ” 

It will be noted that the degree of dilution shall not bo less 
than 200 cubic feet per minute for every 1,000 inhabitants, 
and it must be as much more as is found necessary to keep 
the channel m a condition “neither offensivo nor injurious 
to the health of the people of the State ” Furthcimoro ill 
solid animal or vegetable matter shall bo taken out of the 
sewage before it is discharged into the channel With these 
conditions maintained it is believed that fish will Ino in its 
waters throughout, except at sewer mouths or in the Mcinity 
of special pollution It is certain that thcj will bo restored 
to the full length of the Illinois River, to conicrt the wastes 
and refuse of every town upon its banka into a palatable and 
profitable food crop, thus furnishing an ideal solution of one 
of Chicago’s sanitary problems—the prompt and inoffonsiie 
disposal of its sewage and the consequent protection of its 
water supply 

Certain squeamish individuals, with highh imaginatiio 
stomachs, have objected to this proposition as nauseating 
But wherein does the conversion of waste oiganic matter 
into finny food differ from its conversion into vegetable food? 
These very persons are among those who strenuously and 
obstructively labored for the disposal of our sewage bv broad 
irrigation and sewage farming Yet plant life fed upon sow 
age is not leas a scavenger of earth than is fish life of water 
Altei nate plans f 01 the disposal of Chicaqo scuaqc —I was 
asked to say something tonight about the alternate plans for 
the protection of the water supply from sow.igo contamina 
tion and about underground water supplies 
Only two other plans hav'e received serious consideration— 
one for the construction of a huge tunnel out into Lake Mich 
igan oS Hyde Park, into which all the sewage of the city 
should be gathered and discharged on the bottom of the lake 
This monstrus proposition, it is hardly necessary to say, was 
not conceived by a Chicago physician It was seriously advo 
cated, however, by a prominent Eastern engineer who was 
imported to tell us what to do to bo sav od Thousands of dol 
lars were spent in attempts to show its feasibility and it was 
finally abandoned only when its minimum cost was seen to bo 
at least 637,000,000, with an annual expense of 62 500,000 more 
for maintenance Its monstrous character will bo bettor 
appreciated when it is known that the relatively few lake 
emptying sewers now discharge an equivalent of 1,500 tons of 
solid organic matter into the lake every year, and this has 
already covered the lake bottom with a bod of filth to an 
undetermined distance from the shore—analyses made last 
month, October, show traces of its pollution twelve miles oast 
of the Chicago Avenue pumping station 
The other project was for land disposal of the sewage by 
filtration and irrigation This w'as also abandoned after pro 
longed study and expensive investigation Its minimum cost 
was estimated at 638,000,000, with fixed charges of 63,000,000 
per annum, and it would further have required the consent of 
the State of Indiana, since the nearest suitable' body of land 
extends into that State The Commission, appointed in 1886, 
spent a year’s time and between 670,000 and 680,000, chiefly in 
efforts to find arguments tor the lecommendation of one or the 
other of these projects, but was finally and reluctantly com 
pelled to take up the plan already well digested and generally 
approved by Chicago physicians 

Such adverse criticism of this plan as is still met with is gen 
erally found, on examination, to be due to misconception of 
its character and purpose Its essential purpose is to keep 
Chicago’s sewage from polluting Chicago’s twenty odd miles 
of lake frontage, and the lake itself, from which its water sup 
ply IS drawn ’This is a sanitary necessity, even though every 
drop of Chicago’s drinking water should be filtered or other 
wise purified—as it will have to be unless relief is speedily 
afforded through this channel and its essential complement, 
the intercepting seweis In character, it is a new tributary to 
the Illinois River, with a less degree of organic impurity than 


any other of its tributaries, and destined to materially improve 
the sanitary conditions of the entire Illinois Valley—the 
“groat malaria preserve’’ of the State, as it has been called 

Chwaqo's undci(jioitnd water supplies —There is not so 
much to bo said tonight concerning the underground water 
supplies as there seemed to be when the subject was first talked 
ovoi with your Chairman, who was, as ho expressed it, “fasci 
nated with the idea ’’ 

In the wintoi of 1883-80 I thought I had made a very valu 
able discovery Mr Coolov.Mr Ossian Gitline and myself, 
as a sub committee of the Main Dr.im.igo and Water Supply 
Committee of the Citizens’ Vssociation, appointed to investi 
gate and report upon measures of relief for conditions which 
wore oven worse than the present, had submitted in September, 
1885, our joint loport embodying tin three essential features of 
the project now being prosecuted 13 e were, however, still 
independently pursuing our investigations in search of pure 
water 

Late m the fall of the year 1833, my attention was attracted to 
the vvollssunk into the fissured Niagara limestone which under 
lies tile city, cov ered bv a blanket of miperineablc blue clay, and 
the stiidv resulted in the publication of a senes of articles, the 
first of which appeared in the jlfoi nniq of Jan 27, 18SG 

\ rcccntiy pulilishcd communication from Gen Sooy Smith, 
one of the nowlv appointed Wiitcr Commission, in which he 
now advocates tlio same views, led mo to look into the matter 
again, and I have materiallv modified the enthusiasm with 
which I once urged the substitution of vertical tunnels, a few 
hundred feet deep into the iinpolliitablo underground supplies, 
for the horizontal tunnels of two to four miles long out into 
the lake 

Briefly stated, there are three waterbearing strata under 
Chicago, first, the fissured Niagara limestone, reached at a 
httio over 100 feet from the surface and having a depth of 
about 700 feet, second, the St Peter s sandstone, immediately 
beneath, with a thickness of about 200 feet, ind third, the 
Potsdam formation, separ ited from the St Peter s bv a non 
water bearing stratum some 300 feet thick Wells sunk into 
the Niagara now furnish about20,000,0(X) gallons a day, and ns 
much more is obtained from the Potsdam at a depth of more 
than 1,200 foot The maximum capacity is, however, probably 
already reached The first Potsdam or artesian wells flowed 
above the surface, but overv additional well now affects the 
level of the existing wells, and all now require pumping, this 
IS also true of the slnllow or Niagara wells There still remains 
the St Peter’s sandstone, which is water bearing throughout 
its whole mass, but not, in the opinion of Mr Thos T John 
stone. Engineer of the Sanitarv District, in a sufiiciont degree 
to render it useful as a source of supplv for a large city Mr 
Johnstone, to whom I am indebted fortius recent information, 
suggests, however, that perhajis the St Peter’s might bo fed 
artificially from L iko klichigan bv driv ing shafts into it from 
the bottom of the lake It is also possible that the Potsdam 
would yield more abundantly from a greater depth, though 
Mr Johnston tolls mo that below 2,000 foot the water is too 
rich in salt to bo used for drinking purposes, whilst as to the 
fissured Niagara he says that “sulliciontly extensive oxplora 
tions only can determine finallv whether natural tunnels are 
available, but the general facta known aro not suflicientlv 
encouraging to lead to a belief that useful results would 
follow ’’ 

Unappi cciated inihlic seiviccs of the medical ptofcssion — 
I will detain the club onlv a moment more The Relation of 
the Medical Profession to the Water Supply of Chicago is 
typical of its relations to every effort for the betterment of the 
conditions of life in this community Vnd these relations aro 
at last becoming recognized—though slowly—by the commu 
nity, as shown by the following tribute to the profession from 
a local historian, himsolf a non professional Piefacing a chap 
ter on the medical history of Chicago, ho sav s 

‘When negligence permitted tho condition of the city to 
become unhealthy in tho extreme, an invitation to epidemics, 
tho physicians persistently sounded the alarm that ultimately 
caused the citizens to demand of the authorities purification 
and tho establishment of sanitary laws and oflicials Tho sys 
tern of sewerage adopted by tho city was substantially a mode 
suggested by a physician Tho method of drainage was that 
promulgated by a physician And w hen tho tardy measures 
taken to cleanse tho city had proven uttoily ineffectual and 
the cholera appeared, those who had so persistently advo 
cated precautionary measures demonstrated that they knew 
not only how to warn against a foe, but also how to fight it, 
and with unremitting zeal, with unswerving fidelity to the 
afflicted and with tho most complete self abnegation, tho physi 
cians of Chicago cared for the sufferers Of all the bright 
pages of Chicago’s history there is none that glow with blighter 





18‘)7 ] 


SOCIETY PROCEEDINGS 


29 


luster tlnn (hit \\hoi(on au'('iiil)ln/oni'd Iho naiiiLH of thoio 

phjsiLiinfl whoso iRsnhiiti in attoiul intu iiponcholcia fllncktn 
LtipjitsLinscil thorn to foifuit thou own Iulh " 

Tothisitnuj ho achh d tint tho iindiLil piofcRsion is tlio 
onh oncof nsocuhi naturowlioso aiomhois pUHisU ntl\ lahoi to 
reduce the doinand for tlioir own sorvioia \11 u.uiit.irj pi or 
rcss,oierj ad\ iiiio in tho Hold of iiroMiituoinoda ino hj whieli 
the C.UIS 0 S of dipo ISO are roiiunoii or dm.iiinod, h) which, in 
theliinginRO of ndimind Varkis,‘’growth is rondi rod inoio 
perfect, dccn loss i ijjid, lifo nion' \iRoroiiH, di.ith inoio 
remote,” md thcnforo .ind porforci, thi' Hold of cnr.itno ined 
iciiicISwbndRod and (ho roinunoriti\( pricliu of (ho phjai 
cnn prows loss and loss—is tlio n snltol tho iilnsa i in hinisolf 
SpesUinp of (he doiolopinonl of till'm lonco and art of pro 
\entueiucdiLino, Sirih nj iinin W.iid Kich irdson jirntdcccasod, 
s,ns “it IS not a hcionco, it isnotan irthipiritid nicissiiilj 
or proporh from so callod ciiritnc inodu mo On tho con 
(ran, ttiostiid\ of prevention and of cun'iiroccod well topothor, 
,and ho is the most perfect simtarnn and ho is the moat 
acconiphshod and iiscfiil jilivsiciin who Knows most both of 
the prevention of disease and of the ii itiiro .md troitmcnt of 
disease” This loftv scntimont wo ojienlv and smcorelj 
applaud, while a still small voice in the pnv u v of homo or 
ollice confronted with tho monthlv lulls ishs who jiajsand who 
gets paid for jirovcntinp diso i«o, from tho treitmont of which 
alone are fees now derived’ 

This is, of course, a a era sordid and ignoble qiiera, but 
sooner or later it must bo answered 'ion, gentlemen of tho 
Phjsicians’ Club, assomblcd tonight to show jour interest in 
the subject of a jiuro water siippla for Chicago—whorebj aou 
won’t be bothered aaith treating taphoid fever and other 
remunerative lingering intestin il diseasch —iiiaa take this 
proposition home for fulhcr consider ition Preventive medi 
cine and curative medicine are logic.illa antagonistic so long as 
the public paas onla for curing disoise \\ hen tho long oared 
animal comprehends that it IS more (conomic il to pij for its 
prevention than its cure tho jihasici in aaill bo proporlj appro 
ciated and propcrla coiniiensatod for services which ho now not 
merolj renders gritiP, but to the dotrmicnt of hm onla recog 
nized sources of incoiiio 

Dr \doiih Gnii aIv^^ follovvid with roinarkfiupon 
THt Local VND nOMI •'TIC 1 Ll 11 IC VTIO . 01 W VTI K 

He said I beg le lao to make om or two reinarks com i in 
ing tho reisons wha the (]iiiilita of the vv.itor supplj of tho 
citv of Cliic.ago changes so often is it does, before s.iv ing ana 
thing,as to the difTerent methods of local puritic.ition Wo 
have twentj seven sewers and two rivers omiitvmg diroctlv 
onto tho lake front The Calumet River ilw.ias Hows into tho 
lake, the Chic.ago Rivi r usii ilia Hows m the din ction of Bridge 
liort, but oftentimes its flow is tow ird the like WBien such 
conditions are piresent ns vv ill c irrv si'wnge into tho 1 iko, or in 
an unusual quantitv, the w.iter sujiplj becomes bad If wo 
have a drj season the sewage which is poured into the lake is 
mostlj cared for no ir shore bj the natural .igoncics of purifica 
tiOD and the absorbed o\vgen which IS in tho lake water At 
such times the current of tho Chicago River is in tho direction 
of Bridgeport 

A condition which will sometiincs aid in bringing about loc.al 
conditions of impuntv is the direction of the wind A strong 
westerlj wind will lower the level of tho lake to .i considorablo 
degree and the rivers will flow stronglj toward it burfaco 
water will be blown out from shore, ns anj one maj’ seo at 35th 
or 22Dd street, w hero sow ors discharge Hero a graj ish streak 
extending out from tbo mouth of tho sow or will bo seen 
Sometimes it can bo seen fora distance of two miles It is 
distract and separated from the rest of tho water .md is pro 
duced bj the wind not ruffling the greasj' sovvor water Tho 
grajish stre.ak passes in the direction in which tho wind is 
f have a strong southwest wind, contamination 

of the north cribs is more m.irked If wo havo, on tho othoi 
hand, north winds, and especiallj noithoast winds, which blow 
the water south .ilong the lake shore, wo havo contamination of 
tno Muth cribs When wo hav e a jioriod of heavy ram com 
hined with westerly winds, sow ago will flow into tho lake to an 
unlimited extent and tho most serious contamination results 
t varies with tho conditions At such times wo havo taken 
atnpics out as far as twelve miles and found no marked im 
w^'htnent, except in the last two samples in one series and in 
ho last sample in another senes 

hr as tho local puriflcation of vv.atoi is concerned, it is 
^ hh expedient vvhorovci it is undertaken To me it 
eras about like this Some local method is used when the 
°*hiself behoves ho must have some method of purify 
water supply But if .ill tho people in a locality 
eve that tho water is bad they immediately set about to 


roinovo or ivoid tho general contamination If tho water sup 
lily of a town is admittedly bad it behooves tho jieoplo, in their 
households ind other places, to resort to whatevoi moans of 
imiiflcation they can havo until a general pure supply of 
w.itoi IS brought to them Wo can place tho various methods 
of iiunfjing water under headings according to their value and 
then case of .ipplic.ation 

Tho flist IS boiling tho water This is by all means tho 
Himiilcst, and .is far as disease producing germs are concerned, 
esiio-iiillj those of typhoid fever, it is tho best The only 
gre.it obstacle to it is tho length of time which tho w,ater 
requires to bo boiled The period for boiling should bo thirty 
minutos, hut the ch.inccs are people oftea desire water when 
tho supply IS exhausted and will not wait tho time of boiling a 
new quantity Then tho matter of cooling water after it is 
boiled IS another consideration Distillation does give us per¬ 
fectly pure water But owing to tho absence of salts the 
vxatcr 18 not as good for use A pinch of salt may be added 
to it and to some extent this fault can bo overcome 

In regard to tho question of purification by filtering and 
by boiling When one comes to figure the expense for a year, 
and tho amount of gas required daily m a household, or the 
quantity of coal used, to boil or distill a certain quantity of 
water, ho will find that it is quite an item of expense, equal to 
tho cost of a filter A friend said to me some time ago, “How 
IS it you are in collusion with tho gas and coal companiesI 
was astounded I could not see what he meant at first He 
said, “Why you are instructing tho public to boil their water, 
using gas or coal ” 

Tho matter of local filtration is one of considerable interest 
and one that has a great manv sides to it because of the great 
number and variety of appliances which have been suggested 
for the purpose Wo may view tho question from two aspects 
1, the purification of water from a sanitary standpoint, 2, the 
purification of water simply by removing the bacteria which 
are conUined in it 

With reference to purification by filtration from a sanitary 
standpoint, when we take into consideration the storage of 
tho water, most of the water delivered by filters will be ruled 
out, hociuBO the water becomes contaminated if it is in storage 
tanks, the number of bacteria will increase, and on account of 
the number of bacteria tho water would be classed as not 
being potable or sanitary 

As regards filtration for bacteria, they will be removed by 
,inj inatorial w hich is dense enough or has pores smaller than 
the diameter or size of the bacteria However there are two 
f lets in regard to tho removal of bacteria by a filtering medium 
One IS tho direct removal which may take place by a good 
many substances, and tho other is the “growing through” of 
tho bacteria through the filter If a filter has been used a 
length of time and bacteria are crowded into the pores, they 
gradually grow along these spaces, that is to say, the bacteria 
adjust themselves to the spaces and after a time appear on the 
filtered w’ater side of the medium The growing through 
depends upon the degree of organic matter that is present 
and the temperature at which the filter is kept If there is 
less food, and the temperature is lower, the filter can be used 
with less danger of this than if the reverse is the case Every 
flltoi should have a ready means of cleansing the medium for 
filtration A filter which is new will work eatisfactonlv , but 
after it has been used a short time it will be found that the 
condition is gradually one of increasing impurity in the water 
delivered from it The organic constituents inciease in the 
water and if the filter has been used a considerable time it 
will be found that bacteria will grow through and appear m 
the filtered water Self cleaning filters are of no value The 
medium is to be one which can be renewed entirely, or which 
can be taken out and regenerated by some method of dry heat 
or steam, or by some chemical process 

Methods of precipitation, as Professor Hallberg has said, are 
of value in some instances I can simply mention two other 
procedures that have been advocated to a considerable extent, 
not, however, for the purpose of precipitation, and dragging 
down the bacteria, but for their direct action upon the bacte¬ 
ria Fluond salts ire known to have considerable germicidal 
action and are recommended for use in water in one in ten 
thousand strength, but I have found they are notefficient except 
when given in the proportion of one in one thousand, so that 
the fluoiids are of no value at all unless given in proper 
strength One part per thousand is not poisonous to animal 
tissue 

The use of the coal tar preparations, such as saccharin, have 
been recommended for the same purpose The saccharin gives 
an unusual taste to the water which is not agreeable and it does 
not act as efficiently as has been claimed for it However, I 
have not experimented to any extent with this substance 
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Precipitation by,the use of alum oi other substances which 
brings about a flocculent precipitate and causes settling is a 
veij good means of purification, but it is difficult to carry out 
the method The purification is always loft to some person 
about the household to manage and the amount of precipitant 
which IS added, or the method of application of the chemical, 
or the moans of drawing off, is not completely and accuiatoly 
followed out so that the results are not surely as good as thoj 
should be The same is true of anj method of filtration The 
filter IS usually left to bo managed by the cook or some one 
about the kitchen The tube may be clean to start with, and 
the apparatus filtering properly, but some part of the appara 
tus may become loose, some unfiltored water maj escape 
through the filter The filter may be proporlj constructed, but 
when the filtering medium is replaced in the filter some water 
may overflow into the chamber for the filtered water, or i 
crack may bo produced that is unnoticed at the tune, conse 
quently there will bean increased amount of filtration brought 
about by such an accident This would indeed bo looked upon 
bj the cook as being a great advantage on account of the filter 
acting a little more quickly She would consider that the filter 
had been very effectually cleaned It is as neccssarj to ha\o 
expert care for household filters as it is for large filtering 
plants 

I will simply say again that the methods that are used for 
local purification of water are excipients winch <iro to be used 
siinplj for emergencies What wo all need is a pure water sup 
plj, and wo should attain it bj whatever means and whatoior 
cost we can We should, how’ovor, take our neighbors into 
consideration and to some extent, at least, do what wo can 
toward avoiding anj danger to them 

Mr Charles E Kremer also discussed the subjeot 

The Chairman then introduced Mr Jewi ll, who said The 
filtration of water in all of its forms is a subject to which I 
have given special studj, and inasiiiuch as the water supply of 
Chicago IS giving so much trouble now, if some comparison 
with the work which is being done in other cities w ill bo iccop I 
table, I will be pleased to toll you biiolh what is going on in 
other cities in this country The Cit> of Cincinnati has appro 
printed 86,000 000 by authority of the legislature to improio 
its water supply 

The Citv of Philadelphia has been discussing the question 
of filtering its water supply for the last three years, and it is 
only about three weeks cago that an appiopriation was made b\ 
the Council of 83 000,000 to bo spent in filtering the water sup 
ply of that city They have discussed the subject of going out 
of neighboring water sheds to got water, and of sinking wells 
and of resoiting to various other methods, but after inicsti 
gating the subject very carefully during the Inst three years 
they haxe decided to filter the water as the most iiractical and 
best means 

The City of Scranton, Pa , has just passed an ordinance to 
construct a filtering plant The City of St Louis, Mo , had a 
bill up for second reading before the Council at its last moot 
ing having for its object the appropriation of 83,500,000 to filter 
its water supply About five million of dollais a number of 
years ago was appropriated to improve the quality of the water 
The settling tanks in the new pumping station have been in 
use for almost two years, but are unsatisfactory 

The City of Louisville is also going to filter its water next 
year A filter has been located at the pumping station of the 
Louisville watei works, to be operated for one vear, and at a 
cost within the limits of acceptability' It has a capacity of 
250,000 gallons a day The filter is run day and night 

There are practically two methods of filtration on a laigo 
scale One is known as the bed system, the other as the 
mechanical system of filtration The bed system is the one to 
which Piofessor Hallberg referred as being in operation in 
Europe, and is unsatisfactory The American system is the 
mechanical system of filtration, and American filters are even 
being sent abroad They are in operation in Prance and 
Germany 

There is a filter in operation at Wilkesbaire, Pa , with a 
capacity of 15,000,000 gallons of water a day, and also one at 
Elmira N Y , with a capacity of 6,000,000 gallons per day 

Dr NicholxsSenn —The subject under discussion tonight 
IS so foreign to my line of thought, that I shall occupy your 
time but for a moment There seems to be a wrong idea among 
the public, and to a certain extent among the profession, in 
reference to the disease producing qualities of germs which 
contaminate pure water Some of the remarks made here this 
eveniDg' seoin to point in th,e SEimo direction I was Very muen 
astonished when Dr Reilly referred to an epidemic of erysip 
elas that prevailed here, and which was attributed by no less 
an authority than Professor Andrews to impure water We 
all know, from bacteriologic research, that it is absolutely safe 


to drink pure cultures of the microbe of erysipelas without 
any danger of contracting the disease, because the microbe of 
erysipelas can only exercise its jiathogenic properties when 
introduced into the vascular tissue of the body It is not the 
pathogenic microbes which infest the intestinal canal that are 
always dangerous, but the microbes tint are produced by such 
diseases as cholera and typhoid The only disease that can be 
traced in this city to impurity of the Lake Michigan water 
would bo, if any, typhoid fever, because wo know all other 
microbes with which wo have to contend hero do not produce 
intestinal infection I have been very much interested indeed 
by the speeches that have been made this evening I have 
learned a great deal about water I im somowhatdis ippolnted 
in not having hoard, however, so far as Chicago is concerned, 
more said about the prevention of the contimination of our 
vv.ater thin the purification of it Our citivens are paying 
water tixes and are supposed to receive pure water, and I 
believe if disease could lie traced to impure water furnished by 
the city, the citv could bo held responsible The completion 
of the drainage canal will, I trust, do away with further con 
tamiiLition of our water supply 
Dr Clvrk W IIvvvii-v—J have had an instance of pure 
water conhimmation come to my notice within a week in the 
citv of Auror.i Thev had an epidemic of typhoid fever there 
this year They have been tapping the same vein as is found 
hero for artesian water, indvvhen the season is favorable they 
have plenty of such water Everv case of typhoid fever they 
have lind within the last six months has occurred among peo 
pie who drink nothing but well water, and not a single case of 
the disease has occurred among families who use the artesian 
water There can hardlv bo a better demonstration of the 
necessitv of pure water One of the physicians of Vurora told 
mo this within a week, that "Every case so far has been fullv 
investigated, and all of the casts of ty phoid that have occurred 
have been using w ater from wells ” The cities of Joliet, Ott 
awn and Vuror.i, and those along the Illinois nvoraro afraid of 
being contaminated bv the sownge system that is going to take 
place and thev must begin to supplv themselves with water 
from other sources than those thev at present have 
I was quite surprised to hear that as the water went down 
the Michigan Canal it improved, or it was pure at eight or 
twelve miles out If any of those who made the report had 
lived as near to the canal at a hundred miles out ns I have I 
do not know what they would think I know the water at 
Ottawa IS an abomination, and 1 do not see how the water can 
bo made better vv hen a canal omits such a stench as thev get 
there Of course I am not disputing the facts of chemic anal 
ysis I am speaking from nose experience only, because I have 
lived in that neighborhood and know the canal there is foul 
indeed The reason I do not know 
Dr S 0 Stvltox— In the summer of 1S78 I selected form) 
graduating thesis in college, "The Distribution of the Sewage 
of Groat Cities, with Especial Reference to Chicago ” To pro 
cure data 1 was allowed, through the courtesy of the Commis 
Bionors of the Illinois and Michigan Canal, passage on one of 
their boats from the Illinois River at Peru to Chicago, and 
secured samples of the water of the canal at twenty five points 
between the Illinois River and Like Michigan, taking three 
samples at each point, one fiom the surface, one from three 
feet below the surface and one from the bottom of the canal, or, 
at lo,ast, SIX feet below the surface These specimens were 
taken above and below tow ns on the lino of the canal, abov e and 
below feeders, and at various points in the Chicago River and 
the lake at the mouth of the river The results of the analyses 
of these specimens of water were practically identical with 
those Dr Reilly has detailed, namely That at Summit, eight 
miles from Bridgeport, the water of the canal contained very 
little organic impurity Below every largo town there was a 
marked inciease in the amount of organic impurity, and so 
much so that below Joliet the water contained almost as much 
organic impurity ns at Bridgeport Below feeders there was 
again a marked diminution of the amount of impuritv, and, as 
a rule, within four miles below towns the water showed only a 
slight amount of pollution These results in graphic form are 
in the possession of the Sanitary District 

Wm H Wilder, M D , Secretary 


Clileago Patlioloprical Society 

Rcgulai Meeting, Octohei 12, 1S06 
(ConcludedJ^rom page 1316, Vol XXVII) 

PRESENT VTION OP SPECIMEN 

Anenceplialus et Aci ama, by Dr Joseph B De Lee— This 
specimen is a fresh one, and as I thought it would be of inter 
est to the members of the Society I brought it with me It 
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ropicsonts an nuomalj which is not so uncoininon It comes 
from a woman, .10 joars of ago, who, twelve years ago, after 
three dajs’labor, boro a small child She has a contiactod 
pcliis of the justo minor tj po, and is to a coitain ovtont 
inchitic Labor commenced Saturday night at 8 o’clock and 
bj Siindaj night at the s line tune no progress had boon made 
At 11 o’clock Sundxj night the iiains wore strong ind o\pul 
6 i\o, but still no progioss in labor In making ,in examina 
tion I could determine the back, and hoirt tones to the loft 
side, iiid introducing inj hand into the \agina I came upon 
something which I tUought to bo the vulv.i of a female child 
I found two lips between w’hich was a depression and on each 
side of which woio two hard lumps which 1 3 udgod to be the 
tuboiosities of the iscliii l^urthor oxaniinition ro\caled an 
oar ilongsido of this, and 1113 jam ions dngnosis had to bo 
rotricted Continuing the o\amination ni> finger rinaioiind 
the head of this monster, the ho id of w Inch 1 succeeded in 
deliicring The shoulders, however, lofused to come in spite 
of triction wInch was Kept up for twentv minutes aided by 
Kristcllor expression Ex imination also showed the ccivix 
tightlv contiactod around the neck of the fetus The huger 
part of the lesistanco cimo from the narrow iiolvis I per 
formed the operation of section of the clavicles, known as 
cleidotonij, and introduced Plicnomenoff 1 1 st 3 cir Under 
the guidance of four fiugcrs, with a strong pair of scissors the 
clavicles were divided the chest fell together, and came 
through without anj diflicult^ 

The nature of the anomalj is /ipparcnt It is a monster in 
which both the cranial vault and the brain are missing This 
little padwhiihjou see consists of hcmorrliagcs, some brain 
tissue and vessels The technical term for this monster is 
anencephnlus and acrania 

Vs to the cause, there are three theories One is that the 
medullar) canal docs not close properlj and therefore the 
cerebral v esiclea are not w ell dev eloped Another is that acute 
hjdrocophalus in the first two months of pregnancy causes 
dilatation of the cerebral vesicles and subsequent atrophj A 
third thcorj is that the head told of the amnion becomes 
united to the thin membranous covering of the brain, the pri 
mordial cranial vault at some period in the eailj weeks of 
pregnane), and the inllimmator) adhesions produce this 
deformitv b) inhibiting the growth of the brain 

rnESEXTariox of case 

Tncusptd Rcquujitalxon, b) Dr John A Robison —The 
case I wish to show )ou illustrates the difTiculties which wo 
sometimes encounter in making a diagnosis of valvular disease 
of the heart I thought the case would come in nieel) with 
the discussion on Dr Herrick’s paper 

The patient has been examined b) a great man) doctors from 
time to time, but I will not sa) as man) different diagnoses 
have been made, but quite a number of them have been made 
The stumbling block seems to be whether this patient has dis 
ease of the right side of the heart or not, in other words, 
whether he presents a lesion connected with the tricuspid 
valve, and there have been more physicians who have said 
that there is no disease of the tricuspid valv 0 than there have 
been those who have taken the opposite view We find pres 
ent in this case undoubted evidence of disease of both the 
aortic and mitral valv'es In the first place, you will notice the 
character of the pulsations in the neck—the carotid pulsa 
tion Secondly, if you feel the pulse )ou will get the Corrigan 
water hammer pulse, which is greatly accentuated when you 
put the patient’s hands up in this manner Furthermore, a 
8 ph)gmographic tracing gives evidence of aortic regurgitation 
Listening at the base of the heart over the region of the aortic 
valves we hear a very soft, almost indefinable murmur with the 
first heart sound, which is carried slightly upward Wo also 
hear a murmui during the first part of diastole carried slightly 
downwaid Passing to the apex of the heart we heart a mur 
mur at the apex, if ray ear does not deceive me This murmur 
does not increase in intensity as we go toward the axilla or to 
the left of the chest, nor do we hear it with the same intensity 
to thq left of the spine as we do in front Again, you hear a 
systolic murmur over the whole precordia, but as we travel 
from the apex of the heart toward the right, we reach a point 
here near the ensiform cartilage where the intensity of the 
murmur is greatest I think if you had time to examine this 
man I could prove that to you very easily by using the stetho 
scope I have in my pocket 1 have taken a piece of thin glass 
and glued it in the stethoscope, by means of which I eliminate 
the muscular sounds of the heart, and 1 heai simply the mur 
mur Placing this stethoscope over the apex we hear the 
murmur during the systole with distinctness it not being 
■carried upward toward the axilla or around the chest wall 
Jn carrying it to the right toward the ensiform cartilage it 


becomes more intense until we reach a point below the left 
border of the sternum, where wo hoar a loud murmur with each 
systolic contraction of the heart 
Another point I wish to call attention to is the fact that we 
have what I would call the venous pulsation in the neck, the 
pulsation being presystolic, and not only that, by placing the 
fingers at the junction of the jugular with the subclavian veins 
wo got a pronounced thrill My diagnosis in this case would 
be, judging simply from the primary signs of valvular disease, 
that this man has undoubtedly a tricuspid regurgitant murmur 
'Eio patient, as I have previously said, has been examined by 
quite a number of physicians, some of them I see here tonight 
They dispute that diagnosis Of course, a case like this pre 
sonts man) dilRculties In the first place, we have an aortic 
logiiigitation which his caused great increase in the size of 
the heart, so that the apex beat is below the sixth nb and to 
the loft of the nipple to the extent of two fingers in breadth 
ind there is no doubt but what ho has mitral regurgitation 
but if this murmur were simpl) due to mitral regurgitation, 
why would not the sign of the propagation of the murmur 
which gonor.ill) corroborates the diagnosis of mitral regurgi 
tation bo present? Furthermore, it is perfectly consistent with 
our present knowledge of pathology, as illustrated here tonight, 
that wo can have coexisting disease of the tricuspid as well as 
of the mitral v lives and there is 'no reason why we may not ' 
have tricuspid insufficiency as well, and account for the fact 
that we hcni this murmur in the region where tiicuspid insuBi 
ciency murmurs are heard 
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Some Medical Emergencies, n Clinical Discourse—Dr Seymour 
Taylor, of the West London Hospital, in the Clinical Jotnnal 
gives a pnactical talk about hyperpyrexia and the like that 
requires a therapeutic alertness 
1 Hyperpyrexia—Of late years it has become fashionable 
to Ignore the use of drugs in this condition The argument 
has been urged that few medicines have any marked power in 
reducing temporatuies unless the remedies are pushed to such 
extreme in dosage ns to render them a source of danger But 
IS this really the case? I admit at the onset that I prefer the 
use of ice packs or the graduated baths They are quicker m 
their action, they are easily controlled, and very few houses 
are without the means of applying either one or the other 
But have we no drugs upon which we can depend when we 
wish to bring a highly feverish and therefore perilous temper 
ature down to a region of Bafety’ I will leave on one side 
qumin and the phenol compounds, since possibly they may 
come within the objectionable category which is marked as 
dangerous But I will draw your attention for a few minutes 
to a common food, or drug if you will, which is somewhat neg¬ 
lected as a cooling agent I refer to alcohol Probably most 
of us prescribe it somewhat casually and carelessly, with no 
instructions as to exact quantity and the periods at which it is 
to be taken But I am as certainly convinced as a man can be 
that when prescribed with intelligence, it is one of the most 
powerful remedial and restorative agents which we possess 
My thoughts were first drawn to the subject of alcohol as a 
heat reducing agent, by the refusal of a northern gamekeeper 
to take some whisky when we were exposed on a cold night, 
he simply said when I proffered him a flask, “No It is too 
cold ’’ These words sank deeply into my mind and caused me 
much anxious thought A patient, a heavy and unweildy 
woman was suffering from typhoid fever m the third week 
Her temperature was 105 6 degrees, a point above the danger 
line She was quite insensible and was to all appearances 
about to perish from hyperpyrexia It was impossible from 
the surroundings of the patient to administer a graduated bath, 
or even an iced pack So we decided on giving alcohol in large 
doses Between nine o’clock at night and nine the next morn 
mg our patient was made to take twelve ounces of good brandy, 
an ounce every hour On the morrow I found her tempera 
ture down to 100 5 degrees, she was sensible and appeared 
astonished when she saw and recognized me as a strange doc 
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tor, but was of course quite oblivious to the fact that I had 
visited her only about twelve hours previously From this 
date she made an unmteriupted and good lecoverv 
2 Relapses in Typhoid Fevei —In a given number of cases 
of enteric fevei a certain percentage of relapses will occur 
even if our diet sheet be unimpeachable But there nio acci 
dents of the disease, and errors of diet, especially toward con 
valescence, which may lead up to <and actually piodiico a 
relapse, or a recrudescence In the St Thomas' epidemics wo 
found a large percentage, indeed the majority, of relapses 
dated from either an action of the bowels after a period of 
constipation, or from the allowance of broad in the diotirj 
No matter what the remedv emplojod to lelieio the constipa 
tion, whether it was castor oil or a simple enema, the risk was 
just the same—a rise of tompeiaturo dated from the evening of 
the day on which the bowels acted The return of fobrilitj 
might last two or throe days,amounting toarecrudoscencoonlj, 
or it might constitute a fresh attack or true relapse Only 
last autumn I saw two in which I was called to consult as 
to the cause of such cases, a sudden return of fever In 
both cases enemata had boon given and I was enabled to 
point out that the condition might bo temporary only (of two 
or three days’ duration), or it might develop into a genuine 
relapse But bread is a fai more fatal error Wo learned 
this from the nursing sisters I can not satisfactoi ily explain 
why it should be, but the most alarming and fatal relapses 
which I have observed were those which commenced on the 
day following an allowance of bread, whether it was given 
boiled with milk, or even as toast in the beef tea I w ill only 
only quote one case An old friend of mine was attacked with 
typhoid and I saw him in consultation with his family doctor i 
Then I went away for a three weeks’ holiday, being kept in 
formed of his progress ev ory othei day Tow ai d the end of 
the disease I wrote to his doctoi to ask him to cvclude bread 
from his diet for at least another ton days Three days after 
myieturn home I was summoned to his bedside and found all 
the symptoms of a well marked relapse The second fever Wiis 
more severe than the first and ho unhappily perished Unfor 
tunately, by some mistake a basin of broad and milk had boon 
given to him on the day prior to the fresh use in temperature 
3 Medication in Fever —As regards di ugs, I have no i ule of 
thumb to lay down But my practice has followed on Dr John 
Harley’s plan, to give small doses of gray powder throe times 
a day Whether the mercurial propaiation acts as a partial 
antiseptic on the bowel, or whether by keeping up a gentle 
peristalsis and flow through the intestine, it obviates constipa 
tion on one hand and diarrhea on the other, I can not quite 
satisfy my mind I can only tell you of results Dr Harley’s 
death rate in hospital practice was extremely low, and I have 
had similar happy results by following in his footsteps Wo 
have a remedy, which as a stimulant, is an exceedingly valu 
able, if neglected, one I refer to musk I formerly regarded 
musk as a disgusting remnant of a barbaric pharmacopeia 
But I was induced to try it m a case where profound exhaus 
tion with subsultuB were present and when alcoholic stimulant 
was refused The result was a happy recovery, and I have 
had reason to think highly of the preparation in some three or 
four subsequent cases Then there is another experience 
which my note books have afforded me A high temperature 
IS always in itself a dangerous symptom Wunderlich fixed 
the line of danger in typhoid at 105 6 degrees, I think I 
would place it even lower, at lOfi Those of you who meet 
with much typhoid take note of it and see how many cases 
recover which at any time present a temperature of 105 oi 
upward I do not say that recovery does not take place I 
have known many cases get well aftei this high reading, but 
the general rule may be stated from a large number of statis 
tics, that a patient who has at any time had a fever of 105, 
either during the primary attack, or it may be during a relapse, 

eventually dies . iu 

4 Hemoptysis —In my experience astringents are for tne 
most part useless, and may even do haim Suppose, for 


example, tve give tannin, by which the albuminous matter sur 
rounding the intestinal vessels is coagulated, or suppose wo 
prescribe sulphuric acid, by which watery exudation from the 
vessels IS retaided, or by whatever method these astringents 
act, their final effect is the same, not only do wo produce a 
lessened action on the bowels, but wc at the same time, and 
tlieieby, bring about an increased tension on the vascular sys 
tom in general, and so favor ca continuance of hemorrhage 
rather than stop it I protest I would rather prescribe a saline 
purgative And oven if these intestinal constringents do 
exert an effect on so remote a region as a lung’s apex, it can 
only bo parti il and evanescent As a brother practitioner once 
put it to mo “It certainly does seem a long way round for 
the action of shell drugs ’’ To mo a much more national and 
scientific treatment IS to give opium, the drug qnn excellence, 
which calms the noi vous system, combined with digitalis By 
these measures wo siioodily notice amelioration of symptoms 
The patient is quieted, his pulse becomes better in tone, and 
cough, one of the conditions we wish to avoid, is lessened 
Then, as a last resource, wo can fall back on ergot All these 
drugs can be easily given bv the mouth, but in these days of 
pharmaceutic advance and refinement, it is at times advisable, 
owing to the rapid way they can be administered, to inject the 
remedies subcutaneously Wo all of us carry hypodermic 
syringes about with us, and tabloids of compressed drugs hake 
up no room in our pockets I would ask those of you whom I 
may convince to try and note the effects of the above line of 
treatment Vt any rate you have used remedies which act 
directly on the circulatory system, which you desire to have 
somewhat under your control As a last criticism on the sub 
jectof pulmonary bleeding, I would discountenance the use of 
an ICO b.ig For mo, at anv rate, it is difficult to recognize any 
beneficial action from such treatment I fail to grasp the 
notion that any good can accrue from the action of ice through 
the chest panctes (with its skin, its muscles and its hones), 
upon a summit of a lung which is not necessarily adherent to 
these p.iriotcs, and in which therefore the circulation is derived 
from an entirclv different sot of vessels Further, it is hardly 
necessary for mo to jioint to the discomfort to the patient 
which results from the application of a cold, hcavv pad on a 
p lit in which tenderness is already a pronounced sign 

5 Whooping Cough with Convulsions—I have in the last 
three years boon called in consultation to four casts of whoop 
ing cough complicated by convulsipns The first case luckily 
enlightened mo Eclampsi i was the serious condition for 
which extra hoi)) was sought Iiiimediatelv after mv arrival 
the child had a severe attack of cough, Init without any inspir 
atory “crow ’’ This, however, was followed liv convulsion 
The diagnosis wo arrived it was "whooping cough in its first 
stage,” and th it the conv ulsions wore due to and consequent 
on cerebral engorgement from the cough This view was con 
firmed throe davs afterward, when the tvpical “crow” was 
heard and the child developed symmetric black eyes from 
coughing The p.itiont’s younger sister siibsequentlv dev el 
oped whooping cough, and tieing therefore allowed to occupy 
the same room, she, at my request, spent some time in culti 
vating a budding artistic ability and made a sketch of her sis 
toi’s f.aco Now, the bearing of all this on our treatment wilh 
at first appear obscure But to mo the fiist indication was to 
allay the cough Wo are taught that children, especially in 
fante, bear opium and its derivatives badly I must demur to 
this One has only to give the proper dose and children toler 
ate it as well as adults In this case, to the astonishment of 
my friend in attendance, I suggested morphia, and it acted! 
like magic I gave 1 50 grain every four hours, with instruc 
tions to watch its effect, and to discontinue it if the pupih 
signs became very pronounced The paroxy sms vv ore less fre 
quonc, they vv ere less prolonged there were no more convul 
sions and the child made a rapid recov ory 

“Vacation Colonies” In Switzerland—It is now twenty years 
since this beneficent movement, known as the “Ferien col 
omen,” or vacation colonies, was set on foot in Zurich It hasj 
been very considerably imitated in other cities of Europe to 
the manifest advantage of thousands of poor school children' 
needing release fiom overcrowding and other slum influences 
Consul Germain, in the Umted States Consular Reports gives 
a sketch of the rise of the work and the extent to which the 
colonies are utilized He says “These places are selected 
carefully and usually situated m the mountains, where the air 
is pure and good lodging and good strong food are prov ided 
foi, free of all charges The founder of these colonies is the 
well known philanthropist. Rev W Bion, a Zurich clergyman 
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This Ronllennn was formcih a miniRtoi in ilio Binall, iiionn 
tain canton of \i)iioii7cll, from iihonco in 1873 lio lomovcd to 
l^iirioli llo soon Icaini d tli.it tho citj an did not suit hiB five 
children, accustomed, as llioi wore, to mlialo the pure air of 
their natuo inountains For soicral buclcsbuo Biimmois bo 
made them spend incalion time in tlioir former Lome, whenco, 
After a month’s Btaj, llioj roguinrij rotuined nith greatly 
imiiroied lie.iKli and siiirils 

This ospcrionco sot him to thinking that, it his o\\ n duldron, 
who wore bettor situated than manj others in lognrdtocaio 
and food, denied so much hononi from a stay in tho high 
rural regions, how much good would it do to his poorer neigh 
hors lie first ndiertised in the dailj papers that it ho 
rcceiied suitable lolunteer BUjiport ho would begin bis pro 
posed work \n amount, a littlo less thin 8500, was giion 
him in tho first loar, 1S7G, and ho sent forth si\tj eight chil 
dren, dnided into three difToront points in tho canton of 
Appenzell Each coloni was allowed a incation of two weeks 
The phisici ms and some of the school directors of Zurich were 
among his earliest BUiiportors In 18S0, he was able to send 
out forti nine colonics, comprising 1,128 children , in ISOl, tho 
number of colonics was soientj three and of children 2,108 
In twenti icars 21,728 children haio rcconcd tho benefits of 
these recuperation colonics 

Tho means of the managing committee not being enough, as 
a rule, to send all of tho necdi children to the colonics, such 
as show the gro itcst need therefor, on account of poor health, 
are selected, while those compelled to remain at home are pro 
Tided with fresh milk and broad twice a di\, morning and 
eienings, in order to comiicnsafc them soraowliit for tho loss 
of the incation trip Thei cm thus tnjoi a milk cure during 
vacation, lasting from three to four weeks which proiesverj 
beneficial 

Close attention from icar to jear has been paid to tho prog 
rcss and results obtained from tho Swiss colonies, so as to 
ascertain the direct benefits denied from these periodic sum 
mer lacations bi tho participants Among the particular 
points closoli studied are Increase df weight of attending 
children, as compared with those remaining at home, general 
improvement in health, strength and punt} of blood, cspecialli 
of those suffering from anemia , iisible improiemont in intol 
lect, as well .as incrc.ased c.apacit} and w illingness to stud}, etc 
Tho table below shows, after a close studi made b} tho Zurich 
health officer and obseried on thirty four children, tho condi 
tion of their blood before and after tho \acation period, as well 
as at SOI oral later intorials 


Description 

1 Before departure to tho colonies 

Bo}s 

Girls 

2 Immediatol} after return 

Bo}s 

Girls 

3 Two months after return 

Bo}a 

Girls 

4 Four months after return 

Bo}s 

Girls 


DIood Blood 

colorliip corpuscles 


Pei inille 

Pei itnlle 

748 

725 

75G 

722 

88G 

911 

959 

955 

820 

884 

863 

924 

869 

935 

903 

982 


The children are always accompanied to the colonies by 
teachers or other interested adults and remain while there 
under constant supervision Their lodgings, specially pre 
pared for that purpose, are composed of large well ventilated 
bedrooms, dining rooms, and play rooms, in some of them, 
bath rooms, etc The food is very nourishing and healthful, 
and consists of an abundance of milk and milksops, meat, veg 
etables, etc , and tho location is such as to allow of daily walks 
and evercise in the open air in forests and meadows, offering 
at tho same time, a beautiful view of Swiss scenery of moun 
tains and lakes In 1895, tho city of Zurich sent 448 children 


to nine colonies in tho high regions of tho cantons of Appen- 
voll, St Gall and Zuiich, accompanied and marshaled by forty 
adults, most of them teachers, and it is said that this year’s 
number will bo greater 

One of tho Zurich colonies, tho “Schwmbrig,” which is situ 
ated in tho canton of Appenzell, has been bought and trans 
formed into a regular s.anitanum, where, in 1895, 208 children 
wore cared for outside of tho vacation time, between May and 
November These children, on account of poor health, needed 
a longoi recuperation and remained there from four to twelve 
weeks, or until they had recovered their health 
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Slcrcsol for Cracks In the Nipples —The Union M6d du 
Canada states that if cracks in tho nipples are closed and 
covered with stercsol and a second coat applied in ten minutes, 
tho child can nurse fifteen minutes later withoutinconvenience 
No bandage is necessary 

Nutritive Value of Aleut Broths —Some doge fed exclusively on 
meat broths, 500 grams, in Vulpian’s laborator}, died at the 
nineteenth day, while others to whom water alone had been 
gnon, Survived within one da} as long, dying the eighteenth 
da}— showing tho negative nutritive value of meat broths — 
Qaz d O e d C, November22, from Bulletin de Therap 
October 23 

Fractures of the Clavicle —In case of irreducible fracture with 
much displacement, suturing is tho only means of avoiding 
subsequent deformit} and also troubles in the nerves and cir¬ 
culation Fi^viier has collected forty four observations of this 
treatment, all followed by recoverv In thirteen there had 
been nervous troubles which were cured by the suture It 
must bo made at once, before the neuritis has had time to 
develop, as otherwise it may be dilBcult to cure The only 
inconvenience is tho cutaneous anesthesia of tho pectoral 
region, consecutive to section of the supraclavicular filaments 
of tho superficial cervical plexus —Presse Mid , November 21 

New Stain for Differentiating the Bacterium Coll and Eberth’s 
Bacillus —Ramond has produced a stain with “rubine acid” 
which stains the bacterium cob red very rapidly, while it does 
not color typhoid colonies It is prepared by coloring a tube 
of lactosed gelatin or gelose at 4 per cent with a few grains of 
“ rubine acid ” It is then decoloi'ized by adding, while warm, 
two drops of saturated solution of carbonate of soda It is 
then filtered and sterilized It replaces Eisner’s gelatin advan 
tageously, and owing to its extreme alkalinization, is not favor¬ 
able to the growth of other kinds of microbes —Bulletin Mid 
November 11 

Formalin nu Approximate Specific for Ringworm —An interesting 
editorial note has appeared in Guy's Hospital Gazette calling 
attention to a recent paper by Mr Alfred Salter, on the treat¬ 
ment of ringworm by formic aldehyde, or formalin This 
treatment is now so well known in Guy’s, and has had such 
a conspicuous success, that it should be part of the ordinary 
pactice of every old Guy’s man There seems no doubt that 
it IS the almost specific treatment for the disease, especially m 
obstinate and hitherto incurable cases And yet this discov 
ery arose from the annoying fact that the inventor’s cultiva 
tions of the ringworm microbe were all killed one night through 
hiB having left the stopper out of the formalin bottle So do 
fates at times turn good out of evil The Therapist (London), 
November 15 ’ 

Treatment of Tuberculosis wltb tbe Salts Ordinarily Contained in 
tbe Blood —Impressed by the fact that the animals whose 
blood contains the largest amount of salts are the least liable 
to tuberculosis, Stadelmann suggests that comparative immun¬ 
ity might be conferred upon human beings by increasing the 
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•’n t • of m tlio orginiRin An.ilApm of tlic> nnlk of tlie 
^ i-'t wliuli wo Ki (iw iH LOinimr itt\ol\ iinrruino to lul)erculosi8, 
•■’I'w-. ('■J'J ),cr Litit iiiorgnnu p,iItH, whilo Immnn milk con 
t n.i- 1 inr (,( nt , .incl the milk \\( laiow is a product of the 
Miwl ]v> a onmp from IhiR jiroiniHC that animalR whose blood 
1 -. rah in Piilta aro not dinjioscd to coiitriict tho diBcaBo, ho 
\dmini‘'tt m b ills to ji.itiontfi hoping to thim annihilate tho jirt 
ih‘.|'('‘!ition lie han tried (hiR treafment in man} cubcb, prin 
Lipilh in liual inaiiifoRtationB, and annonnccR that tho bacilli 
ih ippoirod from thoBpiila, and the other objcctno fijmptoinfl 
Bhowid marked iinproiement Tho Pilta hoadmmiflterodwere 
Muliuin larbnnateor biearbonato, ton to fort} grams a da} In 
a few eiriR ho ordered also Rodiuni phosiihato, two graniR, 
three tiniiR a dm, with RnbentaneouR injeetions of Bodiiiin 
ehlorid, '> gram daih liilo ho does not consider his limited 
miinlior of obserMitions siinieieiit to deterniiiio tinall} tho \aliie 
of tho treatmentR, }ct his siieecRS to date induces him to 
recoinnicnd others to eaperimcnt with it ns it is bo Pimiile and 
harinloRR and cas\ of aiiiihcation —Aoin ifciiiteks, October 21 

Statistics of SurRlcfll Infcricnllon In Perforation of T}plioIil Fever 
-Tlioro arc Unit} three cases on record, with tho jiositivo 
cures Tho dciths wore usii.ill} found to have been c.iuscdliv 
.idditional perforations The sutures hold, and Mqnod states 
th it laparotoiii} in theso cases niiist not bo rejected, as it | 

affords a last chancoof recover} —Ihtlkiin Mid , Xo\ember22 

Maternallzatlon of Milk —Eminent scientists have been expen 
nionting to adapt tho milk of tho cow more closol} to tho needs 
of the human infant, and the} have succeeded in nintornali? 
ing it, as it IS called, to a most surjirising degree Tho milk 
of tho cow IS richer in salts and proteids than huiiian milk 
with less sugar Tho amounts of fatt} substances aro substan 
I,all} tho same It is made to ajiroximato human milk b} tho 
following process Tho quantit} of milk needed for the child 
during tho twenty four hours is poured into .i graduated glass 
hole near tho bottom, corked tight Tho jar is then 
f ^^Bh a rubbor cover over tho top and sot aw a} in a cool 
J^Rummer and in a warm place in winter In about! 
k tho milk separates into tho cream and skiin milk I 

of tho skim milk is then withdrawn through the hole ' 
^^^Hand with it a thud of tho salts and piotcids The milk 
^^^^fted to its former volumo b} adding an equal iiuaiitit} of 
^^^rto which have been added lactose at the lato of To grams 
^Bnchlond of sodium one, for each liter Tho jnr is then well 
PKiaken and tho contents poured into tho sterilizers If tho | 
child does not increaso in weight with this according to tho | 
normal standards of growth, it is well to add ono or two tea 
spoons of fresh cream each da} This pioccss can bo ipjihcd i 
on a large scale simply by diluting tho fresh milk with ono 
third of its volumo of water, to each liter of which have been 
added 15 to 20 grams of fresh crc.im, 35 grams of lactose and 
ono gram of chlond of sodium —Dufour in tho liev Mens drs 
Mai de VEiifancc for Soptomber, Pi esse Mid , November 21 
Section of the Vns Deferens —Tho discussion of this subject nt 
the Congress of Urology held at Pans during Octoboi, resulted 
in nothing new, but a locont article in ihoLyon Mid , b} Novd 
Josserand, presents this operation in a little more favoiablo 
light He states the results of his own experience in three 
cases, with a careful study of forty three others Ho ascribes 
the retention of urine and othei troubles of tho kind, to a 
vesico prostatic congestion, which is relieved by section of tho 
v'as deferens, although this rarely aflects the size of tho pros 
tate This, however, is no longer considered essential to tho 
success of the operation The most positive, gratifying, and 
the most frequent result obtained is the improvement in tho 
emission of the urine, which may become entirely normal 
if the retention has not been of too long standing Tho 
pains and the tormenting desire to unnato also pass away, 
usually at once Although the operation produces stoiility. 


the patient may rct.iin otherwise tho virile functirn The 
unfavorable results, complete retention of unnoand noticeable 
•iltoration in the general condition and mental faculties, are 
fortunatol} transient and not severe [pen (/rates) The opera 
tion IS so slight that it requires no stay in bed, and oven elderly 
and cachectic patients beai it easilv It has no effect on cases 
requiring cystotomy, nor where there aro complicating tumors, 
calculi, pQritonitis, pyelonephritis, etc , but itjs especially indi¬ 
cated at tho middle period of jirostatism, when congestion 
dominates tho scene, and leads to cystitis, hematuria and more 
or less complete retention of urine Later also, in the presence 
of old jiroslatic deformations, it may render great service in 
diminishing tho pains —Bulletin Mid , November 22 

TrnnBlcnt Amblyopia During Lnclnllon—In a recent number of 
tho NcinolDf/isi he Ccntialhlall appears a short abstract of a 
paper in tho Hci/i iij/c i:i(i Aiif/ciihcdl unde by Dr Karl Hem 
/ol He describes four cases of transient blindness occurring 
during lactation .ind trnccablo to interference with the func 
tions of the nervous Bvstem ,Such a condition, according to 
Dr, Ileinzol, is apt to occur in otherwise hcallhv women The 
first 8} inptoms mav manifest themselves before tho birth of a 
child or during tho early period of suckling, and consist of 
inferfcrenco with the function of tho oves which mav proceed 
to complete blindness With tho ophthalmoscope mav be 
found ev idonces of more or less inflammation of the nerv e The 
duration of thcRvinptoms extends ovci months and usually 
leads to a jiartml degree of optic atrojiliv with perhaps onlv a 
just pcrccjitible interference with visual acuteness, and never 
to permanent blindncFS The inference that lactation is in 
Boiiio wav connected with the svinjitoins in theso cases was 
arrived nt bv a jiroceos of cxclupion 

New Method of Artlirotomv —Tho results of resection in coval- 
gia arc so far from Batisfactory that Dolagcniiiro has been 
attoinpting to pccuro better, bv a now method which has proved 
extremely successful in tho two cases in which he has tried it 
It consists in gouging tho oinplivsis, with drainage through tho 
neck and great trochanter IIo makes an incision similar to 
Langenbeck’p, onlv descending lower on the thigh, about two 
centimeters below tho bas'' of tho great trochanter, 13 centi 
meters in length JIo detaches tho fibers of the gluteus maxi- 
imis to open up tho piIvi trochantcrian muscles, pushes the 
pyriformiB and gluteus inediiis to one side, and then incises the 
periosteum from tho cotylo to tho base of tho great trochanter, 
around its internal and external surfaces The capsule is 
opened freelV with a T shaittd incision, and tho, condition of 
tho articulation investigated Tho iienostouin on each side is 
loosened m order to work under it He then cuts out a notch 
in tho Riipcnor bolder of tho great trochanter, extending it up 
to tho neck, and jiroceeds to gouge tho neck up to tho head 
tho ividtmtnt of tho liead follows, and ho is careful to remove 
tho coi responding portion of tho cartilage Tho operation is 
completed by tho ividiunnt of tho groat trochanter, which ho 
carries dow n a centimeter below its base in order to form a 
tunnel, with a regular downward slope following tho direction 
of tho spur of tho femur A metal tube is then inserted in 
this tunnel, tho inner end iii tho joint and tho outer end fas 
toned to tho skin This metal drain is loft until recoverv is 
complete Tho two patients upon whom ho has performed the 
operation had very giavo suppuiatod coxalgia HI tho svmp 
toms rapidly passed away and pionijit recovery followed Tho 
advantages of this operation are its oxtromo simplicity, that 
tho drainage of tho diseased articulation and of the epiphvsis 
18 doflnitoly secured, while tho hip retains its shape and some 
of its movements It also seems to bo exempt from serious 
consequences — Pi esse Mid , November 21 

Note It is doubtful if tins method affords any material 
advantage over tho method of temporary lesection of the tro¬ 
chanter and gauze diaiiiago — Ed 
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THE PSEUDO DIPHTHERITIC BACILLUS 

The fact that tlio Klebs-LofTler bacillus is closely 
simulated by a non-Mrulent organism is i\ell known, 
and it has been rather largely held that the laftci is n 
variety or modified form of the foimer tlmt foi some 
reason has lost its special patliogeiuc tjualities Some 
observers have maintained that (here aie set end kinds 
of diphtheria bacillus, ivbile others lin\o oonsideied 
them all as practically the same, but diflering in foiin 
and pathogenic powei under difTerenl conditions So 
fai there has been no practical test of llio virulent and 
the non-pathogenic forms but that by inoculation, a 
tedious and imiiractioablo method undei mostciicuni- 
stances in actual practice Guinea pigs me not always 
available, and the test is most often made by the 
effects on the patient himself, with the lesult that 
for safety the physician concludes all cases, mild oi 
otherwise, to be virulent, and if be is a conscientious 
practitioner, with modern views as to infection, etc 
all the elaborate and troublesome details of isolation 
and disinfection must be carried out to their fullest 
extent 

The fact that has also been fairly w ell established, 
that many heaRhy individuals carry in fheir oral and 
pharyngeal tracts one or the othei of these microbes, 
further complicates the question and leaves a rathei 
uncomfortable uncertainty as to whether Me aie ever 
really safe from diphtheritic infections The modem 
precautionary fads of individual cups in religious 
rites and elsewhere seem almost if not quite fully 


lustified to many minds by the discovoiies in bacteri¬ 
ology and pathology of the present day 

To find some better means of reaching a certainty 
in the distinction of these two forms of organism that 
so closely icsemble each other, and to thus add a little 
to the possibilities of human happiness that are being 
now daily encioached upon by bacteriology, is a result 
that cvciy ivoll-wisher of mankind ought to pray for, 
but as yet it seems a little too far in the distant future 
foi om comfort That attempts are being made to 
solve the inoblcm may be n lebef, and as evidence of 
this wo have tw'o lecent papers in Dr Woodhead’s 
JouniaJ of PdlJtoloqii aiul Bncin loloqy for Decem- 
bei, 18^)0 In the fiist of these. Dr E A Peters, as 
the result of a large number of experiments and cul- 
tuies, comes to recognivo two types of pathogenic 
diphtheria bacilli, the long and the short, and two 
non-patliogeiiic, also a long form and the short or 
Hotrmnn bacillus The long pathogenic form is the 
ordinary type, the shoit is less common and less viru¬ 
lent The long non pathogenic form is indistinguish¬ 
able from the long virulent type, excepting in its 
effects, and they may therefore be classed together 
for practical purposes, where inoculation tests are 
not practicable The Hoffman bacillus is common in 
ordinary sore throat and tonsillitis, scarlet fever, 
lotheln, and in diphtheria in association wutli the 
true bacillus of that disease It resembles the short 
form of the latter m its mode of grow'tb, and to '’ome 
extent microscopiciillj, but Dr Peters holds that 
there is “no proof forthcoming that this bacillus is 
an attenuated form of the diphthena bacillus, though 
the slioit diphtheria bacillus, when it becomes non- 
liatbogenic, tends to lesemble Hoffman’s bacillus ’ 

In the second papei Drs Corbett and Phillips 
recognize two varieties of non-vinilent oiganisms or 
pseudo diiih then tic bacillus, w’hich vary to some 
extent in micioscopic ohniacteis and in ilieir leac- 
tion wutb glucose The typical Klebs-LofSer bacillus 
is long and shows seveial segments divided by nairow 
unstained fwith methyl blue) or faintlj^ stained inter¬ 
vals Its leactioii with glucose IS acid Of the two 
non-pnthogenic foims, one that also has an acid reac¬ 
tion closely resembles the true virulent bacillus, while 
the other, ivdlmit tins leachon, differs in many 
resiiects, it is usually shelter, has in its early growth 
at least only one septum, its colonies on serum tire 
whiter and more consincuous, and the authors, find¬ 
ing no intermediate forms varying in virulence, are 
inclined to consider it a distinct species It would 
seem to correspond with the Hoffman bacillus as 
described by Peters as nearly as anything 

The practical deduction from the results of these 
two independent investigations would seem to be 
With a long bacillus in sore throat, use every precau¬ 
tion, with a short one, test the glucose reaction If 
furthei studies confirm these results and develop no 
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amount of salts in the organism Anal j sis of the milk of the 
goat, which we know is comparatively immune to tuberculosis, 
shows 622 pel cent inorganic salts, while human milk con 
tains 138 per cent, and the milk we know is a product of the 
blood Reasoning from this premise that animals whoso blood 
IS rich in salts are not disposed to contract the disease, he 
administers salts to patients hoping to thus annihilate the pro 
disposition He has tried this treatment m manj cases, prin 
cipally in local manifestations, and announces that the bacilli 
disappeared from the sputa, and the other objective symptoms 
showed marked improvement The salts he administered were 
sodium carbonate or bicarbonate, ten to fortj grams a daj In 
a few cases he ordered also sodium phosphate, two grams, 
three times a day, with subcutaneous injections of sodium 
chlorid, 5 gram daily While he does not consider his limited 
number of observations sufficient to determine finally the value 
of the treatments, jet his success to date induces him to 
recommend others to experiment with it as it is so simple and 
harmless and easy of application — No7iv Rcmcdts, October 24 

Statistics of Surgical Interventiou in Perforation of Typhoid Fever 
-^here are thiity three cases on record, with five positive 
cures The deaths were usually found to have been caused bj 
additional perforations The sutuies held, and Mqnod states 
that laparotomy in these cases must not bo rejected, as it 
affords a last chance of recoverj — Bulletin Mid , Nov ember 22 

Maternalization of Milk —Eminent scientists have been experi 
menting to adapt the milk of the cow more closclj to the needs 
of the human infant, and they have succeeded in maternali? 
mg it, as it is called, to a most surprising degree The milk 
of the cow IB richer m salts and protcids than human milk 
with less sugar The amounts of fattj substances are substan 
tially the same It is made to aproximato human milk bj the 
following process The quantitj of milk needed for the child 
during the twenty four hours is poured into a graduated glass 
jar with a hole near the bottom, corked tight The jar is then 
closed with a rubber cover over the top and sot aw aj in a cool 
place in summer and in a warm place in winter In about 
four hours the milk separates into the cream and skim milk 
A third of the skim milk is then withdrawn through the hole 
below, and with it a third of the salts and proteids The milk 
is retored to its former volume bj adding in equal quantitj of 
water to which have been added lactose at the lato of 35 grams 
and chlorid of sodium one, for each liter The jar is then well 
shaken and the contents poured into the sterilizers If the 
child does not increase in weight with this according to the 
normal standards of growth, it is well to add one or two tea 
spoons of fresh cream each day This process can bo applied 
on a large scale simply by diluting the fresh milk with one 
thud of its volume of water, to each liter of which have been 
added 15 to 20 grams of fresh cream, 35 grams of lactose and 
one gram of chlorid of sodium —Dufour in the Rev Mens des 
Mai de I’Enfance for September, Presse Mid , November 25 
Section of the Vas Deferens —The discussion of this subject at 
the Congress of Urology held at Pans during October, resulted 
in nothing new, but a recent article in the Lyon Mid , by Novd 
Josserand, presents this operation in a little more fnvoiable 
light He states the results of his own experience in three 
cases, with a careful study of forty three otheis He ascribes 
the retention of urine and other troubles of the kind, to a 
vesico prostatic congestion, which is relieved by section of the 
vas deferens, although this rarely affects the size of the pros 
tate This, however, is no longer considered essential to the 
success of the operation The most positive, gratifying, and 
the most frequent result obtained is the improvement in the 
emission of the urine, which may become entirely normal 
if the retention has not been of too long standing The 
pains and the tormenting desire to urinate also pass away, 
usually at once Although the operation produces sterility. 


the patient may retain otherwise the virile functirn The 
unfavorable results, complete retention of urine and noticeable 
alteration in the general condition and mental faculties, are 
fortunately transient and not severe f^icu piatei) The opera 
tion IS so slight that it requires no stay in bed, and oven elderly 
and cachectic patients beai it easily It has no effect on cases 
requiring cystotomy, nor where there arc complicating tumors, 
calculi, pqritonitiB, pyelonephritis, etc , but itis especially indi¬ 
cated at the middle period of jirostatism, when congestion 
dominates the scene, and leads to cystitis, hematuria and more 
or less corojilete retention of urine Later also, in the presence 
of old prostatic deformations, it may render great service in 
diminishing the pains — Bulletin Mid , November 22 

Transient Amblyopia During Lactation—In a recent number of 
tlna Neillologi'iclie CenlralbUdt appears a short abstract of a 
paper in the I?ci/r(7f/c mo Anqenhcill unde h'i Dr Karl Hem 
7ol He describes four cases of transient blindness occurring 
during lactation and traceable to interference with the func 
tions of the nervous system Such a condition, according to 
Dr, Hcinzel, is apt to occur in otherwise heallhv women The 
first symptoms mav manifest themselves before the birth of a 
child or during the early period of suckling, and consist of 
interference with the function of the eyes which mav proceed 
to complete blindness With the ophthalmoscope mav be 
found ev idences of more or less inflammation of the nerv e The 
duration of the symptoms extends ovci months and usually 
leads to a partial degree of optic atrophy with perhaps only a 
just perceptible interference with visual acuteness, and never 
to permanent blindness The inference that lactation is in 
some way connected with the svmptoms in these cases was 
arrived at by a jirocess of exclusion 

New Method of Artlirolomy —The resulfa of resection in coxal- 
gia are so far from satisfactory that Delngenibro has been 
attempting to secure bettor, bv a now method which hasiiroved 
extremely successful in the two cases in which ho has tried it 
It consists in gouging the opiphvsis, with drainage through the 
neck and great trochanter He makes an incision similar to 
Langenbeck’s, only descending lower on the thigh, about two 
centimeters below the bas'' of the great trochanter, 15 centi 
meters in length lie detaches the fibers of the gluteus raaxi- 
miiB to open up the pelv i trochanterian muscles pushes the 
pjriformiB and gluteus medius to one side, and then incises the 
periosteum from the cotjlo to the base of the great trochanter, 
around its internal and external surfaces The capsule is 
opened freely with a T shaped incision, and the, condition of 
the articulation investigated The periosteum on each side is 
loosened in order to work under it Ho then cuts out a notch 
m the superior bordei of the great trochanter, extending it up 
to the neck, and proceeds to gouge the neck up to the head 
the iiudcment of the head follows, and ho is careful to remove 
the corresponding portion of the cartilage The operation is 
completed by the ividcmcnt of the groat trochanter, which he 
carries down a contimcter below its base in order to form a 
tunnel, with a regular downward slope, following the direction 
of the spur of the femur A metal tube is then inserted in 
this tunnel, the inner end in the joint and the outer end fas 
toned to the skin This metal drain is loft until recovery is 
complete The two patients upon w hom ho has performed the 
operation had very' grave suppuiatod coxalgia 411 the svmp¬ 
toms rapidly passed away and piompt recovery followed The 
advantages of this operation are its extreme simplicity, that 
the drainage of the diseased articulation and of the epiphv sis 
IS definitely' secured, while the hip retains its shape and some 
of its movements It also seems to bo exempt from serious 
consequences — Pi esse Mid , November 21 

Note It is doubtful if this method affords any material 
advantage over the method of temporary resection of the tro¬ 
chanter and gauze drainage —Ed 
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THE PSEUDO DIPHTHERITIC B \CILLUS 

The fact that tho Klebs-Lofiler bacillus is closely 
simulated by a non-Mrulent organism is -well known, 
and it has been rather largely held that the lattei is n 
variety or modified form of the former that foi some 
reason has lost its special pathogenjc tjuahlies Some 
observers have maintained that there aie seternl kinds 
of diphtheria bacillus, Mhile otheis hat e coiisideied 
them all as practically the same, but diftering in form 
and pathogenic power under different conditions So 
far there has been no iiraclical test of tho t irulent nnd 
the non-pathogenic forms but that by inoculation, a 
tedious and imijracticable method under mostciicum- 
btances in actual practice Guinea pigs aie not always 
available, and the test is most often made by the 
effects on the patient himself, with tho lesult that 
for safety the xihysician concludes all cases, mild oi 
otherwise, to be virulent, and if he is a conscientious 
practitioner, with modern views as to infection, etc 
all the elaborate and troublesome details ot isolation 
and disinfection must be carried out to their fullest 
extent 

The fact that has also been fairly m ell established, 
that many healthy individuals carry in their oral and 
pharyngeal tracts one or the othei of these miciobes, 
further complicates the question and leaves a rathei 
Uncomfortable uncertainty as to wlietlier m e are ever 
really safe from diphtheritic infections The modem 
precautionary fads of individual cups in religious 
rites and elsewhere seem almost if not quite fully 


lustified to many minds by the discovciies in bacteri¬ 
ology and pathology of the present day 

To find some betlei means of reaching a certainty 
in the distinction of these two forms of organism that 
so closely resemble each other, and to thus add a little 
to the possibilities of human happiness that are being 
now daily encroached uiion by bacteiiology, is a result 
that every Moll-Misher of mankind ought to pray for, 
but us yet it seems a little too fur in the distant future 
foi oiu comfort That attempts are being made to 
solve Iho inoblem may bo a lelief, and as evidence of 
this we have Imo recent p.ipers in Dr Woodhead’s 
Join iinl of Pallioloqii and Bactn lolorjy for Decem- 
bci, ISbfi In ihe fiist of these, Dr E A Peters, as 
tlio losnlt of a large number of experiments and cul- 
fiiies, comes to recogmvo Imo ty’pes of pathogenic 
diphtheria bacilli, the long and the short, and two 
non-pathogemc also a long form and the short or 
Ilofiman bacillus The long pathogenic form is the 
oidinnry type, the shoit is less common and less viru¬ 
lent The long non pathogenic form is indistinguish¬ 
able from the long Airulent type, excepting in its 
effects, and they may therefore be classed together 
for ijractical purposes, where inoculation tests are 
not practicable The Hoffman bacillus is common in 
ordinary sore throat and tonsillitis, scarlet fever, 
lotheln, nnd in diphtheria in association with the 
true bacillus of that disease It resembles the short 
form of tho latter in its mode of growth, and to '■ome 
extent microscopically, but Dr Peters holds that 
there IS “no pioof forthcoming that this bacillus is 
an attenuated form of the diphtheria bacillus, though 
the short diphtheria bacillus, when it becomes non- 
palbogenic, tends to resemble Hoffman’s bacillus ’ 

In the second paper Drs Corbett and Phillips 
recognive two A aiieties of noii-\ irulent organisms or 
psoudo-diphthenhc bacillus, which vary to some 
extent in microscopic chaiacteis and in then icac- 
tion with glucose The typical Klebs-Loffler bacillus 
IS long nnd shoMS seieial segments divided by nairow 
unstained (amUi methyl blue) or faintly stained inter¬ 
vals Its lenclioii Willi glucose is acid Of the two 
non-iinthogenic foims, one that also has an acid reac¬ 
tion closely resembles the true virulent bacillus, while 
the othei, todhoid fins leaction, differs in many 
resiiects, it is usually shorter, has in its early grovth 
at least only one septum, its colonies on serum are 
whiter and moie conspicuous, and the authors, find¬ 
ing no intermediate forms varying in virulence, are 
inclined to consider it a distinct species It ivould 
seem to correspond with the Hoffman bacillus as 
described by Peters as nearly as anything 
The piactical deduction from the results of these 
two independent investigations would seem to be 
With a long bacillus in sore throat, use every precau¬ 
tion, with a short one, test the glucose reaction If 
furthei studies confirm these results and develop no 
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embarrassing complications, we have a valuable prac¬ 
tical aid in oui diagnosis of diphtheria 

Inasmuch also as all these separate forms appear to 
be occasionally found in the mouths of healthy persons, 
these observations do not throw special light on some 
of the questions of immunity etc, involved . They 
are, however, very suggestive and valuable in many 
respects, and it is to be hoped mark a real advance in 
our knowledge of the subject 

THE AMBULANCE IN AMERICAN CITIES 
The Nineteenth Centin y, October, contains an 
article by Hon Dudley Leigh on the American sys¬ 
tem of ambulance service at the hospitals of our 
larger cities He just points out the fact that m 
England the hand-stretcher is yet, as a i ule, the only 
ambulance, although occasionally the old worn-out 
cab IS brought into acquisition 

The idea of instituting horse ambulances, tliat 
should be summoned and sent out in cases of illness 
or accident with the same speed and rogularily wilh 
which fire engines are called and despatched in the 
case of fire, oiiginated in the year 1868 with Di E B 
Dalton, at that time the superintendent of the Nov 
York Hosiiital Owing to a change in the disposi¬ 
tion of that institution’s property the suggestion was 
not acted upon at the time, but in the following yoai 
the Department of Public Chanties and Collection 
approved of Dr Dalton’s proposals and the code of 
rules he had drawn up, and in consequence an ambu¬ 
lance service was adopted at Bellevue, the Municipal 
jpr Free Hospital ot New York From that time for¬ 
ward the system has proved so useful and beneficial 
that it has gradually extended to all or nearly all the 
other hospitals in New Yoik, as well as to many 
other cities in the United States, and has become an 
integral part of the hospital work, and numberless 
lives are saved by its agency, and by the speed vith 
which help is brought to the sick and injured 

As has been mentioned before, the municipal or 
free hospital of New York is Bellevue, where the first 
ambulance service was adopted in December 1869 
In that month there were seventy-four calls, in the 
next year the number was 1,466 

The following table will show the increase in calls 
from this time forward, not only in Bellevue, but in 
other hospitals which have adopted the system, and 
the year of their so doing 
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1870 1 

1877 

1878 

1879 



BelleMie 

House of Relief 

Neu Vork 

Koose^ elt 

St Viuceiit 

Presl)^ terian 

1,4CG 

1 217 
1,155 

1,G0G 

l,2o3 

GT)! 

273 

1,888 

1,321 

58j 

291 

828 

2 282 

2 20S 
1,15-1 
3d2 

1 387 
387 

1,858 

n21G 

1 520 

1 075 

2 00G 
1,710 


In 1893 the total number of cases was above 20,000 
The ambulance service of New York City requires 


vehicles With the exception of those of the muni¬ 


cipal hospitals, these vehicles are under the manage¬ 
ment of, and maintained by, the lespectne hospitals, 
without any assistance from the municiiial authorities 
The seiwice is controlled by three separate depart¬ 
ments the police, the health, and the commissioners 
of iiublic chanties and corrections The police com 
missioners only exercise control in so far as the 
allotment of an aiea is concerned, from which mdi- 
vidual hospitals receive casualty cases The commis 
sioncis of iiubhc chanties and corrections maintain 
and have special charge of and control or er the muni¬ 
cipal and public hospitals, but the prn ate institutions 
are independent of their orders But by arrange 
ment beta eon the hospitals, both public and pnvate, 
and the commissioners and the police, all sick and 
injured persons maybe taken to vliicheior hospital 
maj' bo the nearest, the object being to insure the 
quickest possililc medical orsuigical treatment The 
prn ate hospitals enter into such an agreement 
because of the cxpcncnco and practice it affords to 
the physicians and surgeons connected vith them, 
indeed, so much has the ambulance &er\ice become a 
pait of tho Nov York liosjntnl sjstein that there is a 
great domic to secure an allotment of an area, so as to 
ensure a share of tho accident and omergencj cases 
that occur No hospital, in fact, in Nov York could 
now bo caiiied on vithout nnibulanccs a hospital 
vithout an ambulance vould bo vithout jiatients 
Tho ambulance surgeons are not students merely but 
are sub-juniors of tho hospital house-staff holding 
the degree of M D, and they gne their sernces 
gratuitously on account of the experience thej gam 

Tho ambulance used in Nov York is of tho Abbot- 
Downing typo, and has a coi ered arched roof, room 
for tho bed before mentioned, on vliich tho patient 
can ho at full length, and for the surgeon and the 
various mstriiments and appliances he carries vith 
him The cost in Now York is 8550, or allowing for 
the diffeionco in tho purchasing pov or of monej m 
England and in Ameiica, about £85 to £90 in Eng¬ 
lish money Tho cost of maintaining an ambulance 
in Now York is about ?920 to 81,000 (£190 to £208), 
which may be considered equal to about £150 m 
England, this estimate including the wages and board 
of the drivoi, foiago for tho hoise, and keeping the 
ambulance in repair 

The excellent example set by New Y’oik in regard 
to its ambulance service has been copied in its general 
principles by most of the big tovns in the United 
States, though the systems pursued differ in various 
details For instance, in Philadelphia, Norwich (Oon- 
neoticut) and Chicago, the police ha^ e the chief charge 
of the seivice, though in Philadelphia other ambu¬ 
lances are maintained by piivate hospitals and insti¬ 
tutions 

In St Louis one ambulance is kept by the police 
and one at the Railway Hospital, while others are 
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mniniaiiied by Ibon Dopurlinoni of Health At Pitts- 
bnig (^^olvo paliol wagons aio used by the police for 
nrabidanoe puiposos, i\ bile at the same time all the 
hospitals 111 that city have aiiibiilaiicos leady In 
Boston 111 0 of Ihe genoial hospitals have si\ ambu¬ 
lances in use altogolhoi, the municipal liospilals have 
Ihiee while the iiolico dcpaiimoiithas seven In New 
Orleans the son ice is iindoi the direction of the 
admmistratois of their Chanty Hospital, which is 
siippoitcd 111 a mamioi that in one of its details w'ould 
scarcely be rccogni7ed in this coiintiy 

Numberless Ines ha^o boon saved, not only in 
New York, but in many other cities that have fol¬ 
lowed the admirable example it first sot, by the speed 
with which the ambulances reach the sick and in¬ 
jured, bunging help that literally wrests back the 
sufferer from the jaws of death as the last flickering 
spark of life is Icaiing the body As, in the case of 
fire, the fiist few sec oiids or minutes arc pro^erblally 
the most critical, so it is often in the case of accident 
or illness, and many lues are lost by miuries received 
in the streets of London and the other great cities 
of England, owing to the delay in reaching the 
scene of accident with a haiid-stretchei, that might 
be sa\ed were the New York sjstom in universal use 
And, if a conieyanco is employed in any English 
town in the case of accident, what is it? Generally a 
four-wheeled cab or sucli-like unsuitable vehicle 
perhaps to coni ey the patient for a distance of sev¬ 
eral miles to the nearest hospital, when suffering 
from broken limbs, the cramped position necessary in 
such a com eyance causing the sufferer excruciating 
agony 

The police department, if it were so decided, might 
introduce and take charge of the ambulances, as the 
police do in Chicago and othei cities of the United 
States But inobably the most satisfactory way of 
all would be for the London County Council to take 
up the matter, either by subsidizing the hospitals 
according to the number of ambulances employed by 
each, as in Brooklyn, or by w'oiking them by means 
of their owTi emiiloyes, in conjunction with the hos¬ 
pitals The first plan of the two would probably 
prove the most satisfactory, but as to the details, it 
would be for the future to decide them It has only 
been attempted in this slight sketch to draw some 
attention to what is being done by othei countries 
in the alleviation of human suffering, and it seems 
impossible not to believe but that in the greater Lon¬ 
don of the future the same kind of system will ulti¬ 
mately prevail, by whatever means it is set in motion 
And certainly, when ambulance wagons take the place 
of the jiresent old-world stretcher, or the wom-out 
cab so often made use of in this great city, it will be 
a matter of wondei that, with all our many philan¬ 
thropic schemes, and all our efforts to minimize the 
terrible suffering that flesh is heir to, we have so long 
neglected an example set us bw far younger cities 
than our own ' o' J' s 


THE EMERGENCY RATION OF THE ARMY 

Under the aiithonty vested in him by Section 114b 
Revised Statutes, the President has established an 
emergency ration for troops operating for short 
penods under circumstances which require them to 
depend upon supplies earned on their persons This 
ration has been adopted after full consideration of the 
subject by boards of officers convened for the pur¬ 
pose Forty-five officers, all men of rank, years and 
experionce, served on these boards, the membership 
of which included 9 medical and 9 subsistence officers, 
18 infantry, 6 cavalry, and 2 artillery officers, and 1 
inspector general The ration adopted may therefore 
be accepted as the best that can be provided by the 
knowledge and experience of the military men of this 
country 

The want of a special and distinctive emergency 
ration in our service has been a subject of discussion, 
particularly by line officers, since the time of the 
Franco Prussian war, when so much was heard of the 
value of the iron ration of the German troops In 
April, 1895, the Commissary General of Subsistence 
addressed a letter to the Adjutant General of the 
army, in which he minted attention to this want, and 
suggested the appointment of a board of officers in 
each of the eight military departments to consider 
and recommend a suitable ration This suggestion 
was approved by the Secretary of War, and a board 
consisting of one medical, one subsistence, and three 
line officers was appointed m each of the departments 
These emergency ration boards were in session during 
the summer and autumn of 1895 They communi¬ 
cated with the food manufacturing firms of the 
country and investigated samples of all kinds of con¬ 
centrated food that could be procured In some of the 
departments detachments of troops were sent out on 
field service to put the ration recommended to a 
practical test When the reports reached the War 
Department a board of officers was convened in 
Washington, D C, to examine the reports of the 
departmental boards and to consider such views and 
suggestions as the Major General Commanding the 
Army and the Commissary General might lay before 
it, also to make recommendations on the subject and 
to report upon the minimum amount of articles of 
food necessary to sustain a soldier in health and 
activity while in active service in the field for a 
limited period The report of this board was approved 
and on December 5, 1896, the order establishing the 
emergency ration was published 

The consideration of an emergency ration by the 
inihtary authorities led to popular anticipations of 
the discovery and adoption of some form of concen¬ 
trated food which would sustain the vital energies 
under a heavy strain while having but little bulk and 
weight to incommode the soldier on his 
These anticipations found expression in t > 
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papers and even in some of the medical journals 
Kola advertisements fostered this idea The practi¬ 
cal men of the army found, however, that the advance 
of science has not yet enabled the human system to 
be independent of physiologic laws They concluded 
that when work is to be accomplished by the human 
machine a certain quantity of the organic elements 
must be supplied, and as in emergencies hard service 
IS generally to be expected, the principle was adopted 
that the emergency ration should contain as much of 
the food elements as is necessary to sustain the 
soldier under the maximum of physical strain The 
conservatism and good sense of these military boards 
are shown by the manner in which they disposed of 
all suggestions of concentrated meats, pemmicans, 
pastes, etc It would be unwise to select as the 
staples of an emergency ration any article of food 
with which the soldier is not familiar, or which would 
make a material change in his dietarj^ during the con¬ 
tinuance of the emergency The emergency ration, 
therefore, consists of a hard labor allowance of the 
ordinary articles of the soldier’s ration Saccharin is 
substituted for sugar, and tobacco is added on account 
of the difficulty sometimes expenenced by troops in 
procunng the latter during the emergencies of a 
campaign In another part of this issue we pnnt a 
Summary of the Proceedings, Conclusions and Recom¬ 
mendations of the Emergency Ration Board, as a 
valuable contribution to the literature of food and 
dietaries 


THE JOURNAL ITSELF 

It IS with great pleasure that we announce to our 
readers that the last year of the Journal has been 
one of unwonted prosperity notwithstanding the con¬ 
tinued stringency of the times, and that its growth has 
been steady and continuous In the last three months 
the circulation has grown faster than ever before 
in its history One reason for this has been the sin¬ 
cere desire of the members themselves to increase the 
strength of the organization, by inducing acquaint¬ 
ances to become colleagues, and another reason has 
undoubtedly been that the Journal has furnished 
satisfactory material to the Association Certainly 
its volume has never been so great Exclusive of 
advertising pages, the Journal furnished 1,364 pages 
quarto, the most part in closely printed type No 
count IS taken of advertising pages, title page nor index, 
and the index itself for these six months is of immense 
value Three hundred and six members contiibuted 
original articles to the Journal during the six months 
It is to be remembered, however, that many of the 
advertisers who were formerly giving formulae, have 
ceased to advertise because unwilling any longer to 
publish them, and the losses of the Journal on that 
account will be greater next year than in former years, 
but, notwithstanding, with the steady increase of mem¬ 


bership, a movement which seems impossible that it 
can now be prevented by any change of sentiment will 
probably counteract this The character of the adver¬ 
tising earned in the Journal has been made dunng 
the last volume to conform to the rule of the Associ¬ 
ation, which requires the formulte of all propnetary 
medicines to be pnnted With the encouragement 
that the past few months haie furnished, let us all 
take hold of the work of organization in earnest Let 
us have 10,000 members in this annuersary year’ 
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Etliei niid Cliloiofoim 

Cmc\Go, Dec 24,189G 

To the Editor —An article in tbo JouK^ of December 19, 
bj Dr W S Caldwell, has been of preat interest to mo for 
several reasons One reason is I do not agree with thoconclu 
Bions drawn , but I am not prepared to combat them with sta 
tistics and cases and I will not take up the gauntlet on that 
score In one place, howoier, Dr Caldwell sajs “anesthetics 
are most skillfullj given in largo hospitals ” I do not behove 
this statement is true Anesthetics are iisuall} (in hospitals) 
given bj the junior interne during his first three months’ ser 
vice, though ho mnj become ijuite skiJJfu) before his serrice 
in that department is over, jet for the greater part of that 
time ho must bo considered unskilled Unfortunatolj, ns a 
rule, ho is given no instruction whatever and must got his 
skill bj the hardest kind of experience and whollv at the 
expense of his patients Even Dr Caldwell credits one hos 
pital surgeon with the statement that the interne “mustkill a 
patient or two before ho can get his hand in ’’ Whj not then 
omploj an experienced man and require the anesthetist to got 
his exporionco ns the surgeon does 

I wish to call particular attention to the Doctor’s italics 
when referring to chloroform The^ are as follows “Great 
care," “tiaincd and blithd,” “jnopci hands,” “piopci jire 
cautions,” “moiecaic,” “safci in sldlLd hands,” “jnopeihj 
administered,” “shilled” Here then we have his most cm 
phatic arraignment of chloroform and his argument for ether 
Anj student, laborer, messenger boj, or member of the 
patient’s family may safolj (?) give other, but chloroform 
requires a careful, experienced man, therefore ho concludes 
^chloroform should not be giv on As w ell saj that because it 
requires an export to do a lapnrotomj, such operations should 
not bo done at all 

But it IS not my purpose to trj to conv ince the ether giv ors of 
their error, but rather to use his paper as a text to plead the 
cause of the anesthetist I do this, not w ith a desire to bo 
regarded as a specialist in this underrated but veij necessar) 
branch of medical art, but rather because I happen to be < 
familiar with the difficulties under which the anesthetist 
labors 

In fully 50 per cent of the cases requiring an anesthetic, 
there is more danger to the patient in the anesthetic than 
there is in the operation which makes it necessary If tram 
mg and skill are exacted of the surgeon, whj should the} not 
be exacted of the man also who gives the anesthetic'’ The life 
of the patient is in many cases jeopardized as much bj the one 
as by the other In a large percentage of cases the skill 
required of the anesthetist in giving the anesthetic is fully as 
great as that required of the surgeon in doing the operation 
This being the case, why is it that so many patients, and not 
a few surgeons, seem to think that the anesthetist is entitled 
to little or no compensation? The remedy lies with the sur- 
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goon Ho too often tolls tlio paliont that tbo operation will 
Lost $100 or 8200 and that ho will bring a doctor to assist and 
ono to gn 0 tho nnesthotiL When tho operation is done, ho 
IVill sa) to tho ancstholist, ‘‘You will got 85 out of this when I 
got nij paj ” In that case tho suigcon gets tho first 8195 and 
tho nnesthotist gets tho last 85, or if five or six months have 
gone hi, tho surgeon has probably forgotten all about it and 
tho nnesthotist gets nothing If there is any trouble about 
tho bill and tho whole of it is not paid tho anosthotist’s share 
IS usually included in tho unpaid portion 

To a y oung doctor in Chicago who wishes to loam surgery, 
it IS a positive disadvantage to acquire a reputation for export 
noss in ndininistonng anesthetics Ho is called upon to take 
this part in all cases whoro tho work is wholly charity, and m 
manv dases whoro all tho work, except his, is paid for Under 
such circumstances IS it any wonder that tho knowing ones 
decline this task and that tho moat unskilled aro tho ones on 
whom this great responsibility most often devolves? Ho con¬ 
siders tho work he is doing ns altogether unimportant and 
uninteresting and mechanically pours on tho other or chloro 
form, while his whole attention is concentrated on tho opera 
tion Is it any wonder that deaths occur under such circum 
stances? The vigilant anesthetist will not lot his attention bo 
attracted from his patient’s condition for tho fraction of a 
minute during tho whole operation 

In tho past two years and two weeks I have administered 
chloroform IGl times and other once Three times have I had 
respiration stop twice in the case of smokers and once where 
too much chloroform was given In all cases, by promptly 
removing the mask and using proper means, tho patients were 
quickly restored I will relate my experience in the matter of 
compensation For those 1G2 anesthetics I have received just 
$327, an average of $2 G3 each Many of these required that 
Heave homo at 8 o'clock and kept mo aw'ay till afternoon, 
usually carfare and sometimes railroad fare to pay As a par 
tial remedy to these evils, I would suggest that tho surgeon 
state plainly to tho patient that ho can not do tho operation 
alone, that ho must have an assistant and some ono to give the 
anesthetic, and that they must bo paid Then lot these assist¬ 
ants send their bills in separately and take their chances with 
the surgeon on getting their pay Then as tho anesthetist 
will, in all probability, not see the patient again, a suggestion 
that he bo paid in cash, would usually bo complied with 1 
have such an arrangement with two surgeons for whom I fre 
quently give anesthetics and I see no possible objection to it 
Under no circumstances will I send in a bill for less than 810 

On one occasion, about a year ago, I was invited to attend an 
operation On my arrival I found the assembled doctors hold 
ing a consultation, the patient’s condition was such that it 
was feared she would not survive the anesthetic and the man 
who was there to administer it refused to go on The surgeon 
considered the operation imperative and he and the husband 
urged me to try giving her chloroform I anesthetized her 
and during the operation she lay so quiet that she appeared to 
be dead, even the operator stopped two or three times to inquire 
whether all was well The husband spent tho time alternately 
weeping by my side and in the next room on his knees praying 
When the patient was returned to her bed and we prepared to 
go the husband objected to our leaving until she regained con 
sciousness, although the family physician had indicated his 
intention to stay Eight times at monthly intervals I sent in 
my bill, and as regularly it was ignored Then I sent a col 
lector to see him, he told the collector that he did not invito 
me to his house I came there of my own accord and he 
guessed that I would have to look to myself for my pay He 
also said that I had “nerve” to send in a bill for a little thing 
like that, he supposed doctors were glad to do that for the 
experience they got out of it 

I gave chloroform to a woman, the wife of a business man 


down town, and sent in a bill of 810 After tho lapse of con 
sidorablo time she sent mo 85 with tho statement that she had 
“consulted no loss than a dozen of tho most prominent doctors 
in tho city and they all said that 85 was tho vory highest fee 
ever charged for giving an anesthetic ” I wondered whether 
these “prominent” doctois charged 810 each for these consul¬ 
tations On another occasion I received a message requesting 
me to come to a suburban town to give an anesthetic On my 
arrival there I found the patient to be a doctor whom I had 
never seen or hoard of before The operator told me that the 
patient was a wealthy man and owned a good deal &f business 
property in a prosperous city in Minnesota I sent him a bill 
and got a reply in which he said he was “astonished beyond 
measure” at my sending him a bill, he said that he had never 
yet paid a doctor for professional services and intimated that 
ho never expected to I left home at 8 a m to go to this case, 
got back at 3 p M and paid railroad faro both ways Of these 
1G2 patients whom I have anesthetized, G1 paid something 
But the patience of the editor and the space of the Journal 
would both be exhausted before I could exhaust the reasons 
given by tho other 101 for not paying anything Yours very 
truly, D H Galloway, M D 

200 Oakwood Boulevard 


Harvey Medical College 

Chicago, III , Dec 18, 1896 

To the Editoi —At a recent meeting of the faculty of the 
Harvey Medical College the following resolutions wei^e passed 
unanimously 

“ That the licensing power to the practice of medicine in the 
State of Illinois be taken from the State Board of Health 
and given to a separate board of medical examiners 
“ That a diploma from a medical school of good standing shall 
be a necessary qualification for examination 
“That the examination shall be in the English language ” 

A committee was appointed to confer with a joint com¬ 
mittee of the State medical societies to assist in furthering the 
passage of the bill 

Does this look as if the faculty of the Harvey Medical Col¬ 
lege desire or intend to run a diploma mill? 

BiRON Robinson, M D 
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Insusceptibility to Vaccination, a Very Rare or non existant Condi¬ 
tion —In the last report of the medical ofificer of the Local 
Government Board it was stated that among 88,875 successive 
vaccinations by the officers of the board, whether with human¬ 
ized lymph or with calf lymph, no case of insusceptibility had 
been met with, that is to say, in no case of primary vaccina 
tion had the individual been vaccinated three times unsuccess 
fully The statement has caused some expressions of astonish 
ment, especially as it was accompanied by another to the effect 
that no less than 1,983 certificates of insusceptibility had been 
granted by medical practitioners in England and Wales during 
the last year reported on There is, therefore, some interest 
m noting what has been the result at other than Government 
public stations, where, presumably, the operation has been 
performed with perfectly fresh—that is, unstored—lymph 
We now note that Mr O Lowsley, public vaccinator for Read 
mg, recently announced to the Reading Board of Guardians 
that out of 14,000 children whom he had vaccinated he had 
“never found a case of insusceptibility ” Although “insus 
ceptibility” to vaccination is admitted by law it really becomes 

doubtful whether it has more than a legalized existence_ 

London Lancet, November 14 

Practical and Inexpensive Methods of Disinfecting with Formic 
Aldehyde —1 Spray Wet wall, furniture, etc , all over and on 
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every side with a 2 per cent solution of formic aldehyde and 
close the rooms for twenty four hours Sixty to seventy c c of 
this solution will disinfect one squaie metei 2 Evaporation 
of cloths wet with formic aldehyde Dip the cloths in a solution 
of a 35 per cent solution of formic aldehyde, one liter to 500 
grams of chlorid of lime, and suspend in the rooms to be disin 
fected for twenty four hours One cloth two meters square will 
disinfect eight cubic meters Sixty to seventy square centi 
meters of this solution are necessary for each cubic motor 
Formic aldehyde is especially adapted to the disinfection of 
books and furs The price is moderate, but the eyes must bo 
protected by special glasses, the nose and mouth by a double 
mask of cotton, and the hands by gloves into which vasolin 
has been well rubbed These processes are recommended by 
Nils Englund in the Hyg Rundscli , page 306, as the most 
efficacious —Nouv Rcmkles, October 24 

The Water Supply at the West Point Military Academy —The Board 
of Visitors at the Academy has reported adversely upon the 
condition of the water supply at the Academy, and strongly 
advise an attempt at purification by filtration 

At the present time work is in progress on a reservoir for the 
collection of the running waters of the Cascade and Cron’s 
Nest stream during the season of their free flow, with addi 
tions, when necessary, from the round pond The reservoir is 
intended to hold 76,000,000 gallons, and when finished will gno 
the post a water supply assured as to quantity It should be 
filtered before distribution, not so much for the improvement 
of its chemical character as for the removal of the particular 
cause of the periodic fever 

“In the United States wo are not so careful to the purity of 
our water supplies as are the people of Europe,” says the 
reporter, “ and in consequence we have <an access of typhoid, 
malarial and so called typho malarial fevers The laws of Gor 
many direct specifically the filtering of all surface v\ ators before 
they are delivered for public consumption In England and 
continental Europe, the filter bed is an integral part of the 
water system, when the water is not from a naturally filtered 
spring or deep well sources ” 

Dr Joseph D Bryant, physician to the President, and a 
member of the board, signed his name to the report 

Bacillus of Hospital Qaugrene —The Bi itish Medical Journal, 
December 6, has a very interesting article on the above subject 
based upon a paper by Dr Vincent, in Annales dc I'Jn'itilul 
Pastern, September 25, in which he claims to have discovered 
the bacillus in question in forty seven wounded cases returned 
to Algiers from Madagascar The pseudo membranous pulp 
covering the ulcer contained, in every case, a bacillus varying 
m length from four to eight micromilhmeters and about one 
micromillimeter broad It was straight or slightly curved, 
with rounded ends and irregular vacuolation , many were seg 
mented It was decolorized by Gram’s method and best 
stained by thionin The number in a preparation varied 
directly with the virulence of the case, the pulp from the 
worst forms resembled a pure culture of the organism The 
bacillus was found to have great power of resistance to anti 
septics, it was present in large amount in wounds which had 
been treated for ten days with iodoform and sublimate com 
presses The number of cellular elements present varied inverse 
ly as that of bacilli, and in favorable cases numerous leucocytes 
and large uninuclear cells could be seen engulfing the 
microbes In forty out of the forty seven cases a spirillum 
was also present, usually in small amount, but in two instances 
outnumbering the bacillus Vincent considers the latter the 
pathogenic organism of hospital gangrene, its most abundant 
seat IS immediately beneath the layer of pseudo membranous 
exudation, in which respect it resembles the Klebs Loffier 
bacillus of diphtheria The process evoked by it is necrotic 
and hemorrhagic, but its action, even in severe cases, is 


mainly local, the internal organs suffering but little, though 
the connective and muscular tissues may be much disorgan 
izod Inoculation of the pus from hospital gangrene into 
wounds artificially produced in animals, or its subcutaneous 
injection in man, led to no lesions, so that it had to bosupposed 
that special conditions were necessary as adjuvant factors in 
the etiology of the disease Inoculation into a rabbit suffer 
mg from general tuberculosis, however, caused the formation 
of an unhealthy wound containing largo numbers of thegan 
greno bacillus and similar results wore obtained by injecting 
this organism, mixed cultures of streptococci, colon bacilli, 
etc These associated bacilli, if they developed in the wound, 
occupied a position more superficial than that of the specific 
germ There are, therefore, two special factors necessary to 
the development of hospital gangrene in the human subject, 
a condition of inanition in the patient, and an association of 
the specific v irus vv itli other microbes The bacillus also has 
but little action when alone, requiring the preCxistence of a 
gangrenous ulcer evoked by other organisms It is the pro 
vention of the growth of these other forms by means of anti 
sepsis that has rendered hospital gangrene so rare at the pres 
ent day 

The Duration of Life in flic Medical Profession —Dr Haegler, 
chief medical ofiicer to the General Ineuranco Company of 
Basle, has recently published an interesting essay on the dura 
tion of life in the medical profession It h,as long been known 
that among medical men the duration of life is shorter than 
among the general population of a like age, and that clergy 
man, for instance, on an average live twenty years longer than 
medical practitioners According to some old statistics of the 
kingdom of Bavaria only school masters in rural districts have 
a less expectation of life than members of the medical profes 
Sion, 75 per cent of the Matter dying before the fiftieth year and 
90 per cent before the sixtieth year of age These numbers, 
however, seem to be exaggerated, for a now statistical work on 
the Kingdom of Saxony, by Dr Goisslor, states that SO per 
cent, of the practitioners of that countrv, reached their sixtieth 
and 25 per cent oven their seventieth vcar It is worth men 
tion that medical mortality is very high, especiallv in theearlv 
years after entering on practice, and the life insurance premium 
to bo paid by medical practitioners is on this account 10 per 
cent higher than the general insurance rate The excessive 
mortality in our profession is not only caused by infectious dis 
cases, which medical practitioners are liable to contract, but 
also to over exertion and the impossibility of securing regular 
seasons for rest and meals Typhoid fever and diseases of the 
lungs (phthisis excepted) are very frequent as causes of death, 
while suicide is rarer than among the general population It 
18 generally recognized that the conditions of life prevailing 
among any particular class or section of the population have 
an important bearing on the occurrence of longovitv m that 
class In former times the services of medical men were but 
little esteemed , their incomes wore as a rule v ery small and 
consequently their average lifetime was short Then came a 
period when the condition of the practitioner improv ed, and 
accordingly the average duration of life increased, but during 
the last ten or twenty years various circumstances, including 
the overcrowding of the profession, have combined to lower the 
standard of living, and there is thus reason to suppose that the 
duration of life will be correspondingly shortened —London 
Lancet, September 12 

Increasing Demands upon Laboratories for Official Bacterloscopy — 
In the Boston Medical and Suigical Join nal, December 3, Dr 
Francis H Williams relates the bacterial history of an instruc 
tive case of diphtheria, with remarks showing the importance 
of having two or more negative cultures, before the patient 
shall have been leleased from quarantine His case, A B , a 
child, was taken ill with diphtheria, and his younger brother 
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nnd nurso wore sent, for fenr of contagion, to the house of a 
rolatuo in another town Soon after its removal the younger 
child complained of its throat I was called in consultation, 
and although there was no membrane to bo soon, and,this did 
not appear until the following daj, I found the bacilli directly 
m a coior glass preparation in,ido at the bedside, and the cul¬ 
tures showed them likewise on the following day I also had 
cultures made from the throat of the child’s nurse, although 
it showed no indication of diphtheria, and found bacilli there 
also If the bacterial tost had been applied before they loft 
homo, the bacilli would probably have been found then in the 
throats of both the younger child nnd nurso They could have 
been treated immediately, which is of great importance, and 
the risk of carry ing the disease in another household would 
have been proiontod The following case demonstrates the 
importance of the bacterial tost during convnlosconco The 
throat of this patient, D C , was perfectly clear w ithin a week 
after the injection of the antitoxin, but the bacilli lingered, as 
this record of cultures made m the Harvard Medical School 
shows 

Vprll CTi pocltlvi. June n, pnsUlvi Julj 21 positlvc 
28, po-ltlvc 1(5 iu.t,iillvt 2>, iio'-ltlvp 

"0 pi)-'Ul\e IS, po-ltl\c 28 po-ltl\t 

Mny li po'-ltlvc 10 iiokHlvc Aiif, I, po-ltl\i 

in ])Osltl\t 20 positive 11 jmsltlve 

12, positive 21, positive 19 positive 

17 positive 2- positive 2i positive 

21 positive 2i positive Sopt 1 positive 

21, jiosltlve 2ti positive 9 po-lllve 

an iiQsItlve 2S positive lO, jeosltlve 

Juno 2, po-ltlvi 0, jiosltlve 22 positive 

5 nopntlve Julv 2, positive 20 positive 

7 positive 7 positive Oct 0 iiegntlve 

0, iieKUtlve 0 positive C iiifcatlve 

11, positive 11 positive 

The patient was able to bo about within a short time, and yet 
was dangerous to others, in October cultures made from her 
throat were BufBcicntly virulent to kill a guinea pig in thirty 
SIX hours Dr Williams, in commenting upon this and like 
cases, remarks that the laity do not realize that diphtheria is 
not usually transferred from one person to another except by 
actual contact through the hands or mouth, or by infected 
clothing, utensils, etc The bacillus is not a motile one, and 
this disease is essentially one the germs of which are put into 
the mouth or nose by the hands The slight annoyance which 
taking a swab causes an individual will bo acquiesced in when 
it IS understood that the disease is not, as a rule, a dangerous 
one when treated early The cardinal point is to ascertain who 
are infected, and this can bo done by means of the bacterial 
test, which should, of course, bo followed by intelligent isolation 
and treatment The application of this test to every member of 
the given “group” as soon as a case of diphtheria occurs, is 
made practicable by the excellent laboratories already estab 
lished, and from the fact that the laity are becoming more and 
more appreciative of its usefulness It should bo applied to 
both nose and throat, and a second test should bo made after 
a few days to those in whom the first was negative A thor 
ough use of the test would make unnecessary much of the 
quarantine that is so obnoxious and burdensome to many, 
and although it entails some expense, yet if looked at merely 
from a money point of view, it is cheaper in the long run 
Unless the bacterial test is carried out systematically and intel 
ligently, it will be necessary to continue to spend large sums 
of money for the care of patients who should not have been ill, 
and some lives will be lost that might have been saved 

NECROLOGY 

H Nevveli, Martin, M D , formerly of Baltimore and recently 
of Burley in Yorkshire, England, died October 27, aged 48 
years Dr Martin was a distinguished biologist, whose name 
was well known to English readers from his association with 
the late Professor Huxley mthe authorship of the “Manual of 
Practical Instruction in Elementary Biology,” published in 


[ 1876 Ho studied at Cambridge University and was for some 
time a fellow of Christ’s College, he was also a Doctor of Sci 
once of London University The greater part of his working 
life was, however, passed in America, whore he for more than 
twenty years hold the appointment of professor of biology at 
the Johns Hopkins University, Baltimore While in America 
ho wrote a work called “The Human Body,” as well as several 
physiologic treatises, which obtained a wide circulation He 
did some valuable work, and especially he discovered a method 
of maintaining the circulation artificially through the mam¬ 
malian heart after its separation from the body, so that the 
ofTect of various conditions and the action of various drugs 
upon it could be ascertained without the complication which 
usually arises from its connection with the central nervous 
system Dr Martin was much beloved by all who knew him, 
and all physiologists will lament the early death of such a 
gifted nnd promising investigator 
Georoe H Taxlor, M D , of Now York City, died Decem¬ 
ber 9, in the 7Gth year of his ago He was born at Williston, 
Vt, and in his early life was a teacher in the common schools 
Becoming interested in chemistry, he devoted his spare time to 
its study and later made a specialty of physiology He was 
graduated from the New York Medical College in 1852 and at 
once began the practice of medicine in this city, where he had 
since resided He became interested in the curative eflFects of 
massage and the Swedish movement cure and in 1858 visited 
Sweden In 1854 he invented mechanical massage and subse 
quently established the Improved Movement Cure Institute, 
of which he was consulting physician at the time of his death 
He was the author of a number of books and treatises on 
medical subjects He leaves a wife, one daughter and a son 
John Davis Castner, M D , of Brooklyn, died November 
13, aged 27 years He was a graduate of the New York Uni¬ 
versity, class of 1893, and for a time made his home at New¬ 
ark, N J , but about six months ago removed to Brooklyn, 
chiefly for the purpose of serving as ambulance surgeon at the 
Eastern District Hospital A few weeks later he manifested 
pulmonary symptoms, tuberculous in character, in regard to 
which he was aware of a strong hereditary predisposition It 
is not probable that his hospital work had any part in his infec 
tion by tuberculosis He was a well informed young man, 
studious and industrious, with promise of a useful future 
Professor Buka, of Berlin, has recently died in his 45th 
year An eminent physicist, who has contributed materially 
to the utilization and improvement of the Eoentgen ray 
Professor Straus, professor of experimental and compara¬ 
tive pathology, at Paris, m his 52ad year He came from Stras- 
burg to Pans without friends or influence and succeeded m 
making a name and position for himself, by his enthusiastic 
devotion to science and talent for teaching His work pub 
hshed last year on “Tuberculosis and its Bacillus,” is his best 
monument 
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Emeigency Kations for tlie Army 
Summary of Proceedings, Conclusions, and Recommendations of 
the Emergency Ration Board 

War Department, Washington, D C , May 4 1896 
The board met, pursuant to the foregoing order ’iSriReTi,! 
Order No 74, Headquarters Army, Adjutant General’s Office 
March 28, 1896], on March 31, 1896, and after some discussion 
it was decided that all reports and correspondence submitted 
to the board should be carefully read by its members individu 
ally, m order that each should have a full understanding of the 
subject submitted to it before further proceedings were held 
The board has held frequent sessions during the past month as 
18 shown by the accompanying daily record of proceedings ’ 
The questions as to what should constitute such an emer 
gency as to require the use of the emergency ration was first 
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discussed, and it was decided that m the opinion of the board 
“emergencies” are occasions on which, from any cause, the 
troops are mainly dependent on food carried on the person 

The emergency rations recommended by the department 
boards were then considered, in connection with various arti 
cles of food supply submitted to this board, as suggested com 
ponents of an emergency ration, and with the various commun 
ications on these articles and on the general subject It appears 
that of the eight boards, six recommended a hard bread, pure 
and simple, one a bread from whole wheat, and another a hard 
bread composed of one fifth oatmeal and four fifths wheat 

In the matter of meat, five of the boards recommended bacon, 
one dried(chipped smoked)beef, another a cooked beef, one third 
of which should be fat, and a third board a meat compound 
composed of one part pork and three parts corned beef 

The reports of the department boards indicate a general 
belief that it would be unwise to select, as the staples of an 
emergency ration, any article of food with u hich the soldier is 
not familiar or which would make a material change in his 
dietary during the continuance of the emergency, for articles 
of known value will give greater satisfaction, other things being 
equal, than those of unknown or unusual character, and change 
of diet IS to be deprecated at a time when the energies of the 
soldier have to be sustained under conditions of strain 

This board concurs in these views, and therefore rejects the 
suggestion of a bread containing oatmeal, which although 
nutritious, palatable, and in other respects good, is open to the 
objection that, while it may be satisfjing to induiduals, the 
more familiar wheaten biscuit or hard bread is probably more 
acceptible to the majoritj of soldiers It rejects, also, the 
bread made from whole wheat as known to bo causati\o of 
diarrhea, and when tried, as was to bo expected, it failed 

On similar grounds, this board rejects all suggestions of pom 
micans or meat pastes prepared from dried and powdered beef, 
although some of these make nutritious and palatable dishes 
when well spiced and highly flavored with oxtractn cs It rejects 
the suggestion of corned beef and dried and smoked beef, bo 
cause much of the extractives are lost and the albuminoids 
hardened in their manufacture, and the suggestion of canned 
cooked beef, because such meats are acknowledged b> the tan 
ners to be flavorless unless there is present at least 3o to 75 per 
cent of water, thusinvolvingtho transportation of that amount 
of innutritions matter in the ration Manv of the canned sam 
pies submitted to this board of stows, roast and boiled moats, 
etc , although otherwise good, are objectionable on this ground 
The suggestion of peptonized or partially predigestod moat is 
wholly at variance with the object in view in carrying an omor 
gency ration which is to furnish to sound digestions the mate 
rials to keep them in function 

As all the department boards reported favorably on some 
variety of compressed soup to furnish a highly nitrogenous 
staple of the ration, ana as the documentarj evidence is stronglj 
m favor of such an article, and as, moreover, this board has 
satisfied itself by personal experiment with regard to the pro 
paration, palatability, and keeping qualities of certain of the 
compressed soups submitted, it concurs m the unanimous opin 
ion of the department boards 

It was therefore decided that the three food staples of the 
emergency ration to be recommended for adoption should, in 
general terms, consist of hard bread, bacon, and some vaiioty 
of compressed soup 

The board then proceeded to consider the character of the 
hard wheaten bread to be recommended as a portion of the 
emergency ration It rejected the suggestion that any sub 
stance of a fatty nature be incorporated in the bread, as the 
evidence showed that such additions detracted from the keep 
mg qualities of the finished article, and as, moreover, the bacon 
already recommended as a staple of the ration would furnish 
the soldier with the needful fat to be used at his pleasure It 
examined certain samples of hard bread submitted to it, and 
concluded that the best sample was that which became soon 
est permeated when soaked in hot water The sample which 
gave the best response to this test was one which was slightly 
aerated, its substance being evenly pervaded with minute or 
pm point vacuolations Its density was somewhat lessened by 
this porosity, so that, pound for pound, it would occupy some 
what more space than ordinary hard bread , but the board con 
sidered that this could be offset m great part by exposing the 
aerated hard bread to a higher degree of heat than is used m 
the baking of the ordinary bread, by this treatment weight 
would be lessened by getting nd of a small percentage of water, 
the percentage of the nutritive elements being thereby in¬ 
creased, while some of the starch would be converted into dex¬ 
trine The ready permeability of this biscuit would reduce to 
a minimum the number of cases of diarrhea that m field service 
so frequently originate m imperfectly softened and masticated 


hard broad It was the unanimous opinion of the board that 
bread thus permeable, and browned on the surface, would be 
improved in its keeping and nutritious qualities, and be more 
acceptable to the men than the present issue 
In conclusion, on this subject the board decided to recom 
mend, as the hard bread of the emergencj ration, that qualitj 
of bread which should form at the time the regulation issue of 
the Subsistence Department The board, houoier, m this 
connection, desires to invite the attention of superior authority 
to the possibility of improving the quality of the ordinary hard 
broad ration on the lines indicated above 
The character of the bacon of the emergency ration was then 
discussed to determine whether it should bo cooked or raw, or 
partially cooked, ? c , sterilized and whether it was advisable 
to have a selected bacon containing, for instance, a larger per 
centage of lean than is found in ordinary issues As a result 
of a full discussion of these points, the board decided on 
recommending as the bacon of the emergency ration an 
uncooked bacon of the quality which at the time should form 
the regular issue of the Subsistence Department, preference 
being given to those cuts having the largest proportion of lean 
meat 

The board then proceeded to discuss the character of the 
soup making material which it desired to recommend as a com 
ponont of the emergency ration On account of a deficiency 
of protcids in the h ird bread and bacon already recommended, 
it was evident that this component should contain a largo per 
cent of this proximate element This could be done either by 
incorporating powdered beef, or by the use of pea or bean 
meal Asm matter of fact, one or the other of these meals 
appeared to enter into the composition of most of the samples 
submitted to the board Most of them purported to contain 
meat, and some shovved the presence of fragments suggestive 
of dried beef as a constituent, but the protcids in the analysis 
before the board were not matoriallv in excess of that which 
would bo present were pons or beans the onlv component 411 
the samples before the bo ird made oxcellent soups, but some 
required tobe boiled twenty five minutes, which is longer than 
18 desirable in an article intended for an emergency ration 
The board has been unable to obtain from those who have 
manufactured compressed soups in this countrv as full informa 
tion as IS desirable The details of the manufacture of these 
soups being trade secrets, it is impossible on a mere request to 
secure them So far ns know n there hav o been but three firms 
in this country who have manufactured these soups, but the 
demand for them has been so slight that two of the concerns 
have suspended operations, while the third apparentlv carries 
but a small stock 

The board suggests that the attention of the Subsistence 
Department bo directed to the elaboration of a soup making 
material of the kind mentioned, and in the meantime recom 
mends that pea meal bo adopted for this part of the ration, as 
a palatable soup can bo made from this meal vv hen seasoned 
with finely chopped bacon, popper and salt 
Cheese, suggested ns a desirable article on account of its high 
protcids and calorific value, was rejected after a full presenta 
tion of the arguments pro and con, and chiefly because it 
appeared from the evidence before the board that the Subsist 
once Department had already made an unsuccessful effort to 
introduce it as an article of food for our troops 
In taking up the consideration of coffee as a part of the 
emergency lation, the claims of chocolate as a palatable, 
highly nutritious and easily prepared accessory, wore dis 
cussed, but on motion it was voted down as failing to give that 
general satisfaction w hich is known to bo obtained from the 
coffee ration From the records it appears that sev on of the 
department boards recommended coffee as a part of the emer¬ 
gency ration This board concurs in the recommendation, as 
it believes coffee to bo preferred generally in the United States 
to any other dietetic stimulant But, inasmuch as tea is 
recommended by one board and as an alternativ e by another, ns 
the leaves can be put up in a suitable form, have good keeping 
qualities, and are more grateful to some tastes than coffee, 
while the active principle and phy siologic action are the same 
m both the board recommends that tea may, when called for, 
be substituted for coffee in the emergency ration 
The board considered the efforts at concentration in the case 
of coffee to be practically failures, the solid extract having no 
taste of coffee, while the fluid extracts had more of the toste 
of chicory than of the aroma of coffee It therefore decided 
on recommending that the coffee of the emergency ration con 
Bist of roasted and ground coffee berries 

Several preparations of the kola nut, with much manuscript 
and printed literature on the subject, including recent analyses 
made in the laboratory of the Surgeon General’s Office, were 
reviewed by the board , but it regards the whole of tins sub 
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loct IS in tho o\porimontal stage and, ns such, unfit for son 
ous consideration in discussing tho constituents of an army 

'^'^Tho question of sweetening tho coffee or tea, as between 
saccharin or sugar, was then brought uji for settlement The 
department boirds wore divided on this subject On behalf 
of sugar tho evidence showed that beside its sweetening power 
it has a high calorific value Against saccharin was its nov 
oltj , but on its behalf it was found that tho practically imma 
tonal weight of i grains possessed tho sweetening power of 2 
ounces of sugar, that it has boon used for long periods in 
much larger quantities than would bo needful in <in omorgonci 
ration with no detrimental inlluonco on he.ilth, and that its 
antiseptic propoitj would tend to lesson tho prevalence of diar 
rhea duo to intestinal fermentations Aftoi obtaining full 
information on these and other points connected with tho sub 
ject, tho board decided on recoin mending saccharin ns tho 
sweetening agent of tho omergoncj ration Tho main consid 
oration which led to this decision was tho desirability of 
ha\ing a nitrogenous proximate principle in each of tho 
articles which contributed niatorialh to tho weight of tho 
ration, and as sugar contains no nitrogen, it was boliovod that 
greater efilciencj would bo obtained if some article containing 
proteids were substituted for it in tho emorgenej ration 

Tho ad\isabihtj of including tobacco among tho components 
of tho emorgenej ration was then considered It is true that 
tobacco IS not a food , but it is used so generally by soldiers 
during campaigns for tho restful feeling w hich it induces, that 
manj men would rather go short on food than bo deprived of 
their tobacco Moreo\er, those habituated to its use suffer 
acutelj from its dopnaation, and ns it is tho object of an emor 
goncj ration to keep up tho powers of tho indi\idual at their 
maximum for the tune being on the smallest weight of food to 
be carried, it is argued that half an ounce of tobacco would 
conduce more to comfort while on short rations than would the 
addition to the ration of an extra half ounce of bread or bacon 
While men who use tobacco alwajs endca\or to provide them 
selves with it, experience shows that it can not alwajs bo pur 
chased during campaigns, and particularlj in emergencies, and 
to the argument that manj do not use tobacco, tho replj is 
brought forward that no man will find difiicultj in disposing of 
hiB portion to others for an equivalent in some other article of 
the ration 

The board then proceeded to discuss tho amount or quantitj 
of the ration as a whole, and of its various components For 
the convenience of its members in appreciating tho value of 
propositions in this connection, it prepared tho following table 
as the basis of its calculations 


One ounce of 
437 5 {, rains 

Nitrogen 

Carbon 

Calories 

Protein 

Fat 

Starches 

Grains 

Grains 


Ounce 

Ounce 

Ounce 

Biscuit 

10 71 

18.3 5 

107 

0 150 

0 013 

' 0 731 

Beans 

15 00 

173 1 

08 

0 2i2 

0 021 

0 571 

Peas 

15 13 

101 0 

02 

0 22 

0 om 

0 529 

Bacon 

0 Oj 

27o 0 

203 

0 088 

0 733 



The question whether the emergency ration should be a mm 
imum or bare subsistence dietary or one possessing a high 
potential energy, was then discussed at length In this dis 
cussion it became apparent that tho board was unanimous in 
the opinion that when emergency rations are issued to troops 
it IB to be expected that serious work is ahead of them, and 
that a ration of high calorific value is needful to sustain them 
under these conditions 

The board recognized that the difference in weight between 
that which is generally accepted as a standard diet for any 
ordinary man under ordinary conditions of labor, and the 
ration which will sustain the soldier under emergency calls to 
unusual strain is only a few ounces, and the experience of its 
members authorized the belief that the high condition of the 
men, resulting from full diet on such occasions, would be 
bought cheaply by the carriage of the extra ounces on the 
person Moreover, the board appreciated that if the emer 
gency did not call for any unusual strain on the physical 
powers, or if from any cause it became needful to economize 
during the emergency, the extra ounces of a ration based on a 
maximum requirement could be withheld fiom consumption 
to constitute the ration of a period m excess of the face value 
of the emergency issue 

Guided chiefly by these considerations, the board decided 
that the emergency ration should contain as much as the proxi 
mate principles of food as is necessary to sustain the soldier 
under the maximum of physical strain 

It was then decided that the amounts of tho various compo¬ 
nents should be as, follows 


Hard lire ad 

IltttOIl 
J’la mcnl 

ColTce roasted and gioiind, w Itli 4 grains snecnarin 
(Or tea, one iialf ounce, with 4 grains saccharin ) 


Popper 

lobncto 

Not velglit, w Ith cofToo 
Net eight, with ten 


Ounces 

1C 

10 

4 

2 


C4 

04 

5 

83 18 
81 08 


It IS recommended that the Subsistence Department supply 
suitable bags in such numbers as may bo necessary, for carry¬ 
ing tho roasted and ground coffee, and the salt and pepper, 
also a tough paraffin paper for use in wrapping about bacon 
when carried on tho person , also that the pea meal be issued 
in compressed cylindrical package 
The nutritive value of this ration is as follows 



Protein 

Fats 

Carbohj 

(Irntes 

Nitrogen 

Carbon 

Calories 




Grains 

Crains 


10 ounce-- bard 







brcnil 

2 490 

0 208 

11 714 

171 SO 

2,93(5 

1,712 

10 ounce bacon 

0 88 

7 3.3 


00 6 

2,730 

2,030 

1 ounces pen 
meal 

0 88 

0 0792 

2 111 

00 52 

04 0 4 

308 

Total 

1 2o0 

7 0172 

18 855 

292 88 

0,318 4 

4,110 


In determining tho quantity of the components of this ration, 
the board gave due consideration to the various dietaries for 
hard work, as stated bj those who are generally cited as 
authorities on the subject In general terms, such dietaries 
consist of 30 ounces of water free food having an available 
energj equivalent to about 4,000 calories The emergency 
ration recommended provided 4,110 calories from 25^4 ounces 
of water free food This greater food value from a less weight 
of material is obtained by an increase in the fat of the ration 
as compared with that of the standard dietaries It must be 
remembered, however, that these dietaries are not intended 
for temporarj, but continuous use They express the views of 
tho phj Biologists and scientists concerning the waste of the 
system under conditions of hard labor, and concerning the 
quantity and character of the food elements needful to com¬ 
pletely repair their waste The emergency ration is not 
intended for continuous use It is intended to be used only 
occasionally and for short periods The necessitj of having it 
in the exact proportion of the proximate principles required by 
the system is not imperative The objective in its construction 
sbould be the largest food value in the smallest weight Pat 
has an available energy of more than twice that of an equal 
weight of of the proteids or carbohydrates The amount of fat 
assimilated by the system vanes not only with the conditions 
as to heat and cold and rest or labor, but also with the quantity 
of carbohydrates m the diet If the carbohydrates are not to 
be had, fat in excess of that ordinarily assimilated will be 
utilized by the system Any deficiency m the proteids and 
starches of the emergency ration recommended above is offset 
by tho higher calorific value of the fatty element The fat, 
however, can not take the place of the proteid principles in 
the repair of the muscular system This has to be considered 
from another point of view A standard dietary for hard work 
should have at least 4 4 ounces of the proteids, equivalent to 
about 300 grams of nitrogen, for the average nitrogenous waste 
of the system amounts to about this quantity The standard 
diet calls for a larger proportion, but it is questionable whether 
this IS not a concession to meat eating habits rather than a 
necessity of the system The emergency ration above recom¬ 
mended gives close upon the quantity needful to repair muscu¬ 
lar wastes Should there be a deficiency it could be made up 
by meat issues when the emergency is at an end 
The board is called upon to report upon the minimum amount 
of articles of food necessary to sustain a soldier in health and 
activity while m active service in the field for a limited period 
In considering this subject the board recognized that the wear 
and tear of the human machme involved in the mere act of 
living, te ,in keeping up the vital processes and in sustaining 
the neat of the system at its normal degree, required the 
expendituie of a certain amount of energy To supply this 
energy a corresponding amount of food must be introduced 
into the system, and this amount is usually spoken of by phy¬ 
siologists as subsistence diet The quantities are stated some¬ 
what differently by different authors The lowest figures are 
those of Playfair, who calls for 14 5 ounces, of whichl are pro¬ 
tein, 12 starches, and 0 5 fat, containing 138 grams of nitrogen, 
2,975 of carbon, and having the available energy of 1,758 calories’ 
The board believes from the evidence before it, and as the out¬ 
come of its discussions on this subject, that men in well fed 
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and healthy condition at starting can undergo the ordinary 
fatigues and hardships of an active campaign for at least ten 
days on the equivalent of a subsistence diet, such as that given 
by Playfair, and without any impairment of health resulting 
from the temporarily restricted diet Hence, if the emergency 
should require economy in the use of the emergencv ration, 
the men could be put upon a limited dietary, so that in the 
direst emergency, rations for five days might bo made to last 
ten The troops would individually suffer loss of weight by 
having to supplement their deficient dietary from their own 
tissues, but repair in sound men would be effected by a few 
days of rest and full diet 

The board considered from its experiments that emergency 
rations for five days should be the maximum number of rations 
to be earned on the person of the soldier In emergencies of 
less than five days the troops should be required to carry the 
full ration for the number of days stated In emergencies of 
longer duration the commanding officers may direct cconomj 
in the use of the ration, so that the five dajs’ rations ma> bo 
made to last for any number of dajs not exceeding ten From 
their character as issued the articles of the ration are suscep 
tible of accurate subdivision, by which means thoj ma> bo 
used with any degree of liberality between a minimum of sub 
sistence diet and a maximum emergency of hard labor diet 
Respectfully submitted, 

Chas Smart, Major and Surgeon, President, C A Wood 
BUFF, Major and Commissary of Subsistence, E A G \ki ing- 
TON, Major and Inspector General, L A Cbaio, Captain, 
Sixth Cavalry , W C Brou>, First Cavalry, Recorder 

War Departmext, 

Surgeon General’s Office, Washington, Mai j, 1890 
Sir —I have the honor to forward herewith the summary of 
proceedings of a board of officers coniencd by inragraph 3, 
Special Orders No 74, Headquarters of the Army, Adjutant- 
General’s Office, March 28,1890, “ to consider and recommend 
a proper ration for troops operating in emergencies ” 
Accompanying this will bo found the daily record of proceed 
mgs and its appended papers Respectfully, 

Ch Smart, Major and Surgeon, U S V , President 
The Adjutant General, U S Arm\, Washington, D C 
[First Indorsement ] 

War Department, October 0, 1890 
Respectfully referred to the Major General Commanding the 
Army for remark DinielS L\mont, Secretary of War 
[Second Indorsement ] 

Headquarters of the Armi , Washington, No\ 11,1890 
Respectfully returned to the honorable the Secretary of War 
The report of the board as contained in the summary of its 
proceedings is approved, and the adoption of the recommenda¬ 
tions contained therein is advised 

Nelson A Miles, Major General, Commanding 
[Third Indorsement ] 

Noiemder 21,1890 

Approved Daniel S Lamont, Secretary of War 

[Fourth Indorsement ] 

Headquarters of the Armx, Washington, Not 24,1890 
From the Major General Commanding to the Adjutant 
General for publication, with the orders and instructions to 
carry'it into effect Sam’l Breck, Ass’t Adj Gon 


General Orders, ) Headquarters of the ARMi, 

No 49 5 Adjutant General’s Office, 

Washington, Dec 5, 1890 

1 The following order has been received from the War 
Department 

War Department, Washington, Dec 3, 1890 

Under the authority vested in him by section 1140, Revised 
Statutes, the President hereby establishes an emergency ration 
for troops operating for short periods under circumstances 
which require them to depend upon supplies earned upon tbeir 
ersons Its component parts are as follows Bacon, 10 ounces 
ard bread, 10 ounces , pea meal, 4 ounces, or an equivalent in 
approved material for making soup , coffee, roasted and ground, 
2 ounces, or tea ounce , saccharin, 4 grains , salt, 04 ounce, 
pepper, 04 ounce, tobacco, ounce 

Daniel S Lamont, Secretary of War 

2 The Secretary of War directs that this emergency ration 
be resorted to only on occasions arising in active operations 
when the use of the regularly established ration may be imprac 
ticable, that, although its nutritive qualities permit its use on 
half allowance, it will not be so used except in cases of over¬ 
ruling necessity and never for a longer period than ten days, 
and mat not more than five days’ emergency rations be carried 
on the person at one time 

3 By direction of the Secretary of War, the Subsistence 


Department will provide tough paraffin paper for wrapping the- 
bacon, will furnish hard bread in grease proof packages, the 
pea meal in cylindrical packages, and the coffee, tea, saccharin 
salt, popper and tobacco in suitable packages ’ 

By command of Major General Miles 

George D Ruggles, Adjutant-General 

A Liberal Mayor—The Earl of Derby, who is the Mayor of 
Liverpool, does not draw his $10,000 worth of honorarium, but 
causes it to be passed over to the support of charitable objects, 
chiefly to hospitals and dispensaries 

New Process of Wood Engraving—The wood is coated with 
varnish and the design drawn on this The acid bath is made 
of four parte sulphuric acid, one part bichromate of soda and 
SIX parte of water The impression is said to resemble closely 
aquafortis engrav mg —Koitv licmMca, October 24 
Ccssalion of the “Union Medicale’’—After fifty one years of 
dignified existence, the Union Mddicale ceases its publication 
with this year The three principal editors, Richelot, Rich 
arditre and Eugene Rochard, join the editorial staff of the 
Bulletin M6dical 

Rodent Ulcer, a Genuine Case —At a surgical clinic a few days 
ago, before a class in the Harvard Medical School, a pahent 
was shown who had a wound on the thigh caused by the bite 
of a rat The instructor having asked the class for a diagno¬ 
sis of the case, one of the students replied promptly, “rodent 
ulcer ’’ 

Mirror Speech —Grasset reports a similar case to that of the 
child mentioned m the Tolrn vl December 19 page 1307, who 
reversed thesvllables in speaking In his case it was a woman 
affected with hysteria major and since insane, w ho reversed the 
letters of the entire words, pronouncing them as if spelled 
backward with absolutely amazing rapidity and correctness — 
Piogrta Mddiccil, December 5 
The New Element “Luclum”—The discovery of a now element 
to which IS given the name “lucium,’’ has been announced by 
M P Barribro It has boon found by him while investigahng 
monazite sand It is related to the other rare elements found 
in monazite and is distinguished from cerium, lanthanum, 
didy mium thorium, zirconium, y ttrium, y ttorbium and erbium 
by its chemic reactions Mr Barribro’s announcement is 
confirmed bv several other competent chemists Its atomic 
weight IS given as 104 

Aerial Convection of Typhoid Fever—An epidemic of fever at 
Rheims among the dragoons was first traced unmistakablv to 
the dust stirred up by their evolutions and Uffelmann’s experi 
Imente demonstrate that the dried typhoid bacillus, as also 
tho cholera microbe, can bo disseminated in the air, and thus 
alight in dust on articles of food Similar experiences are 
reported from Belgium as tho cause of tho present slight epi 
demic at Tirlemont These facts tend to show that the water 
supply IS not always to blame in epidemics of typhoid fever — 
Join nal d'Hygibne, October 29 
Double Monsters —Hho Join nal dcs Sciences M6d de Lille, i 
tho organ of tho Roman Catholic University, has been devot I 
ing considerable space lately to a study of this subject, in order 
to determine whether baptism should be administered once or 
twice to a double monster It concludes that there are always 
two embryos, hence two souls, but that sometimes one dies in 
the uterus and its body becomes therefore merely an append- j 
age of the other, a parasite, which of course does not require ' 
baptism , 

International Congress at Moscow, Program of Surgical Section — I 
1 Treatment of septic wounds Addressby Braatz of Konigs i 
berg 2 Non operative treatment of neoplasms, especially 
with sero therapy 3 Cerebral surgery in tumors of the bram j' 
and Jacksonian epilepsy, Bergmann of Berlin 4 Surgery of 
the lungs, especially in pulmonary cavities, TuEBer of Pans ^ 
6 Treatmentof strictures of the esophagus and rectum, results 
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obtained bj the different methods of intervention , Czornj of 
Heidelberg G S^phllltlc and gonorrheal arthritis, Ollier of 
L)Ods 7 Prothcsis of the lower member (consecutive to 
arthritis, pniahsis, congenital luxation of the hip and amputa¬ 
tions), Dollingor of Buda Pcslh —BuJlctm M6d\cal, Do 
oernber 2 

Ptiolographlnj: Concnxc Objects In Relief and Vice Versa —A 
paper or plaster cast is taken of the object and this is photo 
graphed upside down, with the scnsitue plate also reversed 
Inthiswaj anegatneof the cast, which is a negatuoof the 
■object, IS obtained and this when printed, bj some optical illu 
Sion, produces exactlj the effect of the original object, proba 
blj owing to our habit of seeing things lighted from above — 
Moussard in Noiitcaux RcviMc'!, October 21 

Model Creches—The importance and necessity of crtches 
(infant nurseries) for the children of working women are so 
generallj recogni/cd now that the municipality in some towns 
establishes creches ns it does public schools, under the super 
Msionof the major There are so\cn suburbs of Pans thus 
supplied with municipal creches and the town of Roubaix has 
two fine ones that are considered models in ee ery respect The 
model creches, howo\cr, are few and far between V recent 
communication to the Acad do M(:!d states that there are 
•only SIS in France that comph with all the requirements of 
the model ert die in regard to the location, building, storiliza 
tion of the milk and not too long dclaj in using the milk after 
it has been sterilized, with a suitable isolating room Three 
of these SIX are municipal establishments (Roubaix and Tour 
coing) Manj haxe no garden, plajground, piazzas nor jard 
Ever) person connected with a crCcho should pass a prelim 
inarv esamination before a competent committee At Gentillj 
thepersonel is scloctod bj competiti\o esamination —Bulletin 
deTAcad dc M, Xo\ ember 24 

Tick, or Texas Fever, In Australia—Texas fever has assumed 
alarming proportions in northern Queensland, is reported to 
exist in western Australia, and its further spread is greatly 
feared bj all the Australian colonies It first appeared in 
Queensland in 1891, brought bv cattle from the northern tern 
torj of South Vustralia Prom them and other infected cattle 
mtroduced in 1894, the disease spread slowly at first, butlat- 
terl) m a comparativelj rapid manner The bullock teams and 
drift stock from the northern territorj and the western por 
hon of northern Queensland to the boiling and extract works 
on the Albert and Norman riv ers carried the disease in a south 
erlj and easterlj direction to a number of herds in that part 
of Queensland, inflicting vorj serious loss, but, as a rule, the 
losoes were not so heavj in the countrj some distance back as 
on the coast The whole of the gulf country from east to west, 
following generally the twenty first parallel, has been strictly 
quarantined since November, 1893, and although this has to a 
certain extent stajed the spread of the disease, it has not 
proved thoroughlj effective When Queensland was found to 
be BO badly infected, the legislatures of all the other colonies 
passed acts providing for their safety The introduction of 
cattle, horses, sheep and dogs, also unsalted hides from Queens 
land, IS prohibited absolutel} bj some colonies, and in others 
IS permitted only after thorough inspection —U S Consular 
Reports, November 

“Society for the Reconstitution of the Family ”—The Acad de 
Mddecine of Pans proposes to bestow a medal upon the 
founder of this society, Mad Hervieu, a midwife of Sedan, in 
View of the marvelous results accomplished by it already, with 
^ch small financial outlay Its aims are similar to Governor 
■Fingree’s potato patch scheme It supplies poor families with 
s plot of ground and seeds to cultivate it and during 1893, its 
rst year, it assisted thus twenty one families, representing 145 
persons, at an expense of less than a dollar each (3 francs, 

centimes) The results surpassed all expectations, as the 


families not only supported themselves from the products of 
the land, but they sold enough to afford them an income 
The next year fifty-four families were assisted and a coopera¬ 
tive society was formed of fifteen of the younger members of 
the families, about 16 years old,, who each contributed one 
franc a month With this amount land was rented, seeds 
donated, and at the close of the year the members of the little 
society had by their labor earned enough money to have each a 
sav mgs bank book with 50 francs to his credit Branches of the 
society are also established at Brussels, Besangon and Mont- 
reuil sur Mcr, which report similar results The amount of land 
allotted to each family is 8 verges or roods for a family of two, 
about 104 square motors, as a verge equals 13 square metres, 
10 verges for three, 12 for four to six in the family, and above 
this up to 20 V erges Land is selected that the family could 
purchase later if desired The society also takes under its 
moral protection and guidance any child inscribed at birth on 
its records and keeps it in view throughout its after life Any 
one can join the society by paying 50 centimes a month — 
Bulletin de VAcad de Mid , November 24 

The Pasteur lasfllut Under Fire —The New Yorli,MedicalJoui- 
nal quotes with gusto an accqsation against the Parisian Insti- 
tut, fathered by tho Pans MedtcalJournal The complainant, 
a veterinarian named Bloire of Amiens, made use of the virus 
of Dr Danysz, an attache of the Institut, who he said had 
“with the usual flourish of trumpets” put on the market said 
virus for tho extermination of rats and mice Bloire’s trials 
were made “conscientiously,” but were failures He there¬ 
upon launches an attack upon the other products of the Insti¬ 
tut designed to be used as preventives of diseases of animals 
which have prov ed equally inefficacious This is not the flrst 
time, he say s, that there has been reason to complain of the 
products of the establishment founded by the lamented Pas¬ 
teur The chicken cholera “vaccine” was only the starting- 
point of gross errors, and they have returned to it The rabbit 
cholera made a complete failure in Australia in the hands of 
Loir, a pupil and relation of the master, and last year the 
anthrax “vaccine" caused Bloire very serious disappoint¬ 
ments, so that the mortality' in the herd kept on after the inoc¬ 
ulation quite the same as before it Bloire promises to recur 
to this interesting matter at some future time In the mean¬ 
time he remarks that the preventive inoculation of rabies 
leaves so much to be desired that it is not worth while to 
insist on it As for the Dany sz viruses, he say s, they are a 
continuance of the unfortunate series of uncontrolled prep 
arations sold for their weight in gold and not worth a nail 
He piotests that he is far from denying the discoveries of 
tho illustrious master of French science, on the contrary, 
he says he is one of the constant patrons of the “vaccine 
mill,” and it is precisely in this capacity that he finds the 
products of the institute too often lacking in the quality that 
one has the right to expect in articles obtained from such a 
source The above is the gist of the attack upon the succes¬ 
sors of Pasteur, and if we were to stretch a point in the use of 
critical language, we would say that it looks like “ small busi¬ 
ness ” However, even the best of us are not harmed by being 
stirred up occasionally*; and perhaps Drs Roux and Dudaur 
will find this counter irritant of the Amiens veterinarian an 
incentive to even greater care, better etiquette This appears 
to have been open to review to an avoidance of commercialism, 
in a word, to the purely scientific attitude of their illustrious 
teachei Upon his memory none of these complainants have 
returned to throw any of their adverse or pessimistic obser¬ 
vations , the work of Pasteur has thus far passed unchallenged 
by these writers to whom we have above referred 
Communications and Evidence as to Abortions —The statutory- 
law of Iowa IB that “No practicing attorney, counselor, phy¬ 
sician, surgeon, minister of the gospel, or priest of any denom- 
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ination, shall be allowed in giving testimonj to disclose any 
confidential communication properly entrusted to him in his 
professional capacity and necessary and proper to enable him 
to discharge the functions of his office according to the usual 
course of practice or discipline Such prohibition shall not 
apply to cases where the party in whose favor the same are 
made waives the rights conferred ” Under this provision, two 
or three important questions were raised in the case of State 
V Smith, decided by the supreme court of Iowa, Oct 9, 1806 
The defendant, a lady physician, was being tried on a charge 
of having produced a miscarriage on a pregnant woman 
After she had treated the case for nine or ten daj s, according 
to her testimony, to prevent a miscarriage, and finding the 
head of the fetus in the vagina, and believing that a miscar 
riage could not then be prevented and that the obstruction 
must be removed, and having no instruments,' she sent for 
another physician, who refused to have anything to do with the 
case, advising that nature be allowed to take her course This 
second physician was called as a witness and asked to state 
what he saw and did there in the presence of the defendant 
The patient waived any question of privilege and consented 
that the testimony of the witness might be fully given This 
the defendant objected to on the ground “that the things ho 
saw and the conversation he had with this defendant, upon 
the occasion of the visit mentioned by him, were confidential 
and that the knowledge he obtained upon that occasion was 
obtained in his capacitj of a physician ” The communication 
in question was not from the patient, nor did the i elation of 
physician and patient e\ist between the witness and her, sajs 
the supreme court, as he declined to ha\o anything to do with 
the case The prohibition of the statute, it therefore holds, 
was not in favor of the patient and she could not wane the 
same The prohibition of the statute, the court goes on to 
state, is not limited to communications with the patient, but 
applies to all communications of the character indicated in the 
statute, from whatever source, and is surely applicable, in all 
its force, to communications between physicians attending or 
consulting in the same case At the same tune, the court 
holds that as it was evident from the undisputed facts and 
testimonj of the physician called in that the communication 
of the defendant physician to him was for an unlawful pur 
pose, and had for its object the commission of a crime, it was 
therefore not privileged under the statute The court further 
holds, in this case, that as there is no piovision in section 
3864 of the Code for punishing a pregnant woman upon whom 
criminal miscarriage has been produced, as it has never boon 
held in that State that she is subject to punishment, and as 
the courts of many of the States have held that she is not an 
accomplice, and that corroboration of her evidence is not 
required to sustain a conviction, it will not require such cor 
roboration, and affirms a conviction of the defendant here 

The Case of Marin Le Marcls —In the year 1601, before the 
high court of Normandy, at Rouen, one Mane le Marcis was 
charged with creating a scandal, in that having for twenty 
years been dressed as a woman, she had called herself Mane 
and wished to assume man’s dress and to marry another 
woman, the widow Jeanne le Febvre Aftei hearing the depo 
sitions of the principals, the court ordered that le Marcis be 
examined by two surgeons, a second visit was made by a 
physician, an apothecary and two more surgeons Both these 
committees reported that the individual in question was 
undoubtedly a woman, whereupon the court condemned Mane 
le Marcis to do penance barefoot before the Church of St 
Savior and afterward to be burned alive Le Marcis appealed 
from this sentence, so a third commission was formed, consist¬ 
ing of the “oldest doctors, surgeons and mid wives exercising in 
that city ” One of the six doctors, two surgeons and two mid 
wives makmg up this committee was Maistre laques Duval, to 


whom we owe an account of this cause cCIbhre Jean Riolan, 
the celebrated anatomist andphjsician to Mane do Medicis, 
claimed that all dwarfs, giants and people with six fingers and 
others of nature’s freaks should bo put to death to improve 
the race The majority of the committee seemed to be of his 
opinion, for Duval complains that they stood aloof with their 
hands in their pockets, while ho carefully examined the case 
manually and v isuallj As a result of his examination he con 
chided ho had to deal uith a “gunanthrope” or as we call it, a 
hypospadiac Although the rest of the commission dissented 
from Duval’s views, the court of appeal sided with him and 
the prisoner was released Maistre Duval having his attention 
attracted by this lusiii naiunc, sot to work to justify his 
opinion in this case and if possible to collect similar cases After 
a decade of investigation ho ga\ c his researches to the world ' As 
might bo expected from the times, the work is a queer mixture 
of crodulitj and erudition A picture of the author, aged 56, 
IS found in front, dressed in the quaint garb of his day He 
has a beno\ olont face and a high forehead furrowed bj thought, 
and although the artist has represented one ej e ns much lower 
than the other, wo feel certain this is a mistake After pass 
mg in roMOW the anatomj of the male and female genitalia, 
with some verj creditable cuts, the author treats of normal 
labor, the Caesarean operation and care of the newborn ehild 
The last third is taken up with an account of hermaphrodites, 
the man who had horns growing from his head, the man who 
was born with the golden tooth, etc , together with a detailed 
account of the le Marcis case, with his examination The 
work IB libcrallj garnished with quotations from Juvenal, 
0\id, Martial, Horace and from contemporarj writers, as 
Bnuhin and Parc, which prove the author to have been 
a man of much learning Maistre Duval finishes the work by 
casting the horoscoiie of Mann le Marcis, who was bom 
Oct 16, 1570, and proves to his own satisfaction that the 
conjunction of the planets at his birth was under the influ 
once of the malign Mercurv and the sad Saturn, but that 
joyous Venus fiiiallj rescued him This was not M Duval’s 
first incursion into the field of letters, for ho had previously 
published two works'’ IIis account of the Marcis case led to 
a controversv with Riolan and to a fourth work ” One wonders 
what was the after history of Mann and Jeanne, whether they 
wore married and lived happih ever afterward, or not All 
honor to Maistre laques Duval, Escuver, Seigneur d’Ectomaro 
and Houol, who rescued a fellow man from premature crema¬ 
tion and has transmitted an account of his deed to posterity 
tlmngCB In Alary land Low ns to Practice ol Alcdlclne—Sections 
64 and 66 of Article 43 of the Maryland Code of Public Gen 
eral Laws, entitled “Health,” sub title “Practitioners of Medi 
cine,” are amended by chapter 194 of the Laws of 1806, which 
also adds four new sections, numbered 61, 62, 63 and 64, to said 
Article Section 54, as amended, provides that every person 
who was practicing medicine in the State on or before Juno 1, 
1892, shall be entitled to be registered as a phy sician or sur 
geon, or both, upon making application to the president of 
either board of State medical examiners, the application to be 
in writing, sworn to, and state that the applicant w as a duly 
qualified, lawful practitioner of medicine, in good standing, 
actually engaged in the practice of such profession in the State, 
on or before such date Any president of such board, to 
whom an application is addressed, may in his discretion make 
inquiry and examine witnesses under oath as to the truth of the 
statements contained in such application, for a permit to be 
registered, and if the president of either of such boards of 

1 Des Hermaphrodites Accouchemens dos Femmes et Tmltement 

g ar Maistre laques Duval Escuver, Selcneur d’Eotomare A du Honel, 
octeur A I’rofesseur en Medecine, natlf d’Eureus, dCmurent o Kouen, 
XIDCXII 

2 Hydrothfiraple des Fontaines Medicinales aux Environs de Rouen, 
1C03, et Mfthode Nouvelle de Gu6rlr les Catarrhes 1011 

3 Kfiponse du Dlscours fait par le Blenr Riolan centre I’hlstoire do 
I’Hermaphrodit de Rouen 1615 




MISCELLANY 


47 


1897 ] 


medical oxaininors shall act upon such application, and shall 
rofuBo thosanio, then no president of the othoi of such boaids 
shall entertain or act upon any application of such applicant 
for such permit A permit is to be signed bj the president 
and countersigned bj the sccretarj of the board, and then icg 
istered b> the clerk of the countj where the applicant resides, 
or with the clerk of the circuit court of Baltimore, if ho ro 
Bides in that citj, a certified copj of registration under the 
Beal of the court being in ido legal o\ idcnco of such registra 
tion But tho proMsions of this act are not to apply to those 
practicing medicine in tho State prior to Juno, 1892, and who 
registered prior to Julj, 1891 Section Gb is amended by 
making it applj onlj to phjsicians who “shall hereafter come” 
into tho State, bj omitting tho condition that thoj shall 
“ha\o been practitioners of medicine or surgerj for more than 
ten jears prior to tho date of tho application ” and by extend 
ing tho application of tho section to any physicians or sur 
geons from other States "having a certificate or license from a 
board of medical examiners of any State whoro tho require 
ments for practice are equal to those required bj tho board 
named m this article " Section G1 provides that any citizen of 
Maryland having information which causes him to behove that 
any person has been heretofore wrongfully and improperly reg¬ 
istered as phy sician or surgeon, or both, may petition to tho 
court wherein such registration was made, that tho name of 
such person be stricken from tho registry of physicians 
Upon the filing of such petition, tho court or one of the judges 
thereof shall pass an order requiring tho person therein men 
tinned to answer tho samo under oath, on or before a date to 
be named within thirtv days from tho date of such order, and 
to show cause, if any there bo, w hy tho pray or of tho petition 
shall not be granted If no answer is made within tho time, 
or one adjudged insufUcient is made, tho court shall order tho 
name stricken from tho registry But if tho allegations of the 
petition are properly denied, the issue thus raised shall bo 
heard and determined by tho court, subject to tho right of 
either party to demand a jury trial Moreover, tho decision 
upon such petition shall have no force and effect in any crim 
inal prosecution under this article Section G2 enacts that tho 
term, “Practicing Medicine or a Practitioner of Medicine,” 
when used with respect to the quahflctitions of a practitioner 
or applicant to be registered under this article, shall bo con 
strued fo mean the "practice of medicine” ns a profession or 
means of livelihood, and by one duly licensed or registered 
To this IS added the very confusing sentence “If a license or 
register by law at the time when such practice is alleged or 
claimed, or by one otherwise duly qualified to practice medi 
cine, if other qualifications were required by law at such date ” 
Perhaps it was intended to follow after a comma, "(if a license 
or registration was required) by law at the time when, etc ” 
Section 63 makes it the duty of the secretary of either or both 
of the State boards of medical examiners to inquire into all 
violations of law under this article, and to institute all pro 
ceedings, or prosecutions thereof, and all expenses incurred 
by any secretary of either of such boards hereunder, shall be 
paid out of tho funds acquired by or belonging to such boards 
respectively Section 64 provides that the said board of med 
ical examiners shall have full control over the expenditures 
and disposition of the funds collected from the fees and 
charges authorized to be made under the terms of this article, 
and shall fix and allow such compensation as they may deem 
proper for service rendered in the performance of the duties 
required by this article of members of said board or others. 
With the full power also to allow and discharge all proper 
expenses of said board, and any surplus to dispose of as said 
board may deem for the advantage of the practice of medicine 
in the State 

■Washington 

Medical Society —At the meeting of the Medical Society 
held on the 16th instant the President, Dr Samuel C Busey, 
read his annual address entitled “1896 an Epoch in the History 
of the Medical Society of the District of Columbia ” Dr 
Busey made mention of the important medical legislation which 
had been secured through Congress, mentioning specially the 
medical practice act, the act regulating the incorporation of 


medical colleges in tho District, and the act relating to the tes¬ 
timony of physicians in courts of law in tho District He also 
touched on tho important legislation in matters now ponding 
before Congress affecting tho District of Columbia, viz The 
omnibus sower bill, tho reclamation of the extensive flats about 
the water course, which at present causes so much preventable 
disease, and tho creation and location of a contagious disease 
hospital Ho further recommended the publication at Wash 
ington of a medical journal which would show the immense 
amount of valuable medical literary work done here in the 
different societies and medical and scientific departments of 
tho local and general gov ernments Dr Busey’s untiring efforts 
in tho interest of the Society and its members has made the 
Society tho grand Society which it is today The annual elec¬ 
tion of officers takes place on Jan 4, 1897, and the indications 
are that Dr Busey will be reelected President by acclamation 
Ho has already served the Society as its President four terms 

Dental Societv Banquet —^The Washington City Dental 
Society had its thirteenth annual meeting and banquet on the 
22d instant 

Washintton Obstetrical and Gynecological Society — 
The 255th meeting of the Society was held on the 18th instant 
at the residence of Dr Wm P Corr Dr H B Deale read 
tho paper of the evening, entitled “Intercurrent Infectious 
Diseases of Pregnancy ” 

Detroit 

Detroit Medical and Library Association —At the regu¬ 
lar meeting of this association, Monday, December 14, Dr E 
Christian, Superintendent of the Pontiac Asylum, read a paper 
on “Bases for the Study of the Insanities,” in which he said that 
there were four avenues open to us at the present day through 
which w e may approach the study of the insanities 1, the 
doctrine of localization of functions in the cerebral cortex, 2, 
tho doctrine of three evolutionary levels of the C N S and 
the application of tho doctrine of evolution and dissolution of 
functions according to certain definite laws, 3, the doctrine 
of tho ‘neuron," the unit of nervous and psychic function, 
and 4, the method of comparative and sociologic investigations, 
by which light is chiefly thrown upon the various types of 
degeneration The first and last methods are well known to 
most students A brief study of the second and third will be 
of interest In lower animal life, the spinal system includes 
the gray matter of the spinal cord as far forward as the oculo 
motor nucleus Next in order of evolution he the middle cen¬ 
ters, more definite in function than in anatomic limits They 
are also sensori motor On the motor side, they include the 
two central convolutions, extending along the longitudinal 
fissure above as well, and include the marginal convolution 
and also the striate bodies On their sensory side, the greater 
part of the temporo sphenoidal lobe, the gyrus fornicatus and 
the inferior parietal lobule are offered as fairly well repre¬ 
senting the area receiving sensory impressions Activities 
are here more complex, less organized and less automatic 
The highest centers are situated in the pre frontal and occip¬ 
ital regions The activities here are the least automatic The 
elements are still sensori motor, but here we find the seat of 
consciousness We have thus divided the nervous system of 
the animal kingdom into a lowest and highest middle center 
Hughhngs Jackson says insanities are dissolutions of these 
different levels Using the effect of alcohol as a means, we 
have first a loss of certain faculties Later, when dissolution 
proceeds, the pronounced characteristics of the individual are 
altered, even so far as to become contradictory Such results 
are attributed not to stimulation, but to the suppression of 
highest levels and the uncovering of levels more and more 
automatic, now free from inhibition of higher levels In the 
case of a mental action accompanying epileptic paroxysms, 
the same phenomena of “letting go” of lower levels on account 
of more or less dissolution of higher levels are recognized as 
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ination, shall be allowed in giving testimony to disclose any I 
confidential communication properlj entrusted to him in his 
professional capacity and necessary and proper to enable him 
to discharge the functions of his office according to the usual 
course of practice or discipline Such prohibition shall not 
apply to cases where the partj in whose favor the same are 
made waives the rights conferred ” Under this provision, two 
or three important questions were raised in the case of State 
V Smith, decided by the supreme court of Iowa, Oct 9,1896 
The defendant, a lady physician, was being tried on a charge 
of having produced a miscarriage on a pregnant woman 
After she had treated the case for nine or ten days, according 
to her testimony, to prevent a misctarriage, and finding the 
head of the fetus in the vagina, and believing that a miscar 
riage could not then be prevented and that the obstruction 
must be removed, and having no instruments,' she sent for 
another physician, who refused to have anything to do with the 
case, advising that nature be allowed to take her course This 
second physician was called as a witness and asked to state 
what he saw and did there in the presence of the defendant 
The patient waived any question of privilege and consented 
that the testimony of the witness might bo fully giien This 
the defendant objected to on the ground “that the things ho 
saw and the conversation ho had with this defendant, upon 
the occasion of the visit mentioned bj him, were confidential 
and that the knowledge he obtained upon that occasion was 
obtained in hiscapacitj of a physician ” The communication 
in question was not from the patient, nor did the relation of 
physician and patient exist between the witness and her, says 
the supreme court, as he declined to have anything to do with 
the case The prohibition of the statute, it therefore holds, 
was not in favor of the patient and she could not wane the 
same The prohibition of the statute, the court goes on to 
state, IS not limited to communications with the patient, but 
applies to all communications of the character indicated in the 
statute, from whatever source, and is surely applicable, in all 
its force, to communications betw'eon physicians attending or 
consulting in the same case At the same tune, the court 
holds that as it was evident from the undisputed facts and 
testimony of the physician called in that the communication 
of the defendant physician to him was for an unlawful pur 
pose, and had for its object the commission of a crime, it was 
therefore not privileged under the statute The court further 
holds, in this case, that as there is no provision in section 
3864 of the Code for punishing a pregnant woman upon whom 
criminal miscarriage has been produced, as it has no\or boon 
held in that State that she is subject to punishment, and ns 
the courts of many of the States have held that she is not an 
accomplice, and that corroboration of her evidence is not 
required to sustain a conviction, it will not require such cor 
roboration, and affirms a conviction of the defendant here 


The Case of Marin Le Marcis —In the year 1601, before the 
high court of Normandy, at Rouen, one Mane le Marcis was 
charged with creating a scandal, in that having for twenty 
years been dressed as a woman, she had called herself Mane 
and wished to assume man’s dress and to marry another 
woman, the widow Jeanne le Febvre Aftei hearing the depo 
sitions of the principals, the court ordered that le Marcis be 
examined by two surgeons, a second visit was made by a 
physician, an apothecary and two more surgeons Both these 
committees reported that the individual in question was 
undoubtedly a woman, whereupon the court condemned Mane 
le Marcis to do penance barefoot before the Church of St 
Savior and afterward to be burned alive Le Marcis appealed 
from this sentence, so a third commission was formed, consist¬ 
ing of the “oldest doctors, surgeons and mid wives exercising in 
that city ” One of the six doctors, two surgeons and two mid 
wives makmg up this committee was Maistre laques Duval, to 


whom wo owe an account of this cause cCRhrc Jean Riolan, 
the celebrated anatomist and physician to Mane de Medicis, 
claimed that all dwarfs, giants and people with six fingers and 
others of nature’s freaks should bo put to death to improve 
the race The majority of the committee seemed to be of his 
opinion, for Duval complains that they stood aloof with their 
hands in their pockets, while ho carefully examined the case 
manually and visually As a result of his examination he con 
eluded ho had to deal with a “gunanthropo” or as we call it, a 
hypospadiac Although the rest of the commission dissented 
from Duval’s MOWS, the court of appeal sided with him and 
the prisoner was released Maistre Duval having his attention 
attracted by this /usus naturic, set to work to justify his 
opinion in this case and if possible to collect similar cases After 
a decade of inv cstigation he gav o Ins researches to the world ' As 
might bo expected from the times, the work is a queer mixture 
of credulity and erudition A picture of the author, aged 66, 
IS found in front, dressed in the quaint garb of his day He 
has a benevolent face and a high forehead furrowed by thought, 
and although the artist has represented one oy e as much lower 
than the other, wo feel certain this is a mistake After pass¬ 
ing in review the anatomy of the male and female genitalia, 
with some very creditable cuts, the author treats of normal 
labor, the CTisarean operation and care of the newborn child 
The last third is taken up with an account of hermaphrodites, 
the man who had horns growing from his head, the man who 
was born with the golden tooth, etc , together with a detailed 
account of the le Marcis case, with his examination The 
work 18 hbcrallv garnished with quotations from Juvenal, 
Ovid, Martial, Horace and from contemporary writers, as 
Bauhin and Rari!, which prove the author to have been 
a man of much learning Maistre Duval finishes the work by 
casting the horoscojie of Mann le Marcis, who was bom 
Oct 15, 1570, and proves to his own satisf.action that the 
conjunction of the planets at liis birth was under the influ 
enco of the malign Mercury .and the sad Saturn, but that 
joyous Venus finally rescued him This was not M Duval’s 
first incursion into the field of letters, for ho had previously 
published two works " lIis account of the Marcis case led to 
a controlersv with Riolan and to a fourth work “ One wonders 
what was the after history of Mann and Jeanne, whether they 
wore married and lived happilv ever afterward, or not All 
honor to Maistre laques Duval, Escuyor, Seigneur d’Ectomaro 
and Houel, who rescued a follow man from premature crema¬ 
tion and has transmitted an account of his deed to posterity 
Uiauges in Maryland Law as to Practice of Medicine—Sections 
54 and 56 of Article 43 of the Maryland Code of Public Gen 
oral Laws, entitled “Health,’’ sub title “Practitioners of Medi 
cine,’’ are amended by chapter 194 of the Laws of 1896, which 
also adds four new sections, numbered 61, 62, 63 and 64, to said 
Article Section 54, as amended, provides that every person 
W’ho was practicing medicine in the State on or before Juno 1, 
1892, shall be entitled to be registered .as a physician or sur¬ 
geon, or both, upon making application to the president of 
either board of State medical examiners, the application to be 
in writing, sworn to, and state that the applicant was a duly 
qualified, lawful pr.actitionor of medicine, in good standing, 
actually engaged in the praetice of such profession in the State, 
on or before such date Any president of such board, to 
whom an application is addressed, may in his discretion make 
inquiry and examine witnesses under oath as to the truth of the 
statements contained in such application, for a permit to be 
registered, and if the president of either of such boards of 


1 Dea Hermnphrodltea, Accouchemena doa Femmea et Traltement 
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medical oxaniinors shall act upon such application, and shall 
refuse the same, then no president of the other of such boards 
shall entertain or net upon anj application of such applicant 
for such porinit A peimitis to bo signed bj the president 
and countersigned bj the secrotarj of the board, and then reg 
istered hi the clerk of the countj whore the aiiplicant resides, 
or with the clerk of the circuit court of Baltimore, if ho re 
sides in that citj, a certified cop) of registration under the 
seal of the court being mido legal evidence of such icgistra 
tion But the provisions of this act are not to apply to those 
practicing medicine in the Shite prior to Juno, 1802, and who 
registered prior to Jul), 1891 Section 56 is amended by 
making it appl) onl) toph)sicinns who “shall hereafter come” 
into the State, by omitting the condition that they shall 
“have been practitioners of medicine or surgery for more than 
ten years prior to the date of the application ” and by o-vtend 
mg the application of the section to any physicians or sur 
geons from other States “having a certificate or license from a 
board of medical examiners of any State where the require 
ments for practice are equal to those required by the board 
named m this article ” Section G1 prov ides that any citizen of 
Maryland having information which causes him to behove that 
any person has been heretofore wrongfully and improperly reg 
istered as physician or surgeon, or both, inay petition to the 
court wherein such registration was made, that the name of 
such person be stricken from the registry' of physicians 
Upon the filing of such petition, the court or one of the judges 
thereof shall pass an order requiring the person therein men 
honed to answer the same under oath, on or before a date to 
be named within thirty days from the date of such order, and 
to show cause, if any there bo, why the pray or of the petition 
shall not be granted If no answer is made w ithm the time, 
or one adjudged insufiioiont is made, the court shall order the 
name stricken from the registry But if the allegations of the 
petition are properly denied, the issue thus raised shall bo 
heard and determined by the court, subject to the right of 
either party to demand a jury trial Jlorcover, the decision 
upon such petition shall have no force and effect in any crim 
inal prosecution under this article Section G2 enacts that the 
term, “Practicing Medicine or a Practitioner of Medicine,” 
when used with respect to the qualifications of a practitioner 
or applicant to be registered under this article, shall be con 
strued to mean the “practice of medicine” ns a profession or 
means of livelihood, and by one duly licensed or registered 
To this IS added the very confusing sentence “If a license or 
register by law at the time when such practice is alleged or 
claimed, or by one othervvise duly qualified to practice mcdi 
cine, if other qualifications were required by law at such date ” 
Perhaps it was intended to follow after a comma, “(if a license 
or registration was required) by law at the time when, etc ” 
Section 03 makes it the duty of the secretary of either or both 
of the State boards of medical examiners to inquire into all 
violations of law under this article, and to institute all pro 
ceedings, or prosecutions thereof, and all expenses incurred 
bv any secretary of either of such boards hereunder, shall be 
paid out of the funds acquired by or belonging to such boards 
respectively Section 6f provides that the said board of med 
leal examiners shall have full control over the expenditures 
and disposition of the funds collected from the fees and 
charges authorized to be made under the terms of this article, 
and shall fix and allow such compensation as they may deem 
proper for service rendered in the performance of the duties 
^®9^’red by this article of members of said board or others. 
With the full power also to allow and discharge all proper 
expenses of said board, and any surplus to dispose of as said 
board may deem for the advantage of the practice of medicine 
in the State 

Washington 

Medical Society —At the meeting of the Medical Society 
held on the 16th instant the President, Dr Samuel C Busey, 
read his annual address entitled “1898 an Epoch in the History 
of the Medical Society of the District of Columbia ” Dr 
Busey made mention of the important medical legislation which 

ad been secured through Congress, mentioning specially the 
medical practice act, the act regulating the incorporation of 


medical colleges in the District, and the act relating to the tes¬ 
timony of physicians in courts of law in the District He also 
touched on the impoi tant legislation in matters now pending 
before Congress affecting the District of Columbia, viz The 
omnibus sovvei bill, the reclamation of the extensive flats about 
the w.iter couiso, which at present causes so much preventable 
disease, and the creation and location of a contagious disease 
hospital Ho further recommended the publication at Wash 
ington of a medical journal which would show the immense 
amount of valuable medical literary work done here in the 
different societies and medical and scientiflc departments of 
the local and general governments Dr Busey’s untiring efforts 
in the interest of the Society and its members has made the 
Society the grand Society which it is today The annual elec 
tion of officers takes place on Jan 4,1897, and the indications 
are that Dr Busey will be reelected President by acclamation 
Ho has already served the Society as its President four terms 

Dental Societv Banquet —^The Washington City Dental 
Society had its thirteenth annual meeting and banquet on the 
22d instant 

Washington Obstetrical and Gynecological Society — 
The 255th meeting of the Society was held on the 18th instant 
at the residence of Dr Wm P Corr Dr H B Deale read 
the paper of the evening, entitled “Intercurrent Infectious 
Diseases of Pregnancy ” 

Detroit 

Detroit Medical and Library Association —At the regu¬ 
lar meeting of this association, Monday, December 14, Dr E 
Christian, Superintendent of the Pontiac Asylum, read a paper 
on “ Bases for the Study of the Insanities,” in which he said that 
there were four avenues open to us at the present day through 
which we may approach the study of the insanities 1, the 
doctrine of localization of functions in the cerebral cortex, 2, 
the doctrine of three evolutionary levels of the C N S and 
the application of the doctrine of evolution and dissolution of 
functions according to certain definite laws, 3, the doctrine 
of the “neuron,” the unit of nervous and psychic function, 
and 4, the method of comparative and sociologic investigations, 
by which light is chiefly thrown upon the various types of 
degeneration The first and last methods are well known to 
most students A brief study of the second and third will be 
of interest In lower animal life, the spinal system includes 
the gray matter of the spinal cord as far forward as the oculo¬ 
motor nucleus Next in order of ev olution he the middle cen¬ 
ters, more definite in function than in anatomic limits They 
are also sensori motor On the motor side, they include the 
two central convolutions, extending along the longitudinal 
fissure above as well, and include the marginal convolution 
and also the striate bodies On their sensory side, the greater 
part of the temporo sphenoidal lobe, the gyrus fornicatus and 
the inferior parietal lobule are offered as fairly well repre¬ 
senting the area receiving sensory impressions Activities 
are here more complex, less organized and less automatic 
The highest centers are situated in the pre frontal and occip 
ital regions The activities here are the least automatic The 
elements are still sensori motor, but here we find the seat of 
consciousness We have thus divided the nervous system of 
the animal kingdom into a lowest and highest middle center 
Hughlings Jackson says insanities are dissolutions of these 
different levels Using the effect of alcohol as a means, we 
have first a loss of certain faculties Later, when dissolution 
proceeds, the pronounced characteristics of the individual are 
altered, even so far as to become contradictory Such results 
are attributed not to stimulation, but to the suppression of 
highest levels and the uncovering of levels more and more 
automatic, now free from inhibition of higher levels In the 
case of a mental action accompanying epileptic paroxysms, 
the same phenomena of “letting go” of lower levels on account 
of more or less dissolution of higher levels are recognized as 
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in existence Delusions in regard to self, -which arise in mania 
or melancholia, are explained on the theory that this dissolu¬ 
tion of a higher level does not go on uniformly, but that 
islets are left here and there of uncontrolled activity, com 
parable to those which cause dreams in sleep Neuron is a 
unit of psychic and nervous force With the first rudiments 
of the nervous system we find these sensory and motor neu 
rons With the acme in the scale of the nervous system, we 
have an intermediary system of the neurons develop Thus 
we have three elementary neurons, the sensory, the motor 
and the connective Eight types of nerve cells are recog 
nized m the cortex The cells of the grcay matter which wore 
formerly divided into six layers, are now divided into but four, 
the molecular layer, the ambiguous layer, the long pj ramidal 
and the polymorphic The pyramidal and ambigious cells are 
the oldest in the process of the evolution of the cerebral cor 
tex In the newborn and young, and while the individual 
cells of the various cortical layers have already reached the 
completion of their numerical growth the individual neuron 
has by no means reached the acme of its evolution The cell 
increases in size and processes and also in amount and com 
plexity of its anatomico physiologic connections The material 
pathologic bases of the insanities furnished us bj the neuron 
theory arrange themselves into two groups, the first arising 
out of alterations or defect in the earlj solutions in brain and 
mind, such as has just been referred to, second, lesions in the 
protective or nutritive mechanisms In concluding his 
researches, our author says The whole of the aboio bodj of 
neurologic and pathologic evidence together with recent o\pe 
rimental work, show that m the oarlj sUges of the insanities 
there is a profound nutritive and dynamic failure of the none 
elements of the brain, which finds expression in the insomnias, 
the melancholias and the commencing loss of moiiiorj, easily 
induced mental fatigue, and that the pathologic facts ascor 
tamed, in so far as they aflord us any light, force on us the 
conviction that wo are dealing with serious nutritiio and 
dynamic changes in a central nervous organ, a com iction 
which must profoundly influence the clinical and practical 
treatment of insanitv in the future more than it has in the 
past 



THE MT CLEMENS HOME FOE INIALIDS 

The Mt Ci emens Home eor Medical"and Sukcical Inva¬ 
lids —The property for the erection of a hospital for the 
treatment of such cases as go to Mt Clemens and who need 
medical or surgical treatment, for which the hotels do not 
supply the necessary facilities, was bought about four y ears 
“ago by Dr C C Yemans of Detroit The site is a very desira 
ble one, being healthy, well shaded, well watered and with 
pure drinking water of a uniform temperature the year round 
Work was commenced late in the summer for a building 50\200 
feet, two stones in height and so constructed as to give the 
best possible service with the least running expense The 
foundation has now been completed and the executive build 
ing IS ready for occupancy The building includes exercise 
rooms for gymnasium and other amusements for the separate 


sexes Not long ago it became apparent that there was not 
sufficient capacity in the State for the care of nervous diseases, 
and it was therefore determined to finish the building with a 
view to caring for such cases The site consists of eight acres 
of land It IS healthful, well drained and well calculated for 
a launch for all kind of exorcise and sport, such as football, 
tennis, etc , within the bounds of its o-wn property The loca 
tion IS a height on North Avenue, just far enough from the 
center of business to be quiet and secluded The building is 
on the old colonial stylo of architecture, presenting a home 
like and beautiful outline, the whole outfit costing from S30,(K)0 
to 832,000 It IS expected that the building will bo completed 
and ready for occupancy not later than Juno 1, 1897 Up to 
the present time the enterprise has been carried on by Drs 
Donald McLean and Yemans It will now become a stock 
concern at 840,000 capitalization It is thought no better loca¬ 
tion could be selected than Mt Clemens, especially since it is 
connected with Detroit by rapid railway, bringing the hospital 
and the city of Detroit within an hour and a halfs time of 
each other Mt Clemons is known to be one of the prominent 
watering places in America, hating a full and elegant service 
of bath houses and hoteE This enterprise is entered into for 
the purpose of establishing a pure and simple hospital, with no 
eflort on the part of those interested to supply mineral baths, 
trusting to those already there for any such needed auxiliary, as 
they are equal to any bath houses in the world The hotels are 
adequate for the comfort and convenience of all who need only 
hotel service The hospital is soliciting the patronage of those 
who are unable to got the required service at the hotels 
Tiir Wefklv Rei'out of the Health Ofi-icf show 97 
deaths last week, of which 48 were children under 5 years of 
ago There w ore 5.1 now cases of diphtheria, vv ith 47 now sick 
There are at present 39 cases of scarlet fever and CO cases of 
measles There were 14 deaths from diphtheria Births dur 
ing the week 92, of w hich 45 vv ere males 
The Wavne CouxTv Medical Societv , at its regular meet¬ 
ing, Thursday, December 17, listened to an interesting paper 
by Dr Charles D Aaron, entitled "Chronic Dyspepsia and 
Chronic Catarrh of the Stomach," it being one of the senes 
that the Doctor had read lieforo the different medical societies 
of the city 
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Dec 22 to 2u 1S% 
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on account of rtlsabllltv Is Btlll further extended until Jan 21,18^7 
on account of illoablllty 
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COMPULSORY VACCINATION, SHOULD IT 
BE ENFORCED BY LAW? 


Rend before the New Nork Medico Lepiil Soclotj, November, ISOC 


BY CLA.RK BELL, Esq , LL D , 

rnrsinthT mtoico iroAi, coNonriR 
SFW tonh 

[From ndvnnco sheets Medico I epnl Jouriinl ] 


This subject enmo recentlj' before the !Meclico- 
Legal Society in the citj' of Neii Yoik, introduced 
by a paper presented by Dr Montague R Loverson, 
in vrliich his position ivns mainlj' an assault upon 
vaccination itself 

Most laymen and the majonty of the medical pro¬ 
fession have been educated to accept vaccination ns a 
reliable, safe, and the only proventiie remedy, to 
insure against smallpox, and without especial examin¬ 
ation the world has accepted the remedy discovered 
by Jenner, whose centennial has just been celebrated 
by all the world, oven in Japan 

It was not considered quite the jiroper way to meet 
the issue in a controversy pro and con, ns to the mer¬ 
its of vaccination fortius reason, and the issue ivas 
broadened and widened so as to embrace tins issue 

“Conceding the utility and ofBcaoy of vaccination 
as a preventive against smallpox should it be made 
compulsory?” 

Owing to the recent agitation in England as to com¬ 
pulsory vaccination and the recent adverse report of 
the Royal Commission and to the fact that it was 
alleged to be in contemplation to engraft the idea of 
compulsory vaccination into the new charter now 
being formed for “Greater New York,” I decided to 
take the views of some of those best calculated to 
know the facts germane to such a discussion, and 
being quite ignorant myself of how the lymph now in 
general use was obtained, and what supervision or 
precautions were observed as to its genuineness and 
punty, I addressed the following letter to boards of 
health in all the neighboring States and cities and to 
men eminent in the profession, as to the issues, and 
especially as to the subject of compulsory vaccination 
per se 


Medico Legal Society, 

Secretary’s Office, No 39 Broadway, 
New York, Nov 14, 1896 

ily Dear Sn —I have the honor to enclose a notice of our 
next meeting and dinner to be held on the 18th of November, 
instant, and would be glad to see you present and to take part 
in the discussion of the fourth question on the programme 

4 Conceding the utility and efficacy of vaccination as a pre 
'®^ive against smallpox should it be made compulsory? 

May I also ask you to advise me in time for use on that occa 
possible, if not as soon as you can, upon the following 
additional subjects 

1 What lymph do you use in vaccination and how obtained? 

2 Is that lymph obtained by inoculating the calf with the 

of smallpox or from any lymph thus originally obtained? 

3 With precisely what lymph is the calf vaccinated and how 
Was that lymph originally obtained for use upon the calf? 


4 What supervision is exercised by the board of health, or 
any public official, over the character, quality and manufacturb 
of the Ij mph employed in vaccinating the calf, as to its effi¬ 
ciency and genuineness? 

5 What security have you that the lymph you use, or that 
they employ on the calf, is pure? 

An early reply will be esteemed a favor 

Clark Bell 

I submit some of the replies I have received and 
which were most of them submitted to the Medico- 
Legal Society in that discussion 
George B Fowler, M D , Health Commissioner of 
New York City, replied to the question as follows in a 
letter to the Secretary 

My DearSii —Your communication of the 30th, relative to 
mv reply ing to a prospective paper before the Medico Legal 
Society, by Dr M R Leverson, in which he assails “compul¬ 
sory vaccination,” is at hand This board is not in favor of 
“compulsory vaccination” and never has been It is acting 
under the State laws when it assists the board of education in 
securing the vaccination of pupils and teachers So thor¬ 
oughly has this cooperation been carried out that in the last 
ton years, during which three epidemics of smallpox have 
occurred in this city, not a single pupil or teacher connected 
with the public schools has been reported to this department 
as suffering with smallpox The reason the board of health 
does not behove in compulsory vaccination is because it is 
behoved that such a statute would result in antagonism to the 
work, which would defeat the object it has always secured in 
the way of gratuitous and voluntary vaccination and the com¬ 
parative immunity from smallpox for n hich this city is noted 

I therefore do not see any reason why I should defend the 
position that Dr Leverson proposes to take in this paper 
Yours very truly, 

George B Fowler, Commissioner 
Dr Moreau Moms, M D , Health Department New 
York City, replied as follows 

Dear Sir —^To the question, “Compulsory vaccination, 
should it be enforced by law?” I would respectfully answer, 
that for a general State law, negatively, but for local purposes 
in cities or villages having a population of 1,000 or over, where 
large congregations of school children especially congregate, 
there should be compulsory vaccination as a precedent to school 
admission 

The experience of other countries and in this city in sup 
pressing the spread of smallpox, by carefully selected vaccine 
virus introduced into the human system by proper antiseptic 
means, seems to set the seal of its legitimacy for public policy 
and universal protection beyond all question The public pro 
tection IS paramount to any and all private interests 

Respectfully yours, Moreau Morris, M D , 

Prof Eugene Poster, Dean of the Faculty of the 
College of Georgia, replied as follows 

My Deal Sir —Pray pardon my failure to earlier make reply 
to your letters of September 28 and October 1 Great press 
of business, together with several absences from the city, has 
prevented earlier attention to the matter I very sincerely 
appreciate the compliment extended in asking me to submit a 
paper on vaccination to be read on the third Wednesday of 
November in reply to one to be presented by Dr Montague R 
Leverson I could not do justice to the subject of vaccination 
in “a short paper” I have written exhaustively upon this 
! subject in my article on “The Statistic Evidences of the Value 
of Vaccination,” which was presented at the Jenner Centen¬ 
nial at the recent meeting of the American Medical Associa¬ 
tion in Atlanta This paper you will find in a senes of arti¬ 
cles which were published in the Journal of the American 
Medical Association If this paper does not produce suffi 
cient evidence to satisfy a reasonmg man as to the safety and 
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efficiency of vaccination I could not consent to waste time in 
arguing the question with him In my positions on the ques 
tion of vaccination, I am sustained ny almost every reputable 
medical man in the civilized world I do not attempt to ar^uo 
the good policy of compulsory vaccination , this is a question 
entirely separate and distmct from its efficiency and safety 
and many of the best members of the medical profession sen 
ously doubt, if indeed they are not actually opposed to, compul 
sory vaccination 1 have had the article above referred to 
reprinted and will in a short time send you a copy of it if you 
desire me to do so 

I very greatly regret that I did not know that the copy of 
the Berlin Report of the Consul Generalj referred to by you, 
was not preserved by me, that is, the original received from 
Surgeon General Sternberg, it was included among the manu 
script turned over to the printer with the balance of my article 
read at the Jenner Centennial 
I will be very glad to have you send me Dr Levorson’s arti 
cle, as promised in yours of October 1, for the reason that I do 
not now receive the transactions of the Medico Legal Society 
as I formerly did I am Very truly yours, 

Eugene Foster 

Col W P Prentice, counsel for the health author¬ 
ity, replied as follows 

Dear Sir —I have the honor to acknowledge your letter of 
the 2nd inst, with its invitation “to prepare" for the mooting 
of the Medico Legal Society, on November 18, my views upon 
the following theme, “Conceding the utility and value of %ac 
cination as a preventive, should it be made compulsory by 
law ” 

There can not now be said to be any open question subject 
to concession in the first clause of your theme, in my opinion , 
but as the Register of Scotland reported in 1874, “there is but 
little of that unreasonable opposition to the practice of vnccin 
ation” remaining, and the recent report of the Parlimcntary 
Commission of England, of which Lord Herscholl was the 
chairman, following similar reports in Germany and other 
States, closes the discussion for the present, exhibiting the 
impracticability of opposition This result adds strength to 
the argument for the indirect methods of securing vaccination 
1 have elsewhere in my book on ‘Police Powers,” discussed 
this question more at large, and have ^iven roferonco to many 
cases, including those which haxe maintained personal liberty 
where the public health was not directly endangered At page 
132 this statement was made “Compulsory vaccination has 
been instituted in several countries and by the laws in several 
States in respect to minors City ordinances regulate it, but 
the indirect method of excluding children not vaccinated from 
schools and factories, or in case of immigrants, insisting upon 
quarantine, and the offer of free vaccination, with the constant 
supervision of the health officers, are more effective ” 

This opinion I still maintain, and in common with many 
others, have not ceased to regret the unwise proceedings 
which have been occasionally undertaken, in defense of health 
and sanitary laws, weakening their proper force The court 
of appeals’ decision in 1895, matter of Smith, (146 N Y , 68) 
brings up the sound rule to govern such cases, x iz That 
“where a right to restrain the citizen m his personal liberty, 
or to interfere with his pursuit of a lawful avocation is claimed, 
to sustain the claim it must appear very clearly, not only that 
the right has been conferred by law, but that the facts exist 
justifying its exercise The validity of the law is not so much 
called into question as the right to enforce its provisions,” the 
opinion says, and again uses words which I would adopt “I 
think no one will dispute the right of the legislature to enact 
such measures as will protect all persons from the impending 
calamity of a pestilence, and to vest in local authorities such 
comprehensive powers as will enable them to act competently 
and effectively ” Little can be added to the lesson of this 
judgment, and I believe we have at present sufficient laws, if 
they are duly administered and properly enforced 
I remain with great respect. Yours truly, 

W P Peentioe 

Sir Frederick Bateman, of Norwich, England, 
vmtes 

Upper and Giles Street, Norwich, Nov 4,1896 
My Dear Sir —You ask my views on compulsory vaccination 
It so happens that this question has much engaged my atten 
tion and I send you a pamphlet in which, at page 5, you will see 
my mature views on this subject With kind regards, 

Yours faithfully, Frederick Bateman 

The pamphlet referred to is the annual report of 
the Asylum Union for 1896, by Sir Frederick Bate¬ 


man, which can not, for want of space, be given, but 
the summary will be of great interest, vhich is as 
follows 

I hold that any individual who from his obstinacy declines to 
avail himself of the protective influence of vaccination, and 
thus risks not only his own life, but that of his innocent neigh 
bor, IS just as much liable, or ought to be, to punishment by 
law, as ho who knocks his neighbor down, or picks his pocket, 
and I maintain it is a wicked crime for persons m the broad 
daylight of the nineteenth century, from obstinacy or ignorance, 
to refrain from being vaccinated and from having their families 
similarly protected 

As hypotheses and mere opinions have but little influence, I 
wish to support these remarks by some documentary evidence 
in reference to the results of vaccination During a period of 
sixteen years, 5,797 cases of smallpox were admitted into the 
smallpox hospital at Highgate Of this number 2,654, or nearly 
one half, were unprotected by vaccination , of these, 996 died, 
being 35 5 per cent Now just mark the reverse, of those 
properly vaccinated — and 1 lay great stress on the word 
“properly,” because otherwise these statistics might be pulled 
to pieces—j\ist under 1 per cent died, so here you have 35 5 
percent dying of the unvaccinated, and less than 1 per cent 
of the vaccinated 

The latest scientific views as to the value of vaccination may 
thus bo summarized 

1 Vaccination properly performed in infancy, affords an 
almost complete protection against smallpox up to the period 
of puberty , but it is imjiortant to bear in mind that vaccina 
tion IB a surgical operation, and should bo performed in a satis 
factory and careful manner, for manv of the supposed failures 
are in reality due to the careless way in which the operation 
has been undertaken 

2 That in the few instances in which vaccination may fail to 
impart absolute protection against the smallpox, it nev ertheless, 
in the majority of instances, modifies the course of the disease, 
and renders it less fatal, ns was strikingly exemplified in the 
outbreak at Hackford 

3 That at puberty, re vaccination is stronglv to bo recom 
mended, and that, ns a rule, such re v,icLin.ited persons may 
bo regarded as permanently protected, although in an epidemic 
of smallpox, it may bo a wise precautionary measure to submit 
them again to the process of vaccination 

The importance of the subject, and the fact of the recent 
outbreak of smallpox in this Union, must bo inv excuse for 
dwelling at such length on the efficacy of vaccination The 
arguments for the necessity of it hav o been much strengthened 
by the remarkable discov ones recently made in connection w ith 
bacteriology and the antitoxin treatmentof disease, discoveries 
which have been hailed with acclamation in all parts of the 
civilized world, and I unhesitatinglv and emphaticallv assert 
that the sanitary authorities will bo neglecting their duty, m 
the face of all this, if they do not resolutely and unflinchingly 
put into operation the compulsory clauses of the Vaccination 
Acts 

G S Liiidsley, M D , secretary^ of the State Board 
of Health of Connecticut, replied as follows 

Deal Sn —In y our courteous inv itation to me, on September 
1, to prepare a paper “in support of vaccination,” there is not 
a word about “compulsory ” In your favor of September 10, 
you speak of my proposed paper, “ defending compulsory vac¬ 
cination ” Defending vaccination and defending compulsory 
vaccination are two quite different things I am not an advo 
cate of compulsory vaccination I am positiv ely opposed to it, 
but wholly on the ground of expediency The people of this 
country are too thoroughly imbued with a sense of personal 
independence to submit patiently to personal compulsion The 
attempt would excite hostility to vaccination that does not 
exist at present, and would hinder rather than promote the 
cause of vaccination 

I have received this morning another notice, with an invita 
tion which I regret to say I shall not be able to accept, by 
reason of other engagements 

Lack of time obliges me to reply briefly to y our numerous 
questions, although they cover enough for a small volume I 
will answer them as you have numbered them 

Q 1 Ans Sometimes humanized and sometimes bovine 
virus 

Q 2 Ans No 

Q 3 Ans From a previously vaccinated calf, and originally 
from a cow or heifer with vaccine disease 

Q 4 Ans In most States there is no legalized supervision 

Q 5 Ans My only security is the known care and precau 
tion which are observed by the best producers, except when I 
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usQ humanized Ijmph, and then my own personal knowledge 
of the health of the subject from which it is taken 

Vorj respcctfiillj, C A Lind3I-e\ 


Dr Sninuol W Abbott, seoiotnry Mnssacliusetts 
State Board of Health, rophos 

Dcat Sn —In roplj to joui kind invitation to bo present 
next Wednesdaj, I should like very much to bo there, but it is 
impossible 

In roplj to jour questions 

1 I iinari.iblj use vacciiio Ijmph from the calf There is 
no objection, howoxor, to the use of human lymph, provided 
jou know th it it tomes from i healthy source 

2 The original source of the disease in the cow is undount 
edlj some exposure to smallpox infection Experiment has 
defmitolx settled this point The term “spontaneous cowpox” 
has often been used in this countrj and abroad in connection 
with tins subject No progressixo physician, however, at the 
present daj would for a moment admit the use of such a term 
Infectious diseases ha\c an origin, and that origin is an infec 
tiouB disease of the same kind As a matter of fact, the term 
IS simpij used as a catch pennx dodge for lining the pockets of 
some particular producer of xaccino Ij mph I haxe soon and 
examined \ cry many cases of cow pox in the cow occurring in 
largo dairies, but those inx.iriablj occurred during the progress 
of epidemics of smallpox, such as those of 18S0, 1872 and pro 
vious j cars 

3 Calves are xaccinated either with Ij mph from other calves 
or with ij mph from healthy children The latter method is 
quite as efficient as the former, and is recommended by the 
xerj highest authorities in Germany, where this whole subject 
has been treated in the most scientific manner 

4 Very little superv ision is exercised in this country over 
the production of \accino hmph The State Board of Health 
of Minnesota maintains a small plant and produces lymph of 
a reliable quality In my opinion, all vaccine production 
should bo under the supenision either of State or National 
authorities 

5 The only security now gix on is the guarantee of the pro¬ 
ducer 

Finally, the principal fault in xaccino production in this 
country is duo to the fact that the whole question has been 
treated commercially instead of scientifically It is, however, 
pleasing to know that the movement is tending in the right 
direction 

Recent inspection of vaccine establishment& has undoubtedly 
effected considerable reform, but there is abundant room for 
more Too much reliance should not bo placed upon bacterio 
logic inspection of vaccine products made upon a few speci 
mens No good sanitarian is willing to pronounce upon the 
quality of a sample of water from the chomic analysis alone, 
but finds it necessary to have a thorough knowledge of all the 
surrounding circumstances The same is true in regard to 
vaccine production A well managed establishment under 
careful supervision and conducted upon the best principles, 
may bo depended upon to furnish a good product 

The best argument for compulsory vaccination is the present 
condition of Germany, which has been practically free from 
smallpox for the past twenty years, m consequence of thorough 
enforcement of the law Most of the deaths in Germany from 
smallpox, in three years, have been those of recent unvacci 
nated immigrants from Russia, Prance or Italy 

The Imperial Board of Health of Germany has just issued n 
publication, entitled “ Smallpox and Vaccination,” which pre 
sents very fully the history of the subject, together with much 
that IS valuable with reference to present conditions in that 
country Many conditions are presented which do not reflect 
creditably upon the condition of the neighboring countries, and 
show that the prevalence of smallpox in these communities is 
inversely as the thorough manner in which vaccination and 
re vaccination are conducted 

It appears from this document that, in the five years fl889- 
1893), the death rate from smallpox m the German Empire was 
only 2 3 in each million inhabitants, while in the neighboring 
countries it was as follows 


In Prance 
In Belgium 
In Austria 
In Russia 


147 6 per million 
252 9 
313 3 
836 4 


Or, in other words, had the same rates of mortality from small- 
l^x prevailed in Germany as existed in each of these four coun¬ 
tries, there would have been a lose by death from smallpox, 
respectively, of 7,321, 12,584, 16,558 or 41,684, according to 
the country with which the comparison is made These figures 
speak for themselves It is no wonder that the compiler^ in 


closing the volume, pays a glowing tribute to the memory of 
Jonner and expresses the hope that “ the number of those who 
look back upon this day (May 14, 1796), with thankful hearts, 
may continually increase ’ Yours respectfully, 

Samuel W Abbott 

Benj P Lee, M D , secretary State Board of Health 
of Pennsylvania, replies 

Dear Sii —The matter of which you request information 
from mo to bo used in the discussion at the meeting November 
18, IS of so much interest and importance that I take the lib 
orty of replying to your communication As a portion of my 
answer, I send you a copy of Public Health for July last, and 
refer you especially to page 145, on which, and the six pages 
following, you vviil find a veij full statement of the methods 
pursued at the Lancaster vaccine farm, the product of which 
I use exciusivoly and do not hesitate to recommend 
With regard to questions 4 and 6, I would say that the State 
Board of Health mtakes frequent inspections of this establish¬ 
ment at unexpected times, and that both the precautions taken 
and the result of the bacteriologic tests, as well as the clinical 
evidence, convinced me that pure lymph is used in propagation 
and IS dispensed from this establishment I have the honor 
to be. Yours very truly, Benj Lee 

The extract to which Dr Lee refers, is from the report 
made June 15, 1895, by Robert L Pittfield, M D, 
Assistant Bacteriologist Pa State Board of Health to 
the committee on preventable diseases of that Board, 
published in the new journal called Public Health, 
vol 1, No 3, p 146, and relates to the Lancaster 
County Vaccine Farms, of Mametta, Pa A desenp- 
tion of the method employed in the vaccination of the 
calf IS given in detail as follows 

11 Vaccination of animal 

a Description of method —The animal is strapped to the V 
piece with girths, and then is swung over on back, the spinal 
column does not rest on the table, a space in the cushion accom¬ 
modating it 

h Point of selection for vaccination —The point selected is 
the scutcheon over the biceps muscle and sometimes anterior 
to the udder and on the back, but it is considered best by Dr 
Alexander to use the scutcheon 
c Area of scarification —The area of scarification is about 
the size of a half dollar, and six to eight are made on each leg 
d How scarified —The animal is carefully washed with 
bichlond solution, twice shaved and washed, dried with a clean 
towel, and then scarified with knife previously sterilized The 
lymph from the spades is carefully rubbed in 
e What preparation given the hands Clothing of operator 
—Operator washes his hands in bichlond, and is dressed in a 
clean suit of white duck, and every precaution is taken by the 
operator to keep his person clean 

f Character of seed used —The seed used is preserved on 
spade points in a refrigerator, where all other vaceme matter is 
preserved 

12 Maturity of vesicle and time of removal 

a Temperature at highest —IO 214 degrees to 104 degrees P , 
taken twice daily 

b Removal of lymph —The operator is guided by the areola 
about the vesicle, as to the proper time to remove the lymph, 
also by the temperature The proper time for removing the 
lymph IS from 5-7 days, depending upon circumstances The 
crust IS hard to keep in place and is convex rather than con 
cave as in the human subject 

13 Pood and water 

a Regarded by operator —These play a very important part 
in the development of the disease If the least musty food or 
unpalatable water be given, the animal may refuse to eat or 
drink for from twelve to twenty four hours This will fre¬ 
quently result in an abortive condition of the vesicle Plenty 
of good and fresh water is absolutely necessary if you desire a 
lymph that will give the greatest perfection of development 
and the least inflammatory action 
6 Character of food used —Corn chop and bran fhalf of 
each by weight), mixed with cut hay m a concrete mixing box, 
which can be kept clean and will not sour readily, have given 
them the best results, next to forage crops, of which they use 
cow peas and oajp, green wheat and rye, clovers, Hungarian 
millet, and fodder corn Pood from a silo they are unable to 
use, as it requires from two to three weeks to get the animal 
accustomed to it, and changing them every thirty days renders 
it to them an impossible food 

„c Water supply —Water works, having three large reser- 
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efficiency of vaccination I could not consent to waste time in 
arguing the question with him In my positions on the ques 
tion of vaccination, I am sustained ny almost every reputable 
medical man in the civilized world I do not attempt to argue 
the good policy of compulsory vaccination , this is a question 
entirely separate and distinct from its efficiency and safety 
and many of the best members of the medical profession sen 
ously doubt, if indeed they are not actually opposed to, compul 
sory vaccination 1 have had the article above referred to 
reprinted and will in a short time send you a copy of it if you 
desire me to do so 

I very greatly regret that I did not know that the copy of 
the Berlin Report of the Consul General, referred to by you, 
was not preserved by me, that is, the original received from 
Surgeon General Sternberg, itwas included amongthomanu 
script turned over to the printer with the balance of my article 
read at the Jenner Centennial 
I will be very glad to have you send me Dr Loverson’s arti 
cle, ds promised in yours of October 1, for the reason that I do 
not now receive the transactions of the Medico Legal Society 
as I formerly did I am Very truly yours, 

Euqenf Foster 

Col W P Prentice, counsel for the health author¬ 
ity, replied as follows 

Dear Si7 —I have the honor to acknowledge jour letter of 
the 2nd inst, with its invitation "to prepare” for the mooting 
of the Medico Legal Society, on November 18, my vious upon 
the following theme, “Conceding the utility and value of vac 
cination as a preventive, should it be made compulsorj bj 
law ” 

There can not now be said to be any open question subject 
to concession in the first clause of your theme, in my opinion, 
but as the Register of Scotland reported in 1874, “there is but 
little of that unreasonable opposition to the practice of vaccin 
ation” remaining, and the recent report of the Parhmontarj 
Commission of England, of which Lord Horscholl was the 
chairman, following similar reports in Germanj and other 
States, closes the discussion for the present, exhibiting the 
impracticability of opposition This result adds strength to 
the aigument for the indirect methods of securing vaccination 
I have elsewhere in my book on “Police Powers,” discussed 
this question more at large, and have ^iven reference to manj 
cases, including those vv hich have maintained personal libortj 
where the public health was not directlj endangered At page 
132 this statement was made “Compulsory vaccination has 
been instituted in several countries and by the laws in sov oral 
States in respect to minors City ordinances regulate it, but 
the indirect method of excluding children not vaccinated from 
schools and factories, or in case of immigrants, insisting upon 
quarantine, and the ofier of free vaccination, with the constant 
supervision of the health officers, are more elToctivo ” 

This opinion 1 still maintain, and in common with many 
others, have not ceased to regret the unwise proceedings 
which have been occasionally undertaken, in dotonso of health 
and sanitary laws, weakening their proper force The court 
of appeals’ decision in 1895, matter of Smith, (14G N Y , 68) 
brings up the sound rule to govern such cases, viz That 
“where a right to restrain the citizen in his personal liberty, 
or to interfere with his pursuit of a lawful avocation is claimed, 
to sustain the claim it must appear very clearly, not only that 
the right has been conferred by law, but that the facts exist 
justifying its exercise The validity of the law is not so much 
called into question as the right to enforce its provisions,” the 
opinion says, and again uses words which I would adopt “I 
think no one will dispute the right of the legislature to enact 
such measures as will protect all persons from the impending 
calamity of a pestilence, and to vest in local authorities such 
comprehensive powers as will enable them to act competently 
and effectively ” Little can be added to the lesson of this 
judgment, and I believe we have at present sufficient laws, if 
they are duly administered and properly enforced 
I remain with great respect. Yours truly, 

W P Prentice 

Sir Frederick Bateman, of Norwich, England, 
writes 

Upper and Giles Street, Norwich, Nov 4,1896 
My Dea7 Sir —You ask my views on compulsory vaccination 
It so happens that this question has much engaged my atten 
tion and I send you a pamphlet m which, at page 5, you will see 
my mature views on this subject With kind regards. 

Yours faithfully, Frederick Bateman 

The pamphlet referred to is the annual report of 
the Asylum Union for 1895, by Sir Frederick Bate¬ 


man, which can not, for want of space, be given, but 
the summary will be of great interest, which is as 
follows 

I hold that any individual who from his obstinacy declines to 
avail himself of the protcctne influence of vaccination, and 
thus risks not only his own life, but that of his innocent neigh 
bor, IB just as much liable, or ought to bo, to punishment by 
law, as ho who knocks his neighbor down, or picks his pocket, 
and I maintain it is a wicked crime for persons in the broad 
daylight of the nineteenth century, from obstinacy or ignorance, 
to refrain from being vaccinated and from having their families 
similarly protected 

As hypotheses and mere opinions have but little influence, I 
wish to support these remarks by some documentary evidence 
in reference to the results of vaccination During a period of 
sixteen years, 5,797 cases of smallpox were admitted into the 
smallpox hospiLil at Highgato Of this number 2,054, or nearly 
one half, were unprotected by vaccination, of these, 996 died, 
being 35 6 per cent Now just mark the reverse, of those 
properly vaccinated — and 1 lay great stress on the word 
“properly,” because otherwise these statistics might be pulled 
to pieces—j\ist under 1 per cent died , so here you have 33 5 
percent dying of the unvaccinated, and less than 1 per cent 
of the vaccinated 

The latest scientific views as to the v,vlue of vnccinahon may 
thus be summarized 

1 Vaccination properly performed in infancy, affords an 
almost complete protection against smallpox up to the period 
of puberty , but it is imporbint to bear in mind that vaccina 
tion IS a surgical operation, and should be performed in a satis 
factory and careful manner, for many of the supposed failures 
are in reality due to the careless way in which the operation 
has been undertaken 

2 That in the few instances in which vaccination mav fail to 
impart absolute protection against the smallpox, it nevertheless, 
in the majority of instances, modifies the course of the disease, 
and renders it less fatal, ns was strikingly exemplified in the 
outbreak at Hackford 

3 That at puberty, re vaccination is strongly to bo recom 
mended, and that, ns a rule, such re vaLcinated persons may 
bo regarded as permanently protected, although in an epidemic 
of smallpox, it may bo a wise precautionary measure to submit 
them again to the process of vaccination 

The importance of the subject, and the fact of the recent 
outbreak of smallpox in this Union, must bo mv excuse for 
dwelling at such length on the eflicicv of vaccination The 
arguments for the ncccssitv of it have been much strengthened 
by the remarkable discoveries reccntlv made in connection with 
bacteriology and the antitoxin treatment of disease, discoveries 
which have been hailed with acclamation in all parts of the 
civilized world, and 1 unhcsitatinglv and emphaticallv .assert 
that the sanitary authorities will bo neglecting their duty, in 
the face of all this, if they do not resolutelv and unflinchingly 
put into operation the compulsorj clauses of the Vaccination 
Acts 

C iS Lindsley, M D , secretary of fke State Board 
of Health of Connecticut, roiihcd as follows 

Deal Sii —In j our courteous inv itation to mo, on September 
1, to prepare a paper “ in support of vaccination,” there is not 
a word about “compulsory ” In your favor of September 10, 
you speak of my proposed paper, “ defending compulsorj vac 
cination” Defending vaccination and defending compulsory 
vaccination are two quite difloront things I am not an advo 
cate of compulsory vaccination I am positively opposed to it, 
but wholly on the ground of expediency The people of this 
country are too thoroughly imbued w ith a sense of personal 
independence to submit patiently to personal compulsion The 
attempt would excite hostility to vaccination that does not 
exist at present, and would hinder rather than promote the 
cause of vaccination 

I have received this morning another notice, with an inv ita 
tion which I regret to say I shall not he able to accept, by 
reason of other engagements 

Lack of time obliges me to reply brieflv to j our numerous 
questions, although they cover enough for a small volume I 
will answer them as you have numbered them 

Q 1 Ans Sometimes humanized and sometimes bovine 
virus 

Q 2 Ans No 

Q 3 Ans From a previously vaccinated calf, and origimllj 
from a cow or heifer with vaccine disease 

Q 4 Ans In most States there is no legalized supervision 

Q 6 Ans My only security is the known care and precau 
tion which are observed by the best producers, except when I 
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use humanized Ijmph, and then my own porsonal knowledge 
of the health of the Bubjcct from ;v hich it is taken 

Vcrj rcspectfullj, C A Lindsley 

Dr Samuel W Abbott, secieinry Mnssacliusetts 
Slnie Boaicl of Health, replies 

Si] —In repb to jour kind invitation to bo present 
no\t Weduesdaj, I should like very much to bo there, but it is 
impossible 

In roplj to jour questions 

1 I invariablj use vaccine Ijmph from the calf There is 
no objection, however, to the use of human lymph, provided 
jou know that it comes from a hoalthj source 

2 The original source of the disease m the cow’ is undoubt 
edlj some exposure to smallpox infection Experiment has 
defimtelj settled this point The term “spontaneous cowpox” 
has often been used in this coiintrj and abroad in connection 
with this subject No progressive physician, hbwever, at the 
present daj w ould for a moment admit the use of such a term 
Infectious diseases have in origin, and that origin is an infec 
tious disease of the same kind As a matter of fact, the term 
IS siiuplj used as a catch pennv dodge for lining the pockets of 
some particular producer of v iccino Ijmph I have scon and 
examined verj man) cases of cowpox in the cow occurring in 
largo d.airies, but these invariablj occurred during the progress 
of epidemics of smallpox, such ns those of 1830, 1872 and pro 
vious years 

3 Calv es are vaccin ited either with 1 j raph from other calv es 
or with Ij mph from healthv children The latter method is 
quite ns olTicient as the former, and is recommended bj the 
verv highest authorities m German), where this whole subject 
has been treated in the most scientific manner 

4 Verj little supervision IS exercised in this countrj over 
the production of vaccine Ijmph The State Board of Health 
of Minnesota maintains a small plant and produces Ij raph of 
a reliable quahtj In mj opinion, all vaccine production 
should bo under the supervision cither of State or National 
authorities 

5 The onlj securitj now given is the guarantee of the pro¬ 
ducer 

Finallj, the principal fault in vaccine production in this 
countrj IS due to the fact that the whole question has been 
treated commcrciallj instead of scientifically It is, however, 
pleasing to know that the movement is tending in the right 
direction 

Recent inspection of vaccine establishments has undoubtedly 
effected considerable reform, but there is abundant room for 
more Too much reliance should not bo placed upon bacterio 
logic inspection of vaccine products made upon a few spcci 
mens No good sanitarian is willing to pronounce upon the 
quality of a sample of water from the chemic analysis alone, 
but finds it necessarj to have a thorough knowledge of all the 
surrounding circumstances The same is true in regard to 
vaccine production A well managed establishment under 
careful superv ision, and conducted upon the best principles, 
may bo depended upon to furnish a good product 

The best argument for corapulsorj vaccination is the present 
condition of Germany, which has been practically free from 
smallpox for the past twentj years, in consequence of thorough 
enforcement of the law Most of the deaths in Germany from 
smallpox, m three years, have been those of recent unvacci 
nated immigrants from Russia, Franco or Italj 

The Imperial Board of Health of Germany has just issued a 
publication, entitled ‘ Smallpox and Vaccination,” which pre 
sents very fully the history of the subject, together with much 
that is valuable with reference to present conditions in that 
country Many conditions are presented which do not reflect 
creditably upon the condition of the neighboring countries, and 
show that the prevalence of smallpox in these communities is 
inversely as the thorough manner in which vaccination and 
re vaccination are conducted 

It appears from this document that, in the flve years 11889- 
1893), fee death rate from smallpox m the German Empire was 
only 2 3 in each million inhabitants, while in the neighboring 
countries it was as follows 


In Prance 
In Belgium 
In Austria 
In Russia 


147 6 per million 
252 9 

313 3 “ 

836 4 “ 


Or, in other words, had the same rates of mortality from smal 
pox prevailed in Germany as existed in each of these four cour 
teles, there would have been a loss by death from smallpoi 
respectively, of 7,321 12,584, 15,558 or 41,584, accordin| t 
tne country with which fee comparison is made These figure 
speak for themselves It is no wonder that the compiler, i 


closing the volume, pays a glowing tribute to the memory of 
Jonnor and expresses the hope that “the number of those who 
look back upon this day (May 14, 1796), with thankful hearts, 
may continually increase ” Yours respectfully, 

Samuel W Abbott 

Benj F Lee, M D , secretary State Board of Health 
of Pennsylvania, replies 

Dem Sii —The matter of which you request information 
from mo to bo used in the discussion at the meeting November 
18, 18 of so much interest and importance that I take the lib 
orty of roplj ing to your communication Asa portion of my 
answer, I send you a copy of Puhhc Health for July last, and 
refer you especially to page 145, on which, and the six pages 
following, you will find a very full statement of the methods 
pursued at the Lancaster vaccine farm, the product of which 
I use exclusively and do not hesitate to recommend 
Vhth regard to questions 4 and 5, I would say that the State 
Board of Health makes frequent inspections of this establish¬ 
ment at unexpected times, and that both the precautions taken 
and the result of the bacteriologic tests, as well as the clinical 
evidence, convinced me that pure lymph is used in propagation 
and IS dispensed from this establishment I have the honor 
to bo, Yours very truly, Benj Lee 

Tlie extract to vvhicli Dr Lee refers, is from the report 
made June 15,1895, by Robert L Pittfield, MD, 
Assistant Bactenologist Pa State Board of Health to 
the committee on preventable diseases of that Board, 
published in the new journal called Public Health, 
vml 1, No 3, p 145, and relates to the Lancaster 
County Vaccine Farms, of Mametta, Pa A descrip¬ 
tion of the method employed in the vaccination of the 
calf 16 given in detail as follows 

11 Vnccination of animal 

a Description of method —The animal is strapped to the V 
piece with girths, and then is swung over on back, the spinal 
column does not rest on the table, a space in the cushion accom¬ 
modating it 

h Point of selection for vaccination —The point selected is 
the scutcheon over the biceps muscle and sometimes anterior 
to the udder and on the back, but it is considered best by Dr 
Alexander to use the scutcheon 
c Area of scarification —The area of scarification is about 
the size of a half dollar, and six to eight are made on each leg 
d How scarified —The animal is carefully washed with 
bichlond solution, twice shaved and washed, dried with a clean 
towel, and then scarified with knife prevnously sterilized The 
Ijmph from the spades is carefully rubbed m 
c What preparation given the hands Clothing of operator 
—Operator washes his hands in bichlond, and is dressed in a 
clean suit of white duck, and every precaution is taken by the 
operator to keep his person clean 
f Character of seed used —The seed used is preserved on 
spade points in a refrigerator, where all other vaccine matter is 
preserved 

12 Maturity of vesicle and time of removal 

a Temperature at highest — 102^ degrees to 104 degrees P , 
taken twice daily 

b Removal of lymph —The operator is guided by the areola 
about the vesicle, ns to the proper time to remove the Ijunph, 
also by the temperature The proper time for removing the 
lymph IS from 6-7 days, depending upon circumstances The 
crust 18 hard to keep in place and is convex rather than con¬ 
cave as in the human subject 

13 Food and water 

a Regarded by operator —These play a very important part 
in the development of the disease If the least musty food or 
unpalatable water be given, the animal may refuse to eat or 
drink for from twelve to twenty four hours This will fre 
quently result in an abortive condition of the vesicle Plenty 
of good and fresh water is absolutely necessary if you desire a 
lymph that will give the greatest perfection of development 
and the least inflammatory action 
6 Character of food used —Corn chop and bran fhalf of 
each by weight), mixed with cut hay in a concrete mixing box, 
which can be kept clean and will not sour readily, have given 
them the best results, next to forage crops, of which they use 
cow peas and oa(p, green wheat and rye, clovers, Hungarian 
millet, and fodder corn Food from a silo they are unable to 
use, as it requires from two to three weeks to get the animal 
accustomed to it, and changing them every thirty days renders 
it to them an impossible food 

„c Water supply —Water works, having three large reser- 
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voirs arched over in the hill side and supplied with water from 
two sources, one from the roof water and the other forced by 
a wind pump from a well 77 feet deep , this water is river water 
filtered through a sandy loam All the water from these reser 
voirs, used for watering stock, operating uses and cleaning pur 
poses, IS first filtered through brick, then through Pasteur 
plates arranged, in reservoirs These reservoirs are located 
Bufiiciently highlxi enable the tapping of water throughout the 
establishment They are also connected with the town supply 
The cattle are watered by turning water into their troughs, 
which are lined with galvanized iron This insures them a 
much more ample supply than the use of buckets in the hands 
of employes 

14 Preparation of vesicle —This is done on the 7th day gen 
erally, care by means of a knife 

a Cleansed —The parts around the vesicle are cleansed with 
a solution of bichlorid and are then washed with w ater 
b Eemoval of crust —This is accomplished with groat care 
by means of a knife, and the parts under this are sponged with 
sterile water and sponge until all the pus has been washed aw ay 
c Care taken with vesicle —The vesicle is carefully cleansed 
and the lymph, as it exudes, is gathered from the base of the 
vesicle by means of sterile brushes and applied to the points 
The points are not touched by the operator with his hands or 
person at any time 

d Application of lymph to points or tubes — The Ij mph, bj 
means of brushes, is painted on the points held in wooden 
clamps holding 60 each 

e Collection and preservation of seed —This is collected 
upon spade points and preserved m refrigerator 
/ Fluid lymph —Is collected from the cleansed i csicle and 
mixed in 30 per cent to 50 per cent gl 3 cerin It is collected 
by a scalpel from the vesicle and flows from it into a receptacle 
previously sterilized It is then run into capillary tubes 
16 Care of points and tubes 

a Preparation of naked points —These are soaked in alcohol 
and placed on a screen and then a lighted match ipnitcs nil the 
alcohol They are then placed in a hot air sterilizer for an 
hour at 160 degrees C This double procedure is unnecessary 
h Sterilization of points and tubes —Tins is accomplished 
in a hot air sterilizer 

c Packing of points —After the points are inoculated thej 
are dropped from the frames into clean jars, and from these 
they are packed into glass bottles There is a minimum 
amount of handling with the fingeis in this operation 
d Crusts are sold but not advertised 

e Lymph tubes sufiicient for one vaccination are filled bj 
capillary attraction Other tubes, containing enough for 10, 20 
or 50 vaccinations, are filled and corked at one end, the other 
end IS drawn to a point, the lymph is caused to exude bj press 
ing in the cork 

16 Bactenologic control —No bacteriologic control is given, 
but bactenologic principles bearing upon aseptic sterilization 
are carefully followed out Great care is evinced in this direc 
tion and much effort has been spent to render the product as 
clean and aseptic as possible 

Bactenologic examination of vaccine products —In common 
with these of other places, those of Lancaster County Farms wore 
purchased in open market and submitted to the same method 
of analysis previously described 
Number of bacteria on vaccine points and in fluid Ijmph 

Product Gelatin Agar at 76 degrees 

One point 176 

One point 175 

One drop fluid lymph 0 

Summary —This is an admirable establishment m every par 
ticular No objections could be found in so far as hygienic 
arrangements go , the farm is thoroughly drained and the into 
nor of the buildings scrupulously clean The animals seemed 
well fed and of excellent breeds The habitual and thorough 
testing with tuberculin in every animal, in conjunction with the 
physical examination, is a step in the right direction It seems 
a needless precaution to filter water, and to burn off the points 
before sterilizing them The excellent bactenologic showing of 
the product, purchased with the others in a large drug store, 

15 an index to the hygienic condition of the cattle and the pains 
taken in removmg the lymph to keep it aseptic 

The report of Dr Robert L Pittfield from which I 
make some extracts of matters germane to this discus¬ 
sion in addition to that part of it cited by Di Lee, is 
of great interest I quote from Dr Pittfield’s report 
to the Pennsylvania State Board 

“ There area number of problems to be discussed in dwelling 
on the propagation of vaccine lymph These concern the elim 


mation of the diseased cattle from the healthy, the steriliza 
tion of the points, hands, instruments, etc , the care of the 
vesicle, the preparation of the skin, and the aseptic removal 
of the lymph 

At but two of the stations visited was tuberculin used, m 
two, the animal was killed and examined before the lymph was 
.sold The possiblity of infecting points with anthrax bacilli 
exists, since in many localities cattle are often affected with 
thisdiseaso At no establishment could wo learn of any pre 
cautions against such a possibility In many establishments 
malignant edema and tetanus bacilli might find their way to 
the vesicle and thence to the points and tubes, because dustin 
largo quantities abounds in the incubating stables This is 
especially true in those farms where the hajloft is directly 
above the stables, as dust from ha> and manure is well known 
to contain these germs, and such dust could easily filter down 
directly upon the \esicles Cases of gangrene and tetanus fol 
lowing vaccination ba\o been reported 

In many places simple cleanliness is sadly neglected, but 
in others, however, the principles of asepsis and antisepsis 
are rigidly observed, and lymph from such establishments 
should bo used in preference Sterilization of the hands, 
instruments and apparel is a great advance in the right direc 
tion, as 18 a similar treatment of the points and tubes 

The sale of crusts, because of the pus and dust contained in 
them, should bo forbidden by law Some operators not only 
render the fresh skin aseptic by scrubbing and antiseptics, but 
also carefully, clc.in the base of the vesicle, after the temoval 
of the crust, with antiseptics If this does not interfere with 
the taking qualities of the ly iiijih, it is an excellent procedure 
In some places wo found that the pus layer, for such it is, was 
not regarded by the operators ns pus In fact, some regard it 
as a }>articu)arly strong lymph and charge their points with it 
Such points should not bo used Microscopic examination of 
this substance reveals pus organisms in largo quantities, also 
typical pus cells 

Points should bo placed in frames and carefully sterilized, 
and after this they should not bo handled at all The applies 
tion of the lymph to the points by moans of a sterile brush is 
an excellent procedure It is not only economical, in so far as 
time and saving of lymph go, but it is alsoscieutiDc The indi 
vidual application of the point to the vesicle irritates it The 
point IS likely to bo contaminated by the fingers, and the dry 
ingof these points on dusty, unstorilo plates is antiquated and 
unscientific ” 

The following is my x lew of the subject ns expressed 
nl the meeting nlliided to 

The lateness of the hour, and the presence of other duties 
which are imperative upon us in completing nominations for 
the annual election, compel mo to abridge my remarks to a 
consideration of the projiriety of compulsory legislaticii, n n 
coding the utility and eflicacy of v accination, and that the v irus 
IS properly prepared and the vaccination carefully conducted 

Upon the law of the matter I am disposed to concur with the 
views of Col Prentice 

In case of a threatened epidemic where the safety of the lives 
of others and general immunity from the spread of the disease 
was the question, the State it may bo claimed would have a 
right to interfere against the priv ate and indiv idual right as in 
the case of a conflagration, m tearing down a building in its 
path to sax e others boy ond it 

It seems to me that enough has already been disclosed in 
this discussion to make the State hesitate in assuming the 
extraordinary power of compulsion over an individual protest 

There are well authenticated cases of terrible results, of 
health permanently ruined and life rendered not alone valueless 
but horrible by vaccination 

If it should be claimed by the sufferer, that the physician 
who operated (or the State if compulsory ), was liable in dam 
ages for the injury it would be impossible to meet or deny the 
justice of such a claim 

It seems to be true that there is no State or official supervi 
Sion over the manufacture or sale of the vaccine matter now m 
universal use, and this, where vaccination is compulsory, is 
inexcusable neglect The manufacture is at present a purely 
commercial and business matter, and it is very doubtful whether 
the courts would sustain the enforced vaccination of a citizen 
against his will, without the State itself assumed the respon 
sibihty, not alone of the purity of the virus, but of the out¬ 
come of the administration 

Those American officials who are in a situation to be best 
informed upon upon this subject, like Dr Fowler, C S Linds 
ley, Moreau Morns and others are unwilling to favor making 
vaccination compulsory Even while conceding and asserting, 
the power of the State they doubt the wisdom and propriety of 
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sucli a law, and on a view of tho whole ground, I incline to that 
view 

Tho state of tho public mind ib nuch, and so groat is tho 
doubt and distrust of so largo a portion of tho educated classes 
(not tho ignoraut or projudicod alonolthat it would bo very un 
wise to attempt to legislate Compulsorj vaccination, without tho 
State at tho samo time charged itself with responsibility in all 
cases ns well with tho purity of tho virus used, ns against any 
unfavorable result to tho vaccinated 

It IS worth our w'bile to consider whether in the face 
of the Keport of the Royal Commission adverse to 
compulsory vaccination we should hesitate, before we 
decide—in tho absence of any epidemic osiiocially—to 
enforce by statute such an encroachment upon the 
personal rights of a citiven as compulsory vaccination 
with its attendant risks v ould or might entail, against 
and ov'or his protest,which might come from the enforce 
mentof a compulsory statute Again when we consider 
the vuews of such men ns Dr Samuel Abbott, Dr Beni 
Lee and ospecinllj^ cntioivo tho careful report of Dr 
Robert J Pittfiold to tho Board of Health of Pennsyl- 
V anin in which ho reports a careful and critical exam¬ 
ination of a largo number of the establishments en¬ 
gaged in tho manufacture of vaccine virus, that in the 
major part great carelessness and negligence exists as 
to the purity of the iiroduct and that no official super¬ 
vision exists anywhere ov er this manufacture, should 
we not consider, in view of tho imminent risk to the 
ciiizen from the use of improper and injurious virus, 
that some legislation should protect tho citizen, if the 
enforcement of compulsory v accination shall be legal¬ 
ized, from the serious consequences following the use 
of impure virus by the State officials? 


GUNSHOT WOUNDS OP THE KIDNEY 
REPORT OF TWO OASES 

Read before the Central Wisconsin Vfedlcnl Society at Beloit, Wls , 
Sept 29. 1890 

BY CHAS H LEMON, M D 

eUROEON TO ST MARV’a HOSPITAl. 

MILW ADKBE 

Gunshot wounds of the kidney, the history of more 
than thirty years demonstrates, are among the rarer 
lesions that come under the surgeon’s care These 
organs by reason of their deep location escape the 
accidents that so frequently happen to the other 
abdominal viscera Their importance to the human 
economy, their anatomic peculiarities and relation to 
the other viscera, the difficulty of making an exact 
diagnosis at the time of injury before an operation is 
undertaken or thought advisable, give to the history 
of individual cases a distinct interest, and will in time 
make the duty and responsibility of the surgeon clear, 
as additional light is shed upon this class of lesions 
in the operating room as well as at the postmortem 
table 

Long before the era of antisepsis the necessity of 
providing free drainage in wounds of the kidneys was 
emphasized by Larrey and Dupuytren The wisdom 
of this procedure was unrecognized or unheeded by 
the surgeons during the war of the rebellion Of the 
seventy-eight cases of gunshot wounds of the kidney 
reported in the surgical history of the war, but twenty- 
six cases recovered All were treated upon the 
expectant plan no incisions for the purpose of explor¬ 
ation were made 

Perhaps we can not form a correct estimate of the 
dangers which, though present in a small degree to¬ 
day, confronted the men who tried to solve the prob¬ 
lem of life and death for the victims of kidney lesions 


which come under their care, often with compheated 
injuries, in the preaseptic era represented by the 
surgeiy of our civil war The accumulated experience 
had taught in addition to the fact that adjacent viscera 
were often wonnded, that these penetrating gunshot 
wounds, unlike incised wounds of the kidney, were 
not likely to be followed by urinary infiltration of the 
retio-pentoneal tissues This experience which has 
been corroborated since, demonstrated that in gun¬ 
shot wounds “ the eschars lining the tract, protect the 
parts until a limiting wall of inflammatoiy exudate 
has taken place ” Therefore in cases which in the 
beginning presented no urgent symptoms, it is not to 
bo wondered at that the surgeons feared less the infil¬ 
tration of urine and tho formation of abscess than the 
moie urgent and dangerous sepsis which too often 
followed the making of large incisions 

In this connection I would call attention to the fact 
that some of the complications ot these wounds of 
the kidney were wounds of the stomach, spleen, liver, 
diaphragm, intestines lungs and spine Such cases 
were usually rapidly fatal as can be weU imagined, 
from shock and hemorrhage I think that in the 
history of the cases that I shall relate I will convince 
you that the diagnosis must often be extremely doubt¬ 
ful and the symptoms misleading in many of these 
cases which shall be treated in the future, and that 
more often will the surgeon resort to exploratory 
incision to settle the question rather than rely upon 
being able to accomplish at the end of twenty-four or 
forty-eight hours what could be done with much less 
nsk and a better prognosis within, say, a few hours at 
most subsequent to the reception of the injury 
We are so accustomed to the graver operations upon 
the kidney that are being made today that we are apt 
to forget that the first nephrectomy as a deliberately 
planned operation was made as recently as 1869, by 
Gustav Simon of Heidelberg, and that the operation 
of nephro-lithotomy was first performed by Moms in 
1880 These two men have immortalized themselves 
by their work upon the kidney alone The mono¬ 
graph published by Moms in 1844 is a classic that 
commands the attention of the student and has been 
quoted by every text-book and author who has written 
a line since upon the surgerj of the kidney 

To those who are interested in the treatment of 
gunshot wounds of the kidney I would commend in 
addition to this book the admirable and exhaustive 
paper read by Professor Keen before the American 
Surgical Association this year, and published in the 
August number of the Annals of Sui g&iy He has 
tabulated all the cases of traumatism of the kidney 
that have been reported since 1878 In this list are 
nineteen cases of gunshot wound of the kidney, and 
there are given in a table the name of the operator, 
the nature of the injury, the treatment, operative or 
or non-operative, the result and a short comment Of 
these nineteen cases ten recovered and nine died 
With these few remarks as an introduction, I take 
pleasure in relating the following two cases, employes 
of the Milwaukee Electric Railway & Light Company, 
which came under my care 

Case 1 —On the night of June 4, 1896, during the recent 
strike of the employes of the Milwaukee Electric Railway and 
Light Company, as an electric car was making its way from a 
suburb of the city of Milwaukee, the car was fired upon from 
ambush, by unknown persons supposed to be sympathizers 
with the striking employes Both the motorman and the con 
ductor were struck by flying bullets, the latter being wounded 
in the thigh by a bullet which lodged under the skin on the 
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outer aspect of the right knee This bullet, which I removed 
an hour or so later, was of 32 caliber The motorman, Jno B 
aged 27, white, a Canadian by birth, was struck in the back, 
about 2 inches to the left of the spinal column and opposite 
the second lumbar vertebra, by a ball which passed upward, 
inward and forward and lodged somewhere in the anterior 
aspect of the chest, under the costal arch The shock of the 
wound brought the man to his knees, but he still maintained 
ins hold upon the controller of the motor and turning on the 
full current, the car struck a tree which had been thrown 
across the track and swept it out of the way, and amid a fusil 
lade of bullets the motorman brought his car out of danger, 
with the conductor lying wounded on the floor Ho ran the 
car fully a mile before anyone could relieve him, and was con 
veyed as quickly as possible to the Johnston Emergency Hos 
pital, reaching there about 10 p m 

At the time of admission the temperature was normal, the 
pulse 72, respiration about 30 The man showed little evidence 
of shock The only thing in his condition that was particularly 
noticeable was a look of anxiety No blood escaped from the 
wound in the back and I was inclined at first to the belief that 
no serious damage had been done by the bullet A slight 
probing of the wound showed its direction to be upward and 
inward, and thinking that possibly the kidney might have been 
injured, I asked him to pass his water, and ho replied that he 
could not I then catheterized him and drew off about a quart 
of bloody urine Some ten minutes later the catheter was 
again passed, and the urine which was drawn was heavily mixed 
with blood and clots A priest having been sent for at the 
man’s request, I asked Drs Sperry and Purtell to see the case 
in consultation 

Knowing that the kidnej was wounded, from the presence of 
hematuria, and bein^ in doubt as to the character of the injiirj 
the kidney had sustained, an exploratorj operation was deemed 
advisable and a lumbar incision decided upon With some 
difficulty, owing to an accident to our bullet probe, the loft 
kidney was exposed by an incision along the track of the bullet 
Upon reaching the perinephritic tissue a considerable amount 
of clotted blood and urine was found, which upon being 
removed disclosed a wound in the inferior convex border of 
the kidney sufficiently large to admit the Anger A long probe 
being introduced into the wound could bo passed sufliciontly 
far to demonstrate that the ball had not lodged in the kidnoj, 
and as the direction of the wound was such that I felt certain 
the pelvis of the kidney had not been perforated on its anterior 
border, no further exploration was made The ball had 
traversed the inferior portion of the kidney and approached 
closely its pelvis 

The hemorrhage into the wound, though not rapid, was con¬ 
stant, and I plugged the ragged tear which the eye could see, 
with a strip of iodoform gauze, bringing it out at the upper 
anterior aspect of the wound I sutured the deep structures 
of the back with catgut in layers, providing a gauze dram in 
addition to the kidney dram, along the track of the bullet at the 
inferior and posterior angle of wound, the suturing of the skin- 
and underlying structures being made between these drains 

During the twenty four hours subsequent to the reception of 
the injury a considerable quantity of urine and blood was dis 
charged through the wound which decreased in quantity dur 
ing the second day and ceased altogether on the third day 
The dressings were changed several times during the first 
forty eight hours and some idea may be obtained of the amount 
of urine which escaped through the wound during the first two 
days, by noting the fact that the amount of urine drawn from 
the bladder the first day was but 26 ounces, the second day 31 
ounces and the third day 47 ounces, this being the day the 
urine ceased passing through the wound No suppuration 
occurred in the wound A few days later the gauze was removed 
from the bullet track, allowing the track to heal and the sec 
ond piece of gauze leading down to the kidney was gradually 
withdrawn, the wound being completely healed at the end of 
four weeks The temperature curve was of no special moment, 
reaching its highest point, 100 8 degrees, thirty six hours after 
the injury from which it gradually declined until the tenth day, 
when it reached the normal point The highest pulse rate was 
110 on the third day The respiration deserves special notice, 
remaining for forty eight hours subsequent to the injury be 
tween 36 and 42 to the minute The catheter was used for 
three days, and ergotol in 15 minim doses was given for three 
days every four hours In addition to this, owing to the fact 
that the man was suffering from a declining gonorrhea, acetate 
of potash in 15 grain doses was given three times a day, and 
the bladder washed with a saturated solution of boracic acid 
The day following the injury, the symptoms, which were of no 
moment at the time of injury, assumed an alarming character 
The man complained of pain m the right iliac region, the 


abdominal muscles were rigid, his expression was anxious m 
the extreme and I feared that in making the lumbar operation 
I had overlooked a possible perforation of the intestines By 
the third day the symptoms had improved, the bowels had 
moved successfully and the blood which had continued mixed 
with the urine in considerable quantity with the presence of 
clots began to decrease in amount, and at the end of ten days 
had ceased altogether 

Little else than milk was given for diet for three weeks and 
the man when discharged from the Hospital at the end of four 
weeks was considerably emaciated and loft the city to rccuper 
ate at his homo in Michigan I regret to say that owing to an 
excessive amount of work incident to the strike, I neglected to 
make a microscopic examination of the urine the only notes 
being those of the record sheet, which show that while puspor 
Bistcd in the urine for two weeks, at the time of his discharge 
the urine was clear The patient spent the greater part of the 
summer on a farm in Michigan and I saw him the other day, 
looking well and strong, completely restored to health, his only 
complaint being of an irritation from the probable presence of 
the bullet in the left chest wall 



Richard R Case 2 —W ound licaltd In ten day's 

Case 2 —Richard R., aged 25, German, single, white of 
splendid physique, was shot by accident with a 32 caliber 
revolver atthroe feet distance, Aug 17, 1896 9 a m The person 
handling the revolver stood somewhat to the right of Mr R, 
and the ball struck him in the anterior chest wall about two 
inches to the left of the nipple line Mr R complained of no 
pain at first, walked to the rear of the building and sat down 
on the outside steps As I was not at home, the case was first 
seen by Dr Hamilton, who had the man removed toSt Mary’s 
Hospital’ where I saw him in consultation about an hour later 
At this time the patient’s face wore an anxious expression, ho 
complained of severe pain in the right iliac region, his abdomi 
nal muscles were rigid, the respiration was rapid, pulse acccler 
ated and he was sweating profusely The man complained of 
no pain in the chest, there was no cough, no hemoptysis, and 
no abnormal dullness over the right side of the chest that could 
be made out by percussion The area of liver dullness was 
normal Being in doubt as to whether the bullet had pene 
tratod the chest wall, it beinff impossible to insert a probe after 
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careful disinfection of the wound, I made a small incision 
with the bullet hole as a center, and found that Iho bullethad 
struck the upper border of the ninth rib, tearing off a small 
portion of the periosteum and had penetrated the parietal sur 
face of the pleura A further exploration being deemed mad vis 
able, the wound was packed with iodoform gauze and the pa 
tient put to bed to aw'ait do\olopmonts 
At ^ p M the man was restless with a temperature of 99 6 
degrees, pulse 72, respiration 84 Ho had passed no water and 
c^ld pass none Although ho was suffering from an acute 
gonorrhea, I cathotori/od nun, as I for the first time suspected 
that the kidnoj had been wounded Twenty four ounces of 
bloodj urine ^as passed at this time Twenty minutes later, I 
again passed the catheter and drew off two ounces of urine 
heavily loaded with blood With the consent of Dr Hamilton, 
I asked Drs Purtoll and Sperry, who had assisted me in the 
first case, to see this case also The man was anxious to have 
the bullet romoied if possible and consented to an exploratory 
operation of the kidney From the fact that the pain com 
lamed of was upon the right side, I inferred that the right 
idnoy had been wounded, notwithstanding that the person who 
did the shooting stood totherightof Mr R and that the wound 
of entrance was to the left of the nipple line What direction 
the bullet took after entering the chest and what deflected it, 
whether it was a xertebral body, or a rib posteriorly, we had 
no means of ascertaining The wound of the rib anteriorly was 
but slight, being upon the upper border, and wo inferred at the 
first examination that the bullet had cither gone upward into 
the chest or passed directly backw ard The man being chloro 
formed, I made the usual incision in the right groin, parallel 
with the last rib, to expose the kidney Upon reaching the 
fatty tissue surrounding the kidney, I found a wound showing 
that the ball had passed through it, and I could trace the track 
of the bullet with the finger fora short distance in the iliac 
fossa The kidney was thoroughly exposed and freed from its 
fatty capsule over the inferior portion and a careful exploration 
of the kidney between the thumb and finger showed the wound 
of exit through the kidney to be a ragged hole, easily admit¬ 
ting the index finger on the posterior surface of the kidney, 
about its center, one inch external to the renal pelvis Unlike 
the first case, no clotted blood was found around the kidney 
and there seemed to bo little or no extravasation of urine Dr 
Hamilton and Dr Purtell each palpated the kidney The hem 
orrhage being slight, I was satisfied that no serious damage 
had been done to the kidney substance, and I did not feel justi 
fled in further separating the kidney from its bed to examine 
the wound of entrance into the kidney, and I at once proceeded 
to close the wound without irrigation, having first packed a 
strip of gauze into the wound on the posterior surface of the 
kidney, bringing it out at the anterior portion of the lumbar 
incision The deep structures were sutured with catgut in 
layers and the skin with silkworm gut 

The after-treatment in tins case was similar to that 
in the case already described Ergotol for the first 
few days with the citrate of potash 
Dunug the forty-eight hours subsequent to the 
reception of the injury, the unne was bloody and 
contained clots of blood On the fourth day in the 
forenoon there was considerable blood in the unne 
without clots, and after this neither blood nor clots 
The urethral discharge due to the gonorrhea was pro¬ 
fuse for a few days As the pus had been earned 
into the bladder at the time of the first cathetenza- 
tion, the bladder was washed daily with warm water 
and boracic acid No jius appeared in the unne until 
the thirteenth day The amount of pus decreased 
steadily until the twenty-first day Afterward it 
could be detected only by the microscope I made a 
uranalysis on the fourteenth day, with the following 
result Keaction, acid, specific gravity, 1020, pus, 
blood (traces), hyahne casts, a few epithelial casts, 
albumin, marked 

A uranalysis at the end of the fourth week showed 
Reaction, acid, specific gravity, 1020, albumin, none, 
blood, none, pus, traces, casts, none The diet was 
restricted to milk and water for eighteen days 
On the seventeenth day the temperature, which had 
not exceeded 100 8 degrees, suddenly rose to 102 6, 
owing to the onset of an attack of epididymitis on the 


! right side On the following morning the tempera¬ 
ture dropped to 98 8 Three days later a second rise 
in temperature to 101 6 occurred, with an increase of 
the epididymitis, and from this time on it decreased 
until the twenty-first day, when it reached the normal 
point and remained there In this case, as in the 
former case, the respiration was accelerated, for more 
than two weeks it remained between 34 and 36 to the 
minute The pulse was normal with one or two slight 
exceptions, dunng the entire convalescence 

Mr R left the hospital at the end of four weeks, 
and at the present writing he is rapidly regaining his 
lost strength 

A fact worthy of'notice in both of these cases was 
the rapid emaciation which took place dunng the first 
three weeks Case 1 lost forty pounds in weight in 
three weeks, and Case 2 lost fifty-eight pounds 

The regaining of weight after being placed on general 
diet and allowed to exercise was almost as rapid, Mr R , 
Case 2, having gained nineteen pounds in two weeks 
Another fact deserving of mention is that both men 
were suffering from gonorrhea at the time of injury, 
and notwithstanding the introduction of the catheter, 
neither of them developed a cystitis The pus in the 
unne in Case 2, of which I have a more exact record, 
did not appear until the thirteenth day It was evenly 
mixed with the unne when voided and resembled 
that so frequently seen in cases of pyelitis 
The absence of pus in the unne for more than ten 
days subsequent to the injury and its appearance 
subsequent to that time, may, I think, be attnbuted 
to the sloughing incident to the process of repair in 
the kidney itself This supposition is strengthened 
by the observation that at times the urine was free 
from pus, at others quite heavily loaded with it 
The wound in the antetior chest wall, which was 
packed at the time of the accident, was sutured by 
Dr Hamilton on the fifth day, and healed by pnmary 
intention 

On the third day I dressed the lumbar wound, and 
noticing that but little exudation had taken place and 
that the presence of unne could not be detected, I 
withdrew the gauze with which I had tamponed the 
kidney, and allowed the wound to close Pnmary 
union took place and I removed the stitches the tenth 
day, the wound being completely closed 
The record of these two cases, similar in many of 
their details, examined from the post-operative stand¬ 
point, seem to present conflicting conclusions as to 
the indications for operation 
The symptoms presented g few hours subsequent, 
to the reception of the injury in each case were mis¬ 
leading as an indication of the character of the lesion 
sustained In Case 1, in which the kidney sustained 
the greatest damage and in which at least one-third 
of the unne secreted in the forty-eight hours after the 
operation was passed through the lumbar wound, the 
patient at the time of operation showed little evidence 
of shock, complained of no pain, and apparently had 
suffered but shght injury These symptoms, how¬ 
ever, dunng the next twenty-four hours were replaced 
by those of grave character, so much so that I feared 
the intestines had been wounded, and that the man 
was developing a general pentonitis 
From conclusions drawn from a study of the cases 
reported during the war and subsequently, I am con¬ 
vinced that without operation providing for free 
drainage in the lumbar region, that this case would 
have been either fatal from extravasation of unne and 
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outer aspect of the right knee This bullet, which I removed 
an hour or so later, was of 32 caliber The motorman, Jno B 
aged 27, white, a Canadian by birth, was struck in the back, 
about 2 inches to the left of the spinal column and opposite 
the second lumbar vertebra, by a ball which passed upward, 
inward and forward and lodged somewhere in the anterior 
aspect of the chest, under the costal arch The shock of the 
wound brought the man to his knees, but he still maintained 
ins hold upon the controller of the motor and turning on the 
full current, the car struck a tree which had been thrown 
across the track and swept it out of the way, and amid a fusil 
lade of bullets the motorman brought his car out of danger, 
with the conductor lying wounded on the floor He ran the 
car fully a mile before anyone could relieve him, and was con 
veyed as quickly as possible to the Johnston Emergency Hos 
pital, reaching there about 10 p m 

At the time of admission the temperature was normal, the 
pulse 72, respiration about 30 The man showed little evidence 
of shock The only thing in his condition that was particularly 
noticeable was a look of anxiety No blood escaped from the 
wound in the back and I was inclined at first to tne belief that 
no serious damage had been done by the bullet A slight 
probing of the wound showed its direction to be upward and 
inward, and thinking that possibly the kidney might have been 
injured, I asked him to pass his water, and ho replied that ho 
could not I then catheterized him and drew off about a quart 
of bloody urine Some ten minutes later the catheter was 
again passed, and the urine which was drawn was heavily mixed 
with blood and clots A priest having been sent for at the 
man’s request, I asked Drs Sperry and Purtoll to see the case 
in consultation 

Knowing that the kidney was wounded, from the presence of 
hematuria, and bein^ in doubt as to the character of the injury 
the kidney had sustained, an exploratory operation was deemed 
advisable and a lumbar incision decided upon With some 
difficulty, owing to an accident to our bullet probe, the left 
kidney was exposed by an incision along the track of the bulfot 
Upon reaching the perinephritic tissue a considerable amount 
of clotted blood and urine was found, which upon being 
removed disclosed a wound in the inferior convex border of 
the kidney sufficiently large to admit the finger A long probe 
being introduced into the wound could be passed sufficiently 
far to demonstrate that the ball had not lodged in the kidney, 
and as the direction of the wound was such that I folt certain 
the pelvis of the kidney had not boon perforated on its anterior 
border, no further exploration was made The ball had 
traversed the inferior portion of the kidney and approached 
closely its pelvis 

The hemorrhage into the wound, though not rapid, was con 
stant, and I plugged the ragged tear which the eye could see, 
with a strip of iodoform gauze, bringing it out at the upper 
anterior aspect of the wound I sutured the deep structures 
of the back with catgut in layers, providing a gauze drain in 
addition to the kidney drain, along the track of the bullet at the 
inferior and posterior angle of wound, the suturing of the skin- 
and underlying structures being made between these drains 

During the twenty four hours subsequent to the reception of 
the injury a consiaerable quantity of urine and blood was dis 
charged through the wound which decreased in quantity dur 
mg the second day and ceased altogether on the third day' 
The dressings were changed several times during the first 
forty eight hours and some idea may be obtained of the amount 
of urine which escaped through the wound during the first two 
days, by noting the fact that the amount of mine drawn from 
the bladder the first day was but 26 ounces, the second day 31 
ounces and the third day 47 ounces, this being the day the 
urine ceased passing through the wound No suppuration 
occurred in the wound A few day’s later the gauze was removed 
from the bullet track, allowing the track to heal and the sec 
ond piece of gauze leading down to the kidney was gradually 
withdrawn, the wound being completely healed at the end of 
four weeks The temperature curve was of no special moment, 
reaching its highest point, 100 8 degrees, thirty six hours after 
the injury from which it gradually declined until the tenth day, 
when it reached the normal point The highest pulse rate was 
110 on the third day The respiration deserves special notice, 
remaining for forty eight hours subsequent to the injury be 
tween 36 and 42 to the minute The catheter was used for 
three days, and ergotol in 16 minim doses was given for three 
days every four hours In addition to this, owing to the fact 
that the man was suffering from a declining gonorrhea, acetate 
of potash in 16 grain doses was given three times a day, and 
the bladder washed with a saturated solution of boracic acid 
The day following the injury, the symptoms, which were of no 
moment at the time of injury, assumed an alarming character 
The man complained of pain in the right iliac region, the 


abdominal muscles were rigid, his expression was anxious m 
the extreme and I feared that in making the lumbar operation 
I had overlooked a possible perforation of the intestines By 
the third day the sjmptoms had improied, the bon els had 
moved successfully and the blood which had continued mixed 
with the urine in considerable quantity with the presence of 
clots began to decrease in amount, and at the end of ten dajs 
had ceased altogether 

Little else than milk was given for diet for three weeks and 
the man when discharged from the Hospital at the end of four 
weeks was considerably emaciated and loft the city to recuper 
ate athiB homo in Michigan I regret to saj that owing to an 
excessive amount of work incident to the strike, I neglected to 
make a microscopic examination of the urine the only notes 
being those of the record sheet, which show that while pus per 
sistcd in the urine for two weeks, at the time of his discharge 
the urine was clear The patient spent the greater part of the 
summer on a farm in Michigan ana I saw him the other day, 
looking well and strong, comjilctcly restored to health, his only 
complaint being of an irritation from the probable presence of 
the bullet in the left chest wall 



Elchnrd R Cnso 2 —\\ oiind hcaltil In It n dny^ 

Case 2 —Richard R., aged 25, German, single, white of 
splendid physique, was shot by accident with a 32 caliber 
revolver at three foot distance, Aug 17, 1896,9 a m The person 
handling the revolver stood somew’hat to the right of Mr R, 
and the ball struck him in the anterior chest wall about two 
inches to the left of the nipple line Mr R complained of no 
pain at first, walked to the roar of the building and sat down 
on the outside steps As I was not at homo, the case was first 
seen by Dr Hamilton, who had the man removed toSt Mary’s 
Hospital, where I saw him in consultation about an hour later 
At this time the patient’s face wore an anxious expression, he 
complained of severe pain in the right iliac region, his abdomi 
nal muscles were rigid, the respiration was rapid, pulse acceler 
ated and he was sweating profusely The man complained of 
no pain in the chest, there was no cough, no hemoptysis, and 
no abnormal dullness over the right side of the chest that could 
be made out by percussion The area of liver dullness was 
normal Being in doubt as to whether the bullet had pene 
trated the chest wall, it being impossible to insert a probe after 
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a cnrorul dismfootiou of tho wound, I mudo n Btnnll incision 
with tho bullet holo ns a con tor, and found that tho bullet had 
struck tho upper border of tho ninth rib, tearing oil a small 
portion of tho poriostoum and had ponotratod tho parietal sur 
face of the pleura A further exploration being doomed mad vis 
able, tho wound was packed with iodoform gauze and tho pa 
tiont put to bod to await doxolopmonts 

At2rM tho man was restless with a temperature of 09 G 
degrees, pulse 72, respiration 84 Ho had passed no water and 
could pass none Although ho was sutforing from an acute 
gonorrhea, I cathotonzod him, as I for tho first time suspected 
that tho kidney had been wounded Twenty four ounces of 
bloodj urine was passed at this time Twentj minutes later, I 
again passed tho catheter and drew off two ounces of urine 
heavilj loaded with blood With tho consent of Dr Hamilton, 
laskedDrs Purtoll and Sporrj, who had assisted mo in tho 
first case, to see this case also Tho man was anxious to hive 
the bullet removed if possible and consented to an exploratory 
operation of tho kidnoj From tho fact that tho pain com 
plained of was upon the right side, I inferred that tho right 
kidne) had been wounded, notwithstanding that tho person who 
did the shooting stood to thorightof Mr R and that tho wound 
of entrance was to tho loft of tho nipple lino What direction 
the bullet took after entering tho chest and what deflected it, 
whether it was a vertebral bodj, or a nb posteriori}, wo had 
no moans of ascertaining Tho wound of the rib anteriorly was 
but slight, being upon the upper border, and wo inferred at tho 
first examination that tho bullet had either gone upward into 
the chest or passed directl} backward Tho man being chloro 
formed, I made tho usual incision in tho right groin, parallel 
with the last rib, to expose tho kidney Upon reaching tho 
fatty tissue surrounding tho kidno}, I found a wound showing 
that the ball had passed through it, and I could trace tho track 
of tho bullet with tho finger fora short distance in tho iliac 
fossa Tho kidney was thoroughly exposed and freed from its 
fatty capsule over the inferior portion and a careful exploration 
■of the kidney between tho thumb and finger showed tho wound 
of exit through tho kidney to bo a ragged holo, easily admit 
ting the index finger on the posterior surface of tho kidney, 
about its center, one inch external to tho renal pelvis Unlike 
the first case, no clotted blood was found around tho kidney 
and there seemed to bo little or no extravasation of urine Dr 
Hamilton and Dr Purtoll each palpated tho kidney The hem 
orrhage being slight, I was satisfied that no serious damage 
had been done to the kidney substance, and I did not feel yusti 
fled in further separating the kidney from its bed to examine 
the wound of entrance into tho kidney, and I at once proceeded 
to close tho wound without irrigation, having first packed a 
strip of gauze into the wound on tho posterior surface of the 
kidney, bringing it out at the anterior portion of the lumbar 
incision The deep structures w ore sutured with catgut in 
layers and the skin with silkworm gut 

The after-treatment in tins case was similar to that 
in the case already described Ergotol for the first 
few days with the citrate of potash 

During the forty eight hours subsequent to the 
reception of the injury, the unne was bloody and 
contained clots of blood On the fourth day in the 
forenoon there was considerable blood in the urine 
without clots, and after this neither blood nor clots 
The urethral discharge due to the gonorrhea was pro¬ 
fuse for a few days As the pus had been carried 
into the bladder at the time of the first catheteriza¬ 
tion, the bladder was washed daily with warm water 
and boracic acid No pus appeared in the urine until 
the thirteenth day The amount of pus decreased 
steadily until the twenty-first day Afterward it 
could be detected only by the microscope I made a 
uranalysiB on the fourteenth day, with the following 
result Reaction, acid, specific gravity, 1020, pus, 
blood (traces), hyaline casts, a few epithelial casts, 
albumin, marked 

A uranalysis at the end of the fourth week showed 
Reaction, acid, specific gravity, 1020, albumin none, 
blood, none, pus, traces, casts, none The diet was 
restricted to milk and water for eighteen days 

On the seventeenth day the temperature, which had 
Qot exceeded 100 8 degrees, suddenly rose to 102 6, 
owing to the onset of an attack of epididymitis on the 


right side On the following morning the tempera¬ 
ture dropped to 98 8 Three days later a second rise 
in temperature to 101 6 occurred, with an increase of 
the epididymitis, and from this time on it decreased 
until the twenty-first day, when it reached the normal 
point and remained there In this case, as in the 
former case, the respiration was accelerated, for more 
than two weeks it remained between 34 and 36 to the 
minute The pulse was normal with one or two slight 
exceptions, during the entire convalescence 

Mr R left tho hospital at the end of four weeks, 
and at the present writing he is rapidly regaining his 
lost strength 

A fact worthy of'notice in both of these cases was 
the rapid emaciation which took place during the first 
three weeks Case 1 lost forty pounds in weight in 
three weeks, and Case 2 lost fifty-eight pounds 
The regaining of weight after being placed on general 
diet and allowed to exercise was almost as rapid, Mr R , 
Case 2, having gained nineteen pounds in two weeks 
Another fact deserving of mention is that both men 
were suffenng from gonorrhea at the time of injury, 
and notwithstanding the introduction of the catheter, 
neither of them developed a cystitis The pus in the 
unne in Case 2, of which I have a more exact record, 
did not appear until the thirteenth day It was evenly 
mixed with the urine when voided and resembled 
that so frequently seen in cases of pyelitis 
The absence of pus in the unne for more than ten 
days subsequent to the injury and its appearance 
subsequent to that time, may, I think, be attnbuted 
to the sloughing incident to the process of repair in 
the kidney itself This supposition is strengthened 
by the observation that at times the urine was free 
from pus, at others quite heavily loaded with it 
The wound in the antetior chest wall, which was 
packed at the time of the accident, was sutured by 
Dr Hamilton on the fifth day, and healed by pnmary 
intention 

On the third day I dressed the lumbar wound, and 
noticing that but bttle exudation had taken place and 
that the presence of unne could not be detected, I 
withdrew the gauze with which I had tamponed the 
kidney, and allowed the wound to close Pnmary 
union took place and I removed the stitches the tenth 
day, the wound being completely closed 

The record ot these two cases, similar in many of 
their details, examined from the post-operative stand¬ 
point, seem to present conflictmg conclusions as to 
the indications for operation 
The symptoms presented q few hours subsequent, 
to the reception of the injury in each case were mis-' 
leading as an indication of the character of the lesion 
sustained In Case 1, m which the kidney sustained 
the greatest damage and in which at least one-third 
of the unne secreted in the forty-eight hours after the 
operation was passed through the lumbar wound, the 
patient at the time of operation showed little evidence 
ot shock, complained of no pain, and apparently had 
suffered but slight injury These symptoms, how¬ 
ever, dunng the next twenty-four hours were replaced 
by those of grave character, so much so that I feared 
the intestines had been wounded, and that the man 
was developing a general pentonitis 

Prom conclusions drawn from a study of the cases 
reported during the war and subsequently, I am con¬ 
vinced that without operation providing for free 
drainage in the lumbar region, that this case would 
have been either fatal from extravasation of unne and 
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llie formation of abscess in the retro-peritoneal tis¬ 
sues, or at best bave recovered after an illness of long 
duration 

In Case 2, the symptoms at tbe time of the first 
examination were of an alarming character Twenty- 
four hours subsequent to the operation the patient 
■was resting quietly, complained of no pain and was in 
every respect in splendid condition, having passed no 
unne thiough the lumbar incision This case I be¬ 
hove might have lecovered without operation, as at 
the time of operation we found no extravasated blood 
or unne in the pen-renal tissues Yet without oiiera- 
tion we would have remained in the dark as to the 
character of the lesion and would be without evi¬ 
dence that the ball, failing to make its exit from the 
body, had not lodged in the kidney itself 

I have been impressed by a study of these two 
cases -with the fact that beyond a knowledge that the 
kidney has been wounded made evident by the hema- 
iuria, in a gunshot wound of the kidney, v e can form 
but little idea from the character of the early symp¬ 
toms as to the extent of the damage that has been 
done I, of course, will except an injury vhich sev¬ 
ers the large vessels leading to or from the kidney in 
■which the evidences of internal hemorrhage would 
manifest themselves very early In both of these 
cases, after a careful deliberation, I made a lumbai 
incision to the kidney for the purpose of exploration, 
believing that from the direction of the bullet in the 
one case, and from the known position of the person 
■who did the shooting in the second case, that the 
other abdominal viscera had not been v ounded 
The comparatively uneventful recovery made in 
each of these cases, demonstrates that the operation, 
if it were conducive of no good, at least did no harm 
In this connection I can but quote the words of 
Professor Keen in the article above alluded to, in 
which he says “If the surgeon has reasonable evi¬ 
dence that the kidney has been probably traversed by 
a ball (and all the more so if it is certain that it has 
been so wounded) and the patient is evidently in 
grave danger, as shown by the general symptoms of 
internal hemorrhage and by the physical signs of a 
large lumbar hematoma, or of intrapentoneal bleed¬ 
ing I take it for granted that all of us would rec¬ 
ommend an exploratory operation with a view of 
determining the extent of the injury to the kidney 
and the proper treatment ” 

The question whether a case of gunshot wound of 
the kidney shall be treated by the operative or the 
expectant plan is one that in most instances will be 
difficult to decide The indications for early explora¬ 
tory incision, with or without nephrectomy, have been 
most admirably stated by Professor Keen in his recent 
article cited, and I would refer you to it for counsel 
Notwithstanding the ranty of this lesion, it is one 
that may confront any of us without a moment’s 
warning and I have reported these cases at length in 
the hope that something may be added to the meager 
knowledge we already possess upon this interesting 
subject, or at least that the report of these cases may 
stimulate further research into the literature of the 
subject Notwithstanding the fact that I failed to 
find the bullet in either case, I believe that a better 
prognosis can be given to each of these young men 
from the knowledge that we possess, that the kidney 
was not a receptacle for the bullet 

I trust further that I have demonstrated in both 
cases that when in doubt as to the advisabibty of 


operating, we can be comforted by the knowledge 
that an aseptic exploration of the kidney under 
chloroform anesthesia adds little or no nek to the 
patient 
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When I forwarded the title of my paper to the 
Chairman of this Section, I had no idea but that I 
should now ha\ e several interesting cases of Schede’s 
operation performed in Amonca to lay before you 
Being disappointed by a personal research of the 
periodicals published in this coiintrj, I applied to the 
Amencan Bureau of Medical Literature, at Washmg- 
ton, D C, and in due time I recened the following 
replj’ “ Wo ha\ o been unable to find any case of 
Schedo’s operation performed in America ” There is 
no doubt in mj mind but that tins major operation 
has been done manj times in this country, though not 
reiiorted Thoracoplast j, as first done by Schede, is 
an heroic measure for the otherwise hopeless cases of 
chronic empyema ' It consists in the remoi’nl of the 
chest wall, that is the nbs, intercostal muscles and 
parietal pleura are extirpated, then curettage of the 
visceral pleura is done, and the raw surface of the 
largo flap raised external to the nbs is allowed to come 
in direct contact with the bound down lung and its 
pleura The external incision is very extensive nnd 
horseshoe in shape, extending in a sweeping curve 
from the vertebral border of the scapula downward to 
the lower nbs, and then upward to the nipple or 
beyond it in front Wlintever may be the cause or 
causes of the empyema, some cases there are which 
sun’ive the asinrations, the pleurotomies an*^ per¬ 
manent drainage, or the resection of a portion of one 
or of several ribs, ns adi ised by Estlander In spite 
of all these procedures a few cases are not cured, and 
these urgently plead for relief from the foul, purulent 
material constantly pouring out of their side, and day 
by day vitiating and weakening the already oier- 
burdened constitution Upon being confronted with 
one of these cases, too much stress can not be placed 
upon a thorough examination of the imrious organs of 
the body, particularly the lungs, for if these be mark¬ 
edly tubercular, no operative procedure should be 
undertaken When the opjiosite lung is in a good 
healthy condition, even though the compressed one 
manifests signs of consolidation and breaking down, 
an operation may be ad'vused, provided the patient be 
otherwise in a condition to stand it If the sputum 
be free from tubercle bacilli, even though amyloid 
degeneration be quite obvious, and the person able to 
be about, thoracoplasty should be done The asser¬ 
tion made by Schede, that amyloid degeneration and 
tuberculosis does not contraindicate tins operation, is 
true within certain limits, and this the author verified 
by hiB results A practical clinical observation, that 
IS, the disappearance of the signs of amyloid degen¬ 
eration of the internal organs, when the cause was 

I 



1897 ] 


THORACOPLASTY IN AMERICA 


57 


removed by oijernlion, vns n veil known one to sur- Inndor’s operation, a suppurating cavity persists, com- 
geons in pre antiseptic days, occurring in those cases plications are imminent, and there is not the slightest 
making a speedy recoveiy from the operation without hope of recovery without further interference Such 
much or any suppuration It vas observed by Rahl- a case has invariably been ineffectually treated by 1, 
mann and Kubly that after partial oxtiriiation of aspiration, 2, pleurotomy, drainage and imgation, 3, 
amyloid conjunctival tumors, the portions lefl became resecfion of one nb for more efBcient drainage, 4, 
completely absorbed (Thoina, Vol I, p 397 ) Wo Estlander’s thoracoplasty, curettage, packing with 
may conclude that an imiirovemont of a diffuse amy- gauze and frequent irrigations Just as soon as it is 
loid degoneiation caused by an empyema will begin recognized that the cavity has no tendency to become 
fo occur just ns soon ns the formation and discharge obliterated by these procedures, the earlier Schede’s 
of pus IS pro\ ented The condition of the kidneys is operation is performed the better, and should a cure 
important There may be albumin in the urine, signs be not effected by it within a reasonable time, then 
of organic disease of these organs, but under what visceral pleurectomy is the climax of operative pro- 
conditions are ve to say that a case is operative or not cedures to which we shall resort The following is 



Fig 1 —H, heart, L, liver, A and B, the tivo Incisions 


on this account? We so often break through all rules, the report of my case of Schede’s thoracoplasty for 
and yet our cases recover, when the apparently dis chronic empyema, which was greatly improved by it, 
eased kidneys would seem to contraindicate an oper- but not cured, and then I performed an extensive 
ation, that a hard and fast rule does not obtain More visceral pleurectomy with an excellent recovery 
nsks can be taken in amyloid or waxy kidney, pro Case —Wm 0 A Clements, age 40, farmer, entered 

vided we are able to remove the cause of such a degen- the Post-Graduate Hospital July 3, 1895, suffering 
eration The amount of urea in the urine is the more fiom a large chronic empyema of the left ^side, dis- 
valuable from a prognostic standpoint The dangers charging pus profusely 

ahead of a person suffering with a profuse suppurative History The family history was good, with the 
discharge and fever are 1, septicemia and pyemia, 2, exception of the death of a sister from consumption 
amyloid disease, and 3, tuberculosis, all of which may Personal history excellent, never had any illness 
obviated by a timely operation before May, 1894, when he was taken down with 

The indications for Schede’s thoracoplasty are very pleurisy, which resulted in his present condition 
clear The chest wall has not collapsed after Est- Present illness On May 22, 1894, pleurisy of the 
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left side set in witli considerable seventy, effusion 
followed, wbicb was aspirated June 23 At tins time 
there was no fever, nor chills, and he was able to be 
out of bed There was marked dyspnea and consid¬ 
erable discomfort, both of which were increasing A 
watery fluid was removed (according to his statement) 
and great relief was experienced, which however was 
only temporary, for on the fourth day a new train of 
symptoms were ushered in A distinct ngor followed 
by a high fever, with much thirst etc , was then expe- 
nenced, which was several times repeated From this 
time till August 10 following he was very ill, and his 
fnends had little hope of his recovery An anesthetic 
was administered, the chest wall opened and a portion 
of a rib was resected to establish permanent drainage 
This afforded marked improvement in his physical 
condition His appetite returned, he gained in flesh 
and was able to walk around once more The suppura¬ 
tion continued, the lung did not expand and the chest 
wall was quite a distance from it, between which a 
large cavity existed The drainage became inefficient 
Three subsequent operations (Sept 9, Dec 10, 1894, 


A 



Fig 2, a — Ribs, Intercostal muscles and parietal pleura 



and March 13, 1896) were performed by the local 
physicians, at which portions of the nbs were removed, 
but the suppuration with more or less pyrexia still 
persisted, and the chest wall had not sufficiently 
collapsed 

Condition on admission He was a man of large, 
bony frame, slightly stooped and leaning to the left 
side Height 6 ft 11 in , weight 173 pounds, had lost 
about twenty pounds, but was not greatly emaciated 
There was a hectic blush on his cheek, skin sallow 
and constantly perspiring He had a loud, harsh 
cough, with a purulent expectoration and the rushing 
of air j.n and out of chest wall could be heard before 
it was exposed His temperature ranged from 99 P 
to 101 P Respirations 24, pulse 90, bowels regular, 
appetite fair, slight albumin in the unne, and he slept 
fairly well A physical examination of the chest 
revealed a flattenmg of the left side, a fistulous open¬ 
ing between the sixth and seventh ribs in the mid- 
axillary line, thick creamy pus freely exudatmg 


through a rubber tube in the fistula A probe could 
be passed into an enormous cavity to the first nb 
above, the diaphragm below and straight inward a 
distance of 10 cm Moist riles and bronchial breath¬ 
ing could be heard over the apex and borders of the 
compressed lung The right lung was apparently in 
a normal condition A microscopic examination of 
sputum failed to find the bacilli of tuberculosis The 
liver and spleen were not enlarged 

schede’s thoracoplasty 

Operation —On July 6, 1895, Schede’s operation 
was performed by me before the post-graduate class 
A U-shaped incision 

Upon raising the flap, a stout, sharp retractor fas 
tened under the border of the scapula did good service 
in exposing the nbs The penosteum of each nb was 
cut through longitudinally One after the other was 
then stnpped with a periosteal elevator and cut 
through at each end with bone forceps, through the 
nock at the y etebral end of the fourth, fifth and sixth 
nbs, the rest not so far back, and near the costal car- 
tileges at the other ends except the eighth, whose 
costal cartilage v as removed in ioto A perjiendicu- 
lar incision was then made through the intercostal 
muscles, and panotal pleura into the empyemic cavity, 
from the diaphragm to the second nb and then each 
half of this musculo-fibnnous structure scissored 
away at the angle of its reflection \Mth the \isceral 
pleura in front and behind as closely os possible It 
was then found necessary to excise 5 cm of the sec¬ 
ond nb in order to clean out the apex of the cavity 
(Fig 2) Throughout the whole operation the hera- 
orrhogo v ns insignificant The thickened pleura was 
curetted and freely scissored, the vholo caiity packed 
with iodoform gauze, the skin flnij allowed to fall 
uiion it, nndtao rovs of cutuaneous sutures put in, 
one anteriorly and the other postenorh, leaMng the 
lower aspect unsutured for drainage and access An 
abundance of nntiseiitic dressings applied, the patient 
put to bod and surrounded with hot-water bottles 
He stood the opeintion w ell, the shock, though marked, 
was not profound, his iiulso being 100, temperature 
98 and resinrations 26 The next day he w as cheerful 
and in a good condition The packing was removed 
on the third day and a smaller one substituted, 
which was repeated at the end of tliree more days, 
after ivliich it was necessary to dress him ei’erj' day 
The skin wound healed by first intention, but iius 
formed in the cavity during the middle of the second 
week Granulation tissue formed and gradualty les¬ 
sened the cavity Once a week or so it was lightly 
curetted, with the hope of hastening the process 

During August he took pneumonia and nearly died 
Prof John A Robson saw him then and gave an 
unfavorable prognosis He, however, recovered slowly, 
and once more became master of the situation He 
then gained rapidly in flesh and was soon sufficiently 
well to visit the parks In spite of all our dressings, 
injections, ourettings, etc , a long central sinus would 
not or could not close Five months of this faithful 
treatment was surely enough, consequently I advised 
another operation 

Visceial plemectomy —On Dec 12, 1895, I re¬ 
moved the thickened pleura over the lung and the 
whole pus secreting surface The incision was made 
vertically the whole length of the sinus (Fig^ 1, b) 
The pleura removed measured 17 cm , 6 cm teoad at 
the upper end, 7 cm at the other, and from 6 cm to 
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2 cm thick, beiilg tluckost postonorly This was 
removed in two huge and sevoial small pieces Fig 
5 represents what Mas removed as if in one piece 
In dissecting it off I tried to out at the junction of 
lung and fibrous tissue It was impossible to do this 
satisfactorily, and I had to cut through the peripheral 
layer of lung tissue No sooner the upper portion 
of the lung was liberated than it so protruded 
through the external wound that I had to compress 
rt with large gauze sponges before I could complete 
my pleurectoniy, but at the termination of the opera¬ 
tion the lung was collapsed, revealing an unsightly 
■cavern in his side The pleura removed was adherent 



, '1—The ^ isceral pleura A, lung tissue, B, posterior thick hor 

■oer, c, suppurating e'cternal surface 

to the pericardium and diaphragm as well as to the 
lung Upon removing it the heart was so beautifully 
■exposed that I yielded to the temptation of playing 
with it for a short time In seizing hold of it gradu¬ 
ally with my hand it appeared to avoid being grasped 
and fought, not unlike a little pig would do with its 
nose, being evidently excited When left alone it 
went on with its wonderful, systolic, diastolic and 
rotary movements as if it never had been touched 
The venous and capillary hemorrhage was considerable 
The cavity was packed with iodoform gauze and the 
amn sewed over it, leaving a couple of inches open at 
the most dependent part There was slight hemop¬ 


tysis for forty-eight hours The amount of blood 
serum that exuded during the next four days was 
enormous, and beyond anything I had ever seen 
from any wound The large dressings had to be 
changed daily, and even then the clothing around him 
was soaked The granulation tissue that formed was 
very exuberant and vascular It would bleed on the 
slightest touch The cavity closed rapidly and Feb¬ 
ruary 19 he left for his home a healthier and happier 
man, though considerably deformed His cough sub¬ 
sided, his pyrexia was gone, the skin assumed its 
normal color, the albumin in his unne cleared away, 
his appetite was excellent, and, in brief, his health 
was restored The day before he left the city he was 
examined by Drs J H Holhster, Gr Futterer, 
Byford, Bacon, Martin and others 

This leads up to the subject of 

VISCEKAL PLEUEECTOMY 

The first visceral pleurectomy was performed in 
America with brilliant result The honor is due to 
Dr G R Fowler, performed on Oct 7,1893, and pub¬ 
lished in the New York Medical Recoi d, Dec 30, 
1893 The second was done by Delorme, the third by 
Reclaus, the fourth by Gallet and the fifth by myself 
There were four cases reported up till Apnl 1, 1896 
The ages of the patients were 35, 26, 2b and 12 Two 
of them were males and two females Estlander’s 
operation had been performed in two of them and a 
pleurotomy in two A fistula existed in all the cases. 



Fig 1—Old pleuritic with secondary interstitial pneumonitis A, 
younger granulation tissue, C, older tissue infiltrated, D, endarteritis 
obliterans E, obliterated air leslcle, F, obliterating air lesicles, G, 
bronchus 

and a large cavity was present in three Two recov¬ 
ered and two died A brief outline of all the cases, 
including my own, is herewith appended The path¬ 
ologic anatomy of these cases has not been very fully 
given I shall therefore only crave your attention 
while reporting that of my own case 

Pathology —The manner in which the visceral 
pleura thickens, layer by layer, externally and by 
alteration of lung tissue internally, is very interesting 
and instructive A study of the pathologic changes 
in this case proves how impossible it was for nature 
to supply sufficient nutrition to form enough granu¬ 
lation tissue to close the cavity / 

Figure 3 represents the thickened fibrous visceral 
pleura that was removed A strip of lung tissue is 
shown along the thin border and attached to it 

Figure 4 regresents diagramatically a transverse 
section of the thickened pleura and adherent lung 
tissue, showing the chief pathologic changes that 
have occurred The microscopic sections demon¬ 
strating these points are as follows 

The outer surface of the specimen consists of rough, 
shaggy granulation tissue Attached to the inner 
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surface there are remnants of lung Cut section of blood vessels decrease, and an infiltrate of homo- 
shows fibrous tissue with some waxy, glistening geneous matenal becomes more prominent Deeper 
appearance still a large number of blood vessels are seen in 

Low power Superficial surface There is no various stages of obliterating endartentis In some 
epithelial covering in any of the sections that have of them the lumen is scarcely apparent, while m the 



Fig 6—Section sho-i\lng a Fig 4 Thin walled Wood ^e‘^scl‘!, , Tip 8—Section tlirmigh G llg I Cro=q section of bronchus lined 
embryonal cells, some infiltration ■\^ Ith homogeneous material slnglo la> cr of cillaten columnar epithelium 



Fig G—Section through D, Fig 4 Sonic ^essel8 obllternted all I Fig 0—Low power section through lung substance showing greatly 
with very thin walls connective tissue of ^iclnlty Is old laminated, 1 thickened ah color walls v 

wavy and abundantly intUtrated w 1th homogeneous material 
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Fig 7—Section through F Fig 4 Aheoluc nearlj obliterated lined 
ns "were nearly all the ah eoli by cubical epithelium In this \iclnity 
are masses of epithelium lying In irregular masses in the middle of the 
connective tissue 

been made Superficially there is an array of granu¬ 
lation tissue consisting of cells, fibers and a large 
proportion of thin blood vessels As you go deeper 
the proportion of fibers to cells increases, the number 


Fig 10 —High pow er, same ns Fig 9 show lug a typical chronic 
interstitial pneumonitis 

Vicinity there are masses of concentrically arranged 
fibrous tissue, exactly similar to the vessels except 
that there is no longer a lumen These whorls of 
tissue I interpret as blood vessels that have been 
entirely obhterated In this zone can be seen col- 
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umns of tubical oinibolium with no lumen, the rem¬ 
nants of obliterated nir vesicles As we go deeper 
into what is plainly apparent ns lung structure we 
find gradations from the appeninnce just noted to be 
the nil vesicle easily recognizable ns such These air 
vesical walls me thickened by an oveigrowth of 
fibrous tissue that in places is even and in places is 
knob like There is considerable pigment within 
these alveolar n alls Occupying a portion of the air 
vesicle IS an e\udato The blood vessels in these 
aheolar nails are thickened A bronchiole of small 
size can bo recognized 

High power Superficial, tyincal granulation tis¬ 
sue, with a moderate infiltration of a hyaline material, 
IS seen As we go deeper matured fibrous tissue is 
found and the homogeneous infiltrate becomes more 
prominent Some of the blood vessels shon active 
proliferation of the endothelial cells, in others nith 
•\ ery much thickened n alls this proliferation is not so 
prominently seen Hero and there in these aieas aie 
irregular masses of degenerated epithelium, easily 
recognized v hich are clearly representatives of former 
alveoli Hero also appear double columns of cubical 
epithelial cells, in which the epithelium is regularly 
arranged along its basement membrane, these are also 
remnants of obliterated vesicles These vessel walls 
previously referred to are seen to bo made up of con- 
centncally arranged mature fibers The thickening 
in the air vesical wall is due to increase in the con¬ 
nects e tissue The epithelium Vvliich covers it is 
everyuhero cubical The apparent exudate which 
filled many of the \ esicles is now seen to bo in part 
due to fibrin filaments, but in the greater pait due to 
masses of epithelial colls lying loose in the vesicle 
Many of these cells contain pigment Cross section 
of the bronchus shows a typical bronchus of small 
size, lined by a single layer of ciliated columnar 
einthehum 

Microchemic means of diffeientiating the infiltrate 
were not employed Sections stained tor tubercular 
bacilli and other organisms were negative 

I am indebted to Dr Evans for an examination and 
an accurate report of the pathologic specimen, and 
to Dr Knaiip for the micro-photographs 
report of cases 

Case of G R Fowler, published in the New York Medical 
Record Dec 30,1893, p 838 Female, aged 35 years, opera 
tion Oct 7, 1893 History May, 1886, fibroid phthisis was 
diagnosticated March, 1887, pneumonia of the right lung 
Jan 31,1891, empyema diagnosticated in right pleura March, 
1892, aspiration of about si\ty ounces of purulent material 
Four other aspirations wore performed later By June, 1891, 
permanent drainage was established A rounded body could 
be seen through the fistula, which body moved with every act 
of respiration Curetting and antiseptic irrigation having 
failed, the following operation was performed, for the wound 
had discharged almost continuously for the past five years 
Operation Elliptical vertical incision four inches long was 
made in the axillary line downward from the fourth rib, and 
in the fiap was the orifice of the sinus Three and one half 
inches of the fifth and sixth ribs removed A mass of cicatri 
mal tissue was then exposed, through which the fistula passed 
This was separated from the chest wall by blunt scissors It 
was removed from the diaphragm as far as the median line, 
and was then liy strong traction removed from the displaced 
pericardium This part of the operation was assisted by work¬ 
ing with the tips of the fingers, as paper cutters, and occa¬ 
sionally with blunt scissors The mass was then lifted from 
Me chest and last of all separated from the lung Progress 
Patient suffered considerably from shock, but soon rallied 
Breathing was not much embarrassed, but the pulse was very 
“®3aent, because of the pressure made on the heart by the 
pledgets with which the wound was tamponed After these 
were removed it became more regular and nearer normal 


Temperature never rose above 102 degrees, and was at that 
point only a short time during the first twenty-four hours 
Cavity was irrigated daily with 11000 bichlorid solution, mixed 
with 6 1000 tartaric acid solution Upon each irrigation the 
cavity was thoroughly dried out and tamponed with zinc oxid 
gauze Recovered Pathology At last the cavity had so far 
diminished that instead of holding 32 ounces of fluid it held 
lees than an ounce When the cavity held only a drachm the 
irrigation was omitted and the wound allowed to close Pa¬ 
tient apparently well, gaining rapidly in health and strength 
Can now do household work well Chest wall is sunken to 
about an inch or an inch and a half below its normal level at 
the site of the costal resection Normal respiratory murmur 
IS present posteriorly down to the seventh rib, and anteriorly 
down to fifth rib Complete flatness in area where the vascu 
lar murmur is absent Apex beat is now to the left of the 
sternum Remarks Hemorrhage during the operation had 
been slight from the parietes, but during the separation from 
the lung bleeding was quite profuse, but ceased when the 
removal was complete Hemorrhage throughout was con 
trolled by sponges and pressure, only one ligature was applied 
and this was in an adhesion on the pericardial side of the mass 
The removal of this cicatricial mahs left a cavity in the lower 
three fifths of the right side of the chest The mass removed 
consisted of extremely dense fibrous tissue, with here and there 
bits of cartilage and osteoid tissue The fistulous track is 
lined with dense areas of epithelial cells, beneath which are 
rudimentary sebaceous glands No lung tissue in any part of 
the specimen 

Case of Delorfne Published in Presse Med , Paris, 1891, p 
97 Male, aged 20 years Operation Jan 26, 1894 (?) His¬ 
tory Pleurisj, probably tuberculous, of the left pleura 
Pleurotomy was practiced in September, and a discharging 
fistula resulted The cavity was 15 cm in its greatest diam¬ 
eter Operation A cutaneous flap was dissected up and a 
“ trap door” of the costal wall was made and turned back A 
pocket was exposed which extended from the diaphragm to 
the pleural cul de sac m the apex A thick resistant mem¬ 
brane covered the pericardium and the visceral pleura This 
was incised over the lung and was found to be 1 cm thick 
The lung was freed from its attachment to this membrane, the 
cavity cleansed, tiap door replaced, the ribs sutured together 
and the wound closed There is no mention made that the 
visceral pleura w as extirpated, though such was probablj the 
case, for Delorme mentions the advisability of extirpation of 
false membrane in empyema Patient alive five days after 
operation Remaiks Delorme is referred to by Gallet (Soc 
cit ) as the original operator for visceral pleurectomy, and 
though no explicit statement is made that the iisceral pleural 
membrane was exsected in this case, the general trend of the 
article indicates that it was Delorme, however, was not the 
first one to practice this visceral pleurectomj 

Case of Reclus Published in Presse Med , 1894, page 97 
Male, aged 26 years Operation Feb 5, 1894 History Punc¬ 
ture had been resorted to frequently In November of pre 
ceding year pleurotomy had been performed and though bene 
flted. temporarily a fistula resulted Operation Rectangular 
skin flap, adherent by its postero superior side over the sixth, 
seventh, eighth and ninth ribs It is oblique from above 
downward and extends almost from the vertebral column to 
the sternum These ribs were then resected for about two 
inches at the superior aspect of the wound and (the heavy dor¬ 
sal muscles acting as a hinge) the anterior parts of these ribs 
with the corresponding muscles were reflected, after they had 
been cut loose anteriorly, superiorly and infenorly from other 
parts of the thorax The suppurating cavity exposed, extended 
from the costo diaphragmatic sinus to the mediastinum and 
upward to the superior lobe Its wall was a thick neo mem¬ 
brane which was dissected with great difficulty from the peri¬ 
cardium and diaphragm and with less difficulty from the lung 
During the removal the lung suddenlj protruded from the 
thorax Later, however, the lung contracted and when the 
operation was finished there was a larger cavitj than before 
the operation, because of the removal of the membrane Hence 
the trap dor was excised and the wound covered by a skin flap 
only Patient never recovered from shock, died the same 
evening Remarks The operation lasted one hour and five 
minutes Hemorrhage was very slight Examination showed 
the intercostal arteries were filiform and atrophied Postmor 
tern, it was found much more serious lesions than had been 
imagined had occurred in the lung The right lung was con¬ 
tracted in its inferior lobe, tuberculous in the superior one, 
the left lung was softened at its summit, and showed confluent 
tubercles throughout the rest of its extent 

Case of Gallet Published in Le Clinique June 6,1895, page 
354 Female, aged 12 years Operation March 19, 1894 His- 
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tory Right pleura involved Estlander’s operation had been 
performed without effect, although both the parietal and vie 
ceral pleura had been curetted Lung was much contracted 
and did not expand after the operation Schede’s operation , 
the visceral pleura was curetted, and a spiculum of bone, two 
inches long, removed from the pleural cavity The wound 
tamponed for two days and then irrigated with boracic acid 
The flstulse closed gradually Recovered from the effects of 
the operation General condition of the patient much im 
proved and flstulae dry Remarks We can not state that the 
patient is radically cured 1 In spi'e of all treatment, how 
ever ingenious, some cases of empyema are incurable 2 This 
pulmonary decortication, advocated by Delorme, and first per¬ 
formed by him, is in the presence of some lesions futile and 
unavailing 3 Schede’s operation is an excellent resort when 
Bstlander’s has not caused sufficient mobilization of the thor¬ 
acic walls P S —No doubt a very small portion of the pleura 
on the lining was removed with the spicule of bone two inches 
long, but we could justly exclude this case from the list of 
visceral pleurectomies 

Case of Alex HughPerguson Published in Jouunai, of the 
American Medical Association, Jan 9,1897 Male, aged 40 
Operation Dec 12,1895 History Had pleurisy May 22,1894 
Aspiration June 23, 1894 Pleurotomy Aug 10, 1894 Rcscc 
tion of ribs Sept 10 and Oct 12, 1894 Estlandor's operation 
March 13, ISfe Fistula thoracoplasty (Schedo’s) July 12, 
1895 Operation Vertical incision exposed a fistula seven 
inches long, two and three inches broad The visceral pleura 
dissected off the lung, cutting through lung tissue It was 
adherent to pericardium and diaphragm Lung protruded 
and heart freely exposed Progress Shock not severe Out 
of bed on eighth day Dischaige very profuse Granulation 
tissue very vaseular Rapidly closed, and ho went homo on 
Feb 19, 1896, feeling very well Cure complete For the 
pathology see general description Remarks Hemorrhage 
considerable It was venous in character There was blood 
in the sputum for a couple of days after the operation The 
cough ceased and he felt certain that ho could assume work 
on the farm The wearing of a shield w as not advised 

P S —In a communication from Dr Carl Beck, of 
Nexv York, since tlie reading of tins papei at Atlanta, 
Ga lie lays claim to having performed a pleurectomy 
prior to Fowler’s case, regarding which ho says “ I 
am not able to send you a report, as I have not pub¬ 
lished the case, but presented it to the German Med¬ 
ical Society, so that the only notice about it is con¬ 
tained in the secretary’s minutes ” I regret not being 
able to give due place to Dr Beck’s case, but I am 
not aware that it was one of visceral pleurectomy 


AUTO-INFECTION AS A FACTOR IN NER¬ 
VOUS DISEASES 

Read before the Southwestern loun Medical Association, nt Corning, 
low a, Aug 20,1890 

BY FREDERIC S THOMAS, M D 

PEOFESBOB OF MEMAL DISEASES AND CLINICAL PSV CHI VTEV , CBFIGHTON 
MEDICAL COLLEGE OMAHA NEB 
COUNCIL BLUFFS, lOW A 

Obnical observers have described the characteristic 
phenomena of various neuroses, also of organic nerve 
lesions whose etiology can only be ascribed to auto- 
infection or intoxication resulting from non-elimma- 
tion of the products of metabolism, or the absorption 
of ptomains arising from the action of the ever-present 
bacteria on the accumulations of retained excreta in 
the alimentary canal 

Alienists have frequently called attention to the 
relation existing between a constipated or sluggish 
condition of the bowels and melanchoba, dementia 
and depressed intellectual powers It is the opinion 
of the -writer, that the ptomains or toxins and toxal- 
bumins arising from bad digestion and faulty elimi¬ 
nation are greater factors in disease than has yet been 
stated by writers on this subject 

For the purpose of bringing this subject before this 
society in such a manner as to ehcit an intelligent 


discussion, let us first inquire into some of the physi¬ 
ologic acts of the digestive tract We learn that 
during digestion the albuminoids are acted upon by 
the gastric and pancreatic juices with the production 
of acid or alkalin albuminates, propeptones or hemi- 
albumins, and ultimately peptones 

Normal gastric juice will digest albuminoids irre¬ 
spective ot the presence of bacteria According to 
Flint, meat far advanced in putrefaction may be 
digested in a normally secreting stomach -without 
serious deleterious effects upon the being, the bac¬ 
teria being destroyed or rendered inocuous by the 
acid gastric juice Interference with the function of 
the hepatic cells gives nse to an nuto-infection which 
specifically reacts upon the nervous system, through 
non elimination 

The liver produces more or less urea which is 
excreted by the kidneys The bile which is essen¬ 
tially a secretion, is also decidedly an excretion In 
so far ns the biliary salts are concerned, they are 
manufactured by the hepatic cells and do not preexist 
in the blood The bile is thus a secretion, bitt the 
constant and invnnnble presence in the bile of choles- 
tonn classes it among the excretions With the 
exception of the venous blood, crj’stalin lens, spleen 
and liver, cholesterm is found only in the nervous 
system, which is the probable sent of its production 
The blood loses cholostenn in passing through the 
liver, yielding it up to the bile Cholestenn is con- 
v'orted into sterconn in the intestines, being thus 
entirely eliminated normally It may ncciimuTate in 
the blood when the liver cells are depmed of their 
eliminating function, gning nse to cholesteromin, a 
condition charactenved by grave nen ous symptoms 
•allied to those in uremia 

When we consider ptomains, loucomains and the 
xnnouB chemic dernatives from fermentations, we see 
how important cell selection becomes in normal func¬ 
tional activities While it is important that we should 
consider the process of digestion, as it represents the 
disposition of the food taken into the bod}’, we must 
also take interest in normal excretion, ns this repre¬ 
sents the end-products of metabolic activity which 
are of no further use to the system 

Four channels, viz , the kidneys, intestines, lungs 
and skin, are made use of in this important process 
As a rule, the gaseous waste products are excreted 
through the lungs and skin, the soluble solid bodies 
through the kidneys, the insoluble through the intes¬ 
tines The gaseous products are mainly carbonic 
acid and water Occasionally other gases, as hjdrogen 
and marsh gas are present, formed in the intestinal 
canal by fermentation 

The more important bodies excreted through the 
kidneys are urea, unc acid, creatin, creatinin (all 
nitrogenous), phosphates, sulphates and chlorids, 
while by the intestines is excreted the excess of food 
undigested, together with the indigestible matter 
and the insoluble products resulting from the com¬ 
bined action of the bile and intestinal secretions 
These products together constitute the outcome under 
normal conditions If we consider these waste pro¬ 
ducts of the body chemically, we find nearly all the 
nitrogen excreted from the kidneys and intestines 

The carbon and hydrogen, on the other hand (and 
a certain amount of organic matter), are excreted 
mainly through the lungs and skin, a small amount 
being found in the feces and urine The remaining 
elements to be accounted for, -viz , sulphur, phosphorus 
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clilonii, potassium, sodium, iron, lime and magnesium 
nre found likewise in the iinno and feces 
The most important nitiogenous bodies excreted 
nro urea and uric acid, the fornioi being the product 
of regressive metamorphosis by which proteid matter 
is changed by the action of the liver cells, the latter 
the product of a metabolism slightly different from 
that which loads to the formation of urea, undoubt¬ 
edly one in v Inch the spleen plays a part 
We ha\e thus briefly recalled these physiologic 
processes only to refresh our memory along these 
lines. 111 ordei that v e may better iiresent patliologic 
conditions resulting therefiom In such a consideration 
we must boar in mind that the function of an^ organ 
depends upon its structure We are taught that “the 
structure of o\ erj' coll and fiber of the body depends 
upon the quality and quantity of the material absorbed 
from the alimentary canal ” An excess of food over¬ 
whelming the tissues and a deficient amount lessening 
the energy of every organ 

Toxic substances in the alimentary tract, whether 
introduced as such or dovoloiied from fermentation or 
putrefaction, deteriorates the structures and pen'erts 
its function 

Pasteur and others have shoivn that vast numbers 
of microbes capable of generating poisonous ptomaine 
and toxins, varying in their properties, are capable of 
producing most powerful poisonous effects These 
poisons are produced in greater or less quantities 
subject only to the normal poison-destroying power of 
the liver, and the eliminating function of the kidneys 
It has been asserted that “the great number of func¬ 
tional nerve disorders which are included under the 

f eneral term neurasthenia, nre all of gastric ongin ’ 
)r Kellogg, in an article read before the Mississippi 
Valley Medical Association, says “We see that 
special investigators in the etiology of disease are 
pointing toward the stomach as the starting point of 
the train of morbid processes which give rise, in each 
particular case, to a special group of morbid manifes¬ 
tations ” 

Dana asserts “that organic changes in the central 
nervous system are doubtless due to absorption of toxic 
substances produced by microbic processes in the ali¬ 
mentary canal ” Since Murchison’s senes of clinical 
lectures in 1877, on the functional diseases of the 
liver, the accumulations of unc acid in the system, as 
pomted out by him, has become a recognized etiologic 
factor in lithemic conditions 
To present cases of auto-infection that should fol¬ 
low the foregoing introductory chapter, we can but 
present those of every-day occurrence, leaving a very 
large part of our subject without discussion I present 
a few cases treated by the author during the last year, 
which will in a measure be illustrative of the subject 
under discussion 

E T , aged 15 , a well nourished mrli inclined to inactivity 
and fond of reading many hours daily When at school was at 
the head of her class and was far advanced for one of her 
age At times was gloomy and irritable, crying upon the least 
provocation Soon after would have an attack of migraine The 
case was one that had exhausted the list of coal tar derivatives 
and other headache remedies without relief An examination of 
the urine was made, specific gravity 1030 and uric acid crystals 
found Salicylate of sodium as recommended by Haig, was 
prescribed with outdoor exercise, either walking or cycling, 
and with but little reading permitted Patient bccasionally 
lakes a teaspoonful of alkahthia Bowels kept open by a seid 
htz powder when needed She has had no return of her trouble 
for four months This case was of easy diagnosis, viz , an 
accumulation of uric acid in the system, hence migraine as a 
symptom 


B W , a man 46 years old, a very successfnl business man , 
has been treated for dyspepsia for years, is irritable at times, 
thin m flesh, suffers with flatulency and constipation Is a 
medicine toper Extremely jealous of his wife and is fond of 
slipping into the house at an unexpected hour, accusing her of 
intimacy with other men, yet her conduct is most circumspect 
Complains much of headache and insomnia An analysis of 
ins urine was made and uric acid crystals were found, the 
urine clear when first voided, but becomes cloudy upon cooling 
with brick dust sediment, specific gravity 1028 Prescribed 
alkahthia and the salicylates and a trip to the mountains, 
bowels kept open with lapactic pills, he has impoved much in 
health 

Mrs B P , married, aged 41, very fleshy and quite indolent 
in her habits, suffered with gastric and intestinal dyspepsia 
and cardiac palpitation and at times with a slight cystitis, had 
eczema once a year on portions of her body , complained bcca- 
sionally of tenderness and stiffness in the metatarso phalangeal 
joint of great toe of loft foot, at times felt a soreness along the 
sciatic and pain in the intercostal nerves Had been treated 
by one physician for dyspepsia, by another was told she had 
“chronic rheumatism ” Her trouble was labeled “change of 
life” by her female friends Had been given a course of “reduc¬ 
tion of dislocated vertebras” by an osteopathist Her case 
was carefully studied and a chemic analysis of the unnemade, 
uric acid crystals were found and a diagnosis of lithemia 
given The patient was put upon a restricted diet composed 
largely of non nitrogenous food, and exercise insisted upon, 
she was given large quantities of lithia water and an occasional 
teaspoonful of rochelle salts with bitartrate of potassa, atonic 
of iron, quinin and strychnin was prescribed , at first a few 
doses of calomel were administered She has improved much 
in health, her “rheumatic pains” have disappeared with her 
flatulence 

L A , a married man, aged 36, a railroad emploje Began 
two years ago to suffer with attacks of indigestion and flatu¬ 
lence , at times had numbness of the extremities with some 
pain in back and loins, sexual function impaired, became 
depressed and would worry about trivial things, irritable at 
times and unsociable, performed his work with less interest 
and began telling his woes to comparative strangers His sleep 
was disturbed and he suffered from headache, was constipated 
and flow of urine irregular, either scant and high colored or 
profuse and pale, lost weight and muscular strength, imag¬ 
ined he had heart disease on account of jiain in the chest, was 
told he had diabetes, was also told he was becoming consump¬ 
tive , was afraid he was losing his mind, dnd was not sure but 
he had locomotor ataxia, was constantly studying his own 
symptoms by the aid of a domestic work on practice An 
analjsis of urine was made and an excessive amount of urates 
found, specific gravity 1026 A diagnosis of neurasthenia 
given He was required to visit my office but once a week and 
each time I made a thorough examination, both for the men¬ 
tal effect on the patient and to note any changes in his condi¬ 
tion His bowels were moved by a mercurial and salines, with 
plenty of water to keep them open ordered ,. tonics were given 
for a while , a shower bath with towel rubbing every morning 
required, a carefully regulated diet adopted and a cheerful 
mind enjoined Faulty digestion, functional inactivity of the 
liver and the eliminating function of the kidneys were but 
improperly performed As a result toxic substances were 
absorbed and the tram of symptoms above enumerated 
ensued 

Considenng tke human body but an aggregation of 
cells, and cell groups normally functionating for the 
maintenance of the health of the individual, we reahze 
the necessity of a normal equilibrium of nutritive 
factors, that they may resist the action of deleterious 
agencies Men are not alike, nor are they at all times 
equally vulnerable to the action of bacteria Heredity 
comes in fonts share of theorizing, which in the light 
of modem research is defined as “a special vulnera¬ 
bility of certain cells or group of cells to morbific 
action ” 

Metschnikoff’s theory of phagocytosis, and the 
theory that “certain albuminous constituents of the 
body possess a bactericidal power or a neutrahzing 
effect upon the bacteria and their ptomains,” all 
point to the importance oi normal functional activi¬ 
ties within the body From a study of the various 
systems of cells of which the body is composed, we 
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can with assurance point to those of the nervous sys¬ 
tem as the most vulnerable to the attack of morbific 
agents 

With the multitudinous array of symptoms seen in 
many forms of nervous disorders, how natural it seems 
for us to turn to the avenues of elimination in seaich 
for a source of infection Then, surely, auto-infec- 
tion IS a factor in nervous diseases 


THE USE OP FOKMALIN IN INFECTED 
WOUNDS 
BY A L CORY, M D 

CHICAGO ILL 

My attention was called some time since to the use 
of a mixture of formalin and gelatin in infected 
wounds A German firm placed the mixture on the 
market under the name of “ glutol ” Formalin is 
mixed with gelatin, which forms a solid mass, this is 
grated, forming a fine gray powder, in which state it 
IS sold, to be dusted on the wound as we have been 
doing heretofore with iodoform or bone acid An 
American firm have recently put the same thing on 
the market under its proper name, “ formal-gelatin ” 
It was claimed for it that when pus w'as present the 
gelatin would gradually dissolve in the secietions and 
liberate the formalin, which is a strong disinfectant, 
and thus keeii up a continual action while any of the 
powder remained On tnal I failed to realivo the 
good results except in superficial injuries, for instance 
m two cases of scalp wounds At the second dressing, 
48 hours after the injury, the skin around several of the 
stitches looked quite inflamed and seemed about to 
suppurate, but on the application of the powder and 
fresh gauze at the next dressing, four days after, 
the wounds were found entiiely healed In cases 
where the infection was deep and pus alreadj' formed 
I could see no benefit from the pow'dei At this time 
I had under my care one of the nurses of Englowmod 
Hospital who had been operated upon for appendi¬ 
citis The external wound had by some means become 
infected and I had opened it widely down to the peri¬ 
toneum In spite of all the measures I could aiiply, 
including the glutol, the wound surface continued to 
suppurate, and.a pocket foimed under the skin, beyond 
the wound but communicating with it, from which 
pocket I could press out at each daily dressing about 
two drams of pus It then occurred to me to try the 
formalin in solution Knowing it to be very strong, 
I without any special reason chose to make it of the 
strength of 1 to 200, formahn 3i, water 3xxv After 
the wound had been washed with sterile water until 
clean, I packed both it and the pus pocket with plain 
sterile gauze dipped in the above solution, and what 
was my surprise on the next morning to find no pus 
whatever I agam dressed it with the formalin, and 
at the end of another twenty-four hours removed it 
and dressed with iodoform, and the wound healed 
promptly without further formation of pus At the 
same time I had under care a woman who had an 
Alexander operation for shortening the round liga¬ 
ments, and in whom one of the wounds had become 
infected so that I had opened it widely for drainage 
Two diessings of the formalin, 1 to 200, stopped pus 
formation, and the wound healed under iodoform 
without further suppuration Since that time I have 
dressed all infected wounds, and we get many of them 
in railway surgery because of dirt gronnd into the I 
wound at the time of the injury, with plain gauze I 


thoroughly wet v ith a solution of formalin 1 to 200, 
and have not had pus occur where the formalm could 
get to all parts of the wound 

I have had some wounds irrigated with the same 
solution, but do not got as good effects as where 
applied on gauze packed into the wound In an 
amputation of the arm for railway injury suppuration 
occurred in the track of the drainage tube, here it 
was not possible to jiack the entire tract with gauze, 
and irrigation seemed to reduce but not entirely stop 
pus formation It would seem from my expenence 
that the formalin must bo held in place so that it may 
act on every part of the wound for several hours In 
an acyte case of gonorrhea in a woman, as proven hy 
finding the gonococcus in great abundance, I had the 
vagina thoroughly douched, then packed it through a 
speculum with gau/o wet with formalin 1 to 400 
This was renewed for four days in succession, and the 
gonorrhea was cured 

My expenence w ith the formalin has been so satis¬ 
factory that I desire others to try it and see if they 
can get the same good results 

I behove that with gauze dipped in the solution 
and the powder applied we have an ideal non-toxic 
dressing With gauze wet with the solution packed 
111 “ pus pockets,” and in gonorrhea in the female 
applied on gauze, wo can get bettor results than 
with any other dressing used at jiresent by the pro 
fession I would not expect ns good results in gon¬ 
orrhea in the male for there the formalin could not 
he retained long enough in contact with the diseased 
surfaces In making my solutions I have used the 
formalin 1, ns it is really a 40 per cent solution of the 
gas called form aldohj do I hnio continued the for¬ 
malin as a packing matoiial in my pus cases only long 
enough to stop the pus secretion 1 do not know that 
it would be injurious, but knowing that it is being 
used as a fixntii e of fresh specimens for microscopic 
specimens, I have feared that its continued use would 
harden the granulations nnddelaj the cure, so as soon 
ns the suppuiation has stopped I liaie used iodoform 
in powder and plain gauze as a jiacking to stimulate 
the grow th of granulations 

4101 State Street 


TOBACCO AMBLYOPIA 

Rend nt the meeting nf the Third District Brnnch ot the New Xork Stnto 
Jlcdlcnl \s6oclntlon nt Vaburii X 1 

BY P W HIGGINS, M D 
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I shall make no attempt to present anything novel 
on the subject of tobacco amblyopia It is a subject 
that has been much discussed during the thirty-three 
years since Jonathan Hutchinson first clearly con¬ 
nected failing vision with the inordinate use of 
tobacco Still the pathologj' of the chsease was not 
made clear until a dozen years ago and there is still 
much difference of opinion among winters upon the 
question of its leal cause But it is not even an 
attempt to clear up any one of these disputed points 
that I have had in mind in seloctmg this topic, but 
because I think that the ascertained tacts in the case 
have been too much neglected by us as geneial prac¬ 
titioners Until the ability to detect the condition is 
in the possession of the profession generallj^, it seems 
to me that many cases are bound to go unrecognized 
Even if it IS first diagnosed by the eye specialist, it 
can be best treated and its course followed by the 
family physician 
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The diagnosis in tins, ns in any of the bedside cases 
■we are called upon to treat, is of the first importance 
Hero, fortunately, it is not difficult if wo keep its dis¬ 
tinctive features in mind If a person whom we 
know to use tobacco, therefore generally a man, who 
bad used it moreover for several years, should com¬ 
plain of failing vision, for m Inch he could find no help 
in spectacles, and affecting both eyes, we should have 
good grounds to suspect tobacco amblyopia If then 
a rough test of the color fields of vision should show 
central scotomata for red and green, there could 
hardly be one chance in a hundred that we were mis¬ 
taken in deciding that we had a case of this affection 
on hand Of course the ophthalmoscope should be 
used, if for no other reason, to exclude other lesions 
But I am one of those that believe that the ophthal¬ 
moscope should be used by every physician that is 
capable of using any instrument of iirecision, since it 
so often affords a clue to the general disease foi which 
our patient is to be treated Tabes dorsalis, Bright’s 
disease and diabetes are only a few of the general dis¬ 
eases in 'SN hich wo may exiiect to derive some assist¬ 
ance from the ophthalmoscoiie 
The almost pathognomonic symptom is the central 
scotoma for red and green A lery simple and 
ready way to test this, when it is suspected, is to have 
the patient stand directly in front of you at a short 
distance, two feet for instance One of his eyes is to 
be closed and with the other he is to look directly at 
your nose A little piece of red paiier is then to be 
fastened to the end of a penholder, or anything con¬ 
venient, and from arm’s length at the side to be 
brought slowly toward your nose When the patient 
can first recognize it as red, you find that the object 
IS at an angle of from 30 to 45 degrees from his ej*e 
As the test object continues to approach your nose, 
suddenly there is a failure to recognize the color 
agam The object can be seen but looks simply dark, 
with no distinctive color This small spot in which 
a person is color blind includes the fixation point and 
extends a short distance beyond it especially toward 
his temporal side The same test with a bit of green 
paper will reveal the same scotoma, vhile other colors 
and white will probably be recognized If the patient 
stand near a blackboard this field can be mapped out, 
and still more precisely by the perimeter, of which 
every part is equi-distant from the eye 
Such a typical case would be a man about 50 years 
old, who had smoked for many years Chewing, 
working in a tobacco factory, or rubbing the gums 
with snuff may bring on the condition, but as a mat¬ 
ter of fact, rarely do The associated use of alcohol 
seems to act as a predisposing cause Indeed, it 
seems to be proven that the chronic consumption of 
alcoholic beverages alone may cause an amblyopia 
indistinguishable from the one we are considering 
Much of the literature on the subject has been of the 
nature of a discussion between those who bebeve 
that tobacco is the principal etiologic factor in the 
ordinary toxic amblyopia and those who would 
ascribe most or all oases to alcohol The determina¬ 
tion of the question is rendered the more difficult by 
the fact that most of those affected have used both 
narcotics to a greater or less extent The English, 
following the investigations of Hutchinson, Nettle- 
ship and other English investigators, would claim 
ffiat alcohol amblyopia seldom or never occurs The 
I^ench, in their intense loyalty to the published 
investigations of their fellow countrymen, almost 


unanimously declare that alcohol is the sole cause of 
the retro-bulbar neuritis, that it causes sclerosis of 
the optic nerve as it does sclerosis of the liver The 
Germans ,seem willing to allow both causes, as a result 
of their studies The Americans have done too little 
original study to have a decided opinion on the sub¬ 
ject I think, however, that they admit both 

Often the observation is made that the patient can 
see better in the evening, or when the light is dim, 
than in broad daylight A case is given of a coach¬ 
man who could see the numbers on a house in the 
evening, but could not m the daytime The pupil, 
however, is generally small and spasm of the ciliary 
has been noticed, which might require a strong hght 
for the best vision 

If one makes an ophthalmoscopic examination he 
will discover, if sufficient care is used, that there is 
an atrophic appearance of the temporal quadrant of 
the nerve head This bluish white color is hard to 
describe and dra'wings fail to give the dehcate color 
change 

Within the last few years there seems to be a pretty 
general agreement as to the pathology of the disease 
This to me forms a very interesting chapter So 
long as it IS found clinically that only the region of 
the macula and its immediate neighborhood are 
affected it would be expected that only a part of the 
fibers of the optic nerve would be found diseased As 
a fact, this proved to be the case when sufficiently 
careful microscopic study of the nerve was made A 
photograph of the section of a nerve near its peri¬ 
pheral extremity shows that the bundle of fibers lying 
at the outer and lower side and destined to supply the 
territory about the yellow spot is sclerosed This 
change consists of a chronic inflammation with 
increase of the fibrous tissue lying between the nerve 
fibers, which by its subsequent contraction produces 
their atrophy 

A little farther back this bundle of fibers runs in 
the central part of the optic nerve instead of peri¬ 
pherally as before The inflammation is often found 
to be most extensive near the optic foramen, where 
the situation of the bundle is entirely central This 
fact disposes of the theory that the affection is prima¬ 
rily of the optic sheath and affects the elements of 
the nerve by pressure or extension It is a primary 
nerve lesion 

Exceptional cases have occurred in which the cen¬ 
tral scotoma has enlarged until it has occupied almost 
the whole of the color field In such a case we would 
ha\e a condition of acquired color-blindness It is 
easy to see how in such circumstances a railroad 
engineer or a pilot, who had successfully passed an 
examination for color blindness might become unsafe 

The kind of tobacco used may be a factor in the 
causation of the disease It is found most among the 
poorer classes, because they use the cheaper, ranker 
tobaccos It IS found that the Virginia tobaccos con-\ 
tain two or three times as much nicotin as the Cuban 
or Maryland product While it is probable that the 
other complex alkaloids and chemicals produced in 
the combustion of the weed are m part responsible for 
the effect upon the nervous system, still the percent¬ 
age of nicotin in a sample in a general way measures 
its strength The frequency of the affection seems to 
be greatest in England In some chnics it reaches as 
high as 1 per cent of all cases treated Possibly this 
IS due to the fact that more general attention has 
been called to the disease there, or it may be due to 


B6 


TREATMENT OF LA GRIPPE 


[ Januahy 9, 


the ranker sort o£ tobacco in common use The very 
high import duty on tobacco and cigars in England 
does lead to the usage of a cheaper, stronger grade 
A very interesting case is given by Fuchs in which 
the same amblyopic condition was brought on by the 
long continued smoking of stramonium for asthma 
The treatment of tobacco amblyopia is very satis¬ 
factory because it is almost always successful That 
is to say, it IS successful where the conditions are ear¬ 
ned out The sine qua non is that the patient shall 
quit the use of tobacco absolutely If one has a 
patient who would rather smoke than see, the prog¬ 
nosis IS bad Something might be done by smoking 
in the Turkish style, or greatly lessening the use of 
it and giving large doses of strychnin, but in the 
majority of cases no improvement is noticed until the 
last trace of its use is given up Small doses of nux 
vomica are recommended Bromid of potassium may 
be indicated to quiet the nerves while undergoing the 
tantrums of breaking off the old habit We are told, 
too, to give cathartics to take the place of the accus¬ 
tomed effect of the tobacco 

The progress of the case toward recovery may bo 
measured by examining the size of the scotoma from 
time to time It will be noticed, too, that as the con¬ 
ductivity of the tract from the retina to the brain cen¬ 
ters is increased that the disability to distinguish the 
two colors, instead of being absolute, is only partial 
At times in a favorable hght, the colors v. ill bo correctly 
named in a hesitating manner Entire recovery may 
be expected if the abstinence is continued An 
ophthalmic examination may still show a paleness of 
that portion of the optic nerve, but vision will 
increase from to normal 
Note —Several charts to illustrate the condition veto pre¬ 
sented 


DISINFECTION OP THE MOUTH A POTENT 
FACTOR IN THE TREATMENT 
OF LA GRIPPE 

Read In the Section on Dental and Oral Surgery at the Forty Bovoiith 
Annual Meeting of the American Medical Association, 

I held at Atlanta Ga May &-8 18M 

BY G V I BROWN, D D S , M D , C M 

DULUTH, MINN 

In my capacity as a dentist, through dispensary and 
hospital practice incident to the study of general 
medicine, and by consultation with physicians in reg¬ 
ular practice, who were particularly alive to the 
importance of the oral cavity in its relation to other 
disturbances, several conclusions have been borne 
upon my mind, which it is my desire to make the 
basis of this discussion 

1 That the disinfection of the oral cavity ought to 
be, and would be, if the necessity of it were suffi¬ 
ciently understood, as much a part of preliminary 
treatment of many diseases as the administration of a 
cathartic 

2 What IS wanted to bring the dentist and the 
medical practitioner more frequently into consulta¬ 
tion, as they ought to be, is not so much reports of 
remarkable cases, which, while they call attention to 
the possibilities of trouble, do not give an adequate 
idea of the frequency of mouth excitants of disease, 
not so much a theoretical digest of pathologic and 
bactenologic processes, for given the state of things 
as they exist, the physician can supply all this for 
himself, but a plam statement of the facts of individ¬ 
ual observation and experience as applied m relation 


to particular diseases Following this line, I desire 
to call attention to influenza, or la gnppe as com¬ 
monly called, in its relation to pathologic conditions 
of the mouth 

For fifty years this affliction has been recognized in 
periodical outbreaks, yet much of the real nature is 
still shrouded in mystery We find, with somevana- 
tion among authors, its descnption briefly to be as 
follows 

Definition An acute, specific, infectious disease, 
characterized by great prostration and often catarrh 
of the mucous membranes, particularly the respira¬ 
tory and gastro-intestinal tracts, ivith marked liability 
to complications 

Etiology Comparatnely unknown, notwithstand¬ 
ing exhaustive literature on the subject, believed to be 
due to the infection of the body by a specific organ¬ 
ism, though bactenal examinations ha\o usually 
shown pus organisms and dijilococcus pneumoniie to 
bo present Symptoms are those of a marked infec¬ 
tious, or toxic, general constitutional disturbance of 
the body, with local lesions and symptoms, fever, 
languor, pain in the back, head, eye balls, bronchial 
disturbances, or catarrhal affections of the digestne 
tract, with perhajis nausea, diarrhea, etc, usually 
groat depression of ner\ e force and sjnnts and a ten¬ 
dency to painful neuralgias of the tngeminus 

Complications and sequolm are the really formid¬ 
able part and duo for the most part to secondary infec¬ 
tion, manifesting themsehes in a Narioty of ways 

Diagnosis Not usually supposed to bo difficult, 
unless in a form resembling typhoid m its early stages, 
but difierenbated later by pain in the muscles and 
catarrhal symptoms 

JPrognosis Pa\ orablo in healthy patients, danger¬ 
ous in heart troubles and pnlmonniy’ diseases, or 
chronic nervous patients 

Treatment Symptomatic, almost entirelj phenac- 
otin, antipynn, quinin, strychnin and stimulants 
with morphia, when required, and good general care 
are the remedies most usually employed, with the 
usual variation of special adi ocafes of other drugs 
Thus wo see from the clinical picture before us a dis¬ 
ease, the characteristics of which are oxactlj' those 
one ought to expect from quite common conditions of 
the teeth and gums, which by reason of the constant 
discharge of pus, must, and undoubtedly do, aggraiate 
the symptoms 

In abscessed teeth, canes and necrosis of the jaws, 
as well as in pyorrhea ah eolaris, we have the danger 
of direct infection, of reabsorption of waste pro¬ 
ducts of toxic poisoning, and the constant passage of 
the pus germs through the alimentary canal along the 
mucous membrane surfaces, ready to ignite infinm- 
raatoiy or catarrhal processes wherever the lowered 
vitality of the part offers the least resistance I do 
not think it an over-estimate to say that 90 per cent,, 
if indeed not all patients, would have some pathologic 
oral condition, and a research of medical literature 
gives us almost nothing in regard to direct medica¬ 
tion applied for the purpose of disinfecting the 
entrance portal of the infection 

We note the two most common forms to be bron¬ 
chitis, wnth its serious complication, pneumonia, and 
catarrhal disturbances of the digestive tract 

Miller, in his “Microorganisms of the human 
mouth,” referring to the experiments of Frienkel 
and Weichselbaum, who hold that the coccus of 
sputum septicemia is to be regarded as the most 
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frequent, if not the sole excitant of the lobar 
pneumonia, says “ If their view be correct, we 
may answer that in at least many cases the infec¬ 
tion came from the mouth The oral cavity servos 
as a gathering iioint for this microbe, which from 
time to time is carried into the lungs with the 
air, until at last, at some weak point, or the 
result of some slight inflammatory action in the 
lungs, through wliicli the power of resistance is im¬ 
paired, it obtains a foothold in the lungs themselves 
Por this reason, therefore, among many others, the 
neglected oral cavity offers a dangerous source of 
infection, which has by no means received the atten¬ 
tion it deserves ” 

Mouth bacteria as excitants of nasal and pharyn¬ 
geal troubles are too well understood to need more 
than passing notice and the same will, I think, apply 
to diseased conditions of the stomach, both catarrhal 
and digestive, which, over and over again, have been 
found to be the direct result of mouth conditions 

The other symiitons and sequelm of this disease 
are simply such as might bo expected from any tox¬ 
emic poisoning affecting the system from infection, 
varying according to the virulence and power of 
resistance of the individual case 

It IS by no means intended to convoy the idea that 
la grippe is purely and simpl}' a result of oral infec¬ 
tion, though, as we not unreasonably suppose, the 
secretions of the mouth are often a culture media for 
its specific organism, but there can be no doubt that 
many complaints arising solely from mouth disturb¬ 
ances are incorrectlv diagnosed as la grippe, and that 
in such cases, as well as in the disease itself, much 
comfort, relief and benefit might be given to the 
patient during its progress, beside which many of the 
most serious complications might also be averted by 
the prompt, thorough and continued disinfection of 
the mouth, meaning thereby not only sterilization of 
the buccal secretions, but treatment or removal of any 
diseased condition that may exist 

It has happened repeatedly in my practice that 
patients ha\e come complaining of all the marked 
symptoms of la grippe, perhaps while under the care 
of a physician for its treatment, with a foul odor from 
the breath, the mucous membrane of the tongue 
coated, more or less pharyngitis and upon exam¬ 
ination I have found a copious discharge of pus 
from the necks of the teeth, discharges from the 
fistulae of apical abcesses or necrosis of the jaws, 
and by a removal as far as possible of the excit¬ 
ing cause, thorough cleansing of the teeth and 
medication in the form of sterilizing agents, aided 
by an antiseptic prescription to use as a mouth 
wash every hour the first day or two, and three 
times daily thereafter, have been given marked 
relief and shown improvement within twenty-four 
hours, with apparently complete recovery in a very 
short time 

One such had suffered from recurrent attacks, 
accompanied by chronic sore throat, a severe bron¬ 
chitis, hacking cough and asthmatic attacks of con¬ 
siderable severity All symptoms were marked, 
particularly the nervous depression and hoplessness 

Examination showed a chronic catarrhal state of 
nasal and pharyngeal cavities, with nasal polypus of 
considerable size The oral cavity showed all the 
teeth more or less elongated, some having been lost, 
and on the right side, the outer wall of the superior 
maxillary was bulged out suflficiently to give a dis¬ 


torted appearance to the face As a preliminary step 
the care of the mouth was begun, it being understood 
that the polypus was to be removed and the treatment 
for the nose, throat and bronchials was to be taken 
uf) later 

Incision was made through the thin, bony covenng 
of what appeared to be a sinus filled with thin light- 
colored fiuid (though not connected with the antrum), 
but in washing out the cavity with hydrogen dioxid, 
bubbles were seen to ooze out around the neck of the 
right superior first bicuspid, and proved in fact that, 
though the pulp of the tooth was alive, a pyorrhea 
pocket communicated with, and had actually caused 
this apparently serious condition Thorough local 
disinfection, drainage and cleansing of the necks of 
the teeth, care of the pyorrhea, by correcting mal¬ 
occlusion, an active exciting cause in this instance, 
and general disinfection of the mouth, repeated in the 
office daily for a number of days, augmented by a 
prescription for use at home, made such a general 
improvement in the patient that there was a general 
abatement of all the unpleasant symptoms, the 
despondency disappeared as she was able to go about 
and do her own housework, and the other treatment 
was considered unnecessary 

Another, a young man, having all the symptoms of 
disordered digestion, foul mouth, coated tongue, and 
troublesome but not severe pharyngitis, loss of appe¬ 
tite, intestinal disturbances, pains in his head and all 
over body very marked, pulse irregular, one or two 
degrees of fever, for which, ounously enough, his 
physician had been content with administering pheu- 
acetin, a depressant, to still further increase the 
already weakened and depressed condition, a treat¬ 
ment, according to good authority, that has probably 
killed, during the epidemic of 1889 and 1890, more 
patients than ever the disease alone would have done, 
was given the same treatment as in the preceding 
case, VIZ Thorough disinfection of the mouth, in 
which not only pyorrhea of long standing was encoun¬ 
tered, but some abscessed teeth and necrosis, for which 
it was necessary to remove a sequestrum of bone 
Immediate rehef was given Three days without the 
administration of drugs, were sufficient to put him 
quite on his feet again 

These two cases are typical of the principal forms 
of this disease, and illustrate as fully as could be done 
by a rehearsal of many similar cases that have come 
within my notice 

In using the term, disinfection, I have included the 
operative means necessary to accomplish the desired 
end, as well as the use of antiseptics The former 
usually requires the assistance of a dentist, but the 
latter is quite within the reach of every practitioner 
of medicine, who, if as he looks at the tongue in the 
truly orthodox manner of physical diagnosis, will 
glance at its surroundings, and give along with the 
prescription for internal use, one for a simple mouth 
wash with good germicidal properties, he will cer¬ 
tainly find the usual remedies unusually efficacious 

Dr Kirk, in the Cosmos of November, 1895, speaks 
{^ite strongly upon this subject, and recommends 
the use of phenolsodique, adding the somewhat unusual 
procedure of holding the tongue and scrubbing its 
surface with a brush, to cleanse off the closely adherent 
furred coating This I have not tried, though for a 
thorough cleansing it speaks for itself I begin, as is 
my custom with every case presenting in which the 
suppnration processes are apparent, by making the 
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patient nnse the mouth with a solution of mercunc 
biohlond 1 to 1,000, with an equal amount of hydro¬ 
gen dioAid, or in place of this, a strong carbolized 
solution, and continue the process two or three min¬ 
utes by the watch This serves the purpose of safety 
both to the patient and the operator The local appli¬ 
cations are governed by the nature of the case, and 
upon dismissing the patient, give the following pre¬ 
scription, which I have used a long time, and once 
before given before this Section 
B Listenn 

Glycerin au, 511 ] 90 

Acidi carbolici 5iU 12 

Misce Sig Dilute one teaspoonful in one third glass of 
water Use as mouth wash 

This seems to be quite effective, and is satisfactory 
because, by reason of its simplicity, patients being 
familiar with the drugs, are able to use judgment in 
varying the strength, as necessity may require 

There are mouth washes galore, and I have no espe¬ 
cial desire to go into the matter of their discussion 
They must be strong enough to at least inhibit, if not 
destroy, the pathogenic organism, must be used con¬ 
stantly, and held in the mouth for se\ oral minutes 
consecutively, to be at all certain of effecting the 
desired purpose As for other desirable qualities, 
these may undoubtedly be left to individual preference 
What IS true of influenza is undoubtedly also true 
of many diseases, and if alone the practice of disin¬ 
fecting the mouths of their patients could be freely 
established among those whose duties call them to the 
bedside, far-reaching benefit must undoubtedly result 


DISEASE OF THE ORAL CAVITY A POT¬ 
ENT FACTOR OF GENERAL DISEASE 

Read In the Section on Dental and Oral Surfjert at the lorty sotonth 
Annual Meeting of the American Medical Asso 
elation, at Atlanta Ga , Ma> C 8 IMO 

BY SHEPPARD W POSTER, M D 

AILt-NTA., QA 

The oral cavity in its broad range of function, in 
its necessity to the life and advancement of the 
human family, fills one of the most important offices 
of any organ of the body 

Serving, as it does, among other important func¬ 
tions, in the articulation of human speech, in vocali¬ 
zation prehension, mastication, insalivation, degluti¬ 
tion, etc , it has constant employment from the induc¬ 
tion of hfe to the last breath of old age It plays 
equally an important part in both the soiTows and 
pleasures of life And since its functions are so im¬ 
perative, we can readily appreciate the fact that any 
pathologic condition existing here might with ease 
become manifest upon other organs 

We will call attention to some of the dele tenons 
effects of first dentition We know that this penod 
covers the most critical span of human life, but it has 
been stated by eminent authority that the vast mor¬ 
tality of infantile life depends more on the condi¬ 
tions of the oral cavity than from all other causes 
combined 

When the development of the root of a tooth pro¬ 
gresses more rapidly than the overlying tissues are 
absorbed, we have local inflammation The gums 
become red, swollen, and highly inflamed and are 
very tender to touch The secretions are much 
increased and the reflex pressure on the nervous and 
vascular supply augments the trouble, until we have 
the entire system involved The child has grown 


wakeful, restless and fretful, its cheeks are flushed, 
it refuses nourishment, the alimentary canal becomes 
more active, diarrhea being Inanifest, and if relief is 
not given, relaxation of the vital forces follows and 
we have nausea, vomiting, con\ ulsions, paralysis and 
not infrequently death Statistics show that a greater 
number of deaths occur from cholera infantum, 
entero colitis, convulsions, infantile paralysis and 
laryngismus stridulus during the penod of first den¬ 
tition than at any other time of life 

Considenng the anatomy of one of the largest and 
most complicated nerves of the human organism, that 
which supplies the teeth, the tngemini A com¬ 
pound nerve vaned in its functions, a nerve of spe¬ 
cial sense, common sensation and motion, the great 
sensitive nenm of the head and face, the motor nerve 
of mastication, its lingual branch the neiwe of the 
special sense of taste, sending important branches to 
the ear and eye, anastomosing with many other 
nerves It is not strange that we have remote lesions 
having their ongin from this non 0 

A largo percentage of neuralgia can bo readily traced 
to some dental disease The most numerous cases of 
reflex irritation are associated with these disorders 
One of the most frequent is the continued attacks of 
aimtis dunng the eruption of the sixth year molars 
In almost all cases of reflex irritation, ns the result of 
erupting teeth, the free use of the lancet gives 
immediate lolief 

I haie with nio an unerupted, impacted central 
incisor tooth, which Dr R B Chapman, of Troy, 
Ala, extracted from the mouth of a ladj aged 25 
years She had suffered with neuralgia for seieral 
years It had taxed her patience and the skill of the 
best physicians of her city and she had spent seiernl 
seasons at different resorts, endeaioriug to obtain 
relief, but to no avail Fiiiallj, she came under the care 
of Dr Chapman, who noticing the absence of the 
tooth, made a careful examination and located it with 
cutting edges pointing upwaid and almost protruding 
into the nasal cavity Ho remoi ed the tooth bv 
making an incision at the union of lip and gum and 
with burrs and chisels remoied the oierlying ossbous 
tissue and lifted it out of its bed With the herling 
of the w ound the neuralgia entirely disappeared and 
the general health w ns greatly improved 

I have also in my possession a loft superior second 
molar which has interlocked with an impacted wis¬ 
dom tooth, with coronal surface deflected backward 
toward the tuberosity of jaw The patient had dull, 
heavy, gnawing pain for some years about the region 
of molar bone and auris, finally terminating in slight 
paralysis of the face from which she could not be 
relieved The second molar having developed quite 
a large cavity which became painful, then she applied 
to have the tooth extracted The operator was much 
surprised at bringing with it the uneiupted wisdom 
tooth Within a few weeks after this operation the 
paralyzed condition disappeared We believe many 
conditions of like character are the result of nervous 
reflex irritation produced by dental disorders 

We frequently have recorded cases of amaurosis as 
the result of inflamed or dead pulps, or chronic 
catarrhal trouble induced by a diseased tooth, first 
producing an inflammatory condition of the antrum 
and spreading from thence through the nares and 
various sinuses 

In examining the mouths of many patients suffer-, 
ing with dyspepsia it has proven the exception when 
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the mnsticatuig powers liavo not been destroyed from 
one-tlurd to five sixths of their capacity We know 
that bolting of food day after day will produce dys¬ 
pepsia, gastritis, etc , therefore we must admit that if 
the inability to properly masticate is not the direct 
cause of this dreadful disease, it ceitaiiily accompa¬ 
nies it Lower your vitality and you invite disease 
The oral cavity is the commencement of our digestive 
tract It IS the antechamber to man’s vegetative life 
and in this respect it is intioductoiy to the stomach 
Therefore it is ronsonable to suppose that any lack of 
hygiene, or any pathologic condition that causes a 
deficiency of quantity or quality of the fluids which 
the food first meets when entering the mouth, is a 
hindrance to nutrition and undoubtedly makes its 
impression on the stomach 
Often when a patient presents herself for treatment 
she IS anemic, debilitated, desiiondent and melan¬ 
choly The physician examines her and asks vanous 
questions, but can not locate the trouble in any spe¬ 
cial organ, so he says “nervous debility,” or “breaking 
down of the vital forces,” and the usual prescription 
of tonics, change of residence, etc, is advised A 
careful examination of the oral cavity would reveal 
decayed and broken down teeth and suiipurating sin¬ 
uses, contaminating the air of respiration, vitiating 
the oral fluids, poisoning nutrition and consequently 
lowenng the vital forces and breaking dow n the gen¬ 
eral health This is not imaginary, but the real con¬ 
dition of the mouths of many of our patients 
It IS rare that we find a consumptive without a typ¬ 
ical case of pyorrhea, or at least pus exuding from 
around the necks of the teeth, and I have thought 
that inhaling the effluvia from these suppurating sin¬ 
uses of the mouth might produce this fatal disease 
This loads me to ask What should be the relations of 
the physician and dentist? Should the dentist know 
more of medicine or the physician know more of 
dentistry? As to these propositions I think no med¬ 
ical college should be without a chan on the princi- 
ciples and practice of dentistry and our dental schools 
should teach more of general medicine and surgery 
62 Inman Bldg 


THE TECHNIC AND PATHOLOG-Y OF THE 
PERIDENTAL MEMBRANE 

Read In the Section on Dental and Oral Surgery at the Forty setenth 
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Atlanta, Ga , May 6-8,1890 

BY VIDA A LATHAM, MD,DDS,FRMS 

CHICAGO, IIL 

Dental histology and pathology are yet in the 
embryonal stage, less advanced, perhaps, than any 
other kindred subject With the exception of a few, 
we can not claim special micro-workers Little 
encouragement is given to prosecute the subject The 
technic is difficult and unsatisfactory at the best, and 
our schools are content to teach the subject in such a 
brief elementary way that a student graduates m dental 
surgery with but a slight knowledge of the barest 
facts concerning the structures that compose the 
teeth It IS needless to urge that this is wrong, such 
a fact IS self-evident An exact knowledge of struc¬ 
ture always aids in understanding the function of a 
part, and is absolutely essential to a clear idea of its 
diseases and to rational treatment If we do not 
know the arrangement of enamel, we are in danger of 
sphtting the tooth in chiseling We can not tell 


what agents are absorbed if we do not know the com¬ 
position of the dentinal tubules, or the action of bac¬ 
teria and their septic products on the surrounding 
structures of the root Precise information on the 
histology and chemistry of the teeth would solve 
many of the curious problems we meet in the practice 
of our profession 

So far as I can find by consulting text-books on 
mioro-technic, little or nothing is said of technic in 
dentistry A few ideas are scattered here and there 
through our journals Works on dentistry dismiss in 
few lines the peridental membrane and its structure, 
position and the modes of obtaining sections for 
study When looking over some mounts of teeth I 
was surprised at the different appearances presented, 
some showing extensive pathologic features and some 
interesting conditions To obtain normal peridental 
membrane is not easy Some authorities state that it 
IS found on all extracted teeth, while others say it is not 
present unless some pathologic process exists Cer¬ 
tainly in the majonty of healthy teeth after extraction 
the roots are always free from any tissue, or what 
might be considered periosteal tissue In carious 
teeth, especially those which have had some periosteal 
inflammation or irritation, we can easily find thick¬ 
ened membrane A recent study of several thousands 
of sections of carefully selected teeth has convinced 
me that in the case of normal teeth, after extraction, 
it IS difficult, if not impossible, to demonstrate the 
presence of peridental membrane, whereas in carious 
teeth, particularly those with periosteal inflammation, 
a thick layer of peridental membrane is always present 
Therefore, I am in favor of considenng sections from 
such teeth pathologic material 

In studying the development and relations of the 
peridental membrane, sections were made of teeth of 
animals, fetal and matured, including serial sections 
of one and of both jaws, to show the relations of teeth 
and membrane 'in situ So far as I have pursued this 
work it has been anything but satisfactory, for the 
following reasons 

1 It IS difficult to secure good specimens of mem¬ 
brane 

2 When obtained, it is hard to preserve the mem¬ 
brane m a normal condition and to cut sections from it 

d Sections show poor results from staining, as the 
effect of some acid reagents prevents the securing of 
sharp definition and contrast 

4 Even with good teeth, it is difficult to secure the 
membrane in toto, as the paraffin sections are very 
liable to become brittle or curl up 

5 Much important material is lost by decalcifying 
agents and the irregularity of their action 

6 It IS difficult to obtain maxillae with teeth in situ 
which are fresh enough for examination 

Dr Black’ says “The time the tissue remains in 
the embedding material must only be counted by 
minutes, never by hours, and if, after its removal and 
placing the tissue in water, it does not swell out to its 
normal proportions in every part, which failure may 
be detected after sufficient experience by its appear¬ 
ance, it should be cast aside and a new effort made ” 
This statement is qpen to question, if we may trust 
our workers of technic Poor results are too often 
occasioned by burned embedding and infiltrating 
with the penetratmg and clearing agents If once 
the material has been properly and thoroughly hard¬ 
ened when fresh, the paraffin ought not to cause 
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slinnkage Tissues may be cut fresh in gum, ether 
and aniseed oil, but with these methods we expect 
more shrinkage Personally, I prefer to use weak 
decalcifying agents for a number of days, instead of 
strong solutions for a short time, as advised by Dr 
Black, for I believe if the material has been carefully 
fixed no bad shrinkage will result 

The absence of any concise discussion of this 
department of odontologic science in cnrrent litera¬ 
ture IS much to be deplored So far there is only 
one small compilation on the subject, and this deals 
chiefly with the methods for general histologic work, 
rather than with the methods suitable for dental 
microscopy Further original ini estigation is much 
to be desired The best way is to secure some tissue 
and harden portions of it in various ways, recording 
every particular, and then, by measuring, estimate 
the amonnt of shrinkage, the action of the hardening 
agents on the cells as regards the distinctness with 
which they show and their behavior in relation to 
staining agents The previous generation of investi¬ 
gators have left us enormous labor in correcting their 
errors, for they dogmatized npon observations of tis¬ 
sues profoundly altered or modified in course of 
preparation All the science of modern histology 
with its many warnings and precautions, is one 
great safeguard for avoiding these eiTors in the 
future To save the tissue elements which so read¬ 
ily distort after death, we must secure an imme¬ 
diate preventive, viz , fixation This may bo done by 
chiomic acid, Flemming’s solution, Carnoy’s modified 
by Van Hook and Ohlmacher, osmic acid, bichlorid of 
mercury, gold trichlond or absolute alcohol Fixing 
IS especially necessary in preparing the embryonal 
material When it contains cartilage, bone or dentine 
we may use the same fixative, but must follow’ it b}’ 
a decalcifier It must stay long enough in the fixing 
agent to harden properly and then be thoroughly 
washed till testing shows it acid-froo (This is not 
the case with certain special formula!, which require 
acidity to stain well) 

The question of imbedding then follows I obtained 
the best results with the freezing microtome if each 
section was carefully worked out In some cases, 
however, it is probably necessary to use the parafiin 
or the celloidm method, and this particularly concerns 
the embryonal material In using paraffin, even 
though decalcified till soft, the teeth invariably 
became so hard that only a few sections could be 
obtained from each sample It was especially haid 
to avoid “crinkling” so that thin and perfectly flat 
sections could be made To obtain sections of 
the hard and soft tissues together, the method of 
Drs Lavis and Vosmaer, now better known since 
elaborated by Weil, is one of the best, although 
requiring much time and patience Ohromo-nitric or 
chromo-hydroohlorio acids are good Picnc acid is 
good, but very slow in its progress The following 
are a few of the most successful formulas Fresh teeth 
were dropped at once into 

1 Millie') ’s fluid 

2 Chiomic acid, 1-6 pei cent, 2 paits, alcohol 1 
2 jai t —These were changed constantly, kept in the 
dark, then thoroughly washed and decalcified in dif¬ 
ferent solutions It was here that such contrasting 
results were observed 

3 Decaloflcation by nitiic acid, Ct P —Two per 
cent aqueous solution, changed daily, time required, 
eighteen days, to allow a needle to penetrate, then 


thoroughly waslied and in some cases passed through 
an alkalin solution, then hardened in alcohol of 
graded strengths Notes “Membrane mtact, pulp 
remained in the central canal The membrane does 
not shrink and the cells stain fairly well, but not sharp 
and clear Carmin gave better results than logwood 
If strong solutions are used material must be closely 
watched, os the acid seems to act suddenly when 
decalcification is nearly complete, i e, the tissues 
though still hard when examined may in an hour or 
two be all broken into useless detritus ” 

4 Chi omic acid, 15 grs, distilled water 7 ozs, nitno 
acid 30 minims, changed on fourth day to one-half 
the strength, using fresh fluid daily Time, eighteen 
daj’S Notes “The membrane appears to be attacked, 
partially eaten off, it does not shrink, the cells stain 
well and the pulp is in excellent condition, showmg 
nerves and ganglia cells in a marked manner ” 

6 Palladium c/z/oi n/, 0 001 per cent in wafer 10 
parts, hydrochloric acid 1 part Changed once Time, 
four or five days Notes “Does not affect the mem¬ 
brane , the results of cutting and mounting gave most 
perfect siiecimens Staining was not sharp and clear, 
though somewhat improied after prolonged soaking in 
solutions of sodium bicarbonate or lithium carbonate 
and then staining for tliirty-six to forty-eight hours 
Caro must bo exercised with logwood to preientpre- 
ciintation and the stains should bo renewed dunng the 
protess The pulp canal showed merely the frame¬ 
work, but no tissue olomonfs It demonstrates the 
longitu hnal fibers nicely and stains them brown ” 
Sections can bo stained somewhat if placed in 1-300 
or 1-COO solution of palladium chlorid for one to three 
minutes, rinsed in water and then put in a cold sat¬ 
urated solution of picro-cnrminato of soda for eight to 
sixty minutes Mount in dammar G-lj cenn gn es good 
results here ns a mounting medium for immediate use, 
but for hard or ilon-dccnlcified specimens, it affects 
the structure later Equal parts of palladium and 
platinum chlorid is useful where a thickened membrane 
IS found, ns it shows connective tissue well 

6 Phloi oglncm is a good decalcifier and preserves 
all elements but red blood colls The agent itself 
covers the organic part of the tissue against the action 
of the mineial acids, which can therefore act on the 
inoiganic structure in a more concentrated solution 
It IS the most rapid decalcifier I have used for bony 
structures I recommend groat caution in its use for 
teeth, which it affects somewhat more slowly To 
increase its rapidity of action 35 to 45 per cent nitno 
acid G P can be added and then wash for two days 
in running water Staining is easily accomplished 
after using phloroglucm If hydrochloric acid is pre¬ 
ferred to nitric it may be added in the proportion of 
30 per cent acid with 0 5 per cent sodium chlorid 

7 A? seine Odd, 2 per cent aqueous solution, changed 
daily Time, fifteen days “ Results were uniformly 
good, membrane normal, cells stain sharply, pulp shows 
well, filling the canal completely Arsenic eiudently has 
some special staining powers, as seen in the nuclei of 
the leucocytes ” 

8 Hydrochloiic acid and nitinc acid —[Hopewell 
Smith’s method"] Harden three to four weeks in 
Muller’s fluid, alcohol ten to twenty days, wash in 
water Seal the apical foramen with collodion 
Immerse in a 15 per cent solution of the following to 
decalcify Hydrochloric acid 12 parts, nitnc acid 
30 parts, aquse dest 108 parts Immerse in 12 c c of 
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a 10 per cent solution of liydroclilorio acid, tlien after 
fifteen hours add 1 6 c c of nitric acid, and after forty- 
eight hours add again 1 6 c c of nitric acid After 
seventy-five to eighty houis wash half an hour in a 
solution of lithium carbonate, 6 grains to the ounce of 
water, wash in water, cut in jneces, place in gum 
mucilage and cut 

9 Hii<h ochlo') w acid and glyceiin, in the propor¬ 
tion of hydrochloric acid 6 parts, glycerin 95 parts, is 
very slow in action, but softens the teeth and pre¬ 
serves the tissues nicely 

10 Pei eii Ill’s flmd is a most useful agent and gives 
good specimens, though the subsequent staining is 
not sharp 

11 Ti icliloi id of gold, 0 5 per cent aqueous solu¬ 
tion, IS 1 eiy useful to demonstrate the transverse fibers, 
provided the teeth are fresh Underwood’s method 
may be used when the teeth are not so perfectly fresh 

Staining agenfs —The stains used were logwood, 
borax car min, jnoro-carmin, orange and rubin [S ], 
Weigert’s method, dehydration in clove oil or cedar 
oil Aluni-carmin and glycerin are both liable to 
dissolve carbonate of lime, and should not be used to 
preserve pulp stones, etc 

Piesei latii e and mounting media —Cut sections are 
apt to curl up when preserved in alcohol This may 
be prev ented by adding a small proportion of glycerin 
or carbohc acid to the alcohol If iireferred, 1 or 2 
per cent of the standard 40 per cent solution of for- 
mahn keeps indefinitely For mounting, balsam in 
xylol, chloroform, glycerin and glycerin-jelly, mono- 
bromid of naphtha and dammar 

Conclusions —1 No pci feet decalcifier has been 
found, but arsenic acid, phlorogluoin, palladium 
chlorid, nitric acid and chromic acid give tair results, 
preferred in the order named 

2 It IS difficult to stain perfectly after deoalcifica- 
tion, except in case of phlorogluoin and chromic acid 
If a satisfactory stain could be found to use after 
palladium, I would prefer the latter as a decalcifier, 
even though expensive, for a small quantity of the 
solution accomplishes much ^ 
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Ringworm of the scalp has come to be regarded by 
those who know most about it as one of the most 
troublesome diseases of the skin, it is also much 
more frequent than is commonly supposed 

While the other forms of trichophytic disease occur 
more or less frequently in adults, its appearance on 
the scalp belongs especially to childhood In the 
writer’s private practice there were only 2 5 per cent 
of patients thus affected who were over 13 years of 
age, and about the same proportion in public prac 
tice, it may affect those but a few months old 
The damage that the parasite may do in some 
patients is so slight that the disease is often over¬ 
looked and undoubtedly there are many cases which 

3 See Histology of the Teeth, Notes on Preparation etc , Histology 
of the Teeth Internatonal J of Microscopy and Natural Science 1889 
July and October 1892 1893 January and October Histology of the Teeth, 
Scientific Inquirer vol 2, p 196 Hopewell Smith on Micro Methods In 
Dental Histology, Underwood Dental Histology 


go for years untreated, endangering those around 
them, as the writer has repeatedly observed both in 
public and private practice Alder Smith, of London,’ 
has known an outbreak of ringworm to occur in a 
school from a child with a single spot no larger than 
a split pea, and where only a few “stumps” could be 
found on close examination with a lens Among 
1,349 healthy boys, aged from 8 to 10 years, whom he 
examined for admission to a chanty school in Lon¬ 
don, and who were supposed to be quite free from 
ringworm of the head, he found this present in 112 
cases, or 8 3 per cent of the whole 

Many cases which came to him with certificates 
from reputable physicians that their nngworm was 
cured, were found on careful study to have abundance 
of the disease in a chronic disseminated form 

In one public institution in New York City, shel- 
tenng between seven and eight hundred children, 367 
cases of nngworm of the scalp were found, that is, 
over half of the inmates were infected before the 
damage was fully realized and active measures for its 
arrest were inaugurated 

Tinea tonsurans of the scalp is not always as easy 
of recognition as might be supposed, and in cases 
which have lasted for any length of time the diagnosis 
may be very difficult The typical case of scalp nng¬ 
worm, exhibiting one or more partially bald patches, 
of a more or less leaden color, and with stubbed hairs, 
may be recognized by everyone But in cases which 
have lasted any length of time the affected surfaces 
may and generally do not present this typical tonsure 
appearance After a certain duration, and especially 
after more or less satisfactory treatment, many of the 
hairs assert their vigor (although by the microscope 
they may present some evidence of the parasite) and 
will grow to a considerable length The real nature 
of the disease is thus masked and it is only by the 
most careful search that the “stump” or broken-off 
hairs can be detected 

To this persistent and rebellious form of the dis¬ 
ease the name of chronic or disseminated nngworm 
has been given, and it is one of the most troublesome 
affections which can be presented for treatment 

Few realize how exceedmgly persistent nngworm 
of the scalp may become in certain cases The dis¬ 
ease IS commonly looked upon as a trivial matter, and 
undoubtedly in healthy children many cases may 
yield quite promptly to relatively simple treatment, 
even tincture of lodin will cure, or seem to cure, a 
good number of oases But on the other hand, quite 
a number of these patients who are supposed to be ' 
cured are afterward found still to present evidence of 
the parasite, which crops out afresh later and, as 
already mentioned, may start the disease m a school or 
family 

The physician should therefore be extremely care¬ 
ful whenever scaly conditions of the scalp are pre¬ 
sented in children, to determine with positiveness if 
the trichophyton is present When the parasite exists 
on the scalp or hairs, the greatest care should be exer¬ 
cised to prevent the disease spreading to others And 
when the patient has been under treatment for this 
eruption, still greater care should be exercised, if pos¬ 
sible, in deciding as to when the patient is cured and 
no longer capable of infectmg others Few cases of 
ringworm of the scalp can be thoroughly cured in a 
short time, such as a month, more frequently from 

1 Alder Smith Ring^vorm Diagnosis and Treatment 2d edition 
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three to six months is an average time, while some 
cases, even in skillful hands, may take years, if the 
disease has obtained a strong foothold Alder Smith 
knew of one patient where the disease had resisted 
all treatment for nine years, the patient still having 
disseminated ringworm at 18 years of age Crocker 
speaks of a woman of 20 who had had the disease 
since she was 10 years of age, disseminated all over 
the head 

Before discharging a case of ringworm as cured, 
every portion of the scalp should be thoroughly 
looked over with a hand lens of moderate power and 
with abundance of sunhght It is well to have the 
little patient seated on a stool and, beginning w ith 
the back of the head, the whole surface is to be care¬ 
fully searched To make any satisfactory examina¬ 
tion, the hair should be cut to about an inch in length 
Commencing at the occiput the hair is turned upward 
gently with the blades ot the forceps or the finger and 
allowed slowly to fall into place, this should be syste¬ 
matically done in such a manner that every portion of 
the head can be minutely inspected As the pale surface 
of the scalp comes into view, the short, dark stumps 
will be readily seen The same method should bo 
employed in examining new cases, where doubtful, 
and also with children in schools where it is desired 
to surely detect the disease 

The subject of the treatment of chionic nngworm 
IS a very large one and can hardly be touched upon in 
this opening of the discussion It may be premised, 
however, that the writer quite agrees v ith the opin¬ 
ion of others that it will often tax the ingenuity and 
patience of the physician very gieatly, and that time 
is a very essential element in the cuie of the disease 
The occasional reports of very rapid and ceitain cures 
of ringworm of the scalp are to be taken with a groat 
deal ot caution, the experience of all who know much 
about the disease will, I think, confirm that they 
relate either, 1, to very early cases in verj' healthy sub¬ 
jects, which yield readily to any well diiected treat¬ 
ment, oi 2, to cases where previous treatment had 
I largely removed the disease, and, as is often the case, 
victory comes to the last attendant, or 3, to cases 
where there was a faulty observation, either in regard 
to the diagnosis or as to the completeness of the cure 
It IS not at all uncommon to meet with patients 
exhibiting chronic ringworm of the scalp who have 
been regarded as cured by other practitioners 

It would be out of place to dwell here upon the im¬ 
portant studies which have been recently made in 
regard to the fungus of ringworm of the scalp, excited 
largely by the bold and original work of Sabouraud, at 
the Hhpital St Louis, in Pans, while they are of inter¬ 
est and importance frdln a scientific point of view, as 
yet they have yielded little, if anything, in regard to 
the practical management of the disease They may, 
however, often have^a practical beanng m the direc¬ 
tion of prognosis, if careful microscopic studies are 
made as should be done m every case, for it is pretty 
well accepted that those exhibiting microsjoo'i on fun¬ 
gus are more apt to prove rebellious than those pre¬ 
senting only the megalospoi on ' 

In regard to the treatment of chronic nngworm of 
the scalp the remedies which have been advocated at 
one time and another are so many and vaned that the 
mere enumeration of them would occupy much more 
time than should be given in the opening of the dis¬ 
cussion, they will no doubt be fully considered in the 
papers and remarks which will foUow 


EXPERIENCE IN THE TREATMENT OP 
RINGWORM OP THE SCALP IN THE 
NEW YORK SKIN AND AND 
CANCER HOSPITAL 

Rond In tlio Section on Dormntolocy and Syphilograpliy.nt the 
Forty seventh Annuel Mtetlng of the American Medical 
Association held at Atlanta Ga , May 6-8,1890 

BY HENRY A PULSFORD, M D 

SOUTH OEANOr,N J 

The materials from which this paper has been con¬ 
structed were drawn from the clinical records of 
seventy-five cases of nngworm of the scalp treated in 
the wards of the Now York Skin and Cancer Hospital 
during the ten years ending in the spring of 1892 
The purpose of the paper being neither to present a 
bnlliant array of suspiciouslj^ favorable statistics, nor 
to jiuff any one method of treatment, this senes of 
cases has not been subjected to any process of selec¬ 
tion or elimination And if the facts, when allowed 
to speak for themsehes, tell of failuie more often than 
of success, the lesson they teach us is no less\aluable 
on that account 

Of the seienty-fiie patients who ha\e furnished the 
facts for this report all were inmates of the hospital 
during the whole course of their treatment They 
were thoiofore constantly under the care of the resi- 
denl physicians, under w hose supon ision all the details 
of treatment w ere earned out The scalps were sub¬ 
jected to frequent examinations, scales and hairs from 
the diseased areas being examined microscopically, 
and all changes in the conditions of these areas noted 
fiom week to week In fact all the circumstances 
were faiorablenot only to the cure of the patients, but 
to the acciimulation of iniporlant data ns to the conipar- 
alno lalue of the inrious methods of treatment 
eiiiplov ed 

Paiorablo ns these circumstances were, it is never¬ 
theless an excoedinglj difficult task both to make 
accuiate notes in the records of the cases and to inter- 
jiret those notes correctlj Por after the first cleansing 
and einlation, the changes in the diseased areas are so 
slow and trifling that it is often impossible for several 
weeks to say whether the disease is increasing or 
diminishing, and, ns always happens under such cir¬ 
cumstances, the records of the obseriations and exam¬ 
inations w ill invariably be modified and colored by 
the prejudices of the reporter If, therefore, the infer¬ 
ences drawn from this mass of endence are to be of 
any value or significance, due allowance must be made 
both for all possible errors of obsen ation and for the 
personal bias of the observers 

The comparative value of different methods of treat¬ 
ment could probably have been more satisfactonly 
determined if, in addition to the microscopic exam¬ 
inations, systematic cultures had been made of the 
hairs and scales taken from the diseased spots Such 
cultures if properly made, would give us valuable indi¬ 
cations, not only of the parasitical properties of a 
remedy, but also of its ability to penetrate to the 
depths of the hair follicle 

It IS to be regretted that at the time these hospital 
records were taken, Sabouraud had not yet published 
the results of his mvestigations of the mycology of 
the ringworm, nor emphasized the striking clinical 
differences between the two varieties of nngworm of 
the scalp Although some of the house physicians 
possibly noticed the diffeiences between the small- 
spored fungus external to the hair shaft, and the large 
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spored “ tncliopliyton,” infiltrating the ban-shaft, 
none of them having made any notes of such observa¬ 
tions, it IS impossible to arrive at any conclusions 
either as to the relative fiequency of the two types of 
disease, or ns to their relative rosistence to the various 
methods of treatment omiilbyed 

The results of treatment in these seventy-five cases 
can scarcely be called brilliant Of this number only 
twenty v ere discharged cuied This is certainly a very 
small percentage But in judging the results of treat¬ 
ment 111 these diseases, it must be borne in mind that 
long continued treatment is almost invanably required 
to accomplish a perinanent cure Unna, it is true, has 
reported cases of ringworm cured by chiysophanic 
acid in two or three weeks, but few, if any other, phy¬ 
sicians have had as happy results vith this or with 
any other remedies Wickham,' using another method 
of treatment, cured only from 40 to bO per cent of his 
patients in the course of fifteen months Pottevin, 
after using applications of formic aldehyde for more 
than three months, reports his cases as still very far 
from being cured It is not surjinsing, therefore, that 
of these cases, in which the duration of treatment 
averaged twenty-two weeks, onlj' about 25 per cent 
were cured Indeed, the chief obstacle to the cure of 
these cases laj' in the impatience of the parents or 
uardians, who in many instances could not be in- 
uced to leave their children in the hospitah long 
■enough to permit the complete eradication of the 
•disease 

Of the many physicians wdio repoit their cures of 
rmgworm of the scalp very few tell us upon what 
grounds they base their assumptions of cure The fact 
that a patient whom you have discharged as cured 
from a hospital or from your office, does not return to 
you, IS by no means proof positive that his “cure” is 
permanent If, in spite of your dictum, the disease 
returns at the end of a few w^eeks, the patient natur¬ 
ally discredits your knowledge and skill, and applies 
elsewhere for advice and treatment In those cases wm 
ahould be very skeptical of results, especially of bnl- 
hant results—when the reporter neglects to tell us 
how he determines that the disease is finallj" eradi¬ 
cated Wickham' advises that no case be reported 
•cured until the following examination has failed to 
reveal the parasite The hair having been cut short 
-and the scalp thoroughly washed, the head is left ab- 
-solutely undisturbed for a week, then the scalp is 
•carefully examined for evidences of disease If none 
■are found the hair is cut again, the scalp washed, and 
the head left undisturbed for another week, when the 
second examination is made If that also prooves 
negative the head, alter hair-cutting and washing, is 
,left untouched for two weeks, at end of which period 
"the final examination should be made Although all the 
■details of this excellent method of examination were 
not carried out in the New York Skin and Cancer 
Hospital, our patients were not discharged as cured 
until they had passed through a similar ordeal The 
•essentials of this method—repeated examinations of 
the scalp at short intervals during which all treatment 
was stopped—were strictly carried out in all cases 

-Ys has often been stated, the best ouie for ring¬ 
worm of the scalp is puberty It is therefore import¬ 
ant in considering the effects of treatment upon a 
senes of cases of this disease, to beai in mind that it 
us really a self-hmited malady, and not to give to 
-remedies credit for improvement which is really due 
do the increasing age of the patient There is no doubt 


that in many of the cases here reported the advent of 
puberty has had more to do with the cures than has 
the application of drugs Yet our ringworm patients 
have as a lule been so young, their average age at tha 
time of treatment being only 7^ years, that the ele¬ 
ment of puberty can certainly be disregarded in the 
case of most of their number 

In all of our cases the preparatory treatment has 
been practically uniform The hair has been cut 
close, usually with the clipping machine, and the scalp 
has been freed from crusts and scales by scrubbing 
with green soap, preceded when necessary by a pre¬ 
liminary soaking in oil or petrolatum In some cases, 
especially when such preparations as collodion or 
plasters were to be used, the whole scalp was shaved 
In all cases the hair was kept conveniently short 
throughout the course of treatment 

The hair-cutting and cleansing was in most cases 
followed by the careful epilation of the diseased 
areas This was done, in the first place to remove 
from the scalp as thoroughly as possible all the brittle 
diseased hairs, and in the second place with the view 
of isolating infected areas by epilating a fringe of 
healthy hairs about their margins The epilation of 
the diseased hairs themselves I consider an eminently 
proper procedure and an important detail in the man¬ 
agement of these cases The extraction of the dis¬ 
eased hairS) if properly done, is not at all painful, but 
it it IS done hastily and carelessly, is painful and 
ineffectual It needs nO argument to convince one 
who 16 acquainted with the pathology of the disease, 
that the removal of as much as possible of the infected 
hair-shaft is a great desideratum By careful and 
patient work with epilating forceps and magnifying 
glass it is usually possible in a comparatively short 
time to remove the greater part of every diseased hair 
On the other hand I have always had doubts as to 
the wisdom of epilating the healthy hairs on the verge 
of diseased areas The object of this procedure pre¬ 
sumably is the isolation of each center from which 
the disease may spread, but what assurance is there 
that such epilation prevents the spreading of the dis¬ 
ease? It IS well known that both varieties of the 
fungus are capable of growing in the superficial layers 
of the epidermis, while only the trichophyton mega- 
losporon actually infiltrates the shafts of the hairs It 
18 therefore only reasonable to suppose that in either 
form of ringworm the extraction of the healthy hairs 
about the diseased areas will not only fail to check the 
spread of the disease, but, by making the mouths of 
the follicles more patent to the entrance of the sjiores, 
will actually encourage the extension of the growth 
into the lacerated epidermis of the unprotected hair 
follicles If there be any force in such reasoning as 
this, we should be very careful in epilating to spare all 
the healthy hairs, trusting to cleanliness and antisep¬ 
tic applications to hold the disease in check 

However this may be, the greater part of the epila¬ 
ting to which the jiatients at the Skin and Cancer 
Hospital have been subjected, was of the indiscrim- 
inating sort It was carried out in such a way as to 
remove all hairs, both healthy and diseased, from the 
infected spots and from a liberal zone surrounding 
them That the disease actually did spread in several 
instances in spite of this wholesale epilation, the hos¬ 
pital records clearly assert That it did not spread in , 
more cases, was doubtless due to the vigorous use of 
antiseptics Since these considerations impelled me 
to give up the practice of “ isolating ” areas of nng- 
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worm by epilating bealtby bairs, I bave never bad 
cause to regret it Tbe proper antiseptic applications 
will protect tbe bealtby bair follicles better than tbe 
lemoval of bairs can possibly do so 

Tbe average duration of treatment in all cases was 
five and a half months In tbe twenty cases that 
were cured tbe duration of treatment aveiaged seven 
and a half months It is probable that could all the 
seventy-five cases bave been subiected to a course of 
treatment lasting eight months, which according to 
Wickham’ is tbe shortest time in which a cure can be 
obtained, a much larger proportion would have been 
relieved Yet we are obliged to confess that in the 
case of SIX of our little patients a vigoious treatment 
was carried out for periods varying from thirteen to 
seventeen months without eradicating tbe disease It 
IS difficult to tell just what is tbe cause of tbe obsti¬ 
nacy met with in such cases As our hospital records 
throw no light upon this question, we are almost 
forced to the conclusion that some idiosyncrasy on 
the part of the patients themselves makes their scalps 
peculiarly suitable to the growth and luxunanco of 
the fungus 

The general method of treatment in all these cases 
has been, in addition to repeated cutting of the hair 
and epilation, the application to the diseased portions 
of the scalp of substances which, either b}' their 
chemic properties or by the manner in uhich they 
were applied, might be expected to destroy the para¬ 
site Some of these remedies, such as biohlorid of 
mercury, lodin and carbolic acid, aie supposed to act 
simply as poisons fatal to the fungus, others, bko col¬ 
lodion, the various plasters and the zinc and gelatin 
paint, owe what efficacy they possess jirobably to their 
exclusion of the air, croton oil and other similar irri¬ 
tants cure the disease only by causing a supimrative 
process in the invaded hair follicle which, destroying 
the follicle, leaves a minute scar in its place 

The preparations of mercury have all been thor¬ 
oughly tned upon our patients The bichlond in 
particular has been constantly used in various solu¬ 
tions, mixtures and combinations The treatment of 
all the vegetable parasitic diseases of the scalp by the 
extraction of the diseased hairs and the subsequent 
application of a strong solution of this substance is 
by no means new, having been introduced by Bazin 
forty years ago, and it is questionable if this classic 
treatment does not give as good results in the first 
stages of the cure, as any more modem method Upon 
our cases the solutions used have varied in strength 
from 0 to 2 per cent In all cases improvement fol¬ 
lowed the application of the remedy, but for some 
reason the treatment was never continued sufficiently 
long to work a cuie It apparently made no difference 
what solvent was used for the mercurv salt Solu¬ 
tions in alcohol and solutions containmg ether seemed 
to possess no greater efficacy than aqueous solutions 
A 1 per cent solution containing ether was used for 
three months without effecting a cure A solution of 
the same strength, but containing in addition 30 per 
cent of oil of cade, was used for the same length of 
time with the same result A 1 per cent solution in 
the compound tincture of benzoin proved no more 
efficacious than the other solutions 

The chief cause of failure in this and in other 
methods of treatment seems to be the difficulty of 
making any remedy penetrate to the depths of the 
diseased hair follicles This difficulty has long been 
realized by all physicians who have had much to do 


with ringworm of the scalp, and as a result many 
methods have been proposed with a view to overcom¬ 
ing it One of them, suggested by Harrison some 
years ago, consists in the successive apphcalion of an 
alkalin solution of lodid of potassium and a solution 
of bichlond of mercury The idea seems to be that 
the lodid solution, being more penetrating than the 
bichlond, prepares the way for it and by the power of 
chemic affinity cames it deeper into the follicles than 
it could go unaided The method has been thor- 
oughljf tried upon some of our cases with mercunal 
solutions varying in strength from 2 to 4 per cent. 
The bichlond being changed to the biniodid upon the 
scalp, the treatment is naturally a se-vere one, produc¬ 
ing considerable pustulation For this reason it is- 
difficult to use it for a long penod of time In two 
cases however, it was continued for about fii e months 
without effecting a cure 

The use of the galvanic current to fai or the pene¬ 
tration of parasiticides was suggested by Ambrosi’ in 
Italy and by Cantolh in this countrj in 1888 Upon 
our cases the method has been employed in connection 
with an aqueous solution of bichlond A sheet of 
lint saturated in a 1 to 1,500 solution was placed upon 
the scalp and pressed in contact with the diseased 
area by the positn e pole of the batterj The other 
pole was placed upon an indifferent spot and the cur¬ 
rent allowed to flow for fifteen or twenty minutes twice 
dailj' UnfoiInnately, the records giio no informa¬ 
tion whato\or as to the strength of the current Tins' 
treatment was tried upon three cases for two months, 
but with no greater improioment than would have 
resulted had the same solution been thoroughl} rubbed 
into the scalp 

Still another method of promoting the penetration 
of bichlond was suggested b} Dr A C Lewis, one of 
the resident physicians of the hospital, who first used 
it early in 1890 In the Xcw Toih Mcdiial Joinnal 
for Oct 10, 1801, Dr C G Kerley reports bnlliant 
results from the use of the same prescnption an 
emulsion made bj" adding a saturated alcoholic solu¬ 
tion of bichlond to kerosene oil The emulsions used 
upon our cases have laned in stiengtli from 5 to 4 
per cent The capillarity or these petroleum oils is 
well knowm, and the microscope shows that in all 
probability they penetrate deeplj' into the hair folli¬ 
cles, but it 18 a question if the oil can carry with it 
the fine iiarticles of bichlond wdnch it holds in sus¬ 
pension This emulsion has been used in the hospi¬ 
tal upon sixteen cases, wuth impro\eraent in all coses 
upon which the treatment was continued longer than 
a week or two Although the average duration of 
treatment in the cases Dr Kerley reported ns cured 
was SIX and a half weeks, we have treated several 
patients for periods varying from six to ten weeks 
without effecting a single cure 

The oleate of mercury, one of the most popular rem¬ 
edies for ringworm, has been used upon about fifty of 
these cases It has been used diluted wuth various 
oils, ointment bases and solvents, the strength of 
which varied from 2 5 to 20 per cent One case 
which had already undergone a long course of treat¬ 
ment with other remedies was cured after ten days’ 
use of a 10 per cent solution of this substance Two 
other cases were cured after three and four weeks’ 
treatment with equal parts of the 10 per cent oleate 
and lanolin Two more cases yielded after six and 
nine weeks’ use of a strong ethereal solution of the 
oleate In several instances, however, similar apph- 
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cations, nlthongli causing undoubted improvement, 
failed to eradicate tbo disease and were given up after 
two or three months’ trial 

Closely resembling the oleate of mercury in its 
penetrating qualities is the ointment of the nitrate of 
mercury This vigorous agent has been used diluted 
with simiile ointment bases and as the most active 
ingredient of several iirescriptions upon eight cases It 
IB probably as effective a remedy as the oleate, but as 
it IS too irritating for long continued use, it is prac¬ 
tically of far less value None of our cases were 
cured while applications of any preparation or com¬ 
bination of this substance were being used The long- 
continued use of this and similar irritating remedies 
fails to accomplish a cure for this reason, the effect 
of the remedy upon the epidermis is to transform its 
superffcial layers into a thin, homy pellicle, which 
acting like a vamish upon the surface of the seal]!, in 
itself forms an efiiciont obstacle to the penetration of 
subsequent applications It is only after this pellicle 
IS carefully peeled off that any parasiticide can be 
expected to reach the hair follicles 

A mixture of equal parts of lodin ointment and 
mercunal ointment diluted and undiluted has been 
used upon nine cases with varying results One of 
these cases nas cured after five weeks’ treatment 
with the full-strength mixture, but two similar cases 
after being treated with the same prescnption for six 
months still showed signs of active disease In 
another scalp under the same treatment for ten weeks 
the disease actually spread 

Ointments containing white precipitate and the red 
oxid of mercury have been used upon many of these 
cases All that can be said in their favor is that they 
cause some improvement at fiist and later hold the 
disease in check, and prevent extension to healthy 
hair follicles The following prescription has been 
used m several cases for long periods of time, and 
although it can scarcely be expected to eradicate the 
disease, it is an excellent application to use when we 
wish simply to guard against contagion and auto- 
infection 

R Unguenti hydrargyn oxidi rubri 5 m 121 

Unguenti sulphuns ^ 5 20 

Unguenti zinci oxidi g i 321 

Misce et flat unguentum Sig Apply once or twice daily 

Except m such prescriptions as the above, sulphur 
has not been very thoroughly tried in the hospital, 
the results in the few cases upon which it was used 
not having been sufficiently encouraging to warrant 
further trials The same thing is true of sulphurous 
acid, the sulphites and hyposulphites Our experi- 
enee with these substances has been too meagre to 
enable us to form an estimate of their value With 
ichthyol, however, the case is very different This 
remedy has been used in many combinations, the one 
which we have used most frequently being a mixture 
of equal parts of ichthyol, oil of cade, and either 
cotton-seed oil or crude petroleum Most of the 
patients upon whom this has been tried have been 
decidedly benefited, but only one of them was cured 
while usmg it In one case, however, it was applied 
for ten weeks without improvement, and in another 
the disease spread while it was being used 

lodin has been used chiefiy in the treatment of 
nngworm of the body, and for occasional application 
to freshly diseased spots upon the scalp In cases 
where the tincture or the solution has been applied 
as a systematic method of treatment, there has gen¬ 


erally been decided improvement It is so irritating, 
however, that even the weaker solutions can not be 
used for more than a few weeks In one case the 
result was exceptional, for after three weeks’ treat¬ 
ment with a 4 per cent solution in crude petroleum 
the disease was found to be extending 

Carbolic acid has been used upon these cases 
rather to prevent contagion and the spread of the 
disease than as an active curative agent In five 
cases, however, upon which a 1 or 2 per cept oint¬ 
ment was employed for this purpose, there was a 
decided extension of the disease It is therefore evi¬ 
dent that the weaker carbolized ointments are abso¬ 
lutely useless Where stronger ointments have been 
apphed with the obiectof eradicating the trouble, they 
have brought about a moderate amount of improve¬ 
ment Pure carbolic acid, systematically applied to 
the diseased spots in six cases, improved the condi¬ 
tion in only two of them It is evidently too irritating 
a remedy to penetrate deeply 

Naphthahn in 20 per cent ointment has given 
encouraging results, two cases having been cured after 
five and five and a halt weeks’ treatment As these 
were the onjy cases in which this remedy was 
used it certainly seems worthy of a further trial A 
similar substance, hydronaphthol, has been tried in 
ointment and plaster upon several cases, with varying 
results In one case in which the scalp having been 
shaved, the diseased areas were covered with the 
plaster, there was a manifest spread of the disease 

Oil of cade offers no especial advantages as a 
therapeutic agent in this disease The best that can 
be said of it is that it holds the disease in check, and, 
if its use be long enough continued, that it produces 
moderate improvement 

Veratna has been used in ointments containing 
from eight to thirty grains to the ounce Two cures 
have resulted, one after five and the other after seven 
weeks’ treatment It would be fallacious, however, to 
form a high estimate of the value of this drug from 
these two cases, for they had previously been sub¬ 
jected to long continued vigorous treatment, and in 
another case a strong ointment used for nine weeks 
failed to prevent the extension of the disease It is 
a question if it is safe to use such a powerful alka- 
loidal poison as this in the treatment of this disease 

Salicylic acid in solutions and in ointments has 
been used upward of fifty times with varying results 
An ointment containing 12 5 per cent of this remedy 
and 30 per cent of sulphur cured a patient in three 
months, but other similar applications have been used 
m vain for periods varying from six weeks to eight 
months ^ 

Ohrysophanic acid, the use of which in the treat¬ 
ment of this disease was suggested by Unna, has been 
thoroughly tried upon about twenty of our patients 
In some of these there was no improvement whatever, 
and in most of them the improvement was not suffi¬ 
cient to induce us to continue the trial longer than a 
few weeks One case, in which the prescription first 
suggested by Unna was applied, was cured in nine 
weeks From the observations made upon these 
cases, it seems quite evident that chrysophanic acid 
does not reach far into the follicles, and is powerless 
against the fungus which grows there Hairs removed 
I from scalps which have been subject to this treatment, 
j are seen under the microscope to be compact, free from 
j spores and deeply stained only in the extra-follicular 
I portions, while the intra-follicular portions are succu- 
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lent, unstained and filled with a vigorous growth of 
fungus 

Fuchsin, another powerful staining agent which has 
been tried upon these cases, may be dismissed with a 
few words One case was cured which under treat¬ 
ment with a 1 per cent aqueous solution, but as it 
had previously been subjected to a prolonged and 
vigorous treatment with oleate of mercury, it is not 
improbable that the disease was actually eradicated 
before the fuchsin was tried That the remedy is use¬ 
less in these cases, seems to be demonstrated by the 
fact that there is absolutely no staining either of 
spore or of mycelium, however vigorous and protracted 
the treatment may have been 

Groton oil has been used only upon four or five of 
these cases The remedy was in all cases applied fre¬ 
quently to the diseased spots until it produced a local¬ 
ized dermatitis with more or less follicular suppuration 
In all oases this treatment was followed by some 
improvement, but is very severe and likely to cause 
extensive atrophy of the hair follicles Probabl}’ the 
true value of this remedy is in the last stages of treat¬ 
ment, when it IS introduced into isolated follicles on 
the point of an electrolysis needle in order to destroj' 
the last lurking places of the disease 
Prom the foregoing analysis we may conclude that 
of all the remedies used upon these seventy-five cases, 
the preparations of mercury have proved the most effi¬ 
cient Of the others, lodin, naphthalin, salicylic acid 
and chrysophanic acid seem v orthv of further Inal, 
while croton oil, properly used, is as valuable as elec¬ 
trolysis in eradicating the last traces of the disease 
The results obtained at the Nev York Skin and Can¬ 
cer Hospital in the treatment of ringworm of the 
scalp, finally, give full corroboration to the lecoiit 
dictum of Wickham “No matter what methods are 
employed, the duration of treatment necessary to the 
thorough cure of ringworm of the scalp can not prac¬ 
tically be reduced to loss than eight montlis 
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DISCUSSION 

Dr Wolff of Atlanta considered that in connection with the 
care of patients in institutions suffering from ringworm of the 
scalp that isolation was very difficult to obtain , and then there 
were the factors of the playground, of towels and of the wash 
bowls As far as treatment was concerned he had tried almost 
everything The plan which he had learned in Unna’s clinic 
in Hamburg he had perhaps found to be the best, and this 
was that the head was to be shorn, then washed with soap and 
then the following ointment to be applied with considerable 
friction twice a day, and used for several weeks 

li Chrysarobin 5 parts 

Acid Salicylic 2 parts 

Ichthyol 5 parts 

Vaselin 88 parts 

Then if much irritation resulted, a milder salve such as 
B Zinci oxidi 6 parts 

Sulph precip i parts 

Lard 20 parts 

This was used until the irritation was reduced Cape were 
to be worn by the patients all the time, except when being 
treated Dr Wolff remarked that he had never seen such 
rapid cures as in TJnna’s clinic, where this plan was adopted 
Dr M B Hutchins of Atlanta confirmed Dr Bulkley’s 


observation since ho had boon his assistant at the Now York 
Skin find Cancer Hospital He had tried, whore there was 
only single patches of ringworm of the scalp, a mixture of cor 
rosive sublimate, 1 to 4 grs , with kerosene oil, one ounce, 
until a thick scaly condition was produced, when the applies 
tion was changed to an ointment which contained the following 

R Ichthjol 20 grs 1|20 

Acid salicjlic 20 grs 120 

Zinci o\id 5 ' 3200 

until the scales were removed Ho had seen Ccases get well in 
three months under this treatment 

Dr SwAKT/ of Prov idenco, R I , had seen about six cases in 
institutions, and ho thought that mercurial ointments were too 
astringent, hardened the tissues and did not kill the spores 
One thing had not so far been mentioned, and that was the 
special penetrating power of forinol, wliidh did not thicken the 
tissues and ought to bo tried Since the parasite spread onlj 
bj contact it seemed astonishing that was not easilj able to 
destroj the spores 

Dr A Rwoolt of Cincinnati, who had had considerable 
experience with ringworm of the scalp in children’s homes con 
taming from GOO to 000 inmates, had met with onlj nine cases 
of ringworm of the scalp last jear and three cases this jear 
As soon as the disease was discovered the patient was sent 
at once to the Cincinnati Hospital For treatment he had 
used all the remedies which had been recommended, but was 
not satisfied with nnj one of them, and ho had again returned 
to the older methods The course which ho thoreforo adopted 
was as follows The hair was cut close, then the scalp was 
washed with green soap and water, after which the diseased 
areas were rubbed with Hebra’s modification of Wilkinson’s 
ointniont This treatment was carried out twice a daj until 
desquamation began, when a rest was allowed The same 
treatment was then renewed In two or three months the 
child w IB cured and returned to the institution, and up to 
the present no case had been returned 

Dr A W Buw TON of Indianapolis recommended the use of 
an old dopilatorv, called Boottger’s paste, which ho said was 
an oNCollent reined) for removing hairs The treatment of a 
case of ringworm of the scalp would then be ns follows The 
hair to bo cut close to the scalp, the Boottger’s paste (pre 
pared bj passing sulphuretted hjdrogen into thin milk of 
lime till the mass assumes a bluish grav color) to be applied 
to the thickness of a lino and scraped off after a m nute or 
two with a blunt knife, when the hair would casilj comoawa), 
then the scalp is rubbed with the parasiticide 

Dr T C GiLCHnisT of Baltimore referred to the prevalence 
of ringworm of the scalp in colored children in public schools 
The appearance presented vv ns often not that of tvpicalring 
worm, but rather of a profuse grajish scalincss of various por 
tions of the scalp On account of the method of hv ing of the 
negro population, it was almost impossible to treat these cases 
thoroughly Since the hair is so short and curlj in man) col 
orod children. Dr Bia) ton’s suggestion of using Boettger’s 
paste as a dopilator) would bo a v aluablo one in these cases 
Yet with all the disadvantages, the ringworm in colored chil 
dren appeared to be more oasil) cured in a few months with 
somewhat simple treatment than the white children The 
treatment recommended was the following The scalp was 
washed twice a day with the tincture of green soap and water, 
and an ointment consisting of h) drarg ammon 1 dram, and 
lanolin 1 oz , was well rubbed in twice a da) In a fair number 
of the cases tinea kerion developed, showing that the spores had 
penetrated much deeper, as was show n b) microscopic sections 
Dr Gilchrist also remarked that this disease was a vor) preva 
lent one in Baltimore, ahd particular care was taken that a 
child should be thoroughly cured before it was allowed to go 
to school 

Dr Bulkley of New York remarked that the clippers could 
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civilized and uncivilized, from time immemorable 
Sometimes these had connections with religious rites 
How these manipulations originated we do not know, 
except we may assume that in certain atfections the 
people instinctively pressed, rubbed or otherwise 
manipulated the parts Any person who has perhaps 
never heard of massage, rubbings, frictions, etc , may 
accidentally receive a blow on some part of the body, 
and immediately the hand is carried to the point and 
either pressed or rubbed and the pain will be relieved 
This same instinct is iiresent in animals A dog as 
soon as he is injured will lick the part In examin¬ 
ing the ancient history of Greece, Eome, Arabia, 
Egypt, China, we find many references made to fric¬ 
tion, unctions, rubbing, squeezing, etc , as the follow¬ 
ing Herodicus, one of the masters of Hippocrates, 
in the fifth century B O, first proposed gymnastics 
for the cure of disease and the preseivation of health 
From Herodotus wo are informed that after having 
poured a greasy mixture upon the body, each part 


guishedKoman physician, who flourished about the 
commencement of the Chnstian era, spoke wisely and 
well of rubbing, in saying that it should sometimes 
be applied to the whole body, as when an invalid 
requires his system to bo replenished Hadnan, 76-138 
A D the able and -wise emperor, seeing a veteran 
soldier rubbing himself against the marble at the 
public bath house, asked him why he did so The 
veteran answered “I have no slave to rub me,” 
whereupon the emperor geve him two masseur slaves 
and suffaciont to maintain them 

Pliny the celebrated advocate, in one of his letters 
to the Emperor 103 A D says, that his fife having been 
in danger fiom a se\ero illness he availed himself of a 
mode of treatment, which it is presumed was muohm 
vogue at that time He procured the services of a 
medical practitioner who cured many of his patients 
by the process of rubbing and anointing, and so much 
benefit did ho derive from the treatment that he asked 
the emperor to grant the physician, “ who was a Jew,” 



should be rubbed The writings of Plato abound 
with references, direct and indirect, to friction Hip¬ 
pocrates, 460 to 380 B 0 , says the physician must bo 
expeiienced in many things, but assuredly also in 
rubbing It was Hippooiates, “the Fathei ot Medi¬ 
cine,” who used the word anatripsis, the Greek equiv¬ 
alent for the process of massering, although ho did 
not understand the reason of it, as it was not till 600 
years after that Galen pointed out that the aiteiies 
were not filled with air, as their names seem to imj)ly 
Asclepiades, 128 t o 56 B 0, founded a school, 
practiced at Kome and was veiy populai with the 
Romans on account of his simple and agreeable leme- 
dies He relied mainly on diet, bathing, exercise 
and friction Cicero, 106-43 B 0 , considered that 
he owed as much of his health to his anpintei ns he 
did to his physician Plutaich, 100-44 B 0, tells 
us Juhus Omsar was pinched all over daily, as means 
to a cure of a general neuralgia Celsus, the distir 


the fioedoin of the city 
oiti/onsluii Galon, 13i 
physician and accompli 
authoiity in medical mi 
ns almost siqnemo for a 
fiiction in a great iium) 
his native city, ho wa 
school of ghidiatois tl 
aftoi then oxcicises niici 
inciease the elasticity a 
afloi, in Older to stroke 
the pain of the biuises ’ 
from then fatigue 
Strabo states that the 
Aloxandoi, 326, B 0, es 
polish then bodies with 
ways mainpulat the body 
Ins “Liboi de Vita Long 
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Arabroise Par(5, 1617-1690, A D , who was employed 
by a family as baibei-suigeon and to say the family 
piayers, but who became the most renowned surgeon 
of the sixteenth centuiy, the inventoi and oiiginator 
of ligation of ai tones, whioli is the foundation of 
modern surgeiy, speaks of friction in dislocations, and 
recommends passive movements of the joints Mer- 
curialis, 1680-160(5, A D , an eminent Italian physician 
who graduated at Padua, published in 1673 a treatise 
entitled “De Arte Gymnastica” in which he commends 
the benefits to be derived from active, passive and 
combined movements 

Alpines, 1653-1617 A D , a celebrated botanist, occu¬ 
pying the chair of botany at Padua in 1593, in his ‘ Med- 
icina iEgyptia” says that frictions are so much in use 
among the Egyptians, that no one retires from the 
bath, without being rubbed, for this purpose the per¬ 
son IS extended horizontally, then malaxed, manipu¬ 
lated, or kneaded and pressed, in various manners 
upon the different parts of the body, with the hands 
of the operator Guyon, 1615 A D , in the “ Mirror 
de La Beauty” says, exercise and fiiction are advised 
and it IS considered necessaiy to have the body rubbed 
gently by some person who has soft hands Hoffman, 
1660-1742, A D, physician to the king of Prussia, 
whom we are not likely to foiget, so long as the ano¬ 
dyne, which bears his name, continues to be used, in 
his “ Dissertations Physico-Medical” 1708, says that 
exercise is the best medicine for the body The illus¬ 
trious Sydenham, 1624-1689,' abandoned the routine 
system of practice then prevalent, and based his own 
upon the theory, that there is in nature, a recupera¬ 
tive power which ought to be aided, not opposed An 
example of this is found in his saying that, if anyone 
knew of the virtues of friction and exeicise, and would 
keep this knowledge secret, they might easily make a 
fortune This is fully exemplified at the present day, 
for in every city of the United States, and indeed, of 
the whole civilized world, there may be found indi¬ 
viduals claiming mysterious and magical jiowers of 
cunng disease, setting bones and relievirm pain by the 
immediate application of their hands &)me of these 
boldly assert that their art, or want of art, is a gift 
from Heaven, due to some unknown power, which 
they call magnetism, while others designate it by some 
peculiar woid ending with bathing or cure And it is 
astonishing how much credit they receive for their 
supposed genius by many of the most learned people 
Should a Tone fisherman forsake his boat, a black¬ 
smith his anvil, or a shoemaker his shop and proclaim 
that he has made a wonderful discovery, that he is 
charged with magnetism and can cure all diseases, be 
he ever so ignorant and uncouth, he is likely to have, 
in a remarkably short time, a large clientele of edu¬ 
cated gentlemen and refined ladies It is not meant 
to imply that the previous occupation of these people 
18 at all to their discredit, but, were they capable of 
giving a rational explanation of their methods, the 
halo of mystery would be removed and their prestige 
and patronage would suffer a sudden decline 

John Grosvenor, Esq, about a century ago, was 
professor of surgery, for many years, at Oxford He 
practiced surgery only, but in the latter period of 
practice rendered himself justly celebrated through¬ 
out the kingdom, by the application of friction to dis¬ 
eased joints He had first used it with success in a 
malady of his own, a morbid affliction of the knees, 
and by degrees its efficacy was so renowned that he 

^ Douglas (jrrahara * History of Massage * 


was visited by patiants of the highest rank and respec¬ 
tability from the most distant parts Mr Grosvenor 
further says, in a book entitled “A full Account of the 
System of Friction,” inflammation does not by any 
means contraindicate the use of massa^ in such cases, 
for in the words of Berghmann and Helleday, “Mas¬ 
sage will simultaneously further and increase resorp¬ 
tion, accelerate the circulation, rebeve pain, and reduce 
elevated temperature 

MODERN ORIGIN OF MASSAGE 

By this I mean the scientific application of massage, 
according to a regular system The system in use to¬ 
day and practiced by all the foremost massage opera¬ 
tors, such as Metzger, Prof SchtlUer, Douglas Graham, 
Weir Mitchell etc, consists of four principal manip¬ 
ulations Effleurage, friction, petrissage and tapote- 
ment Prof Robert Bartholow says “ massage” is of 
Arabian origin, because there is a word in the Arabian 
language mass, which signifies to knead He undoubt¬ 
edly means the word, “massage” for the system of 
manipulations is of French ongin, although some of 
the manipulations belonging to the system were in use 
centuries ago, by other nations All authorities on 
massage, today, agree that the word massage, is French, 
but originates undoubtedly from the Greek word, 
naaau, meaning to beat, pound, or knead Dr 
Douglas Graham in the history of massage, Med 
Record, N Y 1879, Vol xvi, pp 147-171, says “To 
express these various maneuvers collectively, nearly 
all physicians, who take any interest in the matter, 
foreign as well as American, seem satisfied with the 
French -vvord massage from the Greek masso, I knead 
or handle Therefore the French should receive more 
credit than any other nation, for our present knowl¬ 
edge of massage, for they first made a scientific inves¬ 
tigation of it and formed the various manipulations into 
a regular system ” 

In “Tracts on Massage No III,” translated from 
the German of Reibmayr, with notes by Benjamin 
Lee, 1887, is found the following The history of mas¬ 
sage, as demonstrated by Weiss (Bella Weiss Ueber 
Massage, etc , Wtenei Klimck, 1889, Heft 11-12 and 
Ritterfeld (Ritterfeld, Confeld, Massage, Wiesbaden 
1881), IS very ancient Allusions to it are found in the 
Chinese literature of a period, three thousand years 
before our era Older still than the writings are their 
traditions, with reference to the subject The civil¬ 
ized nations of antiquity employed it both as a thera¬ 
peutic and as a hygienic measure among the Greeks 
and Romans , 

During the middle ages, it vanished completely 
from the medical schoms, receiving only an occa¬ 
sional recognition in connection with midwifery It 
thus came into the hands of the laity, and this unfor¬ 
tunately, IS sufficient ground, in the minds of many 
physicians, for glancing askance upon an agent of 
great value The first nation to rediscover this thera¬ 
peutic treasure and rescue it from oblivion was the 
French, “Fissot 1780” “Weibone” 1795, and Bonnet, 
1845, have laid us under obligations in promoting its 
revival But the writings of these men scarcely 
attracted a passing notice, even in their own country 
To Dr Metzger, of Amsterdam and his pupils Bergh¬ 
mann and Helleday, is due the credit of having 
reduced massage to a system founded upon the basis 
of numerous experiments and of earning for it the rep- 

3 For further reference to this matter see “ report on treatment of 
sprains hv massage, by Douglas Graham, M D , in the N Y Med Kecord 
No 353,1877 
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civilized and uncivilized, from time immemorable 
Sometimes these had connections with religious rites 
How these manipulations originated we do not know, 
except we may assume that in certain affections the 
people instinctively pressed, rubbed or otherwise 
manipulated the paits Any person who has perhaps 
never heard of massage, rubbings, frictions, etc, may 
accidentally receive a blow on some part of the body, 
and immediately the hand is carried to the point and 
either pressed or rubbed and the pain will be relieved 
This same instinct is present in animals A dog as 
soon as he is injured will lick the part In examin¬ 
ing the ancient history of Greece, Home, Arabia, 
Egypt, China, we find many references made to fric¬ 
tion, unctions, rubbing, squeezing, etc , as the follow¬ 
ing Herodicus, one of the masters of Hippocrates, 
in the fifth century B 0, first proposed gymnastics 
for the cure of disease and the preseivation of health 
From Herodotus we are informed that after having 
poured a greasy mixture upon the body, each part 


guished Koman physician, who fiourished about the 
commencement of the Christian era, spoke wisely and 
well of rubbing, in saying that it should sometimes 
be applied to the whole body, as when an invalid 
requires his system to be replenished Hadrian, 76-138 
A D the able and wise emperor, seeing a veteran 
soldier rubbing himself against the marble at the 
public bath house, asked him why he did so The 
veteran answered “I have no slave to rub me,” 
whereupon the emperor geve him two masseur slaves 
and sufficient to maintain them 

Pliny the celebrated advocate, in one of his letters 
to the Emperor 103 A D says, that his life having been 
in danger from a severe illness he availed himself of a 
mode of treatment, winch it is presumed was muchm 
vogue at that time He procured the services of a 
medical practitioner ivho cured many of his patients 
by the process of rubbing and anointing, and so much 
benefit did ho derive from the treatment that he asked 
the emperor to grant the physician, ‘‘ vho was a Jew,” 



should be rubbed The writings of Plato abound 
with references, direct and indirect, to friction Hip¬ 
pocrates, 460 to 380 B C, says the physician must be 
experienced in many things, but assuredly also in 
rubbing It was Hippocrates, “the Father of Medi¬ 
cine,” who used the word anatnpsis, the Greek equiv¬ 
alent for the process of massering, although he did 
not understand the reason of it, as it was not till 600 
years after that Galen pointed out that the arteries 
were not filled with air, as their names seem to imply 
Asclepiades, 128 t o 56 B C, founded a school, 
practiced at Rome and was very popular with the 
Romans on account of his simple and agreeable reme¬ 
dies He relied mainly on diet, bathing, exercise 
and friction Cicero, 106—43 B 0, considered that 
he owed as much of his health to his anpmter as he 
did to his physician Plutaich, 100-44 B 0, tells 
us Julius Osesar was pinched all over daily, as means, 
to a cure of a general neuralgia Celsus, the distin-1 


the freedom of the city and the privileges of Roman 
citizenship Galen, 130-200 AD the most learned 
physician and accomplished man of his age, whose 
authoiity in medical matters was regarded in Europe 
ns almost supreme for a thousand years, recommended 
friction in a great number of diseases At Pergamus, 
his native city, he was appointed physician to the 
school of gladiators these were rubbed before and 
after their exercises and combats Before, in order to 
increase the elasticity and strength of their limbs and 
aftei, in order to stroke away the ecchymoses, relieve 
the pain of the bruises and to rest and refresh them 
from their fatigue 

Strabo states that the Indians contemporary with 
Alexandei, 326, B 0 , esteemed friction highly They 
polish their bodies with ebony staves and in other 
ways manipulat the body Paracelsus, 1442-1541, in 
his “Liber de Vita Longa” extols highly the effects of 
friction on the human body, as indispensable to health 
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Ambroise Par(5, 1517-1690, A D , who was employed 
by a family as baibei-suigeon and to say the family 
prayeis, but who became the most renowned surgeon 
of the sl^.teenth century, the inventoi and originator 
of ligation of arteries, which is the foundation of 
modern surgery, speaks of friction in dislocations, and 
recommends passive movements of the 3 ointa Mer- 
curialis, 1680-1506, A D , an eminent Italian physician 
who graduated at Padua, published in 1573 a treatise 
entitled “De Arte Gyinnastica” in which he commends 
the benefits to be derived from active, passive and 
combined movements 

Alpines, 1553-1617 A D , a celebrated botanist, occu¬ 
pying the chair of botany at Padua in 1593, in his ‘ Med- 
loina iEgyptia” says that frictions are so much in use 
among the Egyptians, that no one retires from the 
bath, without being rubbed, for this purpose the per¬ 
son IS extended horizontally, then malaxed, manipu¬ 
lated, or kneaded and pressed, in various manners 
upon the different parts of the body, with the hands 
of the operator Guyon, 1615 A D , in the “ Mirror 
de La Beaut6” says, exercise and friction aie advised 
and it IS considered necessaiy to have the body rubbed 
gently by some person who has soft hands Hoffman, 
1660-1742, A D, physician to the king of Prussia, 
whom we are not likely to foiget, so long as the ano¬ 
dyne, which bears his name, continues to be used, in 
his “ Dissertations Physico-Medical” 1708, says that 
exercise is the best medicine for the body The illus¬ 
trious Sydenham, 1624-1689,* abandoned the routine 
system of practice then prevalent, and based his own 
upon the theory, that there is in nature, a recupera¬ 
tive power which ought to be aided, not opposed An 
example of this is found in his saying that, if anyone 
knew of the virtues of friction and exercise, and would 
keep this knowledge secret, they might easily make a 
fortune This is fully exemplified at the present day, 
for in every city of the United States, and indeed, of 
the whole civilized world, there may be found indi¬ 
viduals claiming mysteiious and magical powers of 
curing disease, setting bones and relieving pain by the 
immediate application of their hands Some of these 
boldly assert that their art, or want of art, is a gift 
from Heaven, due to some unknown power, which 
they call magnetism, while others designate it by some 
peculiar word ending with bathing or cure And it is 
astonishing how much credit they receive for their 
supposed genius by many of the most learned people 
Should a Tone fisherman forsake his boat, a black¬ 
smith his anvil, or a shoemaker his shop and proclaim 
that he has made a wonderful discovery, that he is 
charged with magnetism and can cure all diseases, bo 
he ever so ignorant and uncouth, he is likely to have, 
in a remarkably short time, a large clientele of edu¬ 
cated gentlemen and refined ladies It is not meant 
to imply that the previous occupation of these people 
IS at all to their discredit, but, were they capable of 
giving a rational explanation of their methods, the 
halo of mystery would be removed and their prestige 
and patronage would suffer a sudden decline 

John Grosvenor, Esq, about a century ago, was 
professor of surgery, for many years, at Oxford He 
practiced surgery only, but in the latter period of 
practice rendered himself justly celebrated through¬ 
out the kingdom, by the application of friction to dis¬ 
eased joints He had first used it with success in a 
malady of his own, a morbid affliction of the knees, 
and by degrees its efficacy was so renowned that he 
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was Visited by patiants of the highest rank and respec¬ 
tability from the most distant parts Mr Grosvenor 
further says, in a book entitled “A full Account of the 
System of Friction,” inflammation does not by any 
means contraindicate the use of massa^ in such casesj 
for in the words of Berghmann and Helleday, “Mas¬ 
sage will simultaneously further and increase resorp¬ 
tion, accelerate the circulation, relieve pain, and reduce 
elevated temperature 

MODERN ORIGIN OP MASSAGE 


By this I mean the scientific application of massage, 
according to a regular system The system in use to¬ 
day and practiced by all the foremost massage opera¬ 
tors, such as Metzger, Prof Schilller, Douglas Graham, 
Weir Mitchell etc, consists of four principal manip¬ 
ulations Effleurage, friction, petrissage and tapote- 
ment Prof Robert Bartholow says “ massage” is of 
Arabian origin, because there is a word in the Arabian 
language mass, which signifies to knead He undoubt¬ 
edly means the word, “massage” for the system of 
manipulations is of French ongin, although some of 
the manipulations belonging to the system were in use 
centuries ago, by other nations All authorities on 
massage, today, agree that the word massage, is French, 
but originates undoubtedly from the Greek word, 
fiaa-a-u), meaning to beat, pound, or knead Dr 
Douglas Graham in the history of massage, Med 
Recoi d, N Y 1879, Vol xvi, pp 147-171, says “ To 
express these various maneuvers collectively, nearly 
all physicians, who take any interest in the matter, 
foreign as well as American, seem satisfied with the 
French word massage from the Greek masso, I knead 
or handle Therefore the French should receive more 
credit than any other nation, for our present knowl¬ 
edge of massage, for they first made a scientific inves¬ 
tigation of it and formed the various manipulations into 
a regular system ” 

In “Tracts on Massage No III,” translated from 
the German of Reibmayr, with notes by Benjamin 
Lee, 1887, is found the following The history ot mas¬ 
sage, as demonstrated by Weiss (Bella Weiss Ueber 
Massage, etc , Wienei Khniclc, 1889, Heft 11-12 and 
Ritterfeld (Ritterfeld, Oonfeld, Massage, Wiesbaden 
1881), is very ancient Allusions to it are found in the 
Chinese literature of a period, three thousand years 
before our era Older still than the writings are their 
traditions, with reference to the subject The civil¬ 
ized nations of antiquity employed it both as a thera¬ 
peutic and as a hygienic measure among the Greeks 
and Romans 

During the middle ages, it vanished completely 
from the medical schools, receiving only an occa¬ 
sional recognition in connection with midwifery It 
thus came into the hands of the laity, and this unfor¬ 
tunately, IS sufficient ground, in the minds of many 
physicians, for glancing askance upon an agent of 
great value The first nation to rediscover this thera¬ 
peutic treasure and rescue it from oblivion was the 
French, “Fissot 1780” “Weibone” 1795, and Bonnet, 
1845, have laid us under obligations in promoting its 
revival But the writings of these men scarcely 
attracted a passing notice, even in their own country 
To Dr Metzger, of Amsterdam and his pupils Bergh¬ 
mann and Helleday, is due the credit of having 
reduced massage to a system founded upon the basis 
of numerous experiments and of earning for it the rep- 
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utation of being a truly reliable agent His system 
possesses the gieat advantage of being as simple as it 
IS clear, and should therefore, be accepted by all ad¬ 
herents of this method of practice 

It IS true that massage has received so little atten¬ 
tion from the medical profession that Prof Th Bill¬ 
roth of Vienna in 1876, and Dr Wagnei of Fiiedberg 
in 1876, stated tnat there were many physicians in 
Germany who had never heard of massage, and that 
it was then an every-day question as to what it meant, 
and some even supposing that Dr Metzgei of Amster¬ 
dam was the originator of it In Wienn Med Woth- 
&nschi?ft, No 45, 1875, and Be} line') Khmsche 
Wocliensdmft, No 68, 12, 1876, after making some 
very commendatory remarks on massage, Professor 
Billroth concludes And yet for sixty years prior 
to this, the word massage had found a place in the 
medical literature of France, and valuable articles had 
from time to time appeared on the subject Dr Weir 
Mitchell (“Graham Pract Treat on Massage, 1881”) 
says It IS many years since I first saw massage used 
by a charlatan in a case of progressive paralysis The 
temporary results he obtained were so remarkable that 
I soon began to learn what I could of its employment 
The mode} n application of massage —This being 
of more interest to us and our patients I will point 
out how massage is, or should be, applied, and in 
order to apply massage properly, it is necessary to 
know the indications and contraindications, the physi¬ 
ologic action upon the tissues, as the skin, muscular, 
nervous and circulatory systems, the special organs, 
the changes induced in pathologic oi changed tissue, 
difference of action between active and passive exer¬ 
cises, also general hints and rules to be observed in 
giving massage, etc There are certain movements of 
certain parts, which might be either active oi passive, 
called Swedish movements or physical culture These 
are often confounded or classified with massage, there¬ 
fore I wish to call special attention to the fact that 
massage and Swedish movements should not be con¬ 
founded, as they are distinct Massage means heating 
the soft parts, muscles, organs, etc , only, while by 
Swedish movements is meant the movements of the 
joints, as fiexion, extension, adduction, abduction, 
pronation, supination, traction, etc Some operators 
practice massage and others practice movements exclu¬ 
sively I have always used both for general treatment, 
spending five-sixths of the time on massage, but 
change according to indications and object of treat¬ 
ment The Swede, Peter Link, 1776-1839, was the 
first to establish a scientific system of the various 
kmds of movements, and it is therefore called Swedish 
movements There is as much or even more variation 
in the mode of giving these movements as there is in 
massage Swedish movements may be given by 
machinery, as in the Zandersche Institute in Stock¬ 
holm, there are also institutes in New "ioik and in 
Battle Creek The motive power here is generally 
steam Various kinds of instruments may be used 
and the Swedish movements may be active asm gym¬ 
nastics and Delsarte, or passive, as by machine or 
operator, or half active and half passive, that is, the 
patient may offer resistance while the operator makes 
the movements, or the operator offer resistance to 
movements made by the patient Dr Metzgei of 
Wiesbaden divides massage into four principle mani¬ 
pulations 

MANIPULATIONS 

I Effleurage (stroking) —A With palm of one hand, used 


on small surfaces B With palms of both hands, used on large 
surfaces (is most generally used) C With thumb or thumbs, 
on tendons or between muscles or small surfaces D With 
tips of fingers, on tendons qt between muscles or small sur 
faces Light stroking has a soothing influence on the system, 
heavy stroking has a stimulating influence on the superflcial 
structures, increasing the arterial, venous and lymphatic cir 
culation 

II Fnctiont (firm circular, semicircular or to and fro 
motions) —A With one band, used on small surfaces B 
With both hands, used on largo surfaces C With thumb or 
thumbs, used on small surfaces, as the face, below the eyes, 
hand around joints D With tips of lingers, used on small sur¬ 
faces, as the face below the eyes, hand around joints This 
manipulation reaches deeper than the former, to the subcutane 
ous connective tissue and fat overlying the muscles, its aim 
being to transform pathologically changed parts into a condi 
tion that will permit them to be incorporated into the healthy 
tissues bj absorption by the veins and lymphatics 

III Pdi) image (kneading or pinching)—A With two 
thumbs, used to got the elfeot upon a certain small localized 
area B With thumb and lingers (see pinching) C With two 
hands, used on largo surfaces (N B By pinching is meant 
the squeezing of the muscles between the fingers and the 
fleshy part of the palm ) The aim of this manipulation is to 
reach the separate muscles or groups of muscles, to reach as 
deep as possible, to cause circulatory, nutritive and alterative 
changes in the soft tissues within reach, muscles, tendons, 
organs, etc 

IV lapotement (tapping or percussing) —A Clapping, 
used with palms of both h inds B Hacking, used with ulnar 
border of hands C Pinehiting or titillation, used with tipsof 
flngeis with a shoving motion D Beating, used with clenched 
hand, with the ulnar edge or with the knuckles These 
manipulations are mainly used on musculai parts, as the back, 
back of legs, gluteal region, and well developed subjectsm 
genor.i) 

I giv e these foiu prnicipnl nmmpulations, vvath sub- 
divjsioiis, beciiuse they are recognized and used by 
all the authorities of the day An} one attempting to 
give massage without a knowledge of these pnnciples 
IS unscientiho and empirical The reason why the 
four pimcipal manipulations are applied in this order 
IS, 1, it IS well known that the circulation at the sur¬ 
face IS not so active as that of the interior of the body,- 
therefore in massage, etileuiage is applied farst in order 
to vvaim the suifaco, to stimulate the blood and lymph 
changes, to remove the old epithelial scales, that the 
pores and sebaceous glands may be freed fiom matter 
which causes obstruction The frictions which are 
next applied roach a little deeper The p^tnssage 
goes below the skin and fat overlying the muscles and 
leaches the muscular structures and deep-lying organs 
Tapotement imparts its stimulus to the deepest struc¬ 
tures Another leason why we should adheie to this 
table IS, that we should have a system and it is, in my 
opinion, the best, this being the system, or the table 
of manipulations, recognized by all authorities on. 
massage But theie are vvould-bo authorities who 
have tables of their owm One author dmdes the 
manipulations of massage into I, tiictions, II, pres- 
sions, III peicussioiis, and IV, movements The 
first three he divides into moist and diy, the moist he’ 
calls unctions, they aie used to apply a medicmal 
piinciple, as oils, liniments, ointments, balsams, pom¬ 
ades, etc He says, in his book on massage, that 
unction does not, pioperly speaking, belong to mas¬ 
sage He also uses fancy names foi some unimpor¬ 
tant variations of the principal manipulations, such, 
as attouohments, fi clement agacements, ohatouille- 
ment, titillations, taxis, malaxation, fioissement, tou- 
lage, etc As legards his fourth division, movements, 
I think they should have been left out altogether, as 
movements and massage should not be classified 
together, as each is distinct, and the one may be used' 
where the other is contraindicated 
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The phi/siologic action of massage —One of the 
first essentials is to make n diagnosis, and a diagnosis 
compiises a knowledge of the functional or pathologic 
changes that have taken place in the tissue Before 
a remedy is selected to counteiact this process, be this 
remedy a drug, diet, bath, oi mechanical, therapeutic 
or hygienic measure, it is absolutely necessary that 
the consultant, befoio he gives his advice, should 
possess a definite knowledge as regards the action of 
the remedy prescribed by ^im Unless he possesses 
this knowledge ho will employ these measures in an 
unscientific uay, not knowing wdiat the lesults of his 
treatment will be If you know the action of the 
remedy oi measure you can lecommend itwheie indi¬ 
cated, and warn against its use wheie contiaindicated 
(To be continued ) 

I ■ - — . I 

SELECTIONS 

Olsplacemeats of the Uterus —Dr Howard Kelly m a recent 
art’cle m Amo icon Joui nal of Medical Sciences, December, 
1896, states that backward displacements constitute one of 
the most important gynecologic questions of the day, for two 
reasons, Brat because of the frequency, and second, because the 
treatment is in an evolutionary stage After a summary of the 
causes, symptoms and discarded older methods, he says “The 
most efficient plans of modern treatment, where treatment is re 
qmred, are purely surgical, attacking the displacement either 
through the vagina or abdomen, or through both avenues at 
once The correct method of dealing with any given case of 
retrodisplacement will fall under one of the following heads 1, 
cases in which no treatment is required, 2, the use of a pessary, 
3, manual reposition and massage, i, operation upon the vagi 
nal outlet, 5, operation on uterus at the vaginal vault, 6, short 
emng the round ligaments, 7, a suspensory abdominal opera 
hon or ventrofixation, 8, an operation upon the vaginal outlet 
and a suspensory operation combined ” 

No treatment is advised where the flexion is the discovery 
of accidental examination, or where the patient’s distress is 
purely mental On the use of the pessary he contends that 
its use in retroversions and retroflexions rarely effects a cure, 
m spite of the numerous statements to the contrary, that it 
IS often useful in relieving local symptoms of the displace 
ment, as a rule not by correcting the displacement but by 
checking the tendency to still greater displacement The 
only pessaries he finds use for are the Hodge and frequently 
theMundd with a thick posterior bar The large pessaries, 
horse pessaries, are to be absolutely rejected, as also all soft- 
rubber pessaries Processes for treatment under the headings 
of “Manual reposition and massage’’ and “the vaginal opera¬ 
tion for retroflexion” are then followed by an interesting 
account of his method in treatment of ventrofixation or suspen 
Bion of the uterus, which he has applied on two hundred cases 
in the Johns Hopkins Hospital between October, 1889, and 
October, 1896 In no case has there been a death in any way 
connected with the operation, and no case of hernia or inter¬ 
ference with the functions of the bladder has been reported 
After carefully preparing the selected patient the operation is 
performed as follows “An incision 3 to 4 cm long is made 
just above the symphysis pubis, in cases in which the abdom¬ 
inal walla are thin or of medium thickness The peri¬ 

toneum IB opened the full length of the skin incision, and 
caught at once on both sides with forceps and drawn outward 
One or two fingers are now introduced through the incision and 
the fundus of the uterus caught and raised into anteflexion I 
invariably use as a suture material for suspending the uterus a 
medium sized silk about a half millimeter in diameter 
One side of the incision is lifted, exposing the peritoneal sur¬ 


face of the anterior abdominal wall The movable peritoneum 
and subperitoneal tissues are then transfixed 1 or 2 cm away 
from the lower angle of the incision The tissue taken in is 
about 1 cm in width and 2 or 3 mm in depth, the same 
suture 18 passed through the posterior face of the uterus 1 or 2 
cm back of the fundus, and finally brought out through the 
peritoneum and subperitoneal tissue on opposite of abdominal 
wall at a point corresponding to that of entrance When the 
suture IS tied it brings the uterus up snugly against the anter¬ 
ior abdominal wall in anteflexion Another suspensory suture 
IS passed like the first, but about 1 cm higher up on the 
abdominal wall and half a cm below it on the posterior sur¬ 
face of the uterus to hold the uterus in permanent anteposi- 
tion This IB tied and the abdominal wound closed by sewing 
up the peritoneum with a catgut suture, then drawing the 
fascia together with silver wire mattress sutures, finally clos¬ 
ing the superficial fat and skin also with catgut sutures ” 
Treatment of backward displacements by an operation upon 
the vaginal outlet and a suspensory operation combined is 
given In his recapitulation of the subject he says “My 
conclusion in the whole matter would be that operative meas 
urea are only to be resorted to for the relief of retroflexion in 
those cases in which there is good reason to believe that the 
displacement seriously interferes with the patient’s health and 
comfort Then if the case is one calling for operation m a 
woman who has borne children, first look well to the vaginal 
outlet, and restore it if it is broken down The Alexander ope 
ration, as performed by Edebohls will yield excellent results, 
I my personal preference is to deal directly with the retroflexed 
i body of the uterus by a suspensory operation ” 


Fresh Air Cure for Consmnpflve Children —A most interesting 
charity has been carried on in France for several years known 
as the “Fresh Air Cure for Consumptive Children ” Two hos¬ 
pitals for this purpose are located one at Ormisson and the 
other at Villiers sur Marne The medical men interested in 
this work consider it the most promising method yet employed 
in trying to reduce the rate of mortality from consumption m 
France, which was becoming fearfully prevalent, the death 
rate reaching in some cities (Paris, Havre and Rouen) almost 
80 per cent 


We quote from a recent report of the work by Dr Blache, 
he says Medicine forms no part of the treatment, except the 
occasional use of cod liver oil, in the cold season The work 
of cure IS left, therefore, entirely to fresh am and to the 
hygienic living of the patients With the exception of a very few 
cases where persistent fever keeps them in bed durmg the first 
part of their stay at the hospital, all the patients are obliged to 
follow the regular system of living They rise early, bathe 
well, are dressed all m linen garments loosely fitted Twice a 
week unless otherwise ordered by the physician, each patient 
IS bathed and vigorously rubbed by an attendant After the 
toilet, the patients eat a light breakfast, this is insisted upon 
for each child, for suitable and regular meals have proved most 
necessary in aiding the treatment After breakfast, the chil 
dren are sent into the garden, the park, or covered playground 
where they enjoy games and exercises varying with the sea¬ 
sons The most serious cases are kept mdoors, lying in reclin 
mg chairs, well wrapped in warm coverings, and breathing the 
fresh air admitted to the room Except for the two principal 
meals of the day, the entire time is passed in the open air, and 
the rooms are also ventilated with the greatest possible amount 
of fresh air This out of door program has been strictly fol¬ 
lowed since 1890, in all seasons of the year without any diffl 
culty As to the amount of nourishment taken by the little 
patients, it is of course lather difficult to give an exact reckon 
mg, but the following table is as nearly correct as is possible 
For the two principal meals of the day 


Soups 

Bread 

Meat 

Vegetables and fruits 
Wines 


150-200 grams 
125-150 grams 
4-7 deciliters 
liter 
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The early breakfast consists of porridge, coffee or chocolate, 
and the lunch of bread and milk Considering the youth of the 
patients and the lack of appetite characteristic of consumption, 
this is a relatively high average 
Sesults —Each year the condition of the patients is sot forth 
in a report to the medical committee of the institution For 
five years, or since its beginning, these reports have without 
the least variation shown the most satisfactory results, sur 
passing even tiie hopes entertained by its founders 
The yearly average of cases treated 109 
Number of cures 47 71 per cent 

Number improved 40 29 per cent 

Number unchanged 8 79 per cent 

Number of chronic or cachectic 4 59 per cent 

Number of deaths 3 44 per cent 

We have sought to give some explanation for these figures, 
which we must confess are surprising The results have been 
uniform and much more favorable than we had the right to 
hope for It is evident that the results arise from special con¬ 
ditions All the patients admitted are proved to bo alllictod 
with the disease, but we are careful to prevent as much as 
possible the admittance of patients in whom the disease is far 
advanced or has become chronic On the other hand, the 
majority of cases treated at our hospitals are brought there m 
the worst conditions, from surroundings most wretched and 
unhealthful and with hereditary tendencies to disease, and it 
IS exactly this miserable condition in which we find the chil 
dren that permits them to derive the more benefit from the 
rational treatment of fresh air, good food and general hygiene, 
under which we place them And this system of obligatory 
outdoor exercise, regular habits, cleanliness and rules of 
hygiene is the cause of the satisfactory results already shown 
Moreover, the consumptive children readily accustom them 
selves to this life, and then neither the cold of winter nor the 
heat of summer seems to affect them 
In closing his report. Dr Blache adds “Wo fear that wo 
may be considered too optimistic, but we are anxious to prove 
as soon as possible the certainty that consumption is eminently 
a curable disease and curable in infancy Wo will say a dis 
ease more easily cured than many others, since its cure requires, 
m a word, only a persevering, regular and systematic appiica 
tion of a special, well understood hygiene ”—Translated from 
the Journal d'Hygi&ne by M R B 
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Cathode Rays In the Diagnosis of Pleurisy —Burchard states that 
the cathode ray may be destined to render as great sei vices to 
internal medicine as to surgery He has already found it a 
most valuable aid in diagnosing the effusion in pleurisy, as it 
enables the entire contents of the thorax to be seen in their 
correct proportions at a glance —Semaine Mid , December 9 

Experimental Appendicitis—All attempts to produce appendi 
citis by introducing a foreign substance into the appendix of 
rabbits have hitherto failed, as the foreign substances, shot, 
etc , were all tolerated perfectly, and expelled m the course of 
time But with a piece of laminaria introduced which closed 
the opening, appendicitis followed in every case —Bulletin 
Mid , November 11 

Arsenic Combined with Thyroid Medication —The Noi d Midical 
of December 1, describes a case of goitre treated with the thy¬ 
roid medication, which produced such disturbances in the cir 
culation and neuralgic pains, that it was about to bo aban 
doned, when arsenic was combined with it tentatively At 
once all the accidents passed away and the thyroid medication 
was continued and even increased without their return, except 
when the arsenic was suspended As soon as it was resumed 
they passed away again The patient was entirely cured of all 
her symptoms in one month 


Pte existing Lesions In Fatal Cases of Diphtheria —It was an¬ 
nounced at the last Russian Medical Congress that in 150 
necropsies of children who had died of diphtheria, tuberculous 
lesions wore found in 39, and the same number of cases of 
nephritis The two forms of lesions only coincided in 11 In 33 
cases the nephritis had evidently been chronic It was there 
fore stated that in the speaker’s experience, 10 per cent of the 
children who succumbed to diphtheria were already affected 
with some severe chronic disease — Pi esse Mid November 21 

Massarlni’s Improved Solution for the Hypodermic Treatment of 
Surgical Tuberculosis —Neutral sterilized glycerin 40 grams, 
metallic lodin 1 gram, potassium lodid 5 grams, guaiacol 20 
grams For subcutaneous injections The presence of guaia- 
col prevents pain in the injections and also the formation of 
abscesses It is used in the same way as Duranto’s solution, 
which otherwise it resembles, but with a more powerful thera¬ 
peutic effect —Scmainc Mid , November 18 , 

Ear Suppositories —Radlauor of Berlin makes suppositories for 
the ear of cocain, menthol, resorcin, cocoa butter and olive oil, 
which also conhiin a cotton wad to prevent the escape of the 
fluids as they dissolve They are recommended highly by 
Lassor, as they are effectual and save tho introduction of the 
various medicines separately Tho patients can insert them 
themselves, if necessary to save time and trouble in clinics, etc. 
They are designed to heal inilammations, to soften accumula¬ 
tions of wax, to prepare tho ear for operations, etc, and are 
made m two sizes, for children and adults — Thenip Woeh , 
December 13 

Significance of lierala in the Etiology of Gastro intestinal Disorder. 
—Schutz impresses upon all tho necessity of thorough and 
careful palpation of tho entire abdomen in tho case of obscure 
g.istro intestinal disturbances, and especially of all tho typical 
hernial sites In this way often the real cause of the trouble 
will bo found, unsuspected hitherto, and proper treatment 
ensures recovery .At tho same time ho warns that it will not 
do to ascribe everything to a hernia, and thus overlook possi¬ 
bly tho cause elsewhere — St Petersburg Med IVoeh , Sep¬ 
tember 26 

Blernackl’s Ulnar Symptom In Mental Disease —Hess urges all to 
cooperate in determining tho importance of this sign in mental 
disease and paralysis So far il7 tabetics and paralytics have 
been tested for it and GG 9 per cent found to be without sensa¬ 
tion or reaction when tho ulnar nerve is pressed at tho “crazy 
bone’’ point Three hundred and fifty four paralytics showed 
similar analgesia in 70 per cent -Vccording to tho sex, 73 7 
per cent of the men wore analgetic and 43 7 per cent of the 
women Further investigation of tho subject may be of great 
value in time, as if this sign proves what is expected, it 
will render material service in diagnosing doubtful cases. 
—Deutsche Med TUoc/i , December 17 

Double Pneumonia with Hypothermia and Thrush Treated with Cold 
Baths —The patient was an insane, elderly woman Tho tem¬ 
perature fell to 36 8 degrees C , with such marked adynamia 
that a fatal termination seemed imminent Mouth and gums- 
were covered with thrush Three baths in twenty four hours, 
at 25 and 22 degrees O , were administered in the hope of 
stimulating the vital energies, lasting ten minutes each, nme 
baths in all The improvement was perceptible the first day, 
and all the grave symptoms disappeared during the third day, 
when the pneumonia was in complete defervescence The 
baths were discontinued as soon as the adynamia had passed 
away The thrush was treated locally with boric solutions as 
usual — Dr Voisin in Pwvince Mid December 5 

Pbospburla in Diagnosis —Investigation of the phosphates is 
indispensable in some diagnoses, which would be very difficult 
without the knowledge thus obtained The diagnosis of hys¬ 
teria for instance, is settled when after the attack, the propor¬ 
tions of the phosphates are inverted and the weight of the 
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phosphoric acid is normal or slightly dmiinished On the other 
hand epilepsy causes an increase of the phosphates and also of 
the phosphoric acid In the same way ascertaining the con 
ditions of the phosphates enables the differential diagnosis 
between tuberculosis and incipient chlorosis to bo established 
In cases of phosphuria the surgeon should always reserve his 
prognosis oven in the case of wounds and fractures and as well 
when intervention is being considered —Noid Midical, De 
comber 1 

Hiccough Cured by Traction of the Tongue —Professor Lepino 
of L)ons stated that ho had arrested and cured a case of hic 
cough of four days’ standing by drawing the tongue out and 
keeping it outside of the mouth fora few minutes Ho does 
not know whether the procedure is of any practical utility in 
such cases, but theoretically it is of interest It may be asked 
if rhythmic tractions of the tongue o\cite the respiratory cen 
ter, as they do in restoring respiration in cases of asphyxia, 
how can they inhibit this center, as in the case observed? This 
apparent contradiction is explained by some experiments made 
by Professor Lepino in 1870, showing that the result of oxcita 
tion depends, in the greatest part, on the state of the nervous 
apparatus concerned, so that, while excitation of the nerves 
at the base of the tongue will excite the respiratory center 
when this is paralyzed, similar excitation will depress it if it is 
ma state of exaggerated excitability —Umveihal Medical 
Journal 

Spoutaneous and Artificial Evacuation of the Stomach —The pho 
nendoscope is rendering many services to science, as expected 
(described in the Joubx vl, page 490, Vol XXVI) The latest 
IS a contribution to our knowledge of the evacuation of the 
stomach. J C Roux has found with it that the food taken 
into the stomach remains at the same level durmg the entire 
period of digestion, viz , from three and a half to four hours 
The limits of the stomach remain the same during this time, 
except the lesser curvature and the pyloric region, which grad 
ually tend toward the right At the end of three and a half 
to four hours after the meal, the evacuation of the food mat¬ 
ters occurs “brusquely and all at once ” He also has estab 
hshed the fact that this sudden evacuation of the contents of 
the stomach can be produced artificially at any moment during 
the period of digestion by administering to the subject a small 
quantity of a concentrated solution of peptone This fact is 
mteresting as it shows that the duration of the period of gas 
trie digestion can be regulated at will —Bulletin Midical, 
December 2 

Successful Treatment of Saturnine Encephalopathy by Lumbar 
Puncture —Quincke’s lumbar punction has been principally 
usedi for diagnostic purposes, but Seegelken reports a grave 
case of lead poisoning completely cured by it in the Milncli 
Med Woch No 47 About 60 c cm of the spinal fluid vyas 
withdrawn, at first clear and then becoming turbid It was 
alkaline, with a density of 1008, and showed in the microscope 
some leucocytes and endothelial cells The part of the fluid 
that was limpid is supposed to have been derived from the 
medullary region, still unaffected by the disease, whde the 
remainder came from the cerebral region, altered by the effects 
of the intoxication The patient was kept under observation 
for weeks and showed no return of the coma, clonic spasms, 
etc , nor of any of the symptoms —Bulletin Mid December 2 

Helminthiasis —Cima states that 46 per cent of seventy three 
children in his care for diverse diseases were found infested 
with helminths, twenty eight had the trichocephalus , twenty- 
two ascarides, four the tenia nana, three the oxyuris, and 
one the tenia medio canellata Several were affected with 
nervous troubles, such as chorea, which were cured with 
exclusive treatment with vermifuges The four children with 
the tenia nana presented a strange combination of symptoms, 
pains, a peculiar gait, ataxic and choreic, with paresis of the left 


limb These symptoms all passed away with redoubled vermi¬ 
fuge treatment They may have been due to excitation of the 
gastric plexus Careful search was made for Charcot’s crys 
tals, which Leichtenstern considers a pathognomonic sign of 
helminthiasis, but they wore found only seven times in all the 
ten microscopic preparations made of the feces in each case 
They were found only in mucous dejecta streaked with blood, 
which leads him to consider them analogous to the crystals 
found in other mucous secretions, nasal, bronchial and sper¬ 
matic —Bulletin Med , December 16 

Ihle’s Method of Suturing the Abdominal Walls —Ihle has been 
using the following method since October, 1894, with perfect 
success even in the most obese cases A curved needle with a 
strong thread is passed through the abdominal wall a few cen¬ 
timeters to one side of the wound, through the skin and sub 
cutaneous fat, and brought out through the wound between 
the layers of fat and muscular tissue The needle is then 
inserted in the other corresponding side of the wound, between 
similar layers of fat and muscular tissue, and curving down¬ 
ward 18 passed through the muscular layers into the abdominal 
cavity, thus inclosing the peritoneum at the edge of the wound 
When it appears in the abdominal cavity it is earned to the 
opposite side and the same process is repeated inversely, pass¬ 
ing it through first the peritoneum and then the muscular 
layers, to emerge at the edge of the wound between the layers 
of fat and muscle It is then passed across to the opposite side 
and passed in the same way into the tissues between the fat 
and muscular layers, emerging outside through the subcu¬ 
taneous fat and skm Before the threads are tied they are 
pulled tight laterally, to make the coaptation of the low lying 
muscles and fascia complete —Cbl f Chir , December 5 

Necessity of Operaflog for Incontinence of Urine in Commencing 
Prolapsus —Very few consider it necessary to operate for incon¬ 
tinence of urine in these cases, as the larger operation soon 
required is supposed to include this But Boursier stated in 
the November Aic/uues Chn de Bordeaux, that this is erro¬ 
neous, and that the incontinence frequently persists after ante¬ 
rior or posterior colporrhaphy He treats it at once with a 
combination of Duret’s process (incurvation of the axis of the 
urethra, elevation of the meatus and lengthenmg the posterior 
wall), and Gersuny’s torsion of the urethra He and Pousson 
have been successful with this, while in other cases treated 
merely with the colporrhaphy and colpoperineorrhaphy the 
incontinence continued He first inserts a bougie into the 
urethra, and circumscribes the meatus by a circular incision 
5 cm from the orifice The canal is then dissected about 1 5 
cm , after which the tissues of the vestibule are incised verti¬ 
cally to the base of the clitoris The bougie is then withdrawn 
and the dissected portion of the canal is twisted one half of 
its circumference on its axis, and drawn upward and forward, 
when It IS fastened with a series of stitches in the upper angle 
of the vertical incision The rest of the wound is then closed 
with a few catgut stitches 

Strangulation of Twisted Intestine after Extirpation of Carcinoma 
CecI —An instructive case is described at length m the Obi f 
Chir of December 5, in which a fortnight after resection of the 
cecum and ascending colon (Helferich), the patient returned 
with acute ileus, fecal vomiting, pains, etc A second opera¬ 
tion showed that the small intestine that had been implanted 
in the colon had slipped through the space left by the previous 
operation between the free edge of the mesenterium and the 
stump of the colon, and had become twisted on its axis, closing 
the lumen completely, with adherences to adjoining loops, 
requiring a two hour operation to make things right again and 
impressing upon Helferich the necessity of suturing these 
parts together henceforth, so that no space will be left It is 
a diflficult thmg to do, and in some cases can only be accom¬ 
plished by suturing a piece of the omentum into the space if 
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the resection has been very extensive In another case since, 
he was able to close the entire mesenteric slit by a direct 
suture, and in addition he fastened the side surface of the 
mesenterium of the part of the small intestine leading away 
from the colon, to the retro peritoneal surface of the wound in 
such a way that this portion of the small intestine took the 
place of the extirpated colon Small tampon on the intestinal 
suture, drainage toward the reai 

Caiarrb and Whooping Cough Treated by Formalin —Following 
upon the use of formalin in tuberculosis of the larynx by Dr 
Solis Cohen and others, the remedy has been recommended in 
cases of influenza and catarrh Dr Starenbagon was probably 
the first to employ inhalation of formalin vapor foi the latter 
trouble he cured himself of bronchial catarrh Then Dr 
Gregner experimented with both inhalations and solutions, as 
gargles or lotions, and found that some slight irritant action 
attended the use of inhalations from dilute solutions This 
irritation was soon overcome, while gargling could bo done with 
a one half per cent (or even 1 per cent) solution without dis 
comfort The London Therapist, December 15, adds a refer 
ence to improvements that are being made in the administra 
tion of formalin and paraform in cases of respiratory affections, 
as follows The most recent contribution to the therapeutic 
employment of formalin in the treatment of catarrh and other 
allied diseases of the respiratory tract, was made by Dr J 
Lardner Green, at a meeting of the Southern Branch of the 
British Medical Association, hold in Salisbury on November 
25 This paper it is hoped will shortly bo published m eitenso 
The author gave an account of the favorable result ho had ob 
tamed from the use of formalin vapors, and suggested its 
employment not only in catarrh but also in cases of pnounionia, 
bronchitis, etc With a view to tho moro extended employ 
ment of formalin vapors in this direction by medical men, it is 
necessary that a convenient and portable means of generating 
the vapors should be available Just at tho right moment, 
therefore, it has been discovered that the solid inert form of 
formic aldehyde known as paraform, may bo volatilised and 
polymerised at a low temperature, giving off active formalin 
vapors by the employment of suitable apparatus, by means of 
which a current of air and water vapor is directed over tho sur¬ 
face of the paraform The Theiapiat further alludes to tho 
experience of Dr Hinman in an outbreak of whooping cough 
that occurred in an orphanage The patients were ail confined 
in one ward with closed doors and windows, in which a 1 per 
cent formalin solution was freely sprayed twice a day, and 
also during the night The immediate result of this treatment 
was an abatement of the paroxysms of coughing both in viru 
lence and frequency, whilst there was a gradual but marked 
improvement, and all dangerous symptoms disappeared com 
paratively quickly 

Urticaria of the Respiratory Passages —The Bi itisli Medical 
Journal quotes Delbrel as having treated and collated numer 
ous cases of this affection, and states that from his research 
and experience, he has come to the conclusion that there aie 
two types of urticaria affecting the respiratory organs 1, in 
certain cases the cutaneous eruption appears first, and is fol 
lowed by respiratory trouble, 2, in others the respiratory symp 
toms first appear, to be followed later by the eruption, and it 
IS in this latter that the greatest difBculties of diagnosis and 
the greatest danger to the patient may arise In many instances 
the urticarial affection so closely resembles other respiratory 
disorders that in the absence of any cutaneous condition diag¬ 
nosis may be almost impossible, and it may even happen that 
the only manifestation of the disease is that affecting the res 
piratory mucous membranes Some cases simply resemble an 
attack of asthma, others manifest themselves by suffocative 
attacks with irritating, hacking cough, closely simulating 
edema of the glottis, for which they may be mistaken In 


such cases a laryngoscopic examination may be of great use, 
though, unfortunately, it may fail, oven in skilled hands, as it 
seems to cause increase in tho symptoms In the instances 
where it has been carried out, red, raised erythematous patches 
have been found in tho posterior pharynx, and though it may 
bo impossible to obtain a view of the eruption in the larynx or 
trachea, tho existence of such patches in their neighborhood 
may bo used In tho cases where the respiratory affection is 
severe tho symptoms may bo tho most alarming There is no 
regularity as to tho time of their appearance after the inges 
tion of some article of diet, etc Tho author states that severe 
cases not infrequently end fatally, others may last for periods 
varying from a few hours to several days, and the appearance 
of urticaria seems to bo a favorable sign Ho suggests that m 
acute cases \v ith sev ere pulmonary symptoms and no cutaneous 
eruption brisk friction should bo applied to the skin in order 
to induce its appearance 

Radical Treatment of Coagcaltally Malformed Anas —Gangoipbe 
ID licbue do C'hiiui[/ie for Vpril counsels tho employment of 
peritoneal incision and onterorrhaphy in cases of preternatural 
anus There are, ho points out, two methods of dealing with 
this condition In one tho surgeon works from without inward 
in tho luiuicdiato neighborhood of tho opening and, after 
gradual dissection, exposes tho two extremities of tho divided 
intestino, ind draws these outward, in tho other the peritoneal 
cavity IS opened by an incision made through tho abdominal 
vvallatsomo disl inco from tho false anus The author holds 
that tho latter method possesses many ,idvantages Itis rapid, 
and tho surgeon, without dread of wounding any important 
organ, cuts directly into tho abdominal mivity It is sure, as 
tho finger introduced into tho abdomen can explore the struc 
tures in tho immediato neighborhood of tho falso anus, and 
can guide tho scissors or other cutting instruments by which 
tho perforated portion of intestino is sot free It permits free 
oxposuio and complete isolation of tho structures submitted to 
operation Tho risks of infection aro diminished, and the 
manipulations of tho surgeon facilitated by this free exposure 
of tho perforated or divided portion of intestine It is apph 
cable to every case of falso anus, and is likely to prove success 
ful when tho former method has failed The author concludes 
with a description of his operative method, which with varia 
tions in detail to meet special circumstances, ho has practiced 
with complete success in three instances Tho first stage con 
sists in making about tho falso anus an oval incision extending 
through sound skin and other layers of tho abdominal wall as 
far as the peritoneum This membrane is now incised at the 
upper wall so as to permit tho introduction of the finger into 
tho peritoneal cavity for tho purpose of exploration The extent 
of the adhesions of tho intestino to tho abdominal wall having 
been determined, tho oval portion of abdominal wall formed by 
the first incision is set quite free, and the divided portion of the 
intestinal canal is freely exposed The subsequent stage of 
tho operation will depend on tho size of the falso anus and the 
extent of the intestinal adhesions If tho opening be small and 
involve only a portion of the circumference of the gut, it may be 
closed by lateral suture after excision of surrounding callous 
tissue If there be much loss of intestinal structure, and a spur 
has formed at the seat of the false anus, the author would set free 
both ends of the intestine, and then bring them together either 
by circular suture or by Murphy’s button The latter method, 
he states, is indicated in any case in which the patient can not 
tolerate a long operation, and when the surgeon is mexperi 
enced in the application of intestinal sutures, or is operatmg 
under unfavorable conditions In oases of extensive adhesions 
it would be necessary, after apposition by suture or button at 
the ends of the intestine, to separate the loops of intestine 
from one another and from the abdominal wall by very careful 
dissection, and after closure of the external wound to dram 
the seat of operation 
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IDENTIFICATION OF CRIMINALS 

Under a title which may be rendeied into English 
as “General Instructions for a system of Identifica¬ 
tion,” Sr Juan Vuoetioh, Chief of the Statistical 
and Anthropometric Identification Office of the Police 
of the Province of Buenos Aires, has published the 
second edition of a work on identification by scars and 
marks The first edition w as pubhshed m 1895 In 
its preface the author related the case of a criminal 
who was sentenced to confinement for ten years, but 
who escaped and was subsequently captured and tried 
for some fresh crime The evidence was insufficient 
to convict and the man was discharged An effort 
was made to detain him as an escaped convict, but the 
evidence on recoid failed to estabhsh identity Sr 
VucETlOH believes that had his system been in use at 
the time this criminal could not have escaped identi¬ 
fication Its use, he consideis, will be of immense 
advantage in detecting old offenders and particularly 
in the apprehension of deserters from the army and 
navy His proposition was submitted to the Minister 
of the government and was by him approved and 
adopted as the official instructions for the use of the 
police of the province, to go into effect Jan 1, 1896 

Sr Vuoetioh modestly states that his work is sim¬ 
ply the application of the conclusions leaohed by 
Beooa, Lombroso, Bertillon and others The study 
of the works of these authois suggested the idea of 
identification by scars and marks and furnished him 
with most of his materials But like all those who 


apply book knowledge in the elaboration of methods 
for practical work, his methods are too recondite He 
has built up a system which requires careful study 
and an excellent memory to make use of the proper 
official terms to be used in a given case The height 
of the individual appears to be the only measurement 
taken, but 146 illustrations are given showing the 
various points to be noted in connection with the 
contour of the face, the eyebrows, eyes, nose, mouth 
and ears The surface of the body is divided, into 
considerably more than a hundred regions and a long 
list of abbreviations and signs for indicating the char¬ 
acter, size and location of marks and scars is given, 
with the result of building up an intricate system out 
of that which should have been kept as simple as 
possible Directions are given for taking photographs 
and also for recording the digital impressions of each 
individual 

While disclaiming any title to originality in tbe 
system advocated and now officially adopted, its 
author takes credit on behalf of the Province of 
Buenos Aires for having been the first to apply a 
system which without being anthropometno has all 
the accuracy and precision of this system, but even 
this claim does not hold good in the light of a fuller 
knowledge of what has been accomplished elsewbere 
A system of identification by scars and marks has 
been in use in the United States Army since 1889 
The effort in our army has been to preserve the sim¬ 
plicity of the system and to avoid aU tendency to 
elaboration of details Instead of a tedious descrip¬ 
tion in words requiring thought to ensuie an accurate 
record and more thought to enable the reader of the 
record to realize the locality, size and general appear¬ 
ance ot the scar or mark, the record of tbe United 
States Army may be made and read with precision by 
one wlio IS ignorant of the name of the region on 
which the soar is situated This is effected by plac¬ 
ing a representation of the mark to be described on 
the appropnate part of an outline figure of the person 
No results have yet been announced in Buenos Aires 
because no identification can be made until the files 
of the identification bureau contain a number of 
cards or desonptions, and time is required to effect 
this Since the system was established by the Sur¬ 
geon General’s office of the United States Army, 785 
identifications have been made and there are now on 
file the cards of over 13,000 men of undesirable char¬ 
acter, each of whom can be identified should he pre¬ 
sent himself for enlistment before a recruiting officer 
or should a oaU from other quarters be made for Jiis 
identification 


THE CHEAPENING QF THE PROFESSION 
A recently published work on “The Mystery of 
Sleep, among other statements wise or otherwise, 
says that if the investigation of the mystery of sleep 
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were taken up with the same incentives and by the 
same class of minds as those now engaged in the study 
of electricity, it would be as clearly understood as is 
that agent at the present time Of course this involves 
the assumption based on veiy insufficient appreciation 
of the facts that we have at present a better knowledge 
of the nature and phenomena of electricity than we 
have of those of sleep, but the featuieof the utterance 
that chiefly calls for notice is the implied assumiition 
that a superior grade of intellect is engaged in the 
field of physical than of physiologic research, in 
short, the too common notion that the medical pro¬ 
fession does not contain the highest type of intellect 
as compared with scientific workers in other special 
lines When this notion is given expression it is 
often enough, it is true, associated, as occurs in this 
instance with evidence of gross ignoiance on the part 
of the iitterei, but this does not altogether relieve the 
sting of the fact that it exists There is no need of 
attempting to refute the error to medical men or to 
scientific workers generally, they know well enough 
already that the medical profession throughout the 
woild has its full share of the greatest minds us it has 
always had, the only point to be considered here ivith 
any profit is why should the contrary idea exist to any 
extent whatevei among the average intellects of the 
general public We all like to be estimated at a full 
or at least a fair valuation, oui philosophy does not 
usually leach the point of making us absolutely indif¬ 
ferent to public opinion even when we know it to bo 
misled 

The real trouble seems to be in this matter that the 
medical profession is judged by its minimal average, 
while physicists and othei scientists are only lecognued 
above a ceitain high standard The average practical 
electrician is not an especially accomplished man and is 
hardly recognized as a scientific worker, but the public 
regards one like Edison or Tesla, who may be really 
only an unusually ingenious and successful practical 
mechanic, as an especially biilliant coiypheus in the 
world’s scientific advance On the other hand, all 
doctors are too often counted alike, from the pains¬ 
taking physiologic investigatoi down to the advei- 
tising peddlei of patent pills, and this even by the 
literary magnates of our Eastern centers of culture 
To paiaphiase Mr Bigelow’s dictum properly one 
would say that if the mysteries of sleep were studied 
by especially active minded practical mechanical 
geniuses and busmess men, with the facility ot adapt¬ 
ing whatevei facts scientific research can give to 
economic uses, and with the mtent to appropriate by 
patent all useful results for peisonal profit, they would 
become as much revealed as he supposes those of 
electricity to be It can be safely assumed that the 
author did not allude to the purely scientific investi¬ 
gators who study the physical agencies for science’s 
sake alone, or he would not have shown the lack of 


knowledge as to the work of the physiologists who 
have traced the phenomena back to the vital processes 
and have given us far more rational theories of sleep 
than we can be said to possess in regard to the inti¬ 
mate nature of electricity As to the practical points 
involved, they have been solved more or less fully 
long since by mankind in general, and Mr Bigelow’s 
book finds no additional data of value to enhghten us 

The fact that such misapprehension can be shown 
by an eminent literary man in a work touching on a 
semi-medical theme, is enough to suggest to our pro 
fession the fact of the need of a better education of 
the public in this respect It was not always the 
case that the medical profession was valued below any 
of the others, in the early history of this country 
doctors seem to have been rated among the best The 
Journal has already editorially culled attention to the 
fact that in the first Continental Congress physicians 
were represented e\en out of proportion to their num¬ 
bers in the general population At the present time 
there are nearly a hundred thousand iihysicians in 
our country and o\or twenty thousand medicifi stu¬ 
dents, and the public estimation of the profession 
appeals to have, in a measure, grown m an inverse 
ratio to its increase in numbeis Wo have cheapened 
ourselves by making ouisolves too common, and the 
over-use of what seems to bo legnrded ns the only 
legitimate mode of advoitising, viz, connection with 
some sort of institution for milking more physicians, 
is daily increasing the ov il A y ear or two ago there 
w'ere counted fourteen medical colleges in one great 
center, today the numbei is said to be nineteen, per¬ 
haps next year it will bo twenty or more The 
advance sheets of the report of the United States 
Bureau of Education for 1891 and 1895 call attention 
to the fact, that while it took sixty years (between 
1765 and 1826) to establish the first twelve medical 
schools in this country, halt this number were started 
in one year, 1893, and if the estimated increase m 
Chicago IS coiTect, this ratio is very rapidly in¬ 
creasing 

The medical profession is said to have led all the 
other so called learned professions last year in the 
number of suicides of its membeis, a not v'eiy envi¬ 
able distinction, but one that it may continue to hold 
if its members continue to increase wnth a correspond 
ingly cheapened popular estimation The reforms 
that are under way do not go fai enough, or peihaps 
we should say that they are too slow in then action to 
materially mend matters A foui years’ course and 
State examinations aie excellent, but they must he 
made univeisal, and even when that is accomplished 
it will be years before we can realize fairly then bene¬ 
fits In the meantime, at all events, it w'ould seem 
worth while to call a halt in the present undue multi¬ 
plication of medical colleges of every kind, if there is 
any way that this can be accomplished 
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THE I^IETOPIC SUTURE 

At buth the fiontnl boue consists of two halves, 
separated by the intorfrontal oi metopio suture 
Towaid the end of the first or the beginning of the 
second year, this sutuio begins to close from below 
upward In cases of prematuie closure before birth, 
the suture closes both from above and below toward 
the middle, and a marked cranial deformity ensues, 
known as tiigonocephaly As the name indicates, 
the skull IS of a triangular shape, with the apo\ in 
front, so that the forehead iiins out into a very shaip 
point 

In the lower animals the frontal bone remains in 
two halves during life, but in the primates a single 
bone is the rule Persistence of the frontal sutuie is 
known as metopism, and is found in various degrees 
It may be, 1, entirely open, 2, open at both ends, 3, 
closed only at the lower end, 4, closed only at the 
upper end Its frequency vanes in different races, as 
shown by Anoutoiiine’s statistics 


White nee 

11,159, 

craniii 

82 

Mongoliau 

021 . 


5 1 

American 

1,191, 


2 1 

Malaj 

Negro 

892, 
959, 

<( 

44 

1 9 
12 


What IS the cause of metopism ? Has the process of 
synostosis never commenced, or has its course been 
arrested’ As Anoutchine’s figures show a marked 
preponderance of this condition in the higher races, 
many authors have considered that its presence is duo 
to an increased size of the frontal lobes and a relative 
increase in the intellectual faculties Thus Papil- 
LAULT (“ La Suture Metopique,” Pans, 189b), from 
companson of a large series of crania of various races, 
sexes and ages, concludes that metopism is due to the 
influence of the brain, and is therefore an evidence of 
superior cerebral activity “Metopism,” says Broca, 
“ corresponds to a notable enlargement of the anterior 
cerebral fossa, coming on during childhood, either 
from the rapid development of the frontal lobes, or 
from slight hydrocephalus, traces of which can be 
found in other parts of the cranium " Topinard 
thinks hydrocephalus is the most probable cause He 
adds, “ No matter what is the mechanism producing 
it, is metopism a step toward perfection or a rever¬ 
sion, a condition foreshadowing the future, or a path¬ 
ologic state’ We have shown that cerebral hyper¬ 
trophy leads to mama as well as to genius, and that 
the difference may be without a difference Is not a 
double frontal bone a corollary, does it not indicate 
the effort of the encephalon to make a place for itself 
in the cranium, and being found more frequently in 
the higher races are they not paying too great tribute 
to the pathologic states resultmg from it? 

Topinard examined the crania of 361 insane per¬ 
sons and found the proportion of persistent metopic 
sutures very large (17 7 per cent), Simon (Vti chow's 
Aichiv, 1873, p 57b) found only 9 4 per cent in 809 
crania 


Attention may be here directed to the practical sig¬ 
nificance of this anomaly, viz , that in wounds of the 
median line exposing the skull, the possible occur¬ 
rence of this metopic suture should be borne in mind, 
otherwise it may be mistaken for a fracture 


LORD KINNEAR 

The Journal suggested m its editorial column 
(Oct 24,1896, p 920), that as the season was approach¬ 
ing for the annual distribution of peerages in Great 
Britain, it would be a fitting time to recognize the 
learned profession of medicine by promoting one of 
its members to the peerage 

We are therefore pleased to chronicle the fact that 
Sir Joseph Lister was created Lord Kinnear Decem¬ 
ber 31 

This material recognition can not be otherwise than 
gratifying to the medical profession throughout the 
world, for whatever we may think of rank or title, we 
must admit that the world sits in judgment and that 
its decrees favor rank and station, as a means of 
distinction Republics are alone ungrateful, and since 
the foundation of the world, have paid little reward 
to their citi/ens ivho have rendered services to the 
state or distinguished themselves as discoverers in any 
branch of science True, France has still the “ Legion 
of Honor,” but that was transmitted from the fiist 
Empire, and can not be cited as disproving the rule 
Ingratitude is the basest of all personal attributes, 
and a government should no more lay itself hable to 
this charge than an individual, and the educated 
citi/en of the world, who looks upon the age he lives 
in without regard to political divisions, is natuially 
pleased that radicalism in the Piench Republic not 
only left the Legion of Honor untouched, but added 
u few medical hfe senatois The various oiders of 
other countries, such as the Iron Cross of Prussia, 
the Victona Cross, and the like, have been appreci¬ 
ated by all good men as above riches oi political 
position, as a public certificate of honor natural to the 
man, of which the decoration is only the symbol 

The services to the profession and to mankind which 
ha\e made the name of Joseph Lister famous in the 
annals of his profession, and the recognition by his 
government a suitable one, may be briefly mentioned 
as follows He was bom in 1828 and at the age of 
19 received the degree of B A at London University 
In 1852 he received the M B degree from University 
College, London, with the scholarship and gold medal 
In the same year he became Fellow of the Royal Col¬ 
lege of Surgeons, and at Edinburgh during the yeai 
following, his first original investigation was entitled 
“ Observations on the contractile tissue of the iris ” 
Among his other contributions to medical science 
are “ Observations on the minute structure of invol¬ 
untary muscle fiber,” “ On the early stages of inflam¬ 
mation,” “ Spontaneous gangrene from arteritis and 
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causes of coagulation of the blood in diseases of the 
blood vessels,” “ Preliminary account of an inquiry 
into the functions of the visceral nerves, with special 
reference to the so-called inhibitory system,” “ Obser¬ 
vations on ligature of arteries on the antiseptic sys¬ 
tem,” “ Eemarks on a case of compound dislocation 
of the ankle with other injuries, illustiating the anti¬ 
septic system of treatment,’ ‘ On some cases illus¬ 
trating the results of excision of the -wrist for canes, 
treatment of deformity from contracted cicatiix, and 
antiseptic dressing under circumstances of difficulty, 
including amputation at the hip joint,” “ A further 
contribution to the natural history of bacteria and 
the germ theory of fermentative changes,” “ On the 
relations of micro6rganisms to disease,” etc 

For several years he was lecturer on surgery in the 
Edinburgh Extra-academical School, and afterward 
elected Professor of Surgery in Glasgow University 
and surgeon to the Glasgow Eoyal Infirmary Hero 
it was that his investigations led him to formulate the 
principles of antiseptic surgery, which revolutionized 
this branch ot medical science He attended the 
International Medical Congress at Philadelphia in 
1876 

Professor Lister was awarded a medal by the Eoyal 
Society of London in 1880 He was created a 
baronet in December, 1883, and has leceived degrees 
from the Universities of Cambiidge, Edinburgh and 
Glasgow 


THE PRESS AND QUACK ADVERTISEMENTS 

At the recent discussion of this question by the 
Chicago Physicians’ Club the lay press entered what 
was practically a plea of confession and avoidance 
In lieu of denunciations of medical abhorrence for 
mossgro-wn mendacity (which the “false and fraud- 
ulent advertising” of the quack has entailed for 
centuries), so common in the editorials of the news¬ 
papers, the newspaper representatives admitted abuses 
of the advertising columns, pleaded impossibility of 
censorship and denied the authority of the Code ot 
the American Medical Association One repre¬ 
sentative said that the policy of a newspaper must be 
dictated by the counting room This, the other repre¬ 
sentative (who, when editor of a great Chicago news¬ 
paper, purged his advertising columns of massage 
shops and clairvoyants) refused to consider true 
Even were this claim true, it must on the most ordin¬ 
ary business principles, as the medical representatives 
pointed out, exclude quack advertisements since, as 
was long ago shown by the Ncitioiicil ^dvoi tis&i 

Exceedingly large advertisers tend to discourage the smaller 
ones and hence, while a certain amount of revenue can be 
obtained from any colossal advertiser, the diminution of 
receipts will be noticeable from the many minor advertisers 
who become overshadowed by the gigantic one Many of the 
leading papers in the leading cities are publishing colossal 
advertisements of certain “ advertising doctors ” The aggre¬ 
gate amount expended by these “doctors” is very great and 
Wle it IS probable that there may be enough weak, sickly and 


gullible men and women m America who will be induced, in 
their weakened condition, to pay a stipend each month to these 
charlatans, it can only be a question of time when both they 
and their methods must cease Meanwhile the papers that 
are receiving large revenues from them are keeping out many 
good and legitimate advertisers whose aggregate revenues would 
probably exceed that of the sporadic “doctors” It would 
seem that shrewd publishers should be able to see these truths, 
see what the tendency must be, and see the inevitable outcome' 
Especially should publishers be able to see this in the fact 
that these so called physicians pose as philanthropists In 
their announcements theysaj they “ make no secret of the fact 
that they aim to bo in every sense the people’s phjsicians and 
that they are more anxious for the approval and respect of the 
public than for the financial returns of their work The prac 
tice of medicine was not a necessity to them They were men 
of independent means before they placed a line in the columns 
of these newspapers and they had no need to look to the returns 
of their work for either livelihood or profit ” Such disinterested, 
such high minded philanthropy has not been known to the 
world since the days of How inn and it is to be hoped that pub¬ 
lishers may understand and profit by the lesson it conveys 

The press is now dominated by display advertisers 
who, having driven small advertiseis from the field, 
pool their issues and dictate advertising rates The 
quacks have not yet formed a “trust,” but the mdica- 
tions aie that the big quack will eat up the little one, 
thus rendering advertising impossible, except to incor¬ 
porate quacks who cun induce banks to loan on their 
stock Even tins is fiaught with danger to quack and 
bank alike, as witness the fate of a Nebraska rupture- 
cure company The head of this induced an Omaha 
national bank to invest in his stock and gi\e itself as 
financial and medical leference Through the credit 
of the bank, enormous advertisements w ere inserted 
in lending newspajjers The bank was forced to sus¬ 
pend lately The “Napoleon of finance” who headed 
the lupturo-cuie company has just been sentenced in 
the Omaha federal court for fraud and misrepresenta¬ 
tion The advertising bills are still unpiud Ordinary 
business sagacity would theiefore dictate exclusion of 
mendacious quack advertisements from new’spapers 


A REVEREND ALIENIST 

The daily press infoims us that a certain clergyman 
by the name of Boyd, residing in St Louis takes 
issue with the well-known alienist, Dr Ohyrles H 
Hughes of that city as follow s 

Upon what authority is it charged that Joseph B McCul 
LAOH committed suicide' Upon the authoritj of only one man. 
Dr C H Hughes, a neurologist, a man whose business it is 
to prove all men insane, to prove that wo are insane Shall we 
accept such testimony as this? Most assuredly not I am 
surprised that this man should stand up as a public prosecutor 
and try to prove a crime against so well known and so great 
and intellectual man as our friend It is surprising to me that a 
man of the character of this neurologist would have the audacity 
to accept the position of public prosecutor, such as he has done, 
and I trust and believe that no one who has heard these facts 
will ever believe that Mr McCull igh’s death was due to sui 
cide To my mind it was just as surely an accident as any 
accident that ever occurred 

The great editor is dead He is unable to make any defense, 
and It ill becomes us undei such circumstances to charge upon 
him what is considered almost a crime 

According to Mi Boyd insanity is a crime, and Dr 
Hughes a “prosecutor ” 
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The truth is that Mi MoOullagh had for some 
months been very ill with insomnia and nervous pros¬ 
tration, and if wo mistake not, under the care of Dr 
Hughes We do not know whether our colleague at 
any time pronounced his patient insane, but at this 
distance it would seem appropriate to believe the 
opinion of the attending physician rather than that 
of a gentleman who seems to have exercised his con¬ 
stitutional right of free speech, with less regard for 
accuracy than for the ears in his immediate vicinity 


CORRESPONDENCE 


Medical Pmctlce In Cuba 

Phil \DELPHi Dec 30, 1896 

To the Ediioi —It may interest your readers to know how 
much a graduate of our medical schools has to pay in Cuba 
for the right to practice medicine 

A graduate of the University of Pennsylvania was practicing 
in a town of about 1,000 inhabitants, and in a municipal die 
trict of about 14,000 

To begin with, he had to pay 8494 for a license to practice 
This was given after an examination in all the branches of the 
medical curriculum of the University of Havana After such 
examination ho had the option to take the degree from that 
University, but this would have cost him 81,500 The license 
must be renewed every si\ years, without an examination, but 
with a renewal of the paj ment 

Beside this, the Doctor paid 810 60 quarterly in professional 
taxes to the state, and 82 50 half yearly to the city He had 
further to provide himself with personal papers—a sort of 
ticket of leave system—which in the case of a practicing phy 
sician, cost 810 60 annually 

Our country Doctor had to pay therefore the sum of 8140 45 
annually An examination of the Spanish Cuban budget will 
show how this money was expended Our Doctor paid 


To general obligations, charges of the debt, etc 8 66 95 

“ public worship and justice 4 65 

“ army and navy 41 15 

“ treasury department 3 74 

“ interior department 20 91 

“ public improvements, including education 3 05 


Total 8140 45 


It will be seen that our friend was paying 77 per cent of his 
taxes toward securing two inestimable blessings an army and 
navy for his own subjugation, and the payment of a debt con 
tracted by Spain for the subjugation of the same worthy 
Doctpr and his fellow natives 

John Guiteras, M D 


Locum Tenens 

December 26, 1896 

To the Editor —Please answer the following question Dr 
A was engaged to attend Mrs Blank in confinement When 
labor came on the husband telephoned for the Doctor, but 
received a reply from the residence that be was absent from 
town for the night The husband then called Dr B , who 
responded and delivered the woman The next morning Dr 
d called on Dr A and told him that Mrs Blank had been 
confined during his absence Which physician should properly 
look after the case during the puerperium’ The two physi¬ 
cians are the best of friends and enjoy the easiest professional 
intercourse 

Eespectfully, M D 

Answer Dr A should attend the case Dr B was simply 
locum tenens 
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Anil depopulation Congress —The subjects discussed at this 
congress, held in Pans in December, were To increase the 
nuptialty and natality, protection of maternity, protection of 
infants and children of all ages and of adults, and means to 
secure the adoption of the resolutions of the congress — Pro- 
gi is Midical, December 6 

Prevalence of Syplillis In Russia —A congress for the study of 
prophylactic measures against syphilis will meet in Russia be¬ 
fore long, and preliminary investigations are now being con¬ 
ducted on a large scale According to the Annates de Derm 
et de Syph , this disease is assuming such proportions in that 
country that in certain regions the number of syphilitics is no 
longer counted, merely the non syphilitics 

Cremation or Removal of Garbage by Railroad —^The committee 
appointed by the Pans Acad6mie de Mddecine to investigate 
this question, report m favor of the removal and distribution 
of the garbage of Pans by railroad, stating in conclusion that 
the 1,000,000 cubic meters of refuse spread on poor land would 
produce nearly 100,000 tons of cereals and meat, milk and wool 
from 40,000 to 50,000 head of animals To incinerate this 1,000,000 
tons would cost 3,500,000 francs, aside from all questions of 
hygiene This conclusion is the result of eleven years’ study 
of the subject — Bull , November 3 

Alcoholism and Crime —The statistics of the Belgian prison at 
Louvain show once again the importance of alcohol as a factor 
in crime Out of 2,826 criminals received there during 1874 to 
1895, drunkenness at the time of the crime was proved in 12 4 
per cent of the total cases, in 40 7 per cent of those under life 
sentence, and in 43 1 per cent of those condemned to death 
Habitual drunkenness was proved in 44 7 of the total number 
received, in 54 6 per cent of those under life sentence, and m 
60 per cent of those condemned to death The importance of 
alcohol as a factor in criminality thus increases with the 
gravity of the crime, not so much transient drunkenness as 
habitual alcoholism The tabulated statistics are given in the 
Join nal de M6d de Pai is of December 6 

Sanitary Regulations of Hungary —The Deutsche Med Woch 
December 17, states that the sanitary regulations of Hungary 
are only surpassed by those of England, and in some paiticu- 
lars, are superior to the English Medical care and assistance 
18 assured to all by their systems of community doctors, and 
fines are enforced for neglect to summon a physician when a 
child under seven is ill, and also for administering opiates, 
etc , to children without a physician’s prescription It is one 
of the duties of the Minister of the Interior to send an expert 
to localities where the death rate is higher than usual, even 
when there is no epidemic, to ascertain and remedy the causes 
All manufacturing establishments are compelled to keep appli¬ 
ances and dressings for wounds and to arrest hemorrhage con¬ 
stantly mreadiness Pensions are bestowed upon the widows 
and orphans of physicians, surgeons and nurses who die m the 
performance of their duty Syphilitics are received into mili¬ 
tary hospitals, if there are none others convenient The regu¬ 
lations in regard to epidemics, midwives, charlatanism, and 
sanitary homes for the poor are especially stringent With it 
all, however, the death rate was 32 5 per thousand in 1890, and 
29 4 in 1895 In Prussia the same years it was 24 5 and 21 8 

Immunizing Against Diphtheria —The frequency of diphtheria 
contagion among the numbers of children received at the great 
Berlin hospital, the Charitd, for other diseases, induced those 
in charge to experiment with the diphtheria immunizing anti¬ 
toxin on a large scale The results are published in the 
Jahibuch der Kind No 1, in which it is announced that every 
child received into the hospital since the beginning of 1896 has 
received a preventive dose of 200 to 250 immunizmg units,'and 
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only one case of diphtheria has occurred among them during 
that timer and this case was the one child exempted from the 
immunizing on account of severe articular rheumatism Pro 
vious to these attempts, one half of the children who died in 
the measles ward, succumbed to croup Since they have been 
immunized in this way, the mortality has been reduced one 
half, and no cases of consecutive croup have appeared among 
the 99 cases received Lohr states his conviction that the 
cioup after measles is nothing but a secondary diphtheria, as 
he has always found diphtheria bacilli in the fibrinous patches 
Similar favorable lesults were obtained in the scarlet fever 
pavilion In spite of the fact that the 460 children received 
into the hospital were often in the gravest condition from other 
diseases, no threatening after consequences were observed in 
any case Exanthema appeared in 4 34 per cent of the cases, 
but never anything more serious, even in the most advanced 
stages of other diseases The Deutsche Med Woch , Decern 
her 17, regards Lohr’s communication as a distinct advance in 
this line, and urges all to read and ponder hia report, which is 
sure to overcome the prejudices still hold by many against this 
life saving measure 

The Stamping out of Typhoid at Whceilng, W Va -Confirmation 
of the good news that had reached us through other channels 
of the improved conditions at Wheeling, is well sot forth in an 
article by Dr C F Ulrich, in the Dietetic Gazette, December 
The writer accords to the late Dr J E Reeves an important 
part in the fight for a purer water supply that was begun about 
twenty years ago, when typhoid fever had a prevalence almost j 
epidemic in gravity In his first year’s practice, the writer had I 
in the same month, twenty two cases of fever within two blocks’ j 
radius of his ofiBce And now behold the difference, ho has not 
had a case for two years and over ’ There was a time when ho 
and his fellow physicians had more cases of fever than of all 
the other serious diseases “ put together ” From 1873 to 1893 
there was an average annual mortality by tjphoid of 47 In 
1894, just after the opening of an improved water supply, the 
typhoid deaths were 16, in 1895, 10, and in nine months of 
1896,16 The first public result of the agitation by Dr Reeves 
and others was the establishment of a crematory for thodestruc 
tion of garbage and night soil Next, the water plant was 
moved to a point higher up the Ohio River, a mile above the 
point of discharge of the Wheeling sewers This change was 
effected and the new pumps set in motion in January, 1894 
This improvement is not to be regarded as an ideal reform, 
since there are many cities and towns on the river above Wheel 
ing that pour fourth their sewage into that stream Dr 
Ulrich continues as follows “But there is a sort of puriflca 
tion taking place in the water as it flows down, the sediment 
being deposited in the bottom and sides of the stream, carry 
ing with it a laige proportion of the malignant bacteria thatare 
entangled with the solid material of the water, whereas the 
water that flows past the upper end of the city as far as Eighth 
Street, receiving the outpourings of the sewers and surface 
drainage of the First Ward, could not possibly be thus purified 
This territory has in it the old hospital, and this, until a few 
years ago, was the only hospital the city possessed Within 
five or SIX years past another public hospital and three private 
institutions of that character have been established in the city, 
so located, that evep before the removal of the pumping sta 
tion, their waste material would not have been within reach of 
the intake of the pumps Now we can make a comparison be¬ 
tween the state of things then and now Then we had the gar 
bage dumped into the streets and alleys, theprivv-vaults over¬ 
flowing, or their contents taken out and emptied into the river, 
all the filth from the dwellings, stables and out houses of one 
eighth of the city, including the Wheeling Hospital, which 
then did all the work of the city, washed into the river and 
immediately pumped into the reservoir, whence it was distrib 
uted to all the dwellings as a pleasant beverage Now, we have 


the garbage and the human excreta destroyed by fire, the intake 
of the water works located a mile above the upper end of the 
city, fifteen miles below the next town on our side of the river, 
and nine miles below the nearest village on the other side 
Then, nobody paid any attention to the sanitary condition of 
the water, fearlessly drinking it as it issued from the hydrant 
Now, many of our families possess filters in their dwellings, 
others use artificial ice, manufactured from distilled water, 
melting it as required for use Again, others, who can not 
afford these luxuries, boil a sufficient quantity of water every 
morning to last for the day ’’ 

Composition of two Deposits In Water Pipes —In the Analyst, 
July, Dr Voclcker, before the Society of Public Analysts of 
London, reported, first, a case showing how the action of a 
soft water on galvanized iron pipe may give rise to serious 
results Wo had lately occasion to examine a deposit which 
had formed in a pipe connected with the hot water apparatus 
of a private house in the country The pipe in question was 
completely blocked up with a white deposit, and the owner of 
the house was very disappointed to find that the water which 
wo had previously reported to bo a very soft and pure one, and 
suitable for general domestic use had, after a comparatively 
short time, given rise to a deposit in the hot water pipes The 
owner was under the impression that the deposit was due to 
lime Upon analysing the material wo found that it contained 
no lime, but consisted almost entirely of a basic carbonate of 
zinc, together with oxid of zinc On inquiry wo found that 
the water was lifted by a ram to the height of 300 feet, along 
about half a mile of galvanized iron pipes These appear to 
havb been very rapidly attacked by the water, the zinc being 
dissolved and deposited m the pipes at those points where the 
water was very hot, and also in the boiler and hot water cylin 
dor Dr Voclcker said that upon first inspecting the pipe m 
question, ho naturally thought that the deposit was of theordi 
nary nature, viz , carbonate of lime His brother {Mr E \V 
Voclcker), however, noticed that it was particularly soft, this 
led to a further examination of the deposit, when it was found 
that there was no lime at all in it, but that it consisted mainly 
of carbonate of zinc On referring back to the analysis of the 
water, which bad been made some time previously, it was 
found that the water was distinctly soft, it containing only 
about BIX grains of total solids per gallon The portions of the 
pipes upon which the deposit had mostly formed were those 
nearest the boiler The deposit contained something like 64 
per cent of basic carbonate, and some excess of oxid of zinc, 
which might have been due to change in the basic carbonate 
consequent on the heating The chlorin amounted to about 
one gram per gallon As regarded the composition of the car 
bonate, there certainly was a large quantity of oxid of zinc 
present in the deposit, but ordinary carbonate of zinc would, 
without doubt, have been decomposed by the high temperature 
and pressure to which the deposit had in all probability been 
subjected The water was slightly acid It was taken from a 
Welsh mountain stream, and contained very little organic mat¬ 
ter The oxygen absorbed was a mere trifle, and the water 
was not colored like a peaty water would be The second 
instance shows the action upon non of a very hard water con 
taming a good deal of sulphate of lime and organic matter 
The well water m question contained over 40 grams per gal¬ 
lon of total solids It was noticed that on the pump rods in 
the well a black scale was formed, and m the stand pipe there 
was a considerable amount of deposit The analysis of the 
scale and of the deposit revealed the presence of a notable 
quantity of free sulphur In the deposit in the stand-pipe the 
free sulphui amounted to over five per cent This probably is 
to be accounted for by the action of the organic matter on the 
sulphates in the water, sulphureted hydrogen being produced 
and then absorbed by the hydrated oxid of iron formed by the 
rusting of the iron pipes, while the subsequent oxidation 
resulted m the liberation of sulphur, the action being the 
same as takes place when the oxid from gas purifiers is exposed 
to the air 




NEOEOLOGY 


91 


1897 ] 


NECROLOGY 


AVUliaiu II Paiicoiist, M D 
Tho diatinguiahed aurgcon and physician, William H 
Pancoist, died at liis residence in Philadelphia, January 6, 
after an illness of a few days Ho w is a son of Dr Joseph 
Paucoast, professor of anatomy in Jelforson Medical College, 
and was born in Philadelphia, October, 1835 He completed 
his collegiate education at Ha\ erford College, Philadelphia, and 
was graduated with tho dergeo of B V at tho age of 18, sub 
sequently receiving tho degree of JI V from tho same institu 
tion Ho pursued his medical studies at JotTorson Medical 
College and was graduated from this institution in 1850 Two 
and a half years following were spent in Europe, visiting the 
great hospihils of London, Edinburgh, Pans, Vienna, Berlin, 
etc , and in tho pursuit of his profession and in tho study of 
special courses While in Pans ho was a special student of 
Civiale, tho distinguished French surgeon Ho returned to 
Philadelphia where ho commenced a general practice, but 
devoting himself chielly to surgery, also to private teaching 
and anatomy How<isa member of tho Academy of Natural 
Sciences of Philadelphia, follow of tho College of Physicians 
■of Philadelphia, member of tho Philadelphia County Medical 
Society, of which ho was president in 18G9, permanent mem¬ 
ber of tho Pennsylvania State Medical Society, of which he 
was \ice president in 1370, of tho \'MEIiIC^^ MedicAsso 
civTiov, etc Hia contributions to medical literature consist 
of articles written for various medic d journals He published 
a report of tho surgical anatomy of tho band which united the 
Siamese twins He was elected visiting surgeon to tho Char 
ily Hospital, Philadelphia, in 1859—a position which he held 
for ten years, and during which he established a large surgical 
clmic Upon his resigning that position he was elected con¬ 
sulting physician and placed upon tho board of trustees In 
1862 he was appointed demonstrator of anatomy of the Jefferson 
Medical College and hold that position for twolvo years, was 
appointed lecturer on surgical anatomy in the summer school 
In 1860 ho was elected one of the visiting surgeons to the Phil¬ 
adelphia Hospital During the absence of Professor Joseph 
Pancoast in Europe in 1867 and 1868 ho was appointed adjunct 
professor of anatomy and in that season lecturing as demon 
strator of anatomy, teaching operative surgery, holding surgi¬ 
cal clinics at tho Philadelphia Hospital and at the Jefferson 
Medical College In 1873 and 1874 he served a second time as 
adjunct professor of anatomy in the Jefferson Medical College, 
aiding his father, and in the spring of 1874, on the resignation 
of his father, he was elected professor of general descriptive 
and surgical anatomy of that institution During the War of 
the Rebellion he was appointed surgeon in chief and second 
officer in charge of the Sixth and Master Streets Military Hos 
pital, Philadelphia, and for volunteering surgical services m 
the field upon three occasions during the war he was elected a 
member of the Loyal Legion He was one of the founders in 
1887 and professor of anatomy and clinical surgery m the 
Medico Chirurgical College of Philadelphia He was presi 
dent of the Section on Anatomy of the Ninth International 
Medical Congress His home was the center of hospitality 
and no medical gathering was quite complete without the 
presence of Professor Pancoast Socially he was one of the 
moat genial of mankind, and he will be greatly missed by the 
members of the Amekican Medical Association, a majority 
of whom had the pleasure of his personal acquaintance 

CBailes Flick, M D 

Baltimore, Jan 2, 1897 

To the Editoi —I send a slight tribute to the memory of 
Prof Charles Prick to whom a memorial room and library 
were dedicated here on the 10th ult Professor Prick held 
the chair of materia medica in the University of Maryland and 


died March 25, 1860, from diphtheria contracted in an attempt 
to save the life of a poor negro girl by tracheotomy His 
patient recovered by the loss of his own life after tracheotomy 
performed by Professor Milbenberger Professor Prick was 
unquestionably the ablest and most original physician whom 
Baltimore has ever given to the medical profession Prof S D 
Gross gave an excellent memoir of him in his “Lives of Emi¬ 
nent American Physicians ” Yours respectfully, 

Eugene P Cordell, M D 

CHARLES ERICK, M D 

Though time oft mantle of oblivion throws 
O’er lives that in brightest lustre seem’d to close, 

It has not yet effaced the memories thick 
That cling about the honor’d name of li’rick 
Him nature form’d in gentlest, manliest mold. 

Unselfish, patient, modest, yet large soul’d, 

And amply gifted with those powers rare 
That mark the man of genius everywhere 
Him nature taught her secrets to explore. 

To penetrate disease’s inmost core. 

And m the crimson current’s heated tide 
To trace the paths where fevers lurk and hide, 

To carve and clear away by methods new. 

To analyse, to measure, gauge, and view 
With sharpest glass, cast, pigment, granule test. 

And over cell and fiber hold inc^uest, 

Reaction to determine and to sift 
The ashes of life’s wear and tear for golden drift, 
Naught to take on faith but all things to try 
In the crucible of his own alchemy, 

Authority duly to respect but thrust 
Prom musty shelves the antiquated dust, 

To grasp the essence of a thing forsooth. 

And let in grateful light upon the truth 
Such was the man—his work, faithful in all 
And brave, ’till came the fatal duty’s call 
And—ere into full noon the morn of life 
Yet had ripen’d—cut short his noble strife 
Like some young lusty oak whose head doth cleave 
The sky, far o’er the grove, where zephyrs heave 
A purer breath, and the great king of day 
Emits his brightest, first and latest ray, 

When storms arise and darkness rules the air— 

Save for the forked lightning’s angry glare— 

His ample bosom rends the bolt—although 
Safe are his humble comrades far below 
These glorious lives, they are our heritage, 

Priend, hero, benefactor, martyr, sage, 

And though to them the world is so unjust. 

Nor crqves for them their due—memorial bust. 

Nor gilds their mem’ries with immortal fame. 

Such as he who for bis country dies may claim. 

No nobler deeds the page of history bears. 

Nor lives the man who nobler does and dares 
No matter though there be danger and death. 

No matter though it call for one’s last breath. 

May those be always found dispos’d and quick. 

To do, and if need be, to die like Charles Prick' 

C B Seger, M D , of New Hackensack, Dutchess County, 
N Y , one of the best known physicians of the Hudson Valley, 
died at his home in that village December 10, after an illness 
of two weeks of typhoid fever He was 54 years old He was 
an alumnus of the Albany Medical College, of the class of 1863 
He was health officer of the town in which he lived 

James B Gilbert, M D , of New York city died December 
9 He was born in Gilbertsville, N Y , in 1852, was gradu¬ 
ated from Phillips Academy, Andover, Mass , m the class of 
1870, and from the medical department of the University of 
tho City of New York in 1873 After two years in the General 
Hospital in Vienna he returned to that city to practice general 
medicine 

Theodore George Wormley, M D , of Philadelphia, died 
January 3, aged 70 years His death was due to gastritis He 
was born in Cumberland County, Pennsylvania He attended 
Dickinson College and in 1849 graduated from the Philadelphia 
College of Medicine In 1850 he went to Columbus, Ohio, and 
two years later he was appointed professor of chemistry’ and 
the natural sciences in Capital University. Columbus, which 
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position he held until 1865 While in Columbus in 1851 he 
was made professor of chemistry and toxicology m Starling 
Medical College This he held until 1877, when he was elected 
to the same professorship in the University of Pennsylvania, 
which he occupied until his death For eight years Professor 
Wormley was State gas commissioner of Ohio, and was State 
chemist of the Ohio geological survey fiom 1869 to 1871 Pro 
fessor Wormley was a member of numerous scientific bodies 
and was a frequent contributor to scientific journals 

Pbank Obebholt, M D , of Harlan, Iowa, December 9- 

L A Lagle, M D , of Tuscola, Ill , December 9-J S 

Sernn, M D , of Indianapolis, December 13, aged 65-J D 

Pollock, M D , of Aurora, Ill , December 14, aged 86-S W 

Jones, M D , of Leavenworth, Kas , December 16-Gus 

tavus B Taylor, M D , of Owensboro, Ky , December 1- 

•John S Blankenship, M D , of Rushville, Ill , December 2 

-W H Hayman, M D , of Chicago, December 2 He 

graduated from Rush Medical College in 1886 -John C 

Hall, M D , of Medical Lake, Wis , November 29, aged 75- 

Walter H Leighton, M D , of Togus, Mo , November SO- 

W M Cochran, M D , of Butler, Ohio, November 30, aged 33 

——J M Rainey, M D , of Nashville, Tenn , December 10- 

K A Bushnell, M D , of Little Falls, N Y , December 21, aged 

40-Charles G Anderson, M D , of Belmont, N Y , Novom 

ber 26, aged 62-William Wallace, M D , of Brooklyn, N Y , 

December 23, aged 61 He was born in Ireland and was grad 
uated from the Royal College of Surgeons in 1856 and the 
Royal College of Physicians in 1860 Ho was acting assistant 
surgeon in the royal navy during the Russian War and was on 
the staff of the !ltoyal Infirmary and Maternity Ho came to 
this country in 1864 and began the practice of medicine in 
Brooklyn 
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An Autumn Singer By Geobge M Gould, A M , M D Phil 
adelphia J B Lippincott Company, 1897 
Those who know Dr Gould only as a lo\icographor, a leader 
writer, a metaphysician, or sociologist, will have a surprise in 
store for them when they view him as a poet 
In his prose writings we seldom see his sympathetic side Ho 
writes prose to correct some abuse There are so manj abuses 
to correct, and so few with the courage to correct them ' 

Think of a grave physician skilled m comparative anatomy, 
writing like this 

“A bit of sunshine, warmed by spring, 

A heart of song, a flutf of feather, 

A wing put there, and here a wing, 

A breath blown m—all kissed togotlioi 
With sweet low croon of half heaid words. 

This was the way Love made his birds 
This IS rathei romantic embryology, but sentiment rarely 
runs smoothly with science, and theveise is sweet nevertheless 
Here speaks the philosopher 

THE soul’s masque 

The soul IS like the man m visored steel 
Whose face by strange mysterious decree 
He dare reveal to none, none live and see 
The body is the masque whose folds conceal. 

More absolute than iron’s locked anneal, 

Soul prisoner hid within, whate’er the plea, 

Self’s secret deep is kept more utterly 
Than were it doom of death should we reveal 

And hence our piteous, awful loneliness ' 

Alone we live and die, and can not tell 
The truth although the secret kill, unshown 
Soul’s face to dearest friend ' More merciless, 

Pate makes us mysteries to ourselves—in cell 
Of flesh unknown of all, by self unknown' 

Here speaks the lover to the “ soft insistent breeze ” 
absence 

“Go, go, and kiss her hair. 

Winds that run and woo, 

Kiss her eyes, wonder fair. 

Say her lover’s true 

0, homing wind, o’er all the far way glide. 

And tell her who waits at the window side 
The curtain fluttering—beg her open fpe 
The blinds, her arms, her heart, to us, to me 


Blow, blow and stronger blow. 

Wind from out the south, 

Kiss her eyes, and below— 

Tenderly—her mouth ’’ 

One of the prettiest things in the book is the following 
June 

“As soft as silence is the moon, 

The leaves of every tree are stilled, 

The trees are full of love and swoon 
To joyous sleep, with dreams fulfilled. 

While high and faint the half heard croon 
And lullaby of day, distilled 
To monotone of ending tune. 

Drops softly down to dream unthrilled 
Of aught except the bliss and boon 
Of Heaven that broods, and God who willed 
That earth beloved should bo of June ’’ 

In the brief space of a book notice wo can do no more than 
reprint the foregoing extracts as samples of the goodly contents 
of Dr Gould’s newest book, and to compliment the author on 
the production of a work whith abounds m the true spirit of 
poesy, which with tender sympathetic touch reveals nature 
itself Whatever may bo the conclusion of the literary critic 
concerning the versification, none can doubt the sincerity, the 
wisdom, and the virility of the sentiment underlying the verses 
Wo hope that Dr Gould will not rest hero, but continue to sing 
as taught by the Aluse, who according to Homer “loves the 
harmonious race” of poets, notwithstanding the advice of 
Horace, that a now poet should keep his manuscript in his 
portfolio nine years before publishing 

Eating and Drinking The alkilinity of the blood, the test of 
food and drink m health and disease By Aluebt H vbbis 
Hox, M D Cl 8vo, pp 303 Price SI 50 Chicago A C 
McClurg and Company 

This book IS a w oil w ritten monograph on dietetics from a 
rather narrow standpoint, but an entirely sound one It con¬ 
tains an introduction and six chapters as follows 
I Air, water uid food, and the relation of vegetable to am 
mal life II How food is digested HI The etfect of differ¬ 
ent kinds of food on the blood IV The food of primordial 
man The classification of fruits, and the proper and improper 
use of them V Drinks, harmless and harmful VI Food 
and its effects on the alkalinity of the blood The work is 
intended nioie for physicians thin for the general public 
'rhe author follows Haig closely in his belief in the universal 
ity of the uric acid diseases and the necessity for the admmis 
tratioii of alkalies Ho opposes the use of fruit in all such con 
ditions and goes to the verge of radicalism against what he calls 
aititicial fruits 

Nevertheless, tho book is highly instructive, and w’oll worthy 
a place m tho medic il library Tho author shows a thorough 
familiarity with his subject 

The Diseases of the Alale Urethra By R W Stew vbt, M D , 
M R C S Pp 221 Illustrated Now York William Wood 
and Company 1896 

This little book is one of tho “Medical Practioner’s Library’’ 
series, and bound uniformly with the other volumes of tho 
series 

“With the advent of improved instruments for intra urethral 
inspection, together with the general adv ancement in our knowl¬ 
edge of baeteiiologic and pathologic subjects, a new era in 
urethral pathology has been ushered in and many radical ad¬ 
vances have been made not only in the pathology but also in 
the treatment of urethral diseases ’’ The author is conserva¬ 
tive in the main and his advice is sound We entirely agree 
with him in regard to the letting alone of strictures of large 
caliber 

The chapter on epididymitis is defective in diagnosis, the 
author assumes apparently that all cases of epididymitis are due 
to invasion of the gonococcus He nowhere mentions that very 
many cases of tubercular epididymitis exist and that in every 
case of tubercular testicle the first signs have been seen m the 
epididymis, and that such cases being frequently accompanied 
with discharge through the urethra, are too often mistaken for 
gleet The book is an excellent one and we cheerfully com¬ 
mend it 
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ASSOCIATION NEWS 


Section on Pliyslology and Dietetics —It is the earnest desire on 
the part of the m inagiug ofllcers of this Section that its work 
at the coming meeting in Philadelphia shall be attended with 
success 

The field in which subjects for contributions may be chosen 
will, on a little refleotion, bo seen to bo largo and Vcaried 
It 18 therefore hoped that the members of the Amekic \n 
Medical A Sboci \Tioa who are expecting to attend this semi 
centennial meeting will be free to make contributions to this 
Section, and that they will send at an early date the titles of 
their papers to my address or to that of Dr E Cutter, tho 
Secretary, Equitable Building, Is’^ow York City 

Auousaus P CLMtLi,, M D , Chairman 
825 Massachusetts Vvonuo, Cambridge, Mass 


SOCIETY NEWS 


The Congress of Internal Aledlclnc to bo hold at Berlin next 
June, will discuss chronic articular rheumatism, address by 
Baumler, epilepsy, Unterricht, and morbus Basedowii, Eulen 
berg 

The Pan American Congress —Between four and five hundred 
members attended tho congress and enjoyed the hospitality of 
the City of Mexico and its beautiful scenery while participat 
mg m the great scientific meeting, which draws the ties 
between the great nations of the two Americas closer together 
The wonderful energy and progress of Mexico m the last 
decade in scientific matters was duly acknowledged, and her 
enlightened go\ ernment congratulated An international com 
mitteeof public health suggested by Dr Trader was voted and 
organized ex profeso, its principal duty at present to draw up 
an international sanitary code In the Section on Medicine, 
after the address on serotherapy by Dr Lavista, various 
papers were read on malaria and its treatment The physicians 
of the City of Mexico declared that no cases were known there 
except those contracted elsewhere Dr Bedford Brown’s ad 
dress is given in full in the Jounx VL, Vol xxvii, p 1319 Dr 
Terras (Mexico) observed that those unaccustomed to such 
, tasks found it difficult to distinguish the Laveran plasmodium 
m the blood, and that it was sufficient for all practical purposes 
to note the coffee colored pigment and the granulations, 
either free or inclosed in spherical bodies He added that the 
quinm should be administered as soon as the diagnosis is 
established, as he considers it an error to wait to give it pre 
vious to the recurrence He has never observed glycosuria 
consecutive to malarial attacks Dr Bibb stated that the 
semilunar forma of Laveran’s parasite were characteristic of 
pernicious malaria, but Dr Terras denied this, having found 
them frequently in the course of his 500 examinations of the 
blood of malarial subjects, and never corresponding to malig 
nant types Physicians of Mexico and Cuba denied the 
existence of latent forms of paludism, as the characteristic 
elements are missing in the blood in what are known as the 
latent forms Coronado (Havana) urged the establishment of 
an American pyretology, which is entirely distinct from the 
European pyretology Tuberculosis was also studied from 
various points of view. Dr Crook (New York) recommended 
creosote as very successful in his experience He gives 25 to 60 
drops in twenty four hours, combined with cod liver oil, and 
the germs disappear from the sputa as the treatment progresses 
Altamirano (Mexico) considers intestinal tuberculosis a contra¬ 
indication to the use of creosote, and as it is painful admin 
istered hypodermically he substitutes guaiacol for it Terrds 
always administers the cieosote by the lectum, combined with ! 
cod liver oil and the yolks of eggs Its beneficial action is 
most evident in this way Dr Holmes (Denver) described his j 
method of early diagnosis of tuberculosis before any of the 
typical symptoms appear, by microscopic examination of the 
leucocytes, which show the characteristic disorganization of 
the tissues in this disease by their altered shape and certain 
special micro chemic spots The fact was mentioned that 
tuberculosis ^^inj the Mexican’ mesa was essentially a long, j 


chronic disease, extending over fifteen to thirty years antj 
never acute The especial benignity of pulmonary affections 
in San Diego, Guanajuato, was the subject of an address by 
Dr Cano Yellow fever was also discussed by experts, and 
tho value of investigation of the toxicity of the urine for the 
prognosis established Dr Tapper addressed the congress on 
the subject of the cathode ray in thoracic aneurysm, and pre 
sented the fine set of photographs he exhibited to the N School 
of Medicine Ho dwelt upon the great advantage to be derived 
from the cathode photographs in the cases of aneurysm, espe 
daily when all symptoms point to an aneurysm, and still the 
photograph shows the organ intact Dr Llambias of the 
Argentine Republic describes the anatomic causes of ruptures 
of the aorta, winch he ascribes to previous alteration in the 
arterial walls, and not to traumatism Dr Debajle of Nica¬ 
ragua described his method of saturating the tissues with anti¬ 
septics by immersing the part or the whole body in a continuous 
bath, which has given him very satisfactory results, in gan¬ 
grene especially The amount bf antiseptics employed must 
be less than the toxic dose, and the state of the patient care¬ 
fully watched, especially the renal excretions which must be 
examined for traces of the antiseptic fluid The congress was 
also requested to enlighten an individual presented by Dr 
Ortiz of Morelos in regard to his or her sex, a peculiar case of 
pseudo hermaphrodism, who left the hall a man The section 
adjourned after papers had been read by Dr Kellogg on the 
treatment of chronic diseases by diet and exercise, by Dr 
Curtin of Philadelphia on the importance of heredity m the 
etiology of Graves’ disease by Dr Debayle of Nicaragua on tri¬ 
cuspid insufficiency of reflex gastro intestinal origin, mention¬ 
ing the diagnostic importance of the accentuation of the second 
sound and of the right “galloping sound,” and by others 
The congress will convene next at Caracas — RivistaQmncenal, 
December 1 ‘ 
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The First Hydrolherapeutists, and the most extreme and suc¬ 
cessful in enforcing their views upon mankind, were Moham¬ 
med and Moses, who even incorporated hydrotherapy in their 
religions, states the December Janus 
The Partbeoon at Athens, which has been in danger of fall¬ 
ing into total ruin for some years owing to the action of the 
recent earthquakes, is now being repaired by a commission 
acting under the authority of the Greek government 
Serotherapy of Smallpox — O Bi azil Medico states that the 
President of the Republic has summoned Dr Caldas to Rio 
Janeiro to investigate the results of his application of the 
serotherapeutic processes to smallpox, with which he claims to 
have been very successful 

Congenital Anonychia—Jacob of Berlin describes a case of 
three children m one family, all otherwise healthy and well 
developed, and of robust parentage, who have no traces of 
nails on either fingers or toes, except on one finger in one girl 
—Deutsche Med Woch , December 10 
Dry or Mummy Preparations —Bruns recently exhibited a val¬ 
uable set of limbs, especially adapted for educational purposes, 
which he had prepared by soaking them in undiluted alcohol 
for a quarter of a year, and then merely hanging them up in 
the air to dry for another three months By Renewing the 
alcohol frequently the length of time they are soaked can be 
shortened , 

Experimental Study of Thoracic Surgery —Quenu and Longuet 
have secured interesting results by compelling animals to 
breathe with their heads in a balloon filled with compressed 
air at a-high pressure and then opening a flap in their thorax 
The lung bulged out, pink and convex, still breathing regu 
larly It was easy to palpate the entire organ by slipping the 
hand inside the opening The respiration remained normal, 
without asphyxia or syncope, and the lung seemed to effect its 
own hemostasis in the hernia when it was incised — Bulletin 
Midical, December 5 

Paradoxical Action of Lavage of the Blood —Camon and Hallion 
have been studying the diuresis produced by injections of 
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NaCl, 6 to 9 grams per 1000 They assert that numerous 
tests before, during and after the injections have proved that 
when the urinary secretion is most abundant the elimina¬ 
tion of urinary substances, aside from the NaCl, diminishes 
to a very small proportion The chlond of sodium seems to 
take the place of the other elements — Bulletin Mddical, 
December 5 

Male versus Female Clerks —According to English statistics, 
the number of days lost in their work by the government 
employes on account of slight indispositions, was 154 by the 
women to 100 by the men In Prance the proportion is even 
larger, being 174 by the women to 100 by the men 
A Vast PHI Business —We note an item among other interest 
ing bits of news transmitted by the news gatherers of the daily 
press, that the business of a certain patent pill nostrum in 
New York city, was sold to an English syndicate for $2,000,000' 
The former manager of this pill factory, wo are informed, is to 
be retained for five years by the new company at an annual 
salary of $50,000' “ O dui a Messoi um ilia " 

A Surgeon on the War Path —Lepelletier had occasion recently 
to address the graduates of the military school at St Cyr, 
France, and called upon them “to arise in their might and as 
surgeons of the honor of France, perform r/iinop/ait^ upon the 
territory of their fatherland, and restore the Hap of living 
flesh so brutally severed by the conquering Germane 
Tuberculosis of the Inferior Alaxlllary Bone — In all the cases 
treated in Czerny’s clinic during the last twelve years there 
have only been eight undoubted cases of tuberculous affections 
of the lower jaw As medical treatment proved ineffective, he 
advises prompt resection as soon as the diagnosis is certain, in 
young persons, and in elderly patients, cleaning out the cavity, 
followed by resection if necessary later— Ccntialbl f Chir , 
December 12 

Permanently Slow Pulse —Brissaud describes at length in the! 
Presse Mid of November 21, a peculiar case of facial paralysis 
with genital and prostatic lesions of probable tuberculous oti 
ologYi which establishes once more the exclusively bulbar on 
gin of a morbid permanently slow pulse Ho mentions the fact 
that Napoleon had only 42 pulsations to the minute, but this 
was normal and does not come under the head of bradysphyxia, 
as the morbid condition is called 

Blatta Orlentalls in Medicine —At a certain London hospital a 
patient was given some extract of malt with instruction to take 
a teaspoonful twice a day, commencing on the following morn 
mg, and to report himself at the end of a fortnight At the 
expiration of this time he returned and said to the physician, 
“ Please, sir, am I to go on taking them insects you gave me?” 
“Insects,” said the physician, “whatinsects?” “Why, them 
cockroaches, sir I’ve taken one night and morning in a tea 
spoonful of the sticky stuff ” Inquiry elicited that the cock 
roaches had not been dispensed, but had got into the jar 
during the first night of its stay in the patient’s house 

Calllano’s Method of Artificial Respiration —Galliano has simpli¬ 
fied the familiar Sylvester method of artificial respiration, 
which requires two persons to accomplish and is liable to 
produce injuries in the hands of the unskillful, by tying the 
hands of the asphyxiated person togethei behind his head 
with a handkerchief This expands the cheat and produces 
the inspiration of the Sylvester method All that is necessary 
now IS to expel the air by compressing rhythmically the 
thorax with the two hands, eighteen to twenty times a minute, 
and thus alternate expiration with the mechanically produced 
inspiration — Gazzetta d Osp e d Clin , No 98 

The Thomson Case —A Miss Thomson died recently in the 
private office of Dr Boisleux of Pans, in the course of an oper¬ 
ation, and her lover, Mr Mansuy, committed suicide when the 
news reached him The authorities refused to issue a burial 


permit and examination of some letters raised the suspicion of a. 
criminal abortion Dr Boisleux and the physician who accom¬ 
panied Miss Thomson to his office and assisted at the oper¬ 
ation, were arrested and are now in prison, while a commit¬ 
tee of experts, including Professor Brouardel, the dean of the 
Faculty, are investigating the case The first lesson to be 
drawn from it m the meanwhile, according to the Journal de 
Pat IS, IS never to perform any important gynecologic opera 
tions in one’s private office 

No Inquest Authorized —The supreme court of Georgia declares, 
in the case of Meads, Coroner, v Dougherty County, July 13, 
189G, that there is no law in that State which either requires 
or authorizes a coroner to hold an inquest over “ a lot of bones, 
bleached by time,” constituting parts of a human skeleton 
casually found upon the bank of a creek, it being obviously 
impossible to ascertain who the deceased was, how long since 
death ensued, or in what manner it was caused Such bones 
do not constitute “a dead body” within the meanmg of the 
act of Dec 18, 1893, relating to coroners’ inquests -And the 
interment of such bones m a “soap box, without expense to 
any one,” the court further holds, does not entitle a coroner 
to the fee of $15 prescribed in section 3701 of the Code “for 
furnishing coffin and burial expenses ” 

Quack Sentcuced —An alleged “homeopathic” practitioner 
has been carrying on an immense business in Germany, dis 
ponsing drugs bj mail all over Europe, claiming to cure coughs, 
stomach tind liver troubles, etc , with a host of employes 
who prepared the medicines in the rear rooms of his fine phar¬ 
macy, which ho kept open as a blind Ho has been condemned 
to four years and a half in prison, with a largo fine and the 
suspension of his cuil rights for five years His advertising" 
bills amounted to over 100,000 marks annually Another celeb¬ 
rity of the kind is still prospering, the “Miracle Doctor” Ast, 
as wo notice that ho has just purchased an estate, for 225,000 
marks, which confers several knightly privileges upon its 
owner in the local legislature — DeuisUie Med IPoc/i , Decem¬ 
ber 12 

Dyspepsia la the Etiology of Chlorosis —'The frequency of djs 
peptic disturbances in chlorosis is familiar to all, but Mongour 
states that they are the actual cause, and that appropriate 
treatment, milk diet, daily lavage of the stomach, etc , with¬ 
out the specific iron medication will cure the chlorosis with no 
further treatment If the patients resume their old habits of 
life and diet, the chlorosis may reappear, but appropriate stom¬ 
ach treatment will conquer it again, while the “usual martial 
treatment of chlorosis entails the complete destruction of the 
glandular apparatus of the stomach and an irremediable- 
chronic lesion ” His arguments as set forth in the November 
Archives Clin de Boideaux, with numerous observations, are 
certainly worthy of consideration 
Must Show Amount Expended —In the personal injury case of 
Fry V HilHn, where $350 was claimed foi drugs and medical 
attendance, there was no proof as to the amount so expended, 
only testimony of the plaintiff that he had employed doctors 
for a long time Under these circumstances, the court of civic 
appeals of Texas holds, October 14, 1896, that it was error to 
instruct the jury that they might find for the amount expended 
for medical attention and drugs, as the jury might conclude 
from it that they weie authorized to allow what they saw 
proper whithout any testimony as to the amount, whereas 
that IS not true 

Annual Distribution of Prizes at the Paris Academie de Aledeclne — 
Beside the Saint Paul prize of 26,000 francs divided between 
Roux and Behring, over $11,000 were distributed among thfr 
successful competitors, moat of them French professor?, internes 
and students Many of the prizes were divided among two or 
more, and large numbers received honorable mention for their 
contributions We notice among these the names of S A 
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Knopf of Now Yoik, Claus of Yntwcrp, Ehlora of Coponhagon, 
Lambros of Vthons, Stnuht of Ghent and Artluis of Freiburg 
Other foreigners honored were Brun of Beyrouth, several 
physicians m the colonics, M and Mad Christiani, M D , of 
Genova, Thoioinm of St Petersburg, Duvigncau of Cochin 
China Matignon of Pekin and Feh\ of Brussels The largest 
undivided prize was awarded to Gillcs do la Tourotto, 3,000 
francs 

A Contribution to the Question of Cheap Living —An article in 
thaDttihche Mtd Woch of December 3 describes the methods 
of preparing the family meal which have prevailed for three 
generations m ccrUm Thuringian towns to the satisfaction of 
all Each family h.ia one or more earthen crocks and these are 
filled with materials for the family dinner and taken to the 
baker, who places them in hisovon after ho has baked his bread 
for the day The heat is suflicient to cook the moat, potatoes, 
vegetables, etc , in the crock slowly and evenly, so that when 
the family call for the crock on their way homo from church 
or work, they have an appetizing and wholesome hot dinner] 
read) for them at the trilling expense of 3 pfennigs, the baker’s: 
charge As every family does the same, there is nothing 
derogatory in the practice An English friend informs us that: 
the same practice is current in Cumberland to a certain extent! 
and that she has a most v ivid remembrance of the delicious 
odors that proceeded from the crocks the millhands were carry 
ing homo on their return from work as she passed them on her 
way from school 

Bravery of Military Surgeons In Cuba —From the Reviata des 
Santdad Miltlar ot Nov lo, 1S9C, we learn that on August 21 
last a board of army medical oflicers was convened in Havana, 
Cuba, to consider the various acts of heroism officially reported 
as having been performed during the present war in Cuba, by 
army medical officers, and to determine to whom should be 
adjudged a purse which had been offered by a retired medical 
officer, D Eduardo Pifrez de la Fanosa, now residing in Mad 
rid, Spain, to the medical officer who had most distinguished 
himself in the lino of duty on the field of battle In offering 
the purse the donor stated that while it was perhaps of small 
intrinsic value it represented his affectionate regard for the 
corps to which ho had for so long belonged The secretary of 
the board read reports from all parts of the island which 
showed there was no lack of praiseworthy acts to the credit of 
the army medical department Many of these reports related 
to deeds of which members of the board had personal knowl¬ 
edge After due consideration the board reached the unani¬ 
mous opinion that the deeds which should bo singled out for 
this special mark of commendation were those performed July 
5,1896, by Dr Jerdnimo Duran y Cottds On that day the 
batallion of Antequera, 600 strong. Lieutenant Colonel Escu 
dero commanding, encountered at Hato Jicarica, Matanzas, a 
force of 3,000 insurgents under various leaders, among whom 
were Lacret and Clotilde Garcia In the fight Dr Durfln, the 
medical officer of the batallion, was struck by a Mauser bullet 
while dismounting to attend a wounded man The ball pene 
trated the center of the popliteal space and traversing the joint 
made its exit on the left side of the patella The bleeding was 
so free that it was feared the popliteal artery was injured , but 
notwithstanding this. Dr Durfin proceeded with his work 
after applying his handkerchief as an extemporized tourniquet 
to restrain hemorrhage He had the wounded brought to the 
place where he had been disabled and attended to them Sixteen 
men were brought in Among them were a soldier wounded in 
the abdomen, with protrusion of the intestine requiring reduc 
tion and suture of the abdominal wall, a case of hernia of the 
testicle requiring closure of the scrotum, a wound of the 
gluteal region from which the bullet had to be extracted, and 
a fracture of both bones of the leg, which was reduced and 
immobilized by splints of Mauser bayonets After the fight 


the Doctor started for Havana, but was unable to complete 
hiB railroad journey He went into hospital at Matanzas, 
where he lemained under treatment twenty days The board 
appointed September 15 as the day on which the formal and 
public presentation to Dr Durfln would be made 
LoiHsvllle 

Yearly Health Report —Health Officer White has just 
submitted his report for the year 1896, and it contains some 
interesting facts The mortality report is as follows Esti¬ 
mated population 211,100, total number of deaths, 3,206, white, 
2,347, colored, 859 Annual death rate per 1,000 inhabitants, 
15 1, average death rate, white (popujation 173,600j 13 5, col 
ored (population 37,500) 22 9 Consumption caused 389 deaths, 
typhoid fever 96, pneumonia 251 There were 353 cases of 
diphtheria placarded with 72 deaths during the year, showing 
a mortality of slightly over 20 per cent , 340 cases of scarlet 
fever were placarded with a mortality of 4 1,1,383 vaults were 
cleaned during the year, 776 diseased cattle killed , 5,580 dis¬ 
eased cattle condemned and sent from the city, 2,457 cases 
were vaccinated There were 304 more deaths during 1895 
than during the past year The number of deaths from typhoid 
fever alone is a fairly good method of estimating the health of 
the city During 1895 there were 195 deaths from this cause, 
or 77 per 100,000 of the population, during 1896 there were 96 
deaths from typhoid fever, or 45 per 100,000, a reduction of 37 
per 100,000 This decrease m typhoid fever is attributed by 
the Health officer to the much improved sanitary condition of 
the city, which has been made possible by the numerous sani¬ 
tary regulations which have originated in the health office and 
which the officer in charge has been enabled to enforce Among 
these may be mentioned better sewer connections, which has 
been one of the chief objects of the department during the 
year, inspection of the milk, placarding the buildings in which 
there are infectious or contagious diseases, though typhoid 
fever is not included in the list of diseases to be placarded at 
present, enforcement of a sanitary nuisance ordinance, the 
flushing and thorough cleaning of the Water Company’s reser¬ 
voirs, the first time in eleven or more years, a vigilant super¬ 
vision of the city well water, frequent tests being made by care¬ 
ful analyses 

Dr Charles Groves was thrown from a buggy and in the 
fall, sustained a compound Pott’s fracture of the right ankle, 
which may result in the lose of his foot, though there are hopes 
that this will not prove necessary 

City Sued —A suit was brought recently against the city by 
the Nazareth Literary and Benevolent Association, for S250, 
claimed to be due for services rendered by four sisters of 
charity at the Eruptive Hospital These sisters were removed 
by the general council soon after its election and salaried 
nuises employed when necessary Shortly after this the 
above organization brought suit for the sum named, and m the 
common pleas division of the court were adjudged the amount 
asked for Soon after the city attorney entered a motion for a 
new trial the existence of a contract being denied by him 

Spring and Summer Schools —^The Kentucky School of 
Medicine and the Hospital College of Medicine began their 
annual sessions on the first of January, both with large classes 
The faculty of the former school instead of the regular lectures 
on New Year’s day gave a reception to the students and their 
friends during the afternoon, which was largely attended The 
Gray Street Infirmary, connected with the Hospital College 
has been completed in time for the opening of the session and 
will add very much to the teaching facilities of the school 
Students entering the colleges this year must attend four 
courses of lectures before they can graduate 

Physicians’ License -—When the bills for licensing physi¬ 
cians were presented some time ago (810 a year when the 
income is less than $2,000 , $20 when between $2,000 and $5,000, 
$40 when between $5,000 and $10,000 and $100 when over 
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$10,000), Dr J M Mathews, President of the State Board of 
Health, on behalf of the physicians of the city, brought suit 
against the city and the Sinking Fund Commissioners, to pre 
vent the collection of these licenses, on the ground that it was 
unconstitutional Judge Toney on the 2d inst in joint session 
handed down an opinion covering twenty five pages of typo 
written matter, in which he decides in favor of the plaintiff 
and overrules the demurrei entered by the defendant at the 
time the suit was brought The tax was oiiginally imposed by 
the council on physicians, surgeons, architects, veterinary sur 
geons, chiropodists and civil engineers The judge s<iid in 
part as follows “The first question that presents itself is 
What IS the real legal character of this tax? Certainly it is not 
a police regulation If it was a police regulation the ordinance 
would be manifestly void, upon familiar principles of law It 
is strictly a revenue ordinance, wholly disassociated from any 
purpose of police regulation It is a tax not upon property, 
nor upon income, but upon the calling or profession of medi¬ 
cine or surgery It is competent undoubtedly for the logisla 
ture, if it sees fit, to tax his income, which is a wholly different 
thing from the privilege which as a citizen ho enjoys of trying 
to earn an income in his particulai calling Still the question 
under consideration admits the power of the State to restrict 
or prohibit the natural light of the citizen to follow his calling, 
business or occupation as a physician, unless and o\copt upon j 
payment of a privilege tax first be made The right to earn a I 
living or an income is not a grant from the State, nor fioin the 
city, but it is a natural and inalienable light, inherent in every 
man It is not transferable nor subject to seizure, nor \ ondible 
under execution In other words, it is not property, in .iny 
just or legal sense of the word It antedates the formation of 
society or government, and is therefore a natural, absolute 
right But the State has powoi, undoubtedly, for the purpose 
of revenue, to lay a restriction on this natuial right and to pro 
hibit the citizen from enjoying it until and except ho pay, as a 
condition precedent, a license or privilege tax so to do And 
the State has also the right and power to delegate to city, 
municipality, this branch of soveioignty, in f ict r use revenue 
for the purpose of defraying the expenses of the municipal 
government The character, extent, and scope of the dolcg ited 
power of taxation distinctively and exclusively depends upon 
the language of the statute delegating such power It is plain 
from the sections 3 and 10 of the ordinance that the license fee 
or privilege tax in dispute is not a tax on the income of the 
plaintiff, that is, a tax on the amount of money which ho had 
earned in his profession the previous year, or which ho may or 
may not earn in the year which the license is required to bo 
taken out He may decline to further practice his piofession, 
in which event the city makes no demand whatever for what 
he had earned the vear previous, and ho would h ivo to pay 
nothing for having practised his profession and having earned 
an income from it the year before This may properly bo 
termed a privilege tax on the piivilege of earning a living by 
his particular profession ” As to the proposition of the ordi 
nance to grade the tax, the Judge says “The palpable injus 
tice and inequality of the classification is strikingly apparent 
in the first and fourth of said classes One whoso yearly busi¬ 
ness amounts to less than $2 000 shall pay a yearly license of 
$10 Is it equal or just that the physician or surgeon just 
commencing, and who perhaps the first year of his practice 
does not make $100, shall pay the same license as one who has 
practised several years, whose business amounts to $1,900? Is 
it equal or just that one whose yearly business amounts to 
$10,000 shall pay the same amount as license as one whose 
yearly business amounts to $50,000'^ Yet such is the justice, 
uniformity and equality of the personal classification of physi 
Clan and surgeon sought to be established in section 3 If 
there is to be a personal classification, with a corresponding 
scale of license tax upon the right of physicians and surgeons 
to earn a livelihood in their piofession, such classification and 
scale or graduation of license oi privilege tax should bo intrin 
Sically uniform and just Thus viewed, section 3 of the ordi 
nance is not only unreasonable, but unequal and unjust, 
arbitrary and ii rational ” 

Hospitals 

The Infants’ Hospital on Randall’s Island, N Y , is to be 
investigated by the grand juiy During the last three yeais 

the annual death rate has averaged aboutI3 per cent-Owing 

- to a disagreement with theboaid of trustees of the New York 
Medical College and Hospital for Women, the staff and nurses 


of this institution have resigned-The New York Polyclinic 

Hospital was damaged by fire December 25 The patients were 
moved without loss of life Loss about $50,000 


THE PUBLIC SERVICES 


Ariuy ClianccN OfUclal List of changes In the stations and duties 
of oflloors serving In tne Medical Department, U S Army from 
Doc 2oto31 18% 

Major William C Shannon, Surgeon (Ft Custer Mont),leave of absence 
granted on surgeon’s certillcate of disability Is extended three 
months on surgeon s certificate of disability 
Capt William L kneedler Asst Surgeon (San Diego Bits Cal ) leave 
of absence granted for seven days Is extended ivvouty three days 
Major William It Uull, Surgeon relieved from duty at MhlppIeiJIcs, 
Arir and ordered to Washington D C , for duty 
First Lieut Irving W Hand Asst Surgeon relieved from duty at Ft 
Clark Texas and ordered to F t Iluachuca, Arl/ for duty 
First Lieut Alexanders Porter Asst Surgeon, relieved from duty at 
F t Ilnuchuca, and ordered to M hippie BUs , Arlz 

Wavy < liaiiitcM Changes In the Medical Corps of the D S Navy for 
two weeks ending Jan 2,1807 

P A Surgeon R 'll Kennedy, ordered to the naval hospital, Norfolk, 
D,c 28 

Surgeon Charles T Ulbbett ordered to the Norfolk navy yard, Dec 22 
Surgeon N MeP Ferebee detached from the Norfolk navy yard and 
ordered to hold himself In readiness forsuu 
Surgeon It \Miltlng, detuehed from the St Mary’s” and ordered before 
the retiring board ut Washington Dec 28, then placed on waiting 
orders 

P A Surgeon R P Crandall detached from the naval hospital. New 
\ork and ordered to the ‘ St Mary s ” 
last burgeon L Morris, ordered to the Lssox ” 

P A Surgeon A R Wentworth, detached from naval hospital, Potts 
mouth, N II on relief, and ordered to the ‘Marblehead” 

Surgeon L 11 Creen detached from the “ Marblehead oi reportingof 
relief and ordered to naval dispensary ut Washington D C 
P A Surgeon It U Fitts ordered to naval hospital Portsraonth, N H 
Surgeon A C 11 Russell detuehed from the naval medical examining 
board New Vork, on relief, and hold himself in readiness for the 
Lancaster 

Surgeon J M Ldgar detached from the * Saratoga” and ordered to the 
•Vermont” 

Surgeon H W ells, detached from the ‘ N ermont' on relief and ordered 
as member of naval examining board NewAork 
P A surgeon W C Brulsted, detached from the “ Columbia” and 
ordered to the naval hospital, Newport R I 


Chaiioru of AiIUreHH 

Duncan W L , from Aberdeen S D to e03 W e3d St Chicago, Ill 
lortlor, J J from Chicago 111 to West Superior Wls 
Lockwood, W D from Lureka b D , to Rock Port, Mo 
McDaniel L D from Milton Fla, to Mobile llu 
Meany W B from 2e02 Locust St to oJU7 W Belle Place St Louis Mo 
Monette, G N , from 1820 Calliope St to 1121 St Charles St, New 
Orleans La 

Oneal Oren, from Wabash, Ind , to 2'1 Ontario bt ChIcnco,Ill 
Paine II M , from W est Now ton. Muss , to el) N Fosvthbt, Itlanta 
Gu 

Whitman C If, from Mt Pleasant Hotel to o29 S Broadway, Los 
Angeles Lul 


LbrrEUS UFOEIVFIF 


Adams Ovid L , Sholbyvllle Ind American Therapeutic Co, New 
kork, N k 

Boobrluger C 1 ASouhno Now kork, N k Butler T J, (2) Lock 
port III Beueseh, \ 15 Publishing Co St Louis, Mo , Bacon James, 
Philadelphia Pa Bovluluo Co ,Tho Now kork N k 
Condon, W', Humphrey Neb Carroll Dr Mrs V M , East Branch, 
Pa Chambers J if A Co St Louis klo Castle, Wilmot A. Co Roch 
ester N k Cullen,C W A. bon Cullen P O Va Columbus Phaeton 
Co , Columbus, Ohio Cook G F Oxford, Ohio 
Dombrowskl J P , Peoria, HI Draper J B , Oswego Kan 
Lnoehs,L J , Jackson Miss 1 atou Rov R Lowell Mich 
Fletcher, M II Cincinnati Ohio Flagg Chos E B , Fort Duchesne, 
Utah Fnsaett, C W', St Louis, Mo , Fortnightly Press Co, The, St 
Louis Mo , ^ 

Goss E L, Bheflleld Iowa Gordau, W S, Richmond, Vo., Globe 
Mfg Co , Battle Greek, Mich 

Heppner A II Biooklvu N Y Harvey Medical College Chicago 
Ill Hay L C , Hot Springs Ark Hummel, A L, Adv Igouoy New 
kork. N k , (2), Hilly, M B , Chicago, 111 Helae, W F C , Chicago, 


Ingals E Fletcher, Chicago Ill 

Jeiks J T Hot Springs Ark Jackson II k , Searsboro, low a Jen 
kins S A Zauosv lllo, Ohio Jogl H A Arcadia Wls 

Koch Chas A, Co New kork N k Koechl Victor A. Co , New kork, 
N k Keves I B Chicago Ill Kennedy Samuel, Shelby vllle, Ind 
Klebs, A C Citrouolle Ala 

Lapsley, R M , Keokuk, Iowa, Latta, S W Philadelphia, Pa Lord 

A, Thomas Chicago Ill 

Murphy, J B Chicago, 111 MeShaue B E , Hales Corners, W'is , 
Moore D L Columbus, Ohio McClelland C B , Champaign III Mar 

chaud V H , Haubatadt Ind McBride, D H A. Co Chicago HI Mel 

Her Drug Co St Louis Mo Merrick M B Passaic N J Mitchell, 

) V F Lancaster, Mo .Morrison Joseph B , Maryville, Mo , Meiklejohu, 
ulla Elgin Ill 

Neilsou T B Philadelphia Pa Nicholson, \V A , Franklin, Pa 
Ogden H V , Milwaukee W’ls 

Peacock Chemical Co , St Louis, Mo Parmele C R Co, New kork, 
N k Perkins, Louis J Pendleton Ore 
Rigaud A. Chapoteaut, Now kork, N Y Riley, W H , Boulder. Colo 
Steiger E <L Co, New York N Y , Sullivan, G M , La Bello, Mo , 
Sohloffellu A, Co New k ork N k 
Todd, \Vm J Mt vvashlngton DC 

kVeber William Columbia Cltv Ind,, Woodruff, J C , Charleston S 
C kVelland, F W , Dubuque, Iowa 
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THE OPERATIVE TREATMENT OF 
PTERYGIUM 

Readljeroro MlsHlsslppl Viilloj Medical Vasoolatlou, September 18,180b 
at St 1‘aul Minu 

BY EDUARD BOECKMANN, M D 

ST 1 VUL, MINN 

It IS a pleasure to me to have the oppoitunity of 
'direotmg the attention of the Mississippi Valley Med¬ 
ical Association to an opeiativo pioceduro foi pteiy- 
gium which I have employed tor neaily fifteen years 
with eminent satisfaction and of which I gave a pie- 
hmmary description m the Modicuish Ecoite, Sep¬ 
tember, 1885, published in Beigen, Norway My 
original operation has in the course of time under¬ 
gone some modifications, and as I can not, for the time 
being, conceive ot any fuithei improvement, I thought 
it might be of interest to jiresent it to the medical 
public at large, and I have chosen this oppoi tunity 
for the following reasons 

Pterygium is of frequent occunence in the Missis¬ 
sippi Valley 

The membeis of the Association are undoubtedly, 
from personal experience, tamiliai with this charac¬ 
teristic afdiction and many of you without doubt have 
treated it surgically in the capacity of oculists, sui- 
geons, or general practitioners 

In a goodly number of cases you have obtained 
good results not only immediate, but also permanent 

The majority of you have, I suppose, employed ex¬ 
cision, vshich IS commonly recommended, but which 
pet se IS unjustifiable, and not infieciuently followed 
by relapse 

Other operative jirocedures have not yet jiroven 
their ability to ettect a cuie in all cases 

Finally, pterygium is so easy of access, the ojiera- 
tion for it so devoid of danger both to life and eye, 
and its clinical nature so evident, that we must make 
the reasonable demand that it should be satisfactorily 
performed with permanent good results by every one 
in possession of surgical and antiseptic qualifications 
and in every case 

The etiology and pathogenesis of pterygium are 
unfortunately not yet satisfactorily settled, it is still 
a somewhat mysterious calamity In the days of 
humoral pathology, pterygium was the local evidence 
of a constitutional malady which should be treated 
before and after operation with lodids and sarsa¬ 
parilla Nowadays we believe just as much in this as 
that pterygium is due to strain of the interni, and 
that it should be treated with glasses It is a trifle 
annoying that pterygium preeminently occurs in peo¬ 
ple who do not strain their inteini, and that it occa¬ 
sionally occurs over the intemi, which hardly can be 
over exerted A wound of the limbus can not by itself 
produce pterygium, or we would see pterygia daily in 
scrofulous ophthalmias, experimentally, pterygium 


can not be produced by such wounds, we can safely 
eliminate this theory which, I grant you, sounds very 
plausible Episcleritis has also been advanced as a 
cause I acknowledge that episcleritis is or has been 
present in every case of pterygium, but an episcler¬ 
itis, which IS a disease of quite frequent occurrence, 
does nevei (as is notorious) jiei se give rise to true 
pteiygium, so that under all circnmstances theie must 
be something peculiar to that episcleritis, which by 
some IS accepted as the cause, and as there is also 
much which speaks in favoi of such an interpretation, 
it IS thus not improbable that the mioro5rganisms, 
found by some observers in several cases of pterygium, 
lilay their part in its causation 

The cucumstance that pterygium by preference 
occurs in people who aie especially exposed to wind 
and dust, fuithermoie, that a good many positively 
date the beginning of then trouble to such an expos¬ 
ure, and finally, that I have actually a few times 
found in my opeiations on pterygium a minute for¬ 
eign body in the episcleral tissue near the head, has 
created the firm conviction that the cause must be an 
infected episcleiitis, m all probabihty due to a for¬ 
eign body and that the peculiai mode of growth of 
the pterygium over the cornea results from the 
endeavoi of the diseased tissue to nd itself of the 
offending particle Such a traumatic infected epis¬ 
cleritis, limited to that pait of the eyeball exposed, 
when the lids are open, is a common affection among 
the farmers of the west, but only when this episcler¬ 
itis invades the cornea, dragging the superadjacent 
conjunctiva with it, do we call the disease a ptery¬ 
gium, there aie, however, more such episcleritides 
than pterygia As long as this episclentis is active, 
the process is progressive in all directions, most con¬ 
spicuously toward the center of the cornea, where the 
supposed foreign body presumably makes its escape 

As is well known, pterygium is divided into two 
general classes crassum or sarcomatosum, and tenue 
or membranosum , this simply means that in the first 
group the disease is active or progressive, and m the 
second passive or stationary 

It may perhaps seem superfluous that I have dwelt 
so long upon the episcleritis, which I believe to be 
the cause of pterygium, since even a successful treat¬ 
ment of this condition can not effect anything toward 
the cure of pteiygmm itself, which is the affection we 
are consulted for, while we rarely are asked to treat 
the underlying condition, which gives the patient ht- 
tle annoyance, if any at all Nevertheless, we must 
take cognizance of this casual factor, because, first, 
theie may be question in some cases of a prophylactic 
operation, and second, in our operation on the 
pterygium proper we should also eradicate the epis¬ 
cleritis 

Pterygium is only a clinical term Scrutinized 
from a pathologic standpoint it offers unmistakable 
evidence that it is a dislocation of a certain part of 
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the conjunotiva toward and upon the cornea, because 
First, the pteiygium is histologically identical with 
the conjunctiva, second, it is continuous with it, 
third, we can obseive how the semilunar fold in nasal 
pterygia is drawn forward and latei obliterated, and 
fourth, we also notice how the caruncle is dragged 
foiward from its original position to assume the shape 
of a horizontal oval 

The dislocated part of the conjunctiva is usually 
the seat of a modeiate conjunctivitis in the progres 
Bive form, in the stationary form the conj unctivu is 
normal except at the point of attachment to the cor¬ 
nea where there is a limited hyperplasia 

To sum up Pterygium is a dislocation of a certain 
part of the conjunctiva over the cornea, dependent 
upon a localized episcleritis, in all probability due to 
an infected foreign body, which has penetrated the 
subconjunctival tissue and which is expelled at the 
apex ot the pterygium, whereupon the latter becomes 
stationary 

While the preceding considerations ought to fur¬ 
nish valuable indications for the treatment of this 
affection surgically, a short synoptic review of leading 
symptoms is necessary to determine whon such pro¬ 
cedures are desirable 

The principal symptoms of pterygium are deform 
ity, limited mobility with double vision, ejiiphora, 
irregular astigmatism, and amblyopia 

Deformity, whether gieat or httle, is a plausible 
indication for operation foi cosmetic reasons Lim¬ 
ited mobility justifies operation as soon as it pro¬ 
duces double vision Annoying epiphora, a natural 
result of the displacement of the ports concerned in 
the physiologic absorption of the tears, is likewise 
indicative of operation Double vision and epiphora 
belong, however to advanced stages of the disease, 
where moie impoitant indications present themselves 
for consideration Amblyopia, due to irregular astig¬ 
matism, may occur in pteiygia which have not 
encroached on the pupillaiy area, it is caused by 
traction on the cornea and is relieved by operative, 
interference Amblyopia caused by invasion of the 
pupillary field is by all means the most impoitant 
symptom of advanced pterygium, surgery at tins lute 
stage of the disease will certainly accomplish much 
good, but it IS not to be compared with the lesults 
afforded by operation undertaken before this invasion 
has occurred, and it is a very difficult matter to dis¬ 
tinguish between a stationary and a progressive 
pterygium 

There are therefore in my opinion weighty reasons, 
cosmetic as well as prophylaohc, to advise early oper¬ 
ations, which in addition aie easier to perform and give 
more ideal results than those undertaken in later stages 

I am thus totally at variance with the majority of 
authors who advise operation only when the pupillary 
field IS invaded 

Unfortunately pterygium occurs preeminently in a 
class of people and usually at an age when they do 
not particularly care about a little disfigurement, hm- 
ited mobility, epiphora, and irregular astigmatism, m 
many cases also little about the amblyopia, at any 
rate in my experience, it is a noticeable fact that the 
minonty of cases submit to operation, which is to be 
regretted, as I maintam that pterygium is absolutely 
under our surgical control 

The treatment of pterygium can, according to the 
preceding, only be an operative one A dislocation of 
the conjunctiva must be tieated upon the same surgi¬ 


cal principles, which obtain in any dislocation, by 
7 eposition and Jixation I protest against operative 
proceduies which aim at excision of the pterygium, as 
such mutilation is as unjustifiable here us in disloca 
tions in any other parts of the body, tind its only 
excuse is that it ordinarily is followed by good results 
Before I pass to the description of my operation of 
reposition and fixation for the cure of pterygium, a 
few remarks on the antiseptic technique will be in 
Older, so that septic complications of annoying, even 
if not dangerous character, may be avoided, and a rapid 
and uneventful recovery ensue For the operator, it 
IS sufficient that he disinfects his hands I confine 
myself in this respect to scrubbing thoroughly in a 
warm 1 pei cent lysol solution, then I wash the 
patient’s face with the same sort of solution The 
instruments, gau/es and bandages and the bottle con¬ 
taining the cocain solution, have been stenlized in 
Boeckmaun’s small sterilizer for combined stenhza- 
tion The held of operation is flushed with the cocam 
solution (my favorite formula being cocain mur 8 per 
cent dissolved in a saturated solution of boracic acid 
and sulphate of qniiiin), to quiet the other eye, a few 
drops are instilled into it The speculum is mtro- 
duced and I proceed to the 



Iiepo6ition The head of the pterygium is grasped 
with a good forceps and it is carefully dissected from 
its corneal attachment either by scissors, knife or 
evulsion It must bo dissected to its full extent and 
even a little beyond, after this the dislocated conjunc¬ 
tiva IS unfolded by putting it on the stiotch, which is 
simply effected by placing the blades of the scissors 
underneath it and lifting it up away from the globe 
After this the conjunctiva will letract somewhat from 
the corneal periphery and assume its anatomical posi¬ 
tion US nearly ns possible 

JTixaiion In oidei to effect this properly we must 
recognize as a fact, that a sine qua non for the estab¬ 
lishment of pteiygium is the existence of the subcon¬ 
junctival connective tissue This is indeed the medium 
which makes it possible foi the conjunctiva to slide 
over the cornea, if it did not exist, if in other words 
the conjunctiva around the cornea w as intimately con¬ 
nected w’lth the sclera, a pterygium would be an im¬ 
possibility If we remove the subconjunctival tissue 
to an extent that the edge of the replaced conjunctiva 
IS freed theiefiom and brought into direct contact 
with the scleia itself, a solid adhesion between the 
two will result and a successful fixation established 

With one forceps theiefore, the conjunctiva is hfted 
up near its junction with the coineal margin (above or 
below) and with another forceps the subconjunctival 
tissue is dragged forward, and, steadily pushing the 
conjunctiva back, a good sized band of connective tis¬ 
sue IS removed with the scissors along the whole 
extent of the conjunctival edge If there is active 
episcleritis we do well to remove all inflamed tissue as 
good practice for the cure of the episcleritis itself and 
as an additional safeguard against a possibility of 
relapse 
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Aftei the excision of the subconjunotiva, the con¬ 
junctival edge will retract f iii thei backwuid,wheieupon 
the whole wound, solejal and coineal, is thoroughly 
scorified and scraped foi mflaminatoiy remnants 
with a cataract knife The hypeiplastic conjunctival 
edge IS trimmed ofl: To secure the conjunctiva in 
position, until adhesion is firm, and to prevent it from 
sliding ovei the cornea again by the movements of 
the eye, I fasten the edge to the mternus (exteinus) 
muscle at its insertion with a single fine catgut suture 
and the act of fixation is complete 
We have now a triaugulai wound outside of the 
cornea, the fiee edge of the cut conjunctiva in direct 
contact with the denuded sclera, and a fresh comeal 
wound extending to Bowman’s membrane Cicatri¬ 



zation will follow rapidly from all sides and by virtue 
of this cicatnx a recurrence of the dislocation will be 
prevented for all time 

The after-treatment is extremely simple The eye 
IS occluded with folded sterilized gauze, the bandage 
18 changed daily and a 2 per cent solution of nitrate of 
silver applied to the conjunctiva for a week, the 
bandage is then removed and the patient discharged 
Only one eye is operated on at a time as bandaging 
of both means discomfort 

I take the liberty to recommend this operation to 
the profession as being in my mind and according to 
my experience a rational, a justifiable and, when 
properly performed, an always reliable method 
Lowry \rcade 


AMBULATORY TREATMENT OP PEAC- 
TURES OP THE PEMUR, NEW 
MATERIAL FOR SPLINTS 
AND ORTHOPEDIC 
APPARATUS 
BY ALEX C WIENER, M D 

CHICVGO ILL 

f 

Although I am perfectly well aware of the obstacles 
which still beset the ambulatory treatment of frac¬ 
tures of the lower extremities, I nevertheless claim 
that it is not necessary to confine the patient to bed 
for more than a week, even with fracture above the 
middle of the femur On admiasion, the whole extrem¬ 
ity should be carefully disinfected with soap, water 
and alcohol, and the hair removed Then strips of 
cotton lining are pasted on the skin with Heusner’s 
fluid adhesive plaster, and included in the dressing in 
such a manner as to leave the ankles free and to allow 
a small square boaid to be fastened at least three 
inches below the sole To this board weights for 
extension are fastened In the morning when the 
ambulatory apparatus is-put on again, the weights are 
taken off and the strips are^reversed and fastened with 
pins In this way is secured a permanent extension 
with weights varying from ten to fourteen pounds 
according to the strength of the muscles If, while 


the leg IS being dressed, it is carefully stretched, the 
patient experiences very little pain or inconvenience 

A glue dressing should be carefully applied and, 
beginning from the toes, should include the whole 
extremity up to the inguinal region Rollers ot soft 
muslin or, better, of light flannel, should be used, and 
also the best white glue The glue should be boiled 
and then cooled sufficiently not to scald the patient 
The rollers, which are about two inches wide, should 
be moistened on the end with glue and pasted on the 
skin in such a way as to prevent creases Should it 
become necessary to fold the bandage, it must be cut 
and repasted It is of the utmost importance that the 
toes, the foot, the leg and the space of 10 or 12 inches 
above the fracture, be provided with this tightly fittmg 
compression bandage, as it would be impossible to 
endure a perpendicular position of the injured hmb 
without it Care should be taken that those parts at the 
joint of the foot which are especially subjected to pres¬ 
sure—the heel, Achilles tendon and the instep—are pro¬ 
tected from pressure by a thin layer of absorbent cot¬ 
ton, and that the bandages are not pasted in this place, 
as motion will cause the glue to crumble and the skin 
will be irritated I wish to particularly emphasize 
that in applying the bandage too much care can not 
be exercised in placing the foot in a perpendicular 
position to the leg, in order, by shortening the Achilles 
tendonj to prevent an equinus position,- as this would 
be difficult to correct later on On taking ©ff the 
first bandage it may frequently be observed that the 
foot IS already in a pes equinus position, which will 
later prevent the patient from using the extremity, 
even if the fracture is well healed, and a tedious and 
painful course of treatment will be necessary to over¬ 
come what might have been avoided in the first place 
by the observance of a few simple rules 

A firm “ contentif ” (compiession) bandage in which 
the patient can walk may be obtained by including 
strips of thin fiber or pasteboard at the seat of the 
fracture Tins will make a dressing not thicker than 
the blade of a knife, very light and yet firmer than 
the plaster dressing If after a few days the bandage 
becomes too loose, a strip must be cut out and the 
defect remedied by pasting on new strips Glue as 
an adhesive material produces compression like col¬ 
lodion, but, at the same time, does not interfere 
with the sudoriferous glands of the skin and forms a 
safe protection against the invasion of pus microbes 
and saprophytes As soon as the glue touches the 
skin the patient will experience a sensation of cool¬ 
ness and relaxation With this bandage, which within 
twenty-four hours becomes thoroughly dry, forming a 
solid capsule, the patient is enabled to walk about on 
crutches, since the leg can be suspended in a perpen¬ 
dicular position without pain 

The three following cases of fractuie of the femur 
in the service of Drs Lee, Halsted and Moorhead, 
were treated at the Cook County Hospital 

Case 1 —I saw the patient about nine days after the acci 
dent, when he was placed in an extension apparatus with twelve- 
pound weights He was furnished with a tightly fitting glue 
dressing and the same was strengthened on the femur with 
. thin pieces of pasteboard After the extension apparatus was 
put on he walked from the table with the aid of two canes 
He never experienced any inconvenience or edema. On one 
occasion I found him playing ball on the hospital grounds At 
the end of six weeks the apparatus was taken off The leg was 
shortened less than one fourth inch The muscles of the femur, 
particularly the quadriceps, which is most liable to atrophy,’ 
had the same strength as on the other side At no time did 
i edema or other disturbance of the circulation occur 
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Case 2 —Patient was run ovei by a heavy cart shortly before 
his aamission to the hospital, the wheels passing over the light 
femur He entered the hospital May 6, 1896, and was put in 
an extension splint for six Weeks The first day ho was up 
walking on crutches he fell again and fractured the femur 
again at a point just below the callus The first fracture was 
located in the upper third of the femur, ten inches above the 
upper edge of the patella The second fracture was eight 
inches above the patella Eight days after the second accident 
the patient was furnished with a glue dressing, and two days 
later with an ambulatory apparatus (I prefer to have the 
glue dressing thoroughly dried first, this takes about twenty 
four hours ) One inch of shortening had resulted from the 
first fracture, the knee joint being almost immovable, the 
quadriceps muscle had atrophied to such an extent as to cause 
a difference of one and one half inches in the ciicumferonco of 
the thigh Four weeks later the extension apparatus and glue 
dressing were removed Callus at site of first fracture was 
quite large, while that at the site of second frictuio was 
scarcely perceptible The quadriceps muscle was much more 
developed, the difference in circumference having been reduced 
to three fourths inch The knee joint could bo bent to half a 
right angle The astragalo tibial joint was frcelj movable 
No disturbance in circulation was noticeable at iiij tune V 
decubitus about the size of a half dollar located on the iioste 
nor surface of the thigh, which had resulted from the dressing 
of the first fracture, was healed up Thtio wore no signs of 
pressure from the apparatus which w is woin over four weeks 
There was a slight elasticity in the bone .it seat of fracture 
The patient was provided with a fl'innel bandage and sent homo 

In this case we have light at hand a comparison ot 
the old method of treatment and the new method 
Under the toimei method the patient was compelled 
to lie in bed foi six w'eeks and then, being unable to 
stand, had to use clutches The muscles ot the whole 
leg weie atiophied, the knee stiff and the astiagalo- 
tibial joint almost immovable There was an exten¬ 
sive and luxuiious callus and one incli ot shoitening 
Duiing the ambulatoiy tieatment of the second frac 
ture we not only took caie ot the fiacluio itself, but 
succeeded also in mitigating the bad ettects ot the fiist 
fraotuie 

1 The muscles of the leg, especially the quadiicops 
muscle, had gained consideiably in stiengtli, the dit- 
feience being only one-half inch in the ciicumteienco 
2 The knee joint ivas immobilized to 45 degieos and 
the ankle joint absolutely fiee in mobility J The 
original shoi tening of one inch w'as reduced one fourth 
inch It IS remaikable that the formation of callus is 
very small undei the ambulatoiy tieatment compaied 
with the callus foimation undei the stationaiy method 
of treatment Duiing the couise ot the stationaiy 
treatment the patient had lost in flesh and looked pale 
When he left the hospital he was in the bostot health 
and spiiits, having enjoyed an outdooi life duiing the 
hot season The measurements in this case weie also 
taken by Di Jackson, interne of the hospital, so as to 
avoid any mistakes 

Case 3 —Strong laborer , oblique fracture of the left femur 
seven inches above the uppei edge of the patella , considei.ible 
extravasation of blood, diffeience in ciicumfeience thieo 
inches, overiiding of the fiactured ends, shoitening two 
inches Admitted October 23, provided with a glue dressing 
October 26, combined with extension As a shoe with a high 
sole for the healthy side could not be piocured at once, it was 
necessary to postpone putting on the apparatus until the even- 
mg of November 2 He then walked thiough the waid with 
the aid of two canes, and the next day being election day, he 
was driven in a buggy thiee miles to his district to cast his 
vote He returned to the hospital next morning in good con 
' dition, having been diiven over lough loads and walked 
through a considerable crowd Having gained confidence in 
the treatment he asked for his discharge from the hospital, 
which was granted He is now going about at home still pro 
vided with the apparatus 

The construction of the appaiatus has aheady been 
described in detail m the HaihoQcl Swgeon ot Feb¬ 


ruary, 1896, and the Chicago j\[edical Eecoidei, 
Febiuary, 1896 The fractuied shaft rests immobilized 
in the apparatus, the xveight of the body being trans 
ferred to the tuber ischii, which is astride the upper¬ 
most steel bai The apparatus is about two inches 
longer than the extremity, so as to allow the extension 
ot the extiomity The same apparatus may be used 
in any joint disease in which the indications are rest 
of the joints, extension, and at the same time outdoor 
exeicise 

The only objections to the general use of the appa¬ 
ratus aio, 1, the expense, 2, the adapting of the steel 
bars In oxpoiimonting to overcome these disadvan¬ 
tages I ha\ e succeeded in finding a matenal which, in 
my opinion, is ideal for use in geneial practice as well 
asinsuigery It is fiber It is used in three thicknesses 
The thinnest one takes the place of pasteboard in 
glue diessings and molds itself closely to the outlines 
ot the extiemity I have cxpoiimented with the two 
next si/es foi cpiito a while, and find that when soaked 
in hot water foi dillerent lengths of time it readily 
adapts itselt to the outlines ot the extremity "When 
soaked in hot watei for about ten minutes it can easily 
be adapted to the outlines of the arms or legs In 
oidei to mold it right to the skin around the joint so 
as to secuio a capsule foi the same, it is necessary to 
soak it toi twonty-ioui houis When dried, fiber 
takes the place ot wooden, hard rubber or papier 
mathd splints In a half-soaked condition it replaces 
pastoboaid, felt and pliable wood When thoroughly 
softened itioplaces kathei foi making capsules and 
immobih/ing splints foi diseased jomis When dned 
again it letains the foim of the part of the body to 
which it was applied, and the dittoient parts can be 
connected with steel bais by means ot copper nails 
The waj to iiroieed is, to cut out a pattern of simple 
paichment papei and then cut out the same in the 
fiber sheet Then this libei pattern should be soaked 
in water, placed aiound the extremit}’ and held there 
with tightly fitting rollois until diied It is then 
taken ott and connected with steel bais I consider 
fibei the most iiniveisal material jmt devised, and rec¬ 
ommend it foi extonsiv o use by the general practi- 
tionei, ns well as for laihoad and aimy purposes, ns it 
takes up but little room and is inexpensiv e It can 
bo kojit clean Stains may be removed with water 
and soai) When applied directly to the skin it does 
not irritate, as its sin face is absolutely smooth Greasy 
matter may bo easily vv ashed ott w ith alcohol or ether 
I now use it extonsivolv in ambulatory apparatuses 
foi joint diseases in clinical work, in correcting mal¬ 
positions of joints, combined with rubber bands and 
peimanont extension The fiber capsules are adapted 
during the hour of the clinic imd brought to the 
instrument maker 

The surgeon does not have to depend on a special 
mstiumont maker, as any skilled locksmith is able to 
connect the fiber casts with longitudinal steel bars 
according to given measuienients For this reason, 
the intioduction of fiber in suigeiy is likely to result 
in a more general use of the extension splint 

911 Venetian Building 


A LARGE FIBROUS NASAL POLYPUS 
BY P A LONG, M D 

MADISON, NEB 

Fibrous polypus of the nose is much more formida¬ 
ble than the soft or mucous variety, but is fortunately 
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rarely mot with The tuinois may attain enormous 
S 176 and give use to fiightful defoimity It may 
occur at any iieiiod of life, arising from the peiios- 
teum 01 the bone piopei, usually horn the posterioi 
nasal oi the cavities accessoiy theieto, but with a 
special predilection foi the roof of the posterior nares 
Its growth IS fai more laind than that of the mucous 
^arlety, the falling of the nasal and iDOst-nasal spaces 
does not stop its growth, and the continued and ever- 
lucreasing pressure forces the bones of the nose apart 
(as IS apparent to any observer by the api^eaiance of 
frog-face), causes absorption and canes of the bony 
walls and ulceration of soft tissues, giving rise to an 
acrid discharge and also to frequent hemorrhages 
Repeated severe hemorrhages may sap the patient’s 
vitality The constant direct absorption and swallow¬ 
ing of purulent discharges may gradually end life by 
septicemia Sarcomatous degeneration is liable to 
take place, ending in a horrible death 
The appearance of the fibrous variety is so different 
from the soft that a mistaken diagnosis is impossible 
It lacks translucency, has the color of surrounding 
tissues, perhaps a little deeper red, is firm and resist¬ 
ant to the touch 


and the very slender pedicle (see cut) having made 
removal by this method and through this way com¬ 
paratively easy Macroscopically it is a soft, fleshy 
mass inches long by 1^ high in the middle portion 
(t) showing here beautifully the impression of the 
turbinated bodies on the tumor, width across the 
base, which corresponds to the floor of the nasal fossa, 
5 inch Just back of the attachment of the pedicle 
IS a deep sulcus (s) caused by its impingement on the 
nasal septum posteriorly, and which divides the poly¬ 
pus into two lobes, the nasal and naso-pharyngeal 
The naso-pharyngeal lobe (n p) is inch wide and 
^ inch high turned toward the right side, and by its 
shape, size and position occluded the nght nasal 
fossa behind The pedicle is very slender, ^ inch 
long, very much constricted at the polypous end, show¬ 
ing conclusively that the polypus originated in one of 
the accessory sinuses, probably the sphenoidal From 
the sulcus forward the growth is an almost perfect 
cast of the left nasal cavity 

This case is believed to be sufficiently unique to 
deserve a place in the literature of nasal polypi 
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polypus into nasal and naso pharyngeal lobes n p, uaso pharyngeal 
lobe p, pedicle length along left side of mass from a to n p 2% Inches, 
height at t IM Inches The out Is nearly natural size 

With these preliminary remarks I wish to record 
the following 

A young German-Amencan farmer presented him¬ 
self complaining of total nasal obstruction He had 
the general appearance of good health, but “frog- 
face” was at once apparent Complained of some 
headache, of lack of ambition and of eyes watenng 
constantly, mostly on left side He frequently felt 
nausea, worse when rechning The trouble came on 
insidiously and he thinks it may have been a year m 
its development On inspection a solid mass com¬ 
pletely occluding the anterior nares, presented itself 
at the left nostril The septum was deflected decid¬ 
edly to the right side, the soft palate was bulging 
downward Digital exploration of the naso-pharynx 
revealed the entire space anteriorly occupied by a 
solid mass, its attachment uncertain 

The mass was removed with a polypus forceps 
through the anterior nares, the deflection of the 
nasal bony walls caused by the pressure of the mass 


THE PHYSIOLOGIC ACTION OF THE 
THYROID GLAND 
BY HUBERT RICHARDSON, M D 

BALTIMOBE, 3ID 

The very different results obtained by the adminis¬ 
tration of the thyroid gland, or its extracts, and the 
reports of its success in so many forms of disease, 
require some further explanation, and I here give the 
results of a few observations made during the past sis 
months on its possible physiologic action among the 
insane 

In the paper read by Dr 0 G Hill on the subject of 
thyroid feeding, an analysis of the unne made by Dr 
Whitney is given, which shows that though the excre¬ 
tion of chlorids, phosphates, sulphates and to a lesser 
extent urea are slightly increased, the total sohds 
are decreased, pointing to the non-elimination or 
non-formation of the more toxic products of metabol- 
I ism, with the possible exception of the ethereal sul¬ 
phates Dr Haig showed by experimentation on 
himself that thyroid feeding produced a retention or 
possibly a reduced production of uric acid Dr 
Perry, in his paper on the blood in thyroid feeding, 
has pointed out that the blood coagulates more 
quickly, that very slight leucocytosis, or none at all, 
takes place, but that there is an increase in the num¬ 
ber of lymphocytes A general desquamation seems 
to take place in the mucous membranes, as well as in 
the skin, pointmg to an increased activity of cell pro¬ 
duction Horbaczewski has shown that uno acid is 
formed from the destruction of polynuclear cells and 
that those drugs which produce a leucocytosis also 
cause increased elimination of uric acid, with a few 
exceptions, as antipynn, which he suggests produce 
the leucocytes by the arrest of destruction conse¬ 
quently diminishing the excretion of uno acid 

In my own analyses I have found that the flrst 
result of thyroid feeding was to reduce the elimma- 
tion of uric acid, though after a week or ten days it 
became normal, or slightly excessive, as the patient 
improved, presumably by increasing the production 
of the lymphocytes and also those of the mucous 
and decreasing at first the destruction of 
cells I have observed that when the 
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thyroid is given to patients whose unne showed excess 
of toxins, VIZ , uric acid, ethereal sulphates and pig¬ 
ment, it either produced little oi no effect, or caused 
tever and debility without improvement The best 
results have been obtained with patients who had 
been for some time in the institution and whose elim¬ 
ination had been attended to I would infer from the 
above that the physiologic action ot thyroid is, 1, 
increased production of lymphocytes and increased 
cell production generally, especially in the mucous 
membranes, 2, an arrest of the destruction of the 
polynuclear cells 

The above hypothesis would help to account fonts 
success in some reported cases of albuminaiia 


THE PALLIATIVE TREATMENT OF CANCER 
OF THE CERVIX UTERI AND BLAD¬ 
DER IN WOMEN 

Read at the Thirteenth Annual Meeting of the Now York State Medical 
Association, Oct 14, 180o 

BY NATHAN G BOZEMAN. M D 

GINECOLOGIST TO ST FRANCIS HOSPIT VL J C . ST MAU\*S IIOSllTVL 
nOBOKFN, AND R V\ONNF C1T\ IIOSIITAL, 

NEW lORK 

I shall confine my remarks to the treatment of car¬ 
cinoma of the cervix uteii and the bladder m the 
stage of the disease when any oiierative measuie may 
be of doubtful expedience, or m cases where opera¬ 
tions have been undertaken and the disease still pro¬ 
gresses, the condition of the patients being most 
distressing from hemorrhage, sepsis, incontinence of 
mine and all the evils resulting therefrom My inter¬ 
est has been aroused in this class of patients, and no 
doubt you feel the same, because ot their hopeless 
condition and the difficulty of caring for them in our 
public hospitals Certainly, treatment will be directed 
to alleviating their suffering and rendering then sur¬ 
roundings as wholesome as possible 

Women afflicted with inoperable epithelioma of the 
cervix uteri, when they are not undeigoing any treat¬ 
ment, complain most frequently of hemoiThage and a 
foul-smelling, bloody discharge from the vagina The 
vaginal examination reveals a hard unyielding band 
of sclerous tissue in front of the cervix extending 
nearly around the vagina and constricting it, beyond 
this IS the diseased cervix, which is either destroyed, 
leaving a deep cavity with necrotic walls, or theie 
may be a cauliflower growth on the cervix Usually 
digital examination causes excessive hemorrhage, 
which IS controlled by placing the patient in the sup¬ 
ported knee-elbow position, exposing the cervix by 
introducing a perineal elevator guided by the finger 
and gently brushing over the bleeding surface with a 
solution of persulphate of iron, oi if necessary, touch¬ 
ing it with the Paquelin cautery, then packing or 
columning the vagina with dry cotton Great caution 
must always be observed not to in 3 ure the ulcerated 
surface with the end of the speculum This accident 
I have found causes more bleeding than the digital 
examination To guard against this I also use the 
knee-elbow position 

In some cases the first indication is to overcome 
the partial stricture of the vagina which I have 
referred to, in order to gam free access to the disease 
and to allow the uninterrupted escape of the dis¬ 
charges This IS accomplished by means of hard rub- 
bei intravaginal dilators of suitable sizes to admit of 
easy introduction They are worn for several hours a 
day and are removed for douching This gradual 


dilatation is continued until the contraction has 
yielded The treatment sometimes is painful and 
has to bo alternated with columning the vagina The 
column of antiseptic gauze and dry cotton I employ 
in all cases after first dusting on anstol or some other 
antiseptic powder, for a twofold reason pressure and 
absorption of the secretions When it is properly 
introduced it may be worn forty-eight hours, then 
removed for thorough vaginal douching during the 
next twenty-four hours It produces pressure on the 
diseased suiface and against the constncting band in 
the vaginal wall The secretions are retained m it 
for a consideiable time and it pievents bleeding, con¬ 
sequently the surface of the ulcer is maintained in a 
faiily clean state I treat my patients about three 
times a week and I find that they are kept quite free 
ot pain and are not annoyed by the discharges The 
disease has a natural tendency to extend, but in none 
of my cases has a perforation occurred into the rectum 



I have had seveial where the bladder became involved 
and here is when I believe most of the pain from the 
disease begins The first manifestation ot the exten¬ 
sion to the bladdei is a sevmre form of cystitis with 
excessive vesical tenesmus and frequent urination, 
but when the perforation of the vesico-vagmal sep¬ 
tum takes place and the mine finds a fiee outlet, all 
these painful symptoms subside, a vesico-vagmal 
fistula IS then established and the bladder has physi¬ 
ologic les*^ 

Some of us are familiai with the pitiable and 
loathesome condition of urinary fistula cases m for¬ 
mer times, when the sloughing of the vagmal and 
bladder walls was due to piolonged pressure of the 
head in the paituiient state, and we all know of the 
successes of my father m his untiring efforts to close 
these openings and restore such patients to health, so 
that now by following his teachings we are enabled 
to close all forms of vesico-vagmal fistulm Those 
caused by carcinomatous ulceration, however, should 
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never be closed We must content ouiselves with 
othei means of tientment 

In thiee cases which I have had under obseivation 
I have used continuous iiligation of the vagina and 
bladder, alternating with Di Nathan Bozeman’s 
vesical drainage support, which is worn in the vagina 
and collects the mine and conducts it into a soft rub¬ 
ber receptacle which is attached at the knee 

Now as to the continuous iriigation When this 
process is kept up foi any length of time we must of 
course economize the fluid which we use, so I have 
had constructed an iirigatoi ‘ which does this by mix¬ 
ing air with the solution and the two, while coursing 
through a peifoiated tube in the vagina when the 
patient is in a recumbent or sitting postuie produces 
a current which cairies off with it all secretions and 
particles of debris The leservoir, a glass bottle, 
stands upon a table neai the bed and is connected 
with the perforated tube in the vagina The bottle 
has a constant outflow, that is, as the fluid escapes 
from it by the opening at the bottom, an passes down 
the long glass tube and takes its place The pressure 
IS thus maintained constant and it is repiesented by 
the weight of the column of fluid extending from the 
lower end of the peipendiculai glass tube to the cir¬ 
cular opening at the bottom of the vessel The stop¬ 
cock does not regulate the velocity of the efflux 'but 
shuts off or turns on the flow A ceitain pioportion 
of the fluid, as it escapes fiom the bottle, collects in 
a small reservoir, whore it is also maintained at a con¬ 
stant level In the bottom of it is a round opening, 
the area of which is such that with a column of liquid 
two inches high one-half an ounce escapes per minute 
This is made to produce suction The excess collects 
in an intermittent syphon and is discharged by it 
The suction pump and the intermittent syphon being 
connected with the perforated tube in the vagina 
alternating columns of an and fluid pass quickly 
through it, carrying off with them the urine as it is 
secreted Three houis is about the longest time that 
a bottle holding one gallon will irrigate and chain I 
have now under observation a patient who has been 
usmg the irrigator with very great comfort to herself 
for nearly a year In her case I am also making 
apphcations once a week of hydrogen peroxid The 
upper portion of the vagina, the cervix and the blad¬ 
der aie destroyed, but still she can be chained and is 
comparatively easy In summing up I would recom¬ 
mend 

1 Keep the seat of the disease in an aseptic condi- 
hon 

2 Prevent or counteract any narrowing ot the 
vagina in front of the disease 

3 When the bladder becomes involved use effec¬ 
tive irrigation and drainage to cany off the urme as 
soon as it is secreted 


THE THERAPY OP CALCIUM SULPHID IN 
INFLAMMATORY DISEASES OF THE 
AIR PASSAGES 
W BAYARD SHIELDS, M D 

ST FRANCIS, ARK 

My attention was first attracted to the therapeutical 
uses of calcium sulphid in inflammatory diseases of 
the air passages by an article which appeared in the 
Journal of the American Medical Association, 

Ti Air and Water Irrlpator and Drain for Prolonged Douching in 

Deep Cavities ” New York Medical Journal for May 27,1893 


Apnl, 1892, written by Edward P Wells of Chicago 
Dr Wells has been using this drug in tuberculosis 
for a number of years and claimed to have had good 
lesults in selected cases He had antedated Burgeon’s 
treatment of rectal injections of sulphuretted hydro¬ 
gen gas by several yeais It seems that his attention 
had first been called to this treatment by noticing 
that his tubercular patients who frequented sulphur 
springs improved more rapidly and uniformally than 
those going elsewhere There seems to be no doubt 
in my mmd that to a certain extent that this drug has 
a beneficial but not curative effect in tuberculosis, as 
my experience leads me to know that I have seen cases 
in which it ameliorated the symptoms, resulting in a 
number of cases in an improvement in general condi¬ 
tion and a gradual reduction of fever conducing to the 
general comfort and well being of the patient In 
several there seemed to be a cure, but I am satisfied 
after a more extensive use of the drug that I was mis¬ 
taken in my diagnosis, especially as there was no 
micioscopic examination of the sputa made, although 
they had other signs of tubercular disease These 
apparent cures were probably cases of purulent bron¬ 
chitis, a disease not uncommon in very miasmatic dis¬ 
tricts and frequently accompanying remittent and 
intermittent malarial fever In these fevers with the 
lung comphcation I invariably give a calcium sulphid 
and quinin combined with excellent results In 
abscess of the lungs it seems to have a beneficial 
effect, liquifying the contents of abscess more rapidly 
and hastening its discharge 

Within the past two years I have treated not less 
than fifty cases of pneumonia with an extremely small 
per cent of deaths, giving quinm foui grains, calcium 
sulphid one gram every two hours for four doses and 
then every three hours in connection with l-76th of a 
grain of nitroglycerin, the latter in place of alcohol 
Pneumonia is a disease of a serious nature in the sec¬ 
tion in which I am located on account of the compli¬ 
cations of anemia following malarial disorders, and 
my death rate was much larger under the old treat¬ 
ment including the free use of alcohol that it has been 
under my present mode of treating this isease The 
calcium salts seem to inhibit the pneumonic inflam¬ 
mation to a great extent, in which way I do not know, 
but imagine on account of it being an anti-uric acid 
remedy of no feeble power, and that the unc acid dia¬ 
thesis IS a predisposing cause which favors the activ¬ 
ity of the pneumococcus in the production of this dis¬ 
ease Nitroglycerin, a remedy which has been advocated 
a number of years in pneumonia, has in my hands filled 
my utmost expectations in relieving the lungs by 
dilating the arterioles of the system and hence reliev¬ 
ing the venous congestion It also more than takes 
the place of alcohol as a stimulant as it has no bad 
effect on the digestion, and flushes the kidneys, thus 
assisting to relieve the body ot effete material 

It IS more especially in the inflammatory diseases 
of the throat, tonsillitis and quinsy, that I have most 
remarkable and gratifying results by the use of cal¬ 
cium sulphid I had not seen the use of this drug 
advocated in these affections, but going upon the 
well-known fact that its use modified the furuncular 
mfiammation, frequently preventing the formation of 
abscess, I was lead to the conclusion that it might in 
the same way inhibit the tonsillar inflammation I com¬ 
menced with small doses, one^fourth of a grain every 
three hours, but not getting good results, increased to 
one grain doses every hour until four doses weie 
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taken, tken. every two hours for sis doses, then eveiy 
three hours apart until all inflammatory symptoms 
would disappear These are seemingly large doses 
but I have observed no bad effects of weakness in any 
case In the past four years I have treated not less than 
■one hundred and fifty cases of quinsy and tonsillitis 
■accoiding to this plan and have recollections of only 
four cases in which it failed to relieve promptly and 
effect a perfect cure in from two to si\ days The 
relief is so sure and prompt in my hands that I am 
inclined to think that perhaps local conditions in this 
miasmatic climate tavoi the production ot those cases 
of tonsillitis which are more amenable to this treat¬ 
ment than it would be in other sections 
Many of these cases had been treated by other drugs 
such as guiaciim, the salicylates, quinin, opium and 
salol during former attacks, but I found that the cal¬ 
cium sulphid relieved and effected a cure more lapidly 
than the other treatment Recently I have seen it advo¬ 
cated in tonsilhtis but think the reason why more uni¬ 
form success has not been obtained in its use is in not 
giving it in large enough doses If the heart acts 
feebly in any case, or there are organic lesions I 
use heart stimulants such as small doses ot digi- 
tahs and nitroglycerin combined, for fear that 
the calcium sulphid should have a depressing effect 
in these cases In no case have I used local applica¬ 
tions of gargles, simply confining myself to the use of 
the single drug and in a few cases giving an opiate 
I also would keep the bowels open with salines and 
allow a restricted diet I do not see the necessity ot 
using the new drugs advocated in this disease when 
we have an old one which i eh eves more certainly and 
promptly than any other 


CATCHING COLD—ITS CAUSE AND 
PREVENTION 

Read by Invitation before the St Louis Acudemj of ModltiU aud Surti 
cal Sciences, No-v 'IS, IbOo 

BY FAYETTE C EWING, M D 

Late Senior Clinical Aaslataut Central (London) Throat Lose and 
Ear Hospital, and at the London Throat Hospital Fellon of the 
Britisn Khlnological, Laryugologloal and Otoloplcal AssocI 
atlon Laryngologist to Missouri Baptist Sanitarium, 

Aunst, M L Home, etc Member ol the St Louis 
Medical Society and of the American 
Medical Asaoolatlou 

I think I may assert without fear of contiadiction, 
that there rs no commoner morbid condition to which 
the human family is subject, thau that designated “ a 
cold ” People speak of having “ caught cold,” by 
which they do not mean that they considered the condi¬ 
tion so desirable that they troubled themselves to lay 
hold on it, but rather, the opposite, whereby the 
pathologic process inaugurated itself in their systems in 
spite of their desire and attempt to escape it Again, 
almost invariably, the adjective “ bad” is prefixed to 
“cold,” so that by common consent we have only “bad 
colds ” All this serves to emphasize a point I wish 
to make, viz , the absolute fear in which that conges¬ 
tion of various organs resultant from meteorologio 
conditions is held by the laity This is not surpris¬ 
ing, when we consider that fully three-fourths of the 
diseases of the respiratory passages, constituting such 
an important class, originate in colds, and added to 
these are many, of other organs, that are indirectly 
due to the same cause When we reahze the import¬ 
ance of the subject, it seems strange that there should 
be no unity of opinion among physicians as to the 
precise manner in which it is acquired Numerous 


theories have been advanced, yet none seem sufficientlv 
substantiated to be accepted by the profession at 
large Of those that have been held woithy of note, 
I may call attention to the following Rosenthai 
declared that a lowered temperature, acting upon the 
peripheial vessels excites contraction shutting off the 
blood cunent and causing congestion and inflamma¬ 
tion of internal organs This assertion is not above 
reproach, foi, very often parts that are not internal are 
jaliected The Schneiderian membrane lining the 
I nasal tract, is more frequently attacked by inflamma¬ 
tion than any other portion of the anatomy, and it is 
not inteinal, since it is aluays exposed to the atmos¬ 
phere 

Seitz aifirms that the morbid state ve are discuss¬ 
ing, IS occasioned by the removal of heat from some 
pint of the body resulting in a functional derangement 
of the heat centers, with attendant pathologic changes 
m some organ possibly distantly removed from the 
part exposed The fact that some time elapses between 
tlie exijosure and the condition may be accepted as 
favorable to tins tlieory 

Woakos belioies in a \nso-motor disturbance usmg 
tbe term “ modification ot nutrition,” uiguing for a 
uniformity of type He declares that there is a nor¬ 
mal animal mechanism represented by the sympa¬ 
thetic chain ot ganglia thiough its afferent and effer¬ 
ent branches 

Bosworth inoie forcible and comprehensive than 
the others, accepts Seitz’s theor>’ in part, but attributes 
the effect to those mitrilivo chmiges that are ever 
progressing, and whoso proper tunctioningis depend¬ 
ent upon the temperatuio being maintained at fiS 6 
He athims that, “In theoidiuniy phenomena of taking 
cold, w e have still the results of a low temperature 
acting on the heat-pioducing processes, but in an mdi- 
rect manner The direct action of the cold is, as a 
rule, upon the surtace of the body, but the resultant 
morbid condition is iiiion some organ remote from the 
exposed pait In both cases, howevei, the cause and 
the effect are the same, and the connection between 
the exposure and the resultant luflamraatory condi¬ 
tion is the disturbance of those nutritive changes m 
the tissue which result in the iiioduotion of animal 
heat ” The nutritive processes in every part of the 
body are controlled by a central nervous s}’stem from 
which there is a geneial distribution of force The 
“nutritive changes” having been aiTested, or inter¬ 
fered with, in a certain portion of the body, the central 
system contributing the same amount of force,naturally 
theie results increased nutritive activity elsewhere, 
constituting inflammation The fact that the nasal 
membrane, in this chmate, is generally affected 
with more or less chionio inflammation, makes 
it the point of least resistance and accounts for it being 
most commonly attacked Bosworth illustrates this 
by citing the example of a chandelier whose jets rep¬ 
resent the nutritive processes and the supply mg stem 
the central nervous system Should all the jets be 
lighted at one time, the result is even light, but when 
we turn off all except one, this one flares up unevenly 
with extra force 

PBEVENTIOK OF COLD—NATURE’S PART 

That catarrhal diathesis which predisposes to colds, 
may be hereditary, or acquired Its avoidance oi pre¬ 
vention when once established, can be accomphshed 
only by a gradual hardening of the system, which 
must be educated to the making of an amount of heat 
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to compensate foi that winch is lost undei circum¬ 
stances of Gi-tia radiation The conditions of life on this 
sphere, render exposure inevitable—we can not dodge 
it Kioh and poor, high and low, one time or another, 
will feel the breath ot this h&te non a of our existence, 
who gives no quarter, and shows no mercy Only by 
fashioning ourselves to withstand its assaults, can we 
hope to win in the “rough and tumble” battle, with 
this “catch as catch can” wrestler Nature, our uni¬ 
versal mother, seeming cruel, is often kind She is 
the great equalizer, ever ready to give here, for what 
she takes theie She will deal fairly with us if we 
trust her, but we must not ignore her i ules Today, 
with irievocable hand, she presses into place one 
chord of that divine insti ument we call the larynx, and 
tomorrow, with compensating Aindness, she sweeps 
the other across the median line, that it may vibrate 
in touch with its fellow, and, whore there was silence, 
there is song Should inditfeieut chance stop an ear, 
she makes its mate responsive to higher keys, and 
lower tones, that the haimonies of lite’s little time 
may be not lost She shapes the body to the short¬ 
ened limb, that giace may move without a halt 
Pomona-hke, with hands full fruited, she would give 
what is asked, but is zealous of our faith and thrusts 
nothing upon us She would forestall the finger of 
time, and with its line of wrinkle trace a smile, she it 
IS, who lifts the weary heart that tears may be delayed 
Nature is constantly striving to adapt herself to our 
necessities, but she may need time in which to weave 
for us a garment not made with hands When heat 
IS demanded, she endeavors to make it, but when her 
services have been spumed on so many occasions as to 
constitute a lengthened period, she can not be expected 
to supply in emergency On this pnnciple, she 
deserts the man who wraps his throat to scare away 
the roaring elements with a red rag She is jealous ot 
the rag, and the latter’s sei vices having been invoked 
m preference to her, she declines to interfere ivhen it 
happens to be left at home The hardening process 
should begin with infancy Should the timid and 
captious knit their brows at this wholesome doctrine, 
I would add that we do not consider feather-headed 
mothers, nor that lighter genus, hysteric fatheis, who 
are ever ready to trace a cold in their children to some 
supposed indiscretion of their more sensible wives 
Intelligent discrimination is always required in the 
interpretation of hygienic rules Idiosyncrasies are 
inevitable, and since no two constitutions are exactly 
alike, only directions that are generally apphcable can 
be laid down Each parent must discern any condi¬ 
tion that would render the rule applicable to her child, 
or only in a modified form A person may become 
strong, or delicate, through habit Habit is a knife 
that cuts both ways—^he who wields it, may turn it for, 
or against, himself Nature gave us hair as a protec¬ 
tion to the scalp, and but for habit, one would con¬ 
tract cold not more readily from lack of covering on 
the head, than from exposure of the face Children,, 
from infancy, should be accustomed to bare heads 
That foolish woman, so solicitous lest the cold pene¬ 
trates her baby’s skull, might still her fears, if she 
would pause long enough to recall her girlhood days, 
when habit enabled her to dance all night in a draughty 
ballroom, with, mayhaps, nothing more substantial to 
shield her neck and chest from the flirting zephyrs, than 
a coat of paint The^n de siecle mother lolling in her 
cushioned carnage, with hands encased m fur, and 
rubber bottles at her feet, need but dnve through 


“Hell’s half-acre” of the modem city, to note the 
contrast in health between the ragged urchins with 
snow numbed feet, and her puny pale-faced boy 
she left at home because it was “ too cold to take 
him out ” Truly, nature “ tempers the wind to 
the shorn lamb ” The free air grows the rose, 
and the sunlight gives it tinting, whether on rooky 
soil, or velvet cheek Coddling and care can not save 
us from the demon we dread A large proportion of 
the human family earn their livelihood in the open air, 
with the attendant exposure In such climate as that 
of Western Oregon and Washington, where rain is 
steadily tailing for half the year, people go about their 
business obliyious to it, so far as a consideration of 
the effect upon health is concerned Daily contact 
soon inures them to it, and the diseases resultant from 
exposure aie not materially multiplied What neces¬ 
sity does for the poor, compelled to toil in rain or 
shine, and for the inhabitants of the Puget Sound dis¬ 
trict, we, who are more favored in environment, may 
do for ourselves by applying the universal law, which 
teaches that the more we house ourselves, the less vig¬ 
orous become our constitutions m direct ratio as we 
pamper an organ, its susceptibility mcreases 

Admitting the stability of our argument, we may 
pass to an enumeration of some of the special factors 
in the production of colds The evils arising from 
over-wrapping have been hghtly touched upon, but in 
discussing the very important matter of 

CLOTHING 

it would be well to be specific It we admit that the 
theory of catching cold is based upon an interference 
with nutrition in some portion of the body, we can not 
deny the necessity for warm and comfortable cover¬ 
ing that will insure equable protection for the heat 
forces in every organ Opposed to this, are the com¬ 
monly used chest protectors that every druggist exhib¬ 
its in his window as a preventive of lung and bron¬ 
chial disease Actmg in a similar manner to the 
flannel throat-band, or woolen muffler, they contribute 
to the delicacy of the parts they cover, and bring 
about the troubles they are supposed to prevent Pur 
caps and boas are equally an abomination, and accord¬ 
ing to Bosworth, the deaths in New York City, result¬ 
ing from the use of seal skin sacques, exceed those 
from smallpox A lady proud of her five-hundred 
dollar furs, calls upon a friend and sits in a furnace- 
heated house in a temperature of 80 degrees P for 
several hours, because she would not think of removing 
so enviable and becoming a garment She becomes 
overheated, goes home in a zero atmosphere, is sud¬ 
denly chilled and finds herself in bed the next day 
This IS not an exaggerated illustration of the evil effects 
of concentration of clothing We are constantly being 
called upon to treat lesser ills, yet the thoughtless 
victims would scorn to acknowledge the cause No 
clothing compares to wool as a preventive of heat rad¬ 
iation, because none is so light, porous, and elastic It 
IS also absorbent, but does not absorb into the fiber 
Cotton, linen and silk, are heaver, less elastic, much 
less porous and far better conductors of heat The 
perspiratory glands assist us in the elimination of effete 
matter, and in using wool next the skin we have a ma¬ 
terial that takes up the perspiration and prevents a 
constant soaking in our excreta One should wear 
wool the year round, and now that so many weights 
are manufactured and of such soft texture, the gar¬ 
ment may be adapted to the season The betteT plan 
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taken, then every two houis for six doses, then every 
thiee hours apart until all inflammatory symptoms 
would disappear These aie seemingly laige doses 
but I have observed no bad effects of weakness in any 
case In the past foui yeais I have tieated not less than 
one hunched and fifty cases of quinsy and tonsillitis 
accoiding to this plan and have recollections ot only 
four cases in which it failed to lelieve promptly and 
effect a pel feet cure in from two to six days The 
relief is so sure and prompt in my hands that I am 
inclined to think that perhaps local conditions in this 
miasmatic climate favoi the pioduction of those cases 
of tonsillitis which aie more amenable to this tieat- 
ment than it would be in othei sections 

Many of these cases had been treated by other drugs 
such as guiacum, the salicylates, quinin, opium and 
salol durmg former attacks, but I found that the cal¬ 
cium sulphid relieved and effected a cuie moie lapidly 
than the other treatment Recently I have seen it advo¬ 
cated in tonsillitis but think the leason why more uni¬ 
form success has not been obtained in its use is in not 
giving it in laige enough doses If the heart acts 
feebly in any case, or theie are oiganic lesions I 
use heart stimulants such as small doses ot digi- 
tahs and nitroglycerin combined, foi fear that 
the calcium sulphid should have a deinessing effect 
in these cases In no case have I used local applica¬ 
tions of gargles, simply confining myself to the use of 
the single drug and in a few cases giving an opiate 
I also would keep the bowels open with sahnos and 
allow a restricted diet I do not see the necessity ot 
using the new diugs advocated in this disease when 
we have an old one which lohoves moio certainly and 
promptly than any other 


CATCHING COLD—ITS CAUSE AND 
PREVENTION 

Read by invitation before the St Louis Academy ot Medical and Surtl 
cal Sciences, Nov 18 ISOo 

BY FAYETTE C EWING, M D 

iate Senior Clinical Assistant Central (Loudon) Throat Nose and 
Ear Hospital, and at the London Throat Hospital tollou of the 
British Rhlnologlcal, Laryngologlcal and Otolopleal Assocl 
atlon Laryngologist to Missouri Baptist Sauitarluiu 
Anrlst, M L Home, etc Member of the St Louis 
Medical Society and of the American 
Medical Association 

I think I may assert without fear of contiadiction, 
that there is no commoner moibid condition to which 
the human family is subiect, than that designated “ a 
cold ” People speak of having “ caught cold,” by 
which they do not mean that they consideied the condi¬ 
tion so desirable that they troubled themselves to lay 
hold on it, but rathei, the opposite, whereby the 
pathologic process inaugurated itself in their systems in 
spite of their desire and attempt to escape it Again, 
almost invariably, the adjective “ bad” is prefixed to 
“cold,” so that by common consent we have only “bad 
colds ” All this serves to emphasize a point I wish 
to make, viz , the absolute fear in which that conges¬ 
tion of various organs resultant fiom meteorologio 
conditions is held by the laity This is not surpris¬ 
ing, when we consider that fully three-fourths of the 
diseases of the respiratory passages, constituting such 
an important class, originate in colds, and added to 
these are many, of other organs, that are indirectly 
due to the same cause When we realize the import¬ 
ance of the subject, it seems strange that there should 
be no unity of opinion among physicians as to the 
precise manner in which it is acquired Numerous 


theories have been advanced, yet none seem suSicientlv 
substantiated to be accepted by the profession at 
large Of those that have been held woithy of note, 
I may call attention to the following Rosenthal 
declaied that a lowered temperature, acting upon the 
peripheral vessels excites contraction shutting off the 
blood cunent and causing congestion and inflamma¬ 
tion of internal organs This assertion is not above 
reproach, foi, veiy often jiaits that are not internal are 
affected The Schneideiian membrane lining the 
nasal tract, is more fiequontly attacked by inflamma¬ 
tion than any othoi portion of the anatomy, and it is 
not internal, since it is ah\ays exposed to the atmos 
phere 

Seit/ afliims that the morbid state we are discuss¬ 
ing, IS occasioned by the remo\ al of heat from some 
pait of the body resulting m a functional derangement 
of the heat centers, with attendant pathologic changes 
in some organ possibly distantly removed from the 
part exjiosed The tact that some time elapses between 
the exposuie and the condition may be accepted as 
tavoiablo to this theory 

Woakes behoves in a \nso-motor disturbance using 
the term “ modification ot nutrition,” arguing for a 
uniformity of typo Ho declares that there is a nor¬ 
mal animal mechanism represented bj the sympa¬ 
thetic chain of ganglia through its afferent and effer¬ 
ent branches 

Bosworth 111010 foiciblo and comprehensive than 
the others, accepts Seitz’s theoiy in part, but attnbutes 
the effect to those milntivo changes that are ever 
piogressing, and whoso jiroper tunctioningis depend¬ 
ent upon the tomporatuie being inaiutained at % 6 
He athiius that, “In the oidiuary phenomena of taking 
cold, wo have still the results of a low temperature 
acting on the heat-pioducing processes, but in an mdi- 
lect maiinei The diiect action ot the cold is, as a 
rule, upon the surface of the body, but the resultant 
moibid condition is uiion some organ remote from the 
exposed part In both cases, however, the cause and 
the effect me the same, and the connection between 
the exposure and the resultant inflammatory condi¬ 
tion IS the disturbance of those nutritiv e changes in 
the tissue which result in the production of animal 
heat” The nutiitiv 0 processes 111 every part of the 
body mo controlled by a central nervous system from 
which there is a general chstnbution of force The 
“nutritive changes” having been mTested, or inter¬ 
fered wuth, in a ceitain portion of the body, the central 
system contributing the same amount of force,naturally 
there results increased nutiutive activity elsewhere, 
constituting inflammation The fact that the nasal 
membrane, in this climate, is generally affected 
with more or less chionio inflammation, makes 
it the point of least resistance and accounts for it heing 
most commonly attacked Boswoith illustrates this 
by citing the example of a chandelier whose jets rep¬ 
resent the nutritive processes and the supplying stem 
the central nervous system Should all the jets be 
lighted at one time, the result is even light, but when 
we turn oft all except one, this one flares up unevenly 
with extra force 

PREVENTION OF COLD—NATURE’S PART 

That catarrhal diathesis which predisposes to colds, 
may be hereditary, or acquired Its avoidance or pre¬ 
vention when once established, can be accomphshed 
only by a gradual hardening of the system, which 
must be educated to the making of an amount of heat 
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to compensate foi that which is lost undei circum¬ 
stances of ei-tia lachation The conditions of life on this 
spheie, render exposure inevitable—we can not dodge 
it Kich and poor, hi^h and low, one time or another, 
will feel the breath ot this h&te nou e of our existence, 
who gives no quaitei, and shows no meicy Only by 
fashioning ouiselves to withstand its assaults, can we 
hope to win 111 the “lough and tumble” buttle, with 
this “ catch as catch can” wiestlei Natuie, oui uni- 
veisal mothei, seeming cruel, is often kind She is 
the great equalizer, 6vei ready to give here, for what 
she takes there She will deal faiily with us if we 
trust her, but we must not ignoie her inles Today, 
with irievocable hand, she piesses into place one 
chord of that divine instiumentive call the larynx, and 
tomorrow, with compensating kindness, she sweeps 
the other across the median line, that it may vibrate 
m touch with its fellow, and, where there was silence, 
there is song Should mdilfeiont chance stop an ear, 
she makes its mate responsive to higher keys, and 
lower tones, that the harmonies of life’s little time 
may be not lost She shapes the body to the short¬ 
ened limb, that grace may move without a halt 
Pomona-like, with hands full fruited, she would give 
what IS asked, but is zealous of our faith and thrusts 
nothing upon us She would forestall the finger of 
time, and with its line of wrinkle trace a smile, she it 
IS, who lifts the iveaiy heart that tears may be delayed 
Nature is constantly striving to adapt herself to oui 
necessities, but she may need time in which to weave 
for us a garment not made with hands When heat 
IS demanded, she endeavors to make it, but when her 
services have been spurned on so many occasions as to 
constitute a lengthened period, she can not be expected 
to supply in emergency On this pnnciple, she 
deserts the man who wiaps his throat to scare away 
the roaring elements with a red rag She is jealous of 
the rag, and the latter’s services having been invoked 
in preference to her, she declines to interfere when it 
happens to be left at home The hardening process 
should begin with infancy Should the timid and 
captious knit their brows at this wholesome doctrine, 
I would add that we do not consider feathei-headed 
mothers, nor that lighter genus, hysteric fathers, who 
are ever ready to trace a cold in their children to some 
supposed indiscretion of their moie sensible wives 
Intelligent discrimination is always required in the 
interpretation of hygienic rules Idiosyncrasies are 
mevitable, and since no two constitutions are exactly 
alike, only directions that are generally apphcable can 
be laid down Each parent must discern any condi¬ 
tion that would render the rule applicable to her child, 
or only in a modified form A person may become 
strong, or dehcate, through habit Habit is a knife 
that cuts both ways—^he who wields it, may turn it for, 
or against, himself Nature gave us hair as a protec¬ 
tion to the scalp, and but for habit, one would con¬ 
tract cold not more readily from lack of covering on 
the head, than from exposure of the face Children,, 
from infancy, should be accustomed to bare heads 
That foolish woman, so solicitous lest the cold pene¬ 
trates her baby’s skull, might still her fears, if she 
would pause long enough to recall her girlhood days, 
when habit enabled her to dance all night in a draughty 
ballroom, with, mayhaps, nothing more substantial to 
shield her neck and chest from the flirting zephyrs, than 
a coat of pamt The^n de siecle mother lolling in her 
cushioned carnage, with hands encased m fur, and 
rubber bottles at her feet, need but drive through 


“Hell’s half-acre” of the modem city, to note the 
contrast in health between the ragged urchins with 
snow numbed feet, and her puny pale-faced boy 
she left at home because it was “ too cold to take 
him out” Truly, nature “tempers the wind to 
the shorn lamb ” The free air grows the rose, 
and the sunlight gives it tinting, whether on rocky 
soil, or velvet cheek Coddling and care can not save 
us from the demon we dread A large proportion of 
the human family earn their livehhood in the open air, 
with the attendant exposure In such climate as that 
of Western Oregon and Washington, where ram is 
steadily falling for half the year, people go about their 
business obhyious to it, so far as a consideration of 
the effect upon health is concerned Daily contact 
soon inures them to it, and the diseases resultant from 
exposure are not materially multiphed What neces¬ 
sity does for the poor, compelled to toil in ram or 
shine, and for the inhabitants of the Puget Sound dis¬ 
trict, we, who are more favored m environment, may 
do for ouiselves by applying the universal law, which 
teaches that the more we house ourselves, the less vig¬ 
orous become our constitutions m direct ratio as we 
pamper an organ, its susceptibility increases 

Admittmg the stability of our argument, we may 
pass to an enumeration of some of the special factors 
m the production of colds The evils arising from 
over-wrapping have been hghtly touched upon, but m 
discussing the very important matter of 

CLOTHING 

it would be well to be specific It we admit that the 
theory of catching cold is based upon an interference 
with nutrition m some portion of the body, we can not 
deny the necessity for warm and comfortable cover¬ 
ing that will insure equable protection for the heat 
forces m every organ Opposed to this, are the com¬ 
monly used chest protectors that every druggist exhib¬ 
its m his window as a preventive of lung and bron¬ 
chial disease Actmg m a similar manner to the 
flannel throat-band, or woolen muffler, they contribute 
to the delicacy ot the parts they cover, and bring 
about the troubles they are supposed to prevent Pur 
caps and boas are equally an abomination, and accord¬ 
ing to Bosworth, the deaths m New York Oity, result¬ 
ing from the use of seal skin sacques, exceed those 
from smallpox A lady proud of her five-hundred 
dollar furs, calls upon a fnend and sits m a furnace- 
heated house m a temperature of 80 degrees P for 
several hours, because she would not think of removing 
BO enviable and becoming a garment She becomes 
overheated, goes home m a zero atmosphere, is sud¬ 
denly chilled and finds herself in bed the next day 
This IS not an exaggerated illustration of the evil effects 
of concentration of clothing We are constantly being 
called upon to treat lesser ills, yet the thoughtless 
victims would scorn to acknowledge the cause No 
clothing compares to wool as a preventive of heat rad¬ 
iation, because none is so hght, porous, and elastic It 
IS also absorbent, but does not absorb into the fiber 
Cotton, linen and silk, are heaver, less elastic, much 
less porous and far better conductors of heat The 
perspiratory glands assist us m the elimination of effete 
matter, and in using wool next the skin we have a ma¬ 
terial that takes up the perspiration and prevents a 
constant soaking in our excreta One should wear 
wool the year round, and now that so many weights 
are manufactured and of such soft texture, the gar¬ 
ment may be adapted to the season The better" plan 
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Would be to confine oneself to the medium weight and 
have outer clothing suitable to the season A person 
should weal just enough clothing to keep him fiom 
discomfort, no moie, no less Having observed m my 
practice, the undesiiable results from ovei-dressing, 
and being convinced of the invariableness of the law 
I am trying to impress upon my readeis, I am tempted 
to say that given an intelligent subject, if the expos¬ 
ure is to be for a shoit time only, when the thickness 
becomes a question foi decision, dress in the light 
rather than the heavy garment, and tiust the heat 
centers to supply the possible deficiency Physicians, 
whose vocation calls them out at all houis, lealizo how 
frequently they miss their estimate of the weather, 
and find themselves too thinly clad, yet they may 
experience no ill effects, because of the movement 
which increases the supply of animal heat A man 
may subject himself to such condition as to cause a 
tremendously incieased ladiation of heat fiom his 
body, as for instance when in swimming, and catch 
no cold, foi the same leason The motion stimulates 
the heat-making machineiy, and compensation is 
maintained, yet if a bath be too piolonged, the pro¬ 
cesses tire, are unequal to the stiain, and the bather 
becomes chilled or cramped As a rule, Americans 
load themselves with heavy clothing and have then 
feet—whose large amount of surface exposure makes 
them excessive ladiators of heat—covered with thin 
stockings and papei soled shoes If we would only 
learn from observation of our more robust English 
cousms, one source of catarrh would be lemoved 
Rubbers are useful enough in heavy rains, but we 
should not make ourselves dependent upon them be¬ 
cause of wet streets, but guard against such dangers 
by wearing thick soled shoes and woolen stockings 
The feet are so much in contact with cold pavements 
and dampness that they are least adapted to scant 
covering 

THE AIR WE BREATHE 

contains anywhere from 60 to 80 per cent relative 
humidity and along theseaboaidit may range as high 
as 90 per cent This moisture is necessary to the 
presei vation, in a healthy condition, of the mucous 
membrane lining the air passages In mountainous 
chmates where the relative humidity is very low, the 
muciparous glands of the Schneiderian membrane 
become exhausted in then extra endeavor to supply 
the deficient moisture necessary to the diy air pass¬ 
ing into the lungs Wateiy vapor pi events dessica- 
tion, and if the air we bieathe did not contain 
moisture, both animal and vegetable hfe would be 
impossible Fishes die when lemoved fiom the watei, 
though the air contains much moie oxygon than the 
water, and all oiganisms would perish if deprived of 
atmospheric moisture Dew and rain have been 
called the scavengers of the atmosphere Accoiding 
to present scientific knowledge, ceitain atmospheric 
particles are considered accidental, and of these dust 
occupies an important place Of the various kinds of 
dust, some are very deleterious to animal life, though 
most of them are harmless Yet, if we eliminated the 
aqueous vapor, suffocation would lesult Therefoie 
we have a ready explanation of the unhealthful 
effects of 

FURNACE HEAT, 

which dries the air we breathe, giving the muciparous 
glands additional work, tending finally to their 
exhaustion, weakening the system in part and whole, 


and making a constitution incapable of enduring sud¬ 
den and prolonged exposure Children should be 
kept out in wind and sent out in weather Every 
hour passed in the open air tends that much toward 
developing a constitution that will last to three score 
and ten This, of course, applies to children with 
noimal or open respiiatory passages No child with 
obstructed nose can escape the cold-catching habit 
The function of the nasal passages, which are suffi¬ 
ciently supplied with blood vessels to elevate its tem- 
peiature several degrees, is to cleanse and warm the 
air destined foi the lungs, as well as arrest the multi¬ 
tudinous microbes with which it is laden Whether 
on ice or snow, the shifting sunbeam is never cold, 
no paient need feai the specter that would seize the 
lacing, rollicking, well-urapped sprite that glows 
with its owm heat This bungs us to the considera¬ 
tion of 

THE UAILl BATH 

The Americans are not a bathing people, certainly 
not in the same sense us the Englishman, who has 
been known to take his tub traveling wuth him, that 
ho might not foiego wdiat is a delight to him as well 
as a necessity We build our palaces and construct 
maiblo pools that a Roman might envy, and hang 
our bath looms with paintings as suggestive as the 
Venus Anadyomono, w’oithy Apelles’ fabled touch, 
yet we forbeai to take the plunge When we do 
jierfoim our ablutions it is for cleanliness alone 
Remembering that cutaneous transpiration has much 
to do with the iiropor regulation of animal heat, and 
18 largely dejiendent upon the functional health of 
the skin, wo should be sufficiently impressed with the 
necessity of the bath as a matter of hygiene Indeed, 
bathing for cleanhnoss is of setondaiy importance 
Nothing conduces more toward strengthening the 
system and making it proof against colds, or break¬ 
ing off the habit when once established, than the 
dully bath, which is best taken on arising The water 
should be cold, direct from the hychaut, and in winter 
the temperature of the room at least 60 degrees F 
The sponge, showei or plunge (selected according to 
the constitution of the bather) should be accomplished 
within a minute It is w ell to begin w itli the sponge, 
which can be taken by all except the most delicate 
The sponging can be taken as reachly by w ringing a 
towel sufficiently to pi event dripping, and sawing it 
lapidly over the body A quick drying follows, and this, 
succeeded by a vigorous nibbing with a coarse linen 
crash, until the body is in a waim glow The test is 
the ofter-feeling of well-being and waimth Should 
these diieotions be caiefully complied with and this 
leaction absent, theie aie some special leason w'hy 
the bath is coutiaindicated The wuapping of a towel, 
wet with cold water, aiound the neck preliminaiy to 
the geneial dip, tends to stimulate the throat’s lesist- 
ance to sudden draught and cold 

FOOD 

exerts an undoubted influence in producing that vigor 
and strength of constitution that is required to with¬ 
stand varying atmospheric conditions In supplying 
the table the season should always be consideiecl We 
know that fatty and albuminous foods contribute more 
heat than vegetables and fi uits, and for this reason such 
a diet IS indicated for cold weather and should be cur¬ 
tailed with advancing summer The Esquimau, influ¬ 
enced partly by the law of environment and partly by 
that instinct which guides an animal in selectmg what 
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IS best foi its needs, subsists entiiely upon fats and oils 
The South Sea Islandei, with as little design, turns 
to succulent vegetables and fiuits The exigencies of 
life, thus supplied by nature in opposite zones are 
combined m our vaiyiug climate, and we should be 
guided into an intelligent application of what is best 
suited to oui requiiement The system is capable of 
oxydizing ]ust so much food, and when we overchaige 
it with heavy eating in spimg, giving it moie fuel 
than IS necessary to keep the fuinace heated to 98 6 
degrees, the body’s temperature, we find it ovei taxed 
and the blood charged with effete matter, constituting 
spring fevei Thus we may appreciate the wisdom of 
the Catholic church in establishing its period of 
abstinence in the early spring 


PUERPERAL ECLAMPSIA, WITH REPORT 
OF A CASE AND TREATMENT 
BY NORMAN W BELLROSB, M D 

y VTON COLO 

I doubt very much if there is a disease of preg¬ 
nancy in legard to which theie is a greater diveisity 
of opinion as to its etiology and pathology than puer¬ 
peral eclampsia Do we know its cause‘s’ Yes, I 
think we do 

Braun tells us that the kidneys are responsible, 
and IS an advocate of the nephritic origin Playfair, 
on the other hand, does not consider the albuminuric 
theory as clearly proven Lever, in 1843, pomted out 
the connection between albuminuria and eclampsia, 
and that the two conditions occupied the relative 
position of cause and effect 
Further investigations, however, lead one to beheve 
that the kidneys are not wholly responsible In 
twenty eight cases of eclampsia reported by Schauta, 
three were found to have normal kidneys Ahlfeld 
found in seventeen cases two m which the kidneys 
were normal 

Vinay, after making thorough microscopic examin¬ 
ation, states that in a large number of cases the dis¬ 
ease can hardly be attributed to renal lesion Rivere, 
Auvard and otheis declare eclampsia to be a form of 
auto-intoxication I believe that the theory of 
toxemia, not one but several different poisons, is gen¬ 
erally upheld I am a firm believer in the toxemia 
theory of Rivere and Auvaid, but, nevertheless, I 
cannot but beheve that the kidneys play an important 
part in the toxemia of eclampsia 
Bouchard has said that man is constantly menaced 
by poisoning He labors each instant for his own 
destruction, making incessant attempts at suicide, 
nevertheless this intoxication is not realized, for the 
organism has multiple resources to escape it 
It IS not necessary for me to tell you that in preg¬ 
nancy the composition of the blood is profoundly 
altered, and that the quantity is somewhat increased 
Why 18 this 9 Because the quantity of blood before 
pregnancy is inadequate to meet the condition of 
pregnancy We know the pregnant woman has to 
provide nutriment to breathe, to maintain blood cir¬ 
culation, to secrete and excrete for two individuals, 
herself and her ietus All this means that extensive 
changes in the general system must occur In order 
to carry on this extra work properly, certain viscera 
of the circulatory apparatus become somewhat modi¬ 
fied in size and in function I might mention the 
heart, the hypertrophy of which is a wise provision of 
nature to meet the increasing demands of the blood 


supply in the advancing months of pregnancy Other 
organs are likewise increased in size, namely, the 
liver, spleen and kidneys The lungs and skin also 
become more active Why is this change? My 
answer is, nature has an increased amount of work to 
do, and such being the case, she endeavors to increase 
the working capacity of her organs accordingly It is 
my belief that in eclamptic cases the kidneys (possibly 
the liver, lungs and skin) fail to accomodate them¬ 
selves to the extra work that the pregnant state 
requires of them You are aware that the kidneys 
excrete largely from the solid constituents of the 
blood, and that many of the inorganic salts of the 
urine are elaborated in the kidneys Toxic sub¬ 
stances in the blood, whether generated within the 
body or derived from without, are in a great measure 
eliminated by the urinary organs In pregnancy the 
need of this elimination is necessarily greatly increased 
or should be If the kidneys fail to do this extra 
amount of work, accumulation is produced and intoxi¬ 
cation results At first this is hardly noticeable, but 
as pregnancy advances and the amount of toxic 
matter to be eliminated is increased in the blood, the 
greater is the effect of the poisons on the great nerve 
centers, and as a result, other symptoms develop that 
are characteristic of eclampsia 

Some writers state that eclampsia is the result of 
albuminuria, which is caused by intra-abdommal pres¬ 
sure, thereby interfering with the renal circulation 
If this be true, why is it that a non-pregnant woman 
can have her abdomen as greatly distended by an 
ovarian tumor as from plural pregnancy at term, and 
yet not suffer from either"? Statistics tell us that 
one in three hundred women who bear children suffer 
from eclampsia, and that about twenty-five per cent 
of them die I can say that I have had two cases out 
of a record of two hundred and fifty pregnancies I 
take pleasure in making report of one of them I can 
say, however, that both of my cases made a good 
recovery 

Mrs A , primipara, 23 years of age, pregnant about 
265 days She enjoyed fairly good health up to 
within about fifteen days of full term, having had 
only light attacks of headache from time to time, with 
some stomach symptoms On April 16, 1893, she 
first noticed that her feet were somewhat swollen 
On April 18, about 3 pm, she was taken with a severe 
headache, which grew gradually worse until about 8 
PM At this time it was almost impossible to endure 
Not suspecting anything serious, both she and her 
husband thought it would “ wear off ” after getting 
some sleep She failed in doing so, and at 10 P M 
the pain in the head was no better I was called 
about 11 p M , arrived fifteen minutes later I found 
my patient in a very restless condition, the pulse was 
tense and about ninety-five to one bundled beats per 
minute, some nausea and vomiting The quantity of 
urine voided during the preceding twenty-foui hours 
was thought to have been about two and one-half 
pints About one-half hour after my arrival she had 
a severe convulsion (epileptic in character), which 
lasted about five minutes It was followed by more 
or less stupor She would answer all questions ration¬ 
ally but slowly I at once ga/e a five grain powdei 
of phenacetin combined with one-eighth grain of 
morphia sulphate, which relieved the head and ner¬ 
vous symptoms for a short time Her family physi¬ 
cian, Dr J Hawes, of Greeley, Colorado, was then 
sent for, he being out of town. Dr Wallace was 
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called He arrived about 2 30 A M on the 19th There 
was no question about diagnosis Fluid extract of 
veratrum viride was given hypodermically, every 
two hours, beginning with two-drop doses, and was 
gradually ipcreased one drop at a time until ten drops 
were given Dr Wallace remained until 3 30 am, 
and at Mr A’s request I took charge of the case At 
4 am she had a second convulsion which was of 
longer duration and more seveie in character The 
face became more congested She then went into a 
profound coma, and did not recover consciousness 
until about 10 P m After the second attack I 
immediately began giiing hydiate of chloial and 
potassium bromid, of each thirty grains, in four 
ounces of warm water, per rectum, and repeated every 
three hours The convulsions continued in spite of 
treatment, and by 11 45 am April 19 she had had 
seventeen Eight o’clock next moming I decided 
that the best thing to do was to empty the uterus, 
and the sooner the better for the safety of the mother 
and the child Di Wallace was again sent for, he 
not having arrived at 10 o’clock, I proceeded to jire- 
paie the patient and myself foi the operation, which 
was conducted under strictly antiseptic conditions 
Squibb’s chloiofoim was administered, moie foi the 
purpose of contiolling the convulsions than pain, as 
the patient seemed to be insensible to pain, A soft 
rubber cathetei was then passed into the bladder and 
about a pint of dark coloied unne vas obtained which 
contained about one-fourth in volume of albumin 
Dr Wallace had not arrived at 10 30, so I decided to 
operate at once with what assistance the nurse could 
render The manipulations necessary in dilating the os 
excited uterine contraction and by the time I had suf¬ 
ficiently dilated it to admit the hand, the child’s head 
had deoended and version was impossible Foi ceps 
were applied, and at 11 45 I succeeded in deliveiinga 
nine-pound boy Life vas extinct, however I lab¬ 
ored with it for some time, but vuthout success The 
placenta was removed by Credo’s method with veiy 
little difficulty Post-partum hemorrhage was very 
slight 

The veiatum viride was then continued in nine-drop 
doses hypodermically every two hours, ns was also the 
hydrate of chloral and potassium biomid every three 
hours Kectal enemas of peptonized milk were given 
every four houis I also used dry cupping and sina¬ 
pisms over the kidneys As soon as the patient could 
swallow, a thiity-grain powder of compound jalap 
powder was given in a little water to open up the 
bowels, and a saline laxative given daily to keep up a 
free action After consciousness was restored the 
hydrate of chloral and potassium bromid were discon¬ 
tinued, and potassium acetate with infusion of digi- 
' tabs was given instead to keep up a free action of the 
kidneys The usual diet and tonics were then given 
Up to 6 30 PM April 19, she had had twenty-seven 
convulsions, making seventeen before the operation 
and ten thereafter The albumin disappeared from 
the urine in about ten days Diplopia was complained 
of from the fourth to the seventh day My patient 
sat up in bed on the tenth day, and on the fourteenth 
day was dressed She made a good recovery 

Wilson Hammond and others tell us that the 
eclampsia of pregnancy is caused by the presence of 
an excess of urea in the blood How can this be, 
when Bouchard tells us that to kill a man, it would 
require the quantity of urea which he makes in 
sixteen days? Clinical observation is therefore here 


in accordance with experimentation in denymg to 
urea the power of producing the intoxication c^ed 
uremic 

It seems to me that if the nephritic ongin of 
eclampsia is correct as many writers claim, the kid¬ 
neys would not have cleared up as quickly in this case 
I do not think that the nephritic symptoms were m 
proportion to the gravity of the eclamptic manifesta¬ 
tions In closing I wish to state that I think it is a 
mistake not to induce premature delivery when the 
child 18 viable in eclamptic cases that do not respond 
to treatment aftei a fair tiial I firmly beheve that 
in Mrs A’s cose the child’s life might have been saved 
if delivered after the thud or fourth convulsion 

Since leading the above paper before the Colorado 
State Medical Society I have again attended Mrs A 
m confinement The following is a brief history of 
the case April 22, 1895, Mr. A informed me that his 
w'lfe was again pregnant, and thought “shewas about 
five months along ’’ He was gioatly alarmed about her 
condition, fearing that she would again sutler as in her 
former piegnancy I consoled hiiii with the assur¬ 
ance that if the bow els and kidneys were kept active, 
that I did not think there was much danger of her 
suilering as before I requested him to bring me a 
four oz, bottle full of her urine about e\ ery two- 
weeks for examination The first sample was exam¬ 
ined on May 22 The examination rei ealed the fol¬ 
lowing condition Sp gr 1020, reaction faintly acid, 
albumin none, aveiage amount \oided in twenty-four 
houis at this time was about fifty ozs Bowels acting 
from one to three times a day She had at times a 
sense of fullness in the head, but it was ue\er severe 
Appetite good, obtaining from six to eight hours 
sleep in every twenty-four Her condition remained 
jnetty much as above stated, until about July 1, at 
which time she had some sw'elhng of her feet, but it 
nevei intorfeied w itli her w earing her shoes She also 
had some headache at times Appetite was still good 
Sleeping quite w-ell, bowels and kidneys still active, 
some days passing as much as sixty ozs , of unne in 
the twenty-tour houis July 15 urine slightly turbid, 
sp gr 1015, reaction acid, amount forty-fiv e ozs She 
had slight diaiihea, and some nervmus symptoms 
Drank a great deal of watei, so special attention was 
given to diet Mr A did not bnng any more urine 
toi examination It vv as not convenient "for him as he 
lived 7 miles in the countiy, fuither he did not think 
it necessary ns his wife was “ getting on so well ” 
On August 31 I was called to attend her m con¬ 
finement She was about four hours in labor, some 
adhesion of placental membrane, otherwise the labor 
was normal in eveiy respect Child, female, weight, 
eight and one-halt pounds, well nouiished and active 
One-half hour befoie delivery, urine was voided, later 
examined and found free from albumin Pulse, five 
minutes before birth of child’s head, 98, full, soft and 
regular, ten minutes after completion of labor, 88, 
character the same On my return visit (3id day) she 
told me that she felt strong enough to sit up, but was 
instructed not to do so before the ninth day, at the 
earliest She is now enjoying the best of health 

The above case demonstrates veiy clearly to me the 
fact that a woman once having suffered from an attack 
of puerperal eclampsia, and who recovers without any 
permanent injury to the kidneys, will not necessanly 
suffer from a second attack, if she again becomes preg¬ 
nant I do beheve, however, that when the kidneys 
are permanently injured (whether the injury be great 
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or little) that she would be predisposed to tiouble of 
tins kind and that the danger of a second attack would 
be great I have been unable to find anything in the 
text-books that I possess (and they aie some of the 
best) beaiiiig upon this subject About one year after 
Mrs A’s hrst illness hei husband consulted me, wish¬ 
ing to know what the chances were for his wife to 
a^ain sutler from convulsions, if she should again 
become pregnant I told him that the chances were 
vet u great, and that a second attack might prove fatal, 
but it seems that I was mistaken 
The above case is convincing to me that puerperal 
eclampsia is not caused primarily by a diseased con¬ 
dition of the kidneys, but as before stated, I believe 
the poisons, or toxic substances, whatever they may 
be, accumulate in the bloody, and if not eliminated 
through the natural channels, will produce inflamma¬ 
tion of the kidneys, hence the origin of albuminuria 
In some cases the great nerve center first becomes 
affected, causing the convulsion, the kidneys being 
only secondarily impaired, bnt if the toxins are elim¬ 
inated through the natural channels the kidneys and 
nerv e centers remain unimpaired I believe it is the 
duty of every physician engaged to attend a case of 
confinement, two or three months in advance of the 
expected time (as they sometimes are), should m 
every case of swelling of the feet, especially if accom¬ 
panied with some headache and stomach symptoms, 
give special attention to the kidneys and bowels, and 
in bad cases the skin and diet By so doing, much or 
all of the “ toxins” that accumulate to excess in the 
blood, could be largely ebminated, thereby prevent¬ 
ing a possible attack of puerperal eclampsia 


A KATIONAL TREATMENT OF DIPHTHERIA 
WITH OR WITHOUT ANTITOXIN 
BY EMERSON M SUTTON, M D 

PEORIA ILL 

Recognizing the doubts of all treatments, I submit 
four cases taken from my case book which were true 
diphtheria occurring in an epidemic, and which show 
a positive result 

Case 1 —July 18, 1891 Patient, a female, aged 15 Two 
brothers had just died of diphtheria when she contracted sore 
throat and fever with constitutional symptoms The mem¬ 
brane formed over the posterior fauces, extended anteriorly 
and to the sides of the throat Treatment, spray 2 per cent 
cocain sol very carefully and small amount, followed by second 
spray of Condy’s fluid Ordered to be repeated each hour 
till all soreness was relieved Internal treatment, zinc sulpho 
■carb 1 gr each hour Quinia and iron tonic every three hours 
Food every fourth hour, taken after spraymg Result, second 
flay membrane disappearing from anterior pillars and only 
patches left on sides No fever Good appetite Third day, 
no patches remaining, inflammation subsiding Fourth day, 
throat not the least sore Fifth day, discharged recovered 
Case 2 —July 11, flrst symptoms developed in boy aged 6 
Membrane formed on sides and back of throat Constitu¬ 
tional symptoms profound on the 13th, when flrst seen Treat 
ment Cocain spray three times a day (at each visit) Per 
mang potash sol spray each hour, gargle of solution every 
fifteen minutes or one half hour Internally iron and quinin 
Pepsin cordial after food, which was always following cocain 
spray July 14, throat not so sore , membrane disintegrating, 

f eneral condition good July 15, membrane only in patches 
ulv 18, discharged well 

Case 3 —October 28 Boy aged 8 sent home from school 
With fever and sore throat, treated by family physician for 
tonsillitis October 29, no better under sprays, antipyretics, 
etc October 30 and 31, patches coalesced, forming membrane, 
constitutional symptoms became alarming Treatment inaug 
arated for diphtheria October 31, spray 2 per cent cocain sol 
followed by Condy’s fluid Spray every two hours Internally, 
milk every three or four hours, 5 drops each, digitalis and nux 


vomica tinctures in spirits of mindererus at same inteivals as 
food November 1, constitutional symptoms less profound, 
membrane disintegrating Additional treatment, 1 gr mild 
chlorid followed in six hours by magnesia November 2, much 
better Nov 3 and 4, membrane disappeared, sleep undis 
turbed after 8 o’clock evening spray November 5, eats, feels 
well Tome given of quinia and ferrum November 6, dis 
charged well 

Case 1 —B N aged 11, December 3 contracted diphtheria 
from association Constitutional symptoms severe, great pros¬ 
tration, membrane extensive, extending to anterior nares 
Treatment Carbolic acid gr 1, cocam 2 per cent sol gii, use 
spray cautiously every two hours, gargle every fifteen minutes 
with Condy’s fluid Internally, tonic, calisaya December 4, 
soreness disappeared, membrane disintegrating, less inflamma 
tion December 5, patches only remaining December 6, 
patches disappeared December 7, discharged well 

Not going farther into the pathology than to state 
that either preceding membrane formation an intense 
hyperemia may exist and form a local affection at 
first, the disease becoming constitutional as well at a 
later period, or the constitutional may precede the 
local symptoms, but at the point of infection passive 
hyperemia first takes place and exudate follows A 
treatment that will relieve this hyperemia will prevent 
the exudate and subsequent systemic poisoning Such 
a remedy is a 1 or 2 per cent cocain solution actmg 
on the capillaries, used in the form of spray I first 
tried this in 1891, after noticing the continuance and 
even increase of the primary congestion following the 
use of the usual spray, especially observed after 
hydrogen peroxid, and I found that the immediate 
rehef from the soreness was so manifest that it required 
no coaxing to gain consent for repeated treatments 
The patient could take nourishment at once following 
the spray, which is itself a great desideratum, and 
recovery has taken place rapidly in every case, more 
of which I have to report A word as to spraying 
In some cases it was necessary, at first, to have the 
patient inhale the spray, as the deeper parts of the 
throat were affected, and in none of the cases were 
untoward effects observed 

328 Woolner Building 


TUBERCULIN IN OBSCURE MANIFESTA¬ 
TIONS OF TUBERCULOSIS 

BY W H WEAVER, M D 

CHICAGO ILL 

If the earliest symptoms and signs of consumption 
were as easily definable and as pathognomonic of the 
disease as those manifested in the later stages, it 
might be easily diagnosed in its incipiency But, 
unfortunately, this has not been the fact In a great 
many cases the onset is sudden or occurs during the 
progress of a severe cold or bronchial catarrh, or 
following in the wake of some other acute disease 
Frequently, however, it is ushered in by symptoms 
which point to no particular form of disease, and it 
IS this class of cases that is the most puzzling until 
we find pronounced symptoms pointmg to lung infec¬ 
tion There are often certain symptoms of a general 
constitutional impairment, insufficient in themselves 
to render a diagnosis possible, but which do point to 
a definite disease if properly studied There are 
many cases occurring in active practice in which a 
positive method of diagnosis would be of the greatest 
advantage It is often easy to find out what a dis¬ 
ease IS not, but to tell what it is, is quite another 
matter 

The patient calls upon his medical adviser fre¬ 
quently, with the consciousness that there is some- 
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thing wrong He is told that he has a little malaiia 
or biliousness and probably the diagnosis is changed 
fieqiiently at the appearance of new symptoms 
Restrictions of diet and some other measures diiccted 
toward the improvement of digestion imiiioves his 
condition for a while These measures soon fail and 
the case has advanced another step There is now 
a thicker coatmg on the tongue, a general feeling 
of malaise with loss of appetite and possibly diarrhea, 
intestinal indigestion or constipation There is 
anemia, msomnia, rheumatic pains oi intercostal 
neuralgia, and possibly the heart’s action is acceler¬ 
ated, fatigue toward evening with elevated tempera¬ 
ture, chilly sensations and symptoms due to combined 
poisoning from the ptomains of intestinal fermenta¬ 
tion and tubercle bacilh, which resembles malarial 
toxemia The blood may be surcharged, or at least 
infected with tubercle bacilli and their products, long 
before any local inflammatory action is discoverable 
in the lung tissue, a sort of prolonged incubative 
period Now to make a positive diagnosis of this 
condition would be to gain much time There is but 
one recognized test which may be applied and that 
IS tuberculin * If there is reaction aftei a test dose 
of this agent the case is one of tubeiculosis, and if 
afterward treated on that line rapid recover is cer¬ 
tain I have recently had under my caie four cases 
which illustrate this use of tuberculin 

Case 1 —W G , age 23, had typhoid fever one and a half 
years ago, from which he made <i good recovery During the 
past SIX months he had been steadily declining, continuously 
complaining of some new symptoms as soon as ho had rccov 
ered from an old one, diarrhea, headache, loss of appetite, 
am m the back, now and then a severe cold In February ho 
ad afternoon fever, temperature 101 degrees F , pulse rapid, 
losing weight and constant fatigue, examination of lungs 
entirely negative A small test dose of tuberculin was given and 
was followed in about ten hours by a characteristic reaction 
About SIX weeks of treatment restored him to his former good 
health, which has continued to the present time 

Case 3 —Mr W H , age 38, for more than a year has boon 
very susceptible to colds, followed by rheumatic pains in the 
back, indigestion, rapid pulse, increasing weakness, constant 
afternoon fever During the fall of 1895 a severe cold was fol¬ 
lowed by a descending bronchitis, but no lung infiltration was 
discoverable, and no bacilli could bo found in the sputum 
However, a test dose of tuberculin was given and followed 
by a considerable reaction Treatment consisted in the use 
of tuberculin and other measures indicated by his condition 
and removed every symptom of the previous trouble 

Case 3 —Mr F S , age 23, for several yeais has been sub 
ject to a mild form of asthma, seldom coughing but always 
wheezing and suffering from partial dyspnea Ho came to 
me complaining of weakness, insomnia and indigestion, 
pulse 95, temperature 99 5 degrees F Examination of the lungs 
showed sibilant rilles heard over both lungs, no moist rAles or 
other signs of localized infection were found 

This patient was found to be very sensitive to the action of 
tuberculin, but under its influence recovered from all the 
symptoms complained of as well as recovering his weight and 
lost strength 

Case 4 —Mr F M , age 22, came to me complaining of a 
protracted cold, pain in the chest and at times in the throat, 
cough and expectoration of mucus loss of strength and 
weight Examination of the chest and sputupi both negative 
Tuberculin gave the reaction and today the patient has 
entirely recovered from his symptoms 

In a lecent article by Dr Tayloi of Minneapolis 
on “Tubeioulin in Pulmonary Consumption ” it is 
shown that 84 per cent of fiist stage oases were 
greatly im23roved by his use of tubeiculin And as 
the cases are more advanced the percentage of im¬ 
provement or recovery grows less It is also true that 
a great many cases in the later stages may and do 
recover reasonably good health 

1 Recently It has been proposed by Dr Alfred ^^orceste^ of Walt 

am, Mass ns a test for human tuberculosis 


Now, if wo can get the cases in the incubative or 
first stages a voiy much larger percentage ought to 
lecovei There is no other method by which tins 
test can be made Inoculation of rabbits or gumea 
pigs with blood taken from the patient would hardly 
be reliable, because the particular specimen of blood 
obtained might contain no bacilh, and other sources 
of enor would enter into the case, which would 
involve uncertainties Tubeicuhn is used in detect¬ 
ing bovine tuberculosis and has probably never failed 
as a crucial test It is undoubtedly just as reliable 
in the human subject 

Of course where there is expectoration containing 
bacilli no other test is needed than the microscope 
If there is no sputum or no bacilli to be found, the 
test will be decisive 

It might be objected that ns consumption is such 
a very fatal disease, unless there is some positive cure 
to be promised the fact of an early and positive diag¬ 
nosis would be a source of great worry to the patient 
and sorrow to his fnends which would only hasten 
the rapid progress of the disease This objection is 
born of ignorance of both the disease and its treat¬ 
ment and should have no weight with one who has m 
his mind the welfare of his patient That consump¬ 
tion is curable, especially in the stage under consider¬ 
ation—the first stage—should be firmly impressed on 
his mind so that he may not lea\ e any stone unturned 
which will aid in his recov ery Next to the disease 
itself this general conviction that the (hsease “can 
not be cured” is the greatest obstacle the physician 
has to encounter in his oliorts to enlist the energies 
of the patient That physicians as well ns others 
have encouraged a patient to “sin away his day of 
grace” by calling his disease bronchitis, malana or 
something else, can not bo domed Ambition to do 
something in the right direction should ha\e been 
instilled into him early, before ho became too weak 
to help himself By far the greater majority of 
patients seen by lung speciahsts are already far 
advanced in the second and third stages of the dis¬ 
ease, and then wm are requested not to let the patient 
know that he has consumption Who is responsible 
for this immense loss of time and life'i* 

Professor Jaccoud says in his work on phthisis that 
“pulmonaiy phthisis is curable in all its stages and m 
its two foims—the oidmnry and the pneumonic” 
Tyndnle says “consumption is curable ” It has been 
the belief of the great physicians of Europe that 
consumption is curable—Celsus and Galen, Wilhs, 
Laenneo, Rokitansky, Schullei and Koch In this 
countiy Lindsay, 0 T Williams, Professor Flint m 
Pepper’s System of Medicine, and Professor Loomis 
(in Practical Medicine) says that chronic pulmonary 
phthisis 18 not nocessaiily a fatal chsease And it is 
well known by eveiy physician that cases in all stages 
recover every day Now if it is cuinble in all stages 
it is certainly most easily curable in the first stage 

Let the piofession educate the laity in this direc¬ 
tion so that it may be regaided as a cuiable chsease, 
and this gieat and geneial dread of the disease will 
gradually give way to the desire to know the truth, 
and a determination to cooperate in the eftoits put 
foith to eiadicate the disease An eiuly diagnosis 
and successful tieatment will be demanded, and it 
will be counted ciiminal carelessness or a gieat mis- 
foitune foi a patient to advance beyond the first stage 
of the disorder 
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Tins disease is evinced by simple iiidamiuation of 
gums luomid the teeth, followed by chionio infiam- 
matiou with oi without siippmation, with oi without 
calcic deposits, n giadiialdesti notion of the peiidental 
membrane, with lecession and absorption of the 
alveolar process and gums, concluding with loosening 
and exfoliation of the teeth The physician is more 
familiar with this disease, as it appears to him as a 
consequence of scurvy, meicurial oi lodid salivation 
Few diseases have received as many names as that 
under discussion More time has been spent in apol¬ 
ogy for and discussion of new names than in original 
research as to its etiology The term pyorrhea alve- 
olaris, which has become so popular, and which I 
have selected for the title of this papei, does not elu¬ 
cidate the exact condition, since many cases which 
come to the dentist do not suppurate 
Riggs’s disease seems a moie appropriate title, since 
to it IS affixed an exact clinical picture of the various 
stages, from simple gum inflammation to wasting of 
the alveolar process and loss of teeth 
j\rany theories have been advanced as to the cause 
of this disease None require discussion at this time, 
except the uric acid hypothesis advanced by Dr 
Reese, of Galveston, Texas, May, 1885, and most for¬ 
cibly advocated by Professor C N Peirce This 
theory owes its prominence more to the eminent posi¬ 
tion of Piofessor Peirce than to the intrinsic value of 
the experiments upon which the theory is based" 

“ I have had three specimens of this tooth deposit 
examined chemically by Prof Ernest Congdon of the 
Drexel Institute, whose experimental skill is a suffi¬ 
cient guarantee for the accuracy of the results obtained 
Specimen No 1 contained, as shown by microscopic 
analysis, a number of fine needle crystals of 
calcium urate, a few crystals of free unc acid, and crys¬ 
tals of calcium phosphate Destructive distillation 
analysis yielded a strong ammonia reaction The 
murexid test for unc acid and its compound 
was^ faint, though the characteristic color showed 
in several places Specimen No 2 presented the 
same crystals on microscopic investigation The 
murexid test was strong, producing a number 
of purplish red spots Specimen No 3 yielded 
similar results In addition to these analyses by 
Professor Congdon, some six or eight specimens 
were examined by Prof A P Brubaker, in my pres¬ 
ence, the results obtained corresponding to those of 
Professor Congdon In three of these, an abundance 
of urate of soda crystals were observed It must be 
remembered that, as the quantity embraced in each 
specimen was small in amount, large results could 
scarcely be obtained or expected ” 

The publication of Peirce’s researches led to inves¬ 
tigations of the question, which demonstrated to me 
that patients may suffer with uric acid diathesis 
without pyorrhea or even chronic gum inflammation 
Moreover, most people over 40 years of age are afflicted 
to a greater qr less extent, while comparatively few 
have either lithemia or gout 


1 Paper No 3, Dental Cosmos, 188<3, p 689 paper No 2, ,^896, p 310 

InternatloDal Dental Journal, January 18^1 
3 April Cosmos, end International Dental Journal 


Certainly no physician would claim that resultant 
loose teeth weie consequent upon scurvy or mercurial 
poisoning, uric acid much less Prom the compara¬ 
tively doubtful results obtained in so feiy cases, the 
claim seems far from warranted that pyorrhea is caused 
by line acid or gouty diathesis Since I prepared my 
second paper, ’ I have continued my examination with 
the view of obtaining the percentage of cases which 
actually show uric acid These examinations were 
conducted personally by Dr Jerome H Salisbury, of 
the Northwestern University Woman’s Medical 
School The teeth procured from institutions which 
make a specialty of extracting were all selected by 
the writer All contained the dark calcic deposit 
above the pus line 

Dr Salisbury reports thereon as follows 

“ I have examined a second senes of 300 teeth by 
the murexid test and microscopically with following 
results By the murexid test, six out of the three hun¬ 
dred gave a distinct reaction, eighteen showed crys¬ 
tals under the microscope The murexid test was 
performed as follows The deposit was selected as 
carefully as possible, removed from the tooth, and 
placed in a small porcelain crucible A drop of pure 
nitnc acid was added, and the mixture evaporated on. 
the water bath When dry the evaporation was 
repeated with another drop of nitnc aoid, and the 
crucible allowed to cool When cool, the color pro¬ 
duced by the nitnc acid was observed, and then a 
glass rod, wet with ammonia water, was brought near 
the deposit, and any color produced was noted If 
no color was observed, the ammonia was allowed to 
flow o\ er the residue A yellow color was produced 
in many cases by the nitnc acid, which was deepened 
by the addition of ammonia The microscopic exam¬ 
ination was made by scraping off the deposit and 
evaporating it with a drop of hydrochlono aoid The 
residue was moistened with water, and the insoluble 
material placed on a side and covered with a cover- 
glass It was exammed with a No 7 objective We 
may assert that unc acid occurs in a certain but very 
small proportion of cases of caloio deposit on the 
teeth ” 

Dr J A Wesener, after an examination of several 
teeth from patients over 48 years of age, under treat¬ 
ment for unc acid, reports that the murexid test was 
negative and unc acid crystals were absent Since 
there is some doubt whether the crystals are free unc 
acid or calcium phosphate crystals (resembling each 
other), and since but 6 out of 300 responded to the 
murexid test, it would seem justifiable to accept as a 
fair average 12 as responding to both tests This 
would give 4 per cent, of cases of which unc acid 
was present This corresponds closely with the 
results previously reported in my second paper upon 
this subject, when 5 pei cent, was found It will be 
remembered that the 216 cases were examined inde¬ 
pendently by two chemists of known ability 

While one-fifth of the 518 cases examined had 
decided lithemic or gouty symptoms, but 3^ to 4 per 
cent gave positive results by the chemio and micro¬ 
scopic examination These lesults seem sufficient to 
I demonstrate conclusively that pyorrhea was not due 
to uno acid and that uric acid when found is merely 
an expression of nnc-acid diathesis As so many 
colors are observed in the porcelain crucible, these 
examinations should he made by expert chemists 

Ten years ago * I published some observations on 
pyorrhea, which it was hoped some one proficient in. 
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microscopy would take up and pursue the investiga¬ 
tions to the end, but these seem not to have attracted 
attention Among the points then made was that 
pyorrhea was on the increase, that a large majority of 
patients suffered more oi less from it, and that modem 
dentistry had most to do with the cause, that it ivas 
of local origin 

I still hold these opinions, since clinical experience 
in the different asylums of this country and Europe, 
as well as close observation of my office patients has 


a destruction of an inflaimnatory character, of 
chronic progiess, proceeding from the neck to the 
end of the root, and leading without fail to the loss of 
the tooth This special feature, its mode of ongin, 
and the precise seat of the lesions, seem to justify 
the name alveolo dental periostitis But notinth- 
standing its piimary origin in the periosteum and its 
complications with the gum and bony alveolar wall, 
the study of the successive morbid phenomena does 
not allow us to admit, as various authors have claimed. 




given me a broad rang e to study the etiology of this 
disease 

Dr E Magitot, in 1867, published the most com¬ 
plete paper upon this subject, describing the dis¬ 
ease in its progress to the end, but says that the gum 
being in all cases attacked subsequently only, is not 
the real seat of the lesion The disease with which we 
are occupied, he says, “ seems essentially characteiized 
from an Janatomio point of view by a slow and pro¬ 
gressive destruction of the periosteal membrane,” 


that these parts are oiiginally the seat of the disease 
Dr Pence takes the same view 

I hold just the opposite, that the gum is the first 
tissue attacked, and these parts are ongmally the seat 
of the disease 

Clinical observation shows that in the incipient 
stages of pyorrhea active and chionic gum inflam¬ 
mation and calcic deposit may attack one, two, three 
or even four teeth at once Ceneial invasion of all 
the teeth nevei occui s at the same time, which would 


1_qDental Coamoa, 1886, vol xxt, p 689 


6 See original paper 




1897 ] 


PYOKKHEA ALVEOLAEIS 


113 


be the case if it weie nf constitutional origin The 
calcium salts being in solution in the blood, are 
deposited Only local conditions favoi such deposits, 
which mihtates strongly against the uiic-aoid theory 
As Ziegler” remaiks, “ the cause of calcification is for 
the most part to be found in local changes of the tis¬ 
sues, since the deposits of lime-salts usually occur in 
localities 111 which the tissue has already died oi is in 
process of degeneiation and neciobiosis It looks as 
if dying tissue which has undergone more or less 
modification possesses a kind of attraction for the 
hme salts in solution in the body, and enteis into 
intimate combination with them Among the degen¬ 
erating or dead tissues which aie particularly prone 
to undergo calcification, we may mention in particu¬ 
lar connective tissue which has undergone hyaline 
degeneration, such connective tissue being quite often 
encountered in the walls of the blood vessels, in the 
endocardium, in an enlarged and degenerated thyroid, 
or m the thickenings of the pleura or pericardium 
It IS common also in degenerative areas in the walls 
of blood vessels, or in tumors, or in any other portion 
of the body in which hyaline and fatty degeneration 
are m progress, in degenerating cartilage, in dead cell 
bodies, as for example in dead ganglion cells or kid¬ 
ney epithelium (especially in coriosive sublimate, 
alom, or bismuth poisoning), or in circumscribed 
cheesy areas of considerable size ” 

When a tooth associated with pyorrhea has been 
extracted, chnical observation shows that the margin 
of the peridental membrane has changed its locality 
Instead of being in its normal position at the neck of 
the tooth, it has receded in a more or less irregular 
hne toward the apex of the root The extent of this 
recession depends upon the duiation and power of 
resistance of the disease 

The membrane, instead of being thin and of a pink 
color, IS quite thick and of a deep red The inflamed 
membrane may extend through the entire length of 
the root, or in circumscribed locahties The space 
upon the root made vacant by the destruction and 
loss of the peridental membrane may be made clear 
and smooth, or it may possess calcic deposits These 
deposits may consist of a unifoim ring extending 
around the entire tooth, or circumscribed masses of 
deposits may be located at different points about the 
root As the membrane recedes, the deposits follow 
after it upon the roots 

Between the border of the calcic deposits and the 
peridental membrane, is a space, one or two lines in 
width, where the roots of the tooth are perfectly 
smooth This is the pus-line of clear, smooth tooth- 
structure, and 18 nearly always situated between the 
calcic deposits of the peridental membrane, showing 
that the calcic deposits are riot always found in the 
membrane, as Dr Peirce claims The space upon 
the root of the tooth between the peridental mem¬ 
brane and the neck of the tooth, including the calcic 
deposits, IS bathed in pus This disease, which first 
makes it appearance as an inflammation of the gums, 
IS due to irritation from constitutional and local 
causes 

Constitutional causes are tartar, mercurial saliva¬ 
tion, potash lodid and other drugs, syphilis, loss of 
vitahty, locomotor ataxia, paretic dementia, and the 
menstrual nisus In neuiotio and degenerate classes, 
as a whole, pyorrhea exists to a greater extent than in 
the more healthy classes In any and all of these dis- 

0 General Pathology ' 


eases in which systemic disturbances produce trophic 
changes, this disease is present 
LOCAL CAUSES 

As has already been shown, modem dentistry is 
producing more pyorrhea than any other one cause 
Some cases result from infection, from microorgan¬ 
isms, application of the rubber-dam, clamps, wedging 
the teeth, correcting irregularities, sharp edges of 
decayed or filled teeth, protruded fillings, space? 
between teeth, crown and bndge work, overstimula¬ 
tion in the use of a tooth-pick, aitificial teeth, more 
particularly ill-fitting plates, injuries, tartar, accumu¬ 
lation and decomposition of food and collections 
around the necks of teeth, tobacco and everything of 
a foreign nature, as observed m the mouths of idiots, 
imbeciles, epileptics and all individuals who do not 
take care of the teeth The result of irritation from 
constitutional and local causes is inflammation The 
constitutional factors merely produce inflammation of 
the gum-margins and trophic changes 

Light IS thrown upon this subject by a careful 
study of the anatomy and physiology of the parts 
involved We have the roots of a tooth on the one 
hand, and the bony structure of the alveolar process 
on the other, and between the two resisting walls we 
have the peridental membrane, composed of flbrous 
elastic connective tissue, which gives nourishment to 
both the tooth and the alveolar process The alveolar 
process is a transient, bony structure simply for the 
purpose of holding the teeth in place after they have 
been erupted The gum or mucous membrane which 
covers the alveolar process, and which is united with 
the mucous membrane throughout the mouth, con¬ 
nects with the peridental membrane at the margm of 
the process That the lymphatic system is richly 
developed in young people at this locahty is demon¬ 
strated by the fact that when the temporary and per- 
manent teeth are lost, the alveolar process absorbs 
No structure of the body is similarly situated as the 
peridental membiane The structure of the tooth not 
changmg its former size, sends very httle nourish¬ 
ment into the cementum 

The peridental membrane obtains its blood supply 
from the arteries at the apex of each root, just before 
they enter the foramen, and through the alveolar 
process but the largest amount passes through the 
gingival border of the gum 

According to Black’ (and I have since verifled this 
statement), “ these capillaries run longitudinally from 
either end of the root toward the center, giving off 
branches which enter the alveolar process, but not 
the cementum, because of the pecuhar locality of the 
membrane ” May not the anatomic position and a 
physiologic action on this membrane have something- 
to do with the disease? 

The changes which take place in stiucture are 
excellently described by Kichard Thoma ” “ The 

occurrence of atheromatous degeneration is not limited 
to epithelial structures, however It is also found in 
connective tissue The pathological new foimations 
of connective tissue, which so frequently develop 
in the intima of the large arteries, are especially 
liable to atheromatous degeneration In the descrip¬ 
tion of the simple hyaline degenerations, it was men¬ 
tioned that many general disturbances of nutrition 
lead to a weakening of the middle coat of the vessel 
The vessel wall is stretched by the blood pressure 

I American System of Dentistry ' 
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microscopy would take up and pursue the investiga¬ 
tions to the end, but these seem not to have attracted 
attention Among the points then made was that 
pyorrhea was on the increase, that a large majority of 
patients suffered moie or less from it, and that modem 
dentistry had most to do with the cause, that it was 
of local origin 

I still hold these opinions, since clinical experience 
in the different asylnms of this country and Europe, 
as well as close observation of my office patients has 


a destruction of an inflammatory character, of 
chronic jnogress, proceeding from the neck to the 
end of the root, and leading without fail to the loss of 
the tooth This special feature, its mode of origin, 
and the precise seat of the lesions, seem to justify 
the name alveole dental periostitis But notwith¬ 
standing its primary oiigin in the periosteum and its 
complications with the gum and bony alveolar wall, 
the study of the successive morbid phenomena does 
not allow us to admit, as various authors have claimed. 




given me a broad rang e to study the etiology of this 
disease 

Dr B Magitot, in 1867, pubhshed the most com¬ 
plete paper ^upon this subject, describing the dis¬ 
ease in its progress to the end, but says that the gum 
being in all cases attacked subsequently only, is not 
the real seat of the lesion The disease with which we 
are occupied, he says, “ seems essentially characterized 
from an 'anatomic point of view by a slow and pro¬ 
gressive destruction of the penosteal membrane,” 


that these parts are oiiginally the seat of the disease 
Dr Pence takes the same view 

I hold just the opposite, that the gum is the first 
tissue attacked, and these parts are originally the seat 
of the disease- 

Ohnical observation shows that in the incipient 
stages of pyorrhea active and ohionio gum inflam¬ 
mation and calcic deposit may attack one, two, three 
or even four teeth at once General invasion of all 
the teeth 7ievei ocgui s at the same time, which would 
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be the case if it weie xif constitutional oiigm The 
calcium salts being in solution in the blood, aie 
deposited Only local conditions favoi such deposits, 
which militates strongly against the uiio-aoid theory 
As Ziegler® remarks, “ the cause of calcification is for 
the most part to bo found in local changes of the tis¬ 
sues, since the deposits of lime-salts usually occur in 
localities in which the tissue has already died or is in 
process of degeneration and necrobiosis It looks as 
if dying tissue which has undeigone more or less 
modification possesses a kind of attraction for the 
hme salts in solution in the body, and enters into 
intimate combination with them Among the degen¬ 
erating or dead tissues which are particulaily prone 
to undergo calcification, we may mention in particu¬ 
lar connective tissue which has undergone hyaline 
degeneration, such connective tissue being quite often 
encountered in the walls of the blood vessels, in the 
endocardium, in an enlarged and degenerated thyroid, 
or in the thickenings ot the pleura or pencardium 
It 13 common also in degenerative areas in the walls 
of blood vessels, or in tumors, or in any other portion 
of the body in which hyalino and fatty degeneration 
are in progress, in degenerating cartilage, in dead cell 
bodies, as for example m dead ganglion cells or kid¬ 
ney epithelium (especially in corrosive sublimate, 
alom, 01 bismuth poisoning), or in circumscribed 
cheesy areas of considerable si/e ” 

When a tooth associated with pyorrhea has been 
extracted, clinical observation shows that the margin 
of the peridental membrane has changed its locality 
Instead of being in its normal position at the neck of 
the tooth, it has receded m a more or less irregular 
hne toward the apex of the root The extent of this 
recession depends upon the duration and power of 
resistance of the disease 

The membrane, instead of being thin and of a pink 
color, is quite thick and of a deep red The inflamed 
membrane may extend through the entire length of 
the root, or in circumsciibed localities The space 
upon the root made vacant by the destruction and 
loss of the peridental membrane may be made deal 
and smooth, or it may possess calcic dexiosits These 
deposits may consist of a uniform ring extending 
around the entire tooth, or circumscribed masses of 
deposits may be located at different points about the i 
root As the membrane recedes, the deposits follow 
after it upon the roots 

Between the border of the calcic deposits and the i 
pendental membrane, is a space, one or two lines in! 
width, where the roots of the tooth are perfectly! 
smooth This is the pus-line of cleai, smooth tooth- 
structure, and 18 nearly always situated between the 
calcic deposits of the peridental membrane, showing 
that the calcic deposits are hot always found in the 
membrane, as Dr Peirce claims The space upon 
the root of the tooth between the peridental mem¬ 
brane and the neck of the tooth, including the calcic 
deposits, 18 bathed in pus This disease, which first 
makes it appearance as an inflammation of the gums, 
IS due to irritation from constitutional and local 
causes 

Constitutional causes are tartar, mercurial saliva¬ 
tion, potash lodid and other drugs, syphilis, loss of 
vitahty, locomotor ataxia, paretic dementia, and the 
menstrual nisus In neurotic and degenerate classes, 
as a whole, pyorrhea exists to a greater extent than m 
the more hea lthy classes In any and all of these dis- 

0 General Patholo^^y 


' eases in which systemic disturbances produce trophic 
changes, this disease is present 
LOCAL CAUSES 

As has already been shown, modem dentistry is 
producing more pyorrhea than any other one cause 
Some cases result from infection, from microorgan¬ 
isms, application of the rubber-dam, clamps, wedging 
the teeth, coi-reoting irregularities, sharp edges of 
decayed or filled teeth, protruded fillings, spaces 
between teeth, crown and bndge work, overstimula¬ 
tion in the use of a tooth-pick, artificial teeth, more 
paiticularly ill-fitting plates, injuries, tartar, accumu¬ 
lation and decomposition of food and collections 
around the necks of teeth, tobacco and everything of 
a foreign natnre, as observed in the mouths of idiots, 
imbeciles, epileptics and all individuals who do not 
take caie of the teeth The result of irritation from 
constitutional and local causes is inflammation The 
constitutional factors merely produce inflammation of 
the gum-margins and trophic changes 

Light IS thrown upon this subject by a careful 
study of the anatomy and physiology of the parts 
involved We have the roots of a tooth on the one 
hand, and the bony structure of the alveolar process 
on the otlier, and between the two resisting walls we 
have the pendental membrane, composed of fibrous 
elastic connective tissue, which gives nounshment to 
both the tooth and the alveolar process The alveolar 
process is a transient, bony structure simply for the 
purpose of holding the teeth in place after they have 
been erupted The gum or mucous membrane which 
covers the alveolar process, and which is united with 
the mucous membiane throughout the mouth, con¬ 
nects iMth the pendental membrane at the margin of 
the process That the lymphatic system is nohly 
developed in young people at this locality is demon- 
strated by the fact that when the temporary and per¬ 
manent teeth are lost, the alveolar process absorbs 
No structuie of the body is similarly situated as the 
pendental membrane The structure of the tooth not 
changing its former size, sends very little nourish¬ 
ment into the cementum 

The pendental membrane obtains its blood-supply 
from the arteries at the apex of each root, just before 
they enter the foramen, and through the alveolar 
process but the largest amount passes through the 
gingival border of the gum 

According to Black’ (and I have since verified this 
statement), “ these capillanes run longitudinally from 
either end of the root toward the center, giving off 
branches which enter the alveolar process, but not 
the cementum, because of the pecuhar locality of the 
membrane ” May not the anatomic position and a 
physiologic action on this membrane have something- 
to do with the disease ? 

The changes which take place in stiucture are 
excellently described by Eichard Thoma ® “The 
occurrence of atheromatous degeneration is not hmited 
to epithelial structures, however It is also found in 
connective tissue The pathological new foimations 
of connective tissue, which so frequently develop 
in the intima of the large arteries, are especially 
liable to atheromatous degeneration In the descnp"^ 
tion of the simple hyalme degenerations, it was men 
tioned that many general disturbances of nutntion 
lead to a weakening of the middle coat of the vessel 
The vessel wall is stretched by the blood pressTiro 
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tlie lumen of the vessel dilates, and connective tissue 
thickening of the intima takes place, so that the 
lumen of the vessel becomes again adapted to the 
blood-strain Not infrequently this stietching of the 
middle coat of the vessel becomes very excessive at 
some parts of the circumference of the vessel, and 
accordingly the new formation of connective tissue is 
very considerable The newly formed connective tissue 
has now to support the great part of the tension of the 
walls For this, howevei, it is not quite competent 
The mcreasmg dilatation of the lumen of the vessel 


sel, or sometimes extend to the media Atheromatous 
degeneration like simple liyaline degeneration, is 
associated with inciease in volume and swelling of 
the degenerating parts, so that the atheromatous foci 
project somewhat into the lumen of the blood- 
channel ” 

Substitute the peiidental membrane for the middle 
coat of the aoi ta, and this descnbes the changes which 
take place in this locality to a more marked degree, 
owing to the location of the membrane between the 
bony walls, and contain more connective tissue 
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Figure 1 


cbntmues to stretch the wall, until at last the nutrition 
of the newly formed connective tissue is impaired, 
some portions of it die, and undergo simple hyaline 
degeneration In the hyaline poitions a finely gran¬ 
ular disintegration, with softening and liquefaction, 
develops under ceitain circumstances This soften¬ 
ing 18 atheromatous degeneration These areas of 
softening occur, as a rule, in the deeper, oldest con¬ 
nective tissue layers of the intima, nearer the media 
Tliey may, however, break into the lumen of the ves- 


The gums aie larely found in a healthy condition 
They may become inflamed from either constitutional 
oi local causes mentioned above If the cause is 
removed early and antiseptic and astringent washes 
used, together with the stimulating effect of the tooth¬ 
brush, the gums will return to a healthy condition 
The peridental membrane is never mvaded by pus- 
germs so long as it is in a perfectly normal state If, 
on the other hand, inflammation of the gums, due to 
either constitutional or local causes, persists, it will 
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e\tend to tlio capillaiios of the peiidental membiane, 
causing inflaniniation and stasis of blood in that direc¬ 
tion The peiidental membrane has not lost all of 
its souice of nouiishment, although the gieater pait 
is out oil, its vitality is thus impaiied 

When inflammation of the peiidental membiane 
takes place, a proliferation of small round cells pro¬ 
duces a new connective tissue This tissue causes 
inflammation and thickening of the peiidental mem¬ 
brane, which IS subject to necrosis, first, from its 
position between the two bony walls, causing plea¬ 
sure, and second from deficient blood-supply 

Atheromatous patches composed of granulai ddbns, 
and granular d6bris and fatty detiitus, in which are 
deposited lime-salts hberated fiom the tissue-cells 
and from the blood or lymph, are then foimed These 
patches soon become infected with pus germs, or 
infection of the tissue in the primary stage of the 
inflammation may take place 

These pus germs, according to Miller, are found in 
nearly every mouth, but more especially around the 
necks of teeth Infection means degeneration and 
hquefaction, not only of the immediate tissue, but 
also of the more healthy peridental membrane, but m 
a less marked degree 

Pus infection producing pockets aie formed first 
by circumscribed inflammation at a particular point 
of the gum or peridental membrane at the neck of 
the tooth The inflammatory piocess extends into 
the peridental membrane along a blood vessel or 
lymph-stream This may extend part of the entire 
length of the root of the tooth, the tissue degenera¬ 
tion taking place in precisely the same manner as 
before, only m a ciroumsoribed way In phthisical 
patients and those with low vitality, and patients who 
have been ill for any length of time, a low form of 
inflammation of the gums, extending to the peri¬ 
dental membrane, with pus infection, takes place and, 
degeneration of tissue ensues with or without granu¬ 
lar patches and calcic deposits 

The granular d6bns or calcic deposits in all cases 
are a secondary consideration in this bieaking down 
of tissue, the inflammatory exudate and pus forma¬ 
tion being primary 

Sometimes the degeneration of tissue will extend 
the entire length of the root The atheromatous patch 
of degeneration is always located in that part of tis¬ 
sue farthest from the blood-supply or at the point of 
least vitality, hence the reason of the breaking down 
of membrane and deposit upon the root of the 
tooth 

Believing that the disease is due to local atheroma¬ 
tous degeneration, I have continued my investigations 
with the aid of Dr Vida Latham, of the Northwest¬ 
ern University Woman’s Medical School Loose 
teeth, the result of pyorrhea, were extracted and 
placed in 50 per cent alcohol, and given to her for 
preparation for the microscope The illustrations 
here presented are some of many she has prepared, 
and are magnified 480 diameters These illustrations, 
other than the first which is normal, are pathologic 
conditions of the peridental membrane in different 
stages of inflammation and. degeneration 

Fig 2 Longitudinal section of cervical portion of 
the mucous and peridental membrane in connection 
with a central incisor Man, 54 years of age aa, epi¬ 
thelium, 5, coarse fibrous tissue of the gum connect¬ 
ing the mucous and peridental membrane, the lymph- 
stream passing through from one tissue to the other, 


the tissues are in a state of chronic inflammation, c, 
deepei connective tissue 

Fig 3 Oioss-section of peiidental membrane of 
the anterior buccal loot of a right superior first per¬ 
manent molar Man, 59 years of age The dark 
lines show round cell inflammation extending along 
the lymph-channel, the lighter lines less inflamed, 
membrane center, a, blood vessel 

Fig 4 Oross-seotion of peridental membrane of 
loft superior lateral incisor Woman, 32 years of age 
This tooth became loose on account of pressure from 
plate The white spaces show the fibers of the con¬ 
nective tissue The dark spaces are round cells of 
inflammation extending mto the lymph-streams, 
showing how pus-pockets are produced 

Fig 6 Oross-section of peridental membrane of 
left inferior central incisor of a lady 29 years of age, 
who has been under my caie for fourteen years By 
treatment I was able to preserve the tooth that 
length of time, but finally had to remove it The 
disease first started by accumulation of tartar between 
the two incisors She was in the habit of biting her 
thread with this tooth I could not prevent her from 
occasionally doing so until it became loose 
The black center shows active inflammation 
extending along the mesial surface, with cross-section 
of two blood vessels, ivith violent small-cell inflam¬ 
mation, having for its starting point the perivascular 
lymph space 

Fig 6 Oross-section of central incisor'with the 
peridental membrane a, dentine, 5, cementum, c, 
cementoblast, d, peridental membrane highly in¬ 
flamed, e and/, blood vessels out longitudinally 
The following four illustrations show different 
stages of inflammation and degeneration of the pen- 
dental membrane of a right supenor flrst molar A 
lady, 40 years of age She has had pyorrhea for the 
last twenty years and is now losing teeth very rapidly 
Fig 7 Oross-section of palatal root near apex, 
showmg connective tissue with active inflammation 
Fig 8 Oross-section farther dovm showing further 
stage of mflammation of peridental membrane, with 
all sizes and kinds of connective-tissue cells 
j Fig 9 Oross-section still further down on same 
^ root, showing further stage of mflammation 

Fig 10 Oross-section lower down and of lower 
magnifying power, shows degeneration and liquefac¬ 
tion of tissue aa, two pus-pockets with violent 
inflammation around them, 666, violent inflammatory 
areas about to breakdown, c, blood-vessel 

The following cases are here given to show that 
unc acid and the gouty diathesis are not the cause of 
pyorrhea 

A woman, 58 years old, has been a patient for six¬ 
teen years and has aU the symptoms of gouty diathesis 
The enlarged joints of her fingers and toes indicate this, 
together with neuralgic and rheumatic pains in limbs 
and body All these years she has come to my office 
as often as once in every three months, and fre¬ 
quently as often as twice a week to have her mouth 
kept in order I removed two loose teeth when she 
first came to me in 1880, and the remamder are firm 
in the jaw today I have been able to keep them in 
a fairly good condition ever since I have had the 
greatest trouble with the inferior and the palatine 
surface of the supenor incisors I have kept the 
gums in a fairly healthy condition without calcic 
deposits, and have neglected the buccal surfaces of 
the molars The patient has done the same This 
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was her weak point, therefore I encouraged it The 
result IS that where the gums are kept healthy there 
IS no deposit, and where they had become diseased 
the deposit was excessive When the deposits weie 
removed they were examined chemically without unc 
acid results This case has already been leported in 
second paper 

B, man 49 years old, came to me eleven years ago 
with a very bad case of pyorrhea The light infeiior 
first molai was loose, and I informed him that I could 


C, woman, 22 years old, had her anterior superior 
teeth regulated owing to a protrusion This required 
four months’ time After they had been restored to 
their proper position they were anchored to the first 
bicuspids She was dismissed and after a year had 
passed I removed the retaining band, and found 
chronic inflammation of the gum along the palatine 
surfaces of the incisors and cuspids, with thick calcic 
deposits when she did not reach them with her tooth 
brush 
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do nothing with his mouth as long as it lemained 
He reluctantly had it removed, and in less than two 
months I had his mouth in a healthy condition For 
SIX months I watched it to see that he followed my 
instiuctions, which he did faithfully He had very 
powerful muscles, and soon after the time mentioned 
he neglected to get the brush back by the light upper 
second and third molars In a short time inflamma¬ 
tion of the gum commenced and deposits took place, 
while the remainder of the mouth was in a compaia- 
tively healthy condition 


Ej girl> II years old, had the upper dental arch 
expanded, and the anterior teeth rotated and carried 
back into place This required two years time 
After the appliances were removed calcic deposits 
were found in connection with all the teeth banded 
on the uppei jaw, while no deposits were observed on 
the lower It will be observed that had the gum been 
kept in a healthy condition no deposit ivould have 
occurred 

The glandular structure in the peridental membrane- 
decreases with age Black says, “ in young subjects 
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glands are found in gieat profusion lying along the 
hbers close to the cementum Their number is so 
great that I have counted from 100 to 200 of them 
cut across in the cross-section of the root and alve¬ 
olus of an incisoi tooth of ordinary size ” They seem 
to diminish in numbers as age advances, though this 
point has not been studied sufhciently I have exam¬ 
ined 120 healthy and diseased peridental membranes, 
and have succeeded in finding only a few glands 
This, no doubt, is due to the tact that all patients 
examined were over 30 years of age There can be no 


margin In such cases, whether due to constitutional 
or local causes, acute inflammation occurs which, if 
not cured, becomes chronic, and extends to the pen- 
dental membrane, and the small round cells of inflam¬ 
mation follow the blood and lymph streams, which 
may affect the membrane as a whole or only in circum¬ 
scribed masses When this is the case pus infection 
takes place and total destruction of the pendental 
membrane results,or pockets are found In anemic cases 
the vitahty of the membrane is greatly impaired, and 
inflammation and atheromatous degeneration occurs 



Figure 7 



' 


question but that the number of glands m the peri¬ 
dental membrane greatly diminishes in numbers as 
life advances There are, however, a set of glands 
located at the gingival margin of the gum, which 
remain so long as the tissues are in a healthy state 
When, however, chronic inflammation takes place, 
these, to a certain extent, are destroyed The glands 
invariably become involved in scurvy, mercurial and 
lodin salivation, and in many cases of syphilis and 
other constitutional conditions which affect the gum- 


I can not understand why Dr Peirce and his dis¬ 
ciples advocate the uric acid and gouty theory when 
the only evidence in even the 3 or 2 pei cent of cases, 
the only link in harmony with the two conditions, is 
the name calcic deposits 

The clinical features of the beginning and progress 
of the two diseases are wholly unlike, we never see in 
pyorrhea deposits taking place and accumulating m 
large quantities within the peridental membrane not 
exposed to the air In gouty deposits in the joints. 


116 


PYOERHEA ALVEOLARIS 


[January 16, 


■was her weak point, therefore I encouraged it The 
result IS that where the gums are kept healthy there 
IS no deposit, and where they had become diseased 
the deposit was excessive When the deposits were 
removed they were examined chemically without uric 
acid results This case has already been reported in 
second paper 

B, man 49 years old, came to me eleven years ago 
with a very bad case of pyorrhea The right inferior 
first molar was loose, and I informed him that I could 


0, woman, 22 years old, had her anterior supenor 
teeth regulated owing to a protrusion This required 
tour months’ time After they had been restored to 
their proper position they were anchored to the first 
bicuspids She was dismissed and after a year had 
passed I removed the retaining band, and found 
chronic inflammation of the gum along the palatme 
surfaces of the incisors and cuspids, with thick calcic 
deposits when she did not reach them with her tooth 
brush 
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do nothing with his mouth as long as it lemained 
He leluctantly had it removed, and in less than two 
months I had his mouth in a healthy condition For 
SIX months I watched it to see that he followed my 
instructions, which he did faithfully He had very 
powerful muscles, and soon aftei the time mentioned 
he neglected to get the brush back by the right upper 
second and third molars In a short time inflamma¬ 
tion of the gum commenced and deposits took place, 
while the remainder of the mouth was in a compara¬ 
tively healthy condition 


D, girl, 14 years old, had the upper dental arch 
expanded, and the anterior teeth rotated and carried 
back into place This required two yeais time 
Aftei the appliances weie removed calcic deposits 
were found in connection with all the teeth banded 
on the uppei jaw, while no deposits weie observed on 
the lower It will be observed that had the gum been 
kept in a healthy condition no deposit uould have 
ocouned 

The glandular stiuctuie in the peridental membrane 
decreases with age Black says, “ in young subjects 
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glands are found m great profusion lying along the 
fabers close to the coniontuin Their number is so 
great that I have counted from 100 to 200 of them 
cut across m the cioss-soction of the root and alve¬ 
olus of anincisoi tooth of ordinary size ” They seem 
to diniinish in numbers ns ago advances, though this 
point has not been studied sulhciontly I have exam¬ 
ined 120 healthy and diseased peridental membranes, 
and have succeeded in finding only a few glands 
This no doubt, is duo to the fact that all patients 
exammed wore over 30 years of ago There can bo no 


margin In such cases, whether due to constitutional 
or local causes, acute inflammation occurs which, if 
not cured, becomes chronic, and extends to the peri¬ 
dental membrane, and the small round cells of inflam¬ 
mation follow the blood and lymph streams, which 
may affect the membrane as a whole or only in circum¬ 
scribed masses When this is the case pus infection 
takes place and total destruction of the peridental 
membrane results,or pockets are found In anemic cases 
the vitality of the membrane is greatly impaired, and 
inflammation and atheromatous degeneration occurs 




question but that the number of glands in the peri¬ 
dental membrane greatly diminishes in numbers as 
life advances There are, however, a set of glands 
located at the gingival margin of the gum, which 
remain so long as the tissues are in a healthy state 
When, however, chronic inflammation takes place, 
these, to a certain extent, are destroyed The glands 
invariably become involved in scuivy, mercurial and 
lodin salivation, and in many cases of syphilis and 
other constitutional conditions which affect the gum- 


I can not understand why Dr Peirce and his dis¬ 
ciples advocate the uric acid and gouty theory when 
the only evidence in even the 3 or 4 pei cent of cases, 
the only hnk in harmony with the two conditions, is 
the name calcic deposits 

The clinical features of the beginning and progress 
of the two diseases are wholly unlike, we never see in 
pyorihea deposits taking place and accumulating in 
large quantities within the peridental membrane not 
exjiosed to the air In gouty deposits in the joints. 


118 


PYOKRHEA ALVEOLARIS 


[ Januaey lb, 


we never find the primary deposits starting fiom the same manner But foi the sake of argument let us 
external surfaces intermingled with pus The advo- use lithia water for one of the cases in \\hich we have 
cates of the uric-acid theory are quite content to jpie- found unc acid and also crystals by the murexid test 
scribe for then patients suffeiing with pyorrhea, a The deposits are located upon the root of the tooth 
glass of hot water three or four times a day, in which from one-fourth to one-half the extent, with inflam- 
a tablet of from 3 to 5 grains of lithia has been dis- matron of the peridental membrane (which is always 
solved What eftect does that have upon the 95 per present) and generally pus Do the advocates of this 
cent of patients who do not have uiic acid? What theory believe that by removing the calcium salts in 
dentist will know when he has one of the 5 per cent the blood it will have any efiect upon those lymph 
cases to treat, since they all resemble one another and blood streams, which have become invaded by 
Why use the hthia 9 It IS wholly unnecessary Chemists cells of inflammation and infection, far beyond the 
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will tell us to flood the system of gouty patients with pus line as illustrated in Pigs 3, 4 and 5? It would 
good, pure water, which will carry away all the msol- seem to me to be folly to think of such results 
uble substances in the blood In this enlightened age random treatment will not 

There are physicians in this country with inter- do, we must ascertain the cause, and rehef is easy 
national reputation who are treating and curing when taken in time Di Riggs and hundreds of other 
patients of typhoid fever, pneumonia, syphilis, consti- dentists are treating the disease locally with perfect 
patron smallpox, acute Bright’s disease, cystitis and success in those cases where the disease is not too far 
other allied diseases by the simple use of water alone advanced Admitting that the first symptoms of 
The blood of a gouty patient can be cleansed by flood- pyorrhea are simple inflammation of the gums, recog- 
ing the system with distilled water in precisely the nized by their bleeding, after removing all foreign 
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substances, the use of a medium stitf brush and an 
astringent mouth-wash stimulates the gums, continue 
this treatment until they are haid and do not bleed, 
and keep them so The longer we wait, and the 
longei the disease piogiesses from one stage to another, 
the more dithcult the treatment and the less assur¬ 
ance of success If chronic inflammation of the gum 
has eiktended to the peridental membrane and pus- 
infeotion has ensued, scarify or mutilate the gums in 
removing the deposits so as to remove as much blood 
aspossime, afterward saturate the gum with the ofE- 
cmal tincture of lodin This treatment should be 
continued two or three times per week until the gums 
are hard and tight about the teeth Care should be 
taken to remove all foreign matter and accumulation 
In cases where calcic deposits have taken place, we 
must not forget that inflammation of the membrane 
and pus-infection has preceded it The deposit being 
the result, we must therefore be careful not to injure 
the membrane in removing it We must not carry 
the instrument toward the apev of the root, thus 
wounding the membrane, but very gently caiTy the 
instrument beyond the deposits, and draw it away 
from the raw edge of the membrane By removing the 
■deposit we must not consider that we have removed 
the cause. There is beyond this deposit and even 
beyond the parts of degeneration and liquefaction of 
the membrane a diseased connective tissue which can 
not be reached by local treatment, and in such cases 
we must disinfect the parts with germicides and anti¬ 
septics Constitutional treatment in the form of 
tonics IS here indicated to restore the membrane to a 
healthy condition In most cases it is useless to expect 
to cure a peridental membrane after the tooth has 
become loose in the socket, and should be extracted 
The inflammatory cells have penetrated the lymph 
and blood-streams throughout the entire length of the 
root, hence the difficulty in reaching them The 
margin of the alveolar process should not be cut away 
except to reach the edges of the peridental membrane 
with the drugs The mam points to consider in such 
cases are to dismfect the space between the root and 
and alveolar jDrocesSjinoludmg the edges of the periden¬ 
tal membrane, and contract the gum tightly about the 
the necks of the teeth to prevent the accumulation of 
foreign matter and pus-infection I have used the 
officinal preparation of tincture of lodm with success 
I know nothing better Pyorrhea due to trophic 
changes, as observed in locomotor ataxia, paretic 
dementia, spmal injuries, and all defects in neurotics, 
must be treated constitutionally as the case may 
require 
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NOTES EEOM MY SKETCH BOOK 
BY L HARRISON MBTTLER, A M , M D 

CHICAGO, ILL 

Koll together the ancient cities of Athens and Con¬ 
stantinople, spimkle them with a few mediaeval pal¬ 
aces and lenaissance churches, populate them with 
an art-loving, beer-dnnkmg, easy-going race of Bavar¬ 
ians, and you have modern Munich And the strangest 
part of it IS that all this curious and quaint antiquity 
has had its growth withm the last fifty years For 
extravagant extremes, for sudden changes of hot and 
cold weather, for much art, good and bad, for start¬ 
ling effects in color, for genuine industry and much 
dilettantism, for abundance of strong beer and for not 


much else beside, the city of the Little Monk remains 
unique among European capitals It is decidedly a 
modern hybrid, a creation of a monarch’s imagination, 
an attempt to out-Florence Florence and to set the 
lest of the world agog with open-faced astonishment 
at its kaleidoscopic splendor and sumptuous gorgeous¬ 
ness Above all things it lacks originality, and yet 
its counterpart is nowhere to be found It is a copy 
of everything ancient and modem, and whde individ¬ 
ually the reproductions are exquisite, regarded en 
masse, they form a queer conglomeration that is at 
least interesting, if not beautiful In Munich the 
eastern idea and the western are inextncably jumbled 
together The color, frivolity, airiness, fantasy and 
flimsicality of the orient are thrust, without the re¬ 
motest thought of harmony, upon the stateliness, 
grandeur, dignity and repose of the Occident Is this 
to be wondered at when it is remembered that a cer¬ 
tain King Ludwig, with certam innumerable mill¬ 
ions of good thalers, gathered all this architectural 
frenzy about him in the short space of a half century' 
Babylon, Home, Pans, Madrid, Moscow, London and 
Edinburgh needed years and centuries to acquire their 
peculiar charactenstics, their grace and beauty, their 
wealth and dignity One city is as unlike the other 
as the rose is unlike the lily , but Munich, gay Mu¬ 
nich, like Jonah’s gourd, sprang up in a night It 
hadn’t time to develop It borrowed from all its 
neighbors and from every age in history It is a 
pretty child, bedecked in the flaring bonnet and ridic¬ 
ulous court-tram of its grandmother It is wayward 
and winsome, laughably attractive, and so we tourists 
always love our Munchen 

So great is the reputation of Mimioh in the world 
of art, that one wonders how students from other 
lands ever thought of going there to study medicine, 
or anything else beside art And yet the city is 
nchly endowed with all kinds of scientific, literary 
and benevolent institutions The arrangement and 
government of these are usually in advance of those 
of other places The university is one of the most 
noted m the German Empire It is housed in a chaste, 
stately edifice, forming with the Georgianum and the 
Erziehungsinstitut a large closed square, through 
which passes the famous Ludwigstrasse, one of the 
most artistic streets in the Worid The foundation of 
the university took place m 1472, at Ingolstadt In 
1800 it was removed to Landshut The two schools 
of Landshut and Munich were amalgamated in 1826, 
and in the same year established in the latter city 
under the name of the Ludwig-Maximihan Univer¬ 
sity The government and methods of instruction 
are the same as those of the other Geiman universi¬ 
ties In addition, however, to the usual four facul¬ 
ties, there is a fifth one for political economy They 
comprise a staff of about 121 professors and instruct¬ 
ors The medical department has become famous 
under the care of such men as Liebig, Ludwig, Voit, 
Pettenkofer, Ziemssen, Kupffer, Grashey, Eanke’ 
Amann, Oestel, Bezold and others Liebig occupied 
the chair of chemistry frqm 1852 In 1859 the jubi¬ 
lee of the school was celebrated with royal pomp ^d 
in 1891 it had upon its rolls no less than 3,622 ma¬ 
triculates 

As Munich itself is of such recent development, so 
are its asylums and hospitals quite modem, both in 
regard to the stracture of their buildings and in regard 
to their management Even the prison is a modd of 
its kind The principal institutions for the care of 
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the sick are the Geneial Hospital, the St Elizabeth 
Hospital, the Maternity, the St Joseph Hospital and 
the Insane Asylum These with a few minor retreats 
furnish about 1,371 beds, or about 5 04 beds to eveiy 
1,000 of the population The General Hospital, on 
the right bank of the Isar in the outskirts of the city, 
is a magnificent specimen of architecture, surrounded 
by large and well cultivated grounds It contains 
about 237 beds and its wards are models of their kind 
The Insane Asylum, I found still farther beyond the 
limits of the city, on the opposite side of the river 
from the General Hospital In no one particular has 
Munich shown its progressiveness more than in its 
treatment of the feeble-minded The non-iestraint 
and humane methods were in vogue here long before 
they were adopted in most of the other asylums In 
fact, neither jacket noi stool was ever geneially used 
here for the control of maniacs, and the populaiity of 
the treatment IS evidenced m the fact that the asylums 
were always crowded, though the authorities had from 
time to time enlarged them and increased their facil¬ 
ities Though originally built foi 280 patients, the 
main asylum now has room for neaily 700 beds The 
present building is a commodious and artistic struc¬ 
ture, having been opened in 1859 and extensively 
reconstructed and enlarged some fifteen years later 
Munich IS an excellent field foi the study of medicine, 
and in some departments, as for instance obstetrics, it 
can claim to be second to none Its distractions are 
many, however, and it is so overshadowed by its own 
great reputation as an art center and by the medical 
renown of its neighbor, Vienna, that comparatively 
few students from abroad aie found walking the wards 
of its hospitals With this brief passing notice of 
the capital ot Bavana, I will hasten on to sketch med¬ 
ical Berlin and its university 

BERLIN 

Voltaiie used to insist that Berlin was a giand city, 
and one better laid out than Pans, but Voltaire was 
a mercurial individual and an adept at shifting in 
accordance with the direction of the wind When 
Frederick was gracious and took his lessons conde¬ 
scendingly and the French atheist in tuin listened to 
the King’s poetiy and fiute tooting, iiloasant mdeed 
was it to bask in the royal smiles Sans Souci was a 
veiitable paradise and Berlin the finest city undei the j 
sun But when recriminations took the place of 
mutual compliments, when royal mandates began to 
fly around, when angry edicts appeared instead of bad 
poems, when rivals arose and captuied the monarch’s 
ear, in fact, when Fiederiok presumed to be the master 
in place of the caustic Frenchman, things took on a 
different hue, San Souci was not such a delightful 
place and Berlin was only a miserable Dutch hamlet 
somewhere on the banks of the Spree 

Berlin impressed me as a very modern city and its 
people as tremendously in earnest It has a few 
artistic features about it in the way of ornamentation, 
but its essence is solidity, sombemess and invincible 
power itself If Munich suggests a child bedecked 
^ in the gaudy raiments of an ancestor, Berlin makes 
' one think of a mighty giant clad in the small clothes 
of a child The art is there and the architecture is 
manifest, but the former is overlooked in the presence 
of so much somber militarism, and the latter fails to 
attract because of the rigidity of its style and the 
dullness of its unifoim coloration From Munich to 
Berlin is like going from Vanity Fair into a fortified 


castle It contains a population of over a million and 
a half in addition to a large military gamson It is 
subject to extreme heat in summer and intense cold 
in winter, largely on account of its situation m the 
midst of a broad sandy plain As an evidence of the 
general flatness of the city and surrounding country, 
it IS curious to note that the famous Fnednchstrasse,*^ 
more than two miles in length, has not a single descent 
ot a foot from end to end Most of the buildings are 
constructed of brick and plastered with stucco This 
quickly fades in color and gives the city a vom, heavy, 
unattractive appearance The newer tenements are 
being made taller, which of course darkens the narrow 
streets On account of the rapid growtli and develop¬ 
ment of the population, rent and real estate values 
have increased enormously, and so produced a gloomy 
side to the picture of life in the Gorman capital It 
IS almost a tact that as the tenements advance skyward 
so jKii i pcibsu do the poorei inhabitants descend into, 
the earth It is calculated than more than one-tenth 
of the iiopulatioii live in underground cellars, which 
of course is not conducive to good health and pure 
moials Though the city has nearly 100 churches not 
more than 2 jier cent of its iieople attend them The 
cost of living in Berlin is greater than in many other 
university towns of Germany, a fact which has had its 
influence upon the growth of the Berlin University 
As everybody knows the system of university edu¬ 
cation in Germany is peculiar and differs more widely 
from that of America than probably from that of any 
othei country The Gorman univeisity is a govem- 
raent institution, under the control of the crown and 
supported by the state The emiioror is the nominal 
head and it is w ith the approval of his representatives 
that the appointments are made in the faculties This 
insures a uniformity of government and method 
thioughout the vaiious faculties There are about 
twenty-one universities scattered throughout the em¬ 
pire and though they vary in popularity one is actu¬ 
ally no better than another Students are not required 
to iiass then whole course before taking their degrees 
at one univeisity, but may go from j’ear to jear to 
this or that school until the icquiied amount of study 
has been completed In this vv ay a poor pupil may 
go to Kostock in pi eterenco to Berlin because living 
expenses are less iii the toiiner place oi another of 
ample means may attend a ceitaui eminent professor’s 
lectures at Heidelberg one year and another professor’s 
at Gottingen the following jeai Oftentimes universi¬ 
ties in the smaller tow ns are preferred b^ distinguished 
men w'hen called to a chan in one of the faculties be¬ 
cause of the lessened cost of livung and the more 
favorable oppoitunity for quiet study and research 
The foul faculties ot theology, law, medicine and 
philosophy constitute a university There are three 
sets of instructors, the ot cIdicu i/ oi leguhu professors, 
the eati aoi diiiat ij or assistant professors, and the 
pi ivat-docenton The ordinary professors are usually 
men who have distinguished themselv’'es by unusual 
scholarship or some special line of research and who 
are given full liberty to lecture upon their chosen 
theme in whatever way they desire The extraordi¬ 
nary professors are men who have distinguished them¬ 
selves as privat-docents and are also given considera¬ 
ble license but are expected to follow more oi less tho 
teachings of the professors whom they assist Tho 
P) ivcd-docenten belong peculiarly to the German sys¬ 
tem and are not represented in any way by the instruc¬ 
tors in either the English or American universities- 
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They are usually meu who have shown special talent j 
nr done some oiigiual workduimg then student days 
They aie intimately associated with the university 
but look for then lemuneiation entirely to then fees 
irom the students They are allowed to teach what¬ 
ever they like and in any way that they desiie 
Sometimes it will happen that a piivat-doceiit of con¬ 
siderable eminence will teach con&icting views in the 
very same depaitment of the piofessoi with whom he 
IS associated Of couise this is liable to lead and has 
more than once led to bad feeling, but as the professors 
lire usually selected fiom the ranks of the privat- 
docents, a wholesome rivalry is thus inaiutained 
greatly to the credit of the school and the benefit of 
the pupils The communal life of the German uni¬ 
versity resembles in some respects that of the middle 
ages The university is a kind of community separ¬ 
ate and apart from the rest of the world Its life from 
studentship to professorship, is looked upon as a career 
in which a man who adopts it expects to pass his 
entire existence Its teaching staff is always selected 


technical schools and the polytechnioums A ZwecJc 
is implied in the German idea of a university as an 
object of study The object is Wissenschaft Two 
conditions or BccUngungeii are also involved, namely, 
Lehheiheit and. Leinp eiheit Wissenschaft means 
knowledge in the highest sense, it is the search of the 
truth irrespective of its utilitaiian value By Lehr- 
fieiheit IS understood the absolute freedom of the 
professor or piivat-docent to teach whatever p.e 
chooses in whatever way he prefers Lei nfi eiheit is 
the freedom of the student from Schulzwang or com¬ 
pulsory dull by recitation In a word, the theoi ij 
rather than the pi actice of knowledge is the ideal of 
a German university and in the attainment of that 
ideal both teacher and student are granted the largest 
liberty Of the four departments medicine is the 
only one in which anything like a practical knowledge, a 
knowledge capable of being put into actual practice in 
every-day life, is imparted The exception is, however, 
more appaient than real, for medicine is largely a 
theoretical science and the art of medicine is obviously 
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from its own students and we never hear of a Ger¬ 
man professor who was at one time a tradesman, a 
clerk or a village schoolmaster A university career 
18 a profession to be decided upon in early life, to be 
prepared for in youth and to be persistently and con¬ 
sistently followed ever after When a student leaves 
his university and passes out into the every-day life 
of the practical world, or into Pliilistia as he calls it, 
he rarely if ever, returns to his alma mater except as a 
pilgrim returns to his early home to taste once more 
the joys of his merry boyhood days It is this isola¬ 
tion as it were of the university from the outside 
practical world that makes the student life in Ger¬ 
many so unique and keeps ahve in the memory of its 
pupils their tender fondness for their alma mater 
It IS often said that the Germans are great theoriz- 
•ers This is shown largely in their system of univer¬ 
sity education The fundamental idea of the German 
university is the study ot the theoi y of knowledge, 
the teaching of men how to think Practical science 
and practical information must be acquired at the 


OF Berlin 

dependent upon the practitioner’s powers of observa¬ 
tion as much as upon the mere application of a num¬ 
ber of memorized facts 

The chief medical schools in Germany associated 
with universities are those of Berlin, Leipzig, Heidel¬ 
berg, Gottingen, Greifswald, Erlangen, Bonn, Jena, 
Rostock and Tubingen While the size and impor¬ 
tance of the towns in which they are situated vary, 
the teaching is the same in all Sometimes one or 
more professors of special eminence, as Virchow in 
Berlin, Erb in Heidelberg, Thiersch in Leipzig, will 
cause the school with which they are associated to 
enjoy unusual popularity Sometimes the student 
will wander from one university to another before 
taking his degree, so as to avail himself of the instruc¬ 
tion of the various eminent men In all of the Ger¬ 
man medical schools very great attention is given to 
the laboratories of anatomy, physiology, chemistry 
and pathology For clinical teaching all of them 
have hospitals officially connected with th^e universities 
of which they are a part Certificates from these 









122 


MEDICAL MUNICH AND BEELIN 


[, January 16 ", 


special hospitals only aie accepted as qualification 
for the degree Before matiiculating in any one of 
these schools, the student must present evidence of 
having passed the Abttui lenten excmen This is a 
severe preliminary test and requiies considerable 
knowledge of Latin, Cieek, English and Piench, 
and an elementary knowledge of the sciences in gen¬ 
eral Two years after beginning his medical studies, 
the first examination—the Testanien Fhilosophicum — 
IS undergone This examination is upon the subjects 
of chemistry, physios, botany and zoology At the 
end of five years the student comes up foi the Examen 
Riqoiosuin, after which he receives his degiee of 
M D Before he can practice, however, he must pass 
the state examination The last is purely a practi¬ 
cal examination and like all the others is conducted 
by the professors of the universities The medical 
curriculum of the five years includes the usual medi¬ 
cal subjects and is comprised in lectures and hospital 
clinics In the hospitfiJs a large class usually accom¬ 
panies the professor, and a discussion of the cases is 
held after the manner of a consultation The fees are 
charged for each separate course of lectures, so that 
a student may take a few courses at one university 
one year, and other courses at other universities other 
years Every university accepts the credentials of 
every other university, for they are all government 
institutions under one head and the teaching is the 
same m all The professors of the medical schools 
are all well paid by the government and are expected 
to give a large part of their time to the work of the 
school 

It was but a few yeais ago that Leipzig held the 
honor of being the greatest ot the Geiinan universi¬ 
ties Today, however, that of Berlin stands second to 
none The history of this gieat school is full of 
interest and when I first saw it, it seemed to mo that 
I could almost read in the severe, dignified appear¬ 
ance of its exterior the singular conditions under 
which it had its origin In 1809, when it was decided 
to establish the university, Berlin uas undei the 
domination of Napoleon and French patrols wore 
marching through the streets of the city So opjirossed 
was Germany at this time that ceitain of its univeisi- 
ties were closed by the conqueror, and to undertake 
in that troublous period to assemble a band ot inde¬ 
pendent outspoken scientists in a new univeisity was 
attended with no little iisk But though conqueied 
by aims for the time, the German spiiit and the Gor¬ 
man love of learning remained indomitable With 
the assistance of the Minister, Von Stein, and upon 
the earnest suggestion of Fichte, who had been 
expelled for his peculiai ideas fiom Jena, the univer¬ 
sity was founded and opened in 1810 and some of the 
most eminent scholars and scientists of the day weie 
invited to occupy its chans Schleiermachei, who 
had lost his position through Napoleon's suppiession 
of the University of Halle, took chaige of the depart¬ 
ment of theology Savigny, the famous juiist, lec- 
tuied upon law, Wolff gave Fichte his most valuable 
support Wilhelm von Humboldt biouglit lenown as 
well as strength in those early days ot the school 
Above all was the scientific and moral sujDpoit of 
Hufeland, physician-in-oidinaiy to the king, whose 
position gave him an unusual opportunity to bung to 
the assistance ot the school the appioval and favor of 
the Clown Fiom such a splendid beginning the uni¬ 
veisity grew and flourished in spite of the depiessing 
influence of the Fiench occupation of Beilin* The 


toitunes ot wai changed ere long and victory led the 
Prussian banners to the gates of Pans Under the 
favoi of Emperor William and especially of Pnnee 
Bismarck, who felt a jiecuhar legard for the school, 
it quickly developed a leputation which surpassed 
that of its rivals Being young and full of enthusiasm 
it worked out a career of success for itself Being 
independent it invited men of eminence whose views 
may have been too radical for some of the older insti¬ 
tutions, and gave them the widest liberty for the pro¬ 
mulgation of then ideas It could not fail to have 
become renowned, independent as it was and fondled 
in the arms, as it were, of the growing capital of a vic¬ 
torious nation The Emperor was its guardian, the 
prime minister its friend and a palace its home- 
The university building was formerly the residence 
of Prince Henry, brother of Fedenck II, and was 
erected in the years 1751 to 1761 It is a stately 
edifice, consisting of a central portion wuth twomngs 
partially surrounding an ample courtyard Its sim¬ 
ple, massive nichitecture, which, by the way, is illus- 
tiativo of the general architecture of Berhn,.is sugges¬ 
tive of the repose and dignity of learning Situated 
at one end of the elegant avenue known as Unter den 
Linden and in the midst of some of the city's finest 
public builchngs, a student who approaches the uni¬ 
versity, as I did, for the first time, would be dull, indeed, 
if his enthusiasm wore not kindled and his impatience 
to eiitoi the halls of learning were not increased. 
Something like J,500 students are now in attendance 
at the university and of these about 850 ore taking 
the medical course The teaching staff comprises 
the usual four faculties There are tweh e ordinary pro- 
fessois, sovoiitoeii exhaordiiiary and nineteen privat 
docents Two of the most noted men of the faculty 
of late years aio Helmholtz and Virchow I wish I 
had space to lofor more in detail to the lives and 
characteristics of those eminent scientists But I can 
not rofiain from indicating the spirit of the uni\ersity 
and the splendid independence of science by remind¬ 
ing the readoi of Virchow's radical politics, which, 
though often in conflict with the government, e\entO' 
the point of provoking a challenge to a duel from Bis¬ 
marck, nevertheless did iiotintertere with his position 
as a piofessor in the university, the prot(ig^ of the 
throne The study of the lives of Helmholtz and 
Viichow IS an incentive to struggling ambibon 
Among the men who have been and are associated 
with the medical faculty of the Berlin school are 
Baideleben, Du Bois Keymond, Gerhmdt, Olshausen, 
Leyden Waldeyer, Berginann, Schweiggei, Jolly, 
Kose, Koch, Henoch, Munk, Salkowski, Fritsch, Sen- 
atoi, Hirschbeig, Ewald, Baginsky, Mai tin, Frankel, 
Kemnk, von Nooiden, Langeihans, ]?osner and West- 
phal What other univeisity can show a more 
biilliaut galaxy of names? 

Now just a woid in regard to practical medicine m 
Beilin When the old Hospital of the Holy Spirit 
for Lepors was founded (1208) and St Geoige's for 
the same class of patients (1258 to 1278), both ot which 
are now united in the Neubau, Beilin was scarcely 
moie than a couple of Weudish fishing hamlets, 
whithei the couits of Biandenbuig had led some 
Geimau colonists About this time the city first 
began to figuiein history undei the name of Koeln 
and Bei hu Some time between 1405 and 1408 the 
St Geitiude Hospital and Church were erected m 
the Spittelmaiket, for twelve patients of noble birth 
St Jacob’s Hospital was opened foi cases in 1605r 
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when the city was thientened with the plague The 
Jeiusalem Hospital (1971) and the Cathedial Hospi¬ 
tal (1753) weie moie in the natuie of almshouses and 
reheats than actual places toi the cuie ot the sick 
Today Beilin is abundantlv—peihajis over-abund¬ 
antly—sujiplied Mitli hospital accommodation With 
its population something like a million and a half, it 
averages 3 85 hospital beds per 1,000 It can boast 
of eleven large general hospitals, si\ special hospitals 
and about twenty six private hospitals and no less 
than fifty private maternities, beside an innumerable 
number of private clinics and dispensaiies And yet 
it was only a little over a hunched years ago that 
Eormey, surgeon to the King of Prussia, wrote “ It 
must be acknowledged that in our public institutions 
for the sick reform is urgently called for, and that in 
these respects Frenchmen, Englishmen, Swedes and 
Danes—in a word, most nations—have far surpassed 
us Every foreigner who visits our lazarettos, after 
seeing those of other lands, leaves them full of pain¬ 
ful astonishment at their deficiency ” Even as late as 
1841 to 1850 and 1851 to 1860 the reports upon the 
government of the Township of Berlin say absolutely 
nothing about any hospital belongmg to the munici¬ 
pality At that time the capital possessed only state 
and private institutions There are now two fine 
municipal hospitals, both of which are perfect models 
of their kind The experience of the American war 
hospital system and the adoption of the pavilion and 
barrack plans instead of the ancient ones, have enabled 
Berlin to claim the finest hospital system in the 
world Not far from the famous Brandenburg G-ate 
at the western terminus of the avenue Unter der Lin¬ 
den stands the chief hospital of the city, the Charity 
It was erected by Fredenck the First in 1710, when 
a plague was threatening Beilin It consisted of 
four pavilions three stories high, and was constructed 
after the most approved plans of that day The 
plague did not reach Berlin and the builcbng was 
transformed into a workhouse, and later on into a 
gamson lazaretto For these purposes it was totally 
inadequate and so was made into a hospital in 1725, to 
be used for the benefit of the poor under the care of 
the municipality It continued, however, to be a state 
mstitution By a royal decree a surgical training 
school was estabhshed in connection with it and a 
a wing added for the use of civilians This was in 
1727 A horticulture, a dairy and a brewery were 
operated at this time in connection with the hospital 
It was supported by the crown, by the state (not the 
city) and by private gift It has steadily grown until 
now its departments number sixteen, under the super¬ 
vision of twelve superintendents Most of the depart¬ 
ments serve as clinics for the University lectures 
In close connection with the Chanty, which contains 
nearly seventeen hundred and fifty beds, is an excel¬ 
lent Midwives’ school for Berhn and Potsdam 
The finest hospital in Berlin, the large and elegant 
Fnedrichshain, was opened in 1874 After the Char¬ 
ity, medical visitors will not fail to see this model 
institution It represents the ideas of the leading 
German surgeons, particularly Esmarch and Esse 
It consists of a group of isolated buildings, spread 
over a large area of ground and having no covered 
ways or corridors of intercommunication There aie 
twelve waid pavilions and they all extend north and 
south Four of these pavilions are for surgical cases 
and are made only one story in height Six pavil¬ 
ions are set apart for medical cases and extend to two 


stones in height The remaining pavilions are for 
infectious diseases Between the surgical apartments 
are the operating room and general offices In each 
ward there are about twenty-eight beds and at the end 
of the ward is the so called “dayroom,” having a com¬ 
modious covered balcony attached to it In connection 
with every ward are lavatories, closets, bath rooms, 
small operating room, a couple of small separation 
wards with one bed in each, a duty room and nurses’ 
room The ward’s offices, receiving rooms, general 
baths, heating apparatuses, etc , are in the basement 
Hot water is used for heating purposes and free ven¬ 
tilation 18 obtained by gratings just behind each pair 
of beds Two open fireplaces are also constructed in 
each ward The floors are all made of tiling The 
capacity of this fine, modem hospital is about seven 
hundred beds 

The Urban Hospital, completed in 1890, with its 
600 beds (75 beds for children) is another admirable 
institution It IS unfortunate, however, that its 
closets and lavatories are not separated from the asso¬ 
ciated wards by means of corridors or some form of 
ventilating shaft It is bghted throughout by elec¬ 
tricity and its bath room contains in addition to the 
ordinary baths, a fngidanum, a sudatorium, a tepid- 
anum, a lavarium and a Russiam steam bath 

Among the other great hospitals of Berlin, more 
than a passing notice ought to be given to the Moabit, 
with its 750 odd beds, the St Hedwig, founded in 
1844, having 470 beds, the Bethany, with its 354 
beds, the Lazarus, Augusta, Elizabeth, Jews’, and 
the Elizabeth Children’s Hospitals, each with less than 
200 beds, but nearly all modem and complete in their 
appointments A feature in connection with the 
Bethany is its broad ample balconies attached to each 
ward and closed in at the ends with glass screens 
Ofttimes patients remam day and night continuously 
in these balconies, and the ventilation and sunlight 
thns obtained afford most favorable results In con¬ 
nection with the Augusta as well as the Victoria 
Home IS a fine training school for nurses, and their 
clinics are especially used by the teachers of the 
university 

I presume no city m the world has so many^n ivafe 
hospitals as Berlin It would almost seem that every 
assistant, every pnvat docent—in fact everybody who 
pretends to do something more than attend to a private 
practice—must have his own hospital Surgery, oph¬ 
thalmology, obstetrics and the diseases of women and 
children are all represented among the private hospi¬ 
tals, chnics and dispensaries I sympathize with the 
practitioner of Berlin and since my return from that 
city I have been less surprised at the penchant shown 
by some of our German confreres when they come to 
this country to at once open a comer dispensary or 
announce a private clinic Berlin is undoubtedlv a 
great center for medical education, but for general 
practice I fancy it must be a place for the harrowing 
of one’s soul and the utter depletion of one’s pocket- 
book' 

In regard to the insane Berlin took no systematic 
care of them until about the 18tfi century Then 
they were first confined to the workhouse in the 
Waisenbmcke, called the Friedrich’s Hospital They 
were sheltered along with the orphans and aged 
paupers When this became overcrowded, they weie 
again removed to another workhouse near the Dorothea 
Hospital Later on, the famous Faber Institution was 
constructed and occupied The history of this is full 
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special hospitals only are accepted as qualification 
for the degree Before matiiculating in any one of 
these schools, the student must present evidence of 
having passed the Abitm lenten examen This is a 
severe preliminary test and requiies considerable 
knowledge of Latin, Greek, English and Fiench, 
and an elementary knowledge of the sciences in gen¬ 
eral Two yeais after beginning his medical studies, 
the first examination—the Testamen Fhilosophioum — 
is undergone This examination is upon the subjects 
of chemistry, physics, botany and zoology At the 
end of five years the student comes up for the Examen 
Rigoi ositm, after which he receives his degiee of 
M D Before he can practice, however, he must pass 
the state examination The last is purely a practi¬ 
cal examination and like all the others is conducted 
by the professors of the universities The medical 
curriculum of the five years includes the usual medi¬ 
cal subjects and is comprised in lectures and hospital 
clinics In the hospitals a large class usually accom¬ 
panies the professor, and a discussion of the cases is 
held after the manner of a consultation The fees are 
charged for each separate course of lectures, so that 
a student may take a few courses at one university 
one year, and other courses at other universities other 
years Every university accepts the credentials of 
every other university, for they are all government 
institutions under one head and the teaching is the 
same in all The professors of the medical schools 
are all well paid by the government and are expected 
to give a large part of their time to the w ork of the 
school 

It was but a few years ago that Leipzig held the 
honor of being the greatest of the Geiman universi¬ 
ties Today, however, that of Beilin stands second to 
none The history of this gieat school is full of 
interest and when I first saw it, it seemed to me that 
I could almost read in the severe, dignified appear¬ 
ance of its exterior the singular conditions under 
which it had its origin In 18OT, when it was decided 
to establish the university, Berlin was undei the 
domination of Napoleon and French patrols weie 
marching through the streets of the city So oppressed 
was Germany at this time that ceitain of its univeisi- 
ties were closed by the conqueror, and to undertake 
in that troublous period to assemble a band of inde¬ 
pendent outspoken scientists in a new university was 
attended with no little risk But though conquered 
by arms for the time, the German spiiit and the Ger¬ 
man love of learning remained indomitable With 
the assistance of the Minister, Von Stein, and upon 
the earnest suggestion of Fichte, who had been 
expelled for his peculiar ideas from Jena, the univei- 
sity was founded and opened in 1810 and some of the 
most eminent scholars and scientists ot the day w'ere 
invited to occupy its chans Schleiermachei, who 
had lost his position thiough Napoleon’s suppression 
of the University of Halle, took charge of the depart¬ 
ment of theology Savigny, the famous juiist, lec¬ 
tured upon law, Wolff gave Fichte his most valuable 
support Wilhelm von Humboldt brought renowm as 
well as strength in those early days ot the school 
Above all was the scientific and moral suppoit of 
Hufeland, physician-in-oidinaiy to the king, whose 
position gave him an unusual oppoitunity to bring to 
the assistance of the school the appioval and favoi of 
the Clown From such a splendid beginning the uni- 
veisity grew and flourished in spite of the depressing 
influence of the French occupation of Berlin" The 


fortunes ot war changed eie long and victory led the 
Prussian banneis to the gates of Pans Under the 
favor of Emperoi William and especially of Pnnce 
Bismarck, who felt a peculiar regard for the school, 
it quickly developed a lejiutation which surpassed 
that of its nvals Being young and full of enthusiasm 
it worked out a career of success for itself Being 
independent it invited men of eminence whose views 
may have been too radical for some of the older insti¬ 
tutions, and gave them the widest liberty for the pro¬ 
mulgation of then ideas It could not fail to have 
become renowned, independent as it was and fondled 
in the arras, ns it were, of thegrowung capital of a vic¬ 
torious nation The Emperor was its guardian, the 
prime minister its fnond and a palace its home. 
The university building was formerly the residence 
of Pnnce Henry, brother of Fedenck II, and was 
erected in the years 1751 to 1761 It is a stately 
edifice, consisting of a central portion wuth two -wmgs 
partially surrounding an ample courtyard Its sim¬ 
ple, massive architecture, which, by the way, is illus¬ 
trative of the general architecture ot Berkn^ is sugges¬ 
tive of the repose and dignity of learning Situated 
at one end of the elegant avenue known as Unter den 
Linden and in the midst of some of the city’s finest 
public buildings, a student who approaches the uni¬ 
versity, as I did, for the first time, would bo dull, indeed, 
if his enthusiasm wore not kindled and his impatience 
to ontoi the halls of learning were not mcreased 
Something like d,500 students are now m attendance 
at the university and of these about 350 are taking 
the medical course The teaching staff comprises 
the usual foui faculties There are tw ol\ e ordinary pro¬ 
fessors, sovonteoii extiaordinary and nineteen pnvat 
docents Two of the most noted men of the faculty 
of late yeais are Helmholtz and Virchow I wish I 
had space to refer more in detail to the lives and 
characteiistics of those eminent scientists But I can 
not retrain from indicating the spirit of the university 
and the splendid independence of science by remind¬ 
ing the reader of Vuchow’s radical pohtics, which, 
though often in conllict with the government, even to 
the point of prov oking a challenge to a duel from Bis¬ 
marck, nevertheless did not iiitertere w ith his position 
as a professor in the univoisity, the prot4g6 of the 
throne The study of the lives of Helmholtz and 
Viichow' 18 an incentive to strugghug ambition 
Among the men who have been and are associated 
wuth the medical faculty of the Berlin school are 
Bardeleben, Du Bois Keyniond, Gerhardt, Olshausen, 
Leyden Waldeyer, Beigmann, Schweigger, Jolly, 
Rose, Koch, Henoch, Munk, Salkowski, Fritsch, Sen- 
atoi, Hirschbeig, Ewald, Bagiusky, Mai tin, FriUikel, 
Eemak, von Nooiden, Langorhaiis, Posner imdWest- 
phal What othei university can show a more 
biilliant galaxy of names ^ 

Now just a woid in regaid to practical medicine in 
Beihn When the okl Hospital of the Holy Spirit 
foi Lepers was founded (1208) and St Geoige’^s for 
the same class of patients (1258 to 1278), both of which 
are now united in the Neubau, Beihu was scarcely 
moie than a couple of Wendish fishing hamlets, 
whithei the courts of Biandeubuig had led some 
Geiman colonists About this time the city first 
began to figure in history undei the name of Koeln 
and-SoZii' Some time between 1405 and 1408 the 
St Geitiude Hospital and Chuich weie erected m 
the Spittelmaiket, for twelve patients of noble birth 
St Jacob’s Hospital was opened tor cases m 1605, 
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when the ciL' was Ihionloucd with the plague The 
Jeiusaleiii Hospital (11)71) and the Cathcdial Hospi¬ 
tal (1753) weie inoie m the natuio of almshouses and 
retreats than actual places toi the cine ot the sick 
Today Beilin is abundantly—peihaiis ovei-abund- 
—supplied with hospital acconimodation With 
its population soniething like a million and a half, it 
averages 3 85 hospital beds per 1,000 It can boast 
of eleven huge geneial hospitals, si\ special hospitals 
and about twenty 8i\ piivate hosiiitals and no less 
than hfty piivate maternities, beside an innumerable 
number of private clinics and dispeusaiies And yet 
it was only a little over a hundred years ago that 
Formey, surgeon to the King of Piussia, wiote “ It 
must be acknowledged that in our public institutions 
for the sick reform is urgently called toi, and that in 
these respects Frenchmen, Englishmen, Swedes and 
Danes—m a word, most nations—have far surpassed 
us Every foreignei who visits our lazarettos, after 
seeing those of other lands, leaves them full of pain¬ 
ful astonishment at their deficiency ” Even as late as 
1841 to 1850 and 1851 to 1860 the reports upon the 
government of the Township of Berlin say absolutely 
nothing about any hospital belonging to the munici- 
pahty At that time the capital possessed only state 
and private institutions There are now two fine 
municipal hospitals, both of w'hicli are perfect models 
of their kind The experience of the American war 
hospital system and the adoption of the pavilion and 
barrack plans instead of the ancient ones, have enabled 
Berlin to claim the finest hospital system in the 
world Not far from the famous Brandenbuig Gate 
at the western terminus of the avenue Uuter der Lin¬ 
den stands the chief hospital of the city, the Charity 
It was erected by Frederick the First m 1710, when 
a plague was threatening Berlin It consisted of 
four pavilions three stories high, and was constructed 
after the most approved plans of that day The 
plague did not reach Berlin and the building was 
transformed into a workhouse, and later on into a 
garrison lazaretto For these purposes it was totally 
inadequate and so was made into a hospital in 1725, to 
be used for the benefit of the poor under the care of 
the municipahty It continued, however, to be a state 
mstitution By a royal decree a surgical training 
school was established in connection with it and a 
a wmg added for the use of civilians This was in 
1727 A horticulture, a dairy and a brewery were 
operated at this time in connection with the hospital 
It was supported by the crown, by the state (not the 
city) and by private gift It has steadily grown until 
now its departments number sixteen, under the super¬ 
vision of twelve superintendents Most of the depart¬ 
ments serve as clinics for the University lectures 
In close connection with the Chanty, which contains 
nearly seventeen hundred and fifty beds, is an excel¬ 
lent Midwives’ school for Berbn and Potsdam 
The finest hospital in Berlin, the large and elegant 
Friedrichshain, was opened in 1874 After the Char¬ 
ity, medical visitors will not fail to see this model 
mstitution It represents the ideas of the leading 
German surgeons, particularly Esmarch and Esse 
It consists of a group of isolated buildings, spread 
over a large area of ground and having no covered 
ways 01 corridors of intercommunication There are 
twelve waid pavilions and they all extend north and 
south Pour of these pavilions are for suigical cases 
and are made only one story in height Six pavil¬ 
ions are set apart for medical cases and extend to two 


stones in height The remaining pavilions are for 
infectious diseases Between the surgical apartments 
are the operating loom and geneial offices In each 
waid there are about twenty-eight beds and at the end 
ot the ward is the so called “dayroom,” having a com¬ 
modious covered balcony attached to it In connection 
with every waid are lavatories, closets, bath rooms, 
small operating room, a couple of small separation 
waids with one bed in each, a duty room and nurses’ 
room The ward’s offices, receiving rooms, general 
baths, heating apparatuses, etc, are m the basement 
Hot water is used for heating purposes and free ven¬ 
tilation IS obtained by gratings just behind each pair 
of beds Two open fireplaces are also constructed in 
each ward The floors are all made of tiling The 
capacity of this fine, modem hospital is about seven 
hundred beds 

The Urban Hospital, completed in 1890, with its 
600 beds (75 beds for children) is another admirable 
institution It IS unfortunate, however, that its 
closets and lavatories are not separated from the asso¬ 
ciated wards by means of corridors or some form of 
ventilating shaft It is bghted throughout by elec¬ 
tricity and its bath room contains in addition to the 
ordinary baths, a frigidanum, a sudatorium, a tepid- 
arium, a lavarium and a Russiam steam bath 

Among the other great hospitals of Berlin, more 
than a passing notice ought to be given to the Moabit, 
with its 750 odd beds, the St Hedwig, founded in 
1844, having 470 beds, the Bethany, with its 354 
beds, the Lazarus, Augusta, Elizabeth, Jews’, and 
the Elizabeth Children’s Hospitals, each'with less than 
200 beds, but nearly all modern and complete m their 
appointments A feature in connection with the 
Bethany is its broad ample balconies attached to each 
ward and closed in at the ends with glass screens 
Ofttimes patients remam day and night continuously 
in these balconies, and the ventilation and sunlight 
thus obtained afford most favorable results In con¬ 
nection with the Augusta as well as the Victoria 
Home IS a fine training school for nurses, and their 
clinics are especially used by the teachers of the 
university 

I presume no city in the world has so many jn ivate 
hospitals as Berlin It would almost seem that every 
assistant, every pnvat docent—in fact everybody who 
pretends to do something more than attend to a private 
practice—must have his own hospital Surgery, oph¬ 
thalmology, obstetrics and the diseases of women and 
children are all represented among the private hospi¬ 
tals, chnics and dispensaiies I sympathize with the 
practitioner of Berlin and since my return from that 
city I have been less surprised at the penchant shown 
by some of our Geiman confreres when they come to 
this country to at once open a corner dispensary or 
announce a private clinic Berlm is undoubtedlv a 
great center for medical education, but for general 
practice I fancy it must be a place for the harrowing 
of one’s soul and the utter depletion of one’s pocket- 
book’ 

In legard to the insane Beilin took no systematic 
care of them until about the 18th century Then 
they were fiist confined to the workhouse in the 
WaisenbrUcke, called the Friedrich’s Hospital Thev 
were shelteied along with the orphans and aged 
paupers When this became overcrowded, they weie 
again removed to another workhouse near the Dorothea 
Hospital Later on, the famous Faber Institution was 
constructed and occupied The history of this is full 


124 


SOCIETY PKOCEEDINGS 


[January 16, 


of interest but space foibids my doing more than 
merely naming it here Ultimately it was destroyed 
by fire in 1798 After this date the Chanty Hospita* 
received the insane, and even at the present time it 
takes charge of some of them until room is found 
for them at the Dalldorf Asylum As the hospitals 
of Berlin are models of their kind, so this famous 
asylum is notable for its modern construction and 
perfect equipment Dalldorf is a suburb lying a 
short distance to the northwest of the capital The 
asylum contains 600 beds for curable cases anc! 
600 more for the incurables and the infirm Both 
sets of patients are in the same establishment, but 
under the control of different supeimtendents and in 
different buildings 

Having now brought these sketches to a close, I am 
almost tempted to say a word oi two from persona' 
observation in regard to medical education abioad 
In many respects the advantages of a medical training 
in Europe preponderate over those in Amenca In 
some things I am convinced America can teach Europe 
But comparisons are odious and usually unnecessary, 
so in conclusion I will merely say that I hope these 
brief and imperfect sketches may have been of some 
use in awakening pleasant leminisceuces for those 
who have visited Europe either us tourist or student, 
and in pointing out some items, not found in any 

f guidebook, to those of my confriJres who are still 
ooking forward to the pleasure and piofit of a trip 
abroad 

4544 Lake Avenue 
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DERMATITIS FOLLOWING THE ROENTGEN R 

Dr E H Lee —What I wish to say this evening will have 
reference more to the significance of skiagraphs in the dug 
noBis of fractures and the condition of the fracture after treat 
ment, than to aermatitis following the X rays As far as the 
latter is concerned, I expected to present this evening a patient 
suffering from severe dermatitis following prolonged exposure 
to the X raysj but he is so sick that he was unable to bo here 
The dermatitis which is produced by the X rays has been fro 
quently observed I have seen but one or two cases of it Dr 
E E King of Toronto, in the Canadian Piactitionu for 
November, 1896, reports the case of a patient who was sub 
mitted to the X rays for demonstration The patient submit 
ted himself to exposures for two and three hours a daj for 
several months, and later for six hours for several months It 
was not until the second or third month that changes in the 
derma were noticed, and then a dermatitis was produced simi 
lar to that which follows heat The skin became blistered and 
the hair bulbs were entirely destroyed and all the nails of the 
hand were lost 

My case was one of bullet wound of the head which was fol 
lowed by a cerebral abscess I saw the patient four days after 
he was shot, the physician with whom I consulted supposed 
that the bullet would be imbedded in the bony tissue beneath 
the skin The patient had no elevation of temperature, the 
only indication for the exploration of the wound being a slight 
inflammatory edema around the small opening which the bullet 
had produced In operating I found the bullet had penetrated 
the cranium, and removed several splinters of bone around the 
entrance of the bullet There was no pus present I, however, 
inserted a gauze drain The patient did well for ten days, then 
suddenly developed chills and fever His temperature arose 
to 103 degrees, so that it was plainly evident that infection had 
taken place The question arose as to the source of the infec 
tion Did it come from without, or was it from the bullet 
which had penetrated the brain and was lodged in the opposite 
side of the head? I removed the gauze drainage and a large 
quantity of pus escaped, after which the temperature disap 


peared and the patient did nicely for two or three days, on the 
fourth day ho again got a chill with elevation of temperature 
I established elhciont diainage by removing a large piece of 
bone and Hushing the abscess cavity as much as possible After 
two ounces of pus had escaped we had no means of determining 
the further direction of the abscess It was after this second 
operation that ho w.is submitted to the X rays For over a 
week ho underwent three or four exposures a day, each expo 
sure being from three quarters of an hour to one hour’s dura 
tion The results wore not satisfactory The bullet had entered 
the right temporal region, the skiagraph showed a large shadow 
in the posterior occipital region on the leftside On thestrength 
of these skiagraphs I trephined on the other side, but failed to 
locate the bullet I exhibit a skiagraph which shows the shape 
of the head, and hero you can see a spot which is supposed to 
bo the bullet The patient after the second operation did well, 
and it would have been really unnecessary to have submitted 
him to the X ra>s, but it was still my opinion that the bullet 
was the source of infection, and that recovery would not take 
place until the foreign body was removed 

The dermatitis developed after the third or fourth exposure, 
beginning with edema and redness of the skin After the fifth 
or sixth exposure the edema was quite marked and the skin 
rod and tender It was three or four days after the last expo 
sure that dermatitis developed to a marked extent, and then a 
severe blistering of the skin took place The eyebrows and eye 
lashes were destroyed, and the hair over the loft side of the 
face At the present time the dermatitis is very severe He 
has a very largo granulating surface over the whole loft side of 
his head, with complete loss of the hair There is complete 
destruction of the hair bulbs 

It would bo interesting to determine how this dermatitis is 
produced No heat is present in the application of the present 
X rays, but the dermatitis acta very similar to one produced 
by heat Then, too, the condition of the patient’s eyelids is 
quite interesting, although the eye itself was not affected He 
always had his eye closed during the application of the rays, 
but at the present time ho has an extensive edema of both 
eyelids of the loft side, ana a most complete ectropion of both 
lids The conjunctiva .it this portion (indicating) is a granu 
lilting surface In this case wo made every effort to locate the 
bullet, and it is for this reason that the patient was exposed 
for such a length of time 

The removal of foreign bodies by means of skiagraphs has 
opened up a great Held of observation in this line I have in 
this connection an interesting c.iso, which was that of a police 
man who, in pursuing a burglar, shot himself in the heel The 
skiagr.iphs show the bullet imbedded in the upper portion of 
the 03 calcis I located the bullet before removing it by Gird 
ner’s bullot probe By the ski.igraph it is seen that the bullet 
is not located in the joint This is a point which was of the 
gre.itest importance, for the joint w.is not opened during the 
operation It wis supposed that wo could not remove the 
bullot without opening the joint, and it would hardiv have 
been avoided h.id wo not had such accurate knowledge of the 
location 

It is my desire this ov oning to say a few w ords on the appli 
cation of skiagraphs m the treatment of acute fractures In 
a recent article which appears in Meditint this month, I have 
reported experiments which consisted in producing Colles’ frac 
turo on the cadaver This fracture vv o know is a mqst frequent 
one and therefore of groat importance It is usually produced 
by falling on the hand when the arm is in full extension and 
the hand in dorsal ilexion 

In my first experiment the cadaver was laid fiat upon a table, 
the foreaim placed at a right angle to the upper arm and ver 
tically to the surface of the table The hand was now placed 
in exaggerated dors.il flexion, so that it formed a right angle 
with the forearm A large block was placed on the palmar 
surf.aco of the right hand, and with a heavy piece of wood con 
sidorable foice was exerted by blows on the block resting on 
the palmar surface of the hand The first two blows did not 
produce the fracture, but the third blow was followed by a 
snap which could be distinctly heard Examination revealed 
a fracture of the radius, apparently about one inch above the 
joint, giving the typical deformity d?he muscular contraction 
being absent, the deformity was not as pronounced as it would 
have been in the living subject, and its reduction was very 
easy A careful dissection of the elbow joint was now made 
to determine if a fracture or dislocation had taken place m 
this region, as the force had been directly transmitted to the 
elbow joint No fracture or dislocation was present, the only 
injury being that of the radius 
In experiment 2, in a similar manner a fracture of the radius 
of the other arm w>as produced, this time as a result of the 
first blow The section of the elbow again showed that no 
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fracture or dislouation had boon produced in this region I 
now amputated both arms at the elbow joint and brought the 
specimens to Dr Otto Schmidt, who had the kindness to make 
skiagraphs of them 

I first placed both arms ovei the plate, volar surface down 
ward, allowing the deformity (silver fork position) to remain ns 
pronounced as possible A. compaiison of the skiagraphs 
shows th it m both specimens wo have 

1 A typical fracture of the radius about one to one and a 
half inches above the joint 

2 i displacement and overriding at the point of fracture 

3 The ulna is not fractured at any point 

i There is not a dislocation of the wrist present A careful 
inspection of the carpal bones shows that they are m position 
Both arms were then placed ovoi the plate with the doisal 
surface downward, a wad of paper being placed above the line 
of fracture to maintain the deformity The result is very sim 
liar to the former one, showing the fracture of the radius and 
the displacement of the epiphyseal fiagment 
Later the deformities wero reduced, and the skiagraphs 
showed them m perfect position The lino of fracture was 
with difticulty determined 

In three cases I have produced typical Colics fiactiire with 
no other injury associated with it, one and a halt inch above 
the joint, producing a silver fork deformity and a typical dis 
location The muscular contraction being absent, which would 
be in the living subject, the deformity was not as well marked 
as it would have been, and the reduction woulo have been 
comparatively easy Afterward I had a skiagraph of the arm 
which I amputated, and I showed excellent skiagraphs of 
typical Colics fracture The 1 iteral views do not show as well 
The next skiagraph I show you is one of a baby’s arm, four 
days after the injury, in which both ulna and radius were 
fractured We can not see the point of fracture, but we notice 
the parts are in very good position 
The next skiagraph is a fracture of the elbow joint which 
shows distinctly the line of fracture The next skiagraph is 
one of a patella fractured in three places It is an old fracture 
I show you now an old fracture of the femur You will notice 
the callous formation and the faulty position of the bone 
I wish now to speak of a case that I am at present treating 
It 13 an old man, 72 years old, who was injured about five 
weeks ago After treating him foi two weeks I had a skia 
graph raken of the leg At the time of the injury he was 
anesthetized, but acted poorly under the anesthetic, conse 
quently we only partially succeeded in anesthetizing him The 
skiagraph shows a subluxation of the knee with complete 
laceration of the patellar ligament and a comminuted fracture 
just above the knee joint, although* at the time we could not 
determine that it was comminuted It is now five weeks since 
the fracture occurred There is no attempt at union what 
ever For what reason'’ The reason is very easily explained 
by this skiagraph, which was taken two weeks after the acci¬ 
dent It shows that we have here a displacement of the lower 
portion of the femur down into the muscular tissue, and that 
we undoubtedly have between the upper portion of the femur 
and the lower portion either connective tissue or unaltered 
muscular tissue I feel that the lower portion of the femur 
has embedded itself m muscular tissue, and that reduction 
apparently had taken place, because we had the leg in full 
extension and apparently in perfect condition, but the skia 
graph shows that we have considerable displacement yet 
Here we have anothei fracture which goes upward, and a 
thurd small fracture, showing that we have a severe com 
minuted fracture in the lower third of the femur After see 
mg the condition which is present in this case, at the end of 
two weeks we would have been justified in operating and wir 
mg the fragments in a younger subject As it is this patient 
IS so old and feeble that I have hesitated as yet to resort to 
operative interference I have the patient at present walking 
around In an ambulatory splint 
I think the use of skiagraphs will undoubtedly be of import 
ance in the treatment of fractures We will be enabled by 
them to make an accurate diagnosis in the beginning We 
will be able to see exactly the nature of the fracture and of the 
condition present, particularly if there are any associated dislo 
cations or displacements Furthermore after we have subjected 
the fracture to the X rays we are able to see if our reduction is 
perfect, and later, say after a week or ten days or two weeks, 
or as often as necessary, we can take further skiagraphs and 
see that our fracture is retained in perfect position 
Dr Wm L Baum —If the patient of Dr Lee should die, it 
Would be interesting to have an autopsy made with especial 
reference to the condition of the skin and of all those nerves 
which supply this region I have frequently noticed that fire 
men who are exposed to a high degree of heat in the boile 


rooms of steamboats, and then afterward exposed to the sun s 
rays become sunburnt It is not alone the high degree of heat 
which IS responsible for the dermatitis that we see, but there 
must be something else in the light rays of various kinds, that 
IS, there must be a chemical condition present to account 
largely for the dermatitis The question arises, when a patient 
has been exposed to the action of the X ray for a long time and 
there is no pain experienced, what is the action upon the nerve 
itself? There certainly can not be any effect upon the sensory 
nerve filaments, it must be entirely a motor disturbance, what 
ever that may be The dermatitis is frequently merely a sec¬ 
ondary condition to something else preexisting in the skin 
The destruction of the hair follicles I would like to see demon¬ 
strated in the skin itself It would be interesting if a small 
portion of the skin of Dr Lee’s patient were excised and care¬ 
fully examined There is an excellent description of what we 
know of dermatitis as given by Heitzmann in the Archives of 
Dermatolorjij in 1890 or 1891 There are other forme of derma¬ 
titis, which are due to the action of heat and direct burns, and 
are markedly different, pathologically speaking from those 
which we find here described 

As far as the application of skiagraphs is concerned and as 
to patients having immunity from the action of the X rays, it is 
easily explained on the assumption that some patients have a 
predisposition to dermatitis, and the long continued use of the 
rays would naturally result in some alteration of the skin 

Dr James G Kiernan asked Dr Baum whether he had seen 
any cases of dermatitis following the use of the electric current, 
to which Dr Baum replied he had not Dr K had found one , 
or two isolated cases m the literature away back in 1883 or 1885 

Dr Ludvig Hextoen —Inasmuch as all explanations con 
cerning dermatitis following the X ray at the present time must 
be theoretical, it may not be out of place to suggest still an¬ 
other pathogenesis, namely, that the X ray might in some ob¬ 
scure manner so lower the resistance, to use a broad term, of 
the tissues of the skin that the pathogenic microorganisms 
constantly present in the skin might be permitted to induce the 
long continued inflammation characteristic of these cases 

Dr Casey A Wood— So far as the diagnostic value of the 
X rays in ocular diagnosis is concerned, the subject may be 
dismissed in a few words When the Roentgen rays were first 
suggested as a means of diagnosis, it was thought by many 
ophthalmologists that they might be of great use in determin¬ 
ing the exact position of foreign bodies within the eye As far 
as my recollection goes these experiments were first made m 
France, and in most instances the patient was suffering from 
penetrating wound of the globe But it was found that, mas 
much as the eyeball is surrounded by a bony casing, and thus 
furnished an obstacle not to be overcome by the penetration of 
the rays, the experiments proved to be of very little value 
Here in the laboratory of Drs Harnisch and Schmidt, quite a 
large number of similar experiments were also made, some of 
them coincidentally with those of the French laboratories The 
results were practically the same, the X ray was found to be of 
little or no value At my request a paper was written by Dr 
Harnisch embodying these experiments and published in the 
Annals of Ophthalmology, in which it was further acknowl¬ 
edged that after a good many trials the X rav was impotent, so 
far as the localization of foreign bodies within the eye is con 
cerned In my reading of these experiments I do not recall 
any case of acute inflammation of the eye, either of the exter¬ 
nal membrane or of the interior of the eye, set up by the use of 
the Roentgen ray I have just askedDr Lee as to the sequence 
of the acute purulent conjunctivitis set up in his case It fol 
lowed a general dermatitis of the scalp and ocular region That 
being the case, I think the acute conjunctival disease has in all 
probability resulted from secondary infection of the conjunc 
tiva itself I should judge it as an infection by continuity 
from the skin There is, on the other hand, no essential dif¬ 
ference so far as the effect of the rays is concerned, between 
the conjunctiva and the skin itself If a dermatitis can be pro 
duced by the action of the rays, I see no reason why it might 
not also induce an inflammation of the conjunctiva directly 
exposed to them 

I much regret that we can not make use of the Roentgen 
ray apparatus in cases where a piece of metal or other body 
has penetrated the eyeball In those instances where the 
ocular media are or have become cloudy, we are, at present, at 
a loss when we try to localize the missile, and yet the fate of 
the eye largely depends upon the situation of the foreign sub¬ 
stance whether it has lodged within the eye, or has passed 
directly through the eyeball and has lodged in the orbit behind 
I hope, later on, when this apparatus has been further per¬ 
fected, that we shall be able to make use of the Roentgen ray 
for purposes of this sort 

{To he continued ) 
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PRACTICAL NOTES 


Fistulas Cured by Painting with Cocain —A salivary fistula cured 
by painting with cocain is reported in the Bulletin Mid of 
i^ovember 25, and the issue of December 2 describes a similar 
■success obtained with it in the case of a fistula of the parotid 
gland, treated previously with nitr ite of silver and chlorid of 
■zinc without effect The solution of cocain used was 5 to 50 
grams each of water and glycerin The skin alone was painted, 
over quite a large surface, twice a week No result was per 
ceptible at first, but by the end of the second week the improve 
ment was evident and the cure progressed to completion 

New Method of Staining Bacteria —Pick and Jacobsohn describe 
a new stain which they state is much more effective than those 
usually employed The bacteria show deep blue, the cell 
nuclei light blue, the protoplasm, mucus and necrosed cell ole 
ments bright fuchsin color and the body of the epithelial cells 
■a brilliant red The contrasts are usually marked and the bac 
teria, especially the gonococcus, show up finely, the intracellu 
lar as well as the intranuclear microorganisms The pus is 
■first spread on the cover glass and dried, then passed three 
times through a flame It is then placed eight to ton seconds 
in a solution of aq dest 20, carbol fuchsin, gtt 13, cone alco 
hoi solution of methylene blue, gtt 8, then rinsed off in water 
and dried Canada balsam for cover glass pioparations —Cbl 
S Chn , December 12 

Partial Resection of the Lower Jaw and Natural ProthesIs —Bar 
denheuer recently evtirpated a carcinoma on a 73 year old 
patient which required the removal of a triangular piece of the 
inferior maiillary bone at the angle of the bodj and ramus, 
leaving a space 3 5 cm in width below and about 1 cm on top 
To hold the parts of the jaw loft in place, ho cut out a length 
■wise portion of the adjoining body, parallel with and including 
ihe lower edge, extending forward of and just below the men 
tal foramen The muscles, etc , were not detached and by 
-stretching them the cut out piece was slipped along into the 
vacant space, where it was fastened with one wire stitch at 
each end As the piece slipped along was still growing, the 
wound rapidly healed and the jaw retained its original shape 
The mucous membrane inside the mouth was not disturbed in 
"the operation, which is illustrated and described in full in the 
Cbl f Chn of December 12 No external appliances wore 
required 

Effect of Intravenous Injections on the Renal Excretion —Various 
tests with rabbits enable Roger to state that intciavenous 
injections of saline solution following injections of toxins, cause 
the toxins to be eliminated one hour sooner than in the control 
animals Two c cm of potassium forrocyanid were given to 
a rabbit and the toxin was found in the urine in thirteen 
minutes, while the same amount given to another rabbit and 
followed by an intravenous injection, showed its presence in 
the urine m six minutes The entire elimination of the toxin 
was accomplished in three hours and a half in the animals that 
had received the intravenous injections, while it lequired four 
hours and a half in the control animals Tests with sodium 
sulpho indigotate produced similar results, the renal mucosa 
showed the blue stain foi seven houis after the intravenous 
injections, while it persisted very much longer in the control 
animals — Bulletin Midical, December 2 

Comparison of Thyroid and lodin AledIcatlon —A French army 
surgeon has been studying the comparative effects of thyroid 
and lodin medication in the treatment of goitre in sixty cases 
that have come under his observation in the last few years 
The average duration of treatment was twenty one days, seven 
to forty five the extremes He states that he found the thj 
roid the best treatment in recent cases of acute goitre, simple 
hyperplasia of the gland In chronic indurated goitre no bene 


fit IS derived from lodin and not much more from the thyroid 
He notes the coincidence of rheumatism with the goitre, he 
found personal or hereditary rheumatic antecedents in nearly 
every case The fresh gland was more effective than the tab 
lots, and the accidents from its use not so frequent In some 
cases persons having taken only one gram in a tablet showed 
evidences of intoxication, while others could take twentj 
grams of the fresh gland without inconvenience The acci 
dents were weakness, cophalagia, vertigo and nausea, the 
severer cases had profuse sweats, with elevation of temperature 
to 39 and 40 degrees C , palpitations, tendency to sjneope, 
cramps and muscular contractions —Bulletin Midical, De 
comber 2 

Treatment of Alopecia Areata —Dr Brocq recommends the fol 
lowing prescriptions Resorcin, 1*;;^ grains (09), hjdrochlo 
rate of quinin, 3 grains ( 18), and pure vaselin, 1 ounce (32) 
This 13 to bo applied to that part of the scalp from which hair 
18 falling, but only a limited area is to be colored at one appli 
cation If tho hair still falls off, from 15 to 20 minims of tme 
turo of cantharidcs may bo added, or in other cases sulphur 
may bo introduced into tho ointment as Resorcin, 3 grains 
( 18) h>drochlorato of quinin, 5 grams ( 30), precipitated sul 
phur, 30 grains (1 SO), and pure vaselin, 1 ounce (32) If these 
ointments produce too much irritation of tho scalp, after their 
removal a simple ointment consisting of 20 grains (1 20) of 
borax to 100 (b) of vaselin may bo used If tho loss of hair be 
associated with seborrheic eczoiniit is often well to apply a 
mercurial ointment —London Luntet, August 22 

Melancholia Treated by Subcutaneous Injections of Ether—Dr R 
J Shepherd of Piu, Franco, writes to tho London Lancet as 
follows ‘‘Somo remarks bj Professor Renault of Ljonson 
tho protectivo action of tho subcutaneous injection of ether m 
uroiuia led mo to try its effects m a caso of brain trouble from 
uric acid Twice before a siiuil ir attack had been accompanied 
and followed bj deep mol incholia I did not, indeed, think of 
tho melancholia m giving tho drug (10 minims injected deep 
into tho buttock) but was surprised and pleased to find that it 
at ouco disappeared I gave about six injections m as man) 
weeks and nlwa)8 with tho same effect, it did not need to be 
repeated for tho time I feol suro that tho method deserves a 
systematic trial, and need hardly say that if it should turn out 
to bo a discovery it will prove an onoriuous benefit to suffering 
humanity, more especially in commencing stages of nielan 
choha, which so often leads to suicido, while superintendents 
of insane asylums may hope to increase their percentage of 
cures Wo need not bo surprised that such a remedy should 
produce such i result, seeing that melancholia seems to be, 
per be, purely a functional condition of the nerve cells, coming 
and going no one knows how and leaving no appreciable trace 
of its presence Tho utter harmlessness of tho drug in such 
doses IS largely in its favor ” 

Inoculation for Cholera —Somo interesting information regard 
mg the effects of inoculation for cholera is to bo found, accord 
mg to tho Pioneu Mail, in the report on tho riilvvay recon 
uaissanco from Assam to Burmah via tho Hukong Valley 
Mr Way, the engineer m chief, had to engage coolie transport, 
and 357 Khnsins were collected at Marghorita Cholera was 
raging in the neighborhood at the time, and, in spite of all 
precautions, tho coolies weie attacked Fortunately, Surgeon 
Captain Hare was at Dibriigarh, engaged in the special duty 
of inoculating laborers on tho tea gardens, a work which had 
been begun by Dr Haffkme some time before Ho willingly 
agreed to deal with the Khasias, and the majority of them 
submitted to inoculation Tho effect was very marked, the 
deaths among the inoculated were only 2 55 per cent, while 
among the uninoculated they came to nearly 19 per cent The 
disease made such ravages amongithe latter that the coolies 
themselves became thoroughly convinced of the efficacy of 
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inoculation, and flnallj all agreed to undergo the treatment 
Prom that time onward no fresh cases of cholera occurred 
Here, then, wo have the strongest evidence of the good done 
by Dr Hafflvino’s treatment, and Dr Haro’s report should be 
widel} studied by the medical profession The coolies were, 
at is stated, all lising in the simo c<imp and under like condi 
tions, so that the eiporimeut was reallj a most practical one 
Wo need gne only one illustration to prove this Dr Hare 
states that the fifty two men first dealt with formed asepcarate 
group messing together in the same sheds Of these, thirty 
were inoculated and sixteen left, of the sixteen uninoculated 
eleven del eloped cholera and died , among the thirty six there 
was only one case, but this torminatad fatally There seems 
to be no room for doubt that if all the coolies had been inocu 
lated at the outset tho disease would have ceased in a few 
days —Buhbh Medical Journal, December 5 

Permanganate of Potassium as an Antidote to Morphia —Perman 
ganato of potassium was first recommended by Barker Smith 
m 1877 as an antidote to morphia, experiments having shown 
that when taken after a largo dose of either morphia or opium 
it may entirely neutralize tho effect of these drugs, and it is 
also an efiicient antidote against any vegetable poisons Num 
erous cases have been reported in which morphia poisoning m 
children had been successfuly treated by internal or hvpo 
dermic administration of permanganate of potassium In a 
recent number of tho Khnihche Wnclicnbchrift Dr Vucetic 
has published the case of a child aged 3 years who accidentally 
had taken about thirty drops of tincture of opium, and showed 
typicalsymptoms, viz , somnolence, cyanosis, contracted pupil 
and slow pulse A 1 per cent solution of permanganate of 
Iiotassium was prescribed, and in the first place was injected 
with a Pnvaz syringe into the right hypochondrium, in addi 
tion to which the child was giv en some teaspoonfuls of the 
solution After some hours the toxic symptoms disappeared 
and the child eventually recovered, although it remained 
anemic and showed some mental impairment If it be consid 
eted that children up to the 5th year of age are extremely sus 
ceptible to morphia and opium, that those under four months 
sometimes show signs of poisomng after from two to four 
drops of laudanum, and that the legitimate dose of laudanum 
for children of from 2 to 4 years of age amounts to three and a 
half drops a day, it is clear that in the above case the recov 
•ery was due to the permanganate of potassium The way 
m which the permanganate acts has not yet been cleared up, 
but experiments have shown that in a mixture of solutions 
■of morphia and of permanganate of potassium the character 
istic reactions of morphia are not obtainable Only one case 
of poisoning with permanganate of potassium has been 
liescnbed, in this case, after a dose of about four ounces 
death occurred from paralysis of the heart In these cases 
Dr Vucetic proposed morphia as an antidote In morphia 
poisoning permanganate of potassium may be administered 
first hypodermically and then internally —London Lancet, 
October 31 

Peritoneal Tuberculosis —Naumann of Helsmgborg reports 
twenty cases of peritoneal tuberculosis in the Nordiskt Med 
ArLiv, No 0 All but one were operated, as he considers 
surgical intervention the most effectual means of cure, and the 
^le contra indication is the presence of advanced tuberculous 
lesions elsewhere The difficulty is to form a correct diagnosis, 
and in several cases his only ground for the assumption of the 
tuberculosis was the exudation in the abdominal cavity He 
states that the parietal peritoneum is frequently thickened as 
much as 2 cm in some cases, and that what is known as “nod 
ular peritonitis’’ is m fact an old cured tuberculous peritonitis 
According to Pic the proportion of recoveries with medical 
"treatment is 34 per cent in children and 18 per cent in adults 
-But 70 per cent, recover completely after laparotomy In two 


cases of congenital hernia, Naumann withdrew the effusion 
through the hernial opening The laparotomy seems to favor 
a cure as the traumatism from it draws the blood to the spot, 
and the bacilli are destroyed by its bactericidal action in such 
large quantities This factor in the cure of local tuberculosis 
has not been emphasized until recently The afflux of san¬ 
guine serum imparts the first impulse toward cure Then 
comes the inflammatory reaction with the migration of the 
white corpuscles and a new formation of tissue, with the 
absorption of the cells of which the tubercles are composed 
In this inflammation the antitoxins generated as also the 
phagocytosis, are the chief factors in the destruction of the 
bacilli He reviews the important experimental researches of 
Nanotti and Baciocchi and Osier and Jordan’s observation of 
tho transformation of the tubercles into lamellar tissue five 
months after laparotomy, concluding that the results of the 
latest inv estigations of the progress and processes of cure after 
laparotomy, all tend to increase our confidence in this most 
rational method of treating peritoneal tuberculosis At the 
recent Congress at Rome, 253 cases of tuberculous peritonitis 
operated by the members were reported, with 85 4 per cent 
of recoveries Of the thirty seven fatal terminations seven 
occurred at the time of the operation, eight from immediate 
complications, and the remaining twenty two only after consid¬ 
erable time had elapsed Several of the cures have continued 
three to six years Margarucci emphasized the necessity of 
simplifying the operation as much as possible, avoidmg exten¬ 
sive irrigation and only draining or tamponing when there are 
intestinal tumors requiring local treatment Ruggi diagnoses 
all cases according as fever is present or absent In the latter 
cases surgical intervention is always successful, but when 
there is fever, the prognosis is less favorable Seganti has 
been very successful with the “apneumatic lavage,” which he 
performs with a couple of trocars introduced into the hypo¬ 
chondriac regions —Chi f Chir , December 5 

Atteouated Test Cultures as a Safeguard Against Pseudo reactions 
In Serum Diagnosis of Typhoid Fever by the Dried Blood Process — 
Dr Wyatt Johnston of Montreal has issued a circular dated 
January 7, regarding the progress of his work in the new diag¬ 
nosis of typhoid fever “In my work in serum diagnosis done 
jointly with Dr D D MacTaggart, we recently met with a series 
of peculiar partial reactions in which the dried blood solution 
from many perfectly healthy persons gave a very decided 
agglutination The blood serum from the same persons was 
found much less liable to give these pseudo reactions This 
made it less easy to exclude other febrile diseases, and as 
with this test, accuracy in the negative diagnosis is of great 
practical importance , others who may meet with similar pseudo¬ 
reactions will be interested m learnmg how they may be 
avoided These pseudo reactions were not encountered in our 
earlier cases when attenuated cultures were used They began 
to appear when we employed a short time virulent cultures 
and disappeared again on resuming the use of attenuated ones 
Active, virulent cultures, intensified by daily transplantation 
and growth at the body temperature were therefore not suita¬ 
ble for the dried blood test Where only active cultures are 
employed, we do not think that the dried blood method can be 
considered to have had a fair trial The explanation of this 
difference appears to be that the serum contains relatively less 
of the substances causing agglutmation than solution of 
the entire blood Hence solutions of the entire blood react 
more intensely to the test than solutions of the blood serum 
alone This was the reverse of what we had anticipated 
It IS found that the old laboratory stock cultures kept at room 
temperature and transplanted at intervals of about one month, 
give us the best result Bouillon test cultures grown from 
this stock for twelve to twenty four hours at body temperature 
are found to react decisively with solutions of typhoid blood 
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or typhoid serum, the reaction being as a rule well marked 
within fifteen minutes With non typhoid blood or serum 
solutions, the same test cultures give no reaction even after 
twenty four or forty eight hours contact Intraperitonoal 
injection of 1 c c of such living bouillon culture produces in 
guinea pigs a marked blood reaction and immunity without 
much disturbance of health We find that the best results in 
cases of dried blood are obtained with cultures where the 
motion as seen under the microscope is of a rapid gliding char¬ 
acter, but free from darting movements If the movement is 
sluggish, owing to great attenuation of the culture, a few 
daily transplantations at body temperature will make it more 
active Exact estimation of the degree of dilution has not 
been found necessary for ordinary diagnostic work when atton 
uated cultures are used A veiy faint tint in the drop exam 
ined usually indicates sufiicient strength The solution 
should not be thick and viscid All the results which I have 
reported (New York Medical Journal, Oct 31, 1896, and 
Bnhsh Medical Journal, Dec 5, 1896) were obtained with 
attenuated cultures A report giving some additional tech 
meal details has been prepared and can bo sent to any who 
desire further information ” 

The Ultimate Results of Removal of the Adnexa —Prof Richelot of 
Pans has performed 300 vaginal hystoiectomies and 300 lapar 
otomies for lesions of the adnexa His interne anal>zc3 these 
operations in an able article in the Bulletin Midital of Dccom 
ber 9, and reports the after results in 257 cases which ho was 
able to follow to date Ho finds that absolute cure is the rulo, 
94 per cent after vaginal hysterectomy and 04 5 per cent after 
larapotomy The patients have resumed their work or their 
social life as in the past, and almost all state that their he ilth 
never was better The exceptions to this rulo are the women 
of a nervo arthritic tendency, who complain still of p iins and 
discomforts, and although their general and local health is 
now perfect, still they are not satisfied This point Richelot ^ 
considers an important indication in deciding to operate 
Patients with this tendency will never bo completely cured m 
their own opinion, and hysterectomy only adds to their trou 
bles the inconveniences of sterility and the annoyances of the 
menopause He styles them the "noli me tanijeia," ol gyiio 
cology and advises against operating for compaiativoly slight 
lesions, even although the patients may complain of great 
functional distress from them (See Jonas’ vigorous article in 
the JouENAL, page 10) Leaving one oi both of the ovaries 
does not seem to modify the congestive and neivous troubles 
produced by the artificial menopause, but they are favorably 
infiuenced by rational hydrotherapy and the ingestion of 
ovarian tissue (Jayle’s ovarin, made by dessicatmg the ovaries 
at the temperature of the animal’s body, one powder, 125 
milligrams, fifteen minutes before eating To bo continued 
several months) Two singers operated upon assert that their 
voice has grown lower Obesity has appeared m some, but this 
IS ascribed to a predisposition, which would have manifested 
itself sooner or later, probably, and is merely hastened by the 
artificial menopause Glycosuria was similarly noted in two 
cases Richelot’s mortality is 5 per cent At one time recently, 
he had an unbroken series of 130 successful cases He is very 
careful to protect the peritoneum from irruption of pus, and 
when it IS hazardous to attempt to decorticate the appendages, 
he merely opens and drains the pockets Many surgeons pay 
no attention to the slight oozing of blood that persists some 
times after vaginal hysterectomy, and yet it may lead to post 
operative hemorrhage or the formation of a few clots which 
may favor the infection of the pelvic peritoneum, and thus the 
continuance of the pains Richelot never proceeds to the 
dressing of the wound until the vagina is absolutely dry, and 
if the oozing persists, no matter how slight it may be, he 
always seeks the cause and remedies it. He also always 
accomplishes the hemostasis of the posterior vaginal cut sur 


face, by bringing the edges of the serosa and the mucosa, 
together and holding them with three or four hemostatic for 
ceps Ho IS very particular about his dressings, which are 
tampons of absorbent cotton, the size of a nut, impregnated 
with iodoform and each with a string attached One is placed 
at the level of the vaginal incision, without pushing it into the 
pelvis Others are placed around the lateral forceps, and m 
contact with the vaginal walls The forceps are removed at 
the end of forty eight hours, but the tampons are left in place 
eight days Injections of boiled water are made with extreme 
care and gentleness after the eighth or ninth day If hemor 
rhago occurs when the forceps are being removed, the patient , 
18 placed in the dorso sacral position and after disinfecting his 
hands the surgeon removes the tampons and places a couple of 
valves, finds tho bleeding point, applies a pair of forceps to 
it, and then dresses tho wound again as at first The failures 
after larapotomy are duo in almost every case to the fact that 
the uterus was left in place after the appendages were re 
moved Fiftj three have li id to undergo a consecutive vaginal 
h>8torectomy for tho removal of tho uterus, and several of the 
recent casts will probably require it also Pams continue and 
the uterus is often hypertrophied with a largo and fungous 
cervix, or again small and sclerotic, leucorrheic and painful 
Metrorrhagia is frequent, usiiall} irregular, but sometimes 
accompanying tho mousus Vftcr laparotomy the external sur 
face of the uterus is often infected and raw, ready to contract 
adhorcnces with neighboring organs or tho omentum The 
remains of the tubes are diflicult to disinfect entirely and tho 
ligature of the pedicle is not always successful in obliterating 
entirely their mucous surface From this cause mllammatory 
accidents may supervene, or fistulas may bo produced, directly 
or by inoculation of tho ligature of the pedicle Tho uterus 
is liable to bo infected or become infected secondarily, causmg 
metritis or perimetritis Tho fistulas are one of the great 
inconveniences after laparotomy No fistulas were found in any 
of Richolot’s cases that proceeded from tho stitches of tho 
sutures, as his septic precautions prevent their occurrence 
Deep fistulas aro avoided, tho article states, if thoovarianped 
iclo 18 tied separately it tho level of its vessels, and tho stump 
of tho tube 18 profoundly excised into tho verv wall of tho 
uterus A small suture of the serosa of tho uterus will then 
isolate tho uterine from tho abdominal cavity Tho danger of 
eventration will always render vaginal hysterectomy superior to 
laparotomy, everything else being equ.il, as tho inconveniences 
from this aro so seveio and necessitate a second operation with 
jiossibility of relapses Its solo cause is sujipuration, and this 
does not seem to-depend upon tho kind of thread nor the 
method of suturing Extreme care in asepsis and drainage by 
a posterior vagin il incision instead of a subpubic, are tho only 
means to prevent it Tho troubles after vaginal hysterectomy 
have only boon those connected w ith tho menopause, m most 
cases A few womou still have leucorrhea, but it proceeds 
from tho vagina, and in some cases there has been previous 
gonorrheal infection There has boon a very slight cystocele 
in three cases In some cases tho w ound remained sensit^ 
for a few months—all nervous cases Ton cases out of 300 
were followed by fistulas that lasted from a few weeks to 
eighteen months, and healed spontaneously There vv ere five 
cases of vesical fistulas One recovered spontaneously and 
three were treated surgically Richelot has injured the ureter 
once in the course of GOO vaginal hysterectomies The ultimate 
results are the same in these cases in which tho appendages 
wore left after tho removal of tho uterus They have become 
atrophied, absorbed, “volatilized ” No pain, no fistulas, but 
the same phenomena of the prematuie menopause The 
article concludes by stating that all tho ultimate results seeni 
to affirm the superiority of the vaginal route, as the chief 
troubles are due to the retention of the uterus, and if this is to 
be removed, the vaginal route is to be preferred, as it is leM of 
a shock to the patient, there is less danger of contammaMg' 
the peritoneum , there is no danger of the annoying evento 
tions, and above all because it allows the appendages to be left 
in place if they are adherent, and there would be danger m 
detaching them In the cases in which the abdominal route 
18 especially indicated, the operation should include the 
removal of the uterus 
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THE REVIEWING OP MEDICAL PUBLICATIONS 

The mode of criticism m the medical journals of 
■today IS unsatisfactory In many repeats it is unpro- 
iessional and unjust to both author and reader There 
•are not so many montable medical publications that 
•each can not be thoroughly, but concisely, and intelli¬ 
gently and dispassionately reviewed A glance at the 
current review columns shows that this is not the 
present status of affairs 

Many good books are inadequately noticed and 
many infenor works are given undue prominence by 
leasons of personal influence or publisher’s adver- 
iisement Much available space is wasted by the 
xeviewers in the exposition of personal knowledge and 
judgment Matthew Arnold says that to be of real 
service to his readers a critic should be entirely dis¬ 
interested and should shun eccentricity of taste and 
wiolence of speech There should be no misstatements 
or misconstruction of the author’s object A compend 
should not be viewed as a text-book, nor a practice as 
an encyclopedia Every author declares the exact 
■object and particular sphere of his book, either on his 
■title-page or in his preface It is the reviewer’s duty 
"to reiterate this, and then to briefly and honestly tell 
■whether and why the volume in question does or does 
Hot adequately fulflll its mission In addition to this 
R candid personal judgment on the innovations or 
leading features of the work is always desirable, but 
this does not mean that severe terms of condemnation, 
are necessary There should be no phraseology calcu¬ 


lated to ridicule a serious and honest man, thereby 
injuring the sale of his book and preventing full dis¬ 
semination of medical thought It should be remem¬ 
bered that some of the most important medical truths 
were at first rejected by the most learned critics It 
is a flagrant abuse of power and a manifestly unfair 
procedure to attempt to influence a reader against 
purchasing a work because it is personally distasteful 
to the reviewer 

The persistent notice of minor discrepancies and 
typographical errors is entiiely unnecessary Broad 
oiiticism has little regard for detail This is the 
business of a proofreader Authors can be benefited 
and readers satisfied to a far greater extent in the 
limited space for review in many otbei ways Such 
criticism IS usually prompted by a desire to convey 
the impression of great personal erudition, or is bom 
of an omnipresent desire to be “ smart,” and to be 
mabciously on the alert for errors Cntioism does 
not imply fault-finding Some of the most valuable 
medical woiks are full of small mistakes Erudite 
men are most prone to carelessness 

Fortunately medical books are beyond the reach of 
the general newspaper critics, who to a great extent 
unfortunately do not attempt a candid and intelbgent 
review, but aim at entertainment and amusement 
Medical books are solely works of instruction and 
reference, and should be viewed as such They should 
never be spoken of jocularly or discussed with levity 

The review columns ot a journal should be the 
sanctum sanctoi im of editorial punty Of aU depart¬ 
ments, that of review should be unsullied by personal 
animosities Sad to relate, there have been very recent 
instances in which the review column has been plainly 
used to satisfy personal dislikes and to pay off old 
grudges This is absolutely so narrow minded and 
suicidal that a feebng of disgust prevents any thought 
of sympathy or desire to advise the miserable offender 
The serious and conscientious cntio is as mcapable of 
willfully misrepresenting the merit of the book of a 
rival or even an enemy, as he is of domg him personal 
violence or picking his pocket To the critic who 
realizes his trust there is no moral difference in the 
crimes 

At the present time large publishing houses gener^ 
ally have their o-wn medical journals, and unfortun¬ 
ately there is a mercenary tendency to convert their 
review columns into masked advertisements for their 
own publications Particularly is this true of the so- 
called distribution numbers This is both unjust and 
impolitic By such a pohoy intelligent and unbiased 
ontioism will eventually be suppressed and the health- 
iul influence and really beneficial advertisement of 
general honest review lost When the reader is com¬ 
pelled to read a ontioism which has become mere > 
laudation and advertisement, all the value of the onti- 
cism is gone There can be no compromise in this 
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matter Readers can not be deceived for any length 
of time To be of any value to either party ciiticism 
must be absolutely free and liberal 

A difficulty from the editorial standpoint is the 
necessity of committing volumes consigned to the 
large journals for review to other hands Although 
editorially responsible for the review columns of his 
journal, for many obvious reasons the editor can not 
personally inspect the books sent to him Generally 
the volume is presented to the reviewer, and when a 
severely critical or objectionable review is returned 
the editor is often compelled to expurgate or publish 
in full the passages in question without being able to 
consult a duplicate This is manifestly unfair to both 
author and reader, and is an injustice to the honest 
labor of the reviewer It would be better for all con¬ 
cerned if the publishers would adopt the French cus¬ 
tom of sending two copies of the volumes for revieu 
to the larger journals, one copy to be used for critical 
inspection and one for editorial refer enco 


SUICIDE AND ITS jNIE YNS 
A recent case of attempted suicide in Chicago is Inch 
has created a great deal of amusement, \sas that of a 
German tailor who, while actually engaged in diowm- 
ing himself, was forced to cease by a policeman Mho 
threatened to shoot him It has been assumed, though 
wrongly, that this suicide was a sham one The fact 
IS however, that suicide is often the result of an ob¬ 
session (imperative conception) which may seize on 
any mind when the unity of the will is destroyed by 
conditions of depression resulting from mental stress, 
or from any of the ordinary somatic diseases, and may 
pass into an imperative act or not in proportion as 
the unity of the will is involved 

The obsession may involve simply the question ot 
suicide, or the question of suicide and its method In 
the first case the method will be determined by its 
ease of accomphshment, or by surrounding ciicuin- 
stances This choice, as Morselli (“Suicide”) points 
out, has often consider able regularity If, as he remai ks, 
there be a human act which seems in apparent rela¬ 
tion with free choice, it is the preference gi\en to an 
instrument for self-destruction, yet statistics do not 
leave a doubt that in an aggregate of men in whom 
the physiologic and moral conditions are constantly 
equal, the nature and number of means of death are 
always the same, their choice belonging to the general 
stability of social phenomena 

Guerry (the first to demonstrate the regularity of 
this choice out of a considerable number of cases) 
justly compared it with the annual distribution of 
births, marriages and crimes First, should be taken 
into consideration the fact that the choice always falls 
by preference on the same means of destruction, so 
that, amidst such a variety of disposition, they remain 
limited to the following, principally drowning, hang¬ 


ing, fire-arms, wounds, poisoning, falls from a height, 
and asphyxia Suicide by other means, such as star¬ 
vation, crushing, bruising, purposely induced diseases 
and infection, striking the head, through crucifixion, 
by falling into the fire, setting fire to one’s clothes, 
splitting the skull with dynamite, swallowing hard or 
pungent bodies, or boiling water or oil, or great quan¬ 
tities of brandy, are exceptional and scarcely ever reg¬ 
istered in statistics Each country certainly has its 
particular predilections, but in the aggregate of the 
people by whom suicide is practiced, the rope appears 
to bo chosen before every other instrument, and imme¬ 
diately after that water, fire-arms follow, then those 
arms which cut or stab, falling from a height is pre¬ 
ferred to charcoal and poison and lastly come all the 
other means From this, it may be inferred that, in 
the choice of the means of death, man is generally 
guided by two motives, the certainty of the event and 
the absence or shortness of sutfenng When suicide 
is accomplished by \ ory painful means or at the cost of 
prolonged agony, in ninety cases out of a hundred it 
IS the act of a mind disordered by fanaticism, by in¬ 
sanity or by morbid excitement The terrible whole¬ 
sale suicides of the Oriental population suggested 
always by exaggeration of the religious feehng, are as- 
Wac.nek notices, the opposite to those accomphshed 
with ludifioience, sometimes with coquetry b} the 
cultured Eiiiopean It is true that tho habits and civ¬ 
ilization of a people cause the choice of means to vary 
by exercising a kind of fatal cooicion on the mihvid- 
ual, so that, for example, in Russia where carrj’ing 
arms is subject to so\eie laws and where the cold ch- 
mato obliges one li\mg within doors for almost the 
whole year tho suicide hangs himself by preference, 
wffiilo in Italy the huitful facility for possessing arms, 
periietual serenity ot tho sky, and the high tempera- 
tmo gii 0 opportunity for the most frequent suicide by 
means of tho pistol or by diowning Taking into con- 
sidoiation all tho means chosen tho constant depend¬ 
ence of man on the nutuio ot his surroundmgs is seen 
even in tho death which ho jirocures for himself by 
violence 

In Chicago, a suicide dioppiug into “poetrj',” left 
the followung couplet 

lltro a a receipt for a popular auielUo, 

Take twuiiU truius of potassium eyauido ” 

He was a photogiapher and sought a painless- 
death Geiman maidens often soak matches in beer 
and leave the world with a libation to Gambrmus 
“Rough on rats” and strychnin are astonishingly 
populai, considering the painful death produced by 
them and the ease with which morphin and lauda¬ 
num can be piocured Suicides by poison and drown¬ 
ing aie most fiequent among women, since they dis¬ 
figure least Revolutionists, miners and quarrymen 
often use dynamite A Chicago lunatic convicted of 
the murdei ot a policeman at an anarchist meeting" 
blew his face off with a dynamite cartridge and. 
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thereby insured wbnt lu ii siino man would have been 
horrible sulieiing 

Dr Brainckd of Los Angeles, California, points out 
(Journal American Medical Association, Vol \xi) 
a peculiarity of suicides which explains their seeming 
immunity for a long time fiom the impulse Most 
of them have nil impulse to accomplish it by some 
special method and are quite likely not to attempt to 
take their own lives though numerous opportunities 
may offer unless the one method to which their minds 
constantly revert presents itself The man who has 
an impulse to hang himself is quite unlikely to out 
his throat or poison himself, though he may have 
ample oppoitunity to do so He reports the case of 
a patient who had made numerous attempts to hang 
or strangle himself, but as as much frightened as 
anyone at the prospect of being killed by a tornado 
This was singularly well illustrated in the case of the 
German tailoi, and still more so in the case of an Ital¬ 
ian paranoiac who, with other less painful means of 
suicide at hand, determined to ciucify himself for the 
sins of the world He delibeiately set about the man¬ 
ufacture of a cross and all th'e adjuncts necessary for 
crucifixion Perceiving it ivould be difficult to nail 
himself firmly to the cross, he made a net which he 
fastened over it, securing it at the bottom of the upper 
beam, a httle below the bracket he had placed for his 
feet and at the ends of the two arms The whole 
apparatus was tied by two ropes, one from the net and 
the other from the place where the beams intersected 
each other The ropes fastened to the bai above the 
window, were just long enough to permit the cross to 
he honzontally on the floor of the room These 
preparations finished he put on his crown ot thorns, 
some of which entered his forehead Stripping him¬ 
self naked he girded his loins with a white handker¬ 
chief Then he introduced himself into the net and 
seating himself on the cross drove a nail into his right 
palm by striking its head on the floor until the point 
appeared on the other side He placed his feet on 
the bracket and with a mallet drove a nail through 
them both, entermg a hole he had previously made to 
receive it and thus fastening them to the wood He 
then tied himself to the cross by a piece of cord 
around his waist, after which he wounded himself with 
his shoemaker’s knife in the left side, but failed to 
injure any important organ He had made several 
scratches on his breast to determine the place of least 
resistance This knife represented the spear of the 
crucifixion This was done in his room In order to 
show himself to the people he placed the foot of the 
cross upon the window sill, which was very low, and 
by pressing his fingers against the floor, he gradually 
drew himself forward nntil the foot of the cross ovei- 
balancmg the head the whole machine tilted out of 
the window and hung by two ropes fastened to the 
beam He then nailed his right hand to the arm of 


the cross but could not succeed in fixmg the left 
although the nail by which it was to be fixed was 
driven through until half of it came out on the other 
side After hanging thus an hour he was noticed, 
detached from the cioss and put to bed He recov¬ 
ered from the wound but remained morose, taciturn 
and solitary 

The same fact is shown in imitative suicide Here 
the imitator follows his predecessor so closely as to 
adopt identical or very similar means (Strahan’s 
“Suicide and Insanity”) of terminating his life Thns 
the women of Miletus committed suicide by drowning 
in large numbers because their husbands and lovers 
were detained by war The epidemic was put an end 
to by carrying the bodies of all suicides naked through 
the streets In the seventeenth century an epidemic 
of suicide by hanging broke out among the women of 
Lyons, France There was no known cause for the 
outbreak In this case the epidemic was checked 
by decreeing that the bodies of suicides should be 
exposed naked in the market place No snicide had 
occurred in the Hotel des Invalides for some years, 
when a man was found one morning hanging from the 
hntel of a doorway Within fourteen days thereafter 
five men suspended themselves from the same beam 
The Governor had the passage closed and so soon as 
the identical method of suicide was rendered impos¬ 
sible the epidemic disappeared as suddenly as it 
began Religious suicide in India under the wheels 
of the car of Juggernaut have been prevented more 
than once by English soldieis threatening to shoot 
the fanatics 

THE CRAIG COLONY FOR EPILEPTICS 

The successful results of the efforts of Dr Fred¬ 
erick Peterson and his associates in the establish¬ 
ment and maintenance of the Craig Colony, New 
York, should be a stimulus to the development of 
similar organizations for the rational and economic 
care and treatment of epileptics in other States The 
model settlement at Bielefeld, Germany, has furnished 
indisputable proof of the benefits of the colony or 
village system over any hospital or house of refuge 
for persons afflicted with nervous and mental disord¬ 
ers, and the Craig Colony has further substantiated 
this fact in this country 

Although only at intervals incapacitated for labor 
and social intercourse, the epileptic is unfortunately 
debarred by his malady from the usual avenues of 
self-sustenance and mental and moral development 
Relegated to chanty hospitals and almshouses he 
becomes an easy prey to all degenerative tendencies, 
and either dnfts into insanity or is soon a hopeless 
invalid and a life-long dejJendent on the charity of the 
community at large On the other hand, taken from 
the deleterious confinement of an almshouse to the 
healthful, industrious life in a colony, the epileptic 
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feels that he is on an equality with his fellows, and 
no longer a semi-outcast of society He is bound to 
his associates by a common affliction, and has a com¬ 
mon purpose with them New hopes and new ambi¬ 
tions arise From his former apathy he is stimulated 
to follow his bent in both education and occupation 
All the feelings so intimately connected with social 
dependence disapiieai The exercise, the life out of 
doors, the manual and industrial training, and the 
mental occupations, bring about the bodily and psy¬ 
chic conditions which conduce to improvement and 
recovery Indeed, in the last report on the ehect of 
colony life on the patients at Ciaig Colony it is stated 
that nearly every individual of the 145 patients ad¬ 
mitted since the informal opening. Fob 1, 189(), has 
been markedly improved iihysically and has gained 
weight Then epileptic seizures have diminished in 
frequency to a noteworthy degree, and in a few 
instances there has been a complete cessation of 
attacks for months at a time One ot the most stiik¬ 
ing changes has been in the expression of the iiati- 
, ents Almost every beneficiary loses his dull, apath¬ 
etic look, born of idleness and neglect ot years, wlion 
he enters upon the regular hte ot the colony, and 
begins to understand and appreciate the opportunities 
foi occupation, education, treatment and genoial 
physical and mental development which it offers A 
strong evidence of the appreciation ot the colony by 
the patients is afforded by the fact that, although hold 
heie by no legal form of commitment, and having 
perfect liberty of the premises, they rarely manifest 
the least desire to leave 

Besides the manifest moral advantages there are the 
scientific advances that are furthered and fostered by 
such an institution Necessarily ordinary treatment 
must be better under such circumstances At Craig 
Colony chemico-physiologic and pathologic labora¬ 
tories are in the course of construction, and when 
completed will doubtless open new fields of discovery 
in the pathology and treatment of psychic and neu¬ 
rotic disorders 

From an economic standpoint the Craig Colony 
promises to be a success unparalleled among similar 
charitable organizations Eliminated from political 
jurisdiction it bids fan to become self-sustaining 
The dietary for patients afflicted with epilepsy is sim¬ 
pler than that needed for other classes of patients, so 
that almost everything in the way of foodstuffs 
required by a large population can be produced fiom 
the land itself by the labor of the colonists During 
the year previous to the opening of the colony, the 
managers by renting out tracts of land in shares 
cleared $7,000 or $8,000, which is evidence of the pro¬ 
ductiveness of the land and of what may be expected 
when each acre is made to yield its treasures to the 
unremitting care and attention of the colonists There 
IS already a large flock of sheep, a goodly herd of cows. 


and othei stock of various kinds under the care ot 
the patients 

But in addition to these features which charactenze 
it to a great degree as an agncultural and stock-raising 
settlement, numeious other trades and callings will 
need to be summoned into being with the gradual 
evolution of a self-supporting and independent colony 

From the date of the opening, Feb 1,189b, to Oct 
1, 189b, the colony produced about 50 per cent of the 
cost of maintenance This percentage should increase 
ouch year ns the agncultural plant is enlarged and 
the iiidustnal facilities uio added to The importance 
ot encouraging the industrial features of the colony 
IS thus emphasi/ed It is with this end in view that 
most of tlie appropiiations asked for from the Legis- 
latuie of the coming year, aside from those buildings 
needed to increase capacity, lolate to the economic 
development of the colony 

In this day of extravagant hosintal abuse andphil 
anthroinc profligacy (in themselves inducive to pau¬ 
perism and social debauchery) it is dehghtful to learn 
of such a dosoi ving and truly charitable organization 
Such administrativ o inothods as those of the Craig 
Colony must be appreciated by the student of social 
economy as well ns the physician It is hoped that 
the Now York Legislntiiro will have the wisdom and 
forethought to endow Craig Colony suthciently to 
enable Di Petlrson and his co-workers to include 
under then care all the depoiidout epileptics in the 
almshouses and hospitals of Now York State After 
the capacity has thus become enlarged, and the pn- 
iiiary object of the colony accomplished, arnuigements 
can bo made to loceivo jiersons ot other communities 
who are able to pay for the colony life and treatment 
Thus the indigent epileptics may be cared for and 
educated to become useful citizens, and sutterers of 
this unfoitunato affliction of all classes may be ulti¬ 
mately benefited, either directly by actual residence 
111 the colony, oi indirectly by the scientific study m 
the pathology and treatment of epilepsy pursued at 
the colony 


MEDICAL EDUC VTION IN THE UNITED STATES 
The advance sheets of the Annual Eeport of the 
Commissioner of Education are alw ays noteworthy 
In those now at hand (for the Eeport of 1894-95), 
there ore to be found some interesting remarks and 
deductions as regards medical education and require¬ 
ments for practice in the United States These latter 
are graphically represented by different degrees of 
shading in a map, which gives, as it were, a bird’s eye 
view of the piesent situation As last yeni, there is 
only one State, New Hampshire, that has absolutely 
no medical law, but in several of the others the restric¬ 
tions and conditions have been made more rigid, so 
that on the whole the safeguards against quackery are 
increased The Distiict of Columbia is the latest of 
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the political divisions of oiii countiy to adopt a 
stringent medical piaotico act, wliioli was uppioved 
only last June, and as it is nndei the diiect control of 
Congiess the enactnient is in its way a National one, 
though the teiritoiy in winch it is ontoiced is small 
In nine States and Toriitoiies, however, there are no 
medical boards, and the medical practice laws can 
hardly be said to have much elfect 
On the whole the outlook is more piomising each 
year as regards the legulation of medical p)iactice in 
the interest of the public and the profession The 
movement is fairly under way and it will not be many 
years, in all probability, before efficient medical piac 
tree acts v ill exist in all oi nearly all the political divis¬ 
ions of our Union The question will then arise as to 
the unification of the standards so us to do away with 
certain inconveniences that must follow fiom the 
existence of so many separate laws varying more or 
less from each other This however is a matter that 
need not trouble us at the present time, the living 
question, and it is that m moie than one sense 
to the individual piactitiouei, is that of raising the 
local or State standard of iiiofessiunal qualifications 
When we turn to the Commissioner’s report to see 
what IS being done in other ways to bung this about 
we find soma further encouraging tacts In the Eastern 
medical centers the increase ot medical students is not 
in proportion to the increase in the total number of 
students, and while it has increased m Chicago, it 
would probably be shown, were the figures published, 
that it IS there caused by the multiplication of minor 
schools whose existence is due to the raising of the 
requirements of the larger and well established ones 
This IS clearly enough an evil, serious at the piesent 
time, but, it IS to be hoped only a temporary one As 
State examinations, as a requirement, become more 
universal the conditions that permit these mushroom 
growths to exist will be done away with and students 
will find it necessary to go where the means and appli¬ 
ances for a thorough medical education can be found 
This statement applies still more to the many small 
medical colleges in minor towns, where clinical advan¬ 
tages can hardly be said to exist to any extent The 
time may soon come when any medical school outside 
of the great cities will be a rare exception 
Another significant sign of the times, shown in the 
report, is the increasing cost of medical education 
It appears that the richest and best endowed schools 
charge the highest fees, and the tendency seems to be 
to increase rather than to dimmish the cost of medical 
education This might not appear, at first sight, an 
unmixed benefit, but considering the crowded state of 
the profession it can hardly be seriously objected to 
if it IS m any way efficient m preventing the excessive 
production of doctors It is to be presumed, more¬ 
over, that the quality of the medical education given 
corresponds with the price it costs, and that being 


tiue, no one ought to complain There are, and 
probably always will be, some State-endowed colleges 
where the fees are moderate, and scholarships and 
other endowments for poor but meritorious students 
will also increase in time 

One of the most hopeful features of the report is 
the evidence it gives, that endowed medical professor¬ 
ships and colleges are beginning to make their appear¬ 
ance As yet it IS only a beginning and a small one, 
but it will increase, and the time when a medical pro- 
fesBoiship will necessarily mean something more than 
the possession of a certain amount of stock in a 
speculative enterpiise or a device for “legitimate” med¬ 
ical advertising, may be said to be in sight When it 
comes, and it is to be hoped it may come quickly, the 
status of a physician will be highei socially and 
financially, and one might peihaps even say morally, 
than it is, sometimes at least, at the present day 
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Ethel and Cliloiofoiun 

Boston, Mass , Jan 6,1897 

To the Edttoi —Considerable has been written on the com¬ 
parative USB and danger of ether and chloroform Only a few 
weeks ago I saw an article in which was the statement that a 
number of deaths by chloroform had occurred in women in 
confinement Not many months ago I also saw it stated that 
no such case is on record Now, which of these writers is 
correct? Has chloroform killed any woman under such cir¬ 
cumstances? I, for one, have no remembrance of seeing such 
an instance repor^d If both ether and chloroform cause 
death in such cases we must then select accordingly There 
are seveial points, however, we may properly consider as 
between the two 

1 Help An etherized patient, unless thoroughly under its 
influence, must be regarded as drunk or crazy, requirmg con¬ 
siderable assistance to control and take care of her It is not 
so with chloroform The patient rather likes it and will call 
for it when not given to full anesthesia, and is able to think 
and talk and help the physician, quite different from ether 
So that the assistance of the nurse and one other woman is all 
the help really required I put the chloroform on the hand 
kerchief and keep watch on the patient The whole apparatus 
required is a lady’s pocket handkerchief, folded as it comes to 
me, and a small phial having a small neck for the chloroform 
Then by placing the kerchief firmly over the mouth of the 
phial, the bottle is inverted so that only a few drops escape 
on to the kerchief This bottle I keep within my reach and 
handle myself, using my left hand and removing and inserting 
the cork with my teeth Thus any woman can hold the chloro 
form to the patient, returning the kerchief to me for renewal of 
the chloroform just preceding the next pain and keeping themoie 
or less exhausted kerchief to the nose in the intervals of the pains 
Thus more or less of the anesthetic can be used as the exigency 
requires to keep the pains bearable If more chloroform has 
to be given during the last few pains that does not seriously affect 
the child And even m instrumental cases, it is rare to need 
any extra skilled help, for by the time this is reached the 
woman giving the chloroform has become quite competent txi 
follow the directions of the physician and take full charge of 
giving the anesthetic herself 

2 In heart cases chloroform has the advantage over ethei 

3 Chloroform is not so dangerous to the child, since the 
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mother takes less of it to make her confinement comfortable, 
so that the child is rarely but slightly anesthetized as com 
pared with ether, and speedily, in most cases, responds to 
changed circumstances and begins to breathe Even in the 
heavier cases of anesthesia of instrumental cases, the time 
being short, there is usually little difficulty m bunging about 
respiration in the child, if the chloroform is laid aside and 
the cord is not cut I remember but one child over which I 
worked many minutes before respiration was established 
This mother was a particularly neivous woman and required 
considerable anesthesia and it was continued a much longer 
time than usual When I hear of a stillbirth, the child being 
alive before, I always inquire if the mother did not take other 
at the confinement, and this is generally answered in the 
affirmative 

4 Ether, by its gieater stimulation of the circulation, I 
believe, is much more liable than chloroform to bo followed by 
hemorrhage 

Without trying to o\hauat the subject, I think these four 
points are greatly on the side of chloroform And then if it is 
true that it is safer for the mother it becomes almost impora 
tive that the accoucheur should give it, and give it instead of 
ether in confinement cases , tor if judiciously adininistored it 
IS a most glorious blessing to this feature of suironng humanity 
To be sure, etheiization is a homo iniention, and the writer 
entered Harvard only a few years after its first application, and 
has witnessed the continuous prejudice in its favor over since 
Yet, from my own judgment and oxpononco, I .uu atronglj in 
favor of chloroform instead of other in conflnomont cases, and 
fiom its easy application I behove no woman should bo loft to 
suffer much without it, and coitainly wo can not hesitate to use 
it when wo would be slow to begin with ether 

E Cni.NEK^,MD 

NEW INSTRUMENTS 

NEW AND COMPACT C VSE FOR V COMPLETE SET OF 
OPHTH4LMIC INSTRUMENTS WITH STERIL 
IZING TRAY 

O’! S D KISLI•^ MD 

Attending Surgeon WHIm L\e Ilospitiil 1 hllmlclpliln I’roft'-sor Dl"Cii'<i.-. 
of the Fyc in the I’hlhidi Iplilii I’oUoUiilc and Colkho fortrudu 
ates In im'diclne 

Much annoyance is frequently o\porionced in tninsporting 
either a broad and unwieldy instrumeut case which will not fit 
into any convenient sized big, or by the necessity of carrying 
about numerous smaller bo\es containing instruments I have 
avoided this for a long time by a number of smaller boxes con 
taming a complete sot of instruments for any of the more usual 
operations 

One of these contained a cataract sot, another the instru 
ments required for iridectomy, while a third contained a com 
plete set for tenotomy, advancement, etc Miscellaneous 
instruments were mingled in a fourth 
This plan lequiies an unnecessary multiplication of many 
instruments, c cj , specula, lid elevators, forceps scissors, etc , 
needed in almost all opeiations upon the eye Then too it is 
not always possible to anticipate eveiy lequiremont, so that in 
operating away from the office, it became necessary to carry a 
large bag, containing numerous instruments, boxes, a sterilizing 
tray, dressings, etc To avoid these sevoial inconveniences 
and annoyances, I have had constructed by Wall A Ochs, a 
small sterilizing apparatus, and a series of small tiays, into 
which all the necessaiy instiuments for any ophthalmic opera 
tion are carefully fitted with ample room for a considerable 
additional supply of knives, keratomes, etc Each of the trays 
IS readily withdrawn and replaced like the drawers of a desk, 
or bureau The instruments are held firmly in place in each 
tray, by a readily adjusted binder The entire case is so com 
pact, that it will fit in a small sized hand bag, and still leave 
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room for necessary dressings With it the surgeon goes to his 
patient, confident that ho has at hand every possible instru 
mental requirement 

The accompanying cut illustrates the general appearance of 
the case when open The drawers or traj s are represented as 
partially open When pressed homo and the front closed, and 
clasped under the fiat leather handle at the top, the outside 
dimensions of the case are, 4J< inches wide, Qy, inches long 
and C inches high The case may bo purchased of the manu 
fucturors, with or without these instruments, or orders forany 
portion of them will bo receued 
The following is a list of the instruments which have been 
carefully selected for filling the trays 
Speculum Knapp’s aseptic, lid elevator 
Forceps Fixation, broad serrated grip, Stevens’ fixation, 
tenotomy, lino rat tooth , ins, Knapp’s capsule, Prince’s ad 
vancemont, cilia, Snyder’s needle forceps, Knapp’s roller for 
cops for trachoma 

Scissors Spring, McClure’s very small for operations m the 
anterior chamber, iridectomy, etc , Knapp’s ins, Stevens’ 
tenotomy , angular, enucleation, curved on the fiat, straight, 
one probe jioint 

Knives i cat.iract, hollow ground , 1 Weber’s canaliculus, 
probe jioint, 1 Beer’s, 1 bistoury , 1 scalpel, small, 3 angular 
keratomes, 2 capsule knives, Risley’s, secondary cataract,dis 
cission, etc , 1 paracentesis, 1 cystotomo and spoon 



Miscellaneous alummuiu ap aid i, iicidles assorted in case, 
Desmarro’s chimiis , sot of Bowman’s jirobe silver Nos 1 to 8, 
Risloy’ special lachrymal syringe 2 canid is , Risley s canalicu 
ulus dilator, 2 fine silver lachrymal probes, 2 strabismus 
hooks, Stevens’ strdiisiiius hooks, Stevens’ divulsor, Stevens' 
advancement hook, ins hooks, sharp and blunt Knapp’s 
silver spatul i and piobo , tortoiseshell spatula, tortoise shell 
spoon, fine grooved director, foreign body spud, double 
hook , wire catai act loop 

These instruments h ivo all been selected with special care, 
and are so constuicted as to meet the writer’s views of desira 
bility m form and size 

Attention IS called especially to the cataract knives, which 
are hollow ground, the radius of curvature being 32 mm Par 
ticular attention has been given to securing a suitably shaped 
point A serious practical defect in many of the Graofe knives, 
as found in the market is the finely drawn long point While 
this favors the easy puncturing of the cornea at the commence 
ment of the incision, it often embarrasses the surgeon in mak 
ing the countei puncture Since the fine, almost needle point 
can not be readily followed in its course across the anterior 
chamber and at the corneal limbus, the counter puncture is 
almost certainly made further back than is intended The 

large \nnel’s syringe I have found extiomely cumbersome and 

unnecessarily large The one included in the case is smaller. 


PUBLIC HEALTH 


135 


WU7 ] 

lias a urcul ir Unugo at tho upjier part of tho barrel, and a 
thumb nug for tho uontrol of tho piston, so that tho syiingecan 
be fllled and eiuptitd re idily with ono hand Another special 
feature 13 the sin ill sterilizing ti ly with lamp eonsti acted after 
the Andrew’s model This can ho omitted if so desired, and 
an additional tray foi huger miseollaneous instruments sub 
stituted 

This case has now been m uso for almost two years, and has 
proieda greit eouieiiienee The insliumont trays are con 
structed of white mahoguuj, and .iro very light though strong 
and durable Tho outer bo\ of tho sterilizing tr.iy is of nickel 
plated copper, while the innei tr ij and instrument r.iek are of 
aluminium Tho knives ha\o moUl handles, and all the instru 
ments are bo constiuetod is to secure .is fir as possible ready 
sterilization Special instruments h ivo in c.ich ease been pro 
cured from tho imnufiicturers hcleeted by the surgeon who 
devised them Tho others h.ivo been manufietured by J H 
Gemrig A Son, of Philadelphia, to whom and to Messrs Wall 
A Ochs, opticians of Philadelphia, I am indebted foi many 
courtesies in meeting my many demands in order to secure tho 
instruments in oi. letly tho form desired, and a neat, compact 
and convenient Ciise for their suit iblo care 
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New York Slafe Board of Healtb —At tho January meeting of 
this board there was some discussion over a novel question 
referred to the board in tho matter of compelling the discharge 
of a popular principal in ono of tho public schools of Cazeno 
via on account of his being a consumptive and likely to inocu 
late the scholars with the disease Tho local board of health 
was ordered to make a thorough investigation as to whether 
the health of the children was endangered, and to report to 
the State board 

The New York (Jity Board of Health —Tho following is a New 
Year’s sentiment supplied to tho ffeiaW by the stock broker 
president, C G Wilson, of that board But, as usual, medical 
men have done all the important work It may be taken as 
another argument why a medical man should be eligible to 
that presidency If he actually believes what he says below, 
there are a host of his fellow citizens who can not follow him 

‘ The closing year has seen the lowest death rate New York 
has ever had Tho year has been remarkable for a decrease in 
contagious diseases We hope to attain the same degree of 
efficiency under Greater New York as in the New York of tho 
year 1896 Every year has seen some little improvement, the 
coming year will see more In this dt-pai tment politics have 
neve? had a place, and will not have in Greater New York 
With the increase in population and territory there will be an 
expansion of organization It is just as easy for the Health 
Department to care for three millions of people as for one and 
a half millions Our methods wdl be the same m the future 
as m the year just ended ” Whatever else is false in the 
above, it is certainly true that the last quarter of the year has 
had a very low rate of mortality Twice during the quarter 
the rate fell below 15 2 per mille, and the average rate for the 
quarter should not exceed 16 75, which is a phenomenal show 
mg for that section 

Death Rate by Sexes In New York —In 1891 the tables of the 
Bureau of Vital Statistics recorded among men 56 91 per cent 
of deaths from pneumonia, as against 43 09 per cent among 
women, and in the following year 57 57 per cent of men and 
12.43 per cent among women Another year shows 2,759 deaths 
among males from pneumonia and 2,230 deaths among females 
A similar proportion also exists in the deaths from conaump 
tion During the past year there were 1,750 deaths from ner 
vous diseases among men and but 1,460 deaths among women 
Another popular notion which these statistics discredit is that 


women are more likely to become insane than men Last year 
there were some 162 deaths from insanity among men and only 
90 deaths among women There is also a similar proportion in 
the case of deaths from suicide, which may be classed as the 
result of acute nervous disorders There were 190 deaths from 
suicide among men last year, and but 49 deaths among women 
Among the stronger, sturdier sex there were 1,023 deaths from 
heart failure last year, as against 955 among women Women 
are also freer from diseases of contagion than men, although 
they are exposed to such dangers in about an equal degree 
with men In the case of typhoid fever, for example, there 
were last year 201 deaths males, and 51 deaths females, 
and about the same proportion occurs in similar diseases 
The contrast in the death rate among men and women is 
especially noticeable m the diseases which are for the most part 
self inflicted by over eating and drinking The popular notion 
that most women suffer from eating too much candy and all 
the jokes based upon this theory, are quite without founda 
tion There is, for example, little or no gout among New York 
women The vital statistics do not record this, because gout 
IS seldom fatal The very rare cases which have occurred for 
several years have been in almost every instance inherited from 
fathers The immense contrast m the suffering from over- 
indulgence in alcohol between men and women is familiar to 
all The statistics show that during 1895, 276 deaths occurred 
m New York from alcoholism, of which 219 were men and 57 
women Indigestion with all its accompanying ills is also much 
less common among women There is also a very marked 
difference in the number of deaths from apoplexy, which may 
be classed as a result of this form of over-mdulgence 
Disposal of Excreta in Rural Communities—The Dry Earth Sys* 
tem —In the Dietetic and Hygienic Gazette, December, Dr 
Bashmore points out that no danger to health exists in rural 
sections that can for a moment compare with that which mheres 
in the dirty privy excavation and the foul cesspool These 
nuisances contaminate the ground water, which is about the 
only drinking-water that is available For the reason that the 
changes that take place in the ground water ai e out of sight, 
the conjectures of our sanitarians may at times be overdrawn 
while the rural dweller may ignore the perils that await him 
self and family simply because they are not visible The earth 
closet for excreta and the deep driving of wells are points of 
vast importance, but it is safe to say that in the country not 
one person in a hundred knows what the words mean If we 
could get village dwellers to understand the sanitary value of 
this method of excreta disposal, it would be a great step in 
progress Some of the State Boards of Health are working in 
the right direction and issue circulars containing instructions 
for the making of earth closets The material to be used in the 
receptacle may be either ashes or dry earth In summer dry 
earth can be taken directly from a garden bed and for use m 
winter may be stored in barrels Ashes are perhaps better if 
the closet is in the house, for the ashes are lighter and more 
absorbent Experience has shown than an ash closet if prop¬ 
erly used, IS absolutely inodorous, hard coal ashes are the right 
kind to use and should be sifted through a flue sieve, there is 
no better way than this to dispose of the winter’s ashes The 
disposal of the contents of the closet is perhaps the stumbling 
block to many This material, whether ashes or earth has been 
used, may be placed on a corner of the garden bed and covered 
with a little earth or it may be bulled a few inches under the 
soil, or lastly it may be kept in a dry place, covered with earth 
and carted away at some suitable time by the farmer for use as 
fertilizer, of course the agent of disposal m all cases is the nitri¬ 
fying bacteria To be sure, if too much ash is used, mtrifl. 
cation is delayed, but with the mixture of a little earth the 
results are all that one could desire Another way of using the 
earth closet, especially for schools or large dwellings, is to have 
the privy constructed with what Prof Coore calls a dry catch. 
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which IB a large, dry and cemented vault underneath The 
seat IS very much like the hopper of an ordinary water closet 
with a movable pan at the lower end to prevent draught The 
excreta fall to the vault beneath and every evening they should 
be covered with dry earth through an opening on the outside 
Every week or so the contents are taken away for fertilizer 
This IS the ideal method for disposal in country schools but it 
will likely be many years before country school boards adopt it 
It seems to me, that small incorporated towns might be able to 
do something on the line of the dry earth privy, by having a 
scavenger clean all privies every week, individuals can not bo 
depended to take care of earth privies, at least just at the pres 
ent state of progress 

Advance in Teaching Methods in Hygiene —The Mont) eul Medical 
Join nal, November, points out some of the improvements 
about to be made at the McGill University, saying 

The scope of hygiene IS enormous, almostco equal with thatof 
medicine itself Even as oi dinarily taught there are three highly 
important subdivisions of the subject, namely, 1, preventive 
medicine, 2, environmental hygiene as wo may term it, namely, 
hygiene of the surroundings of the individuals, i e , vontiia 
tion water supply and disposal of sew.ige, and 3, hygiene of 
food, pure food and its adulterations and departures from 
standard To treat properly the first of these, the hygienist 
should be a fully equipped bacteriologist and jiathologist, to 
deal authoritatively with the second, ho should bo a profes 
sional engineer and sanitarian, to enter into details of the 
third, it is imperative that ho bo an organic chemist of the first 
order When wo know relatively little and the subject was in 
its infancy, it was possible for one man to deal comfortably 
with all these subjects but this is no longer possible, and the 
teaching of hygiene m every univorsitv has, in consequence, 
suffered In Great Britain the difficulty is often disposed of 
by making the professorship or lectureship in hygiene one of 
the stepping atones to professorships in other subjects, and as 
a consequence the teaching is poor and perfunctory In Ger 
many, the professors in hygiene are now almost entirely trained 
bacteriologists, and but a few of the disciplt s of Pottonkofor 
have attempted, with partial success, to cover the whologround 
In America, again, it would seem, judging from the depart 
ment of hygiene in University of Pennsylvania, that following 
the German system, the bactoriologic ispcct of the suliject is 
being regarded as the most important For more than two 
years the medical faculty of the McGill University h.is been 
debating as to how, under the circumstances, to make the best 
use of Sir Donald A Smith’s endowment of ^0,000 toward the 
establishment of a department for hygiene, and as Dr Cnuk 
points out in his introductory address in this number, thesolu 
tion reached is, that it is impossible to appoint one man to 
teach the whole subject Dr Or iik himself is appointed head 
of the department, but the teaching in the throe main branches 
IS given over to those members of other departments who are 
presumably most competent to deal authoritatively with each 
special branch of this subject In this way it is hoped that the 
subject will be treated in a manner comiiionsurato with its 
importance in the medical curriclum 
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Iowa, James T Priestley, Des Moines 

Kansas, N I Taylor, Berryton ___ 

iTImes thus marked were members of the original committee 
appointed at San Francisco 


Kentucky, William E Bailey, Louisville 
Louisiana, P Pormento, Now Orleans 
Maine, A Garcelon, Lewiston 
Maryland, G H Rohd, CatonvilJe 
Massachusetts, H P Walcott, Cambridge 
Michigan, D Madean, Detroit 
Minnesota, C N Hewitt, St Paul 
Mississippi, Paul T Jones, Corinth 
Missouri, E R Lewis, Kansas City 
Montana, A H Mitchell, Deer Lodge 
Nebraska, B P Crunmer, Omaha 
Now Hampshire, I A Watson, Concord 
Now Jersey, 1 N Quimby, Jersey City 
Now Mexico, F H Atkins, East Las Vegas 
Now York E D Ferguson, Troy 
North Carolina, P T Fuller, Raleigh 
Ohio, •'■J C Culbertson, Cincinnati 
Oregon, O M Dodson, Baker City 
Pennsylvania, "'"W B Atkinson, Philadelphia 
Rhode Isliind, Charles H Frnnch, Pawtucket 
South Carolina, T J Croft, Aiken 
Tennessee, J B Lindsloy, N.ishvillo 
Texas, W L Barker, San Antonio 
Utah, Frederic Clift, St George 
Vermont, tH D Holton, Br.ittloboro 
Virginia, Hunter McGuire, Richmond 
Washington, J B Engltson, Seattle 
West Virginia, J R Cook, Montana Mines 
Wisconsin, =*U O B Wingate, Milwaukee 
Wjoming, E Stuver, Rawlins 

American Pharmaceullcat Association —The following subjects 
have been referred lij the American Pharmaceutical Associa 
tion to the Aviiiticvx Mloicvl As'jOCi vtiox, to bo considered 
at the next meeting of the latter in Philadelphia, hoping that 
some action maj bo taken oxprcbsing the sense of phjsicians 
in convention assembled in relation to the important pomta 
requiring cooperation between the phjsicians and pharmacists 
of the United St vtes for decision 
That these points iiiaj be taken up for joint debate, the fol 
lowing mentioned gentlemen, representing the National organ 
ization of pharmacists, State associations and educational insti 
tutions, have been ajiiiointcd bj the President of the American 
Phtiriii.iceutic il Association .is a delegation to attend the meet¬ 
ing of the N.itioua) issociation of phjsicians This delegation 
will report back to the American Ph iriunccutic.al Association 
when It meets in convention it its next annu.il convocation at 
Lake Minnetonka, Minn , August 23 to September G, 1S97 
A B Ebert, Chicago, Ill , John U LlojT Cincinnati, Ohio, 
U H Rusbj, M D iNow York, N Y , E L Patch, Boston, 
Mass , Joseph P Remington, Phil.idclpbia, Pa , A B Pres 
cott, Ann Arbor, Mich , H M Whelploy, M D , St Louis, 
Mo , S P Sadtlor, Philadelphi i. Pa , Lucius E Sajre, Law 
fence, Kan , Chas L.ispaii, Jr , Baltimore, Md , Wm S 
Thompson, W.ishington, D C , D M R Culbreth, M D, 
B.iltiraore, Aid , Honrj Trimble, Philadelphia, Pi , C Lewis 
Diehl, Louisville, Ky , Wm M Scarbj, ban Francisco, Cal , 
H R Slack, M D , La Grange, Ga , J N Hurtj, Indnnapo 
lis, Ind , L F Chaim, Now Orleans, La , T D Reed, M D , 
Montioal, Canada, C S N H illberg, Chicago, Ill , Jas H 
Beal, Scio, Ohio, Louis C Hopp, Cloveland, Ohio, Jose^ 
Jacobs, Atlanhi, Ga , A R L Dohme, Baltimore, Md , 0 
Oldberg, Chicago, Ill , C R J Koll.im, M D , Heron L<-ike, 
Minn , R W Williims, Throe Rivers, Canada, R. G Eccles, 
M D , Brooklyn, N Y , Ch.is Rico, Now York, N Y , Virgil 
Coiilontz, Now York, N A , W C Alpors, Now York, N Y . 
Edw Kromors, Madison, Wis 
The subjects referred are as follows 

1 Liquor Selling in the Drug Stores This was the subject 
of a paper read before the American Pharmaceutical Association 
at its last annual mooting, hold in Montreal in August, 1896, 
by Mr H M Whitney, of Massachusetts It is to be hoped 
the paper will receive that attention that its merits and the 
importance of the subject demands, and that physicians m.iy 
come to the next meeting of the Americvn Medic vl Associa 
TION prepared to discuss the points that have been raised, both 
pro and con 

2 The following Sections from the Report of the Committee 
on Revision of the United States Pharmacopeia of the Ameb 
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iCAN Medical Association IS Dismiss spiiitus frumenti 
and spirituB vini gallici from the United States Pharmacopeia 
16 Dismiss vmum album and vmum rubrum, and all medi 
catod wines, fiom the United States Pharmacopeia 17 Dis 
,piHa all tinctures having a thud extract of the same drug 
official, and all fluid extracts having a tincture of same drug 
official, and substitute for such tinctures and fluid extracts, 
60 per cent tinctures under a distinctive title 22 Return to 
potassium sulphate as a diluent m making Dover’s powder, in 
place of sugar of milk, used since 1880 
In addition to the above points referied by the Ameiican 
Pharmaceutical Association, the Special Committee on National 
Legislation of the Imerican Pharmaceutical Association will 
bring up for joint debate the question Would it be advis 
able to advocate legislation in each State making it obligatory 
for the mapufacturers of medicine, whether advertised to the 
laity, or to the medical profession, oi put up m packages for 
sale to the public, or for physicians dispensing, to publish the 
exact working formulas and methods of manufactuiing all such 
medicines, m some well known periodical, oi other publication 
of ready reference, or in some bulletin devised foi the purpose, 
or, when practicable, on the labels of such medicines, so that 
all may bo able to ascertain their exact composition’ The 
object of this proposition is to protect the public from impo 
sition by designing persons who make it a business to delude 
the public by promising cures for serious diseases by the 
administration of remedies that ha\ e been long ago tested for 
such affections and proved valueless, or offering alleged new 
remedies foi similar purposes which may or may not bo valu 
able, but whose true merits it is impossible to understand 
without a careful study of the claims made for them, which is 
impossible under the present system of secrecy, or semi secrecy, 
with which they are enveloped by those who manufacture and 
market them F E Steiv irt, M D 

Chairman of the Delegation, and Chairman of the Special 
Committee on National Legislation of the American Pharma¬ 
ceutical Association 
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TRe TwelftR International Medical Congress 

EXECUTIVE COMMITTEE IND COMMITTEES OF SECTIONS 

Executive Committee —President, Piof J Th Klein, Mos 
cou, Vice President, Prof A J Kojewnikow, Moscou, Treas 
urer. Prof N Th Pilatow, Moscou , Secretary general, Prof 
W K Roth, Moscou, Secretaries, Profs P J Diakonow, J 
J Neyding, W A Tikhomirow, Moscou, Members, Profs S 
S Korsakow, J P Ognew, B D Cherwinsky, Moscou 
Section 1 —Anthropology, Normal Anatomy and 
Histology 

1 Anthropology —President, Prof D N Anoutchine, Mos 
cou Members of Committee, Profs N M Maliew, Tomsk, A 
J Tarenetsky, St Petersburg, A A Tikhomirow, Moscou 
Secretaries, A A Ivanovsky, curator of museum of anthro 
pology. University of Moscou , S A Weissenberg, M D , Eliz 
abethgrad, N W Guiltchenko, M D , St Petersburg, A D 
Elkind, M,D , Varsovie 

2 Normal Anatomy —President, Prof D N Zernow, Mos¬ 
cou Members of Committee, Profs M A Tikhomirow, Kiew, 
A M Portunatow, Kazan, M D Tchaoussow, Varsovie 

3 Normal Histology —President, Prof J P Ognew, Moscou 
Members of Committee, Prof K A Arnstein Kazan, Prof 
J M Doghiel, Kazan, Prof T N Zavarykine, St Peters 
burg, Prof A A Korotnew, Kiew, Prof N K Koultchitsky, 
Kharkow , Prof M D Lawdowsky, St Petersburg, Prof S M 
Loukianow, St Petersburg, Prof P J Mitiophanow, Khar 
kow, Prof P B Ovsiannikow, St Petersburg, Prof A E 
bmirnow, Tomsk, N K Tchermak, preparator attached to 
roe chair of histology in the academy of Military Medicine, St 
Petersburg, Prof P Schifferdecker, Bonn Secretary, M M 
Gardner, asst prosector. University of Moscou 

Section 2 —^Physiology and Physiologic Chemistry 

Presidents, Prof J M SetchiSnow, Moscou, Prof A D 
-ooulygumsky, Moscou, Prof L Z Morokhovetz, Moscou 


Members of Committee, Prof J M Doghiel, Kazan, J A 
Kabloukow, agrdgC, Moscou, Prof N A Mislavsky, Kazan, 
S A Salazkme, M D , Kiew Secretaries, P G Statkdvitch, 
M D , Moscou , W S Goulevitch, preparator attached to the 
chair of physiologic chemistry. University of Moscou, P A 
Samoilow, agrdgd, Moscou 

Section 3 —General Pathology and Pathologic Anatomy 
Presidents, Prof A B Vogt, Moscou, Prof M N Nikifo- 
row, Moscou Members of Committee, Prof K G Blumberg 
Kazan, Prof W L Brodowsky, Varsovie, N N William, M 
D , Moscou, A W Gngoriew, agrdgd, St Petersburg, G N 
Dourdoufl, prosector, Moscou, D P Kischensky, prosector, 
Moscou, W C Lmdemann, M D , Moscou, Prof S M Lou¬ 
kianow, St Petersburg, Prof N M Lubimow, Kazan, A G 
Mamourowsky, agrCge, Moscou, Prof N W Petrow, St Pe¬ 
tersburg , Prof W W Podwyssotsky, Kiew, J O Siawtsillo, 
M D , Moscou , A J Tdliantsew, agrdge, Moscou , Prof N 
G Ouchinsky, Varsovie Secretary, G N Dourdoufl, Moscou 
Section I, A — General Therapeutics 
Presidents, Prof M P Tchdrinow, Moscou, Prof N A 
Mitropolsky, Moscou Members of Committee, Prof S S 
Botkine, St Petersburg, G N Gabritchevsky, agrdgd, direct 
of institute of bacteriology, Moscow, J O Goldendach, phy¬ 
sician m chief to the hospital of the Emperoi Alexander III, 
Prof K K Degio, louriev, Prof M K Zienets, Varsovie, 
Prof A Ch Kouznetsow, Kharkow, Prof S W L^vaschew, 
Kazan, Pi of J N Obolensky, Kharkow, Prof W N Siroti- 
nine, St Petersburg, S A Smirnow, M D , Moscou, Prof A 
J Stcherbakow, Varsovie Secretaries, N S Kischkme, 
agrege to the children’s clinic. University of Moscou, P S 
Oussow, M D , Moscou 

Section I, B —Pharmacology 
P resident, Prof V S Bogoslovsky, Moscou Members of 
Committee, Prof R W Robert, louriev. Prof S D Kostur- 
ine, St Petersburg, G G Storojew, M D , Moscou, S J 
Tchirvinsky, agr^gd, Moscou Secretaries, E O Greulich, 
assistant at the Pharmacological Institute, University of Mos¬ 
cou , J J Kalning, preparator at the Pharmacological Insti¬ 
tute, University of Moscou , D M Stcheibatchew, preparator 
at the Pharmacological Institute, University of Moscou 
Section 4, C —Pharmacognosy and Pharmacy 
P resident, Prof W A Tikhomirow, Moscou Members of 
Committee, N A Alexandrow, agrggg, veterinary school, lou- 
riew, E A Althausen, M Ph , editor “Le Pharmacien,” Mos¬ 
cou, H A Antouchgvitch, M Ph , editor “Le Pharmacien,” 
Moscou, Prof D L Dawidow, Varsovie, J P Jolztmsky, 
M Ph , preparator attached to the chair of agricultural chem¬ 
istry, Moscou , K J Kresling, M Ph , editor “Journal of Rus¬ 
sian Pharmacy,” preparator m the institute of Experimental 
Medicine , N J Krommer, agrege, louriew , Prof M W Nent- 
sky, St Petersburg, Prof A B Poehl, St Petersburg, Prof 
S A Prjibytek, St Petersburg J Prof M P Serguiew, Kazan, 
Prof J K Trapp, St Petersburg, W K Perrein, M Ph, 
President Society of Pharmacists, Moscou, A W Perrein’ 
M Ph , Moscou, Piof R W Robert, lounew, A D Tchiri- 
kow, Kharkow, E S Schatsky, agrggd, Kazan Secretaries, 
E A Keyser, provisor, preparator attached to the chair of 
pharmacy and pharmacognosy. University of Moscou, A G 
Klinge, provisor, director of Leforto Pharmacy, Moscou 
Section 5 —Internal Diseases 
P residents, Prof A A Ostrooumow, Moscou, Prof K M 
Pavlinow, Moscou, Prof B D Schervinsky, Moscou Mem¬ 
bers of Committee, Prof K K Degio, louriew. Prof S W 
LCvaschew, Kazan , Prof J N Obolensky, Kharkow , Prof 
W P Obraztsow, Kiew, Prof L W Popow, St Petersburg 
Prof W N Sirotinine, St Petersburg, Prof B B Tschirkow 
Kiew Secretaries, A P Langowoy, agregd, Moscou, E w’ 
Gauties Dufayet, assistant to the therapeutic clinic, Univer¬ 
sity of Moscou, A A Ansdrow, assistant in the therapeutic 
clinic, University of Moscow 

Section 6 —Diseases of Children 
Presidents, Prof N T Pilatow, Moscou, Prof N S Kor 
sakow, Moscou Members of Committee, Prof A A Anou- 
friew, Varsovie, Prof Prince P M Argoutmsky Dolgoroukow 
Kazan, Prof N J Bystrow, St Petersburg, Prof M D Pon’ 
omarew, Kharkow, K A Raukhfuss, physician in chief of 
the Prince of Oldenburg Hospital for Children, St Peters¬ 
burg, W M Rojansky, agrCgfi, Kazan, Prof N A Tolmat- 
chew, Kazan, Prof J B Troitsky, Kiew, Prof B E Tcher- 
now, Kiew Secretaries, Drs W J Gold, N N Nevnert A 
A Strachounsky, Moscow «yperi;, h. 

Section 7 —Nervous and Mental Diseases 
Presidents, Profs A J Kojewnikow, S S Korsakow, W K 
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Roth, Moscou. Members of Committee, Prof J A Amfimow, 
KharkoWjProf B M Bekhtdiew, St Petersburg, Prof L O 
Darkchevitch, Kazan, Prof P J Kovalevsky, rector Varsovio 
University, J P Merjeevsky, academician, St Petersburg, 
Prof O O Motchoutkovsky, St Petersburg, Prof J G Or- 
chansky, Kharkow, Prof M N Popow, Tomsk, Prof N M 
Popow, Kazan, Prof Runeberg, Helsingfors, Prof J A Sik 
orsky, Kiew, Prof Soelan, Helsingfors, Prof W P Tchigo, 
louriew, Prof A E Stcherbak, Vaisovie Secretaries, L S 
Minor, agrege, Moscou, W P Serbsky, agitgt, chief of 
the clinic of mental diseases, Moscou 

Section 8 —Derm \toloo\ and Vlnere \l Disl vsts 
Diiectoi, Prof A J Pospic^low, Moscou , Members of Com 
mittee. Prof A J Brouew, Kharkow, K M Watraschowsky, 
physician in chief St Lazare Hospital, Varsovio, Prof V G 
Gay, Kazan, G M Herzenstoin, igugC, St Petersburg, P 
J Gratziansky,agrCgf, St Petersburg, S O Givoult, assistant 
to physician in chief Golitzine Hospital, Moscou , J V Maow, 
agrdgC, physician in chief Kalinkine Hospital, St Petersburg, 
S E Molodenkow, physician in chief Miasnitskaia Hospital, 
Moscou, Prof E S Obraztsow, Tomsk, O \V Petersen, pro 
fessor in the medical clinic of the institute of the Grand du 
chesse Helbne Pavlovna, St Petersburg, Prof G Suiirnow, 
Helsingfors, S A Smirnow, formerly director of Caucasus 
mineral waters, Prof M J Stonkovenkoii, Kiow, Prof W 
M Tarnovsky, St Petersburg, T K Trapoznikow, agrege, 
St Petersburg, Prof E G Tautvottor, Varsoiie Seerota 
ries, Mme E R Wyschinfkaia, physician to the citj ambu 
lance for women, Moscou, A P Zabolotsky, interne St Catli 
erine Hospital, Moscou, A N Zabolotskj, interne Miasnit¬ 
skaia Hospital, Moscou, W P Krasnoglazow, principal m 
terne Miasnitskaia Hospital, Moscou , S P Kiacht, assistant 
in the dermatologic clinic University of Moscou , G A Kuzol, 
interne in the dermatologic clinic Universicy of Moscou , A K 
Likhatchew, interne in the dermatologic clinic Unuorsit> of 
Moscou, J M Malychow, interne Miasnitskaia Uospitil, Mos 
con, L N Mourzine, interne Miasnitskaia Hospital Moscou, 
N W Nicouline, interne dermatologic clinic. University of 
Moscou, J A Orlow, interne dermatologic clinic. University 
of Moscou, J J Priklonsky, interne, Mi.isnitskaia Hospittil, 
Moscou, W G Pouzenkine, e\ assistant dermatologic clinic. 
University of Moscou, A J Rosonkwist, interne Miasnitskaia 
Hospital, Moscou, W M SdriSbriakow, physician to the city 
ambulance for women, Moscou, N S Spdranskj, interne, 
Miasnitskaia Hospital, Moscou, A D Stdpanow, interne Kal 
inkine Hospital, St Petersburg, N W Tvdritinow, interne St 
Catharine Hospital, Moscou, A P Oustinow, physician to the 
city ambulance for women, AIoscou, N P Fivicsky, interne, 
Miasnitskaia Hospital, Afoscou, A V. Vogolor, D , A N 
Tchernogoubow, interne Miasnitskaia Hospital, Afoscou, Af 
D Pokme, formerly assistant in dermatologic clinic, Kiew 
University 

Section 9 —Surgeut 

Presidents, Profs A A Bobrow, L L Lovchine, T J Sin 
itsyne, Moscou Members of Committee, Prof P K Born 
haupt, Kiew, Prof M A Wassiliew, Varsovio, Prof K A 
Wdliaminow, St Petersburg, Prof W P Grube, Kharkow, 
pkof P J Diakonow, AIoscou, Prof P J Aforozow, Kiew, 
Prof J N Novatski, AIoscou, Prof L W Orlow, Kharkow, 
Prof E B Pawlow, St Petersburg, Prof W A Razoumov- 
sky, Kazan , Prof W A Ratimow, St Petersburg, T A Rein, 
prosector, Moscou, Prof B G Salistchew, Tomsk, Prof N 
B Sklifossovsky, director of the clinical institute foi physi¬ 
cians founded by the Grand Duchess Helhne Pavlovna, St 
Petersburg, Prof J K Spijarni, Moscou, Prof AI S Soub 
botine, St Petersburg, Prof A S Tauber, Varsovie Secre¬ 
taries, T A Rein, prosector, Moscou, S T Derujinsky, M D , 
Moscou 

Section 9, A —DisitvsES op the Teeth 

President, T A Rein, prosector, Moscou Members of Com¬ 
mittee, same as for Section on Surgery 

Section 10 —Military Medicine 

President, Prof L L Levchine, Moscou Members of Com 
mittee, A J Bieliaew, M D , associate inspector m chief of 
military medical service, St Petersburg, L A Zaoustsmsky, 
inspector of the military service, district of AIoscou, W S 
Koudrine, inspector-m chief of the medical service of the 
navy St Petersburg, B B Pachoutme, chief of the mili¬ 
tary ’medical academy, St Petersburg J T Raptchevsky, 
agrfigfi St Petersburg, A A Remmert, inspector in chief 
medical military service, St Petersburg Secretary, S E Ber- 
esowsky, agr€gd, assistant, surgical clinic, Moscou University 
Section 11 —Diseases op the Eye 

Presidents, Profs A A Krukow, T O Evetsky, Moscou 


Members of Committee, Prof E W Adamuck, Kazan, Prof 
P A Barabaschew, Kharkow, Prof L C Belliarminow, St 
Petersburg, W T Wagner, MD, Odessa, Prof W von 
Wahlfors, Helsingfors, Prof L L Hirchmann, Kharkow, 
Prof G A Donborg, St Poteisburg, S hT Lojetchnikow’ 
M D , Moscou , Count J Ch Alagavly, physician in chief Oph 
thalmologic hospital, St Petersburg, Prof E P Raehlmann, 
louiiow. Prof A W Khodino, Kiew Secretary S S Golo’ 
vino, agrCgC, assishint in ophthalmologic clinic, University of 
Moscou 

SiCTiON 11, V —Dislv&es op the Evr 
P resident, S T von Stein, agrege, Moscou Members of 
Committee, W R Boyer, M D Moscou, Th Heiman, AID , 
Varsovie, M S Jiriuounsky, M D , Moscou, E A Alalutine, 
M D , Moscou , W A' Okounow, AI D , St Petersburg, S S 
Prfobrajenskj,agrigC,Moscou, Fr Vos3,M D ,Riga, A Chr 
von &chw4inobach, M D , St Petersburg Secretary, K J 
Kaspaiiaiit/, M D , Moscou 

ShC’lION 12, B —DisEVStd OP THE LvRVN\ VND AOSE. 
Picsident, E M Stepanow, .igrcge, Moscou Members of 
Committee, ti A Bociv, M D , Moscou, 1 T Biclaew M D , 
Moscou, B W Werkhovsky, agrfgc, Moscou, A M Wolko- 
vitcli,agrigc, Kiew, 1 E Giioudring, M D , Moscou, T Ed 
Hering M D , Varsovio, Prof M M Lomikovsk), Kharkow, 
Prof \V A Aikitino, St Petersburg, K A Raukhfuss, phj 
sician in chief luf.ints’ hospital of Prince of Oldenburg, St 
Petersburg, Prof A P Simanowskv, St Petersburg, 1 J 
Sokoloivsky MD, Viirsovio, M 1 Fronchtein, MD Mos 
cou, A J Skott, M D Moscou , V W Jakobson, M D , St 
Poteisburg Secretary, V T Biclaow, !M D , Moscou 
Section 13 —OiisTETiiits vnd Gvnecologi 
P residents, Profs Makejow and Sncguirovv, ifoscou Mem 
bers of Committee, Prof V P Goubarow louriew , Prof 4 
J KrnsBov8k>, director obstetric hospital, St Petersburg, 
Prof J P Lazarev itch St Petersburg, Prof A J LfibCdew, 
St Petersburg, J M Lwow, agrfgc, Kaztin, Prof D O Ott, 
director obstetric institute, St Petersburg, Prof G E Rein, 
Kiovv, B B Soutouguino, inspector medical service, St Pe 
torsburg, Prof J T Tolotchinovv, Kharkow , Prof N N 
Ffnomenow, Kazan , Prof P V \ .isainsk> Kharkow , Prof 
A' B lastrcbow, V.irsovio Secretaries, W F Bobrow,agrdgf, 
assistant in the gjnecologic clinic, Univcrsit> of JIoscou, A’ 
J PobiCdinskj, agregf, assistant m the gjnecologic clinic, 
University of Moscou, G T Matvfiovv assistant m theob 
stotric clinic University of AIoscou, J J Eichtmojer, MD, 
AIoscou, G D Hume, Moscou 

Section 11 —Hygiene, etc 
N ot yot published 

Section 15 —Leg vl Medicine. 

President Prof J J Noyding Moscou Members of Com 
mittoo, E F Bollmo, agregC, Kharkow, -V J Bogoslovskj, 
mombor of medical directory, Moscou , P J Zarine, member 
medical directory Moscou, Prof N P Iwanowsky, St Pe¬ 
tersburg, J 4 Kr.isnowsky, member of medical directorj, 
Moscou, Prof V A Lfgonmo, Moscou, P A Mmakow pro¬ 
sector, University of Moscow , Prof A’’ A Obolonskj, Kiew, 
B M Oatroglazow, chief of medical directorj, Moscou, Prof 
T A Patonko, Kharkow, J J Souslow, member of medical 
directory, Moscou Secrotarics, P 4 Mmakow, prosector, 

University of Moscou , \ J Zaborow sky, assistant prosector, 

University of Moscou 

Medico Legal Society—At the election held on Wednesday, 
Dec IG, m Now York City, the following oflicors wore elected 
President, Hon Jacob F Miller, Now York City, 

Vico President, Goo L Porter, Conn , Second Vice President, 
Albert Bach, Esq , N Y Vico Presidents for the States, Ter 
ritories and Provinces Alabama, Judge Thos W Coleman, 
Montgomery Alaska, Clarence Thvving, Sitka 4 rizon 8 , 
George Goodfellow, M D , Tucson Arkansas, H C Dunavant, 
M D , Osceola Austria, Prof R Krafft Ebing, Vienna Be* 
gium. Dr Jules Morel, Ghent Brazil, Prof Nina Rodrigues, 
M D , Bahia California, A E Osborne, M D , Glen Ellen 
Colorado, Prof J T Eskridge, Denver Connecticut, Judge 
A M Talmadge, Bridgeport, China, Harold Browett, Esq , 
Shanghai Cuba, Dr Venancio Zorilia, Havana Dakota, N , V 
W Archibald.M D , Jamestown Dakota,S , JohnM Harcourt, 
Steele Delaware, Judge Ignatius C Grubb, Wilnungtoo 
Denmark, Prof Godeken, Copenhagen District of Columbia, 
W W Godding, M D , Washington Dominion of Canada, 
Hon A G Blair, Ottawa England, William L Orange, 

London Ecuador, Senor J M P Cammano, Washington, D O 

Florida, Dewitt Webb, M D , St Augustine France, 
Parent, M D , Toulouse Georgia, Richard J Nunn, M if . 
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Savaanah Germany, Dr H Laohr, Berlin Gautemala, 
Senor Eafael Montufar Holland, Di PAH Sweens,Vucht 
Hungary, Staatsanwalt Em V Havas, Buda Peath Illmois, 
J E Owens M D , Chicago Indiana, W B Fletcher, M D , 
Indianapolis Indian Territorj, I H Bailey, M D , De\ter 
Iowa, Jennie M Cowen, M D , Davenport Ireland, Conolly, 
Norman, M D , Dublin Italy, Enrico Porn, M D , Home 
Japan, Dr J Hashiuioto, Tokio Kansas, Judge Albert H 
Horton, Topeka Kentucky, Dr D W Yandell, Louisville 
Louisiana I J Scott, M D , Shreveport Maine, Judge L A 
Emery, Ellsworth Manitoba, D Young, M D , Selkirk 
Maryland, Wm Lee Howard, M D , Baltimoie Massachusetts, 
Theo H Tyndale, Boston Michigan, Prof Victor C Vaughan, 
Ann Arbor Minnesota, T Gold Frost, Esq , Minneapolis 
Missouri, W B Outten, M D , St Louis Mississippi, Dr C 
A Eice, Greenville Montana, Judge Wm H Francis, IMis 
soula Nebraska, Hon John M Thurston, Omaha Nevada, 
S M Bishop, il D , Reno New Brunswick, Judge A L 
Palmer, St John Newfoundland, Dr K D McKenzie, St 
Johns New Hampshire, Gran P Conn, D , Concord Now 
Jersey, Judge C G Garrison, Camden New !Mo\ico, Gov 
Bradford L Prince, Santa Fe New South Wales, George A 
Tucker, ’M D New York, :Mrs JI Louise Thomas, Now York 
City Now Zealand, Prof Frank G Ogston, Dunedin North 
Carolina, E C Smith, Esq , Raleigh, Norway, Dr Harold 
Smedal, Christiana Nova Scotia, Hon Wm S Fielding, 
Ottawa Ohio, R Harvey Reed, AI D , Columbus Oklahoma 
Territory, A H Simonton, ]M D , Oklahoma City Ontario, 
Daniel Clark, M D , Toronto Oregon, E\ Chief Justice, Hon 
Wm. P Lord, Salem Pennsylvania, J B Murdock, Pittsburg 
Peru, Senor P C C Zegarro, Washington, D C PortugM, 
Bettmcourt Rodriguez, M D , Lisbon Quebec, Wyatt Johnson, 
M D , ^Montreal Rhode Island, Henry R Turner, JI D , New 
port Russia, PrOf Dr 'Mierzejewski, St Petersburg Saxony, 
Judge de Ahnge, Oberkotzon Hof Scotland, W W Ireland, 
Preston Pans, Edinburgh Servia,Hon Paul Savitch, Belgrade 
Sicily, Prof Dr Fernando Puglia, Jlessina Silesia, H Korn 
feld, M D , Grotkau South Carolina, J W Babcock, M D , 
Columbus Spain, Sig A M Alv Taladnz, 31 D , Valladolid 
Sweden, Prof Dr A Winroth, Lund Switzerland, Prof Dr 
L. WUle, Basle Tennessee, Michael Campbell, M D ,Nashville 
Texas, Dr D R,Wallace, Terrell Utah, Frederick Clifft, M D , 
St. Ge^e Vermont, Prof A P Qrinnell, Burlington Vir¬ 
ginia, William P Drewry, Petersburg Washington, J W 
Waughoop, M D , Ft Stellacoom West Virginia, F M Hood, 
M D , Weston Wisconsin, Dr U 0 B Wingate, Milwaukee 
Secretary, Clark Bell, Esq ^ New York Corresponding Secre 
tory, Moritz Ellinger, Esq , New York Assistant Secretary, 
Caroline J Taylor, Connecticut Pathologist, Paul Gibier, 
M D , New York Treasurer, Hon Rastus S Ransom, New 
York Chemist, Geo B Miller, M D, Philadelphia, Pa 
Curator, P R Downs, M D , Bridgeport, Conn Toxicologist, 
Prof W B ;McVey, Boston Librarian, Slargherita Arlina 
Hamm Assistant Librarian, Judge Lewis J Conlon New 
York Bacteriologist, G Bettini di Jloise, j\I D , New York 
Microscopist, Prof Moses C White, M D , Connecticut 
Trustees Legal, for three years Ida Trafford Bell, to fill 
vacancy Jas L Bennett, Esq , Medical, J C i\Iaguire, M D , 
New York Counsellors, for three years, Rosalie Loew, Judge 
A M Tallmadge, Connecticut Permanent Commission Legal, 
Clark Bell, Esq , New York, Medical, Geo L Porter, M D , 
Connecticut 

The Northern Trl State Medical Association will meet in Fort 
Wayne, Ind , Jan 19,1897 The following papers will be read 
Report of surgical cases, by Dr W D Hamilton, Columbus, 
Ohio, The chromoscope, a new instrument useful as a ready 
test of color perception, by Dr L E Maire, Detroit, Mich , 
Soma of the diseases of the lachrymal apparatus, by Dr A E 
Bulson, Jackson, Mich , Ocular manifestations of syphilis, by 
Dr Kent K Wheelock, Port Wayne, Ind , Diagnosis of syph¬ 
ilis, by Dr Carl Proegler, Fort Wayne, Ind , Ectopic gestation 
with retamed fetus, by Dr L H Dunning, Indianapolis, Ind , 
Errors of refraction as an etiologic factor in the production of 
blepharitis margmahs, by Dr A E Bulson, Jr , Port Wayne, 
Ind , Posterior deviations of the uterus, by Dr J H Carstene, 
Detroit, Mich , Some thoughts on the treatment of incipient 
phthisis, by Dr Budd Van Sweringen, Port Wayne, Ind , A 
year’s acquaintance with appendicitis, by Dr H O Walker, 
Detroit, Mich , The radical cure of hernia, an improved 
method, by Dr Hal C Wyman, Detroit, Mich , The doctor 
aa a witness, by Dr D C Chapman, Toledo, Ohio, Surgical 


treatment of senile gangrene, by Dr B B Harrison, Napoleon, 
Ohio, Some suggestions on the treatment of the heart, by Dr 
W E Dickey, Tiffin, Ohio, Bacteriology of the vaginal secre 
tions, by Dr C U Smith, Toledo, Ohio Papers will be read 
by Drs W H Myers, Port Wayne, Ind , D W Fenton, Read¬ 
ing, Mich , Hausencamp, Toledo, Ohio, and Curran Pope, 
Louisville, Ky 


NECROLOGY 


John C Hall, M D , of Medical Lake, Wash , died Nov 29, 
aged 76 years Dr Hall was a native of Vermont He graduated 
fiom the medical department of Harvard University and after¬ 
ward located at Monroe, Wis At the commencement of the 
civil war he entered the army as assistant surgeon of the Sixth 
Wisconsin Infantry, and at the close of the war was chief sur- 
geonof«Gen Bragg’s famous “Iron Brigade ” He then returned 
to Wisconsin and engaged in general practice He served one 
term m the Wisconsin State Senate and also served for many 
years as a member of the Board of United States Pension 
Examiners In 1891 Dr Hall and his family moved to Medical 
Lake, Wash , where he lived a retired life At the time of his 
death he was president of the Board of United States Pension 
Examiners at Spokane, Wash 

William Newman, M D , of Brooklyn, diedDec 31,1896, aged 
76 years He was a native of England, came to this country 
about 1846 and one year later received an honorary M D from 
the State Medical Society of New York He practiced in New 
York city durmg the greater part of his professional life, going 
to Brooklyn, about 1890 He was a member of the New York 
County Medical Society The cause of his illness was valvular 
lesion of the heart 

Prof Emil DuBois Revmond, the distinguished psycholo¬ 
gist of Berlin, died December 26 He was born in that city m 
1818 He began studying theology, but abandoned this for 
natural science After a sojourn at Bonn he retutned to Ber¬ 
lin and studied anatomy and physiology under Jean Muller, 
and on his advice undertook his researches in animal electricity, 
on which subject he published several works In 1868 he 
replaced his master as professor of physiology at the University 
of Berlin, and was named in 1869, Perpetual Secretary of the 
Berlin Academy of Sciences 

Chakles Heitzmann, M D , Vienna, 1859,' died m Rome, 
Italy, Dec 6, 1896, aged 60 years He was a native of Hungary 
and a practitioner of New York City, where he was a neurolo 
gist of note, and for three years president of the German Med 
ical Society 

Louis Leon Desaulniers, M D , a prominent character in 
Canadian public life, is the subject of a brief memorial note m 
the Montreal Medical Journal “We regret to have to record 
the death of Dr Desaulniers, which occurred on October 31 last, 
after a few days’ illness He was born at Yamachiche, P Q , 
m 1823, and graduated in medicine from Harvard University 
in 1846 He was inspector of prisons and asylums for twenty- 
eight years and for many years chairman of that board He 
was well known m political circles, having been elected mem¬ 
ber of the Canadian House of Assembly in 1854, and member of 
the House of Commons in 1867 and again in 1878 He was a 
Justice of Peace and also a Lieut Colonel of Militia ’’ 

James Hedden Trumbull, M D,, died in Iquique, Chill, 
South America, November 12 He was a graduate of Yale, 1848, 
and of the College of Physicians and Surgeons, N Y , 1852 
He immediately went to Chili after graduation and almost from 
the first became prominent in his profession 

James S Serrin, M D , Medical College of Indiana, 1881, 
died in Indianapolis, December 13, aged 65 

Seldon W Jones, M D , Bowdoin, Me , 1853 A native of 
Boston, Mass , died December 16, m Leavenworth, Kan , where 
he had long resided 
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Feedekick Abnold Manning, M D , born m Eddy ville, Ind , 
May 4, 1859, died in Denver, Colo , of tuberculosis, Dec 3, 
1896 He was a graduate of Yale College in 1881 and of the 
College of Physicians and Surgeons, N Y , 1881 After sorv 
ing on the surgical house stall of the N Y Hospital ho prac¬ 
ticed a while in New York City and served on the visiting stall 
of several hospitals but was obliged in 1895 to seek lecupera 
tion of his health m Colorado He was a member of the N Y 
County Medical Association His remains were interied in 
South Coventry, Conn 

Geoege Uequhabt, M D , Jefferson Medical College, 1850, 
died at his residence in Wilkesbaire, Pa , Dec 19, 189G, aged 
68 years 

James W Cole, M D , Jefferson Medical College, 1881, died 
of pneumonia Dec 15, 1896, aged 35 years 

James W Robinson, M D , Jefferson Medical College 1880, 
died in Philadelphia, Pa , Dec 13, 1896, aged 51 j ears ^ For a 
number of years he was pastor in a Piesbj torian church 


MISCELLANY 

R M Eames, M D, of Seattle has boon appointed a member 
of the Washington State Boaid of Health and Bureau of Vit il 
Statistics 

The “General Practitioner "—The Getuuil Puictilionei of St 
Louis has been sold to Dr James Mooics Ball, who will pub 
lish it in connection with the Tii Stuto Midual Joiti iml 
The consolidated publication will bear the name of Ti i i>tuk 
Medical Join nal and Pi aclilionei 

A Basis for Expert Opinions —In an action to rccoior d linages 
for maltreatment alleged to ha\o resulted in i inisc.iiriago, 
the supreme court of Wisconsin says, Nov 2i, 1806, JIcKcon 
V C , M (it St P Ry Co , that it perceives no error in allow 
ing the experts, who had heard the plaintiff guo part of her 
testimony in court, and then heard the balance of her tcsti 
mony read to them by the court reporter, to tcstif> what, in 
their opinions, was the cause of the miscarriage, assuming the 
testimony of the plaintiff to bo true 

The Scotograph —This is a desk so ariangod that a couple of 
rods cross the writing table from side to side It is designed 
for the use of the blind, who write between the rods while the 
paper is held and moved along by an ingenious device It is 
much simpler than the typewriter for those unaccustomed to 
it, who have learned to write before they became blind In 
some recent experiments with it at the Blind Asylum at 
Amsterdam, children of 6 learned very rapidly to write with 
the assistance of the scotograph, which is the invention of Dr 
Nord, but it is especially designed for the use of scholars, etc , 
who have become blind late in life and still wish to continue 
their literary activity —Annaleh de la Soc Med Clni dc 
Li^ae, November 

Dr Squibb’s Misfortune —It is with groat regret we learn that 
Dr Edward R Squibb of Biooklyn, to whom the medical pro 
fession has in the past owed so much, was recently obliged to 
submit to amputation of his left hand in consequence of an 
affection which threatened blood poisoning The anesthetic 
was administered by his own hand Dr Squibb seven years 
since passed the allotted limit of three score and ten, but is yet 
active and interested in all that pertains to medicine and med 
ical science and it is to be hoped that he will be spared to us 
for many years to come It is with profound sorrow that we 
hear of his affliction, which is really a sequel to severe injuries 
received thirty years ago from the explosion of a vessel of ether 
—Medical Age 

Not Insurer of Quality of Food —A restaurant keeper, accord 
mg to the decision of the supreme court of Illinois, handed 
down Nov 9, 1896, in the case of Sheffer v Willoughby, is not 
an insurer of the quality of the food which he serres If ha 


fails to exercise ordinary care in the furnishing of food to his: 
patrons, or conducts his business in a careless or negligent 
manner, and damage results, he is liable therefor But as to 
food served at a restaurant, such as oysters, ice cream and the 
like, the court says th.it it is not aware that there ever existed 
a rule establishing liability similar to the one which makes 
innkeepers presumptively liable for losses which happen to the 
goods of then guests 

Sliorlliand for Medical Men—Mr William Thomson, ERSI, 
President of the Rojal College of Surgeons in Ireland, in a. 
recent address g.ivo his estimate of the value of stenography to 
professional men .is follows “ I c.in not le i\o this part of my 
address uithoiit tolling you of another adiantage which jou 
ought to .icquiro I allude to shorthand Last year we held 
in London the first meeting of the Society of Medical Phonog- 
r.ipliers, under the presidency of the distinguished phjsician^ 
Dr Gowers That sociotj now numbers nearly three hundred- 
members Wo h.i\e .1 monthlj medical journal, printed alto¬ 
gether in sliorth.ind, and full of admiriblo information I can 
not now enter .is fulh .is I should wish into the great benefits 
which a knowledge of this art will confer upon >ou I am glad 
to know that there .ire in.iuj in this school who haie acquired 
it, and I urge others to set about learning it Do not be- 
frightened bj its apparent dil]icult> I .issuro jou that it is 
8 iinplicit> itself if JOU sot ibout it properlj It will save jou 
in the end three fourths of jour tune in note hiking, and jou 
will soon lliid out what tli.it means I h i\o.written it since I 
w.is .1 l.id, .nid it h.is en.iblcd mo to do with ease dutieswhich I 
could not h i\u .iccepted in an otherwise 1 iborious life ”— The- 
btalptl, December 

Adiiilssibllitj of Expert Evidence —\\ ho is entitled to bo con¬ 
sidered as an expert in regard to anx question of science or 
skill, the court of errors and appeals of New Jersoj holds, 
Nov 16, 1896, in Now Jersej Zinc and Iron Co \ Lehigh Zinc 
and Iron Co , can not bo dotorimned bj anj precise rule, but 
from the nature of the case, must bo loft \erj much to the dis 
crotion of tho trial judge, and his decision isconcliisivounless- 
cleiilj shown to bo erroneous in matter of law Tho interest 
of an expert witness iffccts tho weight, not tho legalitj, of his- 
tcstiuionj Books of scionco are goner.allj inadmissible m 
oxidonco to prove tho opinions contained in them, but, if a 
witness refers to them as an authority for his own opinions, 
they inaj bo recoued for tho purpose of contradicting him 
Tho admission of almanacs, inortuarj hiblcs and perhaps some 
other scientific publications of undisputed .iccuracj , seems to 
form an exception to tho rule 

Nervous Functions of the Suprarenal Capsules —Domimcis has- 
alrc.idj published various studies of tho functions of thosupra- 
ronal capsules, and a recent article by him in tho Gaezetta d 
Osp e d Clin of November 22, throws new light upon their 
connection with tho nervous sjstom Tho experiments he 
describes on dogs and rabbits consisted in the transplantation 
of one capsule, aftoi ligating its pedicle, to the internal and 
anteiior surf ice of tho kidney, leaving its point of attachment 
intact The animal remained in tho same health as before 
Ton to fourteen days latei, ho removed the other capsule, and 
in every case tho animal died in three hours with tho same 
symptoms as when both capsules are remov ed at once The 
transplanted capsule showed no tr.ice8 of degeneration, anat¬ 
omically nor histologically, and seemed to be perfectly normal 
Its function, howevei, was evidently suspended, and it was- 
unable to take tho place of the other capsule when it was 
removed, as occurs in the case of glandular organs with an 
internal secretion, when they are transplanted or ingrafted, the- 
thyroid gland for instance He adds his experience that sec 
tion of the spinal cord below the level of the capsules invan 
ably retards death for eighteen to twenty six hours when both 
capsules are removed at once These facts demonstrate that 
we must look elsewhere than to an exclusiv'ely glandular func¬ 
tion in ascribing a rOle to the supraienal capsules 
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Cruelties Toward Deformed Children —Tho lamo, the halt and 
the blind have little consideration in this woild, how they will 
come off m the next is a matter for conjectuio Gieat riches 
jire Bubsciibed in England for charitable pin poses, but it 
js beyond understanding why m institution could not readily 
be found for tho poor little daughter of Annie Sheldon, who is 
snow doing her three months for sending tho child out to beg 
It was stated that she “h id deformed hands and feet like lob 
ster claws” Nothing is more revolting than tho exposure of 
wounds and deformities, especially when they serve for begging 
purposes So thought Mr Do Eutzen, who was horrified by 
the fact that no institution could be found to take her without 
ononoy, he thought that such a society as the National Society 
for the Prorention of Cruelty to Children might stietch a 
point in this case To the surprise of all, Mr Moreton Phil 
lips stated the society was not rich, but was £13,000 in debt, 
this seems remarkable after so much has been dope for it, and 
such a society can hardly commend itself to those who always 
contrive to live w ithin their means If we all worked on the 
«ame principle w'hat would become of us A private society 
•with an income of £60,000 derived from tho charitable, should 
Iseep out of debt and set an example to smaller ones Per 
haps the N S P C C is doing too much and is like the lit¬ 
tle pig who tried to grunt before it could squeak —The Scalpel, 
December ! 

Why Morion Failed —It is the feeling of many medical men, 
that the failures of Morton and of Jackson to score a greater 
success in tho introduction of ether anesthetization were due 
to the intrusion of the mercenary element in the matter A 
letter just published in the Boston Medical and Siogtcal\ 
■Journal, from the pen of Dr \Vm Henry Thayer, formerly of 
Brooklyn and still earlier of the old Berkshire Medical School, 
brings out this feature in an unmistakable light, as follows 
“In 1846 I was admitting physician to the Massachusetts Gen 
•eral Hospital, saw tho first administration of other there and 
have a vivid recollection of the professional mterest in the sue 
cessful experiment If Wm T G Morton had presented the 
subject to the medical profession in the manner in which scien 
tific men and physicians are accustomed to publish a discovery 
•or an invention—as something that belongs to science—making 
no concealment or false pretence, the credit of his discovery 
would have been unanimously awarded to him Buthisexperi 
meats were purely in mercantile interest He wished to con¬ 
ceal the nature of the substance he was using He came to 
the hospital surgeons with a false statement He had colored 
the ether and stated that it was a composition whose ingre¬ 
dients were his own secret He called it ‘letheon ’ He wished 
to secure the endorsement of the medical profession, but reserve 
for himself control over its use Medical men surmised that it 
was simply sulphuric ether, which he was soon obliged to allow 
There is no question that the use of sulphuric ether as an 
•anesthetic at that time was due to the enterprise of Morton, 
and he would never have found it necessary to make any claim 
for the credit of it, if he had conducted himself honorably in 
•relation to it ” 

An Accident of Tubal Pregnancy —According to the Scaljjel for 
December, at the last meeting of the West London Medico 
Dhirurgical Society, Mr Mansell Moullin read a paper on 
■“Intraperitoneal Hemorrhage in Connection with Tubal Preg 
nancy ” Arrest of the fertilized ovum in the Fallopian tube 
was of much more frequent occurrence than was generally 
■supposed, and was the most common cause of hemorrhage in 
the peritoneal cavity Hemorrhage was not necessarily due to 
rupture of the tube More frequently a more or less gradual 
loss of blood took place from the “ostium abdominale," and 
thus slowly effused, coagulated with the formation of a tumor 
In some instances the tumor was limited by the neighboring 
•organs, bound together by adhesive peritonitis In other 


instances the outer layer of the clot becam^ organized, consti¬ 
tuting a limiting membrane, as pointed out by Mr Taylor of 
Birmingham These conditions might be combined As a 
rule the hemoirhago occurred at a very early date, within from 
ten to fourteen days from the arrest of the ovum in the tube 
The ovum almost invariably perished at the same time Dr 
Mansell Moullin then drew attention to the leading symptoms 
of this condition, illustrating them by reference to cases which 
had been under his care in the West London Hospital, and 
urged the advantages of early operation m all cases where a 
considerable hemorrhagic tumor was present 

Accident Insurance In Relation to Physicians —A recent Bulletin 
of the Fidelity and Casualty Company of New York refers to 
the fact that two other accident insurance companies have fol¬ 
lowed the course taken by it in raising the rate on physicians 
and surgeons The company years ago became satisfied that 
these useful men do not properly belong in the preferred class, 
and rated them accordingly, they are exposed to septic pois¬ 
oning from slight scratches or cuts, harmless in themselves, 
and “a doctor can not well do without transportation and he 
becomes the victim of that most productive instrument of dis¬ 
abling injuries, the horse, which, by runaway or collision, is 
responsible for more claims upon accident companies than any 
other single cause we know of ” The insurance editor of the 
Independent, in this relation, treats of the hazards of the 
bicycle, a means of locomotion so largely used by our profes¬ 
sion, as a question that is still undetermined among the com¬ 
panies It says the possibilities of mjuries are always against 
the cycler Necessarily one assumes exposure toaspecial class 
of hazards when he mounts the wheel, but he escapes some 
others, thus, he can not then be injured by bemg a passenger on 
any public conveyance, nor can the ceiling fall on him Mutual 
accident companies have been somewhat disturbed about the 
assumed additional risk and are disposed to either put an extra 
upon general policies, or make a deduction m case the injury 
occurs while wheeling, but the stock companies have taken no 
united action, and the Fidelity Company has not found it nec¬ 
essary to take any action, saving that racing, on track or on 
road, IS not covered As yet the hazard, while real, has not 
assumed such relative proportions as to make any action seem 
needful » 

Etiology of Cancer—The articles presented and the discus¬ 
sions at the recent Italian Surgical Congress agree that up to 
the present our knowledge of the cause of cancer is limited to 
, the fact that certain bodies are found in malignant neoplasms 
I and nowhere else, which produce general inflammation when 
I inoculated into rabbits, guinea pigs and mice, and neoplastic 
I formations in the larger animals They resemble the blasto- 
mycetes morphologically, and show the cellulose reaction like 
them when inoculated into animal tissues, which demonstrates 
^ that they are not evolved from the degeneration of the tissues 
I They are always found also accumulated around the edges of 
the neoplasm, where the vital growth is most prolific and never 
I m the degenerated elements of the center They stain by cer¬ 
tain methods and taken either from man or animals are readily 
cultivated The blastomycetes produce in man and animals 
septicemia, suppurations and chronic inflammatory neoplasms 
of the granuloma type, but so far, neither cancer nor sarcoma 
has been produced by them experimentally and until we are 
able to produce the same neoplasm experimentally in animals, 
we are not justified in assuming that these bodies are the act¬ 
ual cause of the neoplasm, and this has not been accomplished 
to date Koncali stated that the blastomycetes can not be 
regarded, however, as casual accompaniments of neoplasms, 
as they are always found in the younger peripheral parts, asso 
ciated with karyokmetic formations and that their distribution 
m the cells and connective tissue tends to prove their genetic 
connection with the neoplasm He also asserted that certain 
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kind of fermenta have produced experimentally in dogs chronic 
tumors with the same characteristics as in man Ho is in 
dined to deny the existence of a nucleus in the ferment coll, 
but others stated that this has only a botanical signiflcanco, 
and may vary with different kinds of ferments It was gener¬ 
ally conceded, however, that the almost invariable presence of 
these bodies in malignant neoplasms, their frequency in the 
latest growing parts and their excessive numbers m neoplasms 
of especially rapid evolution are facta of great otiologic 
significance —Cbl f Chtr , December 12 
Construction of an Exemption Law —The fifth section of the 
New Jersey law of 1894, found on page 354 of Laws of 
1894, exempts “all colleges, academies seminaries of learn 
ing, buildings used as asylums or schools for the 

care, cure, nurture, maintenance and education of feeble 
minded or idiotic persona and children, provided such insti 
tutions are duly incorporated under the laws of this State, 
and the land whereon the same are situate, necessary to 
the fair use and employment thereof, not exceeding five acres 
for each one, the furniture thereof and the personal property 
used therein,’’ etc Under this law, the supreme court of Now 
Jersey holds, in the case prosecuted by the Homo for the 
Education and Care of Feeble minded Children against the 
Collector of the Township of Landis, Nov 5, 1890, that the 
foregoing institution is entitled to exemption from taxation 
for every building used for the purposes of its creation, and 
also for so much of the land upon which each building is 
erected as is necessary to its fair use and enjoyment, not in any 
case exceeding five acres to the building The assessor had 
considered that all that he ought to exempt under the law 
was five acres and the buildings thereon, though it did not 
appear that five acres could bo so sot olf as to contain all the 
buildings on the 120 acre tract owned by the institution 
Cincinnati 

The State Bo,ved oi Medic vl RtoisTamov has secured 
X an important decision relating to their discretionary powers 
and their right to compel a physician to register after ha\ mg 
practiced ten years or more The supiomo court decided that 
the board had the right to pass on the issuing of certificates to 
this class of practitioners, and the courts could only interfere 
when this discretionary power, was being abused This dcci 
Sion firmly upholds the constitutionality of the law, and active 
prosecutions against those who have not been duly qualified 
will be at once instituted 

The Annual Report of the Health Department shows the 
death rate to be 16 90 per 1,000, which is a decrease of 1 39 
over the previous year 

The Mortality Report for first week in January Zymotic 
diseases 15, phthisis pulmonalis 17, other constitutional 9, local 
61, developmental 11, violence 4, total 117, coi responding 
week in 1895, 117 , 1894, 125,1893, 134 Under 5 years 33 

The Fortieth Annual Report of the Ohio Institution for 
Feeble minded Youth shows that the balance on hand at the 
opening of the past fiscal year, togethei with the apprppiintion 
amounted to $187,214 82, amount disbursed $124,623 05, leaving 
a total balance Nov 15,1896, of $62,591 77 The number of pupils 
during the year was 1,031 Twenty boys and nineteen girls 
have been discharged Dr Doren emphasizes the necessity of 
the establishment of a custodial department for the weak 
minded, and calls attention to the fact that many of them 
marry and raise children, who inherit their parents’ weakness 
He says that a custodial department would not only prevent 
this, but would render its inmates self supporting 

The Annu vl Report of the Toledo Insane Asylum shows 
that there were under treatment, during the year 1,635 per¬ 
sons, of whom 87 were discharged cured, 92 as improved, 30 as 
unimproved and 5 discharged as not insane, a remarkable 
refiection on the authorities who committed them, remaining 
at the end of the year 1,308 Total per capita cost of inmates, 
$127 35 


Washine^on 

Weekly Report of the Health Departvient —The report 
of the Health Officer shows that the city’s death rate during- 
the last week ending Jan 2, was 18 2 per 1,000 inhabitants. 
The average rate for the last month was 17 5 This is 6 
per 1,000 below the annual average of the city, which is 23 5 
The deaths reported to the Health Department numbered 98, 
of which 70 wore white and 28 colored Of the total mortality 
acute lung cases numbered 17 and 11 cases of consumption, 
compose 28 5 per cent There were 3 deaths from diphtheria, 
and the now cases reported fell from 25 m the previous week 
to 20, houses released from quarantine 18, against 32 the week 
previous, and premises still isolated were reduced from 56 to 
48 Now c.ises of scarlet fever reported numbered 5, cards 
removed, 6, promises remaining placarded, 15 Of heart 
maladies there wore 9 deaths, an increase of 2 over last week, 
and those from alfections of the kidneys rose from 2 to 8 
TunX Rvx IX the Pension OincE.—In a doubtful pension 
case an X riiy photograph was accepted as evidence by the 
department, showing an injury to the bones of the forearm 
which previously was not accurately determined 
CuEMico PvTiioLOGiCAL SociETi —^Tho annual meeting of 
this society, recently hold, resulted in the election of Dr A A 
Snyder, president, Drs E L TompkinsandD 0 Leach, vice- 
presidents , Dr R T Holden, secretary, Dr T Clarke, treas¬ 
urer, and Dr N M Ellison, corresponding secretary 
WvsHiNGTON JouRNvL Cllu —Tho annual meeting of the 
Washington Journal Club resulted in tho election of Dr H A 
Robbins, president. Dr F P Morgan treasurer, and Dr D 
W Prentiss as an honorary member Dr Prentiss was presi¬ 
dent ton ye vrs ago 

Medic VL SuRLRv isoKs—Tho board of medical supervisors 
hold a meeting at tho health olheo and decided to meet on tho 
second Thursday in January for tho ox imination of applicants 
who desire to pr ictico surgery in tho District of Columbia 
Tho members of tho board are Drs J B C Custis, C H 
V Klineschmidt and Thomas Robinson, and J J Darlington 
and John Ridout Where tho examinations will be held has 
not been determined Under tho law tho examinations must be 
both written and oral 

Health Oifice Records —Upon tho reassembling of Con¬ 
gress tho Commissioners will report to that body a bill requir¬ 
ing all persons getting a transcript of tho records of thehealtb 
ofiico to pay a fee of 50 cents It is thought that a revenue of 
$1,000 per annum will bo realized through this tax 
Medic VL An ointments —Tho Commissioners have ap¬ 
pointed Drs Jesse Slioup and A W Boswell as physicians to 
the jioor, tho appointments of each to date back to June 1 last 
Tho resignation of Dr George W Wood as physician to the 
poor was accepted and Di Francis P Moiganwas appointed 
to succeed him 

The Georcetown College Iluvim Societv, which has- 
been organized since 1872, gave its first reception to the faculty 
of the college on tho 29th ult About two hundred members 
of tho society gathered in the pailois of tho college, with the- 
mombeis of tho law, medical and academic faculties Music 
was provided and a lunch served until 10 o’clock 
Revhew oi THE He vlth Reports i or the Ye vr 1890 —The 
The health of the city during the calendar year 1896 has 
been favorable, as compared with the several preceding y ears 
Theie were 5,834 deaths, estimating the last days of Decem¬ 
ber This represents an annual death rate of 20 7 for the 
total population, while the aveiage rvte for the District of 
Columbia is 23 5 The first portion of the year embracmg 
the last winter and early spring months passed with no marked 
outbreak of disease Typhoid fever, which had expanded 
into dimensions approaching epidemic m the preceding fall 
months, suddenly declined to almost zero During this tuno 
there were but few fatal cases, and this condition contmuedl 
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until the last autumn months There was then a return 
of this malady, which caused about eighty deaths, again 
declining as before The grip again paid its yearly visit, this 
time appearing in the spring months of April and May, coming 
suddenly and as suddenly departing causing 63 fatal cases 
The diseases of children under 5 years of age, embracing the 
summer maladies of cholera infantum, diarrhea and entero 
colitis and kindred affections, were less in virulence than for a 
number of years The deaths in this class were but 291, while 
in the previous year they numbered 468 During the last fiscal 
year 2,094 children under 5 years of age died out of a total mor 
tality of all ages of 5,904 Of these, 1,524 wore under 1 year old, 
mostly under sii months of age The figures show that about 
one third of all who died in the District of Columbia are young 
children under 5 years of age, and one fourth are infants under 
a year old Many of these die of marasmus and inanition and 
congenital debility During the same time there were 705 
deaths from consumption, of which 335 were white persons and 
370 colored The death rate for the whites from this malady 
was 1 79 and of the colored 4 21, and for the whole population 
2 6, counting the inhabitants of the District of Columbia at 
187,600 whites, 87,900 colored and 275,500 in all These sta 
tistics show that about 12 per cent of all who die are carried 
away by this dread disease Diphtheria prevailed to some 
extent durmg the year, but in a comparatively mild form 
According to the last reports there were 326 cases thereof, of 
whom 76 died This shows a mortality of a fraction over 23 
per cent The average rate of mortality, heretofore, both in 
this city and elsewhere throughout the country, has been about 
33 per cent of all cases Thera were 198 deaths from violence 
during the year, of which 40 were from suicide Five of the 
suicides occurred in November The principal methods by 
which people take their own lives are pistol shot, narcotic 
poison and corrosive poisons One occurred by jumping 
from a third story wmdow All were white with one or two 
exceptions During the year the health department gave 
much attention to relief of the poor people who were sick 
Nearly sixteen thousand patients were treated and 2,600 office 
consultations given, with an expenditure of nearly $3,000 for 
medicine furnished free to this class Over five thousand 
children were reported as having been born and 2,300 marri¬ 
ages were officially reported The year closed with a very 
low death rate, thus indicating a favorable state of health at 
the beginning of the new year Cases of diphtheria and 
typhoid fever were tending to the minimum No new diseases 
indicate a tendency to spread, and an almost total absence of 
other contagious diseases or malarial troubles give cause for 
congratulation Coroner Hammett has investigated more than 
SIX hundred deaths during the year This number includes 
suicides, homicides and all accidental deaths and every death 
which occurred from violence and all sudden deaths where no 
physician was in attendance There was one legal hanging in 
addition to several suicides in which hanging was the means 
employed to cause death Then there were suicides commit 
ted by taking poison as well as by the use of the pistol In 
all there were 39 cases of self destruction, while the number 
of homicides was fourteen, an average of more than one a 
month Sixty eight of 95 stillbirths reported represented the 
the daily finds of dead infants on ash piles, in sewers or on 
doorsteps The other 27 cases were known There were 81 
accidental deaths, and m this number were included victims of 
railroad accidents Other causes of death given were Measles^ 
1, Bright’s disease, 3, congestion of lungs, 7, cholera morbus, 
1, sunstroke, 7 , heart disease, 63, alcoholism, 14, consump 
lOj pneumonia, 28, senility, 13, drowning, 17, poisoned, 
accidental, 3, epilepsy, 1, meningitis, 4, and congestion of 
brain, 4 

CLASSIFICATION OF TUMORS 

COMPREHENDING MALIGNANT AND NON MALIGNANT NEW 
GROWTHS, AND CYSTS 

We republish from the last Revised Nomenclature of the 
Rcyal College of Physicians (1896), their Classification of 
Tumors, as it differs materially from that of the previous revi¬ 
sion in common use among English speaking physicians Our 
own Association long ago adopted the Nomenclature, which, 
we suppose, carries with it the adoption of the subsequent 
revisions, unless otherwise ordered by the Association 

In deference to the needs of the various Registration author¬ 


ities, a distinction has been made in the general and local 
tables between malignant and non malignant new growths 
The tumors are, however, here classified according to their 
structure and the type of normal tissue they most closely re¬ 
semble To facilitate returns under the general tables, the 
malignant growths are here marked by two asterisks In cer¬ 
tain cases malignant and non malignant growths are unavoid¬ 
ably associated under one head, as for instance, under Sarco 
ma, the name is then marked with one asterisk 
Cysts are placed in a separate class, and may be returned 
severally among the local affections of organs, or among new 
growths (if connected therewith;, or as malformations (if con¬ 
genital) , or as parasites (if parasitic) 

CLASSES 

I Tumors composed of one of the modifications of fully de 
veloped connective tissue 

II Tumors resembling in structure, more or less closely, one 
of the more complex tissues or organs of the body 

III Tumors 'composed of cells of an embryonic type some¬ 

times tending to develop into one of the forms of con 
nective tissue—Sarcoma 

IV Tumors composed of epithelial cells arranged m the spaces 

of a stioma of more or less perfectly developed and vas- 
culai connective tissue—Carcinoma 
V Cysts 

Class I —Tumors composed of one of the modifications of fully 
developed connective tissue 

(The name of the typical normal tissue is printed first in each 
case, that of the tumor second ) 

1 Adipose Tissue Lipoma Fatty Tumor 

a Circumscribed 

b Diffuse Synonym, Fatty out growth 
c Multiple 
d Naevo lipoma 
e Pibro lipoma 

2 Fibrous Tissue Fibroma 

a Firni or hard fibroma. Desmoid tumor 
Fibrous epulis 
Fibrous polypus of nose 
Fibroma of nerves Synonym, False neuroma 
Keloid 

b Soft or areolar fibroma 
Molluscum flbrosum 

3 Cartilage Chondroma , 

a Ossifying Synonym, Spongy or cancellous exostosis 
h Non ossifying 

*Enchondroma (when growing in bone) 

Ecchondrosis (when growing from cartilage) 
c Myxo chondroma (when undergoing mucous soften¬ 
ing) 

4 Bone Osteoma 

a Developing from cartilage 

Cancellous, or spongy exostosis 
b Developing from membrane 
Compact or ivory exostosis 
c Of teeth 

(1 ) Growing from the cement 
Dental exostosis 
Hypertrophy of cement 
(2 ) Growing from the dentine 
Odontoma 

5 Mucous Tissue *Myxoma 

Mucous polypus » 

6 Neuroglia +Glioma 

Class II —Tumors resembling m structure, more or less close¬ 
ly, one of the more complex tissues or organs of the body 
(The name of the typical tissue or organ is placed first, that 
of the tumor second ) 

1 Muscle Myoma 

a Unstiiped Leiomyoma 

Pibromyoma Uterine fibroid Fibroid tumor of 
prostate 

b Striped Rhabdomyoma 
^Myosarcoma 

2 Nerves Neuroma or True neuroma 

a Medullated 

Plexiform neuroma (in part) Bulbous nerves 
Synonym, Amputation neuroma 
b Non medullated 

3 Blood Vessels Hmmangioma, Angioma, or Naevus 

a Capillary Synonyms, Port-wine stain. Mother’s 
mark, Teleangiectasis 

b Venous Synonym, Erectile tumor, Cavernous 
naevus 

c With adipose tissue Naevo lipoma 
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4 LiMPHATic Vessels Lymphangioma, Lymphatic n bvus 

Congenital cystic hygioma of neck Macroglossia 

5 Lymphatic Glands Lymphadenoma 

Hodgkin’s disease 

6 PAPiLLiB OF SiuN on Mucous Membrane Papilloma 

a Squamous papilloma. Wart 
b Columnar papilloma. Villous growth 
Of rectum Of bladder 

7 Secreting Glands Adenoma 

a Racemose adenoma (spaces lined with glandular or 
spheroidal epithelium) 

(1 ) Resembling normal gland tissue True adenoma 
(2 ) With excess of firm fibrous stroma Adeno 
fibroma, Adenoid tumor 

(3 ) With stroma of impel fectly developed fibrous 
tissue Adeno sarcoma 

(4 ) With stroma containing mucous tissue, Adeno 
myxoma 

(5 ) With largo cysts throughout the tumor Vdeno 
cysto sarcoma, Cysto sarcoma 
With simple cysts With intra cistic growths 
b Tubular adenoma (spaces m tumor lined with colum 
nar or cubical epithelium) 
c Adenoma of ductless glands. Thyroid adenoma 
d Ovarian Adenoma 

Class III —Tumors composed of colls of an embryonic typo 
sometimes tending to develop into one of the forma of con 
nective tissue 

■'’Sarcoma 

1 Composed of small round cells 

a 'With homogeneous intercellular substance Granu 
lation saicoma Encephaloid sarcoma 
6 With reticulate stroma Lympho sarcoma 
c Ossifying saicoma, Osteoid sarcoma (Osteoid cancer) 
d Chondro sarcoma (Malignant chondroma) 
e Gho sarcoma 

2 Composed of large round colls 

With alveolar stroma Alveolar sarcoma 

3 Composed of oval cells 

With mucous intercellular substance Myxosarcoma 

4 Composed of largo spindle colls (Fibro plastic tumor) 

a Ossifying 
b Chondrifying 

5 Composed of small spindle colls 

a Developing into fibrous tissue Rccuriont fibroid 
tumoi 

b Ossifying 

6 Composed of round and spindle cells 

7 Containing giant cells Myeloid sarcoma 

8 Melanotic sarcoma. Pigmented sarcoma 

9 Plexiform sarcoma. Cylindroma 
10 Psammoma, Brain sand tumoi 

CMss JP—Tumors composed of epithelial colls ariauged in 
the spaces of a stroma of more or loss poi fectly developed 
and vascular connective tissue 

**Caecinoma ok True C vnceu 

1 Glandular or Spheroidal Carcinoma 

a With little stroma and abundant vessels Encophal- 
oid cancer 

b With dense fibrous stroma Scirrhus oi hard cancer 
Variety Atiophic cicatricial sciiihus 
e With colloid degeneration of cells Colloid cancer 
(Reticular oi alveolar cancer) in part 
d "With myxomatous stroma Carcinoma myxomatodes 

2 Squamous Carcinoma Synonyms, Epithelioma, Squaui 

ous epithelioma 

Note —Chimney sweeper’s cancer is to be returned 
under Squamous Carcinoma 

3 Rodent cancer or Rodent ulcer 

4 Columnar Caicinoma S'y?iony his. Columnar epithelioma, 

Adenoid cancer 

a With colloid degeneration of cells Colloid cancer in 
part 

b Arising m ducts Duct cancer 

5 Thyroid Carcinoma Resembling in structure the Thy¬ 

roid gland 

(^lass V —Cysts 

1' Cysts Arising from the Distension of Pee existing 
Spaces 

a Spaces lined luith secreting epithelium, Retention 
cysis 

(1 ) Acinous or glandular cyst of breast, pancreas, 
and other glands 


(2 ) Duct cyst of the breast, pancreas, testicle and 
other glands 
(3 ) Galactocole 
(1 ) Sporraatocdo 

(5 ) Mucous cyst Ranula Labial cyst 
(b ) Sebaceous or atheromatous cjst. Wen 
(7 ) Ovarian cjst from Graafian follicles 
b Spaces lined with Jlutlcncd endothelium Distension 
o) ! xudalwn cysts. Lymphatic cysts 
a Bursal c>sle 
b Ganglion 
t Serous cjsts 

2 CiSTS IS WHICH Till- Fluid is Costvised in a Space of 

New Form V nos 

n Blood cyst Vpoplectic cjst in brain 
b Degeneration cjst In brain In tumors 

3 CisTS OI CostiLsiTvL Origis 

a Inclusion cjst Dermoid cyst 
b Cysts arising m the remains of foetal structures 
a Unoblitcrated branchial clefts 
Deep cjsts of neck 
b Unobliteratcd can il of His 
Sub lingual cjsts in part 
Sub hyoid cjst in part 
Cjsts in front of larynx 
c Remains of Wollli in bodj 

Enejsted hjdrocclo in male (m part) 

Cjsts of the broad ligament in female (m part) 
d Partially unoblitorated processus vaginalis testis, 
Enejsted hydrocele of cord 
c Partiallj unoblitorated canal of Nuck 
Hjdrocolo of canal of Nuck 
/ Cjsts of post anal gut 
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A Rl^lSUMIil OP MEDICAL HYPNOTISM 

Read before the Louisiana State Medical \asocIatIon, May IS, 189G 

BY RANDELL HUNT, M D 

8Hlit\£PORT, LA 

The wonderful and marvelous facts that have been 
evolved within the last twenty years through hypno¬ 
tism, are such as to attract the attention ot the most 
skeptical, and fill those who believe in and practice 
the science with veritable awe Science, with its 
brilliant light of logic and truth, is rapidly dispelling 
the darkness of mystery and doubt, and men are no 
longer looking helplessly to the supernatural for the 
solution of a problem above their individual ken 
They realize that all in nature is natural and subject 
to natural laws, and when a phenomenon can not be 
explained, readily admit that it is through their failure 
to comprehend those universal principles that govern 
the cosmos 

Educated people demand a httle more of the scien¬ 
tist than mere arbitrary statement They wish to 
know the reason of the faith that is in him, and 
nghtly, for the scientist should meet the issue squarely, 
face to face, and in such maimer that any sound mind 
can grasp the solution he offers Finite mind needs 
finite reasoning and in this practical age the world 
wants demonstration, for it has the courage of its con¬ 
victions and inductively refuses to accept anything 
upon revelation alone Hypnotism, to be acceptable 
to the thmking world of today, must be brought from 
the realm of mystery, charlatanry and empiricism, and 
standing unflinchingly in the light of scientific inves 
tigation, in no particular be found wanting Its his¬ 
tory IS almost connate with the history of the world, 
for we find evidences of spiritualism in Babylon, 
while in Israel the Witch of Endor conjured the shad¬ 
ows of the dead 

In the eighth book, chapter 2, of the “Antiquities 
of the Jews,” Josephus says “God enabled Solo¬ 
mon to learn that skill which expels demons, which is 
a science useful and sanative to men He composed 
such incantations also by which distempers are alle¬ 
viated And he left behind him the manner of using 
exorcisms, by which they drive away demons so that 
they never return, and this method of cure is of great 
force unto this day, for I have seen a certain man of 
my own country whose name was Eleazar, releasing 
people that were demoniacal in the presence of Ves¬ 
pasian and his sons and his captains and the whole 
multitude of his soldiers The manner of the cure 
'was this He put a nng that had a root of one of 
those sorts mentioned by Solomon to the nostrils of 
the demoniac, after which he drew out the demon 
through his nostrils, and when the man fell down 
immediately, he abjured him to return into him no 
more, making still mention of Solomon and reoitmg 
the incantations which he composed ” 


In the temple of Ceres there was a well at the bot¬ 
tom of which there was a mirror, in this the priests 
saw the faces of those who came to be cured 
For forty centuries hypnotism has been practiced 
in Egypt by taking a porcelain plate and drawing two 
triangles in it crossing each other, in the center 
writing a cabalistic word, which when gazed at steadily 
for some minutes produces trance The Eber papy¬ 
rus, in the history of Egyptian medicine 1552 years 
before Christ, gives the laying on of hands as part of 
the treatment ot disease, and we see the same thing 
later in the cures of the Emperor Vespasian 

Hypnosis from fixation has been practiced for 
thousands of years by the Persian magi, the fakirs 
and yogis of India, and also in certain convents of 
the Greek church, notably the Omphalopsychics of 
Mount Athos, by gazing at the umbihcus 
The next revival of hypnotism, under the name of 
animal magnetism, was by Mesmer, who believed in 
a universal magnetic fluid, and gathered many 
patients about him in Pans Greatrakes, m 1662, 
claimed to have had divine revelations to the effect 
that by the laying on of hands he could cure many 
diseases This he succeeded in accomplishing and 
soon his fame became so great that people came to 
him from all directions Gasner, an ex-monk, 100 
years later, performed many miracles and at last set¬ 
tled in Regensburg where, by the aid of exorcism, he 
gained fame and at one time had as many as 10,000 
patients Abbot Fana spent many years in India and 
in l815 taught that the cause of trance and somnam¬ 
bulism was due to forces in the subject, not in the 
magnetizer, and that sleep could not be produced 
against the subject’s will 

To James Braid of Manchester, belongs the honor 
of not only doing much to clear hypnotism of its mys¬ 
ticism and of naming the science, but of hinting at 
its most important factor, suggestion 
In the hospital of La Salpetri&re in 1878, Charcot 
and his pupils began to demonstrate hypnotism, but 
neither he nor his pupils have as yet any very satis¬ 
factory theory to advance In 1866 Liebault, the real 
and true father of the therapeutics of suggestion, 
wrote a book on the subject, but it remained little 
known and the author was laughed at by his con¬ 
freres Professor Bernheim of Nancy, adopted Lie- 
bault’s views and a great rivalry took place between 
him and Charcot and to this day the rivalry contin¬ 
ues, though Nancy is gainmg ground 
It was not until 1893 that a working hypothesis was 
formulated for the scientific demonstration of hypno¬ 
tism Like the flash of a meteor the brilliant genius of 
Hudson burst forth and gave to the world light in the 
logical presentation of one of its fundamental laws 
His theory of the duahty of mind is so clear that I shall 
employ it in this paper, and for the sake of explana¬ 
tion call, as he does, one phase of mind objective, 
with its seat in the upper brain and the other sub- 
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jective and located in the lower brain The objective 
mind from its post of observation in the corebium, 
takes cognizance of the objective world through the 
media of the five physical senses, is under the contiol 
of reason, and develops what wo know as common 
sense This is the mind we aie using at this moment, 
the mind we instruct at school, inform and polish by 
travel and in a thousand ways teach, the mind of tho 
scientist and scholar In normal man it is not con¬ 
trolled against leason by the suggestions of another, 
for it reasons both inductively and deductively and 
refuses to accept anything in opposition to achieved 
results 

The subjectne mind, that of the lower biain (pons, 
medulla and cord) perceives, not through tho phys¬ 
ical senses, but by intuition, is the seat of tho imag¬ 
ination, of memoiy, and, as is pi oven through tho phe¬ 
nomena of hypnotism, controls tho functions of the 
body This is the mind whose ascendancy gives us 
the musician, the poet, the aitist in any line, and 
when “exquisitely balanced” with tho objective mind, 
as Mr Hudson so beautifully shows us, a Shakespeare 
That the subjective mind is always amonablo to sug¬ 
gestion 18 the law that Mr Hudson demonstrated to 
us so clearly 

To make the difference between the two minds plain 
I will give this illustration Bhud Tom had no objec¬ 
tive force, but if Von Bulow or any other great musi¬ 
cian played in his presence a most intricate and difh- 
cult composition, Tom could sit down and u ithout 
tioublereprodnce the whole From this we see that per¬ 
fect memory is a factor in the giand aggregate of tho 
subjective faculties, while mere recollection ond not 
true memory it is that belongs to the objective 
faculties 

The charge so commonly made by tho uninformed 
that crime and immorality may result from improiior 
suggestion from evil-minded operators, is met by the 
statement, fully proved through satisfactory experi¬ 
ment, that strongest of all suggestions is auto-sug¬ 
gestion The suggestion of a crime is rendered abor¬ 
tive by the instinct of self-preseivation acting through 
auto-suggestion, while the suggestion of immoial oi 
indecent action is met by the counter auto-suggestion 
arising from strong convictions of right and thei 
habits of a lifetime To a really pure hearted, mod¬ 
est woman virtue and honor are more than meie exist¬ 
ence, aye, they are divine glory and constitute hei 
greatest ideahty to man, and the insistence of an opei- 
ator upon a suggestion opposed by auto-suggestion 
would result in hysterical distress and a speedy 
restoration to consciousness 

Anatomy and physiology prove the duality of mind, 
for Surgeon-General Hammond in a paper entitled, 
“The Brain not the Sole Organ of Mind,” lelates how 
he removed the brain of a frog and after waiting for 
the, shock to pass, put it in water, when it immediately 
began to swim He placed his hand so as to stop it 
and its efforts ceased, taking away his hand, it again 
commenced to swim Pfltlger removed the entire 
brain of a frog and applied acetic acid to the thigh 
over the inner condyle The animal immediatdy 
rubbed the spot with the foot of the same side, mak¬ 
ing a voluntary movement and showing his apprecia¬ 
tion of the locality of the irritation The foot was 
then amputated and the acid was again applied, when 
the frog made an ineffectual effort with the amputated 
membOT and failing after a few movements, rubbed 
the irritation with the other foot This experiment, 


with its demonstration of sensation and volition, is 
coitified to by Prof Austin Flint, who says he lias 
often successfully produced the same phenomenon 

“In certain monsters born without a brain, or with 
important parts of this organ absent, we have inter 
esting examples ot the persistence of instinct” 
“Symo describes one of these beings which lived for 
SIX months Though very feeble it had the faculty of 
sucking and tho several functions of the body appeared 
to be well perfoimed Its eyes clearly perceived the 
light and during the night it cned if the candle was 
allowed to go out After death the cranium was 
oiiened and there was found to be an entire absence 
of tho corobrurn, tho place of which was occupied by 
a quantity of serous fiuid contained in the arachnoid ” 
“Ollivier d’Augeis describes a monster of the female 
sex wdiich lived twenty hours It cned and could 
suck and swallow There was no brain, but the 
spinal cord and medulla oblongata were well devel 
oped” “Saviard relates tho particulars of a casern 
which there was no cerebrum, cerebellum, or any other 
mtracianial ganglion Yet this being opened and 
shut its eyes, cned, sucked and even ate broth It 
lived four days yomo of these movements were 
roliox, but others were clearly instinctive and adapted 
to the preservation of life ” “But all these instances 
as well as experiments referred to as having been per¬ 
formed on low or animals, show that instinct does not 
reside in tho biain ” 

Methods employed to produce hypnosis vary with 
each individual hypnotuer, though all use fixahon 
with or without suggestion 

Mosmor generally sat opposite his patient, stared 
him in tho eyes and hold his hands for ten minutes, 
then made fourteen or fifteen gentle passes over bis 
head, chest and body, but latei on lu the height of 
his triumph, w hen all fashionable Paris came to him, 
he lessoned his labors by using magnetized tables and 
tho baqiiot 

Braid fixed the attention on a bright object situated 
about three inches abov e tho loot of the nose, which 
caused the eyes to couv ergo and the muscles to soon 
tire 

Charcot has modified Binid’s method by placing 
the piece of glass gazed at near the bridge ot the nose 
and suddenly striking a loud gong which causes cata¬ 
lepsy But ns Dr Tuokoy remarks, “Such sleep is 
analogous to that shook pioduced in waking moments 
by sudden flight, which paralyzes and transfixes with 
tenor ” 

Suggestion, as employed at Nancy, acts as a seda¬ 
tive to the binin and softly woos a condition analo¬ 
gous to natural slumbei The person hypnotized is 
placed on a bed oi in a laige chan, told to thmk only 
of going to sleep, to be passive, not to move, and to 
look the hypnotizer stea^ly in the eyes, W’hile the fol¬ 
lowing formula is repeated “Your eyelids are grow¬ 
ing heavy, youi eyes begin to wink, you can not see 
distinctly, you are growing so sleepy youi eyelids are 
almost stuck togethei, a toipor steals all over your 
body, your eyes are closed, you aie sound asleep, you 
can not feel anything, yon can not move your arms or 
legs, you aie sound asleep Sleep, sleep, sleep ” By 
this time the patient is geneially hypnotized, but m 
case he is not, continue to vaiy the suggestion and 
success will usually follow 

As passivity is an indispensable factor to successful 
hypnotization, it follows that an unwilling subject is 
an impossibibty Advise hypnotism when indicated 
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and wait the patient’s full and eager consent By 
taking this course success will invariably follow and 
the praotitionei will avoid the delay, wony and fail¬ 
ure that will inevitably lesult from the perversity of 
an Ignorant and stubborn patient 

Oiassification of the stages or degrees of hypno¬ 
tism vary, but foi the sake of convenience and brevity 
four shall be employed, viz Suggestion without 
sleep hght sleep, piotound sleep and somnambulism 

Suggestion without sleep is a wondeiful illustration 
of the power of the mind over the body and shows 
that thiough imagination and mental concentration 
every action and sensation can be contiolled A few 
rapid passes foi psychic effect will sometimes, in the 
most susceptible, pioduce loss of sensation in the 
arm, hand or face and, in like mannei, a catalepsy of 
any limb There is no loss of individuality and 
though the patient may be unable to open the eyes, 
he will say that he can not understand his inability 
to do so 

In the second degree there is light sleep and gen¬ 
eral muscular relaxation, the eyes remain closed and 
the patient not only hears the voice of the hypnotizer, 
but any conversation within his heanng and, as a rule, 
remembers all 

Profound sleep is characterized by catalepsy If 
the arm is lifted it remains in the position in which 
it IS placed and while the voice of the operatoi is 
heard and remembered, conscious relationship with 
others is only obtained by verbal suggestion 

Somnambulism is marked by comjHete loss of con¬ 
sciousness of the outside world and, though sugges¬ 
tion is obeyed, there is no recollection of anything 
that happens -during sleep Some curious physio¬ 
logic phenomena have been observed by those who 
practice medical hypnotism, such as increased circula¬ 
tion, respiration and muscular rigidity, though the 
two former disappear in a short time and therefore 
may be ascribed to excitement Through suggestion 
circulation can be signally affected and by a mere 
word of command the cardiac function so influenced 
as to notably increase or decrease its pulsations 
Suggestion also affects the temperature and the vaso¬ 
motor system In certain cases red spots and even 
blisters can be made to appear on the arm chest, or 
any part of the body, by using a magnet, piece of 
paper, or a coin, and intimating the result desired 

Hypnotism will materially increase our knowledge 
of the functions of the brain, for the condition is 
entirely psychic and can not as yet be explained by 
physiology Tucket quotes Brown-Sequard as saying 
that when one cerebral center or function is used to 
excess the others become, foi the time being, par¬ 
alyzed or inhibited and this is particulaily true in the 
induction of hypnotic sleep, for the mind is then 
engrossed with one idea, and the eyes being fixed on 
a bright object soon cease to perceive it and the 
brain is consequently left in a state of vacuity Dr 
Barwise considers the condition brought about by 
mental and visual tumult and by cerebral anemia, 
the throwing back of the head interfering with cir¬ 
culation and producing a condition analogous to 
natural sleep 

Bernheim’s views are more in accord with my lim¬ 
ited experience He thinks it due to the fixation of 
vision and the power of suggestion, particularly the 
latter, foi many persons are easily hypnotized with¬ 
out assuming an unnatural posture, or even a fixation 
of gaze In fact, it is nothing but a certain mental 


state in which the patient is susceptible to suggestion 

To obtain success in hypnotic treatment it is most 
important to impress the mind of the patient with its 
great and lasting power to produce effects Dr Moll 
assures us that any patient who goes to Lourdes with 
the faith of a good Roman Catholic meets a far differ¬ 
ent result than he who goes without faith Under 
ordinary circumstances it is impossible for the practi¬ 
tioner to engender such belief, but it becomes easy 
with the aid of hypnotism to place the subjective 
entity in a condition of receptivity and faith 

The diseases that yield most readily to therapeutic 
suggestion are the following Chronic alcoholism, 
tobacco habit, morbid delusions, hypochondriasis, 
bad habits, neurasthenia, insomnia, megnm, epilepsy, 
functional paralysis, hystero-epilepsy, writer’s cramp, 
stammering, chorea and menstrual irregularities 
“Dr BjOrmstrhm of Stockholm asserts that from 
1850 to 1860 hypnotism was used on a large scale by 
Dr Esdaile, head surgeon at the hospital at Calcutta 
In six years he performed 600 operations on hypno¬ 
tized Hindoos and a committee of surgeons and phy¬ 
sicians, appointed by the Indian government, testified 
to his great success, which was chiefly derived from 
the fact that the most difficult operations could 
usually be made without a sign of pain from the 
patients ” 

Many interesting cases treated and cured by hypno¬ 
tism could be related, but as the scope of this paper 
will not permit it, I shall have to be satisfied with 
calling your attention to such names as Dr Gerald 
Yeo the physiologist, Professor Bemheim of Nancy, 
Professor Charcot of La Salpfetn^re, Voisin, Wetter- 
strand, BjOrmstrbm, Velpeau, Dumontpallier of Hotel 
Dieu, Richet of Pans, Tuckey of London and Albert 
Moll of Berlin 

In October, 1895, Dr T E Schumpert, surgeon of 
the Charity Hospital of Shreveport, in the presence 
of Dr J P Gnffin of the same city, operated upon 
Allen Coates, age 53, suffering from chronic ulcer of 
the leg The ulcer was curetted and skin-grafted 
under hypnosis without pain to the patient He also 
performed circumcision on John S and George 
Fields under hypnosis without causing pain and with¬ 
out memory, when they awakened, of what had been 
done ^ 

The following is an extract from some notes handed 
me by Dr T G Ford of Shreveport “My experi¬ 
ence with hypnotism, although limited, has been a 
happy one, using it upon one case of nausea from 
pregnancy with success, three cases of sick headache 
with relief, and one aggravated case of hysteria In 
the latter I used almost every anodyne without bene¬ 
fit and at last resorted to suggestion, which acted most 
atistactorily, and I now consider the condition of my 
patient much improved under its use ” 

The follovtung recital of some of my own experi¬ 
ence with hypnotism is presented to you with hesi¬ 
tancy, owing to its very limited scope, and only in 
the hope that in the event of any among you being 
without personal experience, it may serve to encour¬ 
age you to try this most powerful and beautiful thera¬ 
peutic agent Some time ago a lady suffering from 
an attack of megnm sent for me and being afraid of 
contracting the morphine habit, she implored me not 
to give her an opiate, a request I respected I then 
stated the benefits to be denved from hypnotism and 
as she was eager and willing, catalepsy was soon 
induced and suggesting that the pain was gone and 
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jective and located in the lower brain The objective 
mind from its post of observation in the cerebium, 
takes cognizance of the objective world through the 
media of the five physical senses, is under the contiol 
of reason, and develops what we know as common 
sense This is the mind we are using at this moment, 
the mind we instruct at school, inform and polish by 
travel and in a thousand ways teach, the mind of the 
scientist and scholar In normal man it is not con¬ 
trolled against reason by the suggestions of another, 
for it reasons both inductively and deductively and 
refuses to accept anything in opposition to achieved 
results 

The subjectne mind, that of thelowei biain (pons, 
medulla and cord) perceives, not through the phys¬ 
ical senses, but by intuition, is the seat of the imag¬ 
ination, of memoiy, and, as is pioven through the phe¬ 
nomena of hypnotism, controls the functions of the 
body This is the mind whose ascendancy gives us 
the musician, the poet, the aitist in any line, and 
when “exquisitely balanced” with the objective mind, 
as Mr Hudson so beautifully shows us, a tihakesiietu'e 
That the subjective mind is alvays amenable to sug¬ 
gestion IS the law that Mr Hudson demonstrated to 
us so clearly 

To make the difference between the tv o minds plain 
I will give this illustiation Bhnd Tom had no objec¬ 
tive force, but if Von Bulow or any othoi groat musi- 
cian played in his piesence a most intricate and dith- 
oult composition, Tom could sit down and v ithout 
trouble reproduce the whole From this wo see that per- 
feet memory is a factor in the giand aggregate of the 
subjective faculties, while mere recollection and not 
true memory it is that belongs to the objcctue 
faculties 

The charge so commonly made by the uninformed 
that crime and immorality may result fioni impioper 
suggestion from evil-minded opeiators, is mot by the 
statement, fully proved through satisfactory experi¬ 
ment, that strongest of all suggestions is auto-sug¬ 
gestion The suggestion of a crime is rondoied abor¬ 
tive by the instmct of self-preseivation acting through 
auto-suggestion, while the suggestion of imnioial oi 
indecent action is met by the counter auto-suggestion 
arising from strong convictions of right and the 
habits of a lifetime To a really puie hearted, mod¬ 
est woman virtue and honor are more than mere exist¬ 
ence, aye, they are divine glory and constitute hei 
greatest ideabty to man, and the insistence of an opei- 
ator upon a suggestion opposed by auto-suggestion 
would result in hysterical distress and a speedy 
restoration to consciousness 

Anatomy and physiology prove the duality of mind, 
for Surgeon-General Hammond in a paper entitled, 
“The Brain not the Sole Organ of Mind,” relates how 
he removed the brain of a frog and after waiting foi 
the, shock to pass, put itin water, when it immediately 
began to swim He placed his hand so as to stop it 
and its efforts ceased, taking away his hand, it again 
commenced to swim Pfltlger removed the entire 
brain of a frog and applied acetic acid to the thigh 
over the inner condyle The animal immediat^y 
rubbed the spot with the foot of the same side, mak¬ 
ing a voluntary movement and showing his apprecia¬ 
tion of the locality of the irritation The foot was 
then amputated and the acid was agam applied, when 
the frog made an ineffectual effort with the amputated 
membOT and failing after a few movements, rubbed 
the irritation with the other foot This experiment. 


with its demonstration of sensation and volition, is 
certified to by Prof Austin Flint, who says he has 
often successfully produced the same phenomenon 

“In certain monsters born without a brain, or with 
important parts of this organ absent, we have inter¬ 
esting examples of the iiersistence of instinct” 
“Symo describes one of these beings which lived for 
SIX months Though very feeble it had the faculty of 
sucking and the several functions of the body appeared 
to bo well performed Its eyes clearly perceived the 
light and dining the night it cried if the candle was 
allowed to go out Aftoi death the cranium was 
opened and theio was found to bo an entire absence 
of the cerebrum, the place of w'hich was occupied by 
a ciuantity of serous fluid contained in the arachnoid ” 
“Ollivior d’Augers desciibes a monster of the female 
sex which lived twenty hours It cried and could 
suck and swallow There was no brain, but the 
spinal cord and medulla oblongata were well de\el 
oped ” “Saviard relates the particulars of a case m 
which there was no cerebrum, cerebellum, or any other 
intracranial ganglion Yet this being opened and 
shut its eyes, cried, sucked and o\en ate broth It 
li\ed four days yonio of these mo\emeuts were 
retlex, but others were clearly instmctne and adapted 
to the jireservation of life ” “But all these instances 
ns well ns experiments referred to as haiing been per¬ 
formed on lower animals, show that instinct does not 
reside in the biain ” 

Methods employed to produce hypnosis varymth 
each individual liypnoti/ei, though all use fixatiou 
with or without suggestion 

Mosnior generally sat opposite his patient, stared 
him in the ej es luid hold his hands for ton minutes, 
then made fourteen oi fifteen gentle jiasses over his 
head, chest and body, but later on in the height of 
Ills triumph, when all fashionable Pans came to him, 
he lessened his iabois by using magnetized tables and 
the baquet 

Braid fixed the attention on a bright object situated 
about throe inches abov e the loot of the nose, which 
caused the eyes to conv ergo and the muscles to soon 
tiie 

Charcot has modified Braid’s method by placing 
the piece of glass gazed at near the bridge ot the nose 
and suddenly striking a loud gong w hich causes cata 
lepsy But as Dr Tuckey remarks, “Such sleep is 
analogous to that shock pioduced iii waking moments 
by sudden flight, w^hich paralyzes and transfixes with 
tenor ” 

Suggestion, as employed at Nancy, acts as a seda¬ 
tive to the bruin and softly woos a condition analo¬ 
gous to natural slumbei The person hypnotized is 
placed on a bed oi in a large chair, told to thmk only 
of going to sleep, to be passive, not to move, and to 
look the hypnotizer steadily in the eyes, while the fol¬ 
lowing formula is repeated “Your eyelids nie grow¬ 
ing heavy, your eyes begin to wmk, you can not see 
distinctly, you aie growing so sleepy^your eyelids are 
almost stuck together, a toipor steals all over your 
body, your eyes are closed, you me sound asleep, yo'^ 
can not feel anything, you can not move your arms or 
legs, you are sound asleep Sleep, sleep, sleep ” By 
this time the patient is generally hypnotized, but in 
case he is not, continue to vary the suggestion and 
success will usually follow , 

As passivity is an indispensable factor to successful 
hypnotization, it follow'S that an unwilling subject is 
an impossibihty Advise hypnotism when indicated 
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and wait the patient’s full and eager consent By 
taking this course success will invaiiably follow and 
the piactitionei will avoid the delay, woriy and fail¬ 
ure that will inevitably result from the perversity of 
an Ignorant and stubborn patient 

Classification of the stages or degrees of hypno¬ 
tism vaiy, but for the sake of convenience and brevity 
foul shall be employed, viz Suggestion without 
sleep light sleep, piofound sleej) and somnambulism 

Suggestion without sleep is a wonderful illustration 
of the power of the mind ovei the body and shows 
that thiough imagination and mental concentration 
every action and sensation can be contiolled A few 
rapid passes for psychic effect will sometimes, in the 
most susceptible, piodiice loss of sensation in the 
arm, hand or face and, in like mannei, a catalepsy of 
any hmb There is no loss of individuality and 
though the patient may be unable to open the eyes, 
he will say that he can not undeistand his inability 
to do so 

In the second degree there is light sleep and gen¬ 
eral muscular lelaxation, the eyes lemam closed and 
the patient not only hears the voice of the hypnotizer, 
but any conversation within his heaimg and, as a rule, 
remembers all 

Profound sleep is characterized by catalepsy If 
the arm is hfted it remains m the position in which 
it is placed and while the voice of the operator is 
heard and remembered, conscious relationship with 
others is only obtamed by verbal suggestion 

Somnambulism is marked by complete loss of con¬ 
sciousness of the outside world and, though sugges- 
bon is obeyed, there is no recollection of anything 
that happens ’during sleep Some ounous physio¬ 
logic phenomena have been observed by those who 
practice medical hypnotism, such as increased circula¬ 
tion, respiration and muscular rigidity, though the 
two former chsappear in a short time and therefore 
may be ascribed to excitement Through suggestion 
circulation can be signally affected and by a mere 
word of command the cardiac function so influenced 
as to notably increase or decrease its pulsations 
Suggestion also affects the temperature and the vaso¬ 
motor system In certain cases red spots and even 
blisters can be made to appear on the arm chest, or 
any part of the body, by using a magnet, piece of 
paper, or a coin, and intimating the result desired 

Hypnotism will materially increase our knowledge 
of the functions of the brain, for the condition is 
entirely psychic and can not as yet be explained by 
physiology Tucket quotes Brown-Sequard as saying 
that when one cerebral center or function is used to 
excess the others become, for the time being, par¬ 
alyzed or inhibited and this is particularly tiue in the 
induction of hypnotic sleep, for the mind is then 
engrossed with one idea, and the eyes being fixed on 
a bright object soon cease to perceive it and the 
brain is consequently left in a state of vacuity Dr 
Barwise considers the condition brought about by 
mental and visual tumult and by cerebral anemia, 
the throwing back of the head interfering with cir¬ 
culation and producing a condition analogous to 
natural sleep 

Bernheim’s views are more in accord with my lim¬ 
ned experience He thinks it due to the fixation of 
vision and the power of suggestion, particularly the 
after, for many persons are easily hypnotized with¬ 
out assummg an unnatuial posture, or even a fixation 
of gaze Iq fact, it is nothing but a certain mpntal 


state 111 which the patient is susceptible to suggestion 

To obtain success in hypnotic treatment it is most 
important to impress the mind of the patient with its 
great and lasting power to produce effects Dr Moll 
assures us that any patient who goes to Lourdes with 
the faith of a good Roman Catholic meets a far differ¬ 
ent result than he who goes without faith Under 
ordinary circumstances it is impossible for the practi¬ 
tioner to engender such belief, but it becomes easy 
with the aid of hypnotism to place the subjective 
entity in a condition of receptivity and faith 

The diseases that yield most readily to therapeutic 
suggestion are the following Chronic alcoholism, 
tobacco habit, morbid delusions, hypochondriasis, 
bad habits, neurasthenia, insomnia, megrim, epilepsy, 
functional paralysis, hystero-epilepsy, writer’s cramp, 
stammering, chorea and menstrual irregularities 
“Dr BjOrmstrbm of Stockholm asserts that from 
1850 to 1860 hypnotism was used on a large scale by 
Dr Esdaile, head surgeon at the hospital at Calcutta 
In SIX years he performed 600 operations on hypno¬ 
tized Hindoos and a committee of surgeons and phy¬ 
sicians, appointed by the Indian government, testified 
to his great success, which was chiefly derived from 
the fact that the most diflScult operations could 
usually be made without a sign of pain from the 
patients ” 

Many interesting cases treated and cured by hypno¬ 
tism could be related, but as the scope of this paper 
will not permit it, I shall have to be satisfled with 
calling your attention to such names as Dr Grerald 
Yeo the physiologist. Professor Bemheim of Nancy, 
Professor Charcot of La SalpStn^re, Voisin, Wetter- 
strand, BjOrmstrbm, Velpeau, Dumontpalher of Hotel 
Dieu, Richet of Paris, Tuckey of London and Albert 
Moll of Berlin 

In October, 1895, Dr T E Schumpert, surgeon of 
the Chanty Hospital of Shreveport, in the presence 
of Dr J E Gnffin of the same city, operated upon 
Allen Coates, age 53, suffering from chronic ulcer of 
the leg The ulcer was curetted and skin-grafted 
under hypnosis without pain to the patient He also 
performed circumcision on John S and George 
Fields under hypnosis without causmg pam and with¬ 
out memory, when they awakened, of what had been 
done 

The following is an extract from some notes handed 
me by Dr T G Ford of Shreveport “My experi¬ 
ence with hypnotism, although limited, has been a 
happy one, using it upon one case of nausea from 
pregnancy with success, three cases of sick headache 
with relief, and one aggravated case of hysteria In 
the latter I used almost every anodyne without bene¬ 
fit and at last resorted to suggestion, which acted most 
atisfactorily, and I now consider the condition of my 
patient much improved under its use ” 

The following recital of some of my own experi¬ 
ence with hypnotism is presented to you with hesi¬ 
tancy, owing to its very hmited scope, and only in 
the hope that in the event of any among you being 
without personal experience, it may serve to encour¬ 
age you to try this most powerful and beautiful thera¬ 
peutic agent Some time ago a lady suffering from 
an attack of megnm sent for me and being afraid of 
contracting the morphine habit, she implored me not 
to give her an opiate, a request I respected I then 
stated the benefits to be derived from hypnotism and 
as she was eager and willing, catalepsy was soon 
induced and suggesting that the pain was gone and 
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would not return, in a few minutes I had the pleas¬ 
ure of arousing hei free from all pam On another 
occasion a young lady came to my homo efface suffer¬ 
ing from acute ovarian neuralgia and in the presence 
of my wife I hypnotized her and in four minutes she 
left smiling and well 

George Anderson, negro, aged 35 years, had facial 
neuralgia and had undergone agony for three weeks, 
in spite of medical treatment administered by one of 
our best physicians Knowing the e\cellont ability 
of his former doctor and feeling that the treatment 
could not be improved upon, I urged him to lot mo 
produce hypnosis and, at last consenting, in a few 
minutes he was entirely cured 

In September I was called in consultation to see a 
woman who had been sick in bed for throe months 
with hystero-epilepsy, and the w-eek preceding my 
visit she had had nine seizures After a careful exam¬ 
ination the ovaries were found painful to touch and 
very much congested, so much so that the examina¬ 
tion induced an attack, during which I succeeded in 
hypnotizing her and affirmed in a loud tone that all 
pain had passed away and that she w'ould have no 
more trouble, but in the moining would bo sitting up 
and would assure her physician of hei gieat improve¬ 
ment and her certainty of soon being ontiroly well 
A few weeks later I met the doctor and ho told mo 
that all had happened as I suggested and that sho had 
an uninterrupted aud extruordinanly rapid lecovery 

In January of this piesent yoai there cumo to mo 
a young woman addicted to the moiphin habit, taking, 
according to her own statoraent w'liich I aftorwaid 
veiified, eight grains daily I at once placed her 
upon a mixture containing stiyohnia, cattoin and cin¬ 
chona, giving it every four hours and decreasing the 
morphia so as to have her off the di ug in two weeks 
For the next four weeks I continued the mixture, 

' giving an occasional dose of phosphate of codein, 

- H whenever great depiession occurred, or any nerv¬ 
ous pain, I would hypnotize her and obtain instant 
amelioration One interesting feature of this case 
was that the diarrhea which always follows the with¬ 
drawal of the drug, and often proves so troublesome, 
was absolutely and entirely controlled by therapeutic 
suggestion I have also the gratification of inform¬ 
ing the Association that the patient is now well and 
in excellent spirits 

I have also found hypnotism successful in the fol¬ 
lowing diseases Intercostal neuralgia of eight yeais’ 
standing, abolishing pain, increasing menstrual flow, 
filling and crowning teeth, dipsomania and chorea 

Before I close I should like to recall to the mmd^' 
of my brother physicians the struggle that vaccinatiorl 
had to undergo before it was admitted as a leliable 
prophylactic agent, that it has not been long since 
electricity was taken fiom the hands of empirics and 
charlatans and that massage was ridiculed and laughed 
at, but at last, in spite of conservatism and inexperi¬ 
ence, behold their triumph 

Nearly every village in Germany has one regular 
practitioner who, m addition to regular practice, em¬ 
ploys the science of suggestion Only a few months 
ago the Illinois Medical College appointed a chair of 
psychiatry and hypnotism in its curriculum, and less 
than three weeks ago an arm was amputated under 
hypnosis in the largest hospital in Baltimore 

The following preamble and resolutions were agreed 
to at the first First International Congress of Physi¬ 
cians and Jurists on Hypnotism held in Pans, 1889 


Whereas, This Congress recognizes the danger of public 
exhibitions of magnetism and hypnotism, and deeming that 
the therapeutic application of hypnotism has become a branchof 
the science of medicine, that its ofllcial teaching is the prov 
mce of psychiatry, votes the following resolutions 
ResoUed, Public exhibitions of hypnotism and magnetism 
should bo forbidden by the administrative authorities in the 
interest of public hygiene and public morals 
Resolved, The employment of hypnotism as a curative agent 
should bo subject to the laws and restrictions which regulate 
medical practice generally 

Resolved, It IS desirable that the study of hypnotism and of 
its therapeutic application bo introduced into the curriculum 
of medical sciences 

The advice of this Congress is not to be disregarded, 
for while the morally pure aro safe from error, there 
18 a large mass of humanity whose ethical nature is 
an unknown quantity and with a moral equihbnum 
that might easily be disturbed by adverse or criminal 
suggestion Such being the case, it at once becomes 
imiierative that proper legislation bo enacted for the 
protection of such peoiuo and that this powerful 
agent bo taken out of the hands of charlatans and 
empirics Hypnotism used ns a thernpeutio measure 
18 coinmondable, but care should bo taken that no 
suggestion bo made except relating to the cure 
desired, for iiiadverteiit and unscientific suggestion 
when repeated daily for a great length of time, results 
not only in auto-hypuosis, but also in lasting hallu¬ 
cinations These dangers, however, are easily avoided 
by judicious and quieting assertions and by never 
giving to the hypnotized subject any suggestion other 
than one pocessary for his cure If this advice be 
followed, jProfessor Bcrnheim and Prof R Von 
Kraft-Ebijig assure us that no mental or physical det¬ 
riment can result and that only good can come from 
medical hypnotism aud therapeutic suggestion 

SOW THE ESTABLISHMENT OF A PERMA- 
/ NENT CENSUS BUREAU WILL IMPROVE 
' THE VITAL STATISTICS OP THE 
UNITED STATES 
BY CRESSY L WILBUR, M D 

DIMSIOS OK MTVL bTVTISTICd DhPAUTMENT OF ST kTE, 
LASSISQ. Midi 

The establishment of a permanent censim bureau 
has long been advocated by those most famihar with 
the numeious practical defects of our antiquated cen¬ 
sus system, both on grounds of greater economy and 
ot improved results Under a joint resolution of the 
first session of the present Congress, Hon Carroll D 
Wiight, United States Commissioner of Labor, was 
directed to make a leport on the advisability of plac¬ 
ing the piepaiations for the census of 1900 upon a 
peimanent basis, and the results of his labor are now 
before Congress in the form of a “Bill to provide for 
a permanent census service ” 

The bill contains provision for an enumeration of 
the population at the quinquennial periods interme¬ 
diate between the present decennial enumerations, 
thus making geneial the means of verifymg our 
knowledge of the population of the country every five 
years It is unnecessary to point out how indispen¬ 
sable such frequent censuses are for the computation 
of accurate vital rates All lates for intercensal years 
aie based upon estimated populations, and when the 
estimation is continued foi seven, or eight, or nine 
years after an official census, deductions based thereon 
may become entirely misleading Indeed, so evident 
had the too infrequent character of our National cen- 
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auses become, t^bat many of the States have already 
established censuses of their own in order to obtain 
data at quinquennial periods ^ 

It was not my intention, however, to dwell upon the 
commendable features in the geneial census bill 
proper, but rather to call attention to the special pio- 
Yisions relating to the very important subject of vital 
statistics The text of the bill as originally reported 
to Congress' is as follows 

“There shall bo a collection of statistics of deaths and of 
births for the year 1900, and annually thereafter, the data for 
which shall be obtained from the registration records of those 
States and municipalities possessing such records At the 
time of the decennial enumeration of the population such data 
may be obtained from representative localities not having such 
records, at the discretion of the Director of the Census ’’ 

Upon this Col. Wright comments as follows 
“The collection of vital statistics every ten years, as now 
earned on, does not furnish material of value commensurate 
with the cost The reliance of the decennial censuses has been 
upon the data collected from those States and municipalities 


country not having a registration system Ultimately under 
this provision the whole country would come into line with the 
States already having their registration provided for ’’ 

The United States may be conveniently divided for 
purposes of vital statistics, as under the last census, 
into registration and non-registration States The 
assured registration States, comprising all of the New 
England States, New York, New Jersey and Dela¬ 
ware, occupy a comparatively small portion of the ter¬ 
ritory of the Republic (about 4 per cent), although 
nearly one-fifth of the entire population of the coun¬ 
try IS contained in them All of the other States of 
the Union aie included in the non-registration class, 
although several of them have had systems of vital 
statistics in operation for many years Their results, 
however, are not sufficiently accurate to determine 
their true death rates, with possibly a single excep¬ 
tion Minnesota has had a system of mortality stat¬ 
istics based upon certificates of death since the year 
1887, and the results obtained under it are claimed to 



having a registration system—that is, a compulsory system— 
under which physicians and others must make returns of births 
and deaths, and clergymen of marriages, the municipal author¬ 
ities m States having a registration system making returns to 
the State These are the only valuable vital statistics in the 
Federal census All others, gathered from the people them 
selves by means of questions on the population schedules, are 
of no particular value for scientific purposes When it is 
understood that the most accurate statistics we have m this 
country are from 6 to 10 per cent away from the truth, it 
seems a useless e\penditure of money and a needless irritation 
of the people to tax the enumerators with questions relating to 
births, deaths and marriages Again, the value of vital stat 
istics IS increased more than tenfold by having them collected 
annually It would be comparatively an inexpensive matter 
to collate the vital statistics of the United States, so far as 
registration States and municipalities are concerned, from the 
reports of such States and municipalities By the adoption of 
such a system those States not having a registration system 
would gradually adopt something of the kind, so the bill under 
consideration authorizes the Director of the Census to collect 
vital stahstics from representative localities in parts of the 

g ' Senate Executive Document No 5, Elltv fourth Congress, Second 


be rebable In tbe chart showing the registration 
area in black and the non-registration area unshaded,’ 
Minnesota is partially shaded and should, perhaps, be 
included among the full registration States 

1 The registration States will be benefited by the 
annual compilation of their data, which is an impor¬ 
tant feature of the proposed law, and which will 
undoubtedly bring out many valuable comparisons 
Something similar has already been undertaken by 
the registrars of the six New England States in the 
quinquennial “Summary of the Vital Statistics of the 
New England States ” In the case of Michigan, 
which I trust may become a registration State by apt 
of the present legislature, we shall be very glad to 
devolve the higher statistical treatment of our vital 
statistics upon the bureau of the general government, 
which alone can handle them to the best advantage , 

" ihe division is made on the hasfe of mortality statistics alone 
New York has imperfect returns of births and marriages Several of 
the so called non registration States have excellent systems of mar 
rlage statistics 
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sufficient for the State registration bureau will remain 
in the thorough administration of the law tor the col¬ 
lection of data, the primary compilations, and the 
issuing of timely information in the shape of bulle¬ 
tins 01 otheiwise for the benefit of the public health 
service What is true of the State systems of regis¬ 
tration IS even more true of the municipal systems, 
especially those situated in non-registration States 
There are few if any satisfactory compilations of their 
vital data, and a central bureau competent to act us a 
general clearing-house for municipal systems of regis- 
tiation is greatly needed It is not enough to accept 
and publish the mere statements of city authoiities 
The accuracy of registration must be examined and 
standardized, population must be piopeily estimated, 
and such a general supervision be exercised over the 
conduct of registration that the results, when pub¬ 
lished by the government bureau, shall be known to 
be reliable 

2 Even greatei advantages will accrue to the so- 
called non-registiation States, which include about 9b 
per cent of the area and four-fifths of the total popu¬ 
lation of the country It is not feasible to institute 
a general system of registiation in these States, but 
the bill provides that “data may bo obtained from 
representative localities not having such recoids, at 
the discretion of the Director of the Census ” The 
bill at present limits such collection of vital data from 
the non-registration States to “the time of the decen¬ 
nial census,” this, however, is an oveisight i\hich i\ill 
be amended before passage The reasons tor a con¬ 
tinuous legistiation of vital data in noii-iegistiation 
States are as strong as those for an annual collection 
of data from the registration States, or even stronger, 
since the data from the lattei are accessible at present, 
while the proposed lepresentative data will depend 
for a time entirely upon the census bureau 

In the chart certain circles with central dots rejiro- 
sent the locations of agricultuial experiment stations 
in the United States It is planned, under the power 
intrusted to the Director of the Census, to establisli 
vital statistics observation stations, or rather dis¬ 
tricts, in much the same way Selected counties from 
each State, carefully chosen with reference to geo¬ 
graphical situation and representative character of 
population, will give reliable information in regard to 
the vital movement of each State Reliable represen¬ 
tative birth rates and death rates will at last be obtain¬ 
able For years the sanitary workers in the great 
central West have been handicapped by the absence 
of reliable mortality data When the way is shown, 
and the people shall actually see the benefits result¬ 
ing from accurate registration among them, undoubt¬ 
edly an increase in the number of State systems will 
result Of course it may be necessary to have several 
registration districts in the same State, if a large one, 
or having great diversity of population, perhaps three 
or four districts will be sufficient on the average 

It will be very necessary to select districts having 
an average distribution of urban and rural population 
One of the chief objections to the vital statistics of 
the cities of the non-iegistration States at present is 
their failure to represent the average degree of density 
of population Statistics obtained from the country 
as well as from the city would be less objectionable in 
this respect 

Taken altogether, thfe provisions ot the proposed 
bill relating to vital statistics seem well adapted to 
introduce a system of partial but thoroughly repre¬ 


sentative registration, whose results will be vastly 
supenor to anything we have previously derived from 
the census investigations All of the details of col¬ 
lection of data and the specific limits of the inquiry 
are, of course, not yet worked out Enough of prom¬ 
ise appears, however, in the draft of the organic cen¬ 
sus law to enlist the interest and assistance of physi¬ 
cians, sanitarians and sociologists in behalf of the 
measure, and I sincerely trust that active efforts will 
bo made to assist its passage by all who desire better 
vital statistics for the United States 


THE EFFECT OF THE EXTRINSIC POISONS 
ON THE EYE 


Read boforu tho Now \orlv Atadumy ot Medicine, General Meeting, 
Oct 15 IbOe 

BY J HERBERT CL VIBORNE, M D 

Adjunct I’rofejsor of Ophthalmology In tho Xtw lork Tolycllnle, 
Inatruetor In Ophthalmology In Columbia Unlverdlty, Assistant 
burgeon Nett Viuaterdaiii bye and 1 ar Hospital, ilembtr 
of the Sen lorb \cadtmy of Medicine, etc 

In piesonting this subject I recognize fully the dif¬ 
ficulties I encounter Tho list of agents which when 
taken into tho system produce disturbances of vision 
IS a long one I do not hope, therefore, to present them 
all I shall select those that are most frequent and 
interesting and show m fact only the skeleton of the 
subject, leaving to you tho task of clothing it with 
beauty and witli llesh 

In tho beginning I desire to express my indebted¬ 
ness to Dr G do Schwemitz' and Dr Casey M 
Wood'' for the assistance I ha\ e received in preparing 
this paper from their works entitled “The Toxic 
Amblyopias ” 

By tho term toxic amblyopia I understand an mter- 
ferenco in \ ision produced by certain drugs or sub¬ 
stances that ha\o been absorbed by the human 
system Following Di Wood I divide them into two 
gloat classes 1, those that directly attect the optic 
neivos, 2, those whose symptoms are unattended by 
lotinal or optic nor\ e lesions 

The first class should be di\uded into two dmsions 
(a) those that produce a retrobulbar neuritis, among 
these tobacco, alcohol, tobacco-alcohol, carbon bisul- 
Ijliid, hashish, iodoform and arsenic are chief, (b) 
those that pioduce othei foims of optic nerve and 
retinal disease such as lead, quinin, salicylic acid or 
the salicylate of soda, venom of poisonous reptiles, 
silvei, meicury, eigot, nitrite of amyl, theoxid of nitro¬ 
gen gas, male fern and pomegranite We will first 
take up the study of those agents that pioduce either 
retrobulbai optic neuritis or nouroretinal disease 
Among the agents that produce retrobulbar optic 
neuritis, alcohol and tbbacco occupy first and second 
place respectively It has been held, and at the first 
blush it appeals not without reason, that these agents 
separately produce no toxic ettect on the optic nerve 
But upon careful examination of the liteiature that 
bears on this subject it is now obvious that there is 
an amblyopia dependent upon each of these There 
can be no doubt that they aie more frequently com¬ 
bined than separate in their action on the optic 
neive, but I repeat it has been sufiioiently proven 
that each one alone produces in toxic doses amblyopia 
dependent upon retrobulbar optic neuritis 

As far back as 1777 Plenck" recognized alcohol alone 
as a cause of amblyopia Doebblin* has argued this 
in a thesis published in 1850 

It 18 highly probable that dilute alcoholic drinks m 
the form of beer and wine taken in moderation pro- 
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duce no effect on the function of vision It has been 
claimed by Hutchinson^ that the adulteiation of 
alcohol by amyl alcohol, empyieumatic oils oi the 
essences of the liqueiiis such as woimwood in absinthe, 
hydiocyanio acid in raaiasohino, etc, aie peoiiliaily 
apt to produce amblyopia This point has not been 
by any means established To any one who has 
made any observations on this subiectit must be clear 
that the habit of taking many small drinks during the 
day and particulaily before meals, is conducive to the 
causation of amblyopia In fact it is the “nipper” 
and not the “spreer” whom we find the subject of 
amblyopia from the abuse of alcohol 
I myself have found it fiequently among bar¬ 
keepers who are accustomed to take a large number 
of small drinks during the houis of duty 
In alcohol as in all forms of poisoning the greatest 
difference exists in persona as to susceptibility There 
are those who have drunk strong undiluted dnnks 
constantly from youth all the days of their lives who 
have never shown signs of amblyopia, and there are 
others who show the signs after a very limited indul¬ 
gence for a small number of years Idiosyncrasy is a 
factor beyond any doubt Nevertheless one rarely 
finds a case of amblyopia from either tobacco or alco¬ 
hol or both combined under 40 years Uhthoff has 
shown by a compilation that by far the greatest num¬ 
ber of amblyopics from tobacco and alcohol are found 
between the ages of 40 and 50 years There can be 
no doubt that the male sex has a decided monopoly 
of amblyopic symptoms from these two agents Men 
are more given to smoke and drink in excess than 
women In Uhthoff’s compilation of ld5 cases all 
were men If women used tobacco and alcohol as 
much and as frequently as men there is no doubt that 
amblyopia would be found as frequent among them as 
among men I have under my care at present a 
woman of 26, who for years has been addicted to 
tobacco and alcohol in great quantities and whose 
vision IS reduced to 3—200 from retrobulbar neuritis 
I should say that women would be more subject to 
amblyopia from tobacco and alcohol than men, all 
thmgs bemg equal, owing to their more delicate 
nervous system I have seen one case of tobacco 
amblyopia in a Portugese man between 30 and 35 
years One case of amblyopia from dipping snuff 
has been reported by Blitz® I can not altogether 
agree with those who think that occupation is a pre- 
disposmg factor except in the case of bartenders It 
has been said that workmen and especially farm hands 
are predisposed, owing to their rising very early and 
the temptation which this habit brings of drinking 
and smokmg on an empty stomach My experience 
does not confirm the accuracy of this opinion The 
strength and amount of the tobacco smoked and the 
strength and “neatness” of the liquor drunk certainly 
have a bearing on the subject Those who drink 
neat whisky and brandy on an empty stomach and 
those who smoke short stemmed pipes, strong tobacco 
and strong cigars are more liable to amblyopia than 
those who do not It has been my fortune to see but 
two cases of amblyopia in which cigarettes had been 
smoked One was the case of the woman referred to, 
whose case was complicated by alcohol, and the other 
was that of the Portuguese under 35 He did not 
tonk to excess and smoked only cigarettes One of 
the worst and most rapidly developing cases of 
amblyopia I ever saw was that of an Enghshman of 
powerful frame, who told me that for twenty years he 
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never was without a pipe in his mouth and frequently 
drank more than a quart of brandy in a day He was 
a ranchman in Austraha It would be interesting to 
know the experience of those present in regard to 
amblyopia from cigarette smoking 

I am not at one with those who claim that it is 
possible to make a difference between the signs and 
symptoms of the amblyopia from tobacco and that 
fiom alcohol Since I hold this view I shall refer to 
their symptoms and signs together Patients are apt 
to tell you as the first symptom that their vision is 
misty A mist, they say, seems to hang over the 
print and it always apparently affects both eyes 
They are apt to come to you and demand a stronger 
pair of glasses 

It IS worthy of note that they rarely suspect the 
cause of their trouble Perhaps the most distinctly 
charactenstio symptom is the inability to recognize 
the colors red and green at the macula lutea This is 
called central color scotoma This is not always pres¬ 
ent in the beginning but is certain to be present later 
The color perception outside of the region of the 
macula is normal Hence the patients are never con¬ 
scious of this defect till it is shown to them In 
severe cases there is absolute scotoma at the macula, 
t e, there is no recognition of any object in the small 
area in the field corresponding to the macula The 
field of vision as a rule is unimpaired in uncomplicated 
cases In the beginning the ophthalmoscope reveals 
a congested optic nerve As the neuntis goes on the 
optic nerve as a rule assumes a palhd appearance to 
the outer side where the fibers destined for the macula 
lutea lie This sometimes has a triangular shape 
Uhthoff found this sign in 63 out of 100 cases For 
my part I have never failed to find it when the cen 
tral scotoma for red and green wa? marked and cer¬ 
tainly always when the central scotoma was absolute 

It is a question whether this form of optic neuritis 
alone ever goes on to complete blindness It is 
always well to look to syphilis as a comphcation, since 
tobacco, alcohol and syphilis are a frequent trigemi¬ 
nal combination Recovery is apt to occur only 
when the disease is recognized in its incipiency and 
the patient has the character to jugulate the habit 

I have no faith in the word of chronic smokers and 
drinkers Their mental inhibition seems to be dimin¬ 
ished I think it may be said that as a rule these cases 
do not recover but retain enough vision to go about 
with diflBculty, although not able to read or engage in 
any useful pursuit 

Quite a large number of cases of amblyopia from 
the effect of carbon bisulphid have been reported 
This agent is a colorless, highly refracting liquid of a 
peculiarly disagreeable odor It is very volatile in 
the arts and is chiefly used in the manufacture of 
vulcanized rubber goods In this manufacture it is 
always associated with the monochlorid of siilphur It 
has been thought that this latter agent has some influ¬ 
ence on the development of amblyopia but this point 
has not been proved The Committee of the British 
Ophthalmological Society appointed to investigate 
this subject came to the conclusion that it was the 
inhalation of the vapor and not the contact of the 
hands with it that produced the poisonous effects 
The earliest symptoms are frontal and temporal pain as 
if the head was being squeezed There are numerous 
other symptoms such as vertigo, loquacity and intox¬ 
ication followed by depression At first vision is 
misty as in the tobacco and alcohol amblyopia, th' i 
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vision IS greatly impaired, there is central ring- 
shaped scotoma foi colors and at times an absolute 
■central scotoma The optic nerve often becomes 
paUid The prognosis as fai as sight is concerned is 
good if the occupation is given up Of twenty-four 
cases reported upon to the above-mentioned society 
about one-third recovered perfect vision, one-third 
imiiroved a good deal and the remainder continued as 
they had been Delpech' first described this ambly¬ 
opia in 1856 

In addition to its well-known eifects, haschisch oi 
Indian hemp produces inconstant symptoms of 
amblyopia The drug is taken by the natives of 
India in the form of leaves which are smoked, a con¬ 
serve which IS eaten or an oily mess made with molted 
butter which is sipped Ah'* has reported a number 
of cases as occumng in Persia James OliveP 
noticed dimness of vision and weakness of accommo¬ 
dation Cassicia’s'" case developed mydriasis with 
hallucinations of vision Werner" roiiorts a case of 
cloudy violet vision in a small, noi vous woman The 
various reports hardly entitle cannabis indica to a 
place among the amblyopia-producing lutoMcaiits 

Hirschberg'" seems to be the first to publish a case 
of iodoform poisoning with this symptom His 
patient was a young giil whose hip joint had been 
dressed with iodoform There was intoMcatiou and 
the vision was lowered to 1—20 and 1—30 in the | 
right and left eye respectively There was also a 
decided central scotoma for form In eight days 
recovery was complete E Hutohiuson'^ and Priestley 
Smith" have reported two more cases In both of 
these oases iodoform was given internally In Smith’s 
case there was absolute central scotoma with greatly 
diminished vision, but in Hutchinson’s case there was 
greatly diminished vision without any scotoma Both 
cases recovered in a few months 

It IS well known that those who work in arsenic, 
such as painters and paperhangers, as well as those 
who take arsenic medicinally and habitually, suffer 
from eczema, edema and pigmentation of the exter¬ 
nal ocular appendages In addition to this, however, 
it IS well established that arsenic in poisonous doses 
produces well-defined effects on the optic nerve 
Liebrecht" reports a case in which a man who took 
arsenic for psoriasis to the point of vomiting and head¬ 
ache evinced great deterioration of vision, e (/ , in the 
counting of figures at eight feet There was also 
well-marked paracentral scotoma for red and green 
together with tempoial pallor of the optic disc Dana'® 
reports a case of an American whe took incieasing 
doses of Fowler's solution till he developed sensory 
and motor paresis and a well-defined optic neuritis 
He recovered on discontinuance of the medicine j 
Derby" reports a case of a man who had severe arsen¬ 
ical poison from the fumes of the wallpaper in his j 
library He found double optic neuritis with a hem¬ 
orrhage in one eye 

I shall now leave the poisons that produce chronic 
retrobulbar optic neuritis and shall take up the con¬ 
sideration of those that produce other forms of optic 
nerve and retinal disease 

Among these agents lead and qumin stand prefemi- 
nent Kumbism does not always affect the eyes in 
the same manner The commonest sign is said to be 
optic nerve atrophy, which comes on slowly The 
disc IS pale or grayish with contracted arteries and 
dilated veins It commonly goes on to total blind¬ 
ness, and when that is not the case there are defects 


in the center and periphery of the field with much 
diminished visual acuity Uhthott describesithe case 
of a color-mixer who had retrobulbar optic neuritis 
with absolute central scotoma and vision reduced to 
to 8—200 111 one eye and 7—200 in the other De 
Weekor"’ and Massalon say that retrobulbar optic 
neuritis is common in load poisoning and that if the 
poisoning continues there i\ill always be absolute 
central scotoma Goweis" shows that optic neuntis 
with retinal hemoirhages, in fact the picture of neu- 
rorotinis homoirhagica, occurred in his cose Finally 
a condition of amblyopia tiigax has been observed 
without fundus changes 

In chionic lead poisoning the other well-known 
systemic symptoms peisist as a rule for a long time 
before amblyopia is observed, although Samelsohn 
has shown that sometimes ocular symptoms are 
obsoivcd first and in such cases the prognosis seems 
to bo good The jirognosis IS favorable when vision 
13 but slightly reduced and the fundus lesions are 
slight or recent Other ocular symptoms have been 
obsorv ed iii lead poisoning, especially jiaralysis of one 
or more of the extrinsic muscles Landesberg,^ Von 
Schroeder' and Wadsworth" report such cases Dr 
Pooley has recently called my attention to a case 
lopoited by Lngloy/o’ of Buenos Ayres, which is, I 
behove, unparalloled A man of 15 shot himself m the 
palm of the right hand vv ith a fovv hug piece {La 
Chnuiuc Ophthalmoloinque, August, 1896 ) Several 
shot wore taken away, a few came away by suppura¬ 
tion, but sov onteen remained encysted Without going 
further into the details of this case, suffice it to say 
three years afterward there was a paresis of the mter- 
nal rectus of the right eye which after severalmonths 
became a paralysis During these three years he 
was subject to symptoms of coho and spasms of the 
abdominal muscles 

I regret very much I have not more time and space 
at my disposal to discuss more fully quinin amaurosis 
The subject is certainly interesting and important 
In coiisideratioii of the great amount of quinin that 
IS yearly presciibed, jiiu tioularly in malarial countnes, 
it IS curious that not more than fifty-fiv e or sixty 
cases of amaurosis are on record In referring to the 
toxic effect of this drug on the vusioii, we always use 
the word amaurosis and not amblyopia, because it 
produces bhndness 

Giacomini"* reported the first case The amount 
necessary to produce amaurosis vanes greatly I 
myself have cited a case in which 15 grains produced 
total blindness lasting a number of hours, and it is 
recorded by Voihees ^ that one person took 1,300 
grains betore blindness set in I am inclined to 
believe that idiosyncrasy is a factor when small doses 
produce blindness, and that any one may become 
blind from excessive use of the drug Atkinson"® has 
made a masterly review of the subject and I would 
refer you to Ins work for details as to the literature 
and symptoms of quinin blindness 

Dr Knapp,'" in 1881, thus describes the signs and 
symptoms of quinin amainosis ‘‘Marked pallor, 
general weakness, twitching of the mouth and extrem¬ 
ities, total blindness and deafness associated with 
loud tinnitus aurium The pupils are widely dilated 
and do not react to light, but do to accommodation 
The patient often loses consciousness to a greater or 
less degree The ophthalmoscope shows an absolute 
anemia of the optic neive and retina The papilla is 
chalky white and no trace of a blood vessel in that or 
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the retina is to be seen This"* state of things is seen 
in every case ” Ovei against this statement I desire 
to place a case I have reported After a large but unde¬ 
termined dose of quinin a man of 45 became delirious 
and finally exhibited total blindness He recovered 
to the extent of seeing white objects in a dimly lighted 
rooms Two years afterward his optic nerves were 
dead white, but the arteries and veins could be dis¬ 
tinctly traced on the disc and into the retina I can 
not refer to this subject without bunging before your 
notice the monumental woik of Di G de Sohweinitz,^” 
who has shown by feeding quinin to dogs that the 
same signs and symptoms as occur in man can be pro¬ 
duced in them Microscopic examination of the optic 
nerves after death showed the characteristics of true 
atrophy The prognosis is said to be good, as a rule 
The blindness persists from a few hours to years The 
central vision returns to normal after some days, 
weeks or months according to Giuening,*" but the 
peripheric blindness remains My case is the only 
one on record in which the blindness remained for as 
long a period as two years I hope I will be pardoned 
for presenting the conclusions I drew in 1894 from a 
study of this subject * 

1 Quinin in toxic doses may produce blindness 

2 The dose is distinctly indeterminate 

3 The duration of the amaurosis varies largely 

4 The field of vision remains contracted 

5 Central vision usually returns 

6 There is color bhndness at first, the color per¬ 
ception IS ultimately within the central field 

7 The ophthalmoscopic picture is that of white 
atrophy 

8 Experiments on dogs show that there is atrophy 
of the entire optic tract 

9 The same experiments show that the cells of the 
ouneus are probably not affected 

The only remaining statistics in this class that I 
shall discuss are the venom of reptiles, mercury, ergot, 
and the anthelmintics, male fern and pomegranate It 
seems certain that m several instances blindness has 
resulted from the bite of venomous reptiles Amaral 
states that this frequently occurs in South America 
De Magalhaes of Rio reports the case of a n^o 
who became totally bhnd after a snake bite The 
poisonous agent is an albuminoid in the secretion of 
the venom sac It is said that the poison of the cobra 
18 a cycloplegic when applied to the eyes of fowls 

Stadenni*'* and Addario found that a 2 per cent 
collynum of toad poison produced anesthesia of the 
cornea that lasted four of five hours In this connec¬ 
tion I can not refram from mentioning what is to me 
very interesting Dr Lambert, an American mission¬ 
ary to China, stated in a letter, that when cocain first 
came out he removed a foreign body from the cornea 
of a Chinese lady painlessly in the presence of a 
Chinese physician The latter expressed no wonder 
at the result and said that his people had known that 
agent for 1,000 years, and that it was made from the 
eye of the toad 

I think mercury can be dismissed in a few words 
Amblyopia from the absorption of mercury is beyond 
a doubt very rare The only two cases that seem to 
me to be worthy of consideration are those of Gale- 
zowski, who reported an example of optic atrophy, 
and Square,** who reported one of optic neuritis due 
to the poisoning from this drug 

Ergot presents a much more interesting field Tran¬ 
sitory amblyopia has been attributed to poisonmg 


from this drug, but the most important rSle that ergot 
plays in affections of the eye is that of causing 
cataract The interest centers in South Germany and 
Russia, where a great deal of rye bread is eaten Ignaz 
Meier,** in 1857, saw twenty-three cases of cataract in 
the epidemic of rye poisoning in South Germany A 
wet summer produced disease of the rye and the 
peasants ate bread made from the diseased rye m spite 
of warnings 'Two hundred and eighty-three cases 
were affected by ergotism Meyer saw twenty-three 
cases of cataract the following year among fhese peo¬ 
ple, of which fifteen were women and eight men The 
form of cataract was the senile form and it progressed 
slowly The remaining structures of the eye were 
healthy Kortnew *■" saw a number of cases in Russia 
during the epidemic of 1889-90 Two thousand peo¬ 
ple were affected with ergotism About two months 
after the beginning of the epidemic the eye symptoms 
were noticed He divides the symptoms into tvfo 
groups, the intermittent fugacious amblyopia and 
cataract It affects both young and old The cataracts 
formed slowly, growing from the center toward the 
periphery The operation of extraction was success¬ 
ful, except that there was an unusual loss of vitreous 

Male fern has produced amaurosis and amblyopia 
m several well authenticated oases One case reported 
by Eich *“ died In several cases in which the patient 
survived, optic nerve atrophy resulted with total 
blindness Zimmerman *’ publishes a case of bilateral 
optic nerve atrophy from a dose of 10 grams and 
Fritz*® one of unilateral atrophy with sudden bhnd¬ 
ness His case was that of a servant girl of 18, 
affected with tenia, who took 6 grams of the extract 
in as many hours She fell in convulsions and coma 
and when she recovered was bhnd in both eyes After 
several months her right eye recovered normal vision, 
but the left remained amaurotic with atrophy of the 
optic nerve . 

Pomegranate can be dismissed with a hne Jacob¬ 
son records a case in which there was paresis of 
accommodation and amblyopia from the development 
of latent hypermetropia 

We come now to Class 2—Those poisons whose 
amblyopic symptoms are unattended by any retinal or 
optic nerve lesions With Wood, I divide these into 
three subdivisions 

1 Those agents that produce mydriasis as their 
chief symptom Among these the most important 
are the solanacem, belladonna, hyoscyamin, datunn, 
duboisin, etc Their effect on the pupil is well known, 
they produce mydriasis and paralysis of the accommo¬ 
dation I am inclined to place cocain among them, 
for it certainly dilates the pupil and slightly affects 
the accommodation These agents have their most 
marked effects when introduced as solutions in the 
conjunctival sac, but they may likewise produce them 
when introduced in toxic doses into the system It 
is to be remembered that atropia is apt to produce 
glaucoma when used in adults, and that severe toxic 
general symptoms have frequently been observed to 
follow the instillation of a solution of duboisin in the 
eye I do not beheve that cocain has any tendency 
to produce glaucoma On the contrary, my experi¬ 
ence has taught me that it reduces the tension of the 
eyeball 

The ptomains and leucomains to be found in 
decomposed or “high” food, affect the eye as the 
mydnatics, namely, by producing dilatation of the 
pupil and paresis of the accommodation Among such 
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foods may be mentioned uncooked tainted meat, 
rotten sausage, rotten fish, poisonous fungi and shell 
fish, mussels in particular In mussels the poison is 
found in the liver and is similar to curare in action 

An American physician, says Wood, observed a 
case of mydriasis and paresis of the accommodation 
from eating turkey He assumed that the bird had 
eaten the berries of the deadly nightshade It is far 
more reasonable to assume that the turkey was “high” 
and the poisoning was due to tyrotoxicon The 
extrinsic muscles have likewise been paialy/ed and 
ptosis or drooping of the lid, has been frequently 
observed Grienouw recites the case of several mem¬ 
bers of a family who ate raw ham, all had mjdiiasis 
and cycloplegia The ham was fed to mice, which it 
killed in twenty-foui hours 

2 Agents that produce myosis oi a contracted 
pupil Among these are opium and its preparations, 
chloral and its hydrate, eserin, pilocarpiu, stiyclinin 
and nicotin The ettect of opium upon the pupil is 
well known and is a strong diagnostic sign in poison¬ 
ing by this drug Physostigma veiienosuni oi calabar 
bean with its pieparatioiis, and jaborandi and its 
prepaiations, which aie decided myotics ^\hcll applied 
directly to the eye, generally cause mydriasis iii sys- 
temicintoxication Esenn and pilocarpin have the ellect 
of decreasing intraocular pressure when applied to the 
eye, and hence are used in the tieatmeiitot glaucoma 
By some delicate subjects eseiin is not borne, us in 
such cases it congests the eye, gives supraorbital pain 
and produces vomiting For such cases pilocarpin 
IS better, though its efiects are uioie transient and less 
powerful 

3 Poisons that produce irregular eye symptoms 
This lists is a long one Those that are most worthy 
of notice, it seems to me, are santonin, the uuiliii 
dyes, emanation from pitch and coal, naphthulin and 
the biomid of potash Santonin, picric acid and 
amyl nitrite may be grouped as triplets, inoduciug 
colored vision, generally xanthopsia or yellow vision 
There are several theories to account for these visual 
disturbances Helmholt/ has thought that it is due 
to the direct action of the drugs on the nervous ele¬ 
ments of the retina Others think it is due to a ting¬ 
ing of the media of the eye, as the nrine is colored in 
such cases This phenomenon was first observed by 
Hufeland in 1806 De Martigny has made some 
mteresting observations on this subject He found 
in some cases that the yellow passed into other colors 
A dose of 3 grams was followed by xanthopsia, b 
grams caused red vision, which turned into orange 
and then into yellow Another patient saw green and 
still another blue It seems quite certam that anilin, 
which IS the base of the beautiful dyes of commerce, 
produces amblyopia, photophobia, muscm volitantes 
and headache The workmen in dye factories often 
complain of these symptoms Akin to this is the 
effect produced upon workmen by the emanations 
from pitch and coal The fine powder from these 
substances fill the pores of the skin, choking the 
sweat ducts and pass into every cavity of the body 
The poisonous emanations are mainly phenol and 
anilin and the result of their being absorbed into the 
system is analogous to those of anilin Naphthalin 
likewise is a product of coal distillation, and the chief 
interest that centers round its absorption into the 
system is the probabihty of its causing cataract in the 
human being Experiments have proved that it pro¬ 
duces cataract when fed to rabbits I refer you to a 


paper by H Magnus “ for information on this point 
Notwithstanding the large doses of bromid of potash 
taken by epileptics it is significant that but few 
instances have been recorded in which this drug has 
produced visual disturbances Rubel reports a case 
of a patient who took 235 grains daily One day he 
became suddenly blind Examination showed pallor 
of both discs and contracted retinal artenes The 
bromid was stoiiped and vision returned 

It is dilhcult to draw any other than general con¬ 
clusions on such a broad subject as this I think, 
however, the following are permissible 

1 There are certain iioisons w'hich w'hen introduced 
into the human system produce characteristic toxic 
symptoms in the eye 

2 These iioisons are di\idcd into two grand di\i 
sions a, those that produce organic changes in the 
optic nerve and retina, h, those that produce no organic 
change m the optic nerve and retina, in short, those 
whose ellect on the eye is a functional one 

.i The majority of these poisons are found in the 
list of medicinal remedies 
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'Experimental Investigations of the Effect of Certain Purgatives in 
Acholia —Stadelmann tied and resected part of the ductus 
choledochus and made a biliary fistula in dogs, thus prevent 
ing the passage of any bile into the intestines Certain purga 
tives administered then failed to produce any effect, among 
them podophyllin, podophyllmtoxm and scammonium, whim 
others, including calomel aloes, aloin, gamboge and jalap 
produced the usual effect —Nouv Rembdeb, December 8 
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GONOKRHEAL OPHTHALMIA—REPORT 
OP CASE 

BY HENRY W WANDLESS, M D 

Cousultiup OouHat and Aurlat of Parkland Hospital Chief Surgeon 
Dallas Charitable Lye, har, Nose and Throat Infirmary, 
Consulting Oculist and Aurlst to the 
M K A T and G C A S F 
Rollnays 
DALLVS, TKXtS 

T P S , a strong, robust young man, contracted a 
typical case of gonoirhea As he did not regard it 
with much anxiety, and as it was no unusual thing 
with him, he began treating himself On the eighth 
day of its progress his left eye became inflamed and in 
three houis, at which time 1 saw him, his eye was vio¬ 
lently inflamed, discharging profusely and very much 
swollen He told me his story and I saw that I had a 
serious case to handle I decided that heioic treat¬ 
ment was demanded at once I lost no time, aftei 
cleansing the eye, in applying a nitrate of silver solu¬ 
tion, 40 grs to the ounce of watei, thoroughly to both 
upper and lower lids, after allowing it to rest a few 
moments, cleared off the excess with solution of acid 
boric 4 per cent and common salt I then put him 
in a recumbent position and applied to closed lids hot 
solution of mercuric chlorid, 1-2,000, continuously 
for one hour I then cleansed eye again with solu¬ 
tion boric acid, bandaged it well and ordered him to 
return at 6 o’clock p M , it then being 3 P Ji When 
he returned, to my great surprise, I found very much 
less discharge, swelling consideralily reduced and veiy 
little pain My first thought then was that it was not a 
case of gonorrheal ophthalmia, but without taking 
any chances, I continued my treatment as outlined 
—anti-gonorrheal I flooded the eye with bichlond 
of mercury solution, 1-5,000, instilled a 6 per cent of 
cocain, bandaged the eye and ordered him if pain 
returned or cuscharge became profuse during the 
night, to send for me at once I ordered hot fomen¬ 
tations before bedtime for one hour, consisting of 
Pond’s extract, bone acid and water, and told him to 
return at 8 o’clock next morning He showed up on 
time, greatly improved, with bandage off He re¬ 
ported following my directions to the letter and said 
that he went to sleep at 10 o’clock and slept all night 
He did not open his eyes until 5 30, when he got up 
and bathed the eye in the solution used before retir¬ 
ing, the eye having glued together during the night 
I applied a solution of zinc, 5 grs to the ounce, after 
profusely flooding it with boric acid solution I saw 
no further need of silver He returned at noon when 
I repeated the morning treatment and at night I did 
the same thing At this time there was some ecchy- 
mosis in lower* hd and considerable in conjunctival 
membrane I oldered hot fomentations of salt water 
and a weak solution to be allowed to enter between the 
lids He again showed up at 8 o’clock the next morn¬ 
ing, after having had a good night’s rest The eye¬ 
lids did not adhere the night previous and only a 
moderate quantity of pus remained in the comers I 
continued the previous day’s treatment, morning, 
noon and night He returned the next day very 
much improved, with only a slight discoloration about 
the lids and conjunctiva, and I considered the eye 
well He came for a few days for inspection rather 
than treatment I had made up my mind by this 
time that the inflammation was non-gonorrheal and 
that the uiethntis was not of gonorrheal origin The 
young man assured me that he knew what he was talk¬ 
ing about and pointed to the veiy moment when he 


inoculated his eye He bathed his eyes as a precau¬ 
tionary measure, but evidently failed to dislodge the 
virus, as results show To satisfy myself I had Dr 
J B Shelmire make a microscopic examination of the 
urethral discharge, which revealed gonococci in the 
pus cells in great numbers I then became convinced 
that I had dealt with a true case of gonorrheal ophthal¬ 
mia Had I had presence of mind I could have had 
the discharge from the eye examined microscopically, 
as I afterward did the urethral discharge, and verified 
my diagnosis, but in my great anxiety my only 
thought was that of saving the eye It was not till 
after danger had passed that I thought of the micro¬ 
scopic examination 

I report this case for three reasons 1, because of 
its rapid and most violent onset, 2, for its complete 
and rapid recovery, 3, because it required only one 
application, 40 grs to the ounce, of nitrate of silver 
to eliminate its characteristic symptoms 

It IS not necessary to go into detail and give all the 
different oculists’ treatment, but I think I am safe in 
saying that the general drift of opinion is in favor of 
less heroic treatment 

The less heroic treatment does well in children 
under 3 years and for infants, but in adults and older 
children we need something heroic—something which 
by its severity more nearly counteracts the disease 
In one caseof a little girl, 3 years old, after having 
used milder treatment for several days with no appre¬ 
ciable good, I applied nitrate of silver, 40 grs to the 
ounce at one time which completely put the disease 
under control The ulcer on the cornea began to heal 
at once 

Every oculist who has been so unfortunate as to 
have a case of gonorrheal ophthalmia to treat, knows 
what it means, and if I could by the report of this 
case arm him with more effective means of combat¬ 
ing this dreadful disease, I shall feel that I have done 
good 

There were no bad results in this case, not even the 
least infiltration of the cornea 

North Texas Building 
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Recent improvements in surgical technique enable 
surgeons to open the cranial cavity with much less 
danger than formerly attended operations of this class 
Anesthesia, antisepsis, better instruments and more 
knowledge of surgical history and news, make the 
foundation on which this improvement rests The 
art of diagnosis keeps pace with the advance in sur¬ 
gical methods The general forward movement along 
the whole line of medicine has helped to crowd the 
cranial cavity with industrious investigators The 
bony envelope of the brain is no longer a Chinese 
waU against research and discovery concerning the 
function and aberrations oT the organs of the mind 
The common cause of abscess, infection, operates 
on the same principle in the cranial cavity, but under 
different conditions horn those which obtain in other 
parts of the body Eor example, the swelling incident 
to an infection of the knee-joint occurs in conse¬ 
quence of the yielding character of the joint tissues 
under the pressure of inflammatory processes In >; 
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skull, however, infection can not show itself by swell¬ 
ing and tumefaction because of the unyielding char¬ 
acter of the skull wall The different anatomic 
conditions under which infection and abscess occur, 
will therefore yield symptom phenomena of divers 
and varying kinds, but their significance and inter¬ 
pretation will not be the less unvarying and constant 
Thus, swelhng in the skull will yield tlio symiitom 
phenomena of biain compression, with an abenation, 
impairment and loss of function in the pait of the 
brain compressed Infections commonly proceed 
along certain channels, foi which they seem to mani¬ 
fest a well-defined pieference The lacerated and 
bruised finger when infected will, in most instances, 
' show that infection by pain, redness and &\s elhng of 
the lymph channels of the forearm and arm If 
abscess results, it will generally be found in the con¬ 
nective tissue lymph spaces of the foiearm oi arm 
If an infection follows an injury to the Eustachian 
tube or middle ear, it will be quite ceitnin to travel, 
with pain and swelling, along the lymph spaces adja¬ 
cent to the lateral or sigmoid sinuses If abscess 
succeeds, it accumulates in the mastoid, cranial or 
aural cavity The symptoms of this infection will bo, 
1, a history of injury to some part of the auditory 
track, 2, pain in the region of the ear or side of the 
head 3, impairment or loss of function of some pait 
or parts of the brain, delirium, convulsions, paresis, 
coma, paralysis There may or may not bo a record 
of abnormal temperature, but there will surely be 
found the constitutional symptom of infiammation 
and of abscess, although the chill, classical in the his¬ 
tory of abscess, may not be clearly defined The 
degree of piimary inflammation may not afford an 
accurate index of the amount of the brain function 
impaired It may not be sufficient to cause much 
^J^un, loss of sleep and appetite, and yet produce when 
choked within the bony walls of the skull, delirium, 
convulsions, paralysis, coma, death 
Intracranial abscess, in so far as its primary symp¬ 
toms are concerned, may give rise to the same 
phenomena as intracranial hemorrhage, otfusion or 
depressed fracture Certain drugs may also produce 
those symptoms They are whisky, opium, gelsemium 
and othei narcotics including those derived from coal 
tar The differential diagnosis can generally be made by 
a careful study of the history of the case The charac¬ 
ter of the onset The certain finding of the infectious 
1 entrance in some part of the face, head or neck, with 
the symptoms of impairment of brain function and 
the persistence of the symptoms after time has been 
allowed for the elimination of drugs, will make a quite 
safe foundation for a diagnosis I do not mean to 
dispute the unusual fact that an infection entrance, 
in brain abscess, m parts of the body remote from the 
head and neck, may be found I have found, postmor¬ 
tem, a large abscess of the right frontal lobe of the brain 
in which the symptoms leading to it followed an injury 
of the foot, but such remote sources of intracranial 
infection are not the rule The particular part of the 
intracranial contents which is the seat of abscess may 
vary, and I know of no external sign that is infalli¬ 
ble of the location of an intracanial abscess Abscesses 
having their origin in throat or ear inflammations 
may be looked for in the region adjacent to the 
lateral and Sigmoid sinuses, and obstruction of the 
blood current in those vessels should be looked for 
Sometimes it is found as a hard, cord-like mass extend 
ing into the internal jugular vein which can be felt 


deep in the neck below the angle of the lower jaw, 
but this IS only sometimes In other cases the obstruc¬ 
tion will cause the blood to dam back and choke the 
vessels of the conjunctiva and eyehds on the affected 
side The ophthalmoscope may reveal the presence 
of obstructed venous circulation under the circum¬ 
stances Othei times the abscess may be deeply 
seated in the brain tissue and not affect directly the 
membranes or their vessels Then its presence may 
bo lecogniAed by the impairment of function which 
folloiss destruction of brain colls and fibers, but so 
little IS known of the local functions of the brain that 
no great accuracy can be expected from this source 
A patient may have a paralysis or paresis limited to 
certain sets of muscles of face, arm or leg and in 
consecpionce the abscess bo looked for in some part 
of the iissnre of Eolando The motor areas of the 
cerebral cortex are quite well defined and peripheral 
feebleness or paralysis can bo located with reasonable 
Iirecision Likewise, ccitain sensory areas can he 
limited Paths ot white fibers leachng to these areas 
may be the seat of inflammation imd abscess and then 
this loss of function will have the same diagnostic and 
localiAiiig sigiiihcanco common to all neurotic symp¬ 
toms, which are stated rather crudely as follows 
Loss of function or nerve energy in the partssupphed 
by a nerve indicates that a lesion exists in some one or 
all of the parts known as the ending, trunk or center 
of the nerve Now, when by exclusion we have traced 
a lesion to the cavity of the skull, wo may still be m 
doubt ns to whether it is located in the cortex or white 
substance Of course, wo know that the wider the 
field of loss of function, the center the probability of 
the inflammation or abscess being located m some of 
the narrow iinths vv hero largo numbors of commum- 
cating fibers are associated, for example, the internal 
caiisule And w hen there is a loss of function in parts 
supplied by well known cortical areas, wo have little 
trouble in makiu;^ a dift'orontinl locidiAing diagnosis 
But suppose, as often occurs, the well known cortical 
areas and sensory and motoi iiaths luro not specifically 
affected, that the loss of norv e energy as show n by 
paralysis and coma, is general, where will we look for 
the products of inflammation? Bearing on the solu¬ 
tion of this question which, I think, must be settled 
by a careful and disciiminatiug interpretation of the 
history of all the phenomena ns they hav e developed 
from hour to hour, we must not forget that a small 
inflammatory lesion in the cortex or any part ot the 
brain may impair the function of the w hole brain or 
of limited areas of it, much more extensive than the 
anatomic boundaries of the lesion .Particularly is 
this true when the lesion involves the blood supply 
to iiarts of the biain The physiologic relation of 
blood and brain to nerve energy can be compared 
to a sponge and water Compress or otherwise 
obstruct the flow of blood thiough the brain or any of 
its parts, and you drive the nerve energy out of the 
brain as the water is driven from a wet sponge when 
it IS squeezed in the hand "We have already spoken 
of inflammatory lesions involving the cerebral sinuses 
The obstructive phenomena which we would naturally 
expect to follow the development of a large inflamma¬ 
tory thrombus in the lateral and sigmoid sinus, does 
not commonly occur for the reason that the outlet for 
blood through the jugular foramen on the opposite 
side of the skull is competent to empty the skull of 
venous blood as fast as it is produced, but usuallyr 
however, it is slow in adapting itself to the increased 
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work, aud la consequence the quality of nerve energy 
developed from the brain cells is more or less impaired 
Hence the vaiyiug degrees of deliiium, mama, paresis, 
convulsions, coma, which sometimes accompany a 
case of intracranial abscess, and a few of the difficul¬ 
ties in bringing it within reasonable reach of a sur¬ 
gical operation I think it a sound suigical procedure 
to open the skull when we are satisfied that pus or 
othei inflammatory products are pent up in its cavity, 
and no one would think of disputing it if I could with 
precision say where those products could be found, so 
that an operation would surely be followed by an 
immediate discharge of them This, however, in the 
nature of things can not be But the opening in the 
skull can be used to search for the abscess or other 
products of inflammation Often abscesses ore located 
between the dura mater and the brain, then the tre¬ 
phine, if applied diiectly over the place where these 
morbid fluids are located, will permit their immediate 
evacuation 

Trephining is an exploratoiy ojDeration generally, 
although the simple removal of a piece of the skull 
wall may give vent to pent-up fluids and change the 
character of blood and lymph circulation so that 
curative process may commence Sometimes in the 
search for the inflammatory nidus after opening the 
skull, a probe pushed beneath the bone in the direc¬ 
tion of the supposed location of the inflammation, 
will find it and estabhsh a channel for the discharge 
Heahng of the wound and the cure of the patient, 
however, will generally be better accomplished by 
removing a strip of bone over the inflamed and sup¬ 
purating area, sufficient to secure good drainage For 
this the trephine should be supplemented by the use 
of some of the bone-cutting forceps or rongeurs One 
devised by Dr De Vilbiss of Toledo, Ohio, is well 
adapted for the purpose Chisel and mallet and drills are 
often used, but I do not like the idea of pounding the 
skull with a mallet, consequently always use a small 
trephine, which removes a button of bone three- 
fourths of an inch in diameter Through the open 
mg made with it, the point of the finger can be 
introduced and the membranes palpated The same 
valuable information as regards pulsation, density, 
resistance and temperature can be learned about the 
brain in this way that can be learned by the sense of 
touch applied to other parts of the body If the mem¬ 
branes bulge into the opening we know there is excess 
of pressure, if there is absence of pulsation we know 
that circulation has, in part at least, ceased beneath 
our finger The dura mater should be incised when 
there is abnormal pressure beneath it, and always 
with great caution against infection If epidural 
inflammartory areas are discovered, the dura mater 
should not be opened lest the arachnoid space be 
exposed to infection At first the opening in the 
dura mater should be made with a fine needle, prefer¬ 
ably a hypodermic needle, which can be used to 
exhaust some of the fluid for examination If found 
purulent, it should be at once evacuated through an 
opening in the dura mater large enough to hold a 
short drainage tube about the size of a lead pencil 
One end of the tube should be inserted beneath the 
dura and the bone far enough to hold, in the direction 
from which the pus appears to come The other end 
of the tube should barely project from the scalp so 
that it can be easily covered and protected by the 
dressings Unless the cavity is large, the writer does 
not find it necessary to resort to irrigation In his 


experience, as a rule, a daily change of gauze absorb¬ 
ent dressings has sufficed to keep the wound clean and 
promote healing In a case of abscess of the frontal 
left lobe following a compound fracture, and in which 
the abscess was recognized and located by the occur¬ 
rence of convulsions followed by coma, I operated at 
the Emergency Hospital, used the trephine at the 
lower angle of the fracture, broke through the inflamed 
and lymph-coveied membranes,with point of scissors 
and penetrated and evacuated an abscess which was 
apparently in the white substance, a full half ounce 
of pus discharged, a gauze drain was used and 
removed daily, all untoward symptoms gradually dis¬ 
appeared and the patient was cured well and sound 
A man aged 24, whom I trephined for epilepsy of 
almost daily occurrence, was doing well in the Emer¬ 
gency Hospital on the tenth day after the operation 
The scalp had healed Because of hemianopsia pre¬ 
ceding the epilepsy in the aura, I trephined on the 
left of the torcular Herophili and lemoved a strip of 
bone three-fourths of an inch wide and two inches 
long, upward obliquely at an angle of 45 degrees to 
the left lateral sinus I also opened the dura and 
discharged some fluid A few days after reaching 
his home the patient became stupid, when roused said 
his head ached, lost his appetite, rolled his eyes up, 
became very restless and muttered in delirium His 
temperature rose to 104 degrees F His pulse and 
breathing were very irregular, alternately fast and 
slow I suspected abscess Without anesthetic I 
reopened the wound, scooped out the new tissue in 
the bone and penetrated the membranes The cortex 
did not pulsate It felt hot and resistant An explor¬ 
ing needle was pushed in the direction of greatest 
resistance and penetrated an abscess cavity at the 
depth of one-half inch Two ounces, approximately, 
of pus discharged, after pushing a dressing forceps 
through the cortex alongside of the explormg needle 
A drainage tube one and one-half inches long was 
introduced The outer end of it was sutured in the 
scalp when the flap was replaced A sterihzed gauze 
dressmg was applied daily The patient recovered 
His epilepsy did not recur until four months after 
this operation and then in much milder form No 
water or other fluid was used to irrigate the abscess 
cavity 

I have mentioned these cases because they illus¬ 
trate the existence of abscess of the white substance 
In neither case was there any paralysis nor paresis of 
a localizing character I found the abscess by explor¬ 
ing for it The intracianial abscesses which follow 
nose, throat or ear infection is much more frequent 
and 18 almost always meningeal It should be oper¬ 
ated early to avoid general meningitis The opening 
for the purpose should be made through the skuU 
near the base of the mastoid Care should be taken 
when operating early, to not saw into the lateral sinus 
I have never known serious hemorrhage from the 
sinus when wounded in the course of an operation for 
inflammation of the parts adjacent to it, but I beheve 
in taking every precaution compatible with removal 
of a button of bone from contact with the sinus With 
ordinary skill in operating and selection of cases in 
which general infection of the subarachnoid space has 
not occurred, one may reasonably expect most of the 
cases of intracranial abscess to recover 
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SOOIOLOGIC REFORMS 

Opening nddresa, rend before the State Conference of Charities and 
Corrections at Springfield, Nov , 12, IMG 

BY ARTHUE E REYNOLDS, M D 

PKESIDgNT OF THE BO tKD OK STATE COMMISSIOELIIS OK lUBIIC 
CIIAlllTlFS OK ILLINOIS 

The Board of State Commissioneis of Public Chan¬ 
ties were moved to call this confeienco, teoliiig that 
there was a gi owing demand foi knowledge of our 
institutions, and an increasing interest in the caio of 
dependent peisons Theie seems, also, to bo an awak¬ 
ening among charitably inclined people, as to how 
best to help those who can not help themselves It is 
tiue, that oui board publishes eveiy two yeais a lopoit 
of their doings, so also do the laiger institutions, but 
they are read by comparatively few peisons 

The amount of money paid out diiectly by the State, 
to support persons unfitted by natuio or disease to 
suppoit themselves, is veiy huge, but when i\ecomo 
to consider the amount expended by the several 
counties and municipalities, and the sums subscribed, 
through churches and other public bodies of organ¬ 
ized chanty, togethei with the amount expended in 
pnvate work, of the same kind, the totid amounts to 
enormous figures 

It is to the credit of the tax-payers that there is 
nevei any complaint against paying a liboial allow¬ 
ance for the care of the sick and needy and however 
heavy the total burden of taxes may be, there is no 
one that would have it lightened, if the letreiichmout 
would bear upon the scanty portion of the poor 
Notwithstanding all the treasure that has been 
lavished upon the unfortunate, theie seems to be an 
increasmg demand that it should go on and on There 
are many indications to warrant the belief that the in¬ 
case of dependents is in greater proportion than the 
n •‘rease of population In spite of the ettoi ts made 
vward relief, the mciease of those who need care 
grows faster than the increase of the means to care 
tor them Some even go so far as to say the race is 
in danger of being overwhelmed, and feni foi the future 
of the State and society 

As we pondei on the subject, the conviction grows 
that there is something wrong m oui methods ot deal¬ 
ing with the question We ask ourselves whethoi or 
not it be wise to continue foievei harvesting this ciop 
of human tares, if it would not be w isei to follow the 
example of the prudent husbandman, and pievent the 
unprofitable seed fiom taking root if it would not be 
wiser still to expend more time and toil pieparing the 
soil for the sowing, that there may be economy in the 
gleaning 

We can not escape the fact that a large number of 
criminals and those with a susceptibility to mental 
and physical disease, and even the paupers, are fore¬ 
doomed to then fate befoie they aie born, and should 
not have been born at all 

It may not be practicable foi an officei of the State 
to sit in judgment upon those who would many, and 
properly foretell the exact physical and mental mold 
of the progeny The State, however, can and should 
be able to do as much for the breeding of men and 
women as is done for the breeding of the beasts of the 
field The passage of a just law tor the legulation of 
marriage, with skilled officers to enforce it would call 
the attention of the public to the question most forcibly 
Once it becomes a mattei of serious thought and 
study, by the people, the cure will be near at hand 
There are none but would recoil fiom the thought of 


begetting offspring that would be lacking m any 
resiiect, it the question were biought homo by a law 
that requiied them to pass muster before competent 
authority While I firmly believe in proper selechon 
for inariiage I do not think this is the whole evil 
More criminals, iiaupeis and dependents generally 
are made aftoi they aie born than before The children 
of vicious parents cun bo trained in the ways of right¬ 
eousness if the training begin at the cradle, and the 
child of the good and wise can bo spoiled if trained 
by vicious and indolent hands Wo need more kinder- 
gailons and social settlements for the babies in the 
congested tenoiiiont districts of cities, before we add 
more univeisities foi adults If we can for one gen¬ 
eration give to all children the proper environment 
and judicious tiaining, v\o will have less need for 
lionitentlanes, jails, bridewells, police stations and 
criminal couits Indeed, such training is even a most 
rational cure for the withering blight of inebnety, 
and the endless train of degenerating ouls, that fol¬ 
lows in its wake 

If the projior training of children is of such 
moment, the greatest protection must be thrown 
around the sanctity of the home, for it is in the home 
and only in the homo that the v ery best training can 
bo had The homo, to bo sacred, must be segre¬ 
gated, for indiscriminate crowding and association 
develops the evil propensities of a child rather than 
the good Nowhere can the homes of the poorer 
people bo segregated so w ell as in the country Orphan 
asylums may bo necessary and the right thing in their 
way for the present, but they are at best but a make¬ 
shift for the real remedy The children of today 
will be the homo builders of tomorrow A child raised 
in a public institution learns nothing of this art, and 
will not take kindly to it after leaving the institution 

If the money spout in the suppoit of orphan asy¬ 
lums wore used to find individual iiormaiieut homes 
among the farmers for dependent children, m the 
great majority of cases a robust and normal adult 
would bo tho result The direct saving of money, if 
this were tho rule, must be great, and the giun to the 
State by improving tho chances of the descendants is 
beyond estimate 

In our day tho almighty dolhu’ is tho magnet that 
diaws all mankind To possess it is a passion with 
almost all kinds and conditions of men It holds a 
despot’s sway in the heart ot every' man, whether he 
be high oi low in society’s scale It is a pow erful 
entity that must bo reckoned with in sociological sci¬ 
ence So strongly developed is the desire for money, 
and the power it brings, and so keen is the struggle 
to obtain it, that rest, food, laiment, honor and even 
lite itself are suciificed on its altar 

Men crowd into a decade the labor that should be 
spread ovei the three score years and ton Men and 
women suffering constantly trom overwork and ner¬ 
vous strain can not reasonably be expected to beget 
children that are robust and noimal, yet the world 
marvels that so few of the great have offspiing that 
can fill the parent’s sphere in the world We are too 
apt to forget the fact that our men with the greatest 
minds and the stiongest bodies have been reared 
almost wholly in the countiy 

The drift of population of late yeais has been 
toward the cities and away fiom the country Eftorts 
should be made to stop it, and transplant the surplus- 
population of cities on the broad acres But if we 
are to move the surplus out from the cities to the 
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country, oui \\ise men must, if they can, make the 
dollar as easy to obtain in the country, as it is in the 
city, foi the possession of money is the goal that all 
aie stiiving to reach Those economic features that 
best fostei the profit of the fnim, then, must play an 
important part in the welfare of the race, lind should be 
carefully considered by oui statesmen, as well as by 
students of sociology 

The State of Illinois has established, under super¬ 
vision of the Board of State Commissioners of Public 
Chanties, fourteen institutions, caring for more than 
12,500 persons annually at a cost of about $133 per 
j'ear each Four of these are hospitals for the insane, 
aftording caie and treatment to 4,600 males and 3,000 
females Two other hospitals for the insane are in 
course of consti uction, one at Rock Island to accom¬ 
modate 600, and one at Peoria to accommodate 200 

There are still about 1,000 insane in poorhouses, 
and in jails of the vanous counties, while Cook County 
maintains an insane hospital for the accommodation 
of about 1,300, there is also an asylum for insane 
cnmmals wuth 125 inmates, the Eye and Ear Infirm¬ 
ary with about 150 patients, the Industiial Home 
for the Blind, with about 75 inmates, who are fur¬ 
nished an opportunity to earn a portion of their living 
at least, and are freed from the feeling of utter depend¬ 
ence There is a home for feeble minded childien, 
with over 600 inmates, and as many more on the out¬ 
side who should have the care of a similar'Iiome The 
Soldiers and Sailors Home with 1,300 inmates, the 
Soldiers’ Orphans Home, with 400 and over, the 
Home for Soldiers’ widows with 20 inmates, the 
the school for the blind, with 150 pupils, the school 
for the deaf and dumb, with over 300 pupils, the 
home for juvenile female offenders, with 75 inmates 

The management of all the State’s institutions in 
the humane, scientific and financial aspect, is well 
abreast of the times In addition to the supervision 
of the State institutions mentioned, the Commis¬ 
sioners of Pubhc Charities are commanded to visit 
“ each of the poor houses, or other places where the 
insane may be confined at least once each year” 
There are 102 counties in the State, each of which 
has a poorhouse To do all this work and do it well, 
requires almost the entire time of all five commis¬ 
sioners The State asks that this service be rendered 
without salary, the State only paying the actual cash 
outlay made 

There is a pressing need for a Home for Epileptics, 
and this conference would do well to ask our Legis¬ 
lators to provide it To my mind, the greatest need 
of all, IS another well equipped home, capable of 
receiving all the feeble minded children in the State, 
where those capable of receiving instruction may be 
made in some degree useful, and where the others can 
have ample custodial care, and where all, as they grow 
older, can be so segregated that they will not leave 
any descendants to inherit the blight that makes them 
a reproach to our civilization 

I venture to suggest the propriety of so enlarging 
the scope of our State Board of Health, as will permit 
it to do at least as much for the development of man 
as IS now being done for the develojlment of dumb 
brutes The Board of Health will not have reached 
ds limit in sanitation till it will have prevented 
human beings from being bom with a susceptibilty 
ftat invites the attack of the deadly disease germs 
The first necessity of human beings i^ood health 
It is not enough that a State Board of Health should 


point out the way to the individual, so he can avoid 
contact with a germ that may eat him up It could, 
if it would, point out the way to develop a being so 
vigorous and so strong, that the dreadful germ will 
itself be destroyed in the contest Perhaps, too, our 
higher educational institutions might enlarge their 
usefulness if they would add to their curriculum of 
study a year at the forge, the lathe, the work-bench, 
the loom, or even a year on a farm doing the routine 
duty of the hired man, and working from sun-up till 
the darkness drives him from the field A thorough 
grounding in the duties of the farm is to leam th© 
foundation of all industries Indeed, I pity the man 
who knows nothing of rural hfe, he is seriously handi¬ 
capped, no matter into what sphere his fate may lead 
him It IS on the farm that a young man can better 
than anywhere develop a strong body, and a robust 
and normal intellect It is there that a ruggedness of 
character can best be developed, that will later on 
make him spurn an evenmg at the club over wine and 
tobacco, where ribald jest is mistaken for humor It 
will make him shun such perverted pastimes that too 
often lead to a degeneracy of his descendants 

Perhaps, too, such institutions of learning might 
with profit teach in a more practical way the physi¬ 
ology of man, to the end that none of their graduates 
would ever append their signatures to a document 
certifying to the wonderful virtues of Dr Balsam’s 
Imiment It is but fair that they should leam enough 
on the subject to drive out of them any superstitious 
notions they may have upon the cause and treatment 
of disease, for, “ the proper study of mankind is man ” 
In conclusion, I beg to suggest the need of this 
conference, making a permanent organization and 
meeting at least annually to study the great problems 
that are embraced in the broad field before us I can 
not think that the philanthropic spirit—the practical 
logic of the students of social law—the public spirit 
of the great commonwealth of Ilhnois, will be behind 
other States in this respect She will take her place 
in this, as she has in so many other things, having no 
competitors but leading all, in the fullness of her 
destiny 


WHO WAS THE FIRST TO ILLUMINATE THE 
SIGMOID CAVITY 

Read In the Section on Surgery and Anatomy, at the Forty set enth 
Annual Meeting of the American Medical Association held 
at Atlanta Ga.May 6-8 1896 

BY J G CARPENTER, M D 

STANFORD KY 

At Winchester, Ky, June, 1886, the author read a 
paper before the Kentucky State Medical Society on 
ulceration of the sigmoid cavity—Inversion of Trunk, 
Electric and Reflected Light in Diagnosis and Treat¬ 
ment, which was published in the Ame7 ican Pi actv- 
hon&t and News, Vol 11 New Senes, No 17, August 
21,1886, at Louisville, Ky 

On November 30, 1885, the winter visited J-Me 

at Crab Orchard, Ky , who had had an attack of acute 
dysentery in August, 1885, and had made an incom¬ 
plete recovery, and had been treated by his physician 
for chronic dysentery from September 18 to Novem¬ 
ber of that year Age of patient was 20 years, good 
I family history, former health good, habits and morals 
j good, and the following general and local conditions 
existed, viz 

The patient was pale, weak and anemic, the tongue 
ihad a yellowish-white coat, the bowels were tympan- 
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itic and painful in the left iliac legion, especially on 
pressure Dysentery had been piesent since August, 
the stools averaging from three to six per day, and 
containing a little muco-pus with some b|ood Each 
stool was preceded by iiaiii in the tract of the sigmoid 
flexure The pulse was ninety-six, tempeiaturo and 
respiration noimal Digital and oculai examination 
found the anus and lectum in a noimal condition, 
though the lattei contained an abundance of scvbahe, 
broken-down pus, epithelium and blood A rectal 
injection of waim salt and watei, ns hot as could bo 
borne, half a gallon in quantity, was given, tlio tiunk 
being inverted at an angle of tiom seventy to eight}' 
degrees with the bed The object ot this pioceduro 
was to wash out the descending colon, sigmoid flexure 
and rectum The injection was retained foi twenty 
minutes, when the patient lesumed the sitting pos¬ 
ture, and passed it The bowel havinq boon f leansed, 
the patient was placed on his lott side and the tiunk 
again inveited to an angle of seventy to eighty 
degrees, whereupon the abdominal and pohic con¬ 
tents giavitated towaid the diaphiagm 

Sims’ speculum was now inseited into the anus, 
which being dilated and the nates w iddy sopaiated, 
the patient was directed to make piolonged expira¬ 
tions Undei these maneuveis the lectiim became 
inflated, the distension being so gieat as to touipo- 
raiily efface the folds of its mucous lining An elec¬ 
tric lamp was noiv intioduced into tlie lectuni, and an 
ulcer, one inch by tw'o, was seen in the sigmoid flex¬ 
ure, ten inches by measurement from the anus This 
was swabbed with absoibent cotton, and to it nitrate 
of silver, grs xl to watei 3j, was apiihed Duiuig the 
next SIX days, injections ot watei, as hot as could bo 
borne, weie given night and morning, with the trunk 
inverted but inclined towaid the loft side Tiioso 
were for cleansing and soothing eflocts In each 
s instance after the flist injection had passed, aiiothoi 
^ of tannin, grs x, laudanum, gtt xx w'as adimiiistored 
for its astiingent and anodyne effects, and to give 
rest to the ulceiated bowel These injections wore 
given invariably with the tiunk inveited Applica¬ 
tions of nitiate of silver, grs lx to w’ater 3j, were 
made every six or eight days, the injections being 
continued during the intervals until lestoiation was 
complete 

All subsequent oculai examinations were made 
with reflected light fiom the head miiioi of a laiyngo- 
scope, sometimes by the sun, sometimes by the coal- 
oil lamp, both of which illuminated the ulcerated 
surface and lining of sigmoid flexure and rectum 
sufficiently foi all practicm purposes 

The constitutional treatment consisted of liquid 
nutritious food, lest in a lecumbent postuie, and mas¬ 
sage night and morning Mi Allingham speaks of 
making rectal examinations with the hips elevated, 
the trunk in the prone position, and by aid of 
reflected bght fiom the head mirror of a laryngo¬ 
scope, but neither Eiiohsen, Bryant, Holmes, Ash- 
hurst, nor Ashton or any other writer mention inver¬ 
sion of the trunk at an angle of seventy or eighty 
degrees, and the use of the electric lamp for expioia- 
tion of the rectum and sigmoid flexure, and an en¬ 
tirely different posture to Dr Sims’ and original 
with the wiiter, and should be called “Carpenter’s 
Posture 01 Method’’ Mr Biyant however, states 
(Surgery, p 666) that Mr Allingham advises the 
prone position ivith the hips well elevated upon hard 
pillows to such an inclination that the intestines will 


giavitatc* tow aril the diaphragm, so that when expira 
tion takes place the rectum w'lll become patulous, and 
the surgeon can see distinctly as far as tlio sigmoid 
flexure This mode of examination, ho informs us, 
was suggested by Dr Marion Sims’ “Diseases of the 
Rectum, 18S2 ’’ 

I was not aware of tlio fact that Dr Sims had 
resoited to this mode of exaniin.ition until my patient 
hud rccoiered, when I found the abo\e item in a 
search of a litoiaturo of the various methods of rMal 
oxaniinations But it should bo noted that, in addi 
tion to leflected liglit, I used the olcotric light I 
Inuo employed this means of illumination in oral, 
tliioat, nasal, aiiial, and rectal oxaniinations with such 
oiitiio satisfaction as to com nice mo that no other 
light tan surpass it Sunlight reflected is to be 
accorded the second place in the order of excellence 

In obscine casts of diseases of the rectum and sig¬ 
moid flexure, imtroion of the trunk se\ont} to eight} 
degiees, dilatation of the anus with buns’speculum, 
inilation of the Iiowels and electric or reflected light 
(the former is preferable), me indispensable to a thor 
ough oculai examination and diagiioois 

When the ulcoi is situated in the descending colon 
a rubber tube tan bo inseittil into the bowel through 
the anus, to the distant o of one or more feet, and a 
medicated injec'ioii pasoed through it to the thseased 
suifaco In such cases I hiue used a lubbertube, 
eighteen inches long, with good results Bvmver- 
sioii of the trunk se\eiit} oi eighty degrees, the pehic 
and abdominal contents gimitate toward the dia- 
pliiagni, a \aciiuni is formed in the rectum and sig¬ 
moid winch become inflated with air under forced 
oxiiiiation, the mucous folds are effaced, and the 
bowel has almost the appearance of a otnught tube, 
on inspiration the bowel collapses and presents a 
ciiited tube, the mucous folds resuming their normal 
position 

The upper end of the rectum is much smaller than 
any other pait of it, and presents a ciuity closed from 
the sigmoid floxuie by Mitiio of the fact that the cir- 
culai niusculai hbers of the latter act as a sphincter, 
except during forced expiration and defecation, at 
such time the rootal caMty and lower part of the ca^- 
ity of the sigmoid tlexuro seem one 

Giay’s Anatomy, page 80b, states that the sigmoid 
flexure is the niuiowest part of the colon It is situ¬ 
ated in the loft iliac fossa, coiiimeiicing at the termi¬ 
nation of the dcscoiidiiig colon opposite the crest of 
the ihum, and ending in the loctum opposite the left 
sacro-iliao symphysis, the distance from crest to the 
symphysis is three oi ioui inches on the skeleton 
The rectum is the terminal part of the large intestine, 
and extends hoiii the sigmoid flexure to the anus, it 
varies in length from six to eight inches and has 
received its name from being less tlexuous than any 
other part of the intestinal canal It commences 
opposite the left sacio-iliac symphysis, passes ob¬ 
liquely downward from loft to right to the middle of 
the sacrum, forming a gentle cuive to the light side, 
it then descends in front of the lower part of the 
sacrum and coccyx, presenting a curve with its con¬ 
cavity forward, and neai the extiemity of the latter 
bone inclines backward to teiminate at the anus The 
rectum is cylindiical, not sacculated like the rest of 
the large intestine, it is narrower at its upper part 
than the sigmoid flexure gradually increases m size 
as it descends, and immediately above the anus pre¬ 
sents considerable dilatation It is capable of acquir- 
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ing enormous size, when distended it is funnel- 

^*^^e bill of Sims’ speculum is two to foui inches 
long, convex on the outer, concave on the innei sur¬ 
face,’ the lower third of the rectum is one to one and 
a half inches long, after passing forward in the man¬ 
ner of the middle third, it passes backward to the 
anus, it IS therefore easy to see if the sphincter am 
IS dilated or weak and dilatable, how with the specu¬ 
lum the anus and the lower part of the rectum can be 
re-tracted posterioiily, making the posterior wall com¬ 
paratively straight, then a blunt sound or applicator 
(the bladder being empty) may be passed along the 
anterior wall of the lectum, pressing it forward, or by 
inflation on expiration, thus removing the convexity 
of its posteiioi surface, which naturally, or during 
normal respiration, fits into the concavity of the ante¬ 
rior surface of the posterior rectal wall, and making 
the anterior or recto-vesical wall straight, still hold¬ 
ing this wall forward, it being quite mobile, and, 
holding it also out of the way with the reoto-vesical 
wall at the same time, light is readily reflected into 
the rectal and sigmoid cavities “The sigmoid flex¬ 
ure has great mobility, with the hand introduced 
into the bowel a point above the umbilicus has been 
reached ” In the discussion of the case ot ulceration 
of the sigmoid flexure reported by me at Winchester, 
Ky, Dr Pinckney Thompson “thought the claims of 
the reporter almost impossible,” viz, that he could 
see ,the sigmoid flexure or pass a tube or bougie 
beyond this point Dr David Yandell thought it 
impossible, Drs Wathen and Wm Bailey thought it 
possible and the procedure feasible, and that Dr Car¬ 
penter had illumined and seen into the sigmoid cav¬ 
ity Mr Wales, in GmZZa) d’s Medical Journal, p 
385, Vol sxxii. No 4, April, 1884, states that 
O’Bierne, Rilliet, Cadge, and Simon, concluded that 
a bougie could not pass into the descending colon 
Waohmuth, on the other hand, claims to have reached 
a depth of 166 to 19b centimeters, or five feet five 
inches, to six feet five inches Storer reported cases 
in which he believed he had reached the cecum, after 
five feet (151 centimeters) of a bougie had passed 
into the anus 

Mr Wales further states “ I have rarely failed to 
pass it through the sigmoid flexure to neai the termi 
nation of the descending colon, and on the cadavei I 
have demonstrated the practicability of penetrating 
beyond this point, the difficulty arises from the 
meso-colon fastening the lower end of the descending 
colon almost immovably in the lumbar region, while 
the sigmoid flexure from this point curves sharply to 
the right before plunging into the pelvis When the 
bougie attains a depth ot forty centimeters its point 
can be felt in the neighborhood of the umbihcns, 
especially if the flexure, as sometimes happens, is 
unusually long and mobile, tar away from the locality 
where the flexure merges into the descending colon 
The bougie has, in fact, stretched the sigmoid curve 
upward and to the right, thus rendering the angle it 
makes with the colon altogether sharper and quite 
impassable In order to arrive at this angle with the 
bougie, it is necessary to depress its point into the 
left lumbar region by one hand externally to the 
abdomen, while using the other hand to propel the 
instrument ” Dr George Hunn, of Junction City, 
Ky, had a patient, a boy, with intra-pelvic tumor 
The latter pressed on the sigmoid flexure, making it 
impossible for the patient to pass a stool, or even gas, 


without passing a hollow tube into the colon daily to 
give temporary relief Injections were given through 
this tube, and all gases, liquids and teces escaped 
through it The tube on its distal end, or head, had 
the form of a snake’s head, was slightly flexible, and 
curved so as to readily take the direction of the 
descending, transverse and ascending colon, after 
passing the sigmoid flexure, it was three feet six 
inches long and half an inch in caliber 

Dr Hunn continued this treatment daily tor many 
weeks, the colon and sigmoid flexure were greatly dis¬ 
tended, one oi more times the normal caliber of each 
The tube passed easily and could be felt in different 
parts of the colon, even to the cecum, bj the hand on 
external palpation The patient finally died of 
exhaustion Ocular examination of the cavities of 
the rectum and sigmoid flexuies, though one is expert 
in handling instiuments and focusing reflected light 
on the parts to be seen, is no easy feat to accomplish 
The subject to be examined should be slender and 
lean or emaciated, and willing to bear some slight 
pain and discomfort in the accomplishment of inspec¬ 
tion, the sphincter am should be previously dilated 
or relaxed and dilatable, as was the case with my 
patient If sunlight is reflected into the rectum the 
head of the patient should be toward the sun, if gas 
or coal oil light be employed it should be to one side— 
the left IS preferable The trunk must be inchned to 
the left side and inverted to an angle of 70 or 80 
degrees and the thighs flexed, both should be sup- 
jiorted on hard pillows The speculum (Sims’) is 
introduced into the anus and rectum, retracting the 
former, the lower and about half of the middle third 
of the latter, with the coccyx The nates must also 
be retracted The anterior rectal wall, or retrovesical 
wall, and anterior wall of sigmoid flexure are to be 
piessed forward by the blunt-pointed sound or appli¬ 
cator, or by mflation of air, out of the way, the retrac¬ 
tion of the anus and rectum pressing the anterior 
rectal waU and anterior wall of the sigmoid flexure 
forward The reflection of light or use of the electric 
lamp introduced within the bowel must be done 
simultaneously with forced and prolonged expiration 
Mr Me was examined in all ten times by this method, 
the last examination was on April 1, 1886 After my 
return from Winchester, Ky (Kentucky State Medi¬ 
cal Society ) the patient was again examined Neither 
sunlight nor electric was available this time and 
lamplight had to be reflected into the bowel The 
afternoon was hot, and the room had to be darkened, 
which increased the heat The patient was much 
stronger and fleshier than on previous examinations 
The sphincter am was also stronger and more diffi¬ 
cult to retract Mr Me complained greatly of heat, 
pain in anus, difficulty in breathing, and had profuse 
epistaxis as well as free diaphoresis This inverted 
position of trunk in persons who are old or have 
atheromatous blood vessels, diseased lungs or heart 
might lead to disastrous consequences The exami¬ 
nation was not completed and no more will be made 
in this way during the hot weather Frequent exam¬ 
inations of the above reported case justify the follow- 
mg statements 1 The function of the sigmoid 
flexure is a receptacle for the feces as they pass from 
the descending colon, being closed at its lower end by 
circular muscular fibers separating the sigmoid cavity 
from the rectum 2 The shape of the sigmoid flex¬ 
ure lessens or breaks the force of gravity in the feces 
downward, if the bowel at this point was a straigh 
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tube the intestinal contents would descend at once to 
' the anus and cause continual inclination to defecate 
in the sitting or erect position 3 When the sig¬ 
moid flexure becomes filled normal leflex action by 
the spinal neives is produced, causing contraction of 
the circular muscular fibers and retraction of the 
longitudinal musoulai fibeig, by which the length and 
lumen of the bowel are made less above, the circular 
muscular fibers of the lower end of the sigmoid flex¬ 
ure and those of the rectum, the sphinctei am 
included, relax, and with the volition ot the patient 
defecation is accomplished, the lungs being inflated, 
and the diaphragm and abdominal muscles contracted, 
thus lessening the contents of the abdominal cavity 
4 Physiologically the rectum is a closed and empty 
cavity (except during forced expiration and defeca¬ 
tion), and separated fiom the sigmoid cavity above by 
contraction of the circular muscular fibers ot the latter 
at its lower end 5 The rectum has the following 
mucous folds, viz The longitudinal fold at the lower 
part of the bowel, and Houston’s folds, each being a 
half inch wide and semilunar in shape, generally three 
or foul, sometimes only two One is situated on the 
right side of rectum near its upper end, one on the 
left side lower down The anterior and largest one on 
the anterior rectal wall, opposite the base of the blad¬ 
der, the posterior fold on the back wall of the rectum 
an inch from the anus 6 These folds, with the circu¬ 
lar muscular fibers of which the sphincter am is com¬ 
posed, together with the levator am and cocoygeus 
muscles, support or act as a pillar to the sigmoid flex¬ 
ure when it IS filled with fecal matter 7 When 
defecation is postponed, though the desire is present 
and urgent, and teces have passed into the rectum, 
the latter by contraction of its circular and longitudi¬ 
nal muscular fibers (the mucous folds acting as valves 
or elevators) returns the feces to the sigmoid cavity 
8 After the desiie to defecate is passed, the rectum is 
found to be empty 9 But, should defecation bo 
habitually postponed from day to day, or two oi thiee 
times a week, though demand is urgent, the bowel 
gets habitually distended after a time, fails to con¬ 
tract or retract, and the rectum then, instead of being 
physiologically empty, becomes pathologically dis¬ 
tended and relaxed 10 Constipation oi diarrhea 
would then cause the same relaxation of the involun¬ 
tary muscnlar fibers 11 Distension of the bladder 
causes its posterior or lecto-vesical wall to project tar 
into the concavity of the sacrum and rectum 12 When 
the suprapubic operation of lithotomy is done, the rec¬ 
tum IS filled with sponges to push the flooi of the 
bladder (recto-vesical wall) up, or laise the bladder 
upward and forward, thereby causing the distended 
viscns to use high above the pelvis, drawing the peri¬ 
toneum out of the way and increasing the space for 
the suprapubic incision Both of the latter conditions 
prove the ease with which the anterior wall of the rec¬ 
tum can be moved and held out of the way in ocular 
inspection of the bowel 

We want to deal fairly and justly with Dr Kelly, 
but are at a loss to know why he should have remained 
silent eleven years on the knee-chest posture (Sims) 
and neverpubhshed anything, though claiming to have 
dope work in this line eleven years ago For sake of 
argument, allow that Dr Kelly was using lefieoted 
light in the rectum, eleven years ago, still Di bims 
has the priority of one or more yeaYs and is the origi¬ 
nator of the knee chest posture, and rectal illumina¬ 
tion with reflected light The writer’s or Carpenter’s 


position of examination and illumination of the rec¬ 
tum and sigmoid cavity is new and entirely onginal 
with him, worked out on a new and mdependent line 
of thought and onginality, peculiar to himself, differ¬ 
ent in position of patient and different light used, viz 
electric and sunlight reflected from head mirror, 
Sims’ noi Kelly mentions electric or sunlight, and in 
1882-3-4 electric light was not used for diagnosis in 
medical and surgical iiractice 

Prom Nov 30, 1885 to Apnl 1, 1886, the rectum 
and sigmoid cavity were illumined and seen into ten 
times by the writer in-, 1896, the writer in con¬ 

sultation with Dis Kamsey and Caldwell, of London, 
Ky , illumined the rectum and sigmoid cavity, patient 
Mr Y, in the Carpenter posture with entire satisfac¬ 
tion to himself, Drs Kamsey and Caldwell saw twelve 
inches and measured fourteen inches into sigmoid, 
instruments nsed every time in the Carpenter posture 
are Sims’ speculum, a sponge holder with long han¬ 
dle and long wire appheator, head mirror and sunlight, 
electric light or coal-oil lamp, position easy and sim¬ 
ple, no hamess used, instruments few, plan onginal 
and feasible 

Prof Howard Kelly states in Annals of Su) (jei y, 
April 1895 “ For the past eleven years I have been 
in the habit of examining the rectum by means of a 
speculum and reflected light with patient in the knee 
and chest posture ” This same method was used by 
Dr Sims in 1882, and confirmed by Messrs Alhng- 
ham and Bryant, and said position was onginal with' 
Dr J Marion Sims and not Dr Howard Kelly, for 
Dr Kelly’s first publication i\as a prehminary one, 
was in the Johns Hopkins Hospital Bulletin, Decem¬ 
ber, 1894 We learned that Dr Kelly did not pub¬ 
lish anything until twelve years after Dr Sims had 
published the knee-chest posture for rectal examina¬ 
tion, and nothing is said by either gentlemen of hav¬ 
ing illumined and seen into the sigmoid caiuty, but to 
the sigmoid cavity by Dr Manon Sims, the wnter 
wrote Prof Howard Kelly for his first article on rec¬ 
tal illuminations, and in reply received his article pub¬ 
lished Apiil, 1895, Annals of Suineiy 

In the Annals of Suigei y, 1895, Dr Kelly titles his 
paper " A new method of examination and treatment 
of diseases of the rectum and sigmoid flexure,” but 
really this was not a nei\ method, tor Dr Simms sug¬ 
gested it 111 1882, and the wnter, Dr Carpentei, dem- 
onstiated Ins method, and which was entirely new and 
original with himself, Nov 30, 1885, rend before the 
Kentucky State Medical Society in June, 1886, and 
published in the -l/HcJ mon Pi actitionei and News in 
August, 1886, nine and ten yeais lespectively before 
Di Kelly lecorded in piint his or the Marion Sims 
postuie 

LETTCKS TO UB J G C \BPENTCK 

B VLTIMOBE, Maj 22,1895 

Deal D) Cai^cntei —I have read jour article with great 
pleasure, and wish I could meet you personally, and talk over 
the many things which interest us m common I was particu 
larly interested to see the way in u hich you diagnosed and 
treated your case of rectal ulcei It fully boars out all jou 
say about originality and genius of men who aie throan on 
their own resources Sincerely yours, 

’ How VBD A KELLi 

Di Kelly has misquoted fiom my lettei I wrote 
him of “ Uloei in Sigmoid Cavity,” neithei of my 
patients had “ leotal ulcei ’ It is unfoitunate for Dr 
Kelly and myself both that he should have substi¬ 
tuted “rectal ulcer” foi sigmoid ulcer, as some leader 
might think I had wiitten him of the former, instead 
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of the lattei, and might think Di Kelly was first to 
see into the sigmoid cavity, instead of the wiiter 

Baltimore, June 13, 1895 

Deal Di Caipcntei —It will give mo ploaeure to lefer to 
your original work in the Held of rectal examination and treat 
ment the next time I write about the subject I think wo will 
have to share the discovery together, as, if you will notice the 
first lino in my article, I stated that I have been using the 
method of examination for eleven yeais past It is clear that 
wo, both of us, independently of each other and about the 
same time, arrived at a very impoi tant means of diagnosis and 
treatment in an obscuie class of diseases 

Sincerely yours. How ird A Kelly 

In Dr Kelly’s second letter, he again misquotes and 
refers to my “original work in the field of rectal 
examination and treatment,” when he should have 
stated “ original work in the field of sigmoid examin¬ 
ation and treatment ” 

The writer can not see why Dr Kelly should want 
to share the discovery with him (Dr Carpenter), when 
the latter published his discovery more than eleven 
years a"o, and Dr Kelly claims to have done this 
about eleven years ago, but did not announce his 
until December, 1894, Johns Hopkins Hospital Bulle¬ 
tin, and April, 18'-)5 Why he should have kept his 
light under a bushel for eleven years is certainly a 
mystery to the profession Furthermore, what Dr 
Kelly claims, belongs to J Marion Sims of New York, 
1882, who suggested examination of the rectum in 
the knee-chest posture, with reflected light Only the 
guy-posts, the hobbing bandage, kicking straps are 
original with Dr Kelly 

We are surprised that he has not added a surcingle 
with an over-check, or martingales, to complete the 
outfit of surgical harness, all of which are entirely 
unnecessary in the Sims or Carpenter posture 

It is very cleai that Dr J Marion Sims suggested 
rectal illumination and the knee-chest posture in 1882 
It is also cleai that Dr Carpenter made his discovery 
Nov 30, 1885, independent of Drs Sims and Kelly, 
before he had read Alhngham’s work on diseases of 
rectum, or Bryant’s Surgery Again, it is cleai that 
Dr Carpenter did not know that such a man lived by 
the name of Dr Howard Kelly, until 1887 (June) 
But it IS not clear that Dr Howard Kelly was in the 
habit of examming the rectum by means of a specu¬ 
lum, with patient in the knee-chest posture with re¬ 
flected light This IS Sims’, not Kelly’s onginahty, and 
it is clear that Dr Carpenter did “ arrive at a very 
important means of diagnosing and treatment in an 
obscure class of cases ” If Dr Kelly did, he has not 
proven it, and has only made an assertion which yet 
remains to be proven Dr Kelly graduated in 1882, and 
doubtless was not practicing rectal specialism before 
he graduated 

OEKTIElCATES 

I, Joseph. McClure, do hereby certify that on Nov 30, 1885, 
I was inverted on my head and left shoulder, hips elevated, by 
Dr J G Carpenter and his assistants of Stanford, Ky , who 
with the aid of the electric light and head mirror, was enabled 
to illuminate the bowel, and see an ulcer located in the sigmoid 
cavity ten inches from the anus, and treated the same, and 
that these examinations and illuminations of sigmoid cavity, 
ocular inspection, and applications were made to the ulcer 
with a long applicator, and that coal oil light and sun light 
Were also used tor illuminations at different times 

April 28, 1896 ‘ Joseph McClure 

Witness J H Hutchings 

To Whom tt May Concern —This is to certify that I was 
present along with Dr J G Carpentei of Stanford, Ky , exam 
ined Mr Tilfred Yaden , and that we were enabled to see into 
sigmoid cavity twelve inches, and with applicator to measure 
fourteen inches, by illumination of same with head mirror 
light from an oil lamp, the patient being inverted, resting upon 


head and left shoulder, and nates suspended in air by elevation 
with pillows , R 3? Ramsey, M D 

Sec’y Southeast Kentucky Medical Society 

DISCOVERIES 

From reading of Dr W Rubeska’s Criticism on 
Prof Howard Kelly and his discoveries in the Domain 
of Urinary Diseases 

It appears that Professor Kelly has appropriated to 
himself catheterization of the ureters, which was done 
by Pawlik at Prague in 1887, taught Professor Kelly 
theie in 1888, and showed him (Kelly) his (Pawlik’s) 
different metallic and elastic ureteral catheters, made 
by Lei ter of Vienna Pawlik also explained to Pro¬ 
fessor Kelly his (Pawhk’s) new and then unpub¬ 
lished method of inspbction of the female bladder 
In the year 1889 Kelly was again a guest at Professor 
Pawlik’s clinic and he then became acquainted with 
the endoscopy of the female bladder as practiced at 
that clinic KeUy, after he had become acquainted 
with Pawlik’s method, now also began to busy him¬ 
self with this subject and pubhshed a senes of papers 
in which he gradually appropriated Pawlik’s urethral 
catheter and also endeavored to represent Pawlik’s 
cystoscopy as his own invention It is this which 
ihduces me to stand against Kelly and to defend the 
work of Pawlik as the property of liis genius 

And in the Annals of Surgery, 1895, he has endeav¬ 
ored to represent J Marion Sims rectoscopy as his 
own invention The writer has not added a slit, or 
handle, or changed the point, added a stopper, or 
chained it to any instrument, nor straightened or 
curved one and called it his own All gentlemen should 
and can only stand on the truth We are told the 
glass catheter and so-called Kelly pad are foreign 
inventions, only introduced mto America by Professor 
Kelly, the strap on the pad may be his 

Since Dr Kelly has appropriated Professor Paw- 
lik’s discoveries and inventions to himself, also Dr 
Sims’ rectoscopy, it is self-evident to the writer 
that he wants to claim Carpenter’s sigmoidoscopy, 
and perhaps the earth We pause m astonishment 
and ask, should Professor Kelly find Noah’s ark and 
make a new window in it, would he not call the ark 
Professor Kelly’s Should he catch the dove that 
brought the olive leaf, and pluck a feather, would, he 
not call it Professor Kelly’s dove? We leave the 
reader to decide whether the Johns Hopkins pro¬ 
fessor or the Kentucky backwoodsman is the author 
of sigmoidoscopy 

Professor Kelly’s sigmoidoscope are Fergusson’s old 
uterine cylindrical speculums made with an obturator 
reduced in size and elongated, or the urethrascopes 
enlarged and lengthened, and handles placed on them, 
all of which are unnecessary to do sigmoidoscopy and 
rectoscopy 

Kelly’s conical sphincter dilator and his sigmoido¬ 
scope are non-essentials, superfluities of instrumenta¬ 
tion, and seem to be only a freak of Professor KeUy’s 
imagination The surgeon who knows how to do rec¬ 
toscopy and sigmoidoscopy does not need Professor 
Kelly’s modifications of other men’s mstruments, and 
he who can not do this line of work without these 
should not engage in this practice 

The great essentials in rectoscopy and sigmoido¬ 
scopy are 1, the Carpenter posture, no anesthetic is 
required, 2, the J Marion Sims’ speculum or Harry 
Sims’speculum, 3, one long-handled sponge holder, 
one long wire applicator, 4, head mirror, 5, sun or 
artificial hght, 6, dilated or dilatable sphincters 
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Addendum —The writer thought Dr Howard Kelly 
would have been present in the suigioal Section of 
the American Medical Asscciation and contended 
in debate for originality in sigmoidoscopy and recto- 
scopy had he been entitled to it But Piofessor 
Kelly left Atlanta about twelve or twenty-four hours 
before the writer’s paper was read Here in the 
surgical Section was the place to settle the priority 
of claims and originality of sigmoidoscopy ih the 
presence of surgeons and physicians who could see, 
think and hear for themselves, and must be our 
judges We are reminded of the adage, “He who 
fights and runs away lives to fight another day ’’ We 
are of one conclusion, that Professor Kelly did not 
have, nor has he, the facts to sustain him as the author 
of sigmoidoscopy and rectoscopy, and that rather than 
suffer defeat he folded his tent and silently went 
away 

B \LTIMOKE, Oct 11,1890 

Deal Dr Carpentei —I am just writing an article includ 
mg some account of rectal e\amin itiona for the Ctnlutlblalt 
f Oynaekologte, which has the widest distribution of any 
gynecological journal in the world In it I shall make careful 
note of your original work published in the Cmeuinati Lancet 
Clime, Feb 1895 I am sorry not to have been able to gi\e 
the matter more prominence at an earlier date, but it is utterly 
impossible for me to get through the work which is driving mo | 
every hour of the day, and important matters sometimes do 
have to wait 

Remember that I shall always bo glad to see you and show 
you any courtesy I can here in Baltimore, and when I treat the 
subject of rectal e'sammations before my classes your name 
will always occupy a prominent position as a pioneer 

Sincerely yours. How \ud A Kell\ 

Cincinnati Lancct-Clnuc, Feb 23, 1895, is the sec¬ 
ond publication of my sigmoidoscopy, the first publi¬ 
cation being June, 1886, and August, 1886, befoio 
the Kentucky State Medical Society and in the 
Amei lean Pi actiiionei and News 


A SYSTEM FOR THE RATIONAL TREATMENT 
OF INJURIES BY FOMENTATIONS 
BY CHARLES DEWEY CENTER, M D 

LATE HOUSE SUBGEON PJlESinTEHIAN JIOSUTAL, CJIICAGO, ILL 
QUINCY ILL 

The treatment of injuries bj applications of either 
hot or cold moisture is not a new pioceduie Thoio 
has been, however, a revival of this practice in the 
past ten years Listensm is largely responsible for 
the renewal, and the development of oui bacteriologic 
knowledge combined with oui clearer physiologic 
insight, has given it the impetus toivaid the position 
it now holds These applications of moist heat oi 
cold were formerly known as stupes, but this teim is 
now confined more especially to applications of tur¬ 
pentine, etc , or perhaps a better way to express it, to 
medicated fomentations applied to strictly medical 
cases 

There is no doubt that wound treatment by moisture 
IS sometimes overdone, that it is often used with plain 
empineism, that hot moisture is used where cold is 
indicated and vice veisa, for very little has been 
written to guide the practitioner and a doctor does 
not collect knowledge, of fomentations and their uses 
by intuitional imbibition any more readily than he 
does other information of a professional character 
Hydrotherapy has much of value concealed among 
its masses of uselessness and harmfulness All believe 
that a kidney well flushed each day is of more benefit 
to the individual than one clogged with urinary salts 
We do not doubt that a clean, well bathed skin is, 


both more useful and more ornamental than a greasy, 
dirty one, whose pores are filled with disfiguring black¬ 
heads So wound treatment by moisture is rational 
and has come to stay, since it is based on physiologic 
and therapeutic facts 

The healing and cleansing properties of water have 
long been known, so long, in fact, that animal instinct 
teaches our four-footed and two-footed friends its vir¬ 
tues We have merely added the knowledge of the differ¬ 
ence in action between the hot and the cold Dogs have 
been often seen to resort to water in case of injuries 
One instance, reported by a reputable doctor, is on rec¬ 
ord His dog, belonging to the spotted coach variety, 
was run over one day by a wagon The dog was pushed 
along in front of the wheel for some distance, lacerat¬ 
ing the soft tissues of the legs and the hips, but owing 
to an unevenness of the pavement, had no bones 
broken Howling with pain the animal ran to a stream 
neai by, waded into the shallow water, lay down and 
could not bo persuaded to leave it for about seventy 
hours The record is made complete by the state¬ 
ment that no intlammation resulted from the wounds 
and that the dog made an extremely rapid recovery 
Water in some form is being used more and more 
extensively in fevers Whore once the family doctor 
sternly and solemnly assured the anxious family that 
cold w'ator, either internally or externally, meant 
death to the patient, in one case by driving the fever 
in and the other by driving it out, there is heard now 
the command to sponge, or cold pack, or ice pack, when 
the temperatuie iiasses a given point Permission is 
given to drink as freely as desired If water, either 
hot or cold, or both, are usetul in sj&teuiio inflamma¬ 
tions why not in local ones In one the chsease is 
general, in the other local, and if there is any virtue 
in the water one would certainly look for its greatest 
benefit in the local ailment 

There is one foatuie of this modern hydrotherapy to 
bring out more clearly the diflerence in the action of 
hot and cold nioisturo, and a caution against using 
either indisciiminately Moist heat acts on inflamed 
tissue the same way as the removal of a rubber band 
from the finger acts on the throbbing sensation present 
before the lenioval It dilates the cutaneous vessels, 
softens the goiieial mass of tissue, allowing the capil- 
laiies and aitorioles clogged with red and white cor¬ 
puscles, to free themselves, permitting the process of 
osmosis to be enacted backward this time, and caus¬ 
ing the intercellular stasis of serum or lymph to 
disappear 

Either heat oi cold at fiist touch, acts as a constne- 
tor or constringei of tissue, causing momentary pain 
in the congested aiea Eithei the moderate, continued, 
hot application or the cold one dilates cutaneous ves¬ 
sels The intermitting, long continued form of either 
constricts them Moist heat promotes activity of the 
leucocytes by increasing their ameboid movements, 
and hastens suppuration in this way Then, too, 
in an inflammation the fixed tissue cells prohferate 
and accompany the leucocytes in their tissue infiltra¬ 
tion Pathogenic microbes find the artificially warmed 
atypical area a fruitful spot, consequently suppura¬ 
tion speedily and easily ensues Of course, in some 
oases this tissue infiltration reaches such an extreme 
that a true avascular area is caused by the pressure, 
and a patch of necrosis results, a fiequent condition 
in the pathologic condition known as furuncle Here 
also moist heat is favorable to resolution, since it 
hastens the separation of the necrotic tissue 
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The cold fomentiition, while intiiusically peihaps 
more valuable than the hot one, will in the piaotice 
of many find a more lestiicted usefulness, since cold 
must be used when infiammations are young or before 
the infiauimatoiy process has commenced The matter 
of cold for local caloi is not a seiious one, although 
patieuts fiequently mislead the doctor by insisting 
that there is so much heat in the inflamed part Locd 
tempeiature is rarely any higher and usually not so 
high as body heat It is caused entirely by incieased 
blood supply to the part, in all cases wheie the sys¬ 
temic tempeiature does not also rise, the latter bemg 
caused by the toxioity of ptomains, or by the not 
understood physio-chemio product, fibrinogen 

Application of cold is dangerous in cases of extreme 
congestion, in strangulated hernia and in any instance 
where the blood supply is already diminished or shut 
off The, Thompsonian doctrine that, “heat is life,” 
must be believed and practiced in these cases Cold 
acts in much the same way as elevation of a part It 
reduces the amount of blood in the deep vessels, 
assisting the return of this diminished amount by 
dilatmg the cutaneous ones Cold decreases vitality 
and all the vital processes, a fact recognized in our 
using heat instead of cold in shock Where heat 
hastens suppuration cold retards it by constringing 
tissue, also by delaying or inhibiting the action of 
pus microbes 

There is no absolute and undeviating i ule for the 
use of hot and cold fomentations Idiosyncrasy plays 
a large part, mental impressions or dislikes a smaller 
one Some time ago a case of appendicitis came 
under my notice He had been complaining of pain 
for three days, had a tempeiature of 102 4 degrees F , 
there was considerable ngidity of the abdominal mus¬ 
cles, dullness on percussion in the region of MoBur- 
ney’s point An ice bag was ordered for tins spot, 
absolute quiet enforced and to make him think some¬ 
thing was being done for him, as much as for any 
other reason, he was given benzo-naphthol, 5 grains, 
three times a day For six days he lay on his back 
with the ice bag over his affected locality, and he got 
well Some time after, another patient with appen¬ 
dicitis came in It was in the beginning of her 
attack also The ice bag was ordered again, but this 
time the patient declared it increased the pain, 
increased the vomiting, and it had to be left off The 
only explanation that can be given for these cases, is, 
that there are exceptions to the rules governing the 
effect of heat and cold on the vaso-constrictors and 
vaso-dilators, as well as to all other rules 

One proof of the constringing effect of cold upon 
deep blood vessels is the test of Brown-Sequard Ice 
placed over the lumbar region and kept there, first 
checks and afterward stops the secretion of the kid¬ 
neys The laity know of this effect of cold without 
knowmg how it is obtained They say a warm bath 
opens the pores and that the bather will catch cold 
unless he follows with a cold plunge or sponge, which 
closes the pores They also know that cold fomenta¬ 
tions, or an ice bag, are good for incipient tonsillitis 
On the other hand, the backache of many women is 
relieved by a hot bath along the spine, the ache being 
the result of cord anemia and the heat producing a 
physiologic congestion The opposite condition and 
result obtain with the use of ice in cerebral con¬ 
gestion 

Concerning the value of medicated fomentations, 
and by this term is meant those of bone acid, acetate 


of aluminum, sulphate of aluminum, biohlorid of 
mercury, sulphate of zinc, carbohe acid, lead and 
opium, oi opium alone, this may be said Theoreti¬ 
cally they are all right The boric acid more nearly 
fills the requirements of all oases^than any other It 
has the advantage of not being dangerous Carbolic 
acid IS decidedly untrustworthy under all circum¬ 
stances as a fomentation One case where it was used 
comes to mind The patient was a man of ordinary 
intelligence He had a boil at outer end of right eye¬ 
brow It was opened, the compartments broken up 
with the end of finger and washed out with 2 per 
cent carbolic solution Then, having nothing else 
by me, I put on a hot wet dressing of the same solu¬ 
tion, tellmg him to remove this when he reached 
‘ home, only four blocks, and to apply fomentations of 
hot water until he went to bed The carbolic'acid 
made his aching face feel so good he decided mo 
improvement could be made, so left the dressing on 
all night Result, considerable superficial necrosis 
and sloughing The acetate of aluminum enjoys a 
good but narrow reputation Senn advocates it above 
all other fomentations, and it is at once non-toxic and 
seemingly has no effect on idiosyncrasy Sulphate of 
aluminum had better be left alone It has an insidi¬ 
ous way of removing the body of skin down to the 
rete, giving no sign of doing so beyond a slight ting¬ 
ling sensation on the part of the patient Bichlond 
of mercury must be employed \ ery cautiously and its 
I use not continued Sulphate of zinc, unless used in 
a very dilute solution, is extremely painful to the 
patient when used over broken skin Lead and opium 
I are not used so extensively as they were some years 
ago The combination is an incompatible on its 
face Whether they became unfashionable prepara¬ 
tions or whether some untoward results were obtained 
we do not know There is no literature on the sub¬ 
ject The employment of the lead and opium wash 
in hot fomentations gives this result The lead acetate 
hinders the conversion of uric acid into urea and 
favors the deposit of sodium urate about the joints 
If long continued about open joints or open bone 
injuries, there is an increase in the diameter of the 
bone, or in fractures an unusual amount of callous, 
which later becomes infiltrated with osseous material 
The opium, on the other hand, gives local results 
that are very desirable, if it is used m small amounts 
moderately, it must be used early before any degree 
of inflammation has been reached, for like cold it 
raises arterial tension, helps to maintain the blood 
current and hmders the migration of the leucocytes 
Fomentations of one or another kind are frequently 
preferable to submersions, because of the greater con¬ 
venience, because submersion, if long continued, tends 
by great absorption of the fluid to an edematous, 
spongy condition of the part, and because fomenta¬ 
tions allow the patient greater freedom of position 
In conclusion, it may be said that it is just as 
necessary to make an accurate diagnosis of the exist¬ 
ing condition, for the successful use of fomentations, 
as it is for the successful use of any drug or of an 
operative procedure 
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Addendum —The writer thought Dr Howard Kelly 
would have been present in the surgical Section of 
the American Medical Association and contended 
in debate foi originality in sigmoidoscopy and reoto¬ 
scopy had he been entitled to it But Professor 
Kelly left Atlanta about twelve oi twenty-four hours 
before the writer’s paper was read Here in the 
surgical Section was the place to settle the piiority 
of claims and originality of sigmoidoscopy id the 
presence of surgeons and physicians who could see, 
think and hear for themselves, and must be our 
judges We are leminded of the adage, “He who 
fights and luns away lives to fight another day ’’ Wo 
are of one conclusion, that Professor Kelly did not 
have, noi has he, the facts to sustain him as the author 
of sigmoidoscopy and rectoscopy, and that ratlier than ^ 
suffer defeat he folded his tent and silently went 
away 

Baltijioke, Oct IJ, 189G 

Deal Di Carpentei —I am just writing an article includ 
ing some account of rectal examinitions for the Ccnh alhlutt. 
f Gijnaehologie, which has the widest distribution of any 
gynecological journal in the world In it I shall m iko eareful 
note of your original work published in the Cincinmili Lancet 
Cfinic, Feb 23,1895 I am sorry not to have been able to gno 
the matter more prominence at an earlier date, but it is utterly 
impossible for me to get through the a ork which is driving mo 
every hour of the day and imporhint matters sometimes do 
have to wait 

Remember that I shall always bo glad to see you and show 
you any courtesy I can here m Baltimore, and when I treat tho 
subject of rectal examinations before my classes your n,imo 
will always occupy a prominent position as a pioneer 

Sincerely j ours, HoaiimA Kllli 

Cincinnati Lcuicct-Chnic, Fob 23, 1865, is tho sec¬ 
ond publication of my sigmoidoscopy, the hrst publi¬ 
cation being June, 188b, and August, 1880, before 
the Kentucky State Medical Society aud in the 
Ameitcan Pi actdionm and Koiis 


A SYSTEM FOR THE RATIONAL TREATMENT 
OF INJURIES BY FOMENTATIONS 
BY CHARLES DEWEI CENTER, M D 

LATE HOUSE SUBOEON PRESUYTEBIAN llOSiIT\L, CHICAGO, lU 
QUINCY ILL 

The treatment of injuries by applications of either 
hot or cold moisture is not a neiv proceduie Thoio 
has been, however, a revival of this practice in the 
past ten years Listerism is largely responsible for 
the renewal, and the development of our bacteriologio 
knowledge combined with our cleaiei physiologic 
insight, has given it the impetus toward the position 
it now holds These applications of moist heat oi 
cold were formerly known as stupes, but this teim is 
now confined more especially to applications of tur¬ 
pentine, etc , or perhaps a better way to express it, to 
medicated fomentations applied to strictly medical 
cases 

There is no doubt that wound treatment by moisture ^ 
IS sometimes overdone, that it is often used with plain ^ 
empiricism, that hot moisture is used where cold is, 
indicated and vice veisa, for very little has been 
written to guide the practitioner, and a doctor does 
not collect Knowledge, of fomentations and their uses 
by mtuitioual imbibition any more readily than he 
does other information of a professional character | 
Hydrotherapy has much of value concealed among 
its masses of uselessness and harmfulness Allbebeve 
that a kidney well flushed each day is of more benefit 
to the individual than one clogged with unnary salts 
We do not doubt that a clean, well bathed skin is 


both more useful and mon 
dirty one, whose pores aie 1 
heads So wound treatme 
and has come to stay, sine 
aud theiapeutic facts 

The healing and cleansi 
long been known, so long, 
teaches our four-footed an 
tues We have merely addei 
once in action between tho 
been often seen to resort 1 
One instance, reported by . 
ord His dog, belonging t' 
was run over one day by a 
along in fiont of the whet 
ing the soft tissues of the 
to an unevenness of tlu 
broken Howling with pa 
neai by, unded into the s 
could not be persuaded to 
hours The record is m 
ment that no infiamraatio 
aud that tho dog made ai 
Wntoi in some form is 1 
extensively m fevers W 
sternly and solemnly nssu 
cold water, either mtoii 
deatli to tho patient, in oi 
in and tho other by drivni 
the command to sponge, oi 
the tomporaturo passes a j. 
given to dunk as fieoly a 
hot oi cold, or both, are m 
tions why not m local on 
general, in tho othoi local, 
in tho water one would coi 
boueht in tho local ailment 

There is one feature of th 
bung out more cleaily tho t 
hot and cold nioistiiro, and 
cither indiscriminately Moi 
tissue tho same w ay as tho rou 
from the fangor acts on the throb. 

I before tho removal It dilates in 
softens the geneial mass of tissue, 
lanes and mtorioles clogged with i 
pusoles, to free theinselv es, permittii 
osmosis to be enacted backward this . 
ing tho intorcellulai stasis of serum 
disappear 

Either heat oi cold at fiist touch, acts ui: 
tor or constnnger of tissue, causing mome 
in the congested oieu Either tho moderate, cc 
hot application or the cold one dilates outanet 
sels The inteimitting, long continued form ol 
constiiots them Moist heat promotes activity o 
leucocytes by increasing their ameboid moveaie 
and hastens suppuration in this way Then, tv 
in an inflammation the fixed tissue cells prohferatt 
and accompany the leucocytes in their tissue infiltra¬ 
tion Pathogenic microbes find the artifioiallv warmed 
atypical aiea a fruitful spot, consequently suppura¬ 
tion speedily and easily ensues Of course, in some 
oases this tissue infiltration reaches such an extreme 
that a true avascular area is caused by the pressure, 
and a patch of necrosis results, a frequent condition 
in the patliologio condition known as furuncle Here 
also moist heat is favorable to resolution, since it 
hastens the separation of the necrotic tissue 
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The cold fomentation, while intiinsically perhaps 
more valnable than the hot one, will in the piactice 
of many find a more lestiicted usefulness, since cold 
must be used when inflammations are younj? or before 
the mflammatoiy process has commenced The matter 
of cold foi local caloi is not a seiious one, although 
patients fieqnently mislead the doctor by insisting 
that there is so much heat in the inflamed pait Locrn 
tempeiatnie is larely any higher and usually not so 
high as body heat It is caused entirely by iiici eased 
blood supply to the part, in all cases wheie the sys¬ 
temic temperature does not also rise, the lattei being 
caused by the toxicity of ptomains, or by the not 
understood physio-chemio product, fibiinogen 

Application of cold is dangeious in cases of extieme 
congestion, in strangulated hernia and in any instance 
where the blood supply is already diminished or shut 
off The Thompsonian doctrine that, “heat is life,” 
must be believed and practiced in these cases Cold 
acts in much the same way as elevation of a part It 
reduces the amount of blood in the deep vessels, 
assisting the return of this diminished amount by 
dilating the cutaneous ones Cold decreases vitality 
and all the vital processes, a fact recognized in our 
usmg heat instead of cold in shock Where heat 
hastens suppuration cold retards it by constringing 
tissue, also by delaying or inhibiting the action of 
pus microbes 

There is no absolute and undeviatiug rule for the 
use of hot and cold fomentations Idiosyncrasy plays 
a large part, mental impressions or dislikes a smaller 
one Some time ago a case of appendicitis came 
under my notice He had been complaining of pain 
for three days, had a temperature of 102 4 degrees F , 
there was considerable ngidity of the abdominal mus¬ 
cles, dullness on percussion in the legion of McBur- 
ney’s point An ice bag was ordered for this spot, 
absolute quiet enforced and to make him think some¬ 
thing was being done for him, as much as for any 
other reason, he was given benzo-naphthol, 5 grains, 
three times a day For six days he lay on his back 
with the ice bag over his affected locality, and he got 
well Some time after, another patient with appen¬ 
dicitis came in It was in the beginning of hei 
attack also The ice bag was ordered again, but this 
time the patient declared it increased the pam, 
mcreased the vomiting, and it had to be left off The 
only explanation that can be given for these cases, is, 
that there are exceptions to the rules governing the 
effect of heat and cold on the vaso-constrictors and 
vaso-dilators, as well as to all other rules 

One proof of the constringing effect of cold upon 
deep blood vessels is the test of Brown-Sequard Ice 
placed over the lumbar region and kept there, first 
checks and afterward stops the secretion of the kid¬ 
neys The laity know of this effect of cold without 
knowmg how it is obtained They say a warm bath 
opens the pores and that the bather will catch cold 
unless he follows with a cold plunge or sponge, which 
closes the pores They also know that cold fomenta¬ 
tions, or an ice bag, are good for incipient tonsillitis 
On the other hand, the backache ot many women is 
relieved by a hot bath along the spine, the ache being 
the result of cord anemia and the heat pioducing a 
physiologic congestion The opposite condition and 
result obtain with the use of ice in cerebral con¬ 
gestion 

Concerning the value of medicated fomentations, 
and by this term is meant those of boric acid, acetate 


of aluminum, sulphate of aluminum, bichlorid of 
mercury, sulphate of zinc, carbolic acid, lead and 
opium, or opium alone, this may be said Theoreti¬ 
cally they aie all right The boric acid more nearly 
fills the requirements of all cases-than any other It 
has the advantage of not being dangerous Carbolic 
acid IS decidedly untrustworthy under all circum¬ 
stances as a fomentation One case where it was used, 
comes to mind The patient was a man of ordinary 
intelhgence He had a boil at outer end of right eye¬ 
brow It was opened, the compartments broken up 
with the end of finger and washed out with 2 per 
cent carbolic solution Then, having nothing else 
by me, I put on a hot wet dressing of the same solu¬ 
tion, telling him to remove this when he reached 
home, only four blocks, and to apply fomentations of 
hot water until he went to bed The carbolic acid 
made his aching face feel so good he decided -no 
improvement could be made, so left the dressing on 
all night Result, considerable superficial necrosis 
and sloughing The acetate of aluminum enjoys a 
good but narrow reputation Senn advocates it above 
all other fomentations, and it is at once non-toxic and 
seemingly has no effect on idiosyncrasy Sulphate of 
aluminum had better be left alone It has an insidi¬ 
ous way of removing the body of skin down to the 
rete, giving no sign of doing so beyond a slight ting¬ 
ling sensation on the part of the patient Bichlorid 
of mercury must be employed very cautiously and its 
use not continued Sulphate of zinc, unless used in 
a very dilute solution, is extremely painful to the 
patient when used over broken skin Lead and opium 
are not used so extensively as they were some years 
ago The combination is an incompatible on its 
face Whether they became unfashionable prepara¬ 
tions or whether some untoward results were obtained 
we do not know There is no literature on the sub¬ 
ject The employment of the lead and opium wash 
in hot fomentations gives this result The lead acetate 
hinders the conversion of uric acid into urea and 
favors the deposit of sodium urate about the joints 
If long continued about open joints or open bone 
injuries, there is an increase in the diameter of the 
bone, or in fractures an unusual amount of callous, 
which later becomes infiltrated with osseous material 
The opium, on the other hand, gives local results 
that are very desirable, if it is used m small amounts 
moderately, it must be used early before any degree 
of inflammation has been reached, for like cold it 
raises arterial tension, helps to maintain the blood 
current and hinders the migration of the leucocytes 
Fomentations of one or another kind are frequently 
preferable to submersions, because of the greatei con¬ 
venience, because submersion, if long continued, tends 
by great absorption of the fluid to an edematous, 
spongy condition of the part, and because fomenta¬ 
tions allow the patient greater freedom of position 
In conclusion, it may be said that it is just as 
necessary to make an accurate diagnosis of the exist¬ 
ing condition, for the successful use of fomentations, 
as it IS for the successful use of any drug or of an 
operative procedure 
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OBESITY AS A CAUSE OP STERILITY 

Read before the Second Pan American Medical Congresa at the Citj of 
Mexico Nor ir, 1896 ^ 

BY JOHN V GAFF, M D 

TUCaON, AUIZOnA 

In all lanks of life there are two well maiked forms 
of senil6 decay, and every one will at once, I think, 
recognize the truth of the following sketch by Paget 

“Some people, as they grow old, seem only to wither 
and dry up—shaip featured shriveled, spinous old 
folks, yet withal wiry and tough, clinging to life and 
letting death have them, as it were, by small instal¬ 
ments slowly paid, such aie the ‘lean and slippered 
pantaloons’ and their shrunk shanks declare the pre¬ 
vailing atrophy ” 

Others, women more often than men, as old and as 
ill nourished as these, make afar dittereut appearance 
With these the first sign of old age is that they grow 
fat, and this abides with them till, it may bo, in a last 
illness sharper than old ago, they are robbed of oven 
their fat These too, ivhen old ago sets in, become 
pursy, short winded, pot-bellied, pale and flabby, their 
skin hangs not in wrinkles, but in rolls and their voice 
instead of rising toward childish treble, becomes griitt 
and husky 

Now these classes of old jieople may represent the | 
two forms of atrophy Atrophy by decieaso and thatj 
by degeneration of tissue, to which we shall find nearly i 
every part of the body liable I 

Given an obese woman, we will find an excessive I 
aoouraulation of fat in the adipose tissue, hindering I 
and finally rendering impossible the tunction of the! 
various organs of the body | 

The distribution of this accumulation of fat is sel¬ 
dom uniform, being sometimes in one part of the 
body and sometimes in another Particular organs 
may be greatly encumbered, while others experience i 
very little impediment 

But there is a close lelationship between the condi¬ 
tion of the internal cavities and that of the subcutan¬ 
eous areolar tissue, so that an extensive accumulation ■ 
of fat beneath the skin may be accepted as suffacient 
evidence of a similar internal burden 

Under normal physiologic conditions of nutntion, 
the adipose tissue of the body stores up only that 
amount of fat which is needed for the continuous sup 
ply of fatty matter to the tissues of the body Adi¬ 
pose tissue 18 present or may be formed wherever there 
IS connective tissue, except in the lungs, spleen, sheath 
of the penis and in the brain In the normal condi¬ 
tion, it forms about one-twentieth of the total weight 
of the body 

According to Lyman, the physiologic store of fat is 
normally recruited from the fats that enter the circu¬ 
lation, either in the form of an emulsion or m deiiva 
tive combination, forming glycero-phosphono acid, 
fatty acids and soaps A portion of the fat is held in 
solution by the soaps that are formed through the 
action of fatty acids upon alkalin bases in the small 
intestines 

Glycerin and the fatty acids are produced by the 
action of the pancreatic juice and bile upon fat The 
liberated glycerin enters into combination with phos¬ 
phoric acid that has been displaced from the alimen¬ 
tary phosphates by the hydrochloric acid and soap of 
the gastric juice Thus formed the diffusible glycero- 
phosphono acid and soap pass readily into the general 
circulation, while the emulsified fats find their way 
through the lacteals and the thoracic ducts into the 


venous current of the blood Reaching the tissues, the 
glycerin and fatty acids are readily oxidized, while the 
stable emulsified fats are deposited in the adipose tis¬ 
sue for a more gradual disintegration 

If the fat be introduced into the system beyond the 
capacity of the soaps and other alkalm salts to hold it 
in solution, the surplus remains suspended in the 
form of minute oil globules, giving to the circulatory 
fluid an oily appearance This excess constitutes 
w'hat IS termed lipoomia Under such circumstances, 
at the ordinary rate of oxidation within the tissues, 
the surplus fat can not bo oxidized and it accumulates 
in the cells, in and around the uterus, ovaries and 
other organs and adipose tissues 

When the supply of fat in the blood is too great to 
be disposed of by immediate oxidation or by deposit 
in the adipose tissue, it must find its way out of the 
body The sebaceous glands of the skin excrete 
oxcossu ely, hence that disagreeable greasy appearance 
of the hair and skin and eruptions of eczema and acne 
in the anemic and victims of irregular menstruation 
Among the causes of obesity, Blanchard has noted 
j excess of eating imd drinking in about 10 per cent of 
the cases, m about 37 percent there was a deficiency 
of exorcise, but in 20 jier cent the exorcise was extra¬ 
ordinary, and in 10 per cent the quantity of food was 
loss than the normal amount 
Herctbtary influences play a very important part m 
the evolution of obesity, 50 per cent of such cases be¬ 
ing duo to this cause Hereditary influences that 
predispose to artoritic disease, retardation of nutntion 
due to rheumatism, gout, gravel, biliary lithiasis, 
asthma, acid dyspepsia and kindred ebseases Through 
many snccessiv o generations these diseases may be 
traced, either associated at the same time in the same 
subject or occurring in alternation with each other, 
leaving numerous obese and sterile women in then 
w'uke The proiionderanco of opinion is wnth the idea 
that more frequently an excessive amount of adipose 
tissue IS caused by the ingestion of saccharm and 
starchy food than by the consumption of fat, in many 
COSOS it can bo traced to acid dyspepsia, smee the 
action of the pancreatic juice is gieatly impeded by 
excessive acidity in the small intestines, the fats are 
then absorbed in the form of an emulsion instead of 
belli" split uii into glycerin and fatty acids Emul¬ 
sified fats have a gieat tendency to become more or 
less permanently stored up in the adipose tissues, and 
tavored by sedentary habits, malt liquors, etc Lyman 
says that the development of anemia and obesity is 
favored by small but frequent losses of blood, the 
diminished curreut of blood can not tiansport a suth- 
cient amount of oxygen, the exchanges upon which 
nutntion is dependent aie consequently retaided and 
obesity developed In like mannei the chsease fre¬ 
quently accompanies jnognaucy, excessive menstrua¬ 
tion and lactation, especially if the patient leads a 
luxuiious life and giatifies an appetite foi alcoholic 
beveinges and sweet aitioles of diet An insufficient 
oxidation of that in the tissues has been made promi¬ 
nent as one of the causes of obesity As a consequence 
of obesity, the internal organs like the uteius, tubes, 
ovaries, kidneys and pancieas may be comjiletely bul¬ 
led in masses of fat The livei is enlarged, its borders 
loose their sharpness, its coloi is pale and oil oozes 
from an incised surface, the hepatic cells are gorged 
with fat, but they are not in a condition ot fatty degen¬ 
eration, and the connective tissue by which they are 
surrounded is not invaded by fatty particles 
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The secretion of bile is greatly diminished, and the 
gall bladdei and laigo ducts aie often found empty, or 
contain nothing but mucus The diaphiagm is forced 
upward by the immense masses of adipose tissue that 
crowd the abdominal cavity The thoracic cavities 
are also dinunished by the piesonce of fat in the med¬ 
iastinal spaces and under the pericardium and pleura 
A propel expansion of the lungs is thus prevented, 
lessening the amount of oxygen given to the blood 
and thereby increasing the existing condition Ow¬ 
ing to the minute particles of undissolved fat, the 
amount of oil in the blood may be foui or five times 
greater than it should be, or five or six jiai ts per thou¬ 
sand of the circulatory fluid The amount of hemo¬ 
globin 111 the led blood coiiiuscles do not fall below 
the normal limit 

The blood can not take up and transport a sufiicient 
supply of oxygen under such conditions, and conse¬ 
quently a sense of breathlessness, wheezing, etc, is 
often experienced 

I have thus given a pen picture of the general con¬ 
dition and have thus described the condition of the 
hver more closely, to show by comparison the condi¬ 
tion of the ovaries which are in exactly the same state, 
except that the anatomic construction is somewhat 
different, yet the cause and the results are the same 

The uterus, tubes and ovaries will be found firmly 
packed into the pelvis and surrounded by layers of 
fat, the fat cells interspersed between the unstriped 
muscle fibers and connective tissue surrounding the 
follicles are so thick and cause so much pressure that 
it is impossible for the ovum to escape from the ovary, 
large masses of fat crowding down upon the cervix, 
bend the canal of the uterus forward, producing an 

S ravated condition of anteflexion and thereby effeot- 
y preventing the entrance of semen to the uterus 
During copulation, the uterine round and broad lig¬ 
aments by their concerted action cause a suction from 
the vagina toward the ovaries, greatly facilitating the 
movement of the semen When they become encum¬ 
bered with large quantities of fat, they are then no 
longer able to perform that function, the semen is 
then retarded or is lost on its way toward the junction 
• with the ovum in the tube or ovary 

Compression of the tubes by masses of fat obstruct¬ 
ing the passage way through the ovarian tubes is an¬ 
other frnitful cause of sterility 
The menstrual blood from fat women is usually 
pale, scant, watery and poor in fibrin Amenorrhea 
and scanty menstruation probably have their ongin in 
the anemic condition of the blood found in obese 
women who have been afflicted for a long period The 
sexual appetite rapidly fails and is often entirely ex¬ 
tinguished Among young girls who exhibit the dis¬ 
ease, menstruation usually appears at a precocious age 
It IS generally irregular, and alternating conditions of 
amenorrhea are not uncommon, and an increase in the 
size of the abdomen often leads to an erroneous idea 
of conception 

The prospects foi offspring will depend more upon 
the menses than upon the amount of fat, which in 
turn depends upon how great a fatty change exists in 
the blood, uterus and ovaries The life of the poorer 
classes tends to leanness, which calls to mind the old 
adage “A poor man for children ” Leanness only 
results in sterilil^ when due to starvation oi chronic 
disease 

An obese woman menstruates in varying degrees 
from a discharge which will soil three or four napkins 


daily and continue from one to three days, to only the 
slightest stain of a seiosanguinolent nature, which by 
its color would be difflcult to distinguish as menses It 
is nearly always less than normal and in most cases 
consists of a bloody seium containing a few epithelial 
scales 

Kish has enumerated over two hundred cases of 
obesity associated with amenoirhea and sterility In 
many of the cases there was no other cause to which 
he could attribute the sterility, but to obesity Phil- 
bert has described five cases wherein pregnancy oc¬ 
curred through adopting a thorough and vigorous 
system of hydropathic and dietetic treatment Their 
ages ranged from 21 to 27 years Abortions in obese 
women are frequent Stoltz has cited a case of an obese 
woman who had five consecutive abortions to which 
he could attribute no other cause Groubert cites the 
case of a very fleshy woman, having had eight consec¬ 
utive abortions from the same cause McKee sums up 
the subject in the following well chosen words “Nu¬ 
trition takes an abnormal direction and the nutritive 
elements destined to support the product of concep¬ 
tion are directed to other points ” 

The most favorable cases for treatment are subjects 
under 30 years of age, and who have not been exhausted 
from frequent child-bearing Bunson has shown that 
the offspring from fat women lack vitality, and many 
if carried to full term do not survive the teething 
period The following description of a few cases may 
prove of interest 

Miss S , aged 16, began menstruating when 14 years old 
After menstruating regularly for about one year she began to 
take on flesh and the flow of menses grew somewhat lees, and 
just two years from the time they were first observed they sud¬ 
denly stopped During the last year she had been confined 
very closely at the bedside of a sick mother and had been eat 
ing largely of sweet confections, etc , until her weight had in¬ 
creased in one year from 120 pounds to 200 pounds, the abdo 
men was quite prominent, and becoming dyspeptic from the 
abuse of diet she was adjudged pregnant by her family, a nurse 
and the neighbors Her step brother was accused and confessed 
to having cohabited with her for the past year , they were duly 
married and in three months the menses again made their ap¬ 
pearance, no pregnancy having occurred Mrs H , aged 27, 
married three times, four children by first husband , began to 
grow fleshy until she attained a weight of 260 pounds The 
menses had lessened to half the quantity and from five days to 
two days duration Exercise and dietetic treatments reduced 
her weight to 225 pounds She then married for the third 
time Treatment was continued until her weight was 190 
pounds, when she was compelled to desist on account of the ex¬ 
treme weakness, loss of appetite, etc , together with the great 
annoyance caused from an eruption of pruritus about the geni¬ 
tals, which on account of the intolerable itching made life any 
thing but pleasant, and which refused to yield to remedies un¬ 
til the diet had been changed The menses increased both in 
quantity and duration but pregnancy did not occur 

Mrs B , age 27, weight 215 pounds, married seven years, 
never been pregnant, began treatment one year ago Moder 
ately restiicted diet, eating very little bread or starchy food, 
exercising m the open air both by walking and the use of the 
bicycle and the administration of Parke, Davis & Co’s dessi 
cated thyroids The commencing dose was three fourths of a 
gram and gradually increased to 6J^ grains, three times daily , 
her weight was reduced to 147 pounds and she is now pregnant, 
is enjoying good health with the exception of a slight feeling 
of languor and weakness^ 

Mrs R, age 26, weight 200 pounds, inclined to be fleshy 
from birth, weight 165 pounds when married at 17 years of age , 
she has gradually increased m weight until three months ago, 
or for about nine years The menses at the time of marriage 
were regular and large in quantity, but have continued to grow 
less and less until at the present time she is often in doubt 
as to whether she has passed the monthly period or not on 
account of the extreme scantiness and want of color in the men 
strual fluid The treatment was begun about three months 
ago, with dessicated thyroids, with the advice to eat little 
bread or food of a starchy nature and take regular exercise by 
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walking or the use of the bicycle or both According to her own 
words she has eaten whatever she pleased and taken only mod 
erate exercise by walking, but has taken the medicine very 
regularly , commencing dose was % of a grain and was gradu 
ally increased until at the present time she is taking grains 
of the thyroids three times daily, before meals She has not 
experienced any discomfort and has lost ton pounds Ihore is 
no perceptible change, but she says she can take much more 
exercise without so much fatigue and shortness of breath as 
before the treatment was begun 

I could describe a number of other cases that have 
come under my observation, but think these four cases 
which I have desciibed will be sufficient to demon¬ 
strate the theory that obesity is a frequent cause of 
amenorrhea and sterility owing to mechanical piessuro 
and the physiologic changes resulting horn an excess 
of fat in the blood tissues, and is amenable to treat¬ 
ment in well selected cases 


WHAT CAN BE DONE BY ELECTRICITY TO 
AVOID SURGICAL OPERATIONS 
IN GYNECOLOGY 

Read before the Amorlcau Eleetro riiernpcutle VaHoclallon at Roalon, 
Sept 28. 18% 

BY G BETTON MASSEY, M D 

1 HILADhLntlA 

This IS a very extensive subject, oven when it is 
narrowed dotvn, as I have done, to the avoidance of 
surgical operations in the diseases ot women, so oxton 
si\e indeed as to be capable of only a gonoial discus¬ 
sion in the time at my disposal, leaiing the detailed 
proof of the greatei comparative miIuo ol electiicity 
to other occasions A number of books ha\o m fact 
been written on the subject since the publication of 
my own work and the only iiuiposo that can bo siib- 
seivedina single jpaiier is to call renewed attention 
to the subject and to give additional reasons for a laith 
that needs the fervor ot a luissionaiy crusade among 
practitioners of medicine That tlieio is need for a 
pause and self examination on the true ielation of 
xgery to the diseases of women is the hrst iiomt to 
ue established, the second question being the claims 
of electricity as a superior remedy in the treatment of 
certain affections 

Surgery appeals to the human mind as a biilliaiit, 
spectacular and lucrative occupation, it appeals to 
the professional mind as a means of cutting out an 
otherwise incurable disease and lemedying mechan¬ 
ical faults quickly and in the best manner As to 
which of these motives has predominated in the xno- 
duction of the remarkable surgical furore now jneva- 
lent among gynecologists, must be decided by those 
who care to study motives The evidence ot ovei- 
whelming interest in suigery by those calling them¬ 
selves gynecologists is evident on eveiy hand Beside 
numerous special institutions exclusively devoted to 
this woik, many of the greatest general hospitals in 
this country aie given over almost entirely to the pei- 
formance of major operations on the pelvic organs of 
women, in some of them four or five such operations 
being done to one equally grave operation in the com¬ 
bined operative fields of men, children and the other 
parts of woman Why is this so? It surely can not 
be that the pelvic organs of woman are so many times 
more dead, damnable and useless than all other organs 
of men, women and children 

Without pausing to consider the motives that have 
resulted in this remarkable activity, or even the insid¬ 
ious steps by which it has gradually grown to be con¬ 
sidered by most of us as the legitimate work ot prac¬ 


titioners supposed to bo engaged in cunng the dis¬ 
eases of woman, but little thought is required to show 
that it IS based on a regrettable misconception of the 
true nature of these aifections and of duties as- 
Xihysiciuns in their remedy 

The uterus and ovaries of woman possess nerves, 
blood vessels and lymphatics like other organs of the 
body, aie subject to the same xital activities, vulner¬ 
able to the same disturbing agencies, whether trau¬ 
matic, miciobic or refiected, and are blessed with 
the same defensive armament against depressing and 
morbific intluences Why then should they be treated 
as so much carpenter work in which the principles of 
meclianics alone are to bo considered 

The stress laid upon disxilacomentsof the uterus as a 
inimary lesion, for instance, not only violates the path¬ 
ologic tacts III omitting consideration of older intnnsie 
changes in the organ itself, which may better explain 
the syinxitoms, but is an anaclironisui in perpetuating 
a theory of the origin of engorgement or inflamma¬ 
tion which has been superseded by the germ theory 
of disease 

For it IS ill the germ theory of tissue degradation, 
coincident with lowered vital resistance, that we have 
a key to inoie than half of the iiolvic diseases of 
women, paiticularly those accompanied by engorge¬ 
ment and xiroliforation of the iiaronchyiua of the 
organs and relaxation and fattj degeneration of their 
siqipoits The liold of elcctro-thenqiy in such condi¬ 
tions IS an extronioly inqiortaiit one, for the true cura¬ 
tive agency is one that stiinulates the natural defences 
and robuilders of tissue—the iihagocjtcs and trophic 
neivos—toaionewcd activitj m reiiioviiig lingering 
debris and consecpionces of the germ-phagocj tic con¬ 
test It is not that electricity does this by virtue of 
proven germicidal poweis at this stage, but rather by 
a stimulation of vital processes, and in so doing a 
vast miinboi of otherwise lofractory cases may be 
poiinanontly lemedied 

Poi contia, it may bo asked in what waj' are prop¬ 
ping, stretching, cutting and sowing opeiations anti¬ 
dotal to the nou-suii 2 iuiativo consecjuencesof nucrobic 
invasion ? 

But if jiessarios, slitting, stretching and sewing 
were the woist indignities that modern surgery inflicts 
upon these organs they would still be loft to the cura¬ 
tive efforts of the oloctro-theraxnst, and many such 
have finally been restoied to health Unfortunately 
the possimisin engendered by the failure of these 
puiely mechaiiical theories of relief has at last pro¬ 
duced its truit in the shape of therapeutic nihilism, 
which blindly destioys the very organs themselves 
Succeeding and accompanying the cyclonic wave of 
ovaiian destinotion and removal, we have imother 
wav'e of uteiiiie lemoval, the sacrificial operations of 
this nature attaining jiropoitions at present that 
staniji Jack the Ripper ns a novice in his work But 
two criticisms need be made on this latest evidence of 
the dangeis of speciahsin unaccompanied by judg¬ 
ment The final conclusion of the surgical gynecolo¬ 
gist to destroy an oiganfoi mere enlaigement and dis¬ 
placement IS without a parallel in any other depart¬ 
ment of medical or suigical effoit, and demands 
justification on the two fold ground of the failure of 
non-destructive methods as well as its own success, 
secondly, since it has been found necessaiy to remove 
the uterus in the same class of cases for which removal 
of the uterine appendages has been vaunted as a cure- 
all, what organ or set of organs will next fall under 
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the ban when these cases letuin to the surgeon for a 
third ojaeration, minus ovaiies, tubes and uterus? 

To us, wielding aitifioially atoioestiained fiomthe 
circumambient ether, a force that is equally concerned 
in the chemical atBnity of the minutest atoms, the 
metabolism of organized bodies and the world move¬ 
ments of the univeise, such expedients aie unspeak¬ 
ably gloss Our efforts may be equally crude and 
blunt in the eradication of cancel, though I will not 
even giant this, but when the trouble is a mere eriant 
nutrition, a cellular hypeiplasia, lejiresenting the dis- 
ordeied condition ot a battle-devastated distiict, the 
purifying, stimulating and reconstructive effects of 
electricity are most interesting 

In a word, the advantages of electrieity over sur¬ 
gery in all that class of cases due to more or less 
remote inflammatory conditions, lies in the fact that 
it IS a fai-ieaching stimulus to tissue cleansing and 
reconstruction, by ivhioh alone a restoiatiou ot nor¬ 
mal functions is attainable i:Yid this group of cases 
IS by no means small, including as it does endome¬ 
tritis, metritis, salpingitis, ovaritis, pelvic peritonitis 
and most of the conditions accomiianied by displace¬ 
ments of the uterus and ovaries and relaxation of 
pelvic suiiports of non-traumatic origin 

On the other hand, surgeiy is indicated where a 
true abscess (not a mere collection of mucus in a Fal¬ 
lopian tube) has formed, and then the relaxation of 
the perineum or of the vaginal walls is due to puer¬ 
peral lacerations 

Turning to neoplasms, it may be proven that the 
mortahty from fibroid tumors is almost entirely due 
to surgical operations for their removal It is impos- 
siljle to give the exact statistics of this operation 
One of the most recent and authoritative works on 
the subject, that of Pozzi, calculates the percentage 
of deaths as 28 2 per cent for the intra peritoneal 
method and 25 per cent for the extra-peritoneal 
method, the list being made up from the reports of 
the most skillful operators only Even if the lowest 
admitted figures be taken, they mean that one out of 
every four patients is sacrificed in an unnecessary 
attempt to remove a benign lump of flesh This is 
surely as bad as the celebrated bean drawings of early 
Texas days when those who drew black beans were 
shot, the selection of the victims being probably as 
uncertain And this three-to-one ordem is otfeied as 
the only alternative when over nine to one, or about 
86 per cent of all such cases can be practically cured 
in the removal of the symptoms and reduction of 
the growth by electricity And it may be added 
that the remaining 15 per cent not favorably affected 
by the electric treatment are still capable of being 
treated by surgical method, if thought advisable, 
without the least disadvantage due to the application 
of electricity 

But this IS not all Referring again to the four 
cases in which the tumor is removed, one of which 
ends fatally and three recover, what is the subsequent 
condition of the three cases that recover trom the 
immediate effects of the operation? In each case the 
remaining portions of the uterus and both ovaries 
have been removed, thus destroying the peculiarly 
ieminme characteristics of the individual They are 
necessarily neuters in the social economy Each case 
IS also liable to a rupture of the abdominal wall at the 
site of the incision, producing a tumor far more 
troublesome than the original growth, and each is 
liable to obstruction of the bowels from the operation, 


and some suffer from pain, nervous disturbances and 

even insanity ^ , <• i i 

We look in vain for such after-effects of eiectnc 
tieatment, which almost invariably restores the 
patient to robust health, even if some portion or the 
harmless flbrous mass remains in its original situation 

The ultra-surgical enthusiasm should be halted also 
in the too prevalent method of treating dysmenorrhea, 
or as I prefer to call it, menorrhalgia, by forcibly tear¬ 
ing apart the muscular and fibrous tissues of the cer¬ 
vix uteri This treatment is also based on a dis¬ 
carded theory which attributed the pain to a mimic 
labor to expel accumulated fluid. It has been proven 
that no such accumulation exists, and the presump¬ 
tion now prevalent is that the pain oi cramps is a neu¬ 
ralgic expression of nerves called upon to functionate 
in the presence of hyperesthetic, congested, inflamed 
or merely undeveloped organs While this operation 
IS not deadly, it gives trouble at times, and is far too 
violent and unscientific a procedure when the abnor¬ 
mal conditions are so easily curable by intra-utenne, 
or even at times vaginal, applications of electricity If 
the pain is due to inflammatory conditions of either 
the uterus, tubes or ovaries, as it so often is, this oper¬ 
ation will aggravate the patient’s condition, a number 
of instances of this unfortunate result having been 
observed by me 

I shall mention but two other frequently performed 
operations as additional evidences of too much sur¬ 
gery in diseases of women, capable of simple cure by 
eleotiicity The repair of but moderately lacerated 
cervices receives but little mention in literature at 
present, but in practice is still too often performed, 
and the same may be said of the use of the sharp 
curette The symptoms in the conditions for which 
both of these operations is oftenest performed are due 
to chionic hyperplasia of the uterus, with or without 
leucorrhea, and are easily curable by electricity if the 
habit of performing important and expensive opera¬ 
tions were not so prevalent 


REPORT OP A CASE OF ACROMEGALY 
COMBINED WITH GIANTISM 
BY JAMES W WALKBK, M! D 

HOUSE PHYSICIAN, COOK COUNTY HOSPIPAL, 

CHICAGO 

Smce 1886, when Dr Pierre Mane first named and 
described this interesting pathologic condition, the 
literature of the subject has grown progressively larger 
each year, and the disease is no longer the ranty it 
was once believed to be, there being now over 130 
authentic cases on record The particular nature of 
the malady however, its etiology, pathology and clin¬ 
ical course are yet so imperfectly understood it is the 
duty of all observers to place on record an exhaustive 
history of each case with which they meet 

J McI, male, age 16, was admitted to Cook County 
Hospital, Chicago, Ill, July 16, 1895, to the service 
of Dr Jacob Rosenthal, who has kindly permitted 
me to report the case 

Family history is good Father, mother, five sisters 
and three brothers are living, healthy and normal in 
appearance All the patient’s relatives are of full 
normal size, none are remarkably large 

Personal history (This is supplemented by the 
statements of the mother and an elder brother ) He 
was born m Ilhnois of Irish-American parents, and 
at birth weighed thirteen pounds The weight o" ’ 
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brothers and sisters at birth varied between nine and 
ten pounds The mother says that nothing remark¬ 
able was observed until the patient was 6 years old, 
when, after an attack of measles, he began to grow at 
an unusually rapid rate, the development of his hands 
and feet being especially noticeable His appetite 
became ravenous and has continued so to the piesont 
time When 8 yeais of age he began to sutlei from 
asthenopia, which was iirogiessive in the light eye, 
so that he was blind in that eye when 14 yeais old 
He IS a fiequent sufferer from supraorbital neuialgia, 
and IS also subject to attacks of urticaiia He is 
habitually constipated Duiing the past si\ months 
he has been passing an unusually laigo quantity of 



able to clean clocks and watches and put the parts 
together, repair shoos, etc 


PHiSIClL EVWINATION 


Weight 

111 13 kilos (215 
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Voromtijiilli, (jliint aiul dwarf both 11 ymrs old 


J McI —Aoronlcbaly 

urine, havmg to urinate several times during the night 
He says he has lost about thirty five pounds in weight 
during the past twelve weeks His physical strength 
has always been disproportionately small in comparison 
with his size and with that of boys ot his age He 
perspires piofusely, especially at night His appetite 
for sweet articles of food, and for candy, is marked 
He has never used tobacco He has not received any 
education, being now unable to read or write, nor has 
he had any regular industnal employment He has 
some musical ability, playing a few instruments indif¬ 
ferently, but only by ear This natural gift is pos¬ 
sessed by two or three othei members of the family 
He has also some natural mdustiial dexteiity, bemg^ 


The general nourishment of the patient is good 
The iianniculus adiposus is ot average amount The 
face IS more boyish 111 expression than the age war¬ 
rants The general impression given by the patient 
IB that he is a simple, good-natured, oveigioivn boy 
Intellectually he is behind his age by seveial years- 
There is nothin" indicating imbecility, but his views, 
his interests and his delights betoken delayed mental 
development Seeing him ns he toivois above those 
of average stature, with his pueiile expiession and 
irresponsible manner, he seems almost unhuman,'and 
one 18 unconsciously reminded of the monster in Mrs 
Shelley’s Piankenstein In tempeinment he is decid¬ 
edly phlegmatic He is docile, obliging and courteous 
in disposition He sleeps about eight boms each 
night and an hour oi two each afternoon There is 
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no true incoordination in liis gait, but he “rolls,’ in 
walking 

His foiehead is well shaped The piedominating 
feature of it is the excessive piominence of the super- 
ciliaiy ridges, which gives a receding appearance to 
the forehead The mastoid piocesses are unduly 
large, the cheek bones aie slightly piominent, the 
hps a little full and the nose a trifle larger than the 
proportionate size It is wui thy of especial note that 
the lower jaw is perfectly proportionate in size to the 
head and is noimal in shape There are twenty-seven 
sound teeth, which are small, the incisors and canines 
are not in contact lateially, none of the wisdom teeth 
are erupted, the dental aich is maikedly narrowed in 
front, the tongue is of normal size, the hair is brown 
and soft Eyes blue, ophthalmoscopic examination 



Acromegalic giant when 13 years old 

reveals an optic nerve atrophy in the right eye The 
chest IS well formed and is symmetric, auscultation 
and percussion fail to show anything abnormal, Erb’s 
dullness is not present, there is a kyphosis in the 
cervico-dorsal region of the spme The hands, as the 
measurements previously given show, are extremely 
large, they are very thick and broad, the bones and 
soft parts seem to be equally increased in bulk, the 
fingers taper slightly, the nails aie long and filbert¬ 
shaped, not short and broad as is usual in acromegaly, 
the soft tissues have a peculiar softness and the nor¬ 
mal lines are deepened The feet are enormously 
large in every way, the toes are proportionate and not 
deformed in any way, the plantar surface is flat, the 
normal arch being absent The patient wears a spe¬ 


cially-made shoe of flexible leather with thin, flexible 
soles His physical strength is below normal as tested 
by the hand dynamometer and by lifting weights 
The skin on the right side of the abdomen shows a 
brown discoloration like that of pityriasis versicolor, 
which IS sharply limited by the median line The 
lower part of the abdomen, which protrudes some¬ 
what, IS marked by hnese albicantes, there are no 
no other scars on the body, the body is devoid of hair 
except m the genital and axillary regions, over the 
anterior and posterior surfaces of the thighs are 
numerous redchsh-biown macules about the size of a 
lentil, the veins of the legs are vancosed, there is no 
enlargement of the lymphatic glands The genital 
organs are under-developed, the testes are almond-sized 
and aie quickly retracted on manipulation, the penis 
IS very small, the hair on the pubis is of the feminine 
type, being hmited by a horizotal hne above, sexual 
desire is not developed The nervous system is nor¬ 
mal, reflexes are present and there are no sensory 
disturbances The amount of urine passed in twenty- 
tour hours averages 12,600 c c, or over eight times the 
normal amount for an adult, the specific gravity ranges 
between 1036 and 1040, color pale, reaction acid, 



Feet of patient with Acromegaly and the author’s 

the fermentation test shows 6 25 per cent of sugar, 
no albumin An estimation of the number of red 
corpuscles per cubic mm gives 3,865,200, white cor¬ 
puscles in normal proportion, hemoglobin present in 
about 75 per cent of the normal On admission to 
the hospital he had an infected finger, which healed 
readily after incision and evacuation of pus 

The following will show graphically how the case 
under description compares favorably with Dr Maxi¬ 
milian Sternberg’s tabular list of symptoms given m 
Zettschi ift fill Khmsche Median, Berhn 1895 

1 —OBJECTIVE SiMPTOMS 

a Constant—Enlarged hands and feet, present, length¬ 
ening of face, absent, enlarged eyelids, absent, excessive 
enlargement of nose, slight, prominence of cheek bones, slight, 
enlarged lips, slight, enlarged chin, absent, prominent jaw, 
absent, kyphosis, present, thickenmg of bones of thorax, (?), 
abdominal respiration, present 
b Inconstant —Prominence of supraorbital arch, present, 
exophthalmos, absent, optic nerve atrophy, present, hemia¬ 
nopsia, absent, impaired hearing, absent, anosmia, absent, 
disordered taste, absent, enlarged larynx, absent depth and 
roughness of voice, absent, Erb’s dullness, absent, atrophy of 
testicles, present, enlargement of penis, absent, enlargement 
of abdomen, slight, atrophy of muscles, absent, reflexes, 
present, enlargement of heart, absent, increased rate of pulse, 
absent, varicose veins, present, enlarged lymphatic glands, 
absent, impotence, present, sweats, present, polyuria, present, 
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glycosuria, present, disordered sensibility, absent, pigmenta 
tion, present, warts and moles, absent 

2 —SUBJECTIVE SIGNS 

a Constant —Loss of sexual instinct, undeveloped, poly¬ 
phagia, present, polydipsia, presnt 

b Inconstant—Headaches, present, palpitation, absent, 
dyspnea, absent, paresthesia, absent, vasomotor neuroses, 
present 

GENERAL AND PSYCHIC SYMPTOSIS 

General weakness and ennui, present, melancholia, absent 

Of especial interest in the case is the combination 
of the two conditions, acromegaly and giantism The 
exact relation these bear to each othei, oi the iiieoise 
way in which they differ, is a subject yet under dis¬ 
cussion, the weight of opinion, however, seems to be 
in favor of accepting them as distinct entities, giant¬ 
ism being regarded as physiologic and aciomegaly us 
a disease Virchow claims that there is a sharp dis¬ 
tinction between them Dana speaks of a case of 
giantism in which one side of the face alone was 
affected by acromegaly Langei says that the hnd- 
ings about the heads of so-called giants lequiro two 
classifications to be made, normal and iiathologic 
Individuals of unusual size vith normal skulls me 
strong and healthy and usually li\ e to be old, while 
those with abnormal skulls are weakly and die young 
Klebs says that both conditions have the same causes, 
and are distuibances of the development Steinberg 
says, in summing up this subject “Giantism and 
acromegaly are two different things Giantism is an 
anomaly of development which has no connection in 
itself with disease Enlargement of hypophysis, 
enlarged jaws and the like do not occur in giantism, 
but in acromegaly, which is a disease w ith a sharp 
differentiation Giantism, however, has with it a 
disposition to the occurrence of geiieiul dystroxihy, and 
in particular acromegaly This is shown by the fact 
that about half the cases of giantism are fatal from 
the development of aciomegaly ” 

I have personally seen nine undoubted cases of 
acromegaly, all males All of these have been of more 
than average body size, but the one under present 
notice IS the only one over 183 cm (6 feet) In tlie 
remaining eight, all of whom were adults, giantism 
does not come under consideration, but a boy of lb, 
measuring 19b} cm and weighing 111 13 kilos, may, 
I think, be regarded as a giant He furnishes me a 
statement of his height and weight at different peiiods 
during the last ten years, but as it is given from 
memory and has not been systematically kept, it is 
not sufficiently reliable for publication It is, how¬ 
ever, reasonably sate to assume that the development 
of the acromegaly and the giantism has been contem 
poianeous Sternberg says that of the 130 authentic 
cases of acromegaly described in lecent literature, 
only eighteen have been over 177 cm , of which num¬ 
ber he gives a list Only foui have been taller than 
the subject of this paper, these being the case of Dana, 
200 cm , Haskorec, 200 cm , Hutchinson, 2012 cm , 
and Alibert, 205 7 cm 

It IS also worthy of note that in this patient the 
lower jaw is not enlarged Sternberg places tins 
enlargement among the constant symptoms It is the 
first case in which I have seen it lacking Of its entire 
absence there is no room for doubt, as the profile photo¬ 
graph shows On the other hand, the prominence of 
the supraorbital ridges, which he places among the 
inconstant symptoms, has been present in all of the 
nine cases I have examined 
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Clilcago Acatlemy ot Medicine, 

Stated Meeting, Novembei 10, 1806 
CvsEY A Wood, M D , in tho Chair 
(Continued from page 125 ) 

Dr Emil Ries read a paper on 

NODOLM: lOHMS OE SlLPlNGlTIS 

The conclusions at which ho armed are as follows 

1 Nodul ir cnLircoment of tho tube can be caused by a num 
bor of dilleront pathologic conditions 

2 Clinical o\aniination does not enable us to make a diag 
nosis of tho pathologic conditions existing in an individual 
case of nodule of tho tube 

3 Tho diagnosis of the nature of a tubal nodule can only be 
made with the microscope 

I Tho conditions causing nodular enlargement of the tube 
are congenital or acquired, non inflammatorj or inflammatory 

5 Each of these conditions can exist without tho produc 
tion of nodules 

0 Tho nodules can bo found in all parts ot tho tube and 
Liking the peculiar anatomy of each part ot the tube into 
account show tho same structure 

7 Tho enlargement c in bo caused by epithelial or epithe 
hold formations, connective or muscular tissue or round cell 
infiltrations or combinations of two or more of these 

8 Tho epithelial formations originate m tho epithelium of 
< 1 , tho tubal mucous membrane (salpingitis pseudo-folliculans, 
adonomjoma origin,itiug in tho tiibil epithelium), b, the 
acccssori tubes (lutnp iriotal p inis ilpiux and hydropirasal 
pin\) c, roinn ints of the Wolllian body {adonomyoina) 

9 Tho epithelioid formations originate m tho peritoneal epi 
thehum (peritoneal growths under “relatuo hotcropj”) 

10 Tho OYcess of form ition of conncctivo tissue IS a conse- 
quctico of iDtl>imm,itor> conditions of tho tubal wall (salpin 
gitis intorstiti.iliB, Zwcifol) 

II Tho hypertrophy of tho muscular tissue is a, non 
iDllamiiiatory (adonomyouia), b, consequence of inflammation, 
K.iotonbach’s c iso 

12 Tho iiccumuhitions of round colls .i direct evidence of 
inilamination a, non sjjecific (silpingitis interstitiahs dissem 
inuta, salpingitis abscedons) or, b, specific (salpingitis tuber 
culosa or salpingitis gonorrhoica) 

13 Tho epithelioid formations can occur whenever pseudo¬ 
membranes cover org.ins lined with a serous coat 

11 Evlrauterino progn.incy (.ibdommal or tubal) produces 
epithelioid formations by causing pseudo membranes to form, 
not by any irriLition peculiar to tho pregnancy 

Dr T J WvTKiNS—I feel extremely fortunate in having 
had so thorough and scientific examination mido of some of 
tho nodular growths which I removed It w.is a great sur 
iiriso to mo to learn tho character of tho growths because I 
had alw.vys considered thorn lullamniatory 1 behove the 
majority of operators consider these nodules inflammatory 
Some authorities do not consider these grow ths adenomata, 
because tho tubes do not coiiLiin glands Dr Ries behoves 
some of tho adonomahi dev olop from tho tube and not from the 
Wolffian body I would like to bo informed how an adenoma 
can develop from non glandular tissue 

Some of tho practical advantages which arise from a recog 
nition ot these nodules as adonomyomata are tho possibility of 
Siiving tho tube and tho presorv atioii ot tho functions ot the 
organ If these nodules aro mtlammatory it would be danger 
ous to leave tho tube because points of infection might bo left 
which would cause subsequent trouble, but if these nodules 
are lecognuod as non inflammatory it is possibly safe to leave 
the tube 

Tho case referred to by Dr Ries whore I resected was one 
where a nodulo had developed in tho tubal wall near the horn 
of the uteius About one inch of tho tube was resected The 
interstitial portion of the tube was excised and the end of the 
tube was stitched into the excavation which remained Tho 
other tube contained pus and it was removed along with the 
ovary The patient menstruated twice after the operation 
Two or three months later she wrote mo that she thought she 
was pregnant, that she had skipped two menstrual periods, 
and that she had symptoms of pregnancy, and wanted to 
know if there was any danger of allowing pregnancy to con 
tinue I advised her there was not and requested her to report 
to me regularly Unfortunately she has not reported and 1 
have not her address ,, 

In another case a nodule had developed in the tubal wall 
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about two inches from tho uterus I excised the nodule with 
the intention of reuniting the tube, but could not find the 
canal of the tube in tho incision, and so passed a probe in from 
the abdominal ostium of tho tube, and was very much sur 
prised to find tho tube still intact So it would seem advisa 
ble, wherever wo find these nodules, to enucleate them and to 

ass a probe in from tho abdominal ostium to see whether we 

avo injured tho canal or not If tho nodule occurs near tho 
uterus there is no objection to cutting tho tube off and stitch 
ing it to tho uterus ns above mentioned In cases where the 
abdominal ostium has becomo closed from accumulations of 
serum m tho tube and resultant adhesions, it is possible to 
amputate tho distal end of tho tube Quito an efficient 
abdominal ostium can bo made bj cutting tho serous and 
muscular layers of tho tube which will cause the mucous 
membrane to becomo oierted 

I ha\o been highly gratified in listening to Dr Ries paper, 
and heartily congratulate tho doctor upon his scientific and 
practical production 

Dr Lud\ iG HEIvTOI:^ —I can add nothing to what Dr Ries 
has already brought out I admit that I am not able to 
exactly undorstaud tho drawing nearest to me, assuming that 
the condition originates from proliferation of the tubal epithe 
hum I have boon thinking of similar conditions in other parts 
of the bodj whore proliferations from similar structures occur 
The only somewhat similar condition I have thought of is in 
the bile ducts In the bile ducts of rabbits, coccidia may 
produce similar proliferations of tho epithelium, resulting in 
formations not unlike those shown in one of the drawings It 
would seem to mo that proliferation of tho epithelium like wo 
see here might gi\e rise to carcinoma, supposing the study of 
early tubal carcinoma might throw light upon these apparently 
benignant proliferations Concerning tho proliferations of tho 
peritoneal endothelium described, I would mention the fact 
that in chronic leptomeningitis very marked proliferation of 
the endothelial cells of the lymphatic spaces occur that are 
not unlike some of the pictures we notice in one of these 
plates 

Dr Wv H Ruxipf was called on Ho said I want to con 
gratulate Dr Ries on his excellent contribution I know how 
much work it represents, because I had the privilege of seeing 
a great deal of it and to see several of the specimens Prom 
seeing them I can perhaps form a better picture than a great 
many of the Fellows I agree thoroughly with his conclusions 
It IS exceedingly difficult to say much about a comparatively 
new pathologic condition like this, because so little is known 
about it, and unless one has made investigations of his own 
concerning it, he can not discuss it or refute any of the facts 
that have been brought forth As regards the practical out 
come of these investigations, I think we have here a compara 
tively new field, and that Dr Watkins’ operation is a step in 
the right direction I do not know that I could add anythmg 
that would be of benefit in the discussion of the subject 
Whether the facts set forth by the essayist are established 
must be shown by future investigations 

Dr T J Watkins— I would ask Dr Ries a question Inas 
much as these nodules are usually associated with inflamma 
tory conditions of the uterus or appendages, is the inflammation 
by irritation or infection an etiologic factor in the development 
or growth of adenomyoma of the tubes? 

Dr Ries (closing the discussion)—Many of the points brought 
out m the discussion I have answered in my paper I could 
not discuss them m the short review that I gave of my paper 
As regards Dr Watkins’ question regarding the origin of tho 
adenomyoma m the tubal epithelium, I have tried to prove 
this from observations of direct communication between epi 
thehal masses in the wall and the epithelium of the tube I 
have further been able to prove this on a specimen which 
showed a nodule with a well developed tubal mucous mem 
brane in the center and obliteration of the tubal cavity at 
both ends of the nodule There were no epithelial formations 
in the walls at both ends, but where there was well developed 
tubal epithelium there were numerous epithelial formations in 
the wall This is of interest to us because this origin has 
been considered impossible, because tho tube contains no 
glands I tried to refute this by showing that this commu¬ 
nication was not a gland, but a diverticulum, properly speak 
mg It 18 not a thin process, but a great depression m the 
mucous membrane The growing of the tumor I did not die 
cuss m the brief review of my paper Where the growth 
originates m epithelial masses belonging to the Wolffian body, 
it must be assumed that primarily the Wolflian body has not 
undergone the degree of atrophy which it generally undergoes, 
and that on account of its abnormally good preservation m 
exfeauterine life these epithelial formations by their presence 
and activity have caused the irritation of the surrounding 


tissue which gave rise to the hypertrophic growth and the 
formation of the tumor As soon as this hypertrophic growth 
of muscular tissue begins the epithelial formations participate 
That IS the theory to which I have arrived as well as von 
Recklinghausen With regard to Dr Hektoen’s remarks I 
believe it is very appropriate to mention a similar occurrence 
in other organs 1 have searched high and low for them, 
because analogies have to serve instead of experiments We can 
not experiment, but we can observe the experiments-which 
nature has made, and in this light I should regard occurrences 
of such formations in other organs A somewhat similar 
formation has been described as occurring in the ureter, the 
processes of the epithelium of the ureter sometimes entering 
into the wall of the ureter There we have to assume that the 
epithelium in the wall has to be derived from the epithelium 
of the ureter, because there is no Wolffian body ready to take 
the responsibility of these growths 

Professor Klebs mentioned the question of the formation of 
carcinoma from epithelial masses which have become misplaced 
Recklinghausen has observed two clear cases of formation of 
carcinoma in the wall of the uterus without connection with 
the epithelium of the uterine cavity and attributes these carci¬ 
nomas to the Wolffian body He also described a case of ade 
noma m the wall of the cervix which originated in Gartner’s 
duct The transportation of epithelial masses into distant 
localities IS a subject which is of very great importance to the 
gynecologists at present This transportation becomes impor¬ 
tant in the formation of a tumor originating in the epithelial 
investment of the chorionic villi The first metastases of 
these tumors are found in the lungs, not m the neighborhood 
of tho uterus or m the glands The transportation goes along 
the blood vessels and epithelial cells belonging to the chorionic 
villi, resembling to all intents and purposes the epithelium of 
the chorionic villi, have been found in the liver, the lungs, the 
spleen, where there was not the slightest other sign of carci¬ 
noma But as Professor Klebs has said, epithelium observed 
in a place where epithelium is not ordinarily found does not 
necessarily mean carcinoma 

Another point which Professor Klebs advanced was interest¬ 
ing to me b'ecause I discussed it m the paper, namely, the ori¬ 
gin of the solid masses of “peritoneal growths” m the endo¬ 
thelium and eventually in the lymphatic vessels I do not 
accept this theory because I did not find these masses arranged 
in the way in which endothelial growths are arranged, that is 
to say, I did not find the shape of rosary as we find it in carci¬ 
nomatous infiltrations of lymphatic capillaries It is not one 
bead arranged next to the other—dilatations and constrictions 
There are no bifurcations and I can follow them to the surface 
to the endothelial covering of the tube Of course the endo¬ 
thelial covering of the tube is practically the lining of a large 
lymph sac The peritoneum is a large lymph' sac and if you 
wish you can call these growths endothelial But these endo¬ 
thelial growths show an undoubted similarity to the germina- 
tive epithelium which, looked at from an embryonic stand¬ 
point, IS comparatively easy to explain The germmative epi¬ 
thelium and the endothelium covering the rest of the perito 
neum are originally one and the same The germmative 
epithelium has preserved the size and activity of the embryonic 
stage We find in other tumors that cells reassume activity 
and functions which they possess only in embryonic life We 
always speak of the reassumption of embryonic activity when 
we speak of the formation of carcinomas and of other tumors 
Why not in this case? 

A case of pachydermia of the larynx, as described by Pro¬ 
fessor Klebs, IS very much like the cases of abnormal growth 
of epithelium of the chorionic villi m the uterus after myxo 
matous degeneration of the chorionic villi or retention of non¬ 
degenerated villi I have some specimens where not the slight¬ 
est sign of carcinoma existed in the uterus, yet I find distinct 
growths of epithelium belonging to the chorionic villi The 
cases were those of endometritis post abortum and were 
curetted on account of the hemorrhages I examined them 
microscopically and found eventually chorionic villi and deci¬ 
dual masses Sometimes the epithelium of the chorionic villi 
embedded in the decidual masses is not atrophied or degen¬ 
erated, but has started to grow That may be the first stage 
of deciduoma, but it is not necessarily that 

The malformation of the tubes in this case would not only 
be a double formation, but a fourfold or sixfold formation 
This IS theoretic Double accessory tubes are comparatively 
frequent If you pay attention to these conditions after oper¬ 
ations you will find them much more frequently than you 
expect, especially if you resort to the precaution of observing 
your specimens when floating in water Very frequently you 
do not see the accessory tubes if you do not use this precau¬ 
tion, because they are so small that they escape observation 
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"With regard to the frequency of the nodules, you will find 
them more frequently after your attention has been directed to 
them Before I examined them microscopically I did not find 
them frequently I believe that in my four years’ work at the 
Strassburg University Woman’s Hospital I did not see more 
than two or three cases, but since I have paid special attention 
to these nodules I have found them in a large number of cases 
The nodules I described are not sacculated or occluded parts 
of the tube, occluded by inflammatory masses or inflammatory 
constrictions, but are real thickenings of the wall Infliimma 
tory sacculated nodules occur in the tube, but that is not what 
I designated as a nodule It is a different condition 


SELECTIONS 


extensive to make him a good physician than a good surgeon 
Now the physician is coming back, and he is coming back 
through the great advances being made so rapidly through the 
discovery of the antitoxins and of bacteriology In ten years, 
I will venture to say, that medicine will bo on as high a plane 
as it ever was The resources of our profession are endless in 
delight, and if you find in the beginning that you love it, you 
will never cease to be happy in its pursuit 
“No suit of malpractice should bo condoned or settled m any 
way, but should bo fought out As a rule, however long it is 
fought, the doctor will win his case It is rare in Massachu 
setts that the jury will go against the doctor, in the long run, 
unless ho proves to bo a man of disreputable character As a 
rule, the law is lenient, the law is just, and the interpretahon 


Experience with Behring’s “ Heilserum Dr Haase of Stras 
hnrg. Ill Aei ztliclie Itundschau, Ootoher, reports his o\pori- 
rience with the curative serum of diphtheria in an unborkon 
senes of 291 cases He had ten deaths, all advanced cases 
when first seen by him, or less than 4 per cent “ The inocula 
tions included one of 3,000 units of immunization pro dosi.und 
another successful case was that of a child only two days old, 
into which I injected 1,000 units of immunization In the 
latter case it is possible that oithei I or the nurse commu 
nicated the disease, but in spite of a very high fever and vio 
lent symptoms of stenosis at first, within twenty four hours 
the well known shriveling of the diphtheritic inombraiie on the 
ulterior pharyngeal wall and the tonsils commenced The 
child was completely cured within six days The injection was 
unaccompanied by any bye effects The child exhibits con 
stant inciease in weight, and is in good health For the infor 
mation of opponents to the serum therapj I would mention 
that in all doubtful cases diphtheritic investigation was under 
taken, and on each occasion the presence of true diphtheria 
bacteria was demonstrated The extremely faiorablo results 
which I have obtained undoubtedly do not depend ontirolj 
upon the use of serum, but concomitant circumstances hu\o 
contributed thereto For instance, a largo majority of the 
cases were tonsillar diphtheria, and in consequence of the 
instructions given to the sisters and nurses it was nearly always 
possible to carry out injections in the first stages of the diph 
then tic attack ’’ 

The Study of Medicine a Perennial Delight —One of the pithiest 
of recent addresses is that of Dr D W Chcevor, given in the 
Boston Medical and Suigical Journal, Decombei 21 Ho 
treats of the study of medicine, as contiadistinguishod fioin 
its practice, in a luminous way , also, one oi two othoi points 
which we will quote below, with our thanks to the wi iter, and 
the thanks of our readers in advance 

"The study of medicine is one delight from beginning to 
end You begin with anatomy, and what is moie delightful 
than the study of that subject for a year or two, in which you 
can see almost every mechanical law and mechanical device 
demonstrated , then you pass on fiom that to physiology, and 
see all the most delicate functions, and when you go on still 
further and notice them in sickness, and can leason on the 
causes and conditions of disease far bettei than you could be¬ 
fore, and then apply remedies that will regulate and give relief, 
what study is moie delightful? The horizon of knowledge evoi 
recedes You are just as much a student when you are 80 yeais 
old as when you are 20 Surgeiy lately has advanced so far 
and so fast that it has distanced medicine, and is now, since the 
application of antiseptics, the most attractive thing, and this, 
of course, is limitless, but meanwhile, even now at this mo 
ment and henceforwaid, I am sure that medicine is going to 
resume its own place, and by and by maintain its supiemacy, 
which it always should have ovei suigery I have always said 
that the physician is superioi to the surgeon, that he has a 
broader field to look over, that his knowledge must be more 


put on it by most of our judges is rather on the side of the phy 
Bician It reads somewhat in this way ‘The doctor is not 
obliged to bo possessed of extraordinary skill, if it can be 
shown that ho has ordinary skill, that he did his best to use 
the skill which ho had, that theskill thathe used on hispatient 
was what is avenged by the medical profession in his vicinity, 
if it can bo proved that ho did not neglect his patient, that he 
did tho best ho could, ho can not bo cast in damages in a 
suit for malpractice ’’ I havo looked o\or tho records very 
carefully, and tho judges are uniformly fair, in their charges to 
tho doctor Wo aro all liable to bo sued on tho slightest prove 
cation, and wo must defond it Wo aro not tho only ones who 
suffer, if you look at tho records for actions of tort, as they are 
called, you vxill sco th it tho courts aro loaded down with them 
Corporations, municipalities, mduiduals, merchants, business 
men, contractors and employers, aro constantly blackmailed m 
tho most shameful way , m iny of these cases they settle with 
out allowing thorn to go into court So that our profession is 
not alono or peculiar in this respect, only it seems to us very 
hard, w hon wo ha\o dono tho best wo could, that wo should be 
for a long while kept in a state of uncertainty and forced to 
pay m tho end, although wo got a verdict triumphantlv in our 
favor Now hero comes in somotiines tho importance of con 
Bulhition, because if tho patient has been seen in tho begm 
ning by other doctors, if they all agreo, if they are sure what 
was tho matter with him, and that what ought to have been 
dono for him was done, this would havo great weight, and will 
possibly prevent a suit from being brought That I havo known 
to bo so in some cases But y ou Civu not allow these suits to 
go without attending to them, bocausoif a person yields to black 
mail, all tho hungry throng of shaiks will mark him out as a 
proy, and ho vvill havo suit after suit brought against him, and 
soon will bo entirely luinod Moreovei, on account of his self 
respect ho must stand for his lights I do not think that any 
suit for malpractice will hurt a voung doctor, in fact, some 
times it IS an advortisomont It is not altogothor an unmiti 


gated haidship 

“The doctor is a victim of tho intorviovvor and reporter, they 
not only pursue tho doctor, but haunt tho house of the sick, 
and even tho chamber of death Thei o is no priv acy, no respect 
for tho patient’s feelings If any person, in a public position, 
happens to bo sick oi dy ing, tho papers w int it all, and with 


out legaid to tho feelings of tho friends Now, what course 
must tho doctor take when pursued in this way’ Koporters 
come from his own town, or from distant cities, and claim that 
the illness of this person, and whether he is to live or die, is of 
great importance to the public Why i Because it may affect 
some political deal, because it may affect tho stock market, 
certain changes may take pi ice if ho is about to die, and so 
on To whom IS this man’s reputation and life so important as 
to his own family? How can tho doctor presume to give away 
that knowledge which belongs to the family’ It seems to me 
the only answer for a physician to make, is to say ‘ If 
will bring me a note from tho nearest lolatives requesting me 
to givo you such knowledge as I can of this patient, you sha 
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have it, otherwise I shall say nothing, and you may place 
whatever interpretation you please on mysilence ’ ” 

And m conclusion 

“ Ours 18 the noblest profession that exists, it is, above all, 
the most humane, it can not bo otherwise, wo seek daily, and 
^ive our lives, to make people happier, to make them better, to 
alleviate their sufferings in every possible way This reacts 
upon us, we share their joy , and we frequently also got more 
credit than we deserve for unexpected results, and although 
sometimes we have a great many anxieties in the event of un 
expected deaths, yet these are evenly balanced by seeing otheis 
convalesce In England a Medical Defence Union is in vigor 
ous existence It assumes the risks of suits for malpractice 
and defends them It is a mutual insurance company of modi 
cal men Here, an attempt was made in 1895 to secure the 
assent of the Massachusetts Legislature to the establishment 
of a Medical and Surgical Branch of the Employers’ Liability 
Insurance Company It failed, however It is the opinion of 
some lawjers that the existence of such an association to defend 
the doctor would turn the jury against him Exorbitant fees 
injure the standing of the profession Liberal fees, in consul 
tation, are a protection to the attending physician Small fees 
to the poor—but some fee—are the true course for the young 
doctor McClelland on Civil Malpractice (p 15) says ‘Among 
practitioners of the different schools consultations can not bo 
held, for the reason that there is a radical difference between 
them either as to the medicines to bo used, or the manner of 
using them, hence, if the practitioners bo honest in their sev 
eral beliefs, no good can accrue to the patient, this being the 
sole object ’ Now, when does a doctor want a consultation to 
protect himself? In doubtful injuries , with ill minded people, 
contentious people, people who are likely to make trouble, peo 
pie who are never satisfied with anything that is done for them 
The doctor soon estimates that class of people, ho secs a great 
many of them, he can select them and differentiate them m 
about five minutes after he is called—and that is the class 
against which he is veiy wary The doctor is not obliged togo 
when called, the only law which binds him is the obligation of 
humanity Thus, if in an isolated community and no other 
physician were to be found, he might feel obliged, while he 
would not in a city or town where there wore other doctors 
Fatigue, sickness, overwork, other engagements, are sufficient 
excuses Were it otherwise, he would soon die of exhaustion 
He may decline, day or night, he can select his patients as he 
chooses, but if ha goes, he feels obliged to continue ” 
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Antifebrile and Analgesic Effect of Citropben —E Homberger 
announces that the results of his experience with citrophen in 
tuberculosis have been that in doses of 0 5 gram, citrophen 
rapidly reduces the temperature in febrile tuberculosis, with 
out producing any secondary inconveniences The same dose 
repeated four times in twenty four hours in cases of acute rheu¬ 
matism and neuralgia has given good results In a large num 
ber of cases the citrophen mcieased the appetite, and as the 
odor recalls that of citric acid, patients enjoy taking it —Nou 
veaux ReinMea, December 8 

Tbymic Astbma —The diagnosis of this disease is usually made 
after the death of the patient In the case of a child described 
recently, who suffered from intense dyspnea, tracheotomy was 
performed without result and it was decided that the cause 
must be some compression by a tumor or hypertrophied thy¬ 
mus gland Extending the incision, the thymus gland was 
found extremely enlarged and was removed At once the res 
piration became normal and the child was completely cured 
Siegel, who reports the case, suggests that it would be more 
appropriate to designate this trouble as thymic stenosis of the 
trachea or bronchi —Province Mid , December 12 

Operative Treatment of Stones In the Ductus Choledochus —W 
Braun reviews the 124 eases on record in his Gottingen thesis, 
finding that the proportion of women to men affected is as 4 to 
1 Thirty five patients died, a mortality of 28 per cent In 
about 10 per cent it was found that the operation had not 
been radical and that stones still remained after it In four 
cases patients with extravasation of bile recovered, while m 


four other cases it was the cause of death In eighteen of 
fifty nine cases the suture held, and m nineteen it gave way 
Thirty nine cases have been seen recently and no relapses have 
occurred among them, showing that they are rare — CM f 
Chir , December 19 

Comparative Nutritive Value of Nutrose and Peptone —Bornstein 
has been investigating the comparative values of these sub 
stances and finds that nutrose (Rhormann and Liebrecht), is 
superior to peptone (Liebig) in every respect It is agreeable 
to the taste while peptone is not, it is almost completely ab 
sorbed without producing any irritation in the alimentary 
canal, while the irritation caused by the continued use of pep¬ 
tone IS so severe that it is impossible to take a large amount 
for any length of time Nutrose also is completely utilized, 
even more than meat, peptone on the contrary is assimilated 
less perfectly than moat The price of the nutrose is no higher 
than that of peptone —Nouveauv Rem&des, December 8 

Dermatol as an Antidlarrhclc —N Klimeneko announces as the 
conclusions from his observations in sixty cases of diarrhea 
which he has treated with dermatol that it deserves more 
I attention than it has hitherto received as a remedy of great 
I efficacy in diarrhea Many cases yielded to it that had resisted 
all other treatment It was equally effective whatever the 
cause of the diarrhea, and as it has no taste or odor, it is read¬ 
ily taken by the patients No inconvenience of any kind fol¬ 
lowed its use, and some claimed that their colics were also 
cured by it He administered it in powders of 0 25 to 1 gram 
at a time, from 2 to 8 grams in all during the twenty four 
hours When there was a severe cough beside he adminis¬ 
tered simultaneously morphin, opium or codein, but in other 
cases ho gave the dermatol alone The diarrhea was caused 
by existing tuberculosis in sixteen cases, by typhoid fever in 
SIX, including one case with fever and peritonitis from perfor 
ation, grippe in four, nephritis in four, chronic intestinal 
catarrh in twenty seven and three mfants —Noiiv ReviMes, 
December 8 

Iodoform Solutions for Subcutaneous Injections —Dinkier states 
that the solution of iodoform in almond oil (5 per cent) is 
readily decomposed by the light and produces irritation owmg 
to the crystallization of the iodoform under the skin It is 
rapidly absorbed and easily gives rise to toxic phenomena It 
IS advisable to reduce by one half the usual dose of 110 gram 
Iodoform triturated .with paraffin (5 per cent) decomposes 
easfily and only the fresh preparation should be used No 
toxic phenomena were observed from its use Iodoform tritu¬ 
rated with glycerin (5 per cent ) is quite soluble Absorption 
IS slow , the iodoform is not distributed evenly under the skin 
and the injections are painful Iodoform triturated with 
wheat starch finely pulverized (5 per cent ) is to be recom¬ 
mended Protected from the light in air tight bottles, it keeps 
for five to eight days without alteration of any kind, the iodo¬ 
form suspended throughout the mass Injections of this do 
not produce irritation , absorption takes place slowly and uni¬ 
formly and IS complete in three days — Nouveatca, Remides, 
December 8 

Hemol —Robert’s hemol is produced by mixing thoroughly 
pulverized zinc with blood and then removing the zinc just 
before it dries It forms a brownish powder, with a slightly 
brackish odor It is prescribed for chlorosis as a powder, with 
or without chocolate, 0 3 to 0 5 of a gram of each, m pills 
made with depurated licorice juice m compressed tablets of 
0 25 gram, and in chocolate pastilles of 0 5 gram It con¬ 
tains 0 2 per cent of iron and dissolves gradually in the intea 
tinea, where it is slowly absorbed J Bartlett reports in the 
The] ap Montsh of October thirty chlorotic patients treated 
with hemol (in powders of 0 25 to 0 6 gram, twice a day) with ' 
excellent results Even when continued a long time it pri 
duced no secondary annoyance , the teeth were not blacken- 
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there was no constipation and the appetite remained the same 
or was improved It is practically a blood extract, and con 
tains BO little iron that it is supported by the weakest stomachs 
He recommends the combination of arsenic with the hemol 
whenever arsenic is indicated, 1 to 100 This combination 
seems to be free from the inconveniences that frequently 
attend the administration of arsenic alone —Nouv Remidcf,, 
December 8 

On Removal of Foreign Bodies from the Esophagus —Since the 
article on this subject was published October 17, in the Joou 
UAL, the cathode ray has been improved to such an extent that 
the location of coins, etc , in the esophagus, has become an easj 
matter, and then by opening down to the esophagus, the foi- 
eign body can be palpated and manipulated upward (without 
making an incision in to the esophagus), until it can bo reached 
through the mouth and withdrawn with a pair of hlathieu for¬ 
ceps with corrugated blades Foreign bodies as large as 15 
millimeters are easilj swallowed by children , they are usually 
arrested at the narrowest portion of the esophagus, and if tho> 
stand upright it is difficult to recognive their presence b\ the 
usual methods, if the children continue to drink and swallow 
and do not complain of pain In these cases radiographj is of 
the greatest advantage, as it shows the exact loc ition of the 
object An incision down to the esophagus then will allow the 
object to be forced upward and extracted through the mouth, 
avoiding an incision into the oigan and thus not interfering 
with alimentation afterward —Bulletin dt I'Acud de MM 
December 8 

Lymphadenoma with Marked Pigmentation —At the Medical 
Society of London, Dr de Havilland Hall showed a case of 
lymphadenoma in a patient aged 21 years, who in January, 
1894, complamed of indisposition for exertion for eight or nine 
months and a “dreadful cough ” There had been no oxpec 
toration, no hemoptysis and no night sweats, but ho had lost 
nearly a stone m weight Impaired resonance at the left apex 
anteriorly and posteriorly with respiration of a cogged wheel 
type, was the only abnormal state found In March, 1895, 
great grandular enlargement m the cervical and supraclavicular 
regions of the right side was noted and there was a similar 
enlargement on the left side, but less marked, and an enlarged 
gland in the axilla The left chest was dull to the third rib, 
and the breath sounds were absent over the dull area In 
June, 1895, there was a diminution in the size of the glands 
and the patient had gamed slightly in weight In May, 181)0, 
the patient had lost eight pounds in weight, there was a dull 
ness at the base of the left chest with deficient entry of air, 
the glands were about the same size as before, there was a 
mass of enlarged glands over the upper part of the sternum and 
the spleen was palpable The skin was much pigmented On 
Nov 7, 1896, there was dullness all over the left lung, with | 
almost entire absence of respiratory murmur, and there was 1 
a great increase in the size of the glands Dr Hall com 
mented on the difficulty of diagnosis in the first instance, on 
the slow progress of the disease while the patient was taking 
arsenic and on the marked pigmentation , and ho raised the 
question whether the pigmentation was due to the arsenic or 
to the involvement of the solar plexus and adrenals in a mass 
of enlarged abdominal glands —The Scalpel, December 

Pneumectomy —F Terrier m the Progr&s MM of December 
12, reviews the record of this operation to date, which has been 
performed on man for tuberculosis, cancer and pulmonary 
hernia In tuberculosis the three successful operations 
reported were circumscribed lesions in otherwise sound lungs 
and bodies, and it is more than probable that they might have 
been cured without surgical intervention Block’s patient 
died under his hands and he committed suicide to escape crim 
inal prosecution Surgical intervention in neoplasms when 
due to cancerous infection elsewhere, has been unsuccessful. 


owing to the presence of several foci which it was impossible 
to find and exterminate entirely In two cases when a cancer 
in the thoracic wall had spread into the pleural cavity, Kron 
lein and W Muller operated with success, although one 
patient relapsed four jears later, when a second operation was 
required which was similarly successful In these cases the 
surgeon must not hesitate to resect the number of ribs neces 
sary to open up the intra thoracic extension of the neoplasm 
In cases of hernia from stabs, etc , when the lung simply pro¬ 
trudes to close mechanically the incision, all that is needed is 
to disinfect the wound as thoroughly as possible and suture 
the serosa The reduction must bo made as early as possible 
and the opening closed if the tissues are not already degener 
ated If they are, Resection of the gangrenous portion and 
reduction of the pedicle is the onlj procedure It has secured 
two satisfactory recoveries In case of actual hernia, Tuffier 
incises the tumor, reduces the herniated lung with resection of 
the sac and debridement of the orifice, detaching the wound 
all around, and suturing the ring Experiments on animals 
have shown th it the parti il and oven total resection of a lung 
is possible and oven eas> in inanj animals, but Milton of 
Georgi.i, ho states, was the first to perform pneumectomj on 
man The surgical operation on the lungs most frequentl) 
required is for traumatic hernia with pulmonary parenchyma 
tons complications 

Application of the Schicich Method of Infiltration Anesthesia—The 
results of 118 operations performed in the Breslau clinic are de 
scribed in the C'h/ / Chtr of December 12 It was found per 
fectly harmless, transient inconveniences were only observed in 
twocases, probably duo tosomoindividual intolerancoof cocain 
In the first two cases treated with it, it was not successful, 
owing to lack of familiarity with the technique, but after that 
m thirteen cases it produced partially satisfactory results and 
m all the rest it was absolutely successful It is delightful, 
the author states, to witness how insignificant an operation 
becomes with it—oven what are called the great operations 
Miculic^ removed fifty two tumors with it, from the size of an 
egg to that of a child’s head The operation of sectioning the v as 
deferens vv as performed eight times, ligating the v ena saphena, 
exploratory laparotomy iind for strangulated hernia, each 
twice, thoracotomy for empyema of the pleura once, and gas¬ 
trostomy ton times The method is especially advantageous 
in these last operations, as the patients are always in an enfee 
bled condition and general narcosis is hazardous With this 
thov can arise from the operating table and go about without 
mconvonionces Infiltration is especially valuable in incarcer 
I ated hernia, as it is only necessary to anesthetize the outer 
surface of the abdomen There is no p iin from cutting into 
the peritoneum and intestine and no anesthetic is required for 
them Miculicz intends to use it in still more important ope 
rations, gastroenterostomy, resection of the pylorus, etc He 
combines it with Esmarch’s method of driving the blood out of 
the part (described in the Joukn vl, Vol xxvii, page 89), but he 
finds it necessary to anesthetize first and expel the blood after 
ward Otherwise the injection into the distended part is pam 
ful and the blood can not bo driven out so easily as before 
The actual time required for an operation is lengthened flv e to 
ton minutes, although Miculicz has recently been modifying 
Schloich’s method somewhat, proceeding on the assumption 
that theie is less danger of infecting the deeper layers when 
the anesthesia is produced by one instead of a number of mjec 
tions In other respects he follows Schleich’s instructions to 
the letter The D M Woch , of December 10, also reports 
equally favorable results with this method in eighty eight 
operations performed by Steinthal, especially m abdommal 
operations, chiefly as the danger of vomiting is avoided The 
necessity of overcoming the psychic shock by encouraging 
words and demeanor is insisted upon, as also the extra care 
required if general naicosis is resorted to later in the course oi 
the operation The instructions m the Schleich book 
that 18 necessary to perform the anesthesia successfully Ih& 
solution No II was used most frequently (Cocain mur 0 i- r 
morph mur 0 0025 , dissolved in 100 water ) 
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THE ANTIVIVISECTION BILL 
''So many resolutions have been formulated and 
^Adopted by medical men as members of local, State and 
National associations, and so much has been pnnted 
in the lay as well as in the medical press, concerning 
the “ Antmviseotion Bill,” now before the United 
States Senate, that it seems almost needless to refer 
m these columns to the arguments against it 

The bill, S 1552, entitled “ A bill for the further 
prevention of cruelty to animals m the Distnot of 
Columbia,” was favorably reported to the Senate by 
Mr G-allinger, May 26, 1896 from the Committee 
on the Distnot, although the American Medical 
Association had entered an earnest protest against 
its passage “ unless it shall first be shown by an impar¬ 
tial investigation that cruel and unnecessary experi¬ 
ments are being performed in the Distnct of Columbia 
and that existing laws do not provide suitable punish¬ 
ment for cruelty to the domestic animals ” From 
this it might be inferred that the investigation made 
by the Senate Committee ^ had demonstrated the 
inadequacy of existing laws to cope with abuses The 
medical profession of the Distnot, together with the 
men in high Governmental positions more oi less 
related to medicine, and the representatives of the 
educational institutions, took exception to the report 
of the Senate Committee and appointed a joint com¬ 
mittee to present to the Senate and House of Repre¬ 
sentatives their views on the subject On this com¬ 
mittee the best men in their line of work were appointed 


including among others, Dr S 0 Busey, representing 
the Medical Society of the Distnot, Surgeon Geneial 
Geo M Sternberg, U S Army, repiosenting the 
Biological Society Dr D E Salmon, Chief of the 
Bureau of Amniul Industry, representing tho Agri- 
ouUuial Department, and Surgeon Walter Reed, 
representing the Medical Department of the Army 
This Committee has presented a memorial to Congress 
protesting against the jiroposed legislation, and sug¬ 
gesting that tho favorable report presented by Mr 
Gallinger was based on a misunderstanding of the 
facts relative to expenmentahon on animals, and 
without due consideration of the benefits to mankind 
and to animals which are denved from such experi¬ 
mentation 

The memorial claims that tho scope or purpose of 
the bill IS much more comprehensive, radical and 
destructive to scientific research than is admitted by 
its advocates It states that the reasons of the joint 
committee for protesting against the proposed legisla¬ 
tion, aie bnefly summarized in the resolutions adopted 
unanimously by the American Medical Association 
at its meeting m May 1896, and these resolutions are 

& cited in full As apposed to the statement in the 
nate Committee’s report that there is a sharp dif, 
—ence^qf opinion among medical men as to the value 
of viviseoeDm it invites attention to the resolutions 
adopted by si^y-eight National, State and prominent 
local medical and scientific associations, and cites the 
memonal of the Association of Amencan Physicians 
and Surgeons as follows 

The voice of science and of medicme so far as it 
receives authoritative utterance, is overwhelmingly 
opposed to legislation of any kmd which would take 
m any measure the ^rection of expenmental medicine 
and physio ogy out of the hands of those who, on 
account of their special fitness, have been choseA bv 
the authorities of our higher institutions of leaminp- 
and of research, to convey instruction and to conduct 
investigations in these departments 

The report of the Senate Committee advocating the 
biU, states that multitudes of educated, humane phy 
sicians have learned by patient research and large 
experience the value of other methods to secure the 
results that have been obtained by biologic experi¬ 
mentation The memormhsts of the Distnot of 
Columbia profess themselves ignorant of these other 
methods, and we confess that withstanding our edi¬ 
torial acumen, we can not enlighten them It js sug' 
gested that the other methods must involve expen- 
ments on the human subject, and that if there is a 
question of preventing cruelty to animals it might be 
well to inquire which animal had better be selected 
as the object of Congressional legislation, the man 
the woman, the beloved child, or the dog, the cat, the 
rat, or the guinea pig, etc ’ 

The advocates of the bill also deny that any real 
advance has been made in medical knowledge in the 
laboratory of the biologist The reply to this is a 
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reference to the knowledge possessed by every educa¬ 
ted physician of the great discoveries made by bio¬ 
logic methods during the past twenty-five yeais A 
summary of these is presented, beginning with the 
identification of the bacillus of anthrax by Davaine 
in 1850, and Pasteur’s subsequent discoveiy of the 
method of protecting animals by inoculations with 
attenuated virus Advances in our knowledge are 
cited in relation to relapsing fever, typhoid fever, 
trichinosis, pneumonia, consumption, glanders, chol¬ 
era, tetanus, diphtheria and the bubonic plague The 
protection to human life by immunizing against in¬ 
fectious diseases is also stated, and citation is made 
of the many benefits to domestic animals that have 
been derived from biologic experiments conducted in 
the District of Columbia by the Bureau of Animal 
Industry 

We might say a great deal more on this subject, but 
editorial space is limited In concluding, howevei, we 
must not forget to suggest that now is the time foi 
action against this bill which would so handicap the 
pi ogress of scientific research as now conducted tor 
the benefit of mankind When this was written, Mr 
Gallinger was in New Hampshire looking to his 
reelection , but on his return to Washington, Senate 
Bill 1652, with its favorable report from the commit¬ 
tee, will no doubt be promptly called up for passage 
We would suggest that membeis of the xVmlricvn 
Medical Association who have influence with Sen¬ 
ators or membeis of the House of Eepiesentatives, 
communicate their views on this subject to their 
friends in the National Legislature, that the advance 
of medical science may not beunnecessaiily impeded 

Incidentally we venture to suggest that some of oui 
New Hampshire brethren should have looked after 
Dr Gallinger _ 

RUSH—HAHNEMANN—PASTEUR 

The proposition which was made at the meeting of 
the American Medical Associition in the city of 
Washington in the year 1884, that a monument should 
be erected by the physicians of America in the capital 
of the United States to some great medical hero of 
the Eevolution, as typifying the part that the profes¬ 
sion of medicine had taken in the establishment of 
the Republic, was enthusiastically received and unani¬ 
mously indorsed from the venerable President, Austin 
Flint, Sr, to the youngest membei of the body It 
was admitted by every one that in a city where there 
were memorials of the eminent men of other callings, 
who had risked their lives in the struggle for National 
mdependence, it was but fit that the profession of 
medicine should have its representative among these 
heroic figures, and all agreed that there was one man 
justly entitled to the distinction of having his effigy 
handed down to posterity as that of a physician who 
had discharged all the duties of his vocation while 
fulfilling all the obligations of a citizen in the most 


trying period of his country’s existence Thera are 
other names of medical men affixed to the Declaration 
of Independence, but Dr Benjamin Rush stands 
alone as an eminent physician in active practice, who 
without sacrificing his duties to bis patients, took a 
conspicuous part in the political events of the day It 
18 supeifluous to repeat hero the long record of his 
meritorious works Two years after his death it was 
stated by irhistorian ot the times (in 1815) “Con¬ 
sidered in relation to the entire composition of his 
character, as a practitioner, a teacher, a philosopher 
and a writer. Dr Rusit must be acknowledged to have 
been the most distinymshed physiuan that Ameuca 
has pioduted In no quurtei of the globe has it 
fallen to the lot of many individuals to occupy so ex¬ 
tensive a sphere and to comply with duties so numer¬ 
ous and diversified”—and another declared that his 
conduct was such that all humanity should erect a 
statue to him 

Nevertheless the project, foi reasons difficult to 
uudeistand, has made slow jirogress At every annual 
meeting it has been enthusiastically reindorsed and 
lesolutions hui e been udojited, year after year, urging 
its speedy completion Meantime, the little body of 
homeopaths ha\o set out to erect a monument at 
Washington to their founder, and albeit a foreigner, 
in no way associated with the historj’ of the country, 
they have succeeded in raising a very largo fund for 
this purpose, and the model which has been adopted, 
after competition by the ablest sculiitors, is eiidence 
that it will bo tho most olaboiate artistic work of the 
kind in this country Perhaps a rnalry of this sort 
was to huie been expected, since under no possibihty 
can there bo concert between tho two iiartios 

But tho present yeai has wutnessed still another 
monumental enteriiiise foi the erection of a statue of 
Pasteur in tho city of Pans, France The State 
Board of Health of Pennsylvania has transmitted to 
the public piess a senes of resolutions, that “Whereas, 
this boaid has been axipliod to by tho Supenusmg 
Suigeon-General of the United States Mtuine Hospi¬ 
tal Service to secure its cooperation in aid of the 
international subsciijition for the erection at Paris of 
a monument to M Pasteur, thoe/otc' Besohed 
That the chanman of the executne committee be 
authorized to receive contributions for this purpose, 
and transmit them to the treasuier of the Pasteur 
Monument Committee at Washington ” 

If ever charity should ‘begin at home it should do 
so m this instance Aftei xVmerican physicians shall 
have honoied at home the remarkable man, who did 
so much to elevate medicine by teaching and example, 
it may be well for them to aid in building monuments 
in foreign countiies If a single medical man, who 
has but a few dollars to contribute to one such project, 
is induced to give it foi a monument in Pans, rather 
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tlian foi that to liis own illustiious countryman in Ins 
own capital, just to that extent will injustice Lave been 
done to the commendable pioject initiated at Washing¬ 
ton in 1881 

It IS significant of the lapse of time that of the nine 
men first associated with the Rush monument propo¬ 
sition, SIX, Di Austin Flint of New York, Di 
Joseph M Toner of Washington, Dr Henry H 
Sjiith of Philadelphia, Dr Robert A Kinlook of 
Charleston, South Carolina, Di John H Murphy of 
St Paul, Minnesota, and Dr Morris H Henry of 
New York City, have died, only thiee surviving, Di 
Gihon, the chairman, Di Rohl, the secretary, and 
Dr S C Gordon of Portland, Maine 

If it were true in 1881 that Benjamin Rush was 
“the greatest physician this country has ever pro¬ 
duced,” it IS still true today, and the obhgation to 
honor his memory is greater by the twelve years that 
have elapsed Hence, the members of the profession 
in America aie urged by every consideration of duty 
and justice, pride and patriotism, to give whatever 
they may be able to contribute to this monument at 
Washington, which shall commemorate not so much 
the individual, Benjamin Rush, as the ideal patriot 
physician of the Revolution 


PROPOSED HEALTH DEPARTMENT FOR THE 
GREATER NEW YORK 

' It IS proposed in the new charter for New York 
City and vicinity to perpetuate the montrosity that 
at present exists under the name of a Board of Health 
New York is about the only large city except Chicago 
in the civihzed world that is so handicapped that a 
medical sanitarian can not rise to the head of its 
administration, a plumber, a ward “ healer ” or stock¬ 
broker can become the head of the Board, but all 
physicians however competent are excluded To say 
that this results in a montiosity is to use a mild term, 
at least so it will seem to any medical audience The 
chapter devoted to health preservation has eight prin¬ 
cipal subjects, namely, 1, the powers and duties of 
the department, its ofiicers and administration, 2, 
maniages, births, deaths, 3, duties of physicians and 
others, 4, legal proceedings and punishment for dis¬ 
obedience of orders and ordinances, 5, reimburse¬ 
ment of expenses, b, abatement by suit, 7, tenement 
and lodging houses, 8, pension fund 

Under the first head it is announced that there shall 
be a health department, of which the board of health 
sh^ll be the head The board will consist of the 
president of the board of police, the health oflicer of 
the port and two officers, to be called commissioners 
of health, one of whom shall have been a practicing 
physician for not less than ten years preceding his 
appointment The president of the board is not to 
be a physician The commissioners are to hold office 
for four years 

The authority of the board of health under the new 


ohaiter will stietph to the quarantine limits The 
board will make an annual report of its operations to 
the mayor of the greater city It may grant bills of 
health to masters of vessels and may order and enforce 
repairs to buildings where the public health demands 
it Under the head of extraordinary expenditure the 
board is authoiised to use a sum not exceeding $80,000 
in excess of the annual expenditure if any emergency 
should arise demanding it 

Two bureaus are provided foi, the sanitary superin¬ 
tendent to be chief of one and the registrar of records 
of the other Branch offices are to be established in 
all the boroughs with assistant sanitary superintend¬ 
ents and assistants registrars Chief clerks are to be 
appointed in each borough with powers similar to 
those of the secretary of the board There are to be 
fifty inspectors and possibly fifty-eight The present 
sanitory inspectors are to be continued in office A 
sanitary squad of police consisting of fifty men, who 
have been on the force for five years, is to be formed 
Every officer must pass a civil service examination in 
the sanitary laws and ordinances 

Certain offensive trades are to be supervised by the 
department and such apparently trifling details as 
yards and cellars will also come under its notice The 
board is given unlimited authority to take discretion¬ 
ary measures for the prevention of disease and it is 
stipulated in the charter that any person violating the 
rules in this direction may be faned a sum not exceeding 
$150 oi to be imprisoned for a period not exceeding 
SIX months or both Any violation of the sanitary 
code IS to be treated and punished as a misdemeanor 

The board is empowered to continue or organize a 
corps of vaccinators and of physicians in order to 
effectually pi event the spread of smallpox by the 
thorough and systematic vaccination of all unvaccin- 
ated persons and for the relief of persons residing in 
greater New Yorksuffenng with diphtheria and other 
infectious diseases 

The reporting of births, deaths and marriages 
promptly and systematically is provided for in the 
chartei, and the duties of physicians and others work¬ 
ing under the board are carefully pointed out 

A pension fund is established under the depart¬ 
ment All money paid foi searches and transcripts 
of records and all fines and penalties foi violation of 
the sanitary code as well as those inflicted on officials 
of the department will go to make up this fund 
Pensions are provided for physicians and other em¬ 
ployes permanently disabled in the discharge of their 
duty at a rate not to exceed half the salary of the pen¬ 
sioner A $300 pension for widows of such employes 
IS also provided and another for twenty years service 

AN UNFORTUNATE CREATURE MALTREATED 

During the past week the newspapers of the whole 
world have made the most of the sensational escapades 
of an evidently mentally unbalanced woman of Amer- 
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lean birth, married to a titled foreip^ner The public 
that IS that part of it that enjoys social scandals and 
to which the scandal-mongers catei in their publica¬ 
tion, does not probably read between the lines of 
the misled woman’s interviews the evident symp¬ 
toms of want of mental balance that aie so clearly 
suggested to any one accustomed to the vagaries of 
those who are on or over the borderland of insanity 
The scandal in itself is not such an unusual one so 
far as the immoral element is concerned in the class 
to which this particular delinquent has allied herself— 
according to a populai English novelist recently 
deceased, irregularities of a certain sort are the special 
privilege of the aristocracy—but in this particular 
case the fact that she is an American, that she has 
allowed herself to be generally interviewed and has 
otherwise exhibited a special desiie for notoriety and 
has given utterance to wild and incoherent statements 
as regards her social and moral ideas and intentions, 
and the further fact as it appears, that very prominent 
personages are in fear of her revelations, have created 
more than a usual interest in the case If her 
insanity is not generally suspected abroad it is perhaps 
due to extravagant notions held there as to the possi¬ 
bilities of American customs and manners, but to an 
impartial observer in this country with a knowledge 
of the published facts in the family history the evi¬ 
dences are sufficient to more than merely suggest men¬ 
tal aberration as a charitable supposition in the case 
In this point of view it has a medical interest and the 
outcome will be worth noting in case the unfortunate 
woman continues to court publicity as at present 


THE EMPLOYMENT OP X RAYS FOR THE RELIEF OF 
SOME FORMS OP BLINDNESS 

It 18 not unreasonable to hope that many new uses 
will be found for the X rays, both in the arts and in 
the sciences The possibilities of the range of appli¬ 
cation to which the recently discovered force is sus¬ 
ceptible are yet beyond intelligent conception 
Whether we have to do with a new force or with 
merely some modification of an already familiai force 
remains to be determined In any event we have had 
placed in our hands by Roentgen’s discovery an 
agency capable ot doing what has heretofore been con¬ 
sidered impossible 

There has been exploited of late rather noisily in 
the newspapers the idea that the blind might be made 
to see by means of the X rays It was not expected 
by intelligent minds that vision of any kind could be 
restored when atrophy or degeneration or other foim 
of destructioiji of optic nerves, centeis or tiacts had 
taken place An Austrian physician, Emil Boor 
(Wiener medizimsche Wochensch'} ift, Dec 19,1896, 
p 2269), however, has recently made an ingenious 
gi;iggegtion in this connection, which on its surface 
appears plausible and capable of practical application 


In a word, the proposition is made that it may be 
possible by means of the X rays to imprint visual 
images upon the retinal of persons possessing a healthy 
nervous optic apparatus, with preservation of the light- 
sense, in whom vision has been destroyed through 
irremediable opacities of the refractive media 

Experiments have abeady shown the idea to be 
theoretically correct and practically feasible All that 
IS necessary is to make an impression with some 
material impeivious to the X rays upon substances 
through which the rays will pass It is not to be 
hoped that any degree of permanent vision will thus 
be restored, but it is possible that the procedure may 
prove serviceable in the instruction of blind persons 
who have previously had the use of their eyes, m the 
recognition of legal documents, in the identification 
of individuals, otc 


ABOLITION OF REFLEX VOmTING AS A SYMPTOM 
OF HYSTERI V 

Cutaneous anesthesia has long been recognized as 
one of the stigmata of hysteria, and associated loss of 
sensibility has often been observed on the mucous sur¬ 
faces Anesthesia of the iiharynx especially has been 
looked upon ns a ohnractonstic phenomenon and to 
this has been attributed the absence of reflex vomiting 
so commonly noted in hysteric subjects In turn, when 
this reflex act is found to be wanting, the fact is usu¬ 
ally accepted as evidence that the pharynx is anes¬ 
thetic With the object of determming whether this 
peculiarity is due really to sensory impairment, to 
motor impairment or to disturbance in the reflex arc, 
Kattwinrel {Deutsches A)cIuv fill hlniische Medi¬ 
an, B Ivii, H 5, 6, p 549) undertook the examina¬ 
tion of 101 cases of hysteria at the medical clinic of 
the University of Munich, and found absence of the 
reflex act of vomiting following irritation of the 
pharynx in one hundred In only a small proportion 
was the sensory function of the mucous membrane of 
the pharynx deranged in any way, and then in asso¬ 
ciation with coiresponding derangement of cutaneous 
sensibility In not one were the motor functions of 
the pharynx at all interfered with There is thus left 
only the conclusion that the absence of reflex vomit 
mg in cases of hysteria is due to chsturbance in the 
reflex arc and that such abolition may be viewed as 
an hysteric stigma 


THE DANGER OP EYE INFECTION BY 
SPECTACLES 

It has for some time been a grownng custom for 
ophthalmologists and opticians to lend Loudon smoked 
or other tinted coquille spectacles to patients under 
mydriasis The spectacles aie returned after the 
passing of the mydriasis and are again lent to other 
patients It is a dangerous custom that should be 
stopped The writer has known of cases of infection 
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not readily explainable except as due to wearing glasses 
that others have used As these tinted coqiiille glasses 
cost the optician but a few cents, we advise oculists 
either to give patients outiight the pan lequired, or 
suggest that they be bought Doubtless the better 
class of opticians would be willing to give their regular 
patients such glasses free of charge But in all cases 
the patients should be warned against the use of 
second-hand, possibly infection-smeared articles 


CORRESPONDENCE 


Antilepioiis heium 

New York, Jan 18, 1897 

To the Editoi —Will you kindly state in your paper that I 
am considering the propriety of starting a Carrasquilla Insti 
tute in New York city I have received from Dr Carrasquilla 
of Bogota, Colombia, six consignments of antileprous serum, 
seventy two bottles in all Further consignments will be forth 
coming at short intervals Of the above consignments, I have 
sent a portion, respectively, to Dr Hansen, Norway, Dr O 
Petersen, Inspector General of Leprosy for Russia, St Peters 
burg, and the President of the Hawaiian Board of Health, 
Honolulu These gentlemen will experiment with the serum 
and make a report of results obtained at the first Leprosy Con¬ 
gress, to be held in Moscow, August 19 to 26, 1897 
Carrasquilla, in his latest letter to me, dated Dec 13, 1896, 
says “ The eflicacy of the antileprous serum tried for one 
year, on a large number of patients, leaves no doubt, as you 
will find out yourself The process gives all kinds of securi 
ties, which makes me hope that you will recommend it to the 
attention of others and persuade them to study it ” 

The above named countries, Norway. Russia and the Sand¬ 
wich Islands, have had the following experiences with leprosy 
In Norway, 1856, there were 2,877 lepers, from that to 1891 
there were 4,758 additional cases, in all 7,635 In 1885, the 
mixed isolation law, that is, isolation in hospitals and in fami 
fies, was passed Under that law leprosy has decreased to 800 
cases, which is the present number Is it any wonder that the 
physicians of Norway believe in contagion’ 

In Russia, whose population is 124,000,000, during the period 
m which it was generally believed that the disease was not 
contagious, the leper hospitals were closed, leprosy increased 
apace In 1879, Professor Munch of Kiev, and Professor Peter 
sen, began to study the disease, and reached the conclusion 
that climate, situation and food have nothing to do with 
its spread In 1894, a commission having been appointed by 
the govi rnment to study the question of leprosy, reported that 
they had come to the conclusion that leprosy is contagious, 
they consequently advised the segregation of all lepers Accord 
ing to Dr, Petersen, there are 5,000 lepers in European Russia 
In the Sandwich Islands, leprosy was imported in 1848, or 
1819 as some say Before 1848, at any rate, the disease was 
very rare, or else it worked unknown to the inhabitants Hil¬ 
debrand, in 1853, was the first to report a case of leprosy In 
1861, there were six lepers in the neighborhood of this original 
case Prom that time, the disease spread in an unheard of 
manner In 1865, there were 230 lepers m a population of 
45,000 In 1881 and 1882, there were 4,000 lepers Thus in 
thirty five years, one twelfth of the population had become 
lepers Et nunc erudimim, says Dr Robelin, from whose 
work (Es o no Contagiosa La Lepra) I quote these figures as 
to Hawaii, strict isolation laws came at last, in 1865 Today 
there are only 1,250 lepers 

While the New York County Medical Society had these facts 
before them, or could, or ought to have had them before them. 


yet they have appioved a report of their committee on leprosy, 
composed of the Health Commissioner of New York, and sev 
eral professors of dermatology, to the effect that leprosy is not 
a dangeious disease, and that isolation is not necessary 

In Colombia, while theie was no isolation, leprosy increased 
in foi ty years from 400 to 27,000 cases The government now 
IS very much alive to the situation The church has raised 
8200,000 for a National Lazaretto It is believed there gener¬ 
ally that the solution of the problem is either the Carrasquilla 
serum cure, if it shall piove effective, or absolute isolation, 
and the question is taken very fearfully to heai t, they can not 
afford there to declare jauntily that leprosy is not dangerous 

The lepers are, at the present time, crowding Bogota, to 
leceive the possible benefits of Carrasquilla’s treatment Their 
crowding there has become a real nuisance 

According to the report of the Health Commissioner of New 
Yoik, there is no danger of the spread of leprosy in New York 
climate Therefore this is the place for starting a Carrasquilla 
Institute for the treatment of the lepers in the United States 
The different States, Minnesota, Wisconsin, etc , will be very 
glad to unload their leper populations into this favorable cli¬ 
mate, if a chance of cure by Carrasquilla’s serum is offered to 
them here I should be disposed to inoculate any patient who 
shall be sent to me by the State Boards of Health, free of 
charge 

As soon as the bars are down, and the three lepers of North 
Brother Island are discharged by our Health Commissioner, 
when every pretense of isolation shall have been given up, and 
leprosy olScially recognized as not being dangeious, no one can 
have any objection to the commg to New York of all the lepers 
of this country Albert S Ashmead, M D 

CM Olid of Sodium 

Boston, Jan 13,1897 

To the Editoi —Salt m excess of what occurs in natural 
food appears to be necessary with the human family as it is 
with animals Both a deprivation of it and a large excess of it, 
especially m the absence of vegetable food, works evil to the body, 
producing various sorts of disease both in body and in mind Salt 
exists in all the fluids of the body It appears to stimulate 
every tissue and have an influence over the metabolic changes 
in every part, and at all times Yet how far these changes 
can be usefully modified by diminishing or increasing the ordi¬ 
nary amount of salt is not settled Sure it is that some cases 
in practice have been improved by decreasing the salt supply, 
while others have gained on increasing the usual daily amount 
of it Kuss says it is indispensable to the formation of bile and 
the pancreatic and gastric juices Animals grow better and 
fatten on it They have more glossy and thicker hair, have a 
more healthy appearance and are more sprightfy and active , 
while the potassium salts have the opposite effect and are more 
or less serious in their consequences Salt stimulates the kid¬ 
neys, apd all the proteid qualities have a peculiar dependence 
on the presence of the various salts Common salt promotes 
secretion, aids osmotic action, promotes fluid diffusion through¬ 
out the entire system It stimulates nervous action as a whip 
stimulates a horse and clears and brightens the eyes 

Now, can it be that an agent which has so general influence 
throughout the body, in exciting the nerves and promoting 
secretions and the various metabolic physiology, should fail to 
have a more or less direct effect upon the organs and functions 
essential to procreation? This is a question which presented 
itself in the case of some friends of mine 

The two women concerned were well educated and of excel 
lent character, but both were feeble and more or less invalids 
when married Both married clergymen, were equally well 
and tenderly cared for They both found plenty exercise, were 
were of studious habit and helpful to their husbands The 
husband of one conceived the idea that his wife would be 
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stronger and better in health if she took more common salt 
than she was accustomed to take More salt was put in her 
butter, on her meats and m the milk she used Often ho added 
to her regular proportion of salt in the water she drank The 
result has been that she is a very well woman—a woman of 
great efBciency in the work as an aid to her husband, and she 
has increased the household by a daughter and a son They 
are still poung people The other husband took contrary views 
m reference to salt and denied to his wife as much as he could, 
thinking it injurious to use much salt The result in her case 
IS that she has remained weakly, nervous, neuralgic, etc , and 
can not spare strength for the ordinary household duties Her 
lungs have become weak and her throat so sensitive that he is 
obliged to take her to the South for the v, inters She has never 
been pregnant and has passed the age when women are likely 
to conceive For one I am sure he has made a mistake They 
have greatly desired a child I have mentioned the other case 
to him and jokingly told him that I believe he has not salted 
his wife enough E Cuenerv, M D 

Stomach. Movements 

Paris, III , Jan 11, 1897 

To the Editoi —Regarding the stomach's emptying itself 
(see Journal, page 83) I wish to say that Professor Freer 
demonstrated the movements of the stomach by vivisections, 
and that the contractions proceeded from right to loft along the 
lesser curvature, rounded the cardiac end and proceeded from 
left to right along the greater curv ituro, moving its contents in 
that direction When it reached the pyloi us the latter opened 
and allowed a small quantity of liquid food to pass into the 
intestine After a short rest the contractions began and pro 
ceeded in the manner described In one case there wore three 
distinct revolutions Respectfully, 

W H TenBrolck, MD 


“Thoiacoplasty In America’’ 

Phil vDELruiA, Jan 15,1897 

To the Editor —I see in your issue of January 9, an article 
by Dr AH Ferguson on “Thoracoplasty m America,” in 
which he states that the Bureau of American Medical Litora 
ture at Washington, D C , informed him that they wore unable 
to find any case of Schede’s operation performed in Ymorica 
I beg to state that m the Annah of Suigcuj, Juno 1895, p 
721, I published a case with successful result, which was done 
without any knowledge that Schedo had preceded mo 

Yours very truly, W W Keen, M D 
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TRe Twelfth, International Medical Conffiess 
Pbelimin^irv Programs of the Sections 
[Irauslated for the Jouiinal ] 

Section 1 — Anthropoloot, INormal Anatomy vnd 
Histology 

1 Anthi opology —1 Measures to be taken to collect the larg¬ 
est possible number of exact data in regaid to the anthropo 
logic types among the Russians and the allogeneous population 
of Russia 

2 The most characteristic peculiarities of the Mongolian 
skull Which Mongolian or other race presents these peculi 
arities most frequently and most pronounced? 

3 How far does the cranial type of the present population 
of Russia differ from the ancient type of the Kourgan period? 
How can this modification be explained if found to exist? 

4 Prof Sergi’s typical skulls Their importance in the 
classification of the shapes of skulls 

5 Anomalies in the skeleton and external tissues Have 
any of these anomalies a racial significance and can they be 
considered phenomena of atavism? 

II Anatomy —1 Is the Latin nomenclature in anatomy 
elaborated by the German Anatomical Society to be adopted 
internationally? 


2 By what moans can uniformity of nomenclature m anat¬ 
omy be introduced into Russian works on the subject? 

3 Is polydactylia to bo regarded .as a division or a phenom 
enon of ahivism? 

4 Homology of the upper and lower members 

III Normal Histology —1 Comparison of the value of the 
various theories and hypotheses in reg.ird to the structure of 
protoplagm m genor.al 

2 Importance of the blastomcres m the segmentation of the 
ovum Post regeneration Development of the interstitial and 
cuticular substances 

3 Importance of the controsomes, spheres and supplomen 
tary nuclei Importance of direct division (amitotic) 

I Genesis of the coll, i t , evolution of the constituent parts 
of the cellular organism 

5 Innervation of the gl.inds 

0 Dillerent modes of termination of the nerves depending 
upon cort.im mechanical conditions 

7 Development of the nerve fibers <ind colls, best methods 
of studying them 

8 Place and mode of the first development of the organs of 
the gomto urinary system 

9 Importance and genesis of the third constituent of the 
blood (liuAozero’s plaques), and their connection with coagu 
lation 

10 Is there a physiologic inigr ition of the leucocytes? Where 
does it take place? In what proportions’ What is the princi 
pal rblo of these olomonta in the body’ 

II Secretory ducts of the s.iliv iry glands, pincreas and 
liver, especi.illy the initial capillary tubes 

12 Is it not possible to create .a better classification of the 
animal tissues than those that now exist, based as far .ts possi 
bio on the 1 irgcst number of facts? 

13 Genesis of the encephalon in the vertebrates, man 
included 

11 Mechinical principles of the development of organisms 

13 Structure of nerve colls and their reciprocal relations m 

the nerve centers 

16 Modifications in the structure of the colls of the glands 
during repose .ind during the activity of the corresponding 
cells or glandular formations 

17 Termination of the sensory nerves in the heart 

18 Termination of the nerves in the nerve cells of the spinal 
ganglia 

j 19 Sensory nerves of the muscles (smooth and striated mus 
cular fibers) 

20 Forms and extent of ol.istic tissue in the animal organ 
ism, and its importance 

21 Structure and presence of the b.isoment membranes in 
the animal body, .ind their importance to it 

Sectiox 2 —Phxsioloox .vnd Puvsiologic Cuemistri 

1 Importance of physiologic psy chology in medical educa 
tion 

2 Role of nitrogenous alimentation in the transformation of 
subshinces and forces m the animal organism 

Section 3—GENERVLPvTHOLoav vnd Pvthologic Vnvtomv 

1 Genesis of the different forms of duibotes 

2 Pathologic physiology of thiorabosis 

3 Pathologic physiology of myxedema 

1 Theories in regard to immunity Production and mflu 
enco of antitoxins in artificial nninunity 

6 Role of the vessels and paronchy ma in inllammation 

6 Constancy of the various species of pithogonic bacteria 
considered in regard to their bohmic classification and the speci 
flcation of diseases 

Section I, A — Genek \l Therapeutics 

1 Serum therapeutics and prophy lactic inoculations 

2 Organ therapeutics 

3 Appreciation of the present methods of alimentation 
(artificial alimentation, forced alimentation, koumyss cure, 
grape cure, substitutes for alimentation employed m thera 
peutics) 

4 Methods of treating fever 

5 Present methods of antiphlogistic tre itinont (phlebotomy, 
etc ) 

6 Hydrotherapeutics 

7 Climatotherapeutics (seashore climate, mountain climate, 
sea voyages, etc ) 

8 General therapeutics of the difleiont organs (for oxampln> 
new methods of treating diseases of the heai t) 

9 Electrotherapeutics 

Section 4, B — ^Phvrmacologv 

1 Rapid and certain local treatment of severe erysipelas 
(epidermic method) 
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2 Rapid and coitaia treatment of epidemic cerebrospinal 
meningitis (hypodermic method) 

3 Treatment of pneumonia with guaiacol, applied exter 
nally 

4 Calomel as a medicament for the heart ^ 

6 Treatment of recuiriug erysipelas 

C Treatment of typhoid fever 

7 Value of the methods of using water in hydrotherapeu 
ties frictions and ablutions, fan douches and sitz baths 

8 Chmatotherapoutics of pulmonaiy phthisis 

9 Disintoxication 

Seption 4, C — Ph vrm vcognosx and Pharmacy 

1 Amanita phalloides its botanic varieties, geographic dis 
tribution, chemio composition and physiologic action 

2 Classification and histology of the simple drugs of practi 
cal importance Study of new, already known drugs, the 
knowledge of which is yet insufiicient 

3 Organic and inorganic pharmaceutic medicines deserving 
special attention on account of their practical importance 

4 Best methods of determining the medicines of heroic 
action, from a chemico legal point of view the alkaloids, glu 
Losids, so called bitter substances, etc 

5 Cultivation of narcotic plants Value of the medicinal 
preparations obtained from them 

6 Most certain methods of distinguishing the alkaloids in 
narcotic medicaments 

7 Beat methods of preparing the bitter almond water 

8 Necessity of strict standard amounts of specific substances 
and of the alkaloids in extracts, tinctures and other medica¬ 
ments of heroic action 

9 Establishmment of an international standard for the 
Galenic preparations (Galenica internationalia) 

10 The drugs of domestic medicine considered histologically 
and chemically 

11 The serum and organ therapeutic medicaments from the 
pharmaceutic point of view 

12. Water from the hygienic and pharmaceutic point of view 

13 Microscopic examination of the identity and the actual 
value of the most important medical powders 

14. Products excreted by plants 

15 Most certain means to distinguish anatomically and 
chemically between the true illicium (Illicium verum. Hooker) 
and the false (illicium religiosum, Siebold) 

16 Difference between the structure of the testa of black 
mustard (sinapis nigra L ), Russian mustard, called sarepla 
(sinapiB juncea L ), and white or yellow mustard (sinapis 
alba L ) 

Section 5 —Intern \l Dise ises 

1 Essential causes of chlorosis 

2 Are the different forms of malarial fevers caused by Lave- 
ran’s parasite or by still other species? 

3 Climatic treatment of tuberculosis 

4 Relations of nervous dyspepsia to general neuroses—its 
symptoms and their pathogenesis 

5 ClmiCcil classification of nephritis 

6 Pathogenesis of chronic nephritis 

7 Clinical forms of hepatic cirrhoses 

8 Pathogenesis of chronic lesions of the valves of the heart 

9 Pathogenesis of obesity 

10 Pathogenesis of gout 

Section 6 —^Dise vses oe Children 

1 Diagnosis of pulmonary tuberculosis during early infancy 

2 Diagnosis of tuoerculous meningitis 

3 Whooping cough complicated with influenza (grippe) 

4 Diarrhea accompanying diseases of the respiratory organs 

5 Affections of the lymphatic system during childhood 

6 Normal properties of the blood and their modification in 
diseases of different ages 

7 Results of serum treatment of diphtheria and other 
diseases 

8 Results of “belt puncture” in hydrocephalus 

9 Arhythmic action of the heart in children 

10 Results of laparotomy in tuberculous peritonitis 

11 Organization and results of the work of Russian foundling 
asylums, or asylums for abandoned children in general 

12 What IS the difference between natural and artificial ali¬ 
mentation of children from the standpoint of physiology and 
pathology 

13 Hereditary syphilis 

14 Hemorrhaghic diathesis and geographic distribution of 
rhachitis 

15 Influence of school work on the physical development of 
children 


Section 7 —Nervous and Mental Diseases 

I 

1 Pathology of the nerve cell (normal microscopic anatomy 
and pathologic lesions) 

2 Pathogenesis and pathologic anatomy of syringomyelia 

5 Pathogenesis and treatment of tabes dorsalis 

4 Operative treatment of diseases of the brain 

II 

1 Hallucinations and fixed ideas 

2 Pathogenesis of the general paralysis of the insane, delim 
itation of this disease from kindred morbid manifestations 

3 Hypnotism and suggestion in relation to mental diseases 
and medical jurisprudence 

Section 8 —Dermatology and Venere il Diseases 

1 Cutaneous actinomycosis 

2 Primary cutaneous tuberculosis 

3 Cutaneous arthritis 

4 Cutaneous sarcomatosis 

5 Acanthosis nigricans 

6 Pathogenesis of area Celsi sive Jonstoni 

7 Gonorrheal dermatoses 

8 Mercurial dermatoses * 

9 Cutaneous paludal eruptions 

10 Treatment of simple scleroma f scleroderma) 

11 Treatment of Frisch’s scleroma (rhinoscleroma) 

12 When should the treatment of syphilis with mercury be 
commenced? How long should it be continued'’ Should 
syphilis be treated at the time when the syphilitic accidents 
make their appearance, or should the treatment be provisional 
without waiting for the appearance of the syphiloderms 

13 Modifications in the elements of the blood in syphilitics 
during the condylomatous period 

14 Syphilis and serum therapeutics 

16 Treatment of syphilis with soluble and insoluble mercu¬ 
rial preparations 

Section 9 — Surgery 

1 Methods of treating infected wounds 

2 Methods of treating malignant neoplasms without operat¬ 
ing, especially the results of treatment with serum therapeutics 

3 Cerebral surgery in cases of tumors and Jacksonian epi¬ 
lepsy Results of operative procedures 

4 Surgery of the lungs, principally from the standpoint of 
the formation of tuberculous caverns and of gangrene of the 
lungs 

5 Treatment of cancerous strictures of the esophagus, pylo¬ 
rus and rectum Results of the different methods of treatment 

6 Gonorrheal and syphilitic affections of the articulations 

7 Principles of the construction of protheses of the lower 
extremities in affections of the articulations, paralyses, con¬ 
genital luxation of the femur and after amputation 

Section 9, A — Diseases op the Teeth 

1 Nature and treatment of pyorrhea alveolaris 

2 Hygiene of the oral cavity and of the teeth 

Section 10 —Military Medicine 

1 In what respects should the Geneva Convention be exam¬ 
ined again to avoid differences of interpretation of its various 
articles, and what changes should be made in it on account of 
the transformation of armaments and the increase in the num¬ 
ber of combatants? 

2 Organization of the search for the wounded on the battle 
field 

3 First dressing for bullet wounds What is the best? 

4 Most convenient surgical case for the treatment of frac¬ 
tures caused by firearms 

5 Best styles of litters for the wounded 

6 Most convenient and inexpensive ambulances for the 
transportation of the wounded Transportation of the wounded 

7 Transportation of the wounded in narrow gauge railway 

U6lQ C3irs 

8 The supply of drinking water for armies in the field 

9 In wnat way and to what extent can uniformity in the 
military medical service be secured? 


Section 11 —Diseases op the Eye 

1 Operative treatment of myopia (Fukala’s method) 

2 Trachoma and its treatment 

3 Therapeutic value of sub conjunctival injections 

Section 12, A —Diseases op the Ear 


X xmiammaiion or me miauie ear in new born infants 

2 Classification of the inflammations of the middle ear 
according to the products of the inflammation 

3 Physiologic importance of the special parts of the labv 
rinth, especially m regard to the question whether complete 
deafness is caused by a partial alteration of the labyrinth 
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4 Treatment of attico mastoid suppurations and of the sub¬ 
sequent intracranial affections 

5 Contribution to the study of cholesteatoma 

6 Diseases of the ear originating in inflammation of the 
cranial sinuses (maxillary, frontal or sphenoidal) 

7 Comparison of the value of simple trephining and the 
large opening of the cavities of the ear in chronic otorrhea 

8 Surgical treatment of sclerous otitis and its therapeutic 
value 

9 Acute adenoiditis in adults 

10 Study and treatment of internal complications in puru¬ 
lent inflammation of the ear 

11 Primary affections of the bony walls of the labyrinth 

12 Therapeutic importance of exercises of the ear for deaf 
persons and the deaf and dumb 

13 The dimensions of the auditory cavities regarded as a 
predisposing cause of diseases of the ear 

14 Pathology and treatment of sclerosis of the tympanic 
cavity (its difference from other similar lesions of the labyrinth) 

Section 12, B —Diseases of the Larynx .vnd Nose 

1 Suppuration of the nasal sinuses (the maxillary excepted) 
Diagnosis and treatment 

2 Cancer of the larynx Diagnosis and treatment 

3 Causes and treatment of loss of voice in singers 

4 Progress realized since the last Congress in the local treat¬ 
ment of tuberculosis of the larynx 

5 Autoscopy of the larynx 

6 Laryngo straboscopy 

7 The X ray applied to rhino laryngology 

8 Esophagoscopy 

9 Photography of the larynx 

10 Report of the committee in regard to obligatory stand¬ 
ards in the construction of rhino laryngoscopic instruments 
and apparatus 

Section 13 —Obstetrics and Gynecoloox 
I Obstetrics 


1 Symphysiotomy 

2 External exploration 

3 Serum therapeutics in puerperal septicemia 

4 Connection between gonorrheal infection and puerperal 


aflections 

II Gynecologx 

1 Colpotomy in cases of inflammation of the uterine adnexa, 
in displacements and neoplasms of the uterus 

2 Gonorrhea and its treatment in non pregnant women 

3 Surgical treatment of peritonitis 

4 Comparison of the operative methods of treating cancer of 
the uterus in regard to their prevention of relapses 

Section 14 —Hygiene, etc 
This program will be announced later 

Section 15 —Legal Medicine 


1 Creation of an institute to instruct physicians m medical 
lurisprudence and consequent modification of the conditions of 
medico legal instruction Necessity of requuing a special 
diploma of medico legal experts 

2 The necessity of a more extensive application of the 
method of microscopic investigation in legal medicine Appli 
cation of bacteriology to legal medicine Medico legal demon 
stration of the presence of gonococci 

3 Present status of the question of ptomains in legal 

medimM^e^t gtatus of the question of vital proofs and the con¬ 
ditions which affect their reality 

5 Value of the indications of death from asphyxia Condi¬ 
tions favorable to the genesis of sub pleural ecchymoses 
Ecchymoses and their relations to strangulation 

6 The glycogenic function of the liver in its relations to 

medico legal expert testimony , , , 

7 An3.totQO p3.tliologic indiCcitioiis of QO&tli csusqq by cold 

8 Medico legal investigation of death caused by chloroform 

9 Cauterizing action of arsenious acid and its salts 

10 Responsibility of hysteric subjects , , 

11 Penalty to be applied to crimes in the sphere of the sexual 

^12*^ The criminality accepted by the Lombroso school 
it exist’ 

13 Death from shock 

15 Pecuhanties^of 'tL decomposition of the cadaver of the 

^fe'^How SXtogumh hui blood from the blood of mam 

“7 ®CnmS°morcenem?nt^?f^^ cadaver and means to 
determi^ the'particulars of the cutting process and the length 
of time that has elapsed 


Does 


Association of Miiilary Surgeons of Ohio —In response to a call 
of the Surgeon General of the State, the medical officers of 
the Ohio National Guard met in the retiring room of the House 
of Representatives, in the State House, Thursday afternoon, 
Dec 17, 1896 A constitution and suitable by laws were 
adopted, forming the “Association of Military Surgeons of the 
State of Ohio,” with active members consisting of the medical 
officers of the Ohio National Guard, associate members consist¬ 
ing of ex medical officers of the Ohio National Guard and ex 
medical officers of theUnited StatesVolunteorsorviceand honor 
ary members The following officers were elected President, 
Brig Gen J E Lowes, surgeon general of Ohio, Dayton, vice 
president, Maj L T Guerin, surgeon Fourteenth Infantry, 
Columbus, secretary, Maj H M W Moore,surgeon First Light 
Artillery, Columbus, treasurer, Maj Frank Bain, surgeon Sec 
ond Infantry, Kenton, executive committee, the foregoing offi 
cera and Maj E C Farquhar, surgeon Eighth Infantry, Zanes 
ville, Capt Gilbert I Cullen, assistant surgeon First Infantry, 
Cincinnati, Lieut (junior grade) C W Newton, surgeon First 
Battalion, Naval Brigade, Toledo Lieut Col William E 
Walters and Capt James E Pilcher, of the Vrmy, were elected 
honorary members 
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Willi W vll ice, M D of Brooklyn, died December 22, m 
consequence of an attack of locomotor ataxia of about three 
months duration Ho was born in Cork, Ireland, in 1835, and 
studied at Rothesay, Scotland, ind at Foyle College in Lon 
dondorry In 1851 he took up the study of medicine m Edin 
burgh, in 1850 was graduated from the Royal College of Sur 
geons and in 1800 from the Royal College of Physicians Dur 
mg the year 1855 ho acted as an assistant surgeon m the royal 
navy in the Russian war It was in 18G-4 that Dr Wallace 
came to Brooklyn to pursue the practice of his profession 
Three years later ho married Miss Ellen Louise Ladd of 
Throggs Nook During his resideneo in Brooklyn Dr Wallace 
was actively engaged in educational and philanthropic work 
Ho was attending physician to the outdoor department of the 
Long Island College Hospital, and was visiting physician to 
the Long Island College Hospital, St John’s Hospital Home 
for Consumptives, consulting physician to the Long Island 
Hospital and St Mary’s Hospital, and later, medimil director 
of the college dispensary Ho was also appointed a member of 
the council of the Long Island College Hospital, of the hospi 
tal committee of St Mary’s Hospital and of the board of 
managers of the Church Charity Foundation Ho was at one 
tune president of the Pathological Society, censor of the Kings 
County Medical Society and a delegate to the State Medical 
Society Dr Wallace leaves a widow and two sons, one of 
whom IS a physician and was associated with his father m 
practice Dr Wallace was a man of sterling worth and wide 
popularity 

John D Brumley, M D , Now York Medical College, 185S, 
died in Newark, N J , Januaiy 8 , aged 62 years Ho became 
a Union army surgeon in 1863, and his first assignment was 
with the Seventh Michigan Volunteer Infantry, just before 
the “seven days’ fight” Ho was captured and confined m 
Libby prison for a month After his release on exchange he 
served to the end of the war He was afterward a United 
States examimng surgeon for pensions and for years the com 
mandant of the New Jersey Home for Disabled Soldiers m 
Kearney He held several public offices in Newark, was a 
member of several medical associations of New Jersey and 
Essex County and a member of the Society of the Army of the 
Cumberland 

Benjamin F Ketchdm, M D , New York University Medical 
College, 1860, formerly surgeon of the Twelfth Vermont Infan- 
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try, U S V , and mustered out Oct 1, 1862, died suddenly of 
angina pectoris at the Brooks House, Brattleboro, Vt, Janu 
ary 9 He was born m Troy, N Y , Dec 25, 1837 
Patrick H Brtant, Passed Assistant Surgeon, U S N , 
died at Newport, R I, on board the training ship Constella 
tion, Dec 29, 1896 


BOOK NOTICES 


The Diary of a Resurrectionist 1811 1812, to which are added an 
account of the resurrection men m London, and a short his 
tory of the passing of the Anatomy Act By James Blake 
Bvile\, B a , Librarian of the Royal College of Surgeons of 
England 8\o Cl Illustrated Pp 181 London Swan, 
Sonnenschein & Co , 1896 

The student of medical history can not fail to bo mterested 
m the story of the troubles of William and John Hunter, 
Matthew Baillie, the elder Cline and Sir Astley Cooper in the 
matter of anatomy That interesting work by Bransby 
Cooper, “Life of Sir Astley Cooper," refers in several places to 
the diary which is now reprinted by the Librarian of the Col 
lege of Surgeons, to which institution the MS was presented 
by the late Sir Thomas Longmore, w ho during his pupilage 
was dresser to Bransby Cooper 

The diary itself is of little intrinsic^value, but as a collateral 
reference to the times immediately preceding the passage of 
the British Anatomy Act, it is of great interest The grue 
some details of the accounts of Mr Josh Naples, the chief 
resurrectionist, belong to the chapter of horrors fortunately 
closed by the more enlightened legislation of the last half of the 
nmeteenth century, whereby the trade of the resurrectionist 
was relegated to the pages of history 
The reader will find in this volume, among other interestmg 
matters gathered by Mr Bailey, a copious extract from 
Southey’s “Surgeon’s Warning ’’ After the surgeon died, not 
withstandmg his elaborate preparations to prevent the dissec 
bon of his body, the “ ’prentices” finally got his body in a bag 
“So they carried the sack pick a back. 

And they carved him bone from bone. 

But what became of the surgeon’s soul 
Was never to mortal known ’’ 

The Surgery of the Chest By Stephen Paget, M A Oxon , 
PROS Illustrated New York B B Treat, 5 Cooper 
Union Pp 179 8vo cloth 1897 

This IB a timely contribution to the literature of thoiacic 
surgery The author’s interest in the subject is profound and 
it has led him to produce a monograph that for suggestiveness 
and at the same time true conservatism has few equals 
We are pleased that Mr Paget has the courage to state the 
case fairly against the great mutilations which have lately 
come into vogue, and to reassert the advantages of the classic 
Greek practice m cases of empyema 
Pull credit is given to our American authors on this subject 
and indeed it may be fairly claimed that few recent important 
articles written on this side of the water have escaped him 
But little note, however, has been taken of the American or 
English systematic treatises on general surgery, many of 
which contain reference to cases, but ancient and medieval lit 
erature have been thoroughly examined and modern medical 
periodicals exhaustively searched 
The work is of great value to every general practitioner of 
medicine and surgery 

Two Health Seekers in Southern California By William A 
Edwards, M D , and Beatrice Harraden 16mo, cl Pp 
IM Philadelphia J B Lippincott 1897 Price $100 
Dr Edwards says in the preface, “I have long felt that an 
impartial account of Southern California, devoid of the ful 
some praise of guide books and land office advertisements, 
would be of interest and help to a large class of health 
seekers If invalids would bear m mind that no climate is 
\ 


perfect, much diappointment would be saved Again, if phy¬ 
sicians would explain to their patients the absolute necessity 
of coming earlier in their disease, much suffering could be 
avoided ’’ 

Dr Edwards has given his conclusions after a residence of 
eight years and Miss Harraden after two and one half years’ 
sojourn 

The style of the book is pleasant and the conclusions, we 
doubt not, are accurate The work will be of good service in 
teaching the valetudinarian what to expect from the Southern 
Californian climate 

The Retrospect of Alediclne A half yearly journal contaming £v 
retrospective view of every discovery and practical improve¬ 
ment in the medical sciences Edited by James Briith- 
WAiTE, M D , London, assisted by E P Treveltan, M D , 
B Sc , M R C P Volume 113 January to June, 1896 
8 vo, cl Pp 464 London 1896, Simpkin, Marshall, Ham 
ilton, Kent & Co , Ltd Price 6s 6d 

This volume is fully up to the standard of its predecessors 
and we are pleased to see that American literature is given a 
large apace m the work “Braithwaite” is one of the most 
popular, comprehensive and useful in the collection of “year 
books” that come to our table 
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Health Statistics in Family Archives —A writer in the Journal 
d’Hygihie suggests that if families would preserve in their 
archives full records of the important illnesses, accidents, oper¬ 
ations, etc , as they occur in them, with detailed reports of 
necropsies, “which should be more frequent,” they would 
possess immense scientific and historic value and interest in 
time and prove of great service to the health of future genera¬ 
tions He cites the queen mother of Henry IV , who left com¬ 
mands that her head should be dissected m order to discover 
the cause of her frequent severe headaches, that the informa¬ 
tion thus oh tamed might be applied to prevent the same trouble 
m her children 


Anthrax at Sing Sing Prison, New York —A convict in Sing Sing 
Prison has recently developed a case of malignant anthrax, the 
result of scratching a pimple on his neck with his finger nails 
He had been handling curled hair, such as is used in uphol¬ 
stery work, and it is supposed that the anthrax spores had col¬ 
lected under the nails He has had violent hemorrhages from 
the nose and mouth, and his left side is completely paralyzed 
but Dr R T Irvine, the prison physician, thinks his chances 
of recovery are good It is said that only about a dozen cases 
of this disease m man have heretofore been reported as occur¬ 
ring in New York State 

Origin of Epidemics of Cholera —The Progr&s Mid of Decem¬ 
ber 12, quotes Courtellement, who has just returned from a 
trip to Mecca, that epidemics of cholera do not originate there 
but that it IS brought from India by Indian pilgrims, whofiock 
in great numbers every year, attracted as much by commercial 
interests as by religious sentiment Protfigds of England, they 
come to sell English products, which explains the considera¬ 
tion with which they are treated at Bombay and Aden Arrived 
at Mecca, the cholera they bring attacks the crowds of 
other pilgrims there, exhausted by their travels, while accor 
ding to M Courtellement, it could be easily stamped out if 
the simple necessary precautions were taken on the arrival nf 
the pilgrims from India 
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Census Service of Ihe United Stales-At the regular meeting ol 
the Michigan State Board of Health at Lansing Jan 8 1897 
the following preamble and resolutions were unanimouslv 
adopted ^ 

WmsEAS, The Ml “ to provide for a permanent census ser 
vice” reported to Congress by Hon Carroll D Wr^hJ wifi 
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be of great usefulness to the sanitary service of this State, aa 
follows 1 By providing a more frequent statement of popu¬ 
lation, thereby affording a basis for reliable vital rates and the 
more accurate calculation of mtercensal populations, upon 
which such rates depend 2 By providing means for ascer¬ 
taining, for the first time m the history of the census, a reh 
able representative death rate for the State which will bo 
comparable with those of other States and countiies, Michigan 
being now a so called non-registration State 3 If Michigan 
shall become a registration State by act of the present Legis 
lature for the immediate registration of deaths, by providing 
an annual comparative compilation of its data in connection 
with those of other registration States, thereby greatly increas 
ing the usefulness of the Michigan statistics, therefore bo it 
Resolved, That the Michigan State Board of Health, at its 
quarterly meeting held at Lansing, Jan 8, 1897, urgentlj rec 
ommends the passage of the bill for a permanent census ser 
vice, on the ground of the improvement that will result there 
fiom to the sanitary interests of the country , and fuither. 
Resolved, That a copy of this resolution bo sent to each 
Senator and Representative from Michigan in Congress, with 
the request that they labor for the passage of the measure 

HE^RV B B \KEu, Secretary 
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A Milwaukee physician has forwarded $5 00 in currency to Dr 
Henry P Newman, Treasurer, without enclosing his name 
The amount will be properly credited if ho will send in his 
name and give date of transmittal 

The President of the Republic of Brazil was recently operated 
on for vesical calculi by Professor Alfonso of Rio Janeiro, with 
an uneventful recovery 

Prognosis by the Servant Qlrl —Sick man “Is this the West 
end Sanitarium’” New Girl (mystified) “This is Dr Brand’s 
house ” “Yes, but doesn’t he take sick people to nurse some 
times?” “Oh' maybe he does There's two or three skelo 
tons in the back office ”—Philadelphia Recoid 

The Largest of Coffins —One of the strangest coffins over told 
of IS that for which the British War Department is said to bo 
responsible The story is told that a workman engaged in 
casting metal for the manufacture of ordnance in the Wool 
wich Arsenal lost his balance and fell into a caldron conhiin- 
ing twelve tons of molten steel The metal was at white heat 
and the man was utterly consumed in less time than it takes to 
tell it The War Department authorities held a conference and 
decided not to profane the dead by using the metal in the man 
ufacture of ordnance, and the mass of metal was actually bur 
led and a Church of England clergyman read the services for 
the dead over it —Notes and Queries 

Sickness Does Not Excuse Tenant Holding Over —The fact that a 
member of his family is sick and it would endanger the life of 
the latter to be moved, the appellate division of the supremo 
court of New York holds in the case of Herter v Mullen, Nov 
6 , 1896, does not furnish a valid excuse for a tenant holding 
over after the expiration of his lease, so as to relieve him from 
the operation of the rule of law that where a tenant holds over, 
without the consent of the landlord, the landlord may elect 
to treat the holding over as creating a new lease foi another 
year, and it will not make it otherwise for the tenant to notify 
the landlord in advance that he does not propose to keep the 
property another year 

Separate Account Books for Patients —It is not probable that 
any great number of physicians keep separate account books 
for different patients But the case of one who did comes to 
light where he hied a claim for medical services to the dece 
dent, in re Pulton’s Estate, upon which the supreme court of 
Pennsylvania passed Oct 5, 1896 Here, when proof of the 
claim was to be made, a separate book was produced, contain 
mg no charges except against the decedent The physician 
explained that this book was so kept at the decedent s request 
Its character^ however, the supreme court holds to be an 


insuperable objection to the book, which it rejects as not being 
one of entries in the regular course of business The regular 
ity of an account as to its place in the ordinary books of the 
business, the court says, is as necessary as its regularity in other 
lespects 

Dr Colden’s Coach —In 1732 there was but one vehicle on 
Manhattan Island that boro any resemblenco to a coach, and 
fortv j ears afterward there were only half a dozen coaches 
There wore several chaises, but carta were the common con 
voyance In 1772, according to authentic local history, there 
wore five private coaches in use hero One belonged to the Gov 
ornor, one to Lieutenant Governor Cadwallader Golden, M D , 
one to William Walton, one to Mr Murray, for whom Murray 
Street was named, and the fifth was the property of Mrs Alex 
andor Carpets wore unknow n in Now York at this period, for 
“all the houses were sanded with white or silver sand, m fig 
urcs and devices ”—New York Tiibune 

The Beginning of a Medical Code for Austria —After a long and 
animated discussion, the Medical Chamber of Vienna has at last 
adopted the following recommendations as to the mutual rela 
tions of phjsicians, patients .ind the public The first article, 
referring to the intercourse of phjsicians between themselves, 
declares that the maintenance of the honor and dignity of his 
profession is the medical man’s first duty Misunderstandings as 
a rule arise from the fact that patients seek further advice with 
out previously informing the practitioner alrcadj engaged If 
a medical man knows that a patient who consults him is 
already under the care of another practitioner, ho ought to 
decline further attendance and ought not to express an opinion 
ns to the diagnosis or treatment of such a case unless he has 
conferred with his colleague who has first been called, be 
should not refuse a consultation on the ground of the alleged 
inferior position or attainments of the proposed consultant 
If two physicians do not agree a third is to he called Fees 
ought to ho claimed at the time, gratuitous treatment is onij 
admissible in the case of poor patients A medical man is not 
obliged to attend a patient, but ho ought not to withold 
assistance in urgent cases Reticence as to the patients’ confl 
donees is already prescribed bj law —London Lancet 

Location of Hospital —Under chapter 157, General Laws of 
Minnesota of 1893, entitled “An act to create a commission to 
locate, acquire land and prepare plans for a fourth hospital for 
the insane,” the supremo court of Minnesota holds, m the caso 
of Shite V Bondy, Nov 19,1896, that the location of a site withm 
the moaning of the act signifies and includes not merely a 
determination as to that part of the State whore it should be 
located, but also a selection and designation of the precise 
tract or parcel of ground upon which the hospital should be 
located, and until this was done the location was incomplete, 
and therefore the commission still had the power to reconsider 
any partial or tentative action which it had taken upon the 
subject The court further holds that conceding, without 
deciding, that after the commission had once located a site, its 
power would be functus officio and therefore without power to 
reconsider or change its location, yet upon the facts appearing 
in the record in this case, the viva vote vote on the location of 
a Bite, by which the commission voted to locate it at Hastings, 
did not amount to a complete location or selection of the site 
within the meaning of the act, nor did it amount to such an 
acceptance of the offer of the city of Hastings as to make it a 
binding contract between the parties and hence it was within 
the power of the comipission to locate the site elsewhere 

Italian Surgical Congress —The seats of learning and scientific 
research in Italy are not centralized aa in most countries, but 
all over the land are small groups of enthusiastic investigators 
clustered around some progressive professor, constantly at 
work according to the moat advanced methods of modern bac 
teriology, experimental pathology, etc The Congress at Rome 


1897 ] 


MISCELLANY 


187 


in October brought out nuniorous communications of tho results 
attained, which time may possibly prove to be of groat import 
ance Wo notice among them Salomoni's loport of some ex 
periuiental surgery of the heart on dogs, which survived wounds 
into tho heart—sutured by the usual methods—and showed 
only slight pericardial adheionccs when killed two to three 
weota later Farina recently sutured successfully the left ven 
tncal of a patient who was recovering when a fatal intercur 
rent disease occurred Sgambati has secured one success in 
hia experiments on dogs to ascertain if normal epithelial tissue 
implanted in tho pulmonary arteries would continue to grow 
and proliferate like abnormal cancer tissue He used tho skin 
of the submaxillary gland and of the testes, in an endo venous 
injection after soaking them a while in salt solution at 38 do 
grees C The dogs weie killed afterward and the hemorrhagic 
infarcts found in the lungs examined Most of the results were 
negative, the embolic elements being found in a more or less 
advanced stage of degeneration, but m one case the erpen 
ment had succeeded and the epithelial elements from an organ 
ized thrombus in the testicular epithelium had located and 
proliferated presenting the picture of a tubular adenoma 
These experiments are tho first by the embolic method although 
Cohnheim and Maas have transplanted embryonal tissue and 
observed its reproduction in sttu Gangitano also announced 
that numerous experiments have shown that occluding the cys 
tic duct by tying it or closing the lumen with aseptic small 
stones was invariably followed by atrophy of the gall bladder 
On the other hand, if septic substances were introduced, such 
as non sterilized stones, saliva, etc , into the gall bladder after 
the cystic duct was tied, hydrops invariably followed He con 
aiders therefore that hydrops in man is due not only to the ob 
struction of the duct but also to infection He advises conse 
quently m cases of gallstones when the biliary passages are free 
from infection and otherwise normal, not to perform cholecys 
tostomy or cholecystectomy, but merely to tie the cystic duct 
—•Cbl f Chtr, December 19 

A Delirium of Loquacity -The British Medical Journal, De¬ 
cember 5, has a cautionary word about orators, political and 
other, that may profitably find lodgment in this orator ridden 
country It says m part “We live, in fact, in a whirlwind of 
words, a delirium of talk, and this unwholesome environment 
leads to the development of a neurotic condition of the polit 
leal and social organism which is fraught with the gravest dan 
ger to the commonweal More than once in recent years the 
excitement of oratory has led to attacks of hysteria affecting 
large numbers of the public, and it is conceivable that a state 
of acute National frenzy might be brought about by the same 
cause It IS hardly too much to say, therefore, that tho mere 
orator is a danger to society Dr Le Bon has told us what the 
madness of crowds may lead to, and the orator has the power 
of engendering this madness and stimulating it to the highest 
pitch of destructive fury Not only does the orator act upon 
the crowd, but it reacts upon him He becomes intoxicated 
With the exuberance of his own verbosity, and is carried into 
excesses of speech which, when translated by those whom he 
has influenced into action, he would in his saner moments 
deplore A curious illustration of the possible dangers of ora 
tory was afforded recently by the lunatic who lectured on his 
own disease at Vienna The lecture, we are told, was admir¬ 
able as a display of oratorical art, the wealth of ideas was 
only equaled by the brilliancy of expression The effect of 
such a discourse on a popular audience may easily be imagined 
The speaker might in this country have carried on a campaign 
against the lunacy laws, the iniquities of ‘ mad doctors,’ and 
the horrors of madhouses, which would have led to an agita 
tion for the setting free of all lunatics and the abolition of 
asjlums And if‘a tale told by an idiot, full of sound and 
fury, signifying nothing,’ could do this, what might not a 
course of inflammatory orations by a master of the art of mak 


ing the woise appear the better reason, on subjects as to which 
the people are without authoritative guidance, accomplish? 
Plato banished poets from his republic, and we are inclined to 
think that it would be for the good of mankind if a similar 
course were adopted with orators ’’ 

Not Bound to Employ Physician or Avoid Hysteric Outbreaks —In a 
peisonal injury case it was asked that the jury be instructed 
“If the plaintiff was injured by the collision, he was bound by 
law to use ordinary care to lender the injury no greater than 
necessaiy It was therefore his duty to employ such medical 
assistance as ordinary prudence in his situation required, and 
to use ordinary judgment and care in so doing ’’ This, the 
supieme court of Illinois holds, in the case of Chicago & Erie 
Railroad Co v Meech, Nov 9, 1896, stated a correct but 
abstract rule of law, which, because it was likely to mislead 
the jury for want of directions in regard to its proper applica¬ 
tion to the case in hand, was properly refused It points out 
that the jury would probably have understood from such an 
instruction that although there was culpable negligence on 
the part of the defendants, and consequent injury to the plam- 
tiff, yet if any aggravation of injurious consequences was 
caused by subsequent negligence of the plaintiff then there 
was no cause of action, even for such consequences as necessa¬ 
rily resulted from the injury The doctrine, it affirms, is that 
where, after the occurrence, the plaintiff by his own negli¬ 
gence increases the damage, then the defendant is liable only 
for the consequences of his own acts and not for those of the 
plaintiff, or of those of a third person, which are separable 
from the results of his own acts The court also holds in this 
case that the fact that a plaintiff or defendant or witness, or 
any other person, suddenly swoons or faints, or gives vent to 
hysteric exclamations, or breaks down with hysteria, does 
not call for the granting of a new trial, though, of course, if it 
appeared that the dramatic occurrence that took place m the 
midst of the trial was intentional and for an improper motive, 
it would afford ground for setting aside the verdict 

Placental Vestigial Origin of Uterine Tumors —Dr Adami m the 
Montreal Medical Join nal discusses the influence of placental 
tissue upon the uterus, finding reason for holding that por¬ 
tions of the fetal epiblast that may be left behind after the 
separation of the placenta may continue to grow and assume 
the characters of a definite tumor growth That uterine 
tumors may thus develop from placental relics is now pretty 
well recognized by pathologists “The placenta is in the mam 
a fetal structure, nourished by the maternal blood, and being 
in the mam fetal, it is possible that such tumors can be of fetal 
origin Meyer has described an epitheliomatous growth which 
followed the removal of a hydatiform mole, in which the resem¬ 
blance of the invading columnar processes to chorionic villi 
was especially noticeable Meyer, it is true, did not venture to 
describe the growth as entirely fetal, but imbued with the 
present German view, suggested that the epithelial element 
was of maternal origin and that the chorionic villi had pro¬ 
truded into it, a view which our present knowledge of pJacen 
tal structure renders eminently improbable But Frsenkel has 
published a case of 'carcinoma developing from chorionic 
villi ’ Here also malignant disease of the corpus uteri fol¬ 
lowed removal of a vesicular mole This growth had a papil¬ 
lary form, invaded the deeper tissues and gave rise to metas 
tases Microscopically it was shown to have originated from 
the remnants of chorionic villi left after the removal of the 
mole, since the structure of the uterine glands was still recog¬ 
nizable and its histologic appearance was quite different from 
that of cancer of the endometrium of the corpus uteri The 
writer has been unable in a hurried search to discover other 
cases of this nature, but these two would seem to support the 
view that (not only can cells derived frorn one tissue invmde 
others and form metastases, but also that) cells origmatingfrom 
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another individual-the embryo-are capable of assuming 
similar powers of invasion and metastatic growth That this 
process of invasion should be developed by the multiplication 
of parasites within those cells seems to me most unlikely, when 
it IB remembered that these same cells of the chorionic villi, 
under physiologic conditions manifest this same/power of inva 
Sion to a considerable, if strictly limited, degree, or otherwise 
these facts brought forward by Professor Young seem to be 
wholly in accord with the argument adopted by me in the arti¬ 
cle to which I have already referred A consideration of 
another most interesting form of tumor of placental origin 
the so called malignant deciduoma—must bo loft for another 
occasion To discuss the various theories propounded as to its 
nature would unduly prolong this article Sufficient has been 
already brought forward to show that a fuller knowledge of 
the placental structure materially advances our views in many 
directions ” 


The Teaching of Pediatrics in London—At this season of the 
year it is usual for the various medical schools in London to 
attract by advertisements and prospectuses as largo a number 
of new students as possible We, as a journal devoted to the 
diseases of infants and children, are concerned only in that par 
ticular branch of the student’s education, probably the most 
important, and, in London at any rate, the worst taught of any 
of the numerous subjects which the student has to stud> dur 
mg his hospital career It can hardly be disputed that, in the 
interests alike of the public and of the profession, ovorj newly 
qualified man should commence practice with a thoroughly 
practical knowledge of the diseases of infants and children 
not only because children’s ailments constitute a very largo per 
centage of the work of the general practitioner, but because of 
the livelong influence foi good or evil which the medical treat 
ment effects upon their future e\istence-nor indeed can it bo 
maintained that the physical examination of children, which is 
BO necessary for accuracy in diagnosis, is an easy accomplish 
ment or one which is likely to be mastered without cousidera 
ble practice It is then obvious that the General Medical 
Council of Great Britain should insist upon each and every 
examining body thoroughly testing the student’s practical and 
' theoretical knowledge of pediatrics before granting him his 
diploma, and that the authoiities of every medical school 
should be called upon to provide facilities for its pupils to ob 
tain the requisite tuition We at any rate are disposed to regard 
the diagnosis and treatment of children’s diseases as among the 
most difficult of the varied duties of the general practitioner, 
to be learned thoroughly only by special training, and it conse 
quently behooves us to call attention to the attitude at present 
adopted toward this question by the examining and teaching 
authorities in London We must confess to a feeling of the 
keenest disappointment that none of the examining bodies in 
London insist upon the student taking out a course of special 
study of pediatrics, and as we find that this grave omission m 
their schedules leads to an almost total neglect of the subject 
in the medical schools, we propose in future numbers to criti¬ 
cise the very imperfect arrangements which at present exist at 
the different general hospitals in London, and to suggest 
reforms which we consider are urgently required —Pediatrics, 
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nation and operation if thought desirable After an examma- 
tion by the physician, he performed the usual operation for a 
difficulty of this kind, bandaged the child’s eye, gave certain 
directions to the father, and proceeded upon his journey 
Prior to the operation, it was alleged, that the sight of this 
eye was, at least, fairlj good, that, in fact, no defect whatever 
m the vision had over been complained of by the plaintiff or 
observed by her parents or teacher, and that, after the opera¬ 
tion, the sight of the eye operated upon was entirely gone, 
which result, it was alleged, was caused by the ignorance and 
want of skill of the defendant, and by his carelessness m the 
performance of the operation But the court holds that before 
the plaintiff was entitled to recover a verdict, it was incumbent 
upon her to prove that the injury complained of was caused 
either by the defendant’s want of that degree of skill and 
knowledge which is ordinarily possessed by physicians who 
devote special attention and study to the treatment of the eye, 
or by his failure to exercise his best judgment in the applica¬ 
tion of his skill to the particular case, or by his failure to use 
ordinary care in the performance of the operation, and in giv¬ 
ing such instructions as should have been given by a surgeon 
who was only to perform the operation, and who was tempo¬ 
rarily in the locality where the patient lived At the trial, the 
plaintiff relied almost entirelv upon the result which it was 
contended followed the operation As to this, the evidence 
was conflicting The export testimon> upon the part of the 
defense was to the effect that an examination of the e> o showed 
conclusivelj that the defective vision had existed from birth, 
and th.it it was as good at the time of the trial as it ever had 
been And not only was therp no evidence of anj want of the 
requisite skill, knowledge or care upon the part of the defend 
ant, but the ovideuce on his beh ilf w.as that the operation was 
a proper one, skillfullj performed, and incapable of causing 
the injury complained of Under such circumstances, the 
court holds a verdict lor the plaintiff not authorized 


Liability of Nonresident Specialists -The decision of the 
snnreme judicial court of Maine, in the malpractice case of 
Feeney V Spalding, which was rendered April 8, 1896, is now 
Scessffile to the public It grants the defendant’s motion for 
a new trial He is a physician and oculist, practicing in Port- 
LX In the summer of 1891, whUe on a trip to Machias, to 
^ t he stopped over a short time at Cherryfleld 

Wtole he wa^ there, the plaintiff, at that time a gml seven 
vears old who had been cross eyed m one eye smee she was a 
a ball old, »a. lak.o lo h.m b, he, lalhor fo. ..am. 


Journal of Experimental Medicine —The November number of 
this journal is fully up to the standard of its preceding issues 
and contains the following “Histologic.al Lesions of Acute 
Glanders in Man and of Exporimonhil Glanders in the Gumea 
Pig” After a series of experiments, the author concludes as 
follows 

“The glanders nodule in the class of cases studied by ns is 
in no sense analogous to the miliary tubercle in its histogenesis 

and our studies afford no support to Baumgarten’s views an 

primary effect of the bacillus of glanders on a tissue we 
to bo not a production of epithelioid cells, which undergo nec 
rosis and invasion by leucocytes, as h.ippons in the cases i 
which the bacillus of tuberculosis is concerned, but to ne luo 
production of primary necrosis of the tissue, ; 

inflammatory exudation, often of a suppurative charact 
Degenerative changes rapidly ensue m the intiammai y 
product ” 

A report of “Two Cases of Sarcomatosis with Purpura Hem¬ 
orrhagica” by C P Martin, M D , and W F Hamilton 

John Lovett Morse, A M , M D , gives an interesting stu y 
of the “Changes Produced in the Kidneys bv the Toxins o 
Staphylococcus Pyogenes Vureus ” As the result of expen 
ments made upon rabbits which were injected with the toxm. 
Dr Morse say s 

“The lesions of the kidneys produced by bacteria have b^ 
carefully studied by many investigators during 
years Ribbert has devoted especial attention to those p 
duced by the staphylococcus aureus Pernice and bcag 
injected guinea pigs with filtrates of the anthrax 
of the bacillus pyocyaneus The animals were killed m i J 
eight hours In general the results wore almost 
some cases, however, hemorrhages were found in 
tial tissue The epithelium was as a rule unchanged 
and there, however, it showed granular degenemtion . . 
epithelium of some of the straight tubules was desquaro 
and m some cases the walls were collapsed With this e v 
tion, I am unable to find that any attempt has been ^ 

study the renal lesions produced by bacterial toxins 
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Cortamly no ono his made a careful study of the effects of con 
tinued and repeated injections of such toxins The positive 
results obtained in these three animals seem sufhcient to prove 
that a chronic interstitial process may be caused in the kidneys 
by the action of the toxic products of bacteria It must be 
admitted that the human kidney is more or less constantly 
exposed to the action of chemical substances produced by bac i 
term Hence it would seem justifiable to assume that a cer 
tain proportion of the cases of chronic interstitial nephritis in I 
man may be duo to the action of such substances ” I 

C C Stewart contributes an article on the “Influence of | 
Acute Alcohol Poisoning on Nerve Cells” This series ofj 
experimentation is in extension and confirmation of Dehio’s^ 
researches, and the bacteriologic procedures are very minute 
F S Locke’s article on “The Action of Ether on Contrac 
ture and Positive Kathodic Polarization of Vertebrate Volun 
tary Muscle” is subdivided into four parts 1, the action of 
other on veratrinized muscles , 2, the action of other on mus 
cles under the influence of physiologic salt solution, 3, the 
action of ether on dehj drated muscles , 4, discussion of results, 
and concludes with some remarks regarding positive kathodic 
polarization of vertebrate voluntary muscle 

“The Regeneration of the Blood,” by Winfield S Hall and 
Marion Eubank, comprises twenty pages devoted to Meth 
ods of observation, the withdrawal of blood, the course of the 
blood, the microscopic observations, and transfusion of an 
artificial serum or of a physiologic salt solution The authors 
conclude with the following summary 
a. The blood of apparently normal animals undergoes consid 
able variations within physiologic limits 
b After a loss of blood the regeneration is more rapid if there 
has been a transfusion of an artificial serum 
c Regeneration after transfusion is less rapid during the first 
half of the regeneration period than during the second half 
d The regenerative processes once stimulated into activity 
carry the blood, qualitatively, considerably beyond the estab 
lished normal Utto observed a similar phenomenon 
e The quantity of hemoglobin per volume of red blood cor^ 
puscles IS not constant 

f The volume of red blood corpuscles varies as the product 
of the average volume of individual corpuscles and the number 
of corpuscles per unit volume (V 33 v X 11) 
g When the number of the corpuscles increases the size 
decreases, and conversely {n » 1— d) 
h The quantity of hemoglobin varies in general with the 
number of red blood corpuscles per unit volume (Hb x n) 

Dr G P Novy’s conclusions m an article on the “Immuniz 
mg Power of Nucleohiston and Histon” are as follows 

1 Nucleohiston does not protect against a separate and sub 
cutaneous injection of tetanus toxin, diphtheria toxin, hog 
cholera bacillus, or anthrax bacillus 

2 Mixtures of nucleohiston and either tetanus toxin or 
diphtheria toxin lose their specific action—the latter much 
more readily than the former Animals that recover after 
inoculation of such mixtures are not rendered immune 

3 In a mixture of nucleohiston and anthrax bacillus the lat 
iter is unaffected, even after a lapse of eleven days 

4. The destruction of specific toxins in a solution of nucleo 
ihiston, though in part due to sodium carbonate, is probably 
chiefly due to nucleohiston 

5 Histon does not protect against a separate and subcuta 
ceous mjection of tetanus toxin, diphtheria toxin, hog cholera 
bacillus, or anthrax bacillus 

6 In a mixture of histon and diphtheria toxin the latter is 
dwtroyed in a few minutes This action is in part, if not 
wholly, due to the acidity of the histon solution Similar mix 
'tures of closely related bodies, serum globulin or albumoses, 
m Witte’s pepton, give analogous results The animals that 
recover from such inoculations are not rendered immune 
Histon does not destroy the tetanus toxin as readily as the 
diphtheria toxin, 

7 Histon possesses decided and marked toxic properties 
which are not due to the hydrochloric acid present 

Dr G W Pitz reports a “Study of Types of Respiratory 
Movements ” He concludes as follows 

1 Children of the two sexes differ very little m the charac 
ter of their respiratory movements 
2. Between girls and women and boys and men there is little 
or no difference in respiratory type 
3 Childbearing does not permanently affect respiration 


4 The natural type of respiration for both sexes is one in 
which the movement is fairly equally balanced between chest 
and abdomen, the abdominal being somewhat in excess 

5 In typical unconstricted individuals the chest contributes 
about the same bulk of air as does the abdomen 

6 Constricting diess causes preponderance of thoracic 
movement in ratio to its restriction of abdominal movement 
and to the sensitiveness of the nervous coordination 

Syphilology In Early English Drama—Some weeks ago the 
JooKNAL called attention (Volume xxvii, page 1252) to the 
ludicrous blunder of a commentator who, destitute of even 
popular medical knowledge, distorted the Hippocratian facies 
Shakespeare so beautifully illustrated in FalstafFs death into 
bizarre absurdities Senator Lodge, in his “American Slang 
in Shakespeare,” makes a similar amusing blunder when he 
remarks 

“ ‘In the soup’ to express defeat and disaster, is apparently 
very recent, yet it is singularly like the language of Pompey 
(Measure for Measure, act 3, scene 2) when he says ‘Troth, sir, 
she hath eaten up all her beef, and she is herself in the tub ’ 
The tub reference was a sly illusion to the “occupation dis¬ 
eases” afflicting the procuress of whom Pompey was speaking 
The “tub” was a sweating apparatus employed in venereal 
disease by Herodotus in the second century (Dupouy, Histoire 
de la Prostitution) and later advocated by Cornelius Agnppa, 
whence the appellation “Cornelius tub ” This “tub” is still 
employed in syphilis at Hot Springs and elsewhere The 
patient, according to Ambrose Par6, who gives (Works, Edi¬ 
tion 1575, p 598) a figure of this tub, was seated inside on a 
perforated stool, beneath which were hot bricks or stones 
Through a trap door m the side of the tub, a mixture of vine 
gar and brandy (to which mercurials and aromatics were some¬ 
times added) was thrown upon the heated bricks The steam 
was confined by a sheet fastened around the neck In Eng¬ 
land, as Dr R Fletcher shows (Alienist and Neurologist, 
1895) the tub used for salting or “powdering” meat was thus 
employed Rabelais was an advocate of its use His atten¬ 
tion was early attracted to syphilis because of a kmdly disposi¬ 
tion which drew him toward all neglected invalids In 1538 
ho made great efforts to reform (Dupouy, Medicine in the 
Middle Ages) the treatment of these patients who had been 
abandoned by physicians to quacks, who terribly abused mer¬ 
curial inunctions Rabelais had “often seen syphilitics when 
greased with mercurial omtment, their faces on edge like a 
knife and their teeth clacking like the keyboard of a broken 
down organ ” In the treatment of syphilis Rabelais employed 
the hot air and other baths, which had long previously been 
used by Torella Rabelais, believmg that ere the discovery of 
America, syphilis ravaged Europe, made a tutor of Gargantua 
die of it in 1420 

“In fourteen hundred and a score. 

Did pox come to him full sore ” 

To the use of sweating in syphilis, Rabelais makes a most 
pungent allusion in his explanation of why the sea is salt 
“The earth at this time was so exceedingly heated that it 
fell into an enormous sweat, vea, such an one that made it 
sweat out the sea, which is therefore salt, because all sweat is 
salt, and this you can not but confess to be true if you will 
taste your own or of those that have the pox when they are 
put into a sweating, it is all one to me ” 

The tub or bath (for tub was then as now an accepted Eng¬ 
lish synonym for bath) treatment for syphilis was very popular 
in Shakespeare’s time, as witness Timon’s cynical advice to- 
Phyrne and Timandra, the courtesans (Timon of Athens, act 4, 
scene 4) 

Make uae of thy salt hours 

Season the slaves 

For tubs and baths bring down rosy cheekd youth 

To the tub fast aud the diet 

Consumptiou sow In hollow bones of men strike their 
sharp shins 

And mar men’s spurring crack the lawyer’s voice 

That he may never false titles plead , 

Down with the nose 

Down with It flat take the bridge quite away. 

Make curly headed ruffians bald 
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Strict diet, as Shakespeare implies, was enforced Dry food, 
especially overdone mutton from the neck, was alone allowed 
Beaumont and Fletcher (Knight of the Burning Pestle, act 3, 
scene 6), in a burlesque on Spenser’s Faerie Queene, imprison 
a knight and lady in a cave by a giant who tortures them 
The Knight, who has carried off his “lady dear’’ from Turn 
bull Street (then notorious for houses of prostitution) thus 
tells his tale of woe 

Man —I am an errant knight that followed arma, 

With apear and shield, and in my tender years 
I stricken was with Cupid’s fiery shaft, 

And fell In love with this my lady dear, 

And stole her from her friends in Turnbull Street 
And bore her up and down from town to town 
Where we did drink and eu,t and muaio hear, 

Till at the length at this unhappy tow n 
We did arrive and coming to this cave, 

This beast us caught and put us In a tub 
Where we this two months sweat and should have done 
Another month If you had not relieved us 
Woman —This bread and w ater hath our diet been 
Together with a rib cut from a neck 
Of burned mutton hard hath been our fare 
Beleaae us from this ugly glaut'a snare 
ilfan—This hath been all the food wo have received 
But twice a day for novelty, 

He gave a spoonful of this hearty broth. 

To teach of us through this same slender quill 
[pulls out a syrlugo ] 

Beaumont and Fletcher m another comedy (Honest Man’s 
Fortune) thus reproach a libertine 

All women that on earth do dwell thou lovost, 

Yet none that understands loves thee agalu 
But those that love the ’spltul Get thee homo 
Poor painted butterfly thy summer’s past, 

Go sweat and eat dry mutton 

Middleton (Michaelmas Term, 1607) predicts the like fate to 
another rake 

He’ll be laid shortly. 

Let him gorge venison for a time, our doctors 
Will bring him to dry mutton 

Luetic alopecia early lead to numerous allusions to “French 
crowns and nightcaps ’’ In “A Fig for Momus” (the oldest 
satire in the language) occurs the following stanza 
Last day I ohaunst In crossing of the street 
With Dlfiilus, the Innkeeper, to meet 
He wore a silken nightcap on his head. 

And looked as if he had been latel> dead 
I asked him how he far’s not well quoth ho. 

An ague this two months hath troubled me 
1 let him pass and laught to hear his abuse 
For I knew well he had the pos. b> Luce 
And wore his nightcap borlbblii’d at the ears 
Because of late he sweat away his beares 

Middleton (Your Five Gallants, 1603) remarks 
“He IS in his third sw eat by this time, sipping of the Doctor’s bottle 
or picking the ninth part of a rack of mutton dry roasted, with a leash 
of nightcaps on his head like the pope s triple crown, aud as man> pll 
lows crushed to his back ’’ 

George Farquhar has the following high opinion of the value 
of the “powdering tub” in lues 

You will revive the pov expire 
Then rise like PhoijnK from the fire 
The metal’s stronger that’s once soldered 
knd beef keeps sweeter ouce 'tis powdered 

Armm’s “Nest of Ninnies,” 1608 says anent the students 
And when they should study in private with Diogenes in his 
cell, they are with Cornelius in his tub 
Cornelius was thought popularly to be a corruption of Diog 
enes who thus naturally offered the following mark for the 
satirist in Cotgrave’ English Treasury of Wit and Language 
(1655) 

As for Diogenes, that fasted much 
And took his habitations in a tub 
To make the world believe he loved a strict 
And severe life, he took the djet sir and In 
That very tub sweat for the French disease 
And some unlearned apothecary since 
Mistaking name, called It Cornelius tub 

Dietetic treatment was an early favorite, Gandy’s Arabian 
dietetics, so popular in the first decades of the present century, 
and even now, were in use in the reign of Charles II of England 
Gandy’s diet consisted exclusively of dry biscuits, nuts, dried' 
almonds, figs and raisins An infusion made from sarsaparilla, 
China root and cloves was freely given and a mercurial pill 
was administered thrice daily Mrs Aphra Behn, the most 
pornographic novelist of the time describes this procedure in 
(1660) the following doggeral “Letter to a Brother of the Pen 
m Tribulation ” (Tabernaclers were street preachers who 


preached from casks or tubs and thus furnished another sly 
allusion to the “tubbing” of luetics 

Poor Damon art thou caught It’s even so, 

Art thou become a Taberuacler too. 

When sure thou dost not mean to preach or pray 

Unless It be the clean contrary way 

This holy time I little thought thv sin 

Deserv’d a tub to do its penance In 

O, how you’ll for the Lgyptlan flesh pot with 

When you’re half famished with vour lenten dish. 

Your almonds, currents blsenlt, hard and dry 
Food that will soul and body mortify 
Damned penitential drink that will Infuse 
Dull principles Into tby grateful muse 

A powerful method of sjveating then in use that would have 
greatly pleased the advocates of the dry earth treatment, is 
described by D’Avenant (The Wits, 1636, act 1, scene 1) 

Though I endured the diet and the flux 
Lay Bu\en days burled up to the 11ns like a 
Diseased sad Indian, In warm sand, whilst his 
Allllcted female wipes his salt foam off 
With her own hair feeds him with buds of gnacum 
For blssnllad and pulp of salsa [seaweed] for 
His bread Isay all this eudur d would not 
Concern my face Nothing can decline that 

Massinger (The picture, 1620, act 1, scene 2) plays two 
rivals, Ubaldo and Ricardo, against each other Ubaldo first 
backbites his rival to Sophia, with whom both are in love 
Soj;A/rt —llou Is he not wholesome? 

Ubaldi)—Wholesome I’ll tell you for your own good hols 
k ’spltal of disease Indeed 
ilore loathsome and Infei tlous the tub Is 
Ills weekly bath Ho hath not drank this seven years 
Before he came to your house but composition 
Of sjissafros and gueloum and dry mutton. 

His dally potion Name what scratch soever 
Can be got by women and the surgeon will resolve you 
Vt this time or that, Klcardo bad It 
eop/i/o —Bless mu for him 
Uoaldo —’Tls a good pray or ladv. 

It being a degree Into the pox 

Only to mention him limy longnic burn not hang me 
\\ hen I but nemo Itleardo 

After Ubaldo had been dismissed b> Sophia Ricardo is intro¬ 
duced, who thus rewards his friefid’s kindness 
Jticardo —Hu did not touch your lips 
l^ophla —\is, I assure you 

There was no danger In It 
Jiicardo —No, eat presently 

Those lozuugers of forty crow ns an ounce >, 

Or you are undone 
Soii/iKi —\S hat Is the virtue of them? 

Jiicardo —They are preservatives against stinking breath 
Rising from rotten lungs 
iop/iia —If so yourearrluge 

Of such dear antidotes In mv opinion. 

May render yours suspected 
Jiicardo—He no I use them 

VV hen I talk with him I should bo poisoned else. 

But I’ll bo free vv 1th you he wasouee a creature 
Itmav be of God’s making, but long sineu 
Ho is turned to a druggist s shop the spring aud fall 
Hold all the years vv Ith him that be lives be owes 
To art not nature She has given him o er 
Ho moves like the fairy king on screws and wheels 
Made by his doctor s roeelpts aud yet still 
Thov are out of Joint and ovorv day repairing 
He’s acquaiuted 

a ith the green water aud the spitting pill’s 
t umlllar to him In a frostv morning 

I ou mav thrust him In a pottle pot his boues 
Rattle 111 his skin like beans toss’d in a bladder 

II he but hears a couch Iho lomontutiou 
Thu friction with fumigation can not save him 
From the chluo ovll In a word he is. 

Not one disease hut all vet bolug my friend 
I will forbear his character, for I would not 
^ Wrong him in your opinion 

Venereal disease m the sixteontli and soventeetk centuries 
had many popular synonyms In the fifteenth century (LeA 
CentsNouvelles Nouvoiles, 1456) it was called the “spite” (that 
predecessor of the toasting fork), which was easily converted 
into the “Devil’s Spit for Rakes” of more than one author lu 
the thirteenth century in Prance and Scotland, it was termed 
the “gland gorre” or “pocky pork ” 

In a Scotch version of the Piench “XXIII Kinds of Vulgar” 
appears the following (‘ ‘Sibbald’s Chronicle of Scottish Poetry,” 
1802) 

Now curalt and warelt be their wyrd 
Qubyll [^\ hllo] tUej be uud ou this erd 
Hunger, aturt uud tribulation 
Aud never be but fwithout] ■\e\atiou 
The pnneful fjravei aud the gutt , ^ 

The gulsech [jaundice] that they never bo but [without! 

The strangollb aud the grit gleugor 

A later English translation of the French version is. 

That they may be 
Itchy poNedaud npostumed, 

Dug with ulcers hadly rheumed 
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By gout aud griivul puinod,i by jiiuudico sapped 
dbat they maybe also clapped 

Strangohs was strangury produced by venereal infection 
Fracastor, first called venereal disease syphilis (syphilis sive 
morbus Qalhcus) from sus, pOrk, and philos, love Gorre (mean 
mg pork m Romance) was applied by pirates to the women sold 
as slaves and hence easily drifted into a designation of prosti¬ 
tutes whoso ranks wore largely recruited in this way Fracastor 
to avoid national prejudice (which made the Turks call syphilis 
the “Christian diseaseGermans, Italians pnd Spaniards the 
“French disease,” Frenchmen, Dutchmen and Scotch, the 
“Spanish disease” and Poles the “German disease”) translated 
the Romance term into Greek and made it popular In Eng 
land (as Dr Fletcher remarks) one of the oldest terms in the 
copious popular nomenclature of syphilis is the "Winchester 
goose ” In early London, the Bankside, a row of brothels near 
the river, was under jurisdiction of the Bishop of Wmchester 
The victim who suffered the usual consequence of a visit to 
this tainted locality was called a “Winchester goose ” The 
term was finally applied to the disease itself The old writers 
very frequently use it John Taylor, the Water Poet (inti 
mately acquainted with all river side customs and phrases), calls 
it 

A groyne, or a goose from Winchester 
The Nomenclator (an English dictionary of 1635), defines it as 
“a sore in the grine or yard, which if it comes by letcherie, it 
IS called a Winchester goose or a botch ” 

Ben Jonson(Underwoods) says 

And this a sparkle of that Are let loose 
That was rak d up In the Wlnchesterlan Goose 
Bred on the Bank In times of popery 
When Venus there maintained the mystery 

Shakespeare makes more than one stage use of the term 
Pandarus (Troilua and Cressida, act 5, scene 2) in what is 
clearly mtended to be an epilogue, employs the term as a stage 
trick to avoid being hissed 

Pandarus —Some mouths hence my will shall here be made 
It should be now but that my fear Is this 
Some gall’d goose of Wluchester might hiss 
Till then I'll sweht and seek about for ease 
And at that time bequeath you my disease 

In Henry VI (part 1, act 1, scene 3) Humphrey, Duke of 
Gloster, applies the term to the Cardinal Bishop of Winches 
ter, the ruler of the Bankside 

Dale of Gfos/cr—Stand back thou manifest conspirator 

Thou that glvest whores Indulgences to sin 

IKfiic/icster—Gloster, thou 1 answer this before the pope 

Glosler —Winchester goose 

Webster (“Westward Ho”) has an elaborate explanation 
of the origin of the term identical with that already given To 
be “bitten by the Winchester goose” was in popular speech, to 
have syphilis As the pigeon as well as goose meant in slang 
a gull, “Winchester pigeons” were like “Winchester geese” 
victims of syphilis 

Bone ache is another synonym for syphilis, used by both 
Nash and Shakespeare Nash (Pierce Penniless, 1592) says 

But cucullus non facit monachum ’tls not their newe bonnet will 
keep them from the old boan ache 

Shakespeare (Troilus and Cressida, act 5, scene 2) employs 
this term in the same sense Another synonym bore reference 
to the supposed origin of lues at the seige of Naples In Mot 
teaux’s English translation of Rabelais, Friar John says “He 
looks as if he had been struck over the nose with a Naples 
cowl staff ” 

That the relationship between genital infection and constitu¬ 
tional results should be so early recognized by dramatists may 
seem strange to those who believe Hunter discovered the chan¬ 
cre called by his name, and who fail to recognize that printer 
shops, publishmg medical works as well as general literature, 
were the haunts of poets and dramatists in search of material 
This was excellently shown by Dr R N Hawley in a paper 
read before the Milwaukee Medical Society (N W Lancet, 
December, 1892) While admitting Shakespeare’s debt for med¬ 
ical lore to his friend Dr Helden, and to his own son in law. 
Dr Hall, Dr Hawley pointed out that Helkiah Crooke pub 


lished what was probably the first great work on anatomy pub¬ 
lished m English It contains over one thousand pages impe¬ 
rial quarto and is illustrated by numerous drawings of anato¬ 
mic subjects It contains beside anatomy, various references 
to physiology and psychology In this work the brain mem¬ 
branes are well described W Jaggard of the Barbican, Lon¬ 
don, printed the works of Crooke He was the printer for 
Shakespeare Within easy walking distance from the Globe 
Theater (the scene of Shakespeare’s managerial glory) was the 
printing office of Jaggaijd, where the plates and letter press of 
Crooke would for a long time be the most remarkable press 
work of the time To that office the indefatigable playwright 
would often be drawn by his own business There he could 
hardly fail to see unfolded before him the anatomy of man 
from a sure source in j ust the form that would most readily appeal 
to his ever absorbing mind The closer this book and the plays 
are read together, the more clearly. Dr Hawley remarks, it is 
detected where and how the dramatist became the student of 
anatomy 

Long before Hunter, both Fallopius and Ambrose Pard 
(Buret, Hystory of Syphilis) had recognized the constitutional 
prognostic significance of the hard chancre 

Washington 

The Medical Societv Elects Officers —At the annual 
meeting of the Medical Society held on January 6, Dr 
Samuel C Busey was elected president by acclamation This 
IS the fourth time he has been thus honored The other officers 
elected were Drs J D Morgan and Stone, vice presidents, Dr 
C W Frangoni, treasurer, Dr T C Smith, corresponding 
secretary. Dr S S Adams, recording secretary, Dr Hayes, 
assistant secretary, and Drs Kleindschmidt, Acker, Richard¬ 
son, King and Winters, censors The society formerly issued 
the licenses to practice medicine in the District, but a recent 
act of Congress transferred that power and created the Medical 
Examining Board, who now perform that function 

Medical Association —An adjourned meeting of the Medi¬ 
cal Association was held on January 12 to consider a report 
from a special committee appointed to mvestigate the subject 
of free dispensary abuses Several valuable recommendatiops 
were adopted The fee bill, which has been in vogue for 
many years, was revised and a special committee of three 
appointed to cooperate with the other societies in the sugges¬ 
tion of a plan for checking the frauds practiced by patients on 
physicians Washington has been a Mecca for “beat” and 
‘rounder” patients 

Fees FOR Health Transcripts —Senator McMillan has intro 
duced a bill on the recommendation of the Commissioners, 
authorizing the charge of 50 cents for issuance of transcripts 
from the records at the Health Department Health Officer 
Woodward’s letter, accompanying the bill, states that these 
transcripts are asked for in great numbers for private purposes, 
especially by applicants for insurance He would have the 
money derived from this source turned over to the collector of 
taxes Mr Babcock introduced a similar bill in the House 

Medical Licenses —The Board of Medical Supervisors has 
decided not to issue licenses to physicians connected with the 
army, navy and marine hospital service They are exempted 
by the act 

Medical Society —At the regular weekly meeting of the 
Medical Society held on January 13 Dr W K Butler read the 
essay of the evening, entitled “Syphilitic Ophthalmia,” and 
presented cases and specimens Dr Jos Taber Johnson 
reported a case of extra uterine pregnancy and presented the 
specimen 

Money FOR THE Preedmen’ s Hospital —Mr McMillan has 
given notice in the Senate of an amendment to the District of 
Columbia appropriation bill which he proposed to make The 
amendment provides “For Preedmen’s Hospital, for sub- 
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Strict diet, as Shakespeare implies, was enforced Dry food, 
especially overdone mutton from the neck, was alone allowed 
Beaumont and Fletcher (Knight of the Burning Pestle, act 3, 
scene 6), in a burlesque on Spenser’s Faerie Queene, imprison 
a knight and lady in a cave by a giant who tortures them 
The Knight, who has carried off his “lady dear” from Turn 
bull Street (then notorious for houses of prostitution) thus 
tells his tale of woe 

Man —I am an errant knight that followed arms, 

With spear and shield and In my tender years 
I stricken was with Cupid’s fiery shaft 
And fell in love with this my lady dear, 

And stole her from her friends In Turnbull Street 
And bore her up and dow n from town to town 
Where we did drink and ea,t and music hear. 

Till at the length at this unhappy town 
We did arrive and coming to this cave. 

This beast us caught aud put us In a tub 
Where we this two months sueat and should hate done 
Another month if you had not relletod us 
Woman —This bread and water hath our diet been 
Together with a rib cut from a neck 
Of Durned mutton hard hath been our fare 
Release us from tbis ugly giant's snare 
Man —This hath been all the food wo have received 
But twice a day for novelty 
He gave a spoonful of this hearty broth, 

To teach of us through this same slender quill 
[pulls out a syringe ] 

Beaumont and Fletcher m another comedy (Honest Man’s 
Fortune) thus reproach a libertine 

All women that on earth do dwell thou lovost, 

\etnone that understands loves thee again 
But those that love the 'spital Get thee homo 
Poor paluted butterfiy thy summer's past. 

Go sweat aud eat dry mutton 

Middleton (Michaelmas Term, 1607) predicts the like fate to 
another rake 

He’ll be laid shortly, 

Let him gorge venison for a time, our doctors 
Will bring him to dry mutton 

Luetic alopecia early lead to numerous allusions to “French 
crowns and nightcaps ” In “A Fig for Momus” (the oldest 
satire in the language) occurs the following stanza 
Last day I ebaunst in crossing of the street 
With Dlflllus, the Innkeeper, to moot 
He wore a silken nightcap on his head. 

And looked as If he had been latcl> iioad 
I asked him how he fur's not well quoth he. 

An ague this two months hath troubled mo 
1 let him pass and laught to hear bis abuse 
For I knew w ell ho had the po\ by Luce 
And wore his nightcap berlbblu d at the ears 
Because of late he sweat aw ay his heares 

Middleton (Your Five Gallants, 1603) remarks 
‘ He Is In his third sweat by this time, sipping of the Doctor's bottle 
or picking the ninth part of a rack of mutton dry roasted with a leash 
of nightcaps on his head, like the pope’s triple crow u, aud as many pll 
lows crushed to his back ” 

George Farquhar has the following high opinion of the value 
of the “powdering tub” in lues 

A ou w ill revive the pox expire 
Then rise like Phanlx from the fire 
The metal’s stronger that’s once soldered 
And beef keeps sweeter once 'tls powdered 

Armin’s “Nest of Ninnies,” 1608 says anent the students 
And when they should study in private with Diogenes in his 
cell, they are with Cornelius in his tub 

Cornelius was thought popularly to be a corruption of Diog 
enes who thus naturally offered the following mark for the 
satirist m Cotgrave’ English Treasury of Wit and Language 
(1655) 

As for Diogenes, that fasted much 
And took his habitations In a tub 
To make the world believe he loved a strict 
And severe life, he took the djet, sir aud In 
That very tub sweat for the Prench disease 
And some unlearued apothecary since 
Mistaking name, called It Cornelias tub 

Dietetic treatment was an early favorite, Gandy’s Arabian 
dietetics, so popular in the first decades of the present century, 
and even now, were in use in the reign of Charles II of England 
Gandy’s diet consisted exclusively of dry biscuits, nuts, dried 
almonds, figs and raisins An infusion made from sarsaparilla, 
China root and cloves was freely given and a mercurial pill 
was administered thrice daily Mrs Aphra Behn, the most 
pornographic novelist of the time describes this procedure in 
(1660) the following doggeral “Letter to a Brother of the Pen 
in Tribulation ” (Tabernaclers were street preachers who 


preached from casks or tubs and thus furnished another sly 
allusion to the “tubbing” of luetics 

Poor Damon art thou caught It’s even so. 

Art thou become a Tubernacler too. 

When sure thou dost not mean to preach or pray 
Unless It be the clean contrary way 
This holy time I little thought thy sin 
Deserv’d a tub to do Its penance In 
O, how jou’il for the Dgyptluu flesh pot with 
VYhen you’re half famished with your lenten dish. 

Your olmouds, currents biscuit, bard and dry 
Food that will soul and body mortlf> 

Damned penitential drink that will Infuse 
Dull principles into tbj grateful muse 

A powerful method of sjveating then in use that would have 
greatly pleased the advocates of the dry earth treatment, is 
described by D’Avenant (The Wits, 1636, act 1, scene 1) 

Though I endured the diet and the flux 
I a> seven da>s burled up to the 11ns like a 
Diseased sad Indian, In warm sand, whilst his 
Afillcted female n ipes his suit foam off 
With her own hair feeds him with buds of guacum 
For hlssallud and pulp of salsa [seaweed] for 
Uls bread Isuy all this endur’d would not 
Concern my face Nothing can decline that 

Massinger (The picture, 1620, act 4, scone 2) plays two 
rivals, Ubaldo and Ricardo, against each other Ubaldo first 
backbites his rival to Sophia, w ith whom both are in love 
Sophia —How, is he not wholesomo? 

I/fcuWi)—Wholesome, I’ll tell jou for your own good he Is 
V 'spital of disease indeed 
More loatlisome and infectious the tub is 
Ills weekly bath He hath not drank this seven years 
Before ho came to your house but composition 
Of sassafras and guaicum and dry mutton. 

His dally potion Name what scratch soever 
Can bo got by women and the surgeon will resolve you 
Vtthls time or that, Itleurdo had It 
eop/iia —Bless mo for him 
Uoalilo — Tls a good pray or ladv, 

It being a ikgreo Into the pox 

Only to mention him If my tongue burn not hang me 
W lieu I but name Hleardo 

After Ubaldo had been dismiBsed by Sophia Ricardo is mtro- 
duced, who thus rewards his friend’s kindness 
Jitcardo —Hu did not touch yonr lips 
Nojdim —A IS, I assure you 

There Was no danger In It 
Afmrdo —No, eat presently 

Those lozungers of forty crow us an ounce « 

Or you are undone 
Sojihia —\\ hat is the virtue of them? 

Ricardo —They aro preservatives against stinking breath 
Rising from rotten lungs 
''op/iiu —If so, y our earrlage 

Of sueh dear antidotes, in my opinion. 

May rundor yours suspected 
Ricardo—lie no I use them 

M hun I talk w 1th him I should bo poisoned else. 

But I’ll bo free w 1th you ho wasouee a creature 
It may be of God’s making, but long since 
Ho is turned to a druggist s shop tho spring and fall 
Hold all the years with him that ho lives he owes 
To art not nature she has given him o er 
Ho moves like the fairy king on screws and wheels 
Made bv his doutor s receipts and vet still 
They aro out of Joint and evurv day repairing 
He’s acquainted 

With tho green water and the spitting pill’s 
lamillar to him In a frostv morning 
A ou may thrust him In a pottle pot his bones 
Rattle In his skin like beans toss’d In a bladder 
If ho but hears a coach The fumoutatlou 
The friction with fumigation can not save him 
From tho chluo evil In a word he Is, 

Not one disease but all v et being my friend 
I will forbear his character, for I would not 
^ Wrong him In your opinion 

Venereal disease in tho sixteenth and seventeeth centuries 
had many popular synonyms In the fifteenth century (Les 
CentsNouvelles Nouvolles, 1156) it was called tho “spite” (that 
predecessor of tho toasting fork), which was easily converted 
into the “Devil’s Spit for Rakes” of more than one author In 
the thirteenth century in France and Scotland, it was termed 
the “grand gorre” or “pocky pork ” 

In a Scotch version of the French “XXIII lunds of Vulgar^^ 
appears the folio wing (‘ Sibbald’s Chi onicle of Scottish Poe try, 
1802) 

Now curait and wareit be their wyrd 

Quhyll [while] they be lev and on this ord 

Hunger, start and Irlhulatlon 

And never be but (w Ithout] v ovation 

The pnnoful grav el and tho gutt , 

The gulsech [jaundice] that they never be but [vvltuouij 
Tho strangolis and the grit gleugor 

A later English translation of the French version is 
That they may be 
Itchy po'vcd aud apostumed 
Dug wltii ulcerst badly rheumeci 
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By cout ftud gravel pained,, by jaundice sapped 
luat they maybe also clapped 

Strangolis was strangury produced by venereal infection 
Fracastor, first called venereal disease syphilis (syphilis sive 
morbus Gallicus) from sub, pOrk, and philos, love Gorre (mean 
ing pork m Komance) was applied by pirates to the women sold 
as slaves and hence easily drifted into a designation of prosti 
tutes whose ranks wore largely recruited in this way Pracastor 
to avoid national prejudice (which made the Turks call syphilis 
the “Christian diseaseGermans, Italians find Spaniards the 
“French disease,” Frenchmen, Dutchmen and Scotch, the 
“Spanish disease” and Poles the “German disease”) translated 
the Romance term into Greek and made it popular In Eng 
land (as Dr Fletcher remarks) one of the oldest terms in the 
copious popular nomenclature of syphilis is the “Winchester 
goose ” In early London, the Banlcside, arow of brothels near 
the river, was under jurisdiction of the Bishop of Winchester 
The victim who suffered the usual consequence of a visit to 
this tainted locality was called a “Winchester goose ” The 
term was finally applied to the disease itself The old writers 
very frequently use it John Taylor, the Water Poet (inti¬ 
mately acquainted with all river side customs and phrases), calls 
it 

\ groyne, or a gooso from Wlnobeater 
The Nomenclator (an English dictionary of 1685), defines it as 
“a sore in the grine or yard, which if it comes by letcherie, it 
IS called a Winchester goose or a botch ” 

Ben Jonson(Underwooda) says 

And ChU a sparkle of tbaC fire let loose 
That was rak'd up In the Wlnchesterlau Goose 
Bred on the Bank in times of popery 
When Venus there maintained the myatcr> 

Shakespeare makes more than one stage use of the term 
Pandarus (Troilus and Oressida, act 6, scene 2) in what is 
clearly mtended to be an epilogue, employs the term as a stage 
trick to avoid being hissed 

Paiidarui —Some months hence my wili shall here be made 
It should be now but that my fear is this 
Some gall'd goose of Winchester might hiss 
Till then I'll sweht and seek about for ease 
knd at that time bequeath you my disease 

In Henry VI (part 1, act 1, scene 3) Humphrey, Duke of 
Gloster, applies the term to the Cardinal Bishop of Winches 
ter, the ruler of the Bankside 

Duke of Qloster —Stand back thou manifest conspirator. 

Thou that givest whores Indulgences to sin 

WiKcAcsier—Gloster, thou 1 answer this before the pope 

Glostcr—Winchester goose 

Webster (“Westward Ho”) has an elaborate explanation 
of the origin of the term identical with that already given To 
be “bitten by the Winchester goose” was in popular speech, to 
have syphilis As the pigeon as well as goose meant in slang 
a gull, “Winchester pigeons” were like “Winchester geese” 
victims of syphilis 

Bone ache is another synonym for syphilis, used by both 
Nash and Shakespeare Nash (Pierce Penniless, 1592) says 

But cucullua non facit monaohum, 'tis not their uewe bonnet will 
Keep them from the old boau ache 

Shakespeare (Troilus and Cressida, act 5, scene 2) employs 
this term in the same sense Another synonym bore reference 
to the supposed origin of lues at the seige of Naples In Mot 
teaux’s English translation of Rabelais, Friar John says “He 
looks as if he had been struck over the nose with a Naples 
cowl staff ” 

That the relationship between genital infection and constitu¬ 
tional results should be so early recognized by dramatists may 
seem strange to those who believe Hunter discovered the chan¬ 
cre called by his name, and who fail to recognize that printer 
shops, publishing medical works as well as general literature, 
were the haunts ot poets and dramatists in search of material 
This was excellently shown by Dr R N Hawley in a paper 
read before the Milwaukee Medical Society (JV W Lancet, 
December, 1892) While admitting Shakespeare’s debt for med 
ical lore to his friend Dr Helden, and to his own son in law. 
Dr Hall, Dr Hawley pointed out that Helkiah Crooke pub 


lished what was probably the first great work on anatomy pub¬ 
lished in English It contains over one thousand pages impe¬ 
rial quarto and is illustrated by numerous drawings of anato¬ 
mic subjects It contains beside anatomy, various references 
to physiology and psychology In this work the brain mem¬ 
branes are well described W Jaggard of the Barbican, Lon¬ 
don, printed the works of Crooke He was the printer for 
Shakespeare Within easy walking distance from the Globe 
Theater (the scene of Shakespeare’s managerial glory) was the 
printing office of Jaggaijdr where the plates and letter press of 
Crooke would for a long time be the most remarkable press- 
work of the time To that office the indefatigable playwright 
would often be drawn by his own busmess There he could 
hardly fail to see unfolded before him the anatomy of man 
from a sure source in j ust the form that would moat readily appeal 
to his ever absorbing mind The closer this book and the plays 
are read together, the more clearly. Dr Hawley remarks, it is 
detected where and how the dramatist became the student of 
anatomy 

Long before Hunter, both Fallopius and Ambrose Pard 
(Buret, Hystory of Syphilis) had recognized the constitutional 
prognostic significance of the hard chancre 

Wastilngtoii 

The Medical Society Elects Officers —At the annual 
meeting of the Medical Society held on January 6, Dr 
Samuel C Busey was elected president by acclamation This 
IS the fourth time he has been thus honored The other officers 
elected were Drs J D Morgan and Stone, vice presidents, Dr 
C W Frangom, treasurer, Dr T C Smith, corresponding 
secretary, Dr S S Adams, recording secretary, Dr Hayes, 
assistant secretary, and Drs Klemdschmidt, Acker, Richard¬ 
son, King and Winters, censors The society formerly issued 
the licenses to practice medicine in the District, but a recent 
act of Congress transferred that power and created the Medical 
Examining Board, who now perform that function 
I Medical Association —An adjourned meeting of the Medi¬ 
cal Association was held on January 12 to consider a report 
from a special committee appointed to investigate the subject 
of free dispensary abuses Several valuable recommendatiops 
were adopted The fee bill, which has been in vogue for 
many years, was revised and a special committee of three 
appointed to cooperate with the other societies in the sugges 
tion of a plan for checking the frauds practiced by patients on 
physicians Washington has been a Mecca for “beat” and 
‘rounder” patients 

Fees for Health Transcripts —Senator McMillan has intro 
duced a bill on the recommendation of the Commissioners, 
authoiizing the charge of 50 cents for issuance of transcripts 
from the records at the Health Department Health Officer 
Woodward’s letter, accompanying the bill, states that these 
transcripts are asked for in great numbers for private purposes, 
especially by applicants for insurance He would have the 
money derived from this source turned over to the collector of 
taxes Mr Babcock introduced a similar bill in the House 

Medical Licenses —The Board of Medical Supervisors has 
decided not to issue licenses to physicians connected with the 
army, navy and marine hospital service They are exempted 
by the act 

Medical Society —At the regular weekly meeting of the 
Medical Society held on January 13 Dr W K Butler read the 
essay of the evening, entitled “Syphilitic Ophthalmia,” and 
presented cases and specimens Dr Jos Taber Johnson 
reported a case of extra uterine pregnancy and presented the 
specimen 

Money for the Freedmen’s Hospital — Mr McMillan has 
given notice in the Senate of an amendment to the District of 
Columbia appropriation bill which he proposed to make The 
amendment provides “For Freedmen’s Hospital, for sub 
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sistence, $22,500, for salaries and compensation of superin¬ 
tendent, not to exceed $3,000, for clerk, engineer, matron, 
nurses, laundresses, cooks, teamsters, watchmen and laborers, 
$15,000, for rent, hospital buildings and ground, $4,000, for 
fuel, light, clothing, bedding, forage, transportation, medicine 
and medical supplies, surgical instruments, electric light, fur¬ 
niture and other absolutely necessary expenses, $11,500 Total 
appropriated by this amendment is $53,000 ” The amendment 
also provides that hereafter the incorporators of this institu 
tion shall have full control and management thereof This is 
a very proper amendment It gives the same rights to this 
institution which are enjoyed by all the other hospitals in the 
Distiict and removes the obnoxious political control which 
has been so objectionable in the past 
To Regulate Expert Testimony in Local Courts —Sena 
tor Morrill has introduced a bill in the Senate to regulate the 
employment of expert testimony in the courts of the District 
It bestows the power upon the trial judge, subject to review 
by the appellate court, to decide whether a person is com¬ 
petent to testify as an expert Further provision is made in 
insanity cases for the appointment of a commission of three 
medical officers, one to be named by the government, one by 
the defendant and one by the court 
Secretary Morton’s Criticism of the Medical Society’s 
Anti vdultekation Bill —Secretary Morton of the Depart¬ 
ment of Agriculture has written to Mr McMillan, chairman of 
the Senate committee on the District of Columbia, in reference 
to Senate bill, 3,485, relative to the adulteration of food and 
drugs in the District of Columbia Mr Morton says ho takes 
liberty to submit a few comments on certain portions of this 
bill which, it seems to him, would be benefited by further con 
sideration In the definition of adulteration of drugs, ho says, 
it should be stated that only in cases in which they profess to be 
m harmony with the United States pharmacopeia should they 
comply with its requirements He says it would probably bo 
very difficult to pass any bill with the provision relating to 
patent medicines as provided in the measure under considera¬ 
tion on account of the active opposition of manufacturers and 
dealers in patent medicines to such a provision Ho says the 
whole bill would probably be defeated with this clause loft in 
Mr Morton says it seems to him it would be far bettor, instead 
of trying to define standards by statute, to simply state that 
all the articles of food should conform to standards to bo 
established by the Commissioners of the District of Columbia 
and to be approved by the Secretary of Agriculture The legal 
fixing of standards, he says, is attended with many difficulties, 
and IS not a proper subject of legislation In case these stan 
dards are fixed, however, by Congress the description of one 
for cream should be inserted There is probably more fraud 
practiced in the District of Columbia, he says, in the selling of 
cream than in any one article If the standards to be used in 
the bill are to be retained that for cream, he says, should cer¬ 
tainly be inserted, and the butter fat therein should not bo 
less than 20 per cent He says the whole description of flour 
in the bill is of such a nature as to cause all samples of buck¬ 
wheat, rye flour, Indian corn flour and rice flour to bo regarded 
as adulterated He says no attempt should bo made in 
describing flour to fix the limit of protein matters, as the cereal 
from which the flour is made may contain from 7 to 17 per cent 
of such material He says the provision that the analysis 
should be done in the presence of the owner or his agent is 
wholly unnecessary, inasmuch as the presence of strangers in a 
laboratory where analysis is going on can only impede the 
work, and such persons not being professionals can have no 
idea of the processes which are used It is presumed, Mr 
Morton says, that the District Commissioners will have their 
analyses made by competent experts and need not be watched 
by persons who are utterly ignorant of what they are doing 
Mr Morton says that the provision found m line 69 of the 
bill will tend to invalidate the efficiency of the law It is 
not sufficient, he says, that the seller make known orally to 
the purchaser the character of the goods The character of 
the goods sold should appear plainly written or printed upon 
the package, otherwise there would be confusion between what 
the purchaser says was said and what the seller says was said 
in all such cases Mr Morton concludes that the whole bill 
appears to be rather loosely drawn and without an adequate 
conception of the purpose for which such a bill should be 
enacted He says the provision whiclj repeals all other laws 
on the same subject might affect very seriously the standing of 
the oleomargarin and the filled cheese acts, especially m regard 
to color, when it is considered that under the present bill the 
coloring of butter is not permitted 


Cincinnati 

The Laura Memorial Medical College and Presbyterian 
Hospital contemplate improvements to the extent of $100,000 
A Laboratory for vivisection has been presented to the 
Laura Memorial College by Mr Alex McDonald, and elaborate 
researches will be carried on in this work despite the threat¬ 
ened protest and prevention by the Humane Society 
The Woman’s Medical Associitiox convened recently at 
the residence of Dr Amelia J Pryor Dr Julia Carpenter 
made an address upon ‘ ‘ The Trend of Medicine ’ ’ The annual 
election of officers resulted as follows President, Dr A J 
Pryor, vice-president, Dr Henrietta Buchanan, secretary. 
Dr Emma Batchelor, treasurer. Dr E J Dickey Dr Bertha 
Glaeser will read a paper upon “Appendicitis” at the next 
meeting 
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Navy CliniigcH Changes In tho Medical Corps of the O S Navy lor 
twh weeks ending Jun lo, ISOT 

P A Surgeon M S Guest,detached Irom the ‘ Massachusetts” Jon 9 
and ordered to the • Vesuvius " Jnu 12 
P A Surgeon L \V Atlee, detached Irom the * Richmond” on relief and 
ordered to the naval hospital, Philadelphia 
P A Surgeon SV F Arnold detuehed Irom the ‘Enterprise” and 
ordered to the' KIchmond " 

P A Surgeon U P Graudall detached Irom, the “St Mary's” and 
ordered to the naval hospital, Norfolk 
Asst Surgeon Lewis Morris promoted to P A Surgeon from June 27, 
lb95 and ordered to the Essex ” 

■\fedlcul Director U 11 Wells retired Jan 20 

Medical Inspector J U Trjon, ordered to examination for promotion 
Jun 11 

Surgeon G P Bradley, ordered to examination for promotion, washing 
ton D C , Jan 18 , 

Modleal Inspector J C W Iso, relieved from dutj at the Museum of 
Ilygleue 

Surgeon YOU Russell ordered to the " Lancaster’ per steamer 
of Jan 27 , ^ . J 

Surgeon C T Ulbhott detached from Norfolk navj yard Feb 1, and 
ordered to the " Indepoudenco’ , „ 

P A burgeon I W Oleott, detached from the Independence on 
reporting of relief, and ordered to the Puget Sound naval station 


CfiuuKo of Atldrens 

Bennett Yllco, Irom W rentham Mass , to Thomasville, Ga Bouton, 
W C from 320 to 218 E 57th Street Chicago 111 Bauton, J F from 
Galesburg to Peoria Ill Bover, J b,IromJ202 Cottage Grove Ave , to 
J7ii5 Rhodes Ave , Chleago, Ill 

Ueuloj, A , from lalrmount lud , to Melbourne,Ind , Holmes, E L, 
from 1210 Milwaukee Ave , to 20o Loss street, Chicago 


LETTlvKN B£0£ITE» 

Anderson Winslow, San Franoiseo, Cal Ytklnson, W B , phlladel 
phla, Pa Alma Sanitarium Co , Vlraa, Mich „ , 

Bates, C B SauiaBarbara Cal .Brown Caleb, Sac City, Iowa Bany, 
W II keoUuk, Iowa Brokaw Y V L St Louis, Mo, Bishop, s a, 
Chicago, Ill Braisllu W C Urookljn NY a 

Curbaugh, Harriet M , Lookout Mt, Tonn Carpeutor, J G, Stanlom, 
Ky , t raig G G , Rock Islai d, Ill Oulleu C \\ A. Sou, Cullen P 0 , 
Va Chambers J II, A Co, St Louis, Mo Cain.J S , Nashville. Tenn , 
Curtis W K Mlitland, iexns , 

Deuuls 1: W Uulouvllle, N \ Dorman H W, Vshtahula, Ohio 
Do VHbiss, A , Toledo Ohio Donald Mineral Spring Co , W ooms, Miss , 
Dennis, W A (J) St Paul, Minn 
Eastman, Chas v , Exeter N H 

Frank J , Chicago, Ill i ringer W R , Rockford, Ill Fosberg, G L, 
Grand Rapids, Iowa Unch, H C Lyunvllle. Iowa. , , 

Gould, 6 M , Philadelphia Pa Gibson, P G , Brookivn N Y „ 
Hummel A L, (1) Ydv Agency, Now York N Y Hawley C w i 
Chicago Ill Hanbold H A, New York.N Y Halls, S C Sblekshlnny, 
Pa , Hopklnson, B M , Baltimore, Md Horner, Frederick, Marshall, 
Va Horrell, 0 B Colohestor, Ill „ 

Instant Gut Off Co , Pt Huron, Mleh Imperial Granum Co , New 
Haven, Conn „ 

Kellogg A Grllllth Chicago III Koochl YGeior A Co , Now Vori, N 
Y , Keener, W T A Co Chlongo HI 
Lentz Chas A Sous, (2) Philadelphia, Pa Le Hoy, I D, Pleasant 

Valiev, N Y Lambert Pharmacal Co St Louis, Mo . _,, 

Monosmith O B Lorain Ohio Marohand, P Ylfred, 

Ohio Macmillan, The, Company, New York N Y Merrill, w n, 
Passaic N J, McFarland, Geo G ,Jacksonville, HI Hlll 3 ,H K, 
Huron, Mich , McClellan B R , Yenla, Ohio Menulngor, C F Topesa, 

Prewitt, T F St Louis, Mo Plgman S O Concordia Kan , Pilcher, 
James E Columbus, Ohio Poehler F T , Waseca Minn vr^w 

Subscription Nows Co St Paul Minn Souohou, Edmond now 
O rleans La Sobering A Glatz, New York N Y , Soldier, W r • 
Newark, N J n n 

Western Mnohiue Addressing Co , Chicago, Ill 'Vlngate, U G -P > 
Milwaukee, Wls , West, 0 I, Washington D C , Weaver, C P , Norri 
town Pa Wood, Wm A Co , Now Y ork, N Y 
Yarnall.J H Washington D C 
Zarlng, P A , Tampico Ind 


The Journal of the 

American Medical Association 

VoL XXVIII CHICAGO, ILL, JANUARY 30, 1897 No 6 


ORIGINAL ARTICLES 


PAIN AND ITS THERAPEUSIS 

BY S V CLEVENGER. M D 

Alienist and Neurologist of tho Aloxian Brothers’ and Sllchnel Reese 
Hospitals, Chicago, formerl> Medical Superintendent of the 
Illinois Lastern Hospital for the Insane, and Putholo 
gist of the Cook Countj Insane Asylum author of 
‘ Spinal Conoussion," Compuratlte Physiol 
ogy and Psychology,’ etc 

CHIC too, ILL 

What IS pam? The question to the mass of sufter- 
ing humanity would appear absurd The one who has 
experienced pom fancies that he knows what it is, 
just as 

“The primrose by the river’s brim 
A yeJlow primrose is to him, 

And nothing more ’’ 

But to the philosopher, and especially to the phy¬ 
siologist, the nature of pain, in common with the 
nature of all other bfe phenomena, has a significance 
unknown to those not given to such analysis 

Consciousness is requisite m pain appreciation as 
well as any kind of feehng The suppression or blunt¬ 
ing of consciousness notoriously suppresses or blunts 
pain The cognizance of pam being a cerebral pro¬ 
cess involvmg consciousness, cutting off the route to 
the brain by which pain is conveyed to consciousness 
disposes of the pam, but not of the cause originating 
it Too many pain alleviators are mere deadeners of 
sensation The inebriate “drives dull care away” with 
his dram, but awakes to a realization of having inten¬ 
sified his troubles by the means adopted to escape 
them Schopenhauer holds that pains are positive 
and pleasures are negative experiences, that pleasures 
are due to the absence of pain and the intensity of 
one IS often m proportion to the other feeling that pre¬ 
ceded Susceptibility to painful impressions increases 
with development of the nervous system m the ascend¬ 
ing scale of life from lower animals to man and m the 
ratio of intellectual growth, and enjoyments are corre¬ 
spondingly multiplied and intensified The pains and 
pleasures of the mtellect are both quahtatively greater 
with its development 

The major anesthetics act upon pam by extinguish¬ 
ing consciousness in general, other chemicals airest 
the pam consciousness alone, and m rare cases ether 
and chloroform have unexpectedly allowed intelligence 
to be preserved during the pamlessness induced by 
them, while intermediate states between total and par¬ 
tial abobtion of consciousness occur from insufficient 
anesthesia, to that which is called the surgical degree 
Shock to the nervous system is more likely in the 
former case, and it sounds strange to say that, other 
things equal, death during an operation is more likely 
to occur from imperfect than from full anesthesia 

The philosophic claims of pleasure being not only 
antithetical to pain but due to pam absence, finds jus¬ 
tification in the universal prevalence of care, which is 
essentially a painful state, and the fools’ paradise to 


which the drunkard is conveyed by his anesthetic , 
alcohol Further, m paretic dementia there are both 
physical and mental anesthesia, the tactile sense im¬ 
pairment, akin to what is found m locomotor ataxia, 
is accompanied by the loss of care, indifference to 
what otherwise would cause gnef, or other degrees of 
mental pam The consequence is the feehng of well 
being, bieiifaisance, and upon this is erected the 
“ delusion of grandeur” which takes the direction of 
assertions of great wealth, strength, or powerfulness 
in some foim, according to the ideals usual to indi¬ 
viduals of different classes 

So paretic dementia and the complacent megalo¬ 
mania stage of paranoia may be put in the category of 
pathologic mental anesthesias, all the more properly as 
both disorders indicate impending total destruction of 
the organ of the mind 

Many bodily functions, such as digestion, assimila¬ 
tion, etc, are unfelt, conveying nothing of their work¬ 
ings to consciousness until some fault in their process 
render them apparent, induces discomfort, anxiety, or 
pain 

Interference with customary nerve action may, 
under certain conditions, be the basis of painful sen¬ 
sations In all life relations that which occasions the 
least effort impresses consciousness least Changes 
from usual experiences may entail effort, greater expen¬ 
diture, more labored heart and blood vessel impulses, 
more heat is evolved, tissues are consumed and require 
more repair than usual Mosso shows that thought is 
no exception to the rule, for blood pressure and tem¬ 
perature are raised in this kind of brain activity, and 
the wear and tear of cerebral structures in worry, giief, 
anxiety, can be as actual as from some mechanical 
destruction such as a tumor or direct injury could 
induce 

Effort of any kind has in it the constant menace of 
pain, and relaxation the promise of release therefrom, 
though inactivity sometimes m'ay also become painful 
if mamtained by effort 

Life itself is activity, whether in rest or in laboi 
Molecular or mass motion must proceed in varying 
degrees, asleep or awake, toiling or recuperating And 
the law of relativity comphcates considerations of 
activity and inactivity by making effort and rest im¬ 
possible to classify under all conditions What would 
be labor to one person is not such to another Base to 
one individual would be torture to another, and accom¬ 
panying circumstances may convert what would be 
pleasure at one time into pain at another 

Pain also is relative, foi a certain nervous molecular 
activity may be over-stimulation in one person and 
normal in another 

For the proper maintenance of nerve function there 
must be continuity of the conductmg organ, a normal 
degree of pressure thereupon not to be exceeded, heat 
above a certain level and within definite hmits, a’suit¬ 
able supply of nutritive material usually secured from 
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the circulation, and that it should be suitable refers to 
both quality and quantity 

Pam may result from interrupted continuity, from 
irritation or pressure upon nerves or their centers, 
from heat or cold extremes and from defective nutri¬ 
tion, provided that the sensory portion of the neivous 
system is not disabled from conveying intelligence of 
such changes to consciousness 

Dreat organic destruction may proceed unrecognized 
as such until the sensory nervous distribution is in 
some way apprised, so while pain may in a general 
way serve to wam of danger, it may fail to do so, or 
prove unreliable in making a great disturbance over 
an imperfect tooth while failing to inform the drunk¬ 
ard of the slow destruction of his liver or brain His¬ 
tory also abounds in instances of universal hubbub 
over trifles and apathy concerning matters of the 
greatest importance 

Hunger is a form of pain which disappears in the 
extremity of starvation One may fieeze unawares 
but suffer acutely during warmth restoration 

Local blood quantity may inci ease or deci ease emo¬ 
tional, mtellectual or sensory faculties Nerve stim¬ 
ulants raise the spints and make sensations keener 
Sedatives diminish mental pain as they do physical 
Only broad generalizations are practicable in deter- 
minmg what would be pleasurable or painful, for so 
many modifying factors comphcate both extremes of 
these sensations that experiences when repeated may 
fail to act as before, or pain may become pleasure or 
pleasure pam And what would afford pleasure to one 
person may be annoymg to others The color blind 
and tone deaf persons are merely bored by what others 
en]oy 

Dean Stanley actually suffered from listening to 
music, yet Jennie Lmd once told MaxMtillei he paid 
her the highest compliment she had ever received 
Stanley was very fond of Jennie Lind, but when she 
staid at his father’s palace at Norwich he always left 
the room when she sang One evening Jenny Lind 
had been singing Handel’s “ I Know that My Re¬ 
deemer Liveth ” Stanley, as usual left the room, but 
he came back after the music was over and came shyly 
up to Jenny Lind 

“ You know,” he said “I dislike music, I don’t 
know what people mean by admiring it I am very 
stupid, tone deaf, as others are color blind But,” 
he said with some warmth “tonight when from a dis¬ 
tance I heard you singing that song I had an inkhng 
of what people mean by music Something came over 
me which I had never felt before, or yes, I had felt it 
once before in my life ” Jenny Lmd was all attention, 
“Some years ago,” he contmued, ‘ T was at Vienna 
and one evening there was a tattoo before the palace 
performed by 400 drummers I felt shaken,and tonight, 
while listening to your singing, the same feeling came 
over me, I felt deeply moved ” 

“Dear man,” she added, “I know he meant it, and a 
more honest compliment I never received in my life ” 

What savages consider musical the civilized could 
not tolerate, and the untrained ear is wearied by class¬ 
ical music as is the untrained mind by discourse be¬ 
yond ordinary understandmg For this reason, as 
Herbert Spencer claims, wisdom always has appealed 
and always wiU appear to be folly to the ignorant 

The special sense nerves have been excluded by 
some physiologists from among conveyers of pain, but 
blindmg light, disagreeable sounds, odors and tastes 
are analogous to tactile pams, and are mduced by 


over-stimulation or other comparable interruption to 
the customary nerve workings 

As frequently more than a single factor enters into 
the creation of pain and its exacerbations, the with 
diawal of one of these elements may modify or even 
relieve the suffering For example it is told that a 
professor lectured through his hour unconscious of 
a cinder in his eye which made itself felt immediately 
afterward Refemng to the use of denvation such as 
blisters, hot foot baths, cathartics, etc, in relieving 
pain by reducing circulation in the painful part, enables 
the rehet obtained by the professor to be explained as 
blood supply withheld from the point of irritation 
while the blood was contributing to brain functions 
In paretic dementia and megalomania the false hap¬ 
piness engendered by the brain destruction, and the 
disappearance of hunger when dissolution is begun, 
may seiwe to explain the syics phthisica, or hopeful¬ 
ness of consumption, through blunted pulmonary 
afferent impressions Thus the reverse of jiain accom¬ 
panies anesthesia, or absence of sensation, and it is 
the thoughtless who are gayest and freest from care 
Lucretius, Seneca and Homer allude to what mod¬ 
em iisychologists call tlie luxury of grief (Spencer), 
pleasure in iiain (Ribot), and the pleasuie of pam 
(Boullier) There are pleasures derived in some 
morbid contUtious from physical and others from moral 
pain Jerome Cardan i\ioto that he could not endure 
existence isithout pam and he resorted to self-torture 
to secure enjoyment Kiattt-Ebing discusses such 
flagellants as a recognized tjpo of sexual peuerts 
The melancholy of lo\ ers (spoken of by an Irishman 
as “si\eot pain”) that of poets and artists is included 
in ploasureablo pains Sponcei v ontures the expla 
nation that the teoling is one of pleasure m desen mg 
more than has been recen ed 
Depiession of vital functions is imohed m ordi¬ 
nary pain Melancholia is a “psychical neuralgia,’ 
accoidmg to Kiafft-Ebuig 
The coupling of pleasuie uith what is beneficial 
and pain with what is dotiimeiital, originated with 
Aristotle, but it is tar from being a uni\oisal rule, for 
pain may be far more useful as a life-consen er thim 
pleasuie, and the latter may indicate dissolution, while 
both may be associated in apparently outrageous fash¬ 
ion in pathologic instances 

Susceptibility to iiaiu may persist in spite of ones 
thesiu, though analgesia is a common accompaniment 
of loss ot sensation In locomotor ataxia anesthesia 
and the teinble shooting pains co-exist 

Hyperalgesia can be considered as an aggravated 
hypeiasthesia The zone ot iriitability parallel to 
that of anesthesia on the chest ot one with spinal cord 
disease, can be explained by the hyjieiesthesia bemg 
due to central nerve loot iiiitability as a forerimner 
of the more seiious cause of the associated loss of 
sensation in the adjacent nerve distribution 

If this iiiitability involved the blood supply reflex 
of the spinal coid gray matter, pam is intensified and 
IS induced by ordinary stimulation of the imphcated 
nerves 

In a woik entitled “Comparative Physiology and 
Psychology” (1884), I detailed reasons for the exist^ 
ence of what could be called a “nutrient reflex, 
whereby blood was instantly impelled to localities m 
the body that had undergone waste through action, 
and were hence in need of repair The mechanism 
consisted in an intimate assoeiation of the vaso-motor 
nerves with the cerebro-spmal neiwous system as seen 
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in the lami communicantes limning from the spinal 
to the sympathetic system of neives and their ganglia 
It IS only by intioduomg nutiient lefiexes into consider¬ 
ation of all thehighei vital piooesses that they can be 
even appioximately undeistood The legulation of 
the caliber of blood vessels, the swiftness of the cur¬ 
rent of blood and the amount supplied to parts in pro¬ 
portion to then needs in such parts, by a hai monious 
working of the vaso-motor neivous system with the 
cerebial and spinal, when caiefully considered, clear up 
many an obscuie point in neive and biain physiology 
and consequently in psychology Failure of this 
relationship will also account foi pathologic phenom¬ 
ena explicable in no other way 

Thus in hysteria, instead of proper vasoulai work¬ 
ings, blood IS withhold from cerebral centers, giving 
rise to aphonia, deafness, blindness, etc, and when 
impelled to inappropriate parts an inversion of the 
emotional exhibitions may result in pleasant impres¬ 
sions starting the weeping mechanism, and laughter 
following upon unpleasant impressions 

Cramped vascular and other renal channels suffi¬ 
ciently account for hysteric urinary suppression, and 
relaxation of these parts induces the copious m ina 
spastica, or vast quantities of limpid unne, passed 
after a hysteric attack 

Ordinary toothache induced by alveolar abscess is 
lessened by whatever draws blood from the painful 
part and is increased by hyperemia The imtation of 
the carious tooth starts the pain, but the battle of the 
phagocytes and mioiobrganisms induces an increased 
blood accumulation, which by mere pressure may 
intensify the agony Relief through evacuation of 
the abscess points to the blood pressure as the aggra- 
vator of the pain 

When pain is relieved by a mental impression it 
can best be accounted for through derivation Some 
other portion of the cerebral or other organ drams 
away the overplus blood, with corresponding rehef 
Some headaches dependent mainly, though second¬ 
arily, upon too much blood, or erratic blood distribu¬ 
tion in the brain menmges, can be relieved by what¬ 
ever will determine blood elsewhere, whether by full 
or partial hot bath, a mustard plaster, a changed cur¬ 
rent of thought, or a mental impression Conversely 
an anemic headache may disappear upon lying down 
or by heart stimulation 

That the circnlation participates in suffering either 
as a cause or consequence is readily observable 

Congestion may indnce tactile pain, offensive odors, 
ringing in the ears, flashes of light or perverted taste, 
according to the nerve distribution affected, the ex¬ 
treme congestion can obtund or even out off special 
sense appreciation, inducing anesthesia, deafness, 
blindness, inability to smefl, or taste, through pressure, 
and the opposite extreme of bloodlessness can set up 
identical defects 

The old saying that “pain is the cry of the nerve for 
purer blood,” is in a restricted sense true Impure 
blood may induce pain through actmg as a foreign 
substance and through reducing the qnantity of blood 
proper Pain may be the cry for less blood also 

Headache from bad air is a toxemia, ordinarily 
relieved by fresh air The insufficient oxygenation 
renders this qualitative a quantitative condition 
Headaches caused by tumors, especially the grinding 
luetic headache, are through meningeal nerve press¬ 
ure and irritation Similarly meningitis and inju¬ 
ries to the head that involve the brain and its covermg, 


when inflammatory conditions follow, depend upon 
the vasoulai troubles associated with such inflamma¬ 
tions Reducing the blood supply to the head modi¬ 
fies the pain and destructive processes. 

Irritation of ordinary sensory nerves suffices to 
cause pain, as when an amputation stump cicatnx 
includes a nerve and neuromatous growths are formed 
That the circulation contributes to the pain is evident 
through the desire to elevate the stump and by gravi¬ 
tating the blood therefrom allay the suffering 

Normal irritation of nerves produces the feeling of 
general comfort, free breathing, and tactile impres¬ 
sions generally Hunger, thirst, malaise, horror, 
fatigue are due to nerve terminal irritation Mechan¬ 
ical, chemic thermal and electric stimulation may 
cause pain if transcending certain limits, or if intense 
enough may destroy sensation altogether, and beyond 
this the anesthesia doloi osa may appear Pams are 
not always definitely located, through irradiation, or 
may be referred to the wrong source of origin, as when 
amputation pains are felt to be in the lost member 

Varieties of pains aie in proportion to the intensity 
of the stimulus, and massiveness regards the number 
of nerves mvolved 

Most of the differences described by the woids 
piercing, shooting, cutting bonng, burning, pressing, 
gnawing and acute, are due to the intermittent or 
continuous molecular changes in nerves or their cen- ’ 
ters, but the throbbing and dull pains usually owe 
their pecuhanties to arterial or passive congestion 
The headache known as angio-paralytio has been 
.often relieved by pressure upon the carotid supplying 
the aching part and the angio-spastio kind should be 
treated by means calculated to relieve spasm, such as 
amyl nitnte inhalations In the one case there is the 
hyperemic throbbing artenal impulse, and in the 
other intense constriction of vessels inducing local¬ 
ized anemic pains 

In inflammatory affections of the skin hyperalgesia 
may be so extreme that a breath of air or light touch 
produces pain The blood superabundance in the 
nerve terminals here is plainly the cause 

The disordered sensations called paresthesise in¬ 
cluding chills and burnings, creeping, itching, formi¬ 
cation, are related to pains, and may become so 
intense as to become such Causalgia and erythro- 
melalgia are described by S Weir Mitchell as burning 
sensations and reddenings due to central nerve 
irritations 

Neuralgias, with shooting pams transmitted the 
length of the nerve affected, primarily oi secondarily 
involve blood distribution, and inflammation of nerve 
roots frequently give rise to neuralgias The inflam¬ 
mation may not be the cause of the original disturb¬ 
ance, but even though produced by the same irritation 
that induced the neuralgia it is an aggravating factor, 
and when this inflammation is controllable a step 
toward possible cure is taken 

The structural commotion recognized as pain can 
only be maintained by blood presence, as nutrition is 
necessary for prolongation of any vital phenomenon 

When the vascularity of a point of irritation, such 
as the amputation end of a nerve, is relieved of blood 
supply by gravitation or pressure the pain is lessened 
Anesthesia often accompanies bloodless peripheral 
states and the numbness of freezing depends upon 
the constriction of blood vessels and other circulatory 
reduction in the frozen part which visibly whitens 
through being deprived of blood 
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Inflammation of a spinal nerve root or in the sen¬ 
sory neuroglia of the spinal cord causes the lightning 
pains of neuralgias, ataxia and sciatica Relief of 
the inflammation necessitates more than mere tem¬ 
porary alleviation of the pain, foi the primary cause 
of the iiritation that induced the inflammation must 
be reached, and a destructive process in the nerve 
centers from chemic changes is too often beyond 
control 

Among painful states associated with too much 
engorgement of nerves or then centeis are all the 
hyperemic, congested or inflammatory cerebro-spinal, 
disorders, such as some headaches, toothaches, neu- ■ 
ralgias, ataxic pains, oveiheating, hyperalgesias and 
hyperesthesias 

The opposite condition of lelative bloodlessness 
occurs in cold, hungei thirst, fatigue, piessuie, ane¬ 
mic headaches and othei painful^ states depending 
upon reduced blood volume 

Blood poisoning by alcohol, septic matter, gases, 
etc, while qualitatively altering the blood for the 
worse, reduce the quantity of pure blood to parts and 
act as anemic factors, while the foreign substances 
“irritate” the nerve centeis Uric acid crystals 
mechanically cause pain in the kidney tubules, me¬ 
ters and bladder, and may leasonably be regarded 
, as sensory disturbers elsewhere Sodium urate 
deposits m the joints exert painful pressure 

In all these phases of sufteiing we observe an im- 
tated part of the nervous system, bloodlessness or 
engorgement, associated with the pain, either as 
cause, effect or added factor 

A toxic substance circulating in the blood whether 
introduced from without or manufactured in the body, 
if denied proper elimination, as often takes place with 
uric acidemia or other auto-intoxioation, may nutate 
the vascular nervous control so as to produce con¬ 
tracted arterioles with increased arterial tension, a 
spastic condition observable in migraine and to an 
extreme in the frightful i aphis melanchohcus 

In these disorders, irntation piimanly and relative 
anemia secondarily, are at the foundation of the suf¬ 
fering, while as a consequence engorgement of other 
organs or parts of organs complicates and adds press¬ 
ure, or congestive pains 

Over-stimulation of nerves often produce over-stim¬ 
ulation of the circulation, or even its practical paral¬ 
ysis, with localized hyperemia and resulting pain 

In short all painful states may include the condi¬ 
tions of irritation, too much or too little nutrition, 
separately or combined, in various ways These pain 
factors may be symbolically represented by the ini¬ 
tials of irritation, hyperemia, anemia, to graphically 
illustrate pain, however induced 

Uric acid headache I A , the irritation causing 
the anemia 

Chlorosis headache A I , the anemia causing the 
irritation 

Cerebral congestion H I , the congestion causing 
the irritation 

Over-stimulation I H , the irritation causing the 
hyperemia 

These three conditions may be combined simultan¬ 
eously or successively to produce very many appar 
ently discordant pathologic states Anemia in one 
part, however induced, may result in congestion in 
an adjacent part, and the pressure hyperemia may cut 
off nutrition from surrounding points so that both 
hyperemia and anemia may occur in closely related 


parts, each condition adding its special imtative influ- 
ence to the total pain, so the localized pain may have 
the formula I A , I H , I HA within a narrow 
area, or either H or A may cause I, and, further, the 
combination I H A may set up intensified irnta¬ 
tion, the withdrawal of one factor serving to lower 
the pain intensity and paving the way to removal of 
the entire pain 

Let I be induced by an exposed nerve, H follows 
with may be A in contiguous parts by pressure of 
blood, now while the removal of H by blood evacua¬ 
tion may reduce the aggravating influence of blood 
jiressure, which acts irritatively, the most sensible 
thing to do IS to get at and remove the pnmary cause 
of the pain by protecting the nerve from exposure 
which sots up the hyiieremia If an abscess results 
from the phagocytic battle the septic advance adds 
further imtation, which must be disposed of in 
attempts to remove all causes of pain 

A general blood condition may favor the production 
of pain by having within it the elements of disturb 
anco ready to centralize upon a weak point Analo¬ 
gous sociologic stales exist Peter the Hermit and 
VValtei the Penniless w ere foci of irritation m the 
eleventh century, leading uji to the crusades in which 
two milhon Europeans were slain in two centunes 
This blood letting finally carried oft the disturbers 
and the disturbed, and, therapeutically, venesection 
has for ages been resorted to in pain rehef, though 
derivation or the tiansfoi of the disturbed circulation 
is nowadays preferred 

A point of nritatioii may be starred out by keeping 
nourishment reduced, it may be eiacuated at the 
expense of the blood, oi it may bo held in check by 
removal of the elements that nourish its fury, or, best 
of all, the focus sometimes may be directly destroyed 
by medical or surgical menus 

Ear too often this latter process is impossible 
through inability to detoimine at the proper time just 
where oi what the primary disturbing influences may 
bo, 01 even if determmed there is in most cases ina¬ 
bility to get at and lemovo the origin of the pain 
But the safest rule to adopt is to attempt to do so 
if within possibility, and wLere relief of pain is ini- 
peiutive with no practical means of removmg the 
cause only such agents should be resorted to that do 
not entail other and often greater disadvantages to the 
economy, sooner oi later 

Only such portions of the body as are supphedwith 
sensory nerves relate consciousness to pain Irrita 
tion ot unsuppliod parts may advance to viuious 
forms ot destruction and until the sensory filaments 
aie secondarily involved by extension, or through 
accomjianying circulatory alterations, the warning 
which pain is supposed to afford is absent 

Several of the recently discovered synthetic com¬ 
pounds combine antipyretic with analgesic properties 
in different degrees Acetanilid, formerly known as 
antifebriu, has been too recklessly used It depresses 
the heait dangerously and requires careful watch of 
its physiological effects “Antikamnia” (Helbmg, 
iVIodern Materia Medica, page 3) has been found to 
contain acetanilid, sodium bicaibonate, caifein mad 
taitario acid In many such advertised preparations 
the possible introduction of acetanilid should be 
regarded Even external application of acetanilid, as 
has been suggested for antiseptic purposes, is dan¬ 
gerous Pseudo-soientifio compounds, mainly with 
acetanilid TOeohanically mixed with other substances, 
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cau bo avoided by leaining the status of their origin- 
atois, maiiiifactuiers and clinical lepoiters 

Antipyiin is incompatible with too many mateiials 
to enable its administiation in combination with 
oidinaiy remedies Cesuri’a claim that it thickens 
and condenses the blood without coagulating it may 
account foi its hemostatic piopeities and should be 
regarded in a study of its autineuialgic, antipyretic 
and othei influences Exalgin is too poisonous for 
analgesic use Methyl chlorid js a spiay pioduces 
local anesthesia through freezing the part to which it 
is applied The visible whitening ot the surface that 
occurs during its application indicates that bloodless¬ 
ness IS the cause ot the sensoiy aiiest Paraldehyde 
IS an unreliable sedative or hyiinotic Phenacetin or 
phenocoll have been successfully established as seda¬ 
tives and are fai safer than acetanilid or antipyrm 
The salicylates and salol possess indirect slight anal¬ 
gesic propel ties, due to their antiseptic and anti-rheu- 
matic tendencies, and dilute carbolic acid blanches 
animal surfaces and produces local anesthesia Cocain 
hydrochlorate likewise reduces blood circulation at 
the point of local anesthesia Its fascinating tempo¬ 
rary euphoria and later excitation of nerve centers 
are worthy of study among psychologic effects of 
drugs 

Opium and its congeners are responsible foi legions 
of debauched habitu4s, most of whom date their 
addiction from incautious prescribing The benumb- j 
mg influence of alcohol and opium upon the nervous 
system geneially account for their exhilaiant influ¬ 
ence, on the principle of mental anesthesia inducing 
relative exaltation, the relief fiom care, concern and 
painful memories being subjectively interpreted as 
happiness The debased sensory apparatus of the 
paretic dement causes him to msanely ascribe his 
bduyancy and general good feehng to greatness or 
good fortune realized 

Drugs that depress the motor apparatus mainly, 
such as conium maculatum, do not exalt the sensory 
field, rather the reverse, but many degrees of associa¬ 
tion between anesthesia, analgesia and exhilaration 
are 9 bservable in other neurotic medicines 

Opium primarily relieves pam, raises the spirits, 
then stupefies Alcohol anesthetizes, exalts and ends 
m stupor Chloral may benumb the nervous system, 
mildly exhalt, then stupefy Chloralamid, a much 
safer article, is mildly sedative, causes hypnosis, and 
the day following large doses a feeling of exhilaration 
is reported Chloroform and ether excite, and finally 
obtund consciousness Oxygen gas exhilarates 
Nitrous oxid gas first exhilarates, and then affects 
consciousness The bromids depress the circulation, 
are mildly analgesic, and in over-doses stupefy Ergot 
by constnnging overloaded blood vessels may second¬ 
arily act as an analgesic 

Phenacetin and phenocoll have greater analgesic 
properties, while being vastly safer in practice Ace- 
tanihd and antipyrm possess varying degrees of pain 
relieving power 

Lactophenin is destined to largely supersede the 
entire array of analgesics proper, owing to its non- 
toxic peculiarities and the feeling of comfoit 
described by many physicians as following its use 
It is also antipyretic definitely, and being without 
the heart-depressing effect of the older antipyretics it 
will come into still more extended hospital and private 
practice administration 

It has occurred to me that the physiologic chemis¬ 


try of mateiia medica could be appreciably advanced 
by tabulating the effect of graded doses, particularly 
ot the lecent synthetic compounds, as to when the 
sedative, antipyretic, antiseptic and hypnotic effects, 
if any, ensued, juxtaposed with their rational chemic 
formula!, their relative looseness or closeness of mol¬ 
ecular construction and affinities, with their relations 
to tempeiature, solubility, etc The rapidity or slow¬ 
ness ot compounds to enter into new combinations 
under the conditions afforded by the bodily organs 
has gieatly to do with the therapeutic effects Anti¬ 
pyretic influence can be exerted through action upon 
the blood vessel tonus or the blood corpuscles, and in 
some instances upon the thermal brain centers dem¬ 
onstrated by Ott 

Antisepsis can be conceived in such preparations 
as acting directly upon septic material or so modify¬ 
ing their products or the vital fluids as to lessen 
septic activity Antagonism to fermentation is often 
practically antisepsis 

Analgesia can result from the direct influence of 
^tiseptics upon irritative points susceptible to their 
influence, from allaying some consequence of irrita¬ 
tion such as an accelerated circulation which aggra¬ 
vates pain, and if pain is due to circulatory faults 
mainly or wholly this effect upon the heart, arteries, 
or blood tends to relief The visible change in the 
blood materials claimed by Cesan when antipyrm is 
given can readily be tentatively assumed as a cause 
of heat reduction, and incidentally pain alleviation 

The rush of phagocytes to an irritated point is 
accompanied with accumulation of red blood corpus¬ 
cles Pain can not continue without the material 
that enables moleculai activity, and this material is 
afforded by the blood and lymph Drive away con¬ 
gestion and though the cause of the irritation may 
remam, its influence is lessened greatly, and the war. 
nor wandering cells have bettei opportunity to attack 
the foreign material unless they also are driven from 
the field of battle 

The pam of a “bone felon” is modified by holding 
the hand aloft, the Esmarch’s bandage anesthetizes 
by blood deprivation, freezing anesthetizes similarly 
Derivation may not be the means by which a disorder 
can be cured, but when blood accumulation in an 
organ is pathologic its distnbution at least facilitates 
recovery 

The properties of lactophenin and its superior 
claims to the attention of physicians where a rehable 
and non-poisonous analgesic, antipyretic, and inci¬ 
dentally hypnotic, is needed, may thus be summed up 
from the vast number of favorable clinical reports 

It affords the best results with the least ill effects, 
it gradually reduces the temperature and for a longer 
time, occasionally the reduction is more rapid, but 
controllable 

The analgesic dose of 8 grains has no noticeable 
effect on the temperature 

Its range ot incompatibility is less than other syn¬ 
thetic compounds such as antipyrm It is combmed 
with oaffem, quinin and salicyhc acid by some prac¬ 
titioners The minimum dose is 5 to 10 grams and 
during the day as high as 45 grams have been advan¬ 
tageously given m divided doses, according to the 
physiologic effects desired 

It IS but slightly soluble m water, but as there 
18 no disagreeable taste it can be given dry and 
be washed down with a dnnk of water Notwith- 
standmg its insolubility it acts promptly A dose 
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of 16 grains usually acts as a gentle hypnotic 
Cyanosis of lips and face attending occasional over¬ 
dosing with acetanihd, antipyrin and sometimes plie- 
nacetin, does not occur when lactophenin is given, as 
it never produces heart or respiratory disturbances, 
dyspnea or collapse The breathing and circulatory 
rate are unaffected except that the pulse becomes 
fuller and stronger, the reverse of the influence of the 
dangerous antipyretics The nearest appioximation 
to any unpleasant effect has been a slight faintness 
and moderate sweating, observed by a few physicians, 
while there is a general agreement among authors on 
the subject, that lactophenin not only relieves pain 
but adds a soothing, comforting feeling, sometimes 
ending in an agreeable slumber, without giddiness or 
uneasiness at any stage 

The unpleasant subsidiary effects of phenacetin are 
absent from lactophenin Six grams daily have been 
used when indicated, though 3 gramsyn o die are men¬ 
tioned as a maximum dose Vomiting and exanthe¬ 
mata are not generally recorded as observed in using 
lactophenin One writer says that it rarely induced 
vomiting and anothei mentions a rash in one or two 
cases Children of 2 years of age require about one- 
eighth the adult dose and at the age of 14 about one- 
half that quantity 

' The soothing influence, accompanying relief from 
pain, caused by lactophenin is described as “a calming 
effect in restlessness or delirium,” “specially calmutuo 
of the nervous system in typhoid fever,” “a pro- 
nounced soothing effect,” “a calming hypnotic effect,” 
“a feeling of comfort and ease ” It also diminishes 
sensitiveness to painful impressions 

Experimental doses given to rabbits “annulled sen¬ 
sation and voluntary movements and lessoned reflex 
excitability without respiratory or heart affection ” 

_ Von Jaksoh mentions lactophenin as useful in 

'^ 1 .'' ^)hus, others found it decidedly beneficial in articu- 

' rheumatism, insomnia, occipital neuralgia, frontal 
rlache, the headache of typhoid fever, migraine, 

aralgic pains generally, pneumonia, erysipelas, 
mfluenza, polyarthritis, scarlatina, sepsis, sciatica, 
headache attending round gastric ulcer, headache and 
sleeplessness in Bright’s disease, bronchitis, acute gas¬ 
tritis, diphtheria, measles It is reported to have 
reheved megrim and nervous headache in twenty 
minutes, and that in one to two hours aftei 16 grains 
were taken a quiet sleep began which lasted several 
hours In croupous pneumonia the bienthing im¬ 
proved, the cough of phthisis floiida was lessened, an 
excited patient became calm and felt ensiei and bottei 
It has been substituted foi salicylic acid with advan¬ 
tage and reduced pain and swelling in twenty-fom 
hours 

Personal observation enables me to corroborate the 
findings of other physicians as to the superior anal¬ 
gesic and antipyretic effects of lactophenin, its safety 
and promptness of action The lancinating pains of 
locomotor ataxia and the suffering of syphilis of the 
spinal cord were not influenced by the remedy, nor 
could it be expected to avail much, if any, in cancer 
pains, but in all instances of pain attending acute 
disorders such as make up the generality of oases 
where analgesia is desirable, lactophenin has given 
better results than other synthetic compounds of the 
same group Toothache fiom alveolar abscess was 
relieved long enough to secure a good night’s sleep, 
and at the same time when the 15 grains of lactophe¬ 
nin was tak^n a fretful baby was being nursed, which 


also slept unusually well the same night Hoping that 
it might serve as a substitute for the bromids in the 
treatment of epilepsy, while my trials are not concluded, 
the results are negative A hot bath or massage serving 
to distribute the circulation, catharsis that unloads 
the congested intestine and lascular system, even a hot 
foot bath, through derivation, has relieved headache, 
earache and oven toothache It is the w ithdrawal or 
minimizing of blood from the painful area that serves 
to allay if not remove the suffenng 

When the professor referred to, set his cerebral 
machinery in motion so that his brain required blood 
and withdrew it from the optic that was being irritated 
by the cinder, the pain was absent until the lecture 
was concluded Similarly, the seat of consciousness 
can be affected by hysteric, erratic blood-vessel action, 
so as to produce or terminate pain and paralysis 
through mental influence, and the pain suppression 
occasionally accomplished under hypnotic conditions 
IS undoubtedly of this nature, and the seat of con¬ 
sciousness may, through derivation of blood by physi- 
^cal or mental action, be similarly affected The 
operation of the nutrient reflexes in connection with 
o\cry nerve impulse should have careful regard by 
physiologists, and many a mystery would be thus 
disposed of The association of antiseptic properties 
with the analgesic and antipyretic in so many of the 
phenotidiii compounds is also worthy of consideration 
If such antisepsis is secured through a direct action 
of the medicament upon In mg plant and animal 
microorganisms, within the varying degrees of arrest¬ 
ing or destroying their vitality, analgesia likewise 
could ensue from chemical lowering of neno function, 
directly or through blood changes such as occur \nth 
uiitipyrm 

So it ceases to bo remarkable that a substance hos¬ 
tile to minute organisms, an antiseptic, should also act 
us an antipyretic and analgesic by chemically exerting 
control over such vital operations as heat and pam 
production of higher organisms Tliese lessened 
molecular activiles are exerted in different degrees by 
the different compounds, some are too stiongly antisep¬ 
tic to bo safely used as luialgesics oi autipj reties, nei er- 
tholess the three properties are connected, notably m 
the case ot carbolic acid, and to a safer therapeutic 
extent in the phonofidin dornutives Both acetic and 
lactic acids uie oxidized in the body to form carbonic 
acid, but isomoiids of lactic acid exist iii inuuj' tissues 
of the body and are pioducts ot muscle action All 
acids lessen muscle initability, and othiden lactic acid 
has been found as a normal constituent of brum tissue 
m the iiioportion 05tul00 The displacing from phe- 
iiacetm of the acetic acid constituent by lactic acid in 
the conversion of the phenacetin base into lactophe¬ 
nin, intioduces an anti-ferment of a physiologic pro¬ 
duct, a lecogmzed auto-antisoptic, elaboiated m higher 
animal hie in place of an acid such as acetic, which is 
moie of a by-pioduct in the economy The lactic noid 
combination is moie likely to meet physiologic needs 
than acetic acid when united with a phenetidin base 
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Ichtbi’o) Administered Interanlly In Certain Gynecologic Troubles — 
Gunsburg has found ichthjol adonmstered according to the 
following formula of the greatest service in chronic affections 
of the genitalia, with rellox disturbances of the digestive sys 
tem Ichthyol 4 grams, hconco extract and powder q s Mix 
and divide into forty pills, take two pills three times a day 
He has them keratinised Dyspepsia, constipation, abdominal 
pains and menorrhagia are rapidly improved or cured with it 
—Semaine Med , December 30 
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SUEGIOAL DISEASES AND IN JUEIES OF 
THE NEOK 

by EDMOND SOUCHON, M D 

PBOFESSOK OF ANVTOM\ AND CLINICAL SUKOKUA, TUL VNh UNIVBllSITA 
NIM OIILIANS LA 

It IS heie assumed that the student of regional sur¬ 
gery IS possessed of the knowledge of the geneial 
surgical diseases, i e, those diseases which may be 
observed in any other legion, and the descriptions will 
be hunted to the peculiarites only which those dis¬ 
eases present when they affect the neck oi one of its 
remons, thus avoiding repetition as much as possible 
If no pecuhanty is mentioned in regard to diagnosis 
and treatment it is because they are the same as for 
the diseases in general 

This study is divided into that of the diseases 
and injuries of the neck as a whole and that of 
the dieases and injuries of its seven regions The 
infra-hyoid (including the thyroid body, the supra¬ 
sternal fossa), the supra-hyoid, the lateial supra¬ 
hyoid (or digastric triangle or submaxillary region), 
the parotid, the lateral region (or region of the sterno- 
mastoid, or of the carotids), the supra-clavicular and 
finally the posterior region 
The following ordei will be followed in the descrip¬ 
tions Malformations and swellings, inj uries, neuroses, 
softenings, indurations, congestions, infl.ammations, 
gangrenes, ulcers, fistulie, tumors 

SURGICAL DISEASES AND TUMORS OF THE NECK IN 
GENERAL 

Congenital fistulai of the neclc aie due to arrest of 
development or lack of fusion of the branchial laminae 
or folds and clefts of the pharyngeal fissure, they are 
sometimes hereditary, but are sometimes discovered 
only a long time after birth, they may be due there 
to a cyst which has ruptured externally, they eire 
usually very small, seldom admitting more than a 
case probe, exceptionally the end of the little finger 
The external orifice is situated most commonly on the 
right side of the neck in front, and behind the stemo- 
mastoid, and between the thyroid cartilage and the 
sterno-clavicular articulation, sometimes, but rarely, at 
the angle of the jaw, it is sometimes on a projection, at 
other times m a fold of the skin, it occasionally pre¬ 
sents cartilaginous or osseous particles, it may be 
found blocked by the dried secretions These fistulm 
resemble congenital tracheal fistulse, but the latter 
open commonly on the middle line, they are more 
rarely found on the side and still more rarely on both 
sides The internal orifice may open into the pharynx 
or larynx or trachea, it is observed almost always near 
the tonsil and base of the tongue, and is very small, 
it may become the starting point of serious inflamma¬ 
tion and abscess When they are complete an injec¬ 
tion ot milk penetrates the pharynx or the larynx 
These fistulas may be external blind or internal 
blind, the external blind are by far the most frequent 
The course of the fistula is marked by a cord-like 
tract which corresponds to the track of the fistula its 
direction is straight or tortuous, oftenest in the direc¬ 
tion of the great horn of the hyoid bone, it is con¬ 
stituted by an external thick, fibrous coat, which 
forms the cord and is lined by a sort of mucous mem¬ 
brane which secretes a thin, viscid fluid containing 
epithelial cells, or is purulent Internal blind fistulae 
are very rare, but it is positively known that they 
exist They present the variety called diverticula “by 
pulsion” of the pharynx and esophagus, due to the 


dilatation and development of an originally small 
pouch under the influence of the accumulation of the 
food, they sometimes form very large tumors The 
diagnosis of congenital fistula rests upon the secre¬ 
tion of the fluid, the presence of the coid, the pene¬ 
tration of the probe and the injection of colored fluid 
Congenital flstulm are almost always stationary, they 
aie more a deformity than a disease 

Treatment is usually unnecessary, and fortunately 
so, because it usually fails when limited to stimulat¬ 
ing injections, dilatation or curetting and excision is 
a laborious operation, not without danger and scarcely 
justified by the inconvenience experienced Both 
orifices may close and leave an intermediate tract 

Congenital ati ophy of the whole oi ni6i e oi less 
extensive pai ts of the neelc is very rare without par¬ 
ticipation of the rest of the body ^ The congenital 
pigment ah ophy called vitihgo is rather common on 
the neck Other skin atrophies are very rare Con- 
genital ah ophy of the stei no-mastoid has been 
observed Congenital atrophy of the other sh uctui es 
of the veclc have not been observed 

Congenital hypei h ophy of the whole neck has never 
been reported, neither has partial congenital hypertro¬ 
phy apart from the congenital cysts and tumors Con¬ 
genital hypei h ophy of the constituents of the skin or of 
the tissues of the neck has been reported, congenital 
hypertrophy of the thyroid body and of the thymus 
gland will be studied in their proper places Con¬ 
genital deviations have been observed, due to malfor¬ 
mations or diseases of the vertebrae 

Acquii ed malfoi mahons of the neck —^Acquired 
atrophic malfoi mahons are observed here as the result 
of injuries, (Eseases, operations, cicatrices, as in cases 
of torticollis 

Acqmi ed hypei h ophic malformations of the whole 
legion is noticed, a short neck is considered as a pre¬ 
disposing cause of apoplexy Hypertrophy of the 
whole neck is observed in elephantiasis and myx¬ 
edema Acquired malformation of the skin and of 
the other structures of the neck present no specially 
interesting points 

Acquii ed deviations or asymmeh les are seen, espe¬ 
cially after bums and cicatrices and after torticollis or 
paralysis Cicatrices are due to bums, wounds, 
abscesses, gangrene, ulcers, fistulse, they are unsightly 
and often cause impairment of function, the skin 
may be bound down to the sternum, they excoriate 
easily from traction by the involuntary movements of 
the parts, and in that case they should be excised and 
sutured if small, but grafting or autoplasty should be 
resorted to, to prevent their reproduction if they be 
large 

Swellings of the nec/c—Swellings of the whole neck 
are common, their causes are numerous, they may 
follow injuries, inflammations, tumors, operations 
Their common feature is the great danger from the 
propagation to the aryteno-epiglottic folds, causing 
obstruction of the larynx and pressure symptoms 
specially dyspnea, which it is often impossible to 
relieve because of the difficulty of reaching the trachea 
If an attempt IS deemed justifiable the operator should 
be provided with an extra long tracheal canula 

Softenings of the neck present nothing peculiar 

Indurations are represented by the pecuhar indura¬ 
tions of the stemo-mastoid, which will be described 
with the diseases of the lateral regions of the face 


xAWAc, uuiYovci, Lue uucuraiiy lODff and alender npH? 
of the unfortunate Anne Boleyn who remarked that her nSik woulo 
not give the executioner much trouble to sever would 
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Se l”vS “S* m y c^ptatf them Even when 
the larynx, wunvhi j i. result in cicatrices 

""hioWe mosTde^rable because of the appeaiance 
?fart?and because of the deviations they cause, 

^ Vnndms the chin down to the sternum, for 
11 °“ vA^nnYhev should be grafted at the earliest pos¬ 
sible time Deep bums extending to the 
1 iVift vfissels are most serious, even when limited, for 
5,™urrelS The mcatncee pase into keloids 

are usnallyio 

Sst?iiS“£S 

s=s3rs?:es 

raltmon'niSs a^i7oSrnf Jth4 Jp'S 
„ord,- ief‘“”“„“7y,l“,Sns“ot drZstSuS 

D?ath?ray o^ccur afte/a few days from edema of the 
lungs, also from embolism from one of the large ves 

“Vm.nde°7«*® oompaiatively laie in civil 

vQ/niir>fi sometimes they aie accidental and due to a 
g^orafra^rt ot glass, a stem ot non or wood 
ihev are molt commoSly due to attempts at minder ot 
iViP, suicidal are the most common and the 

Suneificial 01 extia-fasoial wounds 

>e not extending beyond 

?he supetol ceriical fascia present nothing peon, 
lot Wnwever a large incised wound of the ex¬ 
ternal or anterior ]ugufai, especially if these 
hannen to be unlsSally large, may give entrance 
to^air In tiacheotomy the anterior jugular is 
often wounded, also the mfeiior thyroid veins If 
the narallehsm of the bps of the wound has been dis- 

turbed there may be much infiltration of blood, this 

itouires enlargement of the incision and ligation in 
oreference to pressure, cellulitis spreads rapidly 
Gunshot woundi are rare, yet there are instances when 
11 q4^ It OR traveled under the skin and above the 
Lsoia without penetration of the fascia Contused 
and lacerated wounds, if extensive, may be followed 
t r ^^ipfttrices and their consequences Gunshot 
Wlunds causing much destruction of skin present the 
Tame remarks as the lacerated wounds Deep or sub¬ 
fascial wounds" are almost all veiy serious because of 
the almost constant injury of some of the laige ves- 
^ la nnrJ nerves or of the special oigans of the neck, 

larynx, trao , pn ^ y y ^ special 

age to a , p ’ -ideations of the wounds of the neck 
wkwinTth^ extravasation of blood 
f fie loss S parallelism of the lips of the wound 
I fill vSs layers, entrance of an in the 
through {j-oQuent and dangerous here than any- 
SreScc, TOBSage of food through the wound and 


- tn a fall, tlie passage of a cart wheelplie 

2 They w® usuany aue to ® 

stroke of a stick, a flat blow . to p P penetrating according to 

3 The ipounds are penetrating ^ the esophagus or the vessels 

whether or should receive as especial attention as for those 

4 Gunpowder stains amm q 

‘^^^atiswouffil?ending beyond the cenlcal fascia and 
less deeply 


into the larynx or tiachea, hemorrhage more or less 
profuse according to the vessels injured and its acces¬ 
sibility, emphysema, due to injury of some point of 
the respiratoiT tract with a gravity greater than in 
any othei region on account of the involvement of 
the aiyteno-epiglottic folds and the consequent ob¬ 
struction of the larynx, aphonia from injury to the 
vocal cords or to the nerves, emphysema edema, 
penetration of blood in larynx, or injury of the pneu- 
mogastric or laryngeal nerves, dyspnea due to the 
same cause plus injury to the phrenic, dysphagia, due 
to swelling or pain, erysipelas is a frequent comphea- 
hon, also pyemia oi sepsis, edema of the glottis is 
very common, spasmodic croup due to pressure or to 
nerve injury, is not rare, concussion of the cervical 
column communicated to the spinal cord, to the 
pneiimogastnc, phrenic, cervical plexus, brachial 
plexus, ha\e been observed in severe u ounds 
^ The symptoms of entrance of air mto the veins are 
a wind sucking or gurgling sound, immediate pallor 
ot the face, dilatation ot the pupil, irregular or tumul¬ 
tuous action of the heart, embarrassed breathing and 
death The wound should be plugged at once with 
the finger, and all the usual means oi resuscitation 
vigorously and persistently applied The aniount of 
auintrodLedis agiave factor If the w ound be small, 
the operation may be continued by keeping it con¬ 
stantly filled with warm sterilized watei 

The sequels ot the wounds of the neck are Perma¬ 
nent aphonia or dyspnea or dysphagia, "ecrosis of t^he 
cartilages and of the hyoid bone, torticollis to con 
traction of cicatrix, to iiitlammatory adhesions of the 
muscles or to nerve injury, fistulous tracts, granula¬ 
tions obstiucliiig the respiratory tract 

Deep punctuied wounds striking the ^^^rg® vessels 
aie those which aie most commonly followed by deep 
and extensive oxtiavasation imd tiaumatic 
they call foi the ligation of the two ®“ds of the 
wounded vessels, it is here that a pioximal lo“P V 
ture of the mam tiunk. low down when Pra® “bk 
will bo of the greatest assistance in V 

hemorihage during the seainh tor the „ 

They are also more commonly follow ed by emphys 
than the incised wounds When they involv e a ner\e 
they may cause tetanus or spasmochc croup P 
incised wounds me often rapidly fatal 
excessive homoiThago, because rt m rare tha 
artery or vein has not been opened, the same tor « 
mg leinarks apply heie as to then 

contused and lacerated w omuls present here no spe®i^ 
peculiaiities not covered by the above descr p 
and the desciiption of these wounds m general wn 
shot wounds usually cause much I Sgir 

sometimes lecovei most unexpectedly, of co^ 
gravity vanes with the inj lines inflicted 
ball 18 deeply seated, no dissection should be u oe 
extract it until later if it pioduces disturbances ^ 
eign bodies m wounds of the neck are commo , 
ding, pieces of clothing, piece of the weapon ® , 

Fi actio es of the neck aie lare, their desorip 
belongs to another chapter , ^-les 

Dislocations, also spiains, aie the lesuit ° J 
m which the head is much stretched, most ®° 
and especially when violently striking ““ 
vertex first, they give rise to great pam, P“ 
when the head is thrown backward The b 
consists m thorough rest of the part by lying 
or by applying a liquid glass bandage ^0 

Poisoned wounds, i e bites, stings, are 


i more or 
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qiient ou the neok on account of its exposed condition, 
also moregiave, because no clothing has piotectedthe 
paits, also, because theyaie usually followed by great 
swelling, which reaching the aiyteno-epiglottic folds, 
causes obstiuction of the larynx Bites of a rabid 
animal are moie seiious because they have a shorter 
distance to travel to reach the central organs of inner¬ 
vation and because no clothing has wiped the animal’s 
teeth In all injuries of the neck causing obstruction 
to the free circulation of the air, from whatever cause, 
there is great dyspnea, cyanosis, anxiety, the pulse is 
full, rapid, there is also aphonia, dysphagia, pain 
Tracheotomy should be performed, it is often advisa¬ 
ble not to wait tor very urgent symptoms to have the 
operation performed, because death may come on rap¬ 
idly or suddenly before the patient can be leached 

Siu gical ncu) OSes of the neck, le, paralysis, spas¬ 
modic affections, retractions, neuralgias are rare except 
those which affect the steino-mastoid and the trapezius 
and which will be described in speaking ot the various 
forms of torticollis 

Hiipeiemia oi congestion of the neck often accom¬ 
panies that of the face, but it seldom exists alone 

InJIammations present most important differences 
according as they are superaponeurotic oi subaponeu¬ 
rotic Inflammations of the skin proper present 
nothing peculiar except that erysipelas seldom origi¬ 
nates there, it is usually an extension of erysipelas of 
the head, it is seldom that erysipelas affecting the 
head will not extend to the neck, and it is also rare 
that it extends beyond and reaches the trunk Furun¬ 
cles and carbuncles may be serious by their extent and 
by the swelhng they cause, which may extend to the 
epiglottic folds and cause obsti uction of the laiyngeal 
opening Mahgnant pustules are most common on 
the neck, the swelling which accompanies this affec¬ 
tion IS an added danger here if it extends to the 
aryteno-epiglottic folds Superficial or superaponeu¬ 
rotic cellulitis IS serious only when diffuse or exten¬ 
sive and for the same reasons as given above When 
a superficial abscess forms and has to be opened, care 
should be taken to avoid the anterior and the external 
jugulars, because they are always pressed toward the 
surface close to the skin Deep or subaponeurotic 
cellulitis IS a very grave affection, because of the com¬ 
pression due to the swelling and because these symp¬ 
toms are increased by the unyielding nature of the 
fascia It may be primary, the result of cold, or 
secondary due to some injury or some lesion of the 
teeth, especially of the wisdom teeth, bones, lymphatics, 
thyroid body, scalp, ear, face, mouth, or to low fevers 
It may come from neighboring organs, tonsillar ab¬ 
scess sometimes opens under the inferior maxilla, and 
deep axillary abscess in the supra-clavicular region, as 
does also anterior mediastinal abscess Primary cellu¬ 
litis and abscess may be due to wounds external or 
mucous, to fractures, to osteo-periostitis, to osteo¬ 
myelitis of the inferior maxilla, to phosphorous necro¬ 
sis of jaw, to submaxillary adenitis, to thyroiditis, oi 
acute hygroma of the serous bursae of the neck 
Most of these acute inflammations are really adeno- 
celluhtis, due itself to lesions of all kinds of the face 
and neck, superficial and deep Sometimes the initial 
lesion IS very small and insignificant, often the gland 
itself does not suppurate but the connective tissue 
around it does (pen-glandular connective tissue), this 
adenitis may involve the following ganglia submen¬ 
tal (or digastric, or supra-hyoid), infra-hyoid along 
the middle hne (juxta-laryngeal, stemo-hyoid. 


laryngo-pharyngb-esophageal) In general diseases 
(diabetes, typhus, pyemia, typhoid fever, measles, 
vaiiola, diphtheria, especially scarlatina) these inflam¬ 
mations appeal most commonly toward the end of the 
disease oi in the convalescence, and are more frequent 
here than anywhere else and call for special stress on 
some of the general features The microbrganisms 
met with vary much, beside the ordinary agents of 
inflammation we may meet with the micrococcus tet- 
ragonus, bacilli of typhoid fever, encapsulated diplo- 
cocci from pneumonia, it is difficult to say which of 
these microbes aie simply phlogogenous or also pyo- 
genous In abscess from dental caries spirilla of 
saliva have been met Actinomycosis may cause cervi¬ 
cal abscesses, although the organism lives specially in 
the mouth, in tonsillar depressions, in diseased teeth 
particularly, they may produce metastatic abscesses 
in the brain, thorax, abdomen, these abscesses are 
usually multiple and usually run an insidious and 
chronic course Abscesses following injury or scarlet 
fever sometimes form a hard mass, slow in suppurat¬ 
ing, causing great damage, sometimes they bleed 
alarmingly when opened, even after they have been 
opened several days, on account of sloughing of the 
vessels, they may be accompanied by thrombi in the 
large veins or sepsis When the cellulitis suppurates 
the abscess may be circumscribed or diffuse, the pus 
may fuse in the chest, in front of the thyroid and ster¬ 
num (previsceral route), behind the pharynx and 
esophagus (retrovisceral route), or along the carotid 
and jugular vessels in their sheath or in the sheath of 
the neives of the brachial plexus behind the sterno- 
mastoid, reaching the supra-clavicular region and the 
axilla, it may open into the phaiynx, esophagus, 
larynx or trachea^, pleura, oi mediastinum Retro¬ 
pharyngeal abscesses may be limited, then they pro¬ 
ject on the sides of the neck in the maxillo-pharyn- 
geal space, when they are median they can be reached 
through the mouth In some subacute cases in the 
upper cervical region and at the loot of the neck ab¬ 
scesses have a tendency to become encysted, and 
finally open on the skin they may be chronic When 
[ an abscess is near or over the cystoid, it pulsates, but 
then there is no expansion 

Chi onic abscesses are oftenest due to a constitu¬ 
tional cause, sickly children with bad hygienic sur¬ 
roundings are the most common sufferers, they often 
start in the glands or bones or cartilages A residual 
abscess is one due to the revival of an old cured 
inflammation Chronic abscesses sometimes present 
multiple openings or sinuses, they sometimes ulcer¬ 
ate and perforate the arteries and veins Scrofulous 
adenitis has the neck for a seat of predilection, the 
acute form is very rare, it is more special to adults, 
when the swelhngs are estajilished the course is often 
slow Simple ohionic adenitis is very rare, it is very 
often SOI ofulous but not always inflammatory, they are 
due to repeated pharyngitis or carious teeth 
JSn idsiiin^, the most common causes of cervical 
cellulitis are dental affections, lesions of the face and 
mucous membrane of mouth and pharynx, diphtheria 
and especially scarlatina, hence the great frequency 
in ohildien and adolescents 

Diffuse abscesses are lare on the neck, they are 
sometimes gangrenous, they are often the result of a 
bad general condition, or of a badly treated circum¬ 
scribed celluhtis The pecuharities of cervical cellu- 
htis are that sometimes they are very extensive and 
the general symptoms precede all the local signs of 
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deep cellulitis, usually they all suppurate, also they 
often cause cerebral anemia due to the compression of 
the carotids or to the coagulation of the blood in the 
compressed artery and vein 

The diagnosis of deep abscesses, especially of the 
acute abscesses, should be made at once by using the 
ei-ploring needle and syiinge, not a hypodeimic 
needle, which may not give passage to thick pus, but 
a needle at least twice as large as the ordinary hypo¬ 
dermic needle Exploration should be repeated every 
second day if necessary 

The treatment is evacuation and drainage, but in 
these dangerous regions fear of wounding important 
structures often holds the surgeon’s hand when the 
abscess is one or two inches deeii, until it becomes 
more superficial By incising on the middle line and 
going around the trachea the knife can penetrate 
deeply with safety, also by incising behind the pos¬ 
terior border of the sterno-mastoid, oi along the base 
of the jaw It is recommended by some to cut down 
and ligate the vessels as they are divided, but when 
these are imbedded in indurated tissue this is almost 
impossible Others leave the needle in place and cut 
down along it, but the divided vessels jiresent the 
same dangers and difficulties Hilton’s method is to 
use the knife only to start, and as soon as deep iiarts 
are reached to tear with the director and use dressing 
forceps to dilate the small entrance gained into the 
abscess, it offers the same objections The writer 
calls his method guided dilatation, it consists in the 
following steps As above described, use a proper 
needle to locate the pus at the depth of one, twm or 
three inches, unscrew the syringe and leave the 
needle m place, introduce through the needle a steel 
wire seven or eight inches long until it reaches the 
bottom of the abscess, remove the needle, leaving the 
Wire in place, make a small incision through the skin 
to overcome the only seiious resistance to the intio- 
duction of the dilators, take a tiocar (with caniila) of 
one-eighth of an inch in diameter, peiforated from 
point to handle, and run it over the wire into the cav¬ 
ity of the abscess, itpenetiates by dilating the tissues 
by the three blunt edges of its prismatic tiiangular 
point, then remove this trocai, leaving the wire still 
in place, take a trooai and canula of three-sixteenths 
of an inch and introduce it likewise along the ware, 
withdraw' the second trocar and insert in a like man¬ 
ner one of a quarter of an inch, then one of five-eighths, 
finally withdraw the trocar and the wire and leave 
the canula in place, through the canula introduce a 
drainage tube of a quarter of an inch in diameter, 
remove the canula, leaving the drainage tube in 
place A suitable probe can be introduced through 
the drainage tube and a counter-opening made at the 
proper place After forty-eight hours the opening 
can be safely dilated to a half inch or more if it is 
found that the quarter-inch drainage tube is not 
sufficient 

By this method the tissues are not cut, but simply 
pushed aside all around, uniformly, there is no cut¬ 
ting at any time, since the edges of the triangulai 
point aie blunt, around or conical point sometimes 
packs the tissues and does not penetrate, if a vessel 
or a nerve is encountered it is shoved gently aside out 
of the way, thatas one reason why the dilatation should 
be gradual and why it is not advisable to pass at once 
from a one-eighth to a five-eighth trooai There is no 
difficulty experienced, as far ap the introduction is 
concerned, in passing from the smallest trocar to the 
largest 


Glundei s is often accompanied by such swelling of 
the glands and peripheral tissues,that life is much 
endangered thereby 

Injlammahoii oj the tendons and of the muscles of 
the neck is very rare The sterno-mastoid and the 
trajiezius are sometimes inflamed more or less, acutely 
or chronicly, but this will be described with the sur¬ 
gical diseases of the regions to which they belong 

Pc) lostitis and osteitis of the region belong to 
another chapter Aiteritis presents nothing pecuhar 
Phlebitis of the external juglar is sometimes observed 
and IS recognized by the usual dense cord, it often 
gi\ es rise to intense pain of a neuralgic character 
Phlebitis of the internal jugular isa most grave affec¬ 
tion because of the propagation to the lateral sinuses 
of the brain, it will bo described more fully when 
treating of tlie diseases of the region of the carotids 
Lymphangitis is rare on the neck as a primary affec 
tion Adenitis is most frequent, on the contrary, fol¬ 
lowing the diseases of the various organs, they will 
be treated with the regions to which they belong 
Neil) itis is rare The special organs of the region, 
the parotid and submaxillar}' glands, thyroid body 
and thymus, are liable to become inflamed, but very 
seldom, and they w'lll be described further on 

Gang) OIL of the neck, in whole or m segments, is 
rare, grafting should bo resorted to early to prevent 
the cicatrices and the consequences 

Ulcos of the neik resulting from inflammation are 
not common unless there has been sloughmg Stru¬ 
mous ulcois are common and often leave an indehble 
and much-dreaded tell-tale cicatnx This can be 
removed w hen not too large by excision and stitching, 
leaving only a linear cicatrix instead of the irregular 
and striated strumous cicatnx Tuberculous ulcers, 
secondary to the suppurated tuberculous glands, are 
also among the most frequent and jiresent the same 
remarks Syphilitic ulcers are the next in frequency 
Cancerous iilceis aie moie rare, they are usually due 
to ulceiated cancerous glands, due themselves to sec- 
ondaiy glandulai infection, they have already been 
desciibed Fistula, accidental, due to wounds are 
the most common Aerial hstuku are those w'hich 
communicate with the air passages, they mav be 
laiyngoal or tiacheal, they are usually the result of 
wounds, accidental or snigical, they may be congen 
ital, but it IS rare, the tiacheal are the most frequent, 
and aie ottenest due to incomplete transverse wounds 
and to the retraction and strictuie of the lower end, 
sometimes they result from the removal of parts of the 
tracheal cartilaginous lings in thyroidectomy, some¬ 
times to tracheotomy Alimentary fistulm commum 
cate with the esophagus or the pharynx, and are called 
esophageal 01 pharyngeal, they are usually the result of 
accidental oi surgical wounds or follow the opening of 
extensive abscesses Glandulai fistulm are the roost 
common of all, being due to the suppuration of the 
glands of the neck Cellulitis or abscess fistulee follow^ 
ing these diseases are comparatively iiue Fistiilm may 
lemain after the complete removal of tumom, afterthe 
simple puncture oi incision of cysts, of serous bursa 
Dental fistulie follow the opening of abscesses due to 
diseased teeth, specially the wisdom teeth , they do no 
heal until the ciilpiit tooth is extracted Osseous ns 
tulie are kept up by some canons or necrosed bone o 
the region which has to be heated Fistulte 
Gated with erysipelas may be ouied by it Fistmette 
may be cured by caiiteiization In old fistulm 
oiifice is circumscribed by a cicatricial ring m 
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matoly adheient to the edges of the loss of substance 
of the tiachea, they demand an autoplastic operation 
Plastic operations aie necessaiy to cuie many of these 
hstulrn which lemain aftei the lemoval ot the original 
cause and aftei the dilatation and curetting ot the 
tiact 

(To he continued ) ' 


THE DIAPHRAGM AND CENTRUM 
TENDINEUM 

WITH TEN OKIGIN \L ILLUSTKATIONS B\ THE AUTHOR 

BY BYRON ROBINSON, B S , M D 

fKOFBioOK OF OINECOLOQI IN POST GKADnATB SCHOOL AND POLICLINIC 

CHICAGO 

The diaphragm is the chief characteiistic of mamma¬ 
lian myology The amphibia and animals below 
them in scale of structure have no diaphragm The 
•first distinct trace of it may be found in crocodile and 
bird, where the muscular fibers which are concerned 
in its formation arise from ribs Even animals as 
high in the ascending scale as birds have an imper¬ 
fect diaphragm, it does not separate the lungs and 
abdomen of aves completely In fact several descrip¬ 
tions have appeared as to what is considered a dia¬ 
phragm in birds A complete diaphragm which arises 
from the vertebral column, ribs and sternum is a 
mammalian property only The exact mode of the 
formation of the muscle is not fully known The 
mammalian diaphragm is probably homologous to the 
so-called diaphragm of other vertebrates The mam¬ 
malian diaphragm is supplied by the phrenic nerves, 
which anse fiom the fourth, fifth and sixth cervical 
nerves and course along the lateral borders of the heart 
in contact with the pencardium to supply chiefly the 
nntenor pnmitive portion of the diaphragm In the 
human species it receives a sympathetic branch from 
the inferior cervical ganglion Some of the lower 
intercostal nerves pass to the midriff Besides, the 
diaphragm receives sympathetic branches from the 
abdominal brain along the phrenic arteries—the 
phrenic plexus Ongmally the body cavity extended 
m the embryo from the visceral arches to the pel-vuc 
cavity, in the mammalian embryo the pericardio- 
thoracic cavity begins to be distinctly marked off 
from the future abdominal cavity by a transverse fold 
This transverse fold begins at the vertebral and lateral 
wall, projects median-ward and dorsal-ward into the 
primitive pleuro-peritoneal cavity This folds marks 
ihe course which the terminal part of the omphalo¬ 
mesenteric vein takes in order to reach the heart 

Oscar Hertwig says, “ subsequently there is found 
imbedded in the transverse fold all of the venous 
irunks which empty into the arterial sinus of the heart, 
1 e , the omphalo-mesentenc and umbilical vein with 
ihe ducts of Cuvier which collect the blood from the 
walls of the trunk ” From this view it would result 
that the transverse fold—the incipient diaphragm—is 
intimately connected with the development of the 
veins Similar folds are produced in the peritoneum 
by blood vessels as the phca-duodeno-jejunalis, the 
folds due to the artense hypogastnese and umbilical 
wein It IS known as the septum transversum or as 
Uskow named it, “ massa transversum ” 

The primary diaphragm really belongs to the heart, 
•as it consisted originally of projecting folds through 
which were conducted blood ves'sels to the great fluid 
or blood center—the heart It may be noticed that the 
ventral part, i e , the primitive or original part, of the 


diaphragm is the older and this explains why the two 
phrenic nerves chiefly supply the primitive or anterior 
jDortion The muscular portion of the diaphragm 
gradually projects from the lateral and dorsal aspects 
toward the central portion of the body cavity between 
the growing liver and sinus venosus A final fusion 
results between the primitive and secondary portion 
of the diaphragm The hepatic and diaphragmatic 
development is inseparably connected early in embry¬ 
onic life But first the pericardial cavity is com¬ 
pletely closed and then there remains two tubular 
cavities projecting from the peritoneal cavity bilater¬ 
ally up to the \ isceral clefts His called these cavities, 
thoracic prolongations of the abdominal cavity—a 
very suitable name Into these original peritoneal 
prolongations juts out the lung structures growing 
from the vertebral wall of the intestinal tube Later 
in embryonic life the pericardial cavity is closed and 
occupies the chief ventral side of the embryo, the 
thoracic cavities now closed occupy the dorsal side, 
while the rapidly growing peiitoneal cavity occupies 
the posterior portion of the embryo, all three cavities 



Fig 1 —Diagram to illustrate the lymphatic drainage of the ceutrum 
tendineumof tbe diaphragm into the two anterior and tuo posterior 
trunks D D upper and lower end of tho thoracic duct 1, outer end of 
tbedinphragm 2, anterior lymph trunks passing on the posterior sur 
face of the xyphoid appendix to accompanv the mammary arteries 3 3, 
two posterior trunks of lymphatic vessels which dra n the centrum ten 
dineum and empty iuto the thoracic duct 5,5 valves of the trunks 6, 
7 8 are dilated lymph spaces iu the tendon The black spot repre^ients 
the point of the centrum tendlneum where the heart rests ou it, at \\ hich 
point there are no lymph spaces 9 represents the mouths of the two 
anterior channels 

distinctly divided off by tbe characteristic mammalian 
muscle of the diaphragm The pericardial sac first 
closes from above by tbe forward projection of tbe 
ducts of Cuvier, tbe primitive diaphragm forming tbe 
lower portion of the pericardial sac Finally tbe 
edges of tbe projecting folds, due to the ducts of 
Cuvier, fuse and tbe pericardial sac is formed Tbe 
remains of Cuvier’s ducts is tbe superior vena cava 
From tbe dorsal and lateral walla of tbe trunk project 
folds, known as the pillars of Uskow, which fuse with 
tbe original septum transversum which was thrown 
into a fold by tbe veins which course to empty their 
contents into tbe heart The diaphragm has an older 
ventral part supplied by tbe phrenic nerves and a 
younger dorsal part Tbe pericardial sac is of enor¬ 
mous size in the embryo while the two narrow, lateral 
tubular sacs bold tbe rudimentary lungs which are 
very small from non-use and slight blood supply 
But with further ventral growth of the lungs they 
detach more and more the wall of the pencardium 
from the diaphragm and from the lateral walls of the 
thoracic cavity, thus increasing the pleural diaphrag- 
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matio surface Again the livei is gradually sepaiated 
from the piimary or ventral poition of the diaphiagm 
by the peiitoneum growing over and becoming adher¬ 
ent to the uppei surface of the liver, only leaving a 
small portion of the upper surface uncovered by peri¬ 
toneum This uncovered liver surface is bounded by 
the basal margins of the coronaiy ligaments The 
characteristic mammalian muscle selves mechanically 
as, 1, a partition to divide the peritoneal cavity from 
the pleuro-pencardial cavity, 2, to fix the pericardial 
sac and 3, as a floor to suppoi t the plouro-iieritoneal 
endothelium Anatomically it is so designed by 
origin and insertion as to aid respiration, allowing 
lung expansion and aiding conti action It permits of 
much adjustibility of pleuia-pentoneal oigaus It 
accommodates itself to the vaiying siAe of adjacent 
visceia Physiologically the diaphiagm is a vast and 
active absorbent It is a filtei, a sieve fox peritoneal 
fluids (and also to some degree for pleuial fluids) A 
consideiable portion of the cential pait of the dia¬ 
phragm of most animals is of a tendinous or aponeu¬ 
rotic nature In some mammals there are several 
tendinous portions separated by muscular and connec¬ 
tive tissue ridges In cetacea the centium tendiueum 
IS almost obsolete 



Ug 2 —A diagrammntio profllc view of the h mpliiitfc tlutt w Ith Ua 
vlsceial tfibutarlea and noduleb and t«o pobtirlor ljuipli iriiiil s, from 
the diaphragm 1 internal jugular vein 2 huiomlnuto vein > 8Ul> 
claviun vela 1, thoracic duct 1 1 bmall brauchcf) of the thoracic duct 
converging at a point where ft empties Into the aubchu luu vcfn 510 0, 
the two anterior lymph trunks which drain tlio anterior nortton of the 
diaphragm and acoompauv the internal mammary vcssola c 0 tho two 
poatorlor lymph trunks which drain iho podtcilor portion of tlui din 
phragm emptying into the thoracic duct 7 7 a portion of Intcstliio to 
illUbtrace the lymph capillary vessels 0 9 Ivmph caplllarlca I 0 ,W 10 
the mesenteric lymph nodes ll,reocptaoulnm cujU 12 lumbar lymph 
nodes or glands 13 diaphragm lliia ligiire roprcecmB tho three great 
dlvialoiiBof thelvmph syateiu a the non valved variahlo Ivmph eapll 
larles (0 9) with sinuous endothella and exoavatloua emptying Into the 
lymph trunks (10 10) and nodes b tho valved lymph trunks with the 
intervening lymph nodes emptying into the thoraclo duet, and e, tho 
thoracic duct (3) emptying into the subclavlau vein 

In the study of the histology and physiology of the 
mammalian diaphiagm the chief attention is nearly 
always confined to the centrum tendineum My stud¬ 
ies V7ere mainly concerned with the diaphragm of 
man, the dog, rabbit and gninea-pig The most con¬ 
venient animals on which to study the central tendon 
of the diaphragm is the one which possesses a central 
tendon so thin and transparent that it will lequiie no 
section for microscopic examination The cheapest, 
most accessible or perhaps the most satisfactoiy ani¬ 
mal on which to pursue histologic and physiologic 
study of the centium tendineum is the labbit The 
centrum tendineum of this animal consists essentially 
of four layers, viz First, there is a layei of parallel 
ladiating tencimous bundles, passing from the region 
of the veitebral column toward the costal arches 
This tendinous layer lies on the posterioi or abdominal 
side of the diaphiagm In the mtertendinous spaces or 


clefts of this layer, long irregulai interstitial or lymph 
spaces exist, with the naked oyo one can observe the 
radiating tendinous ridges, especially by stretching 
the tendon In physiologic experiments it is m the 
mtertendinous spaces that the chief accumulations of 
colored granules axe deposited and really seen by the 
eye oi tracing lens >, 

The second layer of the centrum tendineum is the 
circulai or that lying on the pleural side of the dia¬ 
phragm It IS quite uniformly developed^ but at 
localized prints there appears to be an excessive 
amount collected These two tendinous layers, the 
radiating and circular, may be readily dissected from 
each other 

A third layer of the centrum tendineum is the pleura 
serosa lying on the circular tendinous layer It is com¬ 
posed ot fui endothella interrupted by stomata vera 
and spuna It lies in contact with the lung 

A tourth layer enters into the centrum tendineum, 
the abdominal serosa This is an endothelial mem¬ 
brane comiiosed of flattened connective tissue cells, 
so placed edge to edge, ns to produce a membrane 
which IS luteirupted only by stomata vera and spuna 
The diupluagnmtic abdominal endothella rest on the 
busomont membrane, tho membrann limituns, which 
IS perforated by groups of small openings The 
histology and physiology of tho above four layers of 
tho centrum tendineum v\ill engage our attention both 
experimentally and microscopically 





Hi, 3—(Aflvr ludwlssml Sthwelui-vr Si Wu’, lHit>) This is a oSO 
tiou ol tho ctiitniiii tcuillniiim of urahblt,! 0 tlliimtttrs a tho perito- 

iitum U in tilt iiloura h riprtotnts tho four radlatlni, ttiitloa buudles 

li h showa tUt ttndliious l>inph spaeva oiw fuitv luid tho othor var 
Uall> dlsttiidtd ( lllii-irutts tho iitrltontum over a ljuiph apaey so 
tWLon tho itiidou bumllta doprt-v-lniH 1 o tho tUild Ijmph hssul-sp 
iitnrtd from tho tliannol i. ia a blood Maatl l Is tho circular fibrous 
Invor 0 riprtstiits tin, porltononm put on a otrotoh ovtr tbo interten 
dinous Ijmph spate 

Histologically tho centrum tondiueum has engaged 
tho attention of original investigators tor over thirty- 
hvo years Von Recklinghausen began ISbl by show¬ 
ing that piu tides suspended in fluid and injected into 
the peritoneum passed through tho serosa of the cen¬ 
tium tendiueum and wore libeiallj deposited in the 
lymphatics of the diaphragm Ho used milk, oil, 
cinnabai, cliiuese tea, etc His pupils Pia, Foa and 
Rndjewsky continued his roseaiches Chzrozozmsky, 
and his pupil, Atannnsiew (18b7), did some excellent 
work on the diaphingmutio peiitoneum The most 
extensive and fai-ieaching labors on the centruni 
tendineum since the epoch-making experiments of 
Von Recklinghausen weie the lesearches of Ludwig 
and his pupils, Sohweigger-Seidel, Dogiol and Dyb- 
kowsky in the Leipsio Physiologic Institute m lSo4- 
67 Those laboiers nsseited that the peritoneum is a 
lymph sac The Russians, Lawdow'sky and Ivolossow 
did excellent work The Italians, Bizozzeio, Sulvioh, 
Maffuci and Muscatello weie progiessivm w'orkers, and 
Bizozzeio announced in 1874 that the membiann hin- 
itans of the centrum tendineum wms perfoiated by 
groups of openings The excellent labois of the 
Frenchmen are well known, as those ot Ranvier, 
Dubar, Remey, Tourmeaux, Hermann The English¬ 
men, Klein and Buiden-Sandeison produced merito¬ 
rious works The combined labors of these mvesti- 
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fTiitois point to the duipluagm oi contrum toudinoum 
ns the sigiuhcaut locality of physiologic activity of 
the poiitoiieum 

The soiosa of the pontoncal side of the centiuin 
tendiiieuiu picsoiits special feotiiies lequiriiig caioful 
attention If a labbit’s diaphiagin be stained in 
with 25 pel cent solution of AgNOj and leinovcd 
vithout tiauuia and inountod in glyceiin wo obseivo 
the eiidothcha and their conesponding daik netwoik 
of inteieudotholiul spaces, mtoiendotholial substance 
is discaided At the coniinon junction oh soveial 
endothelial cells may be seen stiuctuies which aie 
designated stomata vera, while situated along the 
iiiteiendothelial spaces aie sti uctuies known as stomata 
spuria Again, another distinctive chaiaoteiistio of 
the ceubum teiidiiieum is piesented in the micio 
scopio held uhich consists of paiallel dark and light 
spaces These dark and light strips ladiate from the 
vertebral region toward the costal arches and corre¬ 
spond to the tendinous bundles and intertondiiious 
spaces The distinctive feature of the peiitoneal 
serosa of the centium tendiiieuin is tliat diiectly ovei 
the radiating tendinous bundles the endothelia aie 
large, regular and possess relatively few stomata vera, 
while the endothelia covering the light or intortendin- 
ous spaces are small, quite regular and possess very 
numerous stomata vera Occasionally the large, reg¬ 
ular endothelia may not only stretch as usual ovei the 
tendon bundles but in irregular distanced localities 
even bridge all the way acioss the lymphatic inter- 
tendinous channels, taking the place of the small 
irregular endothelial cells which cover the lymph 
spaces In intertendmous spaces the stomata are 
arranged in rows chiefly occupying the central por¬ 
tion of the space The light spaces are intertendin- 
ous lymph channels, while the dark spaces represent 
non-transparent tendinous bundles The intertend- 
inous lymph channels are irregulai in shape and size, 
possess lateral bulgings or sinuses and lun paiallel 
with the bundles of tendons The size of the intei- 
tendinous lymph channels vary according to the 
amount of fluid in them They measure accoiding 
to Schweigger-Seidel and Dogiel, fiom 0 06 mm to 
012 mm , le, they vary one half in size 

The stomata vera of the peritoneal serosa of the 
central tendon, located chiefly in the intertendmous 
lymph spaces, are vertical canals connecting directly, 
the peritoneal cavity with the sub-peritoneal lymph 
channels It must be admitted that there is an un¬ 
certainty in the examination of the peritoneum whether 
the stomata vera really correspond to holes in the 
serous membrane or not Yet this uncertainty becomes 
less as one actually observes that, by injecting fluid 
holding in suspension solid particles into the abdom- 
mal cavity the solid particles will pass in vast numbers 
into the sub-peritoneal lymphatics of the central ten¬ 
don of the diaphragm in a few minutes The stomata 
vera are lined by granular, polyhedral, nucleated cells 
The vertical canal has varying length Sometimes it 
may only be as long as the thickness of the peritoneal 
layer, plus that of the sub-peritoneal lymph vessel 
wall, or the canal may pass down obliquely Again, 
the vertical canal may pass down through a wide 
lymph capillary field to connect a deep subserous 
lymph space In such a case the vertical lymph 
channel is really invaginated by the lymph space 
through which it passes 

It IS true the stomata vera are irregular in distribu 
tion, share, size and number, but that can hardly be 


consideied sulfioiout proof against then existence 
Sohwoiggei-Soidel’s thooiy that the stomata voia aio 
suiiouuded merely by the nuclei of the adjacent endo¬ 
thelial colls must bo abundonod as it does not coi- 
le&iiond with the obseived facts One can see the 
usual nucleus in tlie eudothdlial plate, which suiiounds 
the stomata voia in its accustomed locality In exam¬ 
ining speeiinons of the central tendineum the stomata 
may be obseived open oi closed, the mouth may lep- 
losont a curved lino us is easily observed on the lym- 
phatica oistoina mugiia of the fiog Klein adds 
another kind of stomata, which are mere breaks oi 
discontinuity in the endothelia leading into some 
lymph space which is only covered by a single layer 
of endothelium Such stomata aio not lined by gian- 
ulai, polyhedial, nucleated colls The application of 
a solution of AgNOj to the stomata vera of the dia¬ 
phragm jnoduces in them a rich brown color, owing 
to the amount of precipitable albumin they contain 
The stomata veia oi vertical lymph channels are lined 
by a special layei of endothelial cells, more or less 
polyhedral in shape, consisting of gianular pioto- 
plusm The exiiansion and contraction of the granu¬ 
lar nucleated cells which hue the vertical lymph 
channels control the lumen of the stomata vera They 
have a sort of sphincter so as to control the flow of 
peritoneal fluids Ranviei called the stomata vera 



Fig 1 —A (iguro to ropfLstnt ii i)oniou of tho peritoneal aeroaii of the 
centrum tundlntum of a rabble after Injecting lluid Into the peritoneum 
tor forty minutes while alKo and again forty minutes while dead Ihu 
speeimon was slightly sihered then prepared by a solution of gold 
chlorld 1 part /icetlo aeld 0 parts and water 031 parts whence It pre 
sented a most beautl'ul and brilliant pleturo 1, nuclei, 1 1 shows tho 
leueocvtes umorglug from sub eiidothellal spaces, through stomata vera 
or stomata spuria—however alwajs through luturondothellal space S 
points to a leiicoi \ to emerging from a stoma \oium 6 Indleatesa leueo 
Cite emerging through a stoma spurlum e Is a leueocyte entirely free 
Note that tho loucoci tes become oloneatod as they emerge 1 and 7 point 
to tho Icucocj tes shimmering through the cover plate Under tho cot or 
plate tho leucocytes arc rouud Peritoneal Irritation Induces the leuco 
cytes to come to tho surface 

lymph wells and claimed that the so-called gianulai 
cells lining them were leucocytes They aie doubt¬ 
less localities foi repi eduction of endothelial cells to 
leplace worn-out or dying comrades My experiments 
seem to show that the Berlin blue particles may be 
found passing thiough deposited in the veitical lymph 
channels 

On the interendothelial spaces of the centium 
tendineum there exists after the application of silver 
nitrate solution daik spots, rings, ovals, thin iings 
with laige light centeis oi thick rings with small light 
ceuteis or very irregulai masses These structuies 
are known as stomata spuiia Viichow called them 
lymphoid cells, Oedmansson, Von Reddinghausen and 
others called them connective tissue corpuscles pio- 
jecting upward between the endothelial plates I am 
quite well convinced by experiments that leucocytes 
wander fiom the lymph spaces below to gain entiance 
to the peritoneal cavity 

The interendothelial space in the centium tendi¬ 
neum oiiginally was called interendothelial substance, 
fluid, semifluid or cement substance I have dis¬ 
carded all names for the word interendothelial space 
By the use of osmio acid as a fixation agent, and silver 
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matic surface Again the liver is gradually sepaiated 
from the primary or ventral portion of the diaphiagm 
by the peritoneum growing over and becoming adher¬ 
ent to the upper surface of the livei, only leaving a 
small portion of the upper suiface uncovered by peri¬ 
toneum This uncovered liver surface is bounded by 
the basal margins of the coronaiy ligaments The 
characteristic mammahan muscle serves mechanically 
as, 1, a partition to divide the peritoneal cavity from 
the pleuro-pericardial cavity, 2, to fix the peiicardial 
sac and 3, as a floor to support the pleuro-peiitoneal 
endothelium Anatomically it is so designed by 
origin and insertion as to aid respiration, allowing 
lung expansion and aiding contraction It permits of 
much adjustibility of pleuia-pentoneal organs It 
accommodates itself to the varying size ot adjacent 
viscera Physiologically the diaphragm is a vast and 
active absorbent It is a filter, a sieve foi peritoneal 
fluids (and also to some degree for pleural fluids) A 
considerable portion of the central part ot the dia¬ 
phragm of most animals is of a tendinous oi aponeu¬ 
rotic nature In some mammals there are several 
tendinous portions separated by muscular and connec¬ 
tive tissue ndges In cetacea the cenbum tendineum 
IS almost obsolete 



Fig 2—A diagrammatic profile view of the Ij mpliatit duct w Ith Its 
iaceral tributaries and nodules and two posterior Ij mpli truiika irom 
diaphragm 1 internal jugular win 2 lunomlnuto Vein i, aiib 
vianvein 3, thoracic duct 4,4 bmall brauchts of the thoracic dm.t 
verging at a point where It empties Into the subclavian vein SV* h, 
two anterior lymph trunks which drain the autcrlor portion of the 
aphragm and accompany the Internal niammarv vessels p,0 the two 
osterlor lymph trunks uhleh drain the posttilor portion of tlio dia 
phragm emptying into the thoracic duct 7 7 a portion of Intestine to 
illustrate the Ijmiih capillary vessels 9 9 hmph caplllarlLS 30 10 JO 
the mesenteric lymph nodes 11, reccptaculum chj II 12 lumbar hmpli 
nodes or glands 13 diaphragm This figure rcprcscius the three great 
duisionsof thelimph sjstem a the non v aired variable h mph eapll 
larles (9 9) with sinuous endothella and excavations ouiptjlng Into the 
lymph trunks (10 10) and nodes b the valvcd lymph trunks ulth the 
Intervening lymph nodes emptying Into the thoracic duet, and c tho 
thoracic duct (3) emptying into the subclavian vein 

In the study of the histology and physiology of the 
mammalian diaphiagm the chief attention is nearly 
always confined to the centrum tendineum My stud¬ 
ies were mainly concerned with the diaphragm ot 
man, the dog, rabbit and guinea-pig The most con¬ 
venient animals on which to study the central tendon 
of the diaphragm is the one which possesses a central 
tendon so thin and transparent that it will require no 
section for microscopic examination The cheapest, 
most accessible or perhaps the most satisfactoiy ani¬ 
mal on which to pursue histologic and physiologic 
study of the centrum tendineum is the labbit The 
centrum tendineum of this animal consists essentially 
of four layers, viz First, there is a layer of paiallel 
radiating tendinous bundles, passing from the region 
of the vertebral column toward the costal arches 
This tendinous layer lies on the posterior or abdominal 
side of the diaphragm In the intertendinous spaces or 


clefts of this layei, long irregulai interstitial or lympb 
spaces exist, with tho naked eye one can observe the 
radiating tendinous ridges, especially by stretching 
the tendon In physiologic expenments it is in the 
Intel tendinous spaces that the chief accumulations of 
colored granules aie deposited and really seen by the 
eye oi tracing lens « < 

The second layei of tho centrum tendineum is the 
circular oi that lying on the pleural side of the dia 
phiagm It is quite uniformly developed, but at 
localized prints there appears to be an excessive 
amount collected These two tendinous layers, the 
radiating and circular, may bo readily dissected from 
each other 

A third layer of tho centrum tonebneum is the pleura 
serosa lying on the circular tendinous layer It is com¬ 
posed of an endotholia interrupted by stomata vera 
and spiiriu It lies in contact with the lung 

A louith layer enters into the centrum tendineum, 
the abdominal serosa This is an endothelial mem 
biano composed of flattened connectiv o tissue cells, 
so placed edge to edge, as to produce a membrane 
[which IS intciruptcd only by stomata vera and spuna 
I Tho diaphiagimitic abdominal ondothelia rest on the 
basement meinbrauL, the mombrana limituns, which 
is perforated by groups of small openings The 
histology and physiology of tho abov o four layers of 
tho centrum tendineum will engage our attention both 
exporimontally and microscopically 



Hi, 1—(Ifitr liiilun ami bLhivi.lui.ir Si Iik’, I'vo) ThUlsa ^Ji 
lion of tho notriiiii timlTnuiiuof a rabbit I oUlaniLtLra a tho pvrii^ 
iiLum d, In tliu i.lmra I) riiwitLiits thu four nulIatliiK tLiidon 
li h ahovia thu tLiidliioiin linijdi iiiacLS om full} and thu otuer rot 
tlall> dIstLiidtd I lllii-tratLa tho tiLrltoiaiim our a in 

tiiLLii tho iLiidon buiulks dtiirt-t loin 1 t tho lluld limia'has a> “P 
piarid from tho chaiinol u U a blood vttsvl l la tin. LtrLUhir aP'™* 

Iinur 0 ri itrLSunts tho purlioiitiim imt ou a otrutth oilT tho laiencu 

diuotw l>mi)h siauo 


Histologically tho contniin touduiouui has engaged 
the attention ot original investigators for over thirty 
hvo yoais Von Recklinghausen began IStii bvshoff 
ing that pni tides suspended in fluid and injected into 
the peritoneum passed through tho serosa of the cen 
tium tondinoum and wore liboiallj deposited in tue 
lymphatics ot tho diaphiagm Ho used luilk, on. 
cmnabni, chmeso tea, etc His piqnls Pin, Poa ana 
Rudjewsky continued lus researches Clizrozozinsay. 
and hiB pupil, Atannasiow (1807), did some excellent 
work on the diaphragmatic peritoneum The inos 
extensive and far i caching labors on tho ccutniin 
tendineum since tho opoch-niaking experiments o 
Von Rcckluighauson weie tho lesearches of bnh'tjg 

and his pupils, Schwoiggor-Seidel, Dogiol and 
kowsky in tho Leipsic Physiologic Institute in 
67 Those laboiers assoitod that tho peritoueuin is 
lymph sac Tho Russians, Lawdowsky and 
did excellent woik The Italians, Bizozzoio, 1 
Maffuci and Miiscatello woio progiessivo w'orkers, a 
Bizozzeio announced in 1874 that tho menibiona 
itans of the continm tendineum was perforate 3 
groups of openings The excellent labois ot n 
hhenchmen are well known, as those of 
Dubar, Remey, Toui moaux, Hermann The 
men, Klein and Buiden-Sondeison produced . 
nous works The combined labois of these mvesi - 
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gatois point to tho cliiijihiagm oi centrum toucliiieum 
as tho signihcant locality of physiologic activity of 
tho peiilonouiii 

Tho serosa of tho peiitoiioal side of tho ceutium 
teiuhueum presents special foutmes loquiiing caioful 
attention If a labbit’s cliaphiagm be stained in i>du 
with 25 poi coat solution of AgNOj and removed 
without tiauma and mounted in glycoiin w’o observe 
tho endotholia and their coriospondiug daik notwoik 
of inteiondotholial bjiaccs, intorendotholial substance 
IS discarded At the common junction of seveial 
ondothelial cells may bo seen structuies which are 
designated stomata vora, while situated along tho 
intei endothelial spaces aio sti ucturos known as stomata 
spuria Again, another distinctive chaiaoteiistic of 
the cou<^rum tendineum is presented in the tnicio 
scopic field which consists of parallel dark and light 
spaces These dark and light strips ladiate from the 
vertebral region toward the costal aiches and corre¬ 
spond to the tendinous bundles and intertendinoiis 
spaces The distinoti%e feature of the peritoneal 
seiosa of the centrum teudinouin is that directly over 
the radiating tendinous bundles the endothelia are 
largo, regular and possess relatively few stomata veia, 
while the endothelia covering the lighter intei tendin¬ 
ous spaces are small, quite regular and possess very 
numerous stomata vora Occasionally the large, reg¬ 
ular endothelia may not only stretch as usual over the 
tendon bundles but in irregular distanced localities 
even bridge all the way across the lymphatic inter- 
tendinous channels, taking the place of the small 
irregular endothelial cells which cover the lymph 
spaces In mtertendinous spaces the stomata are 
arranged m rows chiefly occupying the central por¬ 
tion of the space The light spaces aie intertendm- 
ous lymph channels, while the dark spaces represent 
non-transparent tendinous bundles The intertend- 
mous lymph channels are irregular in shape and size, 
possess lateral bulgings or sinuses and run parallel 
with the bundles of tendons The size of the inter- 
tendinous lymph channels vary according to the 
amount of fluid in them They measure according 
to Schweigger-Seidel and Dogiel, from 0 06 mm to 
012 mm , 10 , they vary one half m size 

The stomata vera of the peritoneal serosa of the 
central tendon, located chiefly in the mtertendinous 
lymph spaces, are vertical canals connecting directly, 
the peritoneal cavity with the sub-pentoneal lymph 
channels It must be admitted that there is an un¬ 
certainty in the examination of the peritoneum whether 
the stomata vera really correspond to holes in the 
serous membiane or not Yet this uncertamty becomes 
less as one actually observes that, by injecting fluid 
holding in suspension solid particles into the abdom- 
mal cavity the solid particles will pass in vast numbers 
into the sub-pentoneal lymphatics of the central ten¬ 
don of the diaphragm in a few minutes The stomata 
vera are lined by granular, polyhedral, nucleated cells 
The vertical canal has varying length Sometimes it 
may only be as long as the thickness of the peritoneal 
layer, plus that of the sub-pentoneal lymph vessel 
wall, or the canal may jiass down obliquely Again, 
the vertical canal may pass down through a wide 
lymph capillary field to connect a deep subserous 
lymph space In such a case the vertical lymph 
channel is really invaginated by the lymph space 
through which it passes 

It 18 true the stomata vera are irregular in distribu 
tion, share, size and number, but that can hardly be 


considered sufficient proof against their existence 
Sohweigger-Seidel’s theory that the stomata vera are 
suriouuded merely by the nuclei of the adjacent endo¬ 
thelial colls must bo abandoned as it does not cor- 
lespond with tho observed facts One can see the 
usual nucleus in the endothelial plate, which surrounds 
the stomata vora in its accustomed locality In exam¬ 
ining siiecimens of the central tendineum the stomata 
may bo observed open or closed, the mouth may rep¬ 
resent a curved lino as is easily observed on the lym- 
phutica cistenia magna of the frog Klein adds 
another kind of stomata, which are mere breaks or 
discontinuity in the endothelia loading into some 
lymph space which is only covered by a single layer 
of endothelium Such stomata are not lined by gran¬ 
ular, polyhedral, nucleated cells The application of 
a solution of AgNOa to tho stomata vera of the dia¬ 
phragm produces in them a rich brown color, owing 
to the amount of precipitable albumin they contain 
The stomata veia or vertical lymph channels are lined 
by a special layer of endothelial cells, more or less 
polyhedral in shape, consisting of granular proto¬ 
plasm The expansion and contraction of the granu¬ 
lar nucleated cells which line the vertical lymph 
channels control the lumen of the stomata vera They 
have a sort of sphincter so as to control the flow of 
peritoneal fluids Ranvier called the stomata vera 



Fig 1 —A ligure to represent a portion of the peritoneal serosa of the 
centrum tendineum of a rabbit after Injecting fluid Into Che peritoneum 
for forty minutes while alhe and again fortj minutes while dead The 
speeimeii was slightly silvered then prepared by a solution of gold 
chlorld Ipart acetic acid 5 parts and water091 parta whence It pre 
seined a most benutliul and brilliant picture 2,nuclei, 1 1 shows the 
Kucoevtes emerging from sub endothelial spaces, through stomata vera 
or stomata spuria—however, nlwa>s through Interendothellal space 3 
points to a leucoi \ te emerging from a stoma verum, 5 Indicates a leuco 
cyte emerging through a stoma spurlum 6 Is a leucocyte entirely free 
Note that the leucocj tes become elongated as they emerge 4 and 7 point 
to the leucocytes shimmering through the cover plate Under the cover 
plate the leucocytes are round Peritoneal irritation induces the leuco 
cytes to come to the surface 

lymph wells and claimed that the so-called granular 
cells lining them were leucocytes They are doubt¬ 
less localities for reproduction of endothelial cells to 
replace worn-out or dying comrades My experiments 
seem to show that the Berlin blue particles may be 
found passing through deposited in the veitical lymph 
channels 

On the interendothellal spaces of the Pentium 
tendineum there exists after the application of silver 
nitrate solution dark spots, rings, ovals, thin rings 
with laige light centers or thick rings with small light 
centeis or veiy irregulai masses These structures 
are known as stomata spuria Virchow called them 
lymphoid cells, Oedmansson, Yon Recklinghausen and 
others called them connective tissue corpuscles pro¬ 
jecting upward between the endothelial plates I am 
quite well convinced by experiments that leucocytes 
wander fiom the lymph spaces below to gain entrance 
to the peritoneal cavity 

The interendothellal space in the centrum tendi¬ 
neum originally was called interendothellal substance, 
fluid, semifluid or cement substance I have dis¬ 
carded all names for the word interendothellal space 
By the use of osmic acid as a fixation agent, and silver 
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nitrate and tannin as reduction agents, we can dis¬ 
solve the interendothelial space into two paiallel lines 
with an intervening light space crossed transversely 
by anastomotic protoplasmic processes The two 
parallel lines on the borders ot the cover plate and 
the transverse anastomotic processes are the pioto- 
plasmic processes which bind the endothelial cells 
into colonies and groups The anastomotic processes 
are thin and fine at the surface but increase in thick¬ 
ness and numbers as they descend from the surface 
This interendothelial space gives ample room for con¬ 
traction and expansion of endothelial cells, contraction 
of the cells elongate and thin the protoplasmic anas¬ 
tomotic process and the expansion causes the reverse 
condition It thus can regulate peritoneal fluids 
currents 

The endothelium of the centrum tendineum con¬ 
sists of a coier plate (Kolosbov , Ranvier), an indur- 
li^dened, metamorphi^td portion of protoplasm 
which IS fixed by piotoiilasmic processes to the subja- 
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have discussed sufficiently to expose the views of their 
structuie and significance We will now dTscfss tlm 
fine membrane on which the endothelia rests the 
peculiarity of which is that it is perforated by grouns 
of apertures in the serosa of thf abdommaf sfde of 

S^nSiZs^^"^” 

membrana hmitans is a transparent elassv 
fibrillar-like membrane situated beneath the^pen’ 
The earliest amount of this mem- 
brane at command is a well-wntten article by Bnnton 
in Todd s Encylopedia, 1847, under another name’ 

It as a continuous transparent membrane of exces- 
homogeneous or nearly so ” Goodsir 
(1847) a so described it, but he noted that it could be 
sparated into its component cells, which were of a 
rhomboid and extremely flattened shape Goodsir 
named It the gpminal membrane ” Many examin¬ 
ations of thm subject were made fifty years ago, with 
1 ^ ‘ vigorous denials of its existence were 

asseHed Bnnton himselt could not confirm Todd 
and Bowman s investigations Arnold, in his “Hand- 


t-In glycerin The cndo 
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ea<t Sin’ede hn?i? “biaJt from one to four red blood corpus 
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es necullar tn it bright spots In the color platens 
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the holes or oorra Hmel, ’^i'lslng is one of the best nays to observe 
not spfi thfi noruo However rm vast areas of the diaphragm one can 
not see^the pores Hard bra hing destroys distinct views o7 thUpo??? 

ahana sire and edited and connected 0 band? show the 

9 of endofh» ?“PtUP^ apertures In the raembrana limitaus 8 

membranallmitans w^ " “““ In A and S and 14 In C show the 
ness, but Is vltib^gmnSla? resembles a soap bubble In due 

cent protojilasm, but the lateral edges have little oi no 
connectira with adjacent fellow endothelial cover 
plates ihe best animal to study to observe the cover 
^ j 1 turtle The portion of the 

enaotnehal cell immediately beneath the cover plate 
IS the real In mg protoplasmic essential part of the 
endothelial rell which contains the uncleus It i^: 

r*nnr‘ra«'*f7lc» i , n 



contractile and expansive and connc' 
in colonies bi anasmotio protoplasmi 
pleural serosa situated on the an ten 
face of the centrum tendineum is sii 
to the peritonea] s'^rosa situated on 
tenor surface of th, tendon 
We note then the centn 
layers of serosa and two tendii 
ments of the serosa are the end 
vein et ,^iina and interendoth 
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1 su 
tiir 


to n?U 8 trn?e n'ymn'u'ciiptnnry dlsf/^ctlv^lnv*^'''^i'^*^’ centrum tendineum 
"paces through w lilch ft courses ^ hniph, 
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desquamate the free Peritoneal endothi lli?m ?p?i^P'''^'‘“‘'“^ suffered to- 
tho blood VLSbei with Its loug'srdmiie'li'' 

through tho vast lymph litld rccoLiiirea eoiirsing- 

ondothelia The lymph spncis miss tbeir sinuous 
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oSSte “ “MArostopische Anntom.e.'' 
could not tully confiim the basement membrane but 
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to a me^h element which was similar 
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a, m 1851, in Die Stiuctui dei Serdseu HiUite 
non, calls it by vaiious names, nsstiuctuie- 
' material, almost completely homogen- 
0 tiansparency, smooth oi "sery finely 
says it IS clear and shining and 
igttly ground glass It may 
could be added to make 
tenal exactly the same as- 
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tlio cliiVorently tormecl iiioiubuum hinituns oE today 
Ho says this stiuctuiolcbs matoiial is found in all tlio 
seioiis monibiaiios botwoon its hbions oloniouts Tlio 
far-famod lloioliait, who in 1815 hist pioposcd tho teiin 
coniiectivo snbbtiinco, oousidercd this iiiateiial intoi- 
celhilar snbstaiico, which is finally tiansfoiiiicd into a 
membrano possessing indinionts of the oiigiiud cell 
elemoiits Lnschkii incidontally lomaiks that Todd 
and Bow luaii found occasion to call thou strnctnrolcss 
membrano tho basoniont mombrano 

In 1873 Bi/^o7ero, wdio studied oxtonsivoly tho 
pentoneuin, established tho less distinctly seen object 
of older authors as a dofinito, recognized niembrana 
hmitans However, it is the sauio identical monibrane 
of Arnold, Honle, Todd and Bowman, Lnschkn, Roic- 
hart, Goodsii, Kollikor and others What brought 
Bizo77ero into proininenco is not reathrming the 
existevco of tho mombiana hmitans, but tho announce¬ 
ment that the lueinbrana hinitans is perforated by 
apertures on tho diaphragmatic seiosa This signih- 
cant discovery is tho only explanation so fai ottered 
w'hicli explains why tho hnely divided, colored gran¬ 
ules aie so rapidly carried into tho lymph channels of 
the diaphragmatic serosa when injected into the peri¬ 
toneal cavity Tho diaphragm is the chief region of 
absorption of the material injected into the periton¬ 
eum, because the membraua hmitans is perforated 
only over the diaphragm 

The membrana hmitans has been described in ani¬ 
mals by Wadd and others Bizzo/ero asserted that it 
contained no cells, that it is simply finely striped 
Acetic acid applied to it makes it swell and become 
invisible from transparency I hav e made long search 
as to the location of the perforations and so tar have 
never seen the niembrana hmitans perforated outside 
of the centrum tendinoum Almost all the porfora- 
tions of the membrana hmitans found have been sit¬ 


uated toward tho line of junction of the centrum 
tendineum and the muscular portion of tho diaphragm, 
1 e , toward the costal margin of tho central tendon 
-My best specimens so far came from the human species 
and the dog In these the membiano appeared as 
thin as that of a soap bubble with pecuhai fine stna- 
tions running parallel to each other, resembling glass 
ground in one direction only Tho groups of perfor¬ 
ations in the membrana hmitans in the human species 
were apparently larger than in the dog and contained 
numbers of pores In one case there appeared to be 
80 to 100 pores in one gioup In the dog I seldom 
saw groups containing more than 40 to 50 but oftener 
much less The distribution of the groups of aper¬ 
tures were similar in man and dog The group of 
pores resembled in distribution somewhat a vast herd 
of sheep in a wide pasture with larger and smaller 
groups here and there with but a few stragglers exist¬ 
ing between The distribution of the groups of pores 
might be compared to the groupings of the gono¬ 


coccus in a specimen 

Irregularity of number, size and shape of groups 
characterize the distribution of pores on the periton¬ 
eal serosa of the centrum tendineum The shapes of 
the pores are chiefly round and oval The best speci¬ 
mens on which to find the pores are those pieserved 
several days in Muller’s fluid or pieserved 12 to 24 
hours in water, subsequently gently washing off the 
endotheha In some specimens the pores could be 
observed through the serosa of the central tendon 
bo far in our work we have not found the pores in 
the center of the centrum tendineum, but always 


tovvaid the peiiphery The outline of the perforation 
oi poie 18 always sharp and distinct The circumfer¬ 
ence of tho pore seems to take on the silver stain 
actively, making it appear quite distinct Where the 
poles aie located as Muscatello notes, the membrana 
hmitans appeals to be quite adherent to the adjacent 
tissue As regards the ease with which the pores in 
membrana hmitans may be demonstrated, I must 
deniurr to the idea that it is certain or easy of execu¬ 
tion, for one may attempt to find them on many speci¬ 
mens before success results It is easy to observe that 
the membrana hmitans is thicker and thinner in 
dilierent localities of the peritoneum 
(To he continued ) 

DISEASES OP THE KEOTUM AS A CAUSE OP 
AUTO-INFEOTION, WITH EEPOET 
OP CASES ' 

BY J R PENNINGTON, M D 

CHICAGO 

Auto-infection is not altogether a new subject, yet 
it has remained for modem bacteriology and chemis¬ 
try to demonstrate its relation to, and importance in, 
the pioduction of disease, and, today no subject com¬ 
mands greater interest or demands more serious 
thought and careful study, because when more thor- 
ouglny understood it will be found to be at the root 
and foundation of many of the so-called reflex and 
other obscure diseases There are many sources of 
auto-intoxication, but this paper deals more especially 
with that variety of infection caused by the absorp¬ 
tion of toxic substances generated within the alimen¬ 
tary canal by chemic, putrefactive or fermentative 
[changes or bacterial development, aided and influ¬ 
enced by the existence of a pathologic condition of 
the rectum and contiguous structures 

That I may more clearly elucidate the subject, it 
will be necessary to call attention to the fact that the 
physiologic processes of the abdominal and pelvic 
organs, as well as those of many other organs and 
parts, depend in a great measure upon a healthy and 
non-toxic state of the sympathetic system of nerves 
These organs, through this same system of nerves, are 
in profound and intimate relation with the rectum, 
and, theiefore, any diseased condition of it, such as 
piles, fastula, ulceration, stricture, congestion, inflam¬ 
mation, etc , intoxicates and impairs the function of 
this system of nerves, and, according to that degree 
of intoxication and impairment, weakens the defense, 
modifies the nutrition and perverts the physiologic 
function of the kidneys, liver, intestines, etc, which 
in turn favors and invites infection 

It should also be remembered that because of the 
peculiarity of the nerve supply to the rectum, a 
patient may, and often does, consider a trivial afflic¬ 
tion of this organ as one of great magnitude, while he 
regards and treats a truly serious and dangerous con¬ 
dition as if of no vital importance whatsoever oi, 
perhaps, the local manifestations may be so slight 
that the patient has not the least suspicion of its 
existence In fact I have had patients doubt my 
diagnosis when they were actually suffering from 
selt-poisoning caused by a pathologic lectum, saying 
it was impossible, as they suffered little or no pain 
and their bowels were regular Future treatment, 
however, convinced them of the correctness of the 
diagnosis, that the rectal trouble was at the founda¬ 
tion of their affliction Others again have questioned 
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mtiate and tannin as reduction agents, we can dis¬ 
solve the interendothelial space into two parallel lines 
with an intervening hght space crossed transversely 
by anastomotic protoplasmic processes The two 
parallel lines on the borders ot the cover plate and 
the transverse anastomotic processes are the proto¬ 
plasmic processes which bind the endothelial cells 
into colonies and groups The anastomotic processes 
are thin and fine at the surface but increase in thick¬ 
ness and numbers as they descend from the surface 
This interendothelial space gives ample room for con¬ 
traction and expansion of endothelial cells, contraction 
of the cells elongate and thin the protoplasmic anas¬ 
tomotic process and the expansion causes the reverse 
condition It thus can regulate peritoneal fluids 
currents 

The endothelium of the centrum tendineum con¬ 
sists of a cover plate (Kolossow, Kanvier), an indur¬ 
ated, hardened, metamorphized portion of protoplasm 
which IS fixed by protoplasmic processes to the subja- 



Fig 5—Drawn from the abdominal side of the diaphragm of a girl 
13 years old to illustrate the pores in the memhrana llmltans This dlii 
phragm was removed seventy two hours after death It was stnliiLd 
withal percent solution of nitrate of silterforteu minutes It was 
thou placed in carram colored fluid for ten hours, where it absorbed 
considerable numbers of colored granules of carmiu It was then 
placed in Muller’s fluid tuo da>s sections nrepa'cd by snipping oil 
small bits of the zona tendinea and mounted in gljcerlu ’Tlio eudo 
thelia of the diaphragm were in general mostly desquamated and espc 
ciallythe cover plate and its edges u ere much dissolved In thiadiu 
phragm the apertures of the memhrana llmitaus appear mainly lu 
groups The groups are in geneial 10 20 30 and 40 in a group Some 
groups of apertures in the membrana llmltans appear to be 76 or 100 yet 
this may bo where two or more groups coalesce The size of the holes 
pould appear large enough to admit from oue to four red blood corpus 
cles abreast Single holes mav appear alone in the membrana There 
is no doubt that some of the bright spots in the cover plate represent 
the apertures in the membrana limitnns, as it is plain to see in this dta 
ram Some have Interpieted the bright spots in the color plate us 
oles peculiar to it The holes are round oial, oblong square, but 
chleflv round or oval The maceration of the endothellu aud their fall 
logoff by merely hashing or rinsing is oue of the best «avs to observe 
the holes or pores However on vast areas of the diaphragm oue cau 
not see the pores Hard brushing destroys distinct views of the pores 
Ivos 1,2 3 4,6 endothella isolated and connected b baud 7 show the 
shape size and relation of the apertures in the membrana llmitaus 8 
9, nuclei of endothelia 10 11 and 12 in A and B and 14 in C show the 
membrana llmitans with its pores It resembles a soap bubble in fine 
ness but is visibly granular 

cent protoplasm, but the lateral edges have little or no 
connection with adjacent fellow endothelial covei 
plates The best animal to study to observe the cover 
plates are the frog and turtle The portion of the 
endothelial cell immediately beneath the cover plate 
IS the real living piotoplasmic essential part ot the 
endothelial cell which contains the nucleus It is 
contractile and expansive and connected to its fellows 
in colonies by anasmotio protoplasmic processes The 
pleural serosa situated on the anterior or uppei sur¬ 
face of the centrum tendineum is similar in structure 
to the peritoneal serosa situated on the under or pos¬ 
terior surface of the tendon 
We note then that the centrum tendmeum has two 
layers of serosa and two tendinous layers The ele 
ments of the serosa are the endothelial plates, stomata 
vera et ,ppuiia and interendothehal space, which we 


have discussed sufiiciently to expose the views of their 
structure and significance We will now discuss the 
fine membrane on which the endothelia rests, the 
peculiarity of which is that it is perforated by groups 
of apertures in the serosa of the abdominal side of 
the centrum tendmeum It is known as the mem- 
biana bmitans 

The membrana limitans is a transparent, glassy, 
fibrillar-like membrane situated beneath the pen- 
toneal endothelia The earliest amount of this mem¬ 
brane at command is a well-written article by Brmton, 
m Todd’s Encylopedia, 1847, under another name, 
“ basement membrane ” Todd and Bowman describe 
it as “ a continuous transparent membrane of exces 
sive tenuity and homogeneous or nearly so ” Goodsir 
(1847) also described it, but he noted that it could be 
separated mto its component cells, which were of a 
rhomboid and extremely flattened shape Goodsir 
named it the “ germinal membrane ” Many examin¬ 
ations of this subject were made fifty years ago, with 
the result that vigorous denials of its existence were 
asserted Brmton himself could not confirm Todd 
and Bowman’s investigations Arnold, in his “Hand- 



Hg 6 —Drawn from yoritonunl side of a rubbit’a centrum tendineum 
to Ulustrato a bmall cai)lllur> dlatlnctlj invaginateU in the vast Ijmpb 
spaces through which it courses iho dlaphrugm was slivered aud the 
simple haudllng of the diaphragm during an experiiueut suffered to- 
desquamate the free periiouLul eudothcUum so that out can readllj see 
the blood vessel with its long spindle shaped oiidothella coursing 
through the V ast Iv mph field recognized on each sIUo by their sinuous 
endotnella The Ij mph spaees pa“s over the blood ve-sels butthatls- 
omitted to avi id conluslon of endothelia 1 2 blood Ves-ol 3 4 their 
nuclei o stoma verum 0 , 7, b 9, sinuous endothelia of the lymph 
spaces 10,10, their uuelei 11, 13, aud 13, stomata vera of the Ivmph 
spuees 

buch del Anatomie,” Freiburg, 1814, p 216 calls it 
“ a finely granular, fiberless ground substance 
There can be no doubt that the basement membrane 
of Todd and Bowman and the granular fiberless sub¬ 
stance of Arnold are one and the same membrane In 
1850 Kolhker, in his “ Mikroskopisohe Anatomie, 
could not fully confiim the basement membnme, but 
acluiowledged that beneath the endothelial layer there 
appeared a homogeneous element which was similar 
to a membrane Henle, in 1840, “ Ueber Serose der 
Haute,” in Froriep’s “Notiven,” demonstrated this 
membrane ns inter cellulai substance of connective 
tissue, and again as formless germinating material 
Luschka, in 1851, in “Die Structurdei SerOsen Hiiute 
des Menschen,” calls it by various names, asstiucture- 
less connective material, almost completely homogen¬ 
eous, of glass like tiansparency, smooth or very finely 
striped lamella He says it is clear and shining and 
has the appearance of lightly ground glass It may 
be noted that but little could be added to make 
Luschka’s structureless material exactly the same as- 





tho chitoiontly toiiued uicmbuuuv linutiiiis of tndiiy to' 
Ho suys this stiuctinoloss inutonal is found in all^tho oi 
serous monibianes botweou its hbious clomouts Tho ou 
far-famed Roichart, who iii 1815 hist pioposed tho toim no 
conueotivo substauco, cousideied this matoiml mtoi- lie 
cellular substance, mIiicIi is finally liaiisforuied into a hi 
niouibrano possossiu" ludimoiits of the oiigiual^coU tu 
elements Luschka lucidontally loniaiks that Todd m 
and Bowman found occasion to call tlioir struoturolcss dt 
membrane the basoinont uiembrano ti' 

In 1878 Biz^ozero, who studied oxtonsivoly the lu 
peritoneum, established the less distinctly seen object tl 
of older authors as a dofimto, recogni/ed moiubrana di 
limitaus Howe\ er, it is the same identical inombrauo 
- of Arnold, Henle, Todd and Bowman, Luschka, Roic¬ 
hart, Goodsir, Kolliker and others What brought £ 
Bizozzero into prominence is not reathrniing tho 
eMstenco of tho mombrana Innitans, but tho announce¬ 
ment that the mombrana limitans is perforated by 
apertures on the diaphragmatic serosa This signifi¬ 
cant discovery is tho only explanation so far ottered 
Mhich explains why the finely divided, colored gran¬ 
ules are so rapidly carried into tho lymph channels of il 
the diaphragmatic serosa when injected into the pori- ti 
toneal cavity The diaphragm is tho chief region of t 
absorption of the material injected into tho ponton- n 
eum, because the meinbraua hmitans is perforated t 
only over the diaphragm o 

The membrana hmitans has been described in am- a 
mals by Wadd and others Bizzozero asserted that it o 
contained no cells, that it is simply finely striped a 
Acetic acid applied to it makes it s\\ ell and become v 
mvisible from transparency I ha\ e made long search t 
as to the location of the perforations and so far have t 
never seen the membrana hmitans perforated outside c 
of the centrum tendinoum Almost all the perfora- e 
tions of the membrana hmitans found have been sit- t 
uated toward the line of junction of the centrum 
tendineum and the muscular portion of the diaphragm, \ 
i e , toward the costal margin of the central tendon j 
My best specimens so far came from the human species c 
and the dog In these the membrane apjieared as j 
thm as that of a soap bubble with pecuhai fine stna- i 
tious running parallel to each other, resembling glass 
ground in one direction only The groups of perfor- i 
ations in the membrana hmitans in the human species j 
were apparently larger than in the dog and contained j 
numbers of pores In one case there appeared to be i 
80 to 100 pores in one group In the dog I seldom t 
saw groups containing more than 40 to 50 but oftener c 
much less The distribution of the groups of aper- i 
tures were similar in man and dog The group of i 
pores resembled in distribution somewhat a vast herd i 
of sheep in a wide pasture with larger and smallei 
groups here and there with but a few stragglers exist- j 
ing between The distribution of the groups of pores ] 
might be compared to the groupings of the gono- i 
coccus in a specimen 

Irregularity of number, size and shape of gioups i 
characterize the distribution of pores on the periton¬ 
eal serosa of the centrum tendineum The shapes of 
the pores are chiefly round and oval The best speci¬ 
mens on which to find the pores are those preserved 
several days in Muller’s fluid or preserved 12 to 24 
subsequently gently washing off the 
endothelia In some specimens the pores could be 
observed through the serosa of the central tendon 
bo tar in our work we have not found the pores in 
the center of the centrum tendineum, but always 
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toy judgment when I have assured them that their 
rectal at&iction was, comparatively, insignificant 

Bouchard tells us that “the organism in its normal, 
as in its pathologic, state is a receptacle and labora¬ 
tory of poisons ” This declaration is endoised by 
our most eminent bacteriologists and chemists And, 
further, recent investigations have established the 
fact that many of the morbid conditions horn which 
the. human race suffer have their origin or source of 
infection in the intestinal canal of their own systems 

The bacillus coli communis, the most prevalent 
bacterial germ developed in the intestinal tract, has 
been found in the brain, liver, lungs, kidneys and in 
fact in neaily every organ of the body Its toxins are 
very virulent and under favorable conditions affect 
the vital tissues most insidiously The watery extract 
of putrefying fecal matter within the intestinal canal 
has also been proven to be, undei some ciicumstances, 
very poisonous 

Auto-infection is a very insidious disease and man¬ 
ifests itself in a multiplicity of ways The following 
are a few of the commoner symptoms obseri ed head¬ 
ache, drowsiness, lassitude, “tried feeling,” loss of 
ambition, palpitation, impaired appetite, flatulence, 
indigestion, nervousness, irritability, cold hands and 
feet, etc Such patients are usually mclined to be 
melancholic The skin has a pale, muddy, greenish- 
yellow or unhealthy color, and may have the odor of 
foul-smelling secretions The breath is also fre¬ 
quently foul In more severe cases the symptoms are 
those of impendmg dissolution Many of these 
patients travel from doctor to doctor and are usually 
treated for grip, malaria, biliousness, nervousness 
and constipation They tell you that as long as they 
contmue to take medicine they feel better This 
improvement is oftentimes chimenc and simply selves 
to aid the grim monster of death in more securely 
and insidiously fastening his venomous fangs into 
the very heart of their lives When they stop taking 
drugs the trouble recurs and fiequently in an aggra¬ 
vated form To cure these individuals it is absolutely 
necessary to locate and remove the cause of the infec¬ 
tion, otherwise it is simply a waste of time, energy, 
life, happiness and money Constipation, it may be 
said, IS probably accountable for more ills than any 
other condition to which human flesh is hen It is 
one of the most fiequent causes of self-infection, yet 
it should be regarded as a protection against intoxica¬ 
tion, as it piesupposes that all that is absorbable has 
been absorbed But are constipated people healthy? 
They have headache, dizziness, lassitude, etc Hypo¬ 
chondriacs are usually constipated and suffer from all 
manner of nervous phenomena, such as perverted 
sensibility, tingling and “creepy” sensations, and 
mental disturbances The insane very commonly 
suffer from constipation So do many epileptics I 
do not say that all these troubles are caused by con¬ 
stipation, but I do say, regardless of the cause, that 
they are aggravated by it and that it impaiis the 
function of the nervous system Another point, and 
one which I wish to emphasize, is that a daily evacu¬ 
ation of the bowels does not necessarily mean that the 
individual is not constipated, neither does the absence 
of constipation exclude other ailments 

Were the esthetic young lady aware of the fact that 
in many instances her bad complexion and other ill 
feelings were due to the absorption into the blood of 
fecal matter and its deposit in her tissues and skm, 
we believe that she would pay more attention to the 


physiology and hygiene of defecation and the dis¬ 
eases of the rectum and intestinal tract And further 
as we become more tumihar with the various poisons 
generated within us and their great destructive 
powers, their power to disorder nerve centers and 
paralyze the action of the vital organs, we come to 
lealize and are forced to admit, that we are constantly 
standing at the veiy threshold of self destruction, 
that we are oui own murderers In another part of 
this papei I called attention to the close and intimate 
relation existing between the lectum, pelvic, abdomi¬ 
nal and other organs, and shall now briefly append a 
few cases to illustrate what serious and dangerous 
constitutional diseases may be, and often are, caused 
by rectal affections and that the relief and cure of 
these afflictions depend upon the administration of 
proper and lutelhgeut treatment ot the rectal ailments 

Caic 1 —Mrs S , consulted lu May, 1895, m regard to an 
e\ternal pile She was emaciated, nervous, had a sallow 
complexion, palpitation, bronchial cough, pam m the left side 
and back, also ovarian and uterine symptoms, had no ambi 
tion and was inclined to bo melancholic, her bowels were con 
stipated and her appetite poor Suspecting a more serious 
local trouble than that of an external hemorrhoid, I explored 
the rectum and found an ulceration the size of a silver quarter, 
located two inches above the anus This cured, her symp 
tome vanished and she regained her usual health 

Cat,e J —Miss B , age25 h>stone, nervous emaciated, suf 
fonng from palpitation and indigestion, bowels slightly consti 
pated, breath foul, bronchia! cough and cachetic Removed 
four hemorrhoids July last Shonow has a beautiful rosy com 
ploMOD and has gained 20 per cent m weight 

Case J —Bright’s disease!?), examination of urine of patient, 
upon whom I operated for fistula, showed albumin m consid 
orabio quantity Ho also had slight edema of feet and ankles, 
waxy complexion and other symptoms indicating Bright’s dis 
case, all of which including the albumin disappeared after the 
operation, when ho became healthy and robust 

Case i —J B , ago 13, t> pical case of self infection Hyper 
trophied sphincter, greenish jollow complexion, palpitation, 
dyspepsia, headache, loss ot appetite, nervousness constipa 
tion, etc Divulsion of the sphincter and a thorough course of 
the waters at West Baden and French Lick Springs completely 
restored his health Will say in passing th.it I have found the 
waters of these springs most admirable agents for such cases 
By their laxative, diuretic and diaphoretic properties they give 
thosystom i most thorough cleansing from all impurities They 
are the most potontdopur itives of which I haveanj knowledge 

Cave a — \8thmn(’) Patient alliicted with homorrhoids and 
ulceration Had a chronic cough cooing nUes,tenaceousoxpec 
toration and gave a history of asthmatu attacks and evidences 
of auto infection The hemorrhoids and ulceration cured, the 
lungs cleared up, the cough and uitluua (q disappeared 

Case 6 — Rheumatism!?) J S , ago 12, presented evidences 
of chrome muscular rheumatism, for which, to use his expres 
Sion, he “had taken a barrel of medicine ” The rheumatism 
disappeared simultaneously with the euro of his rectal affliction 

Case 7 —Salpingitis(V) Mrs R , with soreness in left ihae 
region pressure increasing the pam, emaciated, nervous and 
irritable, irregular as to bowels, leucorrheic and passing large 
quantities of mucus Her physician had been treating her for 
inflammation of left ovary and tube I diagnosed her condi 
tion, catarrhal inilammation of the sigmoid flexure, and by 
treating her accordingly the salpmqitis (?), pain, neivousness, 
discharge of mucus etc , ceased 

Cased —\ R , 53 years old, emaciated, had diarrhea and 
cough, and was thought to bo suffering from consumption ot 
the bowels By relieving him of an ulceration and stricture of 
tho rectum his diairhea and eonsumptioii{‘>) were cured It is 
needless to say that his general health materially improved 

My fiiend, Di Mathews, in his most excellent 
“Treatise upon the Diseases of the Eectum,” reports a 
numbei of very interestiiig and obsoiiie cases, many of 
which no doubt were suffering also from auto-infection 
I herewith submit a brief abstract of one of his cases 
taken from the chapter on “ Reflexes ” 

Mr H , a prominent banker, was afflicted with a fissure of 
the anus Several eminent physicians thought him afilicteu 
with a malignant disease, which they were unable to locate, 
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and that ho was dying from its olfoLt Rriithows also shared m 
this belief, saving th\t from his ippearanco and condition ho 
thought ho had a cancerous disease and that it novel occurred' 
to him that the ulceration in the rectum could bring him to 
such a dcplor iblo condition , and ho further says that after the 
fissure was cured “in a few weeks ho resumed his business at 
ins bank, having fully lecovored from his maltgiiant{?) dis 
ease ’’ 

Doubtless tbo loilovoa played an impoitant pait in 
this case as well as m some of the othois herein 
reported Yet it was undoubtedly the auto-infoction 
from which this patient w as sutloiing that caused these 
able men to eiu in their diagnosis and opinion 

I could cite othoi illustiations, but these cases 
speak for themselves and soiwe to show that no dis 
eases moie secretly impair and undeiuuno the consti 
tution or cause a gieator degree of personal distress, or 
are productive of more misery and suilering oi serious 
consequences than those ocouning around the lectum 
and anus, and yet, notwithstanding their groat im¬ 
portance, no class of diseases is more giievously neg¬ 
lected Granting that the above w ere cases of auto- 
infection originating from disease in the rectum (and 
if they were not what wmre they?) how many more 
sufterers might bo relieved, oi even cured, by prop¬ 
erly studying and treating pathologic conditions 
existing in this region*^ 

To permit this insidious and perpetual fire of infec¬ 
tion and disease to gradually, though slowly and 
surely, burn out man’s existence, either by ignoring, 
overlooking or treating with apathy the real cause of 
his trouble, and constantly filling him, empiiically, 
with drugs, when by intelligent and proper treatraeiit 
this destructive tlamo could be so easily and com¬ 
pletely extinguished, thereby lifting him from a pit of 
misery and wretchedness to that high plane of sun¬ 
shine and happiness, is but little shoit of criminal 
Ignorance and negligence 

103 State Street 


HEREDITARY TREMOR 
BY WRI F WEGGE, M D 

PBOFEbSOB OF MENTAL AND NHUOUh DI'iB \Sbij, Mil \\ AUKEP MEDICAl 
COLLEGE, ATTI-NDINC NEUKOl OGIbT, bT nAU\'S UObl ITAI 
ObllKOSil 

Owing to the small number of cases of this disease 
reported thus far, the following history may be of 
interest 

C S, aged 3o years, single, school teachei, has 
always been in rather delicate health, but has never 
been seriously ill At the age of 22 years, she for 
the first time observed a tremor of the hands which 
recurred at intervals, especially when excited or ex¬ 
hausted from work One year after the fiist appear¬ 
ance of the symptom, it became worse after an illness 
of several weeks duration About eighteen months ago, 
after an exciting experience in connection with her 
school-work the tremor became more general, and has 
continued to grow worse more rapidly, ever since, so 
that she was finally compelled to discontinue her work 
on account of the annoyance caused by this distress¬ 
ing symptom 

Bhe states that the tremor becomes more marked in 
the presence of strangers, and for this reason she has 
avoided coming in contact with them for some time 
past When alone it is very much less intense and 
disappears when she is at rest 

On examination the tremor is found to affect the 
upper extremities and the head more particularly It 
18 slow, rhythmic and affects speech somewhat, which 


is slow and stiained, apparently in the effort of sup¬ 
pressing the tiemoi Nystagmus is absent The hand 
wilting is clear, film and gives no evidence of tremor 
An examination of the nervous system is productive 
of only negative results The patient is somewhat 
depiessed on account of her condition and presents 
some neurasthenic symptoms Aside from this the 
psychic functions are normal 

On further inquiry the following family history is 
obtained The parents are both living There is no 
history of any iriegulaiity of habits, etc, on either 
side The father has always been nervous and has 
been afflicted with a tremor ot the hands ever since 
some time previous to his marriage His mother had 
a tiomor of the head at the age ot 35 The patient’s 
mother’s half-sister became insane at the age of 18 
years, and died insane at the age of bO years The 
mother’s father was penodically insane One of the 
patient’s sisters died during her confinement at the 
age of 35, was previously healthy as far as can be 
ascertained Another sister, aged 25 years has had a 
tiemor of the head for several years past The third 
sister, aged 15 years, is afflicted with a tremor of the 
head and of the bands since childhood 

Hereditary tremor appears to be a rare disease 
Brasch after a careful review of the hterature on the 
subject has found reports of only thirty cases He 
suggests the designation “Essential Hereditary Tre¬ 
mor’’ as the most appropriate one, since it is descrip¬ 
tive of the disease The essential feature of the dis-, 
ease is the hereditary occurrence of tremor, without 
any other symptoms of nervous disease 
Ohnically, hereditary tremor possesses no character¬ 
istics, being subject to many individual variations In 
some cases the tremor is slow, rhythmic and with 
slight excursions In others it is rapid and less regu¬ 
lar It may be confined to the upper extremities, 
[which appear to be most frequently affected, or it 
may involve these together with the bead, eyes, tongue 
and vocal cords The lowei extremities appear to be 
less frequently involved In the majority of cases it 
18 absent when the patient is at rest, but in some cases 
it continues even during sleep Excitement and ex¬ 
cesses of every kind tend to increase it It may develop 
gradually and increase progressively, or it may develop 
suddenly and remain stationary thereafter The age 
at which the disease begins varies much In my case 
it began at the age of 22, in the case of one of her 
sisters at about the same age and in the younger sister 
during childhood The age at which the disease fiist 
pat in its appearance in the case of her fathei and in 
that of her paternal grandmother is indefinite, but it 
began rather early in life Hereditary transmission 
is not always direct from parent to children, since one 
generation may be exempt, and the following genera¬ 
tion inherit the disease 

More recently some authorities (Raymond andSer- 
leux, Hamaide, Vantnn, Achard) have expressed the 
belief that a relationship exists between benchtary 
tremor and psychic degeneration 
That this relationship is a fact in all cases is cer¬ 
tainly doubtful but in many cases one is almost forced 
to the conclusion that some such relationship does 
exist My case is of little value in this connection 
The patient’s fathei has always been “nervous ” It la 
evident that this may be interpreted in various ways 
It certainly is very probable that the existence of a 
tremor would impress those about him as an evidence 
of nervousness On the other hand the patient’s ma- 




1897 J 


DISEASES OF THE SKIN. 


211 


Of Neuoreul ulcois, those most umoiittblo to the 
troatniont with silvoi iiio ohancioids and tho phiigo- 
denio typo of eithoi luud oi soft ulcois Specific 
ulcois pursuing, so to spoiik, a regulai couiso ot evo¬ 
lution and involution, should not bo subjected to any 
caiiteii/iing process whatovoi—silvoi oi galvano cau¬ 
tery, its treatment, however, is not tho object of this 
paper Chancroids, when jiropoily tieated from thou 
very inception, rarely roquiio tho caustic action of 
silver oi any other metal, salt oi acid, it is only 
those soft ulcers whoso tioatmont was unmethodical 
by the physician, or neglected by tho patient, oi 
abused by the quack, which become subjects of the 
silver treatment In all those neglected ulcois the 
application of saturated solution of silver once or 
twice will matenally change their looks and aspects, 
so that instead of the dirty-looking slough at tho base 
and edges, healthy granulations will take its place in 
and around There is one contraindication to the 
use of silver in chancroidal ulcer, and that is the local¬ 
ity or site of it An ulcer situated at or in tho meatus, 
or urethra, should not be cauterized, “ since such cau¬ 
terization is liable to produce edema and even result 
in stricture ” ^ In case of phagedenic ulcers, I believe 
that Ricord’s nickname foi potassio-taitrato of iron, 
is admirably adapted to silver nitrate, namely It is 
the born enemy of phagedena ” It is as good as the 
actual cautery The result I have had and the results 
I have seen from the repeated applications of a satu¬ 
rated solution of silver nitrate to this class of intiaot- 
able ulcers were indeed most gratifying Ulceis which 
threatened to destroy the penis and some adjacent 
territory, were first checked and afterward cuied by 
the timely and judicious use of this drug This 
treatment should especially recommend itselt to the 
man in general practice whose armamentaiium may 
be lacking in a Paquelin cautery, or even to specialists 
who are well armed with instruments but whose 
patients stubbornly resist the application of “ hell on 
earth,” as one of my blasphemous victims specified 
the hot iron It is true that annoying edema occa¬ 
sionally follows the application of the salt, but this 
drawback can be equally charged to the cautery The 
application to the ulcer of a piece of absorbent cotton 
saturated with a 4 per cent solution of cocain should 
always precede the silver treatment This precaution 
will insure rest and quiet to the patient during the 
treatment, which should not last longer than a minute 
Base and edges should be made the harbor of the 
solution The mode of applying the silver is simple 
Wind wadding around a stick oi the uncharged end 
of a match, dip it in the solution and apply it The 
frequency of the application is regulated by the resis¬ 
tance of the lesion to the treatment Sometimes one 
application is enough and at other times two or more 
are necessary The treatment after healthy granula¬ 
tions are set up, consists in the use of dermatol, bone 
acid oi any other mild antiseptic 
El ijsipelas —As long ago as 1829 an English obser¬ 
ver Mr Higginbottom,‘ advocated the use of nitrate 
of silver in the treatment of erysipelas He believed 
that with nitrate of silver, if pioperly applied, the 
spreading of the disease could be prevented In 1869 
the same observer reiterated his recommendation with 
renewed emphasis and additional conviction He 
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attributed the neglect of adopting this method of 
treatment to an imperfect understanding of its correct 
application Tho tollowing are his directions “ The 
affected part should be well washed with soap and 
water, then with water alone to remove every particle 
of soap, then to be wiped dry with a soft towel The 
concentrated solution of 4 scruples of nitrate of silver 
to 4 drams ot distilled water is then to bo applied 
with a small piece of clean linen attached to the end 
of a short stick, the linen to be removed at every sub¬ 
sequent application As the solution of nitrate of 
silver IS colorless, it is necessary to pass a little linen, 
just moistened, over every part where it has been used, 
in ordei to be equally diffused, so that no part may be 
left untouched In about twelve hours it will be seen 
whether the solution has been well applied If any 
inflamed part be unaffected, the solution must be 
immediately reapplied Sometimes, even after the 
most decided application of the nitrate of silvSr, the 
inflammation may spread, but it is then generally less 
severe, and is eventually checked by repeated apph- 
cation ” According to Wood, “this plan of treat¬ 
ment received a great deal of commendation from 
authorities ” Wood also reports ulceration in two 
cases “ apparently the result of the treatment ” Per¬ 
sonally, I have had no expenence with this method of 
treating erysipelas, my lack of expenence is not due, 
however, to hesitancy of adopting it, but rather to 
Ignorance of the recommendation It is reasonable 
enough to merit trial 

Eczema —Most important of all diseases of the skin 
in which nitrate of silver does the most good is that 
form which is designated by the name of eczema 
intertrigo This condition is always the result of 
friction and sweating occurring between two opposing 
surfaces of the skin Therefore it is most commonly 
found in the axilla, bend of the arm, popliteal space, 
behind the ear, undei large pendulous oreasts espe¬ 
cially in stout women, between fingers and toes, and 
last but not least, on and around the genital organs of 
male and female This form of eczema is character¬ 
ized by a destruction of the epidermis, weeping sur¬ 
face and intense itching The first effect of the appli¬ 
cation of the nitrate of silver in any of these cases is 
a cessation of the terrible and agonizing itching, 
second, a discontinuance of the weeping, third a 
stimulation of a giowth of new epidermic cells and 
consequent restoration of normal tissue, in other 
words, the patient is cured My expenence in the 
treatment of eczema intertrigo in male or female gen¬ 
ital oigans 18 veiy considerable, and the almost uni¬ 
formly excellent result obtained from the application 
of nitrate of silver renders me quite enthusiastic in 
my recommendation It is no exaggeration to say 
that silvei succeeded where other drugs eminently 
failed It would certainly be a burden foi you to 
hsten, although a pleasure for me to recite, a long list 
of clinical histones of the patients thus tieated I 
must content myself with stating the fact that among 
the patients who weie treated with nitrate of silver 
for eczema intertrigo could be found young and old 
—men, women, childien and infants The condition 
in some existed, prior to treatment, for weeks, m 
others months, and still in others, years 

Strength of the solution The site of the eczema 
determines the strength of the solution to be used 
The fluid IS applied m the same manner as above 
described in the case of ulcer It must be mentioned 
in passing that the silver stick is never applied in 
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ternal grandfather and aunt were insane On first 
thought this fact may look like evidence supporting 
the above stated belief A more careful analysis how¬ 
ever will lead us to the conclusion that it is not As 
far as I have been able to ascertain mental or nervous 
diseases have not occurred on the father’s side Neither 
have there been any peculiarities of character or dis¬ 
position The only evidence to be found is the tremor 
■occurring in the father and in his mother The ma¬ 
ternal branch of the family can not be held responsi 
ble for the tremor occurring in these two oases Then 
why should it be in the case of our patient? In cwo 
eases out of the three reported by Brasch no evidence 
of psychic degeneration could be obtained 

In the absence of reports of autopsies in such cases 
we are not informed of the pathologic changes, if any 
exist, upon which this peculiar disease is based 
The prognosis has been unfavorable with few excep¬ 
tions Haebler has reported a case in which recovery 
occurred after several applications of the faradic cur¬ 
rent for the relief of an intercurrent radial paralysis 
It IS doubtful if other cases that have been reported 
recovered were true cases of hereditary tiemor In my 
case the neurasthenic symptoms have disappeared 
under treatment but the tremor continues, though less 
severe 

ABTHOEITIE3 CONHDLTED 
Braaeli UelJer daa erbllche Zitteru 
Haebler Tremor Heredltarliia 
Oppeubelm Lehrbuch der Nervenkrankhelton 
Eiohhorat Patboloale und Theraple 
Gowers Nervous Diseases 


NITRATE OF SILVER IN DISEASES OF 
THE SKIN 

Bead before the Society for Medical Profjreas of the West Side Gorman 
Dispensary, New York Cltj Jan 9 IfeOT 

BY R ABRAHAMS. M D 

BISTBICT PHlSICIAN TO MT SINAI HOSPITAL, hBV TOIIK 

At a time when the markets are flooded with new 
remedies each one backed by innumerable clinical 
observations, it would indeed seem reckless presump¬ 
tion to speak about one laden with age But, while 
in the wide range of applicability the drug for which 
I propose to take up the cudgels this e\ ening falls far 
below many of the recent ones, yet in effectiveness, 
circumstances and conditions remaining the same, it 
outdoes all the latest rivals and arrivals 

My object here is to speak about nitrate of silver, 
its value in the local tieatment of diseases of the skin 
The physiologic action of nitrate of silver as 
applied locally, depends upon the strength of the salt 
employed It may be caustic, escharotic, astringent 
and alterative, each condition resulting from the use 
of the mitigated, pure, saturated or very weak solu¬ 
tion A quality of silver nitrate passed unmentioned 
by writers on materia medica, but one which is prob¬ 
ably recognized by all physicians, is this, that the salt 
of silver, even in its weakest state of solution, is a 
good®antiseptic There is little doubt but that its 
excellent effects in gonorrhea, ophthalmia neonatorum, 
etc , are due to its antimicrobic properties 

Wart —Every variety of wart is amenable to nitiate 
of silver Silver caustic has been used successfully 
in the removal and destruction of these papillary 
excrescences from time immemorial The location of 
the verruca IS no contraindication to the use of silver, 
but the size often is, for example in a case of condy- 
lomata acuminata, or venereal warts, in which the 
luxurious growth of the papillary buds covers a large 
surface, the use of silver, by reason of pain and hem¬ 


orrhage, would be impracticable as well as objection¬ 
able The technique in all cases is simple Work the 
silver stick down to the bottom of the wart, make a 
few sweeps around, and the papillomata, by virtue of 
the chemic and mechanical action of the hard' lunar 
caustic, will be destroyed Or, scrape off the lesion 
with spoon or finger nail and then apply the siher 
stick—here the salt acts as a caiistic in destroying 
that which the spoon or nail failed to get away, and 
as a styptic in stopping the bleeding 

C'oj n —I venture to recommend nitrate of silver in 
that form of epidermal callosity commonly called 
corn Soak the corn in hot soapy water, then shave 
down the horny layers and then apply a 30 per cent 
solution of silvei nitrate If personal experience is 
the best form of clinical evidence, then I could con 
scientiously testify to the effectiveness of this mode 
of treatment The corn will never, or hardly ever, 
suffer resurrection after the silver has been apphed 
to it 

Lupus Vuhjai IS —Certain forms of lupus vulgaris 
aie eminently adapted to the local application of 
nitrate of silver The fiist indication is found in the 
small lupus papules which characterize the commence 
ment of the destiuctive disease It is evident that 
by effectively cautoiizing the pnmary lesions the dis 
ease will bo prevented from taking root The second 
uidication is suggested by the lupus nodules which 
aie formed by the coalescence of the initial papules 
Lupus in both these forms can be radically cured by 
and through the thorough application of silver cans 
tic The thud indication is the serpiginous form of 
lupus Heio silver is used as a meims only to stop 
the downward march of dostiuction Kaposi thus 
speaks of silvei in the treatment of lupus vulgaris 
“ Apart from mechanical treatment, the use of caustic 
IS important The most practicable is solid nitrate of 
silver It has sulhcient resistance to penetrate the 
individual lupus nodules, thus uniting mechanical 
and caustic action It also possesses the adiantnge 
that it does not enter healthy tissues Large nodules 
of lupus tumulus, and particularly superficial infiltra 
tions, may be burned out as thoroughly as with the 
shaip spoon Since the solid stick not only destroys 
the vessels of the border and base mechanically, but 
also causes thrombosis, the cauteiization furnishes all 
the requiiements for effecting a cuie” In the face 
of this eminently authoiitative statement, it is hard 
to see why some wiiteis of distinction fail to mclude 
this agent in the local therapeutics of lupus 

Epithelioma —Lunai caustic finds a fitting place 
in suitable cases of epithelioma of the skin and 
mucous membianes Geneially speaking, the method 
of applying the caustic in cutaneous cancers is the 
same as in lupus or in the otfiei growths above 
mentioned, but the indications aie fewer As m 
lupus, when the cancerous nodule or ulcei is small, 
nitrate of silver is an effective and curative remedy 
It IS also indicated in inoperable oases, in recurrent 
nodules and serpiginous forms of epithelioma 

The employment of the silvei stick in various non¬ 
specific ulceis on the legs or other parts of the body, 
applied with the object to lemove spurious granule 
tion tissue, oi to freshen up induiated edges, this use 
of silver IS so universal that it needs mention only 

1 The author in every instance mentioned in this paper, •'efers l® 
that form of lunar caustic the eomposltlou of u hlch is One part su 
ver and three parts nitrate of potash 

2 Kaposi Pathology and Treatment of Diseases of the Skin Arse 
loan translation, page 555 1805 Wood d, Co 
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Of Aeiierenl ulcors, those most amenable to the 
treatment with silvei nie chancioids and the jihage- 
denio typo of eithei luud oi soft ulcois Specific 
ulceis piirsning, so to speak, a legulai coiuse of evo¬ 
lution and involution, should not be subjected to any 
cauterizing pioccss whatovoi—silver oi galvano cau¬ 
tery, its treatment, however, is not the object of this 
paper Chancioids, when jDropoily tioatocl irom their 
very inception, rarely require the caustic action of 
silver or any other metal, salt oi acid, it is only 
those soft ulcors whose treatment was unmethodical 
by the physician, or neglected by the patient, or 
abused by the quack, which become subjects of the 
silver treatment In all those neglected ulceis the 
application of saturated solution of silver once or 
twice will matenally change their looks and aspects, 
so that instead of the dirty-looking slough at the base 
and edges, healthy granulations will take its place in 
and around There is one contraindication to the 
use of silver in chancroidal ulcer, and that is the local¬ 
ity or site of it An ulcer situated at or in the meatus, 
or urethra, should not be cauterized, “ since such cau¬ 
terization IS liable to produce edema and even result 
in stricture ” ^ In case of phagedenic ulcers, I believe 
that Ricord’s nickname for jootassio-tartrate of iron, 
IS admirably adapted to silver nitrate, namely It is 
the born enemy of phagedena ” It is as good as the 
actual cautery The result I have had and the results 
I have seen from the repeated applications of a satu¬ 
rated solution of silver nitrate to this class of intract¬ 


attributed the neglect of adopting this method of 
treatment to an imperfect understanding of its correct 
application The following are his directions “The 
affected pait should be well washed with soap and 
watei, then with water alone to remove every particle 
of soap, then to be wiped diy with a soft towel The 
concentrated solution of 4 scruples of nitrate of silver 
to 4 diams of distilled water is then to be applied 
with a small piece of clean linen attached to the end 
of a short stick, the linen to be removed at every sub¬ 
sequent application As the solution of nitrate of 
silver 18 colorless, it is necessary to pass a little linen, 
just moistened, over every part where it has been used, 
in order to be equally diffused, so that no part may be 
left untouched In about twelve hours it will be seen 
whether the solution has been well applied If any 
inflamed part be unaffected, the solution must be 
immediately reapplied Sometimes, even after the 
most decided application of the nitrate of silvfer, the 
inflammation may spread, but it is then generally less 
severe, and is eventually checked by repeated appli¬ 
cation ” According to Wood, “ this plan of treat¬ 
ment received a great deal of commendation from 
authorities ” Wood also reports ulceration in two 
cases “ apparently the result of the treatment ” Per¬ 
sonally, I have had no expenence with this method of 
treating erysipelas, my lack of expenence is not due, 
however, to hesitancy of adopting it, but rather to 
Ignorance of the recommendation It is reasonable 
enough to merit trial 


able ulcers were indeed most gratifying Ulcers which 
threatened to destroy the iienis and some adjacent 
territory, were first checked and afterward cured by 
the timely and judicious use of this drug This 
treatment should especially recommend itself to the 
man in general practice whose armamentarium may 
be lacking in a Paquelin cautery, or even to specialists 
who are well armed with instruments but whose 
patients stubbornly resist the application of “ hell on 
earth,” as one of my blasphemous victims specified 
the hot iron It is true that annoying edema occa¬ 
sionally follows the application of the salt, but this 
drawback can be equally charged to the cautery The 
application to the ulcer of a piece of absorbent cotton 
saturated with a 4 per cent solution of cocain should 
always precede the silver treatment This precaution 
wdl msure rest and quiet to the patient during the 
treatment, which should not last longer than a minute 
Base and edges should be made the harbor of the 
solution The mode of applying the silver is simple 
Wind wadding around a stick or the uncharged end 
of a match, dip it in the solution and apply it The 
frequency of the application is regulated by the resis¬ 
tance of the lesion to the treatment Sometimes one 
application is enough and at other times two or more 
are necessary The treatment after healthy granula¬ 
tions are set up, consists in the use of dermatol, bone 
acid or any other mild antiseptic 
-E? ysipelas —As long ago as 1829 an English obser¬ 
ver Mr Higgmbottom,* advocated the use of nitrate 
of silver in the treatment of erysipelas Ho beheved 
that with nitrate of silver, if pioperly applied, the 
spreading of the disease could be prevented In 1869 
the same observer reiterated his recommendation with 
renewed emphasis and additional conviction He 

3 Robert W Taylor A Clinical Atlas of Skin and Venereal Diseases, 
p 101 18S9 Lea Bros 

1 Essay on the use of nitrate of silver Ed 2 London, 1829 Higgln 
bottom s Practice 1860 11, 34 Cooper’s Surgical Dictionary Vol il p 
Therapeutics, its Principles and Practice H C Wood, 1891, 


Jbezema —Most important or all diseases of the skin 
in which nitrate of silver does the most good is that 
form which is designated by the name of eczema 
intertngo This condition is always the result of 
friction and sweating occurring between two opposing 
surfaces of the skin Therefore it is most commonly 
found in the axilla, bend of the arm, popliteal space, 
behind the ear, under large pendulous oreasts espe¬ 
cially in stout women, between fingers and toes, and 
last but not least, on and around the genital organs of 
male and female This form of eczema is character¬ 
ized by a destruction of the epidermis, weeping sur¬ 
face and intense itching The first effect of the appli- 
cation of the nitrate of silver in any of these cases is 
a cessation of the terrible and agonizing itching 
second, a discontinuance of the weeping, third a 
stimulation of a giowth of new epidermic cells and 
consequent restoration of normal tissue, in other 
words, the patient is cured My expenence in the 
treatment of eczema intertrigo in male or female gen 
ital organs is very considerable, and the almost uni' 
formly excellent result obtained from the apphcation 
of nitrate of silver renders me quite enthusiastic in 
my recommendation It is no exaggeration to say 
that silver succeeded where other drugs eminently 
failed It would certainly be a burden for you to 
listen, although a pleasure for me to recite, a long list 
of clinical histones of the patients thus treated T 
must content myself with stating the fact that amoni 
the patients who were treated with nitrate of silver 
for eczema intertrigo could be found young and nl6 
—men, women, children and infants The conditinT^ 
in some existed, pnor to treatment, for weeks 
others months, and still in others, years ’ 

Strength of the solution The site of the eozem« 
determines the strength of the solution to be usS 
The fluid 18 applied in the same manner as above 
described in the case of ulcer It must be mentioned 
in passing that the silver stick is never applied in 
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tliese cases Now then, a 3 per cent solution of silver 
IS applicable to eczema intertrigo when located at the 
following places, namely Behind the ears, on the 
penis, and between fingers and toes Ten to 20 per 
cent in the axilla, bend of the arm, under pendulous 
breasts and labia ma 3 ora, in the latter event especially 
when the trouble is due to diabetes (pruritus) Twenty- 
five to 50 per cent on the inner surface of the thighs 
and pubis On several occasions a 5 to 1 per cent 
solution was applied with benefit, in the form of a wet 
dressing, to a scrotum which was the seat of chronic 
eczema for months, if not years The appearance of 
such a scrotum is quite characteristic, its tissue and 
size are increased in thickness and extent, and the 
indurated, rough skin is thr^own into itching folds 
The application in all these cases can be repeated 
three or four times during the week, the only time to 
stop IS when an unduly marked hyperemia occurs, as 
it sometimes does, after the excessive use of the medi¬ 
cinal agent 

In acute and chronic eczema of the face and head, 
of infants and children, a 3 per cent solution of silver 
nitrate is at times very serviceable But the apphca- 
tion need not and ought not to be kept up too long, 
as the above mentioned resulting hypeiemia in some 
cases will interfere with its speedy and good effects 
“ Occupation eczema ” sometimes can only be cured 
by the application of a 3 to 5 per cent solution of 
silver nitrate In all these instances the treatment in 
the interval consists of powdering the parts with bland 
powders and in keeping them well sejiarated with 
wadding to prevent further friction 

Pat asitxc eczema —Eczema marginatum is a dis¬ 
ease which very frequently defies all sorts of applica¬ 
tions, but wiU yield to a strong solution of nitiate of 
silver I never began the treatment of maigmal 
eczema with a solutiou of a strength less than 20 per 
> cent, and very frequently applied a 50 per cent solu- 
.xon The raving itching can be successfully com- 
.jated by this drug, while a complete cuie is not a 
remote possibility 

Herpes tonsurans is the only other parasitic skin 
disease which can be practicably treated with silver 
The application of silver to ring worm is, however, 
limited The discoloration the salt produces would 
be a strong objection to its extensive use on the face, 
for example Yet in suitable cases nitrate of silver is 
a clean and effective remedy Not \eiy long ago a 
friend, a young counsellor, visited one of the Tuikish 
baths of the city A week after, at least this was his 
affidavit, the right side of his gluteal legion became 
the seat of a good baker’s dozen of ring worms After 
a few applications of nitrate of silver (30 per cent ) 
he was completely cured The discoloration in this 
case was no ground for objection 

I now come to considei the last condition in which 
nitrate of silver is in the highest degiee the drug I 
refer to pruritus am The difficulty in managing this 
symptom can only be appreciated by the multiplicity 
of suggested therapeutics It is evident that the 
proper treatment of a symptom is the removal of the 
disease Such, however, is not always the case with 
itching of the anus It frequently happens that after 
curing the hemorrhoids, the fistula, the constipation, 
the pm worms, etc, the itching will still continue 
unabated Sometimes it seems as if it becomes a 
habit with the anus to itch and the patient to sciatoh 
Besides, there is no denying the fact that the pruritus 
IS often present to an excruciating degree while all 


efforts to find its cause end in failure—we then take 
refuge in that mysterious term, neurosis While 
eczema may occur, either localized at the anal region 
or as an extension and continuation of such a condi¬ 
tion existing at the genital organs, yet in a great 
majority of cases the eczema in the case of pruntus 
am 18 secondary, the result purely of that constant 
scratching in which all patients take a fiendish dehght 
In the treatment of this distressing ailment there is 
nothing in the pharmacopeia better, more effective, 
more gratifying to the patient and his medical atten¬ 
dant, than the vigorous application of a strong solu¬ 
tion of nitrate of silver In all cases the cause should 
be sought and when found removed, but if the prun¬ 
tus still continues, apply a 30 or 40 or 50 per cent 
solution, depending on the seventy and intensity of 
the itching, and your reward will be worth the effort 
In instances where the pruntus is apparently idio¬ 
pathic, nitrate of silver in the strength alluded to is 
a veritable specific Even where there is a palpable 
cause, silver will insure rest at night and quiet by day 
while the cause is being removed The apphcation 
should be made once or t\nce a week, in the interval, 
if necessaiy, use zinc salve plain, or with cocain (1 
per cent) m it The preliminary use of cocain (4 per 
cent) before painting the anal region with the solu¬ 
tion of silver should never be forgotten, for while it 
does not obviate the subsequent transitory burning 
produced by the silver, it still mitigates it while the 
solution 18 being applied 

I am at an end of the discussion I am aware that 
something is still missing in my paper, and that is an 
explanation of the modus ope) audi of the nitrate of 
silver in each and all of the diseases mentioned But 
as the ifdtomle IS not fur to seek, and as the physio¬ 
logic action of the salt is so ^\elI understood, it is 
hardly worth while entering into it in a purely clmi- 
cal paper such as this 

As a final remark I must state that many of the 
observations herein recorded were made and treated 
in private and dispensary practice, and that my entire 
experience with this valuable drug was rendered pos¬ 
sible by my long, useful and grateful assistantship to 
that distinguished dermatologist, Di S Lustgarten, 
in his skin clinic of the Mt Sinai Hospital Dispen¬ 
sary 
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Garrod demonstrated in 1848 with his thiead test 
the presence ol uiic acid m the blood in gout, and 
basing himself upon this fact, said thfit iP gout there 
was reduced capacity of the kidneys to pass line acid, 
and second, that the alkalescence of tlie humors m 
gout was decreased Charcot believed in an inoieased 
production of uiio acid, caused by a functional dis¬ 
turbance of the liver, and Oantani thinks that the unc 
acid originates in the cartilages themselves, and 
believes that the unc acid diathesis is the consequence 
of disturbance in the nutrition of the cartilages, the 
ligaments and the tendons near the bone The scien¬ 
tific researches in gout and kindred diseases had for 
forty years been under the ban of Garrod’s discovery, 
all the immense work done within this span of time 
has been in vain, of no practical value, because now 
we know that not only the methods which had been. 
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employ eel for the cliscovoiy of unc ncid wore bo inexact 
as to reudoi tho results almost valueless, but it lias 
been proven that uiio acid and the substance winch 
geneiatcs it, is found in many othei diseases without 
causing gouty symptoms Voii Jacksch touiid that 
in tho blood of tho iioimal muscle there is no unc 
aoid, but that it is present in pathologic conditions, 
as in dyspnotio diseases like pneumonia, nephritis, 
and constantly in anemia More and raoie evidence 
of this fact has accumulated It was proven that diet 
had less intluenco upon the generation of uric acid 
than was supposed, it has been demonstrated that 
uric acid is constantly and considerably increased in 
leukemia, wdiore it leaches the amount of 4 to 5 
grams within tw’eiity-foui hours, even where the uric 
acid has been found not to be incieased as such, it is 
always increased in its proportion to urea Yet this 
increase of uric acid iii leukemia never produces gout, 
there is in fact only one case known (Priebram’s case) 
where gout complicated leukemia 

The first great step in discovery of tho pathologic 
facts in this disease was taken by Ebstein, who proved 
(1882) that the precipitation of urates always is pre¬ 
ceded by a necrosis of tissue, a purely local process, 
thus indorsing Cantani’s views Ebstein found char¬ 
acteristic changes in tho kidneys, a shrinking caused 
by interstitial infiammation and accompanying depos¬ 
its of urates, mostly biurate of sodium Litton found 
that urates sometimes not only fill up the tubuli, but 
are interspersed within the interstitial tissue, and 
Dickinson joins him by declaring that precipitation 
of urates takes place solely within the intertubular 
fibrous tissue and that this part of the organ, thick¬ 
ened by a kind of inflammation, shrinks, compresses 
the tubuli, causing thereby the granulated kidneys 
Wagner demonstrated that lead poisoning can be at 
the basis of this inflammation, and give rise to con¬ 
secutive gout or deposition of urates Comil and 
Ranvier are convinced that in the gouty process of 
the cartilage the cells take part in the inflammation, 
and Rindfleisch calls them the very centers of the 
starhke crystals of urates Ebstein found that the 
inflammation and precipitation of urates follow the 
cartilage fibrils, that is, their connective substance 
The necrosis of tissue, according to his view, is sec¬ 
ondary to the disturbance of the nutrition, which is 
the primary phenomenon of gout and must have 
reached the most advanced degree, must present the 
symptoms of complete decay before mates precipi¬ 
tate Concerning the cause of this necrosis Ebstein 
chngs to the view of all others, that it must have 
been caused by the gouty matter, the fluid uric acid, 
but he IS not able to explain why the uric acid should 
cause tissue necrosis here and not in leukemia or 
other diseases which are accompanied by presence of 
unc acid The question as it stands today is that we 
have a tissue necrosis in certain points of predilec¬ 
tion, preceding precipitation of urates into these 
necrotic localities 

The questions we have to solve are 

1 What causes the pathologic appearance of unc 
acid in the tissue and blood’ 

2 What causes this necrosis? 

3 What 18 the physiologic treatment of gout, after 
we have answered these questions’ 

The first question has been fully answered by Hoi- 
baezewsky (1892) His discovery brought us near 
the solution He found that in maceration of nuclein- 
containing tissue outside of the body, which is pro¬ 


duced by a certain degice of putrefaction or through 
boiling watei, theie are products split off, which pio- 
duce uiic acid It is furthermore a fact, that nuclein- 
containing substances decay within the living body 
too, one IS entitled, therefore, to suppose that the uric 
acid within the living organism originates from leu¬ 
cocytes 

The fact that in leukemia, where leucocytes decay 
en masse, the production of uric acid is constantly 
and considerably increased, confirms this supposition 
The further tact, that quinin and atropin, which 
airest the formation and decay of leucocytes, reduce 
the production of unc acid, is another proof 

W Weintrand (1895) in his investigations upon 
the influence of thq nuclein contained in food upon 
the formation of uric acid, comes to the following 
conclusions 

The recent investigations with reliable methods con¬ 
cerning the secretion of unc acid, demonstrate that it 
is dependent in a high degree upon the metabolism 
of albumin It has been found that animal or vege¬ 
table food had not the energetic influence which for¬ 
merly it was supposed to have, even the quantity of 
the secreted unc acid did not vary according to the 
increased or decreased quantity of fed albumin 

It became evident that the absolute quantity of the 
secreted unc acid is individually somewhat varying, 
but represents a pretty constant quantity eagerly 
retained by each individual 
This agrees with Horbaezewsky’s hypothesis, that 
unc acid onginates from the metabolism, that is, from 
the decay of leucocytes, and that there is a constant 
proportion between the secretion of unc acid and the 
number of leucocytes The increasing recognition of 
Horbaezewsky’s theory removed the influence of food 
upon production of uric acid still more to the back- 
ground It was thought necessary to adopt this view- 
only so far as the mtroduotion of food produces diges¬ 
tive leucooytosis 

Weintrand demonstrated to a certainty that nuclem- 
containing food, thymus, brain, etc, is perfectly 
absorbed and causes a considerable increase of uric 
acid and its excretion 

The resorbed nuclein influences merely the forma¬ 
tion and decay of leucocytes and by their increase 
indirectly the production of unc acid 

Horbaezewsky says that the number of leucocytes 
in fasting condition is small (hypoleucocytosis) and 
incieases at once after introduction of food (leuco- 
cytosis) A similar parallelism exists if we com¬ 
pare the number of leucocytes of persons of various 
age, sex, nutrition, etc, with the secretion of unc 
acid of such persons Children have more leucocytes 
than adults and secrete more uric acid Women have 
less leucocytes in the blood than men and secrete less 
uric acid, also well nourished people have more leu¬ 
cocytes in the blood and secrete moie unc acid than 
others do 

Not each rise of temperature causes increased secre¬ 
tion of unc acid, only the character of the fever is of 
influence (Bartel) as we see in the epicritic increase 
of unc acid after acute feverish diseases Tins in¬ 
flammatory leucocytosis takes place in croupous pneu¬ 
monia, when the secretion of uric acid shows a 
hypemormal value during the fever, still increasing 
with falling temperature, and reaches its height when 
temperature is normal, and it increases in the same 
measure as the number of leucocytes decreases T 
F Eichter also says it is certainly true that this con- 
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nection between uric acid and leucocytes exists, but 
we do not yet know the degiee of it, we know how 
much uric acid is secreted, but not how much has 
been formed in the organism 

According to P ~L&v\&an. {Zeitscli'tift fin Iclin Med 
1894, p 292) uric acid can not, like urea, be consid¬ 
ered a metabolic product of albumin introduced 
through food The secretion of uric acid in the body 
can not be considerably increased through intioduc- 
tion of large quantities of easily digested albuminates, 
neither decreased by hunger diet It is generated 
through oxidation of the organized albumin in the 
body especially the nuclein, and its secretion is in¬ 
creased or decreased by all factors which produce a 
faster or slower destruction of the cellular elements 
of the body, especially the leucocytes, like disease, 
medicines, poisons, etc 

The production of uiic acid in the body is in direct 
proportion to the number of leucocytes used up 
within that given time So it is with the well known 
increase of uric acid of infants, it is directly propor¬ 
tional to the increase of leucocytes Pleasburg found 
SIX hours after birth infaicts of unc acid in 14 3 per 
cent of infants, twelve hours after bn th in 56 2 per 
cent , after twenty hours 94 7 per cent These oscil¬ 
lations in uric acid are m direct proportion to the 
amount of leucocytes, which rises the first days after 
birth and then decreases until the fifth day, when it 
reaches the point where it has been the last month of 
fetal life 

Number of leucocytes in the last month of fetus 
8,053, immediately after birth 19,600, twenty-four 
hours after birth 23,000, forty-eight hours after buth 
17,500, fifth day after birth 8,500 

Gundoline examined the numbei of young, ripe 
(neutrophile) and over-ripe leucocytes and found 


Last month of fetal life 
Right after birth 
Twenty four hours after birth 
Forty eight hours after birth 
Fifth day after birth 
Nursing age 


Leucocytes Over 

persq cm Young Klpe rlpo 

8,053 1,013 656 6,458 

19,600 4,000 2,352 12,348 
23,000 6,520 1,840 15 640 
17,500 3,695 1,675 12,250 
8,500 2,720 680 5 100 

12,908 7,598 833 4,477 


This table shows the rapid transition of leucocytes 
into the over-npe form They can increase in pneu¬ 
monia to 40-50,000 (Monti, Bergrun), though never 
in typhus 

Levison doubts the existence of leucocy tosis in gout 
and ascribes the production of uric acid to retention 
by the kidneys (Garrod, Roberts) 

The renewed activity in this whole question 
brought out a few publications about the metabolic 
changes m leucemia, which has so much in com¬ 
mon with gout and which I report here only with 
the purpose to more fully exhaust the metabolic par¬ 
entage of uric acid 

Kuehnau relates statistics of two cases The leu- 
cocytosis in these oases was about constant at the be- 
ginnmg, the daily secretion of uric acid vacillated 
between 1 5 and 2 grams This was succeeded by a 
period of increase of leucocytes which was followed 
by an increase of the daily secretion of uiic acid 
After this a rapid decrease of leucocytes set in, while 
uric acid even increased to 3 39 grams This cei- 
tainly gives basis to the apprehension that uric acid is 
formed through destruction of leucocytes 

The most exhaustive publication about leucemia 
appeared lately in the J5e/i him Woch by A Prankel 
He found the marrow of the bone always diseased, the 


spleen only sometimes enlarged Prankel's invesbga 
tions of the blood of acute leucemia are the only 
ones thus fai published He found increase of the 
white and decrease of the red corpuscles, the leuce- 
mic character of the blood is based exclusively upon 
an increase of mono-nuclear cells of the character of 
lymphocytes, which had lost the ameboid motion 
the multi-nucleated cells were present only in mini' 
mal quantity The cartilages in some cases swell and 
are painful, the pain extends over the bone Two 
cases which died from septic infection, showed with 
the appearance of the infection an immense decrease 
of leucocytes, which Prankel attributes to leucolysis, 
with this leucolysis the general condition of the 
patient grew worse, which was partly due to this leu¬ 
colysis, partly to sepsis With the decrease of leuco¬ 
cytes the uric acid increased considerably, not only 
relatively to the piesent urea, but absolutely The 
secretion of unc acid in leucemia can mcrease to five 
or SIX times the amount of the normal secretion This 
publication again demonstrates conclusively that 
destruction of leucocytes is essential as regards the 
amount of unc acid secreted 
There are only a few mioro-chemic investigations 
published, but those confirm the facts gained by 
expeiiment and investigation on pathologic speci 
mens in regard to the origin of unc acid from 
leucocytes 

Neusser (IFieiiei him Woch, 1894) found the 
number ot leucocytes always decidedly increased, 
contradicting Levison, who denies any leucocytosis in 
unc diathesis He observed the appearance of par¬ 
ticular granules and formations of lumps withm the 
protoplasmatic zone, mostly m the immediate sur¬ 
roundings of the leucocyte nucleus which color black 
with the basic component of Ehrlich’s triacid They 
form permuclear granulations roughly dentated, espe¬ 
cially within the mononuclear large and small leuco 
oytes, sometimes in polynuclear neutrophile and even 
m eosinophile cells, probably a forerunner of unc acid 
Neusser found these changes in gout, muscular 
rheumatism, asthma nervosum, chronic dermatitis,dia¬ 
betes, neuralgias, migraine, vertigo and neurasthenia 
L Heine (Zeitsch fil) phyi, Chemie, xxi, i) says 
nuoleinio acid, unpaired, possesses very peculiar qual¬ 
ities, which disappear more or loss in the paired com¬ 
binations with albumin, and one is justified in think¬ 
ing that formation and desti notion of these combina 
tions IS a physiologically important process, which is 
connected with important functions of the nucleus 
Libeifeld’s experiments with Ehrlicli'scoloringdemon- 
strates that in those conditions wheie a morphologic 
partition goes on, also a ohemio dissolution of the 
nucleus constituents takes place, a splitting off of 
neuclein acid from albumin Heine believes himself to 
have found that the essence of mitosis does not consist 
in a chemio dissociation of the nuclein bodies, these 
substances seem more to preserve their peculiarity as 
albumin combinations of the nuclein acid, only 
then physical grouping is modified in mitosis for the 
purpose of exact bisection 

In the above we have been able to demonstrate 
that the uric acid in the human body is generated by 
the decay of leucycotes, which have not reached their 
full physiologic development, that it is not a weaker 
oxidation of the albumin of the food, which latter 
always is oxidized, to urea This destruction of 
leucocytes, tor which Loevitt gave the name of leu¬ 
colysis, IS always preceded by a leucocytosis Leu- 
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colysis IS ii olioinic pxocess which separates niicleinio 
jicul fiom the albumin 

We proceed now to answei the second question 

What caiibcs tho ncu obib in i/ont/ The solution 
of the question as to the geneiatioii of uiio acid has 
<Treat practical importance, inasmuch us it tolls us 
That without loiicocytosis tlieie is no loucolysis, with¬ 
out loucolysis theie is no foimation of uiic acid, and 
that only food noli in nuclein iiici eases uric acid 
We know furthermore that in many other diseases 
formation of uric acid takes place within the blood 
without accompanying uociosis and gouty symptoms, 
nnd still the boliot in uric acid as ccniba pettans is 
paramount, no discoveries, no reasoning is potent 
enough to unsaddle the iiric-acid diathesis in the 
mind Philosophy used to, and still, plays too big a 
lOle in our science, as long as it could not lay claim 
to be an exact science, but the practical results of our 
physiologic researches upon the recognition of mor¬ 
bid conditions and their treatment, have changed this 
-also There was so much we did not know that we 
had to make up for this apparent deficiency with 
some theory, which used to be labeled with a big 
name, sufficient to embrace a controlling pait of the 
things which we do not know or know but little This 
comprehension of a whole mass of vague ideas and 
fallacious conceptions, I might say a world of nega¬ 
tives within a seemingly positive name, for the time 
covered up this chasm m our knowledge, the habit to 
classify nothingness within something became second 
nature and we thought we were talking science when 
we generalized a whole lot of negatives in groups as 
Eysteria, functional nervous diseases, etc When I, a 
■few years ago {Med Minoi, January, 1893), demon¬ 
strated that these functional nervous diseases were built 
up on the same physiologic and pathologic basis as 
chronic rheumatism a few called it ingenious, the great 
-army of authorities and their blind followers shrugged 
-at last their shoulders and ignored it YcJt I had the 
satisfaction to see that chorea was taken away from the 
functional nerve diseases and referred to the rheu¬ 
matic diseases, and only lately Leyden declared that 
"tabes was of peripheral origin, caused probably by 
■the same influences which generate usually rheu 
matic disorders The same conditions hold good 
with that devotion to the uric diathesis, it serves as a 
covermg of the most incongruous morbid states and 
-affilliated diseases which have a pathologic or physi¬ 
ologic relation whatever Rheumatism and gout 
-are—especially by the English school—thrown to¬ 
gether in all possible modification of Greco-Latin 
nomenclature, rheumatic arthritis, rheumatoid arthri¬ 
tis, gouty rheumatism, goutio rheumatoid, meaning 
to say something which does not really exist How 
grateful am I to Roentgen and his rays, which "will 
establish in most of the cases the absolute absence of 
any urates' Rheumatism can be following gout as it 
follows any disintegration of tissue or necrosis 
through the disturbance of the lymph current 
■(lymphostasis), but that is their whole affinity, with 
the sole exception of one etiologio fact, the want of 
■exercise and indulgence, too much and too often, in all 
good palatable things There the relationship stops 
Rheumatism is essentially of delicate reaction upon 
atmospheric changes, vacilliations in the humidity of 
the air, gout is not In the long run of the disease 
we can have atrophy in rheumatism, in gout we have 
necrosis from the start In rheumatism the destruc¬ 
tion of leucocytes plays hardly any part, in gout it does 


most conspicuously In rheumatism we have agen¬ 
cies, probably ferments, of purely peripheral origin, 
like cold or auto-intoxication from lymphostasis with 
their tendency upon the connective tissue to pro¬ 
duce fibrinous masses, in gout we have to deal with 
diiect poisons, which destroy the leucocytes and lib¬ 
erate nuoleinic acid This is a fact proven by 
experience and experiment Lead is demonstrated 
by experience to cause the same tissue necrosis with 
following precipitation of urates as gout Ebstein 
pioduced the same iihenomena by injection of chro¬ 
mic acid We have only one pathologic process, 
which can rank with that of gout, I mean atheroma of 
the intima of the blood vessels There we meet with 
the same tissue necrosis and following atrophy, only 
we find instead of urates calcium precipitated into the 
rough necrotic surface, probably caused by the sur¬ 
plus of calcium in the blood, which in the age when 
atheroma occurs is no more needed for the building up 
of the osseous skeleton of the body Never did a 
scientist and prominent authority himself utter a 
more truthful word than Sternberg did when he said 
that nothing impeded the progress of science more 
than blind thoughtless following of so-called authori¬ 
ties Bouchard injected 64 centigrams of unc acid 
per kilogram of living weight into rabbits, to investi¬ 
gate its toxicity and comes to the conclusion that we 
can never introduce into the veins of an animal more 
uric acid than in his first experiment (250 centigrams 
to 0 o4L kilogram), since the doses of uric acid would 
saturate a quantity of water which of itself is toxic 
Yet we meet with recent pubhcations where the tox¬ 
icity of uric acid in the unc diathesis is the cause of 
all kinds of auto-intoxications If asked the cause of 
this intoxication we get again a big word for an 
answer, which is meant to say much, says nothing, 
the leucomains We have harmless as well as noxi¬ 
ous leucomains, but the mam excrementitious poison 
of our intratissue respiration, the carbonic acid, 
which through strain in the parenchymatous lymph 
current stays too long in contact with the tissue cell, 
killing its ameboid function and provoking from 
the connective tissue in defense of the cell prolifera¬ 
tions, never is alluded to 

We have seen in Fraenkel’s exquisite observations 
that in acute leucemia the marrow of the bones is dis¬ 
eased, the epiphyses swollen and painful The leuco¬ 
cytes do not reach their full ripe stage and fall to de- 
siruction without causing tissue neoiosis In gout we 
do not notice these changes in marrow and epiphyses 
We have an acute feverish though a septic inflamma¬ 
tion localized within certain places ot piedilection, 
cartilages, tendons, etc , where circulation is naturally 
slow We must deduct from this phenomenon that 
in leukemia the unde\ eloped mononucleated leuco¬ 
cytes, which lost the ameboid motion, and with it 
their ability of development, decay in a place where 
the alkalescence of the tissue is so powerful as to neu¬ 
tralize the tissue-destroying ability of those agencies 
at once, which are liberated through the ohemic act 
of decay That is after they have passed their breed¬ 
ing places and reached the free current of the blood 

In gout it IS quite different There the destruc¬ 
tion takes place in certain places, which show the 
effect of the chemic action of the destruction which 
has taken place there in tissue necrosis As these 
places have a naturally slower circulation and the 
plasma there accumulated is limited, we have cer¬ 
tainly to accept the consequences of the fact, that 
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the noxious agencies, which are liberated through the 
decay of leucocytes, remain in longer contact with 
the tissue, and as the alkalescence of the present 
plasma does not suffice to neutralize these agencies, 
they as a matter of course corrode the tissue, cause 
necrosis, and the uric acid, which originates at the 
same time, precipitates upon the rough necrotic sur¬ 
face Wnat is this noxious agent? It must be an 
acid, and as only one acid appears in this chemic pro¬ 
cess, the nuclein acid, it must be this acid Nu¬ 
clein acid dissolves living tissue if this is exposed to 
it It remains to explain what causes the destruction 
of leucocytes in gout, why does this destruction take 
place in those places of predilection and cause that 
destruction and not within the blood, as it does in 
leukemia? In leukemia the destruction takes place 
owing to the innate weakness, the undevelopment of 
the leucocytes In gout we meet the same mononu- 
cleated leucocytes, though not to the same amount 
We can explain their presence through the etiologic 
fact that the habits of those persons, their irregular 
meals, taken too often and too much of it at the time, 
are bound to produce a more or less continuing leuco- 
cytosis, the hemopoetic organs are subject to perma¬ 
nent activity, the leucocytes are not given the time 
for full development and the organs of their produc¬ 
tion put them out in a decrepid, mononucleated con¬ 
dition But nevertheless they would not decay before 
they reach the general current of circulation if they 
did not meet on their way there an agent which pro¬ 
vokes their destruction aheady within the cartilage, 
etc In lead poisoning they come into contact with 
this mineral poison, in those cases of gout, which are 
not due to lead poisoning, there must be another 
poison What might that be'*’ There is one power¬ 
ful poison, produced through the intratissue respiia- 
tion of our body If the circulation is impeded and 
accordingly this poison instead of being rushed away 
IS left in longer contact with the tissues and may and 
probably does cause destruction of leucocytes in gout 
on their way to the general circulation, that is prob¬ 
ably carbonic acid 

Carbonic acid, produced in intratissue respiration, 
IS ejected with certain leucomains from the parenchy¬ 
matous cell to the surrounding lymph spaces and from 
there through diffusion or action of endothelium, or 
both, through the venous capillaries A stasis within 
these lymph spaces of course impedes this action, the 
carbonic acid stays there longer and is allou ed to exer¬ 
cise its toxic influence upon everything it comes into 
contact with especially decrepid leucocytes That in 
goutic patients we have lymphostasis owing to then 
want of exercise and overfeeding is certain, and can 
be demonstrated if the lymph current is accelerated 
through a laxative, which causes at once a mitigation 
of all symptoms of the gouty attack, and that the 
gouty attack takes place where there is already a natural 
disposition to lymphostasis is another affirming factor 

Intratissue respiration is without any doubt thej 
most potent factor for preservation of the physiologic' 
integrity of all our organs A Poehl (Zeitschi iftfm 
Jdin Med , 1894) of late made it the object of his 
investigations in connection with the effect of organic 
extracts, which he says, especially speimin, cause in 
dissolved condition, intratissue respiration, acting like 
a ferment The products of regressive metabolism, 
the leucomains, he continues, are those nitrogen¬ 
holding products of regressive metamorphosis, which 
are oxidized into so called intermediary products 


instead of urea The accumulation of these leuco¬ 
mains causes autointoxication, and the most common 
kind of autointoxication he declares is caused by 
reduced tissue breathing Spermin, a nuclein found 
in testicles, ovaries, etc, has oxidizing power, but 
only in dissolved form, in presence of phosphates it 
turns insoluble, inactive (Oharcot-Leyden crystals) 
In tissue which is passed by normal alkalin blood no 
insoluble phosphates can form, reduced alkalescence 
of blood IS the essential moment of inactivity of 
apermin and its formation can be explained as follows 

Any nerve or muscle tissue if irritated decreases 
its alkalescence and can be brought to acid reaction, 
and as phosphates always are present the moments 
of spermin-phosphate formation with acid reaction 
are given Under normal conditions no inactive 
spermin phosphates are found, because the passing 
normal alkalin blood prevents it Reduction of the 
alkalescence of the blood favors its formation and 
continuing irritation of tissues can reduce the alka¬ 
linity of the passing blood, which again causes forma¬ 
tion of inactive spermin He thinks urea is a special 
product of aerobic tissue life and goes parallel with 
mtra-orgnnic oxidation and explains the vacillations 
of the production of uric acid, that it depends upon 
the circumstance whethei the destruction of the 
nucleins proceeds in a more or less alkalin or acid 
medium If this destruction takes place in alkalin 
medium the spermin will remain active and the oxi¬ 
dation to urea goes on normally, but if it takes place 
in an acid or reduced alkalin medium, then through 
splitting off of phosphoric acid insoluble spermin 
phosphate is found, which reduces the oxidation pro¬ 
cess and uric acid accumulates 

This IS a \ ery captivating and ingenious theory, 
only it does not hold good in gout It may be the 
cause of neuiasthenic troubles, but even then it would 
not explain the long duration of such chronic ailments, 
even if t^o formation of insoluble spermin were the 
cause the current of the blood would in less than no 
time remove it and replace alkalin reaction, and even 
if lymphostasis should be present enough alkalin 
plasma would pass through to reestablish the normal 
Uric acid is not m gout increased through retention, 
but through hypoieucocytosis, w’hich followed by 
leucocytosis produces first decrease, afterward excess 
of uric acid, not only relatively to the present urea, 
bid ahsohdclij Uric acid, furthermore, is generated 
thioiigh decay of leucocytes and not a lowei oxida¬ 
tion of food, which always is oxidized to urea 
Another very impoitant factor against Poehl’s theory 
IS the cncumstanco that the curative effect of spermm 
in those ailments, which he praises so highly because 
of intense and rapid ettectivoness, fail to give other 
investigators the desiied and promised results We 
therefore sum up» our answer to question No 2 as fol¬ 
lows 

The tissue necrosis in gout is caused by a poison, 
probably nuclein acid, sometimes lead, the uric acid 
in gout 18 generated by decay of leucocytes, which 
desti-uction is brought on probably through carbonic 
acid The reduced amount of mic acid in the begin¬ 
ning of the gout attack is parallel with hypoleucooy- 
tosiB, the following increase with leucocytosis 

Ti eatment —If ever we succeed in establishing the 
true physiologico-pathologio basis of a disease, it will 
naturally be followed by the indications of a real phy- 
j siologic treatment, and the adoption of the latter will 
I culminate m its success in praxis So it is here The 
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•tieiitinoiit winch I hiivo built uii upon the above facts 
has pioved supoiioi to any othoi and a success 
throughout 

P)eicntioii —Wo have to convince the patient of 
the absolute necessity to logulato his habits Two light 
meals and one substantial ouo ovoiy day, almost to 
the minute, at tho same hour Novel cat so much that 
you could not again sit downi to the table and eat 
moio No clieeso or eggs, no biains, swootbieads, 
liver or kidiioys, light w iiio, if any alcoholics This 
will reestablish regulaiity in the peiiodic leucocytosis, 
and regularity iii this act wnll again stiongthen 
the heiuopootic organs and enable them to tuin out 
-vital leucocytes Passive and active exorcise suthcient 
to agreeably fatigue the body, but never so much as to 
piovoke exhaustion, this is especially to be avoided 
Hassage daily, not by a so-called professional masseur, 
but by a physician who makes this tieatmeiit a 
specialty The professional masseur gives eveiybody 
the same general, more oi less supeificial, massage 
This IS good enough foi a business man who substi 
tutes this tieatment for exorcise, but it will never do 
where lutratissue respiration has to be influenced 
I do not mention tins from personal motives, jn o doiuo, 
because I limit my practice to this kind of work, I 
had to do ittbecause I did not find satisfaction with 
the work of these masseurs Especially the powerful 
muscle layers of the body have to be worked and 
emptied of their Ij'mph down to the periosteum of 
the underlying skeleton, and in gout especially, those 
parts have to be well taken care of, which, on account 
of their retarded circulation are predisposed to local¬ 
ization of gout 

Alkalm mineral waters, if recommended, ought to 
be taken hot The only effect of the hthia waters 
consists in their being substituted for alcoholic drinks, 
which still IS a fack in their favor I only mention 
here an experience I had with a patient whom I sent 
to Hot Springs, Ark She suffered from rheumatic 
hemiplegia, but no one suspected her of being subject 
to lithiasis Whenever she went there and drank the 
hot water, for the first few days she used to evacuate 
immense quantities of gravel She diank for months 
lithia waters, ut aliquid Jiat, without any effect I 
nscribe this effect to the small proportion of alkali in 
those springs, which, esiiecially if taken hot, approach 
more the real physiologic conditions I recommend 
douches alternately with hot or cold water (Scotch 
douches) 

Tieatment of the attach —We have to treat the 
attack locally, because gout is a local disturbance 
caused by poisons suspended in the blood, and gener¬ 
ally to eliminate these poisons from the blood 

The general treatment has to be directed toward tne 
change of the reduced alkalescence of the blood and 
strengthening of the blood corpuscles Adherents of 
the old school of course would forbid anything acid, 
fruits, salad, etc, on account of the alkalescence of 
the blood I am only glad in the interest of the wel¬ 
fare of these patients and of the promulgation of the 
principles of digestion, that they will never succeed in 
keeping the stomach from producing hydrochloric 
acid, they may envelop humanity in as much sweet¬ 
ness as the please To strengthen the blood corpus¬ 
cles we have in diluted hydrochloric acid a very good 
'medium, it is an agreeable drink and can be taken 
oftener during the day To remove the poison from 
’the blood, we have only one way, that is a good old- 
ifashiond bleeding, which may be repeated according 


to tho condition of the patient, especially if lead pois¬ 
oning is apparent Bloodletting should not be limited 
to tho pocketbooks ot our patients, it is a harmless 
lomedy, as the removed blood is restored in a few days, 
and IS the most powerful means of changing the con¬ 
dition and composition of the blood by its enormous 
lutluence upon the hematopoetio organs to more ener¬ 
getic and more extensive activity The experience of 
our grandfathers, which jDraised this proceeding even 
in those persistent cases ot chlorosis in apj)arentTy well 
nourished individuals, we know now to be based upon 
the fact that the bloodletting removes the numerous 
deciepid mononucleated cells and replaces them with 
more vigorous corpuscles I can not make a plea 
strong enough for rehabilitation of this remedy, the 
inteidict against which I contemplate as one of those 
modern windmills, which have to be fought Of 
course its use has to be left to the discretion of the 
physician 

To increase the alkalescence of the blood we might 
apply the lymphagoga, which Heidenhain introduced 
Tho extracts of crab-muscles and leech heads seem to 
be varying in their efficacy 

Of all the lymphagogas cinnamon acid is the most 
reliable, the most rapid and the most harmless, but 
as the physiologic effect of all these medicines is con¬ 
nected with and based upon leucocytosis, I preferred 
to do without it, as just in gout too often repeated 
leucocytosis seems to be the main cause of the defi¬ 
cient development of leucocytes Still, in cases where 
the kidneys or other organs are effected, which we can 
not reach by local treatment, lymphagogas could be 
the only way to increase the blood’s alkalescence at 
once 

The local treatment is the most important, and in 
its effects the most effective We are accustomed to 
regard a surgical treatment of the local precipitation 
of urates, the tophi almost as sacnlege They play the 
part of foreign bodies in our system, and each foreign 
body, if accessible, ought to be removed and we should 
thank Heaven in the interest of our patients, if there 
are any surgical means to treat their ailments There 
IS so much talked and written about dissolving these 
urates with lithium salts, piperazin and of late 
lysidri They work very nicely in the leagent tube 
with water, but as soon as we take urine, the dissolv- ' 
ing effect stops How it works in plasma, I don’t 
know, if these agencies are locally injected in a con¬ 
centration stiong enough to take effect, that the result¬ 
ing chemic process causes a painful inflammation, 
which lasts almost two days The only way to remove 
these tophi is curettmg under asepsis, it ought cer¬ 
tainly to be done in each case during the time no 
acute attack is apparent 

Another way to out off an attack is the neutral¬ 
ization of the nuclein acid with a,very diluted solution 
of bicarbonate of sodium It is injected peripherally 
from the inflamed section hypodermically,and tendeily 
massaged over the whole part It can be pieceded 
by an injection of cocain My experience is that this 
local tieatment is leally abortion, it cuts off the attack 
within a day or two Connected with these locally 
intended alkalm injections the same solution might 
be injected m larger quantities underneath the skin, 
ceitainly the best way to influence the alkalescence 
of th4 blood ' 

As a matter of course the free action of the bowels 
is the first thing to be attended to in an acute attack 
of gout, it has a sudden effect upon the lymph motion 
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and through this accelerates the access of alkalin blood 
to the inflamed districts 

Our news of disease at present are in a stage of 
transition, the inherited slab bones are found to not 
fit anymore and if several diseases are discovered to 
present one identical pathologic phenomenon, they 
are thrown together heterogeneously as they might be 
Loewitt observed what he calls leukopenia in rabbits 
with rapid sinking of temperature as soon as they 
were exposed to shock, another repeats the same 
experiment on turkeys, with the same results, finds 
leukopenia in neurasthenia (a totally arbitrary classi¬ 
fication of morbid symptoms, which accompany many 
entirely different diseases) and says that leukopenia 
IS the cause of neurasthenia, because we notice the 
same morbid fears there Since excessive formation 
of uric acid has been discovered in many other diseases 
besides gout, Haig and others subject almost every 
chrome ailment to the uric diathesis, it has seemed to 
me therefore necessary to show that unc acid has no 
toxin effect and that its presence has directly nothing 
to do with the apparent disease We have to go back 
to the generation of uric acid, to the poisonous noxes, 
which create uric acid, and there we find that gout is 
a disease pe? se, it has nothing to do with rheumatism 
or other diseases, we are able to distinguish it cleaily 
from that whole mass of confused conception and sub¬ 
stitute for its treatment a really physiologic basis 

6M N Wells Street 


THE USE OF THE CURETTE IN THE TREAT¬ 
MENT OF ENDOMETRITIS 
BY C L BONNIPIELD, M D 

OINCINN m, OHIO 

Endometritis, for the purpose of discussing the use 
of the curette in its treatment, is best divided into 
three varieties—catarrhal, septic and gononheal 
Catai 1 hal endonieh itis is the form of pelvic dis¬ 
ease most frequently induced by improper habits of 
life, consequently the one most amenable to constitu¬ 
tional or medical treatment 

A large percentage of cases occur in unmamed 
women In the society girl it is produced by the 
nightly exposure of the arms and a large portion ot 
the chest, whereby the blood is driven into the intei- 
lor of the body, congesting the uterus along with 
other organs, the tight corset, displacing the abdomi¬ 
nal organs and interfering with the action of the 
heart and lungs, the numerous meals at irregular 
hours of stimulating and indigestible food, the posi¬ 
tion assumed in dancing and the exposure and lack of 
rest during menstruation 

In her less fortunate sisters, the school teacher and 
the shop girl, the constant standing serves as an effi¬ 
cient exciting cause 

Another cause, I deem of importance, is unsatisfied 
sexual desire Genito-unnary surgeons tell us this is 
an important factor in the production of hypertrophy 
of the prostate, which is a condition in the male 
somewhat analogous to fibroid tumors of the uterus 
in the female We all recognize the fact that this 
latter affection is a penalty frequently paid for celi¬ 
bacy If it produce this graver result of iieisistent 
uterine hyperemia it is fair to snppose that it will 
also produce catarrhal endometritis 

The cause of the disease having been recognized, the 
proper treatment suggests itself The faulty habits 
must be, as far as possible, corrected If the patient 


IS anemic, iron, quinin and strychnin between 
hydrastis and hyoscyamus or cannibis indica dunng 
the menstrual periods An occasional mercunal 
purge IS always indicated While the symptoms are- 
acute and exercise gives nse to pain, rest in bed 
should be enforced, later the patient’s mind should be 
diverted from herself and her disease and healthful 
exercise in the open air, horseback riding, bicycling,, 
etc , are of the greatest value A change of climate, 
particularly a residence for some time at mineral 
springs, IS beneficial These measures faithfully used 
will cure many cases, and they should always he 
employed before resorting to any local treatment m 
the unmarried I wish to protest against the growing 
tendency to curette every girl that has a little leucor- 
rhea and menstruates a day too long or with some 
pain 

If these measures fail the curette is indicated It 
IS much to be preferred to prolonged office treatment 

In married women the objection to local treatment 
does not exist, and in the majority of well-marked 
cases curettement is the appropnate measure 

It IS true that a large number of this class of cases 
can be cured by office treatment Drainage of the 
uterus secured by gauze, application of carbolic acid 
and lodin to the endoraetnum, bleeding ^he cervix, 
collection of mal-positions, etc, will m time effect 
cure, and there are cases uhere it is advisable to pro¬ 
ceed in this way AVhere existing disease of the heart 
or kidneys makes it unsafe to use an anesthetic, or 
where the patient will not readily submit to an opera¬ 
tion, the gynecologist may prefer this method of 
treatment To the general practitioner who desires, 
to treat his own cases it will usually commend itself^ 
for lack of opeiativo experience makes an aseptic 
technique well nigh impossible for him to attain, and. 
without there is some danger in th^ operation 

The severer forms of the disease can not be cured 
without curettement Nor will curettement alone 
cure all of them, but curettement combined with such 
other local and constitutional measures as are mdi- 
dicated will 

It may be necessary to lepair a lacerated cervix, or 
pel form an antonor or posterior colporraphy, or both. 
Or an Alexander oiieration or suspension of the^uterus 
may have to be done, foi unless the circulation in the 
uterus can be restored to its normal conditicq, no 
relief of the symptoms will bo permanent 

Septiv endoiiiet) ilib usually follows abortion or 
labor at term, and this phase of the subject wiU he 
discussed by my friend, Di Mitchell but it may fol¬ 
low the introduction of an unclean sound or opera¬ 
tion upon the cervix, it may also de\elop during 
menstruation by infection from germs existing in the 
vagina The curette with antiseptic iirigation should 
be used as soon as the diagnosis is made Where 
there are stitches in the cervix they should he 
removed If this treatment is instituted sufficiently 
early, it will generally give lelief and obviate the 
necessity of later resorting to more dangerous sur¬ 
gery, that, even if successful, leaves the patient 
mutilated 

Goiio)) heal endomet) itis when seen in its incipienoy 
can usually be cured by intrauterine imgation and 
gauze packing, provided the disease be vigorously 
attacked at the same time, wherever else it may have 
found a lodgmg place, in the vagina, the urethra, the 
glands of Bartholin 

But if it has been in progress some time when it 
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comes uudor tho physician’s cuio, oi if aflei u faith¬ 
ful trial of those iiieasuics it'fails to yield, cuiottiiig is 
indicated, no iiiattoi whethoi tho syniptoiiis aio acute 
and nlaiinnig oi chronic, tho only contiaindication 
being a palpable accnninlation of pus in oi aiound 
the appendages When this condition exists the pus 
should if possible bo evacuated thiough Dougins’ 
cul de sac, if this can not bo done an abdominal sec¬ 
tion should bo made foi its removal, either operation 
being immediately followed by curetting 

Technique—We are to have a special paper on 
this branch of the subject, so I touch very briefly on 
but one or two points Before curetting, tho uterus 
should always be thoroughly dilated For this pur- 
pos 9 ^ I prefer the Goodoll-Erlinger dilator and always 
work it with the hand, nevei with the screw, and 
make the pressure intermittently, as does Dame 
Nature when she dilates tho cervix in parturition 
Believing that in this way the cervix is less apt to 
tear, and if it should do so tho force can bo released 
before the tear progresses far The sharp curette is 
the only instrument of any value in these cases The 
sizes needed are the smaller to enter the horns of 
the uterus, the larger to more rapidly and with greater 
certainty go over the walls m their entirety The 
curetting should be continued till at every point the 
operator can feel firm tissue and hear it grate under 
the instrument Tho uterus should now be mopped 
out with a strong antiseptic, dried with absorbent 
cotton and packed with iodoform gauze tight enough 
to prevent any oozing of blood In catarrhal endo¬ 
metritis this packing may be allowed to remain for 
from seven to ten days if there be no elevation of 
temperature In septic or gonorrheal cases it is wiser 
to remove it in forty-eight to sixty hours, irrigate the 
uterus and loosely repack it It the tight packing 
cause painful utenne contractions they can be relieved 1 
with codeia and hyoscyamus Patients who have 
been curetted for endometritis should bo examined a 
few weeks later, and if there is still some discharge 
issuing from the uterus, the endometrium should be 
treated with iodized phenol twice a week If this 
does not give entire relief, the cuietting should be 
repeated In some cases even the third operation is 
required The accidents incident to the operation 
are laceration of the cervix, perforation of the uterus 
and rupture of an abscess adjacent to the uterus 

Laceration of the cervix can usually be avoided by 
following the method of dilatation indicated above 
If a laceration of any extent take place it should be 
sutured at once 

Perforation of the uteius is an accident that has 
happened one or more times to almost every operator 
of experience A soft cervix from which the vulsellum 
IS inchned to tear, would put the operator on bis 
guard In two cases in which I have met with this 
accident I noticed afterward that the cervix was 
unusually friable One of the cases had never been 
pregnant, the other had borne two children, the 
youngest of which was 16 months old Both recov¬ 
ered without untoward symptoms When the uterus 
has been perforated it will not be irrigated or swabbed 
out with strong antiseptics It may be wipied dry 
with sterile absorbent cotton, and packed loosely 
with iodoform gauze If the uterus was pretty thor- 
oughly cleaned out before the perforation was made 
and the operator recognizes what he has done recov¬ 
ery 18 to be expected 

If one has good reason to suspect he has ruptured 


a pelvic abscess into the peritoneal cavity, the proper 
pioceduie is an exploiative abdominal section, and if 
his suspicions prove tiue he will flush and drain 

DISCUSSION 

Dr Padmeu —I do not know that I ought to speak upon this 
question, since I have designed two of the instruments referred 
to tonight, tho dilator and the curette, and it might be too 
personal for mo to speak upon tho matter just now I will, 
however, make a few remarks upon the propriety of using the 
curette 

There can bo no doubt about the curette being an exceed¬ 
ingly valuable instrument It is valuable in many cases of 
abortion, those cases, for instance, which wo technically call 
••incomplete” abortions, in which some portion of the ovular 
tissue is retained, and these remnants give rise to trouble, 
sepsis and hemorrhage Now, when the curette is used under 
such circustances tho instrument should be as large as can be 
put inside of the uterine cavity The cervix is generally soft 
and relaxed and a larger sized instrument will usually go in 
than one would think For an abortion which occurs at the 
mostcommon time, some time along about tho third month, 
the curette should be somewhat scoop like in shape, smooth, 
blunt and not sharp What we want to do is to remove any of 
the ovum that is retained, all the retained forming placenta 
and the decidual structures, but none of the genuine mucous 
membrane In other words, we do not want to use any force 
but gently pass this kind of a curette from the fundus down, 
taking perhaps more care in going over the posterior wall and 
the horns of the uterus But we never ought to use it with any 
degree of severity and never when it is sharp, as we ordinarily 
do employ the curette for certam gynecologic affections 

About twelve years ago the subject of the employment of 
the curette came up before this society at a meeting held at 
my house I think I was the only one then who advocated 
tho use of the sharp curette in gynecologic practice, and for 
this I was criticised pretty sharply Now almost everybody 
employs the sharp curette The dull curette, as a rule, is 
employed in obstetric and the sharp curette in gynecologic 
work It IS my practice ordinarily to dilate the uterus when 
the curette is employed for gynecologic purposes, but, as I 
have said, this is not necessary when the curette is employed 
for obstetric purposes I am in the habit, usually, of washing 
out the uterus with the reflux tube before curetting Before 
I stuff the uterus with some antiseptic gauze I generally again 
wash the cavity out with some hot antiseptic fluid 

Dr Stark —In the first paper presented this evening a state¬ 
ment was made, that the further advanced in pregnancy the 
less 18 there a necessity for the use of the curette, and the 
essayist attributed the cause for this to the fact that the mus 
cular structure of the uterus had become hypertrophied and 
its expulsive power had become thereby increased I am 
inclined to take exception to this view I believe the greater 
necessity for the curette early in pregnancy than late may be 
attributed to two reasons During the first two months of 
pregnancy the ovum is covered over its entire surface with 
chorionic villi, and the attachment to the uterus is so extreme 
as to prevent the separation of the chorion in the expulsion of 
the ovum I have seen ova expelled, and have no doubt others 
have, whose outer covering consisted only of the amnion 
Another reason is that you do not have the same changes at 
this period which takes place later, namely, fatty degeneration 
of the sub decidual stratum In many instances also, the 
decidua vera is thrown off in large pieces, after seemingly the 
whole ovum has been cast off That is, where the ovum is 
surrounded with the chorionic villi, you subsequently have 
clots expelled containing large pieces of the decidua vera, and 
this IS due to its primary non separation And I believe, also, 
that we are able to cure many cases of true septic endometritis 
by the use of the curette The reason for this is that we 
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remove the source of the lymphatic inflammation, in the same 
manner as we are able to cure a lymphangitis of the aim by 
disinfection and drainage of an infected hangnail or felon In 
legard to the treatment of gonorrheal endometritis by the use 
of the curette, I am thoroughly opposed to it I do not believe 
it IS scientific I think the very fewest of such cases are cured 
We all know that men who have had gonorrhea come to ua 
years afterward and complained of a slight gleety discharge m 
the morning, and if we examine the discharge it is fiee of gono 
COCCI, but, if we pass a sound land repeat the examination in a 
few days the discharge is veiy often puiulent and full of gono 
COCCI I remember when I was studying in Bi eslau I saw a 
case in which a woman gave birth to three children, each born 
with ophthalmia neonatorum The lochial secietions exam 
ined were full of the gonococci After the lochia had subsided, 
there were no gonococci It has furthermore been shown that 
the discharges from the uterus just prior to and shortly after 
menstruation contain gonococci, while in the interim the sccre 
tion is free from the gonococcus The mucous folliclea of the 
uterus extend between the muscular bundles, and down there 
you Will also find white corpuscle infiltiations which contain 
the gonococci, and make it impossible for the curette to 
remove the infection All you can do with this procedure is to 
stimulate the germs and further their growth And that has 
been my experience in practice, too I would never think of 
curetting a case of acute gonorrhea, and the chronic cases 
which I have curetted were worse afterward, and in one I 
know I induced a purulent salpingitis 
Dr Palmer —In those cases, in which you did not think you 
got good results, was there any perimetritis? 

Dr Stark —Not evident, but perhaps there was some latent 
perimetritis I believe there was some latent trouble thoie 
beforehand But I am referring to cases of pure and simple 
gonorrheal infection After the curettage and other associ 
ated treatment the discharge is more profuse and the gono 
coccus IS developed into activity and multiplies 
Dr E W Mitchell— Dr Stark is correct in saying that the 
changes which take place m the decidua and in the develop 
ment of the placenta are the chief factors in the more thor 
ough separation of ovum and secundmes as pregnancy 
advances In speaking of the greater development of the 
■tnusculatw e I had in mind the more prompt and thorough 
evacuation of the contents I purposely said little about the 
technique, as Dr Jones was to consider that subject especially 
I must confess that I have not been able to clear out the 
uterus with the fingers with the facility some of the gentlemen 
claim, although I have tried it many times 


SPEOIPIO MEDICATION IN TUBERCULOSIS 
OF MAN AND BEAST 

Written for theMississlppl Valley Medical Association at St Paul, Minn 
BY PAUL PAQUIN, M D 

ST LOUIS MO 

Specific medication in specific maladies is now lec- 
ognized as the objective point o£ medical leseuich 
Whatever the means employed, the course of events 
and the processes to that end, the object sought is the 
all-impoi tant question The men who have, oi do 
now, play a i6le in the endeavois of medical science, 
no matter how divergent their opinions may bo, no 
matter how inharmonious then lelations, lesults and 
manner of work, are only instruments for the accom¬ 
plishment of a great task, and then personality and 
differences, as in all processes of evolution, aie insig¬ 
nificant and inconsiderable as compared with the 
achievements sought for the benefit of mankind 
Conflicts of intellects are as essential factors of medi¬ 
cal evolution as are conflicts of intellects in other 


spheies of civilization As long as carried on m 
the bioad, manly spiiit that characterizes the man of 
truth, evidence and knowledge of cause and worth 
they will always leceive attention from thinkers and 
honest delveis, and in the end must command respect, 
whatever may be the temiiorary influence of selfishness, 
greed, malice, commercialism and speculation, m the 
lanks of the oiiginal investigators or their followers 
and imitatois, unfortunate conditions which of late 
aie not wholly absent factors in the dissentions and 
letaiding ciicumstauces in medical science 

The study of the ofiect of antitoxin on the tubercu 
lous phenomena in human beings, leads us back to 
the active pimciple underlying immunization, to-wit 
the special agent which is itself curative to a degree, 
by virtue of its powei to inovoke the formation of a 
defensive foice m the system When Koch declared, 
publicly, for the fiisfc time, that the toxins pioduced 
m the culture ot the bacilli of tubeiculosis had a cer 
tain specific effect on the lesions of lupus, he did not 
explain wlmt existed in tuberculin that could cause 
the modification In fact, it seems that ituas not 
then understood We know now that it was because 
the tubeiculm (oi bacilli culture toxin) used by hypo 
doiimc injection in the patient suffering from lupus, 
provoked the foimatiou of the antagonistic agent m 
the blood and tissues of the individual, which is now 
known as antitoxin, a name which is the general 
desigimtion of nature’s own remedy in the cure of 
iniciobian maladies Tuberculin then is, to a degree, 
capable of modifying certain forms of tuberculosis, 
because it foices the affected oiganism to produce a 
ceitain amount of tubeicle antitoxin The inconveni¬ 
ence of it, from a piuotical standpoint, consists chiefly 
in the more or less so\eie reaction which follous the 
injection in the already sei lously lU patients, and lu 
the tact that in certain stages of certain forms of 
tubeiculosis, purticulaily ot the lungs, it seems to 
hasten the breaking down of tissue It is claimed 
now that tuboiculin, under other names, brought forth 
through the efforts of the Klebs school, may be so 
modihed us to be fiee fiom the poisonous principle or 
piinciples Tins theory seems supported by numer¬ 
ous animal oxpeinuents of Klebs, puxhcularlv m 
guinea pigs Senes of these have been published, 
and if we are to ciedit them ns the leputation and 
I scientific standing of the learned German lu this 
countiy suggests, tuberculin, under its ueu name, 
deserves cai el ul considoiution But if devoid of toxic 

jnmciples, modified tubeicuhu (whothei named tuber- 
oulocidin 01 nntiphthisin) as cuiative or iminumzmg 
agent is not fiee horn grounds of ciiticism involving 
the very stniotme upon which the modifiers of Koch’s 
original discovery have sought to eioct a school of 
theiupeutics in the tieatmont of tubeiculosis In the 
first place, the only thing that science can possibly 
suggest ns cmative in tubeiculm is its veiy poiiei of 
pi evoking the toimation ot antitoxin m the affected 
and thereby a degiee of imimiiiity Now vhat is the 
agent that foiccs natnie to inoduce this defensive 
poAvei? It IS piecisely the punciple that causes 
poihomng, the pimoiple that causes the tevei and de- 
stiuction, without which cleleteiious effects there 
would occm no demand on the injected body foi th0 
production of a defensive foice So it is that, not 
withstanding the numerous animal experiments of 
Klebs (denied or not veiy well supported by other 
expeiimentalists) which seek to establish positively 
and definitely the therapeutic value of modified tuber- 
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! jjiiiiii WO liiicl oviisolvoa coin[)olled to doubt (heii 
^ olhcac}' In Ihcbo dnyb, when Iho nltiii-piugiossivo 
J pltysiciims cliimoi ao loudly for oxpoiimoufid o\idonco 
m luuinidb, of lObuUs obtiuued lu iiu\u bofoio iioecpt- 
i iiig tlio lidtei, it would boom tliat tlio appaiontly bid 
i limit lesuKs of Klobs iii oxpoiunental tuboiculosis 

' Mould settle the tact that autiphtlubin is indeed 

almost a perfect ouiativo pioparation But uidoitu- 
iiately the lesiills in iniin, except undei the diiection 
of the oiiginatois and controllois of the lomedy, do 
not support the claiins‘’ot the oxpeiinients in guinea 
pigs, as numeious and as thoiough as they aie pic¬ 
tured, and uiion which I do not wish to lollect dis 
credit 

On the other hand conies nunioroiis reports by 
numerous physicians, abroad and on this continent, 
in which IS proclaimed the value of sero therapy in 
tuberculosis, but wdiich fail to support then claim by 
animal experiments, fully, in all the physiologic and 
pathologic details that nie demanded by the profes¬ 
sion, and yet they bung forth proofs of unmistak¬ 
able recoveries of tuberculous patients Not one of 
the experimentalists and investigators abroad and in 
America has succeeded in proving, with all the deli¬ 
cate niceties of Klebs in his work, that antitubercle 
serum cures tuberculosis in man because it positively 
does so in guinea pigs or othei small animals Noting 
the definite and positive results in human beings, 
they have seemingly neglected the animal experiments 
which are today demanded as a crucial test that 
serum can cure tuberculosis m man But if apparently 
neglected, let me say to you that the laboratories 
interested in the question have not been idle From 
the humblest to the greatest, there has been conducted 
experiments for a long penod on this very point, and 
if the workers in that field are tew w’ho have dared to 
publish results and pronounce them reliable, it is not 
because of dearth of them, but because they realize 
the exceeding delicacy of the woik and the numerous 
fallacies and deceptions that follow apparently proven 
problems in laboratory investigations concerning 
tuberculosis The unequal sensitiveness of guinea 
pigs and rabbits to tuberculosis and the tox-albumin 
of the germ structure, the excessively rapid develop¬ 
ment of the tuberculous phenomena in some of them 
when inoculated, have been factors which have made 
curative measures uncertain and the results often 
vague and valueless It is not tiue that one can 
always interpret properly the lesults of any form of 
treatment in experimental tuberculosis in small ani¬ 
mals, and apply them to man as a reliable guide in 
therapeutic expectations This claim which the pro¬ 
fession wants demonstrated before accepting sero¬ 
therapy in tuberculosis is made by the rash or inex¬ 
perienced, not by the careful and conservative, who 
have delved the longest in the problems in question 

Expenmental tuberculosis in the guinea pig and 
accidental tuberculosis in man, so far as the nature 
and effects, locally and generally on the system, and 
the rapidity and fatality of their development are con¬ 
cerned, offer very different conditions to deal with in 
treatment which should not be forgotten by those 
who must have animal experiments today to confirm 
the assertion of a competent physician that a man 
who has been cured a year ago is really cured 

However, animal experiments are indeed a neces¬ 
sity in the prosecution of the task undertaken by sev¬ 
eral to demonstrate the value pf serum in the treat¬ 
ment of tuberculosis The results thus obtained, both | 


positive and negative, are scientific beacon lights of 
gloat importance—indeed indispensable, both with 
lespect to the immunization piocesses, and in the 
domain of theiapy 

My own very imperfect woik in the study of tuber¬ 
culosis dates back seveial years, and my first efforts in 
the lino of therapy in expenmental tuberculosis in 
small annuals began during the period of the furore 
that followed Koch’s famous pronunciamento on the 
action of tuberculin in tuboiculosis With plenty of 
mateiial, I carried on at the State University of Mis¬ 
souri, tuberculin treatment of several senes of guinea 
pigs and rabbits for a long penod, with indefinite, 
unreliable results, although fruitful in the varied 
infoi matron gained in so colled expenmental medi¬ 
cine 

My expenence with serum m experimental tuber¬ 
culosis IS much more recent, and was almost concom¬ 
itant with tests of the same nature in man Without 
facilities, the small animals inoculated with tubercu¬ 
losis and afterward treated with serum were very few 
until this year, when several series have been used in 
different experiments, many of which are still in 
progress ‘ For the purpose of this occasion I shall 
mention, in figuies only, the results obtained to date 
with serum in man and beast 

In guinea pigs 10 per cent of the subjects inocu¬ 
lated with tuberculosis and then treated with serum 
from horses immunized by the use of only pure tuber¬ 
culin were saved, rabbits, by the same treatment, 
8 per cent This was early in our experiments and 
indicated a meagre therapeutic value in serum—since, 
we have produced serum of much greater potency by 
using not only tuberculin in producing the immunity 
of the horse but also the tox-albumin of the dead vir¬ 
ulent bacilli and even living cultures, as will be seen 
further Experimental tuberculosis under various 
circumstances was arrested with this serum in from 
25 to 55 per cent of cases, according to stages and 
lesions In man the results of sero-therapy in 226 
cases of tuberculosis, reported with sufficient details 
to form a fairly accurate judgment, were as follows 

lULMONVIUV TUBEliCULObIS 

Number of cases 


Class 1 DestnictU e Brouchopneumonla aud cavities i37 

Class 2 Destructive Brouchopiieumonla without rec 

ocnJyablti cavities C6 

Class 8 With diffuse tebrile Pneumonia ^vitb orwUh 

out a destructive process 19 

Class 4 1th diffuse Non Febrile Bronchopneumonia 

u 1th pp without destructive cavities 19 

Gloss 5 With ulrtujuscrlbed Febrile Bronchopneu 

monia 3 .y 

Class G With circumscribed Apyretlc Bronchopneu 

munla 13 

Diagnosis not reported clear enough for classification 32 

Hip Joint Tuberculosis o 

Larvngeal Tuberculosis 2 

Ovarian Tuberculosis 1 


226 

In every one of these cases the diagnosis was veri¬ 
fied microscopically During the treatment of these 
226 cases the following results obtained 


Not 

, „ , „ Recorded 

RlTect of Serum on Fe\er, Subsided, 00, Reduced 66, Stationary 


20 


Effect of Serum on Night Sweats Ceased, O') Unchanged, 17 


Result of Serum ou Weight 
Result of Serum on Strength 
Result of Serum on Appetite 


In 
creased 
12o 
i54 
114 


Un 
changed 
16 
0 
15 


De 
creased 


24 


Effect of Serum on Local Signs, Disappeared, 40, Mitigated 58 
Unchanged, 21 '•* 

EffectofSerum on Tubercle Baollli, Disappeared, 40, Reduced, 
104, Altered, 7 

Effector Scrum on general well being, Exclusive of 40 cures, 
Improved, 145 Unchanged, 9 


54 

440 


59 

39 


76 

32 


1 The report on these will form the basis of a paper which I sha 
have the honor to read before the Chicago Medical Society, within 
short period In this paper sclentifio details shall be given 
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Number of recoveries, that seem complete aod permanent 10 

Number of apparent recoveries with existing lesions lu statuoquo i 
Number of improved capable of performing usual duties 11 

Number ot improved to a lesser degree 09 

Number of deaths reported 

Number of cases disappeared from observation or under various 

treatment 11 


22b 

As to pulmonary cases, the extent, stage and im¬ 
portance of the conditions at the beginning of treat¬ 
ment were as follows 

In class No 1 theie were 20 cases In advanced stage 3 In earlj stage 
In class No 2 there were 33 cases in adianced stage 0 in earl> stage 
In elass No 3 there were 12 ca»es in adi auetd stage 0 in early stage 
In class No ItherevNCie 9 cai-es in advanced stage 0 in eiirlv stage 
In class No 5 there were 12 cases in advanced stage 3 in eiirlv stage 
In class No 6 there were 7 oases in advanced stage 1 in earlj stage 

93 13 

Unclassified accurately enough for satisfactory deaerlption llo These 
ranged hetw eeu the first and third stage of a variety of elusses 

Now as to the immunization process and the neces¬ 
sity of measuring the antitoxic value of serum in 
units, as for diphtheria antitoxin, as it is asserted 
Maragliano gauges the serum he uses" I shall, only 
touch upon these points here First Immunization of 
"the horse or other animal, is produced more or less com¬ 
pletely by injections of tuberculin, and intensified by 
injections of tox-albumins and may be still exulted 
by injections of living cultures in the circulation, 
"the whole period of daily or alternate daily injections 
covering three to six months, sometimes more The 
less natural immunity an animal possesses, the greater 
the value of the antitoxin produced by artificial immu¬ 
nization The antitoxic value may be measured by 
"the physiologic neutralizing power of a given quan¬ 
tity of immunized serum on a toxic dose of tubercu¬ 
lin and tox-albumin in a given weight of guinea pig 
Notwithstanding assertions to the contrary, among 
scientists considered authorities, and the very fiattei- 
ing comments of the American medical press thereon, 
the measuring of the value of therapeutic serums is 
not yet as reliable in practice as is that of diphtheria 
antitoxin Among the causes which vitiate the appli¬ 
cation of Behring’s law in tubercle antitoxin is the 
fact that healthy guinea pigs of the same weight re¬ 
spond differently to a given dose ot tuberculin and 
tox-alburam of a given culture, and consequently the 
very basis of unit measurement is not absolutely uni¬ 
form On the other hand, the unit measuremeut has 
litde practical value as a guide in dosage in therapeu¬ 
tics, because of the veiy numerous ditierent foims of 
tuberculosis, the lesions present, the complications, 
the susceptibility of patients, and the more or less 
pronounced general effects on various important sys¬ 
tems of organs in the affected, which are not subject 
to neutralization by tubercle antitoxin ^ The unit of 
measurement, however, is desirable and should be m 
Togue as far as it is practicable and no pains should 
be spared to render it more thoroughly reliable and 
useful, if for no other purpose than that to establish 
-a standard of defensive power as uniform as possible 
This year’s senes of animal experiments includes 
Tesearches on that hue and if I have been slow in 
using the facts accumulated and marking the bottles 
of our serum with a unit measurement, it is because 
no one realizes more fully than I do the uncertainty 
of experimental work in tuberculosis and that I must 
back my conclusions with a voluminous list of reliable 
results, which the critics of competence may dupli¬ 
cate and the pretenders in medical science can not 

2 Tliese points are also part of the paper I am preparing for the 
■Chicago Medical Society , , , ,, , 

i St-rnm produced Toy immunizing the horse "with the complicating 
erms usually found In the lungs in pulmonary phthisis has prot eu verj 
ificaclous iu mixed infections 
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refute successfully by mere quibbling or disputing 
statements, malicious reflections, or meager ^ud 
untrustworthy experiments 

Foreign investigatois assert the reliability of then 
unit of measurement As yet the assurances have 
not been confiimed by other than assistants of the 
originators of the systems, although our Amencan 
medical press has with avidity accepted their state 
ments on this point, as on all others, as being infall 
ble, granting to investigators of our own country 
much less comfort, even though they present equally 
good results 

The earlier treatment is begun the better the 
chances of recovery It is essential, therefore, that 
we leave nothing undone to advance our knowledge of 
the earliest diagnostic signs of tuberculosis, m order 
that we may begin treatment very early when most 
cases may be saved and that we leave no stone 
untumed to increase the power of serum 

iknti-tubercle serum is positively curative and has 
passed the expeiimental stage, but it is far from per 
feet In our reports we respectfully submit the good, 
bad and inditferent results The basis of the reports 
are on file m our office and subject to the scrufany of 
any honest physician, just as we open to him every 
department of our laboratories From the experience 
of others and my own, it will be observed that only a 
relative number of tuberculous patients can, with our 
present knowledge of tuberculosis and anti-tubercle 
serum, be treated successfully The very fact that 
many cases of ditferent kinds have been cured by the 
exclusive use ot serum in bad climates proves its 
curative properties If it does not succeed it is 
because of existing conditions such as intolerance to 
seium injections ot any kind, which is very iiue, gen 
eral destruction of physiologic equilibrium beyond 
repair, incurable lesions, mixed infections, etc As 
to mixed intectiou, I am glad to say that a serum 
specially adapted to anest mixed germs is being pre 
pared, and aheady wo have tlattering lesults 
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Chicago Pathological Society 
liLgitlai iiULtiny Noicmbu 
Dr J JME3 B Heriuci.., President, m tho Chair 
Dr Arthur De \n Bev vn read a paper on 

CVUSE3 OE ODSTRUCTION OE THE COMMON BILE DUCT 

The follow ing is a synopsis Tho subject of gall bladder 
and gall duct surgery is of recent development In ISbTBohbs 
of Indiana first performed cholecjstotomy, in 1SS2 Langen 
buch. made tho first cholecj stectomy, in tho same >ear Gaston 
suggested cholecystonterostomy and demonstrated its feasi 
bihty by experimental operations on dogs, and m 1SS9 Terrier 
performed tho first anastomosis between tho gall bladder and 
the small intestine In 1800 Courvoisier added the last of our 
present list of operations on the bile tracts, cholodochotomy 
In the last six years the pathology and surgery of the gal' 
tracts have been carefully studied and worked up, and we are 
now m a position to draw conclusions approvimatmg the truth 
In the development of this work many men have taken part 
Among those who have done much for this now field of sur 
gery should be mentioned Lawson Tait, Courvoisier, Riedel, 
C3orny, Murphy, Pengor, Merrmann, Terrier, Heddaeus, Kehr, 
Sendler, McGraw and Mayo Robson The work of these men 
has gained for the surgery of the bile tract a recognition among 
standard suigical procedures As m any line of surgical work, 
this work rests upon a careful study of the anatomy, thepbyai 
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■ology iiid pilliologv of tho struoturos involved, and of a care 
fulatnbsis of tho clinic vl histones of cases It is not my 
mtcntion to weary you with a review of tho anatomy and phy 
fiiology of tho bilo tracts, but I would dosiio to omph isi/o tho 
fact that in no (ield of am gory is this oleniontaiy knowledge of 
more \aluo to tho diagnostician and tho opor.itoi tb in hero, a 
knowlcdgo of tho pithology of tho conditions which dom.ind 
surgic il mterfeionco is no loss uecess iry, this knowledge has 
grown with tho doiclopinout of tho surgery of tho bile tracts, 
a thorough knowledge of tho .in.itomy, physiology .ind pathol 
ogy 18 requisite, therefoio, to the correct interpretation of the 
clinical eiideuces submitted by an individual case, tho patho 
logic conditions which may interfere with tho normal func 
tions of tho bile tract are many, ind it is to this point, and 
cspccnlly to tho ciuses of obstruction of tho common duct, 
that I desire to c ill your attention in this paper, ind it is m 
this lino that I would ask that your discussion bo directed 
To no one does tho practical surgeon turn more frequently 
for instruction than to tho pathologist, tho findings of tho 
postmortem room aro tho proofs of tho correctness or error of 
hiadiagnosis and practical work It is usually an easy matter 
to make tho sweeping diagnosis of obstruction of tho common 
■duct It IS, however, often diflicult or impossible antemortem to 
diagnose correctly its exact cause For instance, in one list of 
reported operations for cases diagnosed as obstruction of the 
common duct, more than one half wore shown by laparotomy 
to be duo to other conditions My own limited work has cun 
ously emphasized this point, and has led mo to search rather 
■carefully tho literaturo with tho hope that a careful study of 
the pathologic conditions found postmortem and by laparotomy, 
together with tho clinical histones of tho cases, might lead to 
a better understanding of tho subject, to more accurate diag 
noses and to fewer unnecessary operations 
As a basis upon which to discuss tho broad question of the 
causes of obstruction of tho common duct, lot me report briefly 
some cases of common duct obstruction, each one illustrating 
a different type, whicl^ have come under my own observation 
These cases show tho difficulty of making an accurate diag 
■nosis of the cause of the obstruction 

Ccue 1 —4n Italian of 65, referred to me by Dr Coolidge 
Intense jaundice of six months’ standing, frequent attacks of 
colic, intermittent chills and fever, pain over ojiigastric region, 
■on pressure some sense of resistance, but no distinct tumor 
Diagnosis Probable obstruction of common duct by stone 
Operation at Presbyterian Hospital, assisted by Dr Coolidge 
Pound carcinoma of head of pancreas, atrophied gall bladder, 
no stone 4bdomen closed, patient recovered from operation , 
died some months later from carcinoma 

Case 2 —A woman of 35 Intense jaundice of four months’ 
duration, previous history of frequent attacks of colic, no 
history of having passed stone Intermittent rigors and fever 
Enlarged and easily palpated gall bladder Operation at St 
Elizabeth’s Hospital, abdominal incision, exposed gall bladder, 
distended, aspirated it, contents clear, glycerin like fluid, about 
half a pint, as the last of this fluid was drawn ouD a sudden 
rush of pure bile came out of the needle with some small frag 
ments looking like ground coffee, bile tracts examined, no 
stone found Several very large lymphatic glands in front of 
common duct larger than the end of my thumb, these were 
tightly bound down between the folds of the gastro hepatic 
omentum and produced direct pressure of common duct Gall 
bladder was stitched to abdominal wound and drained, bile 
flowed very freely from fistula, jaundice disappeared, tempera 
lure became normal and patient improved greatly , later a 
cholecystenterostomy with Murphy’s button was made by my 
colleague successfully The pathology of this case is uncer 
tain, but I introduce it here to show the possibility of obstruc 
tion of the common duct by pressure of enlarged lymphatic 
nodes in the gastro hepatic omentum 
Case 3 —A case at St Luke’s Hospital in which I was asso 
elated with Dr L L McArthur A woman of 35, repeated 
attacks of jaundice, no clear history of colic, last attack of 
jaundice has persisted for three months, slight tempeiature, 
general condition fair, physical examination negative Oper 
ation by Dr McArthur revealed no stone, normal gall bladder, 
■a firm smooth mass in head of pancreas, which we believed to 


bo carcinoma, although it did not feel like one Cholocyston- 
torostomy with Muipliy button, recovery and improvement, 
dis ippoaranco of jaundice, subsequent history makes diagnosis 
of caicinoma improbable Dr Mc4rthur and I now both 
behove tho case to be one of obstruction of tho common duct 
by pancreatitis „ t, i 

Case I —A woman of 23, referred to mo by Dr Frankonthal, 
history of repeated attacks of colic and jaundice, intermittent 
temper ituro, pain over epigastrium Diagnosis Obstruction 
of common duct probably due to stone Physical examination 
negative Opor,ition at St Luke’s Hospital Gall bladder 
normal in front of common duct an atheromatous cyst three 
and a half inches long and one inch in diameter, between the 
layers of the gastro hepatic omentum and winding over the 
right edge of same into the foramen of Winslow With great 
difficulty tho cyst wall was dissected out entire, wound packed 
with gauze and tube Recovery normal, left hospital at end of 
four weeks, jaundice and pain disappeared This is a most 
interesting and rare case, I find the only one on record of an 
atheromatous cyst producing obstruction of the common duct, 
although Wiedel reports a case of an atheromatous cyst in the 
gall bladder There is some question as to the pathology of 
the conditiop, for the section of the cyst wall shows no epithe 
hum, but the gross appearance of the cyst and its contents 
wore typical of atheromatous cyst, and a careful examination 
excludes echinococcus and does not furnish positive proof of 
tuberculosis 

Case 5 13 a postmortem made at Leipsig by Birch Hirschfeld, 
which I had the opportunity to examine, the patient had died 
of choloinia The examination revealed obstruction of com 
mon duct due to syphilitic gumma 

Case 6 —A man of 60, repeated attacks of jaundice and 
colic, remittent slight elevations of temperature, pain over epi¬ 
gastrium , referred to me by Dr Herrick, who made the diag¬ 
nosis of obstructive jaundice, probably stone Operation at 
Presbyterian Hospital Gall bladder very small, stone in 
common duct, freely movable, common duct incised, stone 
removed, no other stones found, could not close duct with 
suture, so drained with rubber tube and gauze, recovery unin¬ 
terrupted , bile flowed through tube for nine days, then ceased 
and evidently now flows into duodenum Jaundice has disap¬ 
peared Pam has ceased and patient has apparently made a 
complete recovery 

Here we have in these six cases six different and distinct 
pathologic conditions of obstruction of the common duct In 
reviewing the literature I find many others Grouped together 
I find that obstruction of the common duct may be due to 

1, catarrhal jaundice, 2, gallstones in common duct, 3, carci¬ 
noma of the duct, 4, stricture, 5, sclerotic pancreatitis, 6, 
gumma, 7, hydatids in duct, 8, ascaris, seven cases reported , 
9, pressure from stone in cystic duct, 10, enlarged lymphatic 
glands by pressure, 11, pressure from extramural tumors 
benignant, atheroma, papilloma, papillomyxoma, and malig 
nant, sarcoma and carcinoma, 12, pressure from inflammatory 
exudates, 13, adhesions producing flexures of the duct, 14, 
tuberculosis, one case reported 

I have grouped together all the causes of obstruction of the 
common duct reported in the literature to which I have access 
Many of these causes are extremely rare, but the very number 
of possible causes shows how diflicult it is to make a positive 
diagnosis before operating The common causes of course are 
catarrhal obstruction, stone and carcinoma In many cases it 
18 not diflicult to distinguish between these conditions and yet 
it has been impossible to make an absolute diagnosis in the 
majority even of the cases submitted to operation, as shown by 
the cases collected by Greig Smith, in which thirty five lapa¬ 
rotomies for suspected stone showed in eighteen cases obstruc 
tion due to other causes 

DISCUSSION 

Dr D W Graham —^There is one cause of obstruction of the 
common duct mentioned by Dr Bevan which has lost much of 
its importance, as we shall see if we compare the literature of 
today with that of twenty or thirty years ago I refer to gastro 
duodenitis While no doubt a few of the milder cases of jaun 
dice are still properly attributable to this cause, gastric dis 
turbance accompanied with jaundice even though mild and 
transient, which were formerly ascribed to gastro duoden- 
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Number of recoverieb thrtC seem complete and permanent *10 

Number of appnrenc ^eco^ enea with ei-lstlug lesion's in statuoQUO d 
Number of improved capable of performing usual duties 11 

Number oJ improved to a lesser degree bO 

Number of deaths reported 

Number of cases disappeared from observation or under various 
treatment 11 
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As to pulmonary cases, the extent, stage and im¬ 
portance of the conditions at the beginning of treat¬ 
ment were as follows 

In class No 1 theie were 20 ca^ea In advanced stage 3 In earlj stage 
In class No 2 there « ere 33 cases in Bd^ anced stage, (> in early stage 
In elasb No 3 there were 12 cases in aovanctd stage, 0 In earU stage 
IU(lass\o •! there vNete 9 cases In advanced stage 0 In early stage 
In class No 5 there were 12 cases In advanced stage 1 in earlv stage 
In class No 6 there were 7 cases In advanced stage 1 in early atago 

93 13 

Unclassified accurately enough for satisfaetorydeserlptlon 11 j These 
ranged between the first and third stage of a variety of eiassee 

Now as to the immunization process and the neces¬ 
sity of measuring the antitoxic value of seium in 
units, as for diphtheria antitoxin, as it is asserted 
JUaragliano gauges the serum he uses ■ I shall, only 
touch upon these points here First Immunization of 
ihe horse oi other animal, is produced more or less com¬ 
pletely by injections of tuberculin, and intensified by 
injections of tox-albumins and may be still exalted 
by injections of living cnltmes in the circulation, 
the whole period of daily or alternate daily injections 
covering three to six months, sometimes more The 
less natural immunity an animal possesses, the greater 
the value of the antitoxin produced by artificial immu¬ 
nization The antitoxic value may be measured by 
the physiologic neutralizing power of a given quan¬ 
tity of immunized serum on a toxic dose of tubercu¬ 
lin and tox-albumm m a given weight of guinea pig 
Notwithstanding assertions to the contrary, among 
scientists considered authoiities, and the very flutter¬ 
ing comments of the American medical pie&s theieon, 
the measuring of the value of therapeutic seiums is 
not yet as reliable in practice as is that of diphtheria 
antitoxin Among the causes which vitiate the apjili- 
cation of Behring’s law in tubeicle antitoxin is the 
fact that healthy guinea pigs of the same weight re¬ 
spond differently to a given dose ot tuberculin and 
tox-albumm of a given culture, and consequently the 
very basis of unit raeasuiement is not absolutely uni¬ 
form On the othei hand, the unit measuieraeut has 
little practical value as a guide in dosage in theiapeu- 
"tios, because of the very numerous difteient foims of 
tuberculosis, the lesions present, the complications, 
the susceptibility of patients, and the more or less 
pionounced general effects on various impoitant sys¬ 
tems of organs in the affected, which are not subject 
to neutralization by tubercle antitoxin ’ The unit of 
measurement, however, is desirable and should be in 
Togue as far as it is practicable and no pains should 
be spared to render it more thoioughly leliable and 
useful, if for no other purpose than that to establish 
a standard of defensive power as unifoim as possible 
This year’s series of animal experiments includes 
xesearches on that line and if I have been slow in 
using the facts accumulated and marking the bottles 
of our serum with a unit measurement, it is because 
no one realizes more fully than I do the uncertainty 
of experimental woik in tuberculosis and that I must 
back my conclusions with a voluminous list of leliable 
results, which the critics of competence may dupli¬ 
cate and the pietenders in medical science can not 

2 These points are also part of the piper I am preparing for the 
•Chicago Medical Society , , ^ , 

J St*nim produced by iininuni7liig tho horse with the compUeating 
erms usually found in the lungs In pulmonary phthisis has proven verj 
iflcacious m mixed infections 


refute successfully by mere quibbling or disputing 
statements, malicious reflections, oi meager /ind 
untrustworthy experiments 

Foreign investigators assert the lehability of their 
unit of measmement As yet the assurances have 
not been confixmed by other than assistants of the 
oiiginators of the systems, although our Amencan 
medical press has with avidity accepted their state 
ments on this point, as on all others, as being infall 
ble, granting to investigators of our own country 
much less comfort, even though they present equally 
good results 

The earlier treatment is begun the better the 
chances of recovery It is essential, therefore, that 
we leave nothing undone to advance our knowledge of 
the earliest diagnostic signs of tuberculosis, m order 
that we may begin treatment very' early iihen most 
cases may bo saved and that we leave no stone 
unturned to increase the iiowoi of serum 

Anti-tubercle serum is positively curative and has 
passed the oxpeiimental stage, but it is far from per¬ 
fect In our reports we respectfully submit the good, 
bad and indifferent results The basis of the reports 
are on file in our office and subject to the scrutiny ot 
any honest physician, just as we open to him every 
department of our laboratories From the experience 
of others and my own, it v\ lU be observ ed that only a 
relative number of tuberculous patients can, \nth our 
present knowledge of tuberculosis and anti-tubercle 
seium, be treated successfully The very fact that 
many cases of different kinds have been cured by the 
exclusive use of serum in bad climates proves its 
curative properties If it does not succeed it is 
because ot existing conditions such ns intolerance to 
serum injections ot any kind, which is very lare, gen 
eral destiuctiou of physiologic ecjuilibrmm bevond 
repair, mcuiable lesions, mixed infections, etc As 
to mixed infection, I am glad to say that a serum 
specially adapted to aiiest mixed geims is being pre 
piared, and alieudy wo have ilattoring lesults 
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lidjulat tULCtiiKj Noicmbtr 
Di J \ML3 B HEimicK, President, m tho Chair 
Dr Authur Devn Blv \n ro.id a paper on 

CAUSES OV OBSTRUCTION Ot THE COMMON BILE DUCT 

The follow ing is a synopsis Tho subject of gall bladder 
and g ill duct surgery is of recent dovolopinont In 1S67 Bobbs 
of Indiana first performed choloejstotouiy, m 1882 Langen 
buch made tho fiist cholecystectomy, in tho same year Gaston 
suggested cholecyatontorostomy and demonstrated its feasi 
bihty by ovpenmental operations on dogs, and m 1889 Terrier 
performed tho first anastomosis between tho gall bladder and 
the small intestine In 1890 Courvoisior added tho last of our 
present hat of operations on tho bile tracts, cholodochotomy 
In the last six y oars the pathology ind surgery of the gu" 
tracts have been carefully studied and woiked up, and we nte 
now in a position to draw conclusions approximating tho truth 
In the development of this work many men have taken par 
Among those who have done much for this now field of sur 
gory should be mentioned Lawson Tait, Courvoisior, Riede, 
Czerny, Murphy, Pengor, Menmann, Toirier, Heddaeus, Kehr, 
Sondler, McGraw and Mayo Robson Tho work of these mea 
has gained for tho surgery of the bile tract a rotoguition amoug 
standard suigical proceduies As in any line of surgu- ' 
this work rests upon a careful study of the anatomy, thepbys* 
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ology lud pitliology of tho structurua involved, iind of .i uiro 
fuUvn.iljaia of tho clinic il hiatoriea of caeca It la not my 
mtoution to weuj iow "‘th .i roviow of tho .inntoiuj .ind phy 
fiiologj of tho bilo tracts, but I would dcauo to oinph.isi/o tho 
fact th it m no Held of surgory is thia oloniont.uy knowlodgo of 
more v.iluo to tho diagnostician and tho oporatoi than hero, a 
toowlcdgo of tho pathology of tho conditions w Inch douiand 
surgical intorfeionco 13 no loss uocossary, this hnowlcdgo has 
grown with tho doiolopmont of tho surgori of tho bilo tracts, 
a thorough knowlodgo of tho anatomy, physiology and pathol 
ogy 18 reguisito, thorofoio, to tho correct interpretation of tho 
clinical ovideuces submitted by an individual case, tho patho 
logic conditions which may intorfcro with tho normal func 
tious of tho bilo tract aro many, and it is to this point, and 
-especially to tho c uisos of obstruction of tho common duct, 
that I desiro to call your attention in this paper, and it is in 
this hno that I would ask that your discussion bo directed 
To no ono does tho practical surgeon turn moro frcguoutly 
for instruction than to tho pathologist, tho findings of tho 
postmortem room aro tho proofs of tho correctness or error of 
hia diagnosis and practical work It is usually an easy matter 
to make tho swcoping diagnosis of obstruction of tho common 
duct It IS, how over, often difllcult or iinpossiblo antemortoin to 
•diagnose correctly its o\act cause For inshinco, in ono list of 
reported operations for c,isca diagnosed <is obstruction of tho 
common duct, more than ono half were shown by laparotomy 
to be due to other conditions My own limited work h.is cun 
ously emphasized this point, and has led mo to search rather 
■carefully tho literature with tho hopo that a c iroful study of 
tho pathologic conditions found postmortem and by lap.irotomy, 
together with tho clinical histones of tho cases, might lead to 
a better understanding of tho subject, to moro accurate diag 
noses and to fewer unnecessary operations 
As a basis upon which to discuss tho broad question of tho 
causes of obstruction of tho common duct, lot mo roport briefly 
some cases of common duct obstruction, each ono illustrating 
a different type, whict^ have como under my own observation 
These cases show tho difliculty of making an accurate diag 
nosiB of the cause of tho obstruction 


Case 1 —An Italian of 65, referred to mo by Dr Coolidgo 
Intense jaundice of six months' shinding, frequent attacks of 
colic, intermittent chills andfovor, pain over epigastric region , 
•on pressure some sense of resistance, but no distinct tumor 
Diagnosis Probable obstruction of common duct by stone 
Operation at Presbyterian Hospital, assisted by Dr Coolidgo 
Pound carcinoma of head of p incroas, atrophied gall bl.iddcr, 
no stone Abdomen closed, patient recovered from operation , 
■died some months later from carcinoma 

Case 2 —A woman of 35 Intense jaundice of four months’ 
duration, previous history of frequent attacks of colic, no 
history of having passed stone Intermittent rigors and fever 
Enlarged and easily palpated gall bladder Operation at St 
Elizabeth’s Hospital, abdominal incision, exposed gall bladder, 
distended, aspirated it, contents clear, glycerin like fluid, about 
half a pint, as the last of this fluid wis drawn out a sudden 
lushof pure bile came out of the needle with some small frag 
ments looking like ground coffee, bile tracts examined, no 
stone found Several very largo lymphatic glands in front of 
common duct larger than the end of my thumb, these were 
tightly bound down between the folds of the gastro hepatic 
omentum and produced direct pleasure of common duct Gall 
bladder was stitched to abdominal wound and drained, bile 
flowed very freely from fistula, jaundice disappeared, tempera 
ture became normal and patient improved greatly, later a 
cholecyatenterostomy with Murphy’s button was made by my 
colleague successfully The pathology of this case is uncer 
mm, but I introduce it here to show the possibility of obstruc 
tion of the common duct by pressure of enlarged lymphatic 
nodes in the gastro hepatic omentum 
Case 3 —A case at St Luke’s Hospital in which I was asso 
mated with Dr L L McArthur A woman of 35, repeated 
attacks of jaundice, no clear history of colic, last attack ol 
jaundice has persisted for three months, slight tempeiature 
general CMdition fair , physical examination negative Oper 
atmn by Dr MeArthur revealed no stone, normal gall bladder 
a firm smooth mass in head of pancreas, which we believed ti 


bo cnrcinonia, although it did not feel like ono Cholecyston 
toroatoiiiy with Muiphy button, recovery and improvement, 
disappcaianco of jaundice, subsequent history makes diagnosis 
of caicinoina miprobalflo Dr McArthur and I now both 
bcliovo tho case to bo ono of obstruction of tho common duct 
by pancreatitis 

Caic f —A woman of 23, referred to mo by Dr Frankonthal, 
history of lopc.itcd attacks of colic and jaundice , intermittent 
lompot.iture, pain over epigastrium Diagnosis Obstruction 
of common duct probably duo to stone Physical examination 
nogativo Operation at St Luke’s Hospital Gall bladder 
noriiial in front of common duct an atheromatous cyst throe 
and a half inches long and ono inch in dnimoter, between the 
layers of tho gastro hepatic omentum and winding over the 
right edge of samo into tho foramen of Winslow With great 
difliculty tho cyst wall w.is dissected out entire , wound packed 
with g lu/o and tube Recovery normal, loft hospital at end of 
four weeks, jaundice and pain disappeared This is a most 
interesting and rare case, I And tho only ono on record of an 
iitheromatouB cyst producing obstruction of the common duct, 
altlioiigli Wicdel reports a case of an atheromatous cyst in the 
gall bladder Thoro is some question as to tho pathology of 
the condition, for tho section of tho cyst wall shows no epitho 
hum, but tho gross •ippcaranco of tho cyst and its contents 
wore typic.il of atheromatous cyst, and a careful examination 
excludes echinococcus and does not furnish positive proof of 
tuberculosis 

CuHco is i postmortem madeatLeipsig by Birch Hirschfeld, 
which I had tho opportunity to examine, the patient had died 
of cholomia Tho oxainination revealed obstruction of com 
mon duct duo to syphilitic gumma 

Cast <> —A man of CO, repeated attacks of jaundice and 
colic, remittent slight elevations of temperature, pain over epi 
gastrium, referred to mo by Dr Herrick, who made the diag¬ 
nosis of obstructive jaundice, probably stone Operation at 
Prcsbyton.in Hospital Gall bladder very small, stone in 
common duct, freely movable, common duct incised, stone 
removed, no other stones found, could not close duct with 
suturo, so drained with rubber tube and gauze, recovery unin 
terrupted, bile flowed through tube for nine days, then ceased 
and evidently now flows into duodenum Jaundice has disap 
peared Pam has ceased and patient has apparently made a 
complete recovery 

Hero wo have in these six cases six different and distinct 
pathologic conditions of obstruction of the common duct In 
reviewing the literature I And many others Grouped together 
I find that obstruction of tho common duct may be due to 

1, catarrhal jaundice , 2, gallstones in common duct, 3, carci 
noma of tho duct, I, stricture, 5, sclerotic pancreatitis, 6, 
gumma, 7, hydatids in duct, 8, asciris, seven cases reported, 
9, pressure from stone in cystic duct, 10, enlarged lymphatic 
glands by pressure, 11, pressure from extramural tumors 
benignant, aiheroma, papilloma, papillomyxoma, and malig 
n int, sarcoma and caicinoma, 12, pressure from inflammatory 
exudates, 13, adhesions producing flexures of the duct, 11, 
tuberculosis, one case reported 

I have grouped together all the causes of obstruction of the 
common duct reported in the literature to which I have access 
Many of these causes are extremely rare, but the very number 
of possible causes shows how difficult it is to make a positive 
diagnosis before operating The common causes of course are 
catarrhal obstruction, stone and carcinoma In many cases it 
IS not difficult to distinguish between these conditions and yet 
it has been impossible to make an absolute diagnosis in the 
majority even of the cases submitted to operation, as shown by 
the cases collected by Greig Smith, in which thirty five lapa¬ 
rotomies for suspected stone showed in eighteen cases obstruc 
tion due to other causes 

DISCUSSION 

Dr D W Graham—T here is one cause of obstruction of the 
common duct mentioned by Dr Bevan which has lost much of 
its importance, as we shall see if we compare the literature of 
today with that of twenty or thirty years ago I refei to gastro 
duodenitis While no doubt a few of the milder cases of jaun¬ 
dice are still properly attiibutable to this cause, gastric dis 
turbance accompanied with jaundice even though mild and 
transient, which were formerly ascribed to gastro duoden 
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itis, are today properly counted as due to the passing of gall 
stones through the common duct into the intestine 
Dr Hektoen —Attention may be brieflv directed to chronic 
biliary obstruction due to chronic cholangitis following acute 
cholangitis developing in close connection with typhoid fever 
The gall bladder has been shown by Putterer and Chian to 
,become a reservoir for typhoid bacilli in typhoid fever The 
bacilli may remain in the bile long after subsidence of the fever 
The routme bacteriologic examinations during postmortems 
made the last two years or so of typhoid fever patients have 
confirmed these statements Cases of suppurative cholangitis 
and cholecystitis have also been described after typhoid fever 
Not long ago I made a postmortem examination of a woman for 
Professor Henry M Lyman Some years previous to death 
she had an illness diagnoseo by Professor Lyman as typhoid 
fever, toward the end of the attack there developed jaundice 
and pain in the region of the gall bladder Since then she 
suffered from chronic jaundice, dying from hemorrhage from 
a gastric ulcer, after having presented for a time the bone 
symptoms of osteomalacia, which was verified by the autopsy 
In this case there was a dense fibrous pen cholangitis and 
cystitis, the bile ducts being greatly narrowed arid practically 
occluded The liver contained biliary retention cysts and was 
quite green in color General jaundice was present 
Dr Samuel H Feiend read a paper on “Investigations 
upon an Umbilical Origin of Peritonitis ” 

Dr Lemke presented a paper for Dr Dysart on 

THE ACTION OE HUMAN SEEUM UPON TYPHOID B \CILL1 , A CUM 
CAL STUDY 

Dr Lewis R Dysart, late resident physician of the Cook 
County Hospital, has made a clinical study of the action of 
human serum upon typhoid bacilli, the more important results 
of which I have the honor of communicating to the Society, in 
the absence of Dr Dysait, who has gone to Mexico 
The majority of the testa were made by making an emulsion 
of typhoid bacilli in a drop of water upon a glass slide, three 
or four drops of blood were then obtained upon a glass slide, 
and by touching the blood with a loop of platinum wire 
the serum which collects on the outside of the drops was 
transferred to the emulsion of typhoid bacilli, with which it 
was thoroughly mixed Caie was taken that the bacilli were 
thoroughly emulsified, so that no clumps wore present bofoie 
the addition of the serum 
A cover glass was then placed over the emulsion and this 
examined with an oil immersion, hanging diops were also 
made in a like manner Other tests were made according to 
the methods of Professor Pfeiffer, which consists m adding 
blood serum to an emulsion of typhoid bacilli in a test tube 
and noticing the formation of clumps, as seen by the micro 
scope, and the precipitation of the bacteria to the bottom of 
the tube, as shown by the clearing up of the fluid and the 
appearance of a flocculent precipitate 
In eighty-nine cases of typhoid fever, where the clinical diag 
nosis seemed positive, and in some few of which the postmor 
tern findings were those of typhoid, the bacilli rapidly gath 
ered into the characteristic clumps, some of these were largo 
and others of medium size, the bacilli becoming imraotile 
The clumping in many of the cases was maiked as soon as 
the specimen could be gotten under the microscope, and in all 
at the end of from three to five minutes 

In fifty nine cases in which the clinical diagnosis was not 
typhoid fever, and in many instances verified by the postmor 
tern, the reaction was not obtained This list includes a great 
variety of different diseases, such as cirrhosis of the liver, 
chronic valvular heart disease tertiary syphilis, pulmonary, 
intestinal and bone tuberculosis, malarial fever, lobai pneu 
monia, acute rheumatism, carcinoma of the stomach, tetanus, 
gonorrheal rheumatism, multiple neuritis, nephritis, hysteria, 
msanity, etc 


The reaction was obtained in three cases of diseases not 
typhoid fever, namely, in one case of acute articular rheuma 
tism, in one of malaria (controlled by demonstration of the 
organisms in the blood) and in one of chronic rheumatism In 
the last case only was there a history of typhoid fever pre 
viously, namely, thirty years ago The reaction in these cases 
was prompt and the clumps wore large In two cases in which 
the diagnosis of typhoid fever seemed positive, clumping did 
not occur in five minutes, but when the Pfeiffer method was 
used marked clumping occurred within a short time, with con 
Biderable precipitation m the bottom of the tube One of 
these patients has since died and the postmortem examination 
showed lobar pneumonia and the characteristic typhoid 
lesions 

In two cases in which the diagnosis of tvphoid is not posi 
tive (patients still living) the reaction was not obtained by the 
simpler method but the Pfoiflor method gave a positive result 
In one of these cases the diagnosis lies between an acute exac 
erbation of a chronic endocarditis and typhoid fever, in the 
second between typhoid and malaria, but the plasmodia were 
not found In two other cases the reaction was also obtained 
but the diagnosis of typhoid did not seem absolutely positive 
but no other definite di ignosis could bo made In two cases 
in which the diagnosis lay between typhoid fever and miliary 
tuberculosis in one case and acute exacerbation pf a chronic 
endocarditis in the other, the reactions were all negative No 
opportunity has presented itself to verify the indications thus 
obtained by autopsies 

From a study of the cases, positiv o as vv ell as negative, and 
also from a careful consideration of the doubtful cases referred, 
to, Dr Dysart reaches the following conclusions 

1 This reaction can bo obtained from the great majority of, 
if not from all, patients suffering from typhoid fever 

2 That the reaction can not bo obtained from the great 
majority of other diseases 

3 That m three cases, clearly not typhoid fever, a marked' 
reaction was obtained repeatedly in the hanging drop 

4 That in some cases of typhoid fever, in which the reaction 
IS not obhiined within five ininutes in the hanging drop prepa 
ration, the Pfeiffer test tube method may give positive results 

5 Tho absence of the reaction in typhoid fever has not yet 
been domonstr ited to occur in cases verified by postmortem 
examination 

G Tho presence of lob ir pneumonia, and probably other 
complications and sequel e of typhoid fever, does not prevent 
the occurrence of tho reaction, as shown by two cases verified 
by postmortem examination 

7 In doubtful cases the serum should be diluted in accord 
anco with tho methods of Durham, Greonbaum and others, 
and m this manner tho results might be found to be more- 
definitely conclusive 

DISCUSSION 

Dr Pebble —I have followed Dr Dysart's studies in the- 
waids with a great deal of interest, because tho subject is of 
far greater importance than the subjects which we ordinarily 
meet Every one knows the extreme difficulty at times of mak 
ing a positive diagnosis of typhoid fever It is to be regretted 
that Dr Dysart had so few opportunities to apply this test to 
cases in which the differential of typhoid fovOr from diagnosis 
of other diseases such as acute miliary tuberculosis is difhcult 
It 18 m these cases that we wish such aids as this The 
method appeals to one as possibly being a rational one, I sup 
pose the lationale of the test being, that the serum of typhoid 
patients contains antitoxins, which in some way impair the 
vitality of the typhoid bacilli, thus causing the motion to 
cease It would be interesting to know in what way the serum 
of typhoid patients affects the bacterium coli commune, which 
resembles the typhoid bacillus in so many lespects Perhaps- 
Dr Lemke will be able to enlighten us upon this pomt. The- 
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test liiis not boon used to an> Rro.it oxtout as yot Diouiatoy lomoved ftotn a greatly emaciated colored man, 56 years of age, 
reported one hundred cases of typhoid fovoi, each time with upon whom, as a last resort, an operation for gastro enterostomy 
the sime result, the SOI urn causing igglutiiiation of the typhoid had been made by Prof JohuB Hamilton, shortly before death 
bacilli It 18 as important to know the negative side of a test The tumor is situated around the pylorus, which is piactically 
as to know the positive side Wo can know this only by fur occluded, and it presents a largo ulcerated surface with raised 
thcr observation of c ises of oudocaiditis, miliary tuberculosis, margins The particular feature to which attention is called is 
and cryptogenetic sepsis and the like, in which there is later thooxtonsivogrowthof tumor tissue into the wall of the stomach 


opportunities of conllriuing the diagnosis bv postmortem 


and behind it (Fig 1) The gastric veins are all distended and 


br B MicocK—I would like to ask at how early stages in nodulai, as though they were the seat of an extensive throm 


tjphoid fever the serum works on this culture 


This tumor thrombosis, so called, extends into the por- 


Dr Wcvatu—There w.is a question raised in regard to the tal vein and Alls the entire mam trunk, and from this vein the 
action of the serum in the case of tho bacillus cob communis thrombosis extends backward against the blood current into 
It has been shown that tho bacillus coh communis thrives in tho veins that go to make up the portal vein, the splenic vein 


typhoid serum and that there is no clumping or death pro 
duced This work which Dr Dysart has'done has added con 


and the superior mesenteric vein for some distance, but just 
how far can not be said, because m the removal of the growth 


siderably to our knowledge of a subject which wo know com- these veins were cut off while still containing tumor masses in 
paratuely little about so far Tho work of Dr Dysart seems tho gastro duodenal vein There is also extensive secondary car- 
to me to bo one of tho moat valuable things lu a scientific line cinoma of tho lymphatic glands m the gastrohepatic omentum 
that has been earned out by any of tho house men m tho and the pressure of these upon the bile ducts produced biliary 
County Hospital, so far as I know anything of their work, for obstruction and some jaundice, and this is still shown in the 
a number of years It seems to me ho deserves particular specimen by tho greatly extended gall bladder 


credit for this work which ho has accomplished 


In order to explain the mtravenous extension of the tumor 


Mi 




mi 








Dr Heu-toex —It will bo remembered that when Pfeiffer and it is assumed that in some way the carcinoma grew into the 
Kobe published their first article concerning tho action of venous or capillary network of the wall of the stomach and 
serum of immune animals on typhoid bacilli they asked par 
ticularly that tho profession repeat these experiments and 

verify them, and it seems to mo that in Dr Dysart’s work this ^ 

request has been carried out well Tho practical importance 

of this reaction, tho apparent rationale of which we all under ^ V 

stand, IS being appreciated everywhere, and this is shown by 
the fact that already the boards of health have arranged for 
carry mg out this reaction quite generally 
Dr Hekrick— Dr Hektoon has called attention to the 
fact that boards of health have already offered to make exam 
mations in tho same way that examinations are made for tho jlVvs||}® 

profession in suspected diphtheria That has been rendered - 

possible by the fact that this same reaction has been found to 
occur when a drop of dried blood, even though it be several 
days old, is moistened with water and added to tho emulsion 
of typhoid bacilli The reaction with the dried blood has been 
proven by Widal, and independently, I believe, by Wyatt 
Johnston of Montreal, who, about a week ago, reported that 

fact and made the announcement that the Montreal Board of i — Growth of carcinoma into nastrlo and portal veins and the 

Health would make examinations for the profession tLior smiace^onbe stomu"^^ wh?oh“l8 m°rned°fo^ha?^t^^^^^ 

Still, we must not be premature in our conclusions If Dr itcro«cop?c sl^ion dr"aVn fn figu^fa'wa" 

Dysart’s results are true, it shows that perhaps 3 per cent of 

failures will be met with He found in three cases, one of from there rapidly extended m many directions, finding but 
acute articular rheumatism, one of chronic rheumatism and little obstruction to its growth m the blood channels It js 
one of malaria, a distinct reaction, and found it repeatedly, so quite remarkable that the growth should continue against the 
that the test may be, after all, rather of negative than of posi current instead of into the liver, as would be expected There 
tive value, that is to say, the failure to get the reaction may be were no metastasea in the liver Contrary to expectations there 
all that we can rely upon and it may tend to exclude typhoid was no ascites The absence of ascites is hard to explain The 
IsTOr extreme emaciation and the consequent small amount of blood 

Dr Hektoen— That is a very proper objection taken by m the body may have allowed collateral circulation to be 
Dr Herrick just now, it may be said, however, that the test established without any evident changes in the caliber of the 
as carried out by Dr Dysart is not altogether correct, because collateral channels 

the serum must be diluted to a certain percentage, and m his The microscopic examination (Fig 2) shows the lumen of 
last conclusion Dr Dysart referred to that fact and says, that the gastro duodenal vein, at a point about three inches from 
in continuing such tests, if the serum be properly diluted its end, to be filled with a typical carcinomatous growth the 
according to the recommendation of certain authors, the reac islands of epithelial cells being enclosed in distinct and often 
tion may become more conclusive, and herein lies opportunity broad bands of connective tissue which seem to be more an 
for still more work in the future integral part of the tumor than a new production from the vein 

Dr Lemke— With reference to Dr Babcock’s question, I can wall Here and there are spaces filled with blood, and it may 
only say that Dr Dysart was able to get positive reaction mall be that the portal circulation was maintained in sufficient 
cases entered at the hospital, in many cases it was at the end degree to obviate passive congestion through such spaces in the 
of the first week “carcinomatous thrombus ’’ 

EXHIBITION OF SPECIMENS , Dr KiNG presented some specimens of tubetculosts teshs 

Dr L Hektoen showed a carcinoma of the pyloi us with and related the history of the case from which they were 
extensive growth of tumor into the veins about the stomach obtamed * 


Fig 1 —Growth of carcinoma Into gastric and portal veins and the 
radicles of the latter, secondary to carcinoma of thn pylorus The pos- 
terlor surface of the slomuch which is turned so that the pylorus is to 
the left is exposed A rut end of gastro duodenal vein from which 
the mfcroocoplc section drap u In figure 2 was taken 


r 
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itis, are today properly counted as due to the passing of gall 
stones through the common duct into the intestine 
Dr Hektoen —Attention may be briefly directed to chronic 
biliary obstruction due to chronic cholangitis following acute 
cholangitis developing in close connection with typhoid fever 
The gall bladder has been shown by Putterer and Chian to 
become a reservoir for typhoid bacilli in typhoid fever The 
bacilli may remain in the bile long after subsidence of the fever 
The routine bacteriologic examinations during postmortems 
made the last two years or so of typhoid fever patients have 
confirmed these statements Cases of suppurative cholangitis 
and cholecystitis have also been described after typhoid fever 
Not long ago I made a postmortem examination of a woman for 
Professor Henry M Lyman Some years previous to death 
she had an illness diagnosed by Professor Lyman as typhoid 
fever, toward the end of the attack there developed jaundice 
and pain in the region of the gall bladder Since then she 
suffered from chronic jaundice, dying from hemorrhage from 
a gastric ulcer, after having presented for a time the bone 
symptoms of osteomalacia,which was verified by the autopsy 
In this case there was a dense fibrous pen cholangitis and 
cystitis, the bile ducts being greatly narrowed arid practically 
occluded The liver contained biliary retention cysts and was 
quite green in color General jaundice was present 
Dr Samuel H Friend read a paper on “Investigations 
upon an Umbilical Origin of Peritonitis ” 

Dr Lemke presented a paper for Dr Dysart on 

THE ACTION OF HUMAN SERUM UPON TYPHOID BACILLI , A CLIM 
CAL STUDY 

Dr Lewis R Dysart, late resident physician of the Cook 
County Hospital, has made a clinical study of the action of 
human serum upon typhoid bacilli, the more important results 
of which I have the honor of communicating to the Society, in 
the absence of Dr Dysart, who has gone to Mexico 
The majority of the testa were made by making an emulsion 
of typhoid bacilli in a drop of water upon a glass slide, three 
or four drops of blood were then obtained upon a glass slide, 
and by touching the blood with a loop of platinum wire 
the serum which collects on the outside of the drops was 
transferred to the emulsion of typhoid bacilli, with which it 
was thoroughly mixed Caie was taken that the bacilli weio 
thoroughly emulsified, so that no clumps were present bofoio 
the addition of the serum 

A cover glass was then placed ovei the emulsion and this 
examined with an oil immersion, hanging drops were also 
made in a like manner Other testa were made according to 
the methods of Professor Pfeifier, which consists in adding 
blood serum to an emulsion of typhoid bacilli in a test tube 
and noticing the formation of clumps, as seen by the micro 
scope, and the precipitation of the bacteria to the bottom of 
the tube, as shown by the clearing up of the fluid and the 
appearance of a flocculent precipitate 
In eighty nine cases of typhoid fevei, where the clinical diag 
nosis seemed positive, and in some few of which the postmor 
tern findings were those of typhoid, the bacilli rapidly gath-! 
ered mto the characteristic clumps, some of these were large 
and others of medium size, the bacilli becoming immotile 
The clumping in many of the cases was marked as soon as 
the specimen could be gotten under the microscope, and in all 
at the end of from three to five minutes 

In fifty nine cases in which the clinical diagnosis was not 
typhoid fever, and in many instances verified by the postmor 
tem, the reaction was not obtained This list includes a great 
variety of different diseases, such as cirrhosis of the liver, 
chronic valvular heart disease, tertiary syphilis, pulmonary, 
intestinal and bone tuberculosis, malarial fever, lobai pneu 
monia, acute rheumatism, carcinoma of the stomach, tetanus, 
gonorrheal rheumatism, multiple neuritis, nephritis, hysteria, 
insanity, etc 


The reaction was obtained in thiee cases of diseases not 
typhoid fever, namely, in one case of acute articular rheuma 
tism, in one of malaria (controlled by demonstration of the 
organisms in the blood) and in one of chronic rheumatism In 
the last case only was there a history of typhoid fever pre 
viously, namely, thirty years ago The reaction in these cases 
was prompt and the clumps wore largo In two cases in which 
the diagnosis of typhoid fever seemed positive, clumping did 
not occur in five minutes, but when the Pfeiffer method was- 
used marked clumping occurred within a short time, with con 
siderablo precipitation in the bottom of the tube One of 
these patients has since died and the postmortem examination 
showed lobar pneumonia and the characteristic typhoid 
lesions 

In two cases in which the diagnosis of typhoid is not posi 
tive (patients still living) the reaction was not obtained by the 
simpler method but the Pfeiffer method gave a positive result 
In one of these cases the diagnosis lies between an acute exac 
erbation of a chronic endocarditis and typhoid fever, m the 
second between typhoid and malaria, but the plasmodia were 
not found In two other cases the reaction was also obtained 
but the diagnosis of typhoid did not seem absolutely positive 
but no other definite diagnosis could bo made In two cases 
in which the diagnosis lay between typhoid fever and miliary 
tuberculosis in one case and acute exacerbation pf a chronic 
endocarditis in the other, the reactions wore all negative No 
opportunity has presented itself to verify the indications thus 
obtained by autopsies 

Prom a study of the cases, positive as well as negative, and 
also from a careful consideration of the doubtful cases referred, 
to. Dr Dysart reaches the following conclusions 

1 This reaction can be obtained from the great majority of, 
if not from all, patients suffering from typhoid fever 

2 That the reaction can not bo obtained from the great 
majority of other diseases 

3 That m three c.isos, clearly not typhoid fever, a marked' 
reaction was obtained repeatedly in the hanging drop 

1 That in some cases of typhoid fever, in which the reaction 
is not obtained w ithm five minutes in the hanging drop prepa 
lation, tho Pfeiffer test tube method may give positive results 

5 Tho absence of the reaction in typhoid fever has not yet 
been demonstrated to occui in cases verified by postmortem 
oxamination 

C The presence of lobar pneumonia, and probably other 
complications and soquehu of typhoid fever, does not prevent- 
tho occurrence of tho reaction, as shown by two cases verified 
by postmortem examination 

7 In doubtful cases tho serum should bo diluted in accord 
anco with tho methods of Durham, Greonbaum and others, 
and in this manner tho results might bo found to be more- 
definitely conclusive 

DISCUSSION 

Di Preble— I have followed Dr Dysart’s studies m the- 
wards with a great deal of interest, because tho subject is of 
far greater importance than tho subjects which wo ordinarily 
meet Every ono knows tho extromo difticulty at times of mak 
ing a positive diagnosis of typhoid fovor It is to be regretted 
that Dr Dysart had so few opportunities to apply this test ta 
cases in which the differontial of typhoid fov Or from diagnosis- 
of other diseases such as acute miliary tuberculosis is diflicult 
It IS in these cases that wo wish such aids as this The 
method appeals to one as possibly being a r itional one, I sup 
pose the lationale of the test being, that tho serum of typhoid 
patients contains antitoxins, which in some way impair the 
vitality of the typhoid bacilli, thus causing the motion to 
cease It would be interesting to know in what way the serum 
of typhoid patients affects the bacterium coh commune, whic 
resembles the typhoid bacillus in so many lespects Pethaps- 
Dr Lemke will be able to enlighten us upon this pomt. The' 
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teat has not boon used to iiny Rroat o\tout as yot Dioul.ifoy 
reported ono hundred casta of typhoid fever, each time with 
the same result, the aoi uui ciiusiiij' igglutination of the typhoid 
bacilli It 18 as iiiipoitaut to know the negative side of a test 
us to know the posituo side Wo can know this only by fui 
ther obsereation of cases of ondocaiditis, niihary tuberculosis, 
and cryptogenetic sepsis and the like, in which there is later 
■opportunities of conllriniug the diagnosis ba postiuorlom 
Dr B eiicociv—I would like to ask at how early sUges m 
typhoid fever the serum works on this culture 
Dr WLvaEit—There was i question raised in regard to the 
action of the serum in the case of the bacillus coli communis 
It has been shown th at the bacillus coh communis thrives in 
typhoid serum and that there is no clumping or death pro 
duced This work which Dr Dysart has dono has added con 
siderably to our know ledge of a subject which wo know com¬ 
paratively little about so far The work of Dr Dysart seems 
to mo to bo ono of tho most valuable things m a sciontiUc lino 
that has been carried out by any of tho house men in tho 
County Hospital, so far as I luiow anything of their work, for 
a number of years It scorns to mo ho deserves particular 
credit for this work which ho has accomplished 
Dr Hektoln —It will bo remembered that when Pfeiflor and 
Kolle published their first article concerning tho action of 
serum of immune animals on typhoid bacilli they asked par 
ticularly that tho profession repeat these experiments and 
verify them, and it seoms to mo that in Dr Dysart’s work this 
request has been carried out well Tho practical importance 
of this reaction, tho apparent rationalo of which wo all under 
stand, is being appreciated everywhere, and this is shown by 
the fact that already the boards of health have arranged for 
carrying out this reaction quite generally 
Dr Herrick— Dr Hektoon has called attention to tho 
fact that boards of health have already offered to make exam¬ 
inations in tho same w ay that examinations are made for the 
profession m suspected diphtheria That has been rendered 
possible by the fact that this same reaction has been found to 
occur when a drop of dried blood, oven though it be several 
days old, is moistened with water and added to the emulsion 
of typhoid bacilli The reaction with the dried blood has been 
proven by Widal, and independently, I believe, by Wyatt 
Johnston of Montreal, who, about a week ago, reported that 
fact and made the announcement that the Montreal Board of 
Health would make examinations for the profession 
Still, we must not be premature in our conclusions If Dr 
Dysart’s results are true, it shows that perhaps 3 per cent of 
failures will be met with He found in three cases, one of 
acute articular rheumatism, one of chronic rheumatism and 
one of malaria, a distinct reaction, and found it repeatedly, so 
that the teat may be, after all, rather of negative than of posi¬ 
tive value, that is to say, the failure to get the reaction may be 
all that we can rely upon and it may tend to exclude typhoid 
fever 

Dr Hektoen —That is a very proper objection taken by 
Dr Herrick just now , it may be said, however, that the test 
as carried out by Dr Dysart is not altogether correct, because 
the serum must be diluted to a certain percentage, and in his 
last conclusion Dr Dysart referred to that fact and says, that 
m continuing such tests, if the serum be properly diluted 
according to the recommendation of certain authors, the reac 
tion may become more conclusive , and herein lies opportunity 
for still more work in the future 
Dr Lemke —With reference to Dr Babcock’s question, I can 
only say that Dr Dysart was able to get positive reaction in all 
cases entered at the hospital, in many cases it was at the end 
of the first week 

exhibition oe specimens , 

Dr L Hektoen showed a carcinoma of the pyloi us with 
extensive growth of tumor into the veins about the stomach 


removed from a greatly emaciated colored man, 56 years of age, 
upon whom, as a last resort, an operation for gastro enterostomy 
had boon made by Prof John B Hamilton, shortly before death 
Tho tumoi 18 situated around tho pylorus, which is practically 
occluded, and it presents a large ulcerated surface with raised 
margins Tho particular feature to which attention is called is 
the extensive growth of tumor tissue into tho wall of the stomach 
and behind it (Fig 1) Tho gastric veins are all distended and 
nodular, as though they were the seat of an extensive throm 
bosis This tumor thrombosis, so called, extends into the por¬ 
tal vein and fills tho entire mam trunk, and from this vein the 
thrombosis extends backward against the blood current into 
the veins that go to make up the portal vein, the splenic vein 
and the superior mesenteric vein for some distance, but just 
how far can not be said, because m the removal of the growth 
these veins wore cut off while still containing tumor masses in 
the gastro duodenal vein There is also extensive secondary car¬ 
cinoma of the lymphatic glands in the gastrohepatic omentum 
and the pressure of these upon the bile ducts produced biliary 
obstruction and some jaundice, and this is still shown in the 
specimen by tho greatly extended gall bladder 

In order to explain the intravenous extension of the tumor 
it is assumed that in some way the carcinoma grew into the 
venous or capillary network of the wall of the stomach and 



from there rapidly extended in many directions, finding but 
little obstruction to its growth in the blood channels It js 
quite remarkable that the growth should continue against the 
current instead of into the liver, as would be expected There 
were no metastases in the liver Contrary to expectations there 
was no ascites The absence of ascites is hard to explain The 
extreme emaciation and the consequent small amount of blood 
in the body may have allowed collateral circulation to be 
established without any evident changes in the caliber of the 
collateral channels 

The microscopic examination (Fig 2) shows the lumen of 
the gastro duodenal vein, at a point about three inches from 
its end, to be filled with a typical carcinomatous growth, the 
islands of epithelial cells being enclosed in distinct and often 
broad bands of connective tissue which seem to be more an 
integral part of th? tumor than a new production from the vein 
wall Here and there are spaces filled with blood, and it may 
be that the portal circulation was maintained in sufficient 
degree to obviate passive congestion through such spaces in the 
“carcinomatous thrombus ’’ 

Dr King presented some specimens of tubei culosis teshs 
and related the history of the case from which they were 
obtamed * 
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Dr Hehbick: presented specimens of heart, showing mib al 
and h ictisptd stenosis 

He said I will take a few minutes to show a heart that 
shows mitral and tricuspid stenosis, the third case that has 
come to the autopsy at the County Hospital recently It con¬ 
cerns a middle aged woman with a previous history of rheu¬ 
matism, subjective symptoms of heart disease and physical 
findings that indicated pericarditis Tricuspid stenosis was 
not recognized during life The heart shows a mildly 
enlarged left ventricle, the walls thickened, the mitral valve 
with the cusps thickened and drawn together, the orifice 
admitting perhaps one and one half finger tips, the left auricle 
IS also enlarged, as it is in any case of mitral stenosis In the 
left heart I should also say the aortic valves are slightly thick 
ened and it was thought at the autopsy, which was made by 
Dr Hektoen, there was possibly a slight incompetency The 



Fig 2—Growth of carcinoma in gaatro duodenal vein, multiplied 
ITStimea a blood b, cell nest c, coimeotl\o tissue trnbeoulu. 


right heart shows a dilated and hypertrophied right ventricle, 
the tricuspid orifice admitting three finger tips, the free mar 
gins of the valve being thickened and deformed The right 
auricle is hypertrophied and dilated At the last meeting I 
reported two cases of tricuspid etenoais and it is certainly very 
strange that a third case should have come to autopsy within 
so short a time This case corresponds to the common findings 
in cases of tricuspid stenosis The patient was a woman , the 
tricuspid obstruction is combined with lesions of the left heart 
and most commonly with an obstruction at the mitral valve 
This IS further a case of acquired tricuspid stenosis, not con 
genital, that being proved by the absence of symptoms of 
cyanosis in earlier life, proven also by the absence of defects in 
the ventricular and auricular septum and of a history of 
rheumatism 


PRACTICAL NOTES 


More “Brutal Figures” In Favor of Serum Treatment of Dlph 
tberia —Cuno describes in the Deutsche Med Woch of Decern 
bar 21 the results of two years’ treatment of diphtheria with 
Behring’s serum at a hospital in Frankfurt a M There were 
483 cases received in all and the mortality fell from never less 
than 37 per cent m previous years to 10 5 percent of the total 
number, or to 7 03 per cent excluding the moribund cases 
The noticeable feature of the report is that no local treatment 
was used It was found that with sufficient doses of the No 3 
serum the false membranes rolled up at the edges, seemed to dry 
up and were finally expelled without bothering the already suffi 
ciently tormented little patients with local applications Heart 
weakness was combated with injections of alcohol and cam 
phor, and abundant nourishment was given through a sound 
if necessary 

Erythromelalgla - Dr Schenk has described a case of erythro 
melalgia in an article published in the Medioimsche Presse, 
on the subject of his clinical investigations of the nervous sys 


tem This disease was first described by Graves and after¬ 
ward by S Weir Mitchell, according to whom it is a disturb¬ 
ance of the circulatory system, whereas Vulpian named it par- 
ahjsie vasomotrice des membres At present it is supposed to 
be the result of a disturbance of the nervous sjstem The 
symptoms include sleeplessness, urinary and rectal troubles, 
spinal ataxy, atrophy of the skin and the muscles of the upper 
arms, increase of the knee jerks, analgesia alternating with 
hyperalgesia, and decrease of the sexual impulse The urinary 
and sexual disturbances are due to a lesion of the vesico-spinal 
and genito spinal centers which are to be found in the region 
of the fourth lumbar vertebra, the ataxy points to a disease of 
the posterior column, the increase of the knee jerks to an irri¬ 
tation which may be caused by an inflammation The diseaae- 
18 no doubt due to vaso motor disturbance consequent on an 
ascending degeneration in the posterior column of the cord 
Woodnut has also described a case of erythromelalgia due to 
myelitis —London Lancet 

TheTreatraenlof Plies and Prurllls An! with Collodion—Dr D W. 
Samways says he has found that the itching in cases of pru- 
ritiB am disappears at once on the application of simple collo 
dion After a few moments of somewhat intense smarting- 
(which can bo prevented by cocain if necessary) no further 
itching 18 felt ordinarily for twelve or twenty four hours, if at 
all Ho supposes that the other or alcohol in which the gun 
cotton IS dissolved stops the irritation and the collodion film, 
by protecting from the air, prevents its reappearance Im 
cases of external piles ho h.is observed that the application 
stimulates the pile to contract, that the hardening film of col¬ 
lodion supports the pile thus contracted, and that the con 
tracting collodion (not collodion lloxilo) further reduces it. It- 
IS the principle of the elastic stocking applied to the hemor¬ 
rhoidal instead of the saphenous veins, ho says, and with a like 
result The collodion is best applied by dropping it on a few 
fibers of cotton wool, which are spread Over the pile each morn 
mg after defecation — British MedicalJoiirnal, November 21- 

Eifect of the Influenza Bacillus on tbc Central Nervous System — 
Cantani first ascertained that rabbits supported easily intra 
cerebral injections of sterilized water, and intraperitoneal injec¬ 
tions of non fatal doses of Fraonkol’s diplococcus Ho then, 
experimented with living cultures of the influenza bacillus- 
(Pfeifler’s) injecting them into the dura mater and even into 
the brain matter The results showed that the brain is a par¬ 
ticularly favorable medium for the development of the influ¬ 
enza bacillus I senes of passages through rabbits’ brains 
produced a culture which killed others m small doses injected 
into the peritoneum The same results were obtained by inoc 
ulaung with cultures first sterilized by being heated to 5T 
degrees C , only larger quantities wore required The animals 
that died from the injection of the virulent cultures, showed 
all the signs of a profound infection The congested perito¬ 
neum frequently contained extravasated fluids, the spleen, kid 
neys and capsules were gorged with blood, the bladder con¬ 
tained bloody urine The lungs were congested, the pericar¬ 
dium contained exudations But in none of these organs, nor 
in the blood was the influenza bacillus discovered The bram 
had every indication of a subacute meningo encephalitis, and 
the bacilli were found in the cerebral and also in the medullary 
substance —From the Ztschi f Hyg ii Infectionsk) , No 2. 

Trional —The superiority of this hypnotic over all others is- 
proclaimed anew by Von Mering in the Ptesst Midicale of 
December 9 He has administered it to over a thousand 
patients without a single accident His dose is 1 to 1 20 gram 
before retiring each night, and it can bo kept up for a long 
while It IS especially serviceable in neurasthenic insomnia, 
psychopis with excitement, etc In insomnia due to some pain 
ful affection he gives 5 milligrams of morphin with the graia 
of trional Not content with his own experience, he wrote to- 
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sovonteouoiuiuontauthontius, including Kr.iflt-Ebing.Nordon, 
Jastrowitz, BiiiBW.ingor, Rabour, otc , for thoir opinion of tn 
onal Fifteen e\preb3od thoir pioforenco for triou.il, ono used 
sulfoD.il or trioniil ludillorontly, and the sovcuteonth failed to 
ropb D*' Vogt rccommouds th.it .i certain qu.intity of some 
warm liquid bo bikon at tho same tiino (about 200 giains) If 
tho trional is eontiuued a long whilo it is well to have a bottle 
of somo alkalin water taken during tho day (Vala, eoltzor), and 
to suspend tho medication for a day or so every five or 8i\ days 
Tho one drawback to trional is tho hemato porphyrinuria occa 
sionally caused bj it to a slight extent (‘‘infinitely less frequent 
than with sulfoual ”) Von Monng’s experiences and oxperi 
ments incline him to behove that it is not duo directly to tho 
trional, but to a sort of idiosyncrasy, a leas than normal resist 
iDg power to the effect of tho medication (See tho Jookn il, 
page 765, Vol wvii ) 

Alexandroff’s Sign for Early Diagnosis of Coxaigia—Beside tho 
usual simptoms of incipient coxaigia, Aloxandrotf insists on 
the importance of two additional signs, tho atrophy and fatty 
degeneration of tho muscles and bones, and especially tho 
hypertrophy of tho subcutaneous cellulo adiposo layer, which 
exists in every stage of tho disease from tho first and increases 
with the gravity of the case In advanced stages tho hyper 
trophy extends throughout tho whole member This is the 
cause of the effacoment of tho fold between tho thigh and 
buttocks (ph jessier) and tho difference in this respect between 
the sound and the affected thigh is very evident, as much as 
IJf to 4 mm in soma cases Alexandroff has invented a spe 
cial mstrument, tho adipometor, resembling Weber’s compass, 
to measure tho thickness of this subcutaneous layer The 
movable portion of tho apparatus slides on a graduated plate 
and a spring near tho handle allows a pressure of 5 to 10 
grams He has been using it for six years and states that 
atrophy of the member coinciding with hypertrophy of the 
fold, 18 one of the most important signs by which to recognize 
tuberculous osteo arthritis before any other symptoms have 
appeared, while the absence of these trophic troubles is con¬ 
clusive evidence of the non existence of a tuberculous lesion of 
the coxo femoral articulation, even when it is indicated by 
other symptoms — Pi esse Midicale, December 9 

Surgery of the Pancreas —A successful operation for tumor of 
the head of the pancreas which has showed no relapse in the 
two years smee inspired the surgeon D Biondi, to study the 
literature on the subject and experiment for himself further 
He found that his was the only successful case of the kind on 
record He ascribes the infrequency of such operations to the 
difficulty of diagnosing, as neighboring organs may be the seat 
of trouble, and also to the difficulty of operating in such fna 
ble tissue and the dangers of hemorrhage He states that it 
IS necessary to leave a portion of the head of the organ, as total 
extirpation is fatal, while animals and his patient bore partial 
extirpation without inconvenience His method was the extra 
peritoneal treatment of the pedicle His patient recovered 
rapidly and gained twenty four pounds in six months He 
finds that small wounds of the wall of the common bile duct 
heal without closing the lumen Also that the secretions of 
the pancreas are liable to cause peritonitis indirectly, and 
therefore it must not be allowed to penetrate into the perito 
neal cavity It is impossible to prevent this if the entire head 
of the pancreas is removed, although as stated above, a por¬ 
tion of the head can be removed with impunity if one of the 
ducts 18 left intact The indications for surgical intervention 
he considers to be cysts, hemorrhage, suppurations, local fatty 
degeneration, calculi and benign neoplasms In malignant 
neoplasms an operation may ensure six to eight mouths of 
comparative health He recommends an exploratory lapa 
rotomy to confirm the diagnosis {Cbl f Chir , December 19) 
We note in connection with the difficulty of diagnosis in these 


cases a recent case described in tho Wxen Uin Woch , No 
15, which presented every symptom of intestinal occlusion, 
although no obstruction was found at the laparotomy to 
account for it Death soon followed and the necropsy dis¬ 
closed apoplexy of the pancreas with gangrene of the perito¬ 
neum and purulent peritonitis 

Ulcus Vcntriculi Treated by Rectal Alimentation Alone —Boas and 
others have recommended this method of treating ulcus ven- 
triculi when all others have failed, but E Ratjen writes to the 
Deutsche Med Woch of December 24 describing the brilliant 
results ho has obtained with it, used exclusively Treatment 
commenced at once as soon as the diagnosis is established He 
combines it with the strictest repose in bed and absolutely 
nothing taken into the stomach except clear water, peppermint 
tea, or pieces of ice dipped in brandy and water if there la 
heart weakness The absolute rest for the stomach thus 
induced (even the secretion of hydrochloric acid ceases com 
parativoly) allows the healing process tocontinue undisturbed, 
and the relief from pains reconciles the patient to the treat¬ 
ment He uses Boas’ clysma (250 grams milk, two yolks of 
eggs, a pinch of salt, one tablespoon red wine, one tablespoon 
starch flour) three times a day for ten days, after a natural or 
artificial evacuation of the bowels each morning A special 
apartment is set apart for the use of these patients in his hos¬ 
pital or at their homes, where they never see or smell the food 
of others Local hot compresses are used to relieve pain Aa 
aids to diagnosis he mentions tho following symptoms 1, the 
subjective symptoms make their appearance soon after eating 
and depend upon tho variety of food, 2, the freedom from 
pain after vomiting and when the stomach is entirely empty , 
3, the points painful to pressure in the epigastrium and in the 
back near the vertebra The pains are worse during the ectasia 
of the organ from stenosis of the pylorus after eating and 
are relieved by acid vomiting, 4, the hemorrhages The diag¬ 
nosis can never be absolutely certain at the best, but this 
exclusive rectal alimentation benefits other gastric troubles and 
also serves to differentiate ulcus from carcinoma ventriculi It 
has also been successful in one case of nervous vomiting from 
hyperesthesia of the stomach He has found in each case that 
the stomach was not entirely normal in its position, and has 
explained to the patients the importance of having all their 
clothing suspended from the shoulder, etc With ti-ee excep 
tions who did not complete the cure, the patients have all been 
able to eat solid food since without pain, and have increased in 
weight His report includes fifty five cases 

Hay Fever and Uric Acid —Dr N L Wilson of Elizabeth, New 
Jersey, writes the New Yoik MedicalJournal toi Decemher 
26, as follows “I do not mean to say that every case of uric 
acid diathesis is a hay fever subject, any more than I would 
say every such case had eczema, but I do mean to say that 
there is a close relationship between uric acid and hay fever, 
and I do say that every patient having a neurasthenic ten¬ 
dency, if you please, and a pathologic mucous membrane of 
the respiratory tract, is irritated by uric acid, and thus far my 
observations have led me to suspect it in every case of periodia 
hyperesthetic rhinitis In the treatment of these cases the 
greatest care must be exercised You must ever keep in mind 
that alkalies, salicylates, etc , produce a uric acidemia so long 
as there is an increase of uric acid within the system During 
the attack they must be used with care and in small doses 1 
have certainly increased the severity of an attack by giving 
ten grains of salicylate of sodium three times a day During 
the attack it is better to free the blood from uric acid by the 
administration of an acid Aromatic sulphuric acid acts very 
well After freeing the blood gradually extract the uric acid 
from the tissues by 2 or 3 grain doses of salicylate of sodium 
(given three times a day), cut off the acid producing foods, such 
as meat, beer, wine, cider, lemonade, etc Keep your patient’s. 
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nervous system, m the best possible condition by proper feed 
ing, hygienic measures, and nerve tonics if necessary See 
that no polypi, spurs, or hjpertiopines exist in the nostrils 
Begin a crusade against uric acid si\ weeks or even two 
months before the time of the attack For the local relief I 
have found menthol and camphor m liquid albolene, very 
gently sprayed into the nostrils, effectual in some cases 
There are cases, however, which ate apparently irritated by 
this solution, and for these I have found, if 1 would contract 
the tissue with a 6 or 10 per cent solution of cocam, and then 
gently coat the turbinate with a thin film of flexible collodion, 
they would experience relief For the itching and irritation 
of the conjunctiva, hot water or yellow ointment rubbed into 
the conjunctiva will afford relief 

Oisiafectlon of the Urethra by the (nternat Admialstratian of 
Eateroi—Enterol is a watery, colorless, sometimes slightly 
brown liquid, with a specific gravity of 1,036, and with the taste 
and smell of kresol It is slightly soluble in one hundred parts 
of water, and has about six times the antiseptic strength of 
carbolic acid Properly diluted—that is, one part of enterol to 
five hundred of water, it can be given m the dose of from half 
a dram to a dram daily for months at a time without produc 
mg any untoward symptoms It la given in pill, capsule, and 
mixture with equal parts of olive oil Fasa, in Centt atblatt f 
die Ki anleheit dei Hai n, etc , states that thirty of the cap | 
sules can be taken at a dose without harm After entering the | 
stomach about 80 pei cent remains m the alimentary canal | 
and 20 per cent is excreted by means of the urine If em 
ployed m weak dilution and with abundance of liquid, the pro 
bability is that much more is absoibed In the treatment of 
bacterial inflammations of the gemto urinary tract, the patient 
13 gently purged, the lower gut washed out with clysteis of 
water or neutral oil, and a milk oi liquid diet given, onteiol 
being administered with each repast After largo doses and 
prolonged use of enterol the urine sometimes turns green The 
author states, however, that ha has given the drug in doses of 
one half to one dram daily for weeks, the unno exhibiting the 
characteristic gray gieen color, without producing any systo 
mic complications Indeed, the drug does not produce the 
slightest irritation in the kidneys or gonito urinary tiact, and 
even in chronic nephritis the albumin contained in the urine la 
not increased Nevertheless, we are cautioned against the use 
of the drug m cases of acute nephritis, congestion of the kid 
ney, or feebleness of the heart The drug possesses the merit 
of being safer and more efficient than any of the non internal 
antiseptics Nervous women, after taking the capsules, com 
plain of an unpleasant taste in the mouth and burning in the 
stomach When there is marked inflammation of the stomach 
the drug should be greatly diluted In the case of gastric ulcer 
the drug should not be exhibited The indications for the use 
of the drug are for the cure of cystitis, pyelitis, and before and 
after operative interference with the urinary passages in cases 
of acute gonorrhea In the latter affection the enterol is pai 
ticularly eflBcacious, eight capsules being given each day 

Oufliacol and Creosote lo Pulmonary Phthisis —Dr F R Walters 
joins with some other contributors to the Lancet in drawing 
attention to the value of this group of remedies in the treat 
ment of phthisis, which many in England are disposed to 
doubt He says I am well acquainted with the advantageous 
properties of the carbonates of creosote and guaiacol and have 
myself prescribed the former with apparent benefit But at 
present the price of the drugs is prohibitive except for wealthy 
patients A lady under my care who had been taking creo 
sotal for a few weeks plaintively asked me one day whether it 
was absolutely necessary to continue paying a guinea a bottle 
for her medicine In some recent wholesale price lists the 
carbonates are listed at prices from fifty cents to a dollar, or 
more, per ounce These high prices are prohibitory for hospi 


tal patients, and are strongly objected to by ordinary middle 
class patients when the course of treatment is (as it must be 
m phthisis) a long one Under these circumstances one is 
driven to use the cheaper remedies m most cases and to over 
come their drawbacks in other ways The causticity of creo¬ 
sote and guaiacol has in my opinion been somewhat overrated 
as I find them clinically well borne if suitably prescribed, in 
most cases m doses up to 45 minims per diem by the mouth 
and occasionally in much larger doses Every medical man is 
in the habit of prescribing without any ill effects such caustic 
drugs as phenol, liquor potassm, and nitric and sulphuric acids, 
merely by suitably diluting them, and the same can be done 
with creosote and guaiacol The latter should always be given 
on a full stomach, and tboir solution in alcohol or glycerin fur 
ther diluted by mixing with, some bland fluid such as milk. 
Possibly in this way an albuminate is formed, but at all events, 
this 18 effective and in most p.atients causes no disturbance 
Pills and capsules I regard with suspicion, as they might lib 
orate their undiluted contents on the surface of the stomach 
and are much less readily tolerated by most patients As 
regards the relative toxicity of creosote and guaiacol and their 
carbonates, one would not expect to find much difference after 
absorption, since the carbonic acid is liberated m the bowel 
Poggi’s experiments refer to guaiacol and not its carbonate 
I hope very shortly to test their correctness It will be a boon 
to the public if the profession can induce the manufacturers 
of crcosotal to dispose of it at considerably reduced prices, 
and thereby thonisohes obhiin for it a much larger market— 
London Lancet, December 12 

Cause ami PrevenUon of Suppuratloa of Stlfches —Some recent 
writers explain the occ.isional suppurations of the stitches m 
carefully performed operations to the presence normally of 
I certain pathogenic microorganisius m the underlying layers of 
I the derma which causes suppuration when exposed to the air 
by the wound RotuUngor oven asserts that most of the micco- 
organisms found m the blood drawn from the finger are 
derived from the lower layers of the skin His statements are 
revolutionary in regard to the conclusions wo h.avo been draw 
mg from inspection of a single drop of blood m infective dis 
ease Wo know that the floui of the superficial layers is 
extensive, but ho announces that ho found the staphylococcus 
albus(twenty three tunes), uurous(oloxen times), and citreus 
(fourteen times), tho streptococcus pyogenes (eight times) and 
thecoh bacillus (live times), in his experiments on fifty per 
fectly healthy men, taken with a sterilized needle from the 
deeper layers of tho donna Tho onh means to avoid error in 
examining tho blood is to draw it from the deeper tissues with 
a needle no(, only sterilized, but inserted while still red hot 
The logical inference is thiit surgeons should make their inci 
sions with tho thermocautery m oider to destroy these intra 
cutaneous germs, but tho same effect is secured bv a much 
simpler method, tho disinfection of each stitch with alcohol, 
as E Blonde! announces in tho Journal de Mid daPeonve 
an able review of the subject and tho latest theories He has 
revived the Hippocratic practice of bathing wounds with wme 
as taught by Thoodoric and Mondovillo, and applies it with 
invariable success Especially m total ponneorraphy, which 
IS so difficult to perform with iierfoct antisepsis ho has secured 
results far surpassing any previous achievements Be makes 
asffew stitches as possible in the lower layers, and before 
drawing them tight he wots them and the edges of the wound 
with 90 per cent alcohol, and sponges tho tissues with a cot 
ton pad dipped in it Each suture is treated m tho same wa), 
and the final suture is sponged with strong alcohol and then 
dusted with iodoform or equiil parts of dermatol and aristol, 
repeated every second day afterward Alcohol dries the sur 
faces better than any other substance Its effect on grease 
18 also a factor in tho result It has a coagulating effect on 
the serum and thus favors cicatrization 



1897 ] 


EDITORIAL 


229 


THE 

Journal of the Ameiican Medical Association 

PUBLISHED WEEKLY 

sunscHii'TtoN rnicE, including iostacb 
Por Auiium, iu Adiiiuco |5 00 

Single Ooploa 10 Cents 

Subscrlptloua mny begin nt anj timo and bo aont to 
The Journal of the Ameuio/vn Medical Association, 

No 01 MarEot Street (Occidental Buildings), Chicago, Illinois 


MEMBERSHIP IN THE AMERICAN MEDICAL ASSOCIATION 
This Is obtainable, nt any time, b} a member ol any State or local 
Medical Society which is entitled to send delegates to tho Association 
All that is noooasarj la for tho applicant to write to tho Treasurer of 
tho Association, Dr Henry P Newman, Venetian Building, Chicago, 
Ill, sending him a certlllcato or statomout that tho applicaut la In good 
atanding In his own Society, signed hy the President and Secretary of 
said Society Attendance as a delegate at an annual mooting of tho 
Association is not necessary to obtain membership 
On receipt of tho aubsorlptlon the weekly Journal of tho Association 
will be forwarded regularly 

Gentlemen already members of tho Association should send their 
annual subscription to tho Treasurer, or direct to tho Journal oQlce 
All communications and manuscript of whatever character, intended 
(or publication In tho Journal, should bo addressed to the Editor, and 
all communications relatlvo to tho business of tho Journal proof 
sheets returned, or in regard to subscriptions, should bo addressed to 
The Journal OP THE American Medical Association (11 Market Street 
(Occidental Buildings), Chicago 

Original communications are only received with tho understanding 
that they are exclusively coutrlbuted to this Journal 

INFORMATION WANTED 

It would greatly facilitate tho prompt delivery ol the Journal to 
those members of the Association Ilvlug In largo cities. If they would 
kindly furnish this office with their street address In those cases where 
It la omitted from tho wrapper of their Journal, as wo have been notl 
fled by the postmasters of tlie larger cities that second class mall mat 
ter not having street address, would be placed In tho general delivery 
to await call 


SATURDAY, JANUiVRY 30, 1897 


THE HYPOTHETICAL CASE IN MEDICAL EXPERT 
TESTIMONY 

The value of the hypothetical case in obtaining 
medical eKpeit opinion is one of the questions in 
regard to which both lawyers and doctors appear to 
disagree A recent editorial in one of our contera- 
poranes quotes a prominent lawyer as saying that it 
serves a purpose in showing the utter worthlessness 
of the opposing testimony, presumably seeing in it no 
other use or value It was admitted by him that m 
this it was a weapon that cuts both ways and he con¬ 
sidered that its influence in one direction was coun¬ 
teracted by that in the other, so that its real effect is 
practically zero 

If this notion is correct, no self-respecting expert 
would really care to go on the stand and answer a 
hypothetical question, and it would seem that no sen¬ 
sible lawyer would see any necessity for asking one. 
if the opinion obtained could be really at once coun¬ 
teracted by another equally well based In tact, the 
lawyer’s statement seems a little odd, since it practi¬ 
cally assumes that the testimony on both sides must 
be equally worthless, and leaves a chance for anyone 
to suppose that he considers all testimony of witnesses 
as to facts, as well as of experts altogether, without 
value 

Theoretically, it would seem to an average, fair- 
minded individual that the hypothetical case offers 
an ideal method of obtaining expert opinion A care¬ 
fully drawn up question, embodying all the essential 
particulars fairly stated, is certainly a rational means 


of obtaining the correct judgment as to the assumed 
facts, and it has the advantage to the expert of saving 
him the trouble of delving into details and of making 
him more or less a witness as to facts instead of 
opinion The possibility that the hypothetical case 
does not repiesent the facts, does not alter the case, 
the fault IB then with the advocate, not with the 
expel t If it 18 so used it ought to be a dangerous 
weapon to its employer, provided the opposing counsel 
knows how to avail himself of his opportunities, and 
ought to indicate a recognized weakness of his case 
by him who employs it 

The hypothetical case has also the advantage that it 
IS not 60 liable to make the expert an advocate, as is 
so often the tendency when one is testifying as to 
the result of opinions obtained by personal examina¬ 
tion Physicians on the stand, of course, need not be 
unduly interested on the side of their employers, and 
as experts should not be, but they have the common 
human weaknesses, and it is believed that perfectly 
honest men feel some sense of obligation to render a 
quid pio quo when they have received laige fees, and 
this, in itself honorable, feeling may lead them into 
awkward situations on the witness stand If they 
only expect to receive large fees foi their testimony 
they are liable like other men to be led into tempta¬ 
tion, which IS the stronger if they have given time and 
trouble to the personal examinations than if they 
have meiely read over and formed an opinion on a 
stated case It is only by assuming that physicians 
do sometimes, probably unconsciously, yield to such 
temptations that we can account for some medical tes¬ 
timony Of course one who can not free himself 
from all prejudices, that of interest as well as others, 
IS not fitted to give an expert opinion, but all persons 
are not always aware of their disqualifications While 
physicians are condemned for this occasionally, it is 
only fair to say that they are no more liable to be 
faulty m tbis regard than are judges or jurymen, who 
should of all men be the most impartial 

One great trouble with the hypothetical case is that 
there are so many lawyers who do not know how to 
properly construct it In cases involving medical 
questions, such as insanity, etc , they should as a rule 
employ a competent expert to help them draw it up 
from the facts that are to be brought out by their 
witnesses It need not include all the facts but only 
enough, simply and clearly stated, to enable then ex¬ 
perts to express a positive opinion, as it will be a great 
advantage to their cause if still others are in reserve 
to be presented before the jury to strengthen the case 
after the opinions have been obtained The value of 
such a method has been repeatedly demonstrated, 
notably in one rather recent case in one of the large 
cities where this policy actually made the experts for 
the prosecution the most effective witnesses before 
the jury for the defence 
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Theie will be, without question, many physicians 
who will prefer in ceitain cases, to testify only after per¬ 
sonal examination and study, but for general purposes 
and purely for the obtaining of expert opinion, it is 
probable nothing better than the hypothetical case 
has been or can be devised An honestly drawn up 
hypothetical case can not hurt a good cause and may 
damage seriously a bad one, one that misrepresents 
the facts should not deceive a ]ury, with a competent 
opposing counsel, and in either case the position ot the 
impartial expert is the same, he has only to give his 
opinion on the case as put before him 


SINUS PLEURITIS 

That attacks of pleurisy often pass unnoticed dur¬ 
ing life appears perfectly evident from the frequency 
with which adhesions and other signs of that condi¬ 
tion are found postmortem in cases in which death 
has resulted from some independent disorder There 
also come under clinical observation a very consider¬ 
able number of oases in which fever of varying type, 
intensity and duration is the most conspicuous mani¬ 
festation and foi which no adequate primary cause 
can be discovered That in many of these cases the 
febrile manifestations aie dependent upon some 
obscure inflammatory disorder there can be no reason¬ 
able doubt and it can scarcely be consideied hyper- 
cntical to question the actual existence of such a state 
as simple continued fever It is possible that local 
elevation of temperature may result from purely local 
influences, but the cause for general elevation of tem¬ 
perature must be sought in some disturbance of the 
thermotaxic mechanism, resulting in a derangement 
of the adjustment between heat production and heat- 
dissipation This disturbing influence may be chemic 
(nutritive, toxic) or physical (traumatic, inflamma¬ 
tory) 

For a number of cases in which inflammation of 
the pleura puisnes an insidious and latent course, as 
well as for another number in which apparently inex 
phcable fever exists, an explanation is ofteied by the 
account given by Koll {Deutsches Aicluv fm 
klimsche Median, B Ivii, H 5, 6, p 597) of a group 
of upward of 30 cases observed in the medical clinic 
of the Julius Hospital at WUrzburg and which he 
characterizes by the designation sinus-pleuntis The 
symptoms of the affection are suggestive of some dis¬ 
order of the heart or stomach, so that its true nature 
may escape detection unless it be specially looked for 
The lesion of the disease consists in an inflammation 
of the lowermost portion of the pleuia anteriorly and 
laterally and sometimes posteriorly, unattended with 
demonstrable effusion In the large majonty of 
cases the disease sets in suddenly, like an infectious 
disease, with usually slight tever and other symptoms 
ot constitutional disturbance, generally without appre¬ 
ciable cause Only in a small number was a previous 


histoiy of exposure to cold or of excessive physical 
effort, and the like, ascertainable In isolated cases 
a relation appeared to exist between the attack and 
acute and muscular rheumatism The disorder did 
not follow other affections predisposing to inflamma 
tory complications of the serous membranes (diabetes, 
nephntis) In induidual cases the onset was not 
acute, so that definite information as to the beginning 
of the attack could not be obtained In one case it 
was related that the patient had had a similar attack 
some five years before 

The subjective manifestations in most cases pointed 
to acute or chronic gastnc disease, the most con¬ 
spicuous symptom consisting in diffuse or circum¬ 
scribed tenderness in the gastnc region, setting in 
suddenly during a state of health A point directly 
below the apex of the ensiform cartilage was noted 
as painful with especial frequency In about half the 
cases the pain was induced, or when already present, 
was increased by the ingestion of food, and almost 
always by pressure Some patients further \olun- 
teered the infoi matron that forced inspiration was 
particularly painful In a considerable proportion of 
the cases theio was also frequent eructation and \om- 
iting One patient, in fact the first ui whom the dis 
ease was recognized, presented symptoms of gastnc 
ulceration, and she was accoidingly nourished with 
food administeied through a tube for a peiiod of four 
or five days In most cases the gastric symptoms 
disappeared in the course of several days almost com 
pletely Almost all of the patients complained of 
pain behind and on either side of the sternum, radi 
I atiug thence in the comse of the inferior margin of 
the lungs These pains, which were of burning char 
acter, wore usually increased bj' deep inspiration, 
physical effort and inclination of the body forward 
Some patients complained of palpitation of the heart 
and 111 some the frequency ot the pulse was found to 
be increased (to IJO) without, however, physical evi¬ 
dence of cardiac disease One patient suffered for 
eight or ten days from se\ ore dysphagia 

In most cases the constitutional symptoms were 
mild—^headache, fatigue, general malaise, impairment 
of appetite In several the attack set in with a chill 
Usually there was slight continued fever (1015 
degrees) As a rule the temperature declined on the 
second or third day Then there was slight irregular 
elevation of tempeiutiiie, usually in the evening, m 
some cases continuing tor weeks and mouths 

In all cases there was found constantly a soft, fine, 
rhythmic friotion-sound corresponding and lestnoted 
in distribution to the pleural sinus in the region of 
the heart and along the lower lateral borders of the 
lungs It was most marked at'the left border of the 
sternum on a level with the fourth and fifth iibs and 
was noted with especial constancy somewhat withm 
and generally below the apex-boat of the heart at the 
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level of the siiiiill biidgofoimod by the touguo-sbaped 
process of the uppoi lobe of the left lung between the 
peiicardiaco-costal sinus and the pluenico-costal 
sinus This sound could be hoaid faintly at raid- 
steriiuui at a pomt coiiosponding to the slight mai- 
giiial sums of the right lung, and horn uiidsteruiun at 
the level of the si\th iib it ladiated with inci easing 
intensity along the lowoi sinus upon the light and 
left sides almost to the veitobral column, oi it ended 
gradually in the lateral portions of the reserve spaces 
The sound was principally to bo heard only during 
the second half, vi/ , at the height of a deep inspira¬ 
tion and at the beginning of expiration and disap¬ 
peared usually after protracted vigorous breathing, to 
return in the course of two or three hours In a few 
cases the sound could bo heaid during the respiratory 
pause, isochronous with or following the action of the 
heart The pleural character of this “piecordial” 
sound was established by the fact that it was heard 
only over the pericardiaco-costal sinus and never over 
any portion of the anterior surface of the pericardium 
not covered by pleura That it is not physiologic and 
dependent upon the movement on one another of 
healthy pleural surfaces was shown by comparative 
observation In patients m whom spontaneous pain 
or pain induced by pressure below the apex of the 
ensiform cartilage was present, a distant friction-sound 
was audible This might have been due to inflamma¬ 
tion of the diaphragmatic pleura or of adjacent peri¬ 
toneum 

Of complications there was noted in two patients, 
m conjunction with acute exacerbations, acute intes¬ 
tinal catarrh In a case consequent upon acute rheu¬ 
matism mitral endocaiditis was observed Another 
case also presented acute endocarditis 

The disorder was characterized by its obstmaoy of 
course and its tendency to relapse Even in cases m 
which the objective manifestations were mild from 
the outset the fnction-sound was most persistent In 
general, aggravation and improvement alternated, lit¬ 
tle influenced by medication The most marked of 
the subjective disturbances subsided after eight or 
ten days’ rest in bed, while the objective phenomena 
underwent but little change Salicylates, phenacetin 
and the like appeared to exert no influence Calomel 
in doses of 2^ grains three times a day seemed to do 
good in some cases, as did also hot poultices 

In only about a quarter of the cases was recovery 
complete on dismissal from the hospital The remain¬ 
der, while in general free from subjective discomfort, 
except perhaps pain on deep inspiration or a sense of 
pressure or burning in the affected region, still pre¬ 
sented objective manifestations When the attack 
proper was over the patients displayed a tendency to 
lack for a long time the feeling of perfect health 

The condition is to be differentiated from acute or 
chronic gastric catarrh, gastric ulceiation, pericardial 


disorders, intercostal neuialgia and, in the absence of 
fevei, from simulation 

THE CONTAGIOUSNESS OP PNEUMONIA 

In the London Lancet (An epidemic of pneumonia 
occuning at Peshowai, Lancet, 18%, p 1630), Dr 
John Stephenson of H M Indian Medical Service, 
reports an epidemic form of lobar pneumonia occur- 
iing in the men of the First Bengal Infantry The 
epidemic lasted for two months in the coldest part of 
the year, and was most intense at the middle of this 
period, while it was more fatal in the the earlier pait 

Aftei giving details as to age, death rate, etc, the 
writer continues “With regard to the etiology of the 
disease there were appearances at one time of its 
spiead by contagion Thus, the suddenness and severe¬ 
ness of the epidemic, and especially the so frequent 
development of the disease a few days after admission, 
led us to consider whethei infection might not not be 
a faotoi of the etiology It appeared almost as if the 
hospital wards themselves might be harboring and 
diffusing the causal microPrganism Many men were 
taken fiom the hues to act as sick attendants, and 
several of these men were taken into hospital suffering 
in the same way Thus, a Chnstian bandsman was 
being nuised by another Christian, who contracted 
pneumonia and was also given a Chnstian attendant, 
the latter also became ill with pneumonia This 
appealed to be a passing on of the infection fiom 
the first to the second and from the second to the 
third However, on examining the statistics it was 
found that in reality the sick-attendants were no moie 
frequently afflicted than the regiment generally ” 

Many years ago this question of contagion had 
attracted attention, foi in the memoirs of the United 
States Sanitary Commission, Dr Russell reports 
“ The surgeons on duty with the regiments in the bar¬ 
racks (at Benton, Mo ) report that men occupying the 
same bunks with those affected were very much more 
hable to be attacked than those more remote Some 
of the most intelhgent surgeons beheved that it was 
actually contagious ” 

Quite recently. Dr J B Ayek has alluded to this 
phase in a paper on ‘Senile Pneumonia” (Loston 31 
and S J, 1896, p 305) In referring to the conta¬ 
giousness of the disease in old persons he says “ I 
have in mind the cases of a matron aged 79 and a 
nurse of 45, both nursing a woman 57 years of age, 
who died on the fourth day foUowmg an attack of 
pneumonia The matron died four days later with 
typical senile pneumonia, the nurse also died of pneu¬ 
monia, surviving the patient eleven days I can not 
recall another case where the disease was so plainly 
transmitted ” Dr W H THArER, m a letter (Boston 
31 and S J, 1896, p 379) commenting on Dr Ayer’s 
paper, throws some light on the subject by his state¬ 
ment that “ The increase of pneumonia has been in 
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the last thirty years, or since diphtheria became 
established in this country Before the advent of 
diphtheria in 1858 contagious pneumonia was un¬ 
known, and smgle, uncomplicated pneumonia was 
rarely fatal It was not recognized as a constitutional 
disease, but only as a local inflammation produced by 
exposure to cold ” 

More than twenty years ago Dr Wm P Seymoue 
of Troy, N Y, began to recognize a pneumonia of 
diphtheritic character without any membranous exu¬ 
dation in the throat—he verified his observations by 
occasional cases from year to year—in which there 
was evident contagion, the fauces presenting a stringy 
secretion but no membrane 

It would seem that we have cases in which the 
diphtheria bacillus produces a typical lobar pneu¬ 
monia, without involving the thioat If such be the 
case we can understand the so-called contagiousness 
Probably researches to determine this point could be 
undertaken very profitably 


“CANCER HOUSES" AND C4NCER AREAS 

Among other interesting topics connected with the 
alleged contagion of cancer is the one of “cancel 
houses ” and cancer areas By the formal is meant 
houses which in a series of years will have several 
deaths from cancer among their tenants The term 
cancer areas refers to large tracts of countiy where 
this disease is more than usually pievalent The Old 
World offers a better field for observing these phenom¬ 
ena, as might be expected from the less niigiatory 
nature of its population 

Mr Law Webb, known for his investigations into 
the immunity of colliers from cancel, has brought 
forward some interesting data on the subject of cancel 
houses {Bii nnnghain Medical Meview, 1892,-p 342) 
He states that in a certain village of Shiopshue, of 
twenty houses, occupying not over an acre of ground, 
nine cases of cancer were tieated in fifteen years 
None of the patients were blood relations, but all the 
inhabitants used watei from a pump by the roadside 
One of the cottages which furnished thiee of the 
cases was preeminent for filth Near this hamlet are 
three more houses which have furnished six cases of 
cancel in the last quartei century Di Aciu3ELY 
relates an equally remarkable senes at Ashbuiton, 
Devonshire The town has a small stream running 
through it, near this stream (twenty yards), is a large 
house, with the cellars below its level, and where four 
cases have occurred in fourteen years A, a lady occu¬ 
pying the house for many years, B, the next occupant, 
a lady, C, husband of B, D, the second wife of O 
Again, four deaths have been reported in the last four 
years in persons living within 100 yards of the same 
house 

Mr D’Aeoy PoiVBR narrates some stnking examples 
in his paper on “ Cancer Houses ” {Bi itish Medical 


Jow nal, 1894, i, 1240) Miss B , aged 45, lived m a 
certain house in the suburbs of London for thirteen 
years, and died of cancer of the stomach in 1884 
Miss T, aged 47, succeeded to hei; place and occupied 
her bedroom She had lived in the house for twenty 
years, and died of cancer of the liver in 1885 Mrs 
J, aged 67, who had lived in the house for twenty 
eight years, succeeded to the place and to the bedroom 
occupied successively by Misses B and T, died of 
cancer of the bieast and uterus in 1893 Each of 
these patients appealed to be in perfect health until 
they took one another’s place, there was no blood 
lelationship Blyth mentions three successive ten 
ants of a house, who died of cancer The last one 
was visited by a Mis V, who subsequently was 
affected Mis V’s niece of 14 years, who nursed her 
and slept with hei, contiacted cancer of the breast 
Scott [Bi itiAi Medical Join nal, 1894, i, 1302) 
lepoits three cases in a damp house, and Chapjian 
(loc cit) three in a fine house standing in large 
grounds 

Noi aie cancel houses confined to Great Britain, 
for at the Suigicnl Cougiess at Lyons in 1894, Gdel 
LIOT mentioned fifteen examples which yielded fifty 
victims Fabee, in his work “ Do la Contagion du 
Cancel ” reports a case of Moliere’s In a well 
built house at Lyons on the banks of the Saone four 
deaths from cancer occurred in a decade, there were 
no deaths from any other cause 

In regard to cancel areas it is well known that the 
frequency of cancer \uries widely m different coun 
tries, and that in each country there are equally wide 
vaiiations in tlie frequency ot its occurrence indifier- 
ent districts Arnaudet claimed some years ago that 
cancer is much more frequent in certain districts of 
Normandy than in Pans A committee of thirty five 
physicians was foiiued in Normandy to investigate 
these figures ot Arnaudet, and they assert that while 
cancer is undoubtedly unduly prevalent in certain 
remote hamlets (due in their opinion to heredity), 
yet taking the whole of Noimandy, it is no more fre¬ 
quent than elsewhere in France 

Mr Haviland (Allbutt’s System of Medicine, i, 
52), who IS distinguished for his researches mto the 
medical geography of Great Biitaiil, has shoivn that 
m England and Wales the areas where the highest 
mortality from cancer obtains are found to be about 
the lowei parts of riveis flowing through low lying 
valleys, and which seasonally overflow then banks 
The areas with the lowest mortality occupy the more 
elevated i egions in the old rook formations, as the 
Cambrian, Silurian and mountain limestone, the last 
has the lowest mortality 

These facts by no means prove that cancer is con¬ 
tagious, they seem to afford some comfort, however, 
to the adherents of its parasitic origin If the dis¬ 
ease be due to an organism, there may be some com 
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mou couclitiou of soil uiicl wutoi lu the cases quoted 
by winch the organism is enabled to pass part of its 
hfe outside its host 


SANITARY TRIVI N.LITIES 

“And it shall be unlawful foi any person or persons 
to use or to engage in the sale of any bottle, mechan¬ 
ism or other device for the artificial feeding or nuis- 
lug of infants oi children undei three yeais of age, 
that has connected theiowith a lubbei tube, hose oi 
such contrivance ” 

The passage of an ordinance nr tho above terms, by 
the Board of Aldermen of the city of Buffalo, signal¬ 
izes another victory for tho Commissioner of Health, 
Dr Ernest Wende, ovei popular incredulity and 
ridicule One astute city father declared that “this 
IS drawing it pretty fane There are many healthy 
specimens of manhood hero today that sucked at the 
end of the long tube, and it is used for the young of 
animals, too,” and it was gravely argued that being 
good for the raising of pigs it ought to serve equally 
well for babies Another asked “Can’t you blow in 
the thing and clean it’” “The trouble with the Doc¬ 
tor,” said a third lawmaker, “is he thinks he has a 
patent on the health of the city His circulars aie 
not panaceas ” Nevertheless, the Health Commis¬ 
sioner showed that the circular which he had first 
issued on this subject, and which was antagonized by 
the very aldermen opposing the ordinance, had 
resulted in the falling off in deaths of infants from 
between four and five hundred to about two hundred 
and forty After a last shot in the sneering question 
“Why don’t you go further and declare in favor of a 
certain kind of nipple?” the amendment was adopted 
and druggists can no longer sell nursing bottles with 
rubber tubes in the city of Buffalo 

The city fathers do not suck milk through a rubber 
tube, whatever else they may absorb by suction 
through straws or paper tubes and probably very few 
are mterested in drug stores that sell them, but the 
city father does cough and expectorate and chew 
tobacco and spit, and so the anti-spitting ordinance 
has not yet been added to the municipal code, and 
perhaps it had better not be, if like the analogous 
regulation of the New York City Board of Health it 
IS only to be printed in scarcely legible type and dis¬ 
played where it can not be read, or if read is never 
enforced 

Buffalo has already accomplished a great deal in 
municipal sanitation The regulation of the milk 
supply and the identification and isolation of diseased 
cattle in herds are all-sufficient A register is kept 
in the health office of the location of every fatal case! 
of diphtheria, scailet fever and typhoid fever, and if 
these are found to occur along any special milk deliv¬ 
ery route, all the milk supplied on that route is care¬ 
fully traced to the dairy and thence to the herd 


Municipalities are only the aggregate expression of 
individual education and individual perceptions 
Nine out ot ten in the community doubtless thought 
with the Board of Aldermen that the commissioner 
of health was engaged in a petty business interdicting 
the rubber tube of the nursing bottle, and many of 
them will probably send elsewhere for them and sur¬ 
reptitiously use them in defiance of the ordinance 
Let any one attempt to call attention in a New York 
sheet car to a violation of the spitting regulation and 
ho will be insulted by the offender, told by the con- 
ductoi that it IS none of his business, and recognize 
unmistakable disfavor among the passengers The 
well-meant suggestion to a mother that her daughter 
was incurring danger by holding an especially dirty 
bank-note between her lips while looking for change 
was rewarded by an angry scowl from both There has 
lately been a favorite toy on sale in the laige cities by 
licensed street vendors, consisting of a pair of painted 
rubber mustachios, inflated to the length of several 
inches by blowing through a tube held in the mouth, a 
huge papier mach6 nose adding to the attractive 
grotesqueness of the thing, for children The vendors, 
who are of the lowest order of unclean Hreeks, Arme¬ 
nians and Russian Jews, attract crowds by suddenly 
distending the mustachios, holding the tubes in their 
mouths until a pui chaser is found, and respectable, 
well dressed, intelligent people may be seen handing 
the toy over to their little children How many house¬ 
keepers ever give a thought to the refngerator in the 
butcher’s shop, loaded day after day with often ques¬ 
tionable meat, to the fish-box in which layer after layer 
of stale fish is buried in the ice, to the musty recep¬ 
tacle in which the grocei stores his goods, or to the 
cellar in which the dealer in fruit and vegetables 
keeps his perishable stock? Does any inspector 
examine the storage boxes beneath the dining-car, 
when they are refilled at a station, to see that they are 
thoroughly emptied and cleansed before refilled’ 
One IS confronted everywhere by apparently trivial 
sanilaiy neglects, each of which in its possibilities 
for evil will be found anything but trifling Dr 
Wende deserves to be congratulated on his success 
in suppressing the rubber tube of the nursing bottle, 
and the city of Buffalo for having a commissioner of 
health who is not deterred by ridicule from attacking 
so-called sanitary trivialities 


CORRESPONDENCE 

Section. Dinners 

Philadelphia, Jan 25, 1897 

To the Editor —Some of ub who are most familiar with the 
Annual Dinners of the Section on Ophthalmology, hope that 
the setting aside of the first evening of the commg meeting of 
the American Medical Association for section dinners is a 
step in the development of what will be in future, a very 
important feature of our annual gatherings 
These originated in the Section on Ophthalmology from a 



234 


PUBLIC HEALTH 


[ Januaey 30, 


Buggestion by Dr Leartus Connor, in his address as Chairman 
of the Section at the meeting in Washington in 1891 The 
suggestion meeting the approval of the Section, the first dm 
ner was arranged for the Detroit meeting m 1892, and since 
then it has been a most enjoyable feature of our annual 
meeting 

For the sound development of the Association it is of the 
highest importance that the members of each Section have 
opportunities for becoming personally acquainted with one 
another Personal acquaintance and friendship constitute the 
strongest basis for organization and add immensely to the 
pleasure of the meeting, and to the certainty that year after 
year the members who have experienced such pleasure will be 
found in regular attendance I believe that it is to this, more 
than to any other one thing, that the exceptional and steady 
growth of the Section on Ophthalmology of late years has been 
due 

In arranging for such a dinner, certain points seem to be 
well settled by the experience of those Sections that have 
adopted the custom Some of these I would commend to the 
attention of Section oSicers 

1 The greatest economy of time is secured by having the 
Section dinner about the usual dinner hour, say, between 6 
and 8 o’clock p m 

2 The price fixed should be low, that it may not prove exclu 
sive or burdensome to the younger and poorer members The 
price fixed for the Ophthalmic Section is $2 This is quite 
sufiicient to get a good dinner in any city that we meet in, but 
excludes wines, so that no difiiculty is had from the scruples 
of the temperance members At the same time those who wish 
wine are free to order for themselves 

3 No large number is necessary to make the dinner a sue 
cess Such an occasion may be quite as enjoyable where a 
dozen members with similar tastes and interests meet after the 
separation of a year as any larger gathering can bo 

4 Speeches, if formal speeches are to be indulged in, should 
be very short No one who can not recognize this requirement 
of the situation should be asked to apeak Indeed, it seems 
to me that a transgression against the rights of hearers, in 
the way of a tedious after dinner speech, should bo met by a 
polite, if possible, but firm refusal to listen, which might be 
expressed by the resumption of general conversation or by 
calling for someone else to speak This sounds desperate, but 
desperate diseases demand desperate remedies 

To arrange for a Section dinner, the President of the Section, 
or, if the Section has an incompetent President who will not 
attend to the duties of his office, the Executive Committee 
should enter into correspondence with the proprietors of one 
of the hotels that are willing to grant concessions to the mem 
bers of the Association Or, what is perhaps bettor, ,the Sec 
tion officer should enlist the service of some active and compe 
tent member of the Section residing at place of meeting 
Having fixed the price to be paid per plate, the hotel manager 
can be asked to furnish a bill of fare, such as he would be 
willing to supply at such a price When the arrangement has 
been made, and it should be made early, it should be announced 
through the Journal and upon the program of the meeting, if 
this is sent to members of the Section The announcement 
should state time, place and price of the dinner, and the name 
and address of the member to whom the names of those 
expecting to attend should be sent two or three days before 
the meeting 

If the President of each Section will this year take fifteen 
minutes and write to the proper member of his Section, resi 
dent in Philadelphia, a lettei urging him to move promptly in 
the matter, and stating what is desired as to price and the 
probable number to be provided for, every Section can at the 
coming meeting have a successful dinner, to which those who 
participate will in future years look back with pleasure 


Some of the Section officers have, I know, already taken the 
necessary steps, and it is to be hoped that the others will 
immediately follow their example 

Edward Jackson, M D 
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The New Fluid Vaccin —The New York City Board of Health 
has recently undertaken the preparation of bovine vaccin in 
capillary tubes and in vials, at a cost of 10 cents for a capil¬ 
lary tube suitable for a single case, vials for ten vaccinations 
and for fifty, at 75 cents and S3, respectively The ivory points 
are sold as formerly at 10 cents each The pulp virus is exam¬ 
ined bacteriologically and clinically before it is allowed to be 
used or sold The tubes and vials should be kept in a cool, 
dark place and should not be opened till the time of usmg the 
virus The virus is usually reliable for twelve weeks from date 
of collection, which is marked on containing box, but should 
not be used for a longer period than three days from the date 
of opening the vial The virus may be removed from the vial 
by dipping into it the accompanying slip of wood, and from 
the capillary tube by blowing it out with a rubber bulb The 
virus should be smeared on the scarified area and thoroughly 
rubbed in Merely smearing it in is not sufiicient The area 
should be left bare until the virus has entirely dried 

Over 5,000 Cattle Condemned forTubercufosIs—The Cattle Com¬ 
missioners of Massachusetts have made their annual report for 
the year 1896 A large showing of work is made as to the 
quarantining of animals regarded as infectious and suspicious, 
the examination of animals coming from without the State to 
the cattle markets without certificates, and upon special per¬ 
mits, examination of stables with a view to them sanitary 
improvement, and laboratory and stable experiments to deter¬ 
mine various problems connected with the work of the board 
A table is given showing the number of animals quaranhned 
in each city and town, the number condemned and the amounts 
paid There are 550 animals which have been condemned, but 
the warrants for killing are m process of settlement The 
totals of this table are Meat cattle assessed in the towns 
212,601, number tested 8,069 number condemned 4,691, 
amount awarded 8153,733 Thirteen towns made no returns as 
to herd inspections During the vear the board has had at its 
disposal 8^,000 It has paid for 5,198 head of cattle con¬ 
demned as tuberculous, the sum of 8173,206 There are m 
band 550 warrants for cattle to be killed, the value amounting 
to 816,040 There has been paid for quarantine expense 828, 
223, making a total of 8217,470 returned to cattle owners 

The Great Conveotloa of the “Antis”—There is proposed to be 
held a great convention of the anti vaccinators and other ene 
mies of disease prevention, at or near Gloucester, England, m 
the year 1898 It is expected that Bacillus will preside, but 
there will be even older and better known names among the 
guests of honor An English writer suggests that some good 
aristocratic names might be had to lead off with as, for exam 
pie ‘ The Duke of Anasarca, Marquis Sarcoma, Earl Rotheln, 
Viscount Rubeola, Lord Pertussis Legal lummaries, who 
have just as much to do with the subject, could oe represented 
by Lord Justice Chlorids and Sir Albuminoid Ammonia, Q C 
The names of microbes might be borrowed and slightly modi 
fied to give dignity to the list Sir Staphylococcus Aureus 
(suggestive of an eminent financier), the Rev Bacillus Pro 
digiosus, D D , Dean of Albumoses, etc The names would 
sound well to foreign ears and really it seems a pity that we 
should have to put up with second rate titled people when we 
have got such a good choice and such a wide range of profes 
sions to select from, whose members have just as much to do 
with public health work ” 
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Leprosy in Iceland —Dr Edwaid Ehlern of Copenhagen, is 
the author of a prize essay on that subject It is especially 1 
devoted to the study of the conditions under which leprosy has' 
declined in Iceland and the extent of its former and present 
prevalence Dr Ehlers from his researches believes that lep 
rosy was introduced into Iceland, after the crusades, from Nor¬ 
way In the seventeenth century the disease was very preva 
lent, little being done in the way of isolation or otherwise to 
limit its spread A great epidemic of Bma\lpo\ in 1707, and of 
measles in 1816, did more than all other measures to lessen the 
number of lepers, as they were the first to succumb to any 
epidemic influence At the present time it is computed that 
there are about 200 lepers in Iceland As there is a consider 
able number of Icelanders in Manitoba, it is important that a 
strict watch should be kept on all emigrants coming from Ice 
land The London Lancet has the following item which places 
the number of cases much higher than has been reported by 
Ehlers 

“Iceland, although larger than Ireland, is so sparsely inhab 
ited that altogether the population does not exceed 75,000 or 
about one person to the square mile Amongst the number, 
however, there are no fewer than 400 lepers, and yet no attempt 
has BO far been made either to alleviate the condition of the 
sufferers or to prevent the spread of the disease There is not 
a single refuge or hospital for lepers in the whole island In 
the other parts of Europe where the disease is prevalent, to 
wit, Spain, Portugal, Italy, Turkey, and the Scandinavian 
peninsula, lazar-houaes were long since established, to the great 
advantage of the healthy as well as of the afflicted In Nor 
way especially, where of recent years segregation has been 
rigidly enforced, a great improvement has taken place and 
according to M Hallopeau, there are not nosv more than 800 
lepers in a population numbering upward of 1,700,000 souls 
Iceland, of course, belongs to Denmark, but its shores are 
largely frequented by the French for fishing purposes, while 
many English tourists visit the island every summer for sport 
or relaxation It is certainly little creditable to international 
hygiene that no steps have been taken to ameliorate the miser 
able condition of Icelandic lepers ” 

Deficient Supplies of Water for tbe Cities of Eastern New York — 
An interesting report relating to the water supply of New York 
and Brooklyn and the Hudson valley cities has been made 
by Dr Smelzer, the Secretary of the New York State Board 
of Health It is held by him, and others whom he has con¬ 
ferred with, that this whole question should come under State 
control and in no way better than in connection with the work 
of the State board of health For the past ten years the State 
of Massachusetts had maintained as a part of its State Board 
of Health an engineering department at an expenditure of 
$30,000 a year, and, to use the language of that board “It is 
difiicult to estimate the extent of the useful results accom 
plished under the provision of the act establishing it ” All 
sections of the country were indebted to Massachusetts for 
researches in connection with the puiifying of water supplies 
A comprehensive system of water supply, which should apply 
to the Greater New York and most of the Hudson valley cities, 
ought to be investigated and worked out by State authority” 
as was so satisfactorily accomplished for Boston and suburbs 
by the State of Massachusetts An abundant supply of water 
could be obtained from the southern and eastern slopes of the 
Adirondacks for New York and Brooklyn, as well as for the 
Hudson valley cities This was an enterprise, the report said, 
vitally affecting the health of a large population and it would 
more properly come within the scope of the State Board than 
under any other department As an illustration of the very 
good work that could be done in that way the Croton water 
shed investigation was referred to, which the State Board of 
Health made in 1886 It was very much to be desired that an 
appropriation be secured to inaugurate and carry on this 
important work 

Egypt’s Need for a Quarantine against the Plague—Cmcum- 
stances alter cases The recent history of Bombay m respect of 


the plague is exciting solicitude in Egypt, for that country was 
once its habitat It is true that there has been noplague there 
since 1815, but if it wore to be accidentally re introduced it 
might be even more difficult than was the case with cholera to 
eradicate it from its formei haunts No one knows quite why 
plague suddenly left Egypt, for it can hardly have been due 
entirely to the sanitary precautions of that day Perhaps it 
was merely an extension of the eastward recession of tbe dis 
ease, which began in the latter half of the seventeenth century 
and helped, with other causes, to free Europe from its ravages 
Quarantine may bo quite unnecessary in England, protected by 
its insular position and by the millions spent upon the coun 
try’s sanitation, but one can not help feeling that Egypt is still 
somewhat like a powder magazine from which the tiniest spark 
has very jealously to be excluded The quarantine regulations 
of 1878 against plague have just been revised by the Interna¬ 
tional Board in Alexandria In accordance with modern 
notions ships are divided into three classes—clean, suspected, 
and infected In the case of clean ships coming from a plague 
striken port seven days must have elapsed, linen and bedding 
must be disinfected, and drinking water must be renewed 
Suspected ships are defined as those on which there has been 
plague, but not for the last nine days Ships carrying a medi¬ 
cal officer and a disinfecting stove will be allowed to traverse 
the Suez Canal in strict quarantine, while other ships will be 
kept long enough to disinfect clothes and personal effects and 
to satisfy the sanitary officer that there are no fresh cases on 
board Passengers destmed for Egypt will be kept under ob 
servation for two days while their effects are disinfected 
Lastly, there are the infected ships, meaning those which have 
had a case of plague on board during the last nine days Pas¬ 
sengers suffering from plague must be isolated in a hospital on 
1 shore Healthy passengers are to be divided into small groups 
and kept in quarantine long enough to allow eleven days to have 
elapsed since contact with the last case The whole ship and 
its contents are to be disinfected, and as in all other cases, the 
drinking water is to be renewed and the bilge water dism- 
fected and discharged —London Lancet, January 9 

Action Regarding tbe Prevention of Tuberculosis—Important 
action was taken by the Health Department of New York city 
on January 19, including pulmonary tuberculosis among the 
communicable diseases that must be reported by physicians to 
the sanitary bureau The sanitary code was amended by the 
adoption of a new section, as follows “Pulmonary tubercu- 
! losis IS hereby declared to be an infectious and communicable 
I disease, dangerous to the public health It shall be the duty 
of every physician in this city to report to the sanitary bureau 
in writing the name, age, sex, occupation and address of every 
j person having such disease who has been attended or who has 
come under the observation of such physician for the first time 
within one week of such time It shall also be the duty of the 
commissioners or managers, or the principal, superintendent or 
physician of each and every public or private institution or dis¬ 
pensary in this city to report to the sanitary bureau in writing 
or to cause such report to be made by some proper and com¬ 
petent person, the name, age, sex, occupation and last address 
of every person afflicted with this disease who is in their care 
'or who has come under them observation within one week of 
such time It shall be the duty of every person sick with this 
disease and of every person in attendance upon any one sick 
with this disease, and of the authorities of public and private 
institutions or dispensaries to obd'erve and enforce all the sani¬ 
tary rules and regulations of the Board of Health for pre 
I venting thef spread of pulmonary tuberculosis ’’ The medical 
members of that department. Commissioner George B Fowler 
M D , and Drs Hermann M Biggs and T Mitchell Prudden 
of the pathologic service have made a very close study of the 
prevalence of tuberculosis and of the best measures appli. 
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to a large city for ita prevention An estimate has been made 
that 20,000 sick exist in that city, and that the ravages by 
tuberculosis have increased 30 per cent in the last fifteen years 
A recent report by these gentlemen contains four leading 
' recommendations that can be acted upon at the present time 
“1, that such action be taken by the health board as seems 
necessary and proper to at once secure the provision of hospital 
accommodations, under its charge, for the care of the poor 
suffering from pulmonary tuberculosis, who, as active sources 
of danger to the community, may properly come under its 
supervision, 2, that an amendment be made to the sanitary 
code declaring that tuberculosis be officially considered a com 
municable disease, and formulating regulations under which 
its sanitary surveillance shall be exercised , 3, that all institu¬ 
tions in this city which admit and treat pulmonary tubercu 
losis be subjected to regular and systematic inspection by offi 
male of this board, and that specific regulations bo established 
for the conduct of such institutions in accord with the pro 
posed amendment to the sanitary code, 1, that the scope of the 
measures designed for the education of the people in regard to 
the nature of pulmonary tuberculosis and the methods to be 
taken for its prevention be enlarged, and a closer sanitary 
supervision be maintained over individuals suffering from this 
disease in the densely populated tenement districts and in the 
crowded workshops and public buildings of the city ” Their 
report also states further their convictions that the action pro 
posed IS timely and feasible “We fully believe that with 
propel regulations tuberculosis may bo restricted within the 
the narrowest bounds and eventually, perhaps, almost oxter 
minated This is not the idle dream of sanitary enthusiasts 
or theorists, but is a conviction founded upon the most thor¬ 
ough and conclusive experimental investigations, which have 
been amply confirmed by practical experience” In order to 
make possible such restriction in the prevalence of this dis 
ease, it is necessary that the health department shall assume a 
more complete and comprehensive control This requires 1, 
the adoption of such measures as shall make possible the gen¬ 
eral sanitary supervision of pulmonary tuberculosis under well 
defined conditions and regulations, differing in many respects 
from those applied to other more re idily communicable dis 
eases, 2, the possession of such facilities for the care of the 
poor suffering from it as shall make possible the lomoval, 
when necessary, of those who are dangerous sources of infec 
tion “Prom the beginning of this work the officials of this 
department have encountered, in the utter lack of pioper 
facilities for the care of consumptives, an obshiclo to practical 
success so great and so disheartening that wo feel impelled 
to urge our conviction that the grave responsibility which rests 
upon the health department in this matter can not longer bo 
adequately sustained without the immediate establishment 
under its direct control of a hospital for the sole benefit of the 
tuberculous sick ” 
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Edward Pearson Elliot, M D , first assistant in the Dan¬ 
vers Insane Hospital, died January 10 He was a native of 
Boston and was a graduate from Harvard College m 1875, and 
from the Harvard Medical School in 1882 He served as 
house officer in the City Hospital two years, and studied 
abroad two years He had held his position in Danvers during 

the past twelve years . , 

Asa J White, M D (University of Buffalo, 1863), of Cort¬ 
land N Y , died from apoplexy, January 12 He was assist 
ant surgeon of the 109th Regiment, N Y Vol Infantry from 
Sept 4, 1864 to June 4, 1865 

Luigi Calori, professor of anatomy at the University of 
Bologna, Italy, for fifty three years, and subsequently presi¬ 


dent So many prominent members of the profession have 
died abroad within the past few months in the early prime of 
life, that wo note with satisfaction that the career of this pop 
ular writer and instructor was rounded out to a more natural 
completion, he was in his 90th year 

Joseph A Livingston, M D , of Brooklyn died Dec 31, 
1896, in his 28th year, by typhoid fever, with intestinal perfo 
ration Ho was a native of that city and a graduate at the 
Long Island College Hospital, of the class of 1890 Ho was- 
for a time in practice at West Cornwall, Conn 

Byron W Munson, M D , of Sharon, Conn , died January 
3 of asthma and heart trouble Ho was 53 years old Dr 
Munson was a graduate of the Yale Medical School of the 
class of 1869 Ho served through the late war with the medi 
cal corps From 1881 until 1890 Dr Munson was superintend 
ent of the State Soldier’s Home at MToroton, Conn 

Andrew J Fuller, M D , one of the best-known physicians 
of Bath, Me , and the first vice president of the Americvn 
Medic\L Associ vTiox, died there, Januarj 10, aged 74 years 
Among the ofiices ho had held was that of president of the 
Bath Boird of Trade for eighteen jears, and of the Lincoln fire 
insurance comp inj for five ye,ir8 Ho was graduated in med 
icino from the Bovvdoin School of Medicine in 1841 and Jef 
ferson Medical College in the year following In 1871, he was 
president of his State Medical Societj During the war ho was 
surgeon to the Second Maine Infantry Ho was connected in 
a prominent way with life insurance interests His first place 
of sottloment was Scarsmont, but in a 1847 ho bccime perma 
nentlj domiciled at Bath An tssi> bj him on the treatment 
of cholera infantum was presented as a report to our Associv 
Tiox in 1856 

Louis J Svss, M D , of New lork Citj, November 19, at 
the ago of 70 jears Ho was a native of Havana, and was 
graduated from the Now York Medical College in 1858 He 
was one of the pioneers in the modern treatment of diseases of 
the nose and thro it, a speciilty in which ho won considerable 
distinction Ho had a great deal of mechanical ingenuitj,and 
was perhaps, the first to m<iho use of comprissed air for the 
application of medicated sprajs to the larjnx and nasal 
passages 

Dvmel Mviicu, Jr, M D , of Winchester, Mass , died in 
Wobuin, Januarjf 1, aged 52 jears, of angina pectoris Dr 
March was born in Now Haven, Conn , but came to Woburn 
with his parents when a boj Ho graduated from the medical 
school of the Umversitj of Pennsjlvania in 1868 After serv¬ 
ing as house phjsician of the Episcopal Hospital in Philadel¬ 
phia for over a jenr, ho removed to Pittsburg, where he prac 
ticed for a time He removed to Winchester m 1879, and had 
a large practice in that town and vicinity He joined the 
Massachusetts State IModical Sociotj and his professional life 
IS the subject of the following note in the Boi,to)i Journal 
“Ho succeeded Dr Winsor of Winchester, as medical exam¬ 
iner of the fourth Middlesex District about ton j ears ago and 
held that oflice over since He fell over a wire fence a few 
days ago while crossing a lot and received a sev ere shock, from 
which ho had suffered considerably, and he had thought of 
going awaj for a while to recuperate ” 
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Motice to Pliyblolniis and Llbiailans of Public 
Medical Llbiailes 

[Medical journals are requested to cop> this notice ] 

1 Correspondence in relation to the enterprise should be 
addressed to Dr Geo M Gould, 119 S 17th St, Philadelphia 

2 Librarians of public medical hbiaries are requested to 
notice these exchange lists and to correspond direct with the 
advertised donors and recipients, and are also urged to for- 
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ward to Dr Gould 1 Acourato lists of poriodicals, books or 
p^iuiphlots ueeded to comploto ttioir Ulos 2 Lists of duph 
cates which tho> will gno othor libr.irics or oschango for 
numbers dcsiied Give both volume uumbvis and dates oj 
periodtvals 

3 E\ery phjsician is to inspect these lists and to give tho 
books and periodicals for which ho has no further use to pub 
he libriries, iiid hiving no p.iiticuliir choice, to coiiespond 
with Dr Gould in reforeuco to thou disposal, in order to secure 
the greatest Ubofuliicss by tho profession 
•1 Owing to tho idditioiiiil labor it would involve, (jiiories 
concerning the supply of desired items to piivato libraries can 
not bo lyisw ered 

5 The conditions of all gifts are that the recipients shall bo 
reputable org ini/ations, composed of tho regular medical pro 
fession, that tho libriij shall bo i public one- i t , open for 
consult,ition during stated tunes to physici.ins generally , and 
that, if unbound, tho iieriodic.ils and books received shall bo 
bound ind c it iloguod 

G Send nothing before coricsponding, in order th.it tho 
gifts uiij go direct from tho donors to thou proper destination 

7 In order to secure tho beat success, physicians and libra 
nans of other countries aro invited to cooperate 

8 Notify Dr Gould of any gifts or each luges clTccted 

Previous list No\ember 21, 1890 

DUI'LICITU iOU DOMTIOa OR E\CU VSe,h, 

TDE PUBLIC LIBRVR\, DEIROIl’, MICH , H VS 
Albany Medic il Vunals \ol 9, 1883, Feb’y, Vpiil, Jilav, Oct 
Am Jouruil of Ophthalmology, St Louis, vol 2, 1883, Jan , 
April, Aug Sept 

Am Journ il of Obstetrics, lols 15,1882, 16, 1883, 19, 1886, 
unbound Vol 15 lacks J in 

Am Journal of Ophthalmology, vol 1, 1881, Jan , April, 
June, July 

Am Journal of the Medical Sciences, \ol 103,1892, Jan 
Am Lancet, vols 13, 11, 17, 18, 1889, ’90, ’93, ’91 
Am Medico Surgical Bulletin vol 6, 1893, Feb’y and Dec 
lacking, \ ol 8, 1895, October hacking 

Berliner Khnische Wochenschrift, vol 21, 1887, Nos 10, 11, 
43-17,19, 50, 51 

Boston Medical and Surgical Journal, vol 101, 1881, Nos 
1-4, 6-25, vol 116, 1887, Nos 1-1, 6-8, 10-26, vol 120,1889, 
Nos 1-10, 12-17, 19-26, vol 121, 1889, Nos 1-J, 5-13, 15-26, 
Tol 122, 1890, Nos 1-11, 16, 20, 21 
Canadian Practitioner, vol 10, 1885, Nov number lacking 
Chicago Medical Journal and Examiner, vol 11, 1880, Jan , 
Peb , May, Juno, vol 17,1883, Feb 
Cincinnati Lancet Clinic, vol 7, now senes, 1881, Jan , No 
1, vol 9, 1882, Nos 21, 25, vol 13, 1881, Nos 2-13, 15-19, 22, 
23, 26, vol 11, 1885, No 19, vol 18, 1887, No 19, 3 copies 
Detroit Medical Journal, vol 1 1877, Jan -Oct, Dec 
Epitome, A Monthly Retrospect, vols 8, 10, 1887, 1889 
Epitome, quarterly edition, vol 5, 1881 
Epitome of Medicine, vol 8,1891, vol 9,1892, Oct and Dec 
lacking 

Journal of the Americvn Medical Association, vol 1, 
1883, Nos 1-8, 10-12, 14-26, vol 2, 1881, Nos 1-8, 11-26, vol 
6 , 1886, Nos 1-5, 7, 9-20, 22-26 

Kansas City Medical Index, vol 10, 1889, Feb’y, Dec 
London Lancet, 1887, Jan -Nov 
Louisville Medical News, vol 8, 1879, Jan , 1 copies 
Medical Brief, vol 16, 1888, Jan -Aug , Dec 
Medical News, vol 61, 1892, Nos 1-^ 

Medical News and Library, vol 34, 1876, Jan -May, July- 
Dee,, voL 35, 1877, Jan -March, May-Dec 
Medical News and World, vols 7, 9, 10, 1889, ’91, ’92 
Physician and Surgeon, vol 12, June, Sept -Dec , vols 13, 
14, 17, 1891, ’92, ’95 

Quarterly Journal of Psychological Medicine, vol 4, 1870, 
April and July , vol 6, 1872, Jan -July 
Southern California Practitioner, vol 6, 1891, March-Nov 
Toledo Medical and Surgical Jour , vol 3,1879, vol 4,1880 
THE CLEVELAND MEDICAL LIBRARY ASSOCIA¬ 
TION, CLEVELAND, OHIO, HAS 
Wood’s Library Keyes, Venereal Diseases, 1880 Phillips 
Chas D P Materia Medica and Therapeutics, 1879 Salter’ 
H H , Asthma, its Pathology and Treatment, 1882 Noyes’ 
Hy D , A Treatise on Diseases of the Eye, 1882 Milton, J 
L , Pathology and Treatment of Gonorrhea, 1884 Sternberg 
Geo M , Malaria and Malarial Diseases, 1884 Maclagan, t’ 
J ’ Nature, Pathology and Treatment of Rheumatism, 1886 
Eichhorst, Herman, Diseases of Nerves, Muscles and Skin, 
aH. ■> Longstreth, Morris, Rheumatism, Gout and Some 
AUied Disorders, 1882 Routh, C H P , Infant Feeding and 
Its Influence on Life, etc , 1879 Pavy, P W , A Treatise on 


Pood and Dietetics, 1881 Parkes, E A , Manual of Practical 
Hygiene, 2 vols , 1882 Smith, Eustace, On the Wasting 
Difluisos of Infants and Children, 1885 Amory, Robert, A 
Treatise on Electrolysis, 1886 Index to Wood’s Library, 1879- 
84 Dujardin, Beaumetz Diseases of the Stomach and Intes¬ 
tines, 1886 See, Germain, Diseases of the LungS) 1885 
Powell, R Douglas, Diseases of the Lungs and Pleura, loco 
Phillips, CDF Materia Medica and Therapeutics, 1882 
J.inics, Prosser, Therapeutics of tho Respiratory Passages, 
1881 Eichhorst, Herman, Diseases ol the Circulatory and 
Respiratory Apparatus, 1886, Diseases of the Digestive, Urin 
ary and Sexual Apparatus, 1886, The Blood, Nutrition and 
Infectious Diseases, 1886 Buck, Albert H , Diagnosis and 
Tre.itmont of Ear Diseases, 1880 Pitlard, Henry G , Materia 
Medica and Thor.apeutics of tho Skin, 1881 Wilson, James C , 
Tho Continued Fevers, 1881 Wendt, Edmund C , Asiatic 
Cholera, 1881 Witthaus, Robt, General Medical Chemistry, 
1881 Rosenthal, M , Diseases of the Nervous System, 1882 
Elhs, Edwird, Diseases of Children, 1879 Guttmann, Paul, 

H. indbook of Physical Diagnosis, 1880 Putzel, L Functional 
Nervous Diseases, 1880 Paul, Constantin, Diseases of the 
Heart, 1884 Verrier, E , Practical Manual of Obstetrics, 1884 
Griesinger, W , Monhil Pathology and Therapeutics, 1882 
Sajous’ Annual for 1891, 5 vol Eberle, John , Practice, vol 

I , 1830 Cooper, Samuel, A Dictionary of Practical Surgery, 
vol 1 ,1830 (sheep) Transactions of the Ohio State Medical 
Society, 8th meeting, 1853 (unbound) Transactions of the New 
York Academy of Medicine, vol ix, 1893, 2d series, vol vi, 
1890 (unbound) Transactions of the Ninth International 
Medical Congress, 5 vol (unbound) Braithwaite’s Retrospect 
Nos 1 January to July, 1840 (unbound), 4, July to January, 
1841, 7, January to July, 1843 (bound), 8, July to December, 
1843, 10, July to January, 1844 (bound), 10, July to January, 
1814 (unbound), 13, January to July, 1846 (bound), 15, Janu¬ 
ary to July, 1847 (bound), 17, January to July, 1848 (bound), 
19, January to July, 1849 (bound) Parts 25,1852 (unbound), 
31,1855 (unbound), 31, 1855 (bound), 33 and 34,1856 and 1857, 
35, 1857, 36, 1858,37 and 38, 1858 and 1859,39,1859,40,1860, 
41, 1860 (bound), 42, 1861 (bound), 43 and 44,1861,45 and 46, 
1862 (bound), 65, January to June, 1877 (unbound) 

Medical News and Abstract, vol 39, 1881 also for 1880 
Amorical Journal of Obstetrics, vol 18, 1885 
Prager Vierteljahreschrift fur Praktische Heilkunde, Jahr 
gangc^27, 1870, Jahrgang 26, 1869 
Bronson’s Medical History and Biography, 1876,3 duplicates 
(bound) 

Boston Medical and Surgical Journal, vols 97, 1877 (bound), 
98 and 99, 1878, 100, 1879 (bound), 101, 1879 (bound), 103, 
1880, 105,1881, 106, 1882, 107, 1882 
London Lancet, 1880, 1881, 1882,1883, 1879, vol 1,1845 
British and Foreign Medico Chirurgical Review, vols 1,1848, 
2, 1848 3, January to April, 1849, 4, July to October, 1849, 
5,1850 , 6, 1850 , 7, 1851, 8, 1851 

W U RBBER. M D , LEHIGHTON, PA , WILL DONATE 

American Journal of Medical Sciences, 1866 to 1882, com¬ 
plete , 1866 and flrst half of 1867 bound in three volumes 
American Journal of Obstetrics, all of 1882, including quar¬ 
terly supplements, also the supplement of October, 1881 
Obstetrical Journal of Great Britain and Ireland, American 
supplement, all of 1874 

Quarterly Compendium of Medical Science, 1883, Jan , April, 
July, 1884, Jan , April, July, Oct , 1885, Jan only, 4 series, 
April, July, Oct , 5 series, April, July, Oct 
Medical Abstract of Medical Science, vols, 2-7 (1875-1880) 
Half Yearly Abstract of Medical Science, 1867 to 1871 in 
full, 1873 in full, 1874, Jan only 
London Lancet, vols 1 and 2 of 1893 

Annals of Surgery, vols 15 to 18,1892,1893, extra numbers. 
6, of vol 15, and 5, of vol 20 

Journal OF the Americvn Medical Association vols 25 
and 26j 1895, vol 27 up to No 20, 1896 ’ 

Medical News, vols 27 to 29, 1869 to 1871, March No of vol 
27 missing, vols 31-37, 1873-1879, vols 38-39,1880-1881, also 
the supplement of July, Aug , Sept, Oct and Nov of 1874 
Half Yearly Compendium of Medical Science, 1874 nart 14 
July only, 1875-1882, parts 15-30, complete ’ ’ 

University Medical Magazine, vol 1, complete, vol 2 Nos 
1-10, only, vols 6 and 7,1894-5, complete, also extra No 1 of 
vol 1 

Annals of Hygiene, vol 2, Nos 6-12, 1887, an extra copy 
No 7, vol 3, Nos 1-4 and 6-11, 1888 ^ 

New York Medical Record, vol 20 Nos 14-27, 1881 vols 
21 and 22, 1882, complete, vol 34, Nos 12-16,18 and 19, 1888 
vol 46, 1894, complete, vols 47 and 48,1895, complete, vol 49,’ 
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center and counteract the depressing influence of the anes 
thetic It is also a comparatively safe agent to use in the case 
of children, as young hearts bear it better than old ones 
The last paper was one by Dr Stengel on “Auscultatory 
Percussion ’ ’ 

The Philadelphia Pediateic Society held its first meeting 
after organization, January 12, Dr J P Crozer Gnfiith, 
President, in the Chair A case of neuritis occurring in a boy 
during the treatment of chorea with Fowler’s solution, was 
exhibited by Dr Stengel A case of progressive neural atrophy 
beginning in the calf muscles (the peroneal form described by 
Charcot) was shown by Di OS Potts Three cases of cret 
inism in patients under 12 years of age were shown by Dr H 
B Carpenter and Dr M H Pussell All of them were said to 
be improving under the effects of extract of thyroid gland 
Dr James Tvson was elected president of the Philadelphia 
County Medical Society at its last meeting 
At the annual meeting of the Alumni Association of Jeffer 
son Medical College, held January 9, Dr H G McCormick of 
Williamsport, Pa was elected president for the ensuing year 
Resolutions were adopted relating to the deaths of Prof Wm 
H Pancoaat and Dr James Graham An appropriation of 
$200 was made toward equipping the pathologic laboratories 

WasMugton 


HEiUiTH OF THE DISTRICT — Dr J E Walsh, medical 
sanitary inspector of the health department, who has had 
charge of the contagious disease branch of the service, is him 
self a victim of diphtheria 

To Regulate the Sale oe Poisons —A bill to prevent the 
sale of poisons in the District of Columbia was introduced in 
the House on the 18th mat by Mr McCormick of New York 
'This declares it shall be unlawful for any but a regular phar 
macist, or some one under hia direct supervision, to sell ccr 
tain poisons, enumerated in two separate schedules When 
sold by pharmacists these articles must be in triangular bottles 
and labeled “poison ’’ The purchaser must also be informed 
of the nature of the poison, and must show that he wants it 
for legitimate purposes A book, in which these sales are 
recorded, must always be kept open for inspection The pen 
alty provided is a fine of not lees than $5 nor more than $50 

Medical Supervisors’ First Meeting —On the 11th mat 
the first meeting of the Board of Medical Supervisors was held 
for the examination of persons who want to practice medicine 
and surgery in the District Dr Kleinschmidt, president, Dr 
Woodward, secretary, and the other members of the board were 
present Three candidates were examined Under the law 
establishing the board all graduates who desire to practice 
medicine have to undergo an examination This applies to all 
persons who had not registered previous to June G 

To Restrict Vivisection —Senator Gallinger has by request 
submitted to the Senate letters from various distinguished 
men throughout the country in favor of the bill for restricting 
vivisection in the District of Columbia 


International Animal Quarantine —The agreement be 
tween t&e Secretary of Agriculture and the Canadian Minister 
of Agriculture relative to the quarantine of animals passing 
from one country to another, provides that each country shall 
accept the veterinary certificate of the other as final, and that 
they shall keep each other informed of any outbreaks of con 
tagious disease, that a quarantine of from ninety to fifteen 
days shall be imposed upon cattle or ruminants, oi swme com¬ 
ing from European countries in which pleuro pneumonia or 
foot and mouth disease exist, that breeding cattle shall have 
certificates of freedom from tuberculosis, or submit to a week a 
quarantine, and cattle from feeding or stock ranches must have 
certificates of freedom from diseases of all kinds Sheep may 
be admitted subject to inspection and slaughter if disease 
appears They are also accorded privileges of passage in bond 
through porta without inspection Swme for slaughter may 
pass without inspection to bonded slaughter houses, or when 
properly certified as part of a settler’s effecte Liberal lules 
are laid down for the entry of horses into either country, and 
particularly for those belonging to Indian tribes and travelers 
Anthropological Society’s Officers —At the a™"®* 
election of the Anthropological Society, 

lowing officers were elected for the year, President, Dr Frank 
Bake?, vice presidents. Prof W J McGee, Mr George R 
Stetson, Gen^George M Sternberg and Dr Cyrus Adler, gen 
eral secretary, Dr J H McCormick 
The Oleomargarin Bill Passes the 
margarm bill passed the House on the 14th inst The full 
W of the bill 18 as follows ‘ ‘ That all articles known as eleo 
mLgarfn, bStterm, iZtion butter or imitation cheese, or 


any substance m the semblance of butter or cheese not the 
usual product of the dairy and not made exclusively of pure 
and unadulterated milk or cream, transported into any State 
or Territory, or remaining therein for use, consumption, sale 
or storage therein, shall, upon arrival in such State or Terri- 
ntory, be subject to the operation and effect of the laws of such 
State or Territory enacted in the exercise of its police powers to 
the same extent and in the same manner as though such articles 
or substances had been produced in such State or Territory, and 
shall not be exempt therefrom by reason of being introduced 
therein in original packages or otherwise Provided, that 
nothing in this act shall be construed to permit any State to 
forbid the sale of oleomargarin except in such a manner as will 
advise the customer of its real character ’’ 

Medic il Society —At the regular meeting of the Medical 
Society held on the 20th inst Dr Bishop read a paper entitled 
“Some Physical and Therapeutic Facts on Static Electricity ’’ 
Dr L W Richardson reported a case of laryngectomy, and 
presented the specimen Dr Burnett presented pathologic 
specimens of gumma of the ciliary region and a phlebolith of 
the conjunctival veins 

Third Tri innual Meeting of the Congress of American 
Phisici ins and Surgeons —Dr S S Adams, chairman of the 
Committee of Arrangements of the Third Tri annual Congress, 
called a meeting of the committee on the 21at inst The con 
gross will meet on May 4, 5 and 6 next at the Columbia Thea 
ter, Washington, D C Important business matters for the 
coming event were transacted The members of the commit¬ 
tee present wore Drs S S Adams, W N Johnston, S O 
Richey, G M Sternberg, Shands and Frank Baker from 
Washington and Drs Meak, Tiffany, Atchison and Theobald 
of Baltimore, Md __ 

THE PUBLIC SERVICE 

Nftvy ChangcH ChanKoa In the Medical Corps of the U S Navy lor 
the week. endlDE; Jan 23,1807 

Asst Surgeon H LaMoMe detached from treatment at naval hospital, 
Phlludulphlu, and ordered before retiring board at Washington Jan 
26, then homo and placed on waiting orders 


Clinuiro of Address 

Bench, S C from Chicago, 111, to McCook, Neb Bnzan E froin 415 
Sutter St to 770 Geary St, San hranclsco, Cal Berg O H from Car 
lenter and Milnaukee Vie to 517 N Calllornln Aie , Chicago Ill 
Dal J W , from 800 to ISJ Mihiaukee Avl Chicago HI 
Lincoln, D T from Genova N Y ,to 73 Pinckney St, ^ston. Mass , 
Lau OH. Irom 13o0 Woodnard Avo to 2o Plquette Ave , Detroit, Mloh 
Stoier, Q H from Latou to Fort Collins Colo , 

Westervelt J D , Jr , from Alice to Dallas, Texas, care Jeff House s 
OruK Store, Wllmurth A W , Irom State Hospital for the Insane, Nor 
•lotrwvtx p« . tn stntft HrtmA for thu bGftbU. Mlnaed CliliiDBWa Falls* Was 


JLJbTTl:3K» BEC£1VE1> 

Anderson, Winslow, San Francisco, Cal , Alma Sanitarium Co , Alma, 

*Beiz, F 8 Kelly A Co , Chicago, 111 Brldghnm S C Scltuate Cen 
or. Mass Buokma-‘ter S P.Unason, Wls Birch T J Port Carbon, 
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In a leceut article upon the subject of continued 
fevers, ' its distinguished authoi commenting upon 
anomalous typhoid, writes “ it ^\nll lurk and hide its 
featuies completely, where it is unsuspected the diffi¬ 
culties attending its cleai discernment from certain 
contmued feveis of considerable duration not typhoid, 
may bafflJe even the most sagacious physician ” 
Among the febrile conditions the diagnosis of which 
may ofPei at times extreme difficulties of differentia¬ 
tion, he enumerates remittent and. relapsing fevers, 
influenza, the the “ardent fever” of the tropics, 

‘ thermic” fever (Guit4ias), “asthenic” simple fever 
(Murchison), “staivation” fever (DaCosta), “Malta” 
or “rock” fever (Milner), atypical continued fever” 
(Cam), from a supposed septic agency in the soil, 
“cypress” fever (probably relapsing fever), the “sim¬ 
ple contmued fever” described by Baumgarten 
(doubtful as to its being anomalous typhoid), the 
prolonged fevers arising m connection with local con¬ 
ditions, as from miliary tubercle, the fever of fecal 
accumulations, at times closely resembling typhoid, 
anemic fever, the fever of purpura, especially hemor¬ 
rhagica , “ hysterical” fever, m which the disturbance 
of heat function may last weeks, mouths, or even years, 
the “innominate” fever, described by Goddheart, 
fevers arising from organic changes—as rapidly ad¬ 
vancing arterio sclerosis, the fever of hthemics, of 
organic disease, as the endocardium, lung, pleura, 
duodenum, m which the lesion is slight, masking the 
etiology, of catarhal pneurnonia, of local plastic 
pleurisies, and the cases of “inexplicable pyiexia” 
described by Hale White 

Outlining the distinguishing clinical features of 
these various conditions, and the bactenologic, micro¬ 
scopic, and chemic examinations of the blood upon 
which reliance is placed for making the differential 
diagnosis, no mention is made of the reaction ob¬ 
tained, m cases of true typhoid, with the blood when 
applied to active cultures of the Ebeith bacillus, a 
test which since 1894, when Pfeiffer first called atten¬ 
tion to the subject, has been confirmed in value, and 
bids fair to become pathognomonic, if this expression 
can be applied to a test, m the differentiation of these 
obscuie febrile conditions from true typhoid 
The antagonism existing between the typhoid bacil¬ 
lus and blood m which an antitoxin has been devel- 
1 DaCosta Am Journal Medical Sciences, June, 1896 


oped by the presence of its products, has been known 
since 1888, when Ohantemesse and Widal demonstra¬ 
ted that ceitain animals could be rendeied immune 
against the typhoid bacillus, by the subcutaneous 
injection of steiilized oultuies of this organism 

In 1892, Bittei concluded that immunity, which he 
induced in labbits in the same manner, was due to 
the presence in the animal of “antitoxin ” 
Biuschettini in the same year, following the same 
line of research, noted that the blood serum of ani¬ 
mals immunized by cultures sterilized at 60 degrees 
C , possessed antitoxic properties, and had far greater 
germicidal potency over the typhoid bacillus'than the 
blood of the noimal rabbit Stein (1892) observed that 
the blood of a man who had suffered an attack of 
typhoid fever 174 years previously, showed unusual 
bactericidal power over the bacillus of Eberth, and 
Ohantemesse and Widal arrived at the conclusion 
that “in general the guinea pig is immunized against 
the action of viiulent typhoid cultures by the subcu¬ 
taneous injection of a small quantity of the serum of 
persons who have suffered an attack of typhoid fever, 
,no matter how remote ” The fact of the existence of 
antitoxin in the blood of patients who aie or have 
been victims of typhoid, and of its presence also in 
the blood of immunized animals has been utilized 
successfully, experimentally, in animal therapy and 
more recently to some extent in man • The serum of 
the blood from a fatal case of typhoid was found by 
Stein to be still more potent m animal as a therapeu¬ 
tic agent, than that of recent convalescents 

In 1894 the discovery was made by Richard Pfeiffer 
of Beilin that the specific poison of the baciUus of 
Eberth is not present in the filtered culture but is 
closely associated and remains with the bacterial cells 
The bacilli may be kiUed by a temperature of 56 C 
without injury to this toxic substance By the latter, 
then, animals may be immunized and their blood be 
found to contain an antitoxin winch has a specific 
bactei icidal action upon the typhoid bacillus Pfeiffer 
also clearly establishecf the presence of this antitoxin 


2 Pfeiffer and Kolle, (Deutsche Sledicinishe Wochenschrlft, Nov 16 
p 0 ) publish results obtained upon the human subject by Iniection into 
the subcutaneous tissue of the back, of bouillon cultures of typhoid 
bacilli, sterilized at 56 degrees C 

Healthy persons having no previous history of typhoid fever expe 
rlenced malaise, chills, giddiness and pain at sight of puncture, usually 
two or three hours after injection with evening temperature upon the 
first day of about 101 3 P which soou fell to the normal They find that 
one injection of culture brings about the specific change in the blood 
which causes agglutination and immobility of the typhoid baolllf In pure 
cultures recognizable in about six days, and exercised in as great a de 
gree as they have e\er been able to observe lu convalescents from 
typhoid 

By mixing serum thus obtained with unsterlllzed bouillon cultures 
and injecting the mixture Intraperltoneally they find that guinea pius 
although succumbing to th@ unsterilized cultures alone will survive 
luooulatlon with the mixture and tabulated the quantities of dead cul¬ 
ture thus required to secure immunity 

Injection of dead cultures in man resulting in the production of 
substances in the blood serum inhibiting the specific Wterla they 
hope thus to secure Immunity by prophylactic inoculations, analogous 
to the results of Haffkine’s protective Inooulatlons against cholera now 
substantiated by many thousands of cases Shoulafurtherobserxations 
confirm that thev can confer the same immunity as exists lu persons 
having had the disease, the procedure will become one of the greatest 
practical value, especially “in the face of epidemics or in war since 
whole armies having been at times decimated by this scourge ” ’ 
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m the blood of patients who had recently suffered an 
attack of typhoid, and in the same yeai demonstiated 
its peculiar action upon the Ebeith bacillus Un¬ 
doubtedly however, to Widal of Pans is due the credit 
of fiist utilizing this knowledge in every-day practical 
clinical woik Instead of obtaining the serum from the 
vein of a patient’s arm, by means ot a sterihzed synnge, 
decanting aftei sepaiation, the technique originally 
employed, he found that the diied blood or seium 
would give the result as published by him in the 
Bulletin Medical of August 12, 1896 

On Sept 17, 1896, Wyatt Johnston of Montieal, 
obseiwing the same fact, read a papei befoie the 
American Public Health Association, advocating the 
use of dned blood, as bettei adapted foi bunging this 
test within the range of oidinary public-health labor¬ 
atory work, and “enabling it to be dealt with in a 
wholesale mannei ” The latter method makes the 
discovery easy of application, and gives it the practi¬ 
cal importance it now possesses A drop or two of 
blood dried upon a shp of paper oi cover glass (abso¬ 
lute sterilization is not essential), can be transmitted 
long distances with ease and safety, and is sufficient, 
in most cases, to determine the presence or absence of 
the disease 

To obtain the reaction it is simply necessary to dis¬ 
solve the drop m sterile water and tiansfeiring it 
to a cover slip, inoculate with the pure culture and 
examine If the case is one of typhoid fevei, the 
reaction becomes manifest within a few minutes ' 

The following scale, formulated by Widal, enables I 
the stating in terms of more or less exactness the 
measure of agglutinating power of any given speci¬ 
men, indicating the strength of the antitoxin in the 
serum examined, and may be useful in doubtful oases 

Taking a senes of stenle tubes containing respec¬ 
tively 1, 2, 3, 4, and 5 c o of bouillon, he added to 
each a drop of the serum to be examined, inoculates 
with a trace of culture, and examines in from twelve 
to twenty-four hours If, tor example, the tube con¬ 
taining 3 c c of bouillon, gives a typical reaction, 
while that which contains 4 c c does not, the agglu¬ 
tinating power of the fluid'Studied is exercised be¬ 
tween 1 to 60 and 1 to 80, in a typhoid case the 
agglutinating power of the seium varies generally 
between 1 to 60 and 1 to 80, it could reach 1 to 100, 
rarely passmg this limit, where it reaches 1 to 80 or 1 
to 100 we find the reaction always takes place imme¬ 
diately Let the specimen be prepared ever so quickly 
and examined as soon as it can be placed undei the 
microscope, beginning of the clumping process of the 
bacilli will have already tak4n place In the very 
early stages of the disease we found the reaction less 
pronounced at first, but gradually increasing m inten¬ 
sity, although even late a few bacilli may still letain 
some motion These evidently were not acted upon 
by the agglutinating substance, which apparently had 
exhausted its energy upon the organisms already ag¬ 
gregated into clumps Its action here presents some 
simulaiity to the chemic process of disinfection, 
which results in the production of a third substance 
through contact of the bactericidal agent with the cells 
But that the process of agglutination is piobably not 
a chemic change in the composition of the bacteria, 
but rathei a sort of catalytic action, is pi oven by inoc¬ 
ulating suitable media with the bacteria which had 
been agglutinated and rendered immotile by typhoid 
serum Strangely enough, they grew with apparently 
the same vigor as the original cultures, their progeny 


recover their independence and active motion and the 
new growths again respond to the typhoid reaction ^ 

The blood retains its agglutinating power with 
great tenacity In dned specimens reexamined after 
two or three months we found it undimished, although 
no particular care was taken to guard against contam¬ 
ination A number of specimens sent us for exami¬ 
nation from a distance, were collected without aseptic 
precaution upon ordinary wntmg paper and trans¬ 
mitted by mail The method employed did not 
appear to affect the result, typhoid cases promptly 
giving the reaction, thus indicating that unusual pre¬ 
caution in the collection of specimens to be examined 
may be quite unnecessary Dned blood is slow to 
undergo putrefactive changes, the saphrophytes 
responsible for such changes needmg moisture for 
then prohferation 

That the agglutinating property be exhibited it is 
not necessary that the culture be hving and active, 
dead bacilh are hkewise massed into clumps by the 
serum After exposing a pure culture of Eberth’s 
bacillus to 60 0 for half an hour (the thermal death 
point being 56 degrees) they were still found to agglu¬ 
tinate Further illustrating the tenacity with which 
the antitoxic power is retained in Stem’s case, cited 
above, showing unusual bactencidal power in the 
blood of a man who had suffered an attack of typhoid 
fever seventeen and a half years previously, and 
Widal’s reported case, which gave the reaction after 
seven years, we were successful in obtaining a 
decided reaction in a case thirty-one years after recov¬ 
ery,^ and other cases exammed after one, two, eight 
and ten years, gave the reaction with virulent cultures 
We have also found, as stated by Dieulafoy, that the 
agglutinative power is by no means confined to blood 
serum, but is found in other fluids of the economy 
The reaction appears, exceptionally, in the ui me of 
typhoid cases It is constantly found in the serum of 
vesication Widal and Sicord found it in the pericar¬ 
dial, peritoneal and pleural serum in three cases, post¬ 
mortem A marked reaction can be obtained from 
the nnlK of nursing women affected with typhoid, 
hkewise from the milk or the colostrum of rabbits 
and the milk of goats moculated with Eberth’s 
bacillus 

The serum of edematous injiltiation in typhoid 
cases agglutinates powerfully In a case of grave 
typhoid recently reported (Etienne), which provoked 
abortion in a pregnant woman, the blood of the patient 
agglutinated typically, but that of the tetus was nega¬ 
tive In rabbits, however, inoculated by Widal and 
Sicaid SIX hours before, the fetal blood agglutinated 
from biith, although less powerfully than in the 
mother, proving that the agglutinating substance 
passed into the tetal circulation The reaction can be 
obtained from the human biliary secretion Negative 
results were obtained from the cerebro-spmal fluid 
and that of the vesiculte semmales Negative results 
were obtained from the saliva, but Achard and Ben- 
saude have demonstrated the reaction where the sub- 
maxillary or parotid secretions were collected within 
the gland ducts The aqueous liumoi and the secre¬ 
tion from the laclii ijmal gland will also in typhoid 


3It may bo possible, however,that these cultures result from a few 
cells which enclosed In the mass, escaped the action of the agglutluat 
Ing agent [We found also that the bacilli, aftei agglutination, stain 
readily with the anlliu colors AVhere doubt exists fibrin particles 
may thus be easily differentiated from masses of bacilli ] 

* In a physician who happened into the laboratory while we were 
examining blood specimens 

6 Journal Academie de Medeclue, Sept 26, 1890 
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cases give the reaction of agglutination The tears 
constitute a secretion always easy to obtain The fact 
that they give the reaction is important Fiom the 
internal angle of the eye, with a fine pipette, a drop 
sufficient foi an e\temporaneous examination can 
always be aspirated A distinction is made by the 
EVench obseivers between the secretion natuially 
present and that provoked artificially, as by ammonia 
or menthol They find in the latter case the reaction 
often fails Examming in both ways cases giving the 
blood reaction typically, our results confirm the obser¬ 
vations of Widal and Sicard, who found the reaction 
in the tears of ten out of fourteen cases examined 
with the natural secretion, but when provoked artifi¬ 
cially it persisted to a slight degree in but three In 
two immunized rabbits the reaction appeared typically 
m a mixture of two drops of secretion to ten of cul¬ 
ture The lachrymal secretion of persons never 
havmg had typhoid, and of normal rabbits, was nega¬ 
tive In immunized rabbits the aqueous humor gave 
the reaction in seven' out of nine cases In normal 
rabbits the aqueous was negative “ 

From these results, showing the agglutinating prop¬ 
erty in the tears, the aqueous and the serum of edema 
the conclusion is reached that the leucocytes play no 
part in the secretion of the agglutinating substance 
Duclaux has shown that the greater part of the casein 
of milk IS separated from the filtrate, after passing 
through a Chamberland filter Achard and Bensaude 
demonstrated that milk thus filtered, in parting with 
this albuminoid, loses its power of agglutination pre¬ 
viously possessed In blood serum thus filtered the 
power is also greatly diminished In fluids poor in 
albummoids (as the cerebrospinal and sahva) the 
reaction fails The inference is therefore logical that 
for the production of the agglutinating reaction the 
albuminoids are essential 

The albuminoids existmg in the blood include 
serum-albumin, serum-globulin and fibrinogen, the 
latter existing in the circulating serum, but in the act 
of coagulation under the influence ot the fibrin-fer¬ 
ment, separating into fibnn (which forms the clot), a 
globulin and probably other substances To separate 
the serum-albumm from the serum-globulin, they add 
magnesium sulphate to saturation to a tube of typhoid 
serum The globuhn is precipitated and separated by 
filtration Mixing now two or three drops of the fil¬ 
trate deprived of globuhn to ten drops of culture, it is 
found that the bacilli retain their independence and 
motihty The serum deprived of its globulin seems 
to have lost its agglutinatmg property The globulin 
remaining upon the filter, from which possible remain¬ 
ing traces of serum-albumin is removed by again 
washing the precipitate with a concentrated solution 
of magnesium sulphate until the filtrate will no 
longer coagulate by heat, mixed with an equal part of 
distilled water is found to possess the agglutinating 
property in a high degree The phenomenon is stiU 
further intensified if less water is added, showing 
thus that the agglutinating property is definitely 
associated with the globuhn 

Arthus and Pag^s, in order to "study the fibrinogen 
as it exists m the blood, prevented coagulation by add¬ 
ing potassium oxalate, about 1 5 to 1,000, to the blood 
as it issued from the vessels In the plasma thus 
obtained the fibrinogen is retained To precipitate 
this they add 15 parts to 100 by weight of sodium 


6 Ibid 
body are 


The chemlc analyses and 
translated from Widal and 


experiments upon the fluids of the 
Sicard’s paper quoted 


chlorid, dissolving the precipitate in distilled water 
The solution of fibrinogen thus derived from typhoid 
blood agglutinated the bacilli Treating now the 
plasma, deprived of its fibnnogen, with a saturated 
solution of magnesium sulphate and filtering they 
obtained the same result as in the serum of coagulated 
blood, the filtrate containing the albumin had lost its 
agglutinating power which was retained by the glob¬ 
ulin remaining upon the filter 

The other body fluids experimented upon, the serum 
of blisters, of the peritoneum, of the pericardium and 
of edema in typhoid cases, react m the same manner 
as the blood plasma Fibnnogen and globulin appar¬ 
ently possess the agglutinating property 

Dieulofoy, Widal and Sicard have made an analysis 
also of the milk, which contains an albuminoid not 
found in solution in the blood A goat inoculated with 
typhoid furnished, seven days afterward, milk possessed 
of a high degree of agglutinating power By adding 
an excess of magnesia sulphate, the casein and lacto- 
globulin are precipitated together with the fat glob¬ 
ules The filtrate containing but the albuminoid 
lactalbumin, shows but slight agglutinating capacity 
Adding a solution of sodium chlorid to saturation, 
the casein is precipitated with the fat globules, while 
' the lacto-globulin remains in solution in the liquid 
with the lactalbumin The filtrate gives the reaction 
typically, even though the whole milk is but feebly 
agglutinative The phenomenon could not be due 
but to the presence of the lacto-globulin, for, on now 
adding magnesium sulphate to saturation the power of 
agglutination in the filtrate disappeared entirely By 
coagulating the milk with rennet, the lacto-serum 
obtained was powerfully agglutinative, which property 
again disappeared upon precipitation with magnesium 
sulphate to saturation To determine the presence of 
this property in the casein they now add to the milk 
acetic acid in the piopoition of 1 to 2 parts per 1,000, 
to precipitate the casein, washing with water to get 
nd of the acid and of traces of lacto-globulin Dis¬ 
solving the precipitate after filtration, in sodium 
hydrate, 1 to 100, they found that the solution, con¬ 
taining no other albuminoid but the casein, strongly 
agglutinated the bacilli It is thus shown that the 
albuminoids contained in the hlood of typhoids do not 
alone possess the power of agglutination, but that 
casein and without doubt other albuminoids can also 
acquire it, imparting this power to their solutions and 
regaining it upon precipitation 
The practical bearing of these experiments hes in 
the fact that the whole blood, containing all the albu¬ 
minoid elements, instead ot being less sensitive to the 
typhoid reactions, as Widal and others first supposed, 
IS in fact moie so than the serum alone, we therefore 
obtain incomplete or pseudo-reactions from typhoids 
years after recovery and perhaps other conditions 
from solutions of the whole blood, fluid or dried, which 
are not observed when the serum alone is used, and 
which may be misleading, the agglutination observed 
being at times equal to that of true typhoid fever in 
the active stage of the disease In these cases, how¬ 
ever, there is not observed the same progressive loss 
of motion that is found in true typhoid, and herein 
lies the differentiation, more stress must belaid upon 
the loss of Tnotility of the bacijli than upon their 
clumping In fact, in pseudo cases the latter is some¬ 
times more complete and often more quickly exhibited 
than in true typhoid Where doubt still - exists, the 
differentiation is more readily accompbshed after 
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twenty-four hours, the specimen being meanwhile 
kept at blood temperature 

While the clumping for the most part persists there 
are at the same time numbers of individual bacilli in 
the clear spaces that retain their active motion, this 
activity being much greater than we find in true 
typhoid cases Their number also increases upon 
longer exposure, thus definitely making the distinc¬ 
tion from typhoid blood Clumps once framed we 
have never seen break up again in true typhoid, the 
reverse often happens in pseudo-reactions There still 
remains, however, a number of cases, especially where 
the history shows previous typhoid, in which the 
agglutination and loss of motion is so maiked and so 
closely resembles the reaction of typhoid in its active 
febrile stage, that errors in diagnosis might still read¬ 
ily be made when dried blood is tested with virulent 
cultures of the bacilli 

As already stated, pseudo-ieactions are raie with the 
serum alone separated from the clot But when all 
the albuminoids are present, as in the diied blood, 
the agglutinative property, intensified, is leadily 
excited when brought m contact with a very virulent 
culture, even where there aie no piesent symptoms of 
the disease 

The “ quantitative ” test, under such circumstances, 
affords a valuable means of guarding against error 
By diluting, with sterile water, the specimen to be 
examined, a point is reached where the reaction 
becomes negative, but where a control specimen from 
an undoubted typhoid case, with equal dilution, still 
gives a typical reaction ’ 

Still more rehable conclusions may be obtained by 
discarding entirely the very virulent culture, using 
instead one the virulence of which has not been 
increased by successive seedings, but instead is trans¬ 
planted from a month-old growth upon agar into 
bouillon and incubated twelve to twenty-four hours 
before use ® Thus grown, the bacilli are still measur¬ 
ably active, but their rapid, darting motion is absent, 
they exhibit but gliding, serpentine movements across 
the field 

Reexamining with the culture thus obtained blood 
specimens in which agglutination occurred with viru¬ 
lent cultures, we were able to completely eliminate the 
troublesome pseudo-reactions, and by this technic 
therefore obviate much of the confusion and error 
resulting from the examination by the dried blood 
method The conclusion seems indicated, that given 
a case of acute pyrexia of some duration, in which 
the blood gives the reaction of agglutination with a 
culture thus prepared, and whei e thei e is coi 1 espond- 
mg loss of motility in addition to the clumping, we 
may safely decide that we are dealing with a case of 
typhoid fever 

Where active motion persists with clumping, the 
specimen must be kept at blood temperature for 
twenty-four hours In typhoid cases the reaction is 
pi oqi essive, clumps once formed do not again sepa¬ 
rate , immotility becomes more complete and the clear 
spaces between the clumps of bacilli more defined 
The reverse obtains in pseudo-reactions, when, after 
twenty-four or forty-eight hours, the hanging drop 
may perhaps be swarming with active baciUi 

In dried blood specimens from fifty cases examined, 
in nearly all of which the clinical symptoms were 
more or less typical and sufllcient to make the diag- 

1 Widal, Greenbaum , 

8 Report Board of Health Province of Quebec, JobnstQb WCiag 
gart, Jan i7,1897 


nosis of typhoid fever, we were able to obtam the 
reaction upon cultuies thus attenuated, even when 
the blood was diluted until the color was scarcely dis¬ 
cernible, while in cases, as above noted, in which we 
had obtained the reaction with virulent cultures from 
blood in health a number of years after recovery, the 
reaction, under the same conditions, was constantly 
negative 

Another point of distinction may often be found in 
the tune required for agglutination to take place, it 
often occurring m pseudo-reactions moi e qiiicldy than 
in typhoid The rapidly formed, oscillating, swaying 
masses of bacilli are not, as a rule, the effect of typhoid 
blood With the latter, more often, especially with 
largely diluted blood, the motion is first arrested, 
clumps not forming until later 

To determine the differential chai actei of the reac¬ 
tion we made a laige number of comparative exam¬ 
inations of the action of typhoid blood upon other 
motile organisms, especially of those closely allied to 
Ebeith’s bacillus in morphologic and biologic charac¬ 
teristics Of these the “ colon ” bacillus is the most 
impoitant, closely resembling Eberth’s bacillus, always 
associated with the latter in typhoid discharges, and 
believed by many observers to be one and the same 
organism, an evolution from saprophytic existence to 
pathogenic potency taking place m cases ot typhoid 
fever In the operative procedures recently success¬ 
fully undei taken for suture of perforations of ulcer¬ 
ated intestine in this disease, it is remarkable that the 
“ colon ” and not Eberth’s bacillus was found upon 
bacteriologio examinations of the scrapings of" the 
ulcerated surfaces 

Both the typhoid and the colon bacillus vary con¬ 
siderably as a result of conditions relating to their 
environment, and it is difficult to determine whether 
certain bacilli of this group, sometimes found in nver 
water, etc, are to be regarded as varieties ot one or 
the other species mentioned, or as distinct species 
Cesaris-Demel and Orlandi concluded (1894) that 
animals immunized against the “colon” bacillus fui- 
nish a serum which has protective and therapeutic 
value against infection by the typhoid bacillus, and 
the reverse ’ 

But in regard to their response, in artificial cultures 
at least, to typhoid serum, they differ widely No 
matter how powerfully and quickly the seium used 
agglutinated the bacillus of Ebeith, we were never 
able to observe the least eiiect upon the “ colon ” 

Among other motile oi^msms tested in puie cul¬ 
ture, the behavior of theB pyocyanus with typhoid 
serum is also of interest It is but recently that the 
use of sterilized cultures of this bacillus was tested in 
the treatment of typhoid fevei—it having been shown 
by experiments upon animals that stenlized cultures 
ot pyocyanus exercised an immunizing influence 
against typhoid infection, similar to its known antag¬ 
onism to the bacillus of anthrax The results we 
obtained in a measure confirmed these observations, 
although Kraus and Buswell concluded from their 
observations in twelve cases treated with sterilized 
pyocyanus cultures,* that this method of treatment 
“ has no specific curative value ” By inoculating 
guinea-pigs with pyocyanus we secured a seium from 
the abdominal cavity containing the bacilli in large 
numbers Active typhoid serum had a slight aggluti¬ 
nating effect upon these bacilli, rather more in the 
ser um thus obtained than in artificial culture When, 

0 Sternberg Immunity and Serum Therapy, 1895 
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however, the blood eeium from the same guinea-pig 
(a control containing no bacilli), or the diluted dried 
blood, was inQoulated with a virulent bouillon oultiiie 
of Eberth’s bacillus, the lattei were quickly aggluti¬ 
nated and immobilized as by typhoid blood serum, 
showing, as well as by their immunizing influence, 
that an undoubted antagonism exists between these 
organisms The noimal blood serum of the giiinen- 
pig gave negative results 

The etteot of the typhoid seium upon a number of 
other motile bacteria found in watei, the B fluores- 
cens, Indious, subtilis, violaceus, etc, m each case 
was negative They continued their motion as freely 
and independently in the serum as m their normal 
habitat 

Little or no antitoxic effect could be obseived upon 
the pathogenic oiganisras causing, like typhoid, not¬ 
able intestmal lesions, as the spirilla of Asiatic chol¬ 
era (which are agglutinated promptly by cholera 
serum), or of Metchmkoff or of Finkler-Prior, or 
upon the bacillus of hog cholera, closely resembhng 
the “ colon ” bacillus morphologically 

The essential etiologic organisms of malignant 
edema and tetanus also retained their separate exist¬ 
ence and motility in the serum 

Exceptmg, then, the reaction with virulent culture 
of the B pyocyanns, we were unable to find that other 
motile organisms, saprophytic or pathogenic, were at 
all affected by typhoid blood 

Eegardmg the action of blood from pathologic con¬ 
ditions other than typhoid upon the Eberth bacillus, 
it has not been possible for us to compaie the result 
of blood examination in many of the obscure forms 
of continued fevers above desroibed, which often offer 
such great difficulty in diagnosis From such affec¬ 
tions, however, as we have been able to examine, fairly 
definite conclusions were obtamed 

In addition to the fifty cases of more or less typical 
typhoid, our conclusions are based upon the study of 
about twenty-five cases in which the chnical symp¬ 
toms were more or less doubtful and suggestive of 
typhoid, of miscellaneous affections, and of many 
specimens of normal blood of man and the lower 
animals 

The examinations made included blood from acute 
and chronic rheumatism, gout, aseptic (surgical) 
fever, mumps, malarial fevers (mtermittent and remit¬ 
tent), influenza, cystitis, acute bronchitis, acute enter¬ 
itis, catarrhal pneumonia, appendicitis, acute pericar¬ 
ditis, syphihs, etc 

At times we obtained from apparently normal blood, 
and from that of miscellaneous affections in which 
there was no suspicion of typhoid fever, an unmistak¬ 
able reaction, resembling that of typhoid blood, con¬ 
firming the experience of Stem (1894), who concluded 
therefrom that a protective influence was exercised, in 
some cases, upon animals, with blood from individuals 
who had never suffered from typhoid fever, although 
larger doses were required He suggested that this 
antitoxic power is possibly due to mild or unrecog¬ 
nized previous infection 

The agglutinating effect has been found in diabetes 
The normal placental semm is said to possess marked 
destructive power for the B typhosus 

The presence of the reaction in such cases may 
occasion errors in the diagnosis, which must be guarded 
against In a case of mfluenza, with nervous symp- 
toms, headache, prostration, fever, bronchitis, we found 

lopiexnor Jour Exp Med .July, 189G 


a decided reaction with a virulent culture It was 
learned that the patient had had an attack of ‘ typho- 
malarial” fever some eight years before We estab¬ 
lished the diagnosis of influenza in this case by cul¬ 
ture test, isolating the influenza bacillus from the 
blood, cultivating it m nutrient agar and examining 
in stained preparation 

Such difficulty is not confined to the blood of the 
human subject In testing the blood of an apparently 
normal rabbit, not immunized, we were astonished to 
find that it possessed a high degree of agglutinating 
power upon the bacilli of virulent cultures, resem¬ 
bling in every respect that of typhoid serum To 
determine whether this property was a normal attri¬ 
bute of rabbit’s blood geneially, we tested in ten other 
rabbits, but with negative results 

The blood of the horse, as stated by Bordet, often 
produces a clumping and granular appearance in 
typhoid culture, not distinguishable from typhoid 
blood except that it produces a similar agglutinative 
effect upon the “ colon ” bacilli, which typhoid does 
not" 

We observed also, in testing hen’s blood, that one 
specimen (of a number exammed) produced marked 
effect upon the typhoid baoilh, agglutinating them in 
the same manner as typhoid serum 

We could not find it in the blood of other animals, 
that of the ox, sheep, calf, deer, dog, cat, pig, guinea- 
pig, mouse, pigeon, all acting in the manner of 
normal blood Eabbit No 1 was repeatedly examined, 
a number of specimens taken upon several different 
days, with a like result 

What causes the phenomenon in these particular 
animals? Although the numerous attempts to com¬ 
municate typhoid fever to the lower animals have 
given a negative result in every instance, so far as 
producmg the characteristic lesions as found in man, 
the fact IS well established that Eberth’s bacillus will 
multiply abundantly in many of them, and can be 
obtamed from the spleen exactly as m the human 
subject, and that although infection is often fatal, a 
large proportion survive artificial inoculation 

A reasonable hypothesis might thus be drawn to 
account for the occurrence of typhoid fever m previ¬ 
ously unmhabited districts, upon the praines or in 
the depths of the woods, where the source of the 
infection can not be traced to human importation 
Descazals’^ reports an epidemic of “psittacose,” a 
disease which Peter characterized as “ typhus of par¬ 
rots,” recordmg the cases of forty-seven persons 
affected, with fifteen deaths The disease is traced to 
the importation of parrots An infected individual 
seems capable of transmitting the'infection to others 
The infection closely resembles typhoid, but the onset 
IS often marked by local manifestations about the 
mouth 

But from whatever other cause this agglutinating 
substance may be present in the albummoids of the 
blood, whether in lower animals or in man, the effect 
upon the typhoid bacilli may be distmguished from 
that obtained from typhoid fever blood Upon dilu¬ 
tion of the specimen examined, discarding the viru¬ 
lent for attenuated cultures, the baciUi in the latter 
will still become typically agglutinated with typhoid 
fever blood when diluted to a degree in which the 
pseudo-reactions entirely disappear 

I^gar^ng the possibihty of obtaining the diagnos- 

n W H Jamieson Brit Med Journal 
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tic reaction in the early stages of typhoid, Case No 
16 of our series warratits especial attention from the 
fact that it was ehcited upon the third day of the 
fever A copy of the temperature chart, in this case 
received by mail from the neighboring city of 
Rochester, with the specimen of blood, we pass around 
for your inspection The subsequent clinical history 
of this case confirmed the diagnosis If further 
experience proves the practicability of recognizing the 
disease thus early, the value of the test, especially in 
]ustifying prompt adoption of precautions for the 
prevention of furture infection, will be very great 

Five of the specimens of blood examined elicited 
from us a report contradictory to the clinical diag¬ 
nosis To these cases great interest also attaches—as 
their subsequent histones all tended to confirm the 
bactenologio rather than the clinical diagnosis 

In Case No 22 of our senes the blood examination 
was made upon the fifth day after admission to the 
hospital 

The temperature record in this case, the signfi- 
cant clinical symptoms Enlarged spleen (common, 
however, in many conditions in children), diarrhea, 
semi-stupor for several days, some doubtful rose- 
colored spots upon the abdomen, and finally, the fact 
that the child was taken fiom a typhoid-fever infected 
house (a sister occupying the adjoining bed in the 
hospital with a typical attack), certainly strongly 
suggested the olmical diagnosis of typhoid fever, 
which in fact had been made 

But note the result of the blood examination The 
reaction was entiiely negative, while that of the sister 
was prompt and decided An opinion in accordance 
with this examination was therefore given Natur¬ 
ally, the further progress of these two cases was 
watched with the greatest mterest, and the hospital 
records, which we here also present, can be fairly 
assumed to be confirmatory evidence of the rehabibty 
of the test, the temperature of the boy falling to 91) 
degrees two days afterward, and not going above this 
again durmg the remainder of his stay in the hospi¬ 
tal—some ten days 

In Case No 34 of our series, the “typhoid state,” 
was especially marked, dry fissured tongue covered with 
a brownish-black fur, sordes-covered lips and teeth, 
temperature ranging between 102 and 104. diarrhea, 
no rose spots, hebetude, early epistaxis Repeated 
examinations failed to reveal any agglutinating prop¬ 
erty of the blood The subsequent history of this 
case was not that of typhoid, the grave fever symp¬ 
toms disappearing two or three days after the exami¬ 
nation This patient, it may be interesting to note, 
developed instead a mild form of insanity, which per¬ 
sisting, he has since been committed to the State 
Asylum in this city 

In case No 41 in which the typhoid condition and 
symptoms were also very suggestive, examined on the 
fifth day of the disease, the reaction was negative 
and our opinion, rendered in accordance, elicited the 
counter-opinion from the attending physician, a gen¬ 
tleman of wide experience, that he knew his patient 
had typhoid fever, notwithstanding The subsequent 
clinical history of the case, however, did not justify 
his diagnosis, the joint lesions ot rhe^atio fever 
developing a few days later, typically While many, 
especially of the etiologically obscure continued 
fews, remain still to be submitted to the test, such 
work as has thus tar been done seems m a remarkable 
degree to confirm its great value in diagnosis 


Widal concludes, as the result of his admirable 
work upon this subject, that “A negative result 
obtained with the serum of a case of suspected 
typhoid, affords a presumption against the diagnosis 
ot typhoid fever, but it is only a probability, espe¬ 
cially if the exanination has been made in the first 
few days of the disease The examination should 
then be repeated in the next few days The pre¬ 
sumption that a case in which a negative result has 
been obtained is not typhoid becomes correspondingly 
stronger as the disease becomes more advanced ” 

As supplementing investigations regardmg the 
diagnosis of typhoid fever by means of the typhoid 
organism m the blood, we have made experimental 
obiiervation upon the leverse problem, to wit The 
detection, by means of the serum, of the typhoid bacil¬ 
lus in water, an importantproblem usually attended with 
much practical difficulty and often of doubtful result 
The bacteriologic examination of drinking water re¬ 
solves itself, ordinanly, into a search for the bacillus 
of Eberth and its differentiation when presumably 
found from the bacilli coli communis and other allied 
motile water organisms 

Miquel’s scale for the classification of the punty of 
water, ascending from the “ exceptionally pure,” con¬ 
taining trom 0 to 10 bactena per c c, to the “very 
impuie,” containing 100,000 and upward per c c 
while alforchng an excellent standard limit of com¬ 
parison, is practically valueless from the standpomt 
of pathogenesis, water classed as “very pure,” con¬ 
taining but 100 bactena per o c, may be more danger¬ 
ous than the very highest of this scale 

We demonstrate under the microscopes upon the 
table, the results obtained from an analyses of a speci¬ 
men of ordinary hydrant water, infected with the 
booiUi of Eberth from a pure culture, and at the same 
time with “colon” bacilli and a number of other motile 
water bacteria 

Mixing in sterile tubes each containing 10 o c 
of beef tea, a few drops of this water, adding Pam- 
etti’s solution (ao carboli, 5 grams, ac hydrochlor, 
aq dest, grams 100) and incubating at 40 degrees C 
to ehminate most of the ordinary water bactena The, 
tubes weie plated (using agar) and these were mam- 
tained at 40 degrees 0 for twenty-four hours, when we 
could distinguish with dry lenses, colonies suggestive 
of the typhoid bacillus by their landscape appearance 

With tbe sterihzed needle these colonies were fished 
and after proper dilution active typhoid serum inocu¬ 
lated with the organisms The specimens upon the 
table ore hanging drops of the serum thus prepared 
The colon and other motile organisms in the same 
serum are seen independently and moving in the 
field The typhoid bacilli, proved to be such by ani¬ 
mal inoculations and other tests, in striking contrast 
are agglutinated and motionless 

These results indicate that typhoid serum affords a 
simple and apparently certain means of differenti¬ 
ating the typhoid from similar organisms found in 
water, or at least, of corroborating results obtamed 
from other methods of analysis 


Tincture of Morlnga as Remedy for Icterus —Dhargalker ot Bom¬ 
bay, has secured remarkable results with the bark of the root 
of the Monnga pterygosperma in eight cases of catarrhal icte¬ 
rus, administered in a tincture prepared from the bark of the 
root, 2 to 4 grams, three times a day for adults, and 15 drops, 
for children —Sematne M6dicale, December 23 
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The need of this movement, that we now assist in 
inaugurating, which contemplates the control of the 
practice of midwives, is generally acknowledged The 
credit for its origination belongs wholly to our expe¬ 
rienced Assistant Health Commissionei, Dr Reilly 
It IS the first practical and promising attempt in Amer¬ 
ica to regulate midwife piactice I believe that we, 
the members of the staff, have an unusual opportunity 
to do a valuable service to the community 

Our work is humanitarian and based upon humani¬ 
tarian motives I believe that the chief considera¬ 
tion that induced each of us to enter into this work 
was that of benefiting the community No doubt the 
legitimate desire to enlarge our expeiience through 
the observation of unusual and inteiesting cases had 
its mfluence on all of us, also the advantage to be 
gained through association with others interested in 
the same specialty Yet back of all was the fact which 
our observation and ei-perience have shown to exist, 
that the health and lives of many helpless and inno¬ 
cent people are jeopardized through the illegitimate 
practice of midwives Just as the medical profession 
IS always ready to unite in any well-digested effort to 
stamp out or prevent an epidemic of disease, so, when 
once a chance was given us, we were all ready to engage 
in the effort to reduce the well-recognized dangers to 
which thousands of poor women were exposed through 
the unrestrained ignorance of their attendants during 
childbearing, as well as through their unlawful prac¬ 
tices to interfere with pregnancy 
These remarks do not imply that our attitude is one 
of hostihty toward the midwives On the contrary, 
it IS our aim to assist them in their legitimate work 
There are about 900 midivives in Chicago, and they 
attend from 20,000 to 25,000 cases of labor annually 
Moreover, a large share of our population is composed 
of immigrants from Europe who are accustomed to 
employ midwives If it were desirable to do away 
with midwife practice it would be absurd to attempt 
a thing so impracticable But it is not desirable A 
well-tramed midwife can care for a poor woman and 
her child in a case where the employment of a nurse 
IS an impossibility, better and much more cheaply 
than a physician If she confine herself to her proper 
duties, and if she be trained to perform them and to 
recognize when she should call for assistance, she is a 
valuable member of the community 
The objections to midwives are that they are ignor¬ 
ant, especially of the principles and practice of asepsis, 
that they are prone to usurp functions not belonging 
to them, and that they often advise and produce abor¬ 
tions it IS the especial object of this movement to 
correct the abuses in their practice In the June 
Report of the Health Department Di Reilly calls 
attention to the criminal practice of midwives, and 
mentions the fact that the recent records of the coro¬ 
ner’s office show thirty-four cases of deaths of unfor¬ 
tunate women and girls from this cause If in so 
many cases the responsibility is fixed, how many cases 
are there where the responsibihty is unknown ? A 
recent investigation of the puerperal mortahty statistics 
of Chicago^ shows that during the last ten years abor- 

> bee “ The Mortality from PnerperSl Infection In Chicago,” by C S 
Bacon, Amor Gyn and Obat Journal, April, 18B6 


tion has been assigned as the cause of death 161 
times This does not include cases of death assigned 
to liteime hemorrhage, septicemia, etc, which, as we 
know, often result from abortion It is piobable that 
a great many of these deaths were due to criminal 
practice How many were performed by midwives we 
have no means of knowing, since the physicians called 
in and in attendance at the death issue the certificates 
The common observation of all of us and the facts 
just cited from the coroner’s report, show to what an 
extent the mortality depends upon criminal midwife 
practice We must also remember that not only the 
great moitality is due to this cause, but a vast amount 
of sickness likewise results It is one of the most 
important objects of this movement to stamp out this 
oiiminal practice In none of the thirty-four coro¬ 
ner’s cases was any punishment inflicted on the perpe¬ 
trators of the crime Our criminal laws can therefore 
have little or no effect in preventing the continuance 
of these crimes The rules and regulations which 
will control midwife practice in the future provide 
that under no circumstances shall any midwite have 
in her possession any drug or instrument or other 
article which may be used to procure an abortion In 
the enforcement of this provision, as well as in those 
regulating the scope of their practice, we hope to see 
these crimes abobshed 


Midvives usurp the functions of physicians not 
only by performing obstetric operations, but also by 
trying to treat and manage medical and surgical cases 
The law-makers of all the States are gradually coming 
to recognize the importance to the community of a 
well educated and well trained medical profession, and 
are insisting upon a four years’ special training based 
upon a thorough prehminary general education, as a 
requisite to a license to practice We all know the 
necessity for a thorough training m anatomy, physi¬ 
ology and bacteriology to a comprehension of the 
principles of surgery How then can a woman of 
hmited education in four to six months learn to appre¬ 
ciate the indications for operative interference, to 
say nothing of the technic of difficult and danger¬ 
ous operations The most she can learn is to know 


the progress of normal labor and to recognize such 
deviations therefrom as to require her to call for 
assistance, and to ground herself thoroughly in the 
details of antisepsis and asepsis Therefore our rules, 
following those of all countries whose experience has 
formulated these restrictions, specify when a physi¬ 
cian must be called Any violation of these specifica¬ 
tions shall be considered as proof that the midwife 
practices medicine, and makes her subject to the pen¬ 
alties prescribed by the medical practice act 

So far the State goes in defining the functions of 
mid wives and in controlling th em It does not directly 
propose to educate them However, we must admit 
that their ignorance of asepsis and antisepsis is prac¬ 
tically a very great objection to them There is much 
danger from this source, which is forcibly illustrated 
by the study of the mortahty from puerperal infec¬ 
tion in Chicago In the tables already referred to I 
have obtained the average annual mortahty rate from 
puerperal mfection for the decennial penods 1866 to 
1875,1876 to 1885, and 1886 to 1895 In the first 
period there were 127 deaths from puerperal infection 
for every 1,000 deaths from all causes of women of 
childbearing age, namely, women from 15 to 45 years 
old In the second decennial period there were ninety- 
seven deaths, and in the last period seventy-throe 
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deaths The rate ba^ed on the number of confine¬ 
ments shows about the same rate of decline In the 


three peiiods, for eveiy 1,000 confinements the rate 
was 7 b, 5 5, and 41 respectively These figures show 
Indeed a deohne, and so far are encouraging The 
decline corresponds in time to the spread or the teach¬ 
ings of Lister, and is no doubt due to the excellent 
teaching of aseiisis and antisepsis in our medical 
schools The fact remains, however, that the mortal¬ 
ity rate from puerperal infection is still very much 
too high, and indeed has incieased during the last four 
years In 1891 it was 62 per 1,000 deaths of women of 
childbearing age, in 1892 it was 60 per cent, in 1893 
65 per cent, in 1894 71 j)er cent, and in 1895, 69 per 
cent In other words, puerperal infection still kills 
more women in the prime of life, women of the great 
est worth to their families and to the State, than any 
other cause except consumption 

Who IB responsible for this large continuing mor- 
tahty, physicians or midwives? While it is impossible 
to answer this question from the imperfect records of 
the registrar’s office, it seems very certain that the 
improvement for the last decades is due to the better 
training of medical students, and that the bad results 
of the last few years are largely due to midwife prac¬ 
tice, which has not made corresponding advance 
Hence I claim justification in presenting to this 
staff the subject announced on the program The 
scope of our duties is yet to a certam extent indefi¬ 
nite and will be left to natural development We are 
called on by midwives to treat childbed fever Is it 
not reasonable that we should try to prevent its devel¬ 
opment? I look forward to the growth of our organ¬ 
ization m such a way that each member of the staff shall 
have practical charge of the midwives in his district ! 
Like the commander of a company in an army, he shall 
inspect the records and outfits of the members of his - 
division, and he shall come to feel so far responsible | 
for the practice in his district that he will try to keep i 
the mortality and morbidity records as low as possible i 
This IS the condition m some of the German provinces j 
where the best obstetric results are obtained It is i 
impossible for us at present to exercise such control I 
As Dr ReiUy pointed out at the last meeting, it is' 
important that we go slowly at first in order not to 
wreck the movement at the start by over-zeal The 
first thing to do is to secure a complete registration of 
midwives So long as a certain number defy the 
authority of the City Board and the State Board of 
Health they would defy us and we would accomplish 
nothmg It will probably take some weeks or months 
longer to bring the defiant midwives to terms or to 
revoke their licenses to practice, and until then we 
must confine our efforts to advice to those who call 
on us Yet in this way we can, if we will, accomphsh 
very much of value, and for this reason it seems to 
me timely that we begin to study the mistakes and 
failures of midwives and consider the means to correct 


and prevent them , -, , . 

The gravest mistakes midwives make in their legit¬ 
imate practice are in the aseptic management of labor 
Their most important mistakes in this direction are 
the following failure to secure cleanliness of person 
and surroundings of patient, failure in subjective 
cleanliness, nse of improper lubricants, making un¬ 
necessary internal examinations ^ i i 

Ccnicei ninq cleanliness of patient —Many patients 
who employ midwives regard the hemorrhage accom- 
panying labor and the amniotic fluid as a kmd of filth, 


and consequently find it proper to collect these dis¬ 
charges in filthy cloths To them it would be absurd 
to put on clean bedding before labor, and one finds 
dirty rags and dress-skirts used for pads They have, 
moreover, a great fear of cold, and use feather beds 
and keep the windows carefully closed The same fear 
leads them to avoid the use of water about their 
bodies To manage a labor properly under such con¬ 
ditions requires a thorough belief in cleanliness and 
considerable energy to exert the necessary authontv 
to^overcome ignorant prejudice A midwife, even if 
she have an idea of the importance of cleanhness, 
finds it much easier to put up with the surroundings 
than to improve them Any one of us who has had 
any practical acquaintance with the conditions pres¬ 
ent in such cases will not condemn a midwife too 
severely for not seounng a state of surgical cleanli¬ 
ness W e will also allow for the fact that she can not 
exert the same authority as a physician For her 
assistance it is well that she have very defimte and 
detailed directions to aid her, and to fall back upon 
in case of opposition on the part of the patient Such 
I would formulate as follows 

Have the patient prepare beforehand a piece of 
white oil-cloth 1-^ yards square and at least six clean 
sheets, and plenty of old pieces of sheets or cloths 
I thoroughly boiled and washed All should be put 
I together with the baby-clothes in a clean drawer and 
not handled with dirty hands At the beginning of 
labor remove all bedding from the bed, cover the mat- 
i tress with the oil-cloth and put over it only the clean 
i sheets and the cloths for pads Under no circum¬ 
stances use old blankets or cotton comforters, or dirty 
skirts as pads Have the patient take a tub or sponge 
bath with soap and water, put on a clean night-shirt 
and give her an enema Do not let her touch the 
clean bed with dirty or everyday clothes 

Before each internal examination wash the outside 
genitals thoroughly with soap and the antiseptic solu¬ 
tion which IS used for disinfecting the hands, but do 
not give a vagmal douche either before or after labor 
If there be a purulent discharge or if the vulva look 
sore, call in a physician, for these conditions are dan¬ 
gerous and apt to cause fever in the mother or sick¬ 
ness of the child When the afterbirth comes away 
remove the sheet and pads, wash the patient with the 
antiseptic solution, wash and wipe off the oilcloth, 
and spread over it a clean sheet and clean cloths for 
pads as before For a napkin for the patient use only 
absolutely clean oloth% and do not fasten them tightly 
agamst her Afterward change the sheets and pads 
as often as necessary, and wash the patient every time 
with clean soap and warm water 

Cancel innq subjective cleanliness —Keep the clothes 
and hands clean A midwife would better wear hght- 
colored wash-dresses Under any circumstances she 
should have a number of large white aprons with 
sleeves which cover the entire dress to protect the 
patient and her bed from contamination by the street 
dress In cases of emergency she should cover her 
dress with a sheet 

Great core should be taken to keep the hands free 
from cracks and from sores about the roots and sides 
of the nails If a midwife have any ulcer or running 
sore on her body she must not attend any labor until 
the sore is healed In short, she must avoid all infec¬ 
tion of the hands, for it is veiy difficult and takes 
much time to clean them again Before making an 
internal examination she must disinfect the hands 
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and arms This piocess consists in the following 
steps 

1 Washing with soap and watei as hot as can be 
home foi ten minutes, using the brush and paying 
especial attention to the folds of the nails All fingei 
nngs must be removed A midwife should not weai 
rings 

2 Cleaning around the nails with a steel nail- 
cleaner or with a knife until no duty particle can be 
seen 

3 Washing another minute with soap and hot 
water 

4 Scrubbing the hands and arms three minutes in 
a dismfecting solution A midwife may use a subli¬ 
mate solution (1 to 1,000), creolin orlysoll per cent 
or carbohc acid 3 per cent The subhmate is the 
most efficient, but chaps the skin of some people, who 
may find lysol the best to use 

After disinfection the hands must not be contami¬ 
nated again by touching anything before making the 
examination Hence the patient must uncover her¬ 
self and fiex the thighs so that the midwife need not 
touch the sheet Then, with the thumb and fingers ot 
one hand, she should separate the lips of the vulva so 
that the examining fingers do not carry into the 
vagina any impurities from the outside 

Cancel ning a lubi icantfoi the examining hand — 
Vaselin and oil, which are generally used as lubricants, 
are dangerous, for they are good collectors of germs 
Even carbolized vasehn, if contained in tioxes or jars 
into which the fingers are dipped or which are exposed 
to dust and dirt, may contain living germs, for the oily 
substance protects them from the action of the geimi- 
oide The importance of a proper lubricant was well 
illustiated by a recent report of Dr Weichardt, the 
medical officer in charge of midwifery practice in a 
district in the Duchy of Sachsen-Altenburg in Ger¬ 
many (see Monatsch ift fui Qehiu tshalfe and Gi/na 
kologie, June, 1896) During the year 1895 there 
were in his district 1331 labors attended by the thirty- 
five midwives, with no deaths The mortality in pre¬ 
vious years had been 5 to 6 per cent Dr Weichardt 
suspected the cause of this mortality to be the boxes 
of carbolized vaselin used by the midwives for lubii- 
cation so he had them provide themselves with col¬ 
lapsible tubes filled with caibolized vasehn This 
change alone brought about the ideal result shown in 
the report I have ordered from Sharp & Smith such 
tubes, which will probably be the most practical and 
safe Intecant for midwife use Such tubes are also 
put up by Johnson & Johnson In a woman who has 
borne children and also in a pnmipara, after rupture 
ot the membranes, when the vaginal canal is bathed 
in the amniotic fluid, there is generally no need of 
Oidinmly I use soap when any is 
needed The collapsible tubes of soft soap are well 

, To use either soap or vase- 
in in tubes, a little should be squeezed out on to a 

clean plate or saucer, and with the tips of the steril¬ 
ized fingers a little is taken up and rubbed over the 
fingers mixed \nth the disinfecting solution Other- 
wise a piece of hard soap whose surface has been 
weU cleaned can be thoroughly washed in the subh- 

th6^fingers^°^ Inbncate 

Concerning unnecessai ij intei nal examinations — 
Professor Leopold has shown in hundreds and even 

S ‘l''; Dresden, that it 


examinations With very little practice it is much 
easier for any one to determine the position of the 
child by external than by internal examination The 
progress of laboi can also be determined by the rate 
of the descent of the head Internal examinations 
are always somewhat dangerous Germs are almost 
inevitably earned into the vagina, where they may 
infect the tears in the cervix or vaginal walls made by 
the head of the child The danger increases with the 
frequency of examination It is weU proven that the 
chance of fever increases proportionately with the 
number of internal examinations Any ordinary case 
of labor lasting only six to ten hours rarely requires 
more than one examination to be made Patients 
sometimes think that a midwife or doctor assists them 
by making long or frequent internal examinations 
This foolish idea should be dispelled Let the rule 
be, examine only when there is a good indication, 
such as uncertainty as to the position, fear of prolapse 
of the cord, delay in the labor, or when it may be 
advisable to learn the degree of dilatation of the cer¬ 
vix In making the examination do not introduce the 
fingers into the uterus, and be careful not to rupture 
the bag of waters 

In this hasty summary of the chief mistakes of 
midwives in asepsis I have aimed to indicate where 
they fail by insistmg with considerable attention to 
detail upon the rules of practice which should govern 
them While I have not aimed at a complete discus¬ 
sion of aseptic midwifery, I believe that a careful 
inspection will show that no important detail has been 
omitted and no unimportant direction mcluded 
426 Center Street 


CLEANLINESS THE FIRST PRINCIPLE OF 
HYGIENE 

BY WILHELM HOTZ, M D 

CHICAGO 

Hygiene, the science of health, is undoubtedly the 
first foundation of therapeutics, the science of restor- 
ing lost health, because without knowing the laws 
which maintain health, no physician can tell his 
patient the right way that leads him to health and 
give him the proper advice how to regain it Hence 
disease, as we call lost health, must be in one or the 
other way the consequence of departure from the 
natural path of hfe, or, in other words, disease is the 
indication of the loss of the vital equilibnum its 
symptoms are the manifestation of the vital force to 
re^in the normal state 

By studying such abnormal conditions and the way 
by which nature is seeking to lead the organism back 
to the pnor state of health we will find out not only 
the proper way of cure, but learn also how to keep up 
our health, z e , the principles of hygiene 
Hygiene is as old as the history of mankind Its 
highest development has always been found in the 
most civilized countries, today as weU as several 
thousand years ago, not because they have the high- 
eat Civilization ^nothing in the world develops with- 
out necessity, its motive power—but because the more 
a people has advanced in so-called civilization the 
more are the natural laws of life usuaUy neglected, so 
that it may be doubted whether the high development 
of science, technics and industries of the modem 
world IS really the result of mental progression, or is 
possible to conduct" kroT7;tw"rr;X^ necessary effect of reduced vitality 

OG laoor without any mtemall and lessened resistance to morbific infiuences, accord. 





250 


CLEANLINESS THE FIRST PRINCIPLE OP HYGIENE [Febeuaky 6, 


mg to the law of self-preservation Such facts 
induced man to find means to preserve his species 
and to study the laws of health to that end 

Hygiene is therefore as old as the history of man¬ 
kind, but wherever we find sanitary measures, in 
ancient or modem times they always relate directly 
or indirectly to cleanliness Today we admire the 
magnificent structures that have been built many 
thousand years ago by the old Egyptians only for the 
purpose of securing a pure and abundant water sup¬ 
ply Greeks and Romans built luxurious bathing 
houses for public use, knowing already that proper 
care of the body is a potent factoi in preventing dis¬ 
ease Had not Hippooiates already taught that 
prophylaxis is the best part of the science of 
medicine? 

The first hygienic measures in regard to personal 
health which man recognized are physical cleanbness 
and abundant exercise Soon after followed the 
acknowledgment of moderation in eating, drinking 
and general manner of living Prom the individucd i 
experience in relation to personal health resulted, in ^ 
larger communities, the public health, viz general 
sanitary measures, as, for instance, the regulation of 
water supply and the securing of pure food by the 
erection and supervision of public slaughter houses 
and bakeries, the disposal of the dead and of the 
excreta, etc Hence the more the human family 
developed their faculties in the direction of modem 
civilization, the more new measures and precautions 
have been found necessary to protect the public 
health, till finally the whole affair became a matter of 
governmental supervision In brief All hygienists, 
from the ancient Egyptians down to the modem scien¬ 
tists, recognized cleanlmess as the first pnnoiple of 
health and believed in realizing it by endeavormg to 
secure pure air, pure water and pure food for the 
people at large 

The notion, however, of what cleanbness means, 
its correct definition, was never perfectly clear the 
same to every body, because the effect of the contrary 
condition is also not always alike The man of a 
good constitution who can stand great extremes, for 
instance, offers a stronger resistance to injurious sur¬ 
roundings and stands in less need to take care for his 
physical welfare than a man of more delicate consti¬ 
tution, his idea about cleanliness in regard to Ins 
body, food and surroundings, will therefore be not as 
clear and exact, consequently the conception of puie 
or tnipw e IS a matter of individual agreement, so long 
as no certain scientific definition can be given of it 
Such a definition can not yet be given in every respect, 
but it can be very evidently and without doubt in 
remrd to septic materials 

Pasteur, the late French scientist, discovered that 
all putrefaction is caused by microbes Other scien¬ 
tists found that in almost all diseases microbes are 
present, that disease is consequently a process of 
putrefaction started by certain mioroPrganisms which 
found their way into oui system But the action (or 
better), the existence of said miorodrganisms is fortu¬ 
nately bmited, as well as of other living organisms 
and depends on suitable food, without the proper 
nutritive elements they are not able to exist beyond a 
certain length of time, or at least not to propagate 
themselves Since Pasteur’s discovery we know that 
no putrefaction of organic matter can take place with¬ 
out the presence of microbes, we know further that 
all microbes need organic material as a first condition 


of their existence and that dead organic substance is 
a more suitable soil for them than living organisms, 
because the latter offer a natural resistance to all nox¬ 
ious influences So we find microbes most numerous 
wherever dead organic matter exists—the primary 
enemy of health Hence the quick and complete 
destroying of all dead organic matter, which is and 
can not be well protected from putrefaction, would be 
the best method of preventing the spreading of path¬ 
ogenic microbes, those species which we have chiefly 
to deal with in health and disease If microbes were 
necessary in nature’s economy to decompose all dead 
organic matter in order to set free the latent energy 
which IS stored up in all the higher compounds the 
organic world represents it would be different, such 
seems not to be the case, however, smce there are 
other much more efficacious factors by which dead 
organic matter can be reduced into single inorganic 
elements, than by the mediation of organisms, and 
which force would be better to that end than fire? 
Why do we not make use of the same wherever it is 
advisable, instead of allowing the ground on which we 
live to be soiled by waste and refuse of organic 
nature of every kind? Why is it that, in contradic¬ 
tion to our modern progress and our knowledge about 
the origin of disease, we still let the ground get 
infected by following the old method of burying 
corpses of men and animals and letting nature take 
care of them by the way of the most slow and unwhole¬ 
some process we know of, the action of putrefaction, 
the same one which we know to be the starting point of 
almost all diseases? I consider the microbrganisms, 
apart from their fermentive power, ns ideal watchmen 
of health, because their presence and action is quite 
often the first inchcation that something must be 
ivroug, or that our body is in an abnormal state of 
health Without the prompt action of microbes on 
diseased tissue it would be extremely difficult to dis¬ 
cover the lesion and its origin soon enough to pievent 
furthei injury to the system I can not believe that 
the pathogenic microbes are the direct cause of dis¬ 
ease, but rather think that about in the same way as 
pure chemical poisons affect the system, disease is 
originated either by toxic materials, as the products 
of our own metabolism, poisoned air, impure food and 
bad surroundings, oi as in cases of inoculation of 
specific microbes by then products of metabohsm 
If this view, as given above, should prove to be cor¬ 
rect the hygienist has only to deal with poisonous or 
non-poisonous substances man is liable to come in 
connection with, while he should consider all the 
pathogenic, saprophytic and fermentive microorgan¬ 
isms as useful agents and as our natural guardians 
which protect us fiom disease So the deductions 
from the bacteriologic propositions point again to 
cleanhness as the first factor to maintain our health 
But not bacteriologic leseaiches alone and their 
practical demonstrations, show the truth of cleanli¬ 
ness as the first principle in hygiene, still more is 
this assertion proven by the study and observations 
made on the human body under circumstances of 
great sensitiveness to all unfavorable influences 
In cases of direct injuries and wounds, for instance, 
where the natural protective organs are entirely 
excluded from action, we notice the influence of any 
infectious matter first of all and in the most marked 
way Thereupon is based, as you know, the aseptic 
method in surgery The least carelessness in this 
respect may be followed by ill effects and shows evi- 
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dently how careful we ought to be in introducing for 
eign substances into our system 

Next to the effect of direct infections by wounds, 
we notice a high sensitiveness of the system to all 
kinds of impure influences in case of disease The 
first thing nature tries to do in case of disease usually 
IS to clean the system from foreign substances and to 
prevent further supply Such symptoms as loss of 
appetite, nausea, vomiting, diarrhea, profuse sweat, 
etc, tell us very distinctly in what way the body will 
regain its normal state, and also where the origin of 
the abnormal condition lies In nine out of ten cases 
I am sure that the cause can be traced to carelessness 
in regard to cleanliness, that there is a lack some¬ 
where, either in reference to cleansing, dressing and 
general suiTOundmgs of the body, oi that the internal 
system has been neglected, the secretory and excie 
tory organs are out ot order, so that the poisonous 
products of metabolism cause a kind of auto-intoxica- 
tion, but as I said, the practice of cleanliness alone 
may prevent at least nine out of ten cases of disease 

The first and most important advice, therefore, the 
physician gives to the sick refers to general hygienic 
measures based upon good ventilation of the sick 
room, pure and easily digestible food and proper care 
of the body 

What the physician does and the only thing he can 
do for the sick is certainly to assist nature in its efforts 
to restore health, and, as far as the symptoms indicate 
the need of the system, the physician has to be only 
a true student of nature in order to be also a successful 
physician Is the surgeon who uses the scalpel to 
remove, or to reach the diseased part, doing more than 
assisting nature in its endeavor to get the bus and 
impure matter out of the system? No, both'medical 
practitioner and surgeon correspond m so doing to the 
first principle of hygiene 

Cleanliness in every respect is a vital question in 
infancy Nothing, I believe, is more fatal for the 
new-born than neglected nursmg, unsufficient cleans- 
lug and impure food The immensely high death 
rate, especially among the lower class of people, is 
certainly due to the carlessness with which children 
are nursed and left to themselves, growing up in 
faith and fed on impure food, more like animals than 
like human bemgs Indeed, there is still a great field 
ot action for the physician, where he can realize the 
simplest hygienic measures without having to fear 
hat the health of the people will reach such a high 
state, and the people itself will become so well edu¬ 
cated that eve^ one may be able to be his or her own 
physician while the practitioner will have to starve' 
No matter how far off that time may be, it would cer¬ 
tainly be better and more honorable for the profession, 
an IS our age of progressive physical degeneration, 
where almost every one believes himself to be able to 
act his own adviser in illness, but in his ignorance 
swallows drugs and so-called patent medicinesin aston- 
quantities, according to his fallible judgment, 
instead of following the natural laws of hygmne, or 
in case of ^sease calling for a competent physician 

orfl 1 progesses m regard to gen- 

r and special culture of the mindfthe 

more stress he must lay on general health, if he does 
not want to endanger all that he has gained through 
K tlifficulties of every kind foi centuries past 
if experience and science clearly teach us that 

hvm Jr^^® "t extent is the first principle in 

ygiene, as I have tried to prove, then we should 


strive not only to acknowledge, but still more to apply 
this axiom of health in all respects The deeper we 
go into this matter the more we realize the great 
truth there is in the well known quotation “ Clean¬ 
liness IS next to godliness ” 

1318 Masonic Temple 

THE ADVANTAGES IN THE TKEATMENT 
OF SYPHILIS AT THE HOT SPRINGS 
OF ARKANSAS 

Read before Vrkansas Jfedlcal Society la Jlay, 1896, at Fort Smith, Ark 

BY EUGENE CARSON HAY, M D 

PHPSIDBNT OF HOT SPUINOa MEDIC VL SOCIETY MEMBER ARKANSAS MED 
ICAIi SOCIETY MISSISSIIPI VALLEY MEDIC kL SOCIETY 
VND AMERICAN MEDICAL ASSOCIATION 

My object in selecting this subject for my paper to 
be presented for your discussion today was for a two¬ 
fold purpose First, to endeavor to correct many of 
the fallacies and erroneous ideas in regard to the 
Springs that exist in the minds of our profession who 
have never visited the valley And, secondly To 
outline the methods we use in the treatment of syph¬ 
ilis and endeavor to give valid reasons why the Hot 
Springs of Arkansas enjoys the reputation of being 
such a Mecca to all syphihtic subjects 

Physicians abroad (at least a preponderating 
majority) claim that the only virtue the Springs pos¬ 
sess lies in the change of climate and removal from 
business cares, the devotion of the patient to his treat¬ 
ment and care of his health while there These' they 
claim are the sole reasons why we have such excellent 
success in the treatment of these cases And should 
the same regime be adopted at home, with the insti¬ 
tution of ordinary warm baths, equally as good results 
would be attained 

I will admit that these are very important factors in 
the handling of these cases, and I will speak of them 
later But they are not the primary ones The true 
secret of the good results attained at the Springs m 
the treatment of syphilis bes mainly in the positive 
chnio fact that these watei s ex&i t a pi oiiounced 
tonic effect on all syphilitic subjects, and one that is a 
daily clinical observation of every active practitioner 
residing at the Springs Whether it is because the 
waters possess more solvent and eliminative powers 
than ordinary hot water, or that there is some unknown 
element in allotropic form possessing superior healing 
viitues, can not be positively stated Their use is 
eminently empirical and our reasons for the clmio 
facts we daily observe are theoretical 
Some of our physicians think that the heat is the 
sole poperty, otheis electricity, others the method in 
which it is heated beneath the earth’s surface, as they 
think the heat is generated by chemio reaction And 
others believe the water contains elements in allo- 
tropic form, as I previously referred to Again others 
attribute the benefit to the silica held in solution The 
heat IS of course important, because as soon as the 
water is cold all its therapeutic value is lost As to 
the mineral constituents, to my mind, they are of no 
significance, averaging about eight grains to the gal¬ 
lon, consisting mostly of silica, sodium, potassium 
and chalybeate salts 

My own ideas are that the solvent and eliminative , 
powers ot the waters are so far superior to aU others 
that it enables the patient to tolerate larger adminis- 
trations ot mercury and lodid potassium with less con¬ 
stitutional distress than can be borne at home, and that 
the water by its great eliminative powers reheves. 
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througli the pores, the blood of all effete material more 
rapidly than could be done by any othei water 

Before proceeding further I will speak of some of 
its physical properties The water comes from the 
earth through fifty-eight different springs, at a tem¬ 
perature varying from 140 to 158 degrees P , as clear 
as a crystal, free of all odor and pleasant to the taste, 
as it is carbonated If stood in the cold, by ordinary 
water of the same temperature, it retains its heat from 
two to three hours longer This expenment I have 
tried repeatedly and verified When cold it makes a 
pure and most debghtful drinking water, but shghtly 
constipating to some people on account, Ipiesume, of 
the iron it contams 

The bath can not be tolerated at anything like as 
high temperature as when bathing in ordinary hot 
water, 100 degrees P is generally the highest temper¬ 
ature prescribed, 110 degrees F absolute maximum, 
and only permitted exceptionally when the subject 
has a very strong heart and blood vessels fiee of all 
signs of degeneration 

In Europe the “Roman bath” is given as high as 
150 to 170 degrees F from 20 to 30 minutes And I 
likewise will insert here that tuberculai patients grow 
progressively worse while bathing in these waters 

With these remarks I will pass on to the other 
advantages I spoke of above, which the profession 
abroad claim is our sole stock in trade and I concede 
of great importance Because, in the fiist place, 
when a patient comes here he or she comes for treat¬ 
ment alone and has nothing to attend to but follow 
the doctor’s instructions When a patient realizes he 
has acquired a syphilis I do not know anything more 
pathetic than to witness this poor creature’s mental 
anguish, especially if he is a gentleman He feels 
that he is afflicted with a loathsome disease and ruined 
for life Hence he must conceal it from even his most 
intimate fiieilds and, like a criminal at large, using 
every subterfuge to escape detection, he watches 
every little blemish that appears upon Ins body, feel¬ 
ing convinced that should they be noticed his friends 
or relatives will immediately suspect or recognize his 
curse, the result of which would be disgiace This 
anxiety, combined with his own seciet remorse, pre¬ 
cipitates him into a most deplorable mental condition 
and interferes to a laige degree with his physician’s 
efforts to effect a cure Now, gentlemen, what is the 
result if you send him to Hot Springe? The fiist is 
immediate and magical This mental anxiety is 
immediately dispelled and his mind is at last at rest, 
because upon his arrival he finds so many fellow suf¬ 
ferers, and a number whose condition is so much 
worse than his own, that he consoles himself with the 
thought that it could have been worse His unfortu¬ 
nate associates give him their moral support, resulting 
from a bond of brotherhood and sympathy that exists 
between them all He has come to a “haven of 
rest,” where his trouble is treated as an accident 
instead of disgrace He sees that it is a disease that 
is not confined to any certain class The nch enjoy 
its “ear marks” as well as the poor, and he starts in 
upon his treatment with a heart relieved of its bur¬ 
den As he IS there for treatment, and treatment 
alone, being relieved from all business cares, he be¬ 
comes a very plastic patient in his physician s hands 
He IS first instructed as to his diet, which is to stop 
eating all sweets and acids, his mode of living, which 
IS to keep regular hours, stop smoking md chewmg 
if addicted to the use of tobacco, and abstain abso¬ 


lutely from the use of all intoxicating liquors The 
next step is prescribing his medicines and baths 
The inunction method is used almost exclusively by 
the physicians at the Springs, taking the official 50 
pel cent omtment and usually dividing an ounce into 
eight, SIX or four papers, and rubbing in the contents 
of one paper each day, according to the exigencies of 
the case ^ 

The bath is then prescribed, and the general routine 
for the day is as follows The patient arising at 7 A M, 
breakfasts at 8, then allowing from two and one-half 
to three hours to elapse so that digestion is thoroughly 
established, goes at 11 a M to his bath, which consists 
of immersion in the hot water contained in porcelam 
hned tubs from six to twelve minutes at a tempera¬ 
ture fiom 94 degrees to 9b defrees F , at the comple¬ 
tion of which he is thoroughly rubbed down by his 
attendent until the skin glows from the stimulation 
of the peripheral circulation He is then wrapped m 
his bath robe and passes into a lounging room that is 
kept at a temperature of 90 degrees F He remams 
there from thirty to sixty minutes, and it is while in 
this room that the inunction of mercury is apphed 
while the skin is active and the pores open, in the 
following manner The patient sits astride of a straight 
back chan with arras folded ovei chest and back 
exposed, the attendent with his hand encased with 
rubber mitten spreads the ointment over the entire 
surface ot the back, and standing by the patient’s side 
commences with a long sweepmg motion exerting an 
equable piessure distributes the ointment evenly, and 
continues until the back seems to become quite dry, 
which takes generally ten to twenty minutes depend¬ 
ing on size ot inunction The patient then puts on a 
light gauze shirt called the “mercury shirt” which is 
worn constantly under his other garments and is never 
washed or discarded until he has finished his course 
This naturally in course of a week or so becomes quite 
well satin ated -with the ointment and is the source of con¬ 
stant absorbtion The patient then passes into another 
cooling loom kept at a tempeiatuie of 80 degrees F, 
and after remaining thirty to forty minutes returns to 
his loom and lies down before luncheon for about one 
houi, and he has finished for the day If lodid of 
potassium is administered it is generally given in the 
saturated solution oi 50 per cent with some adjuvant 
like essence of pepsm I myself prefer the 50 per cent 
solution, and use Fairchild’s essence of pepsin as it 
protects the stomach, aids digestion and you do not 
witness any of the disagreeable gastric symptoms hke 
these produced by the saturated solution alone Dia¬ 
phoresis IS not encouraged in the bath during the in¬ 
unction course, because as the emunctories are filled 
with mercuiy any excessive sweating would expel 
what we want absorbed After saturation is pioduced 
the mercury of course is discontinued, at least until 
the symptoms all subside About five or six days be¬ 
fore the patient takes his departure for home he is 
instructed to take about as many vapors in addition 
to the plain baths, which I will detail briefly as fol¬ 
lows Plain bath ten minutes at 100 degrees F , then 
placed in vapor closet for five minutes standing m a 
vapor arising from water about 150 degrees F He is 
then released and passes into the hot room kept at 
120 degrees F and remains from five to ten mmutes 
While in the bath and hot room he is instructed to 
drink the hot water freely After passing through 
this you can well imagine the perspiration must be 
flowmg quite freely He is then removed to the first 
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cooling loom I above refeiiecl to, kept at 90 degrees 
F, wiapped up tboiouglily in bis bath rpbe and 
allowed to cool oft The day befoio departure, espe¬ 
cially if the patient lives iii a coolei climate, a plain 
warm bath is administeied and followed by an alcohol 
sponging to close the poies 

This IS a complete synopsis, as biiefly as I can state, 
of oui methods 

Before closing I wish to say a few words in legaid 
to the administration of meicuiy and lodid of potas¬ 
sium There is no place on this continent where such 
enormous doses of either of these drugs can be given 
and pioduce such slight and mild constitutional dis¬ 
turbances as at the Springs Patients frequently come 
here vho can not take specific ticatment at home and 
toleiate both meicuiy and potassium while taking the 
baths without sufteiing any inconvenience When I 
make the statement that as high as 1000 giiuns of lodid 
ot potassium has been given iii a day at the Springs pos¬ 
sibly some of my heaieis will bo mciedulous but to 
\eufy this assertion I will lefoi you to the remarks 
about Hot Spiings in Di Keys’ excellent book on 
syphilis and genito uiinaiy diseases, page 553, edition 
of 1890 I recently had a case of cerebral syiihilis in 
which I administeied 000 gis a day The patient’s 
appetite remaining good, boiiels regular, and the diug 
producing only the ordinary weeping of the mucus 
surfaces 

That these waters do possess supenoi solvent and 
ehminatiie properties I contend It is a common exiie 
nonce to have patients present themselves sutfermg 
from the baneful eftects of mercury, gums tumified, 
eroded and bleeding upon slightest pressure, when by 
the admmistration of a few vaiior baths, the inunction 
course can be instituted and continued without any 
distress But a great many of these cases are not due 
to saturation, but to then former physician’s neglect 
of observing the condition of the teeth befoie starting 
them on a course of mercury, and the stomatitis is of 
local origin caused by the accumulation of tartar or a 
decayed tooth Their system is not under the influ¬ 
ence of mercury at all, and can instantly be relieved 
by sending them to a dentist The reason why such 
large doses of mercury and potassium can be tolerated 
at Hot Springs is due to the important part the skin 
takes in the elimination of these drugs This is a fact 
discredited by a great many physicians and ridiculed 
by not a few, but I beheve is equally as important rs 
the kidneys 

Ronovitch,' in 1895, made a senes of experiments 
upon a number of patients to whom mercury was be¬ 
ing administered in some form “A Eoman hot bath 
was used for twenty minutes to induce perspiration 
and equal quantities of sweat and unne were used for 
exammation He concluded that the elimination of 
the drug through the perspiration is much greater 
than has hitherto been supposed A relatively larger 
quantity was excreted by the sweat than by the urine, 
but this only in cases in which mercury was intro¬ 
duced into the system by friction This the author 
explains by the retention of the drug in the sudon- 
jmrous glands, friction causing it to be pushed into 
the glands befoie it had time to enter the circulation, 
but the quantity was the same in the sweat and urine 
of patients treated by injection ” 

In conclusion I wish to be understood that I do not 
even insinuate there has ever been a case of syphilis 
cured by these waters alone But I do claim emphat- 
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ically that they act as a tonic when bathed in by syph¬ 
ilitics as no other water will in this country The 
nieicury and lodid of potassium is received more 
kindly into the system and all the physical accidents 
will disappear more rapidly than by any system of 
tieatment that could have been instituted at the 
patient’s home 


CONGENITAL TEETH 
By E S McKEE, M D 

CINCINNATI, OHIO 

The following case was presented by the writer to 
the Cincinnati Obstetrical Society at its April meet¬ 
ing Feb 22, 1896 Mis L 2-para, boie at eighth 
month gestation, twins Both were male and were 
soon delivered, the first presenting a vertex and the 
second a shoulder necessitating turning One was 
immediately observed to have two infeiioi incisor 
tieth piesenting The childien were small andpooily 
dor eloped The mother was a veiy small woman 
The teeth weie both very loose and in continual dan¬ 
ger of dropping out One disajipeared at the tenth 
week, piobably being swmllowed, the other remained 
III sifn until the death of the child, which occurred at 
the twmlfth wmek, itched in convulsions away from 
home and the physician who was sent for ascribed the 
cause of death to meningitis Pieraatuie labor in this 
case, as that of Ciausius, occurred at the eighth month 
Helwig at the seventh, and also that of Lann, which 
IS reported as occurring prematurely The extraction 
of teeth in the mother during pregnancy was reported 
by Flesh In the rvnter’s case two teeth were extracted 
during the third month The tooth remainmg at the 
time of the child’s death was removed and was exhib¬ 
ited by the writer to the Cincinnati Academy of Med¬ 
icine None of the gentlemen present at either of 
these societies had ever seen a case of this kind The 
child was shown soon after birth to about 100 students 
of the Medical College of Ohio and a number of med¬ 
ical men 

These cases serve as a curiosity for doctors and 
students and are a sight many do not behold in a life¬ 
time Some writers claim the possibility of no milk 
teeth appearing to fill the vacancy left by exfoliation 
or removal 

The important writers on this subject are Jacobi, 
Forcheimer, Pliny, Bartholin, Magitot, Schueng, Bal- 
lyntyne. Pierce, Vargas, Burst and Mackenzie 

Congenital teeth are very rare Pans maternity 
reports from 1856 to 1863 out of 17,573 births there 
were only three cases of con^nital teeth, or about one 
in 6,000 Ballantyne in the Edinhui gli Med Joui rial, 
May 1876, reports 70 cases gleaned from the literature 
Dr C C Surber of Independence, Kansas, writes 
me that six years ago he delivered a lady of a fine boy, 
who had two central inferior incisor teeth J inch long, 
very sharp but loose He removed them at four weeks 
because of the cutting of the upper gums He has 
not seen the child since it was 4 years old but the in¬ 
cisors had not then made their appearance 

Dr Geo W McCoy, Columbus, Ind , reports to me 
by letter that Deo 27, 1874 he delivered Mrs M of a 
male child, natural in every respect except two teeth 
in the upper gums, one full length and size of tem¬ 
porary teeth, the other small and about half through 
the gums Both teeth were exfoliated about the fifth 
week The child is a hearty and strong man 

This freak of nature has been noticed at wide inter- 
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vals and witE gieat ranty foi a long time Shakes- ble” and that the condyle on the side toward which 
speare has frequent references to it In Eichaid III the jaw is advancing, in the lateral movements, does 
the Duchess of York says “ Marry, my uncle grew so not merely “rotate on its axis,” otherwise “remaining 
fast that he could gnaw a crust at two hours old stationary” as we are taught, but that it also moves 
’Twas full two years eie I could get a tooth ” both upward and backward, very slightly in many 

Queen Margaret “That dog had his teeth before subjects, and not at all in some, but considerably in 
his eyes” others 

King Henry VI “ Teeth hadst thou in thy head I enlisted the services of men who have access to 
when thou wast born to signify that thou earnest to libraries not within my reach, but even with their 
bite the world ” assistance, I had been unable to learn of any desenp- 

Kichard “ For I have often heard my mother say tion of the temporo-mandibular articulation and the 
I came into the world with my legs forward The movements of the mandible corresponding with my 
midwife wondered and the women cried O, Jesus observations I had therefore concluded that the 
save us, he is born with teeth, and so I was, which observations were ongmal 

plainly signified that I should snarl and bite and play My paper having been placed in the hands of Dr 
the dog ” EG Kirk, as editor of the Denial Cosmos, with the 

In English and French history we have mention of request that he would refer me to anything beanng 
Kichard III, Louis XIV, Richelieu, Mirabau and upon these points, he later directed my attention to 
Mazann Inheritance is shown in some cases In the report published in the Boston Medical and Siii - 
the instance of Mattel, the infant’s mother had been gital Journal, July 4, 1889, by Dr Chas E Luce, of 
bom with a tooth, and in Limerick’s the mother had the Harvaid Dental School, 6f certain ongmal inves- 
two congenital teeth, as did also her second child and tigations m the movements of the lower jaw, con- 
a child of her sister ducted in the physiologic laboratory of the Harvard 


The etiology of the premature eruption of the teeth 
IS considered due to some abnormal development of 
the bone, probably most cases have some connection 
with nckets In some children who cut their teeth I 
young, the fontanelles close early, but not so in those 
cases where the teeth are congenital The enamel is 
usually very thin or absent The etiology of congen¬ 
ital teeth is in some instances described as the prema¬ 
ture occurrence of the processes which normally lead 
to the cutting of the milk teeth, in a few cases it is 
probably due to a true ectropia of the dental folholes 
and its tooth Such piematuie eruptions are usually 
found in children suffering fiom impropei iiutiition or 
other abnormal systemic conditions 

Treatment A tooth dangling uselessly and aimlessly 
in the mouth should unquestionably be removed, 
otherwise inaction is preferable The teeth are some¬ 
times so situated as to prevent closure of the mouth, 
or to make nuising painful and futile, and endanger 
the nourishment or life of the child The danger of 
hemorrhage is probably magnified by Magitot, having 
lost one child in which the hemorrhage recurred on 
four separate occasions and proved fatal despite all 
treatment He lays down the rule to never extract 
the teeth It the child is puny and delicate perhaps 
syphilitic, hemorrhages are possible 


MOVEMENTS OF THE MANDIBULAR CON¬ 
DYLES AND DENTAL ARTICULATION 

Read In the Section on Dental and Oral Surcerpat the Forty seventh 
Annual Meeting of the American Medical Association at 
Atlanta Ga . May 6-8 1896 

BY W E WALKER, D D S 

PBOPESSOB OF PBOSTUETIC DENTISTBY, DENTAL DtPABTMENT SOUTItEBN 
MEDIC tL COLLFOl, ATLANTV, GA 
PASSOIIBISTIAN MISS 

This paper is a continuation of the line of thought 
and investigation indicated in my paper entitled The 
Hlenoid Fossa, the Movements of the ^landible, the 
Cusps of the Teeth,” read before the Southern Den¬ 
tal Association in November, 1895 ' 

Up to that time I had not been able to find men¬ 
tion of the facts that, in the movements of mastica¬ 
tion, the mandibular condyle moves ‘ not only tor- 
ward but also downward, causing the 
in the antenoi and lateral movements of the mancli- 


Medical School 

It was very gratifying to me to learn that these dis¬ 
tinguished investigators, working by widely differ¬ 
ent methods from my own, had reached the similar 
conclusion that “ certain errors exist in all descrip¬ 
tions of this articulation given by eminent anatomists 
and physiologists,” a partial explanation of some of 
the inaccuracies being assigned by Dr Luce to “ the 
fact that they have made too much use of the cadaver 
to demonstrate the actions of the articulations, whereas 
it may be that the contraction of the various muscles 
cooperating with and antagonizing each other, is the 
important factor in determining the exact movements 
of the jaw ” 

Another cause is in the failure, in studying the 
tempoio-mandibular articulation, to make due allow¬ 
ance for the fact that “ in the dried skull the 
glenoid fossa is emptied of its intra-articular fibro- 
cartriage, double synovial sacs and membranes, form¬ 
ing altogether a thickness of two or three millimeters, 
which space will be found, in the dried skull, between 
the upper surface of the condyle and the roof of the 
glenoid fossa” making it impossible to reproduce the 
normal play of the condyle in its socket, and conse¬ 
quently the true movement of the mandible The pub¬ 
lished report of the Harvard investigations antedates 
my oivn studies by several years, but does not appear 
to have attracted the attention of the dental world 

Dr Kiik at the same time directed my attention to 
the Transactions of the International Medical Congress 
(Beilm), m which appeals an illustrated paper by Dr 
Schwarze (of Leipzig), giving an account of his 
attempts to improve upon Dr BonwilTs anatomical 
articulator based upon the study of these Harvard 
investigations j e 

Dr Schwarze failed, however, to grasp the idea or 
the relations existing between the line traced by the 
condyle movement and the planes of occlusion and 
articulation, and the plane of the alveolar process, and 
therefore missed the essential point, viz , that to secure 
normal articulation in each individual case, it is neces¬ 
sary to reproduce in the articulator the exact angle 
formed by the intersection of these lines in the 

subject , r- , £11 

While, in his experimental modifications or me 

Bonwill articulator. Dr Schwarze used a movable 



1897 ] 


MANDIBULAR MOVEMENTS 


255 


] 0 iut, it was all haphazard woik Not having recog¬ 
nized the existence of a definite angle, vaiying widely 
in difieient individuals,'ho natiually made no effoit 
to secure any definite angle iii the aiticulatoi, and 
finally abandoned his attempted iminovenients with 
the leniaik that the neaiei he appioached nature the 
further he found himself tioni piactical results 
In the words of Di Luce “ the hist requisite in the 
study of jaw movements is to move the jaw,” and the 
second “to get a permanent record ot the movement ” 


light, a profile view was photographed, the bright 
spot reflected from the bead during the motion of the 
jaw in opening and closing the mouth being contin¬ 
uously photographed, and recorded on the negative as 
a hue, giving the actual movement of the place upon 
the jaw to which the bead was opposed 
As recorded by this device, the mouth being opened 
to its greatest extent, the movement of the condyle is 
traced “as a curved line with the concavity upward,” 
the beginning of,which, or that portion traced in the 
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In the Harvard school investigation the photo¬ 
graphic method of recording the movement of the 
jaw, was employed A light frame-work was con¬ 
structed, reaching around the face from the lower 
incisor teeth (to which it was securely fastened) nearly 
to the ear By adjustable devices bright beads were 
placed directly opposite the condyle, gonion and 
symphysis The subject being placed in strong sun- 

I See Dental Cosmos, Jan 1 , 1890, p 38 


“short openings” of the movements of mastication 
being in the “forward and downward” direction, and— 
as shown by a study of its illustrations—at about the 
same incline to the facial line that I had noted as the 
average m normal articulation 
After the reception of the report of Dr Luce, in 
order to more thoroughly study the subject, and to 
confirm the results of these different methods of 
observation, I constructed an apparatus somewhat 
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vals and witli great raiity for a long time Shakes- 
speare lias frequent references to it In Richard III 
the Duchess of Yoik says “ Marry, my uncle grew so 
fast that he could gnaw a crust at two hours old 
’Twas full two years ere I could get a tooth ” 

Queen Margaret “ That dog had his teeth before 
his eyes” 

King Henry VI “Teeth hadst thou in thy head 
when thou wast bom to signify that thou earnest to 
bite the world ” 

Richard “ For I have often heard my mother say 
I came into the world with my legs forward The 
midwife wondered and the women cried 0, Jesus 
save us, he is bom with teeth, and so I was, which 
plainly signified that I should snarl and bite and play 
the dog ” 

In Engbsh and French history we have mention of 
Richard III, Louis XIV, Richelieu, Mirabau and 
Mazarin Inheritance is shown in some cases In 
the instance of Matter, the infant’s mother had been 
bom with a tooth, and in Limerick’s the mother had 
two congenital teeth, as did also her second child and 
a child of her sister 

The etiology of the premature eruption of the teeth 
IS considered due to some abnormal development of 
the bone, probably most cases have some connection 
with rickets In some children who cut their teeth 
young, the fontanelles close early, but not so in those 
cases where the teeth are congenital The enamel is 
usually very thin oi absent The etiology of congen¬ 
ital teeth is in some instances described as the prema¬ 
ture occurrence of the processes which normally lead 
to the cutting of the milk teeth, in a few cases it is 
probably due to a true eotropia of the dental follicles 
and its tooth Such piematme eruptions are usually 
found in children suffering from impropei nutrition or 
other abnormal systemic conditions 

Treatment A tooth dangling uselessly and aimlessly 
in the mouth should unquestionably be removed, 
otherwise inaction is preferable The teeth are some¬ 
times BO situated as to prevent closure of the mouth, 
or to make nursing painful and futile, and endangei 
the nourishment or life of the child The dangei of 
hemorrhage is probably magnified by Magitot, having 
lost one child in which the hemorrhage recurred on 
four separate occasions and proved fatal despite all 
treatment He lays down the rule to never extract 
the teeth It the child is puny and delicate perhaps 
syphihtic, hemonhages are possible 


MOVEMENTS OF THE MANDIBULAR CON¬ 
DYLES AND DENTAL ARTICULATION 

Read in the Section on Dental and Oral Sur^erv, at the Fon^ 

Annual Meeting ot the American Medical Aseoclatlon at 
Atlanta Ga , May &-8 ISDO 

BY W E WALKER, D D S 

PROPESSOB or PBOSTllBTIC DEBTISTBY, DEBTA-B DEPVBTMENT SOUTHERN 
MEDIC VL COLLEGE ATLVNTV, QA 
RASa CHRISTIAN MISS 

This paper is a continuation of the line of thought 
and investigation indicated in my papei entitled i lie 
Glenoid Fossa, the Movements ot the Mandible, the 
Cusps of the Teeth,” read before the Southern Den¬ 
tal Association in November, 1895 

Up to that time I had not been able to find men¬ 
tion of the facts that, in the movements of mastica¬ 
tion, the mandibular condyle moves ‘ not only tor- 
ward but also downward, causing the ^^mus to di^, 
in the anterior and lateral movements of the mandi¬ 


ble” and that the condyle on tlie side toward which 
the jaw is advancing, in the lateral movements, does 
not merely “rotate on its axis,” otherwise “remaining 
stationaiy” as we are taught, but that it also moves 
both upward and backward, very slightly in many 
subjects, and not at all m some, but considerably in 
others 

I enlisted the services of men who have access to 
libraries not within my reach, but even with their 
assistance, I had been unable to learn of any descrip¬ 
tion ot the temporo-mandibular articulation and the 
movements of the mandible corresponding with my 
observations I had therefore concluded that the 
observations were onginal 

My paper having been placed in the hands of Dr 
E C Kirk, as editor of the Dental Cosmos with the 
request that he would refer me to anything beanng 
upon these points, he later directed my attention to 
the report published in the Boston Medical and Sm- 
(jical Join nal, July 4, 1889, by Dr Chas E Luce, of 
the Harvaid Dental School, Of certain original inves¬ 
tigations in the movements of the lower jaw, con¬ 
ducted in the physiologic laboratory of the Harvard 
Medical School 

It was very gratifying to me to learn that these dis¬ 
tinguished investigators, working by widely differ¬ 
ent methods from my own, bad reached the similar 
conclusion that “ certain errors exist in all descrip¬ 
tions of this articulation given by eminent anatomists 
and physiologists,” a partial explanation of some of 
the inaccuracies being assigned by Dr Luce to “ the 
fact that they have made too much use of the cadaver 
to demonstrate the actions of the articulations, whereas 
it may be that the contraction of the various muscles 
cooperating with and antagonizing each other, is the 
important factor m determining the exact movements 
of the jaw ” 

Another cause is in the failure, in studying the 
tempoio-mandibular articulation, to make due allow¬ 
ance for the tact that “in the dried skull the 
glenoid fossa is emptied ot its mtra-articular fibro- 
cartilage, double synovial sacs and membianes, form¬ 
ing altogetliei a thickness of two or three millimeters, 
which space will be found, in the dried skull, between 
the upper suiface of the condyle and the roof of the 
glenoid tossa” making it impossible to repioduce the 
normal play of the condyle m its socket, and conse¬ 
quently the true movement of the mandible The pub- 
hshed repoit of the Harvard investigations antedates 
my own studies by seveial yeais, but does not appear 
to have attiuotedthe attention of the dental world 

Dr Kirk at the same time directed my attention to 
the Ti ansactions of the International Medical Congress 
(Beilin), in which appears an illustrated papei by Dr 
Schwaize (of Leipzig), giving an account of his 
attempts to improve upon Dr Bonwill’s an^omical 
articulator based upon the study of these Harvard 

investigations ,, j i: 

Dr Schwarze failed, however, to grasp the idea or 
the lelations existing between the hne traced by the 
condyle movement and the planes of occlusion and 
aitionlation, and the plane of thealveolai process, and 
theiefore missed the essential point, viz, that to secure 
noimal articulation in each individual case, it is neces- 
saiy to leproduce in the articulatoi the exact angle 
formed by the intersection of these lines in the 

™WMle, in his experimental modifications of &e 
Bonwill articulator, Dr Schwarze used a movable 
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joint, it was all liaplia/aid woik Not having lecog- 
nized the e\istence of a definite angle, vaiying widely 
111 ditfeient individuals,' he natuially made no effoit 
to secuie any definite angle in the aitioulator, and 
foially abandoned his attempted impioverneiits with 
the lemark that the iieaiei he appioached nature the 
fuitlier he found himself fiom piactical lesults 

In the woids of Di Luce “ the faist requisite in the 
study of jaw movements is to move the jaw,” and the 
second “to get a permanent record of the movement ” 


light, a profile view was photographed, the bnght 
spot reflected from the bead during the motion of the 
jaw in opening and closing the mouth being contin¬ 
uously photographed, and recorded on the negative as 
a line, giving the actual movement of the place upon 
the jaw to which the bead was opposed 

As recorded by this device, the mouth being opened 
to its greatest extent, the movement of the condyle is 
traced “as a curved line with the concavity upward,” 
the beginning of which, or that portion traced m the 
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In the Harvard school investigation the photo¬ 
graphic method of recording the movement of the 
jaw, was employed A light frame-work was con¬ 
structed, reaching around the face from the lower 
incisor teeth (to which it was securely fastened) nearly 
o the ea.r By adjustable devices bright beads were 
placed directly opposite the condyle, gonion and 
symphysis The subject being placed in strong sun- 

' See Dental Cosmos, Jan 1, 1890, p 38 


“short openings” of the movements of mastication 
being in the “forward and downward” direction, and— 
as shown by a study of its illustrations—at about the 
same inclme to the facial line that I had noted as the 
average m normal articulation 
After the reception of the report of Dr Luce in 
order to more thoroughly study the subject, and to 
confirm the results of these different methods of 
observation, I constructed an apparatus somewhat 
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similar to the one used in the Harvard laboratory, and 
obtained the photographs which I present for your 
inspection The white spots show the location of the 
“beads” and the lines made by this change of position 
in the movements of the mandible 

No 1 shows the light side, with extreme mouth 
opening, showing the distance tiaversed by the head 
at the symphysis, one at the legion of the liist molai 
and one over the condyle 

No 2 IS the left side, showing the same points 
No 3 IS the light side, showing the distance 
traversed by the thiee beads in moving the mandible 
fiom right cusp contact to occlusion and ovei to 
left cusp contact The ink maik which was placed 
on the side of the face before photographing, shows 
wheie the bead lested in occlusion, the tiace foi- 
waid being the left lateial moiemeiit and back of it 
the tiacing of the light 

No 4 IS the left side, shon mg the tiacing of the 
beads in moving fiom occlusion to incisne contact 
No 5 IS a tiont mcm, showing the mo\enient of 
the bead fiom light cusp contact to occlusion 



No 1 shows the right side with o\treitio mouth opoulng, shotting 
the distance traversed by the bead at sjmphysls, one at the leglon of 
the first molar and one over the condyle 

To fulthei veiify these observations, in another 
series of experiments I replaced the “bright beads” by 
a small point of pencil, which tiaced the movement of 
the condyle on a sheet of stitf paper, held agamst the 
side of the face with the edge parallel with the facial 
line 

By this method the movements in a large number 
of cases can be traced in the time required to photo¬ 
graph and develop the negative of a single case 

In edentulous cases I fastened the appliance to the 
handle of an “impression tray,” in which I used 
Teague’s impression compound, additionally secui- 
ing it by clamping to the mandible when necessary 
By this method I obtained tracings fiom a large 
number of individuals, but failed in a single instance 
to obtain so great a curve, or pioportionately to the 
size of the illustration, so long a line as shown in the 
Luce report However, his curve was apparently 
derived from the movement of the condyle when the 
mouth was opened to a very extreme degree 

The Luce illustrations are given as a coiTect repro¬ 
duction of the photographs, with the relative propor¬ 


tion observed between the width of the face and the 
extent of mouth-opening 

Assuming this to be the case the subjects opened 
the mouth much wider than I have been able to 
obtain I have measured the mouth-opening com¬ 
pared with the width of the head sighted from the 
front and find that the mouth-’opening is less than 
one-thud of the width of the head, while in the illus¬ 
tration showing a front view it is more than one-half 
as great 

These tracings aie spoken of by Dr Luce as being 
‘interesting to dentists, as they show what has to be 
contended against in taking the bite preiiaiatory to 
the insertion ot an artificial substitute ” 

But a far gicatei interest attaches to the coielation 
of the hue tiaced by the condyle in the movements of 
the mandible and the facial line 

There IS a ceituin definite coielation between the 
moiphology of the moisal suifaces of the teeth and 
the angles made by the luteisection of the functional 
portion ot the condyle path vith the facial line, 
which I call tlio condylo-tacial angle also the angle 



No 2 8bo^\ 3 the loft &ido Mith extreiao mouth opening, 8ho\\ing the 
' distance tra>or3td bv the bead at the 3\mphyslt>, one at the region of 
I the flrbt molar and one o\er the condjle 

made by the intersection of the condyle-path with the 
plane of occlusion (or the alveolar plane in edentulous 
subjects), the condylo-occlusal, or thecondylo alveolar 
angle, as the case may be 

I show the tracings in two cases, taken 

1 With the mouth opened to its fullest extent 

2 With the mouth half-opened as in admitting food 
to the mouth 

3 Short openings as in biting and grinding the 
food 

4 Eight lateral, and 

5 Lett lateral movements of the mandible 

6 Anterior protrusion 

Only the first of these were recorded by Luce, and 
that seemingly exaggerated 

The cusps and incisive edges of the teeth come ui 
contact only in the short openings represented by the 
straight portion of the upper end of the line tiaced in 
the lateral and piotiudmg movements, and it is that 
portion of the tracing only that bears any relation 

2 I mean that short Straight portion of the ooudyle tracing forward 
and dou nward made In the movements of mastication, extended till it 
intersects the facial line 
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to the cusps of iiatuial oi aitificial teeth, the angles 
formed by the inteisection of the extension of this 
portion of the line with the facial line and the oial 
planes mentioned being the angles in which we aie 
luteiested in oiii studies of the movements of the 
mandible in connection with dental articulation 

In the papei before lefeiTed to“ I gave the conclu¬ 
sions which I had deduced fiom my experiments in 
the articulation of the models of natural teeth, and 
the great variations found in the condylo-occlusal 
angle of difteient subjects—lauging as I theie stated 
from 22 5 degrees in one case to 45 degrees in another, 
those being the greatest extremes noted up to that 
time More extended observation, however, has shown 
an even greater range 

Having proven to my own satisfaction the fact of 
this variation in the condylo-occlusal oi condylo- 
alveolar angle, I constructed an articulatoi with an 
adjustable angle to reproduce these variations—r\ ith 
degree gauges to record the measurement of the angle, 
which varies not only in different subjects but also 
very considerably in the movements of the two con¬ 
dyles of many individuals 


the clinometer shows it very plainly, it is true that in 
some subjects the condyle does not move back at all, 
while in others it recedes considerably, and often one 
condyle recedes more than the other 

The ratio between the forward movement of one 
condyle and the synchronous backward movement of 
the other varies greatly in different individuals, and 
even in the same individual the ratio often varies in 
the left lateral movement as compared with the right 
This distance-measurement is registered in milli¬ 
meters by the clinometer and also on the articulator, 
where it serves to correspondingly regulate the dis¬ 
tance at which to place the bite-correcting fulcrum- 
screws from the condyles of the articulator 
The importance of being able to recognize the 
extent to which, in any given case, one condyle recedes 
as the other advances, and of being able to utilize 
the observation is shown by the following diagram 
The mandible, as we know, is based on the equilat¬ 
eral tnangle the sides measuring four inches 
In the diagram, A and B repiesent the condyles, C 
the point between the cential incisors 

If we imagine that the mandible is thrown to the 
left, and that the left condyle A does not recede, B, 





No 3 IS the rfffht side nhowiiig tue distance traversed by the three 
beads in moving the mandible from right cusp contact to occlusion and 
oyer to left cusp contact The ink. mark ■which ■was placed on the side 
of the face before photographing shows tvhere the bead rested in oc 
elusion, the trace forN\ard beine the left lateral movement and back of 
it the tracing of the right lateral piovement 


I have also constructed an apparatus which I have 
called a facial clinometer 

This device registers the direction of the condyle 
path, and of the plane of occlusion (or the alveolar 
plane of edentulous subjects) as compared with the 
facial line, and measures in degrees the angles formed 
by the intersection of these Tines, also the “classic 
facial angle,” the mandibulo-facial angle, etc 

It also measures in millimeters the distance that 
one condyle moves forward with the synchronous 
backward movement of the other condyle, in the func¬ 
tion of mastication 

I quote from Holden’s Human Osteology “In 
masticating we can readily feel that one condyle 
advances toward the anterior margm of the glenoid 
cavity, while the other recedes to the posterior ” 

_The authorities are not in accord on this pomt, but 

3 See Bental Cosmoa, January, 1896 


\ 


No 4 la the left aide, ahowlng tbe tracing of the beads fn 
from occlusion to incisive contact 


moving 



the condyle of the right side takes the position of B', 
while 0, the median Tine of the incisors, travels to 0^’ 
In the molar region E travels to F' on the left and H 
to H' on the right 

But m a case in which the right condyle, B, advances 
the same distance as before, while the left condyle, A, 
recedes one-third of that distance, moving to A'^,'we 
will find that the entire tnangle acts as though turn¬ 
ing on the fulcrum D 

C instead of moving to Oq will reach C'’', while P 
wiU have moved to F-", and H to H'^ 

In constructing a set of teeth for a subject in whom, 
by reason of the condyle receding on thegnnding side' 
the fulcrum is at D, as shown, instead of at A, if, by 
reason of the construction of the articulator the ful¬ 
crum IS immovably fixed at A, instead of'being' mov¬ 
able to sm" ., « - - -a 

fault to tht 
P'' and F", 
inevitable 


9 tne case, we woum Hud ttie articulation at 
I extent of the difference between the points 
H'' and H''', and 0'^ respectively, causing 
interference of the cusps, necessitating 
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either the sacrifice of the cusps or the reconstruction allel with 0 by the set-screw E, and held rigidly m 
of the set position by the brace G, carries the adjustable trans- 

There are two reasons why teeth mounted upon verse piece H, the degree gauge I registering the 
plates should have cusps angle formed at the intersection of D and H 

Dr Bonwill points out that it is necessary in order In this position it serves to register the condylo- 
that there may be a reciprocating or balancing artiou- facial angle when H is placed parallel "with the con- 
lation, that is, that when the incisors are brought in dylo-path indicated by the jaw-piece when the latter 
contact the molars will also touch to balance, and that is in position and the jaw moved as heretofore 
yrhen the buccal cusps of one side are brought in described, a point over the condyle traveling freely in 
■contact for the purpose of grinding food, we may have the slot of the loosely adjusted transverse piece H, 
a balancing contact on the opposite side, the upper the latter being fixed by a set-sciew when its direction 
lingual cusps resting upon the lower buccal has been determined by the movement of the condyle 

This “balancing articulation” I have illustrated on pointer The position of the transverse piece H can 
pages 89 and 40 of the January, 1896, Cosmos also be changed so that it will register the “classic 

Dr G V Black, in his recent experiments with the facial angle,” the maxillo-facial angle, etc 
dynamometer, has shown that the subject wearing The same dependant piece D, when placed in front 
plates can not exert nearly so much force as those of the face supported by the projection J and the 
having the natural teeth ^ brace K, and placed parallel with the facial line mdi- 

K He also found, in studying the physical character- cator C, and using the same transverse H and degree 
istics of foods, that it lequires very much less force gauge I, serves to register various other angles 
to comminute food with a cusped crusher than when Photo No 7 shows a mochfication of the transverse 
placed between plane surfaces H, which enters the mouth and indicates the plane of 



to artificial teeth, and in fact, even more essential to euapcontaouJ^'ocViu“7on‘'°''‘“®‘‘'“ from right 

teeth mserted upon plates than to the natuial teeth 

It IS much to bo regretted therefore, that so many occlusion—not from the incisiv e edges and cusps of 
of the unfortunate people who have to wear plates the upper teeth with the mouth open, but the morsal 
which deprive them of a portion of the crushing edge of the lower incisois and the summit of the 
power, should also, from lack of an adjustable aiticu- cusps of the lower first molar when in complete 
lator be deprived of cusps upon the artificial teeth, closure 

thus'stiU further diminishing their masticating force To obtain this plane, points are affixed to the device 
In my work thus far I have used only a heavy, which enter the sulcus of the upper molars to exactly 
clumsy working-model of the clinometer, made of the depth of the overlap of the incisors when the 
brass in order that it might be altered as found neces- mcisors are in occlusion This function of the trans- 
sary in the test of actual use I hoped to have it here veise H is also seen in the photograph No 8, where 
in its perfected form, made of aluminum, but have it serves by othei slight modifications to measure the 
been disappointed plane of occlusion as described, also the plane of 

Photogiaph No 6, however, represents the head- articulation, the alveolar plane, etc 
niece of the clinometer in position (the jaw-piece. The angles and measuiements thus recorded by the 
which is secured to the lower jaw to indicate the facial clinometer not only fully confirm the deduc- 
movement of the condyle, being here omitted) tions from my experiments with models of the nat- 

An adjustable frame surrounds the head, resting ural teeth, but show an even greater range of varia- 
uDon it at the points A and B A slender, dependant tion in the angles in question, not only between dif 
niece 0 not very clearly shown in the photograph ferent individuals, but in the movements of the two 
Axceot on the forehead and just at the base of the condyles of the same person 

nose indicates the facial line The piece D set par- It has been said “In the domain of organic life 
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there is larely perfoot symmetiio coiiespondence m 
tlie two halves ” 

This comlitiou ^\as thoiefoie anticipated, but not 
to the lemarkable extent deuionstiated by actual 
measuiement 

I will oite two lemarkable illustrations of tins great 
\ ariatioii 

\ One, a gentleman'of 60 years, for whom I made full 
upper and lower sets He had never worn plates 
before The olinometoi recorded the condylo-alveo- 
lar angle as 1 degree on one side and 10 degrees on 
the other, with which angles in the articulator a 
reciprocating articulation was obtained This case 
was the lowest angle I hav^ ever encountered, but it 
IS largely due to the fact that his molars were lost 
some years ago, while a pair of bicuspids and the 
incisors have only been removed a few months 
Thus the alveolar process is greatly absorbed at the 
rear but scarcely any at the anterior portion When 
absorption takes place in front the angles will 
undoubtedly become greater 



No 6 The facial cllmometer in position 


The second case is that of a lady 70 years of age 
She has natural teeth below but has worn an arti¬ 
ficial set above for over twenty years, having had dif¬ 
ferent sets made but not with satisfaction, not having 
been able to bite 

The condylo-alveolar angle in this case was 22 
degrees on one side and 44 degrees on the other The 
variation was so great that I doubted the correctness 
of the record Not wishing to trouble the patient 
with a repetition of the measurements, in placing 
the case in the articulator I made a compromise, tak- 
-ing 5 degrees from one side and adding 5 degrees to 
the other 

But I found it impossible to get a reciprocating 
articulation until I had restored the angles to the 
clinometer record This was a peculiarly difficult 
case, not only because of the extreme angles but 
because the lower molars were worn by contact with 
porcelain teeth above and the lower incisors having 
been relieved of all work were long, and the patient 
was unwilling to have them shortened 

The articulators devised by Drs W G- Bonwill, E 


T Stan, W W Westmoreland and more recently by 
R H Antes, have both a lateral and a protrusive 
movement, but inasmuch as they fail to reproduce 
the drop of the ramus due to this hitherto unrecog¬ 
nized combined forward and downward movement of 
the condj'le, they do not reproduce the true move¬ 
ment of the mandible^ and therefore do not permit 
the normal articulation of the cusps of models of the 
natural teeth Consequently they can not be relied 
upon to produce a correct articulation of artificial 
substitutes 

The physiologic articulator, with its adjustable 
angle, its degree and millimeter gauges for recording 
the measurements taken by its adjunef, the facial 
clinometer, will probably appear too complex for 
some, especially as compared with the dental articu¬ 
lators heretofore in use, which, with few exceptions, 
have been mere occluders 

But to those who desire to give their patients the 
best results possible, and who are not satisfied with 
anything short of scientific accuracy, the study of the 



No 7 The plan of occlusion 


mandibular movements as measured and recorded by 
the chnometer, and reproduced by the adjustable 
articulator, will be found not only instructive and 
interesting, but also of great practical value in their 
application 

As I have said in the article before referred to 
“The movement of the condyles constitutes an 
important factor in many departments of our work, 
as in its bearings upon the articulation of the teeth, 
in the study of the cusps of the natural teeth with a 
view to bettering the articulation, either in ortho¬ 
dontia or in the treatment of the disease commonly 
knovm as pyorrhea alveolaris, in the shaping of arti¬ 
ficial cusps, whether in filbngs, crown bridge or 
plate work, in the treatment of diseases of the facial 
muscles, of the glenoid fossse, or of plastic adhe¬ 
sions, etc ” 


The Vogt Prize —The pupils of Professor Vogt of Moscow col¬ 
lected 2,000 roubles on the occasion of his recent twenty fifth 
“jubilee,” the income of which is to be awarded each year to 
the last work on general pathology by a former student of the 
university —Sf Petersb Med Woch 
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DEPOEMITIES OF THE NASAL SEPTUM 
BY J fi McOASSY, M A , M D 

DAYTON, OHIO 

But little success m the treatment of diseases of 
the upper respiratory passages and the ear can be 
attained while occlusion or paitial occlusion of one or 
both nostrils exists It is essential, therefore, that 
deflections of the septum nasi and other intranasal 
abnormalities be removed at the outset, so that the 
ingoing cuiTent of air may pass through the nasal 
chambers and be propeily warmed and moistened 
therein Physicians will not question the soundness 
of 'these conclusions, yet they too frequently let 
patients thus afflicted go the “lounds” without offer¬ 
ing them advice and suggestions as to the necessity 
of primarily removing intranasal abnormalities for 
the ultimate success of the management of these 
cases Mouth breathing, headache, epistaxis, sneez¬ 
ing, frontal neuialgio pains, insomnia and total oi 
partial deafness aie common symptoms of nasal 
obstruction Chionic nasal catarrh and septal de¬ 
formities go hand in hand 

Classification —1, osseous, 2, cartilaginous, 3, 
osseo-cartilaginous (Jarvis) This is the best and 
most natural classification The seat of the deform¬ 
ity IS found in the cartilaginous septum in two- 
thirds of the cases 

Causation —Civilization seems to be a factor of 
nasal deformity, for the American and European races 
are pi one to them Collier says about 80 per cent of 
the savages are exempt fiom them Duiingearly life 
falls or blows on the nose oi lOugh wiping of it, sets 
up a low grade of inflammation—the peiichondiium 
is over-nourished, new cells aie deposited and the car¬ 
tilage within its unyielding framework bulges to one 
side from excessive growth Usually considerable 
thickening occuis at the eminence forming enchon- 
droma and at the junction of the cartilage with the 
bone, bony deposits occur forming exostosis 


Case 1 —Deflection of the cartilaginous septum with ecchon 
droma Mr M , aged 30 years suffered for many years with 
chronic nasal catarrh, pharyngitis and deafness Ho com 
plained of fullness in his head, sneezing, frontal neuralgic 
pain and insomnia Examination revealed deviation to the 
left and great thickening of the cartilaginous septum The 
ecchondroma was situated about half an inch back from the 
nasal outlet This exerted considerable pressure against the 
outer wall of the left nostril, giving rise to such reflex symp¬ 
toms as sneezing, headache, frontal neuralgic pain and lach 
rymation 

An 8 per cent solution of cocam was applied for eight mm 
utes, which produced anesthesia and shrunk the spongy tissue 
enabling the writer to view the contour of the parts A seal 
pel with a narrow blade was used to excise the redundant 
tissue Commencing at the floor of the nostril, the incision 
was carried inward three sixteenths of an inch, then curved 
upward about half an inch An assistant kept a close watch 
in the other nostril to warn against cutting through thesep 
turn This precaution precludes the possibility of such a mis 
hap This operation was completed in a few seconds A full 
view of the parts being cut is the safeguard m this operation 
Delay will result m obscuration of the parts from hemorrhage 
A sharp, narrow bladed knife will remove cartilaginous out¬ 
growths readily It being impossible to determine beforehand 
the presence or absence of bony tissue the writer usually 
begins the operation with the knife, only using the saw and 
alligator forceps when absolutely necessary A 12 per cent 
solution of the nitrate of silver was brushed on the cut surface 
to aid m arresting hemorrhage In a few minutes bleeding 
ceased The nostril was then washed out with Dobell s aolu 
tion The patient was directed to blow the clots out The 
nostril was then packed with cotton saturated with carbol- 
ized vasehn This dressing was used for two weeks, being 
changed once or twice daily for the purpose of cleansing As 
a result of this operation a good patulous nostril was secured 


and septum straightened considerably The naso pharyngeal 
catarrh yielded kindly to astringents of nitrate of silver and 
chlorid of zme and alkalin and albolene sprays The reflex 
symptoms complained of soon disappeared 

Case 2 —Exostosis and ecchondroma with deflection of the 
septum Mr S , aged 45 years, a bookkeeper, was referred to 
the writer by Dr Ensey in July, 1896, for naso pharyngitis, 
and on coming deafness Examination showed that the sep¬ 
tum was but slightly deviated to the right, but a large exes 
toBiB and ecchondroma, located about half an inch back from 
the nasal outlet, occupied the floor and septal side of right 
nostril, shutting off the passage of air This precluded the 
possibility of using the Eustachian catheter m the right ear 

Under cocam anesthesia, with the scalpel an elliptical por¬ 
tion of the mucous membrane was removed from the eminence 
of the outgrowth A mastoid curette was used to senarate 
and push back about a quarter’of an inch the mucous'mem 
brane toward the base of the tumor The knife failing to cut 
the exostosis the saw was used for a while, but owing to the 
shape of the tumor the saw could only be used to outline the 
cut both above and below Then the alligator cutting forceps 
was used and the growth cut or twisted off m five pieces 
Hemoirhago was pretty free for a few minutes The parts 
weio cleansed with Dobell’s solution and the mucous mem¬ 
brane was coapted as nearly as possible without stitches The 
nostril was packed with cotton saturated with carbolized vase 
Im The after treatment was the same as m Case 1 Healing 
was uneventful, a good patulous nostril was secured and the 
catarrhal symptoms soon diminished 

Case d —Deflection of the nasal septum without exostosis or 
ecchondroma Mr T , aged 35 years, was referred to the 
writer by his family physician m March, 1893 He was a 
mouth breather and had copious secretions from his naso¬ 
pharynx and from his right nostril As long as he can remem 
her ho has suffered with headache, sneezing and frontal neu¬ 
ralgic pains Ho said he had taken a barrel of medicine 
without getting any relief from his trouble Examination 
revealed an enormous hjpertrophy of his right inferior turbi 
nal and the cartilaginous septum was curved to the left nos¬ 
tril so as to press against the outer wall of the left nostril 
completelj occluding it 

The hypertrophy was removed bj two linear mcisions to the 
bone drawn from the back to the front with the cautery knife 
heated to a white heat This was done under cocain anes¬ 
thesia at two sittings 

I Then under cocain anesthesia an operation was made in the 
I septum with an old c itaract knife An incision an inch long 
was made horizontallj from before backward, another inci 
Sion one eighth of an inch in the middle was made below the 
first one, which tapered to nothing at either end This per¬ 
mitted an elliptical portion of the cartilage and mucous mem¬ 
brane to be removed By means of two vertical incisions a 
similar but shorter elliptical portion of the septum was 
removed This made a stellate opening in the cartilaginous 
septum (Max Wocher of Cincinnati had made to the writer’s 
order a clamp with the blades over an inch long by three 
fourths of an inch wide When the blades were clasped 
firmly they were held in place by a set of screws, each blade 
had a hole in the center of it one line in diameter for the 
purpose of drainage ) After the hemorrhage had ceased the 
parts were cleaned and the clamp applied firmly by a pair of 
long forceps The firm pressure straightened the septum 
and coapted the cut edges nearly The clamp was worn for 
three days, being removed daily and the parts cleansed A 
few doses of morphin were given to allay the pain and uncom¬ 
fortable feeling arising from the pressure of the clamp At 
the end of the third day the clamp was displaced by a per¬ 
forated hollow rubber splint which was worn for two weeks, 
being removed daily for cleansing purposes Healing occurred 
without interruption The case remained under treatment 
for three months, during which time the naso pharynx was 
brushed every second day with a 2 to an 8 per cent solu¬ 
tion of nitrate of silver and sprayed with Dobell’s solution, 
each treatment being concluded with a spray of albolene 
containing a gram to the ounce of both carbolic acid and 
menthol At the end of this time the naso pharyngeal catarrh 
was practically cured and the headache and neuralgia had 
disappeared 

These cases are not reported here for uniqueness 
but because they represent fairly well the prevailing- 
types of deformities of the cartilaginous nasal septum, 
not including spurs The hue of treatment adopted 
IS simple, but successful No clamp or reasonable 
amount of pressure will straighten simple deflection 
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of the septum while too much tissue remains in it 
The redundant cartilage oi bone must be removed 
Fortunately simple dedeotion of the septum is laie 
Not many cases will require the operation described 
m Case 3 In the gieat bulk of cases if the ledun- 
dant caitilage oi bone is pared off and the septum 
thinned theieby, the tissue in healing contracts and 
helps to straighten the septum and a good breathing 
space will be seemed The wiiter usually adopts the 
simplei operation first, leaving the clamp operation as 
a last lesoit Indeed it is difficult to get patients to 
undergo the clamp operation In cases having no 
manifestation of syphibs or scrofula little fear need 
be entertained f 01 perforation or ulceration, delayed 
healing may occur but not the former It is not 
necessary to be too penurious about the loss of a little 
mucous membrane It will readily reform and pro¬ 
duce a healthy secreting surface 
32 West Fifth Street 

FOLLIOULAK OR CROUPOUS TONSILLITIS 

Abstract of a paper read before the balls CU> Medical Society 
DcLembor, 180G 

BY P RICHARD TAYLOR, M D 

Professor Slaterla Medlca and Therapeutics, Clinical Lecturer ou Dla 
eases of tho Pye, Ear Nose and Throat and Dean of the 1 acuity 
of the riospital Golleee of Medicine Mcmher o£ K-en 
tucky Medical Society, etc 
L0UI3\ ILLt, K\ 

Follicular tonsillitis usually begins with a tempera¬ 
ture of 102 to 104 degrees, accompanied by chills and 
ngors, a full bounding pulse, throbbing headache, 
aching of the bones of the extremities and loss of 
appetite The tonsillar symptoms do not become 
prominent until six to twelve hours later Fulness is 
felt on deglutition, and a sensation as though a jagged 
foreign body was iirojectingfrom the tonsil, the ante¬ 
rior and posterior pillars and tonsil will be swollen, 
the folhcles will be larger than normal and filled with 
a gray exudate and coagulated lymph 
At the end of twenty-four hours, the throat symp¬ 
toms will be markedly exaggerated, the inflammation 
will have extended to the pharynx, and probably to 
tlie larynx, the soft palate will be edematous, the 
uvula elongated, and the feeling of fulness and stiff¬ 
ness of the muscles of the throat will be increased 
There is dryness of the pharynx and greater swelling 
and edema of the pillars The deposits in the folli¬ 
cles have become profuse and may be continuous over 
the surface of the tonsil The pain has greatly 
increased and is continuous, being extreme in deglu¬ 
tition, the lymphatics about the neck are usually 
involved The attack lasts from seven to ten days, 
but may be prolonged bv the infection attacking first 
only one tonsil and later the other 

Cause —The predisposing cause is enlarged tonsils 
with open crypts and follicles with ragged edges 
That it IS due to a specific organism is unquestioned 
A number of organisms have been found in the exu¬ 
date, but just which one produces the disease has not 
been determined 

Ti eatment —The temperature, throbbing pain in 
the head and aching of the limbs can best be controlled 
with quinin and some of the coal tar derivatives, pref¬ 
erably phenacetin I get the best results from 2^ 
grains each administered every two honrs until dis¬ 
tressing symptoms are relieved Gargles of very hot 
water will increase the patient’s comfort and lessen 
edema 

The tonsils, bemg the seat of the disease as well as 


the point of infection, demand the greatest attention 
The exudate upon the surface of the tonsil can be 
easily wiped away with a probe armed with dry cot¬ 
ton Usually, any attempt to dislodge it with the 
probe from the follicles resqlts in its being pushed 
deejiei into them 

For the last eighteen months, I have adopted a 
method which renders it easy to thoroughly cleanse 
the tonsil and which shortens the duration of the 
attack, and in many cases, seen early, completely 
aborts it I use a blow pipe made of soft silver about 
seven inches long, curved at the smaller end, resem¬ 
bling a long, cuived Eustachian catheter, in fact, the 
cathetei can be used very nicely as a substitute After 
wiping away with the probe and cotton all exudate 
from the surface of the tonsil, I then attach this blow 
pipe to the cut-off from my air receiver, just as I would 
a spray tube The curved end should be placed 
about one inch from the tonsil, the air turned on at 
about twenty pounds pressure, and the current of air 
passed rapidly from folhcle to folhcle, which will com¬ 
pletely remove all accumulations 



The follicles aie then washed with a solution of 
bichlorid, 1 to 3,000, with an angulai Saas spray tube 
held very close to the follicles, after which the tonsil 
and sometimes the suiTounding mucous membrane is 
painted with a solution of nitrate of silver, 40 to 60 
grains to the ounce The application of the silver 
solution -will have a decided anesthetic effect and your 
patient will experience great rehef Other applica¬ 
tions may be substituted for the silver solution, but I 
have found it selves the purpose best This treat¬ 
ment should be repeated twice or thrice daily accord¬ 
ing to the severity of the attack lodin should be 
avoided in all acute stages 
To abort this disease the case must be seen during 
the first twenty-four hours of the attack, the earher 
the better Even when seen too late to abort the 
attack, this treatment materially lessens the severity 
Incidentally, I have successfully used the same blow 
pipe to remove soft accumulations and small foreign 
bodies from the ear 

THE DIAPHRAGM AND CENTRUM 
TENDINEUM 

WITH TEN ORIGINAL ILLUSTRATIONS BY THE AUTHOR 

BY BYRON ROBINSON, B S , M D 

PKOPESSOE OF QYNEGOLOOY IN POST QKADUATE SCHOOL AND POLICLINIC 

CHICAGO 

{Concluded fi ompage 207 ) 

The membrana limitans is a very fine, thin con¬ 
nective tissue layer on which the endothelia rest It 
if a finely granular, or better, a finely fibrillar or striped 
membrane It contains no cells It has a watery or 
glass like transparency, which is plainly observed 
when the endotheha are fallen off or very lightly 
brushed off As Bizzozero and Salvioli have shown 
the membrane is not exactly alike over aU the parts 
of the peritoneum, but is perforated over the dia¬ 
phragm They say that the perforations of the mem¬ 
brana limitans are situated on the zona tendmea, and 
the zona peritendinea of the diaphragm Bizzozero 
and 8alvioh assert that the pores of the membrana 
limitans have a diameter from four to sixteen mm and 
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a round or oval circumtereuce They occur in groups 
of fifty to sixty, of irregular egg-shaped form, the 
pores correspond to the meshes of the fibrous connec¬ 
tive tissue I have examined this glass-like mem¬ 
brane, the membrana limitans, in various parts of the 
peritoneum, as the diaphragm, omenta, mesenterium 
hgamentum latum, and there is no doubt about one’s 
ability to see the membrane when the endothelial 
layers have been carefully blushed off, but we can not 
always be sure to find it, and it is not easy to isolate 
Again, to find the pores of the membrana hmitans 
which Bizzozero and Salvioli say exist only on the zona 
tendinea and the zona peridendinea of the diaphragm 
is not at all easy, at least so far as my researches are 
concerned It is rather to be said that it is an uncertain 
process to find the pores Muscatello made examina¬ 
tions of the membrana hmitans on the hgamentum 
latum of the serous oovenng of bowel, stomach, hvei, 
spleen, pancreas, uterus and anterior abdominal wall 
and the diaphragm He found that the membrana 
hmitans, as Bizzozero and Salvioh has asserted, is 
perforated on the diaphragm In no other place 
could he find pores in it The method Bizzozero lec- 
ommends to isolate the membrana hmitans is to place 
large pieces of serous membrane several days in 
Muller’s^fluid and then 12 to 24 hours in equal parts 



Fltr 9 —Lymph veaaela of ft man about 30 years old, twenty four hours 
after detitU, pleural side of aiaphragm Oc l ob 8 it The diaphragm 
was penciled Silver nitr applied one hour K per cent Ground sub 
stance 1, not drawn The larger vessels show quite elonfeutod spindle 
shaped endothella but many of the smnller show very gfnuous shaped 
eudothella indicating that they are capillaries 3 Indicates the conllu 
enoe of six lymph vessels, 1 shows the ground work of the lymphatic 
net work Note the Irregular bulging of lymph vessels 


of water and alcohol Now the endotheha are brushed 
off with a pencil or washed off with a stream of water 
One then tries to seize the membrane with a foiceps 
so it may be isolated The membrane is then spread 
out and colored with eosin or acid fuchsin, when one 
can examine it in glycenn and water Muscatello 
notes as aU others who have examined the membrane 
that it is a fine fibrillar structure It is a membrane 
of a continuous uumterrupted surface with no pores 
except on the diaphragm In my examinations of the 
membrana hmitans I wiU here record a phenomenon, 
which few authors note, and that is if the endotheha 
aie brushed off very bghtly, or better, washed off, one 
can occasionally observe small pits or depression in 
the membrana hmitans These pits or depressions 
are simply the places where the endothelial cells once 

^%he only other author known to me as mentioning 
the fact, is Muscatello The membrana lunitans is 
f^enerallv thicker over solid organs, such as the liver 
fud uterus However, one generally finds the mem¬ 
brane on the diaphragm with as much certainty as 
anywhere Still, I agree with Muscatello, that one 
Soften find it on the bowel as well 
observation one can often see endothelial cells, con¬ 


nective cells of fiber clinging to the membrana limi¬ 
tans at points where it was forcibly tom away Again, 
in places it is so intimately associated with the under¬ 
lying connective tissue that it can scarcely be sepa¬ 
rated, and a little too strong pencibng ruptures it in 
various directions 

The membrana hmitans is a thin sheet of tissue, a 
continuous membrane on which rests the protoplasmic 
portions of the endothelial cells According to Biz¬ 
zozero, Salvioh, Muscatello and my own researches it 
is perforated only on the diaphragmatic serosa, and 
hence arose the explanation of the fact that the dia¬ 
phragm 18 the chief point of absorption of the pen- 
tonenm Thereason that the mesentenum will remain 
distended with air when blown up, as Bichat recorded 
it, IS because the membrana hmitans is not perfor¬ 
ated on the mesentenum 

Prom considerable research and quite a number of 
experiments on the peritoneum of rabbits (and other ^ 
animals) it appears that there is a current directed ' 
toward the diaphragm 

So far it appears the diaphragmatic membrana 
hmitans alone posseses pores and is the chief locahty 
of the peritoneum which possess the power to absorb 
and deposit the colored granules into the subjacent 
lymph channels Dubar, Remy and Maffucci assert 
that there are other localities of the peritoneum for 
lapid absorption, but this has not been extensively 
iconfiimed I have noted absorption of colored gran- 
[ ules m the centrum tendineum, j^astro-splemc omen¬ 
tum and about the omentum of the pylorus The 
strange reason for the diaphragmatic membrana bmi- 
tans being the only portion perforated has received 
no adequate explanation so far But the diaphragm 
IS an organ of motion and a bed of lymphatics and 
perhaps the pores are a remnant of the original aper¬ 
ture between the pleuro-pentoneal cavity 

The significance of the perforation of the diaphrag¬ 
matic membrana hmitans and the stream of fluid in 
the abdominal cavity directed toward it is a practical 
matter in pentonitis, for it is very suggestive of 
drainage 

1 In my experiments on animals it was distinctly 
evident that the region of the diaphragm (including 
to some extent the omentum minus and root of the 
omentum majus), was the chief region of physiologic 
(and ultimate pathologic) activity The swarm of 
leucocytes told the story The particles of Berlin 
blue almost entirely passed into the vast lymph bed 
of the diaphragm With time the particles pass into 
mesenteric glands and viscera, but this is entirely 
secondary to the passage into the lymph channels of 
the diaphragm 

2 It has been found that in puerperal peritonitis 
the serosa and lymph channels of the diaphragm are 
intensely inflamed as first demonstrated many years 
ago by Recklinghausen 

The centrum tendineum is a vast system of lym¬ 
phatic channels The credit of making the foregoing 
views known is due to Dr Daniel Von Reckling¬ 
hausen, now professor of pathologic anatomy at Stras- 
burg He demonstrated this fact by vast personal 
labors and many experiments, aided by his introduc¬ 
tion of the use of silver salts Ludwig, Sohweigger- 
Seidel, Dybkovski, Klein and others perfected his 
labors The very reason that the centrum tendmeum 
has had so much attention is because it is a bed of 
lymphatics and through it peritoneal fluids will pass 
carrying with them various kinds of solid particles 
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The following are the methods to demonstrate the 
diaphiagmatio lymphatics 

1 By placing a veiy thin piece of the centium 
tendineum of a small labbit stained with silver nitrate 
and mounted in glycerin under the micioscope we 
may be able to observe the valvate trunks and the 
non-valved capillary lymphatics The seiosa is suffi¬ 
ciently transparent to allow the lymphatics to be 
noted beneath it 

2 By brushing oi penciling the abdominal serosa, 
but especially the pleural serosa of the centium tend¬ 
ineum with a piece of cotton on a tooth-pick oi a 
camel’s hair brush and then subsequently pouring on 
the brushed surface 25 per cent solution of silver 
nitrate for a few minutes one can observe in speci¬ 
mens mounted in glycerin well defined lymphatic 
vessels and capillaries 

3 To inject into the abdominal cavity of a living 
ammal (rabbit) fluid holding in susiionsion solid 
colored granules subsequently (from iO minutes to 
24 hours) Lilhng the animal, carefully cutting out the 
diaphragm, brushing its surface and silvering it 
Mount small pieces in glycerin when the vaTvato 
lymph trunks and capillaries are plainly visible con- 
taming the colored granules 



Pig 10--Proin guinea pig’s pleural surface of diaphragm, penciled 
stained with silver nltr and dranntooc lob 3 and reduced*^ 14 Thi 
hostile juice canals In the ground substano 
flows Into the lymph caplllapes, f e the lymph canalicular system an< 
the lymph vessels are directly connected with each other 12 3 Ivmnl 
vessels 4,6, 0, denote juice canals In the ground substance which li 
marked 7,8, 9 10 At 11 and 13 observe the juice canals In the grount 
a the lymph vessels !3 and 14 valves of the lympl 
v^easels 15 10 endothelial cell and nucleus In the ground substance 
This guinea pig had been Injected with a solution of Berlin blue flf 

‘iraphold corpuscles In the vessel 
vessels One can observe the particles o; 
Berlin blue free In the lymph vessels as noted by + One can rh* 
vessels and some have enclosed In the bodies 
particles of Berlin blue One can occasionally observe particles oi 
juice canals \ flftlen hours orparUoneS 
irrigation are more prominent and at ll and 12 Is seen the most tvnlca] 
nn’iSfi ®®li?i l'*’® lyu*Plt canalicular system. Into the lympli 

capillary vessels With 1 lo oil Immersion lens one can discover vasi 
numbe^ of colored granules overlooked by low power At 18 19 and 
th^slace lyiupliold canalicular systems which do not nearly fill 


4 The lymphatics may be demonstrated by care- 
rully cutting out a diaphragm of an animal dead as 
long as twenty-four hours, silvering it and allowing it 
to remam one-half to several hours in a solution con¬ 
taining colored granules of Berhn blue Mounted in 
glycerin it shows the lymphatics containing the colored 
granules 


5 Inject into a recently dead animal (rabbit) s 
fluid containing Berlin blue, in half an hour cut out 
the diaphragm silver, mount in glycerm, whence one 
may observe the lymphatics, capillaries and valvate 
tranks 

V lymphatics of the centrum tendineum fill 

better if artificial respiration be kept up for ten to 
fifteen minutes The peritoneum of the just killed 
dog and rabbit absorb fluid and solid particles about 
as rapidly as that of the living animal 
In every method one may expect frequent failures 


from trauma, t e , dragging or too much brushing and 
occasionally too little brushing After very many 
trials and experiments to demonstrate the lymphatics 
of the centium tendineum, we would give the follow- 
j mg simple dlleotions Kill a rabbit, open the chest 
I and abdomen with as little trauma as possible Wind 
a little cotton on a tooth pick and brush the abdom¬ 
inal side of the centrum tendineum with the cotton, 
wet in the animal’s serum or distilled water, gently 
two to three times Then pour over the tendon ^n sttii 
25 per cent solution of silver nitrate for three to five 
minutes Serve the pleural surface of the tendon 
exactly similar Now, with the most exquisite gen¬ 
tleness, cut out the diaphragm and place it in dis¬ 
tilled water in the sunlight for a few hoars Snip 
off small bits with sharp scissors and mount them in 
glycerin Preserve the whole specimen in Mtiller’s 
fluid, or 10 per cent of formalin For preservation 
the specimen should be dessicated with alcohol, how¬ 
ever, a very short time—one mmute—or it will dis¬ 
solve out the silver lines, a half mmute in oil of cloves 
and mount in zylol balsam If one desires to have a 
clear nucleus, the specimen should be colored with 
hematoxolm for one or two minutes, and if a beautiful 
color is desired for the ground substance, the sub- 
endothelial tissue, a very dilute alcoholic solution of 
eosin for about a mmute will perhaps be sufficient 



I « » o vessels ol pleura serosa of diaphragm of rabbit Ob 

The surface was well penciled aud then stained with a 

Note the Irregularity oi 
dilated ^ y®®®®'® Ground substance dark The lymph vessels are 


A curious but significant feature of the centrum 
tendineum is that where the pericardial sac lies on the 
tendon, lymphatics fail There would be no particu¬ 
lar physiologic object in having the centrum tendi¬ 
neum sieve-like immediately under the pericardium 
where it is adherent to the tendon, for the peritoneal 
flu^ would then only pour into the pericardial sac 
The recognition of the lymphatics m the centrum 
tendineum after the application is easy and perfectly 

^ lymphatic trunks 

with distmctly visible valves, aud 2, various kinds of 
capinanes and lymph spaces By far the most typical 
mcation is on the pleural serosa of the tendon It 
does not appear that the dog’s lymphatic system is so 
well developed as that of a rabbit or guinea pig, hence 
^ purpose of demonstrating, the lymphatics 
ot tlie latter animals should be chosen Under the 
microscope the lymphatic trunk consists of a distinct 
wall’ composed of sinuous or spindle-shaped, nucle¬ 
ated endothelium, which is beautifuUy brought out bv 
the silver stain The individual endothelial cell 
terming the lymph vessel wall may be enormously 
tong, perhaps its major diameter may exceed its 
minor diameter by ten-fold, showing a very narrow 
and long spindle-shape, or the endothelia may be very 
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irregular in shape and possess a sinuous outline simi¬ 
lar to the cranial suture The vigoious emptying 
and filling of the lymph vessels give elongated shape 
to the endothelia, as it does in blood vessels It 
appeals that the endothelia of the lymph vessels pos¬ 
sess stomata vera and spuria similar to the peritoneal 
serosa, however, this is denied by some investigators 
The interendothelial space is just the same as that of 
the peritoneum, i e , consists of two dark parallel lines 
crossed transversely by anastomotic protoplasmic 
processes But the most significant and characteristic 
feature of the lymph trunks are the valves which 
appear on the vessels at very short intervals The 
valves are a fold of the vessel wall and pass generally 
entirely across the wall Frequently at the valves the 
endothelia change their course from a longitucbnal to 
a transverse direction Behind the valve the lym¬ 
phatic trunk bulges out and one can observe a succes¬ 
sion ot such dilatations and constrictions of the ves¬ 
sels In fact, on the pleural surface of the centrum 
tendineum the lymph vessels have so many valves 
that they resemble a succession of flasks placed one 
after the other Sometimes the valves have a beauti¬ 
ful curve and where the valve exists the vessel is 
enormously dilated Vast numbers of lymphatic 
trunks exist in the centrum tendineum The lymph 
trunks aie very much wider than blood vessels and if 



Fig 8—Lymph vessels of pleural surface of diaphragm of rabbit 
Penciled and silver nltr percent applied 1 rulves 2 2 1,1 lymph 
capillaries with endothelia delineated J lymph vessel trunks «hose 
endothelium Is not marked Note the Irregular bulging of the nails 
4 1,4 ground substance not drawn Oc lob3R 7 aud 7, valves of cap 
lllaries opening Into the main trunks 

one IS puzzled to decide whether the vessels be for 
blood or lymph, all that is necessary is to trace the 
vessels to a valve which will decide in favor of a lymph 
trunk Again, in blood vessels as large as an ordi¬ 
nary lymph trunk one is able to observe longitudinal 
or circular muscular fibres, beside the contour of a 
blood vessel is even while that of the lymph trunk is 
usually irregular 

The lymphatic spaces or capillaries of the centrum 
tendineum cover vast areas, in fact, in some speci¬ 
mens which happen to be well silvered and quite 
transparent, it appears that the whole of the centrum 
tendineum except where the heart rests and the 
periphery of the tendon or peritendinea is simply a 
bed or space of lymphatics The lymph capillaries or 
spaces in the central tendon are characterized by smu- 
ous spindle-shaped, or irregular nucleated endotlmlia 
The word sinuous generally best expresses the shape 
of the endothelia The capillary lymphatic system of 
the central tendon is vast and one may frequently 
note the lymphatic capillaries by looking through the 
transparent endotheha of the pleuial or peritoneal 
serosa The lymphatic capillaries and trunks are 
seen to be connected and all stand in open communi¬ 
cation with the peritoneal cavity Several layers ot 
lymphatic vessels be in the centrum tendineum, such 


as the capillaries immediately under the pleural or 
peritoneal serosa, the vast intertendinous lymph 
spaces, the straight lymphatics, the deep lymphatics 
and those straight lymphatics which pass between the 
tendon bundles to connect the systems of lymphatics 
of the pleural and peritoneal side of the central 
tendon 

The distribution of the lymphatics in the centrum 
tendineum requires some time to determine experi¬ 
mentally and microscopically The latter method I 
practiced extensively and found the trunks of lym¬ 
phatics to pass, 1, toward the costal periphery of the 
tendon, 2, toward the mammary vessels ventrally, and, 
3, toward the dorsal jiart of the tendon to reach the 
thoracic duct The chief held for the lymph capilla¬ 
ries IS toward the central portion of the tendon and 
the vessels gradually widen toward the periphery, 
finally terminating in four large lymphatic trunks, 
two doi sal-ward to the thoracic duct, and two ventral- 
waid to the mammary vessels 

In the iihysiologic method of demonstrating the 
lymphatics of the centrum tendineum we injected mte 
the peiitoneum of rabbits especially (sometimes 
employing dogs and guinea pigs) a solution holding 
in suspension particles of Berlin blue, kilhng them 
from a few minutes to fifteen hours later Shortly 
after such an injection into a rabbit’s peritoneum, say 
ten to fifteen minutes, the centrum tendineum pre¬ 
sents a biilbant display of radiating blue lines pass¬ 
ing fiom the dorsal region of the tendon toward its 
Iieiiphery in the intertencbnous spaces If the ten¬ 
don is placed between the eye and strong sunbght the 
blue lines are very apparent With a strong lens the 
lines are still more visible It must be remembered 
that in some experiments unaccountable failuies anse, 
us we have to do with factors of peritoneal absorption 
not yet understood For example, I took a dog of 
about seven pounds weight and injected 100 cubic 
centimeters of fluid (composedof NaOl 2 per cent, 2 
cubic centimeters of a 5 per cent solution of ferro- 
cyanid and HoO) into the peiitoneal cavity Killing 
the dog in fifteen minutes, I found 130 cubic centi¬ 
meters in the peritoneal cavity, while the same dog 
dead a few minutes absorbed 25 cubic centimeters in 
fifteen minutes I found that dogs and rabbits just 
dead absorbed fluid almost as fast as they did whde 
living, and also quite a similar standard prevailed in 
the same dog, dead or ahve It may be noted that the 
anterior efferent system of lymphatic vessels pass 
toward the posterior surface of the xiphoid cartilage 
and eventually along the' mammary vessels to the 
retro-sternal glands, while the two posterior trunks of 
the central tendon empty into the thoracic duct just 
anterior to, or above, the point where it emerges from 
the diaphragm The lymphatic vessels of each half 
of the diaphragm can communicate with each other 
The lymph trunks of both systems are characterized 
by possessmg spindle-shaped endotheha, many valves 
and by lying chiefly between the two tendineous lay¬ 
ers and the pleuial serosa The lymphatic capillaries 
emptying into these lymph trunks are characterized 
by sinuous endothelial walls which possess no valves 
and have very irregular excavations in different locali¬ 
ties and directions Now, since we have a circular 
layer and a radiating layer of tendon bundles in the 
centrum tendineum, we will have straight or radiating 
lymph capillaries m the intertendinous space of the 
radiating bundles of tendons Also straight or cir¬ 
cular lymphatic capiUanes between the circular ten- 
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don bundles We may call them together, intertend- 
inous lymphatic spaces oi capillaiies These have 
quite a unifoim bieadth with lateial sinuses or bulg- 
ings at vaiious Intelvals We also have another kind 
of lymphatic capillaiies which he chiefly under the 
pleural seiosa and are ot iiiegulai, and vaiiable 
breadth Hence we have two kinds ot lymph capil¬ 
laries 1 The inteitendinous, which luii stiaight in 
a radiating diiection and in a ciiculai diieotion coi- 
responchng to the diieotions ot the tendinous bundles 
of the centium tendineum These tvo systems of 
deep and supeihcial lymphatic capillaiies communi¬ 
cate generally wheie they cross each othoi by shoit 
straight vessels, sometimes a laigo lymph vessel will 
suddenly become naridved and pass between two 
tendon bundles to gain the othei side of the tendin¬ 
ous layei 2 The lymph capillaiies wdiich he mainly 
under the pleuial seiosa, of vaiiable bieadth, with 
sinuous endotholia and pio\ided with excavations 

Peritoneal injections holding coloring mattei will 
demonstrate the ^allous kinds ot lymph capillaiies in 
the centium tendineum The mechanism of the dia¬ 
phragm IS wondeifnlly constiucted toi the puipose ot 
aotmglike a sie\e, as agicatand lapid absoibant The 
chief aid to this absoiptive capacity is the motion 
given to the centrum tendineum by lespiiation The 
narrowing and widening ot the tendinous bundles, 
due to contraction and expansion of the diaphrag¬ 
matic muscle in respiiation urges onw'ard the lymph 
current The motion of lespiiation acts on the centi um 
tendineum like a pump The deep and suiDOificial 
straight lymphatic capiUanes aid especially in forcing 
onward the lymph stream through the spieading and 
closing of the intertendmous bundles Again, as per¬ 
sistent anatomic exactness is not ohaiacteristic of 
the lymphatic system, we find peculiar deviations, 
spiral lymphatics, outside of the various systems 
mentioned 

Whatever may be the functions of the superficial 
straight lymphatics of the centrum tendineum, they 
absorb a wonderfully large amount of coloring matter 
from the peritoneal cavity in a very short time, both 
in the living and dead animal So fai as my experi¬ 
ments are concerned, no place in the centrum tendi¬ 
neum is so active in absorption as are the superficial, 
straight or radiating lymphatics It appears that res¬ 
piration dilates and contracts the radiating intertendin- 
ous spaces to a very marked degree The straight, deep 
and superficial lymphatics seem to me to be the very 
important lymph channels of the centrum tendineum 
In respiration the straight lymphatics are widely 
•dilated, while in expiration they are narrowly con¬ 
tracted, thus allowing them to fill and empty during 
the motion of inspiration and expiration The 
straight, deep and superficial lymphatics connect the 
anterior and posterior systems of lymph vessels of the 
•centrum tendineum, becoming in this manner an 
important factor in the onward progress of the lymph 
■through the sieve like tendon Perhaps in this respir¬ 
atory motion lies its evolutionary process, its gradual 
steps toward its present cpndition in mammalian life 
With the acquisition of more and more lung tissue 
^e diaphragm assumed a wider range of activity 
The wider range of diaphragmatic activity brought 
with it a necessity of considerable separation ot mus- 
oulo-tendinous bundles at the maximum point of 
■diaphragmatic expansion, because the origin and 
insertion of the diaphragmatic muscles, musculo¬ 
tendinous bands are'very various and arranged in an 


irregular oiiole, i 0 , on the irregular costo-vertebral 
internal ciicumference As all tissue .spaces are the 
lecipients ot variable quantities of lymph the inter- 
tendinous spaces of the centrum tendineum from 
their peiiodic nairowing and widening, not only be¬ 
come lymph receptacles but important channels for 
lymph oui-rents, whose extent and rapidity of flow 
rests on the regularity of diaphragmatic activity 
Ages on ages of mammalian life with increasing pul¬ 
monary tissue and power only tend to fix and increase 
this peculiar but significant function ot the centrum 
tendineum Again, duiing expiration the large liver 
presses npwaid on the musculo-tendinous bundles of 
the diaphiagm, tending to inciease the intertendmous 
spaces and enhancing the lymph flow An examina¬ 
tion of a rabbit or othei animal’s diaphragm will 
quickly reveal the vast in tei tendinous spaces and the 
enoimous amount of fluid they may contain when 
the tendon bundles aie widely separated horn each 
other and how veiy much fluid would necessarily be 
forced out by their tendon bundles approaching each 
other and closing up the vast spaces One can not 
asseit, perhaps, that all the tendinous bundles are sep- 



Flg 11—Lympliatlcs of the peritoneal serosa of a rabbit draw n under 
Oc-lobJR 11111 valtes Note how the endotheiia of the lymph 
vessels becomes directed transversely to the vesseis at the valves Tne 
ground substance is slmplv drawn blaok to show the vessels plainer 
Silver nltr per cent is applied for fifteen minutes after penciling S' 
shows the endothelium passing into capillaries bv its sinuous outline 
In the lymph channels it is elongated and spindle shaped 3 lymph 
channels and trunks The lymph vessels are dilated 

arated during expiration, now that all appioach each 
othei durmg inspiration, but that m all probability 
the muBculo-tendinous bundles separate and approach 
each other once during one respiration, z e, a com¬ 
plete act of mspiration and expiration Therefore, 
we may asseit that the chief absorptive power of the 
centrum tendineum is due to its straight, deep and 
superficial lymphatic spaces and the rapidity of the 
absorption is due to respiratory movements It must 
not be overlooked, however, that the quiet diaphragm 
of a just killed animal will absorb almost as fast as 
the living one Death (m non-septio cases) probably 
does not alter the diaphragmatic structure for four to 
SIX hours In one case I found Berlin blue particles 
absorbed in the human diaphragm seventy-two hours 
after death The expeiimental physiology of the cen¬ 
tium tendineum will be reported in detail in another 
place, but in some thirty carefully planned and exe¬ 
cuted experiments we learned some salient physiologic 
features of the tendon, which may be summarized 
with the conclusions of research on the centrum 
tendineum 

1 The diaphragm is the charactenstio muscle of 
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mammalian life, beginning impel fectly in ciocodiles 
and birds 

2 The centrum tendineum consists of four layeis, 
two of serosa, abdominal and pleural, and two layers 
of tendinous bundles, the radiating and circular 

3 The chaiacteristics of the serosa aie stomata vera 
and spuiia and the interendothelial space The intei- 
endothelial space is divisible into two parallel lines 
and crossed by anastomotic protoplasmic processes, 
resembling a railway with its ties The endothelial 
cells are held together in colonies by transverse prbto- 
plasmic processes 

4 The charactenstio of the tendinous layeis is 
that they possess the deep and superficial straight 
lymphatics between the bundles, and that these straight 
lymphatics connect the anterior and posterior lymph 
system of the diaphragm 

5 The intertendinous lymph spaces between the 
radiating bundles of the centrum tendineum are cov¬ 
ered by a sinuousv endothelia of smaller dimensions 
and more irregular than covers the adjacent bundles of 
tendons, and possess numerous stomata vera arranged 
quite regularly in rows 

6 The centrum tendineum is a bed of lymphatics 
consisting of valved tiunks and capillaries of variable 
width possessing smuous and spindle-shaped endo- 
thelia, lateral excavations and no valves 

7 'The rapidity and extent of absorption of the 
central tendon is due to the widening and narrowing 
of the intertendinous lymph spaces depending on the 
motion of respiration In expiration the radiating 
intertendinous spaces widen and thus span the lymph 
space between the tendinous bundles In inspiration 
the intertendinous spaces narrow and this forces the 
fluid onward 

8 The lymphatics of the centrum tendineum stand 
in open connection with the peritoneum through ver¬ 
tical canals lined by granular, polyhedral cells, whose 
dilations and contractions regulate peritoneal currents 

9 There is a fluid current existing in the peiito- 
neum directed toward the centrum tendineum 

10 The diaphragm or central tendon is the chief 
place of peritoneal absorption for colored gianules 
(I formerly thought it the only place of absoiption, 
but experiments showed a slight absorption in the 
gastro-splenic omentum of coloied granules in the 
region of the pylorus, and perhaps otheis will be found 
by search ) 

11 The membrana hmitans, so far as ray researches 
extended, is perforated only on the centrum tendi¬ 
neum, which gives a physical explanation of rapid 
absorption of colored granules through the centrum 
tendineum 

12 The coloied granules wander through the cen¬ 
tral tendon mainly in a free state and to a less extent 
enclosed in leucocytes 

13 I can not observe any macroscopic, microscopic 
Or physiologic differences between the centrum tendi¬ 
neum of man and other animals 

14 Lymphatics almost fail when the pericardium 
and central tendon coalesce Blood vessels are not 
constant in location in the centrum tendineum, they 
are mostly found on the pleural, and sometimes on 
the peritoneal side, often in the intertendinous spaces 

15 The peritoneal serosa absorbs more rapidly than 
the pleural serosa 

16 The respiratory movements of the diaphragm 
act like a pump on its lymphatics 

17 Since the dead centrum tendineum absorbs sim¬ 


ilar to the living, the so-called “vital” process of the 
endothelial cells must be questioned 

18 It IS the lymphatics that play the role of absorp¬ 
tive in the central tendon, and not the blood vessel 

19 The best coloring matter to place in the injected 
peritoneal fluid to test the physiologic action of the 
centrum tendineum i^ Berhn blue 

20 The jparticles of Berlin blue may be traced in 
the centrum tendineum in two directions a, toward 
the posterior surface of the xiphoid appendix to 
accompany the many arteries, and h, toward the ver¬ 
tebral column to empty into the thoracic duct just 
above where it emerges from the diaphragm mto the 
thorax This places the non-valved lymphatic capil¬ 
laries of variable breadth and possessing excavations 
in the middle portion of the centrum tendineum, with 
the valvate lymphatic trunks toward the costal 
periphery 

21 The vast absorptive capacity of the centrum 
tendineum depends on its direct connection by means 
of stomata vera with the peritoneal cavity, on its great 
extent of lymphatic vessels and spaces on the perfor¬ 
ations of the membrana hmitans, and on the respira¬ 
tory motion of the diaphragm 

22 The force of gravity, mtra-abdommal pressure 
and contact of fluids against the centrum tendineum 
enhances the rapidity of the absorption of colored 
granules For if an animal is hung up by the hmdi 
legs the absorption is more rapid than if he be made 
to sit up Also movements, manipulation, massage, 
kneading of the abdomen, etc , hasten the deposit of 
colored granules into the lymph spaces of the centrum 
tendineum So far experiments do not indicate to me- 
that starving the animal hastens absorption to any 
considerable extent 

23 I can not observe in the experiments that tying 
one or both thoiacic ducts (i e, the two innominate 
veins), retards absorption of the colored granules into 
the centium tendineum But the experiments have 
shown that if the thoracic duct (< e, the left innom¬ 
inate vein) be tied, the injected peritoneal fluids 
appear in the bladder about twenty minutes later than 
it the duct be left untied The test is made by inject¬ 
ing fluids into the peritoneum containing 2 to 6 per 
cent of potassium ferrocyanid subsequently every 
five minutes, squeezing the urine out of the bladder 
and adding feme chlorid, producing a beautiful blue 
reaction if any potassium ferrocyanid be present The 
test IS so delicate that the blue reaction will occur at 
about 1 to 30,000 

24 The vast and active absorptive capacity of the 
centrum tendineum with the consequent fluid stream 
directed toward it is a strong argument against peri¬ 
toneal imgatioUj as any fluid in the peritoneal cavity 
will quickly stream with its contained germs toward 
the diaphragmatic tendon, the dangerous grounds of 
peritonitis I have frequently observed inflammatory 
products on the peritoneal seiosa in pleuntis and 
pneumonia Recklinghausen found violent inflam¬ 
mation on the peritoneal serosa of the centrum tendi¬ 
neum in septic puerperal sores 

Cause of Accidents from Tincture of lodin —The hydrmodic acid 
which develops spontaneously in old tincture of lodin, and is 
found in the impure article, is the cause of the nausea, vomit 
mg, tympanism, pain, etc , that have been known to follow 
uterine injections If present no precipitate forms when water 
18 added to the alcoholic solution of lodin —Gaz mid de 
Liege, December 31 
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PECULIARITIES OF THE SURGICAL 

diseases and injuries of 

THE NECK 

BY EDMOND SOUCHON, M D 

I ROtE'JSOR 01 IN 4T0M\ AND CriMC ir SUliOIiU, TU/AM UM\IKNir\ 
ORJ I \N£>, J 4 

(Continued ft ompage JOd ) 

Timoisof the nech —The gaseous tumors of the 
neck are represented by emphysema resulting from 
some wound of the air passages or of the lungs in the 
supia-olavicular fossa, it may be due to fiacture of 
the base of the skull extending to the mastoid cells, 
it may include all the layers and spiead over the 
whole body, the crepitation of emphysema is char- 
aotenstio 

Aeroceles (laryngoceles, tracheoceles) are tumors 
formed by air filling an adventitious pouch, this 
excludes pneumatocele The predisposing causes are 
weakenmg of the tract and emphysema The occa¬ 
sional causes are strains (cough, labor) Some are 
congenital dilatation of the laiyngeal ventricles, abnor¬ 
mal prolongations, some are traumatic and due to 
wounds of the trachea rupture of the intercartilagi- 
nous spaces, some are pathologic, due to dilatation of 
the glands of the mucous membrane, to ulcerations, 
syphilitic or due to former disease of the cartilages, 
or to abscesses, they may consist in a single hernia 
of the mucous membiaue through a rent in the walls, 
or to rupture, they may consist of all the coats with 
the penetration of the air in a cavity preexisting, such 
as an abscess, or of air into the tissue condensed all 
around The symptoms are changes in the voice and 
resonance upon percussion The course vanes, they 
are usually persistent The palliative treatment con- 
sists in compression In some cases extirpation is 
possible They present the following forms, varieties 
and comphcations aerocele with brusque development, 
which may cure of itselt, aerocele stationary, aeiocele 
with slow development, aerocele with an irregular 
course, alternately slow and fast, aerocele simple, due 
to the rupture of all the coats of the walls, except the 
mucous membrane, aerocele due to the opening into an 
abscess, reducible aerocele, which refills by strain¬ 
ing, irreducible aerocele, when the onfice of commu¬ 
nication has become obliterated, aerocele with altera¬ 
tions of the voice, aerocele due to previous or still 
existmg disease, aerocele with suffocation and dysp¬ 
nea, calling for tracheotomy Pneumatocele is due 
to hernia or great protrusion of the lung into the 
supraclavicular region, it is recognized by percussion 
and by its disappearance upon pressure and quick 
reproduction by forced respiration, pneumatocele fol¬ 
lows the respiratory movements 

The Itqtitd tui7ioi s of the necic are the following 
Liquid hematoma following blows or contusions, or 
punctured wounds, or incised wounds, when the bps 
have lost their parallelism, they may result also from 
a cured aneurysm Angioma is not very rare, it 
should be left alone if it does not grow, if otherwise, 
the removal is indicated, but with all sorts of precau¬ 
tions against the bleeding, which is so profuse here 
especially, provisional or permanent ligatures of the 
large vessels above and below should be placed as 
^on as possible after the skin and fascia are traversed 
rhe tissues are to be divided only between the two 
artery forceps or two ligatures, injuries to the com¬ 
mon carotid or internal carotid necessitating their j 
hgation are grave lesions, also those of the jugular 


vein especially when divided high up Aneurysms 
aie fiequent on the neck, but their location so influ¬ 
ences the diagnosis, prognosis and treatment, that they 
will be raoie profitably studied with the regions where 
they specially belong 

Cysts of the neck are of several kinds and are known 
undei the following names mucoid cysts (Lanne- 
longue), branchial cysts, deep dermoid, deep athero¬ 
matous tumors, congenital hydrocele of the neck, 
hygromata, atheromatous cysts of lymph nodes They 
aie almost all lare and congenital, but they are not all 
bianchial, their size varies, they are situated along 
the course of persistent obsolete tracts lined with 
epithelium, in the neighborhood of the pharynx and 
larynx and along the larger vessels, they often have 
prolongations adherent to the muscles, the vessels, the 
thyroid cartilage and hyoid bone, and even the verte¬ 
bral column, they are single, or multiple resembbng 
a bunch of grapes Their walls are sometimes thick 
or sometimes thin, or sometimes^ absent altogether 
The walls and their contents vary according to their 
forms or varieties, their shape is globular or oval, 
sometimes they present independent masses, they are 
lobulated, which is due to fibrous or muscular bands 
crossing them and binding them down, their consis¬ 
tence IS more or less soft and fluctuating They may 
take a sudden and unexplained rapid course and 
become very large, they may remain stationary, some¬ 
times they become inflamed and haidened or present 
intraoystio hemorrhage, or undergo spontaneous cure, 
they may burst externally or in the pharynx, some¬ 
times after having become inflamed and bursted they 
leave fistulous openings, this may occur also when 
they have been opened Their forms and varieties 
are as follows Branchial cysts are those which pos¬ 
sess a dermoid or a mucoid lining membrane, which 
form presents two vaneties The mucous or mucoid 
cysts are lined with ciliated epithelium, they are usu¬ 
ally median cysts 

Serous cysts have been confounded with dermoid, 
mucous or branchial cysts, although they do not, bke 
those cysts, occupy a definite region corresponding to 
the branchial fissures The neck is their seat of 
predilection, and they serve as a type of their descrip¬ 
tion , when they are single or unique, they are almost 
always on the median line and on the left side, they 
occupy principally the antero-lateral surface of the 
neck, they are never as large on the median line, but 
may be of the size of an orange Median cysts some¬ 
times spread on both sides, but one side is noticeably 
larger, sometimes they descend on each side of the 
chin like a long beard, giving the httle patient the 
strange appeaiance of an old man These cysts may 
exist on both sides, when multilocular they have no 
special site, when multiple they resemble a bunch of 
grapes, sometimes their walls are so thin as to be 
actually absent They differ from the pure dermoid 
cysts of the region by containing no hair and no seba¬ 
ceous substance Some are lined with oihated epithe¬ 
lium, they are usually median cysts, they contain 
water or thick yellow matter Dermoid or sebaceous 
cysts or atheromatous cysts are only truly such when 
the dermoid structure of the cyst walls can be well 
demonstrated They may attain the size of a fist, when 
lateral, they occupy mostly the region of the stemo- 
mastoid, when median, they occupy mostly the supra- 
and infra-hyoid regions between the hyoid bone and 
the thyroid cartilage, the median cysts are sometimes 
a bttle to one side They are often subcutaneous. 
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although, Laugenbeck says that in the neck dermoid 
cysts are more frequently deeply seated than in othei 
regions and aie often adherent to the muscles, liga¬ 
ments, neives, cartilages, and even to the vertebral 
column They are uni- or pauoi-loculai cysts, they 
sometimes contain bans, seldom cartilage or osseons 
tissue, when they dischaige they often leave fistulous 
openings The sanguineous cysts at times aie con¬ 
nected with the anterior jugular vein, they contain a 
reddish fluid which characteiizes them upon exploia- 
tion, occasionally they lemaiii in connection with 
vessels They are emptied by pressure but they lefill 
rapidly, they must not be taken foi aneuiysms when 
the vessels impait x^ulsations to them Hemonhngic 
sanguineous cysts aie due to intiacystic hemonhages 
Punctures and incisions aie sometimes followed bj 
intiacystic hemoiihage, which may ultimately' end 
fatally The lateial serous cysts aie the woist, becau'^e 
they become the largest and send moic and deexiei 
liiocesses Polycystic cysts, when extensive, aie 
beyond tieatment Hydatid cysts aie nut so necos- 
saiily congeuital as the seioiis Buisal cysts call 
foi the same icmaiks, they aio iisnallv o\ei the 
hyoid bone, the thyroid and cricoid caitilages Pimi- 
lent cysts or chronic abscesses of the neck m.iy 
be due to lesions ot the glands oi of the siiiiounding 
bones and caitilages, although slower ili thou devel¬ 
opment they are subject to all the changes presented 
by the acute abscesses aboio descubed, they some¬ 
times originate in the sheath of the storuo mastoid 
T/ie sohd of iho nod aie the following 

Deep hematoma with clotted blood due to violent con¬ 
tusions, to xiunotuies and luptures of the deep blood 
vessels or to a cured but non-absoibed anouiysm, aie 
occasionally met with They can be diagnosed by 
then history, by the exploung needle, they are to be 
treated by incisions or by giadual dilatation on a guide 
if they occupy dangeiousiogions Sebaceous cysts may 
so invade the deep tissues as not to be easily sepaiated 
by the fingers from the deep paits, they are sometimes 
comparatively lather haid from high tension the 
contents are almost fluid, yet the fluid is too thick to 
run through an ordinary exploring needle Dei mold 
cysts present the following features Branchial dei- 
moid cysts of the neck are almost always of the simxile 
type, i e , sebaceous matter and little ban, sometimes 
oil The complex cysts containing osteo-caitilaginous 
masses are not really true cysts Median branchial 
dermoid oysts of the suprahyoid region belong more 
propeily to the fiooi of the mouth, these are often 
attached to the symphysis by a hollow or solid pedi¬ 
cle Median branchial cysts are the most common 
mucoid cysts of the neck, then epithelium is oyhndiic 
and sometimes ciliated Dermoid oysts are frequent 
heie, the cyst may be attached to the trachea These 
cysts are not bursal cysts, the epithelial lining shows 
they are congenital, they are all congenital, but they 
may not become manifest except at a latei peiiod, 
especially at puberty Lateral branchial cysts usually 
occupy the region of the stemo-mastoid Median 
branchial supiastemal oysts sometimes penetrate into 
the mediastinum Median thyro-hyoid cysts otten 
take on a lapid growth at puberty oi after a confine¬ 
ment, they aie often opened by mistake, and this is 
followed by persistent fistula with mucous seoietions 
Lipomata aie not uncommon, they usually sendhbious 
piolongations between the muscles and the ^ssels, 
extending sometimes to the bones, hence the dimouity 
and danger of their removal Simple adenoma or 


pure hypertrophy, is not rare Strumous adenoma is 
not rare Adenoma of Hodgkin's disease oi multiple 
adenoma should not be extirpated except to relieve 
pressure symptoms Syphilitic adenoma is of frequent 
occurrence and is found most commonly along the 
sterno-mastoid or in the posterior region Syphilitic 
gumma is not rare Encephaloid, colloid and melanotic 
are rarely primary, when primary, they are perhaps 
developed in the sheath of the vessels and not in the 
glands, they are almost alwaysdue to infection secon¬ 
dary to lesions on the face or the internal cavities 
Pulsating encephaloid is extremely rare on the neck 
Solidified hematoma resulting from contusions or 
ljunctmes oi luptuics of the deep vessels, oi fiom 
solidified but non-absoibed aneuiysms, are not very 
uncommon Simple adenoma oi Ij'mphadenoma is 
the only incontestable primary tumor developed in 
the neck Strumous adenoma and tuberculous adenoma 
aie voiy common usually they aie secondaiyand the 
oiigmal lesion is found about the face, neck, mouth, 
nasal cniiiies or tin oat they usually foim a chain 
and sometimes a long sohd tumor, they usually ulcei- 
ate the skin by a gianulomatous inhltration, recur- 
lonces are fieqiiout Schttllei lecommends toi them 
eight oi ton drops of guaiacol attei each me.il in milk 
Piimary syphilitic adenopathy of the neck is seen 
in eases ot ehuncio of the lips and tonsils it is usu 
ally submnxillaiy It is pecuhai m that it rapidly 
acquiics a Jaigo volume, which is an impoitant diag¬ 
nostic jioint Secondai} syphilitic adenopathy is 
common, especially at the nucha, that is the place to 
feel the pulse ot syphilis, says Ricord They aie usu¬ 
ally in the groove between the fiapezius, in the fossa 
of the nucha and in the mastoid region, and aie usu¬ 
ally due to a lesion of the scalp, but may develop 
undei the mfiuence of the jioison in the blood Ter- 
tiaiy adenojiatliies aio lare, they assume the sclerotic 
01 gummatous toim Syphilitic adenoma presents the 
same featuies also, especially in eldeily people Lipoma 
of the neckpiesonts the following foi ms and vaneties 
superficial or deep, the deep have been observed near 
the large vessels, near the caiotids, also in the pen- 
pharyngeal connective tissue, congenital lipoma, dif¬ 
fuse and ndheient, or not, to the bones, lipoma with a 
bioad base, lipoma with a nanow base, pediculated 
(one weighed twenty-nine pounds) Diffuse hpoma 
affects the nucha specially and may encircle the neck, 
congenital and symmetric lipomata have a neuro¬ 
pathic origin Ihbroma is laie, it rises fiom the 
fibrous layers, bones, sheath of vessels, sometimes is 
embryonic Congenital branchial fibiochoudroma of 
the neck is seen in all regions of the branchial arches 
It occupies almost always the external orifice of a con¬ 
genital fistula, a little above the steinoclaviculai articu¬ 
lation Myxomata and myomata are lare, one case of 
ohondioma is on record, following chondioma of the 
scapula, tliose independent of parotid and lymphatic 
glands are veiy laie, some tumors are very laige, they 
may adheie to the vessels and to the deep stiuotures 
Cutaneous plexiform nemoma is frequent in the 
nook Osteoma is also fiequent Caicinoma, primary 
and independent of larynx, pharynx and glands, is 
rare, it may develop in the abeiiant lobes of the thy- 
loid Some are deep, having developed from the 
branchial arches Epithelioma is usually secondary 
to epithelioma of the face, larynx, tongue, phaiynx, 
esophagus, tonsil, pleura, lung or breast One or two 
enlaiged ganglions, hard, without pain, appearing 
toward the age of 50 aie hkely to be an epithehoma 
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Saicoma of the lymphatic glands is very lare, because 
sarcoma is propagated tbioiigh the veins Scirrhus 
IS rarely pi imary, it is oftenest secondary to othei 
affected parts En ? ^sum6, the infectious granulo- 
mata of the neck aie tubeiculous, syphilitic, lepious, 
glanderous, actinomycotic Actinomycosis and glan¬ 
ders first show in the submaxillary and ceivical glands 
(To he continued ) 

SOCIETY PROCEEDINGS 

New Yoilc Academy of Medicine 
The New York Academy of Medicine held its semi centen 
nial celebration on Friday evening, January 29 at Carnegie 
Music Hall, under the Presidency of Dr Joseph D Bkyant 
The following were the officers on the occasion referred to 
Committee on Arrangements —Dr William M Polk, Chair 
man, Drs Eobert P Weir, Charles McBurney, D B St John 
Koosa, Wm T Lusk, A Alex Smith, Edward G Janeway, 
Landon Carter Gray, Edward D Fisher 
Committee on Invitation —Dr John H Girdner, Chairman, 
Drs Egbert H Grandin, Clarence C Rice, Charles Inslee Par 
dee, Prince A Morrow 

Committee on Entertainment —Dr Daniel Lewis, Chair 
man, Drs M Allen Starr, Clement Cleveland, Nathan E Brill, 
H Holbrook Curtis, Arthur M Jacobus, T Mattack Chees 
man 

The feature of the evening was an address by the President 
of the United States, the Honorable Gkoveb CLExrELVND, 
which we reproduce verbatim The President, it would seem, 
has a very clear idea about the functions of a physician in gen 
eral as well as of a citizen It is worthy of reproduction here 
as a very wholesome tonic to those who hold that the moment 
a man enters the profession he should forego his citizenship 
and thenceforward bo a political eunuch 

President Clevedind’s Speech 
President Cleveland spoke as follows 
“I have anticipated the share assigned to me on this occa¬ 
sion with considerable trepidation for various reasons I have 
been chiefly disturbed, I believe, because of my inability to 
discover satisfactory grounds for my right to join those who 
celebrate the semi centennial of a medical association 
A passmg through that period in boyhood when the 

desirable choice of future activity seemed to rest between run¬ 
ning away from home to be a sailor and staying at home to be 
a doctor, I inclined toward the more quiet and orderly of these 
{urmshes no basis at this lately for a 
^ f relationship to the medical fraternity Nor do^ I for- 

ofnwtmmTt.n^cf'' ^ accorded the privilege 

laid exercises when the corner stone was 

f building which is now the home of the organization 

able MiXnpfi ^ a ^ century of useful and honor 

ofiU nnd V, incident, which aroused an interest 

still undiminished in the welfare of the Academy of MedicmT 

hSmceSrneThe'blf fehciteSof tSfwho 

enjoye^tL^ease and hln •’“^^ens of its work while I have 
enjoyea tbe ease and happiness surrounding public station 

represents the Laymen 

“In confessing, therefore, that I have no rmhfc tn n^n 

fiSylnnRC^^the^® profefsmnl I have 

you Maren7eaS,l^« nf authority determined to speak to 
^ “At the the vast army of patients and laymen 

Though largely m much 

hpfb-h after a recovery to 


“ We begin by conceding most heartily and without the least 
reservation the learning and skill of those now constituting the 
medical profession, and the wodderful advance that has been 
made through their untiring labors and investigations in the 
alleviation of human suffering and the saving of human life 

TRIBUTE TO THE VILLAGE DOCTOR 

“ It may be this seems to you an acknowledgment so much 
your due as to be hardly worth making You should, however, 
value it because it is sincerely made by those who were not 
born yesterday, but who hold in lasfing and tender memory the 
ministrations of the village doctor of fifty years ago, and are 
now the living monuments of his faithful care He, too, alle 
viated suffering and saved human life We know that it was 
not given to him to see the bright lights that now mark the path 
of medicine and surgery, but you can not convince us that he 
groped entirely in the dark We remember without abhorrence 
his ever ready lancet and the scars of his blood letting found 
in every household We endure with complacency the recol¬ 
lection of his awful medicine case con taming bottles, powders, 
and pills, which, whatever might be thought of them now, 
seemed then to be sufficient for all emergencies—to say nothing 
of the tooth pulling tools and other shiver-breeding instru¬ 
ments sometimes exposed to view If he was ignorant of many 
of the remedies and appliances now in use, he in a large meas¬ 
ure supplied the deficiency by hard headed judgment, well- 
observed experience and careful nursing Besides, it was in 
his favor that he did not have to bother his head with many of 
the newly invented and refined diseases that afflict mankind 
today He had no allotted hours for his patients, but was 
always on duty, and we knew the sound of his gig as it rattled 
past in the night 

“ Your ways are better than his, but we desire you to regard 
this admission as all the more valuable because it is carved out 
out loyalty to our old village doctor, who brought us through 
the diseases of childhood without relapse, who saved from 
death our parents and our brothers and our sisters in many 
hard combats with illness, and who when vanquished and 
forced to surrender was present in the last scene to close the 
eyes of his dying patient and sympathize with those who were 
present 

eaithfdl in all times 

“ I hasten to say that we do not for a moment suppose that 
advanceinent in the science of medicine and surgery has 
smothered the fiythfulness and tender consideration which 
characterized the practitioner of former days If we seek 
charitable service to the sick and suffering, a noble apprecia- 
tmn of obligation to humanity and self abnegation in the dis- 
charge of professional duty, we must look for them among our 
physicians and surgeons of today 

‘If we have now ariived at an understanding, you are,'I 
hope, prepared for a suggestion quite in keeping with the 
extremely moderate and reasonable disposition that character¬ 
izes the patient and layman You have invaded our benighted 
contenti^nt and led us out into broad fields of scientific dis 
covery I his has inspired us with a new-born spirit of wisdom 
and cntmism which demands that new and larger fields be 
opened to our complacent gaze You have penetrated the 
places w^here the germs of disease are hidden We are quite 
certain that you should be required to destroy the origin of 
disease and ultimately usher in the day when the only escape 
from the world will be tlmough a passageway marked ‘ Old 
u this has the appearance of exacting too much, 

or if business considerations present obstacles to its accom¬ 
plishment, I think we ought, perhaps, to reduce our claims, or 
at least give our doctors time to find other employment 

WORK FOR THE FUTURE 

he Conservative must 

tL hope that further investigation will continue to 
pomt the way to the prevention of disease For this investi 
gation we must still rely upon the efforts of those who have 

direction, encouraged and stimu¬ 
lated by such effecti^ve organizations as the Academy of Medi- 

having arrested the attention 
Af a brotherhood of medical science, will not be 

.X“d“ be 

“ In some instances, however, investigation has performed 

to suonirneedpd quarters IS necessary 

to supply needed remedies In such cases, of course vou are 

bv^exhtoi W d^i^ responsibility in your professional character 

dfs™^ whfph against them Thus certain 

mseases wbich you deem contagious yet remain imperfectly 

peril to health of unwhole^ 

to“ldo?e^v“waroT''®TT"“‘^'°®®’ much remains 

to bv. done by way of protecting our people against these dan- 
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gers You have established a code of ethics which condemns 
charlatanism in all its forms, and yet ignorant pretenders roam 
over the land offering to perform miracles, or are located in 
our towns and cities, preying upon the weakness of the sick 
and afflicted, while men and women are allowed to he without 
medical attention, deluded with the hope that faith will save 
them m their last extremity Within the limits of your pro 
fessional power and influence you seek to restrain any approach 
to criminal malpractice, yet newspapers disgustingly though 
covertly advertise the way to such crimes and startle their 
readers with sensational tales of death and misery to which 
they are directly accessory 

PHYSICIAN AS CITIZEN 

“I need not suggest that such evils are allowed to exist by 
reason of the insufficiency of our laws or a laxity in their exe 
cution I have intimated that for this condition you are not 
responsible in a professional sense, but are you sure you are 
doing all in your power as citizens to remedy the situation? 

“The village doctor was not only our physician, but ho was 
a man of influence in all neighboring affairs In every matter 
that concerned the good of the community he was at the front 
He was president of the village or represented his town in the 
County Board of Supervisors, and if he was ever late in visit- 
mg a patient it was because he lingered at the postoffico to die 
cuss the political situation Thus he joined with the perform 
ance of professional duty a discharge of the obligations of 
citizenship 

“ We can not but think that the discoveries and improve 
ments in medical practice which we now enjoy are dearly 
bought if the members of the profession, in their onward 
march, have left behind them their sense of civic obligation 
and then interest in the general public welfare Wo can not 
accuse you of utter neglect of your duty to your country, and 
yet we can not keep out of mind the suspicion that if your pro- j 
fessional work in exposing evils were more thoroughly supple ! 
mented by labor m the field of citizenship those evils would bo 
more speedily corrected j 

URGED TO TARE P.YRT IN POLITICS j 

“If laws are needed to abolish abuses which your profes 
sional investigations have unearthed, your fraternity should 
not be strangers to the agencies which make the laws If on 
actments already in force are neglected or badly executed you 
should not forget that it is your privilege and duty to insist 
upon their vigorous and honest enforcement Let me also 
remind you of the application to your case of the truth embod¬ 
ied in the homely injunction ‘If you want a job well done, do 
it youiselt ’ 

“If members of your profession were oftonor found in our 
National and State legislative assemblies, ready to advocate the 
reformatory measuies you have demonstrated to bo necessary 
and to defend your brotherhood against flippant and sneering 
chargesof impracticability, the prospect of your bestowal upon 
your fellowmen of the ripened results of your professional labor 
would be brighter and nearer 

‘ While thus suggesting the need of your influence in legis 
lative circles for the accomplishment of reforms related to your 
profession, you will, I hope, permit me, in conclusion, to on 
join upon you the duty of in active and general interest and 
pai ticipation in public affairs for the promotion of your coun¬ 
try’s good in all its phases Oui government was founded in 
the faith and anticipation that those who loved it moat and 
were beat able to hold it steady would bo at its helm With¬ 
out this it will surely go astray Never did patient need your 
medical treatment more than the body politic now needs the 
watchful care of your patriotic and disinterested citizenship 

“ No object or personal ambition and no activity of profes 
sional life should be permitted to withhold from our govern 
ment the tithe of devotion and service due from its thoughtful, 
intelligent and educated citizens Thq reward of a willing 
recognition of our obligation to watch and protect oui free 
institutions and preserve them from weakness and decay, will 
surely come when a just government supported by the patriot 
ism of a loving people shall bestow with equal hand upon us 
and all our countrymen the blessing of national peace, con 
tentment and happiness ’’ 


SELECTIONS 


The Tribulations of the Medical Profession in France —We are all 
moie or lees dissatisfied with the state of things in the medical 
commonwealth in these realms, it is inteiesting, therefore, if 
not particularly comforting, to note that our brethren in some 
foreign countries are even as we are in this respect There is 


France, for instance, where it is sometimes said the profession 
occupies a more fortunate position If we are to believe a 
distinguished journalist—M Hugues Le Roux—we have no 
reason to envy our French con/? ^res M Le Roux has recently 
discussed in the Figaro the question. Shall our sons be doc 
tors? He answers it, implicitly, with an emphatic negative 
In the first place it is not easy to become a doctor M Le 
Roux estimates that, reckoning in the expenses of preliminary 
education, it costa something like £1,600 to get the diploma 
Then comes a weary period of waiting for patients, entailmg 
further expense If a practitioner starts in a country district 
he has to face the local “vetthe curd, the bonesetter, and 
the blacksmith, and ho is called in onlyhopelesa cases, so that, 
with a confusion between cause and effect natural to the un¬ 
tutored mind, he comes to be looked upon with suspicion as a 
kind of Angel of Death In towns there are the hospitals, 
which not only give indiscriminate relief to people of the work¬ 
ing class, but take paying patients at charges varying from 2 
to 12 franca a day , in these receipts the medical staff has no 
share Then there are the clubs, which can always get doc¬ 
tors to serve them at 23^ d a visit There^is also the compe 
tion of unqualified practitioners In spite of the law—on 
paper—against the unlicensed practice of medicine, Paris 
swarms with herbalists and “curers” of all kinds, and the 
vilest quacks advertise their wares in the newspapers without 
lot or hindrance M Le Roux states that there is in a certain 
town a priest who professes to have a secret remedy for mcu- 
rable diseases His door is thronged with patients from 5 a ii 
to 8 p M , and appointments have to be made two or three 
weeks beforehand This clerical he,aler is said to hand over 
£4,000 each year to his archbishop for the purposes of the 
Church, what he keeps for himself is not stated The phar 
macoutical chemists, with their various "specialities” and 
plausibly written pamphlets vaunting their efficacy, are also 
formidable rivals to the legitimate practitioner The attempts 
which have boon made by medical associations of different 
kinds to remedy these evils have so far failed, and, indeed, it 
IS not easy to see how there can be any real betterment in the 
state of the profession so long as it is overcrowded If M Le 
Roux’s article deters any considerable number of parents from 
making doctors of their sons, it will have served a useful pur¬ 
pose It might not bo amiss if some popular journalist were 
to enlighten the mind of the British paterfamilias on the same 
subject —Bi itish Medical Jon? nal, December 5 
Treatment of Heart Troubles Scbott’s Qyninasllcs and the Nau- 
halm Baths —The Thei up Woch of January 3 contains a com 
prehensivo, practical and theoretical article on this subject bj 
Sir T Grainger Stewart, Professor of Clinical Medicine at 
Edinburgh, in which he describes the fine results he has seen 
accomplished at Nauhaim, with directions how to secure the 
same at home He states that there is no group of diseases m 
which BO much can be effected by the physician in relieving 
and restoring the organs to their normal condition, as m dis 
turbances due to functional derangements of the heart, but 
that the secret of success is careful discrimination of the appro¬ 
priate treatment for each individual case The Nauhaim 
methods will not supplant the traditional treatment with rest, 
diet (especially the change to the dry diet recommended by 
Clark and Oertel) and medicines, in which digitalis takes the 
lead But they supplement them with advantage, and used 
alone or in combination, are of great assistance in the task 
Tobacco should be entirely avoided, or only used to a very 
slight extent after a meal Alcohol taken regularly, m small 
amounts and with the meals, is beneficial in cases of heart 
weakness, especially those consecutive to diphtheria, etc , or 
caused by old age The best form is whisky, from 6 to 60 
grams once to three times a day, never exceeding 220 grams, 
the slightest excess is particularly injurious If taken between 
meals it should be combined with milk, or better, with milk 
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and the beaten white of an egg The importance of exorcise 
IS becoming more generally recognized, and benefit is derived 
from passive gymnastics (Swedish, massage, etc ), which he 
ascribes to the improvement in the circulation of the lymph in 
the tissues, as also to the mechanically increased flow of blood 
through the muscles Patients are able to stand this form of 
exercise who would be injured by active gymnastics But in 
almost every case the active gymnastics with limited resistance, 
devised by Dr Schott of Nauhaim, prove wonderfully effective 
They consist of a senes of carefully regulated movements, per¬ 
formed slowly and moderately, no movement of any member 
or set of muscles is allowed to be performed more than once at 
a time and absolute rest follow a each single or combined move 
ment. The movements are not to be such as to accelerate the 
breathing, and the physician in charge is on the watch for the 
slightest distention of the nostrils or contraction of the corners 
of the mouth, change of color in the lips, yawning, porspira 
tion or palpitation If any of these symptoms appear, it is a 
signal for the immediate cessation of the movement in course 
of performance, and the member is at once supported, or other 
^ wise brought into repose The patient is instructed to breathe 
' regularly and without interruption and in case this is difficult 
for him, or he holds his breath for any reason, ho is reminded 
to contmue breathing and during each movement to count in a 
whisper The clothing must bo loose so as not to interfere with 
the circulation By observance of these rules there is no dis 
turbance of the respiration or heart action, and auscultation 
and percussion before and afterward convinced Professor 
Stewart that in a large number of cases the heart sounds grew 
more distmct, while the area of dulness was perceptibly 
decreased, the rhythm of the pulse was much improved and 
the beat stronger This immediate effect passes away after 
a while, but the heart seldom returns to its previous dilated 
condition and remains smaller than before the gymnastics 
One case was a Russian official, who came to Nauhaim with i 
debilitated heart action, anasarca, some ascites, slight hydro i 
thorax and in all probability also hydropericardium The left ’ 
border was 7 mches from the median sternal line and the right i 
more than Dr Schott did not hesitate an instant to order 1 
the active gymnastics for him, although the case seemed too ( 
advanced for this in the writer’s opinion He was present i 
when it was carried out The patient displayed considerable t 
nervousness at first, and for moment a disposition to faint, but j 
quickly recovered, and the gymnastics were continued The e 
aeance lasted twenty minutes, and examination afterward i 
•showed that the apex beat and the left limit of the dulness e 


had receded of an inch toward the center, the right and 
the upper border % In one month from the commencement 
•of the treatment the patient was completely restored and 
could climb quite high eminences The apex beat was m the 
mamillary line When seen a year later he was constantly 
amproving, with no trace of hydrops, although he had taken 
no heart tonics nor medicine of any kind Similar results were 
observed in so many cases that Professor Stewart has intro 
■duced the system into his own hospital and private practice, 
with much better results than from passive gymnastics He 
ascribes the benefit derived from it to the chemical and phys 
acal changes it accomplishes The circulation is mechanically 
accelerated and the exercises stop just short of the point at 
which any extra effort is required of the heart itself The 
Oertel mountain climbmg exercise is adapted to less severe 
cases or to those which have graduated, as it were, from the 
passive and active gymnastics, but the writer has no personal 
experience of the method 

A very important factor in the Nauhaim cure are the baths 

The waters are saline, 28 to 35 degrees C in temperature and 

the patients find them very refreshing They can be artificially 

of salt and 250 grams calcium chlorid 
to 250 liters water This corresponds to the bath first given, 


se when the duration is eight minutes Another is given in two- 
5d days, after which they are given twice in three days, then 
le three in four days, increasing the length to twenty minutes or 
in half an hour and the strength of the bath by more salt, while 
)d the temperature is raised to 30 degrees C After twenty or 
of twenty five of these baths a "sprudel" or effervescing bath is 
in given, containing a quantity of free carbonic acid, or a 
B, “sprudel” bath in flowing water This effect can be obtained 
0 artificially by adding to the bath described above one package 
r- of “Sandow" powders and tablets for a “sprudel” bath and 
sr two for a “sprudel” flowing bath Examination of the patients 
it before and after the baths demonstrated the same decrease in 
3 the area of dulness, increased energy of the pulse, etc , as 
e after the gymnastics, while tests of baths in ordinary Edin- 
e burgh water produced no such effect, nor oven in salt solutions 
s at the same temperature, but as soon as the “Sandow” powders 
i were added to the water and carbonic acid liberated the same 
a results were secured as at Nauhaim, showing that it is the com- 
e bination of these substances that produces the favorable 
■ results, probably owing to some action on the nerves The 
e Nauhaim cure commences with the baths, which require less 
t exertion of the patient than the gymnastics He is dried care 
i fully with warm towels by the attendants and protected from 
1 taking cold, the feet being kept especially warm He then 
1 takes slight refreshment and rests an hour or more 

Professor Stewart concludes by stating that he finds puncture 
1 of the pleura of surprising benefit in many cases of hydrothorax 
r which diuretics have failed to relieve, with even the removal of 
r only a small quantity of the fluid which has been causing dysp- 
r nea by its pressure on the heart In many cases the fluid was 
1 found in much larger quantity than the dulness indicated 

I : I Ascites required puncture also, but is less satisfactory than the 
pleural operation Successful drainage with the Southey 
canula will often prolong life, but ho only resorts to it in 
extreme cases, on account of the low vitality of the punctured 
skin Complications in the digestive apparatus are treated 
with suitable medication, massage of the abdomen, etc Torpid 
ity of the liver is often cured by purgatives and external stimula¬ 
tion, acid bandaging and the internal administration of min¬ 
eral acids and taraxacum The alteration in the blood requires 
appropriate iron or arsenic medication, and it is important m 
every case of cardiopathy to investigate the number of red cor¬ 
puscles and the amount of hemoglobin, so eis to meet any alter¬ 
ation with the proper remedies The condition of the lungs 
must also be carefully watched, especially for indications of 
edema, which must be dispelled by more or less powerful 
external applications, if possible Bionchitis also affects the 
heart action The patient is sometimes waked up in the mght 
with dyspnea, due either to the condition of the heart or lungs 
The best remedies here are whisky in hot water, milk or soup, 
Hoffmann’s drops (ether), m extreme cases subcutaneous injec¬ 
tions of ether, strophantus or strychnin Counter irritants m 
the lung or heart region and cupping are also often useful In 
3xtreme dyspnea and cyanosis from inflammatory disease of 
the respiratory organs venesection is indicated and the resort 
:o this in time often saves the patient’s life Cutaneous edema 
s treated as usual, supplemented by massage of the lower 
ixtremities and bandaging the limbs, beginning at the toes 
Torpid action of the kidneys is treated with non irritating 
liuretics, energetic heart treatment and counter irritants over 
he kidneys Sleeplessness is often cured by taking a few 
ounces of beef tea with a little whisky or brandy just before 
retiring Opiates must be avoided that exert a depressing 
effect on the heart but benefit is derived from chloral and 
large doses of potassium bromid, morphin, paraldehyde, sul 
fonal and trional, and even' chlorodyn in some cases One 
patient has been takmg the latter every day for a year with 
good results and no inconveniences Pams in the region of the 
heart are relieved best by nitrite, but also by opiates and local 
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applications The same treatment is indicated no matter what 
the lesion may be to which the enfeebled condition of the heart 
IS due, except when there is reason to suspect that an inflam 
matory valvular lesion is in an advanced stage with degenera¬ 
tion of the cardiac musculature, in consequence of lesions of 
the coronal arteries In this codition extreme ciicumspection 
in the use of gymnastics and tomes is required, and the mam 
dependence must be on absolute rest with the administration 
of arsenic and potassium, the latter, combined or not, with 
ammonium carbonate He has never seen unfavorable results 
follow the administration of digitalis in lesions of the aorta 


PRAGTI6AL NOTES 


Surgical Treatment of Deafness —When deafness is due wholly 
or principally to some disturbance in the transmitting appara 
tus, it can be cured by an operation, according to Garnault, 
consisting of the excision of the tympanum, ablation of the 
hammer and incus and mobilization or extraction of the stapes, 
performed through the mastoid Rinna’s test allows the cases 
that would be benefited by the operation to be distinguished 
from those that would not Garnault states that every case of 
the kind in which the cranial perception of the diapason is 
superior to the aerial perception, should be operated — Bulk 
Unde VAcad de Mid , December 29 

Acute Otitis of the Middle Ear, Complicated with Mastoiditis, Cured 
with Antistreptococcus Serum —A girl of 8 was brought to Wodon 
for treatment, with a temperature of 39 5 to 11 degrees C , 
pulse 110, intense headaches, insomnia, tendon spasms and 
agitation, with numerous streptococci m the pus ft'om the oar 
Twenty cubic centimeters of antistreptococcus serum were 
injected in the inside of the thigh and an improvement was 
evident the next day The temperature fell, the discharge 
from the ear gradually diminished and finally ceased, the mas 
told region lost its inflamed appearance, and in ten days the 
child was entirely cured The disfigurement from trephining 
was avoided, and as Wodon remarks “ Our conduct is hence 
forth traced for us”—PicsiC Mid, from the Pies6t- Mid 
Beige, No 44, 1898 

Morphiuo Cocaiu Auesthesia —Ceci has used a combination of 
morphin and cocam in 644 cases, and recommends it m high 
terms as invariably successful Ho administers a maximum 
dose of 2 centigrams of morphiu fifteen minutes before 
operating on adults, and half this amount for children, and 
cocain at 2 per cent, warmed Contrary to Reclus' method, 
he makes deep injections He considers this method of anee 
thesia indicated in all cases when the field of operation is not 
too extensive or vague He does not use it for children or 
easily excited, intractable persons But m operations on the 
bladder, urethra, foot, leg, etc , it renders especial services, 
and lasts from thirty to fifty minutes There are no accidents 
from its use, merely a dryness of the throat and thirst aftei 
maximum doses, with slight psychic excitement —Reported at 
the Italian Surgical Congress, Pi ebse Mid , December 19 

Serum Treatment la Chronic Rheumatism—A curious fact, 
observed by Cassin, is quoted in the Journal de Mideetne, 
August 10, which refers to a case of chronic rheumatism 
treated by injections of Cheron’s serum The patient was a 
man, aged 49, who had been suffering from chronic rheuma 
tism since he was 37, all the joints being successively affected, 
and where no result was obtained by any therapeutic method, 
arsenic, salicin, etc , proving useless Cheron’s serum was 
then tried, 5 to 10 c cm being injected daily either into the 
deep muscles of the back or the tissues round the affected 
joint according to the part affected The result was surprising, 
the patient being able to resume the movement of the joints 
It would seem that the rheumatic condition continued, but its 
effects were kept in abeyance by the regular use of the mjec 
tion —Brthsh Medical Journal, December 5 


I Etiology of Infective Diseases —Numerous facts have demon¬ 
strated that contagious diseases can originate without conta 
gion Wo know that the germs can live normally in various- 
ambient media, the cavities of the human organism included, 
until some unknown cause rouses them to virulent actaon 
Kelsch states that it should be the task of science to determine 
the causal circumstances, cosmic, hygienic, telluric or what¬ 
ever they may be, as much as to determine the germ themselves 
All prophylactic measures should aim to improve the media 
until they become unfavorable for the development of the 
germs, the cavities of the human organism included, and local 
and individual hygiene should supplement the preventive isola¬ 
tion, etc , which now constitutes our prophylaxis of infective 
diseases His study of the subject is an interesting contribu 
tion to epidemiology , it is published in full m the Bulletin de 
I'Acad de Mid of December 22 

The Bicycle and the Kidneys —The Qaz degh Osp e delle Chn 
of December 24, describes some recent investigations of the 
urine of healthy subjects before and after bicycle riding, whichi 
showed in half of the cases such an abundance of albunun and 
cylinders of various kinds that the diagnosis of acute or chronic- 
parenchymatous nephritis would certainly have been made by 
anyone unacquainted with the circumstances Itis evident that 
the condition is what Loube designates as physiologic or func¬ 
tional albuminuria, with the difference that Leube and Senator 
state that there is no traces of cylinders m physiologic albumm- 
una, while in eight riders c'cammed, members of a bicycle club, 
tube casts of all kinds were found in abundance m all but two, 
with more or less albumin in all Four othei riders gave out 
after an hour and a half or three hours ride, and in two of 
these the urine was normal, in the other two it was moder¬ 
ately albuminous with no casts Five healthy boys also 
showed albumin m the urine after riding The writer con¬ 
cludes that the frequent repetition of such experiences can 
scarcely fail to terminate in chronic nephritis sooner or later 

When to Operate iu Appenilicltls?—The surgeons now claim this 
trouble exclusively and do not hesitate to assort that mtarven- 
tion IS always necessary to prevent immediate or future dan¬ 
gers Immediate operation is indicated in diffuse peritonitis 
fioin appendicitis as cases ha\o been known to recover with it, 
and it offers the only chance Aside from these acute cases, 
the moment for in ton ention is, in children as early as possible 
after the diagnosis has been made In adults the third or 
fourth day, during which time medical treatment should be 
employed, ice, opium, caffoin, serum and calomel m fractional 
doses, with constant surveillance to operate promptly if alarm¬ 
ing symptoms occur If the pus does not issue with gentle 
manipulations, it is exposing the patient to grave dangers to 
prolong them The pus will flow in two or three days if a 
loose mbebe of iodoform gauze is inserted The appendix is 
easily removed m children In adults if it is not visible and 
can not be felt with the finger, it is not prudent to prolong the 
search, and the operator should not hesitate to leave the 
appendix imbedded in its false membranes —Beurmer, 
Journal da Mid da Pai is, December 27 

Electricity in Obstetrics —O C Sudlow announces that he has 
found faradization useful m promoting delivery, arresting 
hemoirhage and assisting m the expulsion of the placenta lts‘ 
principal effects are 1, its sedative action, enabling it to take 
the place of chloroform and chloral, 2, its oxytocic action, 
hastening parturition by increasing the strength and the effec¬ 
tiveness of the natural uterine contractions, S, it favors the 
expulsion of the placenta and airests uterine hemorrhage 
The sedative effect was obtained eight times in twelve and the 
oxytocic nme times In twenty cases out of twenty seven the 
expulsion of the placenta was materially assisted, and hemor¬ 
rhage was promptly arrested m three cases out of four The 
best abdominal electrode is the hand of the operator, but a flat 
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apongo covered with, a sheet of rubber can be substituted 
The positive electrode is placed on the sacro lumbar region and 
the negative on the abdomen, or they can bo applied on each 
aide of the uterus, with the precaution that the currentdoes not 
pass through the child’s head The sedative effect is obtained 
ivith ten to fifteen minutes of the current, gradually incroas 
iDg the force until it is felt without pain When an ovytocic 
effect IS desired, the current should be applied stronger and 
intermittently, stopping just short of actual pain To favor 
the expulsion of the fetus a feeble current should be applied 
as soon as the child is delivered —Pi esse Mid from the Revue 
Int d Electi otMi apie, August and September, 1890 

The Sound la Diagnosing Renal and Ureteral Calculi —The symp 
toms of calculi in the urinary passages are often deceptu o, pre 
seating sometimes the picture of intestinal ocolusion, etc But 
if purgatives are used as indicated for the latter, fatal collapse 
may be the result For this reason Kolischer advises using 
the sound, as the presence of a solid body is easily recognized 
by its resistance to the instrument It can also push an im 
bedded stone along into the pelvis of the kidney as indicated 
m reflex total anuria (Hohenegg’s case ) It may also possi 
bly reduce the size of the concrement (Casper) Kolischer 
has also succeeded in causing the descent of the concrement 
into the bladder three quarters of an hour after injecting 3 
grams of vaselin oil through a hollow sound Injections into 
the pelvis of the kidney are easily made, but it does not seem 
practicable to irrigate it Ho concludes his review of the sub 
ject in the Wten Uin Rujidschan, of December 27, by rec 
ommending repeated cystoscopy in the lull after an attack to 
prevent growth of the concrement Mainzer also has been 
recommending cystoscopy in the Berl khn Woch of Decern 
ber 7, especially for the female It renders an exact diagnosis 
of urmary fistulas possible, helping to decide the three ques 
bona 1 Are the ureters intact? 2 Where is the hole in the 
bladder located’ 3 Is there such an opening’ Cystoscopy is 
also valuable in helping to diagnose troubles in neighboring 
organs, perforated dermoid cysts, extrautenne pregnancy, etc 
Landau combines the use of Casper’s and Brenner’s cysto 
scopes, after filling the bladder with sterilized water, and dip 
ping the instrument in glycerin 

The Cure and Preveation of Curvature of (be Spine In Pott’s Dis¬ 
ease —^Thirty seven hunchback children have been relieved of 
their deformity without danger or serious complications by Dr 
Calot, who recommends his method as absolutely without 
injury to the general health of the child In the gravest cases 
he removes the posterior bony wedge that prevents the straight 
enmg of the spine In two cases ho was obliged to resect a 
wedge shaped piece of the rachis In the other cases the cor¬ 
rection was accomplished by external maneuvers alone, pre 
ceded in some cases by the removal of the projecting spinal 
apophyses The child is placed on its belly, under chloroform, 
and the spine is restored to its normal position by means of 
traction exerted on the ends of the vertebral column, while 
strong pressure is exerted on the hump at the same time 
Two assistants pull at each end of the trunk, while Dr Calot 
presses without fear and with all his might on the hump 
The two segments of the vertebral column are thrown out of 
gear and straightened, the hump no longer exists' To main¬ 
tain the correction a very tight and large circular plaster cast is 
applied at once, still under chloroform, to the trunk, descending 
from the head, as far as the pelvis, both inclusive He 
ascribes the success of the operation to the care with which 
this cast IS made and applied The first cast is left three to 
four months, the second the same length of time, and occa 
siopally a third At the end of five to ten months there is 
no trace of the deformity left in most cases, while the health 
of the child has not suffered in the least Dr Calot exhib 
ited several of his cases at a recent meeting of the Pans 
Acadgmie de Mddecine —^Prom the farewell number of the i 
Unton M4dtcale 1 


Recent Surgery of the Stomach Abroad —Angerer of Munich has 
performed twenty nine operations on the stomach, among them 
pylorectomy six times (three for cicatricial and three for can 
cerous stenosis) All died in three weeks except one, who 
recovered but succumbed to a recurrence of the cancerous 
affection seventeen months afterward His twenty-three gas 
troenterostomies were more successful with the Hacker than 
the Wolfler method (one recovery in six operations by the latter 
method and nine in seventeen by Hacker’s) Five patients 
gastroenterostomized for cicatricial stenosis resulted in two 
recoveries One died from hemorrhage from a large ulcer in 
the pylorus and two from shock The necropsy of one of the 
latter showed that the stenosis had been produced by the head 
of the pancreas, which had forced itself into the stomach 
through a perforation in the posterior wall The seventeen 
operated for cancerous stenosis all died (three in one day, 
four in two, one m five, and the rest in from nineteen days 
to seven and one half months) All the patients received 
liquid food from the very day of the operation, beside rectal 
alimentation {Presse Mid from Munch med Woch , Nos 
142 to 45, 1896 ) We notice that Obalinsky reported at the 
.recent Polish Surgical Congress that he had resected the 
! pylorus and part of the colon on account of cancer, with com 
plete recovery of the patient m ten days Schnitzler recently 
performed an exploratory operation on a patient (female, 35) 
1 for a tumor of the stomach which could be distinctly palpated, 
and had been causing great pam and vomiting of blood When 
I the stomach was exposed it was found in absolutely normal 
condition, but as he was inspecting it a tumor suddenly formed 
under his eyes in the pylorus region, 6 to 7 cm long by 4 to 5 
cm in width, hard and completely obstructing the lumen It 
was evidently a hysteric phenomenon or some reflex spasm from 
an ulcer or erosion of the gastric mucosa The tumor was 
opened with a straight incision, but no deviation from the nor¬ 
mal was discoverable and the opening was closed with an 
oblique suture to prevent the recurrence of the muscular con¬ 
tractions The desired effect was attained, as the patient has 
been free from her troubles since A similar “phantom 
tumor” in the abdomen is described m Jl Moigagni, No 10, 
cured also by an exploratory laparotomy — Wten khn Rund¬ 
schau, December 27 

Hematoma of the Dura fllater —A very interesting but somewhat 
mysterious case is published by Dr Munro in a recent number 
of the Glasgow Medical Journal The patient was a cooper 
about 50 years of age, who was admitted to the wards of the 
Victoria Infirmary in January, 1895 He had been in his ordi¬ 
nary health a few hours before when he suddenly fell down in 
general convulsions The siezures followed each other very 
rapidly, but after a time it was noticed that the convulsion be¬ 
came almost restricted to the right side, although the left leg 
was still slightly involved Consciousness was not regained, 
and on admission it was observed that the mouth drooped to 
the right Each fit commenced with conjugate deviation of 
the eyes and head to the right side, and then tonic, followed 
by clonic, spasm affected both legs and the right arm No 
cardiac lesion was detected and the urine was not examined 
The temperature rose to 106 8 degrees F before death ensued 
The condition of the brain found at the necropsy is of much 
mtereat No significant abnormality was found in any other 
organ When the dura mater was removed it was found to be 
lined on the left side by an adventitious membrane about as 
thick as itself, firm and qdherent, although it could be stripped 
off It was reddish in color and was not adherent to the pia- 
arachnoid except m the region of the left olfactory bulb 
There was no evidence of hemorrhage to the naked eye and 
the membrane appeared to be of recent development It 
clothed the inner surface of the dura mater, above, below and 
laterally It was, however, absent from the left side of the 
falx and from the superior surface of the tentorium Micro 
scopic sections showed it to be much less transparent than the 
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dura mater It consisted of several layers and its deeper half 
contained more pigment than the half next the dura mater 
The pigment was reddish yellow and was distributed m round 
or oval clumps of considerable size within cells The basis of 
the membrane was a vascular and cellular fibrous tissue The 
dura mater was not abnormally adherent to the bone on the 
left side No other intracranial abnormality was discovered 
Dr Munro, in discussing this case, directs especial attention 
to the occurrence of what was apparently a hematoma of the 
dura mater in a patient not an inmate of an asylum It is un¬ 
doubtedly rare, and that this false membrane was the result of 
repeated hemorrhages is probably indicated by the fact that it 
could be easily separated from the dura mater and by the 
presence of pigment almost certainly derived from the blood, 
in the membrane Such a condition has been described in 
connection with general paralysis of the insane It has also 
occurred in infantile scurvy, but we are not aware of any other 
condition with which it is associated, unless we include a simi 
lar if not identical condition in syphilis There was apparently 
no recent change in the condition which would account for the 
status epilepticus leading to the fatal issue 


Benzosol In the Treatment of Intestinal Tuberculosis, Secondary to 
Pulmonary Phthisis —Dr Kofron of Cleveland, in the -Imei ican 
Tliei apist, December, outlines the case of a musician, aged 21, 
whose tuberculous affection appeared to date back two years 
For five months, diarrhea with pain in the abdomen, flatulence 
and tenesmus had progressed so that ho had often found it 
necessary to cancel engagements on this account, and because 
of the feverishness that came on in the afternoon, lasting until 
11 or 12 o’clock at night In January, 1896, ha had a severe 
hemorrhage from the lungs, losing at least a pint of blood, 
this recurred in about two weeks, when he lost about two 
pints of blood, and was obliged to stay ip bed for three weeks 
After leaving his bed ho found that ho had lost 30 pounds m 
weight, was very weak, and was unable to follow his occupa 
tion The annoying diarrhea and severe cough also continued 
The physician previously in attendance examined the sputum 
and stated that tubercle bacilli were numerous He took a 


good many creosote capsules, which had but little effect on 
the diarrhea, each movement was still accompanied with the 
passage of flatus and some tenesmus Benzosol was begun in 
April, in four gram doses every four hours, and continued with 
apparent results for one week He reported on May 8th, and 
thought he was somewhat better, as he did not pass so much 
gas when his bowels moved, although loose passages still con 
tinned He then ordered benzosol, five grains four times a 
day, for one week, and after that five times a day, he had to 
report in about three or four weeks, or if worse to return 
sooner He reported June 19, and said that he was getting 
along well, it had not been necessary to come before Now 
his bowels move once or twice a day, and almost a natural 
movement without pain and very little gas, his appetite was 
greatly improved and his cough had become less severe, and 
he expectorated very little, the powders of benzosol four times 
a day, were continued In July he was able to resume his 
work at playing the violin, filling four engagements each week, 
and stood the work very well In September, he complained 
that hiB bowels were again loose, and wanted to know if he 


could not take some other medicine instead of the benzosol 
nowders To satisfy him, and as a control medication, this 
remedv was discontinued and an emulsion of cod liver oil was 
nrescribed He returned October 1, saying that the diarrhea 
was even worse, as the movements were frequent, and the 
nain flatulence and tenesmus had returned He reported one 
week later, that he was decidedly worse, his bowels being 
looser than ever He was again put upon benzosol, four grains 
four times a day, Dover’s powder, 5 grams at bed time and a 
strict diet He reported in October and November that he was 
Lam imLoving, Ld as well as he was before, being able to 
fill his musical engagements, with either xiolin or trombone 
every evening, in some weeks The writer is persuaded that 
the treatment by benzosol has been the agent effecting the 
marked improvement m his patient s condition 


Phlorldzin Diabetes —Phloridzin is a crystalhzable glucosid 
obtainable from the bark of the stem and root of the cherry and 
some other rosaceous trees That the sugar excreted by the 
urine after its administration was not derived from the glucose 
of its molecule was, however, clearly established by two facts, 
either of which would be sufficient 1, that the quantity of 
sugar passed m the urine is far greater than the total amount 
of phloridzin administered, and 2, the complementary part— 
phloretm—left after the sugar is removed from the glucosid 
produces glycosuria Phloridzin, it was to be remarked, pro¬ 
duces a very severe form of glycosuria, the quantity of sugar 
m the urine being 40 to 50, or 80, or even over 100 per 1,000, 
according to Dr Pavy, before the November meeting of th& 
Physiological Society of London, as reported m the Lancet for 
December 26 Phloiidzm causes glycosuria whether adminis¬ 
tered by the mouth, or by subcutaneous or by intravenous- 
injection When given by the mouth the glycosuria lasts until 
the next or oven until the third daj When administered by 
subcutaneous injection the effect is produced more quickly, but 
ceases sooner, the glycosuria frequently being found to havo 
passed away bj the next day This more rapid disappearance 
of sugar from the urine after subcutaneous injection was a 
point of importance m interpreting the results of experiments 
On the strength of certain experiments by Von Mermg it had 
been asserted that phloridzin produces glycosuria without 
glycohomia—sugar m the urine without an increase of sugar 
m the blood In throe experiments made by Von Mermg the- 
estimate of the amount of sugar in the blood brought it withm 
the normal range It was pointed out that Von Mermg made 
use of a mode of analysis attended with the employment of a 
largo quantity (2 liters) of water Coagulation was effected 
by heat, and after filtration the filtrate had to be evaporated 
down to a small bulk before the sugar was estimated b> Peh- 
ling’s solution In another recent communication to the Phj si- 
I ological Society Dr Pavj showed that a very laj-ge loss wa& 
liable to occur when a solution of sugar is subjected to pro¬ 
longed ebullition In one experiment in which 0 59,5 gram of 
sugar from honey was simply boiled in a flask with a liter of 
water for twelve hours, the loss amounted to 54 per cent In 
another experiment with sugar from diabetic urine the loss 
was 57 per cent Again, it was important in order to ensure 
that all the sugar shall be extracted, to got a coagulum which 
can be readily and effectively washed Both requirements are 
fulfilled by the alcohol process The experimenter must be 
alive to the fallacies which lurk in the analytic methods If 
he be properly on his guard against these, very accurate results 
might bo obtained Thus, in a senes of experiments brought 
to the notice of the Society, sugar was added to the blood in 
known quantities and afterward estimated The error never 
exceeded 5 5 per cent and was usually much less In addition 
to the fallacies connected with the mode of analysis, there were- 
others connected with the circumstances as regards the state 
of the animal at the time of collection and the manner in 
which the collection was made which must be guarded against 
Both chloroform and ether led to the presence of an abnor¬ 
mally large amount of sugar in the blood This, unless taken 
into account, would form a seriously vitiating factor Speak¬ 
ing of some experiments of Levene on phloridzin glycosuria ifc 
was pointed out that he had neglected to give consideratiori to- 
this source of fallacy, and that he had also delayed takmg the- 
blood supposed to be under the influence of the subcutaneous, 
injection of phloridzin till the following day, when the oppor¬ 
tunity was given for the effect of the drug to have passed away 
Guarding against the various sources of fallacy enumerated. 
Dr Pavy, experimenting on the cat, subcutaneously injected. 

0 5 gram of phloridzin and examined the blood and urine taken 
at times of killing from one to five hours afterward The table- 
of results placed before the Society showed that sugar was- 
found to be present in abnormal amount in the blood, and that, 
therefore, it was not correct to say that there is no glycohemia 
in connection with phloridzin glycosuria As in other cases- 
where sugar is found in increased amount in the blood, the. 
amylose carbohydrate obtainable from the blood coagulum. 
presented itself in notably larger quantity than usual 
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SACREDNESS OF PROFESSIONAL CONFIDENCE 

The Playfair violation of professional confidence 
met with practically unanimous condemnation by the 
medical profession, which therein but reiterated ethics 
it had taught for more than twenty centuries Nearly 
seven decades ago, the American mecbcal profession 
viewed with equal severity a similar breach of confi¬ 
dence by Delpech, although there were much greater 
extenuating circumstances and although he was assas- 
smated therefor The Medical Magazine (March, 
1833, pubhshed at Boston) remarked anent the assas¬ 
sination of Delpeoh 

“This tragical event while it cost the profession a most dis- 
tmguished member, has also left an impressive admonition on 
a pomt which can not be too strongly addressed to the awak¬ 
ened attention of medical advisers M Delpech was a victim 
to an atrocious act of professional infidelity and without at 
tempting to justify the deed in the agent of it we are free to 
declare our opinion that, as a retribution on the offender it is 
moat just and salutary 

It is essential to the value and the responsibility of the med 
ical profession that the intercourse between the physician and 
his patient should be strictly confidential and no penalty can 
be too severe for a violation of it The physicians first, and as 
we mamtain, his paramount duty is to his patients So deeply 
18 the whole community interested in the inviolability of his 
professional fidelity that jvhile on the one hand neither cour 
tesy, friendship nor bribery should tempt him to communicate 
any matter which his patient may confide to him as a physi 
cian, society is bound on the other to protect him from any 
attempt to extort them under the forms of legal proceeding 

This point of honor and duty is well understood and, as we 
believe, rarely if ever violated of intentionally by the physician 
of our community, but there is an undignified and mischiev¬ 


ous kind of tattle in which some gentlemen indulge generally 
for the purpose of magnifying their own business or skill, that 
IS always liable to run into disclosures which are not intended 
by them at the outset nor even perceived at the time Such 
talk IS always an offence against good taste and indicates a 
mind not only destitute of materials for valuable conversation, 
but too regardless of the obligations incurred by confidence 
reposed 

The homicide had been a patient of Delpech some 
time before He was treated for varicocele The case 
was attended with circumstances that rendered it 
imprudent for him to form a matrimonial engagement 
Delpech having been consulted by the family into 
which the patient wished to marry, gave them some 
intimation of his patient’s condition The patient met 
Delpech at the theater the night before the fatal deed 
and demanded a retraction of what had been said to 
the family This was refused The assassin stationed 
himself in the balcony of a house and watched the 
approach of Delpech’s cab, when with one shot from 
a double-barreled gun he killed the servant and with 
the other Delpech He then retired into the house and 
blew out his brains with a pistol Delpech expired 
in a few minutes He was in his 60th year He was 
a chevaher of the Legion of Honor, professor of clin¬ 
ical surgery in the University of Montpelher and sur- 
geon-in-chief to the principal hospital 

The mental status of the homicide was doubtful 
Victims of varicocele are but too apt to have as a result 
suspicional mental states »which are a fruitful source 
of baseless jealousy and ideas of marital infidelty 
Delpech how ever in revealing the patient’s physical, 
condition went beyond his duty as a physician and 
violated the French civil code Censure by the Med¬ 
ical Magazine of the results of medical gossip is as 
valid now as it was seven decades ago 


THE LEGISLATIVE CONTROL OF VIVISECTION 
We again call attention to the question of vivisec¬ 
tion, which has been given especial prominence dur¬ 
ing the past year by an organized attempt to limit by 
legislation, and thus virtually prevent, the useful pur¬ 
suance of this valuable procedure in expenmental 
physiology and therapeutics 

In order mdirectly to gam national condemnation of 
vivisection, the District of Columbia was chosen as the 
ground for action, and a measure to this effect was 
introduced into the United States Senate, entitled “A 
bill for the further prevention of cruelty to nnimnlsi 
in the District of Columbia ” This attempt to enforce 
legislative control of vivisection was accompanied by 
documentary evidence so replete with misstatements, 
distorted statistics and unrebable opinions, that the 
casual lay-observer would at first sight believe that a 
great system of cruelty was in vogue in the scientific 
and educational institutions ot this country 

Happily for I the best interests of the nation, a vig¬ 
orous resistance has been offered to the passage of 
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this bill A joint committee from the various medical 
and other scientific societies and educational institu¬ 
tions of the District of Columbia was appointed to 
prepare a memorial to refute the allegations and show 
the erroneous statements made in advocacy of the bill, 
and in behalf of those truly interested in the relief of 
suffering humanity, to protest against the proposed 
legislation The result of the work of the joint com¬ 
mittee IS published in Document No 31, issued from 
the Senate during the second session of the 54th 
Congress, and no one can gainsay that they have dis¬ 
passionately and effectually accomphshed their 
mission 

The committee venfy their statement that no 
amount of “ patient research ” or “ experience,” with¬ 
out experiments on living animals, could possibly 
have secured the same results os have been obtained' 
by the application of the experimental method toj 
biologic problems, by carefully enumerating the num¬ 
erous discoveries directly due to methods analogous 
to vivisection Starting with the investigations of 
Davaine in 1850 proving the anthrax bacillus to be 
the cause of the infectious disease loiown as anthrax, 
the progress is reviewed down to the most lecent 
research in immunization and serum theiapy These 
facts are well known to the medical profession, as are 
also the hundred of physiologic truths, discovered by 
vivisection They can not be denied 

Not only humanity, butalso the lower animals have 
been benefited by the very methods which the “cruelty- 
to-animals ” fanatics seek to suppress Means have 
been developed to prevent infectious diseases in oui 
beloved domestic animals The ravages of sporadic 
pneumoma, tuberculosis, glanders, anthrax, hog; 
cholera and many other animal-diseases ore fast dimin¬ 
ishing in civilized communities As a result of Con¬ 
gressional legislation and appropriation for instituting 
methods believed to be suitable for the eradication of 
contagious pleuro-pneumonia, every trace of this dis¬ 
ease was removed from the United States within a 
brief period of less than six years, and at a cost 
($1,609,100 72) that was trifling in comparison with 
losses hkely to occur annually as soon as the disease 
had obtained a foothold among the cattle on the 
Western plains There is promise of a similar result 
in infectious swine-diseases, fiom which, according to 
Dr Salmon, the loss has been from $10,000,000 to 
$25,000,000 annually In 1894 Chamberland reported 
that a total of 1,988,677 animals had been inoculated 
in France, and the loss from anthrax had diminished 
from 10 per cent in sheep and 5 per cent in cattle to 
less than 1 per cent in sheep and one-fourth of 1 per 
cent in cattle, a saving of over $2,000,000 

Let the friends of the animal and the antmvisec- 
tionists ponder over these facts and carefully consider 
the whole question before they rush headlong in their 
ardoi to prevent cruelty and suppress the very methods 


that will render the condition of the domestic animal 
more comfortable The humanitarian, the scientist, 
and the economist are working toward a common end, 
and naiTow-minded biokenng and selfish reasonmg 
can never prevail We do not say that there never 
have been abuses, but we believe that they have gen¬ 
erally been in the hands of private experimenters 
We feel sure that the laboiatories of our scientific 
institutions will always permit unhmited inspection 
of their methods Secrecy can only serve to mcrease 
the antipathy of the opponents of vivisection 
There is no doubt that the majority of persons cap¬ 
able of expressing an unbiased opinion are overwhelm¬ 
ingly opposed to the legislative restriction of vivisec¬ 
tion Sixty-eight medical and scientific associations 
from all over the country, and mcluding the most 
liberal-minded and humane men of the day, have 
adopted resolutions to this effect 
With the joint committee we unhesitatingly affirm 
that,* “ The voice of science and medicine, so far as 
it receives authoritative utterance, is overwhelmingly 
opposed to legislation of any kind which would take 
in any measure the direction of expenmental medi¬ 
cine and physiology out of the hands of those who, 
on account of their special fitness, have been chosen 
by the authorities of our higher institutions of learn¬ 
ing and of research to convey instruction and to con¬ 
duct investigations in these departments Unneces-' 
sary and offensive in the highest degree would it be 
by any system of official inspection, such as that pro¬ 
posed in this bill and which might readily be used as 
a system of outrageous espionage, or by legislation of 
any kind, to attempt to chctate or control how and 
by whom, and for what purposes, and under what 
conditions, and upon what animals in the laboratories 
and the institutions of the higher leammg, experi¬ 
ments shall be made The decision as to these 
matters should be left wholly to those in charge of 
these institutions, who are the ones most competent 
to judge of them ” 

"BUSINESS” METHODS OF QUACKS 

One peiennial newspaper jeremiad bewails the 
alleged lack of “ busmess ” ability on the part of the 
regular profession as contrasted with the redundant 
“ business skill" of the quack These quack “ business" 
men have shown of late tendencies to “busmess” of 
a type which is usually rewarded, in ordinary mortals, 
by a sojourn in a penitentiary One Chicago institution, 
incorporated under a most alluring title, placed adver¬ 
tisements in all the Chicago dailies, for which it paid 
It thereupon proceeded to insert in country news¬ 
papers similar advertisements on credit, for which it 
gave the Chicago dailies as reference The news¬ 
papers, m country and city, fulsomely lauded the skill 
of the advertisers The bills for country advertise- 

1 Quoted from the Memorial of the Association of American Physi 
clans 
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ments not having been paid, inquiiy was made which 
lesulted in the discoveiy that the conoein fiist incoi- 
poiated hud sold out to its own mombeis incorpoiated 
under another title The United States postofece 
authorities theieupon aiiested the membeis of the 
last corporation for misuse of the mails Such changes 
ot title have long shielded the quack against malpiac- 
tice and other suits It is to behojied that the United 
States authorities will succeed in jiutting a check on 
these procedures The credulity of the press in the 
present instance is closely akin to that gullibility aris 
mg from blunted moral sense which makes country¬ 
men such ready victims of the seller of counterfeit 
money An Indianapolis instance of similar “ busi¬ 
ness” skill seems to indicate the necessity foi an 
esammation by the United States comptrolloi of the 
currency, of an Indiana national bank Among the 
old dodges of quacks is the “no cure no pay ” guar¬ 
antee concerning which Crvbbe (‘ The Boiough ”) 
years ago sang 

But now our quacks aro gamesters aud the\ pluj 

With craft aud skill to ruin and betray 

With monstrous promise thej delight the mind, 

And thrh e on all that tortures humankind 

Void of all honor, atarlclous, rash 

And twenty names of cobblers turned to squires 

Aid the bold language of the blushless liars 

And then In many a paper through the > ear 

Must cures and cases, oaths and proofs appear 

Men snatched from grates as the} wore dropping la 

From time immemorial “ no cure no pay ” guaran¬ 
tees have turned up as judgment notes Meneorates 
the charlatan (B 0 300) had such guaiantees for 
“sacred” (incurable) diseases These were usually 
the so-called “nervous diseases” of the advertising 
quacks, and of course included an enormous numbei 
of oases of hypochondriasis According to Athe- 
N/Eus (“Banquet of Savants”) Meneorates signed 
a written “no cure no pay” guarantee with these 
“incmables,” who found they had engaged themselves 
to serve as slaves after being cured Meneorates 
sometimes renamed them with a cognomen of the 
Grecian gods and took them with him in a species of 
temple chariot He called himself Jupiter (WiT- 
KOSKi “ Le Mai qu’on Dit des Medecins”), woie a 
purple robe, a crown of gold upon his head and a 
scepter in his hand, and paraded about with his con¬ 
clave of spurious divinities He once wrote to Philip, 
King of Macedon, as follows 

Meneceates Jupiter to King Philip, greeting Thou art 
King of Macedon and I am King of Medicine Thou canst 
make men in health perish when thou desirest J can save the 
sick, guarantee to cure all diseases up to the extremity of old 
age Those who are well, if they follow my orders, live forever 
If thou hast soldiers to guard thy person and life, I have for 
protectors those I have snatched from the jaws of death For 
it IS I, Jupiter, who giveth life 

King Philip responded in fitting terms 

Philip to Meneceates, greeting and better sense Go to 
Anticyra and drink hellebore foi thy brain 

Meneceates wrote in about the same terms to 


Aeghidamus, King of Sparta, and other rulers, always 
employing his self-given title, Jupiter 

Philip one day invited this quack to dinner together 
with his retinue of so called “ gods ” The quack was 
placed upon a throne ornamented in the greatest mag¬ 
nificence and with all the mock ceremony possible A 
table was placed before him on which were all the first 
fruits of the season and delicious cooked njcRts, but 
these were served only to the King’s convivial com¬ 
panions who were in the joke, the servants merely 
allowed Meneorates and his troupe of “gods” the 
odois from empty cups used in libations Jupiter 
Meneorates, finding himself the laughing-stock of 
the company, flew away from the repast with his 
“ gods ” 

Despite this early exposure of the “no cure no 
pay ” dodge, it still flourishes in full luxuriance A 
most outrageous case of this kind lately occurred in 
Indianapolis It throws light alike on the source 
w'hence many quacks obtain capital and on the lack 
of care with which certain banks give discount Suits 
have just been filed against an Indianapolis medical 
institute and a local national bank to recover $300,000 
obtained from residents ot the Mississippi Valley 
through the “no cure no pay” dodge The “ institute” 
claimed to be an Indiana corporation with a well 
organized hospital having a staff of consulting special¬ 
ists Agents of this institute gave guarantees all over 
the Valley that it would cure all chronic diseases 
These guarantees were purchased and discounted as 
notes by the bank to the amount stated As in many 
instances the diseases, for the cure of which a guar¬ 
antee was given, were of a kind that the patient 
shrank from being exposed to public view, hundreds of 
dollars weie paid on these notes Aside from these 
$300,000 was obtained on guarantees which would bear 
inspection, and foi this amount suit has lately been 
brought Against such ‘ business ” methods the med¬ 
ical profession has made that protest for thousands 
of years which first found formal expression in the 
Hippocratian oath and later in the Code of Ethics of 
the American Meeioal Association It certainly 
will not abandon its ethical principles at this late day 
at the behest of sensation-mongers foi antique confi¬ 
dence operations of the type desciibed 


MINING FATALITIES 

During the year 1896 there were 497 men killed in 
the coal legions of Pennsylvania This last annual 
contnbution to the mortality record shows the awful 
regularity with which the destruction of life among 
miners proceeds The total number of outright deaths 
for the past three years was 1,327 In addition 4,780 
miners were maimed, many so seriously as to be in¬ 
capacitated for future work As a consequence of 
these sad happenings, 633 women were left widows 
and 1,752 children became orphans, and in nearly 
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every case weie dependent on poor-boards and cbanty- 
organizations for their future sustenance The com¬ 
pensation of coal miners is wofully small in view of 
their obnoxious and hazardous occupation Few of 
them are able to save any money, and then only hope 
lies in mutual relief-organizations, and among the 
penurious aliens, even these are sometimes disregarded 
It IS only when some terrible catastrophe like the 
tragic Twin Shaft disaster occurs, that the fearful 
accident-moitality among miners is brought to public 
view, and measures for relief advocated Such events 
soon pass out of mind, and agitation foi reform sub¬ 
sides, but the grim hand of Death goes on unmolested 
Despite the laws for systematic inspection and im¬ 
proved means of ventilation, there seems to be no 
diminution m the death rate 
According to a writei in the New York He} aid, 
Ml William Connell, a recently elected member of 
Congress fiom the Lackawanna district, and one of 
the largest individual operators in the region, expressed 
himself in favor of a tonnage tax to maintain a fund 
for the helpless and poverty-stricken families, whoso 
fathers have yielded up then lives to the insatiable 
greed of the unscrupulous mine-owners 
This proposition seems to ameliorate the elfect, but 
leaves untouched the cause To the mine-owner it is 
simply an extra price paid foi the human life sacri¬ 
ficed and moreover the increased expenditure in 
mining will be compensated for in some other way 
Either the miner or the consumer will indirectly pay 
the tax, and the mine-owner will sit in his office and still 
count the plentiful proceeds of his deadly operation 
If the money expended for miners’ hospitals and 
relief funds could be paid outnght for the preserva¬ 
tion of the necessary life-preserving pillars that are 
now ruthlessly undermined, these calamities would 
soon cease, and the actual money saved, outside of the 
value of the lives preserved (for each life has a defin¬ 
ite money value), would fai overbalance the worth of 
the paltry tons of coal, the mining of which is the 
root of the evil 

The only sensible mannei for a legislature to pro¬ 
ceed in these cases is to destroy the cause, by passing 
laws requiring iigid mine-inspection, and appropri¬ 
ating a sufficient sum of money to render these laws 
fully operative Make a life-tenure of office for the 
mine-inspectors, and fix the salaries sufficiently large 
to induce capable and conscientious men to accept 
the positions The capitalists would howl and the 
lobbyists bribe, but a few years of persistent agita 
tion would convince the legislators, and we would 
witness the triumph of humanity over political trickery 
and mercenary greed 

THE DOMESTIC ANIMALS AND CONTAGIOUS 
DISEASES 

The fact stated in the pubho press that the bubonic 


plague now devastating Bombay and threatening 
Europe largely owes its extension to that household 
vermin, the lat, is significant enough to suggest some 
serious considerations 

Various animals, in their domestication, have been 
and are recognized as agents of contagion, though the 
extent of the danger has been, as usual, both .under¬ 
estimated and exaggerated, according to the special 
circumstances of the time Ordinarily no one troubles 
himself as to the dangers of hydrophobia, but at cer¬ 
tain seasons of the year there is almost an annual 
massacre of the innocents for the fear of this rather 
rare and, possibly in many cases, somewhat question¬ 
able disorder Then the public returns to its old 
equanimity and the affectionate brutes slobber over 
their human friends and whilom foes with impunity 
The danger of this practice seldom seems to suggest 
itself to zoophiles and yet it is a very possible and 
probable one when certain diseases are prevalent 
Even if the animals themselves are immune to certain 
diseases the chance of then conveying the contagion 
in then hairy coats constitutes a danger to be consid 
ered, and renders caution advisable Dogs have been 
said to carry scarlatinal infection, cats and fowls are 
claimed to be especially liable to chphthentic disease 
which IS directly communicable to man, and rather 
recently a particularly fatal infection has been traced 
to parrots so often kept as domestic pets, and its 
bacillus has been isolated by a French physician, M 
Nooaed It has been found to be pathogenic to many 
other domestic animals, and they, it is probable, can 
also tiansmit the disease It appeals to be not at all 
rare in parrots, in France at least, and is very readily 
transmissible to the human species, in whom it is very 
fatal It IS suggested that by this infection a number 
of hitherto unaccountable local epidemics can be 
explained 

The moral of all this is, not that we should encour¬ 
age any unieasouable fears of the domestic animals, 
they are generally harmless enough, but that physi¬ 
cians should cultivate a habit of observation of their 
condition and health as involving that of their masters 
In times of epidemics of diphtheiia and scarlet fever 
a dog or cat with prominent social instincts should 
be at least under surveillance as a domestic pet, and 
it IB desirable m any event to use precautions against 
such animals undergoing exposure to diseases which 
they can themselves transmit A little attention to 
this particular line of observation may aid also in the 
detection of the origin of many isolated cases of dis¬ 
ease that are othei wise not easily accounted for In 
fact it IS a not unworthy function of the physician 
and sanitarian to attend more than is perhaps done at 
the present to the health conditions in the lower 
animals, more especially those that have generally 
escaped this supervision, the dogs, cats, fowls, and 
even the semi-domesticated vermin, the rats and mice 
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m certaxu oases, with special reference to the welfare 
of his human clientele This is not a partioulaily 
new recommendation, it has been made before, but it 
is one the lepetition of which is occasionally timely 
■ ■ ■ ~ 

plague to be investigated ^ 

We notice by a syndicate letter in the daily piess 
(we have not seen it in any medical journal) that Dr 
Walter Waman, Supervising Snrgeon-Geneial of the 
Marme-Hospital Service of the United States, has 
put his powerful mind on a “ special study of the bu¬ 
bonic plague,” and that we will very shortly hear some- i 
thing in the way of some important discovery which 
will electrify the scientific world We know that this 
must be so, for the female correspondent who filled ^ 
two or three columns of the syndicate letter has sol¬ 
emnly assured us that this is a fact If the veracious, 
correspondent had informed us that Dr Kinaoun of 
the laboratory was about to develop something iti 
might have been credited in scientific circles, but if 
any human being ever heard of the much advertised' 
WvMAN in any scientific capacity it would be a pleasant 
surpnse to know of it In the meantime, Germany has 
sent Prof Koch to Bombay to study the plague where 
it exists Kitasato, when he discovered the microbe 
of the plague, discovered it in China, where the dis¬ 
ease was prevaihng, Yersin, when he confirmed it, 
did so in the field of its ravages, but the American 
method of investigating diseases at long range is of 
recent invention and seems to be confined in its appli- 
^ cation to the head of the Manne-Hospital Service, 
who cleverly confronts an epidemic by gazing at the 
dispatches through the bottom of his glass at a “ high 
tea,” and giving the results of his highly original 
mvestigations to the admiring society reporter Great 
are the results produced by the proper distribution of 
the products of the Washmgton florists, and tremen¬ 
dous the effects brought about by careful attention to 
the social functions of the Capital' 

The code of morals which prevents country prac¬ 
titioners and obscure members of the profession in the 
city from advertismg, does not seem to invade the 
sacred precincts, nor penetrate that luminous halo 
which surrounds the bureau officer at Washington, 
and in consequence we have syndicate letters galore, 
as a rule wiitten a few weeks before the incoming 
of a new administration 

CORRESPONDENCE 

“Cliloiofoim and EtLei ” 

Freeport, III , Jan 17, 1897 
To the Editor —In the Journal of January 2 Dr Galloway 
publishes a communication with the above title, in which he 
criticises an article of mine that I read last September before 
the Mississippi Valley Medical Society and which was pub¬ 
lished m this Journal a few weeks ago 
When I sent out my questions contained in that paper 
unfortunately many prominent surgeons of the eastern cities 


were away on their vacations and then answers came too late 
to be embodied in that article Later, however, I received 
many replies, some of them quite lengthy, including replies 
from such men as McBurney and Bangs of New York, and 
these men without an exception prefer ether to chloroform as a 
general anesthetic, because they consider the former im- 
paensely safer than the latter 

Nearly all of them give chloroform in evceptional cases, 
w^ch they distinctly specify 

The words in italics which the Doctor quotes from my paper 
are the words used, not by me, but by the most eminent men 
on our continent, who were kind enough to answer my ques 
tions, knowing they would be put on record as holding the 
views they expressed The Doctor concludes from the tenor of 
my paper that “Any student, laborer, messenger boy or 
member of the patient’s family may safely give ether, but 
chloroform requires a careful and experienced man, therefore 
he concludes chloroform should not be given ’’ 

I have only one answer to make to this quotation, that is, 
that there is nothing in my paper to warrant any such interpre¬ 
tation of its contents, and I will wager that of the thousands of 
readers who have read my paper, Dr Galloway is probably the 
only man who so misinterprets its meaning On the contrary 
I hold that all general anesthesia is accompanied by a certain 
amount of danger, and I prefer ether to chloroform because the 
latter is the far more dangerous agent of the two 

I believe with Dr Penrose of Philadelphia, whom I quote, 
that the best man among those present to assist at any opera¬ 
tion should be generally chosen to give the anesthetic 

Apropos of this subject, I had a little episode m my prac¬ 
tice a few years ago that came near resulting in the death of a 
patient of mine, in whose case I intrusted the giving of the anes 
thetic to a lady friend who happened to be present It was a 
case of secondary hemorrhage following a bone operation on the 
tibia The patient had not lost a very large quantity of blood, 
and her condition was fairly good, but as she was extremely nerv¬ 
ous I concluded to anesthetize he before attempting to arrest 
the bleeding I had both ether and chloroform in my satchel, 
but I chose the latter, and why’ Simply because it was so 
easy to give, and acts with such wonderful rapidity I poured 
about a drachm of this liquid on a folded napkin, and in three 
minutes my patient was in a condition of complete insensibility 
I now poured about another drachm on the cloth and showed 
my lady assistant bow far from the patient’s face she should 
hold it I then rapidly opened up the wound and found three 
small arteries spurting, I put the forceps on the largest of 
these, ligated it, and when I looked for the others all bleeding 
had ceased I turned to examine the patient and found her face 
was as pale as if dead Her respuration had ceased and no pulse 
was perceptible at the wrist, the only sign of life still remam- 
ing being a feeble contraction of the heart at long intervals I 
had no one present to assist me, save two women, and no time 
to lose in loadmg a hypodermic syringe with heart stimulants 
I stood my patient on her head, used artificial respiration, 
dilated the sphincter am, and in fact worked with the despera' 
tion of a drowning man for twenty minutes before my patient 
showed the least signs of returning animation I shall remem¬ 
ber the terrible agony of that half hour as long as I live and 
would not repeat it again for a small fortune Had that 
patient died I should have always blamed myself for not put¬ 
ting on a tourniquet as a temporary expedient and sending for a 
physician to assist me 

In this case, however, if I had been a little more thoughtful 
a little less careless, a little less lazy and used the safer anes¬ 
thetic I sincerely believe I should not have had the terrible 
experience I had in this case However this may be, it taught 
me a valuable lesson which I shall heed for all future time 
and that is not to trust the administration of an anesthetic of 
any kind, whether ether or chloroform, to “lady friends, 
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laborers or messenger boys,” or any one else, except the best 
physician whose services I can get 
My only variation from this rule is in cases of child birth, 
where, by the way, I generally use chlorofoim, believing it to 
be safer in this class of cases than any other 
I take a napkin large enough to fill a common tumbler about 
half full, when well packed in I drop chloroform on this 
napkin in about drachm quantities at a time, and the irregu 
lari ties of the patient’s face render it impossible for my lady 
assistants to shut out entirely atmospheric air, should she hold 
the glass down close over the patient’s nose and mouth If I 
am using forceps I only use traction on my instrument for a 
minute or a two at a time, and m the intervals I scrutinize 
carefully the action of my anesthetic upon my patient If I 
am performing version, that is a procedure which is soon ended 
and 1 can anesthetize my patient befoie I begin, .ind insensi 
bility will continue long enough to finish the operation 
I quite agree with Dr Galloway on the groat importance of 
having a proper man as an anesthetizer, and behove with him 
further, that many of the untoward events that follow the 
major surgical opeiations are the result of an improperly 
administered anesthetic 

The only place where I have seen anesthetics given by men 
who did nothing else is in the hospitals of London, and they 
generally begin the anesthesia with nitro o\id gas, and fol 
low it immediately with ether My experience, however, 
which IS considerable, has led mo to behove that men who are 
so chary of human life as to go to the expense and trouble 
of employing no one but a professional anesthetizer never 
employ a man who gives chlorofoim There may bo oxcop 
tiona to this rule but if they exist I have novoi seen them 
Besides I quite agree with the Doctor that ho has been 
treated in a most penurious manner by those to whom ho has 
administered an anesthetic, and if ho would only adopt an 
anesthetic that is, if figures and statistics are worth anything, 
from five to twenty five times as safe as the one ho uses, ho, if 
skilled in its use, would be able to give a new record to some 
of the great operators who are now so fond of giving us their 
statistics, for I believe. Dr Galloway, your position is often one 
of greater responsibility and more onerous than that of the 
man who wields the scalpel W S C ildwelc, M D 


Tlie KxilJlaei Nipple on tlio liilnut’s Bottle 


Beloii, Wis , Jan JO, 1897 

To the Editoi —In your Editorial in today’s JouitNvr, on 
“Sanitary Trivialities” as a commendation of Dr Ernest 
Wende of Buffalo for securing an ordinance prohibiting the use 
of rubber tubes on nuising bottles At the last meeting of the 
Wisconsin State Medical Society I called attention to this 
crime (as it really is a crime), as follows “The first thing a 
new father does when he finds the mother has no milk, is to go 
to the drug store for a nursing bottle Foi some unknown rea 
eon the druggist is nearly always sure to give him one of these 
abominations, with a tube six inches long and a brush with 
which to wipe it out I have often wished the druggists and 
manufacturers could take their food for life through such 
tubes Somebody spoke about sterilizing bottles, bu,t you can 
not sterilize these tubes, and the tubes are nearly always sold If 
proper I would like to make a motion that this society con 
demn most emphatically all these tubes and that nothing but 


a pure nipple be used ’ , , 

Di C F Dougherty of Muscoda, Wis , then said “I am 
an advocate of common sense ounce bottle and nipple, but no 
rubber tube, because I think the milk can be more contami 
nated with germs through the long rubber tube than where 
they are not used, and I second the motion ” 

Several members spoke against this form of nursing bottle, 
but the discussion was ruled as out of older and the motion 


was laid on the table, though Dr Dougherty earnestly pro 
tested and said that “ to lay this motion on the table would 
result m laying many babies on the table in a coffin ” 
li’or the past three years I have carefully watched my cases 
of cholera infantum and acute milk infections, etc , and every 
case has occurred in bottle fed children, mid in children using 
these long tubes 

In our later days of asepsis and cleanliness it seems criminal 
to permit the sale of long hose nursing bottles, for it liter 
ally causes a “slaughter of the innocents ” 411 honor to Dr 

Wende for his course' Yours truly, 

Ernest C Helm, M D 

Tebtimonials 

N isHViLLE, Tenn , Dec 18, 1896 
To the Editui —As an editor you must be a very wise man, 
and as a wise man you must bo possessed of all knowledge, 
therefore I write to you for information I ha\o just finished 
reading a neatly gotten up little pamphlet, a reprint from an 
article that lately appeared in one of the New York journals, 
sent mo by the firm whoso widely advertised tissue former 
it advocates, and written by a “professor of anatomy and 
histology,” with the title “F S S C , London, etc ,” and he 
hails from a place that would almost touch a line drawn 
between Chicago and hero “In Bright’s disease,” he says, 

“ the administration of -will often temporarily increase 

the number of casts in the urine, but it must be remembered 
that Bright’s disease is not in itself the disease, but the result 
of albuminous deposits in the kidney resulting in ulcerations 

A moderate use of-, however, has in most instances even 

controlled the ulceration ” 

Do you think, Mr Editor, that he came over hero from 
England because they would not allow him to stay in that 
country any longer, or is this the latest pathology from Lon¬ 
don, with Dr “ P S S C ” right up to date and I away behind? 

Yours very truly, Ernest B S vngree, M D 


About Diploma Slills 

Benton Hirbor, Mich , Jan 22, 1897 
i’o the Editoi —I understand the charter of the Illinois 
Heilth University has been annulled, but you will see that the 
same J Armstrong, Mary E Sellers, Demuheller iL Co are in 
another “mill” of the same sort, and have supplied their 
graduates here with diplomas from the “Independent Medical 
College,” which is run on exactly the same rules as their other 
“mill ” 

It seems that your State officers will allow this same com¬ 
pany of confidence men to catrj on their nefarious business 
regardless of anything or anybody, in fact it appears as 
though they wore aids and abettors m their transactions 
What can be done about it? Very respectfully, 

W Ex NO, M D 


Keviexveis 

Minne iPOLis, Jan 22, 1897 

To the Editoi —Peimit me to thank you for your editorial 
on “The Eeviewing of Medical Publications” in the Jan 16, 
1897, number of the Journal It is not long ago that I put 
upon the market a text book (Outlines of Materia Medica and 
Pharmacology) It had its weak points and no one would 
lecognize these facts sooner than the author One reviewer 
dwelt upon a typographic error in the spelling of one word, 
that was, however properly spelled in many places throughout 
the book In this same review the book was severely criticised 
because of its weakness m therapeutics when the preface dia 
tinctly stated that it w.asnota work on therapeutics 

Another reviewer who signed himself “E W W ” and who 
18 the American editor of an English work on materia medica, 
made the most vicious criticisms At the same time they dis 
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played ignorance and injustice on their part The book was 
open to criticism but not the kind of criticism it got Very 
truly, H M Bracken, M D 


Advei tlslng 

January 20, 1897 

To the Editoi ~It has for some time appeared to me that 
a few otherwise reputable physicians in the community in 
which I reside, have been guilty of flagrant wrongs m the way 
of allowing their names to bo placed about in an advertising 
manner The matter of which I have complained has been 
mentioned to some members of the profession and a few of 
them take the position that I am not correct An expression 
on these points from the Journal oe the Americin Medical 
Association would be appreciated The matters to which I 
wish to direct your attention are, the placing of physicians’ 
names and addresses on large placards to be hung up in hotel 
rotundas and other public places, page advertisements in city 
directories of private infirmaries for the treatment of diseases 
of a certain class, physicians' names on a piece of glass to fit 
on the telephone bos, and the sending of notices of a physi¬ 
cian’s removal of his office to families on whom he has never 
practiced As before stated, I have contended that these in 
stances are palpable and gross violations of the spirit of the 
Code of Ethics Please give your reply through the Journ vl 

M D 

Answer —Your own ideas relative to such conduct, as quoted 
m your query, are correct Such things are frequently done 
in thoughtlessness, but more commonly are the result of a 
desire to obtain notoriety Upon nothing is the Code so es 
plicit as this “It IS derogatory to the dignity of the profes 
Bion to resort to handbills, private cards or public advertise 
ments, mviting the attention of individuals affected with par¬ 
ticular diseases, publicly offering advice, etc ’’ The methods 
mentioned are certainly equivalent to public handbills, etc 
Skilled and reputable physicians do not need these methods to 
qbtam practice, and others ,are better without it when they are 
compelled to resort to such schemes, or rather the profession 
would be better without them (See Code, page 9, section 4 ) 
Recently such an advertisement was observed by a promment 
layman, who estimated the author of it justly as “One not 
pospessmg the requisite skill to obtain the confidence of the 
community ” The sending of one’s card, or noticeof removal, 
to families on whom they have never practiced is very improper, 
a true bidding for practice 
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Length of Period of Contagion — According to the circular 
recently sent to the principals of all the educational establish¬ 
ments in Prance, the period of isolation after smallpox, scarlet 
fever and diphtheria must be forty days after the first day of 
invasion, sixteen days after chickenpox, measles and mumps, 
while after whooping cough attendance at school should not be 
allowed until thirty days after the coughing spells have 
entirely disappeared Tuberculosis is added to the list of con¬ 
tagious diseases, and the principals are instructed to inform 
the parents if a pupil’s bronchitis, enteritis, etc , persists after 
a certain length of time, as hygienic measures are required in 
these cases, life in the open air, etc , impossible to secure in 
educational establishments,' where the crowded rooms, etc , 
are distinctly injurious to the patient, while exposing others to 
contagion 

New Rules In Pennsylvaaia Regarding Ibe Contagious Dead —^At a 
recent meeting of the State Board of Health of that State, Dr 
Lee secured the adoption of the following new regulation 
When a body, dead of a contagious disease, is to be disinterred, 
the following precautions shall be strictly observed “1 No 
one shall be present at the dismterment except those neces¬ 
sary to perform the labor and one adult male relative of the 
deceased 2 A hermetically sealed zinc lined box, sufficiently 
large to contain the box, coffin or casket already in the grave, 
shall be in readiness to receive the latter 3 When within six 
inches of the top of receptacle containing the body, the earth 
shall be saturated wita one fifth per cent solution (1-500) of 
bichlorid of mercury 4 The receptacle contaimng the 
remains shall on no account be opened, but shall be at once 
placed in the box provided as'above and hermetically sealed, 
and said box shall not be opened on arriving at the place of 
destination’’ This was adopted 

Good Results from Anlidiphtherlal Serum in Vienna—Professor 
Paltauf of Vienna reports upon a year’s experience with the 
hetlserum In 1,100 cases of diphtheria in various parts of 
Austria treated by antitoxin, 970 recoveries took place, a mor¬ 
tality of 12 5 per cent The report furnishes strong evidence as 
to the great value of the treatment m the diminished mortal¬ 
ity, and also when it shows that the earlier the treatment is 
used the more effective is its action In the cases where the 
injections were used as early as the second day of the disease, 
the mortality was 6 7 per cent, while in cases first treated 
on the third day it amounted to 19 per cent, and those treated 
on the fourth day to 24 per cent On and after the sixth day 
it was upward of 33 per cent When it is remembered that in 
previous years the mortality seldom was under 40 per cent it 
IS clear that we have m the antitoxm a measure exceedmg all 
others in usefulness 


Smallpox In Germany Chiefly imported -Smallpox in Germany 
destroyed 65,000 lives per year a century ago Now the aver¬ 
age number is 114 per annum, and most of these are immi¬ 
grants from those countries “over the border,’’ where lees 
stringent laws regarding compulsory vaccination exist 


Experimental Tests of Preventive Inoculation of Cholera —Som 
interesting experiments have been made in Berlin recently witl 
the results that inoculation of seventeen healthy men, most o 
them physicians whose names are well known to science, i 
guarantee of the accuracy of the observations, confirmed ii 
every respect the results obtained by Dr Haffkine in India 
The experiments were carefully studied with control tests, an. 
are described m the Deutsche vied Woch of January 1 The' 
show that the effect of inoculation lasts a year, and therefori 
If a cholera epidemic should gam foothold in any country, i 
could be stamped out by this means It also refutes the objec 
tions raised by some physicians in India to Dr Haffkine’i 
work, which was described m this Journal, Dec 5, 1896 


Autl expectoration Regulations at Brooklyn and Boston —In the 
spring of last year the presidents of all the surface and elevated 
railways of Brooklyn were notified by the Ocmmissioner of 
Health to conspicuously post in all passenger cars a notice 
reading as follows “Spittmg on the floors of public convey¬ 
ances is a public nuisance and a source of danger to the public 
health It is hereby prohibited So ordered by the Commis- 
! sioner of Health ’’ The employes of each company were required 
to enforce that order As certain of the roads had not fully car 
ried out that regulation, on Jan 25,1897, a peremptory notifica¬ 
tion to their officials was issued The following notice has by 
order of the Boston Board of Health, been posted in all ’the 
cars of the West End Street Railway Company, Boston “The 
Board of Health adjudges that the deposit of sputum m the 
streetcars is a public nuisance, source of filth and cause of 
sickness, and hereby orders that spitting on the floors of street 
cars be, and hereby is, forbidden ’’ Above this order is 
posted a copy of the statute stating that the fine for infrmge 
ment of an order of the Board of Health is 8100 The Chicago 
Health Department has issued a similar notice ® 
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The Quarantine Board of Pennsylvania —^The third annual report 
shows an increase of work and efficiency on the part of this 
commission The constitution of the Board is now as follows 
Richard A Cleeman, M D , president, appointed by the Col 
lege of Physicians of Philadelphia, Benjamm Lee, M D , sec¬ 
retary, ex officio member, as secretary of the State Board of 
Health, Henry C Boenning, M D , quarantine physician, 
appointed by the Governor, Thomas Wmsmore, appointed 
by the president of the Philadelphia Maritime Exchange, 
Theodore B Stulb, ex officio member, as health officer of Phil 
adelphia, Henry M Dubois, appointed by the Mayoi of Phil 
adelphia, and Ernest Laplace, M D , appointed by the Governor 
—four out of the seven being physicians The executive officer 
of the station is the quarantine physician, Dr Henry O Boon 
ning The deputy physicians residing at the station ar^ Dr 
Alfred R Seymour and Dr J B M Ward The Board’s func¬ 
tion for the present is one of observation or “inspection” only, 
there being no provision for detention or disinfection If sick¬ 
ness of a communicable nature is discovered on a vessel, or if 
circumstances lead to the suspicion that the vessel is herself 
infected, she is simply remanded to the Federal quarantine 
down the Bay The Chief Executive of the State, however, 
may at any time, if in his judgment the public welfare requires 
such action, reestablish a fully equipped quarantine station 
with modern appliances for disinfection, hospitals and barracks 
The new station, twenty miles below Philadelphia, is upon 
leased property in the old borough of Marcus Hook The 
leased steam tug by means of which the boarding of vessels is 
done is unsuitable, a new boat should bo built expressly flttod 
for the service There are three comfoi table residences on the 
property The grounds are tastefully laid out and shaded by 
fine old trees The central building, opposite the head of the 
pier, IS set apart as the administration building, and also con¬ 
tains accommodations for the captain of the boat The rest 
dences on either side are occupied by the deputy quarantine 
physicians There are also three good barns and stables on 
the place By the courtesy of the Maritime Exchange, tele 
graphic communication with the city office in Philadelphia is 
maintained during the day through the exchange station imme 
diately adjoining During the night the general oflico is at 
Linwood In removing the now station, and resigning its 
function as a quarantine of detention, many of the old rules 
and regulations for the government of the Board and of the 
station became obsolete The Board has, therefore, deemed 
it wise to revise them and harmomze them with the present 
conditions 
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Leprosy and the Charity of the Church By Rev L W Mum xne 
12mo, cloth, pp 155 New York and Chicago D H McBride 
&Co 1897 

This little book is a compilation of facta, showing the heroic 
work of charity accomplished by the sons and daughters of the 
Holy Church who are engaged in the care of lepers in various 
parts of the world, from Canada to the islands of the Pacific, 
and from Iceland to the regions of India 
The reverend author mentions the cases reported by Dr 
McDougal in this Journal, Feb 3,1895, and quotes the opinion 
of Dr A W Hitt of Louisville that the cases were genuine 
leprosy He sounds a note of warning about the increase of 
leprosy in this country, and makes some practical suggestions 
regarding the exclusion of persons affected with this disease 
The editor of this Journal, Dr Hamilton, when supervising 
Surgeon General, issued a circular which was approved by the 
President of the United States, which forbade the entry of any 
vessel into any port of the United States until the master of 
the vessel filed a declaration that there was no leper on board 
the vessel This declaration was a part of the ship’s papers 


j A suggestion was also made by Dr Hamilton in his 'report 
looking to the segregation of all lepers in the United States, 
but the weakness or incompetence of his successor has pre' 
vented the fulfillment of the suggestion The State authon 
ties and the church must do the work unless the Government 
takes hold of it 

The Sequels of Disease Being the Luxileian Lectures Deliv 
ERED IN THE RoYAL COLLEGE OE PHYSICIANS, 1896, TOGETHER 
WITH OnSERV ITIONS ON PROGNOSIS IN DISEASE By Sir Dyce 

Duckworth, M D , LL D 8vo, cl , pp 227 London, New 
York and Bombay Longmans, Green A Co 1896 
These lectures will be of substantial aid to those engaged m 
the study of prognostics and the sequels of disease Their 
pleasant style and keen insight make them interesting, and 
their instructive character constitutes them contributions of 
real value to medical literature, useful alike to the practitioner 
and the examiner for life insurance The work is not an 
exhaustive one, its size prevents that but in typhoid fever and 
syphilis the sequelaj are fully mentioned We regret that our 
limitations of space will not permit us to quote from the work 
i)i extenso, but we venture the assertion that few medical men, 
having once commenced its reading, will stop until they shall 
have finished 

Diseases of the Storaacb By Max Einhorn, M D New York 
William Wood A Company 1896 

This work by Dr Einhorn forms a valuable addition to the 
“Medical Practitioner’s Library ” Written by one who is 
thoroughly acquainted with the subject, it gives all the mfor 
mation regarding methods of examination, diagnosis and treat¬ 
ment, that can bo gathered from the scattered literature of 
gastrology The author does not appear to be an enthusiast, 
but is gifted with a goodly amount of common sense, enabling 
him to guide the beginner through the shoals of laboratory 
experimentation and fanciful therapeutics to the solid ground 
of practical utility This book is a valuable handbook for 
reference legarding everything that is needed in the treatment 
of gastric diseases, presenting in a convenient form all the 
fruits of recent investigation in this important field of medical 
research * 

The Diseases of Infancy and Childhood, eor the Use op Students 
xND Pr vcTiTiONERS OP MEDICINE By L Emmett Holt 
A M , M D With 201 illustrations, includii^ seven colored 
plates 8vo, cl , pp 1117 New York D Appleton A 
Co 1807 

In the lastyeai we have had some notable works on diseases 
of children The volume under consideration compares favor¬ 
ably with other recent works and in some respects it is in 
advance The work is well illustrated and is very comprehen 
sive from a medical standpoint, the strictly surgical topics in 
connection with pediatrics being omitted The discussion of 
nutrition and foods is very complete 
The old fashioned dosage by “apothecaries” weight, long 
since abandoned in the Pharmacopeia, mars an otherwise valu 
able work 

Swedish Movements or Medical Gymiiastics By Dr T J H irte 
LIUS Translated by A B Olsen, M D , with Introduction 
and Notes by J H Kellogg, M D 8vo, cl , pp 162 Battle 
Creek, Mich Modern Medicine Publishing Co 1896 
Dr Hartelius is recognized as the leading authoriy on Swed 
ish movements, and we have his certificate conspicuously 
printed to the effect that the translation correctly interprets 
hiB treatise, which was founded upon the principles of Ling’s 
system 

The comments of the editor. Dr Kellogg, are wise and judi 
Clous The illustrations are cleai and concise 

Artificial Anesthesia, A Mxnual op Anesthetic Agents and 
their Employment in the Treytment oe Disevse By 
Laurenpe Turnbull, M D , Ph G Fourth edition, revised 
and enlarged With Illustrations 8vo, cl Philadelphia 
P Blakiston, Son A Co 1896 Price 82 50 
The three previous editions of this book were published in 
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1878, 1879 aud 1889 rospoctivoly, and it will be seen that the 
-work has steadily increased in bulk and amount of information 
The author is a firm and consistent advocate of ether as the 
safest systemic anesthetic The book has been brought up to 
■date and is one of the most valuable on the subject 

A Guide to the Clinical Examination of the Blood for Diagnostic Pur 
poses By Rickaud C C iuot, M D , with colored plates and 
engravings 8vo, cl , pp 105 New York William Wood A, 
Company 1897 

This work, the flcat of its kind m America, shows the swing 
of the pendulum in the direction of the humoral pathology as 
modified by modern bacteriology As a laboratory guide it will 
be of immense value, and to the painstaking clinician it will 
be a labor savor We predict a wide field of usefulness for the 
book, which is of interest to all practitioners The illustrations 
are fine, although we must be pefmittod to doubt the necessity 
of gomg to Leipzig to have them made 

The Retrospect of Aledlclne, A Half Yearly Journal containing a 
retrospectiie view of every discovery and practical improve 
ment m the medical sciences Edited by James Braithwaite, 
M D , Lond , assisted by E P Troveljan, M D , Lond , 
B Sc , MRCP Volume cxiv, July to December, 1896 
(Issued January, 1897 ) London Simpkin, Marshall, Ham 
ilton, Kent A. Co , Ltd 12mo, cl , pp 110 
This ^olume is fully up to the high standard of its predecea 
sors and should find a place in libraries of those who desire a 
brief synopsis of current medical literature 

Transactions of the American Surgical Association, Volume XIV 
Edited by De Forest Willard, A M , M D , Ph D , Recorder 
of the Association Printed tor the Association 8vo, cl , 
pp 742 Philadelphia William J Dornan 1896 
If the American Surgical Association had no other claim for 
existence than the publication of this lolume, it would be a 
sufficient justification We undertake to say that no previous 
volume surpasses it, nor do the published transactions of for¬ 
eign surgical societies show any better work It is true that 
the topics are different and that as a rule the light travels 
westward, and we are found discussing the topics which inter¬ 
ested Europe a few years ago We were wonderfully belated 
on the subject of tuberculosis (so were the English), but we 
have made up for it by the practical way in which the subject 
is now taken up In a year or two wo suppose we will see the 
wounds, injuries and diseases of the liver occupying the atten 
tion of the Association as it is now in France However, we 
still adhere to our faith m American surgery, that it is the 
most practical and life saving of any The interesting address 
of Dr Tiffany on Gasserian operations for trigeminal neuralgia 
gave rise to an interesting discussion The mortality was 21 
per cent and the exact location of the lesion doubtful Not 
withstanoing this fact, the opinion was marked in favor of 
operation after exhaustion of all proper therapeutic measures 
It IS with some surprise that we read the discussion on 


San Fiancisco, on lodoformization of bones and joints in tuber¬ 
culosis, led to an interesting discussion, the burden of which 
was to the effect that iodoform emulsion was negative in its 
results in these cases One of the speakers with charming 
naivete asserted that the standards of general surgeons were 
different from those of the orthopedic surgeons ' As the dead 
and the absent are always wrong, the “orthopedic” surgeons 
had the best of it 

Transactions of the Aledical Society of New Jersey, 1896 8vo, cl , 

pp 448 Newark, N J L J Hardham 1896 

This volume contains the papers read at the annual meeting 
of the Society, and also obituaries of the following George 
Taylor Robinson, Emma W Edwards, Charles F J Lehlbach, 
Luther F Halsey, C H Dunham, W W I Phillips, Alexan¬ 
der Betts, Levi D W Miller, Job Symes Crane, David H 
Miller, J J Daly and Thomas L Hough The New Jersey 
brethern show by their admirable papers that they are aic 
coin ant with the best medical thought of the time 

NECROLOGY 

H R Kei,lx, M D , of Gallon, Ohio, died Jan 4, 1897, after 
an illness of only six days He was 62 years of age Dr Kelly 
was born Feb 7, 1835, in Shamokm Township, Northumber¬ 
land County, Pa He received his early education in the com¬ 
mon schools until reaching the age of 13, serving then as a 
clerk in a store for two years At the expiration of that time 
he began teaching school and continued until 1853, when he 
removed to Ohio Upon arriving he settled in Perry Town¬ 
ship, Morrow County, teaching school one year In 1854 he 
became a student of the Ohio Wesleyan University at Dela 
ware, pursuing his studies until 1856, when he went to Cincm 
nati, where he attended a course of medical lectures, after 
which he came to West Point, Morrow County, and engaged m 
the practice of medicine until 1865, when he went to Columbus 
and attended another course of lectures at Starling Medical 
College and graduated He practiced medicine at West Point 
until 1870, when he removed to Gabon The deceased was 
married in 1858 to Miss Matilda Emma Keech of Chester 
County, Pa One son survives, Webb J Kelly, the well known 
Secretary of the American Academy of Railway Surgeons In 
addition to attending to a large practice Dr Kelly has been fore 
most in many local affairs and has held a number of positions of 
honor and trust He was a member of the Ohio State Medical 
Society and in 1878 was appointed a trustee of the Girls’ Indus 
trial Home at Delaware For twelve years he was a member of 
the board of education He was connected with the medical 
and surgical department of the Erie Railway for twenty seven 
years and was the oldest surgeon on the load He was a mem- 
ber of the Knights of Pythias, and its first representative to 
toe grand li^ge With one exception he was the oldest Odd 
Fellow in Gabon and was a Mason thirty five years He 
enjoyed a large practice and as a citizen he was most highly 
esteemed ^ •' 


trauma of the kidneys, and the unchallenged opinion that all 
cases of injury to the kidney followed by hematuria should be 
subjected to operation In two cases under our personal obser 
vation recovery took place without unpleasant incident under 
rest and abdominal support with internal administration of 
opium and gallic acid Neither case would have done better 
by operation In penetrating wounds of the kidney the con¬ 
ditions are different, and there can be no question of the pro¬ 
priety of early operation We have nothing but praise for 
the volume, which is in all respects creditable to American 
surgery 

Transactions of the American Orthopedic Association, Tenth Session 
held at Buffalo, N Y , May 19, 20 and 21,1896 Volume IX 
8 vo, cl , pp 276 Philadelphia Published by the Associa 
tion 1896 

This book IS one of the most attractave volumes published 
by the Society Beside the papers and proceedings, it contains 
several excellent Roentgen ray plates exhibited by Dr De For 
est Willard An interesting paper by Dr Harry Sherman of 


Thomas T Jahew vy, M D , of New York city, a relative of 
Professor Edward Janeway, M D , and son of Colonel John H 
Janeway, the well known army surgeon who was retired about 
foui years ago, died January 15 He was born in Prmceton, 
N J , in 1860 and educated at Andover, Mass , until the time 
^ ta^ng up toe study of medicine His preceptor was the late 
Dr Willard Parker under whose guidance he graduated from 
the New York College of Physicians and Surgeons m 1883 He 
bedame associated with Dr Daniel M Stinson, the associate 
Md son in law of Dr Parker, and so continued until last year 
He was a physician of wide reputation and was highly respected 
by members of the profession His death took place m Ber 
muda, whither he had gone for a respite from overwork Close 
application to work brought on a condition of ill health, and 
R was hoped a trip (o Bermuda would set him on his feet again 
He was accompamed by a friend and was expected back early 
in February It is supposed heart disease caused his death 
He leaves a widow ucauu 


George Conner, M D , of Cincinnati, aged 53 years, died at 
his old home. New Richmond, Ohio, January 12, after a brief 
illness Dr Conner had practiced medicine m Cincinnati 
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several years, having graduated at the Miami Medical College 
in 1872 He married Miss Elizabeth Archaid, the well known 
Ne,w York journalist 

Samuel H Charlton, M D , of Seymour, Ind , died Janu¬ 
ary 12 in his 70th year The Doctor held many prominent 
professional positions and was a member of the ninth inter 
national medical congress 

B B Adams, M D , Washington, D C , died suddenly Jan 
uary 25 He was a practitioner in the District for upward of 
twenty years 


ASSOCIATION NEWS 


Section on Ophthalmology —Members of the American Medi¬ 
cal Association interested in ophthalmic medicine or surgery, 
and desiring to read papers before the Ophthalmic Section at 
its next meeting in Philadelphia, June, 1897, are earnestly 
requested to forward not later than March 1, 1897, the titles of 
such papeys either to Dr G E de Schweinitz, Chairman, 1401 
Locust St, Philadelphia, or to Dr Horace M Starkey, Secro 
tary, 70 State St, Chicago There is every indication that the 
meeting will attract a large attendance of American ophthal 
mologists, and those desiring to contribute to the seientiflc 
business of the meeting, and who have not yet indicated either 
to the President or to the Secretary the subject which they 
will present, are particularly invited to comply with the 
request contained in the above notice, as it will not bo possible 
to keep open the hat longei than March 1, 1897 


SOCIETY NEWS 

New York County Medical Association —The annual election 
took place on the 18th ult, when Dr J E Janviin was 
elected president for a second term, Dr J B White, vice 
president and Drs M C O’Brien and N G Bozeman as sec 
retanes, Dr J H Hinton, treasurer, Dr N J Hepburn, 
executive committee for four years This, the largest local 
society of the country, has 977 active members on its list In 
the year previous the total was higher yet, 10G8 
New York State Medical Association —The thirteenth annual 
meeting of the Fifth District Branch of the Now York State 
Medical Association will bo held in Brooklyn on Tuesday, May 
25 1897 All Fellows desiring to road papers will, please notify 
e’h Squibb, Secretary, P O Box 760, Brooklyn 


MISCELLANY 


Gift to the Instltut Pasteur—The Baroness de Hirsch has 
announced her intention of bestowing two million franca upon 
this institution, as a memorial to her late husband 

Vicarious Renown—The Health Commissioner of Chicago. 
Mr Wm R Kerr, is now engaged in booming himself for 
Mayor of the city, on the strength of the excellent sanitary 
work performed by that well trained sanitarian. Dr Prank W 
Reilly, the Assistant Commissioner of Health 

Chloroformed Bromoform —The alcohol solution of bromoform 
mixes readily with water if chloroform is added to it as follows 
bromoform, 1 20, chloroform, 0 80, rum, q s to make 120 c c 
One teaspoonful contains 0 05 bromoform and 0 33 chloroform 
—Jow deMid de Pans, January 3 

Dr Edward Kershner-Dr Edward Kershner, late of the Navy, 
has received theimportant appointment of Chief Physmian at 
the Randall’s Island Hospitals, New York, going on duty there 
of J^uary 4 This Item of news Will be gratifying to many 
who watched the fight put up by Dr Kershner on behalf 
what be believed to be a sanitary principle against his 

o. tta "hne” B» w.,1 


congratulate him that now he has nothing more malignant 
than the ward heeler to fight against for the maintenance of 
his position 

Sfepdaughfer Enflfled to Compensaflon as Nurse—The step 
daughter is not bound, by the ties of consanguinity, to render 
her stepfather gratuitous services as a nurse and attendant 
during illness and decrepitude but for such services, the 
supreme court of Louisiana holds. Succession of Stuart, Nov 
16, 1890, she is entitled to compensation 

Values a Laborer’s Leg at §15,000 —The appellate division of the 
supreme court of Now York holds, in Tully v New York and 
Texas Steamship Company, Dec 1,1896, that §25,000 is too 
much to allow for the loss of a leg to a person 28 jears of age, 
presumably in good health and strong, but who had no estab 
lished business, and earned about §12 a week at such employ¬ 
ment as he could obtam, yet it holds that §15,000 would not 
bo out of the way 

International Honors —The Emperor of Germany has conferred 
the decoration of the Kronen Orden of the second class upon 
Professor Roux of the Paris Institut Pasteur, and the French 
Republic has mscribed the names of Behring and Lofiler upon 
the roll of the Legion of Honor The Royal Society of London 
has also bestowed medals on Roentgen and Gegenbaur the anat¬ 
omist (Heidelberg), and the Humphrey Davy gold medal upon 
Moissan of Pans, distinguished for his chemic researches 

Kinelographlc Photography ol the Heart—Lechner’skinetograph 
allows twenty five, thirty or more photographs to be taken'm 
the course of a second, and is of great assistance in studying 
the activity of the heart Braun has been using it to photo¬ 
graph the movements of the heart of a dog that was still contin¬ 
uing its beating They were reproduced with absolute fidelity, 
and when enlarged showed certain details in the cardiac trans¬ 
formations that have always escaped the eye on account of the 
rapidity of the movements —Bulletin Mid , December 20 

Bellevue Hospital Medical College —On January 20 this institu¬ 
tion suffered a considerable loss by fire, which is believed to 
have originated from a defective electric lighting wire The 
upper floor, containing the dissecting room, was entirely 
burned out and the lower floors were badly damaged by water 
The laboratories were not seriously injured and the college 
records were for the most part spared No serious interruption 
in the lecture courses has resulted from the conflagration, the 
rooms of the Carnegie laboratory and the Bellevue amphi¬ 
theater having been put to use by the lecturing faculty 

The Obstetric Staff of the Health Department of Chicago met at 
the Auditorium Nov 21, 1806 This staff, with Dr Charles S 
Bacon as president, is composed of physicians residing in the 
various quaitors of the city and represents practitioners from 
the regular, homeopathic and eclectic schools The object of 
this staff IS to aid regularly licensed midwives in cases of diffi¬ 
cult labor, to compel the registration of all midwives and to 
assist in the prosecution of those occupied in illegal practices 
The staff holds meetings on the second Saturday of alternate 
months for the purpose of discussing the progress of the work 
and the reported cases The registrar will record and tabulate 
all cases reported to him 

The Lee Aletford Bullet —It is pretty well known that the 
troops in the Chitral campaign were not altogether satisfied 
with the “stopping power” of the Lee Metford bullet This 
has led to a number of experiments and a new bullet has now 
been devised in India for the Lee Metford rifle which is stated 
to be admirably adapted to its purpose Experimental trials 
have been made with it on an extensive scale at Meerut and 
elsewhere in the presence of a large number of officers, troops 
and medical officers, with most satisfactory results The new 
bullet, while requiring no increase of caliber in the rifle or 
alteration in the charge of powder, retains the present range 
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ind uiaUea oxcollout shootiug and inllicta tho desiiod "stopping 
wound” It 18 tho nivontion of C.ipt Boitio Clay, R A, 
aupormtondoutof tho DuiuDuuiammunition factory Colonel 
Hill, m tho courao of a Iccturo to tho troops at Moorut, aaid as 
tho result of his personal o\porionco that tho Loo Metford rifle 
with the now bullet was tho most perfect weapon in existence 
—London JUincct, Decombor 20 

Mtrosea Monoxid In Obstetric Anesthesia —Tho expense of tho 
apparatus required to gonorato nitrogen monoxid has pre- 
lented its general adoption But A N Rakhmanov recom 
mends it in high terms m consoquonco of his experience with it 
m thirteen cases Tho pains wore absolutely abolished, the 
contractions of tho uterus wore normal and much more regular 
than before its administration, while there were no accidents 
for either mother or child Ho urges the installation of tho 
necessary apparatus in every largo maternity institution, as 
nitrogen monoxid is tho most anodyne and the easiest to man 
age of all our anesthetics —Bulletin MidicaU January 6 

Ranvier's Theory of Cicatrization —Some recent experiments on 
rabbits ha\o confirmed Professor Ranvier’s assertion a while 
ago, that the union of wounds is not due necessarily to a mul 
tiphcation, a proliferation of the epithelial cells, but to tho 
fact that,they become hypertrophied and slide down into the 
V shaped space loft by tho incision, and in this way the union 
of the two edges of tho wound is effected Incisions m the 
cornea of rabbits show the process in tho moat interesting 
manner, and owing to its simple structure the various steps in 
the process can be watched and closely followed As he 
remarjes, the deeper colls of the corneal epithelium are like 
soft elastic balls compressed in a sack If the wall of the sack 
IS cut open at any point the balls will escape When an inci¬ 
sion IS made into tho epithelium of the cornea the cells are at 
first pushed back by the entering knife and then slip back 
agam into their places, seekmg the lower level until the wound 
IS entirely closed by them, while tho adjacent tissue is corre 
spondingly depleted They frequently show a number of 
nuclei in the course of twenty four hours The Bulletin M6d 
of January 6 contains a detailed description of these interest 
mg experiments 

Study of tbe Renal Circulation with the Roentgen Ray —By inject 
mg preparations with metallic substances the circulation can 
be studied with cathode photography to an extent and with a 
precision never before attained If the photographs are then 
mounted to examine through the stereoscope, wonderful exact¬ 
ness can be secured Poncet and Destots of Lyons announce 
the followmg results of their study of the renal circulation in 
this way 1 The arterial circulation of the kidney is lobar 
and terminal It divides the kidney into an independent ante 
nor and posterior kidney The one exception is the artery of 
the superior lobe which sometimes divides into two branches, 
so that in injecting it the whole of the upper end of the kidney 
IS injected 2 The intra pyramidal artery divides by false 
dichotomy at the level of the cortical substance, but it does 
not anastomose with the collateral, there are no true arterial 
arcades 3 A multitude of capillaries issue directly from the 
arteries and proceed to the glomeruli without passing through 
the multiple intermediaries In incomplete injections the 
capillaries are seen emerging directly from the arteries, like 
needles on a pine bough or hoar frost on a branch 4 The 
pyramidal arteries proceed from the glomeruli 5 The veins 
anastomose readily so that the entire kidney can be injected 
through one single small vessel —Bulletin de V Acad de M&d , 
December 29 

The Mussulman Alember of Parliament In France —It seems that 
the new member from Pranche Comtd is not only a devoted 
Mussulman, but a popular and skilful physician. Dr Grenier 
Interviewed for the press he declares that he is charged with a 
yirophetic mission, and hopes to see converts to his faith The 


Journal de MM de Pai is asks Why not? The two principal 
features in which Mohammedanism differs from other religions 
aie polygamy and the daily ablutions It remarks that these 
would not be bad innovations m Prance Polygamy would in¬ 
crease the birthrate, while rendering many people happy and 
reducing the number of old maids, and if every Frenchman 
were obliged to wash his face and feet morning and night, 
there would be a transformation, a regenerescence of the race, 
and Dr Grenier would have accomplished more for hygiene 
than all the rest of the scientists 

Non expert Can Testify as to Existence of Hymen —The objection 
was made, in a prosecution for an attempt to commit rape, 
that a female witness who was asked as to whether, when she 
made an examination of the child on the Friday after the 
offense was alleged to have been committed, there was any 
hymen theie, was not competent to testify in relation to a matter 
of this kind , that it was a matter connected with the anatomy 
of a human being and that, to be competent, a witness should 
possess the same intelligence and knowledge that a.physician 
or professor of anatomy does The witness testified that she 
thought she knew what the hymen was and that, if it was 
what she thought it to be, it was not there The overruling of 
the objection, the supreme court of California holds, in People 
V Barney, Oct 20,1896, was not error Certainly, it says, it 
can not be necessary that a witness should be a physician or a 
skilled physiologist in order to be competent to testify as to the 
existence or non existence of any part of the human body, 
when the matter can be determined by ocular inspection 
Cmcinnati 

Da Celvbles A L Reed has opened an office at No 32 Gar¬ 
field Place 

De Giles S Mitchell has been appointed gynecologist to 
St Mary’s Hospital, to succeed Dr George E Jones 

The suit for 825,000 agamst Dr George H Goode for mal 
practice has been decided in favor of Dr Goode in the United 
States Court of Appeals 

A MAN appeared at the City Hospital last week with the fol¬ 
lowing conditions A silver plate 4 j: 6 inches in the occipital 
bone, phlegmasia alba dolens, knee cap dislocated to posterior 
surface of leg, five :#lbs resected, his heart on the right side 
and a bullet in his pectoral muscle These were all chronic 
conditions of several years’ standing 

Dk G I CoLLEN has been appointed on the surgical staff of 
the M & C Railway 

PliUadelpliia 

A Strong Sentiment is abroad in the community in favor 
of mcreased accommodations for the insane and especially 
for the treatment of the criminal insane By order of the court 
all of the insane convicts in the Eastern Penitentiary have 
recently been removed to the State Hospital at Norristown, 
where, by the way, one of them has since died under circum 
stances pointing to brutal treatment by the attendants, the 
case being now under investigation by the trustees It is 
mentioned because it affords apparent support to the claim 
made by the prison authorities that the insane convicts could 
be treated as well in the prison as in the hospital Judge 
James Gay Gordon, who has especially interested himself in 
this matter, appointed a commission consisting of Drs S Weir 
Mitchell, Thomas G Morton, Charles K Mills, F B Janney, 
and Assistant District Attorney Thomas W Barlow to examme 
the insane prisoners at the penitentiary and the commission 
unanimously favored their removal to the hospital On 
January 23 Judge Gordon and a party of invited guests paid a 
visit to the institution for the criminal insane at Matteawan, 
N Y , under the charge of Dr Alison Their impressions 
were very favorable It is thought that a strong appeal will 
be made to the legislature to make an appropriation for an 
institution of this character in Pennsylvania, as, indeed, has 
been recommended by Governor Hastings in his annual mes¬ 
sage 

The Sopebior Court has decided that the drug store act of 
1887 as amended by act of 1891 is unconstitutional and reversed 
the judgment of quarter sessions court of Philadelphia in a 
case where a man was convicted of carrymg on the business of 
an apothecary without being registered or having a certificate 
from the State Pharmaceutical Examining Board The 
defendant owned several drug stores in Philadelphia, employ- 
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in^ qualified assistants to carry them on Personally he 
neither filled prescriptions nor sold drugs Judge Reeder 
of the superior court gave his opinion that the law referred to 
came under the head of “objectionable class legislation” and 
declared it unconstitutional on this account The act of 1891, 
amending the first section of the act of 1887, prohibits unqual 
ified persons from engaging in the business of retailmg drugs, 
etc , and provides a penalty for its violation which the section 
amended did not provide, and the amending act also excepted 
the “widow or legal representative of a deceased person who 
was a manager or registered pharmacist” from the provisions 
of the act, and declared it to be lawful for such person to carry 
on the business of such deceased persons, provided that the 
actual retailing , etc , “be done only by an assistant, qualified 
and registered” as required by the act The reversal of the 
lower court is based on the ground that this is unconstitutional 
class legislation 

It is hoped that a pay hospital for contagious diseases will 
soon be opened in this city The Women’s Health Protection 
Association in conjunction with the County Medical Society 
recently gave an entertainment in aid of this object, consisting 
of a concert, progressive euchre and dance at the Academy 
of Fme Arte, January 7, and realized a handsome sum 
Twenty three hundred dollars were subscribed previously, as 
a nucleus of the fund, by the Woman’s Edition of the Press 
An annex to the diphtheria pavilion and an administration 
building for the Municipal Hospital have just been completed 
The new pavilion contains two wards, each 40 feet long and 25 
feet wide, and four private rooms, two of which are 13 by 13 
feet, located at the west end and separated from the wards by 
a vestibule which opens upon a large porch, 25 feet long, 
enclosed in glass, which may be removed in the summer sea 
son On the east end of the new pavilion is a porch and corri¬ 
dor 9 feet wide and 38i< feet long connecting the pavilion with 
the administration building, which separates the large and 
small pavilions The space between each pavilion and the 
administration building is twelve feet in length and nine feet 
in width—all enclosed in glass, which may be removed during 
the summer season The new pavilion is supplied with fresh 
air drawn from a stack some fifty feet from the building and 
conveyed under the ground through a tunnel to a chamber, whore 
it IB heated by steam coils and then propelled by a fan into the 
wards and private rooms The foul air is driven out of the 
apartments by a fan drawn by an electric motor 

Wasliinsrton 

To Sell Medicines to Soldieks —The Vico President has 
laid before the Senate a communication from the Secretary of 
War transmitting a letter from General Miles, president of the 
Board of Commissioners of the Soldiers’ Homo in the District 
of Columbia, recommending that Congress authorize the med 
ical department of the United States army to sell medicines 
and hospital supplies at cost price to the Soldiers’ Homo in the 
District of Columbia General Miles says that as the medical 
department of the army does not pay any internal revenue tax 
on whisky and alcohol, it can furnish these articles to the Sol¬ 
diers’ Home at a much less price than that for which they can 
be purchased of private parties The law does not permit the 
medical department to sell these articles to the Soldiers’ Home, 
and Congress is asked to enact legislation necessary to permit 
it to do so 

Hospital Incokporated —Articles incorporating the Epis 
copal Eye, Ear and Throat Hospital were filed January 26, by 
Bishop Satterly, Thomas H Looker, Redford W Walker, Gil¬ 
bert M Husted, A D Van der Veer and Susan Ladd John 
ston. The free treatment of all diseases of the eye, ear and 
throat 18 the purpose of the institution The consulting phy¬ 
sicians are Drs W W Johnston, J Taber JohuMn, J W 
Bayne, J Ford Thompson, S C Busey, and N S L>^oln 
The attending physicians were named as follows Drs X M 
Murray, J H Bryan, E O Belt, Frank Hyatt, W H Wilmer 
andW H Fox 

A Medical Appointment —Dr B F McGratte formerly 
resident physician at the Central Dispensary and Emergency 
Hospital, has resigned from the resident staff of the Home for 
Incurables and been appointed by the dir^tors a member of 
the House Staff of Columbia Hospital for Women 

Three Important Medical Bills pass the ® 

bills effecting the sanitary condition of the District passed the 
House on January 25 A bill for the regulation of cemeteries 
and the disposal of dead bodies, a bill to regulate 
^biH to prevent the spread of contagious diseases in the Dis 

trict of Columbia 

A Hospital for Contagiods Diseases Necessari There 
IS the greatest necessity for Congress to act promptly and pro 


vide a hospital for the care of contagious diseases prevadmg iru 
the District Hardly a day or week passes that some unfortu¬ 
nate person suffering with diphtheria or scarlet fever is not 
going the rounds, to the different hospitals, seeking admission 
and being invariably turned away because of its absence of 
proper facilities for their care The recent legislation regulat- 
mg contagious diseases will help reduce the number of such 
cases, but Washington will never be a modern city until Con¬ 
gress appreciates the serious situation and protects themselves 
and our citizens by providing a suitable hospital for the care- 
and isolation of contagious diseases 
Two Scientific Positions Vacant —The Civil Service Com¬ 
mission will hold examinations in this and other large cities 
where there are applicants, on February 20, for the purpose of 
securing eligibles for the positions of preparator of specimens 
and assistant biologist. Department of Agriculture 
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Army CbungcH Olllclal List of changes In the stations and duties 
of offleers serving In the Medical Department, D 3 Army, from 
Jan 23 to 20 1807 

Major Philip F Harvey Surgeon U S A , la granted leave of absence for 
two months, to take effect on or about Jan 18,1807 By direction of 
the Secretary of War 
Capt William 0 Owen, Asst Surgeon (Ft Bayard N Mex ) Is granted 
leave of absence for one month, to take effect about the Ist proximo 
Major Clarence Ewen, Surgeon having served over thirty years In the 
Army la on hla own application, by direction of the President, 
retired from active sor\ Ice this date, Jan 26 1837 
Major James C Morrill, Surgeon U S A Is granted leave of absence for 
one month 

Capt KobertB Bonham, Asst Surgeon U S A retired from active ser 
vice by reason of disability 

Capt Eugene L Swift Asst Surgeon U S A has been granted further 
extonalou of sick leaio of absence of two months 
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THE CLIMATE OP THE EAST COAST OP 
FLORIDA 

GENERAL HEALTHFULNESS. FREEDOM FROM FOGS, MUD 
AND DUST, ATTRACTIONS FOR THE INVALID 
AND TOURIST, NATURE’S SANITARIUM 
FOR THE CONSUMPTIVE 
S G WORLEY, M D 

ST AtlGUaTlNE PLA 

W L HUGHLETT, M D 

COCOl, FL\ 

If it be true that the Rocky Mountain region “is a 
land hfted up by nature into the pure serene for the 
invigoration of the race,” it is equally true that the 
peninsula of Florida, jutting out into the southern 
seas, offers to the aged and invahd a most inviting 
climate for the comfort of advanced years and the pro¬ 
longation of life Much has been written and said of 
Florida Some who have come to the State and for¬ 
tunately regained health and otherwise prospered 
have painted a picture in glowing colors of Flonda 
and her wonderful climate, others, less fortunate, have 
given the dark side It is our purpose as medical 
men and residents of the section, to give the world 
rehable information regarding this, the American 
Rmera 

By the east coast of Florida we mean that section 
of the mam land between the St John’s River on the 
west and the Atlantic Ocean on the east, St Augus- 
tme on the north and Key West on the south, the 
entire length of which is traversed by the Flonda 
East Coast Railway and Key West and Miami Steam¬ 
ship Company This temtory includes the Counties 
of St Johns, Volusia, Brevard, Dade and Monroe 
Along this section and within a distance of a few 
hundred yards to a mile of the ocean, there is a sys¬ 
tem of waterways making an inland route almost the 
entire distance of the State These waterways are 
lagoons, arms of the sea, they have been given the 
names of nvers, lakes and bays, and thus we have along 
the coast, the Halifax and Indian Rivers, Lake Worth 
and Biscayne Bay These waters are all a clear blue, 
are salt and abound with fish, oysters and water fowl in 
winter The land, for the most part, is high and dry, 
the native forest is of oak, hickory, pine and palmetto, 
but this has given way in many places to oremge 
groves and pineapple fields or to vegetable gardens 
The soil IS a rich, heavy sand, we have neither dust 
nor mud, no frozen ground or slush The prevaihng 
winds are from the east, and the resident population, 
living for the most part within a few miles of the ocean 
and directly on these inland waterways, enjoy excel¬ 
lent health We beheve this to be the most healthful 
section of Florida and the climate is certainly as near 
perfect as is to be found Before this section of the 
State was opened up people got their ideas of Flonda 


from visiting at Jacksonville, St Augustine and other 
places in the northern part of the State, and many of 
them not seeing in those places the tropical growth 
they expected to find, have been sometimes disap¬ 
pointed While the climate of these places is very 
desirable and their hotel accommodations are excel¬ 
lent, yet they do not present the ‘ land of flowers” 
appearance that the visitoi wishes to see Let them 
lemember that these places are in the northern part 
of the State, that one can travel south from Jackson¬ 
ville 400 miles, a distance greater than from New York 
city to Richmond, Va , and yet be on the mam land 
of Flonda By reference to a map it will be seen that 
Flonda extends through six degrees of latitude, or 
from about 29 degrees north to 24-^ degrees going 
south, a distance ot over four hundred miles on a due 
north and south line Certainly travelmg this dis¬ 
tance in a semi-tropical country must bring one to a 
mild and balmy climate, and such is the climate of the 
lowei east coast of Florida We shall not take up 
space by giving comparative statistics with other 
favored sections, but will present a few tables show¬ 
ing the temperature at several Flonda pomts where 
the United States government has kept observers 
Seven months of the year on the east coast of Flor¬ 
ida IS our summer, with a temperature rangmg from 
70 to 95 degrees At Jupiter, a government station a 
Little more than half way down the coast, the highest 
temperature of the summer months for eight years 
past was 95 degrees F and the lowest 64 degrees F 
So far, then, as the summer temperature is concerned 
this statement will suffice The spnng and autumn 
in Flonda is simply delightful, temperate weather 
What 18 generally understood as the Flonda season 
or winter are the first four months of the year 

Our temperature table below will include three 
important points about equal distance apart Jupiter 
IS a little below a Ime equally dividing the mainland 
of the State north and south, but is about half way 
between Jacksonville and Key West, the latter cities 
bemg the northern and southern extremes The fig¬ 
ures are taken from tables furnished by the Weather 
Bureau of the United States Department of Agn- 
culture 

Tejipehatuee Table—Faheenheit 
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the lowest temperature recorded In sixty years In tlie State The low' 
In previous to this was 2G decrees in Jacksonville, 33 degr( 


From the foregoing table and also from another 
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submitted below, it can be shown that no other sec¬ 
tion ot country in temperate latitude presents so 
equable a chmate as the peninsular or southern por¬ 
tion of Florida A perfect chmate is only ideal, it is 
not a reality In point of temperature a perfect 
climate would never fall below 70 degrees or rise 
above 75 degrees, as such a temperature would be 
more conducive to human comfort than any other In 
no part of the world can such a climate be found 
But if we extend this range ten degrees each way and 
say 00 to 85 degrees, we then have a chmate that is 
obtainable for a considerable portion of the year We 
say 60 to 85, because when it falls below 60 it is too cold 
for comfort, or above 85 it is too warm for comfort 
From this it will be seen that the place that has, dur¬ 
ing the year, the largest number of days the tempera¬ 
ture of which falls wholly within these limits, comes 
the nearest to a perfect chmate 
The following table is compiled from the reports of 
the Signal Seivice of the United States Army The 
headings of the lines and columns sufficiently explain 
their contents, bearing in mind that the figures indi¬ 
cate the numbei of days in that place for that month, 
no part of which the temperature was below 60 degrees 
nor above 85 degrees 
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♦Near Rock Ledge Oil the ludlau River, table bj Rtv J H White 
observer Weather Bureau 


While the highest average maximum temperature 
for the months noted vanes very little along the entire 
east coast, it being 86 degrees at Jacksonville, 87 at 
Jupiter und 81 at Key West, it oppears there is a 
decided difference in the average minimum temperature, 
it being 25 degrees at Jacksonville, 37 at Jupitei and 57 
at Key West (these mmimum figures being for the cold¬ 
est winter on record) Thus, while the summer is very 
uniform the winter tempeiature varies about 30 de¬ 
grees, or from 25 degrees in Jacksonville to 57 degrees 
at Key West, a distance of about five hundred miles 
Going south then from Jacksonville one may expect 
for every 100 miles traveled an increase of temperature 
from 4 to 6 degrees, there being a difference of 12 
degrees between Jacksonville and Jupiter and 20 
degrees between Jupiter and Key West Key West 
being entirely surrounded by water, makes the winter 
climate relatively warmer and summer cooler than on 
the main land 

For twenty-five years the mean or average temper¬ 
ature for Jacksonville is as foUows November 62 
degrees, December 56, January 55, February 57, March 
62, April 69 


For eight years past the mean or average tempera¬ 
ture for Jupiter is as follows November 72 degrees, 
December 67, January 65, February 67, March 68, 
April 72 These figures showing a general average 
difference of 10 deOTees between Jacksonville and 
Jupiter, approximately bear out the previous estimate 
We, therefore, have in the Jupiter station a good basing 
point for calculating the temperature along the coast, 
and it wiU work very satisfactorily For instance, 
one wishes to know about the average temperature for 
the month of January at Kock Ledge and Miami We 
find the average at Jupiter is 65 degrees for January, 
Rock Ledge is about 100 miles north of Jupiter and 
would have an average temperature of 61 degrees, 
Miami IS about 100 miles south of Jupiter and would 
have an average temperature of 69 degrees For the 
present we have to figure this way, as many of the 
resort places are new and have no regular reliable 
weather reports 

From other data at hand we observe further, that 
along the east coast of Flonda the temperature is from 
4 to b degrees warmer for every 100 miles going 
south than other portions of the State This is 
accounted for in seveial ways The waters of the 
gulf are shallow near the land whereas on the east 
side the ocean is deep in near the shore, there, too, 
the cold waves or winds which come to South Flonda 
come across the gulf from Texas—Texas “northers” as 
they are called—and although they are tempered in 
coming across the gulf by the warmed waters, yet 
they are our cold winds In fact, these winds from 
the northwest bnug what damaging cold we have on 
the east side A greatei factor, hovever, in moderat¬ 
ing the cold of these northwest winds and in regulat¬ 
ing the climate of the east coast of Flonda is that 
wonderful ocean iiver, the gulf stream It sweeps m 
between the west end of Cuba and Key West and 
flows close in shore along the southeast coast of 
Florida, and ns its waters are considerably warmer 
than the ocean proper and our prevailing winds being 
east, the warmed air thus brought over matenally 
modifies our climate, making the winters warm and 
the summers cool by winds fresh from the ocean 
The regular “norther” which we have occasionally on 
the east side is a water wind and never brings frost 
A glance at the map will show that Jupiter is neaily 
one hundred miles east of Femandma, so that all of 
the due north winds that strike the coast east of Fer- 
nandina are water winds, always warmer m wmter 
than those from the land, oui cold, icy winds always 
come across the land and from the great northwest 
Such then is a general leview of the temperature of 
the east coast and its modifying mfluences There 
aie other things of gieat importance beside the longe 
of temperature which should shape our judgment as 
to any chmate, chief among these are humidity, fogs 
and dust 

The average humidity in Jacksonville for twenty- 
five yeais is 74, and for the last two years at Jupiter 
was 80, this IS a fan average for the east coast Now, 
as to fogs One of the wnteis of this paper has lived 
twelve years on the Indian River, during which time 
he has not seen twelve foggy days, and here it rarely 
rains or is cloudy all day From the weather bureau 
report from Jupiter station we make the followmg 
quotation “ Total number of foggy days, dense fog 
for over one hour, two in 1894, thiee in 1895 ” This 
18 , indeed, the land of sunshine We have little or 
no dust, the soil along the east coast of Florida is a 
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rioh heavy saud, it does not grind up into dust, con¬ 
sequently we do not have dust stoims, pievalent in 
some sections, beside there is little open country and 
the wind has no chance even if it were dusty There 
IS but little clay in the soil, it is porous and furnishes 
an excellent hltei foi the ram that falls, so we have no 
mud One hour after a heavy lain persons can walk 
in then shoos without getting their feet wet or shoes 
muddy Think, then, of a country averaging three- 
fourths of the days of the year with clear skies, moon- 
hght nights only rivaled in the tropics, no dust, no 
mud, no frozen ground or slush, no fogs to speak of, 
no unbearable heat oi humidity, and an average 
wmter temperatme of from 65 to 85 degrees These 
are the climatic conditions of the east coast of Plorida 

Now as to the general healthfulness of this section 
The Commissioner of Agriculture for the State of 
Florida has furnished us the followmg statistic data for 
the counties of the east coast of Florida, population 
and death rate according to the census of 1895 
Population St John’s County, 7,708, Volusia, 11,480, 
Brevard, 4,558, Dade, 3,322, total population, 27,068 
Deaths St John’s, 63, Volusia, 23,Brevard, 9, Dade, 
7, total deaths, 102 Death rate less than 4 per 1,000 
If there is any error about this statement, as some 
wiU no doubt suppose, the State officials are respon¬ 
sible for it We present this table as an offset to 
many slanderous reports concerning the general 
healthfulness of this State and section, also for the 
purpose of directing attention to what is, so far as we 
can ascertain, the lowest death rate of any section of 
the United States In the so-called sickly sections 
of the country and m nearly aU of our cities through¬ 
out the States the death rate is four or five times as 
great as here 

Prom an interesting article on the climate of New 
Mexico, appeanng recently in the Journal of the 
American Medical Association, we make the follow¬ 
ing sweeping quotation “Statistics have proved that 
the West Inchan Islands and the Gulf States are 
unfavorable for most lung diseases and rheumatic 
fevers, as well as abdominal disorders generally, being 
hotbeds of malaria ” There are undoubtedly sections 
of the Southern or Gulf States, notably along the 
Valley of the Mississippi River, that are extremely 
malarious, but such a wholesale statement as the fore¬ 
going must be corrected Grant that these sections 
do have malarial troubles, they are not, as a rule, 
fatal, and it can be shown by statistics that the death 
rate of the Southern States as a whole is less than 
any other grand division of the country and the cli¬ 
matic conditions are here more favorable for the pro¬ 
longation of life 

In defense of Florida we quote as follows from a 
report by Surgeon-General Lawson, published just 
the last war “ The climate of Florida is remarka¬ 
bly agreeable, being subject to fewer atmospheric 
variations and its thermomemeter ranges much 
less than in any other part of the United States, 
except a part of the coast of California (This report 
made before the east coast of Florida was set¬ 
tled up ) As respects health, the cbmate of Florida 
stands pi e&minent That the peninsula of Florida is 
much more salubrious than that of any other State in 
the Union is clearly established by the medical statis¬ 
tics of the army Indeed, the statistics in this bureau 
demonstrate the fact that diseases that result from 
malaria are of a much milder type m the Peninsula of 
Florida than in any other State of the Union These 


records show that the ratio of deaths to the oases of 
remitting fever has been much less than among the 
troops serving in any other portion of the United 
States In the middle division of the United States the 
proportion is 1 death to 36 oases of remitting fever, in 
the northern division 1 death to 52 cases, in the 
southern division 1 to 54, in Texas 1 to 78, in Cal¬ 
ifornia 1 to 122, in New Mexico 1 to 148, while in 
Florida (a Gulf State) it is but 1 to 287 ” It would 
be idle talk to say there was no malaria in Florida, 
people appreciate truth Wherever there is heat, 
moisture and decaying vegetable matter there must 
be some malaria, but what of it, when it causes no 
deaths Beside this, people, and physicians as well, 
are too often in the South disposed to call every 
tnfling ailment, even biliousness and disorders of 
digestion, malaria It frightens outsiders, it means 
nothing to us 

The east coast of Florida is fortunate in having 
little or no malarial troubles For the most part the 
land IS high and dry, the soil is sandy and water does 
not stand upon it The people for the most part live 
along the banks of the rivers within a few miles of 
the ocean There is almost a constant prevaihng east 
wind fresh from the ocean, and the miasmatic vapors 
that form about the low lands and marshes west of us 
are blown away, so that our air is very pure 

A promment physician of the Indian River country 
states “ that in twelve years he has not seen a case of 
scarlet fever, diphtheria or true croup, has had only 
three cases of pneumonia, all sequel® of la gnppe and 
all recovered, has never had a death from simple 
malarial fever, that rheumatism is rare amongst those 
who are properly fed, and that most asthmatics do 
well and nearly aU consumptives are benefited in this 
section ” 

Another prominent physician, in an article on the 
health of Brevard County (this county being 100 
miles long, making one-fourth of the east coast), 
makes this statement “ For the last four years I 
have not used over four ounces of quinin or its kin¬ 
dred compounds in my practice annually There is 
but httle tendency for the remitting and continued 
fevers to pass mto that state known as typhoid ” 

From the same writer (Dr Geo W Holmes) I 
quote further “The Indian River furnishes an 
unsurpassed asylum for the invahd from the chilly 
blasts of old winter It is equaled by few sections of 
the world in its freedom from damp and foggy morn¬ 
ings Its sandy soil swallows up whatever rainfall 
the passing showers may bring, leaving the surface 
free from redundant water, so that there is absolutely 
no mud for the pedestrian to chill his feet with 

‘ The invalid seekmg recuperation from the ravages 
of that invincible destroyer of our race in northern 
latitudes, pulmonary disease, will meet in many of 
the resident population practical demonstration of its 
beneficent influence The writer of this article came 
to this section in January, 1875, from central Ohio, 
suffering from pulmonary consumption Improve¬ 
ment was definite the first winter, and a continued 
residence has resulted in confirmed good health, con- 
tinumg to the present year, 1896 ” 

Statements could be multiphed at great length set- 
tmg forth the advantages of this favored section, but 
we think enough has been said to warrant physicians 
throughout the country in advising their patients who 
have incipient phthisis or are otherwise in feeble 
health to come to this section of Florida Not only 
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may they be safely advised to come here for the win¬ 
ter months, but to make for themselves permanent 
homes 

The east coast is comparatively speaking a new 
section of the State In other years, when a trip to 
Florida was the popular thmg, the east coast was quite 
inaccessible A journey from Jacksonville or St 
Augustine to Kock Ledge or Lake Worth required 
many days and great inconvenience, this now is all 
changed About five years ago Mr Henry M Flagler, 
a Hew York millionaire (and member of the Stan¬ 
dard Oil Company) undertook what was and is a stu¬ 
pendous project—that of building and operating a 
railroad from St Augustine south to the Keys, the 
present terminus being at Miami, 366 miles south of 
Jacksonville Mr Flagler has also constructed along 
this line of railroad at different points the most expen¬ 
sive and elegant hotels in the South, perhaps in the 
world It IS then no longer a question of expedition 
or comfort in travel oi entertainment after reaching 
this section There is much in this section to attract 
the tourist and invalid There is no rough mountain 
scenery, the land in no place rising more than 100 
feet above the sea level, but for broad expanse of 
water view, for evergreen tropical vegetation, for fine 
fishing and hunting, for balmy air in which the inva¬ 
lid can remain out of doors nearly all the time, we 
have a countiy unequaled A few years ago the forest 
of palms and hard woods stood in its primeval gloiy 
Now it IS broken in many places, and here and there 
thrifty little towns dot the coast, whore once stood the 
Seminole tent The attractions of these little towns 
are varied, all now offering the comforts of life 

Going south fiom Jacksonville is St Augustine, 
the first east coast town, noted for its antiquity and 
its magnificent hotels It is said that the Ponce de 
Leon Hotel in St Augustine is the finest structure of 
its kind on earth, and its service is unsurpassed 
Going yet further south the next places of importance 
are Ormond, Daytona and New Smyrna, on the Hali¬ 
fax River and ocean front, these places are noted for 
then fine sea beaches, admirable foi bathing, which, 
with beautiful shelled streets, make it very attractive 
for the bicyclists and for driving outfits 

Still further south, down on “ the Indian Rivei,” 
we come to Rock Ledge, “ the beautiful ” No place 
in Florida presents more natural beauty than Rook 
Ledge The shelled drive along the rooky front bor¬ 
dering the Indian River, overhung with moss-diaped 
oaks and the evergreen palmetto, is something enchant¬ 
ing Here too is the home of the famous Indian 
River orange Rock Ledge has three excellent hotels 
and a number of boarding places suited to all classes 
of people One hundred miles below Rook Ledge 
and we come to Lake Worth, in the midst of semi- 
tropical scenes and pineapple plantations On the 
peninsula between Lake Worth and the ocean Mr 
Flagler has erected the Royal Poniciama Hotel at 
Palm Beach, with accommodations (including “the 
Inn”) for 1,000 people Everything has been done 
here to make glad the heart of the visitor 

Yet furthei south nearly a hundred miles, down on 
Biscayne Bay, we come to Miami, and for the present 
“ here we rest ” 

Miami presents a strictly tropical appearance its 
cocoanut trees, with profusion of vines and beautifiu 
flowers, make a scene that can not perhaps be obse:^ed 
anywhere else in the United States At this pf®®® 
Mr Flagler is having erected another beautiful hotel 


the Royal Palm, which will be ready for guests the 
coming season So much, then, for the country and 
its advantages 

In closing, we wish to present some views for the 
benefit of the consumptive In the present state of 
our knowledge there is no specific cure for pulmonary 
tuberculosis, neither is there any climate or section 
where all can be cured Patients have been sent in 
all directions They have been advised to chmb into 
“ the blue serene ” of the mountains where the air is 
light and pure, and where respiration could be earned 
on with less difficulty than at the sea shore, they 
have been sent to the wide plains to breathe the dry 
air (and likewise the dust), they have been sent to 
the far north where the air is so cold that the bacilli 
might be frozen out, they have been sent to the tropics 
where no pneumonia would aggravate Alas' no place 
suits every case, some are doomed to disappointment 
Now, we offer you the east coast of Flonda as nature’s 
sanitarium In a paper read before the last meeting 
of the Flonda State Medical Association, Dr George 
Troup Maxwell stated that forty years ago pulmonary 
consumption was almost unknown in Flonda, the dis¬ 
ease now existing having been brought into the State 
by outsiders To this statement we can add the testi¬ 
mony of many physicians now in the penmsula of 
Florida that, except in cases of heredity or clear mfec- 
tion, consumption is almost unknown among the resi¬ 
dent population This should give great encour¬ 
agement foi sendng patients with pulmonary and 
catarrhal affections to this section (Our health offi- 
cials might profat also by this lesson, for in extending 
our hospitality we are inviting a foe ) Physicians in 
advising a change of climate must consider more than 
range, or variations of temperature Sick people are 
sensitive, especially so are consumptives, although as 
a rule they are the most hopeful class of invahds, 
they are much affected by scene and environment 

Little benefit could be derived in a uniform temper¬ 
ature of 80 degrees, if there was nothing in sight to 
delight the eye or gratify the palate 

What the consumptive requires is a ohmate so mild 
that the tuberculous process is not aggravated by 
respiring chilled air Congested conditions of the 
lungs and bronchial tubes deprive him of a certam 
amount of oxygen absolutely necessary for life and 
comfort 

They should be out of doors amongst the trees and 
flowers, breathing in nature’s remedies They should 
have the sunshine, which here they can have three- 
fourths of all the days of the year 

They should have fresh fruit, fish and vegetables, 
which here abound, the orange, pineapple, grape 
fruit and saw-palmetto berry growing here in their 
greatest perfection They should have good beef, 
eggs, bread and milk, which can now be had anywhere 
along the east coast Neither air, sunshine or drugs 
alone will cure a consumptive, they must be fed until 
we shall have discovered a remedy that will destroy 
and rid the system of tubercle bacilli without destroy¬ 
ing life 

A country showing such a low death rate as ours 
must be healthful, and a healthful country is better 
suited to invalids than those sections where much 
sickness prevails It will be difficult to find a ohmate 
better suited to the invalid class than that of the east 
coast of Florida Here in midwinter he may bask in 
the sunshine or hie himself (or herself) to the shade 
of the beautiful evergreen trees At night he is 
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soothed to slumbei by the muimuring of the mighty 
deep Fiom his window he may look out upon a 
broad expanse of blue watei, salt and puie, upon 
waving palms and beautiful fiagiant floweis At the 
table he may have the most nourishing food, the most 
luscious and healthful fruits 

Heie theie is no dust, no frozen gioiind, mud or 
slush, but few damp mornings, and the invalid’s life 
IS full of variety, and a pleasant existence rathei than 
a weary fight for life 

Bemg ouiselves thoioughly convinced that no sec¬ 
tion of our great country offeis so mild and equable 
a climate, so low a death rate oi so many advantages 
and conditions favorable for the prolongation of 
human life, we take pleasure in presenting these facts, 
and will gladly give further information if desired 


INFANT MORTALITY DURING LABOR, AND 
ITS PREVENTION 

BY Z LINCOLN WHITMIRE, M L , M D 

UBBAVA, ILL 

The time was when women brought forth her off¬ 
spring with pain and suffering, without the presence 
of midwife or physician, but from the beginning the 
process has been accompanied by dangers to the 
mothers and more or less mortality among the chil¬ 
dren Although we lack full statistics it can safely be 
asserted that among the uncivilized peoples (those 
wholly uninfluenced by civilization) the rate of infant 
mortality is far less, durmg labor, than it is at the 
same time among the civiuzed peoples This may 
seem at first a broad statement, but by companng the 
two classes of peoples we can easily find sufficient 
causes to warrant the assertion 

Man, in the first stages of his existence, was semi, 
or wholly, barbarous From that state of being he 
has gradually grown through the successive stages of 
civilization to the highest type of human possibility 
at the present time, a refined and civilized bemg He 
left his footprints all along the way and today they 
may be found scattered throughout the world in the 
various civilized, half civilized and savage peoples 
that mark the different stages of his progress 

In order to get a better understanding of the exist¬ 
ing circumstances let us examme the two extreme 
stages of his existence m respect to his life and char¬ 
acteristics in each stage and judge of their influence 
on the mortahty of the children of each class Take, 
for instance, the wholly uncivilized races, those com¬ 
pletely isolated from the mfluences of the civihzed 
world, with them, like with the lower ammals, it is a 
pure case of the survival of the fittest Stout, robust, 
healthy people, living a hfe of activity and open air 
exercise, every muscle in their bodies is well devel¬ 
oped, every organ is in a perfect state of healthy 
activity Where anythmg is definitely known about 
them, history and science teach us that they are a per¬ 
fectly healthy and happy people where civihzation 
has not cast its baleful shadow upon them Every 
man, woman and child is in a direct hne of healthy 
ancestors Each and every one is of good blood, is 
well developed and has an enduring constitution 
They all dress in accordance to the demands of the 
climate in which they live In warm climates, where 
most of them live, they are not encumbered with 
clothing to any great extent In cold climates, where 
warm clothing is necessary, they wear thick fur cloth¬ 
ing, but wear it loose, for experience has taught them 


that thick clothing, lopsely worn, will keep them 
much warmei than the same clothing worn with a 
tight fit Hence, no matter in what latitude they 
may live, we find them wearing no restraining bands 
or no tight laced corsets, nothing, in fact, to retard 
then normal growth oi to check the natural develop¬ 
ment of any part oi organ of the body 

With pregnant women this is an important factor, 
but there is another, and perhaps greater, difference 
between these women and their civilized sisters 
Child-bearing with them is a pleasure as well as a 
duty, for they have nothing to fear from the dangers 
of it, as compared to the civilized woman Although 
the uncivilized sistei is a hard-working woman and 
does all the work of the place, even up to the time of 
her confinement, she seldom has a miscarriage Her 
good health and free and unrestramed development 
are guards against it She neither fears the dangers 
of childbirth nor dreads the ordeal of pain Her fine 
physique and her healthy ancestry reduce these to a 
minimum Her children live and thrive and in time 
reproduce their kind, and people their country with 
types of robust, strong and healthy people, who mul¬ 
tiply upon the face of the earth as God commanded 

Between the uncivihzed and the ultra-civilized there 
13 a class that have felt the influence of civilization 
without themselves bemg civihzed thereby and are, 
in every such instance, losers by the contact The 
American Indian is a good example of this class 
Over them has civilization cast its shadow and upon 
them left its blight Among them came the civihzed 
Chnstian with the Bible in one hand, a flask of 
brandy in the other, the germs of tuberculosis in his 
system and a Huntenan chancre under his prepuce 
He left behind him a degenerating race of miserable 
d6baucb4s, suffering from the ravages of consumption 
and rotting with syphilis, whose path through the 
world IS best marked by their graves 

Let us now consider a people upon whom the effect 
of civihzation has been to improve them intellectually, 
to enfeeble them physically and, in far too many 
instances, to render them morally depraved, namely, 
ourselves ’ 

Ease, luxury, indolence, hcentiousness and intem¬ 
perance, the creations of that corrupt offsprmg of 
civilization, fashion, are the sins for which our healths 
and the healths of our children have to suffer For 
nearly, if not quite, fourteen centuries we have been 
mhenting and transmitting the vitiatmg effects of 
these vices, so that what wonder is it that today we 
are degenerated physically from what our earliest 
ancestors were, and what wonder is it that some of us 
are morally depraved? What wonder is it that we are 
a race of tuberculous syphilitics? 

Our women are in a worse condition, if possible, 
than the men How little are they prepared to bear 
children Like their husbands, they are the offspring 
of a physically enfeebled race Civihzation has raised 
them mentally above the plane of their barbarian 
ancestors, but, being natually of a frailer constitu¬ 
tion than the men, the physical retrogradation that 
they have undergone, side by side with the male por¬ 
tion of the race, leaves them today but a faint outlme 
as compared with the sturdy robust persons of their 
female progenitors 

They marry, like their mothers before them, for 
purely social and financial reasons, and seemg about 
them the fatal effects of reproduction, they shun that 
duty accordingly Themselves the progeny of a 
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syphilitic degenerated ancestry, they dread the re¬ 
sponsibility of reproducing their kind The married 
life of one is almost the counterpart of that of each of 
the rest Hei physical development being probably 
imperfect, she may not have the normal seiual desires 
associated with a married life But whether she com¬ 
plies with the wish of her husband through desire or 
through a sense of duty, she takes the precaution to 
avoid pregnancy This precaution is often unneces¬ 
sary because of some abnormal (and congenital) 
condition of her generative organs, but more often 
because of the pathologic condition of the generative 
organs of her husband (attributable to youthful indis¬ 
cretions) , but it IS taken nevertheless, and the mode 
that is usually employed is one that of itself will soon 
render the woman sterile, to say nothing of its being 
apt to make her an invalid for the rest of her life I 
refer to the practice of using a cold water douche 
(with some strong astringent dissolved in it) just 
after coition, and while the uterus and its appendages 
are hot and congested with blood But society has too 
many demands upon then time to allow such a small 
matter as her health or her life to interteie and cause 
her to be laid up at home for a year or more uith a 
baby to attend to, and business has too many 
demands for money to spend it in raising and edu¬ 
cating a child Noi can the woman have her beauty 
sapped out by a nursing child If she becomes preg- ^ 
nant it is an accident, but even then she is not| 
without hope There is still another hope, abortion 
And, though I blush to acknowledge it, she finds 
no trouble in securing a physician who can ease 
what few conscientious scruples she may have left 
by finding some Si-cuse for producing premature 
labor This again removes a stone from the foun¬ 
dation of her already frail constitution, and so they 
multiply What wonder that the rate of infant mor¬ 
tality during labor is greater among the civilised 
races than among the uncivilized? It is only too true 

These are only the remote causes, and not those 
with which the physician has to deal in treating a 
complicated labor case By carefully studying the 
immediate causes (of which there is a classified list 
below) it will be seen that a great part ot them are 
the effects of the remote causes just mentioned 
Their origin may be found in the inherited diseases, 
in the congenital or acquired physical defects, or 
defects in the physiologic functions of some organ of 
the body (caused by inherited oi acquired disease), 
and last, but not least, they may be caused by a too 
faithful subservience to the demands of fashion, 
whose slave the woman is, as was her mother before 
her The immediate complications of labor cases, 
from the effects of which the jihysician is called 
upon to protect the child’s life, are as follows 

I _Those located in the maternal tissues 

1 Deformed pelvis 

2 Tumors obstructing the passage 

3 Unyielding perineum 

4 Uterine inertia 

5 Ante-partum hour-glass contraction 

6 Displacement of the uterus 

7 Rupture of the membrane 

II —In. the cord and placenta 

1 Short cord , i 

2 Cord around some part ot cniia 

3 Knots in the cord 

4 Prolapse of cord 

5 Placenta previa 


III —In the child 

1 Head presentation 

a Head abnormally large 
b Body abnormally large 
c Face presentation 

2 Breech presentation 

a Head pressing on the cord 
b Arm thrust past the side of the head 

3 Twin laboi 

a Children wedged 
b Head-lock 

There is no other case in which the physician’s ser¬ 
vices are required, where he is so universally placed 
at a disadvantage, as in a labor case He is not usually 
called to attend the woman till she has been in pain 
for some time, and then he is obhged to hasten to the 
scone of action lest, if the case be a normal one, the 
child be bom before he amves, and should it prove 
to be a badly complicated case, he finds himself there 
almost empty-handed, or at least without the very 
instruments and medicines that he needs, for, in his 
haste, he has left them at home Such tnvial circum¬ 
stances make no difference to the people whose rela¬ 
tive or fiieud he is to attend No matter what may be 
the nature of the complication that exists, he is 
expected to meet it -with skill and promptness 

I heard the late Professor J S Knox of Rush Med¬ 
ical College say that he never undertook the care of 
a labor case unless it u as placed in his charge before 
the eighth month of gestation If all physicians 
would make that a rule it would be better for the 
mothers and children, and of infinite benefit to our 
reputations as successful obstetncians By doing 
that wo would place ourselves in the most favorable 
position to meet the complications and would thus be 
moie apt to secure a hving child, and to prevent, in 
many instances, the death of the mother Foi we 
would not be taken by surprise, but being forewarned 
would be foreaimed, and that is no insignifacant item 
in handling complications that may cause the death 
of a child 

Let us take a hypothetic case to which we are sup¬ 
posed to be called thirty to sixty days before labor is 
expected We first inquire into the history of the 
case and its progress since conception, so as to be able 
to determine the probable date ot its completion Her 
family history and her peisonal history must be 
investigated, not omitting to question her as to the 
nilmber of births, stillbirths and miscarriages she 
may have had Should she repoit any ve must use 
our best efforts to determine the probable cause of 
each Foi this we will find her personal histoiy of 
value, and a digital examination ot her vagina (and of 
the uteius and its appendages) will be indispensable 
If, duiiug this examination, which should be thor¬ 
ough, any obstructions are found that are sufficiently 
large to endanger the life of the child in passing, they 
should be examined to ascertain whether their char¬ 
acter IS such that they can be reduced in size or 
removed They should then be heated at once in the 
mannei best adapted to their nature and to existing 
ciicumstances Before departing word should be left 
for a sample of the patient’s urme to be sent to your 
chemist for examination each morning for eight or 
ten days This should be repeated at intervals till the 
patient is confined, and if albumin is found to be pres¬ 
ent each time and in large and increasing quantities, 
one may be certain that the patient is going to have 
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uremic convulsions if notliing is done to prevent it 
It was for this examination moie than any othei one 
reason that Piofessoi Knox insisted on having charge 
of his cases before the eighth month Fuithermore, 
this eaily examination makes one complete mastei of 
the situation, so far as suipiises aie conoeined (in 
the way of complications that may be found oi antici¬ 
pated at this early time) 

This brings us to the classified list of complications 
Of the class located in the maternal tissues, the first is 

Deformed pelvis—By this is meant a pelvis in 
which one or more of its diameteis is so small that a 
normal sized child can not pass thiough -without 
endangering its life It is tiue there are degrees of 
deformity, but to be classified with the complications 
that endangei the life of the child during labor, it 
must be as above stated This narrowing ot the pelvis 
may be due to various causes and it may be defoimed 
in various ways 1, it may be deformed by being mis¬ 
shapen or twisted, 2, it may be from a bony giowth, 
caused by disease or by bone tissue being thrown out 
to heal some injury to the bones of the pelvis, 3, it 
may be deformed by being too small in eveiy diame¬ 
ter, though perfectly regular in shape This is usually 
called a contracted pelvis The first two of these may 
be congenital in origin or may be the result of injury 
or disease The last (when found in a large or med¬ 
ium sized woman) is due to a thickening of all the 
bones of the pelvis, or from an insufficient develop¬ 
ment of the whole pelvis, but it is most commonly 
found in small women, where the pelvic cavity is in 
just propoition to the other parts of the body but too 
small for the passage of a normal-sized child by a 
natural delivery 

A deformed pelvis is one of the complications that 
can be discovered at any time by an examination In 
examining a pregnant woman, either before or at the 
time ot confinement, the size of the pel-vis and of the 
conjugate diameter in particular, should be noticed, and 
if it appears small it should be measuied at once In 
measuring, bear in mind that a conjugate diameter of 
three inches will allow a living child to be extracted, 
with or without forceps, three to two and a half inches, 
may be delivered by forceps or version, while two and 
a half or less, may be delivered by craniotomy If, 
before the time of confinement, the patient’s pelvis is 
found to be too small to allow the child to pass, we 
have to weigh the desire for a living child against the 
dangers of Caesarean section or symphyseotomy at full 
term, and in accordance with our decision await for 
full term or induce premature labor Unfortunately, 
we are not usually in a position to discover the 
deformed pelvis till we are at the bedside of the 
woman to attend her in confinement Premature labor 
IS then out of the question, and we have left four 
modes of porcedure to choose from We can secure a 
dead child by craniotomy or embryotomy, and a living 
one by Caesarean section or symphyseotomy In 
making our decision we must take into consideration 
the state of the patient’s health and the probability of 
her being able to withstand the operation that we 
decide to perform As to the seventy of the opera¬ 
tions themselves, statistics show us that symphyseot¬ 
omy IS not only far less dangerous than craniotomy, 
but it has the advantage of securing a living child 
This IS an important feature, for, where a woman is 
conscious of having a living child, she will recover 
much more rapidly (other things being equal) than 
where she knows the child to be dead It may also be 


stated that embryotomy is almost out of the question, 
for it seldom occurs that craniotomy will not do all 
that 18 necessaiy As to the choice between symphy¬ 
seotomy and Omsarean section, statistics and observa¬ 
tion will soon settle that The child has a much 
better chance of living when symphyseotomy is per¬ 
formed, for the delivery is in every way natural, while 
it is a mattei of record that the mother has a far bet¬ 
ter chance of recovery This will seem perfectly 
clear when one stops to think of the greater amount 
of mutilating necessary to perform Omsarean section 
whereas in symphyseotomy there is very little blood 
drawn, the incision may be made subcutaneously and 
the abdominal cavity is not opened at all Hence, 
under ordinary ciicumstances, symphyseotomy should 
be chosen to secure a living child in all cases where 
the choice hes between it and Caesarean section, cra¬ 
niotomy or embryotomy 

Tumors obstructing the passage —The word “tumor” 
IS heie used in the sense of the word from which it is 
derived, tunie? e, meaning to swell That is, any swell¬ 
ing of the tissues of the mother from the uterus to the 
vulva inclusive These tumors may be the result of 
inflammation, they may be distinct pathologic growths 
of benign oi malignant nature, or they may be caused 
by bony growths beneath pushing out the flesh, m 
which case they come under the class of deformities 
of the pel-vis and are discussed there Whenever 
tumors are found and are of sufficient size to be a 
serious impediment to labor, their exact nature must 
be determined at once If they are the result of 
inflammation they may usually be reduced in a short 
time a few hours, by the application of a hot water 
douche or more rapidly by ffincing, according to the 
demands of the case and of suriounding circumstances 
If they aie distinct pathologic growths, the only 
means of freeing the passage is by extirpating them 
This, of course, must depend upon the time you may 
have and upon the condition of the patient When 
it IS found to be impossible to reduce the size of the 
tumor, and at the same time the circumstances and 
conditions are such that it should not be extirpated, 
the physician is placed in the same position in which 
he would be if the case were one of deformed pel-vis 
That IS, if the tumor is so large that it will prevent 
instrumental delivery, the physician would have to 
choose between symphyseotomy and Cmsarean section 
if he wishes to secure a living child, or he would have 
to perform craniotomy if he decides on a dead one- 
and the same circumstances must be taken into con¬ 
sideration that were mentioned under the treatment 
of deformed pelvis Hence, where not especially 
1 contraindicated, symphyseotomy should be performed 
I Unyielding perineum is the third in this class and is 
not a very common case By that it is meant that it 
IS very uncommon to see a perineum so non-elastic as- 
to endanger the child’s life When the perineum is 
not elastic enough to allow the child to pass and at 
the same time is too tough to rupture, the pressure of 
the uterus is sure to destroy the life of the child 
That IS the kind of perineum that comes within the 
scope of this paper, though it is of uncommon occur¬ 
rence, it IS by no means impossible When such a 
case occurs the physician is sometimes able to deliver 
with forceps and he should make an effort to do so 
but he will not always succeed It is not always pos¬ 
sible to determine whether or not the penneum la 
going to rupture till it actually tears, and since the- 
less yielding the penneum is the greater is the damage. 
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when it tears, it is not always best to wait till it 
actually declares itself but to wait only till it looks 
as though it will probably tear and then cut notches 
in the edge at each side of the median line, so that it 
Vill not tear down the center and involve the sphinc¬ 
ter am as well as the perineum, but will tear in the 
line of the notches and a short distance only, th as 
saving a very troublesome wound and allowing the 
child to pass by, with or without foiceps 

As to the immediate closing of the penneum, nothing 
better could be mentioned than the teachings of both 
James H Etheridge, M D , Professor of Gynecology 
and Obstetrics, and the late Charles T Parkes, M D, 
Professor of Surgery, both of Rush Medical College, 
and in the woids of the former “ I have taught tor 
years that the perineum that has been pommeled for 
two hours or more by a delayed second stage of labor, 
where the head descends upon the perineum, stretch¬ 
ing it a little and then receding till the perineum is 
almost black and blue from mechanical violence, should 
not be closed by immediate operation, but that the 
operation should be delayed for twelve weeks In 
cases of labor where the violence to the poiineum is 
not done, the immediate operation is highly proper 
This was also the teaching of our old friend. Dr 
Charles T Parkes ” 

{To be Lontmued ) 
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In presenting this subject the wnter wishes to deal 
with its pathology and surgical treatment, and report 
successful chnics that have occurred in private country 
practice with the giants of the profession, viz, the 
general practitioners There is no theme of more 
surgical importance than appendicitis, with or with¬ 
out perforation and gangrene Whether we be phy¬ 
sicians, general or abdominal surgeons, sooner or later 
we muk confront suppurative appendicitis inth pur¬ 
ulent peritonitis 

As a rule the general practitioner is the first to see 
these cases Upon his knowledge of pathology, early 
diagnosis, complications and surgical treatment, hangs 
the life and destiny of the patient, and it is incum¬ 
bent upon him to give the danger signal, operate, or 
call a surgeon who will, and save life Not an ideal, 
but life-saving, conservative surgery It is not so 
much how many operations are performed, as how 
many lives can be saved? For a physician to let a 
patient die for want of clean skillful surgery, is noth¬ 
ing less than murder 

The time has come when one can no longer dilly¬ 
dally—batten the patient with opium, waste time 
with poultices and wait for tomorrow No doubt 
many many physicians today as they see and learn 
more of the pathology of appendicular lesions, 
illumined by the light of surgical science, lament over 
the “ past and the might ha\ e been and think of lost 
opportunities and patients sacrificed to timidity or 

"^^Our^ knowledge of appendicular and peritoneal 
inflammation and successful surgical treatment, has 
not come from college professors, but from earnest, 
honest, skillful and wise general practitioners, who 


have grown to be successful and ideal abdominal sur¬ 
geons Early diagnosis, early preparations, short 
anesthesia, quick skillful surgery, means the saving of 
a bfe, removal of dangers that daily menace health 
and happiness, a minimum of shock, and one or two 
per cent, mortality 

Today we will open the abdomen, give our attention 
to the appendix and cecum, and study their morbid 
anatomy and that of adjacent organs as it concerns 
our subject Recurrent appendicitis is a constant 
indication for section and appendicectomy, suppura¬ 
tive or ulcerative appendicitis with or without perfor¬ 
ation into the abdominal cavity or the appendix, 
enclosed in thick lymph walls and adhesions, is a most 
cogent reason for operation Imprudence in eating, 
exercise, or a blow, or fall, carrying a heavy weight, 
straining at stool, a sneeze, colic, paroxysm of laughter, 
cough or emesis, is liable at any time to strain, stretch 
or rupture the abscess wall, or the latter from septic 
pus ladened with microorganisms may become mac¬ 
erated, disintegrated, perforated, leak, rekindle the 
peritonitis, produce bands of lymph or an adherent 
appendix, and constrict the lumen of the bowel and 
cause intestinal obstruction or purulent peritonitis, 
and death—for death in a few hours or days will come 
unless early diagnosis, section, irrigation and dramage 
are done as life-saving measures 

Inflammation may extend from the cecum to withm 
the lumen of appendix, or the appendix may be pn- 
marily the “/o«s el O) igo” of irritation, inflammation 
and perforation with abscess or gangrene and the 
cecum remain normal, or the latter in turn become 
violently inflamed, lacerated, or gangrenous and per¬ 
forated, as was BO beautifully shown in a case oper¬ 
ated upon and patient saved by the wnter 

The appendix may be adherent to the hver or gall 
bladder, broad ligament, ovary, tube, bladder, uterus 
or sigmoid, it may become twisted around the small 
intestine, finally causing obstruction, or become a part 
of an inguinal, umbilical or scrotal henua From 
repeated attacks of appendicitis lymph exudation is 
thrown about the appendix and upon and around 
neighboring structures If upon the intestines, bowel 
paralysis may result or bands of lymph may cause 
destruction of tissue Lymph may form in sufficient 
amount in all directions on the peritoneal surface and 
form a barrier more or less complete, sufficient to pro¬ 
tect the peritoneal cavity from septic infection when 
abscess forms in the pericecal regions, in other cases 
there forms a distinct abscess wall completely encyst¬ 
ing the appendix, and constitutes the tumor so often 
I observed in these cases It is usually well defined, 
immovable, more oi less dense and painful to pres¬ 
sure, although it may contain pus as a result of the 
perforation of the appendix there is no fiucuation 
until the tumor increases in size, as it approaches the 
surface, supei-imposed tissue becomes edematous 
Such an abscess may open through the abdominal 
wall and so estabhsh a fistula between the bowel the 
abscess cavity and external abdominal wall, over a 
point wheie the abscess should tend, with sufficient 
lymph wall to protect the peritoneum, ulceiation and 
perforation may suddenly cause the gravest symptoms 
of shock and collapse, and death eventuate in twelve 
or twenty-four houis theiefrom, unless section he 
done by a competent suigeon A patient may have 
only one attack of appendicitis, recover completely 
and never have a recurience, because the foreign body, 
appendolith, has escaped into the cecum, also sub- 
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sicleuce of iiitlumiuntiou and escape of appendicular 
seoietiou, the appendix may now undergo atiophy and 
beconveited into a cord-like body, no longei a source 
of trouble oi danger, “appendicitis obliterans ” 

The appendicular abscess may empty into the peri¬ 
toneal cavity or into the supei-imposed tissues and 
reach the surface, oi in both cases by attachments and 
peifoiations discharge into intestine, colon, sigmoid, 
uterus, bladder, vagina, become adherent to Iivei with 
abscess, and also cause abscess of omentum, tube or 
ovary In perforated appenchcitis with pericecal 
abscess and purulent general peiitoiiitis, temperature 
103 or 105, respirations 40 to 60, pulse 150 after sec¬ 
tion, with irrigation, drainage and rest, they have 
become normal within twenty-four hours, and patients 
made afterward prompt recovery 
It IS most frequently impossible to differentiate 
between disease of the appendix and cecum, owing to 
then close relation Both organs are covered by peri¬ 
toneum through a portion of then extent and are 
liable to irritation, inflammation, ulceration and per¬ 
foration Perforation of the appendix is quite com¬ 
mon, of the cecum rare and can only be settled posi¬ 
tively by section The diagnosis must be made between 
appendioulai or cecal inflammation and acute intestinal 
obstruction, volvulus, intussusception, fecal impaction 
(obstruction may be simulated by the attending peri¬ 
tonitis, owing to the paralyzing effect on the bowels), 
also from spinal or permephiitic abscess 
Abscess of ovary and tube, abnormal pouch, or 
diverticulum of the ileum, is sometimes found in the 
right iliac region, also non-mabgnant and malignant 
tumors Strangulation of the bowels, intussuscep¬ 
tion, volvulus, as a rule come suddenly, impaction of 
feces, psoas or iliac abscesses oi tumors come on grad¬ 
ually, their physical characters and olmical history 
are usually sufficient to form a diagnosis Abscess of 
tube and ovary and impaction may be diagnosed by 
the history, digital and conjoined manipulation The 
final diagnosis must be made when the section is 
done 

Appendicitis may be comjplicated with an enlarged, 
elongated gall bladder, gangrene of the appendix 
vermiformis, with necrosis of mesentery and ileum, or 
pencecal abscess and fecal fistula If the peritoneal 
cavity has been invaded by abscess, the intestine can 
be easily reached and cleansed through the lateral or 
median incision The length of incision is from three 
to SIX inches, parallel with the colon and extending 
an inch or more above the middle of Poupart’s liga¬ 
ment, upward and outward over the appendicular 
region to the outer side of the right linea semi-lunans 
and contmue downward until the peritoneum, cecum, 
appendix or pus cavity is reached 
The appendix may be adherent and have to be sep¬ 
arated, or have a mesentery of its own, its entire 
length, this must be tied in sections and out away, 
the appendix ligated close to the cecum with silk or 
cat-gut, and out off, and the peritoneum stitched over 
the stump with Lembert suture as a protective barrier 
to further infiltration of leakage, some operators 
invaginate the stump and stitch the peritoneal surfaces 
The appendix has been found floating in the abscess, 
detached from the cecum, pencecal abscess may exist 
and the appendix seem normal, removal of the latter 
would be conservative and prophylactic against future 
mischief An appendix with its cecal end closed, con¬ 
taining a foreign body or secretion, or enlarged, ulcer¬ 
ated, sloughing and perforated oi adherent, should 


always be excised, and the stump before being covered 
by peritoneum should be lodoformized The abscess 
cavity and the peritoneal cavity should the latter be 
involved, must be iirigated with hot distilled water, 
98 to 105 degrees 

A long glass drainage tube should be placed to the 
bottom of the pelvis in the hollow of the sacrum, the 
abscess cavity diained with a large rubber tube, the 
wound coaptated with the necessary sutures, supported 
by rubber adhesive strips and dressed aseptically, 
pro le nata Dr Nicholas Senn’s conclusions are 
these, VIZ 

1 All cases of catarrhal and ulcerative appen¬ 
dicitis should be treated by laparotomy and excision 
of the appendix as soon as the lesion can be recognized 

2 Excision of the appendix in cases of simple, 
uncomplicated appendicitis is one of the easiest and 
safest of all intra-abdominal operations 

3 Excision of the appendix in cases of appendicitis 
before perforations have occurred, is both a curative 
and prophylactic measure 

4 The most constant and rehable symptoms, indi¬ 
cating the existence of appendicitis, are recurring 
jiains and circumscribed tenderness in the region of 
the appendix 

5 All operations should be done through a straight 
incision, parallel to and directly over the cecum 

8 The stump after excision of the appendix should 
be carefully disinfected, lodotormized and covered 
with pentoneum by suturing the serous surfaces of 
the cecum on each side over it with a number of 
Lembert stitches 

7 The abdominal incision should be closed by two 
rows of sutures, the first embracing the pentoneum, 
and the second the remaining structures of the mar¬ 
gins of the wound 

8 Drainage in such cases is necessary and should 
not be dispensed with 

We must know how to deal with adhesions, lacera¬ 
tions, necrotic spots, perforations and fistulm of the 
bowel and adhesion of appendix to other organs such 
as the liver, gal] bladder, uterus, Fallopian tube, ovary, 
omentum and sigmoid, removal of pus tube, ovarian 
abscesses, omental and mesenteric abscess, ovarian 
cyst with twisted pedicle, and suppurating ovarian 
cyst We may meet with one or more of the compli¬ 
cations of ruptured extra-uterine pregnancy, psoas 
abscess, oi foreign body, such as extra-utenne bone 
Often in suppurative appendicitis with perforations 
and purulent peritonitis the indication will be to 
incise into the peritoneal cavity and abscess, evacuate 
the pus wash out the cavity, drain and wait until a 
future time to remove the offending cause, or deal 
surgically with other complications More surgery 
than this, will often mean death of the patient, and 
the aim of every true surgeon should be to save life, 
and then when the patient’s hfe has been saved by 
the primary operation and he has recovered sufficiently 
the ideal or secondary operation can be done to 
remove the offending cause Should the appendix 
have sloughed away nature may have hermetically 
sealed the stump and prevented fecal extravasation, 
should it be intact, then amputation with invagina¬ 
tion of the peritoneal surface, continuous oi Lembert 
suturing is the model way First, howevei, antisep- 
tioise the stump with caibolic acid, mercuric bichlond 
and iodoform apphed locally before suturing 

If necrotic spots of cecum exist, they must be 
excised with scissors If small or large rents of cecum 



296 


APPENDICITIS 


[February 13, 


exist, the peritoneal coats must be turned in and 
sutured with Lembert suture In addition to this the 
stump or tiaumatism of the cecum may be reinforced 
and strengthened by omental graft, or the meso- 
appendix or two inches of parietal peritoneum may 
be excised, the lips of the peritoneum sutured and the 
patch applied to stump of appendix oi cecum These 
measures will prevent frequent formation of adhe¬ 
sions, and should be done when necessary and pos¬ 
sible, since denuded surfaces of iieritoneum are liable 
to become permanently adherent to adjacent abdomi¬ 
nal viscera 


Case 1 —Patient, male, age 12 years Received a blow over 
head of cecum, worked several days after injurj, no discolora 
tion of skin or swelling In two weeks pain returned, locomo 
tion impaired, leg flexed on thigh, later on abdomen Patient 
in this condition three weeks, with fever, one phjsician an 
irregular, “ said he had hip joint disease ” Another “typhoid 
fever ” When seen by the writer, the pulse was 130, and he 
was having two chills a day with copious perspiration , temper 
ature 103 5 P , tumor over appendix , section, irrigation and 
drainage saved boy’s life Removed a quart of foul pus Tom 
perature and pulse normal in twenty four hours Boj’s father 
and uncle—woodsmen, acted as assistants 


Case 2 —Patient, male, age 12 j ears old Was hurt over the 
right side of abdomen Ten days aftei began to complain of 
pain over McBurney’s point, impaired motion and locomotion, 
leg and thigh flexed, pulse and temperature elevated, tumor 
size of a large orange outlined over appendix Operation was 
advised and aeceptod Drs Joseph Pettus and Steele Bailey 
consultants An incision one and a half inches long with eiac 
nation of a quart of pus, irrigation and drainage, rest and 
asepsis saved patient’s life Remaining part of peritoneum 
cavitv was fortified by plastic Ij mph ana not disturbed Vp 
pendix not found, temperature and pulse noimal next day 
Case S —Male, age 25 yeais, former health good, engaged in 
farm work, mowing a few days after returning from college 
Prom to and fro motion of right arm, with elbow over cecal 
region, pain with tenderness developed without redness of skin 
•or swelling, temperature elevated in evening with recessions 
in the morning, simulating typhoid fever, gurgling also present 
about the eighth day, pain and tenderness became more intense, 
and swelling began to appear Appendicitis was diagnosed by 
Dr J H Parker, of Corbin, <ind confirmed by Di R T 
Ramsey, of London, both of whom advised surgical treat 
ment and called the writer to operate On examination a 
tumor the size of a cocoanut could bo mapped out over McBui- 
ney’s point, section, irrigation and diain igo, asepsis with rest 
saved patient Almost or about one gallon of pus was removed 
from right half of peritoneal cavity, which was an enormous 
abscess extending from the liver to Poupart's ligament and 
medial line of abdomen to right lateral wall The appendix 
could not be found, the adhesions were not disturbed, the ab 
domen was drained for two weeks, irrigated and dressed twice 
a day for this time, patient third week after operation dis 
missed Had we hunted for appendix by breaking up adho 
sions and infected the other half of the peritoneal cavity wo 
doubtless would have lost our patient To do life saving sur 
gery we must know when to stop 

Case 4 —At Knoxville, Tenn , I was called in consultation 
with Dr Jones to see a former Kentucky boy, for recurrent 
appendicitis and advised abdominal section and the family 
declined operation at that time, “said if our prediction was 
proven correct in the future, and another attack occurred they 
would submit to operation ,’’ he did have a recurrence and was 
■operated upon by Drs Jones and James M Black, both former 
Kentucky general practitioners, with section, drainage andirri 
gation On account of the extensive suppuration and subse 
quent perforation of cecum, the abdomen had to be opened a 
second time, and resection of bowel done for perforation, and 
still the patient made a beautiful recovery 

Case 5 -In April, 1895, Dr Eugene J Brown, of Mt 
Vernon, Kentucky, sent the writer a telegram to come and do 
laparotomy As I was from home on another ^eration that day 
with Drs Wesley of Middleburg, Kentuky, Dr J P Peyton, 
responded to the call, and found a case of perforated appendi 
•citis with purulent peritonitis Abscess wall bursted and pus 
in possession of abdominal cavity Drs Brown and Poytoia 
operated by section, irrigation and drainage, and saved patient 
The appendix had sloughed and disappeared, the stump was 
sealed off from the peritoneal cavity by adhesive inflammation 
and finally by definitive healing In two weeks patient was in 


town on horse back, hair parted in the middle, and pistol 
round his waist and drunk as the devil could wish for 

Case 6 —Mr G , age 20 years, has had one or more attacks 
of pain over caput coli, indisposition for a few days, was un 
loading cross ties and said he strained himself in lifting, by 
placing elbow against his right side, that night his former pain 
returned and increased m severity and was worse than ever 
before, incapacitated him for labor, and prostrated him m 
bed Dr Samuel Perkins, of Bee Lick was called, and found 
patient in great pain over McBurney’s point with nausea and 
acceleration of pulse, increased temperature and respiration, 
legs and thighs flexed, abdomen tender to touch, and pain 
only slightly relieved by hypodermics of morphia, free purga 
tion and hot applications He diagnosed appendicitis, advised 
operation which was accepted, and sent for the writer to come 
and operate, and bring Dr W B O’Bannon to assist, patient 
was beautifully prepared and on section there was found an 
omentum adherent to abdominal wall and a circumscribed ab 
Bcess occupying the right lower fourth of abdomen with puru 
lent peritonitis of this locality The abscess was perforated, 
emptied and irrigated and a suppurative and gangrenous appen 
dix found with largo perforation at its junction with cecum, and 
containing an appendolith one by three fourths inch in size 
The latter was removed, the appendix enucleated, the 
meso appendix carefully separated from it and a gangrenous 
portion of cecum excised with scissors, the lips of wound were 
approximated, serosa to serosa, and Lembert suture used, 
the length of wound was inches long after suturing 
was finished, the meso appendix was turned over cecal 
wound to patch it and kept in apposition by a continuous 
suture, the peritoneum, was scarified to secure adhcsiie union, 
and hastened definitive healing In two weeks the abdominal 
wound had healed without an unfavorable symptom Recovery 
has been complete 

Case 7 —Miss —, ago 8 >ears, former health good, ate freely 
of frozen apples, on last Sunday of Januarx 1896, at night, was 
taken ill with purging, vomiting and pain in bowels which was 
taken to bo colic bj parents, and home remedies used for a 
day or two When the wliter was called ho found patient m 
the throes of appendicitis with circumscribed peritonitis, for 
thrcoda>8 patient had high pulse, temperature and quick res 
piration, legs and thighs flexed , and suffering intensely On 
the fifth daj, the symptoms all greatlj improved and the patient 
was better foi two dajs, when former symptoms returned m 
sovontx— case much nggr,avated, operation advised, accepted 
and performed on the eighth day, a largo globular mass was 
found oxer caput coli Drs Steele Bailoj and J F Peyton 
present in consultation and assisted in operation On opening 
peritoneal cavity xvith one and half inch incision, pus welled up 
into wound, the right lower fourth of peritoneal cavity was in 
volved in one huge appondicec.il abscess The rest of the pen 
toneal cavitj was protected by a Ijmph xxall The appendix 
could not bo found and adhesions were not broken, section, 
irrigation, drainage, rest and aseptic after treatment cured pa 
tieut in three weeks 

Txvo cases of non operative treatment of recurrent appondi 
citis at hist accompanied with purulent peritonitis and death 
Txvo patients who had had former attacks of recurrent appendi 
citis xveie treated foi colic xvith opium, poultices and dirt by 
Ignorant incompetent physicians and promptly died Post¬ 
mortem showed clearly that both could have been saved by 
timely life saving surgery in skillful hands 

The successful issue in these cases is due no doubt 
to hot xvater and soap bath before operation and also 
in most cases to free purgation, section, thorough 
evacuation, iirigation and drainage of pus cavity and 
abdomen, lemoval of the diseased organs, if not pre¬ 
viously sloughed away, also of the pyogenic debris 
The most complete iingation with hot distilled water, 
dealing surgically and quickly xvith laceration, fistula 
and necrotic spots of bowel, complications of appendix 
and cecum jjei se and othei oigans To these, with 
subsequent asepsis and rest, assiduous watchfulness 
and attention of nuises, general practitioners to assist 
in operations and give the after-treatment, we owe our 
success 

The conspicuous absence of meddlesome negleotrui 
nurses and young internes, with holding of chemic 
antiseptic from the abdominal cavity the avoidanceof 
dirty antiseptics and dirty asepsis, so often seen in the 
general hospitals, and to total prohibition of opiates, 
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and the inestimable advantages of pine country air 
ladened with ozone and snn-light also had their parts 
With allnatuie in harmony the countiy gives the sur¬ 
geon many, many advantages over our city confreres 
and enables those general practitioners to make diag¬ 
nosis, assist in operation and give after-treatment 

Wo must constantly remembei that oui aim is to do 
life saving and not ideal surgeiy, foi ideal surgery is 
only done in the deadhonse The tyro in abdominal 
surgery, the “pseudo-specialist” will got turned down 
oftenei, do more incomplete neglected work in the 
abdominal and pelvic cavities than any where else in 
surgery Stanley’s “March through the Jungles and 
Exploration of Africa,” “ Travels up and down the 
Congo” are child’s play when compared to the success¬ 
ful work of the skillful abdominal suigeon Today 
the harvest is ripe and still first class abdominal sur¬ 
geons are few, because too many of our present crop 
are “younglings”—graduates fiom second or third 
class medical schools and attend three or six weeks at 
some polyclinic, oi go to Europe, live a kind of 
nomadic Me for a month or six weeks, return, and call 
themselves special surgeons, before they have even 
vacomated a baby, lanced gums of teething children, 
or had any experience in cholera infantum Dr J 
Marion Sims and all other great and illustrious spe¬ 
cial surgeons, served a long apprenticeship in diseases 
of children and general practice before they began 
major surgery and in the future, so must all success¬ 
ful surgeons do likewise—the greatest, noblest, most 
useful, purest, best and most skillful doctors beneath 
the canopy of heaven today are the general practition¬ 
ers They are the back-bone and smew of our illus¬ 
trious profession, they are our giants and the custod¬ 
ians and must be the final judges of our work and 
skill 

Professor Senn states m substance in his book on 
intestinal surgery that every county-seat or town of 
one thousand or more population should have a sur¬ 
geon prepared and equipped to do the operations of 
abdominal surgery Again he has stated you must 
be careful or you will have every cross-roads doctor 
doing an operation for appendicitis The warning 
has been timely but not heeded 

Dr Senn certainly could not mean the active wide¬ 
awake, equipped, thoroughly prepared country physi¬ 
cians, of large towns, who have served an apprentice¬ 
ship in abdominal surgery under the great surgical 
lights of our profession, like himself, the Prices, 
Wyeth, McBumey, Ashton and others too numerous to 
mention Abdominal surgeons have proven idiopathic 
peritonitis is a myth and that peritonitis is the surgi¬ 
cal disease and should be treated surgically Recur¬ 
rent and suppurative appendicitis with or without pur¬ 
ulent peritonitis is a surgical disease like gun-shot and 
stab wound of abdomen,and should be treated early with 
good first-class surgery The surgeon knows what he 
can do by treatment—knows he has a cause and effect, 
and the physician when in doubt procrastinates, it 
should be, when in doubt send for a surgeon,—cure 
effect, by removing the cause As a rule the average 
physician, or as Professor Senn terms them the “cross¬ 
roads doctor,” would rather take their chances of escap¬ 
ing from the lion’s den than try to do a laparotomy 
for appendicitis 

The writer most respectfully acknowledges the val¬ 
uable information received at the operations and from 
nterature of Drs Joseph and Mordecai Price, William 
Easterly Ashton, and Professor Senn and Morton, Sr 


DISCUSSION 

Dr J N Baughman, Flat Lick—I regret that I arrived a 
little too late to hear Dr Carpenter’s paper on this subject, 
but I want to speak in behalf of “scrub” doctors I have 

noticed that in nearly all of the papers read before this and other 

societies that physicians tell us just how to do the operation in 
appendicitis, whereas the after treatment is entirely left out 
In cases of appendicitis, just as soon as we cut down we find 
there are inflammatory adhesions We break these up, and if 
they were let alone in a great many cases the wound would 
unite One of the nicest preparations to prevent readhesions 
IS aristol or iodoform Aristol has no poisonous effects, and 
when applied to inflamed tissue it forms with the lymph a thin 
film which acta as an impenetiable barrier between the white 
leucocytes on the healthy side, so that the few wandering bac 
teria by aseptic preparations are left on the other side in almost 
hopeless condition They have no chance to get through 
Aristol IS perfectly innocent in its action It will remain for 
an unlimited time and prevent readhesions This is one thing 
that we should consider We should aim to do work that will 
reflect credit upon ourselves, as well as save the patient 

Drainage is an important thing I remember having a case 
to look after some time since in which I used a drainage tube, 
but I do not think I shall do so again, for I think that pure 
aseptic gauze makes the best drainage we can have Within 
twenty four hours after the operation we can dispense with the 
drainage tube, provided we have an ample supply of aseptic 
gauze on the outside to absorb all the products from this 
drainage-tube 

Another point struck me forcibly, and I do not know but 
that it IS a new idea In Halstead’s operation for hernia a 
number of mattress wire sutures are introduced Sometimes 
after operating upon a case of appendicitis we get hernia as a 
result in spite of all the precautions we take Would it not be 
a good idea in some cases, where we have fear of getting hernia, 
to put in a lot of aseptic wire so that the abdominal contents 
could not possibly get through I do not know whether this 
would work I think it would It does in hernia operations, 
and why would it not in cases where we perform laparotomy’ 

Dr A M Cabtledge, Louisville—There are one or two 
lessons to be taught from the report of the cases to which we 
have just listened We have had reported a case in which a 
patient had subsequent pyemia, ipetastatic abscess of the liver 
and rupture into the ileum an inch and a half above the ileo¬ 
cecal valve The nest lesson we have to learn is that 90 per 
cent of the cases of suppuration rupture into the intestine A 
patient who has had an abscess rupture into the intestine is 
not well, and such patients creep about for years and years 
Many cases of supposed recurrent attacks of appendicitis are 
simply recurrent abscesses filling up and periodically discharg¬ 
ing into the intestine It is an extra appendicular abscess I 
think that it is the main lesson the papers teach, and it is a 
very important one 

Dr H H Grant, Louisville—The profession perhaps do not 
think enough about the pathologic condition which exists in 
appendicitis There is a foreign body in all cases of diseased 
appendix, and not only that, it has become now foreign mate 
rial, inflamed, suppurating, and oftentimes gangrenous This 
condition exists in a large proportion of cases of appendicitis 
which are severe enough to be attacked surgically In a large 
proportion of cases the appendix is found either perforated or 
gangrenous If it were possible for the X rays to show us the 
condition present in these cases of appendicitis which are sup¬ 
posed to get along well, m 95 per cent we would see a condi¬ 
tion which would encourage us to operate even if the patient 
IS doing well If we bear in mind that nearly all of the cases 
terminate fatally, while a few recover in spite of neglect, it 
would encourage us to demand early operative interference 
The important point for us to remember is that the appendix 
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IS a diseased, infectious foreign body accomplishing no possible relegated to the specialist We have a number of eminent ab- 
good, and that its removal can be safely and easily effected dominal surgeons who can do this work well, and therefore I 
under favorable conditions, and for this reason early operation would take the opposite view, that it is almost criminal for a 
should be instituted where the indications are sufficient to war- general practitioner, when it is easy to get an abdominal sur- 


rant us to believe it to be a surgical condition Little harm can 
come if an operation is done too early, or if it is done oven 
where it was not necessary In a largo proportion of cases 
fatal results follow the neglect of the golden opportunity This 
has been impressed upon me by the observation of a recent 
case If we bear in mind the fact that we have in these cases 
infectious material to deal with, and if wo could picture m our 
minds the condition underneath the skin, wo would be encour 
aged to operate in many instances where we perhaps postpone 
it from day to day until the time for satisfactory operative m 
terference has passed 

Dr Arch Dixon, Henderson—It is the duty of the surgeon 
or physician, as soon as he makes a diagnosis of appendicitis, to 
call in a surgeon and operate I recall three fatal cases simply 
because the attending physician temporized about the matter, 
thinking perhaps the cases would got better If they had been 
operated on promptly when the diagnosis was made they would 
have gotten well I have been surprised to read some recent 
remarks by Dr Hunter McGuire, of Richmond, in which ho 
advised waiting to see what the patient is going to do My 
experience teaches me that the very moment that a diagnosis 
of appendicitis is made we should operate I believe it is the 
proper thing to do 

Dr J G CiiRPENTER, Stanford—Pus in the abdomen or 
peritoneal cavity demands prompt surgery That many patients 
recover from appendicitis without operation is a fact I have 
had seven patients in my practice to reto\or without operation, 
and seven cases with suppurative appendicitis recover with 


operation Two of my cases died from want of operation, as 
was proven by postmortem examination They could have 
been saved by prompt surgerj Four other cases wore compli 
cated with pus tubes, ovarian cystoma, ovarian abscess and 
fibroids, ahd they recovered I saw these last cases in the 
practice of Dr Price of Philadelphia Prompt surgery was 
resorted to, pus tubes and appendix woie removed, and all 
made prompt recoveries But where complications exist, whore 
the patient is dangerously sick, I behove it is bettor to do con 
servative surgery Open the abdomen, irrigate and drain, for 
if we go hunting around for the appendix and breaking up 
adhesions we will infect the remaining portion of the perito 
neal cavity and lose the life of the patient So it is a grand 
thing to know when to stop, and I behove most of our fatality 
occurs in these suppurative cases whore meddlesome surgery 
has been done, the surgeon not knowing when to stop There 
IS no reason why the general practitioner should not operate 
himself There is no reason why ho should not bo posted in 
the pathology after he has served an apprenticeship in abdom¬ 
inal and pelvic surgery It is safer for him to operate for ap 
pendicitis than to send a hundred miles for a surgeon, for in 
doing this the patient may die before the surgeon gets there 
It seems to me all folly for the general practitioner not to able 
to operate on these cases He should operate, and it ho does 
not do so he is derelict in his duty 

As to the after treatment, the general practitionei who is up 
to date IS a safe man No better man or physician can be found 
to administer the after treatment If he is the physician that 
he ought to be, the patient will fare as well at his hands as in 
those of the surgeon We will find cases where it is best to use 


a drainage tube, and in other instances we may use gauze 
Dr R D Pratt, Shelbyville—I must differ with my friend 
Di Carpenter I do not think that there are many geneial 
practitioners scattered throughout the country who are expert 
L abdominal surgeons I think there aie few abdominal sur 
geons among general practitioners, and it seems to me that 
when we get these cases that require operation they should be 


geon, to go into the abdominal cavity 
I do not agree with Dr Dixon that all cases of appendicitis 
are surgical In the twelve cases that recovered and that were 
reported by me, I will acknowledge that two of them were 
probably surgical, but they got well in spite of medical treat 
ment One of them, a young woman, who had abscess which 
ruptured into the bowel, had perfect drainage take place, and 
as far as I can learn she has had no recurrence This was three 
or four years ago I think at leastone half of the cases of milder 
typo will recover without operative interference, provideded that 
there is not too much medicine given This leads to the one 
point that I particularly desire to emphasize, and that it is the 
use of opium I do not behove opium should be given except 
for the excruciating pain that someof these patients have, and 
then only in sufficient doses to make the pain bearable 
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BY C J WH.VLEN, M D 

IXSTllUCTOIl IS nusll MEDICAL COLLFOE ASD IN CHICAGO POLICLINIC 

In speaking of phthisis it is a fact that a large 
number of cases aie comphcatecl by a disease in the 
larynx, which we know' is tuberculosis It seems 
strange that, as tubeicular diseases in the larj'ns so 
often accompanies a similar jirocess in the lungs, it 
should not more fiequently be encountered as a 
pnmary disease 

It has been questioned by many careful obsen'ers, 
xvhose names caiTy much weight ot authonty, whether 
laryngeal tubeiculosis ever occurs primarily, they 
insist that the primary lesion xvas in the lungs, and 
that w hen the laryngeal disease developed, the lung 
disease was marked by it or that the tubercular pro¬ 
cess while present in the lungs was not recogmzable 
by physical signs 

Most authors wilting after improved methods of 
diagnosis and the use of the laryngoscope, seem to 
agree, that xvhile it may occur pnmanly, clmical facts 
present a strong w eight of evidence against such an 
occuiience I have never seen tubeiculosis of the 
larynx w'hen I was not able to detect signs of similar 
condition in the lungs 

Peisonally I believe that the disease does occur pn- 
marily in the laiynx, although it rarely if ever gets 
into the hands of the physician before lung symp¬ 
toms me evident In the light of our piesent knowl¬ 
edge of tuberculosis, it xvould seem inconsistent to 
state that the larynx, of all organs of the body, is 
exempt tiom piimary deposit ot tubeicle When it 
does develop in the laiynx, it is as a new center, and 
not extending by continuity of tissue The influence 
of piimmy laryngeal tuberculosis on the lungs is 
sooner oi latei to develop pulmonaiy phthisis 

The diagnosis of the disease in the larynx of the- 
living subject is comparatively easy after extensive 
lesions in the lungs have taken place Pew of us 
have reached oi evei will reach that degree of perfec¬ 
tion in the auscultatory art that will enable us to 
lecognize positively the incipient lesions of pulmonaiy 
phthisis 

A person would need to be extremely skilled to say" 
assuredly in a case of laryngeal phthisis that theie are 
no pulmonaiy lesions, although a physical examination 
of the chest may be negative, it ought not by itself to 
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bo taken as absolute, when we lemembei how unsatis- 
faotoiy often the signs and symptoms of incipient 
phthisis aie 

Statistics show that laiyngeal tubeiculosis occurs 
in about 80 per cent of cases of consumption It is 
more fiequeutly met with in the male, and like 
phthisis pulnionalis it is seen moie between the ages 
of 20 and 30 years 

Etiolo(i<j —The discovery by Koch of the bacillus 
of tubercle in 1882 placed beyond doubt the specific- 
ity of the throat manifestations in tubercular patients 
The tubeicle bacillus, although being the essential 
cause of tubeiculosis, is after all from a prophylactic 
standpoint a minor element in its many etiologic fac¬ 
tors, e\ery one of us at some time in life would take 
so many tubeicle bacilli into our system that, were 
the other etiologic factois favorable, we would all die 
of tuberculosis 

The autopsy table shows that m a laige percentage 
of cases examined where death was due to other 
causes, there is evidence discoverable of the con¬ 
quered onslaughts of the bacillus Decreased power 
of resistance and unhygienic influences are also to be 
mentioned as causes of phthisis, and in proof of this 
claim we have only to point to the high rate of mor¬ 
tality from tuberculosis in those confined to prisons | 
and workshoiis 

It IS a well established fact that a large percentage 
of all dairy cows, and especially those of the Alderney 
breed, die tubercular It is the children of the rich 
and well to do that are brought up on this milk, and 
it IS this class that contains the greatest proportion 
of tubercular children 

All other factors entenng into the etiology ot 
phthisis are grouped under the head of predisposition 

Siimptoms —Two forms of tubercular laryngitis are 
found clinically, acute and chronic The early man¬ 
ifestations of the acute form are indicated by marked 
congestion of the mucous membrane The chronic 
and much more frequent form is early manifested by 
marked pallor of the mucous membrane Aphonia, 
dysphonia, dysphagia, stridulous breathing, dyspnea 
and cough and anemia of the larynx, are the symp¬ 
toms usually met with Infiltration of ary-epiglottio 
folds, IS an early symptom, as is infiltration of the 
inter-arytenoid folds later on 

The dysphagia of laryngeal phthisis is terrible, in¬ 
deed, there is no disease known to the practitioner of 
medicine in which the patient suffers more than in the 
later stage of laryngeal phthisis These patients 
have the appearance of one suffering from pulmonary 
tuberculosis The skin is sallow, hot and dry, or 
bathed with profuse sweat Hoarseness is present 
in nearly all the cases More or less dyspnea is 
early noticed, especially upon exertion Symptoms 
of lar3mgeal obstruction occur late in the disease In 
a large percentage of cases the act of swallowing is 
attended by so much discomfort that the patient 
prefers to suffer from hunger and thirst rather than 
swallow 

The disease in the larynx progresses in proportion 
to the disease in the lungs, but sometimes the laryn¬ 
geal disease stops at a non-ulcerative stage and the 
swelling of the epiglottis and arytenoids with paresis 
and thioli*»ing of the vocal cords alone remain for 
months 

When there is ulceration over the arytenoids, parts 
that are never at rest, but move with every breath, at 
every effort in swallowing or speaking, they are con¬ 


stantly irritated until they become the cause of 
indescribable torture 

Fiognosis—ln 1880 Morrell Mackenzie in his 
classical work expressed the concensus of opinion of 
the laryngologists up to that time He claimed “that 
the prognosis in laryngeal phthisis is always unfav¬ 
orable, and IS not certain that any case can ever 
recover” 

The prognosis of sixteen years ago has been consid¬ 
erably modified by the results which have attended 
the efforts of laryngologists for the last few years 
Indeed, cases of spontaneous healing of tubercular 
ulceration of the larynx have been reported by Heryng, 
Bauveret, Virchow and Jarvis 

J Solis Cohen ( Jouhn4l of the American Med¬ 
ical Association, 1883, page 261) “mentions a case 
as being alive and doing well eight years after the 
establishment of complete health ” 

Lennox Browne (Jok? X«? ijiig , Rhinol and Otol 
London, 1894, page 185) says “he can only point out 
one case in his practice in which a cure was effected ” 
In this case the larynx, pharynx and one lung were 
involved, tubercle bacilli being demonstrated in the 
scrapings from the granulations and in the sputa 
Seven and one-half years after her first visit to him 
her lung remained healthy, she had gained in weight, 
and no bacilli could be found in the sputa 

In a large proportion of reported cases of cures of 
laryngeal phthisis, the time elapsing between their 
first visit and the report is too short to make them of 
great value as statistics, but it is satisfactory in this 
connection to note that healing of tubercular ulcera¬ 
tion of the larynx does occur 

I find in looking over a large number of statistics that 
the proportion of recoveries are exceedingly small, 
perhaps not more than one-fourth per cent if all cases 
of this disease were reported, but the fact of an occa¬ 
sional recovery under treatment affords sufficient sat¬ 
isfaction to indulge in the hope that with our con¬ 
stantly improving methods of diagnosis, the general 
practitioner who sees the patient first will recognize 
the laryngeal lesions early and will apply appropriate 
treatment, or refer him to a specialist, in place of 
devoting all his skill and knowledge to arresting the 
lung symptoms, forgetting that the secondary trouble 
in the larynx may be causing his patient more dis¬ 
comfort and weakening him more rapidly than the 
disease in the lungs 

In making a prognosis as to time it is well to 
remember that the very acute cases terminate fatally 
in fiom SIX to twenty-four weeks Those showing 
a more chronic tendency run their course in from six 
months to three years These patients do not die 
from the effects of the tubercular disease of the lungs, 
but from exhaustion caused by pain and starvation, 
dependent upon an ulcerated larynx, and where the 
ulceration was over the aiytenoids, these patients have 
been known to suffer the pangs of starvation and die 
rather than endure the indescribable torture caused 
by attempts at swallowing These cases are very rap¬ 
idly fatal, they die of inanition generally before the 
lungs are very extensively involved 

In making a diagnosis of laryngeal phthisis it is 
well to remember that one of the first symptoms in 
point of time will be laryngitis It will have all the 
symptoms of chronic catarrhal laryngitis including 
the exhausting cough There is no disease of the 
larynx which is so easy of diagnosis when met with 
in its typical form as tuberculosis “The clubbing” 
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of the arytenoids is generally looked upon as pathog- these patients should be treated by practitioners of 
nomonio of tuberculosis In the vast majority of medicine, without an inspection being made of the 
cases the lung lesions begm at the apex and it is larynx, but is this so much to be wondered at when 
almost invariably so in laryngeal phthisis we think of the small number of physicians skilled in 

Tieatment —The chief modes of treatment are physical diagnosis who have any technical knowledge 
medical, suigical and chmatic of the use of the laryngoscope? 

The medical treatment should be the same as in The treatment of the larynx demands above all on 
uncomplicated pulmonary consumption, namely, cod the part of the patient complete silence, I admit that 
liver oil, oil of cloves, calcium chlond, iron, hypo- it is not always very easy to obtain this, but it should 
phosphites, creosote, or better still, guaiacol, which be observed as far as it is possible to do so 
possesses all the antiseptic properties of creosote and For my own part I am convinced that of the differ- 
is flee from many of the objections to that drug It ent methods of topical applications for the larynx, all 
IS essential that the guaiacol be poifectly pure, as remedies are best administered in the form of spray 
otherwise it may cause dyspepsia, a sympton that is under high pressure The intra-laryngeal msufflca- 
present in a large number of cases of phthisis The tion of powders has not proven satisfactorj^ with me 
guaiacol should be given at meal time and on no Hr Lennox Browne claims to get the best results 
account whatever when the stomach is empty It in the preulcerative stage from a spray of menthol, or 
should be dropped into a capsule just before be- menthol and lodol I have used it faithfully in a 
ing taken, beginnmg with three minims and slowly limited number of cases and I must confess that I 
increased untu the patient is taking ten, fifteen or derived little if any benefit from its use 
even thirty minims I can recall two cases in which Lactic acid seems to have stood the test of time 
this mode of medication was pursued, in which I was admirably well, although it has been unfavorably 
able to administer forty minims three times a day reported on by so good authorities as Schnitzler, 
without the slightest gastric disturbance Massei and others The concensus of opinion seems 

Oil of caryophyllum is less irritating to the stom- to be that as symptomatic treatment, it excels every 
ach than guaiacol and should be given under the other known It has certamly retained the confidence 
same instructions, except that it can be taken oftenei, of those who have had the largest expenence The 
and when administered between meals the patient patients gam in weight, the appetite improves, the 
should take a glass of milk with it if possible Like night sweats dimmish and the expectoration becomes 
guaiacol it should never be taken on on empty stom- less purulent 

ach lest it cause irritation The strength of the solution used should vary from 

s. It may be necessary to precede the meal by indue- 20 to 60 per cent, according to the toleration of the 
mg anesthesia of the parts by means of local anes- larynx and the necessities of the case It should be 
thehes It has been found that these patients sufter- applied with a probe wrapped with cotton, consider¬ 
ing from painful deglutition can swallow more able friction being used , 

® ’ ■’ , - _ — A spray of tn-chlond of loclin, varying in strength 

from f to 1 per cent, seems to give satisfaction in the 
simple catanhal form before ulceration has taken 
place 

In a case that had resisted the modes of treatment 
just mentioned above, I was able to promote healing 
of the ulceration by a solution of guaiacol in strength 
from 15 to 50 per cent m olive oil, varying it accord¬ 
ing to the toleration of the patient, in one of my 
cases a solution of 50 pei cent gave httle if any dis¬ 
comfort, cicatnzation took place within six weeks, 
considerable infiltration howevei remaining for eight 
months 

Guaiacol is a local sedative and lessens the pam 
accompanying the ulceration, not bemg escharotio, it 
continues to be absorbed and its efitects aie much 
more lasting than other local anesthetics 

The surgical treatment includes extrinsic and in¬ 
trinsic operations Under extrinsic operations are to 
be considered extirpation of the laiynx, which I 
believe has never been done foi tuberculosis 

Tracheotomy, while it might seem suggested m 
some cases, should be done only for relief ot dyspnea 
In a few cases it distinctly leduced the swelling within 
a few weeks and death ultimately ensued fiom pul¬ 
monary disease , 

Intrinsic opeiations on the soft parts consist or 
curetting the larynx, and it is only resorted to where 
the pulmonary conditions are favorable and the laryn¬ 
geal infiltration is located at an accessible pomt in 
the larynx A more satisfactory method is that advised 
by Professor Krause, who uses a set of double sharp 
spoon instruments made for the special object of cut¬ 
ting away portions of diseased tissues, applying alter 


comtortably by assuming tue prone position as sug¬ 
gested by Moins Wolfenden {Lancet, London, July 2, 
1887) The patient is to lie flat on his abdomen with 
his feet and body highei than his head, and by means 
of a tube sucks the fluid up and swallows it By this 
method he is able to take plenty of nourishment, 
while m the eiect position he could not take a swallow 
without suffering excruciating pain 

For producing local anesthesia, I find that a solu¬ 
tion of guaiacol in olive oil in strength from 15 to 
40 per cent sprayed into the larynx fifteen minutes 
before eating will produce an anesthesia which lasts 
for many hours In cases where this is disagreeable, 
a spray consisting of morph sulph grs iv, acid car¬ 
bolic and acid tannic, one-half diam of each, glycerin 
and aqua dest q s ad one oz , sprayed into the throat 
will temporarily relieve the dysphagia This should be 
applied one-half hour before eating This solution 
was recommended by Dr Ingals as long ago as 188o 
and the fact that such an experienced and painstaking 
operator as Dr Ingals is using this solution in his 
practice at the present time speaks volumes in its 

^^^he use of cocain as a local anesthetic is not to be 
advised except in very advanced cases, and toward the 
end even this will have to be given up, and codein 
and morphin will be our only means of preventing 
unnecessary suffering , , 

Under prophylactic treatment 
laryngeal phthisis yield promptly, but unfortunately 
for tlm patient they seldom come into the hands of 
the laryngologist until extensive ulceration or destruc¬ 
tion of the lungs renders the prognosis hopeless 
It IS unfortunate that the laryngeal symptoms in 
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the operation, lactic ncicl to the denuded part, this 
operation is claimed to be veiy painful even under 
cocain and there will probably be considerable dis¬ 
comfort for a few days afterward, this method should 
not be thought of if there is much involvement in 
the lungs 

I do not think that these patients should be deprived 
of the ona great chance to prolong then lives by 
change of climate Patients who can afford the luxury 
of a residence in the South should be sent there, 
where no doubt spontaneous recovery is greatly 
fa\ored The choice of climate becomes a matter of 
importance in many instances A location should be 
selected in which there is an absence of damp soil 
A dry aseptic atmosphere seems to be most desirable 
to these patients Fortunately for those afflicted with 
phthisis, a desirable climate can be reached in a few 
hours’ ride Mexico, New Mexico, Florida, portions 
of Alabama and Southern Georgia are desirable winter 
residences During the summei months a suitable 
climate may be found in the Adirondacks in New 
York, Montana, South Dakota and portions of Colo¬ 
rado It IS especially desirable to have our patients 
m the more southern climates dunng the months of 
February, March and April 
In conclusion, allow me to outline briefly a few 
histones recording some good results from the local 
use of guaiacol in laryngeal phthisis 
J H B , lawyer, age 30, called on me in October, 1891, com 
plaining of a hacking cough, which had begun to annoy him 
about eight or ten monthS previously He attributed all his 
troubles to a catarrhal condition of hia throat and nasal pas 
sages I found upon inspection of these parts, the inferior 
turbinated bodies in both nares were greatly swollen, three 
quarter filling the cavities The uvula was greatly elongated, 
which together with a chronic pharyngitis was responsible for 
the continual effort at clearing the throat 
An examination of the chest revealed moderate dulness over 
the right ape\ as low as the second rib, harshness of respiration 
over the same side as low as the sixth rib, together with 
numerous subcrepitant rales heard over the same locality only 
as low as the third interspace 

After amputation of a portion of the uvula and a thorough 
cauterization of the nares, he was placed on large doses of 
maltine with hypophosphites, together with creosote in from 5 
to 10 minim doses after meals Under this treatment he im 
proved rapidly and at the end of ten months all active mam 
festations of the trouble in the lungs had disappeared 
Patient remained well for one year, when on a damp, chilly 
day while sight seeing at the World’s Fair, he contracted a 
severe cold which was accompanied by slight hoarseness that 
gradually increased in severity 

Six weeks later he came to consult me as regarding his 
hoarseness and the return of his lung symptoms I found upon 
inspection of the larynx, the usual condition met with in chronic 
laryngitis Physical examination of the lungs revealed practi 
cally the same signs as before, with an increase of subcrepitant 
rales I advised a return to his former medicine, but substi 
tuting guaiacol in place of the creosote, as I found it to be lees 
irritating to the stomach He was advised to begin with 5 
drops and gradually increase it to 20 drops, in capsules, after 
meals At the same time I began a spray of acid tartaric, grs 
1, acid carbolic, zinc sulph aa, grs 2, aqua dest 1 oz This I 
found could be substituted by a much stronger one, consisting 
of acid tartaric grs 2, zinc sulph grs 15, and aqua dest 1 oz 
In spite of these vigorous applications, at the end of two 
months his hoarseness was more pronounced Examination 
revealed beginning tumefaction of the arytenoids and ary 
ep^lottic folds, with infiltration of the ventricular bands 
Being now convinced that I had to deal with a case of laryngo 
pulmonary phthisis, I began the daily use of a spray to tne 
of a pev cent of the trichlond of lodin, which I soon 
could be increased to per cent, later to 1 per cent 
without any discomfort whatever to the patient This treat¬ 
ment was continued for two months, when ulceration of the 
left vocal cord warned me that more heroic treatment should be 
resorted to I substituted lactic acid in varying strength 
according to the tolerance of the throat, but after three weeks 
the general condition of the throat seemed to be growing worse 


I resolved to try local applications of guaiacol (being the first 
time it was ever used in such cases), beginning with 3- -0 per 
cent solution in oil of sweet almonds A spray was made daily 
to the larynx, the strength being increased to 25, 30, 40 and 
even 60 per cent with vciy little discomfort These applica¬ 
tions were followed in a few weeks by a gradual but sure 
improvement, the ulceration healing completely in less than 
two months, some swelling remaining for about ten months 
The general improvement of the patient, with arrest of lung 
symptoms went hand in hand with improvement of the larynx 

Examination of the lungs, March, 1896, four and a half years 
after his first visit to me, showed no extension of his lung 
trouble, although numerous tubercle bacilli were found in the 
sputa by Dr Frank Jay and myself 

Status prmsens The larynx is apparently normal, except 
where the left vocal cord was partially destroyed, the remaining 
portion of the cord being much redder in color than its fellow 
Some hoarseness still remains, but this has improved wonder¬ 
fully during the last year This is all the more remarkable, 
because he nas been obliged to talk many hours a day, being 
employed as an attorney in the claim department of a large 
corporation, and he has not been absent from his duties on 
account of sickness during the whole time he has been under 
my care, except when taking his yearly vacation, when he has 
gone South during the month of March 

A microscopic examination, July, 1896, revealed only a very 
few bacilli on a number of slides examined, and at my last 
examination, three years after the beginning of his laryngeal 
symptoms, I was unable to find any bacilli after a very careful 
examination 

W J O , American, age 20, referred to me by Dr J B 
Murphy I found to be in the last stages of laryngo pulmo 
nary phthisis Death from inanition seemed close at hand 
Degultition being so very painful, I resolved to try the guaiacol, 
in 25 per cent solution as before, applying it by means of a 
Davidson’s No 59 atomizer, the applications being made three 
times a day, one half hour before taking nourishment This 
seemed to relieve the dysphagia m a marked degree, although 
he died two weeks after my first visit I am certain that this 
short time preceding dissolution was rendered much more 
comfortable than such cases usually are by other methods of 
treatment 

FOR, machinist, age 22, called to see me in June, 1896, 
complaining of a cough, which had lasted for six months He 
had lost gradually m weight and strength, had frequent night 
sweats, loss of appetite and gradually increasing hoarseness 
for four weeks, with slight dysphagia for one week Temper 
ature 103, with a full regular pulse beating 100 per minute 

A physical examination of the chest revealed decided dulness 
over the left apex as low as the third interspace, with harshness 
of respiration over the same region, together with very numer 
ous subcrepitant rOles Inspection of the larynx revealed a 
clubbing of the arytenoids, much more marked on the right side 
than on the left A small superficial ulcer could be plamly seen 
on the left ventricular band, and a microscopic examination of 
the sputa revealed numerous tubercle’bacilli 

I made daily applications to his larynx of a 30 per cent solu¬ 
tion of guaiacol, which he claimed made his throat feel very 
comfortable and with marked improvement in his hoarseness 
He discontinued his treatment at the end of three weeks, 
because of some intercurrent indisposition, and I subsequently 
learned that he died of acute nephritis ten days later 

To summarize, 1 We are still in need of a panacea 
in laryngeal phthisis 2 Tnchlorid of lodin, guaiacol 
and lactic acid are the beat local remedies 3 Good 
results have been reported from cutting away portions 
of the diseased tissues and applying lactic acid 4 
Guaiacol, or a solution of morphin, tannic and carbolic 
acid in glycerin and aqua dest, are most satisfactory 
to relieve pain 5 Cocain should only be resorted to 
in extreme cases 6 Surgical treatment should not 
be recommended in advanced phthisis 7 Tracheotomy 
should be performed only for the promotion of eutha¬ 
nasia in cases of severe stenosis of the larynx 
I am indebted to Dr B M Linnell of this city for 
the histones of the following three cases, which were 
treated by him in his pnvate practice and were read 
before the North Chicago Medical Society the same 
night as the preceding cases leported by me 

Case 1 -Mr B , age 25 years, street car conductor, married 
ramfiy history good Patient had pneumonia four yeaia ago, 
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was ill for one month, but afterward felt well for two years 
Two years ago he spit up a mouthful of blood Has had two 
hemorrhages since, the last one three months ago He has 
been coughing more or less ever since the first hemorrhage 
In the morning he raises some thick yellow sputa and coughs 
up during the day about half an ounce About three months 
ago he began to get hoarse, can not speak above a whisper at 
the present time His strength is fair, appetite good, but has 
lost ten pounds of flesh He did not eipect to have his lungs 
benefited by treatment, but desired his voice back again so 
that he might be able to “ call the streets” as a conductor 
On examination of larynx, I found the arytenoids swollen 
and congested The cords were dull and did not meet at 
phonation 

The examination of the chest levealed extensive consolida 
tion under the scapula of the right side posteriorly , some r'lles 
Treatment —Began spiaying the throat with a 25 per copt 
solution of guaiacol in oil of almonds, made an application 
three times each week The patient was taking creosote so I 
had him continue that In two weeks the swelling wont down 
and the patient began to use his voice, but was still veiy hoarse 
About December 1 taught him to use a Davidson’s No 59 
atomizer with a spray of zinc sulph 2 grs , boric acid 8 grs , 
menthol gr to the ounce of distilled water This ho used 
twice each day and by December 15 was able to talk as well as 
ever Now he uses his spray once a day and the swelling is 
almost gone The cords meet perfectly at phonation 

Case J —Miss W , age 19 Family history negative In Sop 
tember, 1895, had an attack of pleurisy Has been coughing 
ever since Began to got hoarse three weeks after Was under 
treatment until Jan 10, 1890, when the hoarseness was about 
gone 

In May, 1896, patient became very hoarse On examination 
of larynx, July 11, 1896, the vocal cords were found thickened 
and remained 1-10 of an inch apart on phonation , congested 
The arytenoids and the ary epiglottic folds were swollen and 
congested The patient was put on a spray of 50 per cent 
guaiacol solution in almond oil and improved some Thoj 
swelling went down rapidly 

In September, 1896, after neglecting treatment for one month, 
an ulcer appeared on the posterior 1 irynx, which has reappeared 
several times whenever patient was neglected, but always dis 
appeared again with the applieation of a 50 per cent guaiacol 
spray At present the swelling is gone and vocal cords are 
clear, but the cords do not yet quite meet on phonation Con 
sequently she is still hoaise Unfortunately, there are pulmo 
nary complications, which are progressing rapidly and will 
probably be fatal 

Case d —Mr S , farmer, ago 20, unmarried Family history 
negative Had pleurisy nine years ago, loft side Has been 
hoarse more or less for two years No cough, general health 
excellent, appetite good weight 150 pounds, remains about the 
same, temperature 100 F , pulse 100 Had boon hoarse since 
last February, constantly Could hardly speak above a whisper 
at the examination The arytenoids wore badly swollen and 
with the swelling of the false cords the true cords wore hidden 
entirely from sight The larynx was swollen and tender 
externally, especially on the left side 
Patient’s larynx was sprayed three times a week with 25 per 
cent guaiacol solution in oil of almonds Constitutional treat 
ment consisted of carbonate of guaiacol, 10 to 20 minims, three 
times daily, with tonics In six weeks the external tenderness 
had disappeared and the swelling reduced some Internally 
the swelling had gone down one half and one vocal cord 
appeared, the right The patient was then sent home and 

f iven a spray of one quarter of 1 per cent trichlorid of lodin, 

0 use twice daily In December the swelling was still more 
reduced and the left vocal cord came into view for about one 
half Its length The patient was then given a spray of zinc 
sulph solution, about 15 grs to the ounce of water In this 
case the efl^ect of the guaiacol was very marked, reducing the 
swelling very rapidly So far I have not been able to find any 
pulmonary lesion, though the history of the case might lead 
one to suspect its presence 

All of these cases I believe to have been helped 
greatly by the use of the spray of guaiacol varying 
in stiength from 25 to 50 pei cent I believe a con¬ 
stitutional treatment always helps and besides the 
forms of guaiacol and creosote, give a geneial tonic 
like nux vomica oi cod liver oil 
36 Washington Street 


THE EXAMINATION OF THE RECTUM AND 
THE FEMALE OEEITAL ORGANS 
WITH REFLECTED LIGHT 

BY W F MITCHELL, M D 

LAXCASTEIl MO 

In the examination of the rectum or the female geni¬ 
tal organs, it is the usual custom of the physician 
to intioduce the speculum and cast the eye in proper 
lange to view the parts exposed In so doing, he pro¬ 
poses to have all the light in his favor by placing his 
patient on the chair with the light from the window 
to entei the cavity exposed In making the examina¬ 
tion, he must of necesity throw his head in such posi¬ 
tion to obscure to a degree the entrance of the full 
volume of light and beside his position is such he can 
take only a pai tial survey of the parts at one time I^ 
occuned to mo from the use of the laryngoscope a 
person could with ease and much more fully obtain an 
entire view of the rectal or vaginal passages by using 
the same plan us in the examination ot the throat, 
which can be done with more ease and satisfaction 
than any other way A pereon can use a window in 
his ofhee, raise the curtain and allow the sun’s rays in 
and turn the operating chair or bed in position with 
the patient’s head toward the wundow and take a posi¬ 
tion in front of the patient, introduce the speculum, 
and having the mirror pioperly adjusted you throw 
the sun’s rays into the rectum or vagina, giving you a 
full and clear view of the parts The light from a 
window even on a cloudy day will give you a pretty fair 
view' Then when one has the advantage of the elec¬ 
tric light, theie can be no question as to the ulihty of 
the plan in the examination Or you can use the 
ordinary student’s lamp with pretty good satisfaction, 
giving the advantage you do not occupy a stramed 
position in getting a proper view In making an 
examination of the rectum, I introduce the speculum, 
having adjusted the head mirror and looking through 
the apeituie in the center ot the mirror, I am able to 
take in view all exposed surface, viewing the condition 
of the mucous membrane, whether there is undue dis¬ 
coloration, or w'hether there is any lumps or piles 
within the rectum, etc Then withdraw the speculum 
and reintroduce it to give a view of each side of the 
bowel, which completes the exammation In the 
examination of the female, place her in the attitude 
usually occupied by such patients, in the chair in the 
same position to the light as in the case of a rectal 
examination Let the sun’s lays reflect into the 
vagina You at once can see the condition of the 
OB uteri, the condition of the walls of the vagina, and 
making treatments have the free use of your hands m 
the manipulation of instruments, having at the same 
time a full light upon the parts to be treated The 
only thing required in this method of examination is 
the familiarity in the use of the reflecting instrument, 
always adjusting it to the forehead so that you see 
through the aperture in the mirror, and unless you 
use it in this manner, it will not be satisfactory It 
has served my purpose for an examination in this class 
of cases much better than any other mode I ever tried 
I don’t remember of ever reading in any text book or 
journal of this method It may be that others would 
prefer to examine by the direct light, but as for my¬ 
self I prefei the reflected light, for it seems to give me 
so much clearer view' than I am ever able to obtain 
by any other means I use the bivalve speculum 
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BY E FLETCHER INGALS, M D 

PUOhfbSOll tAiaNa(ILOG\ VND DlSf VShS 0> Till- OUST, RUSH MEDIC \L 
COLLRQfc CIIICVOO 

Case 1 —tiopJnj of the toubih xvith ficqiientlij lecui 
ring toiibilhtib —Goutlemen The first case I present to you is 
a girl 11} ears of age who has been brought to me from a 
neighboring State on account of frequently recurring tonsillitis 
with which she has been tioublod for soveial years Her phy 
sician tells me that almost every time she takes cold she suffers 
from quinsy so that at least throe or four times during the 
year she has this painful disease He attempted to remove 
the tonsils, but was unable to do so Upon examining the 
fauces I find that the tonsils are slightly enlarged Neither of 
them 18 more than three fourths of an inch long by half 
an inch broad and three eighths of an inch in thickness Both 
of them are covered by the anterior pillars of the fauces so that 
it would be impossible to engage the gland in a tonsillitome, 
this explains why the doctor failed in the attempted operation 
Ordinarily, with tonsils no larger than these I should not rec 
ommend an operation, but in this case the glands become 
inflamed so frequently that something is necessary in order to 
reduce their size or to remove them entirely Several times 
1 have under similar circumstances caught the enlarged gland 
with a vulsellum forceps which had previously been passed 
through the fenestra of the tonsillitome, the tonsillitome was 
then slipped over the gland and the latter was speedily 
removed, but in the majority of such cases profuse bleeding 
has followed, which has sometimes lasted for many hours, 
therefore, I can not recommend this operation Usually with 
tonsils as small as these, when it becomes necessary to do some 
thing to prevent frequent inflammation, I am in favor of caut 
enzing two or three points at each sitting with the galvano 
cautery and repeating these sittings once in from four to six 
days until the glands have been sufficiently reduced to prevent 
further inflammation, but m this case the child lives at a dis 
tance and it would not be convenient for the doctor to use a 
galvano cautery at home, therefore, he requests me to adopt 
some adequate measures for relief It will be impossible to 
get these tonsils with the tonsillitome without first having sep 
arated the anterior pillar of the fauces from the gland and this 
would require considerable time and unnecessarily give the child 
very severe pain if she were not under an anesthetic We will 
therefore give her chloroform and I will remove the tonsils 
with the tonsil forceps and snare as is my custom in young 
children 

The child having been anesthetized, I place a gag in the 
mouth to keep the teeth apart, and depressing the tongue pass 
a blunt hook between the anterior pillar of the fauces and the 
tonsil, with the forefinger of my left hand and the hook I have 
now separated the anterior pillar from the tonsil and have 
nearly enucleated the gland The tonsil is now seized with 
tonsil forceps and a wire loop of the ordinary polypus forceps 
IS passed over the forceps and down over the base of the gland, 
which 18 easily removed by tightening the milled wheel I 
find that I have completely removed the gland and we need 
have no fear of hemorrhage after this operation Turning the 
child with its face to the other side of the table I now remove 
the tonsil from the left side in the same manner This is 
accomplished without difficulty Having removed both of the 
tonsils I pass the forefinger irto the naso pharynx, which I am 
somewhat surprised to find filled with adenoid growth Per 
haps I should not be surprised because in the majority of 
cases where the faucial tonsils are hypertrophied the pharyn 
geal tonsil is also enlarged, but this child did not present 
the usual symptoms of naso pharyngeal obstruction The 
case illustrates very well how likely the surgeon is to fail 
who contents himself with removing the faucial tonsils without 
examining the naso pharynx, as I would have been tempted to 
do in this case, had the glands been large enough to catch in 
the tonsillitome I will now remove the adenoid growths with 
the bent forceps, of which I have spoken in a previous lecture 
Having cleared out the greater portion, I find also considera¬ 
ble thickening back of the orifice of the Eustachian tube, 
which must be carefully removed in order not to injure the 
normal tissue I will pass a nasal bone forceps through the 
nose to be sure that the posterior nares are free, and to remove 
some small masses that still remain at the upper part of the 
opening of the nasal cavities into the naso phaiynx 

The operation has been thoroughly performed without pain 
to the child and we may be confident that she will not again 


suffer from tonsillitis We will recommend that the throat be 
gargled once an hour for the next three or four days with a 
solution of a dram and a half of carbolic acid to a pint of 
water Wo will recommend also that a mild antiseptic spray 
containing one third of a gram of thymol and three minims of 
the oil of cloves to the ounce of liquid albolene be used through 
the nares several times daily 

f^ase 2 —Fi aetw e of the nose ivith bending and thickening 
of the septum —This young man has been sent here by one of 
our old alumni on account of deformity of the nose which 
resulted from a fracture that he sustained thirteen years ago 
The patient is now 18 years of age and it is altogether proba¬ 
ble that the deformity has increased considerably within the 
last few years We find the lower end of the nasal bones bent 
about one fourth of an inch to the left of their normal posi¬ 
tion, but the tip of the nose is again bent back to the right 
nearly the same distance beyond the median line There is no 
depression of the nose, so that no buildipg up will be needed 
in case an operation is performed The patient is a good deal 
annoyed by obstruction of the nares, indeed he is unable to 
get any air through tjie left side, though he can breathe fairly 
well through the right much of tho time His principal anxiety 
IS to have the nose straightened so that it ma> make a better 
appearance Upon examination of the nares with a good 
reflected light I find that the septum has been bent so far to 
the left that the concavity of the right side reaches beyond 
the normal plane of the left side of the septum, but the parti¬ 
tion has been thickened to nearly three times its ordinary 
size, and at the lower anterior part the edge of the sep 
turn has been crowded off to the right, causing the deformity 
of the tip of the nose in that direction In this instance it 
will be impossible to get free breathing space without cutting 
away the redundant portion of the septum and then bending 
it back to its normal position but this can not be done under 
a general anesthetic and straightening of the nasal bone could 
not well be done without it We will, therefore, have to make 
two operations The first will be done upon the septum under 
the influence of cocain, and after this heals we will attempt to 
restore the nasal bones to their normal position When the 
part has been well cocainized we will cut away the redundant 
tissue with trephine knues or scissors as described in a former 
lecture, saving as much of the mucous membrane as possible, 
and taking care to cut through the upper portion of the sep¬ 
tum sufliciently to destroy its resiliency With nasal forceps 
we will then replace the septum in its normal plane and pack 
the left side with antiseptic surgeon’s lint, which we will leave 
in position for five or six days Subsequently we will have the 
patient weai a gutta percha tube to hold the septum in the 
normal plane This will have to be worn four or five weeks 
by which time the second operation should be made ’ 

To correct the external deformity we will place the patient 
under the influence of ether and refracture the nasal bones so 
that they may be pushed over into their natural position It 
is not practicable to fracture the nasal bones with the septum 
forceps, therefore, when the patient is anesthetized we will 
fold up a bit of cloth making a pad about a quarter of an inch 
thick This will be placed against the nasal bone, the end of a 
spool placed against it, and the spool will be given several 
sharp raps with a hammer The bone will thus be loosened 
until it can be easily pushed over The septum forceps will 
then be introduced into the nostrils and the septum and nasal 
bones will be crowded over at least one eighth of an inch 
beyond the normal position, where they will be held by 
packing the left naris with antiseptic surgeon’s lint If neces¬ 
sary we will at the same time place an external splint upon 
the nose This naay be made from a piece of gutta percha such 
as dentists use, shaped by the aid of a pattern first made of 
paper This when dipped in hot water will become very plia¬ 
ble and can then be crowded down over the nose upon the 
cheek and held until it becomes cool and firm A pad will 
then be placed upon each side of the splint thus formed and 
toe whole will then be held m position by adhesive straps 
This dressing should be worn about two weeks It is neces 
sary to crowd the nasal bones at least one eighth of an inch 
beyond normal, otherwise when healing takes place they will 
be drawn back too far to the left 


O ■ 


sole laroai —Tins woman is 32 years of 
age She complains of sore throat which she says has been 
troubling her for the last seven months Her general health 
IS good and she gives no history of similar previous disease 
She has not been able to eat with comfort for the last seven 
weeks, therefore has eaten very little and as a result she has 
lost thirty pounds in weight, nevertheless her complexion is 
good, her skin cool and moist and the pulse only 84 per minute 
Upon examination of the fauces, I find a large ulcer fully the 
area of a silver dollar involving principally the left tonsil, the 
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pillar of the fauces, the left side of the palate and the left 
side of the pharynx, though it extends also over a small dis 
tance to the right side This is a deep ulcer with sharp cut 
indurated edges and an areola of congested mucous membrane 
extending for nearly half an inch outward from its borders 
There are several chrome diseases of the throat that may give 
use to soreness, such as rheumatic sore throat and neuralgia 
■of the pharynx, but there are only three that are likely to cause 
ulceration, viz , cancer, tuberculosis and syphilis The princi 

E al points in the diagnosis of this case are the general good 
ealth, the nearly natural condition of the pulse and tempera 
ture, and the deep ulcer with indurated borders surrounded by 
a zone of congested tissue In the early stage of cancer of the 
fauces we are likely to have a good deal of irregular induration 
and finally when ulceration takes place the granulations are of 
a fungus character and roll out over the borders, oi if the base 
of the ulcer is free from granulation, the borders are apt to 
be thicker and moie irregular than in this case and they are 
not surrounded by the distinct areola of congestion which is 

§ resented here In cancer of the throat there is usually a great 
eal of sharp lancinating pain which occurs oven before the 
advent of ulceration Although the signs and symptoms are 
not typical wo may safely exclude malignant disease in the case 
before us 

In tuberculosis of the throat we commonly have widespread 
but superficial irregular ulceration involving little more if any 
than the mucous membrane and attended by pain more severe 
than in this case, though in rare instances wo do got the deep 
ulcer In practically all such cases there is excessive p ilior of 
the mucous membiane of the palate, the patient presents a 
cachectic appearance and there is a pulse of from 110 to 120 or 
130 with a temperature two or throe degrees above normal In 
nearly all, we will bo able also to detect the signs of pulmonar> 
tuberculosis 

With this patient wo have no history of cough or cxpectora 
tion and tWo is nothing else in the personal history to suggest 
tuberculosis On the contrary from the historj wo have 
every reason to believe that she has been exposed to the conta 
gium of syphilis The exclusion of other diseases, the history, 
and the peculiar appearance of the ulceration, leave no doubt 
as to the specific nature of this disease 
We will apply to the ulcer a strong tincture of lodinand each 
treatment will consist of carefully touching the spot five or six 
times with a small swab saturated in the lodin, the parts being 
allowed to dry before the mouth is closed In this way wo will 
color the whole surface of the ulcer of a deep brown and it will 
appear glazed and dry when the treatment is finished This 
treatment should be repeated daily for about ton days, and once 
in two days for five or six days longer and once in three days 
for two weelts longer by which time the ulcer will probably be 
healed We are not likely to see any evidence of healing for 
four or five days, but after that the now tissue will bo seen ox 
tending out from the borders and soon after the ulcer will rap 
idly close If at any time when the patient returns the 
ulcer seems larger instead of smaller wo will conclude that the 
last application was too severe, we will then make a lighter one, 
or if as sometimes happens, the case should not progress favor 
ably we will substitute the lodin by a 20 gram solution of sul 
phate of copper, which latter may bo applied with the atomizer 
4t the same time the patient will bo given the lodid of potas 
Slum in doses of from 5 to 30 grams after each meal Wo will 
beam with 5 grains and have the dose made 5 grams larger 
each day until 30 grains are reached Care will bp taken that 
the medicine is always freely diluted I usually tell the patient 
to put the medicine m enough water to make one swallow, to 
take several swallows of water before the medicine and todrmk 
at least a glass full afterward In this way irritation of the 
stomach can be avoided If I find that the ulcer is holding 
vTo^erly I will not carry the dosage to the highest limit here 
recommended, but may be contented with 15 or 20 grams at a 
dose The treatment will m all probability relieve the pain 
witLn forty eight oi at most sixty hours, and if then the pa 
tient has not a good appetite we will give the tincture of mix 

vomica minims at a dose, and if the lodm eruption should 

anneM we will add to the medicine about 4 mmims of Fowler s 
at each dose Under such treatment as this, an ulcer 
Sargoas rquarter will nearly always heal within from two 
to three weeks and I have no doubt that even this large ulcer 
will brc3 within four or five weeks I have not recom 
^ rr,.frf-iiriala m this instance because m the tertiary stage 

nL^annea? to me S I do not now recollect any 

mmtfcaseTwhmh ttos method of treatment has not been 

followed by speedy recovery —This boy is 17 years of age 

j 1 ni that he hM been sick for the last four years, dur 
and tells us that he bas^ueen^^^ developed on the chest 


and left arm and have finally been opened or discharged spon 
taneously The patient complains today of soreness at the inner 
end of the second costal cartilage of the right side, where he 
thinks another abscess is forming, though he says that the area 
of soreness is not so large now as it was a few days smee He 
tolls us that he is somewhat short of breath and that he expec 
torates about 4 ounces of yellowish sputum daily He is 17 
years old but is smaller than boys of this age generally He 
weigh 101 pounds, which I think a fair weight for his height 
It 18 probable therefore that he is not m uch emaciated He gives 
no distinct symptoms of pulmonary disease in his past history, 
but says there has been some trouble with the right lung 
Notwithstanding the expectoration he makes no special com 
plaint of cough, his tongue is clean, the appetite and digestion 
fair and on the whole his general condition is very good, but I 
find the skin hot and dry and the pulse 127 per minute Upon 
inspection I find three largo scars each nearly three inches in 
length at the lower part of the right side I find two smaller 
scars just above the left nipple near the left edge of the sternum 
and a scar four inches long at the upper partof the left burner 
There is also a scar in the region of the appendix which 


ing which time seven 


us 

appears .is though ho bad been operated on for appendicitis 
Ho tolls us that tho trouble first appeared in the lower part of 
tho right side as a aistint tumor, which was finally opened and 
which gave vent to a largo amount of pus I find decided dul 
ness on percussion o\or tho lower third of tho right lung, in 
front, bitterly and behind, but the upper part of the lung yields 
normal resonance as compared with the loft side Over the 
upper two thuds of this lung tho respiratorj sounds are about 
half .IS intense as upon tho loft side, and over the lower third 
of tho lung tho sounds are very feeble and I suspect those that 
are heard are transmitted from tho air cells above or from the 
loft lung Tho heart is in its normal position, its pulsations 
aro rapid, regular and of good force and there aro no abnormal 
sounds \8 tho boy is unable to givo us an intelligent history 
wo can not make a positive diagnosis, but from tho history of 
.in abscess developing early at the lower part of the right side 
and from tho consolidation and retraction of tho lower portion 
of that lung that still remains wo have reason to believe that 
ho sulfored first from a cm umscribed empyema confined to the 
lower part of tho pleura, and it is probable that the cavity 
opened through the lungs and a bronchus and never completely 
healed, so that tho secretions ho now expectorates (to the 
amount of four ounces daily) come in tho main from the pleural 
cavity The respiratory sounds over the left lung are normal 
excepting a few indistinct subcropitant rAles 
There can bo little doubt that this case is tubercul.ar.although 
tho diagnosis has not been confirmed by microscopic examma 
tion Even if it wore not tubercular in the beginning, tuber 
culosis would probably have ensued by this time in the lower 
portion of the right lung, and the subcropitant rAles in theapex 
of the loft lung indicate that tho disease has now made its 
appearance in that organ Tho treatment must be tonic mq 
supporting I will recommend for him 3 gram doses of the 
citrate of iron and quinin three times daily to be taken before 
meals, and from 10 to 20 grain doses of chlond of calciuin to be 
taken after meals in from 1 to 4 drams of maltine with the 
hypophosphites We will begin vv ith the smaller doses and grad 
ually increase tho amount Cod liver oil might be given m this 
case in place of tho maltine, provided it agreed with his diges 
tive organs It is impossible at this time to discover any phy 
sical signs of a cavity m the lower part of the right 
therefore, no operative measures can be recommended, mough 
possibly subsequent examinations may show us that the bus 
picion I have already expressed, that tho sputum now being 
raised comes from a circumscribed cavity in the pleura is cor 
rect If that should bo proven then an opening should be 
made and free drainage established We can not safely make 
a prognosis in this case until the sputum has been examined 
If it should show the pi esence of numerous tubercle bacilli, as 
we suspect that it will, then the duration of the case would 
hardly exceed eighteen months If on the other hand it should 
be proven that there were no tubercle bacilli present, we 
would not bo surprised if the boy should make a fair recovery 
m the course of from twelve to twenty four months and live 
there,after for m,any years ,, 

Cai.e 5 —Hijpeitiophy and dilatation of the htait ivim 
ftbi Old phthisis —The consulting stall have to present a patient 
21 years of age, of whom they make the following report ine 
patient complains of pain in the region of the heart whichhas 
troubled him foi the last two y ears , there is also .a good deal 
of palpitation and considerable dyspnea, with cough and pro 
fuse expectoration Notwithstanding these he says he is aoie 
to do a little work, but he has not been employed for the last 
nine months They find no hereditary predisposition to tuner 
culosis, or indeed to other diseases that might account for hi 
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present condition The appetite and digestion are good and 
the weight normal The pulse is 110 and his temperature 100 
Upon examination of the cheat the area over which the heart’s 
impulse can be seen is found to bo enlarged, being at least four 
inches in diameter, but the strongest impulse, indicating the 
position of the apot of the heart, is nearly in its normal posi 
tion, though the extreme line of cardiac dulness as marked out 
by the consulting stall extends one and a half inches to the 
left and about as far below the normal position Upon palpa 
tion I find the greatest force of the impulse half an inch to the 
left of the maxillary line Upon auscultation I heard a distinct 
systolic murmur in the second intercostal space ol the right 
side close to the sternum, and an impurity of the first sound 
of the heart is heard over a greater portion of the aortic area 
This 18 due to some obstruction in the aorta or at the aortic 
valves, which condition is probably the main factor in the 
enlargement of the heart Further examination shows that 
the left side of the chest is throe fourths of an inch smaller 
than the right, but the expansion is the same upon both sides 
Dulness is found over the upper part of the left lung, extend 
mg down to about the fourth rib in front and to the fifth rib 
b^md In this region the expiratory murmur can scarcely 
be heard, but there are no rillcs The vocal fremitus appears 
to be a little exaggerated over the whole of the loft side Over 
the lower third of the left lung there is also some dulness with 
a very feeble respiratory murmur, but over the middle portion 
of this lung the respiratory sounds are much more distinct 
The sounds at the lower part of the left lung are about one 
third as intense as upon the right side Over the upper por 
tion of the right lung the respiratory murmur is diminished 
m intensity, but the quality is normal Over other parts of 
this lung the sounds are natural or slightly intensified It has 
been suggested that the cardiac symptoms and signs in this 
case are due to simple hypertrophy, but with an uncompli 
cated h} pertrophy wo ought not to find a pulse of 116 and the 
patient ought not to be annoyed by palpitation, beside, the 
impulse would be considerably stronger than we find it in this 
case The heart is evidently both hypertrophied and dilated 
and, as already stated, this condition is doubtless l^irgely due 
to the obstruction in the aorta, but it is probable that the 
obstructed pulmonary circulation is partly responsible 
While there is no doubt about the condition of this man’s 
heart and about the consolidation of his lung, there is still 
much reason for speculation as to the cause of his trouble 
The patient tells us that the disease came on at first with a 
sharp pain in the side, and says that this pain lasted for a few 
days and then became less and less severe, but that it has 
continued to some extent ever since It would appear prob¬ 
able that he suffered first from an acute pleurisy, but that it 
became chronic and that the effusion was not absorbed for 
several weeks or possibly months During this time the inflam 
mation of the pleura gradually extended to the lung itself, the 
intervesicular tissues being involved, and finally the new con 
nective tissue contracted and obliterated most of the air cells 
in the apex and a considerable number of those in the base 
of the left lung This is not an uncommon condition after 
pleurisy The temperature in this case may be due either to 
the condition of the lung, or to endocarditis or myocarditis 
The continuous pain from which the patient suffers in the 
remon of the heart would suggest that inflammation may be 
still going on in that organ The cough and expectoration, 
however, would suggest that the rapid pulse and increased 
temperature are the result of changes in the lung 
The sputum has not been examined, therefore we can not 
tell whether tuberculosis has set m, though as I have already 
told you, it IS almost sure to occur sooner or later when chronic 
inflammation of the lung follows plenrisy In the absence of 
a positive diagnosis we will presence for this patient 5 minims 
of the tincture of digitalis to strengthen the heart action, 30 
minims of the tincture of hyoscyamus to lessen the cough, and 
5 grains of the lodid of ammonium not only to lessen the 
cough but to dimmish the cardiac pain These will be given 
in syrup of glycyrrhiza three or four times a day If a micro 
scopic examination should reveal to us the presence of tubercle 
bacilli, the proper treatment for tuberculosis would be given in 
addition to that for the heart It is so unusual for pulmonary 
tuberculosis to occur in connection with, chronic cardiac dis 
ease that it is sometimes assumed that the two are antagonistic 
If this man were 45 years of age, we might well inquire whether 
the pain and rough sounds over the aorta were not due to 
slight dilatation or to an aneurysm of that vessel, but as he 
IS only 21, I think it more reasonable to attribute them to 
changes in the heart itself The prognosis as to recovery is 
necessarily unfavorable, but unless some accident occurs, we 
believe that this patient may hope to live at least three or foui 
years 


KEPOET OF A CASE OP GUNSHOT WOUND 
OP THE CHEST 
BY J F JENKINS, MD 

TKCUMSEU MICH 

In the evening between the hours of 8 and 9 o’clock 
of April 26, 1896^, a messenger came to my office from 
Dr O N Kice of Tipton, some six miles distant, 
requesting me to come to his assistance, that there 
were two persons in that hamlet who had recently 
received gunshot wounds 

Eugene C, age 50 years, weight about 200 pounds, 
was shot in the chest while his assailant stood some 
fifteen feet from him, after shooting 0, the young 
man fired a bullet through his own head, dying within 
an hour afterward 



The revolver was a 32-caliber, and the bullet struck 
O, as the reader will observe from the photograph 
about two inches to the left of the right nipple 
passing through the lung, and although the mis¬ 
sile has not been extracted, the present indications 
are that it is buned in the tissues on the anterior sur¬ 
face of the right scapula near its infenor angle An 
hour after receiving the wound, the patient was 
breathing rapidly and was suffering from shook A 
careful search was then made for the buUet by pmeh- 
ing up the skin and tissues beneath, but with nega¬ 
tive results The wound of entrance was neither 
probed nor examined by the finger, and notwithstand¬ 
ing considerable hemorrhage occurred from the 
wounding of the mtercostal artery, yet the bleeding 
subsided spontaneously The cutaneous surface 
about the wound was shaved and thoroughly 
cleansed, the wound dressed antisepticaUy, and the 
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patient placed in a semi-iecumbent position, hypo¬ 
dermics of morphin were given occasionally, sufficient 
to relieve pain A moderate hemoptysis took place 
which continued more or less until the fourth day 
On the following day upon an examination of the 
chest, theie was found, a ciicumsciibed pleuritis and 
traumatic inflammation of the lung extending down¬ 
ward from the second intercostal space on the nght | 
side i 

Twenty-four houis after receiving the wound, the 
temperature of the patient was 100 degrees, respira¬ 
tion 40 pel minute, and pulse 102 Absolute quiet 
and an expectant course of treatment was adopted, 
antiseptic dressing was applied to the wound, which 
healed without suppuration On the eighth day the 
temperature was 99 4, pulse 84 and respiiation 24 per 
minute 

In the following night the patient complained of 
severe pain along the posterior portion of the right 
leg below the knee, and when examined was found 
swollen, the skin was pale and cool, there was ten¬ 
derness along the course of the external saphenous 
vein, which felt like a whip cord The phlebitis of 
the external saphenous was doubtless caused by a 
septic embolism During the succeechng ten days 
the temperature varied from 99 to 102 degrees, respir¬ 
ation from 20 to 26, pulse from 84 to 110 per minute 
The limb was elevated, and warm applications were 
made to the extremity, frequently the limb was 
immersed in hot water from ten to fifteeu minutes at 
at time A supporting course of treatment was fol¬ 
lowed, and sufficient anodynes to control pain 

Foul weeks after the shooting, the respiratory mur¬ 
mur could be distinctly heard over the greater part of 
the lung, excepting along the course of the bullet, the 
phlebitis had subsided, and the patient discharged by 
Dr O N Kice, who skillfully conducted the case, and 
who has kindly given me his history after my second 
visit 


A CASE OF FLAT KAOHITIO PELVIS, PRO¬ 
LAPSE OF THE OORD WITH THE HEAD, 
VERSION AND EXTRAOTION 

Read at the Meeting o£ the Obstetric Staff o( the Chicago IlealtU 
Department hot 21 JbM 

BY JOS B De lee, M D 

Lecturer ou Ohstetrlca Northttestorn Unit oralty Medical School, 
Obatetriclan to Mercy Hospital to the Chicago Lying In 
Hospital etc 
CHICAGO 

Mrs H , IV para, two forceps deliveries, one craniotomy, 

one spontaneous delivery, child living 

Present labor at term, began Nov 9, 1896, at O r m Dr A 
E Coy was called before midnight and found the cervix 
admiting two fingers, cephalic presentation and a large loop of 
pulsating cord in the vagina Pams were strong and soon 

dilated the cervix , , , 

At 2 A M Dr Coy kindly invited me to see the case 
Patient is a large, strong, apparently well bmlt Irish woman 
Smnes 28U , crests, 31, trochanters, SIL , Baudelocque, 19, 
com Si n coDj vera estimated at 9 to 9ki cm 

Position, O L A , heart tones, no per minute, strong and 

rppular. head freely movable above the inlet 
fnternaliy—perineum torn deeply at some previous labor- 
cervix thick, os admits the hand easily, old scars in the vagina, 
head movable above the inlet, sagittal suture transverse, small 
fnnKMlle at left large to right and lower than the other 
pSvirroomy below ani at the sides, contracted in the conju 
eate diameter 

There were two methods of treatment open to us, 
first reposition of the cord and brmging it over one 
W second version and following this, extraction 
Usually it lies with the choice of the operator or 


his individual skill, which one of these procedures he 
adopts, but in this case the presence of a contracted 
pelvis, as evidenced the pelvic measurements and the 
history of the case, decided in favor of the version 

The patient was put on the table, anesthetized and 
the parts sterilized The anterior foot was now 
brought down, but the version could not be com¬ 
pleted as the bead could not be dislodged from the 
inlet A maneuver known as that of Justine Sigmun- 
dine was now tried A stout shng was put on the foot 
and while pulling on this with one hand the head was 
pushed up from below with the other Version com¬ 
pleted, after which the heart tones were rapid but 
otherwise good We waited fifteen mmutes and 
undertook the extraction, for which the patient was 
allowed to awaken from the chloroform It required 
considerable traction aided by pressure from above to 
deliver the trunk, and the arms were thrown up along¬ 
side the head so that great difficulty was met m dehv- 
enng them 

The head was arrested at the inlet, Smellie-Veit 
maneuver and strong pressure from above brought it 
down to the vulva, where it was found that the cervix 
had contracted tightly around the head Chloroform 
was again given and the cervix slowly worked upward 
by the fingers By separating the walls of the vagina 
and vulva and v iping the passage clear, air was allowed 
to the child’s mouth 

After delivery the trachea was cleared with the tra¬ 
cheal catheter and the slightly asphyxiated child 
revived by the usual methods It was a female, 
weight 7\ pounds, length 50 cm The puerpenum 
was entirely normal 

Among the many interesting points this case pre¬ 
sents, a few may be touched on The maneuver 
invented by Justine Sigmundme, “Royal Midwife to 
the Brandenburg Court,” is of signal use in cases of 
difficult version Where the head is held tightly 
against the inlet or in the loiver utenne segment, 
enough traction may be put on the leg as to break it 
without dislodging the head, even when the traction 
IS aided by upward pressure against the head from the 
outside One may also bring down the other leg and 
try the turning on the two The little maneuver just 
mentioned is simpler and the following extraction is 
rendered easier if the other limb be allowed to remain 
in place with the breech and thus dilate the cervix 
more (that is, if the extraction be made on one leg) 
In the baldest cases it may be necessary to put slmgs 
on the two legs and push up the head with the hand 
in ordei to complete the version 

Where, in the interest of the child, an extraction by 
the breech is undertaken before the cervix is com¬ 
pletely dilated, it may happen that the cervix, irri¬ 
tated by the passage of the child through it or by 
many and hasty manipulations with the hands, closes 
down on the head of the child, button-holing or 
impiisoning it in the uteius Under these circum¬ 
stances the child IS lost, if it is not given air, in a very 
tew minutes At the iisk of tearing the cervix and 
of grave post-partum hemorrhage one may forcibly 
pull the head out In these cases, tiaction brings the 
head to the vulvar outlet and the cervix may be seen 
Under chloroform the fingeis may slowly work the 
constiicting edge over the face, and the mouth now 
being free, it is cleansed and air allowed to it by sep¬ 
arating the labia and vagina with the fingers In this 
way the child may breathe while the cervix is 
time to relax and shp back off the head Carl 
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Sobroeder in tins way saved n child whose head was 
aiiested for twenty minutes 
In piiniipaiio wlieio one is desiious of saving the 
peiineum by slow delivoiy of the aftei-coming head, 
it IS possible, wheie the mouth is in the vulvar outlet, 
to fTive the body to an assistant to hold and allow the 
chitd to breathe in this position A longei time may 
now be taken for the delivery of the occiput 


PECULIARITIES OP THE SURGICAL 
DISEASES AND INJURIES OP 
THE NECK 

BY EDMOND SOUCHON, M D 

rBOFEosOKOl' VMTOJII AND Cl IMG VI SUnOEItV , TUI ANE UMV I-RMT\ 

N> W OKI EANS, I A 

{Continued f) om jJage 2G9 ) 

Special tiunois of the nech —The neck sometimes 
presents hernial tumors, already described Also sal¬ 
ivary calculi developed especially in the submaxillary 
gland 

Diagnosis and ti eatment of the tumoi s of the nech 
—Percussion discloses the nature of gaseous tumors, 
besides, pressure reduces them, violent respiiatory 
efforts reproduce them, pneumatocele follows the 
respiratory movements Exploring the swelling with 
needle and syringe will reveal the fluid or the solid 
nature of a tumor The following are the liquid 
tumors which should not be extirpated Liquid hem¬ 
atoma, and chronic abscess Liquid hematoma fol¬ 
lows blows or contusions, or punctured wounds or 
incised wounds, when the lips have lost their parallel¬ 
ism, they may be due to a cured aneurysm, they 
should be left alone unless they cause pressure symp¬ 
toms or unless they are too long m dispersing, then 
they should be aspirated, they should be incised early, 
if they reproduce, they need disinfecting and a drain¬ 
age tube with or without a supplemental opening at 
the most dependent point Chronic abscesses may 
be treated first with injection of iodoform (ethereal 
or mucilage), or by incision, disinfection, and proper 
drainage, when they resist this tieatment, the mucous 
membrane of the interior should be curetted, when 
possible the membrane should be extirpated Recent 
aneurysms should not be extirpated before trying 
milder means 

The following are the solid tumors which should 
not be extirpated Comedones, clotted hematoma, 
recent strumous adenoma, Hodgkin’s adenoma with¬ 
out pressure symptoms, recent tuberculous adenoma, 
recent syphilitic adenoma, recent gumma, solidified 
hematoma in dangerous regions, salivary tumor and 
calculus, hernial tumor pulsating encephaloid 

Comedones characterized by small elevation of the 
skin with a black depressed center should be treated 
by squeezing or expression Clotted hematoma is 
recognized by the same history as liquid hematoma, 
by the fact that very little liquid pours thiough the 
syringe and the tumor does not diminish in bulk, it 
should be incised away from the line of the important 
structures (vessels and nerves), properly injected, 
packed or drained Recent strumous adenoma is rec¬ 
ognized by its presence in strumous children without 
any symptoms of tuberculosis anywhere It should 
be treated here as everywhere else Hodgkin’s ade¬ 
noma 18 usually multiple, there exists also enlarged 
glands in the axillae and groin, the spleen is enlarged, 
also sometimes the liver, the white blood corpuscles 


are not increased It should be treated internally by 
aisenic, ergot, lodid potassium in high doses Recent 
tuberculous adenoma is suspected from the general 
condition of the patient or from the presence of the 
bacillus in a central gland removed for that purpose, 
tuberculin might assist, it is treated on the same 
principles as incipient tuberculosis of the lungs 
Recent syphilitic adenoma is revealed by the pres¬ 
ence of syphilitic lesions in the neighborhood, which 
may account for the enlargement, or at a distance, or 
by a syphilitic history, the specific treatment is the 
best diagnostic means Recent gumma presents the 
same remarks Solidified hematoma, resulting from 
the same cause as the liquid or clotted hematoma, 
when in a dangerous region, should be incised away 
from the line of the larger vessels and nerves and the 
fibrinous clots removed, then properly packed and 
drained Salivary calculi are diagnosed by the needle 
of the syringe returning a sound as though striking a 
metallic body, they should be removed by incision, 
preferably from inside the mouth when possible^ 
Hernial tumors have already been described Pulsat¬ 
ing encephaloid is characterized by pulsation with 
expansion and attachment to the bones, when the 
needle is not thrust too deeply into the cavity it may 
become filled with serum 

The following are the liquid tumors that should be 
extirpated Angioma, varix, lymphangioma, persistent 
aneui-ysm, serous cysts, hydatid cysts, bursal cysts 
(hygroma), tendinous cysts, persistent circumscnbed 
abscesses or tuberculous abscesses The following 
are the solid tumors that should be extirpated Warts, 
papilloma, xanthoma, mycosis fungoides, sebaceous 
cysts, dermoid cysts, solidified hematoma in non-dan- 
gerous regions, lymphadenoma (simple hypertrophy), 
Hodgkin’s adenoma when causing pressure symp- 
toms, persistent strumous adenoma, persistent tuber¬ 
culous adenoma, persistent syphditic adenoma, per¬ 
sistent gumma, lipoma, fibroma, myxoma, myoma, 
neuroma chondroma, osteoma, encephaloid, melan¬ 
otic, colloid, epithelioma, carcmoma, and scirrhus 
sarcoma 

In the case of the tumors which must be extirpated 
to be cured, the nature of the tumor can not be deter¬ 
mined positively and safely until after their extirpa¬ 
tion, when by a microscopic examination the prog¬ 
nosis IS established 

The point of prime importance is to decide if these 
tumors can be removed and with what difficulties, 
risks and dangeis 

Superficial or super-aponeurotic tumors are diag¬ 
nosed by the possibihty of isolating the tumor from 
the deep parts, by grasping it with both hands and 
trying to make the fingers join beneath it, when the 
tumor is too large to be grasped bv the hand or the 
two hands, the radial border of one hand is placed 
under one side of the base and the other along the 
other side, the hands are moved toward one another 
and thus appreciate the thickness of tissue between 
t^he two When very thick it is likely that the tumor 
has also grown toward the deep parts and must be 
studied as a deep tumor There is absence of press¬ 
ure symptoms in superficial tumors Deep or sub¬ 
aponeurotic tumors are more interesting because of 
the greater danger of their complete removal They 
are recognized by the fact of their incorporation with 
the deep structures, when large they become superficial’ 
and may come close to the skin or become attached' 
to it The condition of the skin is important to deter-' 
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mine, when distended by large tumor a portion of 
must be dissected along with the tumor to prevent 
redundancy of the flaps, when the skin is adherent, 
it should also be removed The margins must be 
next delineated, when circumscribed or limited, it is 
a favorable sign, because the tumor will be easier to 
remove along a well determined line of dissection 
with safety and in its entirety, that far at least, when 
the margin is diffused, it is a most unfavorable fea¬ 
ture, because of the unceitainty of the line of dissec¬ 
tion and the absence of all assurance of removing all 
the diseased parts By freezmg sections of tumois 
on the spot and examining them there also under the 
microscope, is the only positive assuiance The non- 
adhesion or the adhesion of the tumor to the bones is 
important to determine, when the tumor is movable, 
it must be determined whethei it is clear of the im¬ 
portant structures, i e, of the vessels, nerves and 
special oigans When it is cleai of the important 
structuies, the extiipation will be easier and safer 
When it IS over or near these structures it is often 
impossible to determine the degree and nature of 
the adhesions until the operation has reached that 
stage When the adhesions are loose and are easily 
torn all is well When the adhesions are resistant 
then there is constant dangei of cutting or toaiing 
away some of the sti uctures u ith all the possible risks 
and dangeis When those adhesions are also exten¬ 
sive the case may be hopeless Double ligatuies and 
double hemostatic forceps must bo fieely used, never 
cutting except between the two It is prudent also 
in those oases to endeavoi to locate the largo vessels 
and to pass a provisional hgaturo uiulei them before 
dissecting too close to the dangerous points This 
provisional ligature is removed aftoi all the bleeding 
has been controlled or it may be decided to convert it 
into a permanent one When the tumor is adherent 
to the bone, if it is clear of important structures, 
again all is well, as it may be gouged out w itli little 
nsk When it is over or neai important structures 
the risk is greater When the attachment is exten¬ 
sive the nsk IS also much greater and complete extir¬ 
pation may be beyond all oui means 

It IS always of the utmost importance to exploie 
the regions of the lymphatic glands which receive the 
vessels from the affected regions When the glands 
are only inflamed sympathetically they should be left 
alone When the glands are enlarged in mahgnant 
diseases they should be removed, to leave them 
behind is a grave surgical mistake, since the disease 
will be reproduced and another operation will have to 
be performed, whereas it should have been done with 
the flrst 

Suigical opeiahons of the necl uigeneial —^The 
surgical operations for the relief of the affections of 
the'neck in general has been described with the vari¬ 
ous diseases calling for them However, the follow¬ 
ing remarks may be added In operations on tumors 
in dangerous regions, split the capsule and enucleate 
contents flrst, if possible, then remove capsule, but 
this should only be done as a last resort In some 
cases the piessure symptoms of tumors should be 
anticipated by tracheotomy, because they may be so 
sudden, that there is no time to perform the tracheot¬ 
omy, there is less risk and less danger to life than to 

wait’and risk a sudden death 

[To be continued ) _ 
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TRANSLATOR’S PREFACE 
It affords me great pride and pleasure to have been intrusted 
with the translation of one of the greatest historical works of 
the last quarter of this century I only regret that the English 
language is inadequate to reproduce on the reader the same 
sentiment as the author has manifested in his own language, 
yet the English reader can but appreciate the wonderful and 
elaborate researches regarding the development of the history 
of surgery as promulgated for a period of one hundred years 
The reader will be compelled to acknowledge in the work of 
Dr Fischer the “genesis” of surgery It is, I believe, just as 
essential for the surgeon to know the origin of his profession as 
it IS for the theologian to know the origin of his creed It is 
this that prompted the editor of the Journal of the American 
Medical Associ vtion to cause its translation and publication 
for the pleasure and instruction of the readers of the Journal 

The Translvtor 

INTRODUCTION 

That the historical Information of matter diminishes with each 
generation of students Is one of the worst phases of our present period 
of development in medicine As a rule, ft mav be assumed that even 
the self active younger worker’s knowledge at the best covers from 
three to five years Publications of five years past do not exist for 
them ’ —Virchvw, 1870 

The farther the milestones of the natural medical philosophy 
are moved asunder the more justifiable is the question Is 
it possible for the practicing physician to keep pace with the 
progress of science'i’ After the young doctor has left the uni¬ 
versity and entered upon the starving years of his practice 
with the firm purpose of continuing ms studies, he will soon 
unconsciously find himself at a turnmg point, when an irre 
vocable resolution must be made Character, not talent, decides 
the course to pursue , the choice is a very serious one, usually 
for life Either he bids farewell to science and steers directly 
into the laboratory of the medical workman, sometimes by 
means of the narrow and crooked path, plucking the forbidden 
fruit by the wayside, or he works on m order to obtain and 
merit the name of a learned practitioner 
However, a short rest after the strain of the closing examina¬ 
tions would be very beneficial, inasmuch as the university 
instructions would suffice for a few years The great danger, 
however, lies in being idle too long, one year being extended to 
two, and if five years should pass, the young physician is 
incapable of making a scientific examination independently 
After five subsequent years of indolence he will be shocked to 
note that even the professional works, which depend more 
upon the judgment of colleagues than upon the approbation 
met with by the practitioner, have become unintelligible to 
him These impressions are not only caused by the writings 
of the specialists, but medicine and surgery have become 
strangers to the young doctor Full of anxiety he seeks help 
fiom his older co workers The routinist has no scruples, he 
contents himself with his experiences That is, the number of 
visits he makes and his practical tact, with which he creates 
great mischief For of what little benefit to science are the 
experiences of so many variously occupied practitioners and 
hospital physicians who lack the talent to put the same to 
account' No more than light aids a blmd man On the other 
hand, the honest colleague often looks vexed, he complains of 
the imperfections of knowledge and frowns at the increase of 
literature in the journals, w£ich he can not master But if 
there is no apparent cause for his sorrows the displeasure is 
more frequently the result of his inability to advance, as, of 
all things, the preliminary sciences are not controlled 
If the practical physician desires to preserve his enthusiasm 
for science the beet diploma that a university can bestow and 
an untiring strife toward perfection until old age, and not to 
remain a blunderer m all the branches of the vast number of 
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various profesaions, then he must not study medicine in detail 
today, tomorrow surgery, and obstetrics the ne\t day, for ho 
will fail He will only feel satisfied when he has maateied one 
branch, which he can accomplish alone, as the study of >i sin 
gle science is continuous This is not, however, to further the 
nuisance of the body of specialists, who give their sole attention 
to one science, ignoring all the others Although most practi 
tioners, particularly the country physicians, are no specialists 
in the modern sense of the word, each one of them has chosen 
some favorite study since his departure from the university In 
this hemaycarryon hisresearchesmdetail, while mall the other 
branches he accepts the complete whole, paying no attention to 
the laborious examinations necessary, to the stories of the sick, 
the temperature charts and official reports of the sections 
heaped up in the ponderous journal of medical science, nor to 
the minute discussions of professois Only under such cir 
cumstances should a practical physician become a specialist, 
but never to seclude himself with his hobby The temptation 
to do so IS very great Yet the several professions must not bo 
torn asunder if the mutual understanding is to continue, what 
the one imparts the other must receive, the connection must 
ever be an animated one 

At the present time there is a decided tendency toward the 
study of specialties, which is not only manifested by the now 
branches of the medical profession arising overj year, by the 
establishment of special journals for each now division and by 
the steady increase of sectional meetings of the naturalists, but 
also by the deeper penetration into each branch The one 
seeks his knowledge principally by the pathologic anatomic 
course, another by consulting the statistics, others by oxpcri 
menting with animals, and various other methods by which 
they try to improve The many ditferont ways in which each 
profession may be begun has immensely increased the amount 
of work done But it must over bo remembered that the 


progress made does not depend upon the number of writers 
nor upon the haste with which the work is despatched 
But on account of the division of labor and tho special studies 
of so many men, a vast amount of material has been added to 
each profession, which is being collected by more than a hun 
dred medical journals in Europe alone Tho best men of 
former times always bowed their heads before tho princely 
e'?tent of the several sciences A hundred years ago V G 
Richtei declared that it was barely possible for one man to 
master surgery in all its details, knowing each branch equtillv 
well In our time A von Graofe felt very uneasy that ho was 
no longer capable of fully controlling tho territory of ophthal 
mology, although then in the prime of his industrial days, and 
B von Langenbeck stated that there were only a few surgeons 
who could boast of the ability of surveying tho entire doiuin 
ion of surgery These confessions force upon us tho question 
whether it is right to demand a certain amount of time for tho 
study of the history of surgery In nearly all the periods his 
tone studies played a secondary part, seldom remaining on top 
for a long time, at the utmost they weie tolerated, olforing 
no interest m their behalf 

About the middle of the last century a few German profess 
sors arose, who, on account of their superstitious and servile 
reverence for antiquity, desired to bring about a revolution in 
the study of history by revising the medicine of tho ancients 
The smallest details of tho writings of Hippocrates were com 
mented upon and blindly admired, a deep hidden thought being 
sifted out of the most insignificant parts, tho truths of nature 
were perverted so as to make them conform to his and Galen’s 
opinion Thus was produced a great quantity of ancient iitora 
ture, which hampered the progress of science The manner 
of introducing tho Hippocratic spirit of the simple observations 
of nature into the study of medicine svas not understood, 
therefore the real advantage was lost 

An epoch of comparatively valuable historical works 
extended from 1830 to 1810 The mama for systems in the 
past century had so contused and distracted the minds of men 
that all interest in the achievements of foreign countries was 
lost and only a few enlightened ones desired a thorough refer 
matron In 1840, Stieghtz, then 73 years old, wrote The 
German profession has so deteriorated and relaxed, that owry 
effort to arouse it, even if fraught with errors and absurdities, 
would be wholesome During this crisis many took to study 
me the history of medicine, it being thought absolutely essen 
tial that the young people should undergo an examination m 
it and especial teachers appointed On its foundation was to 
be erected a temple of science of a thousand years standing, 
while before its^ study scientific regeneration would have 
ended' But the project failed The mere recollection of 
S names as JohLnes Muller, Eokitansky a'ld 
the medmal science journals that were first issued in 1840 for 
SioTal medicine and for pathologic anatomy, proved that the 


researches in detail undertaken m the various branches of 
medicine had caused a revolution, and not history, which con¬ 
sequently failed, having received unmerited importance as a 
special line of study ' 

Now very little interest is taken in the history of surgery 
Works appertaining thereto are so rare that in the archives of 
clinical surgery, only two columns were published within fifteen 
years Notices of lectures on surgical history are seen only in 
isolated parts of tho German universities (Berne, Breslau, Got¬ 
tingen, Oratz), but it is a question whether they are always 
held, unless instituted by some of the more modern, prominent 
and practical surgeons Baum, who knows everything, warmly 
advocates them and probably incited Professor Billroth’s inter 
est in them, as shown by the latter from the beginning and 
oven now After his treatise on gunshot wounds, Billroth wrotu 
a brief abstract on historical surgery for the introduction of 
his work on general surgery, and with Pitha published a similar 
one in their manual At the Vienna Exposition he exhibited 
a sot of surgical instruments in connection with his work on 
tho Extraction of Arrows and Bullets, which were in use years 
ago and are still used Recently ho published a large volume 
on historical culture, tho methods of teaching and learning 
tho medical sciences From this we quote the following, 
“Regarding tho lectures on historical medicine, it is very 
deplorable that they are continually growing less at the Ger¬ 
man universities, duo alike to tho scarcity of tutors and pupils 
I consider it an honor on the part of the higher med 
ical faculties that they provide for lectures on the historical 
study of the medical sciences as shown in their catalogue, but 
I deem it not essential to insist on the students’ attendance at 
theso readings, tho substance of which would not bo heeded 
by a student having no desire for tho historical studies Where 
there exists a wish for genesial investigation, a historical inter 
est will also bo manifested, inseparable thoughts, as it seems 
to mo All lectures ought to bo permeated by historical genius, 
then not only tho interest for a general contemplation of his 
tory would bo awakened, but also special researches would be 
pushed on I do not doubt that theso lectures can be made 
very charming by associating more spirit and humor with the 
gonoral history of nations Such a discourse I would enjoy 
oven today ’’ 

Mitteldorf, in company with his honorable colleague, Haeser, 
tho great historical researcher, introduced one of the oldest 
German surgeons, Heinrich von Pfolsprundt, who was famous 
for tho unusual amount of historical knowledge that he pos 
eessed Zeis wrote a treatise on Plastic Surgery and not 
long since Giirlt published an extensive work on tho Interna 
tional Caro of tho Sick Tho vv orks of tho ingenious Malgaigne 
are well known Vornouil, one of tho best modern practition 
ora of Pans, published a few of tho unprinted documents of the 
old AcadCmio do Chirurgio and arranged a course of lectures 
for tho students, in order to awaken an interest in them for 
similar discoveries of history Vmong those who assisted Ver 
neuil wore tho surgeons Boclard, Lofort, Follin, Broca and 
TrClat and seven other professors Not long ago J Rochard 
wrote a book on French Surgery of the Nineteenth Century 
[Still more recently tho works of Guy de Chauliac (A D 1360) 
and Henri do Mondovillo { V D 1320) have been brought out 
by Nicaiso Tho latter was published from tho MS m the 
Bibliothbque Nationalo —En ] 

Von Hasiier contends that for years only a few of tho 
younger ophthalmologists get beyond tho boundaries of the 
archives of ophthalmology and m 1869 an animated discussion 
ensued about the oldest writings on the operation of cataract 
and was carried on by Haeser and Hirsch and the practition 
ors A von Graofe and von Hasnor These titles, although 
incomplete, belong to practical men, whose works are of 
greatoi imporhince to us than the book learned, be they ever 
so excellent (Littre’s colossal work on Hippocrates, Rent? Brian 
on Paulus Aegineta, Daremborg on Onbasius) I am of opin¬ 
ion that every German professor of surgery will approve of tho 
value of the study of history even if he allows an opportunity 
of expressing his views to pass by 

The main objection to historical studies is that they are too 
learned, afford no use at the bedside of tho sick and do not at 
all promote surgeiy, therefore are of no real advantage At 
best they are suitable for an old gentleman who has vv ithdra'vn 
into his quiet little sanctum from the tumultuous noise of the 
crowds and there propounds a woik from all the old timers, 
but this will not do for the young surgeon, he must keep pace 
with the times, and where the chances of immortality are 
greater for him than wrecking his reputation as a practical 
physician by his historical studies 

There is surely a great charm m taking partm questions up 
to date But aside from this, that they fluctuate, are never 
stable and subject to fashion and by secondary circumstances 
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are for a time kept afloat, tho one sided proforenco given to i 
certain sot of questions on one of tho domin iting au\iliaiy pro 
fessious will over loa\ o loop holes in tho other branches of am 
gery It is not possible to organize an orchestra, when every 
musician wishes to plaj tho hist violin Piobloms in surgery 
wore greatlj neglected by tho cultivation of conservative sur 
<»ory and the lesection of tho limbs was no longei a problem, 
^ntil latelj w hen doubts have arisen as to tho capability of the 
amputated member to perform its functions properly after 
healing, and this operation again belongs to tho most burning 
questions of surgery But aside from tho fact, that tho difloi 
enco between “learned” and "scientiQc” do not lelate to the 
object, but to tho cultivation of tho same—for history can be 
treated so scientifically, on tho other hand every practical ques 
hon so learnedl>—that tho modern times consider everything 
with a touch of loarnodness as old style This idiosyncrasy w is 
brought forth by tho rightly repudiated book learning, scraped 
together from the narrow confines of tho study room, heaping 
one citation on to the other, adding a piece or o\ tract here and 
there until finally a literary work in mosaic results, which com 
prises ever> thing, however, produces no life It fills tho mind 
with so much learned rubbish and instead of sharpening his 
faculties, stunts his reasoning powers and then produces a 
“learned professor” who can be outdone by the crudest prac 
titioner Such crippled personages rummage through tho works 
of our greatest men seeking a claim to priority, without hav 
mg any interest in the true progress of science At all times 
they have created much havoc, tor the practitioner blinded by 
wisdom becomes confused in his studies , but when he has dis 
covered that the gilded shell has no kernel, he sees that the 
learned man is of no use to his profession and condemns every 
kind of literary work When the University of Gottingen was 
established in the j ear 1731, G G Richter was offered the chair 
of First Professor of Medicine Richter, a scholar and strict 
follower of Boerhaave, read a collegium encyclopaedicum 
dieteticum pathologicum on materia medica and practice 
His wonderful scholarship, his linguistic accomplishments, 
and his very e’jtensivo knowledge of ancient literature wore 
astonishing He was master of the ancient and the mod 
orn languages, when only a boy, he delivered an oration in 
the Syrian language and composed a poem in Chaldaic Later 
on he wrote lyric poems in Latin on the war at that time Over 
eighty treatises were published by him, among them were the 
following Tho advantages of a sound sleep, The disadvantages 
of mght study, The best position while sleeping, The power 
of habit, Working by light at night, and The horrible aspect 
of a dead body He also strove to explain theological subjects 
and asked theologists to return the good deeds on behalf of the 
medical profession Similar tasks he demanded of his pupils, 
one of which was a dissertation on tho naked body which did 
not consider Adam’s nudeness offensive on account of tho few 
innocent ones that surrounded him His learning was greatly 
appreciated at that time and greatly aided m spreading the 
fame of the young university But he accomplished absolutely 
nothing in furthering the progress of medicine 
Another form of learning is the knowledge of literature, 
gathered from treasured volumes, yellow with age, and forgot 
ten through the rapid flight of time, which, after revision, be 
comes most useful and forms a part of modern scientific edu 
cation For this learning literature is no graveyard, as it pos 
sesses the power to kindle the hidden spark needed to bring 
forth the treasures of literature, which the book learned carry 
about with them, a dead, useless and splendid ballast It 
proves that much which is being sought has already been die 
covered, and often saves some one, who is about to proclaim a 
newly found method, from the disgrace of having presented 
■some old fact Literature has somewhat been neglected in 
connection with our surgery, consequently there are many lit 
erary errors Virchow considers the above neglect one of the 
'Worst phases of the present period of development Those who 
renounce the direct use of history at the sick bed, forget that 
they also reproach anatomy, the history of development and 
other auxiliary sciences, whose importance has been estab 
hshed beyond a doubt Many think of abstract knowledge as 
Falstaff thoughtof “honor ” “Can a leg be set with honor? No 
^ an arm? No Or can it quiet the pains of a wound’ No 
What IS this honor? Air I do not like it ” One ought not to 
engage in the study of history until fully convinced of the real 
"value of the same, but you must, first of all, be willing to be con 
•vinced However, it is often very difficult to give up precon 
ceived opinions from which no one is exempt to depart 
from one’s original principles and to confess one’s error 
■And why’ Because his egotism causes him to stub 
bornly cling to his false methods, his mistake he dislikes to 
expose before others, when an unsympathetic colleague cen 
sutes him No one sees what he does not wish to see, is incap 


able of standing a contradiction, suppresses the observation, 
which kills his own principle and which upholds the opinion of 
his opponent Thus the lives of hundreds may be sacrified for 
the want of magnanimity of one talented man No progress is 
possible without the most rigid veracity A man of character 
will acknowledge his mistakes, and nothing impresses a s^ 
dent more forcibly than his master’s “I do not know ” Do 
not by means of mere words try to bridge over the loop holes of 
science, nor assume things to be true, and do not give yourself 
the appearance of being omniscient, what in reality is not 
known at all It the extent of a discovery is exaggerated and 
claimed before it has attained a certain degree of completion 
it often happens that it is discredited and forgotten for a long 
time By means of historical studies we learn to know the 
course of development of our sciences and their imperfections 
They aie the harbinger of great surgical discoveries, of which 
not one has dropped unprepared from the skies and often 
remind us of the saying All these things have existed hereto¬ 
fore They compel us to be modest and considerate, when we 
see that the gieat piofessionals were unable to enlighten us, 
and facts sworn to by every one today would be rejected ten 
years hence The severity, which so deeply offends contempo 
raries, disappears by means of the scientific discussions, so 
that they rather view the inconsiderate writer, even if he be a 
genius, fiom afar—regardez mais ne touchez pas—and this is 
only noticeable in old age Above all things they sharpen your 
judgment and guard against one sidedness which are of inesti¬ 
mable value to our sciences, especially when the incentives for 
everything more modern are so powerful The hunt for new 
methods and means has not yet ceased in our speedy times, we 
accept them with much enthusiasm when authorized by some 
great light, declare them infallible, and soon forget them again 
The new always pleases only because it is new, and we would 
like to credit everything that we desire to be true With these 
inclinations, in connection with which the tasks of yesterday 
were deemed old today, so that even the stationer prints the 
following year’s date on tho works of the last months of the 
old year, we learn by the way not to be deluded by deceiving 
appearances, nor to allow severe censure of the mistakes made 
Our wits become more and more sharpened and we are soon 
able to readily select the cream of the literature contained in 
journals and exclude the chaff The horizon of an eagle is not 
like that of a sparrow in the dusty air below A knowledge of 
history will greatly aid in bringing about a more rapid prog 
ress m the science of surgery for our general benefit The 
results obtained can be more correctly estimated by the educa¬ 
tion of the middle classes, to which most of the practitioners 
belong, than by the famous works of a few great men (geniuses) 
Of what avail is genius during an epoch when not within the 
comprehension of the practising physician’ Not the least val 
uable part of history consists in encouraging the dejected prac 
titioner and awaken new life, by the examples and great labors 
of prominent men To know the history of his profession is a 
part of hiB general education and easily keeps pace with the 
study of the branches, so many grand and renowned men ever 
being ready to respond to our wants during our lives An offi¬ 
cer in the army can not rise above the routine of the daily tac¬ 
tics, if he does not become familiar with the strategy of Fred¬ 
erick the Great and Napoleon I, the musician may become a 
good performer, or a fine musical director, but he is no true 
artist without a knowledge of Sebastian Bach The value of 
history must not, however, be overrated, and given the prefer¬ 
ence, for there is enough for us to learn in our own times and 
surgical studies would come to a standstill, if history were to 
redress the auxiliary sciences Who will dare to prophesy 
which one is of the greatest importance to the future studies 
in surgery, experimental pathology, statistics or other things 
Besides, this question is as indifferent to us, as the contest for 
priority of one or the other surgeon is absurd Most appropri 
ate IS Goethe’s answer People should not discuss the point who 
was the greater, Schdler or he, but to be happy in the posses¬ 
sion of two such men It is very harmful to pit one branch 
against another in order to ascertain which one would be of the 
greatest value to the progress of science , whether a piece of work 
originates at the table of the microscopist, in the laboratory or 
at the bedside of some patient is all the same when something 
new IS gained in a rational way All pleasure in the study of 
natural philosophy ceases, when we pause to consider the ques¬ 
tion Of what use at the bedside is the exact difference be¬ 
tween a sarcoma and a carcinoma’ We do not study the history 
of surgery for its sake alone, but for the results obtained by 
the remedies employed, and if I am exerting myself to awaken 
an interest in this auxiliary branch among practitioners—do I 
heal some one laughing’ I would not for worlds exchange my 
^ practical physician with a professional philosopher 
That a historical work, when considered an imposition, would 
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not be in great demand, I knew, but who thinks of the conse 
quences when working out an idea I wrote with the convic 
tion that the younger generation of German surgeons know but 
little of the history of surgery, and as much as nothing of the 
German historical studies of surgery The lack of interest is 
rooted in our egotism which permits us to concern ourselves only 
in what occupies oui minds momentarily -and no one has time 
to trouble himself with his neighbor’s thoughts while he is at 
work himself A national feeling for our own past not existing, 
it had to be roughly awakened from its slumbers It is to be 
hoped that more sympathy will now be extended to the history 
of our sciences as the study of self culture is growing steadily 
among the Germans This was the main difference between 
German and French surgery The French honor and remem¬ 
ber their great men, the Germans scarcely know the names of 
their predecessors, the French surgeon looks upon foreigners 
with contempt, not so the German Often the rank which a 
nation holds among the races, corresponds to the notice taken 
of its scientific works The past century when Franco con 
trolled the laws, the whole of Europe studied French surgery 
and not until after the wars of 1813-1815 did the Gorman pro 
fession rid itself of the French influence Everything from 
France and England was blindly accepted and revered by the 
Germane, neglecting their home talent Of course it was very 
advantageous for the German student to profit by the good of 
any of the foreign countries, but thus it was that the de\ olop 
meat of our surgery remained behind the times, being too weak 
to stand its own ground This is not at all surprising On 
account of a certain amount of characteristic sluggishness of 
the German nature, they seldom take the initiative, but when 
roused to action possess great power of penetration This is not 
the case with the French surgeons, who reigned supieme in the 
past century and have since been outclassed by the German, 
because they were incapable of following the progress made, 
having so completely neglected the foreign profession Enlight¬ 
ened minds have often told them the truth In 1811 l^Iadamo 
de Statl said that they did not do justice to Gorman literature 
because so few of them understood the language In the 
December session of the Acaddmio do Mi^decino, in 1860, 
Verneuil severely criticized the views of his colleagues, who 
still adhered to French provmcialism, in the following extract 


“ A I’iponue ou UOU9 vlious nul liommo si habllu at i.rudlt si nctlt 
qu’ll puiase ctre, uo sauralt priittnciro rupriiaouttr A lul sluI pur aon oii 
selgnmeut ou sa pratique, 1 nrt et la aclciicu eu Lhlrurglo cottu M.rit<. in 
contestable jeorois pour lea indli Icliia uo 1 tat paa luolna pour Its 
uatlons, car nulle d entre tllos no ptut ao Ibutcr auiourd hul do ttulr 
excluaUoment entra sea mulna lo aceptro tblrurglcal Its lojora 

solenilflquea no so concentront plua dans uut Itrro prlvlkplio lla 
aont muUlpllta tt dlsadminta partout aur la laato Oltudut du laoiidu 
Oueberobe dans la lltttraturo itraug^ro It toinpbmoiit du la atloict 
natlonalo lea rOanUataqu’onattolnt tu siihant tutro tolo sont 

Immeuaes mala par malhour on 1 rauct ou on paralt inolua toniiilnou 
que partout allleura Solt ludoloute aolt conlluucu oxtrOino duns lours 
proprea reasourcea uoa pratlciena pour la plupart, rtatont ludlirtrtiits an 
mouvement solontlflque exttrlour passt ou contumpornln " 


Perhaps as in former years, the great inventions and discov 
eries of the present age will be followed by an epoch of now 
developments m the medical sciences The downfall of the 
French glory by means of German weapons was followed by a 
most promising institution in the month of November, 1872, 
erected at Nancy after the loss of the one at Strasburg The 
medical faculty of the same subscribed for all the German 
medical journals, bought the German books, and even the 
dissertations, if at all valuable The faculty had to arrange a 
specific German bibliography and make translations of prom 
inent works, in short, aid the French physicians to become 
familiar with the German sciences “Jusqu’ici nous avons trop 
vdcu et trop pens6 entre nous,” said the president in his address 
to the new faculty He said in a public meeting of the Institut 
de France, that her people had fallen so because they had lost all 
thought of truth by their selfish vanity and pride they wanted 
to be deceived and imposed upon This was the unanimous 
opinion of all her great men Prance was crushed by the 
falsehoods with which her education of the young, her books 
and periodicals teemed The French still read the works of 
their oldest surgeons and after fifty years or more, publismnew 
editions, while the Germans ignore their famous pre^ce^ors 
and their achievements No one remembers that Heifer s 
Surgery was the most brilliant work of its time A u iiicn 
ter, Wo was Germany’s greatest surgeon a hundred ye^s “KO. 
has now become a mythical character even to our best edu 
cated physicians, his burial place in Gottingen can no longer 
be found, while Sir Astley Cooper, buried in the ^apel of 
rjiiv’fl Hospital has been honored by a memorial in Westmin 
SeJlbbe/ Itwdl pot be long before Dieffenbach’s life is 
shrouded m obscurity Every German student knows that 
Arnaud made a few suggestions on the crooked bone, that 
Dupuytrinvented thefnterotom. although these are only 


minor discoveries when compared to the great services ren¬ 
dered surgery by both men, but it is very doubtful if every 
student knows of Smucker’s introduction of cold applications, 
in treating injuries of the head, which course would be instinc 
tively pursued by every peasant In order to give a new impe 
tus to the study of history, great works on that subject are 
essential, jeremiads are of no avail At the present time it 
IS more important to awaken an interest in the young student 
for the study of history in the universities, than to establish 
special professorships The clinic instructor will most easily 
succeed m doing so The practical physician clings to what he 
learned at the sick bed, but soon forgets things passed by on 
the part of his clinical teacher Lectures should oftener be 
fraught with remarks on history, and even if his valuable time 
must not be spent in the pursuit of historical studies, a desire 
may bo instilled and retained later on in his practical life 
Although we can not wipe out the stain on historj and litera 
turo, caused by our dearth of interest, let no one forget the 
enormous advantages to bo derived from modern surgery m 
Germany, born about forty years ago durmg the great revolu 
tion in medicine Only since that period has a national Ger 
man surgery existed, having for its basis doctrines founded by 
Germany alone It advanced so rapidly knowing just how to 
employ the auxiliary sciences and make the best possible use of 
all the results obtained in the natural sciences With the 
increase in methods corresponded the growth of the number 
of students and each one, if master of any one method, could 
take part in the medical researches Thus there was such an 
immense quantity of scientific matter produced more than dur¬ 
ing any otner epoch of history There was no end to the work, 
and the competition was exorbitant' The result was a feeling 
of analogous rights and independence of spirit among the 
workers, and to these the Gorman surgerj owes its scientific 
rise Authority was overthrown regardless of the prestige of 
its social position, which no longer satisfies a student of today 
So the doors wore opened to progress, which passed unmerci 
fully over all who opposed the spirit of the times or who were 
too weak to follow It is no wonder that this self conscious 
ness at times attained an oxtniordin.ary degree and often causes 
a morbid condition, for many, talented or untalented, capable 
of i little work consider themselves as contemporaries in the 
progress of the sciences 

Buckle, the historian of culture, says of these “We must 
remember that the deep thinkers are the world’s benefactors, 
and not the great oxporimontcrs, nor tho great observers, and 
not tho well road nor tho very learned, and those who point 
out tho way to make discoveries are deserving of the highest 
praise, not those w ho make them When the true course of 
research has been indicated, tho rest is comparatively easy 
A regular course of routine is always used, and it is nor hard to 
find those who follow tho old path, but to find people who will 
open a now route Every period of time produces many men 
of ingenuity and considerable diligence, who are fully capable 
to add a part to science, but who are unable to extend its 
limits -V now method is required for such an extension 

In closing allow mo to say a few words on tho work itself I 
chose the subject, Surgery One Hundred Years Ago, because 
tho scientific practice had its origin m Germany at that time 
Gorman national feeling began to develop then and produced 
its deepest philosophers, greatest musicians and best poets 
When some one remarks to me that tho Gorman surgeons of 
that time do not interest him because a few French and 
English contemporaries have far surpassed our countrymen in 
tho sciences I reply to him that tho history of tho German 
nation did not begin on that world renowned day when tho 
Emperor was crowned at Versailles If the history of our sur 
gery is to originate when surgical geniuses are born, then it can 
peacefully rest for a few hundred years, for nature is very 
miserly in the production of great men and they are to be 
found only at long intervals The truly great surgeons are as 
scarce as the geniuses This work embraces the eighteenth cen 
tury, the latter half being the more important 'The first part 
treats of the surgical classes, the last of the surgical sciences 
The surgery of our Fatherland ought to be honored by the 
erection of a national memorial for which I would like to carry 
a few building stones German surgery should not forget ite 
youth and faithfully remember the dreams and battles of its 

childhood years To present it with its proper coloring, Ger 
man medicine and foreign surgery had to cast their shadows 
on it The history of surgery is international, here French 
and English surgery have obtained full rights It was not 
my intention to write a complete history of the eighteenth cen 
tury A picture of the skull is much more interesting to us 
than the top of the wild cherry tree From this point of view 
I ask you to pardon the shortcomings I write for the practi¬ 
tioners, not for the book learned If history is to become an 
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'inimated practical study, it must bo mado as entertaining as 
life itself, but not with a cold heart, nor like a skeleton, pur 
sue its course History must bo contented to wear a simple 
and becoming dress, instead of one adorned with learned orna 
ments The savant has a right to demand information on the 
sources of knowledge, ho must admit, however, that no read 
iDg matter or thesis is more fatiguing than that of which the 
text IS decorated with figures referring to certain citations, 
and almost covered by the extended remarks It would have 
been an easy matter to name the various sources, sentence 
after sentence, but I avoided the great m,ass of citations in 
order to obtain the good will of the practical physician 
No surgeon will bo able to incite a desire among prac 
titioners to take up a neglected study with its dry literature 
Such works are dead when issued and from the bookbinder 
they are ready for the library Le style c’cst I’homme In 
order to produce as elegant a form of language as possible a 
hundred years ago Franco employed the so called hommes de 
lettres, to whom the best physicians and surgeons, as Sabatier 
and Baudelocque, contributed their writings No hommes de 
lettres exist to polish our works, therefore let us proceed ' 

(To be continued ) 


Foiiiteenth.I31eimIal Kepoit of tUe Boaicl of State 
Coniiulssloneis of Public Charities 
foi the Year's 1S95 and 1S9G 
Arthur R Rexnolds, M D , President 
For the last biennial period Illinois appropriated for State 
chanties the sum of 82,962,650 This is a large amount, yet 
it IS only one factor in the incalculable sum which the State 
by private and public contribution devotes to the care of the 
dependent classes Scientific investigation has demonstrated 
its economic value in discovering sources of disease and dis 
ability and in suggesting methods of prevention We submit 
that the State can not afford to conduct its charitable insti 
tutions merely for the immediate and direct alleviation of 
suffering and the protection of the inmates, primary and vital 
as this purpose is The State has in these institutions great 
resources for research and study Their proper use in fur¬ 
thering medical education, in promoting scientific investigation 
IS due to the future of society and to the taxpayers of Illinois 
Such use means no lack of consideration for the sick and 
helpless charges of the State On the contrary, it means for 
them, now and at once, more faithful humane care, while it 
means an effort to benefit future generations by prevention 
rather than by cure Work has already been done in a few of 
our institutions in accord with above We make further sug 
gestions below, and in regard to others we make no specific sug 
gestion at this time, although the principle is applicable to all 
The following classes of institutions are by law subject 
to the examination of the State Board of Chanties in Illinois, 
namely 1, State charitable institutions which have been 
enumerated before, 2, the county jails and almshouses, 3, 
industrial schools , 4, private insane asylums To those various 
institutions in the period since the last biennial report 
nearly four hundred visits have been made by various mem 
bers of this board These visits have been made at irregular 
intervals and in most cases unannounced The board does not 
undertake m what follows to discuss all these institutions in 
detail, but merely to make suggestions upon those subjects of 
most immediate importance or urgency 

BLIND 

The Eye and Ear Infirmary at Chicago, the School for the 
Blmd at Jacksonville and the Industrial Home at Chicago con¬ 
stitute the State provision for the blind Wo believe this pro 
vision IS ample in scope, and, when the equipment of the 
Industrial Home is completed and the hospital at the infirmary 
enlarged, it will be adequate to the reasonable needs of the 
blind and a credit to the State As we have indicated else 
where, the infirmary at Chicago should be enlarged and the 
Industrial Home must be completed and equipped 

HOME FOR JUVENILE FEMALE OFFENDERS 

Since the last biennial report of the Board of Chanties this 
institution has left its temporary quarters in the city and has 
moved to its permanent location near Geneva, in Kane County 
It has a fine piece of land, about fifty acres, overlooking the 
Pox River and giving opportunities for dairying, gardening, 
poultry raismg and such outdoor occupations as girls may be 
taught The building is of brick, two stories and attic, divided 
into sections or flats absolutely distmct, each having its own 
dining room and kitchen, superintended by a matron, thus 
permitting classification of inmates The girls are now taught 
the work of a house and sewing—other occupations will be 
added as rapidly as practicable All the girls are now in school 


half of each day Girls are placed out in carefully selected 
homes, where their past history shall prejudice them as little 
as possible and where they may have the most favorable oppor¬ 
tunity for a fresh start in life Girls are placed in homM in 
accordance with Section 27 of the act creating this institution 
The Home for Juvenile Female Offenders is administered 
upon the theory that if the girls are to be reformed they must 
be given new and better tastes and must be taught a way to 
gratify these tastes in the course of earning an honest liveli¬ 
hood The trustees and superintendent are laboring with 
unusual earnestness and are entitled to great credit in the 
organization of this new institution The Home is now caring 
for about seventy nine girls It is already crowded and such 
good work should not be limited by lack of equipment or 
space We have elsewhere advised the erection of another 
simple cottage 

The provision for the deaf and dumb we believe is also gen¬ 
erous and creditable to the State Of course, the schools for the 
deaf and dumb and for the blind, like all educational institu 
tions, need constantly some renewal or increase of equipment 

FEEBLE MINDED 

The School for the Feeble minded at Lincoln, which now 
contains 639 children, is crowded far beyond its capacity 
Upon its books are 361 urgent applications, of these 162 are 
for epileptics 

Feeble minded children and epileptics are found in many 
almshouses, and even in some insane asylums The applica¬ 
tion list at Lincoln, however, shows that there are more chil 
dren in private families who need State care than in institutions, 
parents only sending their children to an almshouse as a last 
resort 

A notice was sent out through the auxiliary county boards, 
which was published in the summer of 1896 in a portion of the 
county newspapers, requesting information as to epileptics 
As a result of this a number of most pitiful cases were reported, 
indicating that of which the board is well satisfied from its gen 
eral information and observation, namely, that the number of 
feeble minded and epileptic m need of State care is much 
larger than is apparent at first, and above all that their pres 
ence in the community uncared for and unprotected is danger¬ 
ous to them and to the public 

The presence of a feeble minded child in the home of people 
of scanty means is usually a great hardship, often making the 
family incapable of self support As a matter of economy it 
IS much wiser for the State to provide fully for the care of 
feeble minded children than to leave them in homes which 
they practically reduce to pauperism by their presence Even 
if this IS not the case, the child can receive no proper training 
except by a degree of attention impossible in an ordinary 
family, and grows up into a positive menace to the commu 
nity in too many cases, whereas, under proper guidance and 
protection such a child may be made, in some cases, almost 
self supporting, and at least not dangerous to the community 
at large We are of the opmion that the wisest economy as 
well as the soundest humanity requires that the State provide 
institutional care for all feeble minded children whose parents 
can not give them proper care and protection at home As 
the feeble minded person never advances beyond childhood, we 
believe that the State is justified in assuming the permanent 
custody of all those who enter the institution for the feeble¬ 
minded and who can not be safely protected by their natural 
or legal guardians 

The State must especially learn the necessity of protecting 
feeble minded women and girls The moral imbecile is too 
often held to a stern responsibility which she can not even 
understand, but is now given the protection and segregation 
which her feebleness demands Some of the facts as to paren 
tage given in the list of children in the Cook County Alms 
house, shown in the appendix to this report, as well as similar 
instances in many a county almshouse, point out the moral 
that the State should assume custodial care of this class 

It was plainly the original intention that the school at Lincoln 
should be a school for improvable feeble minded children, not 
epileptics But the pressure for admission has been so great 
that there are now at least 125 epileptic children at Lincoln 
In our opinion the institution at Lincoln should be somewhat 
enlarged, and we have approved the request for the erection of 
a girl’s cottage for sixty, and a house for boys on the farm to 
contain about fifty mmates 

epileptics 

We recommend that the State provide a separate institution 
for epileptics, for the following reasons 

1 As the proportion of epileptics is about 1 to 600 of the 
Illinois an epileptic population of about 
8 ,000, from which, the ranks of the dependent epilpptics are 
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constantly reciuited, and as the disease is one which at pres 
ent almost baffles medical skill, we believe that the State 
should promote the study of this disease with a view to cuia 
tive or preventive measures This is only possible in an insti 
tution where such cases can be under constant observation 

2 The medical tieatment and diet of epileptics should be 
different fiom that of feeble minded children not epileptic 

3 As the institution at Lincoln was not intended for epilop 
tics, this class has therefore been disci iminated against necessa 
nly in admitting children As was stated above 102 of the 301 
applications now on file are for epileptics, so that a sepaiato 
institution for epileptics would not only lelieve Lincoln of 
about 25 pel cent of its population, but would provide for 
about 45 per cent of those on the application list 

4 There are also throughout the State a largo numboi of 
adult epileptics, found occasionally in almshouses, who are 
able to vvoik a portion of the time, but whose seizuics pi event 
their employment in the ordinary affairs of business life An 
institution modeled somewhat after the Bielefeld Colony, m 
Geimany, or the Ciaig Colony, in Now Yoik, seems to us the 
wisest expedient foi the feeble minded and epileptics of the 
State, who aie now neglected, and whose neglect is not only 
causing great suffering, but is entailing an expense which can 
not be estimated, but which is certain to bo verj great upon 
this and future generations The presence of adults able to 
work in a place jiarticularly adapted to their infirmity would 
prove an economy and gieat assistance in the caio of the help 
less Doubtless a considerable portion could bo practically 
self supporting under conditions which ra.ido it possible for 
them to work when able We especially urge that this institu 
tion should be upon what is called the colony plan, and advise 
the purchase of at least one thousand acres of land for this 
institution A considerable number of small buildings of 
simple construction will be needed to care for the various 
classes of inmates Not only farming but various other indua 
tries should be provided, so that the colony shall bo as ncaily 
self supporting as possible 

5 There are in our insane asylums a considerable number of 
epileptics, probably 7 per cent, or neai ly 100, who are sauo 
between their seizures, or who could bo allowed more liberty 
than IB considered prudent in the hospitil for the ins ino 
For instance, in the Cential Hospital there are 100 epileptics, 
of whom the superintendent. Dr Watson, says “Ninety iior 
cent have lucid intervals and aie all able to work more or less 
They would bo much bettor off in the country on a farm 
where they could be regularly employed at out door work ” 
Good authorities recommend that a certain projiortion of the 
epileptic insane be transferred to an epileptic colony If for 
no other purpose we believe that the medical study of the disease 
makes it desirable that this class of patients should also bo 
included in the population of an epileptic colony There is no 
reason why they can not bo cared for there as well as in any 
other institution, if separate means are needed Thus there 
are now 


In the school for feeble miuilcd li> 

In the Insnue hospltnla (estimate) 100 

Applicants for admission to Lincoln loJ 

In the almshouse (estimate) IW) 

Total '87 


All of these could be cared for better in a separate institu¬ 
tion besides an uncertain numbei known to exist who should 
be in the care of the State 

In conclusion, we urge an epileptic colony, first to afford 
protection, together with the greatest degree of freedom con 
sistent with the safety of the inmates and society, for a class 
of our population now suffering, neglected and too often a 
public menace Second, to provide education, training and 
industrial pursuits for all who can be taught or who can work 
Third, to apply the best medical care and investigation to the 
study of epilepsy so as to insure such alleviation as possible 
for the inmates, so as to obtain and diffuse knowledge as to the 
natuie and prevention of this disease, and so that by a careful 
study of the influence of heredity the people may be fully 
informed of the responsibility of parentage, with the hope 
that the future burden of the State and society may be 
lightened 

state care eor the insane 


The following figuies show the population of the various 

State institutions for the insane yearly since laau 

Criminal 

Central 
912 
1,180 
1,231 
1,207 


Juue30 

IfiOO 

1892 

1894 

189G 


Northern 
522 
1 010 
1 107 
1,178 


Eastern 

1 6S7 
1,710 

2 090 
2,158 


Southern 

027 

810 

825 

829 


Insane 

118 

110 

123 


Total 
3 718 
18,53 
5,372 
6 40a 


The insane in the county almshouse are 2,265 in 1896 


The erection of the Western Hospital for the Insane near 
Rock Island, planned for 1,000, immediate capacity 480, and 
the Asylum foi the Chronic Insane at Peoria, immediate capac 
ity 200, will give much needed relief to our crowded State hos 
pitals and will permit State care of a portion of the most 
urgent county almshouse cases 
It IS the conviction of the Board that the State should pro 
vide, without furthei delay, some complete and systematic plan 
of caring for all the insane of the State or for supervising 
authoritatively their care if any are left in the county alms 
houses It IS true that this Board has the duty of visitation, 
but an annual visit to an almshouse with no power to enforce 
any iinproiomont in the care of the insane who may bo con 
lined there, becomes no better than a painful travesty when 
there is need of impiovemonts which cost money and attention 
In many of the counties the following hindrances to reason 
able care of the insane appear 1 Political influence in the 
appointment of the ilmshouse superintendent 2 The lack of 
popular knowledge as to what constitutes proper care of the 
insane 3 Unwillingness of boards of supervisors to make 
uccessaiy expenditure 4 The jiractical impossibility of pro 
viding humane and adenuate accommodation for a few insane, 
unless the cases are of tno mildest tjpo Even if these difli 
cultics are not all found m all counties, tho> exist in most, so 
that many insane do and must suffer (as all the reports of this 
Board for years past have shown) under our present arrange 
mont Common fairness seems to us to demand an equality of 
care which can only bo secuied by State maintenance 
In the opinion of the Board, any permanent plan should be 
elastic enough to permit the inauguration of experiments in 
‘ boarding out” quiet chronic cases, as wo are strongly of the 
opinion that ultimately a certain proportion of our insane must 
bo cared for in this way The Board deprecates the suggestion 
of one largo asylum for incurables, but would rather urge the 
extension of our present system of smaller mixed hospitals 
The medical testimony gathered by the Board m 1895 shows 
that such European authorities as Dr J Morel of Ghent and 
Dr Hartniz of Alt Schorbitz, and such Vmorican authorities 
as Dr Wise, formerly superintendent of the St Lawrence Hos 

E ihil, N \ , and the Ohio State Board of Chanties, favor mixed 
capitals as against special institutions for the incurable insane 
The mixed hospital gives a working force, which is an impor¬ 
tant consideration, and reduces the cost of caring properly for 
acute cases The stamp of hopelessness is sot upon the hospi 
tal tor incurables, and it is hard to enlist such medical interest 
or skill in its behalf as is necessary to maintain it above the 
level of an almshouse 

Wo wish to emphasize the need of a bettor popular under 
standing of the fact that insanity is a disease, no more discred 
itabloto the victim or shameful to his relatives than rheumatism 
If the superstitious dread of an insane person could bo over 
come in the popular mind, many of the mild cases now immured 
for life in the institutions could bo cared for at home, at a con 
sidorablo saving of money to the State If a proof of this were 
needed it could be too easily found in some of the chrome insane 
in almshouses In repeated instances quiet cases returned from 
State institutions live with the other inmates without any differ 
once in care, never running away, behaving peaceably and usu 
ally working far more faithfully than the sane inmate of equal 
strength Again, numbers of old persona in various stages of 
senile dementia are received at the hospitals not dangerous or 
unsafe to bo at homo, nor requiring care and attention impos 
Bible at home, but needing a little indulgence for their vagaries 
In regard to old people, we quote from Dr Loowy, Superin 
tondent of the Northern Hospital, who was asked to report 
upon this matter He states as follows 
“Case 1 An old lady between GO and 70 years old, m poor 
physical health, mental aberration v ery alight, as shown by 
simple mental enfeeblement This patient has some means, 
and her conservator and myself have made repeated efforts to 
have her cared for by her sisters, but without result, and only 
within the past week have we been able to make arrangements 
with a neighbor of hers, where she used to live, to care for her 
Her means are sufficient to care for her to the end of her day s 
“Case 2 A patient about 60 years old, who is slightly 
exalted mentally, who occasions no trouble, and to my mind 
could be easily cared for at home were her relativ es willing to 
put forth the effort 

“Case 3 A patient about 70, usually very quiet, no trouble 
to any one, but as her friends express it, she tires them out 
“Case 4 Veiy quiet patient, very slight mental aberration 
and has been here for several months I have tried to get her 
children to take care of her, but they all evade any 
statement by me in legaid to taking her home, by stating that 
they have not time to visit her 

“ Cases 5 and 6 Patients each about 60, who have some 
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delusions of persecution, but I behove could be cared for at 
home 

“ Case 7 Patient is veiy quiet and the mental aberration is 
extremely slight, and could bo easily caied for woie her friends 
willing to malvo a few sacrifices 
‘‘Case 8 very quiet patient, slight mental aberration and 
could be easily cared for 

“ Cases 9 and 10 Two old men who are mentally enfeebled, 
one bedridden, but both could bo easily caied for at home were 
it possible to make this a compulsory matter 
“I could cite many more cises, and think that on both male 
and female sides there must bo between thirty and forty 
patients of this kind who could bo cared for at home at least 
part of the year, but the friends of the patients evade any 
responsibility in the matter by stating that they do not want 
to take the patients homo until full recovery takes place I 
have ]ust received a copy of the last report of the Southern 
California Hospital, and the Superintendent makes reference 
to cases which ho thinks could be cared for at home but for 
what he calls a lack of filial affection ” 

Dr William Watson, Superintendent of the Central Hospi 
tal, says 

“I have 134; cases of senile insanity, 94 males and 40 
females These people are all over 60 years old and might be 
cared for by their friends, if they were willing to take the 
trouble and cared to look after them ” 

Judge Orrm N Carter, County Judge of Cook County, 
recently remarked upon the number of cases of senile demen 
tia brought before him, and states that they are seldom dan 
gerous or excited, and that their condition, sent away from the 
familiar surroundings of their lives to end their days in a great 
institution, renders them the moat pitiable of all the insane 
brought before him 

MEDIC XL EDUCXTIO\ 

If the increase of insanity is to be stemmed by the medical 
profession, we are satisfied that the general practitioner must 
be depended upon rather than the alienist The general prac 
titioner sees the patient when insanity might be arrested The 
alienist usually sees him only when symptoms are unmistak 
able The family physician knows the patient in the usual sur 
roundings of his life and can discern tne external causes which 
may provoke an outbreak If he were acquainted with the 
symptoms of the disease he could often perform a preventive 
function impossible to the specialist 
We regret to see that several of the recognized medical 
schools of the State do not include mental diseases in their 
announcement of courses, and that the others allot this subject 
of such profound importance but meager attention , the school 
requiring most m this regard allowing the subject of mental dis 
eases a credit of 1 out of the total 55 required for graduation 
We earnestly bespeak the interest of our medical schools m 
behalf of more extended courses and better clinical advantages 
for this subject, and would heartily favor any reasonable arrange 
ment with the State hospitals which should secure to students 
additional opportunities 

INTERNES 

It IS largely in view of the importance of a knowledge of 
insanity to the general practitioner that we have urged the, 
appointment of internes to our State hospitals for the insane 
The Board wishes to acknowledge the approval of the Governor 
and the cooperation of the superintendents in the inauguration 
of the eys*em of the appointment of internes by annual com¬ 
petitive examinations The last examination was held in Chi¬ 
cago in May, 1896, and resulted in the appointment of nine 
internes, eight men and one woman, as follows three to East 
ern Hospital, two to each of the three other hospitals now in 
operation It is believed that their usefulness to the hospitals 
and to themselves, and to the public, can be further greatly 
increased by arranging a course of work and investigation for 
them which shall be uniform in all the institutions 
(To he continued ) 
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A Strange Experiment in Insurance In Switzerland —The Decem¬ 
ber issue of the Consular Reports, contains an article on a 
Swiss scheme for insurance against loss of work by the canton 
governments of Berne and St Gall The following extracts 
will suffice to give to medical readers who are interested in in¬ 
surance a glimpse of this singular experiment ostensibly begun 
in the interest of so called “laboring classes ” It may be stated 


that St Gall has already abandoned the plan, chiefly for the 
reason that the really industrious workingmen found them¬ 
selves unbeneflted, and the system resulted in the promotion 
of laziness and idleness The article says Statesocialism, it is 
claimed, has its strongest hold in the mountain republic In 
almost every need the people look to legislation for relief 
Notwithstanding numerous failures, the masses of Berne and 
Basle, Geneva, Zurich, and Lausanne look to the Government 
for aid unknown and unheard of in other countries In 1893, a 
petition was sent to the Federal Government demanding laws 
against enforced idleness The petition urged that each citi¬ 
zen had a right to remunerative employment, and asked that 
the law be invoked to aid him in getting it To do this, it was 
demonstrated that in certain industries those then employed 
would have to work fewer hours in order to leave something for 
those who otherwise would be forced or kept out of employ¬ 
ment To carry out this scheme, the State was either to employ 
the idle in State factories, making the same goods, or to com¬ 
pel existing institutions to take them The proposition was 
voted down by 308,289 votes against 75,880 m the popular 
assemblies The vote by cantons was “No,” and unanimous 
However, to show good will in the matter, the Federal Assem 
bly urged the federal council to appoint a commission to in¬ 
quire into the matter It might cost money, but it would be 
money well spent The object was to find out whether it 
would be wise or xvorth while to open bureaus to aid the unem¬ 
ployed to get work and societies to insure against loss of labor 
The commission has not reported This has not deterred two 
cantons—Berne and St Gall—from going ahead Basle, Zurich 
and Lausanne are very much interested, what action they will 
take IS not known The Berne plan differs very essentially 
from that of St Gall In the former canton, it is left to the 
free will of the laborer to insure or not, as he or she pleases, 
in St Gall, each must insure The basis of the Berne system 
is as follows The working people, laborers and professional 
men, are all united under one head Each person insured pays 
8 cents a month Each city in the canton contributes 7,000 
francs ($1,351), formerly 5,000 francs ($965) Members must have 
been enrolled six months, paid dues regularly, and be out of 
work fourteen days at least before being entitled to a pension 
The aid given is 1 franc daily for unmarried men and 1 50 
francs for married men Only men are pensioned The money 
IS paid only during December, January and February A 
workman who refuses to take any work offered him, or loses his 
work through his own fault, or joins in a strike loses all rights 
to the pension On December 31, 1895, the organization num¬ 
bered 605 members and had paid pensions to 169 persons during 
the year In 1894, there were 390 members, and the parties to 
whom pensions were paid numbered 226 In this case, it was 
more a State help than a workingman’s msurance club , for in 
1894, unaided by the cantonal subscription, payment would 
have been impossible Most of the men supported or aided 
belonged to the building occupations These are more or less 
idle year in and year out Hence it is hard to say what worth 
such an effort is to have in solving the huge social and comic 
problem, i e , the effort made in Berne 
Much misery, it is true, might m this way be wiped out, but 
men whose labor has always been steady and is likely to con¬ 
tinue so complain bitterly about being compelled to support 
others in idleness whose labor, though at times uncertain, is for 
that very reason better paid when there is work It is not in 
the nature of things for such a system to succeed even among 
so loyal, loving, and gentle a folk as are the Swiss The effort 
IS not in vain if it will teach the thoughtless how hard it is to 
make laws or to institute any system that is to take the place 
of thrift and economy during the days when work is plentiful 
The decision of the commission will record the popular will, 
and that, as far as can be judged from facts at hand, will be 
adverse 
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Treatment of Morbus Basedowll and Epilepsy with Total and Bllat 
eral Resection of the Cervical Sympathetic —T Jonnesco of Bucha 
rest has performed this operation nine times, stimulated by the 
success obtained by Alexander and Jaboulay in their partial 
operations (See the Journal, pages 5d6 and 1248, vol 27 ) 
In his three cases of genuine epilepsy there have been no 
attacks since, and only a slight transient vertigo m one case at 
times In the two cases of morbus Basedowii the exophthal 
mus disappeared, the goitre diminished in sue and the tachy¬ 
cardia ceased in one case, but still persists in the other The 
other operations wore for chorea with hystero epilepsy, cere 
bral tumor with epileptic attacks, hysteria and progressive 
paralysis No benefit was derived in these cases The fact 
has been established by physiologic research and also by an 
attack of epilepsy occurring while Doyen was performing a 
hemicramotomy, that a disturbance in the cerebral circulation 
occurs simultaneously with the attack The troubles in mor 
bus Basedowii evidently proceed from the sympathetic cervi 
cal, and resection of this nerve is therefore clearly indicated in 
this disease, even if it is necessary to tie the vertebral artery to 
complete it He recommends the operation to others, stating 
that it IS absolutely free from serious aftei disturbances Ho 
describes his technique in the Cbl f Chir of January IG, 
which can be summarized as follows 1 The incision in the 
skin begins at the posterior border of the mastoid process and 
IS carried below the clavicle along the posterior border of the 
sterno cleido mastoid The incision is made through the skin, 
the platysma myoidos, the external jugular vein after ligating 
it in two places, and the branches of the superficial cervical 
plexus 2 The posterior border of the sterno cleido mastoid 
IS exposeo, and 3, the nerve cord is found Sometimes it is in 
the posterior wall of the cervical vascular sheath Tearing 
open this sheath with the sound, the gangliated cord is easily 
distinguished by its relations with the internal jugular vein 
and Its location outside of the pneumogastric It can bo seen 
through the prevertebral fascia and is easily distinguished 
from the phrenic nerve just outside of it I It is drawn out 
and stripped of the connective tissue with a hollow sound, as 
far as the base of the skull The fueiforin superior cervical 
ganglion is then exposed front and back, and detached, prefer 
ably with the finger When the upper end is reached and 
detached it is cut with a special pair of blunt curved scissors, 
first the branches and then the cord above, from front to back, 
from within forward, and from above downward, to avoid 
injury to the surrounding organs The field of operation must 
be cleaned by separating some of the occipital attachments of 
the sterno mastoid and drawing up the vaso motor funiculus 
and the sterno mastoid with a hook 4 cm wide and 3 cm long, 
inserted in the upper angle of the wound 5 Resection of the 
middle and inferior cervical ganglia The middle cervical 
ganglion is often absent, but two sympathetic branches are 
always found in the corresponding spot, surrounding the thy 
roid artery In some cases the thyroid artery was so rigid that 
it had to be cut between two ligatures to expose the middle 
ganglion or the plexus that replaced it The resection of the 
inferior ganglion is the most difficult part of the operation, 
as it lies in the deep groove between the scalenus posticus 
and the spine, covered by the vertebral artery and vein, in 
direct contact with it and of such size that they entirely fill 
the groove Another difficulty is that this ganglion forms one 
single mass with the first and even the second thoracic gang 
lion, which extends along the spine in the thorax The pleural 
cavity 18 also in more or less intimate relation with the inferior 
ganglion and the neighboring organs, so that it may be opened 
during the operation If wo consider also the enormous cur¬ 
rent of blood in the retro clavicular veins and the arch of the 
subclavian arteiy, the difficulty of operating in this extremely 
vascular region becomes evident But nevertheless the extir 
pation of the inferior cervical ganglion is possible and Jonnesco 


has performed it twelve times He inserts again the hook 
mentioned abo\e and detaches some of the attachments of the 
sterno mastoid to the clavicle Then the gangliated cord is 
separated from the vertebral artery and vein, which are both 
pulled forward The ganglion thus exposed is freed from the 
bone and by pulling it a little all the branches are brought into 
sight These are cut in turn, including the vertebral and car 
diac branches, and the ganglion is thus extirpated If the 
pleura has been opened the wound is seized quickly with the 
forceps and ligated The operation is completed with a deep 
suture, uniting the posterior border of the sterno cleido- 
mastoid to the subcutaneous tissue The skin is closed with 
out drainage, which is useless All the wounds healed rapidly 
pel pi imcim The length of time required for the operation 
ranged from one quarter to three quarters of an hour The 
only inconvenience observed was a transient redness of the 
face, lachrymal and nasal secretion and a transient contraction 
of the pupils Ho considers his success sufficient to encourage 
others to work along the same lines, as a certain and safe 
method of treating diseases which have hitherto baffled us 

Health Points for Eastern People Wintering In Arizona —The two 
principal towns in the southern portion, chiefly sought for then 
climatic advantages, are Phcenix and Tucson Each of them 
has 10,000 inhabitants or more They have the electric light, 
telephones, trolley cars, plenty of hotels, banks, book stores, 
good schools, churches, an occasional theatrical performance, 
sometimes a lecture or a circus, often a horse race, and, in the 
spring a thoroughly curious and interesting “fiesta ” For the 
rest, people must take their amusements with them Good 
horses are abundant and cheap, and there are plentj of cow 
bojs—the genuine article~to show what horses can do The 
driving for fifteen or twenty miles in almost any direction 
from Phcenix is nearlj always easy The roads are apt to be 
dusty, but there is one well sprinkled drive of six or eight 
miles, and since the winds are quite regular in their direction 
It 18 rarely difficult to choose a route on which the dust will be 
largely carried awa> from jou The unbroken desert itself is 
often as easy to drive over as an Eastern highway, and the 
whole valley is a paradise for bicycles or equestrians If a 
mountain region, considerable altitude and a comparatively 
low temperature are desired, Prescott is in a picturesque 
region, near a great mining district, and has the social advant 
ago of an army post, Whipple Barracks Flagstaff is still 
higher, is in a region of dense pine forests and is within a hard 
day’s journey of one of the wonders of the world, the Colorado 
Canyon Oracle is a pretty mountain nook, embowered in 
splendid live oaks, like those of California, and is also near an 
important mining district If lower altitude and a distinctly 
semi tropic climate is desired, the three places most likely to 
be considered are \ uma, Tucson and Phoenix The first is 
near the sea level, is the warmest and probably the driest of 
the three, has the least population and the smallest provision 
for visitors Tucson is the oldest town in the Territory and, 
after Santa Pd, perhaps the oldest in the Southwest Its 
adobe houses give it a Mexican look and are thoroughly com 
fortable Its newer houses are of a handsome building stone 
found in the vicinity The Territorial Umv ersity is here, qnd 
it was formerly the capital The elevation being more than 
double that of Phcenix, it is somewhat cooler, and as there is 
next to no iirigation near it the air is a little drier Phcenix is 
in the center of the greatest irrigation in the Territory The 
country for miles around smiles with green fields, covered with 
almost countless herds of cattle, and it is everywhere shut in 
by low mountains It is the Territorial capital, has the Gov 
ernment Indian School, the Territorial Lunatic Asylum and 
other institutions, and is the general focus for the Territory 
Like Tucson, it has its occasional wind and storms, perhaps not 
quite so often At either place visitors who know how to 
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adapt thomsolves to circumstancea can bo entirely comfortable 
and in each they will find an intelligent, orderly, enterprising 
and most hospibiblo community They will find a country 
full of mines, full of rich agricultural lands, abounding in cat 
tie and horses, m vineyards and orchards, and the beginnings 
of \ery successful orange groves—a country in fact, as full of 
promise for hardy and adventurous men now ns California was 
in the fifties Above all, if ic has boon their lot to search for 
health in far countries, they will revel in the luxury of being m 
their own land, among their own countrymen, within easy 
reach of their friends by telegraph or rail, and in a climate as 
good of its kind as any in the world —New 5 o)k Tiibune 


PRACTICAL NOTES 


Treatment of the Insane by Repose in Bed —It has been found in 
St Petersburg that insane patients aie veiy favorably affected 
b} being kept m bed, and the system has been introduced on a 
large scale for noisy, excitable patients and cases with psychic 
depression and general debility Neither force nor narcotics 
are used, but the patients are merely habituated to remain in 
bed, although they take then walks and physical exercise 
e\ery day as usual It is not necessary to keep them in sepa 
rate apartments and the economy of space and trouble to the 
attendants renders the practice a great convenience —Pi esse 
Mid , December 29 

A Case of Fatal Hysteria —The Eavista Med de Sevilla for 
October contains the description of the case of a young woman 
who after a brief married life and separation was attacked with 
all the "algias” known to science, with functional disorders m 
every organ and phantom tumors, etc , a most distressing case 
which was diagnosed as hystei la This diagnosis was con 
firmed when after years of suffering the patient dreamed that 
if she received the communion she would be freed from her 
troubles, as proved to be the case It was the first time anything 
had passed into her stomach for weeks, as a constriction in the 
esophagus had prevented her taking food This miracle of hei 
complete restoration to health continued for some months, 
when her former state returned in an aggravated form, accom 
pamed by serious gastro intestinal disorders and a peculiar pig 
mentation of her face, as if she had been tattooed with blue 
paint, fever and complete insomnia rapidly toiminated her 
life 

Salubrol, a New Antiseptic Powder—Salubrol and Salubrol 
gauze (20 per cent ) are designed to substitute iodoform, and 
are proving successful on small abscesses, boils, burns, etc , as 
they dry the surface rapidly and promote the formation of the 
scab to such an extent that small abscesses do not require 
dressing after being sprinkled with the powder Experimental 
tests on animals demonstrate that it is completely non-toxic, 
while its bactericidal power is so great that it not only prevents 
the development of bacteria, but kills already flourishing 
developed colonies of staphylococci, anthrax spores, etc It is 
made by the action of bromm on methyl bis antipyrin, and 
corresponds thus approximately to a tetiabromin derivative 
It IS not adapted to use on large surfaces as it dries them so 
fast that fresh granulation does not occur to the desired extent 
There is no irritation of the skin from its use, but it causes 
smarting in some cases, when applied as a powder, but not as a 
gauze —M Silber in the Deutsch med Woch December 24 

The Influence of Antidiphtfaeria Serum on the Kidneys —In Vir- 
■chow’s Archiv, for November and December, appears a clinical 
and experimental study of the influence of Behring’s diph 
thena serum on healthy and diseased kidneys by Dr P Sie 
gers He finds that slight transient albuminuria and albumo 
auria are often induced, and that although occasionally acute 
parenchymatous nephritis and hemorrhagic nephritis have 
been observed in association with the injection of the serum. 


the dependence of the renal lesion upon unaltered serum has 
not been proved Suppression of urine has been observed 
experimentally as well as clinically Preexisting albuminuria 
18 not unfavorably influenced by the use of the serum, the 
employment of which, if its specific value in diphtheria is 
proved, ought not to be set aside on account of any renal 
effects 

The Bacteriology of Colitis —Before the Liverpool Medical Insti 
tution. Dr A W Campbell showed specimens and cultures of 
a bacillus isolated from the cases of colitis occurring in Ram- 
hill Asylum The organism is a small short rod morphologi¬ 
cally allied to the bacillus coll communis and others of that 
genus, it grows freely on agar agar, gelatin and potato, it does 
not liquefy gelatin, its growth is not stopped by potassic lodid, 
it forms gas abundantly, it coagulates milk and is motile So 
far cultivations from the feces of three cases suffering from the 
disease have been made, and some initial experiments performed 
in Professor Boyce’s bacteriologic laboratory seem to point to 
a causal relation between the bacillus isolated and the disease 
m question In case No 1 the cultivations were made when 
the disease was at its worst, the patient being severely purged, 
prostrate and pyrexic, and a rabbit inoculated subcutane¬ 
ously with 3 c c of a broth culture died in nineteen hours 
after showing signs of commencing diarrhea At the nec 
repay of this animal the intestinal canal was in a condition 
of acute catarrh, the feces were liquid, the mesenteric glands 
enlarged, and the blood teemed with the organism In case 
No 2 cultivations were obtained from another acutely suffer¬ 
ing patient and inoculation into another rabbit produced severe 
diarrhea, along with general prostration lasting for four days 
The animal was killed at the end of a week, when it was show¬ 
ing signs of recovery, and on postmortem examination, though 
there was no catarrh of the intestinal canal, still the Peyerian 
patches, the solitary glands in the large mtestme and the lymph 
glands in the mesentery were swollen and the organism was 
present in the blood In case No 3, cultivations were made 
from the feces of a patient recovering from the disease, and it 
was interesting to find that a rabbit inoculated with some of 
the growth presented no signs of the disease other than edema 
round the seat of inoculation Dr Campbell mentioned that 
the next step in the investigation would be to endeavor to pro 
duce the disease in swine, because he had observed in pigs 
which had died from “swine fever,’’ in addition to the specific 
lesion, a condition in the large intestine which bore much 
resemblance from an anatomic point of view to the change in 
the large mtestme of the human being dymg from colitis — 
London Lancet, December 19 

Hydrotberapeutlcs —W Wmternitz states that in various epi 
demies of infective diseases m which he has treated some pa 
tients with antipyretics, others with hydrotherapeutics and 
others expectatively, the proportion of mild cases was larger 
with the hydrotherapeutic than with the others He claims 
that the failures m hydriatics are due to the incorrect applica¬ 
tion of the baths He always decides the indications for them 
by a test sponge bath of a small portion of the surface of the 
body The reaction from this shows the condition of the heart 
and cutaneous vessels The latter are exceedingly excitable m 
typhus and pneumonia, while m measles and scarlet fever there 
18 almost a paralysis of the peripheral vessels, and the strongest 
thermic excitation scarely produces any reaction If the test 
bath results favorably, he gives baths of 25 to 20 degrees C 
in typhus and pneumonia, while m measles and scarlet fever, 
and also in the eruptive stage of variola, short baths at a low 
temperature are indicated In regard to the indications for 
cooling, heating and stimulating packs it is important to bear 
m mind that leucocytosis is established by cold baths, while 
with stimulatmg applications a moderate leucocytosis is accom¬ 
panied by a strong erythrocytosis Stimulatmg applications 
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should not be covered with a moisture proof covering as the 
heat IS drawn from the skin to dry the cloths, which does not 
occur with impregnated material If the wet cloth is about the 
temperature of the blood, the skin undei it will feel cool 
although an active hyperthermia is being excited by the stim 
ulating application He disapproves of Germain Sde’s theory 
that it is best to wait before beginning the hydrothorapeutic 
treatment until the disease has advanced to a certain stage as 
it renders the diagnosis so difficult, remarking that the life of 
the patient is worth more than the diagnosis—lUieii kltn 
Rundschau, December 27 

Negretto’s Radical Cure of Iscburla from tlypcrtropbled Prostate 
by Cauterization through the Rectum —The annoyances of caatra 
tion are avoided by this method, which does not interfere many 
way with the genital organs It is simple, ollectivo, and free 
from any danger, and Negretto considers it superior not only 
to castration and section of the vas deferens, for various reasons, 
but also to all other methods suggested to date, including Bot 
tini’s thermo galvanizing process It is described in the Guz 
deglt Osp edellc Chn , of December 27, with tho reports of five 
cases treated Rapid and permanent cure was invariably 
secured, and this experience w.is confirmed by numerous oxper 
iments on animals It is especially indicated in tho congestive 
stage, as it is sure to produce atrophy of tho prostate His 
instrument consists of a sharp, slightly curved hook, 1 cm 
long, on the end of a straight graduated stem about three 
inches long, with a slanting handle Tho evening previous to 
the operation or the night before that, a saline purgative is 
administered and one or two rectal injections are gn on an hour 
before the commencement of tho operation After chloroform 
the patient is placed in tho peritoneal cystotonn position with 
the pelvis raised very high Tho rectum is dilated with the 
Collin or Weir speculum, and a short distance abo\o tho gland 
the rectum is plugged with iodoform gauze to present fouling 
the site of the operation with fecal iiiattcis After this tho 
speculum is removed and with tho loft forefinger tho center of 
the prostate is located, and tho hook introduced, guided 
by the forefinger, and inserted in tho center of tho gland, 
a slight traction serving to hold it in position Tho 
figures show tho exact distance the stem has penetrated in tho 
rectum and also any displacement It is then entrusted to an 
assistant to hold, warning him to continue tho traction Tho 
speculum is reinserted and any scraps of tho lectal mucosa aro 
removed with a wad of g luze The prostate is then cauterized 
with the Paquolin cautery or with tho galvanocautory, around 
the hook, tho extent depending upon tho case Tho ojioration 
IS completed m two minutes on an average It necessary tho 
assistant can render the region of the piostato more prominent 
by pressing on tho suprapubic abdomen After tho operation 
alarge dose of bismuth subnitrate with opium is administered, 
to keep tho bowels from moving, and a permanent Nolaton 
catheter is inserted in the bladder It is changed in a few days 
and the bladder penodicallv disinfected The sixth or seventh 
day an oil purgative is given and tho gauze plug is expelled 
with the discharge At the end of ten or twelve dajs tho cathe¬ 
ter IS finally removed and the patient henceforth urinates with 
out difficulty 

Insuffiency of Ibe Bacteriologic Diagnosis of Dipbfberla —Dr 
Spronck in Semaine Midicale, Sept 4, 1896, points out that 
although a bacteriologic diagnosis of diphtheria is very easily 
and certainly arrived at, neveitheless cases exist in which bac 
teriologists disagree Cultivation in serum, followed by micro 
scopic examination, shows that theie are three varieties of the 
diphtheria bacillus On the soiuni these are differentiated 
only by size, the short bacillus, however, closely resembles 
the pseudo diphtheria bacillus described by Geiman authors 
As regards virulence the short bacillus is regarded as extremely 
benign, the intermediate as less so, and the long bacillus as 


the most toxic of all It might be thought that the smalll 
bacillus described by French writers was identical with the 
pseudo bacillus of Gorman authorities, but doubt is thrown on 
this by the results of experiments on guinea pigs Though 
benign, the small bacilli in cases under observation differed m 
their degree of benignity, though none of the animals affected 
died The cultures used wore in all cases pure To determine 
whether or not two pathogenic specimens were true diphtheria 
bacilli recourse was had to antidiphtheria serum If the true 
diphtheria bacillus had been present, this should have been 
capable of protecting a guinea pig from ill effects This was 
not found to bo tho case Spronck concludes that there exists 
a pseudo diphtheria bacillus, which is pathogenic to gumea- 
pigs, hitherto unknown or mistaken for the short bacillua 
Researches on tho but slightly pathogenic pseudo diphtheria 
bacillus showed that in time tho cultures lost their virulence, 
and when spontaneously attenuated could not be distinguished 
from von Hoffmann’s pseudo diphtheria bacillus This proves 
that tho relationship said to exist between the latter and the 
diphtheria bacillus can not bo admitted without reservation 
Probably von Hoffmann’s bacillus is dej:i\ed sometimes fromt 
tho true diphtheria bacillus, at other times from a slightly 
virulent pseudo diphtheria bacillus It seems justifiable to 
think that microscopii. examination of the colonies is adequate,, 
and it IS neccssarj to control tho diagnosis by the experimental 
use of antidiphthoritic serum —Bi dish Mediuil Journal^ 
December 2b 

Tuiller’s Technique of Intravenous Injections — According to 
Tuffior tho facts to bo borne in mind in these injections are that 
there is no toxic dose, but onlj a toxic spud, and that the kid¬ 
neys must bo sound 'The intravenous method is not difficult 
nor d ingorous, as no harm results if air gets into the veins, 
while tho absorption is cerhiin and tho effect apparent at once- 
It 18 applicable in hemorrhages and medical infective diseases,, 
but IS of especial value in surgieal and obstetrical infections- 
It increases tho intravascular tension and is an almost indis¬ 
pensable preliminary to an operation after part of a member 
has been crushed It h.is been found effective m cholera and 
recently in two cases of tetanus Infection of the kidnejs is- 
tho only contraindication Tho formula used is Water, 1 
liter, sodium chlorid, 8 grams, sodium sulphate, 10 grams 
Tho serum is boiled or better still sterilized in the autoclave at 
115 degrees C for ton minutes Tho ch inces of infection are 
reduced to a minimum bj Voisin’s contrivance for keeping the 
serum in balls with two openings, tho rubber tubing is- 
attached to tho shorter small tube, at one opening, and the 
ball placed on some suitable support At the moment of the 
injection tho serum should bo about 10 degrees C Tho prefer 
able injecting point is tho internal saphena just in front of the 
internal malleolus, whore it can bo easily palpated An incis 
ion two centimeters in length exposes tho vein, which is then 
taken up on a grooved director Tho vein is seized with the 
foicops and a small pointed flap cut w ith tho bistoury in its 
wall, tho adherent base on tho side toward the root of the 
member As the blood shirts, without letting go of the venous 
flap, held with the forceps in tho left hand, the trocar is taken 
in the right hand, and after letting the serum flow to expel the 
air the trocar IS inserted m tho wound in the vein for about 
two centimeters The receptacle is raised 1 50 meter above 
the level of the bed, which allows the liquid to flow at the rate 
of 1,500 grams of liquid in twenty flv e to thuty minutes When 
tho injection is completed, an antiseptic compress is all that is 
necessary, as the same opening in tho vein may serve for future 
injections, only the trocar must be inserted a little deeper in 
the vein to avoid the clot that has formed The amount w 
liquid injected can without inconvenience be as much as 2,0W 
grams twice a day, until the arterial pressure is entirely 
restored The puise becomes nerceptible, the temperature 
rises m hemorrhages and falls in infections with hyperthermia, 
and diuresis is established, accompanied by salivary secretion 
and diarihea —Pi esse M4d from Gaz Hebdomad de Mid et 
de Chir , Nov 22,1896 
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THE DECENNIAL REPORT ON THE VITAL STATIS 
TICS OF THE REGISTRAR-GENERAL’S 
OFFICE OF ENGLAND 

The successor of Parr and Ogle as Supemtendent 
of Statistics, in the Registrar-General’s otSce of 
England, is Dr J F Tathaji, formerly of the Health 
'Office of Salford He is the author of the fourth 
decennial report on the vital statistics of England, 
•being a supplement to the fifty-fifth annual report 
That report covers the decennium 1881-1890, and is 
technically known as “the Registrar-General’s Decen- 
diial Supplement” This report contains the third 
English life-table that has been published by that 
office The first was drawn up by Dr Parr, based 
upon the seventeen years period 1838-1854, the second 
was constructed by Dr Ogle for the ten years 1871- 
J.880 The period 1881-1890 has been the basis of 
Dr Tatham’s new life-table, contained in the decen¬ 
nial report recently published The last report is, 
like its forerunners, the result of most laborious 
research and has numerous improvements respecting 
mortality and its causes • 

Regarding the general death-rate of England and 
Wales, the report shows that the rate has declined 
from 21 27 per 1,000 in the former decade to 19 8 in 
the period 1881-1890 The rate for males declined 
12 b per cent, that for females declined 10 per cent 
There has been found a decrease of mortality in both 
sexes and at every age except at one period, that for 
males aged 65 to 75 years, the rise for the age period 
•being less than one per cent In the decennium con¬ 


sidered in Dr Tatham’s report there were many 
thousand faulty certificates of death, requiring the 
sending to medical practitioners of over 22,0(10 letters 
for purposes of correction The life-table of Dr 
Tatham is constructed for both sexes, for each sex, 
and foi every yeai of age, with comparisons with the 
two foiegoing life-tables of Drs Parr and Ogle This 
table 18 of sufficient interest to medical examiners 
foi life insurance and to practitioners generally as 
to call for a partial reproduction of the findings of 
Dr Tatham In the following brief tabular state¬ 
ment is given the mean after-lifetime, or “expectation 
of life,” for males, at birth and at fifteen other selected 
age periods, in England and Wales with comparative 
columns for the corresponding data of the periods 
studied by Drs Parr and Ogle 

Mean After lifetime, or “Expectation of Life,’’ for 
Miles in EngljVnd and Wales 

/-life-table of-, 


VGE 

DR F^VBR 

1838-54 

DR OGLE 

1871-80 

DR TATHAM 

1881-90 

At birth 

39 91 

4135 

43 66 

Five years 

49 71 

50 87 

52 75 

Ten years 

47 05 

47 60 

49 00 

Fifteen years 

43 18 

43 41 

46 47 

Twenty years 

39 48 

39 40 

40 27 

Twenty five years 

36 16 

35 68 

36 28 

Thirty years 

32 76 

3210 

32 52 

Forty years 

26 06 

25 30 

25 42 

Forty five years 

22 76 

22 07 

22 06 

Fifty years 

19 54 

18 93 

18 82 

Sixty years 

13 53 

13 14 

12 88 

Seventy years 

8,45 

8 27 

804 

Eighty years 

4.93 

4 79 

4 52 

Ninety years 

2 84 

2 66 

2 37 

One hundred years 

1 68 

161 

124 


Prom these figures we learn that the English male 
infant, of the last decennium, had 2 31 years added to 
his Life-expectancy as compared with his ten-year old 
brother, and 3 75 years more than his father bom in 
period of Dr Parr, say from 27 to 44 years before 
Improved expectations of life are shown up to 26 
years of age, but from 27 to 44 they are less favorable 
than in the oldest table, and better than that of 1871- 
1880, at 45 years and over they are lower than in both 
the earlier tables The chief improvement, therefore, 
IS noted within the working period of life—namely, 
from about ^he twentieth to the sixtieth year It is, 
therefore, satisfactory to observe that the average 
number of years lived between these limits of age by 
each male born are 20 92, 22 00, and 25 66 years 
respectively, according to the three successive life 
tables, an increase in the working period of life has 
therefore been shown within the last two decennia, 
amounting to an average of more than a year and a 
half for each male in the population Among females 
the expectation of life at birth, which had been 41 85 
years and 44 62 years respectively in the two earlier 
tables IS further increased 47 18 years in the new 
table The expectations of life at the several ages up 
to 54 years are greater by the new life table than by 
either of its predecessors At all ages beyond 45 the 
expectations of life are less by the new table than by 
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either of the earlier tables The average number of 
years lived between the ages of 20 and 60 years by 
each female bom according to the three life tables are 
respectively 21 65, 23 48 and 25 12 years 

The report shows a heavy sacrifice of life by small¬ 
pox, namely, 12,280 deaths in the decade Of these 
2,145 were returned as having been vaccinated, 3,370 
unvaccinated, and 6,765 of which the certificates 
failed to give the requisite information The much- 
needed information was lacking in over 50 per cent 
of the death certificates—a rather bad showing for 
the paternally governed “ tight little island ” An 
encouraging fact brought out in this report is the 
conspicuous and progressive reduction which has 
lecently taken place in the death-toll levied by pul¬ 
monary phthisis The life-saving represented by 
this reduction during 1881-00, as compaied with the 
previous decennium, is equal to 392 lives in each 
million of the population, and the lives saved are 
mainly those of young adults, who are economically 
the most valuable to the State In the course of the 
last twenty yeais the oiude mortality from phthisis 
has decreased by 30 pei cent Among males the late 
of decrease has been equal to 25 pei cent and among 
females to 35 per cent A veiy remarkable change in 
the sex incidence of phthisis has been obseived with¬ 
in the last forty years From the year 1851 to 1865 
the phthisis rate was gi eater amongst males, although 
the difference gradually diminished as time went on 
Since the year 1866, however, the moitality has been 
uniformly in excess, not amongst females, as formerly, 
but amongst males, and m the last two decenuia (of 
the forty years) the excess of tlie male rate over the 
female rate was greater than had been the excess of 
the female over the male rate in the first decennium 
(1851-60) From information obtained since 1890 it 
appears that this remarkable change in tlie sex inci¬ 
dence of phthisis IS still being continued The mor¬ 
tality from this disease showed a decline during the 
recently ended decennium amongst males as well as 
females at all ages of life 

Scarlet fever, which has been sometimes termed 
“the Enghsh pestilence,” has shown a dooliiung 
annual mortality during the last three decennia The 
proportional decline being as 972 to 716 to 334 per 
million for the periods ending respectively in 1870, 
1880 and 1890 It is not easy to ascertain whether 
this gratifying ebb has been due to a diminished pre¬ 
valence of the disease or whether the malady has 
assumed a milder form in recent years The returns 
from the fever hospitals, however, would seem to sup¬ 
port the latter view The deaths have been higher 
among males than females, especially is this true of 
children under 10 years old It also appears that 
the mortality by scarlet fever is less among infants 
under one year of age than those in their second to 

fifth years 


A PSYCHOLOGIC STUDY OF THE THREE 
PROFESSIONS 

Recently some very interesting studies have been 
made by lawyers, clergymen and physicians, in two 
of the great metropolitan cities of the country The 
object was to ascertain if possible the mtellectual 
status of the different professions, compared with each 
other It was assumed that each profession would be 
found intellectually rising, or perhaps merely holding 
its own along the levels of general development, Or 
possibly one profession might be at a lower level of 
comparative growth or far beyond the others in point 
of attainment The data from which such studies 
could be made must include not only a history of each 
professional man, but a fair estimate of what he had 
accomplished in his intellectual life This was ascer¬ 
tained in the numeious biographies and separate per¬ 
sonal studies of professional men A comparison of 
these histones would give a general answer to the 
inquiry The results so far of these studies aie lery 
suggestive Of the three professions, physicians 
appeal to have made the most progress Intellectu¬ 
ally they aio rapidly ascending, and the records of 
their actual achievements surpass all others Every 
year more college trained men are entering the pro¬ 
fession, and signs of progress along hnes of literature 
and aits are rapidly increasing The immense deiel- 
opment of scientific reseaich, no doubt has reacted on 
medicine more than other professions But beyond 
this the profession has moiedwith greater rapidity, 
following broader lines of inquiry, with less reverence 
foi the teaching of the past In the studies of phy¬ 
sicians in these two cities, a largo number haie made 
substantial progress in the discovery of new facts, and 
the new' application of old ones to new conceptions of 
science Many of these medical men are scientific 
students working out and testing new problems of 
medicine continually 

Next to the iihysicians copie the lawjers, who seem 
to be making but little progress Some of these men 
as judges have given bioader interpretations of the 
law, and some new technical applications to practical 
life, but the greatest intellectual strain seems to be 
to adjust the law to the new conditions of life and 
living As politicians and legislators, but httle new 
woik IS accomplished, eveiy thing seems to bend to 
preseive the haimony of the past and present 

In other cucles a slow advance is apparent, in liter¬ 
ature and the aits they occupy a prominent place, and 
in humanitarian circles they have barely kept pace 
with business men The heavy weight of prestige 
and theoiies of the past outweigh and keep down 
much of the progiess in the present 

The clergymen came last in the list While intel¬ 
lectually, in general culture and scholastic training, 
they have probably exceeded both law and medicine, 
yet in real original work they have fallen back m the 
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march of progress Few rise to the levels of the age 
m their teaohiiigs, oi out loose from the past, but like 
lawyers, spend a gieat deal of energy to keep in har¬ 
mony with both piesent and past The clergymen in 
those cities were veiy active in humanitaiian work, 
but along old lines They had contiibuted fieely to 
to the literatuie of the day, but little or nothing to 
the new life and new conditions of living As a class 
they had not held then own in the march, but had 
broken up into extremists and doubters In these 
two cities are to be found many of the ablest men of 
the country in the three professions Yet from 
records of actual achievement intellectual progress 
and evolutionary development, medicine far exceeded 
both law and theology 

While these studies are not complete, and perhaps 
open to many sources of error and correction, they call 
attention to possibilities of attainment not often con¬ 
sidered Doubtless there are many towns of the 
country where the medical men are far back in real 
attainments, and are exceeded by both lawyers and 
clergymen But the fact remains that scientific 
rational medicme, as a field for new discoveries that 
will raise the levels of life and living, offers the widest 
opportunity for intellectual development Studies of 
this character are very practical, not only in giving 
us high points of view from vhich to estimate the 
direction of the real progress, but bringing incentives 
to the individual life of physicians not obtained in 
other ways 

The sociologic and anthropologic aspect of medical 
life furnishes many facts, a knowledge of which would 
be of great value in many ways 

THE ilEDICAL ASPECTS OF THE MODERN “SKY 
SCRAPER ” 

The semi-revolution in urban architecture of the 
past few years, to which we owe the lofty structures 
that make a distant view of even the flattest of our 
cities picturesque, has a side that perhaps calls for 
some attention to be given it by the medical profes¬ 
sion The guardians of the public health have a right 
to investigate and, if needs be, pass judgment on any 
novelty that may directly or indirectly affect it, and it 
IS quite possible that there exist in these sky-scrap¬ 
ing structures, with all their advantages in economy 
of ground surface, some serious disadvantages that 
call for our professional consideration As yet they 
are not universal even in bmited districts, but the tend¬ 
ency IS toward their multipbcation, and the first nat¬ 
ural suggestion is to query what will be the result of 
so materially affecting the ventilation and sunlighting 
of our streets when they have become as they may 
only deep narrow canyons, which are already strongly 
suggested in some even of the wider streets of our 
newer cities A clever writer of fiction has even util¬ 
ized this suggestion in the title of a novel and his 


description of the bird’s-eye view of the modem town 
and comparison of it to the bad lands of the West is an 
apt and striking one In the narrower streets of the 
older cities of the Eastern border of our country, where 
buildings of only ordinary height produce some of 
the evils spoken of, the modern high structures can 
only aggravate them, and yet it is there that the craze, 
as we may call it, is just at present in its most pro¬ 
nounced phase While in Chicago, where this modem 
construction can be said to have originated, there is 
now a restriction as to the height, and the day of the 
excessive sky scraper may be said to have past, in 
New York they are reported to be projecting thirty or 
forty story structures and exceeding the most extrava¬ 
gant ideas of the past It would seem to be time to 
call a halt from motives of even ordinary prudence if 
for nothing else 

The dangeis of pubhc health are possibly not lim¬ 
ited to the obstiuction to the ventilation of the public 
sheets, though that in itself is a sufficiently senous 
mattei The fiee sweep of the wind and consequent 
change of air and sweeping away of impurities is a 
veiy impoitant matter in* large centers of population 
and goes fai to compensate for many sanitary defi¬ 
ciencies The high buildings, however, are accused 
m some quarters, of having positive sanitary disad¬ 
vantages ot their own, entirely independent of their 
effect on the general health conditions of the streets 
and the city A sanitary engineer, speaking it may 
be a little strongly, has called them “gigantic cupping 
glasses,” sucking up and diffusing impure air and 
foul odors and it is, in fact, not difficult to conceive 
that defects in sewerage, etc, may be amplified and 
exaggerated by the height of the building, unless 
special arrangements are made to meet such possibil- 
i ities Again, in their present generally isolated con- 
I dition, standing alone among lower structures, it is 
claimed by some that the occupants of their upper 
I stories are especially liable to injury from emanations 
from the chimneys, ventilation flues, etc , of the lower 
I buildings around them Cases have been reported 
of serious disease caused in this way, and it would 
appear to be a matter for consideration, at least by 
i sanitarians, in the case of taU apartment buildings 
intended for residence purposes 

There is still another question, not strictly a medi¬ 
cal one, but one that may involve human life and 
welfare, that ot the durability of these constructions 
They are practically frame structures, but the steel 
frames are almost everywhere concealed by solid 
masonry, tile and cement Steel is a perishable mate¬ 
rial unless absolutely protected from erosion, and 
engineers have stated that its condition in these struc¬ 
tures IS one of the most serious questions of the 
present day Even if these buildings are no more 
likely to fall or give way in parts than those of the 
older styles of construction, their great height makes 
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the risk more serious Another matter to be thought 
of carefully is their possible behavioi in case of seri¬ 
ous conflagiation While they are themselves, it is 
to be presumed, comparatively fire-proof, what would 
be the effect of the intense heat, from fires in adjoin¬ 
ing buildings, upon then metallic framewoik? These 
are engineering questions moie particulaily, but they 
have also, in their way, a sanitary bearing and can be 
mentioned here 

Tall buildings of the modern type are as yet an 
experiment, and it is too early to say with assurance 
whether the predictions of those who condemn them 
will be fully justified It is always time, however, to 
note their possible sanitary defects with a view to 
obviating or amending them for the better They 
certainly offer some problems for the sanitarian 


PRE ENLISTMENT OF OPINION CONDEMNED 


In a murder case, after stating that, upon the tnal, 
medical experts weie examined on either side, and 
gave their answers to hypothetic questions as pre¬ 
pared and propounded, the court of appeals of New 
York uses this language “The usual conflict of 
opinion occurred, which is constantly seen upon such 
trials, and which tends not only to bring discredit 
upon a learned profession, but, more seriously, to 
embarrass the search after the truth, in which the 
tribunal is engaged, by confusing and darkening the 
minds of the jurors with opinions upon the scientific 
questions before them, which are expressed as previ¬ 
ously pledged to either side The fact that the rule 
which permits expert testimony in such cases works, 
in practice, badly for the interests of justice, can not 
be so much attributable to the inexactness of tlie 
science in which the witness is assumed to be skilled 
as to the preenhstment of his opinion by the party " 
That the procedure in such respects is defective, the 
court admits, is also true However, the issue of 


sanity having in this case been submitted to the jury, 
who were to finally deteimine it upon the evidence 
and having been determined against the defendant 
who plead insanity, the court holds. People v Hoch, 
decided October 13, 1896, that their determination 
will not be interfered with where the evidence was in 
fair conflict, and permitted of opposing inferences 
It also holds that it was a competent way to probe the 
,mind of a medical witness, and to test the merits and 
value of the opinion he had expressed of defendant's 
insanity on the assumed state of facts, to ask him, on 
cross-examination, to give his judgment from his 
examination under hia employment by the district 
attorney as to whether the defendant was sane or 
insane while awaiting trial on a previous charge some 
years before, the hypothetic question having embraced 
conduct while serving sentence Besides, the 
court holds that, it having appeared that the witness s 
examination had not been made while attending the 


defendant as his physician, but at the special employ, 
ment of the people, for the puiposes of their prosecu¬ 
tion, he was not disclosing any information acquired 
in attending a patient in a professional capacity 
Furthermore, while the issue turns upon the pnsoner’s 
mental condition at the time of the homicide, whether 
he was labonng under such a defect of reason as to 
render him incapable of knowing the nature and 
quality of the homicidal act, or was incapable of 
knowing that it was wrong, the judge writing the 
opinion says that there is no apparent reason, and he 
18 aware of no authority, for holding that, in addition 
to all the other facts, the jury may not be mformed, 
by one competent to speak, as to the mental condition 
of the defendant at the time of his tnal 


SURGERY OP ONE HUNDRED YE IRS AGO 
Some time since, the Editor u as very much pleased to 
obtain a copy of the wonderful history of Surgery of 
One Hundred Years Ago, by the learned Dr George 
Fischer, of Hanoi er, Germany His great and exhaus 
tive study of the development of modern surgery, and 
superior opportunities for obtainmg unusual informa¬ 
tion, made the book one of very gieat interest and led 
the Editor to write for permission to translate the work 
for the benefit of the readers of the Journal Dr 
Fischer in a pleasant letter kindly granted the desired 
permission 

The work of translation has been committed to Dr 
Carl H vox Klein, of Cleveland, Ohio, who has 
been in ill health since ho returned from Europe, but 
has fairly recovered and is now sojourning in Chicago 
We begin with the table of contents and translator’s 
preface and introductory in this issue and will contmue 
weekly until the entire work is pubhshed Some of 
the chapters are as interesting os a romance and we 
advise our readers to preserve every number, ns no 
extras will be pnnted 

A CANDIDATE FOR M-VYOR 
We are informed that the lay Health Commissioner, 
Hon W’u R Kerr, is a candidate for Mayor of 
Chicago He bases his claims for consideration on 
the excellent record of the Assistant Commissioner, 
Dr Frank W Reilly, to whom is due the first-rate 
administration of the Health Department 
I If the affairs of that Department have been con¬ 
ducted with such skill as to entitle any one to consid- 
j eration as a candidate for mayor, why not choose the 
actual person who has made the plans and performed 
the service? On that basis the candidate would justly 
be Dr Frank W Reilly and not Wm R Kebr 

TO TRY THE SERUM 

The Piench Government has appointed Di YersiN 
of Pans, to proceed to India and use his anti-plagne 
serum The French do not expect Dr Yersin to 
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conduct his investigations by letter That method is 
pecuhar to Washington Let us have a Department 
of Public Health i 


CORRESPONDENCE 


The Pool Physician 

New York, Feb 1, 1897 

To the Editoi —While we are discussing the question of 
capital and the farmer, why not touch on the mteresting ques 
tion of the poor physician? His case is truly, if you look at it 
closely, which nobody seems inclined to do, a very, very 
lamentable one Think of this A man who has made his 
millions, by fair means or else by hook or by crook, it does not 
matter, feels that he has done nearly enough foi this world 
and that some of his thoughts and deeds might bo now reason 
ably employed to do something to result in dividends in an 
other world possibly to come The recipe for the cure of such 
morbid anxieties is an old and hackneyed one No necessity 
for breaking one’s head, as he had done before on Wall street 
matters, or about Standard oil wells in the West Oh, no, 
there is a panacea' Let’s found a hospital, or if we are very 
high toned, let us endow a college The hospital staff is filled 
by the founder’s beneficiaries, or perhaps such of his friends, 
especially of such as are willing to contribute more influence 
and more money for the institution To the clinics of this hos 
pital only the poor are supposed to go Such as appear there, 
and are not poor, are treated also and pay a monthly fee We 
may naturally expect that some of the staff physicians, who, 
be it understood, receive no pay, as they are simply helping in 
a friendly way the rich man to pay his debt to heaven and his 
conscience, will divert some of the latter patients to consult 
him m his own office But what becomes of the poor physi 
cian, the general practitioner of the community, while so much 
good IS being done around him? He has to eke out his exist 
ence, support his wife and children, with what these good 
charitable people have left him Only some of the very poor 
are left to him and these he can not, without public condem 
nation and a kind of dishonor, refuse in case of urgency to 
treat gratis pro Deo This poor physician is not so perplexed 
as the rich man may have been, before beginning his great 
charitable career, as to the means of insuring to himself alivli 
hood in heaven, but he would be very much pleased if the 
admirable philanthropy of others allowed him to make one in 
this valley of tears 

I can not help makmg here two remarks which seem to me 
exceedingly curious, and I believe that anybody with a toler 
able modicum of humor in him must be struck by their 
piquancy First, the anxiety of doing good is sometimes so 
great that the thing is monstiously overdone What will you 
say of a hospital intended for 700 patients that can only recruit 
35? But now comes the second point In order to come as 
near as possible to the number of patients which their colossal 
structure requires, they have the unspeakable naivetd to send 
around inviting the poor physicians, whom they have already 
despoiled, to help them complete the spoliation by sending to 
the hospital clinics the few poor patients whom they have left 
them The man in the hospital whose specialty it is to care 
for a certain fraction, or a certain casualty of the human body, 
wants the poor physician to send him all those of his patients 
(if this way of speaking is not ridiculously grandiloquent) who 
are affected with the complaint to which he has devoted his 
genius Another who watches over a different point makes a 
similar request, they want their clinics to be well attended 
and interesting, whatever the poor doctor’s dinner may be 
For, you see the rich man must read reports which show that 
work IS prospering on earth, as his spiritual wheat iS in 

Albert S Ashmeap, M D 


THe Hoentgen Ray in Ophthalmology 

Philadelphia, Pa , Jan 29, 1897 
To the Editoi —In the issue of the Journal of January 16, 
the proceedings of the Chicago Academy of Medicine are 
reported Dr Casey A Wood, in the discussion of Dr EH 
Lee’s paper on “Dermatitis following the Roentgen Ray,” is 
quoted as saying “ So far as the diagnostic value of the X rays 
in ocular diagnosis is concerned the subject may be dismissed 
m a few words But it was found that inasmuch as 

the eyeball is surrounded by a bony casing the exper¬ 

iments were found to be of little value ” In experiments made 
in Chicago to determine the presence and location of a foreign 
body in the eyeball “ the X ray was found to be of little or no 
value ” In Philadelphia our experience has been quite the 
reverse Within the past two months, two instances of the 
detection of steel in the vitreous have been reported in the 
Transactions of the Ophthalmic Section of the College of Phy¬ 
sicians, the first by myself and the second by Dr G Oram 
Ring Dr G E De Schweinitz has verbally communicated to 
mo the history of the third case in which, after the presence of 
the foreign body was determined by the X rays, it was extracted 
by the Hirschberg magnet Thus it will be seen that the bony 
walls of the orbit and the coats of the eye are permeable to the 
rays By comparison of the shadow of the metal with that of 
the margin of the malar process of the superior maxillary bone 
and the knowledge of the relation of the Crooke’s tube to the 
sensitive plate the location of the foreign body can be closely 
estimated The three radiographs of the cases above referred to 
wore taken by Dr Max J Stern in the laboratory of the Phil¬ 
adelphia Polyclinic Dr Wood’s hope “ that we shall be 
able to make use of the Roentgen ray for purposes of this sort” 
has been realized Very truly 

Howard F Hansell, M D 


Blindness and Qnlnln 

Columbus, Ohio, Feb 2,1897 
To the Editor —In your issue of Nov 7, 1896, Dr H B 
Ellis, of Los Angeles, Cal , reports a case of total blindness, 
“possibly due to an overdose of quinin ” I have read his 
report with interest, although I can not but regard the qumin 
as a very improbable factor in the production of the blindness 
The report, however, reminds me of a case which occurred 
many years ago in the practice of my preceptor. Dr J C 
Reeve, of Dayton, Ohio A young man came to the office com 
plaming of symptoms which lead to a diagnosis of malaria. A 
prescription, containing qumin as the chief ingredient, was 
given him A few hours later he reported that he had become 
suddenly and entirely deaf This deafness was absolute and 
permanent He had, however, not taken a single dose of 
his medicine Had he taken the qumin I have no doubt the 
case would have gone on record as an undeniable one of per¬ 
manent deafness produced by the administration of qumin 
There are so many things happening m this busy world that 
many events which seem to be sequences are really only co in¬ 
cidences, and I think the blindness m the case reported was of 
this nature J p Baldwin, M D 

A Case of Tempoiary AanLIyopia from Euealn 

Galesburg, III , Feb 6, 1897 

To the Editor —The new succedaneum for cocain—eucain_ 

has, I believe proved so useful and so nearly free from danger 
that its continued employment is not a matter for doubt I 
have frequently used it m cases where its points of difference 
from cocam have seemed to indicate its employment in prefer¬ 
ence to thac drug, and I have often been struck, m such cases, 
by its excellences 

Recently, however, there fell to me an experience of a kind 
to teach us that eucam certainly has its dangers The case was 
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of any of the spcciOc symptoms of the disease, should the child 
With a simple cold bo allowed to mingle with others, when there 
IB reason to suspect that ho has boon exposed to whooping 
cough —Bulletin Mid , January 10 

Low fttorlnlltles in New York State —An interesting account of 
the recent death rate m that State is given in the Bulletin of 
the Now York State Board of Health for November Ten 
large cities, with a population ranging from 36,000 to 1,995,000, 
present for the month of November an annual average death 
nte of 16 per 1,000 inhabitants The small cities and rural sec 
tions present a rate of 13 5 per 1,000, and the State at large 14 76 
Of these ten cities, Buffalo with a population of 350,000 had the 
lowest rate, 10 6, Troy, having 65,000 population, the highest 
rate, 20 6 The combined cities of Now York and Brooklyn, with 
3,095,000, had 16 9 per 1,000 Among the ten cities, also, are 
Rochester with a rate of 12 6, Syracuse with 14 2, and Yonkers, 
14 7 The aggregate population of the ton cities is very close 
to 4,000,000 The number of deaths reported for the month is 
7,888, which represents a death rate of 14 76 per 1,000 living, 
this IS the lowest death rate for years Compared with the 
preceding month, in which the mortalitj was unusually small, 
the number of deaths is less by 800, there were 600 fewer 
than were reported in November, 1895 November is uniformly 
the month of lowest mortality in the year in this State, the 
average daily mortality for the ten preceding months of this 
year has been 340, while that of this month was 265, and for 
the past ten years there has been an average daily mortality 
during November of 280, a death rate of 16 75 The infant 
mortality la unusually low, 27 6 per cent of the total deaths 
having occurred under the age of 5 years The same is true 
of the zymotic mortality, which caused 11 3 per cent of the 
total deaths in the preceding month, and likewise in the month 
of November, 1895, 13 0 per cent of the deaths was from 
these causes From all the diseases of this class the deaths 
were less than they were last month except diphthepa, which, 
however, has caused fewer deaths than during the correspond¬ 
ing period of last year 

Admissibility of Oplniou Evidence of Exposure to Disease —Under 
the interpretation which has been placed upon the general 
New York statute relatmg to local boards of health, the mere 
possibility that a person may have been exposed to a contagious 
or infectious disease is not sufficient ground for requiring his 
isolation, but he must have been exposed to it, and the condi 
tions actually existed for a communication of the contagion in 
order to bring into operation the power to isolate It may be 
common knowledge that one coming in personal contact with 
another affected with a contagious disease or occupying the 
same room with him is exposed to it But, beyond that, 
whether, in a particular case, conditions so exist for the com 
munication of the contagion to a person as to render him 
exposed to the disease, the appellate division of the supreme 
court of New York says, may be a question of medical science 
and skill So it holds, Dec 15,1896, in Smith v Emery, an 
action agamst the Acting Commissioner of Health of the city 
of Brooklyn for false imprisonment, that it was error to exclude 
evidence of how many cases of smallpox there were at a certain 
time m a certain district and their location, as well as to 
exclude the testimony of a member of the medical profession 
as to the infectious and contagious character of smallpox, how 
the contagion of the disease is conveyed, that it is conveyed 
by the air, absorbed in the respiratory tract, conveyed in 
clothing and utensils, and by atmospheric contagion, and how 
long the poison of the disease retains its vitality, this evidence 
being offered with a view to a hypothetic question to the 
witness, calling for his opimon whether the plaintiff was 
exposed to smallpox, which it is also held was erroneously 
excluded On these grounds, the judgment which the plaintiff 
obtamed is reversed and a new trial ordered But Mr Justice 


Bartlett, while concurring in the result, says he entertains con 
Biderable doubt as to the propriety of permittmg hypothetic 
questions in such a case, which call out opinion evidence to the 
effect that a given series of events constitutes exposure to 
a disease 

The Imperial Commission on Vaccination for Germany —Another 
important recommendation of bovine vaccme for official pur¬ 
poses has been put upon the sanitary records of Europe 
The Prussian government recently decided to investigate cer¬ 
tain questions connected with vaccination, and for that pur 
pose appointed a commission, presided over by Dr Schmidt- 
mann of the Government Medical Department, and composed 
of bacteriologists such as Professor Koch, Professor Pfeiffer 
and Dr Frosch of the Berlin Eoyal Institution for infectious 
diseases, together with practical vaccinators The commission 
was consulted as to the possibility of ascertaining without bac- 
teriologic examination whether a sample of lymph is in good 
condition or not, also whether there is any ground for the 
belief that vaccination wounds are specially liable to erysipelas 
The report of the commission has just now appeared and sup¬ 
plies information on the followmg subjects Number and 
species of bacteria found in the lymph, difference between 
the bacteria found in animal and in human lymph, con¬ 
nection between the symptoms of reaction following vaccina¬ 
tion and the concentration of the lymph, the method followed 
by the vaccinator, and the idiosyncrasy of the person vacci¬ 
nated The commission came to the conclusion that there is 
an essential connection between the bacteria of the lymph and 
the inflammation of the tissue at the place of insertion, ery¬ 
sipelas and gangrene are due to secondary infection and are 
always caused by want of care either on the part of the vacci¬ 
nator or in the subsequent management of the case It is 
impossible for lymph to be absolutely free from all bacteria 
The best lymph is calf lymph, in the collection of which no 
blood has been drawn and which has been treated by subsi¬ 
dence, centrifugation and solution Sucn lymph is the least 
likely of any to induce excessive reaction ' 

The Secretary of State for Health —The Public Health Journal, 
December, admonishes us that the health of the nation and the 
saving of human life is paramount to all other questions, and 
deserves a national consideration No foe of the government 
IS BO widespread in its effects as that which attacks a nation’s 
health, permeating all parts of the social and political struc 
ture Its dangers can not be exaggerated Empires have 
fallen because of neglected moral physical laws of health Sick¬ 
ness brings weakness and poverty Health develops strength 
and wealth Therefore public health is of great commercial 
value That which obstructs business and sacriflces lives that 
are valuable to the State is worthy of its earnest attention 
Epidemics, though conflned to our section of the country, 
affect the life and finance of the whole nation Millions are 
given for the advancement of commerce, thousands spent in 
the interest of agriculture, and they are deemed worthy a place 
in the councils of the nation, while that which paralyzes trade 
wastes strength, causes loss of labor and its earnings is neg¬ 
lected In this enlightened land there are annually sacrificed 
to preventable disease 250,000 human bemgs War, with all 
its dread calamities and horrors, does not bring such desola¬ 
tion, suffering and despair as disease And yet millions annu¬ 
ally flow from the treasury for the maintenance of army and 
navy, and two cabinet officers faithfully watch their interests 
The time for temporizing has passed, makeshift ways must 
give place to the practical and scientific The needs of the 
hour demand a concert of action agamst disease, with a well- 
equipped army of assistants, and a master mmd at Washing¬ 
ton to guide the attack As we near the close of the nine 
teenth century let the united medical profession, with a full 
realization of its necessity, by a power that shall place in the 
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national council one whose scientific eye shall ever watch for 
threatened danger Let us have a Minister of Health, and set 
an example to the great nations of the civilized world in this 
important direction 

How Dr Kinyoun Escaped Typhoid Fever —In the January Bui 
letin of the North Carolina Board of Health appears a report 
of a Health Conference, as it is called, held at Charlotte Dr 
Kinyoun participated in the discussion of milk borne diseases 
He stated that he had for several years adopted the plan of 
sterilizing or Pasteurizing all the milk used in his own home 
His family had been obtaining milk from a dairyman living 
outside of Washington ‘‘One morning he was missing Wo 
did not think anything of that, but day after day passed and 
upon inquiry of the man delivering the milk he said ho was 
sick at home with typhoid fever ‘ How long has he had it?’ ‘ Ho 
was taken sick about ten days ago His wife also has typhoid 
fever’ I asked, ‘has his wife been away from homo?’ ‘No, 
she has not been off the place,’ admitting that she had not 
gotten typhoid fever from somewhere else Immediately the 
question was asked in our family ‘Shall wo abandon the milk 
man and get milk from another place?’ I said, ‘ No, wo have 
been exposed to tno infection for three weeks and have no 
typhoid fever ’ Upon inquiry, I found upon this milkman’s 
route there were five cases of typhoid fever and it was traced 
to the milk Herein is this apparatus for Pasteurizing 
extremely simple, it does not require an extraordinary knowl 
edge to handle it, an intelligent cook can fill an ordinary bottle 
with milk and do it as well as yourself I behove if I had not 
used this precaution, described in your hearing, some of ray 
family would have had typhoid fever I have idvised all m> 
friends to use some such apparatus The beauty of it is this It 
does not change the quality of the milk, voryslightly if any atall 
The digestive property of the milk taken from the cow remains 
the same, whereas in boiled milk it is exceedingly changed It 
has another beauty It removes the animal odor from about 
it, which IS very disagreeable to many persons ” 


“Return Cases” of Scarlet Fever The Mortality by Aleaslcs —Dr 
Thorne Thorne, of the Local Government Board, gives an 
explanation of the term “return cases,’’as applied to infective 
diseases, that is not infrequently mot with in English journals 
and reports, and that is comparatively unknown to Americans 
According to his explanation the use of the term is at present 
restricted to scarlet fever Pan passu with the growing prac 
tice in recent years of isolating scarlet fever patients in hospi 
tals, this disease has, in not a few instances, shown a tendency 
to reappear in households shortly after the return thereto of 
persons who had resided for some time m hospital as scarlet 
fever patients, and the term “return cases” has come to bo 
applied to such instances of secondary infection The hospi 
tal belonging jointly to the Bromley and Beckenham district 
councils seems to have come under the notice of the board in 
this connection during 1891, and the late Mr T W Thompson 
was instructed to confer with the representatives of the com 
bined hospital authorities on the subject The circumstances 
are clearly set out in Mr Thompson’s report, which shows that 
a certain number of “return cases” appear to have been 
caused in the way above indicated as a result of the operations 
of this hospital, but in consequence chiefiy of the smallness 
of the figures concerned Mr Thompson did not profess to have 
discovered any definite solution of the matter under investiga 
tion The report, however, which is included in Dr Thorne 
Thorne’s appendix is full of interest to those who, as practical 
Banitarians, have to deal from time to time with return cases 
of scarlet fever, for it will readily be understood that these 
unfortunate accidents mteipose difficulties of no light kind in 
the way of those whose duty it is to secure the prompt isola 
fon of first cases of infectious disease Dr Theodore Thom 
contributes a valuable report, which is included in the 


same appendix, on the subject of the prevalence and fatality of 
measles It is quite clear to sanitarians that the mortality 
from most of the diseases of the so called zymotic class has 
been slowly but steadily decreasing in recent years Measles 
forms an important exception This disease kills annually, on 
the average, nearly thirteen thousand persons, mostly, if not 
exclusively, young children, and it unfortunately shows a ten 
dency to increase Even in the quinquennium 1890 94, the 
death rate from measles was higher than that from any other 
zymotic disease excojit whooping cough and diarrhea The 
mortality from measles is always much greater in towns than 
in country places, the disease being more frequently epidemic 
in towns where the opportunities for direct infection from per 
son to person, in schools and elsewhere, are unusually frequent. 

Although it 13 well known that uncomplicated measles is a 
comparatuely mild disease, as it occurs generally among the 
children of well to do persons, the case is far otherwise among 
the poor The importance to sanitary authorities of bemg able 
to devise measures for the control of measles among the latter 
class on its first appearance m their districts is apparent on 
consideration of the tender ago at which measles la mostly 
fatal, namely, during the second year of life “If,” says Dr 
Thorne Thorne, “measles, which formerly was epidemic every 
other year, bo so far discouraged by preventive measures as to 
acquire opidomicity only every fourth year, it is clear that a 
larger number of suscoptiblo children will, when the epidemic 
arrives, have reached ages at which the disease is little fatal, 
and that in this way many lives will bo saved which formerly 
wore sacrificed to measles ” In discussing the measures likely 
to prove serviceable in the face of an epidemic of measles. Dr 
Thorne Thorne naturally turns to notification and endeavors to 
learn how far this expedient has been adopted by the sanitary 
authorities of the country and with what results Here, it 
must bo confessed, the returns are disappointing The nohii 
cation of this disease has not been required under the Act by 
any considerable number of authorities, and it appears from 
the report to bo questionable whether anygreat amountof good 
has boon obtained in those c.ises where the disease has been 
scheduled “Unfortunately, it is impossible,” says Dr Thorne 
Thorne, ‘’to point to any one district as having systematically 
adopted all practicable measures of precaution for the proven 
tion of measles, but the facts recorded go to indicate that in 
so far .is in particular districts the difficulties of the problem 
have been realized by so far have the results obtamed 

boon found encouraging to the sanitary authorities concerned ’ 
For the facts and deductions in the above statements, we are 
indebted to the review of the hast Annual Report of Dr Thorne 
Thorno, medical officer of the Local Government Board of 
Great Britain, in the London Lancet 

Health Report —The following reports of mortality from 
smallpox, cholera, yellow fever and plague have been received 
in the office of the Marino Hospital Bureau of the Treasury 
Department 

SMALLPOX—i OBEIGN 

Bomb.ay, December 22 to 29, 2 deaths 
Cairo, November 12 to 18, 1 death 
Cardenas, January 9 to IG, 26 cases, 6 deaths 
Genoa, January 9 to 16, 4 cases 
Gibraltar, January 3 to 10, 7 cases 
Madrid, January 6 to 13, 20 deaths 
Messina, January 9 to 16, 1 case 
Moscow, January 2 to 9, 7 cases, 1 death 
Nogales, January 16 to 23, 1 case 
Odessa, January 2 to 9, 25 cases, 10 deaths 
Osaka and Hioga, December 26 to January 2, 67 cases, ou 
deaths 

St Petersburg, January 2 to 9, 3 cases, 2 deaths 
Warsaw, January 2 to 9, 12 deaths 

CHOLERA 

Bombay, December 22 to 29, 1 death 
Calcutta, December 12 to 19, 30 deaths 
Colombo, December 12 to 15, 30 deaths 
Singapore, November 1 to 30, 12 deaths 

XELLOVV FEVER 

Cardenas, January 9 to 16, 19 cases, 1 death 
Matanzas, January 6 to 20, 9 deaths 
plague 

Bombay, December 22 to 29, 390 deaths 


1897 ] 


NEOROLO&Y 


327 


NEW INSTRUMENTS } 

A NEW STETHOSCOPE i 

P \Ris, Ill , Jan 25, 1897 

To the Edito] —Being unable to find a stethoscope that was 
efficient, simple and portable, I devised the one here repre 
sonted, compared it with Camman’s different styles, the Den¬ 
nison and the phonendoscope, and found it the beat instrument 
for general use It is easily carried in the pocket, m a tight 
box to exclude dust, etc , which is much in its favor, as I know 


from having carried a cumbersome stethoscope for nearly 
twenty years My last purchase was a phonendoscope, which 
transmits sounds perfectly, but does not locate them satisfac 
torily, besides being uncomfortable to the patient and too 
heavy to carry m the pocket The above instrument is made 
by Geo Tiemann A Co , New York city If the ear pieces do 
not fit, they will either admit external sounds or cause roaring 
Respectfully, W H TenBboecic, M D 


ANTITOXIN SYRINGE 

Mulford’s 5 c c antitoxin syrmgo is especially designed to 
mject concentrated antitoxin The syringe case is solid metal, 
nickel plated, provided with a movable rack, thus permitting 


ing an enviable success in its service He filled many positions 
of trust with faithfulness and places of honor with modesty 
His services to the State of Minnesota are written upon her 
statute books and in the history of her medical institutions He 
was the author and inspirer of the laws which have governed 
the practice of medicine in the State and, particularly, of that 
progressive measure known as the Minnesota Medical Practice 
Act, which has become the type of legislation for over half the 
States of the Union He was one of the most active organizers 
and promoters of the American Medical College Association, a 
body which has done much to elevate the average standard of 
medical teaching in this country His most signal service was 
in the projection, organization and development 
of the Depsirtment of Medicine of the Univer¬ 
sity of Minnesota It was in his brain that 
this institution, which has taken rank among 
the foremost professional schools of America, 
first took shape It was his influence which 
secured the surrender of the charters of those 
private colleges which united in its establish 
ment It was largely through his unceasing 
labors and his persistent enthusiasm that it was. 
placed upon the University campus beneath 
the roof of Medical Hall It was his first ambition, his daily 
duty, his well justified pride to forward its interests through¬ 
out the years of his fatherhood of its Faculty He passed 
from its immediate service under the inevitable compulsion of 
a death warning he had too long refused to heed, to a death- 
summons which commands the sorrow of his associates and 
inspires this memorial “to the duty he has wrought ” 

Oykus Northrop, LLD Pres’t 

John F Fulton, M D 

Parks Ritchie, M D r 

R O Beard, M D 

A W Abbott, M D 

C L Greene, ]M D 

H M Bracken, M D Committee. 

Richvrd John HiXLL, M D , of New York City, died Janu¬ 
ary 24, at Santa Barbara, Cal, after an operation for appendi- 




of thorough sterilization The plunger is expanded by a new 
and highly improved method By simply turning the piston 
head to the right the packing is easily adjusted at any point 
m the barrel 


NECROLOGY 


Pebrx H Millird, M D , of St Paul, Minn , dean of the 
College of Medicine and Surgery, at the State University, died 
at Johns Hopkins Hospital in Baltimore, February 1 He was 
born in the State of New York in 1848 and was graduated from 
the Ogdensburg Educational Institute He was graduated in 
medicine from Rush Medical College in 1872 He then spent 
several years in the practice of his profession at Stillwater, 
Minn , afterward removing to St Paul He was an aggressive 
advocate of higher medical education and it was mainly 
through his efforts that the present laws regulating the prac 
tice of medicine in Minnesota, were enacted He rendered the 
Association valuable services while a member of the Board 
of Trustees Following are resolutions passed by the College 
Faculty 


The Faculty of the College of Medicine and Surgery of th 
uniTOrsity of Minnesota record with sincere regret the untimel 
aeath of its dean. Dr Perry H Millard In his death, a loss i 
Bustained-^ot by this Faculty alone, but by the medical pre 
ession of the State of Minnesota and by the cause of medicn 
ucation throughout the country He was a self made man- 
ann resources, of indomitable energy and persevei 

Unswerving devotion to his chosen puiposes An 
if, i purposes had, at heart, the good of his profession T 
t profession he devoted twenty five years of his life, achiev 


citis He was a son of the Rev Dr John Hall of that city, 
and was born in Armagh, Ireland, forty one years ago He 
was graduated in arts from Princeton College in 1875, and 
three years later from the New York College of Physicians and 
Surgeons He took a surgical course of instruction in Vienna, 
and upon his return to New York joined the House Staff of 
Roosevelt Hospital, and became subsequently an associate of 
the late Prof Henry B Sands of that city In 1886 he was- 
appointed lecturer upon the principles of surgery, at his alma 
mater, and so continued until near 1888, when to recuperate 
his health, he went to Santa Barbara While there, he estab 
lished a hospital He leaves a widow and two daughters His 
brother Rev Thomas J Hall of Chicago had summoned his 
father to his own bedside just before the news of the death of 
Dr Hall had arrived, and he is regarded as being still in a pre¬ 
carious state of health, the mother also is grief stricken and is 
shattered in health 

Sir Thomas Spencer Wells —The death of Sir Thomas 
Spencer Wells is announced as having occurred at Antibes, in 
the south of France He was born in 1818 and educated 
at Trinity College Dublin He was a Fellow of the Royal 
INIedical and Chirurgical Society, and surgeon to her 
Majesty’s household, and at the third centenary of the 
University of Leyden and the eighth of the University of Bo¬ 
logna he received the degree of an bonoraryM D Queen Vic¬ 
toria in April, 1883, conferred upon him a baronetcy in acknowl 
edgment “of the distinguished services which he has rendered 
to the medical profession and to humanity ’’ He was the- 
author of several important surgical works, on those branches 
of operative surgery to which he specially devoted himself, and 
was widely quoted as an authority on this continent 

Charles A Stark, M D , died at Marshfield, Mass , Janu¬ 
ary 22, aged 35 years Dr Stark was a native of Manchester, 
and a graduate of the Dartmouth Medical School He was for 
a time connected with the staff of the New Hampshire Insane 
Asylum, and then went south, practising his profession in 
Louisiana and holding the post of division surgeon on the Illi- 
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nois Central Eailroad In 1889 he was compelled by failing 
health to return to the north and in the following year estab 
lished himself at Marshfield, where he acquired an excellent 
practice He only gave up active practice when the progress 
of his last illness enforced retirement He married, in 1880, 
Miss Harriet 0 Walker, of Chelsea, who with a son, survives 
him He was a great great grandson of Genoial John Stark 
Dr Stark was a member of the Massachusetts and Now Hamp 
shire Medical Societies 

LvwbenceJ McNam.uia, M D , Bellevue College, New York, 
1882, aged 37 years, died in New York City January 28, leavmga 
wife and five children He was an “original" member of the Now 
York County Medical Association and a member of the Now 
York Pathological Society as well as Visiting Phjsician to the 
Hospital for Nervous Diseases Ho had also served on tho 
House Stall of St Vincent’s Hospital before entering upon 
general practice, which subsequently became both largo and 
profitable 

Francis Morel vnd Lorette, M D , College Phj sicians and 
Surgeons, Now York, 1813, born in London, died at his homo in 
Brooklyn, N Y January 29, aged 81 years Ho retired from 
practice about ten years ago Three children survive him 

Wm S Roland, M D , University of Pennsylvania, 1835, of 
York, Pa , died January 23 

Frederick M Turnbull, M D , Jefferson Medical College, 
1877, died in Boston January 16 after a long illness 

Olive Dewey Aldrich, M D , Woman’s Mcdic<il College, 
Pennsylvania, 1871, died of pneumonia, January 11, at her homo 
in Philadelphia 

Dr F F Mor \wiTi5 of St Petersburg, famous as an onto 
mologist His collection of insects is considered tho most 

complete in the world-Dr J H Thiry, professor of surgi 

cal pathology at Brussels-Professor Plucker of Lu^go, pres 

ident of the Soci^td do Mddico Chirurgio, in his 10th year- 

Dr J M Carminhoa, professor of medical botany and Aoolog> 
at Rio Janeiro 


ASSOCIATION NEWS 


Semi Centennial Meeting of the American Medical Association — 
The Committee of Arrangements for tho Sonii Contonnial 
Meeting of the American Medical Associ \tion, to bo hold in 
Philadelphia June 1, 2, 3 and 1, 1897, desire to announce that 
in addition to tho regular order of exorcises during tho moot 
ing of the Association there will bo for a week preceding and 
a week succeeding the Associ \tion Mooting, special courses 
and clinics given in the various largo teaching institutions of 
Philadelphia, without cost to visiting physicians This course 
has been organized in response to a generally expressed wish 
that opportunities might be given to visiting physicians of tak 
ing clinical courses, for it is behoved that many physicians 
from distant points would be glad to spend a week or two over 
and above the time occupied by the Meeting, in this manner 
A schedule and roster describing the course in detail will be 
published shortly before the Meeting Further information 
may be obtained from Dr Edward Martin, 415 S 16th St, 
Philadelphia, the Chairman of the Committee on Hospital 
Courses ^ H/Vre, M D , 

Chairman of the Committee of Arrangements 


SOCIETY NEWS 


The British Aledlcal 
nal for January has 
coming meeting of 
the Association, Dr 
for England, where 
of the Association 


Association —The Montreal Medical Join 
the following items of news regarding tho 
that Association The president elect of 
T Q Roddick of Montreal, has departed 
he will devote some weeks to the business 
“His visit seems to have been very well 


timed, not only will he bo able to post the officials of the Asso 
ciation with all necessary information concerning what has 
been done in Canada, but he will, we trust, be able by per 
sonal interviews to secure tho attendance and active coopera 
tion of many who are first and foremost in the profession ” 
As an indication of tho hearty cooperation of all parts of the 
Dominion, wo are pleased to note that the following leaders of 
the profession have accepted positions upon the Executive 
Committee and have offered their cooperation Dr W Tobin, 
president of Halifax Branch British Medical Association, 
Dr O L Milne, president of British Columbia British Medi 
cal Association, Dr C R Church, president of Ottawa Branch 
British Medical Association , Dr A Catellier, president of Que¬ 
bec Branch British Medical Association, Dr J A Duncan, 
president of British Columbia Medical Council, Dr J McLeod, 
president of P E I Medical Board , Dr V H Moore, president 
of Canadian Medical Association, Dr D W Daniel, president 
of Maratimo Medical Association, Dr Coventry, president of 
Ontario Medical Association , Dr H H Chown, president of 
Manitoba Medical Association, Dr J P McDonald, presi 
dent of Nova Scotia Medical Sociotj There are jet more 
names to bo added to tho Committee In tho absence of any 
olllLial year book of tho profession of tho Dominion, the secre 
tarics have found some difficulty m determining the present 
holders of official posts in connection with the leading medical 
bodies of tho Dominion, and as consequence tho invitahons to 
join tho Executive Committee have been delayed 
Iowa Central State Aledlcal Society —Tho meeting of this society 
was hold Deu 10,1890 Drs Cora Williams, Merrill and E M 
Singleton wore elected members Upon balloting, Dr W S 
Devine, Marshalltown, was elected president, Dr W E Whit 
noy, Eldora, vice president, Dr F S Smith, Nevada, second 
VICO president. Dr C 0 Cottle, Marshalltown, secretary and 
treasurer, Drs F H Boucher, H L Getz,G W Dobson,trus 
toes Committee, Drs W S Devine, Marshalltown, W E. 
Whitney, Eldora, F S Smith, Nevada. Dr H L Getz, in a 
timely speech, introduced Dr W S Devmo to the societj as 
tho in coming chairman Dr Devmo responded m a few 
words and was installed as president. First paper by Dr Sm 
gloton on tho “Superiority of Inunctions in tho Treatment of 
Syphilis ’’ Discussed bj Drs Kierulff, C C Cottle, P S 
Smith, G W Dobson and H L Getz Second paper by Dr 
B F Kiorulff on “Progressive Myopia in School Children” 
Paper discussed at length by Drs Cottlo Singleton, Dobson, 
Getz, Smith and Devine Two mises (recovery m both) pre 

son ted by Dr H L Getz First case hysterectomy and ovari 
otomy, second case, removal of appendix and double ovariot¬ 
omy Discussed by members Committee on revismg 
Constitution made final report os follows We, jour com 
mittoo on revising Constitution recommend the following 1, 
tli.it tho date of regular meeting shall bo on tho second Tues 
day of Juno and December 2 That all of tho words in Sec 
tion 1, Article S, previous to tho word “present” bo stricken 
out, leaving it to stand as follows This Constitution and the 
following By Laws may bo amended by an affirmative vote 
of two thirds of those present 
Report accepted and on motion the amendments were car 
ried On motion tho society adjourned 
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Twentieth Century Practice An International Encj clopedia of 
Modern Medical Science By Leading Authorities of Europe 
and America Edited by Thomas L Stedm vn, M D , Nevv 
York City In Twenty Volumes Volume X “ Diseases ot 
the Nervous System,” pp 859 New Yoik William Wood a 
Company 1897 

The manuscript for Volume ix of this series not being entirely 
finished. Volume x has been published in its place, and the pub 
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lishors anuouuco that Volume i\ will bo issued in April, 1897 
The volume begins with diseases of the brain properly so 
called, and is then followed by chapters on intra cranial 
hemorrhage, tumors of the br.wn, diseases of the meninges, 
hysteria, opilepsj, the spasmodic neuroses, neurasthenia, the 
disorders of speech aud the disorders of sloop The contribu 
tors to this volume are Sanger Brown, M D , Chicago, Joseph 
Collins, D , Now York, Chas L Dana, M D , Now \ oik, 
Chas Samson F6rC, M D , Pans, Franco, Howell T Pershing, 
M.D , Denver, and Bernard Sachs, M D , of Now York 
The gre it changes that have been made in works on the 
nervous sjstom in the last few yo,irs are duo to more correct 
notions of the anatomy and physiology of the nervous system 
“The birth of the neuron theory,” says Dr Collins, “has 
been accompanied by a tlood of light in the interpretation, not 
only of the phjsiology of the brain, but of the pathology as 
well Wo are nearing the time, if indeed it bo 

not already at hand, when the nosology of disease shall be 
built upon or in unison with the neuron theory, and already 
some workers in the science of neurology have heralded the 
advent of such classification ” 

In the preparation of this volume such has been the deep 
sense of responsibility of the authors that “current medical 
literature and not previous treatises, has boon the source where 
mformation has been sought ” 

The work then will bo seen to embody the fruits of the latest 
teachings, and those wishing to keep au coin ant with neuro 
logic literature should possess this volume 

Report on America’s Relief Expedition to Asia Minor Under the Red 
Cross By Cl VR V Babtov Paper, pp 143, illustrated Wash¬ 
ington 1896 (Price thirty cents ) 

This report is published for the benefit of the Armenian suf 
ferers, and is an interesting narrative of the expedition The 
illustrations are numerous and instructive 
Miss Barton and her corps have placed here an enduring 
record of her latest and beat work in the cause of humanity 
Nothing IS set down in malice, nor are the instances of naisgov- 
ernment by the “ unspeakable Turk" shielded The constant 
courtesy and respectful treatment of the Turkish Government 
IS acknowledged 

The report is a plain unvarnished tale of human misery and 
suffermg, phenomenal cruelty of the Mussulman, and heroic 
efforts of relief by a philanthropic society 
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Mirror-Writing —Professor Richet states in the Progrls Mid 
that the great genius, Leonardo da Vmci, was accustomed to 
write in this way His notes and letters were absolutely illeg 
ible until they were held before a mirror 
New York Polyclinic —^The trustees of the New York Polyclinic 
Medical School and Hospital have decided to rebuild on the site 
of their former building, Nos 214 to 218 East Thirty fourth 
Street The work will be begun immediately 
The Mignonette as a Vermifuge —The Journal de Midecine de 
Pans for October 4, states that in Russia the mignonette 
(reseda luteola) has long been held in great popular esteem as 
a remedy against tapeworm, and tells of a woman who, fasting, 
took a very strong decoction of the flowers and then a large 
dose of castor oil, and three hours afterward voided the tape 
worm in the form of a ball — Neiv York Medical Journal 
The Earliest Men —Dr Ranke, of the German Anthropological 
Society, recently undertook to describe the physical character 
istics of the earliest men, as ascertained from the examination 
of prehistoric graves They were of a yellowish color, he said, 
and had coarse hair Their heads were peculiarly shaped, the 
part of the skull which contains the brain being large relatively 


to the face, while the face was small They had other peculi¬ 
arities, among which was the rudimentary or undeveloped con¬ 
dition of the third molar, or back grinder tooth The Doctor 
believes that the first men originated in Asia 

Disqualified for Appointment to Make Examination —If, in any 
case, a litigant, suing for the recovery of damages for alleged 
injuries to his person caused by the negligence or the wrong of 
the defendant in the suit, can be, upon motion of the defend¬ 
ant, compelled to submit to an exammation by a surgeon, the 
court of civil appeals of Texas holds, Houston and Texas Cen 
tral Railway Company v Berling, Nov 12, 1896, that such sur¬ 
geon should be one agreed on by the parties or selected by the 
court and not one who has already testified in the case 
adversely to the plaintiff 

Waiver of Privilege as Part of Contract —^Where the statutory 
law in force at the time a contract of insurance is entered into 
permits the msured to waive the benefit of the provisions of 
law preventing any physician from disclosing any information 
acquired in attending patients, and such a waiver is incorpo¬ 
rated in the contract of insurance, the court of appeals of New 
York holds, m the case of Foley v Royal Arcanum, Dec 15, 
1896, that a subsequent amendment of the law allowing waiver 
only when made upon the trial does not affect the waiver 
already made as stated, because the legislature can not pass 
an act impairing the obligation of contracts, and such a 
waiver is not in and of itself contrary to public policy 

Filling of Child’s Teeth not Urgent Necessity —While extracting 
of a tooth in relief of a toothache may be reasonably within 
the agency of a person with whom a child is temporarily 
residing apart from its parents to require, and thus obligate 
the father to pay for, the appellate term of the supreme court 
of New York holds, m Ketchem v Marsland, Nov 25, 1896, 
that such agency does not extend to the employment of a dent¬ 
ist to fill and regulate the position of such a child’s teeth, 
it not being deemed such an urgent necessity as to warrant 
such a course However, the court holds the father liable in 
this case because of his ratification of what was done by not 
communicating any dissent to the dentist during three years 
that elapsed after he sent m his bill 

Opinions on Qualifications of Experts —One who has personal 
knowledge of the qualifications of an expert, the supreme 
court of Michigan holds, People v Holmes, Dec 24, 1896, may 
speak to the fact, based upon such knowledge, but reputation 
can not be shown, nor can an opinion as to the qualifications 
of an expert be based upon reputation Thus, to ask a med¬ 
ical witness whether he regards another one as good authority, 
the court declares objectionable, on the ground that the opin' 
ion called for might be based upon mere reputation Nor does 
the court think it proper to attempt to show the effect of an 
injury upon a person’s mind by showing the effect of a some¬ 
what analogous injury on the mind of another person 

Anatomic Foundation of Acute Delirium —Prof N M Popov 
recently had an opportunity to study the cerebral lesions in 
the case of a woman who had died from acute post puerperal 
delirium The nerve centers showed important modifications 
the cerebral parenchyma was also affected, the pia mater and 
the superficial layers of the cortex were full of vascular lesions 
like small interstitial hemorrhages, while the neuroglia and 
nerve cells were perceptibly altered, the whole resembling what 
occurs in cholera, presenting the picture of a diffuse menmgo 
encephalitis with hyperplastic alteration of the cerebral sub¬ 
stance itself The conclusions to be drawn from these facts 
are that the conditions are undoubtedly due to some infection 
as m the case of cholera —Bulletin Midical, December 23 

Can Give Opinion Before Facts -When it is shown that a med¬ 
ical expert has made the proper professional exammation of the 
patient in order to ascertain the existence of some physical or 
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mental disease, the court of appeals of New York, m the case 
of People V Youngs, Dec 15, 1896, that he is then qualified to 
express an opinion on the subject, though he may not yet have 
stated the scientific facts or external symptoms upon which it 
IS based At the same time, the court thinks it undoubtedly 
the better and safer practice to require the witness to state the 
circumstances of his examination, and the facts, symptoms or 
indications upon which his conclusion is based, before giving 
the opinion to the jury But, if the opinion is given first, all 
the facts or symptoms upon which it is based may bo drawn 
out also either upon the direct or cross examinations 
Jubilee of Dr Theodore Roussel of Paris —The beautiful custom 
of celebrating the fiftieth anniversary of prominent persons 
with appropriate ceremonies and speeches is more customary 
abroad than in this country, where we usually wait until a man 
is dead before wo express our appreciation of him and his ser 
vices to mankind Dr Roussel’s jubilee was celebrated with 
great brilliancy by a grand meeting in a large hall presided over 
by the Minister of the Interior, and the addresses wore brilliant 
homages to the work accomplished by this well known physi 
Clan, senator and hygienist The laws for the protection of 
unfortunate children from infancy to maturity are recorded as 
the Roussel laws, and the deliverance of the country from 
pellagra, which still devastates the fairest provinces of Ihily, la 
another debt France owes to Roussel Ho remarked in hia 
response that this jubilee was not the festival of a single man, 
but rather the rejoicing at the culmination of the collective 
labors of many at homo and .ibroad, which have resulted in 
laying a firm and broad foundation for the “protection of 
unfortunate childhood ’’ 


The Epitaph of Yale’s Founder —It is not generally known that 
Ehhu Yale, the founder of Yale University, lies buried in the 
churchyard at Wrexham, North Wales, about ton miles from 
Hawarden The following lines are inscribed on hia tomb in 
the front of the church door 

“ Born in America, in Europe bred. 

In Africa traveled and in Asia wed , 

Where long ho lived and thrived, in London dead, 

Much good, some ill ho did, so hope all’s oven. 

And that his soul through mercy’s gone to heaven ’’ 
These quaint lines had become almost olfaccd by the “tooth 
of time,’’ when, a few years ago, a party of Yalonsians visited 
the church and seeing the state of things, had the lettering 
recut The church itself is a very old one, more than five con 
tunes, it IS said, and the curfew is rung from its bolls ovory 


evening 

Surgeon General Robert Adair —Tho hero of that fino ballad, 
“Robin Adair,’’ was a dashing young Irish surgeon who, about 
the middle of tho last century, finding his way into London 
society, was fortunate enough to secure the affections of Lady 
Caroline Keppel, daughter of William, second Earl of Albe 
marie, and his wife. Lady Anno Lennox, daughter of Charles, ^ 
first Duke of Richmond The match was naturally looked on I 
with disfavor by the family of the young lady, and it was during 
a period of temporary separation that Lady Caroline is said to 
have written the words of “Robin Adair,’’ and set them to tho 
old Irish tune of “Eileen Aroon,” which she had learned from 
her lover At length, however, love triumphed, and the pair 
were united on Feb 22, 1768 Within a few days Adair was 
appointed inspector general of military hospitals, and subse¬ 
quently, becoming a favorite of the king, was made surgeon 
general, king’s sergeant surgeon and surgeon of Chelsea Hos 

pital Hediedinl790— Medical News, January 2 

The Will of the Ipvenlor of Dynamite-The Progi^s Midtcal 
states, January 16, that Alfred Nobel, the lecently deceased 
Swedish engineer, who invented dynamite, bequeathed a large 
part of his immense property to establish a fund the '“come 
from which is to be divided into five equal parts and awarded 
each year to the five persons who during the year have made 


the most important discovery or improvement in physics 
chemistry, physiology oi medicine, or, in the domain of letters" 
the most exalted production in tho ideal sense, or contnbuted 
tho most or tho best to tho brothorhood of peoples, the sup¬ 
pression of standing armies or tho propagation of peace con 
greases Tho prizes aro to bo awarded irrespective of nation 
ality and if the provisions of tho will are carried out, each of 
tho flvo annual prizes will amount to 300,000 francs 

Experimental Tests of Subconjunctival Injections —After havmg 
produced an ulcer in tho center of the cornea in rabbits by 
injecting cultures of staphylococci. Von Sicherer treated one 
oyo with subconjunctival injections of tho various medicaments 
used for tho purpose, leaving tho other eye untouched He 
found that tho injections produce in fact a slight salutary 
effect, by causing a considerable loucocytosis around the 
infected focus Tho simple 2 per cent salt solution is equally 
effectivo with tho more irritating salts, and deserves the prefer- 
onco for these injections But thoro is no necessity for the 
injections at all, as tho same effect is produced by tho simple 
application of a saho of tho yellow oxid of mercury, followed 
by an occlusivo dressing Tho loucocytosis thus produced is 
equal in extent to that by any other method, and the ulcer 
heals as promptly Von Rothmund reserves galvano-cauten 
zation for tho supplementary treatment of ulcers of the cornea 
that aro decidedly progressive and serpiginous—J?er Gen 
D'Ophtulmologte, November 

Advance Waiver of Privilege Under New York Law —Tho Now 
York law jiroviding that information acquired by a physician 
while attending a patient in his professional capacity,'and 
which was necessary to enable him to act in such capacity, 
shall not bo disclosed by him, was aiuonded, in 1891, makmg 
thooxcoption whorosuch prov isions aro "expressly waived upon 
tho trial or examination’’ by tho patient An application for 
insurance mado in 189J stated thit tho provisions of tho New 
Y'ork law, and of similar provisions in tho lawsof other States, 
wore thereby w.iivod, and that it was expressly consented 
and stipulated that, in any suit on tho policy applied for, 
any physician who had attended, or might thereafter attend, 
tho insured, might disclose any information acquired by him 
in any wiso affecting tho declarations and warranties made m 
such application This, tho appellate division of tho supreme- 
court of Now York holds, in Holdon v Metropolitan Life 
Insurance Company, Dec 2, 1896, was a good waiver of the 
patient’s privilege, which would preclude his legal representa¬ 
tives from afterward objecting to tho admission of the testi 
inony of his attending physician as to his having previously 
had bronchitis 

Connection Between Word Deafness and Deafness —Word deaf 
ness has hitherto boon ascribed to a cerebral lesion, but Keller 
and Freund have recently been impressed with the important 
connection between it and disturbances of tho ears, especially 
of tho labyrinth, which is able alone to cause word deafness 
They urge tho necessity of investigation of tho ears in such cases, 
Keller assorts that isolated speech deafness with retained abil¬ 
ity to comprehend other sounds, often corresponds with bilat¬ 
eral affections of the labyrinths, and is dependent upon tone- 
gaps in that portion of the tone scale which is physiologically 
important for the comprehension of speech It sometimes- 
happens that bilateral ear affections which in themselves are- 
not sufficient to cause word deafness, produce it by a secondary 
degeneration of the nerve tracts and auditory centers. It 
requires such supreme efforts of attention then to hear that 
the patient gradually renounces the attempt, and lack of use 
hastens the degenerative processes This is demonstrated by 
Urbantschitsch’s system of ear gymnastics, which does not so> 
much improve the hearing as it arouses and practices the fac¬ 
ulty of comprehending what is heard Pick’s case is instruc¬ 
tive m this respect The patient was exceedmgly hard of hear- 
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ing \vi,t;h word deafness also, and yot no lesion of tho ears could 
bo ascortamod Tho neciopsy revealed, however, great altera¬ 
tions m the temporal lobe, to which tho sensory aphasia was 
undoubtedly duo — Dcuholie Mtd Woch , January 14 

Declarations of Cause of Injury not Evidence —Whatever the 
rule may bo m other jurisdictions, tho supreme court of Illi- 
jioifl holds, in Globe Accident Insurance Co v Gerisch, Nov 
23,1890, that tho declarations of an insured person, as to tho 
cause of his injury, made to his physicians at different times 
from several hours to three days after tho supposed accident, 
are not proper or competent evidence in an action brought to 
recover upon a policy of accident insurance for his death, 
though had his statements related only to the part of his per 
son that was hurt, his sufferings,,symptoms, and the like, it 
•would have been competent evidence 

Want of Skillful Treatment no Defense In Murder Case —In the 
murder case of State v Edgerton, the supremo court of Iowa 
holds, Dec 9, 189C, that the trial judge properly stated the law 
when ho charged tho jury that if they found from ihe evidence 
■that tho defendant inflicted wounds which caused or contrib 
uted to cause death, then he could not avoid the consequences 
of his act on the ground that the wounds were not treated 
according to the beat and most approved methods of medical 
and surgical treatment for wounds of that character, and that 
the judge properly excluded ceitain expert and medical testi 
mony, as well as some medical and surgical books offered by 
the defendant, tending to show that by proper treatment of 
the wounds of the diseased hia life might or could have been 
saved, jit being eapeciqlly contended that if the physician 
called had resorted to “laparotomy” his patient might have 
recovered 

Alloxur Bodies and Leukemia—Gumprecht (Centi alblatt fur 
■allgemeine Pathologie und Anatomte, Vol vii p 820, 1896), 
taking the term “alloxur bodies” in Kossel and Kruger’s sense 
as meanmg those bodies which have an alloxan and a urea 
nucleus and therefore as meaning beside uric acid, also xanthin 
■or nuclein bases (xanthin guanin, hypoxanthin adenin, or their 
denvatives) found that in leukemia in the cases where uric acid 
excretion is normal or diminished (it is generally increased) the 
alloxur bodies are increased, and that their amount varies 
directly with the amount of leucocytosis He gives one 
case of his own in which this is shown very clearly, and points 
•out that it forms an additional support to Horbaczewski’s view 
that uric acid comes from degeneration of leucocytes, being 
formed from their nuclei The “alloxan nucleus,” or erythric 
acid, is a substance obtained from uric acid by the action of nas 
centchlorin or nitric acid, in the form of colorless crystals, large 
and small, that impart a red color to the skin This substance 
has been found in the intestinal mucus of catarrhal enteritis 
—British Medical Journal, December 26 

Formol —Its synonyms are formaldehyde, formic aldehyde, 
formyl hydrid, mehanal Preparation (Trillat process) Vapors 
of methyl alcohol are passed through coke or retort charcoal, 
heated red hot, in a copper tube This results in the produc¬ 
tion of formol in an aqueous solution, mixed with methyl 
alcohol with possibly traces of formic acid The alcoholic and 
■ether products are expelled by distillation The formol solu 
tion IS then concentrated to 40 per cent and in this form is 
commonly called formalin Formic aldehyde is gaseous It is 
Usually employed in the 40 per cent solution It can not be 
Concentrated beyond 50 per cent as it undergoes in that case a 
polymerization which transforms it into a solid substance, tii 
cxy methj lene or triformol In the 40 per cent solution it is 
a colorless liquid with a strong, pungent odor, resembling that 
of the mouse, and a peppery taste Reaction neutral Formol 
dissolves readily in water It is a powerful antiseptic, prevent 
mg fermentations and putrefaction of the urine It is not 
^xic , It IS used in surgery in a solution of 0 25 to 1 gram per 


1,000 As a disinfectant it is evaporated in the infected rooms 
in shallow dishes containing a liter of formol diluted one-tenth 
Traces of formol causes a characteristic white cloudy disturb 
ance in diluted solutions of anilin It is incompatible with 
ammonia, alkalin bisulphates, silver and copper solutions and 
gelatin Formol deodorizes the hydro sulpho- combinations 
—From the Annales de la Soe Mid CIw de Liige, December 

Tlie “ Itchy Man ” at Guy’s Hospital —The Lancet, November 
28, quotes from a recent book, “The Girlhood of Maria Hol- 
royd,” who was the daughter of Lord Shefifleld, the president 
of Guy’s Hospital, about a century ago, to illustrate the “pull” 
of a peer, in those degenerate days ‘ ‘ Papa has got into G uy’s 
Hospital four Frenchmen, gentlemen and officers, who perhaps 
you may recollect something of their having been a long time 
confined on board a ship and at last escaped by swimming to 
shore, I forget the particulars How melancholy to think that 
these gentlemen are most thankful for admittance to the hos¬ 
pital , but one of them, a very genteel young man, is almost 
eat up by the ‘ itch’, and as it is a very extraordinary com 
plaint, and they had no other proper place to put him into, he 
IS now in the same apartment with the lunatics They have 
hardly a shirt to their backs and neither shoes nor stockings 
With the greatest difficulty they (four in a hackney coach) 
collected amongst them twopence to pay the turnpike James 
went to the hospital to receive them and recommend them to 
the steward, and offered them money by papa’s desire They 
refused accepting it, saying they should want for nothing there 
What uncommon generosity of mind, for men who are not 
above entering into an hospital can not be accused of false 
pride Papa has sent Walpole today to get a lodging for the 
itchy man if he finds himself at all incommoded by his situa¬ 
tion among the madmen It really makes one’s blood run cold 
to think what extremities hundreds are reduced to and what a 
number of melancholy stories there are that come to our ears ” 
What a howl would be raised now were such a thing to be 
done But it is a charming story and one hardly knows whom 
to pity most, the itchy men or the madmen Perhaps the 
former is the more fit subject for compassion, since a lunatic 
ward at the end of the eighteenth century was not a desirable 
habitation 

Large Roentgen Apparatus —Dr R A Fessenden of Western 
University has just completed what is believed to be the largest 
apparatus of this kind in the world 

The machine is enclosed in a neat oak cabinet, four feet high 
and two feet wide, and weighs but 175 pounds Handles are 
provided on either side to carry it The most important feat 
ure IS the coil, which rests near the base, between the legs of 
the cabinet This is composed of seventeen coils and is wound 
with fifty miles of small wire It is arranged to give a spark 
over twenty inches long, while the capacity of the machine 
reaches thirty inches The current is received from two port¬ 
able storage batteries, the ordinary direct or the alternatmg 
currents The main circuit is broken by a revolving contact 
breaker which makes about two hundred breaks a second 
This is important when it is known that the sparks are pro 
duced when the current on the large wire is broken The con¬ 
tact breaker is immersed m ordinary petroleum, and is adjacent 
to a magnet, both of which put out any light produced in the 
breaker This is encased in a small box on the top of the cab¬ 
inet and IS driven by a small one horse power motor placed 
beside it The suddenness of the breaking of the sparks is 
regulated by an adjustable condenser, also on the cabinet 
top It IS simply an alternation of tin foil sheets and paraffin 
paper It arrests sparks and makes the break more sudden 
Fastened to the side of the cabinet is an adjustable arm for 
holding the Roentgen ray tube This is so constructed with 
several elbows that it can be placed in any position If nec¬ 
essary, it can be placed beneath the bed upon which the 
patient lies and the photograph taken without moving or dis 
turbing the sick one A drawer is also inserted in the cabi¬ 
net for the storing of assorted sizes of tubes The tube is of 
Professor Fessenden’s own discovery and represents the latest 
and most economical principles It was worked out six months 
ago and has been in successful operation It was designed 
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in accordance with a principle that the positive electrode must 
not be nearer any part of the fluorescent glass than the length 
of spark the coil will give The positive terminal is, therefore, 
enclosed in a long tube connected with the mam bulb The 
coil IS the most powerful ever successfully made A photograph 
can be taken through the thickest part of the body in fifteen 
minutes, and the surgeon can easily see through every part of 
the body with the fluoroscope 


The New York Alaternily HospKal Receives a Princely Gift —Wo 
envy men of large wealth in one particular only, or chiefly, lot 
us say, and that is in respect of their lu\ury of liberal giving 
to worthy causes Such a luxury has Mr J Pierpont Morgan 
of New York, recently indulged in, in a gift of a ton of money, 
more or less, to suffering womankind Ho purposes to donate 
"i;!,000,000 for a new building, ten stones in height and fire 
proof throughout, to the Now T'ork Lying in Hospital 
Wealthy women have given largely to churches and art, but it 
has been left to a man, already known for his generous gifts 
in other quarters, to seize the opportunity to qualify the par 
tunent suffering of the poor The following comment in the 
New Yoik Heiald explains gracefully and cunningly the con 
comitants of the generous gift 

“Mr Pierpont Morgan has done so many things with hia 
right hand which his loft hand know nothing about that it 
gives us a peculiar pleasure to congratulate him on an act of 
beneficence concerning which ho is compelled to hike the pub 
he into hiB confidence There are many men in Now \ ork who 
are not only princely in the extent of their fortunes, but 
equally princely in their gracious generosity Among these 
Mr Morgan occupies an enviable place Ho has bestowed a 
large sum on a moat worthy institution There are in this 
city tens of thousands of women who while passing through 
the ordeal of child bearing are dependent on chant) for nurs 
ing and medical attendance The Lying m Hospital has done 
what it could to allevi.ito their auffonuga, but Mr ^[organ’s 
beneficence increases its power for good at least one hundred 
fold The condition on which this gift is based—namely, a 
sufficient endowment to keep the institution in perfect running 
order—offers another opportunity to our citi/ons to assist a 
cause which makes a very pathetic appeal to the community ’’ 
The influence of a physician. Dr Thomiis M Markoo, is said 
to be back of it all The annual income of the hospital is 
$47,000, inclusive of $12,000 that the city is in the habit of 
apportioning to it It is stated that no donor during his life 
time has given an equal sum to a charihible institution Five 
of the junior physicians on this hospital’s staff have been tr.iv 
elmg and investigating the homo and foreign hospitals, their 
expenses having been defrayed by Mr Morgan, and this has 
been going on in a quiet way, for fully two years The now 
building as at present designed is to bo a ton stor) fireproof 
structure of steel framework and a body of granite and light 
brick It is to be ten stones high and capable of accommodat¬ 
ing SIX thousand patients yearly, as against the present capa 
city of about 2,768 In the cellar floor will be the laundry, 
furnaces, dynamo rooms, a disinfecting room and rooms for 
servants and attendants The basement will contain a stud 
ent’s dormitory and sitting room, drug store, instruction room 
and clinic and examination rooms The kitchen and dining 
room for attendants will be on this floor 


Etiology and Treatment of Puerperal Eclampsia —Br William 
Warien Potter of Buffalo lead a paper on the above subject at 
the 91st annual meeting of the Medical Society of the State of 
New York, Albany, Jan 26, 1897 He said, in part 

“Though the pathogenesis of eclampsia is still unsettled, wo 
are certain that it is a condition sin genei is, pertaining only to 
the puerperal state, and that to describe, as formeily, three 
varieties—hysteric, epileptic and apoplectic—is erroneous as to 
pathology and causation, as well as misleading in treatment 
The kidney plays an important olBco in the pathology of tho 
eclamptic If it fail to eliminate toxins, symptoms are promptly 
presented in tho pregnant woman Renal insufficiency is a 
usual accompaniment of the eclamptic state Overproduction 
of toxins and underelimination by the kidney is a short route 
to an eclamptic seizure Howevei, many women with albumi 
nuria escape eclampsia, and many eclamptics fail to exhibit 


albuminous urine The microbic theory of eclampsia has not 
yet been demonstrated Tho toxemic theory, in the present 
state of our knowledge, furnishes tho best working hypothesis 
for prevention or cure Treatment should bo classified into 1, 
preventive, and 2, curative Tho preventive treatmentshould 
bo subdivided into medicinal and hygienic, and the curative 
into medicinal and obstetric A qualitative and quantitative 
analysis of tho urine must bo made at the onset If there is 
defective elimination, something must bo done speedily to cor 
rcct a faulty relationship between nutrition and excretion One 
of tho surest ways to control progressive toxemia is to place tho 
woman upon an exclusive milk diet This will also serve to- 
flush tho kidneys and thus favor elimination Distilled water 
IS one of tho best diuretics, it increases activity and supplies 
material—two important elements In tho pro eclamptic state, 
when there is a full pulse with tendency to cyanosis, one good 
full bleeding may bo permissible, but its repetition should be 
regarded with suspicion If there is high arterial tension, 
vaso motor spasm, glonoin in full doses is valuable When 
eclampsia is fully cshiblished tho first indication is to control 
tho convulsions Full chloroform anesthesia may servo agood 
purpose If tho convulsions are not promptly controlled the 
uterus must bo speedily emptied This constitutes the moat 
important method of dealing with eclampsia Two lives are at 
stake, and by addressing ourselves assiduously to speedy deliv 
ory of tho fetus wo contribute in tho largest manner to the 
conscrv.ition of both Ihipid dilatation first with steel dilators, 
if need bo, then with manu.il stretching of tho os and cervix, 
followed bv tho forceps, is tho nearest approach to idealism. 
Only rarely can tho deep incision of Diinrssen be required 
C Lsorcan section should bo reserv ed for extreme complications, 
as deformed pelvis, or to preserve the fetus when tho mother’s 
condition is hopeless Veratrum viride is dangerous, uncertam 
and deceptive in action In eclampsia of pregnane), i t, pnor 
to term, tho .isoptic bougie, introduced to tho fundus and coiled 
within the v.igina, may bo employed to induco labor Finally, 
to promote tho climin.ition of toxic material diuresis, catharsis 
and di.iphorcais should not bo forgotten, neither should tho 
hot air bath nor tho hot p ick bo overlooked ” 

Tetanus—Tho following four cases of traumatic tetanus, all 
under treatment at tho Cook Count) (Illinois) Hospital at tho 
same time, ni.iko a remarkable record in tho treatment of this 
fatal malad) Three out of tho four recovered, while tho one 
that died was prognosod tho most favorable of tho quartet on 
admission to the hospital 

Tho first c.iso was in tho service of Dr \ F Lemke Tho 
patient w.asabo) of 17 years, who stopped upon a nail and 
received a puncture in the solo of tho right foot Ho was ad 
mitted to tho hospital on Sent 20, 1890, and had gener.al tet¬ 
anus of tho most pronounced ty pe On tho 22d, ho was given 
50 cubic contiinoters of tho Pistour Vaccine Company’s tot 
anus antitoxin, which was followed by a decided ameliorabon 
of tho sy niptoius On tho 23d ho was given 20 cubic centimeters 
more, and on tho 20th a third dose of 20 cubic centimeters. 
This was tho last dose of tho antitoxin used and his recovery 
vv.is uninterrupted 

Tho follow mg three cases wore in the service of Dr L Dy- 
sart, who kindly furnished tho notes herewith given ThofiMt 
patient was i colored boy of II voars, admitted to *ho hospital 
on Sept 21, 1800 Ho had conv ulsions of a gonoral character, 
most marked m tho upper extremities and thoracic regions— 
tho spasms occurring about ovoiy five minutes, and were of s 
BOV ore typo Tho trismus in this case was w ell marked and 
accompanied by some 1 isui suidoniLits Four days after the 
development of tho tetanic symptoms, and not yielding to the 
ordinary means of tioatmont, tho boy was given 30cubic conn 
motors of antitoxin Throe days later another similar doso was- 
administered The convulsions ceased, convalescence was 
established and tho patient is practically well, a little more 
than three weeks from tho date of the attack 

Tho next case was a laboiing man of 42 years, admitted on 
October 7 Nino days after receiv'ing a wound on the rignc 
malleolus by being struck with a staple, sy mptoms of tetanus 
were developed, being the most pronounced in tho arms and 
muscles of tho chest, with trismus of a severe type On tne 
third day after tho development of tho symptoms he receivcQ 
his first antitoxin, 50 cubic contiiners On the following day 
he was given a dose of 30 cubic centimeters, since which tun 
there has been such a continued and gradual decline of 
toms that it has not been deemed necessary to repeat the aoso 
His recovery is now assuiod ^ 

The last case of the series is that of a boy 8 years of age ^ 
September 26 he was kicked by a horse on the left side w m 
head Soon afterward facial paralysis was noticed, and te 
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days after receipt of the injury the first symptoms of tetanus 
appeared These were confined to the head, neck and upper 
part of the thorax, but wore of groat seventy Four days after 
the spasms commenced ho was given 60 cubic centimeters of 
antitoxin, and again four days later another dose of CO cubic 
centimeters The convulsions wore partly controlled in the 
beginning of the treatment, but became more severe toward the 
last, and he died on the Idth of October, four days after his 
admission to the hospital and eight days after his first tetanic 
spasm Owing to the ago of the patient, the late appearance of 
the first symptoms, the limited area affected and the absence of 
any notoblo complications, this case was regarded as the most 
favorable one of the four But it must be remembered that 
the antitoxin was not used for four days after the development 
of the disease, whereas to secure the best results from any 
antitoxin, it should bo employed at the earliest possible mo 
ment The physician m charge of the case at the hospital used 
the antitoxin immediately upon his admission, but the disease 
had already been running four days, and its speedy termina 
tion in death shows that it must have been of a very grave type 

The Microphonograph —Professor Dussaud of Geneva has 
invented a microphone placed directly on the membrane of a 
phonograph, attached to a battery and telephone receiver, 
which transmits sounds to the ear greatly magnified, and 
promises to be to the ear what the microscope is to the eye 
When the receiver is held to the ear the sounds repeated by 
the phonograph can bo regulated by increasing or decreasing 
the current or manipulating the microphone A volume of 
sound can be secured sufficient to produce violent pain to nor 
mal ears, while deaf persons with a little practice can learn to 
distinguish melodies with it, beating time to them and dis- 
tinguishmg them, showing a preference to this or that tune, 
etc The value of such an instrument in teaching the deaf to 
converse is inestimable, and it can also serve as an audimeter, 
determming the more or less absolute deafness of the subject, 
and improvement or the reverse in hearing It will also serve 
another purpose in registering sounds inaudible to the ear, 
such as the pulsations of the heart, the sounds produced in 
respiration, the steps of an ant, etc , and reproduce them mag¬ 
nified for scientific study As sound is so eminently fleeting, 
it must be fastened and held to be studied with scientific 
accuracy, which Professor Dussaud has succeeded m accomp 
liahmg Microphonography is destined to an important rOle 
in the study of the at present inaudible sounds of normal and 
pathologic organs He states the four following principles as 
the foundations of his investigations, and the source of his 
success 1 The sounds transmitted by means of the micro 
phone undergo an important transformation in their character, 
and become more accessible to defective hearings as they 
assume in some respects the characters of noise 2 the micro 
phone IS the only means bf increasing the power of acoustic 
waves to a point where the sense of hearing, even the most 
blunted, is able to perceive them as long as there is a vestige 
of the sense left 3 The mechanical vibration of the micro 
phone caused by the vibrating membrane of the phonograph 
produces an acoustic power several hundred times superior to 
that obtained by transmitting atmospheric waves on the micro 
phone 4 By placing the wooden receiver in contact with the 
ear the mechanical vibration of the wood, varying with each 
note or syllable transmitted by phonograph, produces a mechan 
leal effect on the ear, which approximates in the case of the 
deaf and dumb what we call the sensations of sounds — Bulle 
tin de V Acad de Mid , December 29 

Husband can Recover for Sale of Laudanum to Wife —The supreme 
court of North Carolina has handed down a decision, Nov 24, 
1896, in the case of Holleman v Harward, for which it says it 
was able to find no precedent m the English Common law 
courts or in the courts of any of our States, save only in the 
New York case of Hoard v Peck, 56 Barb 202 It holds that 
3n action will he at the suit of a husband, to recover damages 
from druggists for injuries sustained by him in consequence of 
the sale by them to his wife of laudanum and similar prepara 


tions, in violation of his express orders, and knowing that his 
wife was using the drugs m large quantities as a beverage to 
the ruining of her health It bases its decision upon the 
broad principle that, “whoever does an injury to another is 
liable in damages to the extent of that injury ” A married 
woman, it says, still owes to her husband, notwithstanding 
her greatly improved legal status, the duty of companionship 
and of rendering all such services m his home as her relations 
of wife and mother require of her And so it holds that the 
defendant druggists owed the husband the legal duty not to sell 
to his wife opium in the form of large quantities of laudanum 
as a beverage, knowing that she was, by using them, destroy¬ 
ing her mind and body and thereby causing loss to the hus¬ 
band Under the circumstances stated, it declares they were 
just as responsible as if they had forced her to take the drug 
for they had their part in forming the habit in her, and con¬ 
tinued the sale of it to her after she had no power to con¬ 
trol herself and resist the thirst, and that, too, after the 
repeated warnings and protest of the husband, who said that 
he was trying to counteract the habit, which he alleged was 
the outgrowth of taking opium in different forms, principally 
laudanum, as a medicme There is no difference, the court 
insists, between the principle involved in this action and the 
principle upon which a husband can recover from a third 
person damages for assault and battery upon his wife Nor 
will it admit that, because there is no statutory provision in 
North Carolina prohibiting the sale of laudanum as a bever¬ 
age or as a medicine, it must therefore follow that a sale of 
it under all circumstances is lawful It is a well known 
poisonous drug, which can not be drunk as a beverage with¬ 
out injury to the body, affecting the health of the physical 
and moral powers, as all druggists know So it reverses a 
judgment which held there was no cause of action stated in 
this case, laying down the law as above 

1896 at the Pans Academie de Medeclne —^The retiring president. 
Dr Hervieux, in his address stated that each year has certamly 
had its share in the progress accomplished in these last years 
of the century, and 1896 deserves honorable mention 
Perfection m asepsis has reduced the mortality in our lying-in- 
hospitals from 13 per cent a few years ago to a fraction of 1 
per cent Surgeons now approach the most audacious opera¬ 
tions with perfect confidence, extirpating the larynx or a kidney, 
a portion of the liver, several centimeters of intestines, the 
bladder, the uterus, the ovaries, and think nothing of openmg 
the abdomen to solve a diagnostic question Not a meeting 
takes place without some remarkable surgical achievement 
presented Our hospitals are overcrowded with patients, and 
this crowding, which a few years ago would have produced 
the most deplorable epidemics, now has no effect on raising 
the mortality The present is an age of facts, as is 

shown once more by the absence of theoretic discussions and 
the preponderance of practical questions in our meetings this 
last year The year 1896 has added another to the list 

of microbian diseases, and Nocard’s discovery of the bacillus 
of psittacosis has established its infective character Yersin’s 
serum has triumphed over the plague Henriot has discovered 
a new ferment in the blood which solubilizes the fats Lanne 
longue has secured brilliant success with his sclerogenic treat¬ 
ment of inguinal hernia with chlorid of zinc The Eoentgen 
ray has been utilized to discover foreign bodies in the organism, 
and radioscopy with thefluorescent screen has enabled Fournier 
to study the displacement of the liver during each respiration 
and the cardiac revolution as it commences with the auricles 
Cornil has also added to our knowledge by his important study 
of the mode of reunion of the serosa in intestinal operations 
He fastened the serous surfaces of two mtestmal loops together 
and watched the histologic processes, finding that they are 
due entirely to the multiplication and displacement of the I 
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of the endothelial and connective tissues by movements of 
their protoplasm, anastomizing and forming the definite 
cicatrix by the formation of now vessels, which result from 
their activity A similar process occurs in the fibrinous efiu 
sions m aseptic pleurisy, and ho also states that the cicatnza 
tion of vessels after a ligature is the same as after suturing 
Francois Franck has succeeded in establishing the vasomotor 
action of the nerves of the pulmonary vessels Stimulation of 
the filaments emerging from the superior thoracic g.inglion 
increases the pressure in the pulmonary artery while it dimin¬ 
ishes it in the left auricle 

Meclico-Xilteiaiy Notes 

Premature Buri vl —Mr W Tebb, an Englishman, and 
Col Vollum, an American, have thought it to bo worth their 
while to get up a book on this subject, published in Loudon, 
by Swan, Sonneschoim A Co It is a growsoino subject and it 
will grow still more hideous when the Sunday newspapers 
have their attention called to the theme 

A Brinton CvLE^DAR —Tho publishing house of Jacobs A, 
Co , Philadelphia, has upon its list “Tho Pursuit of Ilappi 
ness” Calendar for 1897 Tho writings of Dr Daniel G Brin 
ton have been drawn upon, in many happy selections, to make 
the calendar instructive A portrait and decorative drawings 
give it added attractiveness 

An Americvn Book Commended —Tho Lanttl speaks quite 
highly of an American book, namely, Norris and Dickinson’s 
Text book of Obstetrics, issued in Loudon by tho Robman 
Publishing Company, at 12 shillings 'The book has 900 illus 
trations of a high order of merit that were contributed by Dr 
Robert L Dickinson of Brooklyn as art editor On this sub 
ject theLancef says “There is generally something attrac 
tive about a fresh presentment oien of familiar facta, and to 
this attraction there are added in the work before us soi oral 
features that in no small degree contribute to make it a wul 
come addition to tho literature of tho subject Wo may more 
especially instance tho illustialions, many of them beautifully 
colored, for which wo have nothing but praise There is, wo 
think, no work on midwifery in which tho illustrations are so 
numerous and excellent Tho figures are all drawn to scale, 
usually one third or one sixth life size ” Tho American pub 
lisher IS W B Saunders of Philadelphia Another reviewer 
has written “ In tho wealth and oxcolloncoof its illustrations, 
this work stands alone ” 

The Comment iry oi Apollonius —An important coutri 
bution to a revival of interest in ancient medical literature has 


appeared m a magnificent edition of tho Commentary of Apol 
lonius of Kitium on tho Hippocratic treatise, trfpl 'ApOpur, “On 
the Jomts,” by a German scholar—Hermann Schono Apol 
lomus, like another physician of note, Apollodorus, taught 
and practiced medicine at Kitium, a town on tho south coast 
of Cyprus He flourished about tho date 00 B C A still 
further confirmation of his date is the fact that his common 


tary is dedicated to Ptolemy—not the King of Alexandria, but 
almost certainly Ptolemy Auletes, King of Cyprus Little 
moie IB known of him, but his commentary has always boon 
prized by medical scholars and has been carefully studied by 
Bandini, Kuhlewem, Ilberg and others The manuscript on 
which the text before us is based is m the Laurentian Libiary 
m Floience, and its history as given by Schone is of peculiar 
mterest Schone assigns it to the second h ilf of tho ninth 
century It was bought on April 3, 1492, m Candia by John 
Lascaris, on his second voyage to Greece, at the instance of 
Lorenzo de’ Medici It next leceived hospitality in tho Biblio 
theca Medicma under Piero de’ Medici, then it was passed on 
to Rome at the request of Pope Clement VII We next find it 
m the hands of Guido Guidi, physician to King Francis I of 
ITranco, who translated it into Latin, and then a copy or it was 
made for tho library at Fontainebleau It can be nG\t traced 
to the library of Cardinal Ridolfl, from whoso keeping it was 
fiansf erred to that of Marshal Strozzi, and once more to that of 
Catharine de’ Medici, from whom it finally found its way into 
the Laurentian Library before 1671 It constitutes the fons 
otorigo” from which the Parisian and other manuscripts are 
fiorived All this and a good deal moie related with admirable 


I lucidity by Schone leads up to tho text, of which he presents 
' us with a careful recension which is likely to remain the 
“toxtus ab omnibus recoptus” for a long time to come Hardly 
less important are the plates, thirty in number, which illus 
trato tho text beside convoying to us a \ivid appreciation of 
tho anatomic science of tho first century B 0 These are 
executed with consummate skill, thanks m tho first instance to 
.in able photographer, then to a not less competent lithog 
raphor, in whoso hands tho facsimiles of the manuscript 
and diagrams, clear, ollectivoly colored and highly artistic, 
gives tho book a value of their own The whole volume, 
published at Leipzig by Toubner, is indeed honorable to 
tho medical scholarship of Germany and leads us to hope 
for other contributions to tho elucidation of Hellenic healmg 
art from tho same editor —London Lanttt, December 12 
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of ofllcers sorvlng in the Medical Department U S Army, from 
Jan 110 to Eob 6 1697 
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Nfnvy ( liiuiircH Cbangoa In tho Medical Corps of tho U S Navy lor 
the two weeks ending Eeb 6 1S97 
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RETROVERSION OF THE UTERUS 

Address delivered before the Central Illlnola Medical Association at 
Streator, Dec 1,1800 

BY FRANItLIN H MARTIN, M D 

CHICAGO 

Retro displacement of the uterus is one of the most 
important conditions which the gynecologist and the 
family physician are called upon to remedy in the 
treatment of female complaints It is important 
because the condition frequently exists, because it 
produces a long train of symptoms which frequently 
end in mvahdism, and because it is frequently 
Ignored if discovered at all by physicians whose 
experience ought to teach them better 
Because the uterus is a movable organ, because it 
is behmd the bladder which must fill and empty, and 
m front of the rectum which must distend and con¬ 
tract, because it is subject to the intra-abdominal 
pressure with every inspiration and expiration of 
the woman, because it is fixed with elastic and mus¬ 
cular supports which protect it from sudden jars, 
because of all of this it does not prove that there can 
be no normal position of the uterus and hence there 
can be no pathologic displacement A man’s arm has 
a normal range of movement m order that it may 
accommodate itself to its environment and perform 
its function, but that does not argue against a possi¬ 
bility of pathologic dislocation of the arm 
APPROXIMATE NORMAL POSITION OF THE UTERUS 
In order to diagnose and treat a dislocation of the 
humerus one must know the normal anatomy of the 
parts While I have reason to believe that there are 
physicians of reasonable appearance who do not apply 
this same rule in the practice of pelvic disorders, I 
affirm that every family physician or gynecologist who 
depends upon his own knowledge for making diag¬ 
nosis of pelvic difficulties should not only know 
pelvic anatomy but should also be able by repeated 
practice to detect abnormahties 
The uterus. Fig 1, in its normal location is sus¬ 
pended m the pelvis with the fundus lying a fraction 
of an inch below a line drawn from the top of the 
symphysis pubis to the promontory of the sacrum 
With the subject in the upnght position the body of 
the uterus inchnes forward on an angle of about 45 
degrees with the horizon The cervix hes within 
an inch and a half of the sacrum The body of 
the uterus projects from the top of the vagma in a 
forward direction at about nght-angles to that mus¬ 
cular tube The fundus of the uterus occupies such a 
position m the pelvis when normal that the intra- 
abdominal pressure deflected from the anterior 
abdommal wall strikes it just posterior to its crest in 
a direction to force it, if at all, in an anterior direction 
The supports of the uterus are the broad hgaments 
which suspend it with side' expansions, the vaginal 


tube resting upon the peritoneum supporting the 
cervix, the two folds of peritoneum called the sacro¬ 
uterine ligaments holding the cervix near the sacrum 
with the anterior vaginal wall acting as a counterpoise 
suspending it in front The round ligaments act as 
stays preventing the uterus from being forced into 
retroversion by sudden impulses or jars So that it 
has supports from almost every point, and in no case 
are the supports immovable and fixed It is sur¬ 
rounded with cushioned supports and elastic guys, 
while its free fundus is embraced in a canopy of soft 
ever-yielding intestines No organ in the human 
body IS more carefully protected from violence from 
without or from its immediate environment from 
withm , 

THE FEMALE PELVIS 

The female pelvis upon which the destinies of the 
human race so much depend is not only a box of 
wonderful security, but it is a stronghold of marvel¬ 
ous nervous mechanism The uterus is connected 
with and has extensive automatic control of almost 
every organ in the body No other organ except the 
heart has such universal sway over the whole econ¬ 
omy From the time that puberty begins in early 
maidenhood until the weU-eamed rest is secured at 
' the menopause the immense network of sympathetic 
nerves surrounding the uterus is ever ready to per¬ 
form herculean tasks If conception occurs it must 
automatically, at once, begin a work which is the 
most remarkable thing in the world It compels the 
heart to send more blood for nourishment of its new 
life, it compels the bram to create an appetite in the 
individual, it compels the stomach to digest larger 
quantities of food and the intestines to increase 
assimilation It strengthens and expands the perito¬ 
neum, it softens the cartilage of the pelvis, it expands 
its own supports, it enlarges its environment without 
pathologic consequences, it develops the breasts and 
fills them with fluid, and when at a certain hour on a 
certain day the chmax of gestation is reached it 
touches the spring which sets in motion all of the 
awful machinery of labor, which contracts its own 
powerfully developed walls, relaxes and lubricates the 
soft parts through which the child must pass, com¬ 
pels abdominal contraction at the proper time and 
when finally the labors are finished it telegraphs less 
blood to the pelvis, more to the breasts it contracts 
its own walls, narrows its blood supply, furnishes an 
antiseptic fluid of soothing quality for the soft track 
of its outlet and in a remarkably short time has 
returned to its normal size and position 

When we stop to think a minute of the wonderful 
accomplishments of this uterus, and realize that its 
functions of menstruation or gestation are constantly 
maintained for thirty years it does not seem unrea¬ 
sonable that a displacement of the organ with a con¬ 
sequent disturbance of its sympathetic nervous 
connection wiU produce disastrous results 
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Retroversion of the uterus produces loud and i emote 
subjective symptoms 

The local sijiuj)tomij are produced by the disturbance 
the dislocated orcan produces by pressure on neigh¬ 
boring parts Constipation may result from direct 
pressure of the uterus on the lower bowel Sacralgia 
or backache may be produced by direct pressure of 
the displaced fundus on the sacral nerves This (dis¬ 
placed fundus) may draw upon the support of the 
bladder or the displaced cervix from forward pressure, 
may too disturb the function of this organ This dis¬ 
placement ot the uterus frequently forms flevuroa of 
the broad ligaments which inteiferes with the return 
venous circulation of the organ and produces a pas¬ 
sive congestion with symptoms of heaviness Pam in 
the ovaries and tubes may lesult from the same cause 



The organ from its increased weight and from lying 
with its long axis parallel with the vagina (Fig 2) 
slides into a lower plane of the pelvis and gives rise to 
the dishessing symptoms of “bearing down ” These 
symptoms aie all aggravated by exercise of the patient 
and the upright position of the body because these 
things exaggerate the displacement Menstruation is 
invaiiably disturbed and more or less pain is seldom 


^Bemote symptoms —The remote symptoms may be 
as multitudinous as the nerves which connect the 
organs of lepioduction with other organs of the body 
While the uterus in health has such positive influrace 
on the functions of other organs, it is easy to under¬ 
stand how, when in distress, just this intimate con- 
nechon might disastrously disturb the normalf unctions 


of these neighbors Such is the case Palpitation of 
the heart, poor digestion, nausea, intestinal disturb, 
ance giving rise to imperfect assimilation, bladder 
initation, backache and almost invariably serere 
headaches are a few of these symptoms 

Gene) (d symptoms —After the sutfenngwoman has 
been allowed to bear the constantly harassing synip 
toms from month to month, with the cause becoming 
more and more hxed, with poor assimilation leading 
on to anemia, with rampant reflexes gradually endan 
gering the balance of the nervous system, we find the 
subject growing thin in flesh, we find her despondent 
111 spirits, especially aggravated each month when the 
labor of painful menstruation is suporadded, her will 
forces become less resistant to the nerve storms, hys¬ 
teria supervening and what was once a healthy woman 
18 transformed into a thin, weak, whito-skinned, ach 
ing, despondent, hystenc invalid 



Diagnosis —While the subjective symptoms already 
rapidly recited must give us a clew to the local condi 
tion, it IS the objective signs as gained by an exami 
nation of the pelvic organs which must make or 
confirm our diagnosis ,i 

With a knowledge of the normal conditions wel 
fixed in his mind the physician should 
make a thorough examination of the pelvis f ® 
patient is placed on an office table oi a bed with he 
legs flexed and her feet suppoited in a pair of 
oi on two chairs if the examination is on abed 
examiner with the index Anger of his left hand we^ 
soaped or otherwise lubricated, standing or sittm„ 
close in front of the patient, between her separa e 
knees, should proceed to make a vaginal digital exa 
ination, reserving the strong right hand tor extern 
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palpation In an instant he will determine if the 
perineum is lacerated, whether the anterior or pos¬ 
terior vaginal walls are piojecting He immediately 
reaches the cervix If it is well back in the pelvis it 
would be well nigh impossible for retroversion to 
exist, because the overhanging sacrum would throw 
the fundus forward, and by placing the finger in front 
of the ceivix it can be proved by grasping the fundus 
m front (Fig 3) If the cervix is well forwaid and 
low in the pelvis, then look out foi the retro-displace¬ 
ment of the fundus, for then by placing the finger in 
front of the oeivix the hand fiom above will approach 
it with no fundus to be felt between (Fig 4) By 
placing the finger behind the cervix in such a case 
if the fundus is retroverted it can be palpated in 
that position, thus proving conclusively that the uterus 
lb retroverted (Fig 5) While the uterus is giasped 



mine not only the position, shape and size of the 
condition of the appendage's 
if the parts are tender, or the patient a virgin, or 
the pelvic walls unusually resisting or thick, an anes¬ 
thetic should always be given in order to accomp- 
hsh a thorough examination In fact it should be 
tollowed as a rule that an anesthetic should be given 
^en an examination without one leaves any doubt 
'Vhenever the uterus appears fixed in retroversion 
an anesthetic should be given in order to confirm the 
uiagnosis as frequently an apparently adherent 


uterus becomes dislodged and movable under the 
relaxing influences of ether 

Tiecdinent —Without going more fully into etiol¬ 
ogy, more minutely into methods ot examination, or 
into a more exhaustive study of the anatomy of the 
pelvis, than the foregoing hasty discussion will allow 
I must hasten to the more practical part of my sub¬ 
ject, VIZ , treatment And here, too, I can but touch 
on general principles with the elucidation of but one 
or two important practical applications 

For the treatment of simple persistent retroversion 
without adhesions or with laceration of the perineum 
or diseased appendages two possible means of cure 
may be adopted 

Without Opel ation —One can not safely promise a 
cure in any case of retroversion without finally resort¬ 
ing to an operation but after taking the precaution to 
explain to a patient before treatment is begun that 



non-operative treatment viay fail, one is justified in 
making an attempt (with patients who can wait) to 
cure without operation 

The treatment here should be the replacement of 
the uterus and the retention of the organ in place by 
a well-fitting Hodge-Smith pessary, or the replacing 
of the uterus at each treatment by means of well 
placed tampons, keeping them in position until just 
before the next treatment, and all this supplemented 
by a judicious application of local tonics and 
stimulants 

To be more exact, my method is as follows I 
replace the uterus by bimanual manipulation, by forc¬ 
ing the cervix backward and drawing the fundus for¬ 
ward (Fig 6) I then select a pessary which will 
lengthen the vagina, thereby keeping the cervix back 
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in the hollow of the sacrum, and whose posterior bow 
will force the fundus forward 
I then place in the vagina a vaginal electrode and 
over the replaced fundus an abdominal sponge elec¬ 
trode and apply a slow break faradic current of elec¬ 
tricity, applying it as strong as the patient will bear 
without pain and for a peiiod of five minutes This 
stimulates all of the muscular supports of the uterus 
and that, too, when they are in a state of relaxation 
The patient is then instructed to get into extreme 
knee-chest position thiee times a day and when in 
that position to open the vagina so that it will be dis¬ 
tended with air by retracting slightly with her finger 
the perineum This reverses temporarily intra- 
abdominal pressure, throws the uterus forward by 
gravitation, and forces the cervix into the hollow of 
the sacrum by ballooning the vagina with air The 
patient takes the local stimulation of faradization 



three times a week and at each time the uterus is 
examined to make sure that it remains in place The 
surgeon should by bimanual manipulation stretch the 
shortened supports and force the uterus into extreme 
antiversion at each treatment After a month s treat¬ 
ment the pessary is carefully withdrawn, the patient 
is instructed to avoid violent exercise, is cautioned to 
assume the knee-chest position religiously, in order to 
avoid a relapse, and to report the follov/ing day At 
this time the parts are examined and if the uterus has 
remained in place for the twenty-four hours without 
support one should be much encouiaged The ordi¬ 
nary treatment should be applied and a days 
respite given And so, carefully, these cases should 
be Cursed and about one out of five will reward you 

^^Frequ^ntir^after withdrawing the support the 


first time at the next visit the patient ivill announce 
a failure, her symptoms having already convinced her 
of that fact Another month or even two months’ 
treatment should be advised 
If a well-fitting pessary will not be tolerated, then 
at the end of each treatment, after the uterus is well 
in position, the patient should be placed in knee chest 
position and with the aid of a penneal retractor and 
a pair of dressing forceps an elastic wood tampon 
should be placed in front and below the cervix (Pig 7) 
This should be allowed to remain until the followmg 
evening when it should be removed by the patient 
and an antiseptic douche given The patient should 
remember to assume the knee-chest position at least 
three times a day dunng the time she is receiving this 
treatment All forms of violent evercise should be 
aioided and corsets should be abandoned 

These tedious forms of treatment will yield a grati¬ 
fying result in about one case in five This small 
percentage is w ell worth fighting for, however 



Alexnnde) Opoation —What shall we do with the 
failures under this head of non-adherent, but persist¬ 
ent letroversions? Unhesitatingly I say Shorten 
the round ligaments These cases require the slight¬ 
est tension on the part of the round ligaments to 
make them permanently normal The operation is 
safe and by my method of ligament fixation it is sure 

RETROVERSION WITH ADHESIONS 

Adhesions of a retroverted uterus without con¬ 
comitant disease of the appendages is a rare comphca- 
tion However, cases will occasionally be found 
wheie adhesions have occurred from destruction of 
the epithelium of the opposing peritoneal surfaces as 
a result of pressure and friction without the interven¬ 
tion of a septic process These adhesions occasion¬ 
ally I beheve I have been able to separate by manipu¬ 
lation under anesthesia If they do not yield by one 
manipulation under ether, we may hope by repeated 
massage, local stimulation of faradism and hot water 
and depletion to cause frail adhesions to give way 
without operative interference After once overcom¬ 
ing the adhesions the case should be treated exactly 
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on the principles of those cases of non adherent 
letroversxons 

Adhesions of a peimanentand unyielding ohai actor 
complicating letioveision -where there is not seiioas 
disease of the appendages requiies more radical treat 
ment While by an examination nndei anesthesia 
(and all of these cases should have such) one can not 
invariably say that the appendages are not seriouslj 
diseased, it is possible foi one of experience to amve 
at a pretty satisfactory conclusion If then postenoi 
fixation exists and the appendages, in the opinion of 
the surgeon, need not be sacrificed, he should pi oceed 
to break up the adhesions through the posterior cul 
de sac, after first cleaning the utei us with a curette, 
ascertain the true condition of the appendages, replace 
the uterus and retain it in position by shortening the 
round ligaments by Alexander’s operation 



Figure 7 

BETROVEBSION WITH DISEASED APPENDAGES WITH OR 
WITHOUT ADHESIONS 

Eetroversion with diseased appendages, with or 
without adhesions, can, in my opinion, be successfully 
treated by laparotomy only A small incision usually 
suffices The uterus is sought for and the fundus 
freed by sweeping the finger between it and the adher¬ 
ent peritoneum The diseased appendages are sought 
and treated by removal if necessary, or if simple cysts 
only exist they should be excised, disinfected and 
drained and then the uterus is brought well forward 
and suspended 

Method of Suspension —I have adopted Fowler’s 
method of ventral fixation or a modification of his 
method when the urachus is absent The urachus 
which ordinanly may be seen lying parallel with the 
abdommai mcision on the peritoneum in the sub- 
peritoneal space, IS avoided in making the incision 
and when the uterus is freed and ready for attach¬ 
ment the urachus is stripped from its surrounding 
tissue until a cord of two and a half or three inches is 
obtained, then the umbilical end is severed, leaving it 
attached low down in the pubic end of the abdominal 
incision The uterus is drawn well up into the abdom¬ 


inal incision and the blades of a Cleveland forceps are 
passed from behind forward through the fundus just 
posterior to its crest The points of the blades are 
separated and are made to grasp the fiee end of the 
urachus and by withdrawing the forceps the cord-like 
urachus is drawn through the top of the uterus Now 
by grasping the free end of the urachus the uterus is 
slid along the ligament into extreme antiversion well 
below the lower angle of the wound An antiseptic 
catgut suture secures the uterus in place and the feree 



Figure 8 

end of the urachus is buned in the whole length of 
the abdominal wound as the wound is closed with its 
permanent sutures This succeeds in suspending the 
uterus on an animal Imng hgameut taken directly 
from the surrounding tissues, and the fact that the 
cord-hke tissue is again immediately reburied in suc¬ 
culent, well nourished, living tissues insures its integ¬ 
rity The uterus, therefore, becomes successfully 
fixed without the intervention of any kind of an arti¬ 
ficial permanent or temporary suture which are always 
liable to become infected and give nse to troublesome 
fistulse 



Figure 9 

When the urachus is absent, or divided and scat- 
tered as it occasionally is, I take a strip of peritoneum 
about one-half inch wide from the side of the inois- 
lon, it into a cord and leaving the pubic end 
attached I treat it exactly as I do the urachus It is 
in every way as efficient as the urachus 
I have done these two operations at least thirty 
times mthm the last year, and m no case has there 
beentlie least tendency to weaknass of support I 
consider it superior to any other method I knW 
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THE author’s ALEXANDER OPERATION 


Witli my method of doing Alexander operation 
some of you are already famihar, as I published it over 
a year ago It is unique only in the method of fixa¬ 
tion of the ligaments As in my ventral fixation 
operation, in fixing the shortened round ligament I 
do not cumber my wound with any peimanet or tem¬ 
porary buried sutures I make the ordinary incision 
from the spines of the pubes, two inches in length, 
m the direction of the anterior supenor spine of the 
ilium, exposing the external rings (Fig 8) I sepa¬ 
rate the rings and draw out the strong round ligament 
I then pass the closed blades of an artery forcep from 
the lower end of one wound beneath the skin, tat and 
superficial fascia over the pubes to the lower end of 
the wound of the opposite side I then open the 
closed blades of the forceps and grasp the freed end 
of the ligament of the farthest wound and chaw it 
through to the other wound (Fig 8) The two liga¬ 
ments are then drawn taut and tied tightly together 
over the pubes in a strong hard knot The free ends 
of the ligaments are tacked by means of antiseptic 
cat-gut to the ligament on either side in such a way as 
to prevent the knot slipping until adhesions have 
occurred (Fig 9 ) This method of tying effectually 
and evenly shortens the ligaments and the knot thor¬ 
oughly fixes them without the necessity of resorting to 
any kind of objectionable permanent suture The 
wound IS then closed over the ligaments in the ordi- 
naiy way with temporaiy silkwoim gut sutuies 

SUMMARY 


1 Continuous retioveision of the uteius is a con¬ 
dition which frequently leads to serious pathologic 


consequences 

2 Retroversion without adhesions can be cured 
without opeiative interfeience in about 20 pei cent of 
the cases in which it occurs 

3 A small peicentage of letiovoision with adhe¬ 
sions can be cured by massage, electiicity and 
depletion 

4 Retioversion with unyielding adhesions should 
be freed through the Douglas ml de soc and the lound 
ligaments shortened at the same operation 

5 Retroversion with diseased appendages should 
be treated thiough an abdominal mcision and the 
uterus brought forward and suspended on the urachus 
or a ligament constructed of peritoneum 

6 When the Alexander operation is performed the 
ligaments should be secured without resort to a per¬ 
manent buried suture, and this can best be accom¬ 
plished by tying the two ligaments together in a hard 
knot over the pubes beneath the integument 
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The technique of operations for acute appendicitis 
lias been studied and discussed by a splendid array of 
the world’s best surgeons Nevertheless opinions 
jontinue to differ not only as to the immediate objects 
of operative interference but also as to the technical 
methods by which these objects are to be accomplished 


Some of the operators whose lists are longest and 
whose statistics make the best showing are extremely 
vague when it comes to a working description of their 
methods The incision which each writer affects is 
carefully described, the statement made that the intes 
tines are carefully protected by gauze, the appendix 
carefully removed or carefully leftm and a few sutures 
inserted But in my opinion the most important part 
of the operation consists in the protection of the nor¬ 
mal serosa from infeotioqs matter and the application 
of the gau/e drain These points are not carefully 
dwelt upon as a rule and one prominent wnter says 
he fears he can not give an accurate idea of the method 
he employs 

This paper is not intended to exhaustively treat of 
technique in all the multitudinous forms and anatomic 
varieties of appendicitis, but rather to discuss the 
common forms, if possible, in a way to suggest the 
principles upon which the infinite variety of morbid 
anatomic conditions may be dealt with 

The minds of those who have not operated at all, 
or of those who have only operated “ occasionally,” 
should first bo disabused of the notion that opera¬ 
tions for appendicitis are easy or simple affairs and a 
wholesome conviction should be entertained that they 
are not unassociated with danger It is impossible 
for me to i\ithhold an expression of surprise and 
almost of horror that most ivnters either leave an 
opposite impression or like Sonnonburg' state boldly 
that the operation is a simple one It is my firm 
belief that a hundred cases of acute perforatne ap¬ 
pendicitis will show a much higher percentage of 
recoveries under a uniform “ medical ” treatment of 
rest and hot applications with “ lancing ” of pointmg 
abscesses than w ill bo the case w itli a hundred patients 
similarly affected and operated upon by a hundred or 
oven twenty surgeons gainmg their first expenence 
I am confident that the loss of life from weak or 
faulty operations for appendicitis is proportionately 
much greater than is the case wuth operations m pehic 
abdominal work The reason for this greater danger 
18 that a surgical operation in the course of appendi¬ 
citis IS an act of supreme violence—supreme because 
intiioted just at the critical point, the seat of virulent 
infection with the deadly inhabitants of the intestine 
No surgical calamity can be more appaUing than the 
uncontrolled distribution of pus from appendicitis to 
previously uninfected peritoneum When this acci¬ 
dent has occurred the fear of the patient’s death is- 
before us, no matter wbat surgical technique or detail 
of subsequent medical management be resorted to It 
18 the prevention of this accident, the unnecessary 
distribution of pus to normal serous membrane, that 
in these operations marks the man of surgical skill 

No medical man objects to the acquisition of expe¬ 
rience by the tyro, he must make a beginning at some 
time But ethics demand that except in cases of the 
utmost urgency the inexperienced operator abstain 
from drawing blood Experience can be gained 
without much loss of hfe by assisting an older sur¬ 
geon A second proposition of equal importance is 
that none should begin operating on these cases who 
has not the inclination and opportunity to follow up 
his work and to so perfect himself in the beneficent 
art that his later cases may fare better than his earlier 
ones __ 

I ‘ Die Operation bel der Appendicitis perforative Ist elne elnfacbe 
undjeder dermlt den anatomlschen Verbaeltnissen bekannt 1st, Bird 
sle lelcht erlernen koennen ” Deutsohe Zeltschrlft fuer Chlrurgle, Bd. 
xxxvlll, Hefte 2 und 3 
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The objects to be accomplished in these operations 
should be clearly defined and home in mind at the 
bedside and at the operation None will deny that 
the first great goal to be reached is the saving of life 
It is the oiy of danger to life that has aroused the 
profession to the importance of operating at all and it 
IS this which gains for us the consent of the patient 
to submit to a procedure which is in itself dangei ous, 
although if indicated and properly done not so dan¬ 
gerous as the disease itself 

We can not conscientiously permit any departure 
from those technical details which most strongly 
promise the saving of life In consequence we must 
subordinate to this pi ime object considerations of 
future comfort and convenience 

The secondai y objects are, first the prevention of 
fistulse, second the avoidance of recurrent appendi¬ 
citis, and third the diminution of the risks of hernia 

The pi epai ation for the operation by the surgeon, 
if the patient be not in hospital, involves in the first 
place obtaining the best nurse to be had, smce her 
services will not only be required during the opera 
tion but will accordingly be of the greater importance 
in the after-treatment A trustworthy assistant to 
stand opposite the operator is essential to the best 
work, to aid in preventing escape of pus into the 
uninfected abdominal cavity, to arrange sponges and 
keep them warm, to prevent breaks in the chain of 
antisepsis, to place and hold retractors, etc An oper¬ 
ating table must be provided suitable for the applica¬ 
tion of the Trendelenburg principle, if conditions are 
present before or arise during the operation to make 
it desirable An ordinary kitchen or dining table 
will do in an emergency if the patient’s feet are fast¬ 
ened to the end in such a way as to prevent his slip¬ 
ping toward the head of the table A box or chair 
placed uncjer the end of the table will raise its feet 
sufficiently Elaborate preparation of the patient is 
usually impossible for lack of time The cleansing 
and disinfecting of the skin should not be done in 
such a way as to jeopardize the mtegnty of the 
abscess wall if adhesions have taken place Trans¬ 
portation of the patient even to a neighboring hospi¬ 
tal is an extremely hazardous procedure Eveiy jolt 
and jar causes the patient to suddenly contract the 
abcmminal muscles, menacing the normal peritoneum 
with a flood of infectious matter from perforated 
bowel or abscess 

The position of the patient should be subject to the 
varying demands of the operator as modified by the 
pathologic conditions encountered Should pus be 
met with at the pelvic bnm it may be necessary to 
jwevent its flowing mto the pelvis by quickly tipping 
the patient into the Trendelenburg posture If the 
pus tends to flow toward the median line the patient 
may be rolled upon the right side These two man- 
^vers may be practiced simultaneously if desired 
Ihe site of the incision must depend largely on the 
site of the appendix and the morbid anatomic condi¬ 
tions present It must be so located as to give the 
most free and direct access to the seat of disease, 
except wh^e we desire to avoid opening the free peri¬ 
toneum The median incision has been discarded 
except for the rare cases in which the cecum and 
appendix he behind the Imea alba 
The most rational method of opening the abdomen 
when the appenix lies in one of its more usual posi¬ 
tions, IS that of McArthur and McBumey McBumev 
recommends that the skin incision, about 4 inches 


long, should cross a Ime drawn from the anterior iliac 
spme to the umbilicus nearly at right angles, about 1 
inch from the iliac spme, and so situated that its 
upper third lies above that line The aponeurotic 
structures are divided with the knife, but the muscu¬ 
lar fibers are separated by blunt dissection In this 
way a wound is produced at whose edges are muscu¬ 
lar fibers running m different directions These fibers, 
held apart by retractors during the operation, close 
the wound almost perfectly when the operation is 
finished, by overlapping Unfortunately this method 
can not be applied except where an abundance of 
good assistance is at hand and where the wound need 
only be a small one The general principle mvolved 
should be respected m all incisions mvolvmg the lat¬ 
eral regions of the abdomen, i e , the direction of the 
incision should follow the general trend of the fibers 
of the external oblique muscle and the fibers of 
muscles should be out as rarely as may be possible 
In this way nerve trunks may be avoided It is to 
avoid nerve injuries that Kocher lecommen^ our 
makmg only transverse or slightly oblique incisions 
except m the median Ime Hence the old Langen- 
buch incision at the side of the rectus muscle, and the 
various longitudinal incisions over the colon must be 
given up With Kocher’s recommendation we must 
heartily agree, partly because the nerves supplymg 
the rectus muscle should be held sacred, for fear of 
weakening that part of the abdommal wall by paraly¬ 
sis, but chiefly because the obbque incision gives 
perfect access to all ordinary foci of appendical m- 
fiammation and at the same time making the wound 
parallel with the general traction Imes of the abdom¬ 
inal muscles prevents yawning of the wound and 
diminishes the tendency to hernia at the seat of 
operation 

The length of the incision must be adequate for aU 
the manipulations required m the abdommal cavity 
The wound should always be long enough to facilitate 
and not to retard mtra-abdommal work There is no 
essential advantage m operatmg through openings of 
especial shortness On the other hand, makmg the 
wound unnecessarily long conduces to prolapsus of 
intestmes and increases the habihty to hernia 
Befoie going further a few diagnostic points demand 
brief consideration, smce they concern most mti- 
mately the manipulations to be undertaken later 
Ihey Me as to the site and the morbid anatomy of the 
appendix and of the adjacent structures No diag¬ 
nostic study of a case of appendicitis can be considered 
TOmplete imtil these pomts are if possible determined 
Ihe site of the chief pathologic activity can be deter¬ 
mined in the majonty of instances, especially when a 
tumefaction exists oi when tenderness is found To 
discover these signs a rectal or vaginal examination 
should novel be committed smce a pelvic location or 
extension of the inflammation is by no means rare 
Li can not agree with Fowler, who says, “ Generallv 
speaking, it is not possible to demonstrate by means 
or a rectal examination m these cases anything which 
can not be made out much more satisfactimlv bv 
external exammation, if the exammmg surgeon is to 
be the operator m the case he will do well to keep his 
finger out of the rectum ” In several instances I 
have been able to make or to strongly confirm the 
diagnosis by this mode of exammation, while in 
other cases the exact site of the primary or secondarv 
rocus has been made out ] ^ 

Pam at the end of urination is a sign of much value 
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in the diagnosis of inflammation of the vesical 
peritoneum 

In the cases of the gangienous appendicitis, oi in 
the perforative cases in which diffuse peiitonitis takes 
place, the absence of a tumefaction and the presence 
of widespiead tenderness makes a diagnostic localiza¬ 
tion of the apjiendict impossible 

A preliminaiy deteimination of the i elation of the 
injlammatoi y focus to the ascending colon and to the 
ileum IS also of gieat import These stiuctuies, 
ileum and colon, act asbairieis, watersheds so to say, 
tending to limit or retard the spiead of inflaramatoiy 
fluids Abscesses to the outside of the ascending 
colon generally occupy a position well towaid the 
flank and tend to extend as they grow largei toward 
the renal and hepatic regions Moieover tlie tym¬ 
panitic colon can often be detected by peicussion, 
neaier the median line 

Inflammatory activity below the mcsentei 7 of the 
tleum tends to extend into the lessei pelvis and can 
often be located by rectal or vaginal touch Our 
gravest apprehensions are excited for the jiatieut’s 
recoveiy when the site of inflammation is mesial to 



the ascending colon and above the mesenteiy of the 
ileum The percussion relations of the colon are here 
of some value, but our chief dependence must be 
upon the situation of the tumefaction and tenderness 

well toward the median hne 

The abnormal positions of the appendix are usually 
not determinable before operation unless the focus of 
inflammation can at once be located at a point remote 
from the usual site of the caput coli and be recog¬ 
nized as appendical ^ , , , 

The Moihid Anatomic Conditions to be encoun- 
tfiTfid can be determined before operation only to a 
limited extent It is partly on account of this very 
uncertainty that appenchcitis operations may prove 
far more difficult after the abdomen is opened than 

thev appeared beforehand 

The duration of the inflammation and the size of 
the tumefaction are points which often, not always. 
Sve a suspicion of the morbid changes to be encoun- 

wed Obviously a suppurative process of lonptand- 

ing (oneto three weeks) can be considered to have 


brought about much adhesive prohferation On the 
othei hand, acute and violent symptoms lead us to 
suspect no such delimitation of the process by 
adhesions And combining those general proposi 
tions, an inflammation which has existed for some 
time, but which has at the last advanced by sudden 
exacerbations, may be suspected to have become 
limited at fiist, but to have extended later by suc¬ 
cessive fresh invasions of previously normal serous 
membrane Uncertainty in respect to the state of 
these new-formed barrieis to the spread of inflamma 
tion 18 greatest botw eon the third day and the end of 
the flrst week No reliable diagnostic signs are as 
yet at our disposal to aid in deciding this important 
chnical question Oui efforts result only in a predic 
tioii of probabilities From signs of violent activity 
of the chseaso, mo assume the local extension of the 
inflammatory process A tumefaction not apparently 
enlarging, in the presence of mild general symptoms, 
would of course suggest the limitation of the process 
by adhesions 



Hi, J—To show tbo appLuriiuGC ol tUo gauze strips before tbej are 
turned o\er to tbe right side of tbe patieut s bod} 

Edema of the skin is usually an indication of the 
adhesion of the abscess to the abdominal wall and the 
operatoi in that case has the opportunity of simply 
draining the abscess without even seeing the free 
peritoneum In one case I was able to push about m 
the abdominal cavity the caput coli ivith the abscess 
mass for a distance of three-quarters of an inch 111 
each diiection The operation disclosed the fact that 
the omentum covered the coils of adherent intestines 
enclosing the perforated appendix And as the 
omentum was not inflamed upon its anterior surface, 
the whole mass could be slipped about by external 
pressure 

An additional subject upon which to exercise our 
diagnostic acumen in future is as to the amount of 
tension present in the abscess cavity Much prog¬ 
nostic importance would attach to this knowledge if 
we could in any way gam it Unfortunately we can 
only draw from our chnical study the vaguest infer¬ 
ences on the subject 

Having decided, as nearly as possible, these pre- 
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limmary diagnostic points we have to ask ourselves, 
ivhai It, the technical taslhef 01 e us when we undertake 
an operation for acute appendicitis It is, we may 
say briefly in answer, to expose and diain an area of 
serous membrane suirounding the appendix, which is 
infected, usually with enoimous quantities of bacteiia 
of many species and often of the utmost virulence 
acting with the aid of most irritating fluids If this 
were all—if the damaged tissues and the invading 
micro6rganisms lay beneath the skin or even imme¬ 
diately below and in contact with the abdominal wall, 
the case would be surgically simple But this drain¬ 
age has to be effected over a membrane the progressive 
infection of which means death to the victim of the 
disease 

Of what properties of this delicate serous membrane 
can we take advantage in attempting a practical solu¬ 
tion of the difficulties to be met? First, our most 
important aid, our ever present help in time of need, 
IB the enormous resisting power of infection presented 
by the peritoneum No other tissue in the human 
body can so powerfully annul the pathogenic power 
of bactena or so quickly and effectually remove dis¬ 
ease producers as can the peritoneum One-tenth 
the filth often cast into the peritoneal cavity without 



harmful results would cause fatal infection in the 
cranial cavity In operating foi appendicitis under 
the conditions assumed, we take advantage of this 
resisting power of the peritoneum and delibeiately 
inoculate a x>oi twn of the sei ous memhi ane Inocu¬ 
lation, however, is fortunately not always tantamount 
to progressive infection But traumatisms, such as 
mechanical and chemical irritation, diying and cool¬ 
ing of the serous surface, tend to dimmish resistance 
These things can not be wholly avoided, and for that 
reason it is strongly urged that these operations are 
not, as IS so often mamtained, devoid of danger or 
even only slightly dangerous 
Our mam surgical resource is found in di ainage hy 
cajpillai ity In the unopened abdomen the normal 
serous surfaces are not separated from one another 
by layers of gas or ordinary air They lie in contact 
wita one anotlier, lubricated by a tbin layer of serous 
fluid A foreign fluid poured out between these sur¬ 
faces IB disseminated with extreme rapidity, partly by 
&e action of gravit}-, but chiefly by capillary action 
ibis force, which lifts the sap to the tops of thehigh- 
aided also by the vermicular action 
of the intestines When about to open a d6pdt of 
mfectious matter it has been the usual custom to pro¬ 


tect the intestines from contact with this matenal by 
means of large compresses When the infected 
cavity has been evacuated as well as possible, the 
compresses were removed and pieces of gauze applied 
m their place to be left as drains, with the purpose 
of opposing the capillary action between serous sur¬ 
faces and the action of giavity with the capillarity of 
the cotton fibers I wish to urge the preventive 
apphcation of this capillary dram Before defilement 
has taken place m that part of the peiitoneal cavity 
lying between the anterior parietal serous layer and 
and the d6p6t of infection, the operator should apply 
gauze sterilized and, if not required in too great 
quantity, lodoformized, m such a way that it will 
attract fluids away from the intestinal interstices and 
not into them This gauze, instead of the peritoneum 
beneath it, must henceforth be the surface to be pro¬ 
tected by gauze compresses The ends of the pieces 
of gauze are to be inserted into various spaces, as will 
be dwelt upon later m order to prevent by occlusion 
as well as by capillarity the dissemination of poison¬ 
ous fluid The strips of drainage gauze are not to be 
replaced by fresh gauze at the close of the operation 
for three reasons, to wit 1 The repeated manipula- 



Fig l —To sho^v the application of the gauze when the appendix (B) 
lies in the midst of the small Intestines to the left of the oecnm (A) 
This and the preceding drawing ere made from photographs of frozen 
sections made by the writer after having performed the operation des 
crlhed in the text npon the cadaver 

tions of the mtestmal serosa favor the ingress of the 
bacteria into the tissues 2 The handling of the parts 
transports bactena to previously clean areas 3 The 
gauze, if properly applied, will carry outward, through 
the very long strips employed, the infectious matter 
contammatmg their surfaces, which has escaped the 
carefully apphed gauze compresses, that of course 
have been replaced as often as desired by the operator 
It is maintained by Grubaroff that the beneficent 
action of the absorbent gauze extends a distance of 
two and one-half inches on each side of its margm 
This must be at least approximately true, since by no 
other assumption can we explain why capillary drain¬ 
age enables us continuously to withdraw infectious 
fluids across the serous membrane without wide-spread 
inflammation A recent autopsy by Dr Fuetterer 
upon a case of my own, operated upon after general 
peritonitis had set in, confirms Grubaroff’s opinion, 
Dr Fuetterer says that for at least a distance of two 
and one half inches on either side of the gauze the 
peritoneum presented all the evidences of recovery 
from the violent inflammation 
For practical purposes it is of the first importance 
for the operator to decide before operation whether 
he has to deal with 1 a morbid process not mechan- 
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ically limited 2, a pus d^pflt shut off from the 
uninfected peritoneum by delicate adhesions, or 
3, a well marked abscess-cavity without strong 
adhesions 

Once a positive diagnosis of appendicitis has been 
made a probable deteimination of these moibid ana¬ 
tomic points must be reached by consideration of the 
points already mentioned, the most important of 
which IS the duration of the disease In a 6rst attack 
of moderately severe perforative appendicitis etfectivo 
adhesions may be considered absent up to the fourth 
day Between the fourth and tenth days the bands 
of new connective tissue are becoming resistont and 
may be utilized in the operative tieatment After 
the tenth day the abscess (if it has not enlarged by 
successive ruptures) may be expected to have strong 
walls, requiring distinct pressure to break them down 

TECHNIQUE 

In the absence of adhesions, the proper preparations 
having been attended to, an incision is to be so made 
as to place the operator in full command of the region 
involved It is important that the incision bo made 
loqg enough before manipulations are begun within the 
abdomen This having been accomplished, the first 
thing to be done is to apply a gauze bairior about the 



wound, the edges of the incision are seen to be cov¬ 
ered by gauze extending out into the abdominal cav¬ 
ity If the infiaramatory focus lies in contact with 
the lateral panetes, the gauze barrier must be applied 
with great caie to prevent infection of the pelvic cav¬ 
ity below or the hepatic region above For this pur¬ 
pose the incision must be low enough to enable the 
operator to get well below the appendix Strips of 
gauze are then passed down toward the pelvic bnm 
until the surgeon is sure that this avenue of infection 
IS reasonably w'oll closed This maneuver may be facil¬ 
itated by the temporary use of the Trendelenburg posi¬ 
tion Equal care must be taken to guard the hepatic fossa 
by a similar method For, wdiilo a patient may escape 
with his life, if this largo area be infected, since it is 
in a sense isolated from the rest of the pentoneum, 
the extent of the surface is so great that oven the pn- 
uiaiy intoxication duo to flooding with feces and pus 
18 of most serious import, especially as the chief 
resorption area of the peritoneum, the centrum tendi- 
noum of the diaphragm, is located here 
The object of this packing is, 1, to preient as far 
as possible infection of the pentoneum when the dis¬ 
ease focus IS disturbed, 2, to set up enough peritoneal 
irritation to determine a serous discharge, so that 
outward capillarity along the strips of gauze may con¬ 
duct infectious matter away from the free pento- 
neuni', and 3, to favor the formation of adhesions 



Hg (!—Limbart aiKuns tJod nfter removal of tl^oappa.^dlI 


wound, SO that exudate and feces may not soil the 
normal peritoneum For this purpose, stnpS of plain 
stenlized gauze and of iodoform gauze will have been 
prepared by the nurse, two and a halt inches wide, 
fifteen to eighteen inches long and four layers in 
thickness The iodoform gauze will be used for all 
packing if the quantity required is not so great as to 
threaten iodoform intoxication If this is feared 
plain gauze will be used for pieventive packing and 
the lodoformized material reserved foi the immediate 
drainage of the disease focus An assistant now places 
a large dull-edged retractor under the abdominal 
wall at the edge of the wound and by strong traction 
perpendicularly to the abdominal paiietes lifts the 
wall upward and away from the intestines The oper¬ 
ator then pushes the end of a nbbon of gauze under 
the abdominal wall between the parietal peritoneum 
and the mtestmes for a distance of one to three 
inches, in a direction at right angles to the line of 
incision This piece of gauze is to be flattened out 
rather neatly The retractor is now moved aside in 
either direction foi a short distance and another piece 
of gauze inserted by the side of the fiist one, with 
whose edge it lies in contact This process is repeated 
if free peritoneal surface surrounds the wound, in 
every difeotion, so that as the operator looks into the 


about the tract through which drainage ir, to be 
efteoted 

The second step has for its purpose the finding of 
the inflammatory focus and its immediate treatmeat 
The operator carefully covers the visible parts of the 
gauze strips with gauze compresses wrung out of warm 
(105 degiees F ) salt solution, and with the edges of 
these compresses he presses aside loose coils of bowel 
until he leaches the seat of most active disease If 
the location of the offending part has not been deter¬ 
mined by palpation before operation and if a real 
search is necessary the longitudinal muscular band of 
the colon is an infallible guide, leading the surgeon 
at once to the seat of trouble The appendix having 
been found, a quantity of feces, pus or sero-pus win 
gush upward almost invariably and must be caught 
on compresses, which, as fast as they are replaced by 
fresh ones, must be carefully discarded to prevent 
their being used again The cecum is not to be lifted 
from its original site, if by so doing the least addi¬ 
tional danger of infection is to be incuiTed Before 
removing the appendix the operator carries his stnp 
of gauze paokmg well down to the infected region 
surrounding the dangerous area, thus completing me 
well of gauze through which the work is d one Far 

2 See paper by the writer, Amer Obstet and Gyn Jour 
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better would the surgeon leave tbe base of the appen¬ 
dix closed by a strong catgut ligature at tbe bottom 
of such a well protected cavity, than by lifting out the 
cecum from the wound, spread the virulent bacteria 
often present over uncontaminated serous membrane 
But if the cecum can be thus htted up without risk 
, of infection, t e, without risk of pouring infectious 
* matter into parts of the peritoneal cavity unprotected 
by adhesions, a piece of gauze is slipped under it, the 
appendix is amputated by incision between a thin but 
strong temporary ligature on the proximal side and a 
compression forceps on the other Tbe projecting 
mucosa is then touched with a drop of carbolic acid 
and a row of Lembert sutuies passed from side to side 
over the stump of the appendix These sutures are 
not tied until the temporary ligature has been removed 
But when this has been done the stump is inverted 
mto the cecum and the Lembert sutures knotted A 
second row of sutures may be placed if desired This 
elaborate technique is rarely practicable in acute 
appendicitis 

Hemorrhage from the arteries of the mesentenolum 
IS controlled, if need be, by ligatures or suture Iiga -1 
tures If the cecum has not been lifted, drainage of 
the deeper cavity is effected by some additional strips 
of iodoform gauze and, if the operator chooses, by a 
tubular drain If it is found that the infectious fluid 
has already traveled between the intestines in any 
direction or to any extent, it is carefully followed with 
sponges, cleansed away by gentle pressure with gauze 
sponges and gauze dhains left in contact with the 
infected serous membrane The practice of lifting 
extensive masses of intestine from the abdominm 
cavity to clean them seems to me illusory Thej'’ 
are much better treated by surrounding them with 
gauze drams which can be subsequently removed, 
if necessary under anesthesia The ends of the 
gauze stnps are to be left very long so that they 
may hang over into hydrophile dressings at the side 
of the patient, since the writer has shown that the 
dependent part of the gauze strip delivers fluid partly 
by gravity and partly by capillarity at an exceedingly 
rapid rate, thus enabling the intra-abdominal portion 
of the strip to lift fluid agamst gravity without the 
embarrassment of imperfect delivery upon the surface 
of the abdomen This method of placing the gauze 
drains almost all the fluid to the patient’s side f have 
often found the gauze and cotton dry at a distance of 
two inches from the wound on the left side, while on 
the right side of the body toward which the strips 
were directed, not only the dressings but the bedding 
and mattress were soaked with exudate 

The last step consists in the partial closure of the 
wound The point at which the drains are to project 
IS determined, the gauze being made to emerge in as 
short a line as possible from the site of inflammation 
Silkworm gut or silver sutures are inserted above and 
below the drainage opening and tied The same 
material is to be used for secondary sutures, the threads 
being introduced at the sides of the gauze mass but 
not tied until the drain is removed 

It IS when cidhestons exist in easily recognizable 
degree and mass but while they are still easily broken 
dovm by the finger-tip that the technique is as yet 
farthest from hemg settled All are agreed that the 
appendix is to be removed if it be near at hand on ex¬ 
posing the focus of inflammation Others say it may 
be removed if in the operator’s opinion this can be done 
without breaking down the abscess wall, some say 


if the appendix do not constitute a part of that wall 

Shall we remove the inflamed appendix at all 
hazards, as advised by still another set of clinicians? 
There is at present no more popular clinical problem 
in all surgery or one, perhaps, better worth consider¬ 
ation Some bold operators say it is always to be 
removed, that operations without its extirpation are 
“incomplete,” that undiscovered abscesses may be left 
undrained, that recovery is slow that fistulse and 
sinuses remain and recurrences are to be expected 
Unfortunately statistics can not help us at present, 
for our clinical classification of cases is so poor that a 
reported death rate of 15 per cent by one operator 
may be an index of no better work than would be 
indicated by a mortality rate of 20 per cent by 
another man whose run of cases is different Of 
course the man who operates on all cases, even the 
mildest, will make a better showing than will he who 
chooses for the knife only those of well marked sever¬ 
ity He who gets his cases on the third day will have 
a brighter list than will the man whose patrons call 
him in council on the fourth Statistics of appendi¬ 
citis operations indiscriminately gathered furnish no 
trustworthy information 

The question that arises in our minds when we 
approach our cases of appendicitis for operation is. 
How can we operate to save life? All other questions 
are secondary All considerations of surgical nicety 
and personal satisfaction must give way What is 
the mam anatomic object to be accomplished by 
operation when adhesions have foitned? You will 
agree that it is to relieve by outward drainage the 
tension in the abscess cavity—to make a safety-valve 
When this has been properly done our chief excuse 
for mterference is exhausted Further work m the 
abdomen is dangerous To what extent is it justified 
by seounng to the patient immunity from other ills? 
Tbe “ aggressive ” surgeon says, if we do not find the 
appendix we may leave a secondary abscess unopened 
The “ conservative ” operator replies that secondary 
abscesses do not very frequently occur, that he does 
not consider removal of tbe appendix necessary to the 
discovery or drainage of the secondary abscess, and 
that tbe manipulations necessary to effect extirpation 
necessarily disseminate pus and, by injuring the peri¬ 
toneal surface, invite infection The aggressive man 
urges that recovery is prolonged if the offending 
member is not plucked out, that fistula or sinuses may 
remain, and that the patient is exposed to recurrences 
His opponent argues that even if the first statement 
18 correct, a few more days spent in bed can not be so 
senous a matter as the additional operative nsk, that 
fistulse and smuses do not often occur, and can be 
cured with comparative safety by an operation insti¬ 
tuted when virulent pus has well nigh disappeared, 
that tenderness and occasional pain over the appendix 
region will usually warn the patient after the acute 
attack IS over, if a chronic inflammation exists which 
18 capable of being lighted up into a new acute attack, 
so that the part may be removed during the quiet 
stage The percentage of recorded recurrences after 
drainage seems to be small Fitz placed it at 11 per 
cent No one should underestimate the value and 
satisfaction of leaving the patient freed of the dreaded 
appendix, but it seems to me we should not too 
strongly urge the operator, especially if inexperienced, 
to go too far toward this ideal The conservative 
ground is here the safest to advise Eemove the 
appendix when you feel confident that by so doing 



346 


AN IDEAL SUTURE 


[February 20, 


you will not scatter pus or destroy the wall of adhe¬ 
sions which encloses the d6pot of infection Success 
in these operations depends largely on the use of a 
pioper system of gauze packing On opening the 
abdomen the wound is first carefully sunounded with 
gauze stiips as already described, passing between the 
abdominal paiietes and the superhcial layoi of intes¬ 
tines wherever they aie not adheient The next step 
consists in the application of the gauze about the coils 
of intestine which are matted together to letain the 
infectious matenal The operator should palpate with 
the utmost gentleness to ascertain what poitions of 
bowel are non-adherent and therefore to be isolated 
from those nearest the appendix by the protective 
packing These deeply seated strips of packing 
material are to be earned well back to the posterior 
parietal layer of peiitoneum They must touch one 
another from side to side and must bo spread out 
evenly All knots and coils of gauze must bo avoided 
with gieat care This can bo accomplished most 
easily where the end of each gauze strip can bo carried 
to its destination on the tip of the huger No stiij) 
IS to be folded longitudinally upon itself m oidor to 
hU up cavities When spaces aio to be hlled in, addi¬ 
tional pieces of gau/e are to bo used, each one coming 
to the surface of the abdomen by as a direct a route 
as possible The infected area is not to bo cnciouohed 
upon for any purpose, diagnostic or theraiioutic, until 
the peritoneum is piotected by gau/o Once the 
operator is sure of his piotectivo gau/o the infected 
area is to be opened and drained This is done delib¬ 
erately by working the fangei gently botwoeu tin? 
adherent coils of intestine until the exudate is reached 
Direct dramago to the cavity is then affected by a 
strip of gauze which may enclose a tubular diain if 
the operator desiies If removal is not piacticablo, 
the intestines are carefully retracted with gauze com¬ 
presses or ships and the diains insoited deeply 
enough in the track of the pus to assure the operator 
with reasonable certainty that no pockets of pus are 
without a vent It is much safer to cany the drain¬ 
age down to the appendix itself, even if it is not 
removed 

The location of the inflammatory focus with refoi- 
ence to the great barriers to the spread of infection 
IS of the first consequence in estimating the safety 
and justifiability of these manipulations 

Foci situated between the ascending colon and the 
light lateial abdominal wall offei conditions rela¬ 
tively very favorable to manipulation, since the colon 
acts as a watershed to turn the couise of infec¬ 
tion from the main part of the abdominal cavity 
Before openmg such a focus the surgeon takes care 
that the space between the anterioi surface of the 
colon and the abdominal wall, if not obliterated by 
adhesions, is protected by gauze strips and that the 
upper and lower boundaries of the infected area are 
well protected by packing to prevent the infectious 
matter from traveling upward toward the livei or 
downward toward the pelvis This technique needs 
but slight variation when the appendix lies farther 
down i e , in the internal iliac fossa 

It IS when the inflammatory disturbance lies mesi- 
ally to the colon and above the dial mesentery that 
the greatest difficulty exists in protecting the peri¬ 
toneum during the operation and in draining ade¬ 
quately afterward In the language of Harris How¬ 
ever well we may pack around with gauze, it is often 
impossible to prevent pus escaping into the general 


cavity with a resulting fatal peritonitis Presuppos¬ 
ing that adhesions are slight or altogether absent, it 
IS absolutely essential that the patient be placed Upon 
a table which can bo adjusted to the Trendelenburg 
position The pelvis being elevated, the abdomen is 
opened, the gauze ships having been adjusted as 
usual about the wound, aseptic compresses are so 
placed as to receive any infectious matter emanating 
from the appendical region, and if any adhesions are 
present at all, the most delicate manipulations must 
be made in order to leave them intact and a dram of 
gau/e, IV itli perhaps also a tubular one, is to be passed 
down to the appendix Should delicate adhesions 
be disturbed peristaltic action may carry the liberated 
small intestines to a distant part of the abdomen m a 
few hours together with the actively infectious matter 
adherent to their walls 

It should be mentioned that transpentoneal dram- 
age has often seemed to various surgeons more haz- 
uidous than direct dnunage of pelvic accumulations 
through the vaj^ina or rectum One of these routes 
may occasionally be used with advantage If the m- 
fiammation has existed for a length of time suffi¬ 
ciently great to allow strong adhesions to form, bind 
ing an abscess wall to the abdominal panetes, it is the 
surgeon’s duty to seek the most direct route to the 
abscess intonor, the incision through the abdommal 
wall being made in such a way that the free pento- 
noum will not bo injured When abscesses are situ¬ 
ated 111 the right iliac fossa adhesions will oftentimes 
bo firm between the walls of the abscess imd the outer 
abdominal panetes, oven though the antenorwall be 
fieo The incision iii such a case should bo made 
well to the outside of the focus of inflammation or 
even m the lumbar region 

The gauze dram should not bo removed until five 
to eight days have elapsed, giving ample time for 
adhesions to have walled off the infected area 


AN IDEAL SUTURE FOR THE CLOSING OF 
ABDOMINAL INCISIONS, CUTS ON 
THE HANDS, FACE AND BODY 
GENERALLY 

BY W H HAUGHEY, M D 

a VTTLE CUE! K, MICH 

The ideal suture is one that, first, can be most read¬ 
ily and easily introduced, second, that holds the parts 
in perfect apposition with the least possible interfer¬ 
ence to the circulation of or at the edges of the wound, 
third, that is the least apt to become septic, foiirtu, 
that requiies the least possible amount ot suture ma- 
teiml, fifth, that leaves the least possible seal, sixth, 
that can be lelied upon to fulfill these requirements 
and after fulfilling them, can be lemoved 

The old interrupted en masse suture, w hile fulfill¬ 
ing the first lequiiement of introduction well enough, 
utteily fails in all the rest except the last, viz removal, 
foi by including the tissues from one-half to one inch 
on each side of the wound and tying them, the ouou- 
lation IS mateiially interfeied wuth, thus pieventing 
healing and promoting sepsis by i educing the blood 
supply and depiiving natuie of its best means of keep¬ 
ing the wound disinfected and piomotmg its rapid 
lepaii 

The buried animal suture is objectionable because 

3 See the admirable paper of Harris, Journal American Medical 
Association Dec 1S95 
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of its proneness to become septic despite our veiy best 
efforts at cleanliness and antisepsis 

In silkworm gut and silver wire we find the nearest 
approach to the ideal suture material that science has 
yet produced, either can be rendered aseptic and 
when so rendered, are almost absolutely non-irntating 
to living tissues The problem is to so introduce 
them that they will meet the six lequirements above 
stated I have solved this problem thus With a 
straight, sharp-pointed needle about one and three- 
quarters to two inches in length, threaded with silk¬ 
worm gut (of the very best variety), I begin at the 
lower angle of the peritoneal incision on the left side, 
and with a simple spiral continuous suture lapidly 
close the entue peritoneal cut, bringing the end of 
the suture out about one and one-half inches above 
the upper angle of the incision in the skin, pass it 
through a thin aluminium plate and fasten by means 
of a perforated shot, then threading the needle on the 
other end, bring it out and fasten in the same mannei 
about the same distance helow the lowei angle of the 
wound Do not make too much tension, but fasten 
]ust tight enough to avoid a slack suture 

In exactly the same manner introduce the suture 
in the muscular aponeurosis, here you may, if the out 
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is long, with advantage use silver wire about No 23 or 
24, as it IS probably stronger, and can be left as long 
as necessary with no danger of disintegration, though 
I have left silkworm gut five weeks and had no trouble 
in this respect The skin suture is introduced in 
the usual manner of a buried skin suture Fasten 
ends same as the other two It will thus be seen that 
the first or peritoneal suture will be the longest and 
will be fastened farthest from the extreme angle of 
the cut at each end, the muscular suture is second 
longest and fastened in the center at each end, the 
skin suture shortest and fastened nearest the incision 
at each end 

No difficulty will be experienced in removing either 
the peritoneal or skin suture if they have been prop¬ 
erly introduced, simply grasp the shotted lower end, 
lay the open blades of the scissors on the aluminium 
plate, draw on the suture, make counter pressure with 
the scissors until about one inch of suture is with' 
;ffiawn, then chp, grasp the othei end and draw the 
long or remaining end of suture out The muscular 
suture will be found to offer, in many cases, much 
resistance, and if too stiongly pulled on will break 
This IS not necessary Simply draw what will come 
easily and fasten by means 'of a split shot and wait 


twenty-four hours, when you can easily draw more, 
fasten and leave again, and so on until the entire 
suture IS removed 

I have also been using this suture for the past year 
in outs, wounds and operations about the face, hands, 
or any part of the body It leaves the least possible 
scar, otters the least possible interference to circula¬ 
tion, thereby promoting the healing process, can be 
left as long as you wish, can be readily and easily 
removed, and in fact possesses all the requirements as 
yet known to man of an ideal suture Only the very 
best, smoothest and strongest silkworm gut should be 
used This suture was exhibited to the Calhoun 
County Medical Association in Albion, January 14, 
1897 


REPORT OP A CASE OF CHRONIC NEPH¬ 
RITIS COMPLICATING PREGNANCY, 
LABOR AND THE PUER- 
PERIUM 

Read at the meeting of the Obstetric Staff of the Chicago Health 
Department Nov 2 1896 

BY L4.WRENCE H PRINCE, MD 

CHICAGO - 

I regret very much that more accurate observations 
were not made in this case, and also that many of the 
notes recorded were lost However, I trust that the 
main facts as here reported will be of interest 
Mrs H, of Irish descent, a bright, intelligent 
woman, 28 years old, I saw for the first time the latter 
part of December, 1895 She gave me the following 
history As a girl she was always well and strong 
She became pregnant shortly after mainage and the 
child was stillborn at term When four months 
pregnant with this first child she began to suffer from 
sleeplessness, dizziness, edema and momentary attacks 
of blindness Aftei the seventh month all these 
symptoms became aggravated The edema was gen¬ 
eral, even extending to the lips and to the tissues of 
the back The lips and fanger nails were often cyan- 
osed The mine was scanty throughout pregnancy 
Labor was rapid, lasting about an hour, and unaccom¬ 
panied by convulsions, or any other complications 
that the patient knows of There was severe epistaxis, 
lasting one hour, the day following labor Patient 
remained in bed three weeks, the edema gradually 
disappearing She got up anemic, emaciated and 
weak Her general health improved and there were 
no further subjective symptoms of kidney disturb¬ 
ance Menses returned in two months 
Three months after the birth of her first child she 
again became pregnant She remained in fairly good 
health up to the sixth month Prom this time on she 
suffered as she had during her fiist pregnancy, though 
less severely She was delivered of a living child at 
term, the labor lasting two hours There were no 
complications at time of labor and for one week the 
puerperium was normal She then had a chill, fol¬ 
lowed by three days of fever and abdominal pain 
She remained in bed for three weeks, getting up weak 
and anemic, but improved rapidly afterward for a few 
months She nursed her baby for fourteen months, 
the child growing stronger and the mother weaker 
after six months After weaning the baby she became 
stronger The child is still living and robust Menses 
returned after the weaning of the child 
The patient’s third pregnancy began eighteen 
months after the second child was born She aborted 
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at three months There was no edema prior to the 
abortion, but she had frequent “weak spells” and 
attacks of dizziness Immediately afterward she suf¬ 
fered from nausea and vomiting and attacks of weak¬ 
ness, and had rather a severe hemorrhage after seven 
days She did not fully recover from the results of this 
abortion for three months Menses remained legular 
and patient’s health remained fairly good for two 
years, when she became pregnant for the fourth time 
This, the fouith pregnancy, began in October, 18115 
At the time of hei first visit to me she was about 
three months pregnant and in fair health Dunng 
the second week in Januaiy, 1896, she suffered from 
a severe attack of quinsy A couple of weeks later 
her husband died ot pneumonia complicating typhoid 
fever Dunng the ten days of his illness Mis H 
assisted in the care of her husband and she received 
very little rest oi sleep I did not see the patient 
after this until she was six months pregnant, that is, 
in April, 1896 She said she had been feeling fairly 
well up to within a few weeks, and that she had vol¬ 
untarily placed heiself upon a diet consisting largely 
of milk, knowing from past experience that such a 
diet was best for her Her feet and legs w ere becom¬ 
ing more and more edematous and she had begun to 
sutter from headaches, sleeplessness, diz/iness and 
occasional momentary loss of vision Examination 
of her unne at this time, and at inteivals afterward, 
showed generally less than one litre passed in twenty- 
four hours, with a diminished amount of total solids 
and of urea There was always present considerable 
albumin and large numbers of waxy and granular 
casts There was also some pus in each specimen of 
unne The treatment consisted in placing the patient 
upon an almost absolute milk diet, laxatives, and an 
occasional sweat Her condition remained nearly sta¬ 
tionary until two or three weeks befoie labor began 
The old symptoms became aggravated with temporary 
relief after a profuse sweat or catharsis Edema of 
the neck was especially marked, although there was 
no portion of her body that was free from swelling 
On account of the edema of the neck there was difh- 
culty in lying down, the patient thus securing little 
rest 

Labor came on the night of July 14, 1896, lasting 
but an hour, although there had been for a few days 
occasional preparatory pains Aside from extreme 
nervousness and considerable muscular twitching, the 
labor was normal in every respect, and a living, 
though small and feeble child, weighing four and one- 
half pounds, was bom A few hours after labor, the 
patient was catheterized and the mine thus secured 
found to contain 5 grams of albumin to the litre 
During the first few days of the puerpenum the 
edema became gradually less, the patient’s tempera- 
tura remained normal, and the lochia was normal in 
amount and character Patient complained of no 
pain and was quite cheerful, but slept little and was 
restless She was very anemic The urine was scanty, 
highly albuminous and deficient in urea and other 
sohds Prom two to four copious watery stools were 
produced daily by means of cream of tart^ A 
strictly milk diet was adhered to At 3 p M of JMy 
16, the third day of the pueipenum, patient had a 
severe chill lasting about fifteen minutes At the 
completion of the chill the temperature was 1016 
degrees P The chill was almost immediately fol¬ 
lowed by profuse perspiration and by 6 p M the tem¬ 
perature was normal The following two days the 


patient’s condition was practically the same as it had 
been pnor to the febnle attack On the morning of 
July 19, the sixth day of the puerpenum, patient had 
another chill, lasting a full hour, the temperature at 
the end of ohiU being 104 5 de^eee, pulse rapid 
Profuse perspiration followed almost immediately, 
with rapid lowenng of the temperature An examm* 
ation of the blood was made with a negative result, 
except that on one shde was found a smgle body bear 
ing a strong resemblance to a malaria plasmodium 
The spleen was very much enlarged There was no 
headache, no abdominal nor pelvic pam nor tender¬ 
ness, and fhe lochia was normal There was no pam 
on micturition In the absence of evidence of cysti¬ 
tis, or of pelvic inflammation, a provisional diagnosis 
of malana was made, and accordingly qumm was 
administered, 2 ots every two hours At 3 p ii of 
the same day, July 19, patient had another paroxysm, 
this time the temperature reaching 105 degrees, which 
again subsided in a few hours to 101 degrees The 
urine was scant and contained 7 grams of albumm to 
the htre On the following day the patient had three 
or four paroxysms, the chills becoming less severe 
with each The temperature rose to 106 degrees the 
afternoon of this day, apparently without affectmg 
the patient’s general condition more than as already 
stated The lochia ceased the next day, July 21 
Aftoi this the daily temperature curve ranged between 
100 and 104 degrees, siv eating following each nse, 
which occurred from two to tour times dunng the 
twonty.four hours There was a gradual lowenng of 
the temperature curve from day to day and the nor¬ 
mal was reached at the end of the third week of the 
puerpenum The lochia reappeared before the tem¬ 
perature reached normal The odor was faint and 
free from evidence of putrefaction 

About July 24, the patient complained of some 
pain in the right side below the nbs An examina 
tion showed an easily palpable right kidney, enlarged 
and a little tender 

Up to this time the unne remomed scanty, the 
amount for tw enty-four hours varying between 250 
and 750 c c , containing much albumin but little pus 
On July 21 there was an increase in the amount of 
mine and a sudden increase in the amount of pus, 
which was at first large and then gradually dimin 
ished There was also an increase in the amount of 
total solids eliminated There was some edema of 
the lungs and an irritable cough, worse at night, 
resembling whooping cough, from which her son was 
suffenng 

The patient’s general condition gradually improved, 
she soon was able to sleep better, and in three weeks 
was able to change from her bed to the couch How¬ 
ever, she remained emaciated and anemic for some 
time after On the first of August her unne com 
tamed 1 pei cent of albumm, considerable pus and 
granular casts , 

The patient w'orks every day at her busmess, that of 
hairdresser and manicurist She is living on a non- 
mtrogenous dietary, as for seven months past, and is 
slowly improving m strength and flesh She has 
occasional spells of dizziness and blindness, neverthe¬ 
less On Nov 13, 1896, she passed 1024 co of uiiue, 
acid reaction, sp gr 1015, containing 14 per cent 
albumin, 10 grams urea, some pus and a few granular 

The child, which has been bottle-fed from birth, 
has made a desperate struggle for existence, and now 
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after four months, gives fair promise of making a suc¬ 
cess of it 

After a careful study of all the facts in the case, I 
feel confident that the puerperal febrile disturbances 
were due to pyehtis complicating chronic nephritis 
61 Lincoln Ave 


OPERATIONS FOR THE RADICAL CURE OF 
HERNIA IN PERSONS OVER SIXTY 
YEARS OP AG-E 
BY A E EOCKEY, A M , M D 

POBTLA.ND OREGON 

Illustrative case —Man aged 72 Euptured forty years 
Eetention with truss always difficult ahd painful For two 
years the hernia had not been reduced and had grown to enor¬ 
mous size During examination the intestinal portion, repre 
seating about three fourths of its bulk, was reduced by taxis 
with some difficulty but an omental portion remained irreduci 
ble A truss was adjusted but the hernia could not be retained 
The man had chronic bronchitis and the paroxsyms of cough¬ 
ing soon sent the intestine under the truss Eadical cure by 
operation was recommended and accepted Previous to oper 
ation the patient was kept in bed for two days and the cough 
much allayed by an anodyne mixture 
Chloroform was administered, the sac opened and a large 
mass of omentum, the lower end of which was firmly incarcer 
ated in a small pouch, was removed after ligation with fine 
silk The operation was finished after the manner of Bassini, 
using Bilk ligature and sutures The patient made a rapid 
recovery and now after ten months the hernia remains per 
fectly cured and the general health, comfort and ability to 
exercise are much improved !^7o truss has been worn since the 
operation 

Appended to this article is a table of 144 cases, most 
of them unpublished, for which I am indebted to the 
courteous letters of surgeons I have the pleasure of 
meeting personally, both in this country and abroad 
The list will suffice to illustrate the purpose of this 
paper in pointing out the advisabibty of the more 
general adoption of operative treatment for the radi¬ 
cal cure of hernia in persons whose disability Lorn 
rupture increases with advancing age Under what 
circumstances should an operation for the radical cure 
of hernia be performed in the aged? It will be 
almost universally admitted that when strangulation 
makes herniotomy necessary it should be followed by 
an operation for radical cure except when contraindi¬ 
cated by gangrene or exhaustion Beyond this point 
there is a wide divergence of opmion as to the pro¬ 
priety ot performing operations for radical cure in 
the aged 

Jonathan Macready in his most admirable “Treatise 
on Ruptures says in describing the indications for 
radical cure operations, “Whatever divergence of 
opinion there may be as to the kind of cases which call 
tor an operation there is none in regard to the unfit- 
ness ot aged and cachetic individuals ” On page 367 
of the same work is a table, the perusal of which may 
suggest the question as to whether we have as 

aged when we 

W lb ^ dictum, and then wait 

hospital, until the occurrence of 
strangulation removes all doubt as to the absolute 
necessity of operation 

statistical reports 
of St Bartholomews, St Thomas’, St George’s and 
College hospitals, for varying periods 
comprises in all, the records 
^ strangulated hernia 

Ut these 749 were under 60 and there were 625 
re^veries leaving a mortahty of about 30 per cent 
ihere were 314 strangulated hennas in persons over 


60 requinng operation for relief and but 146 recov¬ 
ered, leaving a mortality of 53 per cent Observe 
the greatly increased mortality in the last class A 
considerable part of this table antedates the general 
adoption of antiseptic surgery and for this reason and 
also that operations were then longer delayed than at 
present the total mortality is high This, however, 
does not affect the relation between the two groups 
of cases and the fact remains that the mortality after 
strangulation in the aged is very great 
In the table which I have compiled we have the 
results of 144 operations for the radical cure of hernia 
in persons over 60 years of age done since the 
general adoption of antiseptic surgery Of these 
eighty-three were strangulated, and there were sixty- 
five recoveries leaving a mortality of 23 per cent I 
have tabulated these cases for the purpose of con¬ 
trast with the results of radical operation in non- 
strangulated hernia where the operation is one of 
choice and not of necessity 

There were sixty-one of these operations with but 
two deaths, or mortality of 3 5 per cent The fatal 
cases are Nos 11 and 24 in the table The first by 
Dr W T Bull Patient aged 80 Double inguinal 
complicated with hydrocele Death by hemorrhage 
from atheromotous artery cut by ligature in omental 
stump Here the cause of death was distinctly inci¬ 
dent to age and what would have otherwise proved a 
complete success was defeated by this small yet sig¬ 
nificant accident The lesson is an important one 
and has not passed unheeded I recall vividly the 
emphasis which Dr Bull placed on this source of 
danger in his paper and the fact that several times 
when scrutinizing an oriental stump previous to 
returning it to the abdominal cavity, I had his words 
in mind On one occasion an omentum had been 
hgated in four or five portions and was about to be 
returned when I discovered that one of the ligatures 
had slipped and the artery was leaking Haste at 
this point would have lost the patient, and it is but 
right to give Dr Bull the credit of having saved him, 
for I had learned the lesson of care by reading his 
paper By a more general exercise of this care I 
beheve that we may eliminate entirely this source of 

®r,n til® patient, 

aged 70, had an enormous scrotal hernia with adhe¬ 
rent omentum, uncontrollable, with pad Death 
occurred on the fourteenth day from pneumonia, the 
autopsy showing the peritoneum to be normal Under 
these conditions the fatal result can only in a very 
indirect way be ascribed to the operation This 
leaves us fifty-nine recoveries, which means much for 
me comfort of the time remaining to life after 60 
How many of this number have been saved the 
greater danger of strangulation ? 

There are important factors, both of body and mind, 
the direct result of senility, predisposing to strangu- 
ation, and as the pnncipal cause of mortahty, they 
should not be overlooked or regarded as tnfles First 
ot these may be mentioned diminished peristalsis 
incident to age If we examine and give credence to 
the elastic strangulation theory of Sir Astley Cooper 
md the older writers, or to the dblmihung theory of 

strangulation is even occasion- 
ally gie result of fecal occlusion as stated by Kocher 

nfconceded, that on account 
peristalsis the aged are in greater dan¬ 
ger More important than this, however,Ts the in¬ 
stantly increasing disabihty to reduce the rupture, 
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1 G Stanmoro Bishop 

2 Same 

3 Same 
1 Same 

6 Same 
0 Same 

7 Same 

8 Wm R D Blackwood 

9 Trevor Fowler 

10 Edgar Underhill 

11 Wm T Bull 


12 Same 

13 Same 

14 Same 

15 Same 
Ifi Same 

17 Same 

18 Same 


19 Same 

20 Murdock Chisholm 


Kind of 
Hernia 


1 M 03 Left scrotal 
1 M 67 Left Inguinal 
1 M 63 Right scrotal 
1 M 61 Right femoral 
1 M 60 Double scrotal 
1 M 62 Right scrotal 

1 M 75 Rt Inguinal 

2 M 73 Femoral 

3 i 68 Umbilical 

1 P 81 Femoial 
5 ■\[ 80 Dhlc Inguinal! 


Reason for Operation 


Kind of Operation 


Patient’s request Bishop’s Cure Lost sight i 

Could not wear truss Bishop's Cure Lost sight i 

Patient’s wish Bishop's No return after 

I Strangulation Barker’s Recurrence 

1 Patient’s request Bishop s No return after th 

Strangulation Ball’s No return after 21- 

Truss unbeaiahlo Bishop’s No return after ef 

Strangulation 1 \els!on of sac suture of ring Cure 

Strangulallou I xe’n of omentum ring closed Itadlcal euro 

w Itli eight slher sutures 

Strangulation L\e’n and suture of omental Cure 

plug In neck of sae 

I tor radical cure Complicated I Igature and evelslon of sac Death from hemo: 
by hjdroeole and adherent atheromatous ai 

omentum ligature In omen 

Strangulation Ligature and excision of sae Reeoeered Relaj 

Irreducible Ligature and excision of sac Reeoxered 

Strangulallou Ligature and excision of sac Reeo\erod 

Strangulation ligature and excision of sac .Cured no relapse 

Irreduelhle f Igature and excision of sae Relapsed 

Irreducible ligature and excision of sae Cured 

Irreduelhle—lOyears LIg and exe n of sue with sut Cured, no relapse 

of external ring, omentum 
remne ed 

Strangulation Ligature and excision of sae Relapsed 

w Ith suture of eanal | 

Strangulation Suture of omental plug to pll [Cured 

lars I Ig and excui of sae j 

Strangulation LIg n and exe’n of oinentum. Cured 

l)urse string sut of sue silk 
worm gut suture of rln„ 

strangulation ligature and exel'lon of sae Cured 

stuiii]) returned Into e inal ' 

Strangulation ISameasahoeu .Cured 


1 xelslon of sae suture of ring Cure 
I xe’n of omentum ring elosed Itadli 


Cure Lost sight of 
Cure Lost sight of 
No return after flee years 
Recurrenee 

No return after three years 
No return after 2).^ years 
No return after efght months 


5 i 6l I'omoral 
5 i 61 Femoral 
5 1 60 bemoral 
5 M 71 Inguinal 
1' 76 bemoral 

5 b 60 Femoral 

6 M 63 Inguinal 


5 AI 65 Inguinal 

6 r 77 lugulnal 


21 Robert 0 Callaghan 7 h 71 Lmhlllcal 


23 Same 
21 Dr LeBee 


25 Same 

26 Same 

27 Same 

28 Same 
20 Same 


30 Same 

31 Same 

32 Same 

33 Same 


41 

15 

16 
47 
18 
19 

50 

51 

52 
63 
6-1 

65 
60 
67 
58 
69 
60 
61 
02 
03 
61 
05 

66 
67 
08 

69 

70 

71 Aug B 

72 Same 

73 Same 
71 Same 

76 Same 
70 Same 

77 Same 


79 Same 

80 Same 

81 Arthur T Barker 

82 Same 

83 Same 
81 Same 


85 |j D Grinith 


i 3'p. 

gCO. 

C 3 Wrt 
a 

cow'd 

0) 

w 

o 

o u 

^ ta OJ 

^ S 

^ a« o 

ow o 22 

O S 

OJ -*^^3 w 

aw2 


7 JI 78 Inguinal 

7 JI 6l Inguinal 
1 JI 70ilngulnal 


Strangulation 

Irreducible 

Strangulallou 

Strangulation 

Irreduelhle 

Irreducible 

Irreduelhle—10 y ears 


Strangulation 

Strangulation 

Strangulation 

strangulation 


Radical euro 


Death from hemorrhage from 
atheromatous artery cut by 
ligature In omental stump 
Reeoxered Relapsed 
Reeoxered 
Reeo\erod 

Cured no relapse, no truss 
Relapsed 


I liable to control LIgaturi and excision of -ae Died on 11th day of pneumo 


1 M 71 Inguinal 

1 b 6l 1 emoral 
1 b (.3 Uiubllleal 

1 M 69 Inguinal 
1 b 72 Inguinal 

1 r 72 bemoral 

I b 00 Umbilical 

I F 01 bemoral 

I M 65 Inguinal 

9 M 61 Largo scrotal 
9 M 66 Inguinal 
9 b 70 1iiguiiial 
9 JI 80 Inguinal 

9 M 6o Inguinal 
10 JI 71 Inguinal 
10 JI 74 Inguinal 
10 JI 81 Inguinal 
10 b 72 bemoral 
10 b OS bemoral 

10 P 74 I emoial 
10 r (j3 bemoral 

10 1 69 Inguinal 

10 b 71 Umbilical 

II JI 66 Inguinal 

11 JI 71 lugulnal 

II 82 Inguinal 
11 1 611 (moral 

11 b 73 1 emoral 

9 b 67 I emoral 

12 JI 61 Inguinal 
12 b 72 I emoral 
12 b 61 bemoral 

12 JI 72 Inguinal 

13 JI 71 lugulnal 
18 b 7 j bemoral 

13 JI 6! bemoral 

II JI 69 Inguinal 
11 JI 61 bemoral 
11 JI 65 bemoral 
11 b 61 Femoral 
11 b 06 bemoral 
11 b 07 bemoral 

14 b 70 bemoral 

11 7( bemoral 

14 73 Femoral 

11 JI 02 Umbilical 

1 b 69 Femoral 

1 JI, 03 Inguinal 
1 M 61 Inguinal 
1 M 67 Inguinal 

16 JI 79 Inguinal 
16 JI 08 Inguinal 

16 JI 61 Inguinal 

10 F 68 Inguinal 

10 b 77 Femoral 
10 P 68 Femoral 
1 F 00 Femoial 

1 F 00 Femoral 
1 b 70 Femoral 
1 JI 61 Rt Inguinal 


l| F oolumbllical 


with pad Vdheslonof umun sutun of eanal with silk, nil Pe 
turn I worm gut I 

Strangulation Adhesion of'Suturi of ring 'Cured 

omentum to sae 

strangulated I Igature and exelalon of s le [Cured 

Could nut tele rate pad \dher Isuture of ring with silkworm Cured 
cut omentum | gut I 

Impossible to r( tain with truss autiire of eanal |Cured 

Hernia enormous Ne\er re |b xelslon mil suture .Cured 

tallied by truss slraHoUlatlon . I 

Vilhereiit omentum iLxelslon and suture Cured 

Adherent omentum Pad notiLxelslon and suture Cured 

tolerated | 

btrau„ulat(d b xelslon and suture 'Cured 

Vdliereiit omentum Pad not'I xelslon and suture 'Cured i 

tolerated 1 two yea 

Strangulation (I Ig and ablation of sae drain,Cure 

Strangulation |I Igature and exi Islon, suture iReeotery 

strangulation [Ligature and exi Islon suture'Reeoxery 

strangulation Ligature and < xelslon of sae Cured 

I and suture of ring | 

StrannUlatiuii Samuasal>u\e iDeath on 19th day 

strangulation {sameasahoxe Cured 


Peritoneum normal 


StrannUlatiuii 

strangulation 

Strangulation 

Strangulallon 

Strangulation 

Strangulation 

Strangulation 
strangulation 
strangulation 
strangulation 
strangulation 
strangulation 
Strangulation 
Strangulation 
Stranguhitlon 
Strangulation 
Irreduelhle 
Strangulated 
strangulated 
Irreducible 
Strangulation 
Strangulation 
Strangulation 
Strangulation 
Strangulation 
Strangulation 
Strangulation 
Strangulation 
Strangulation 
Strangulation 
Strangulation 
Strangulation 
Strangulation 
Irreducible for 
Strangulation 
Strangulatlou 


'Cured 

'Cured Slight relapse after 
1 two years 


'ligature and excNIonofsae 'Died night of operitlon 


LIg and exe n of sac suturi Died o 
'I Igature and exelslon of sae [Cured 
Ligature and i xelslon of sie Cured 
anel deep suture I 

is line a4 abut 0 Cureel 

Ligature and oxelslon Dledo 

I Ig and exe’ll sut of e lual Cured 


Died on seeond da% 
Cured 


Ligature and excision 

I Ig and exe’ll sut of e lual 

same as aboe e 

same as aboe e 

Same is aboe e 

same as aboe o 

Same as alxie e 

Llgatuie and oxelslon 

Lig and exe n, sut of canal 

Same as aboe e 

same as aboe e 

same as aboee 

Same as aboe e 

same as aboee 

Samu ns above 

Same as above 

Ligature and exeision of sae 

Same as above 

Same as aboe o 

same as aboe e 

Same as aboe e 

Samu as aboe t 

Same as aboe e 

Same as aboee 

Sumo us above 

Lxoislon and suture 


Cured 

Died on fourth day 
Cured 

{Died Collapse 


three years Ligature exeision of sae and Cure 
drainage 

Llgatuie and excision of sae Cure 
same ns aboe e Cure 


{Died Collapse 
[Cured 
I Cured 
[Cured 
Cured 

Died Gangrene of gut 

Cured 

Cured 

Cured 

Cured 

Cured 

Cured 

Cured 

Cured 

Died on Second day 

Cured 

Cured 

Cured 

Cured 

Cured 

Died on third elay 
Cured 

Died third day, peritonitis 
Died 4th day , peritonitis 


Strangulation sameasaboxo Cure 

suppiiratlxo poiltonitis lutes Ligature excision of sac and Death on day of operation 
tlnal perforation , drainage , , . „ 

Strangulation Ligature and exeision of sae Cure 

Suppuratlxo inflammation of Ligature and excision of sae 
omentum and omentum Cure 

Reducible, but eould not bo re Excision of omeiitum and sac. 


tallied by truss 
Strangulation 

Strangulation 

Strangulation 

Strangulation 

Irreducible 


Irreducible Same as aboe e 

Clfv'rinf lllfltfoll l3 

For radical cure Hernia enor Bassini’b method 
niou9, containedceoum omen 

InSe^?atT‘‘“ Excision and suti 


lljjature Cure ^ 

Likature and excision of sat Operation Maj 9, primarj 

union, death June 1 

Same as al)o^ c Death fourth daj 

Same as above Death third day 

jhxcision of sac and suture Cure 
I -with thromicised catgut 


Cure no recurrence after 2 yra 

Cure no recurrence in 2 years 


Excision and suture -with sill ICure 
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No 

Operator , 

ai 

4) a ^ 

Kind of 
Hernia 

8 G 

J D Griffith 

1 

F 66 

Umbilical 

87 


1 

F bl 

temoral 

88 


1 

F 68 

temoral 

89 


1 

1 bO 

Femoral 

90 

Joseph Ransoholl 

1 

F 62 

Umhillcal 

01 


1 

F 00 

Umbilical 

92 


1 

F 07 

Umbilical 

93 

Same 

1 

M 70 

Inguinal 

94 

Same 

1 

M bl 

Inguinal 

95 

Same 

1 

M 03 

Inguinal 

90 

Same 

i 

F CO 

Femoral 

97 

W W Keen 

17 

F 60 

Fern —Littr«3 

OS 

Same 

1 

F 65 

Inguinal 

99 

Same 

1 

M 66 

I emoral 

100 

Same 

1 

F 77 

Femoral 

101 

A E Roekey 

18 

M Cl 

Inguinal 

102 

Same 

IH 

k 65 

Umbilical 

103 

Same 

18 

M 72 

Inguinal 

1 (H 

H 0 Maroj 

1 

F b3 

Left Inguinal 

105 

Same 

1 

F 67 

Left Inguinal 

106 

Same 

1 

F 68 

Rt inguinal 

107 

Same 

1 

F 62 

Umbilical 

108 

Same 

, 1 

i 63 

|UmhUical 

109 

Same 

1 

M 70 

Enormous ser 
left Inguinal 

110 

Same 

1 

F bO 

Rt Femoral 

111 

Same 

1 

F 02 

Rt Inguinal 

113 

Same 

1 

F b2 

Left Inguinal 

113 

Same 

1 

M Oo 

Left Inguinal 

lU 

Same 

1 

F 07 

I arge ventral 

315 

Same 

'I 

M 05 

'L rge I’ftsor’t 

Ub 

Same 

1 

M 86 

Left scrotal 

117 

Same 

1 

F 01 

^Large umb cal 

118 

Same 

1 

M Go| 

Rt Inguinal 

119 

,Same 

1 

M 05l 

Left Inguinal 

120 

Same 

1 

F 02 

Large umb’eal 

121 

Same 

1 

F G5 

Left femoral 

1‘22 

Same 

1 

F 70 

Left femoral 

123 

Same 

1 

F 03 

Left Inguinal 

124 

Same 

1 

i 78 

Rt femoral 

125 

Same 

1 

M 62 

Rt Inguinal 

126 

Same 

1 

M 07 

Lnormous rgt 
scrotal 

127 

Same 

1 

M 71 

Large right 
scrotal 

128 

Same 

1 

M 61 

Rt inguinal 

129 

Same 

1 

M 61 

Left inguinal 

130 

Same 

1 

F 02 

Rt femoral 

131 

Same 

1 

M 61 

Rt inguinal 

132 

Same 

1 

M 61 

Left inguinal 

183 

Same 

1 

M 61 

Large rt mg 

1 ^ 

E J Senn 

20 

M 67 

Inguinal 

185 

W T Bull 

21 

M 67 

Left inguinal 

136 

Same 

21 

F 60 

Umbilical 

137 

Same 

21 

M 63 

Rt femoral 

138 

Same 

21 

M 61 

Inguinal 

139 

Same 

21 

M 63 

Dbl Inguinal 

140 

Same 

21 

F GO 

' Rt Inguinal 

141 

Same 

21 

: M 62 

1 Dbl inguinal 

142 

Same 

2] 

1 M 72 

\ Inguinal 

143 

W B Coley 

21 

; i G£ 

1 Om ntl veutr’l 

i« 

Same 

2 ] 

. F a 

i Rt inguinal 


[ncaiocrated 
trangulatloii 
Strangulation 
IStrangulation 
For radical cure 
For radical cure 
Strangulated 
strangulated 

tor radical cure 

For radical cure 

strangulation 

Strangulation 

For radical cure 

[strangulation 

Strangulation 

Could not manage truss 

Adherent omentum 

Irreducible 

Strangulated 


Keason for Operation 


Uncontrollable by truss Dellb- 
eratelj decided upon for cure 
Same patient (1051 demanded 
operation for smaller hernia 
Large Strangulated 

[strangulated 


Strangulated 


Strangulated 
Non strangulated 

Non strangulated 
Uncontrollablebj truss 
■If ter a suppurating Alexander's 
operation 
For radical cure 
IStraiiguIated contarnlug twelve; 

Inches of large Intestine 
Irreducible 


For radical cure 
For radical cure 

Enormously fat woman Uncon 
trollable 


Excision and suture with silk 

Bishop’s 

Bishop’s 

Bishop 3 

■ Lxc n and silver wire suture 
Same as above 
Same as above 
Ligature and ex.oision of sac 

Ligature and excision of sae,[ 
suture of canal 
Same as abo^ e 
Same as above 

Laparotomy bowel released 
by traction from within 
McBurney’s 
Herniotomy, suture 
iSame as above 
Ijlarcy’s 

Excision and wire suture 
Basslnl’s 
First case where closure was, 
made with burled animal su 
tures, catgut, Lister dress 
ing, carb plaster 
Closed with buried sutures 


Strangulated 
[strangulated 
Uncontrollable 
[Stiangulated live days 

For radical cure 

Old congenital Uncontrollable] 
by supports 

Uncontrollable 

tor radical cure 

For radical cure 
Strangulated 

Very imperfectly retained by 
truss [ 

Very Imperfectly retained by 
truss 

Irreducible 


Difficult retention and annoying| 
Irreducible 

Sac contained omentum colon, 
and loop of small intestine 


and loop c 
Irreducible 
Irreducible 

iStrangulated 


For radical cure 

For radical cure 
For radical cure 
Strangulated 
Irreducible Frequentattacks ol[ 
Incarceration and local peri 
tonitls Hernia about size ol[ 
a fist 

Of many years’ duration Irre 
ducible for six months Con 
siderable pain 


Kind of Operation 


Marej’s 

Closed with catgut burled su 
tures 

Resected 7 inches of neerosed| 
small intestine, sutur’d with 
caribou tendon 


ly suturing at, 
base and closing with kan 
garoo tendon suture, collo 
dion seal 

Closed with tendon sutures 
Removed large omental mass 
closed wound without drain 
age sealed with collodion 
[Same as aboie 
Marey’s 

iResected and closed In layersj 
of tendon suture sealed 
Marcy’s 
Mercy’s 

'Resected large mass omentum 
and elliptical portion about 
■umbilicus, joined with lay 
ers of tendon 
Maroy’s 
Marcy’s 

Resected and removed large] 
mass of adherent omentum, 
closed in layers with tendon 
sutures sealed 
Closed In layers and sealed 
Closed and sealed 
Marcy s 

[Resected, closed and sealed 

Closed and sealed 

Large mass of omentum adher 
ent to testicle, testicle dls 
eased and removed 
[Testicle diseased, removed 

Marcy’s 

Marcy s 
Sealed 

Closed and sealed 
[closed and sealed 


Closed and sealed 


Basslni’s modified 
Czerny’s 

Omentum resected, wound 
closed In layers with kanga 
roo tendon 

Omentum reduced, ligation ofj 
neck of sac, ring not sutured 
Same as above 


Canal sutured with kangaroo 
tendon ' 

Bassini’s 
Double Bassini’s 
Double Bassini’s 
Incision of omentum 


Incision of omentum 


Result 


Cure 

Cure 

Cure 

,Curc 

Cure 

Cure 

Recovered 

Patient an alcoholic, died In 
two weeks 
Cure 

Cure 

Cure 

Recovery 

Cure 

Died 

Recovery 

Cure 

Cure 

Cure 

Union primary, remained per¬ 
fectly cured until death, six 
years after 

Union primary and cure re 
mains perfect 

Union primary and cure re 
mains perfect 

Union primary, cure perfect, 
think still living 
Death some days after from 
exhaustion, primary union, 
intestines united without 
peritonitis, specimen held 
column of water without 
leakage 

Recovery, union primary, cure 
permanent 


Union primary and permanent 
Union primary and permanent 

Union primary, cure perman’t 
Union primary, cure perman’t 
Union primary, cure perfect 

Union primary, result perm’at 
Union primary, result perma¬ 
nent until death 8 yrs later 
Union primary and result per¬ 
manent 


Union primary,resultperm’nt 
Union primary, result perma 
nent, cord a long time tender 
Union primary, result perfect 


Union primary, result perm’nt 
Union primary, resultperm’nt 
[Union primary, lost sight of 
Union primary, result perma 
nent, living at date 
Union primary, result perma 
. nent, died in 1805 
[Union primary and permanent 

Union primary and result per 
manent 

Union primary and result to 
date permanent 
[Same as above 

Union primary, died of pneu 
monia some weeks later 
Union primary 

[union primary, 9 months later 
slight yielding of internal 
ring 

IWound Infect’d and superficial 
fatty structures sloughed, 
union strong at date 
[Cure 

Wound healing, suppuration, 
relapse in one month 
IPrlmary union, except small 
stitch hole abscess 


Primary union 

Death on tenth day, antopsy 
showed ft of ileum nearly 
black, no perforation, fatty 
heart, tubercular deposits in 
lung 

'Well eleven months later, no 
relapse 

Primary union 

Primary union 

Death 11 hours after operation 

Primary union, slight relapse 

' about one year later 

Perfect primary union 
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and properly adjust the truss This may be due to 
lack of intelligence or to a lowered sensibility There 
are many persons whose tactile sense and mechanical 
ability are pooily developed and it surely does not 
improve in advanced age Lack of intelligence m 
matters of this kind in those otherwise capable may 
be caused by want of propei instiuction and to the 
confusion brought about by the failure ot the many 
inefficient appliances which fill the markets Some 
months ago I was called to attend a man over 70 
years of age who was wearing three trusses and a sus¬ 
pensory loosely applied at various points over a largo 
unreduced lupture An efficient truss was adjusted, 
he was properly instructed in its use and has since 
retained his rupture without any great difficulty 
though not without some inconvenience 

Unfortunately all ruptured persons do not have ready 
access to skillful surgeons or clinics and truss societies 
wh.ere they have the best attention the world atlords 
to prevent or cure strangulation Those are facilities 
afforded by large cities and yet the great number of 
strangulated hernias occurring where they are to be 
had and the fatal results in the vicinity of immediate 
assistance, might suggest that additional aid in thoir 
prevention would be desirable I behove that remote¬ 
ness of the ruptured from skillful surgical aid in the 
emergency of ptrangulation should be considered a 
reason for operating in those cases that both theory 
and experience have shown to bo in such danger 
Lowered sensibility in the parts implicated in a 
rupture does not necessarily mean a lack of sensitive¬ 
ness In both the sensitive and the obtuse there may 
be an inability to discriminate and it frequently hap¬ 
pens that the hernia protrudes and the truss is worn 
tor a time making pressure on the contents at the neck 
of the sac thus greatly predisposing to strangulation 
Liabihty to protrusion under the truss or to forcing a 
greater quantity of intestine into the sac from strain¬ 
ing incident to enlarged prostate may be another 
cause of strangulation 

There is no inconsiderable proportion of oases of 
entero-epiplocele in which the omental poition is irre¬ 
ducible on account of firm incarceration in a pouch 
which in an early stage in the development of the 
rupture formed a purely omental hernia, but as the 
incregsed in size and a larger sac was pushed down 
from the peritoneum, the mtestme was admitted to 
the upper and larger pouch alongside of the omentum 
now held securely fast below There aie also others in 
which the intestine has formed adhesions to the sac wall 
and are for this reason irreducible In Bull’s table of 
134 operations of all ages there were forty-two irreduci¬ 
ble Of a total of 176 oases of irreducible hernia seen at 
the London Truss Society in the years 1888 to 1890 in¬ 
clusive twenty-five were in persons over 60 years of age 
These hernias it is true may be sometimes held satis¬ 


factorily and frequently reduced by the hinged cup 
truss of Mr Kindon On page 221 of Macreadie’s 
Treatise we find the following significant sentence 
“A person wearing a hollow truss tor irreducible her¬ 
nia can not be deemed secure, for at any moment a 
descent of intestine may occur and he may suffer 
strangulation ” 

The considerations so far named have been for the 
safety of the patient but if it can be shown that the 
danger of operation is not great, are we not justified 
in taking some nsk for his comfort? Inabihty to bear 
a sufficient degree of truss pressure to retain the rup¬ 
ture may often be due to poorly fitted apphances 
Frequently it is caused by a tenderness and intoler¬ 
ance to pressure m all the tissues Not only is the 
pressure of the pad poorly borne but points of counter 
pressure on the back are much complamed of This 
IS especially true when we have associated an impa¬ 
tient disposition and is aggravated nhen the extru¬ 
sive force 18 increased by chronic cough or enlarged 
prostate Under these circumstances the desire of 
the patient to be rid of the pain, discomfort and 
annoyance of woanng a truss should surely ha\ e some 
weight 111 favoring the performance of a radical cure 
operation provided that it can be done with a reason¬ 
able degree of safety 

Permanence of cure is an important question that 
our inquines have not entirely answered, for the rea¬ 
son that so many cases are not seen again after imme¬ 
diate recovery Bishop reports one recurrence in his 
seven cases, but that was after strangulation Some of 
his cases though have been under observation for years 
and have remained well Bull reports recurrences 
when the method was bgation and excision of the sac 
But that was in operations done years ago, before 
Marcy or Bassini’s or even Macewen’s or Bishop’s 
methods vv ei e in vogue 0 ther thmgs being equal I be¬ 
lieve thatpermanenco of cure may be as readily attained 
after bO as in younger subjects Success in this im¬ 
portant particular clepends on the method employed 
The operation, though, must be well done Slouchy 
work will not give good results 

Prom time to time I have tried most of the opera¬ 
tions in vogue for the radical cure of hernia 

My conclusions are that Maroy’s operation will give 
the best results iii inguinal hernia When I say 
Marcy’s operation I mean the operation by closmgthe 
internal ring under the coid with kangaroo tendon 
It 18 displeasing to me to have this operation called 
Bassini’s because the operator does not happen to use 
Marcy’s needles or cobbler’s stitch 

Bassini’s operation with silk gives equally good 
results, but when suppuration does occur, as it has 
sometimes in my operations and occasionally with 
others also, then the buiied silk proves to be a nuis¬ 
ance by perpetrating a nidus foi pus microbes I 
believe with absolute care in all points of technique 
this will be very rare In femoral henna Bishop’s 
method will fill the canal easier and firmer than any 
other method and I always employ it 

In umbilical hernia I beheve the buned matrass 
sutuie of silver wire will give the best results The 
pressure on the closed ring is stronger and more 
imi emitting than in other hernias and the presence 
of the wire must be a continued benefit 

The prognosis as to recovery is well set forth in my 
table Sixty-one oases of operation for radical cure 
for seasons other than strangulation and but two 
deaths 
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Bull’s seven and Le Beo’s nine cases seem to have 
been a matter of serious discouragement to these oper¬ 
ators Bull says in the article already quoted “This 
fatal result is worthy of notice in so far as it serves to 
emphasize my conviction that old and feeble subjects 
should not be subject to operation in reducible cases ” 

Le Bee says in his letter “ I dislike to operate for 
the radical cure of hernia in the aged as it is scarcely 
necessary in those who do not labor and the results 
are doubtful ” His nine cures to one death, and that 
from pneumonia fourteen days after the operation, 
the peritoneum being normal, should be regarded more 
favorably 

Mr Edmund Owen says “ Age is an indefinite term 
and no banner to the performance of an otherwise 
successful operation ” 

N Senn says “ I have operated on a number of 
persons over 60 years of age for radical cure of hernia, 
usually after operation for strangulation Age did not 
seem to interfere with a good result The last patient 
was 78 years old Strangulation of sigmoid flexure 
Complete recovery in four weeks ” 

In reviewing the table and giving attention espe¬ 
cially to the expenence of H O Marcy, Gr Stanmore 
Bishop, W T Bull, LeBeo, Arthur T Barker, Aug 
Broca, J D Griffith, W W Keen and Jos Ransohoff, 
it would seem to me that precedent was estabhshed 
and prognosis sufficiently favorable to warrant us in 
recommending the operation to the aged in suitable 
cases as a matter of increased safety and comfort to 
those in whom reduction is impossible or retention 
difficult 

Note —Eecent experience with formalin catgut leads me to 
believe that it may entirely supplant kangaroo tendons in hernia 
operations An autopsy one month after an exploratory lapar¬ 
otomy in a case of cancer of the stomach, where the peritoneum 
had been closed with a conhnuous suture of fine formalin cat 
gut, showed it still firm enough to maintain support, but under¬ 
going absorption Previous to the appearance of Professor 
Senn’s article (See Jooknal oe the American Medic.\l Asso 
ciATiON for Dec 12,1896, p 1219) I had exposed catgut for one 
week, instead of twenty four hours, to the formalin solution 
Before boiling it is brittle, but after boiling has great strength 
It requires a longer time for absorption, as I have proved in 
frequent trials of both methods 

ABSCESS OF THE SEPTUM NARIUM 
BY W E CASSELBERRY, M D 

CHICAGO, ILL 

Chairman ol the Section on Laryngolo^ and Otology ol the American 

Medical Association, Professor of Laryngology and Rhluology 
in Northwestern University, Medical School, Larvugoi 
ogist and Ehlnoiogist to St Luke’s Hospital, 
Laryngologist to Wesley Hospital etc 

The condition which, for the sake of simphcity m 
nomenclature is designated “ Abscess of the Septum,” 
only occasionally presents the typical characteristics 
of acute circumscribed suppuration When caused 
by traumatism the first stage may be an effusion of 
blood beneath the muco-penchondnum of the carti¬ 
laginous septum which is termed “ Hematoma of the 
Septum ” In time the blood degenerates, perhaps 
becomes infected by pyogenic microorganisms and 
changes to a brownish yellow fluid which when evac¬ 
uated appears neither like blood nor typical pus In 
this state it has been called “ Cold Abscess,” and agam 
when it does originate without traumatism and runs 
an acute course with pain, fever and obstructive 
swelling terminating in ideal suppuration, it has been 
spoken of as “Acute Penchondxitis” Jurasz* has 
described a form in which the contained fluid is at 
first serous, termed serous perichondritis Some sort of 
abscess is the oulmmating stage of all these conditions 


Although it might be possible for the bony por¬ 
tions to be affected, the usual seat of the disease is 
the cartilaginous part of the septum and it may be 
either unilateral or bilateral 

Etiology —The most frequent cause is believed to 
be traumatism, e g , blows or falls upon the nose, yet 
in many cases it is impossible to establish this rela¬ 
tionship, shght contusions, readily forgotten, can 
determine a hematoma of the septum This may run 
an insidious course, endure for days or weeks and 
undergo spontaneous absorption, having been little 
noticed but in other instances the blood changes to 
sanguinolent pus and the cartilage itself disintegrates, 
the contents being retained by the bulging muco- 
perichondrium Pyogenic microorganisms could 
excite suppuration in these and also in so-called idio¬ 
pathic cases by gainmg an entrance through excona¬ 
tions which frequent these surfaces The disease 
may occur also during the course of typhoid fever or 
smallpox, and Scheck calls attention to the frequency 
with which facial erysipelas proceeds from abrasions 
upon the septum and infers that abscess of the sep¬ 
tum can be caused by mfeotion by the streptococcus 
erysipelatis In many cases still it is quite impos¬ 
sible to assign any definite cause 
This was true in the following case which is a 
typical example of the vanety termed cold abscess 



Case 1 —Master G , aged 16 years, while away from home 
at school began to suffer from nasal obstruction which he attri 
buted to an acute exacerbation of his customary “catarrh ” 
No history of traumatism could be elicited, the disease having 
seemingly commenced as a cold and continued several weeks 
before it received serious consideration But nasal obstruc¬ 
tion, and swellmg within and without the nose gradually grew 
BO serious that he was sent home where he was confined to hia 
bed, supposed to be suffering from asthma On examination 
the diagnosis was at once apparent, for from each side of the 
septum bulged a fluctuating tumor which completely blocked 
both nostrils The enveloping mucosa was unbroken, some 
what inflamed, and the nose generally reddened and edema¬ 
tous A brownish yellow liquid was withdrawn by a hypoder¬ 
mic syringe, and this was followed by a free mcision toward 
the base of one side and gentle curetting of the cavity The 
central portion of the cartilage had liquified, but it redeveloped 
from the muco perichondrium and perfect recovery ensued 

Symiitoms —In case of the transition of a hema¬ 
toma into an abscess, the disease may manifest itself 
either quite insidiously or the suppurative change 
may ensue quickly and be associated with sneezing, 
nasal irritation and slight fever In either event the 
salient symptom ultimately complained of will be 
obstruction to nasal respiration together with the dis¬ 
comforts of mouth breathing 

When the abscess arises in the form and in conse- 
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quence of acute perichondritis it is ushered in dunng 
a few days by symptoms indicating a high degree of 
inflammation, e g, chill, pionounced fever, pain, 
swelling and redness of the whole organ Spontane¬ 
ous rupture is more apt to occur quickly in this than 
in the former type, although it may be much delayed 
after the subsidence of the inflammatory symp¬ 
toms, leaving again nasal obstruction as the salient 
symptom 

Case 2 exemplifies the latter type —Mr B , aged 2G years, 
thought he had contracted a severe “cold m the head,” the 
condition commencing with chilly sensations followed by head 
ache, fever, local sensitiveness and redness extending to the 
bridge of the nose These symptoms gradually subsided but 
were replaced by nasal obstruction and what ho now supposed 
was chronic nasal catarrh The examination was not made 
till the third week when a fluctuating tumor was observed to 
bulge from each side of the septum Typical pus was ovacu 
ated by an incision and the cavity curetted The destroyed 
central part of the cartilage ultimately redeveloped without 
deformity He positively denied the least probability of 
traumatism as a cause 


Diagnosis —By simple inspection with the head 
tilted backward, the semicircular tumor may be seen 
bulging from one or both sides of the septum Pal¬ 
pation by a probe will cause deep pitting or oven 
fluctuation, and aspiration by a hypodermic needle 
will provide a sample of the contents It may thus 
be readily distinguished from polypus for which it is 
most commonly mistaken by novices, but which 
occurs but rarely in this situation, and also from 
syphilitic gumma which commonly develops at just 
this spot I have seen one case of gumma in which 
the central part had liquified before the occuironco of 
superficial ulceration, in which the diagnosis would 
have been impossible, had not other syphilitic signs 
been present 

P) ognosis —If recognized reasonably early and the 
abscess evacuated, the prognosis is very good Not¬ 
withstanding complete liquefaction of the cartilage 
itself, if the muco-perioliondrium be preserved, another 
cartilaginous septum will develop and this usually 
without deformity However, if the disease be unrec¬ 
ognized or if the inflammatory action extend to the 
antero-superior boidei of the septum, the line of junc¬ 
tion of the septum with the lateial cartilage and nasal 
bones, softening and depiession ot these which consti¬ 
tute the dorsum of the nose will result Apart fiom 
this “saddle-back” deformity or in conjunction with it, 
peiforation of the septum can also ensue 

Treatment —When the initial stage is a hematoma 
cold applications would be suitable In any event ns 
soon as pus is present a rather free incision should 
be made low down or one side and the contents 
expressed This should be reopened daily with a 
probe until the cavity has been effaced It is proba¬ 
bly not necessary to curette, wash out or pack the 
cavity with gauze although one or all of these may 
seem desirable at times 


FIBROUS NASAL POLYPUS 
by D R. SILVER, M D 

gIDNEV, OHIO 

As a contribution to our knowledge of nasal polypi, 
[ venture to report this case, which in one lespeot at 
least, may be unique The growth developed in a 
boy, 12 years old He had the charaoteristio mouth- 
breathing at all times on account of the complete 
closure of the posterior nares On inspection, a tumor 
the size of a man’s thumb could be seen in the naso¬ 


pharynx below the line of the soft palate To the 
touch it was hard and seemed firmly attached, so 
firmly, indeed, that to remove it by twisting was out 
of the question Its point of attachment could not 
be made out Its large size made the passage of any¬ 
thing thiough either nostril nearly impossible As a 
pieliminary step, a threaded needle was passed through 
the lower portion of the growth so that it could be 
pulled well down and forward, after which it was 
found possible to pass a small rubber catheter, to 
which was attached a string, through the nght nos¬ 
tril and out of the mouth, as in the operation for 
closing the postenor nares By means of the string 
a heavy silver wire, doubled, was drawn through and 
slipped over the tumor, fortunately encircling the 
point of attachment, which could hardly be caUed a 
pedicle, since it was found to be nearly as large as 
any other portion of the neoplasm, and fuUy three- 
fourths of an inch in diameter The wire attached to 
a strong screw cut its way through in an hour 
It proved to be a- three-lobed affair, veiy hard and 
fibrous, and was drawn out through the mouth by 
moans of the thread which transfixed the growth at 
its lower end Its dimensions wore 2^ by It by f 
inches The pain produced by the constncting wire 
Mas considerable, but there ivas no hemorrhage to 
occasion alarm Notwithsttmding the fact that the 
point of attachmont was ivell cauterized a largo mucous 
polypus sprang up in a few weeks This was 
removed by twisting and did not return The special¬ 
ist trained in the manipulations of rhinologic work 
may not find the removal of nasal and post-nasal 
polypi very diflicult But when these growths are 
very largo or very small the general practitioner finds 
their managomoiit quite perplexing For this reason 
the subjects of nasal polypi furnish a large contingent 
of the army of victims who fall im easy prey to the 
catairh “specialist ” Nostrums, whose only recom¬ 
mendation IS their nastiness, are bought and used for 
years by persons whoso rather fashionable complamt 
could bo removed by a twist of the forceps 


HEMORRHAGE FROM THE LARYNX, FOL¬ 
LOWING AN ATTACK OF MEASLES, 

IN AN ADULT 

Read before the Section of Otolotry and Lurju^olopj of the College of 
Plijslclana, I’hilndolphlii, l‘n WurtU 3, lb% 

BY FRANK WOODBURl, MD 

lustruotor iu Lnryugologj lu the rhlladolphla rolycllulc Attending 
Physlclun to the Medico Chlrurglcal Hospital, etc 
PlIILADELnill V 1\ 

On January 24, Martin S , 27 years of age, born in 
Ireland, a laborer by occupation, presented himself at 
the laryngologic dispensary of the Polyclinic Hos¬ 
pital with an acute inflammation of the fauces and 
pharynx and with almost extinguished voice, requir¬ 
ing considerable effort in speaking He gave the fol¬ 
lowing history About nine weeks previous, or about 
the first of December, four sailors were admitted to. 
the Naval Hospital suffering with measles Three 
cases developed subsequently among the employes 
of the institution, where he was engaged as a fireman, 
and all the cases recovered The patient was taken 
sick January 3, or about two weeks alter the first 
patients were convalescent, and had been allowed to 
go around the grounds He said that he had fever, 
eruption, conjunctivitis, cough, and subsequently 
there was much desquamation, especially from his face 
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and hands The cough continued and was attended 
by hoaiseness and free expectoration He was con¬ 
fined to bed for only one week, but had been feeling 
pooily ever since The notes in the case book state 
that three days before the visit to the hospital, he 
woke up in the morning feeling his throat obstructed 
and, on clearing his throat, expectoiated mucus and 
blood, followed by a small quantity of pure blood He 
stated further that he had spit blood each morning 
since, but none during the day He indicates a spot 
in the trachea, 3 ust below the larynx, as the place 
which he considers the source of the hemorrhage, as 
he has more or less pain in it all the time He has 
also sore throat and pain in speaking and in swal¬ 
lowing 

On examination, the fauces, soft palate and uvula 
and part of the pharynx were found to be intensely 
hyperemic and his throat was so irritable that it was 
impossible to make a complete laryngoscopic exami¬ 
nation at this time or on several subsequent visits 
On February 5 the throat was so much better that an 
examination was made, when hyperemia of the larynx 
and vocal bands was recognized but no ulceration 
was found There has been no hemorrhage since his 
first visit and his general condition has steadily 
improved 

The treatment was by inhalations of benzoinated 
steam, a gargle of chlorate of potassium and rhus 
glabra, with the internal administration of muriate of 
ammonia (gr x every three hours) and milk punch, 
he was instructed to use his voice as little as possible 
and to remain in the house the greater part of the day 


SHOULD CULTURES FOE BACTERIOLOGIC 
EXAMINATIONS BE TAKEN FROM THE 
NASAL CHAMBERS AS WELL AS 
FROM THE THROAT IN CASES OF 
SUSPECTED DIPHTHERIA 

Bead before the Section of Otoloer and Laryogology of the College of 
Physicians Philadelphia Pa 

BY B LARUE VANS ANT, M D 

Professor of Diseases of the Throat and Nose, Philadelphia Polyclinic 
Laryngologist and Aurlst to the Howard Hospital Pellowofthe 
College of Physicians Philadelphia Fellow of the American 
Laryngologlcal Bhinologlcal and Otologlcal Society 
PHILADELPHIA, PA 

Recently I commenced to take cultures for baoteri- 
ologic examination from the nasal chambers as well as 
from the membranous deposits in the throat in cases of 
suspected diphtheria The nasal cultures were made 
by pushing the swab back to the posterior portion of the 
nasal chambers, but not going through to the pharynx 
Those from the throat were made by rubbing the 
swab over the surface of the membranes before any 
remedial application had been made 
In the following two instances the bacteriologic 
examination showed diphthena bacilli in the cultures 
from the nose, and gave negative results in those from 
the throat The bacteriologic examinations were made 
by Dr W J Gillespie, to whom I acknowledge my 
indebtedness 

Case 1 - Mr M H , age 46 years, seen Nov 25, 1896, has a 
history of several attacks of quinsy during his life His pres 
ent illness dates from a chill three days ago, since then he has 
had fever, chilliness and exhaustion, pain on swallowing, with 
swelling of the left side of his throat Examination showed 
the left tonsil swollen and hypertrophied, the pen tonsillar 
tissue of the same side greatly swollen A velvety, dirty 
yellowish-white membrane covered the left tonsil and extended 
over the palatine arches Upon removing a portion of this 
membrane a granular, slightly bleeding surface was seen 


beneath There was no membrane visible in the vault of th& 
pharynx oi nose The nasal septum was deflected to the left 
and the nasal chambers contained considerable muco purulent 
secretion The bacteiiologic report was for the nose, numer¬ 
ous diphtheria bacilli, for the throat, large cocci, numerous- 
spores and long slender bacilli, no diphtheria bacilli 

Case 3 —I L , aged 18 years, seen Dec 2, 1896 Has been 
in good health until two days ago, since then has suffered 
from chilliness, fever and sore throat He comes from a- 
neighborhood largely infected by diphtheria Examination 
showed both tonsils swollen, with an extensive yellowish- 
white exudation from the crypts This exudation in several 
spots spread over portions of the tonsils The pharynx was- 
dry and glazed with a whitish membranous appearance at 
the vault Nasal inspection revealed an advanced atrophic 
rhinitis, but no membranous deposit Bacteriologic report. 
The culture from the nose contains a few diphtheria bacilli, 
that from the throat contains numerous organisms resembling 
the bacilli subtilis, no diphtheria bacilli 

It IB a well-known fact that it is not infrequent to- 
receive negative results from bactenologic examina¬ 
tions in clinically well marked cases of diphthena 
Thus, Dr B Meade Bolton, in an abstract from the- 
first annual report, bacteriologic laboratory, Bureau, 
of Health, Philadelphia, Pa, read before the Phila¬ 
delphia County Medical Society, June 10, 1896, states 
that in 557 cases diagnosticated as diphthena, bacten¬ 
ologic. examination showed the presence of diphthena 
bacilli in 507, or 90 2 per cent 

Here, then, is nearly 10 per cent of negative bac- 
teriologio examinations in 557 cases where positive 
diagnosis of diphthena had been made There can 
be no doubt but that carelessly made cultures would 
account for some of these negative results Still, when 
we consider that the membrane in the throat in diph¬ 
theria quickly becomes loaded with many other bac¬ 
teria found in the mouth, and further that the 
diphtheria bacilli are rather under the membrane 
than in it, we can readily see how a carefully made 
culture may have the typical growth of the diphthena 
bacilli obscured by that of foreign germs, and how a 
culture taken from the surface of a diphtheritic mem¬ 
brane may contain only partially devitalized diph¬ 
theria bacilli, incapable of giving a good culture for 
bactenologic examination The normal nasal secre¬ 
tion, however, seems to retard the formation of the 
membranes, cultures, therefore, taken from the nasal 
chambers may in some instances give more accurate 
results than those taken from the throat 

The embarrassment to the attending physician 
caused by receiving a negative bactenologic report in 
cases clinically so well marked as to cause him to make 
a positive diagnosis of diphtheria - and the lessened 
carefulness and insufficient isolation on the part of the 
patient after receiving such a report, should certainly 
cause us to use every means to insure accurate results 
I, therefore, would suggest that in all cases of sus¬ 
pected diphthena, cultures should be taken from the 
nasal chambers as well as from the site of the mem¬ 
branes m the throat 


INFANT MORTALITY DURING LABOR, AND 
ITS PREVENTION 
BY Z LINCOLN WHITMIRE. M L , M D 

URBANA, ILL 

{Contimied from page 294 ) 

XJt 0 riii 6 inertia This brings us to utenno inertia 
which is a pecuhanty the uterus has sometimes of 
suspending operations and refusing to further assist 
in the delivery of the child It most commonly 
occurs in protracted cases, accompanied by great 
prostration in the patient, and coming on near the 
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termination of labor, though it may occur at any 
time, it IS more apt to occur at a time when its pres¬ 
ence most endangers the child’s life, as when the 
head or cord or both are passing over the penneum 
and are undergoing great compression irrespective of 
the uterine contractions, so that for the child to be 
left in this position would be certain death if contin¬ 
ued for any great length of time 

Uterine inerfia is also apt to appear in excessively 
painful cases and in those in which the patient is 
weak and emaciated, a condition lesulting from dis¬ 
ease or from an evei-present dread of the approaching 
and inevitable ordeal of labor The chief consolation 
to the physician is that this trouble may be antici¬ 
pated and often prevented, and when the above-men¬ 
tioned indications are present the patient should be 
put on a tonic and alterative treatment at once If 
we see her for the first time in this condition when 
we are called to attend her through confanement, we 
have nothing left to do but to fortify her against the 
probable results by a judicious administration of stim¬ 
ulants But in cases of high nervous tension, seda¬ 
tives may be indicated Sometimes it happens that 
her health is in a perfect condition, but circumstances 
are such that the case bids fair to be a long and tedious 
one, as, for instance, when the membrane has rup 
tured early oi in a case of breech presentation, and 
particularly when both these conditions are present In 
such cases also we should fortify her against the prob¬ 
able occurrence of uterine inertia 

Unless properly attended to, uterine inertia is apt 
to prove fatal under the following conditions 1, in a 
breech presentation when the body is born and the 
head and cord are passing together over the ponnoura, 
2 , in a head presentation when the head has reached 
the outlet and the crown is exposed to the cold air 
In both these cases the child’s life may be lost by 
the head being too long in this contracted condition 
while passmg through the outlet, and also the cold 
air upon the exposed part may cause the child to 
inhale sufl&cient mucus to strangle it after the cord 
is tied and the child is dependent upon its lungs for 
oxygen In a breech presentation the cause of death 
IS the compression of the cord, and it -will be fully 
discussed under the head of breech presentation When 
uterine inertia occurs under either of these conditions, 
a prompt dehvery is necessary to save the child For¬ 
ceps must be used, if indicated,-where there is time 
-to apply them 

Ante-partum hour-glass contraction of the uterus 
IS not an uncommon complication to labor It is 
usually caused by a premature rupture of the mem¬ 
brane for when the amniotio fluid escapes the uterus 
has to’ contract upon the irregular surface of the child’s 
body This causes an uneven distribution of the 
uterine force, and the uneven contractions resulting 
are apt to assume the hour-glass variety Under such 
circumstances the child can not pass out of the uterus, 
and unless the pressure is relieved or normally applied 
the child’s life will be lost For the purpose of stop- 
ning this abnormal and dangerous condition such rem¬ 
edies are indicated that tend to relax the muscles of 
the uterus A dose of ipecacuanha is very good for 
this but a trifle slow m its action A hypodermic 
inieotionof morphin sulphate or a very small injec¬ 
tion of apomorphia aie also good remedies, but should 
be civen with care Inhalations of chloroform, how¬ 
ever are perhaps the most commonly used and are 
iar the safest Whatever is determined upon must 


bo administered promptly and with due consideration 
for the patient and for the circumstances attending 
upon her case After the contractions have assumed 
their normal state, if there is a disposition on their 
part to return to the abnormal type, the physician 
may use as prophylacties the remedies he formerly 
used as a cure, though in most cases he will find that 
an immediate delivery is far preferable 

Displacement of the uterus —Of the various dis¬ 
placements of the uterus, anterior displacement occurs 
most often in pregnant women, and a descnption of it 
will answer for a description of each of the others— 
except as to the location of the os and the fundus The 
principal cause of anterior displacement of a gravid 
uterus is the weakness of the walls of the abdomen 
and their inability to support the weight of the 
uterus It tips forward therefore and distends the 
abdomen, while the os is tipped backward and out of 
sight, as an examination of the vagina will disclose 
It IS quite evident that while the os is in this hidden 
position it will bo impossible for the uterus to expel 
the child, and the pressure is sure to either rupture 
the uterine wall or kill the child, or both To pre¬ 
vent such a calamity it is the duty of the physician to 
correct the disiilacemeut and to mamtain the uterus 
in its normal position till labor has progressed far 
enough to prevent a recurrence of the trouble This 
18 easily done To replace the uterus, govern the 
fundus with one hand, from without the abdominal 
wall or from within the rectum, accordmg to the 
direction of the displacement, and with the other 
hand in the vagina, guide the cervix with your fingers 
After it has been replaced it can be kept m its proper 
position by bandages around the body of the woman 
or by her assuming an appropriate position It is 
then best to hasten delivery, but do not use forceps 
unless especially indicated 

Premature rupture of the membrane is next m order 
in this chsoussion This comphcation may happen at 
any time during gestation, though it rarely happens 
before the fifth month When the membrane rup¬ 
tures before the last two weeks of gestation, the 
length of time thereafter till the occurrence of prema¬ 
ture labor IS proportional to the amount of amniotio 
fluid that escapes This rule applies only to those cases 
where the membrane has been ruptured by accident, 
or ruptured intentionally When it has been ruptured 
by the expulsive force of the uterus in trying to 
expel the child the rule does not apply, only apply¬ 
ing where the rupture of the membrane produces the 
pains 

The normal time for the membrane to rupture is 
after the os has been expanded and dilatation is 
almost, if not quite, complete The premature rup¬ 
turing of the membrane with which the physician has 
to contend, and which comes under this class of com¬ 
plications, 18 that in which the membrane ruptures 
near the completion of gestation and before the os is 
dilated The principle use of the unbroken mem¬ 
brane in labor is the service which the sack performs 
ns an entering wedge in dilating the os, a use for 
which its conical shape is particularly adapted 
When it breaks, its conical shape is lost But the 
breaking of the membrane does not always mean the 
loss of the fluid, for the presenting part sometimes 
hinders the escape of the fluid that is behind it, 
hence the bad results that sometimes follow it are 
prevented, for mstance, ante-partum hourglass con¬ 
traction of the uterus It may be stated as a rule 
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that the earlier the membrane ruptures the more fluid 
escapes and the more serious are the resulting troubles 
When a child is bom at full term and the fluid has 
escaped several weeks previous to the delivery it is 
commonly called a dry birth or a dry labor, and such 
a labor is usually a slow and tedious one The first 
stage IS slow because (in the absence of the conical¬ 
shaped sack) the os can not easily be dilated by the 
blunt sLuU or flabby and yielding breech, while the 
rest of the labor is retarded by the uneven distribu¬ 
tion of the uterme force, due to the uterus having to 
contiaot upon the irregular surfaces of the child’s 
body This slowness subjects the child to the pressure 
a long time, and may of itself be the cause of the 
child’s death This is particularly true when the 
head is passing over the perineum, where it under¬ 
goes great contraction The uneven distribution of 
the uterme force may result in ante-partum hourglass 
contraction, which has been discussed 
As mentioned above, the cases in which the mem¬ 
brane ruptures early in confinement are slow and 
tedious and especially so when nearly, if not quite, 
all the fluid has escaped, but, nevertheless, they 
should be allowed to take their course and should not 
be interfered with till it is seen that the life of the 
child 18 in danger In that case delivery must be 
hastened as much as is consistent with existing cir¬ 
cumstances, but always bearing in mmd that the for¬ 
ceps must not be used until they are mdicated 
In the second class of complications, those located 
in the cord and placenta, there are five kinds, as 
follows 


possible, rather than allow it to break wherever it 
may happen to, or to allow the placenta to be tom 
off The cord will stand a great amount of tension 
before it breaks, and may be stretched to nearly five- 
fourths its original length However, stretching the 
cord in utero has its dangers An umbihcal hernia 
may be produced, and in some cases it may retard the 
circulation sufficiently to asphyxiate the child The 
umbilical hernia may be prevented if the hand can be 
placed inside the uterus sp as to grasp the child by 
the abdomen and allow the cord to pass between the 
fingers This is impossible with a head presentation, 
and can rarely be accomplished when the breech 
presents 

When the shortness of the cord is caused by its 
being wound about some part of the child or from its 
being tied in one or more knots (though it may not 
be naturally too short to allow the child to be dehv- 
ered) the dangers are the same as those above men¬ 
tioned, but the danger of stopping the circulation is 
greater These cases will be discussed separately 
(To be continued ) 
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Short cord—By this term is meant a cord that 
becomes taut before the child is dekvered It may 
occur in several ways, of which the two main ones 
are 1, its entire length may be too short, 2, its 
shortness may be acquired Examples of the second 
may be found in cases where the cord is wrapped 
around some part ot the child a sufficient number of 
times to make it too short, or where the coid is tied 
in knots enough to produce the same effect The 
cases are very rare in which the cord is naturally too 
short, but when such a case does occur it is a most 
difficult one to handle The diagnosis of a short cord 
IS not very easy, and on a correct diagnosis depends 
the success of the dekvery When the child descends 
during a pain and then goes back with a jerk, and 
keeps up this by-play without any ground being 
gained’ one may be fairly certain that he has a case of 
short cord to contend with and should proceed at 
once to determine the cause of shortening This can 
usually be done by inserting the hand past the pre¬ 
senting part and feekng carefully with the fingers to 
determine if there are any knots in the cord or if it is 
wound around any part of the child, one of which 
conditions will be found, as a rule, to cause the short- 
enmg of the cord If these are excluded, then the 
only conclusion remaining will be that the cord is 
naturally too short 

The dangers from a cord that is naturally too short 
are, that it may break or that the placenta may be 
torn off before the child is m a position to breathe, or 
before the cord can be tied Before the child can be 
bom the cord must be divided or the placenta must 
be separated from the uterus, hence it is the duty of 
the physician to strive to have the child as nearly 
dekvered as possible before that time, in order that 
no time may be lost in completing the delivery and 
hgating the cord, and he should also cut the cord, if 
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In the eighteenth century family kfe among the 
Germans was very rigid Housekeepuig was recog¬ 
nized as the highest destiny for the wife and daughters 
and the simplest as well as the poorest homes were 
kept in the best of order The husband demanded 
1 ^ from his wife and children even 

the brothers exercised a certain amount of supenontv 
over their sisters There existed but little general 
culture in these homes, but plenty of mother wit and 
wholesome cheerfulness On holidays, the wealthy 
citizen appeared in a velvet coat, richly embroidered 
in gold and silver, tooad cuffs and fine lace jabots, 
and shoes and silk stockings were the correct style in 
laikes comply Father and son earned a sword at 
the side The apparel worn by the women resembled 
the fashions of the present day, the hair was dressed 
high on top of the head, adorned with nbbons and flow¬ 
ers, the heels on the shoes were very high, whalebone 
corsets which compressed the waist and forced the 

tomn^ Tf hoopskirts and 

trams The faces were painted, tout comme chez nous 

there are only the little beauty spots of court-plaster 

A beautiful women 

A stnet formality controlled all social intercourse 

compliments were so rigidily reg- 
numerous little rules of propnefy 
the entire intercourse maintained its unchangeable 
sohffity No woman was allowed to attend a concert 
or theater without an escort, nor to go promenading^ 
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even on her way to the church or store she had to be 
accompanied by her servant-girl The German peas¬ 
ant often boisterously scolded about this constrained 
formality, yet he frequently lacked strength of char¬ 
acter and will-power Money and external honor 
exercised so great a power that about the year 1750, 
among the best citizens there was scarcely a single man 
in Germany who would have refused an anonymous 
bribe, for example, even Gellert, professor at Leipsic, 
who served as a model of delicate feeling and unself¬ 
ishness for his contemporaries, yielded to the tempta¬ 
tion The height of ambition was to obtain a title 
About the close of the seventeenth century the 
absurd custom of giving mechanics court titles sprung 
up, and if the rank of the court tailor exceeded that of 
the court gardener, the latter received the distinction of 
wearing a sword These things increased the feeling 
of inferiority among the poorer middle classes and 
created in their characters the deference and self¬ 
constraint paid to the upper classes The system of 
protection flourished Those who had noted and 
influential acquaintances were envied, an intercession 
was demanded from every fnend of the family, and to 
kiss the hand of a patron was deemed good form 
On account of this lack of self-consciousness, vanity, 
on the other hand, grow to such an extent that those 
without rank, title, or station in hfe were recklessly 
thrust aside or spurned Recognizance by the influ¬ 
ential and not merit was brought to account An 
enlightened public press and strong public opinion 
were wanting in the German citizen, and his interests 
in pohtical economy were at a standstill Most of the 
gentry of every city belonged to the learned pro¬ 
fessions, and the theologians, jurists and physicians 
represented the culture of the times Every inoiiiing 
they met at their favorite resort, the apothecary’s, for 
a social chat While enjoying a glass of aquavit 
(liquor) here they talked over the nows of the day, 
caring little about the skeletons of shaiks, stuffed 
apes and abortions in alcohol which adorned the tops 
ot the cases This custom grow so that the Mayoi of 
Hanover (in 1784) piohibited the sale ot whisky and 
liquors at the town apothecary’s,because the drug cleiks 
were detained in their work and liable to make mis 


takes Only physicians and surgeons were admitted, 
but no longer than necessary for thou usual moiiiing 
drink The next important event ot the day was the 
arrival and departure of the mail coach, and when a 
strangei came to town, what an unusual occunence' 
Every two weeks only, in the yeai 1750, did the mail 
coach go from Dresden to Berlin The usual stage 
coach fairly crept along through the country, theio 
being no highroads built until aftei the Seven Yeais’ 
War Those who had to travel a gieat distance, gen¬ 
erally purchased a conveyance, which was sold at the 
end of the journey The fastest horses got over the 
ground at the rate of five miles a day (G Freitag ) 
About this time the upper classes began to show an 
interest in science The boys collected butterflies 
and b 60 tl 6 S and then mounted them, chemist^, dxs- 
tillation, etc, were pursued with pleasure Super¬ 
stition, however, still prevailed among the laity In 
the graveyard they imagined they saw ghosts, aM old 
cats they took for witches In the village of Hech- 
ingen m 1725, the lord high forester offered five 
florins to every countryman or peasant who delivered 
any of the evil spirits, dead or livmg, to him Dunng 
a thunder storm the church bells were rung, but this 
warforbidden in Prussia in 1783, m the Rhenish 


hamlets, however, this superstitious notion still exists. 
Throughout Germany, as well as England, bleeding 
was allowed only on certain days Crowds of peasants 
migrated to the cupper, who abused them outrageously 
The G-reeks and Turks, at that time nearly all having 
the festering cut on the arm (Fontanelle), had a few 
incisions made in the vicinity of the ear for the bleed¬ 
ing, after a bandage had been tied around the neck to 
stop the flow of blood, all on account of a little head¬ 
ache In Pavia existed the barbarous custom of 
bringing all the horses into the public square of the' 
church, where one after the other they were bled m 
honor of the holy Antonius, the father of the monks 
Purgatives were taken on certain days, the dog-days 
being particularly dreaded The result of the physic 
depended upon the sign of the zodiac in which the 
sun chanced to be, but in the fall and spring of the 
year it w as very necessary for the maintenance of good 
health to cleanse the system thoroughly It was 
thought that the blood during the penod of menstru¬ 
ation contained poison, so a number of surgeons- 
forbid the use of hnon articles belonging to women 
Amulets and conjunng wore in high favor and served 
as a cure for dead bones With the formula “ abrak- 
adabra,” fever was treated, the bite of a maa dog by 
the Hubert’s key 

If clothes make a man, the Gorman physician’s ap- 
lieaiance during the middle ot the eighteenth century 
proclaimed him one of the woithiestof men Imagine 
him with a wig high in front and falling m curls- 
halfway down the back (allongopertlcke) powdered 
white as snow, with a scarlet red coat embroidered m 
gold and adorned with a jabot and broad lace cuffs, 
silk hose, wdiito or black, and with flashing knee and 
shoe buckles Under his arm he carried a small black 
silk chapeaubas and in his hand a large bamboo cane, 
which was indispensable in supporting his chin 
when pondeiing o\er ciitical cases When Fredenck 
William I condemned the allongeperttcko and intro¬ 
duced tho biaid in tho Prussian army on account of 
its simplicity, the fashion set was soon followed by 
all the in on, oven the colleague adopted the plait 

But this mode contmued only until the French 
Revolution, when there was no time for curling and 
dressing the hair on the othei hand, howe\er, the 
style ot dress-coat worn by the North American 
ambassador in Pans w’us adopted Not every German 
doctor could, without punishment, cut off his braid to 
be more comfortable, did he not wish to be decned as 
a Jacobite by the nobility and lose their patronage 
It Avas evident that the physicians speculated to retain 
the confidence of the public by means of the changes 
they made in their appaiel This circumstance was 
well remembered by Napoleon I, w'ho, when suffering 
from cancer of the stomach while at St Helena, not 
AVishmg to have two diseases, nature’s and the physi¬ 
cian’s, and refusing every internal remedy, wrote his 
Italian physician the following “You know, Doctor, 
that the science of medicine is nothmg more than the 
art of putting to sleep and soothing the imagination, 
for this purpose the ancients clothed themselves in long 
coats and flowing garments, which attracted attention 
and forcibly impressed the sick, but since this Galenic 
delusion is out of practice, you no longer exercise 
your former power over them Who knows but what 
I would take you for the god of Health were you to 
appear suddenly before me, attired in a flowing toga 
and a large wig with a long braid Unfortunately 
you are no more than the god of Remedies ” The 
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-position occupied by a physician grew to be a most 
honorable one He obtained a certain amount of 
superiority among the upper classes because they 
were sadly deficient in the knowledge of sciences, and 
his impoitance grew more and more when, in the 
eighteenth century, the family physician came to 
occupy the confidential relations to the family for¬ 
merly held by the ministei of religion Soon the 
former learned all the weaknesses and secrets of the 
family, binding him more closely, and the relation¬ 
ship between physician and family was considered a 
great blessing Thus during the latter half of the 
eighteenth centuiy the doctor occupied a position 
omy inferior to the nobility The State also aimed to 
elevate the position of the physicians In 1748 they 
were ranked between the knights and the nobles The 
latter loudly disapproved of this classification, so the 
emperor settled the matter in favor of the doctors, 
who of their own accord had expressed their desire 
not too closely to approach the birthright of the gen- 
iry in writing Joseph II abolished an old law exist¬ 
ing in Galicia, that any nobleman who practiced medi¬ 
cine should be deprived of his rank Afterward the 
physicians partially lost their high esteem, princi¬ 
pally on account ot those who, by means of pride, 
charlatanerie oi grossness, which had become typical 
of our class, ingeniously tried to force their rank To 
attain this end they employed many little devices, for 
as in all ages the laity judged the physician more 
from appearances than by his scientific knowledge 
and talents He who hastened to a bedside and 
remained a long time, chatting to the patient and 
those surrounding him, wrote a new prescription at 
•every visit, bowed low and kissed the hand, was the 
most highly respected, and as long as there are physi¬ 
cians it will never be otherwise Even Galen com¬ 
plained that he had noticed many doctors by paying 
compliments in the morning and attending a social 
■dinner in the evening, rose to the rank of a “Doctor 
of Fashion ” 

The layman valued the physician with gray hairs 
the most, for he reasoned thus The greater the age 
the greater the experience, a correct inference, pro¬ 
viding he was a capable cntic But if he lacked this 
talent of observation then his experience was of as 
little value as an old shepherd dabblmg in our science 

In answering the question How can one soon 
become a great and noted physician, a fine set of rules 
for success is found in Gruner’s Almanach of 1782, 
which are as follows 

1 Enjoy as long as possible all pleasures of acade¬ 
mic life, study a little of everything and for the rest 
depend upon your good head and your glib tongue 

2 On your return to the Fatherland be the wise¬ 
acre and derive all your wisdom from journals and 
newspapers 

3 Give your opinion on everything as if you were 
an adept in the art whether you understand the 
matter or not 

4 Praise yourself and your merits, your successful 
cures and operations, on every occasion, especially 
when meeting those incapable or not desirous of criti¬ 
cising you, and all other know-nothings treat with 
contempt 

5 Be governed by those who wish you well, flatter 
them, please them in all respects, and as the occasion 
demands be most courteous 

6 Don’t continue your studies, but all the more 
find fault With learning, journals and bibliomania 


I 7 Begin early in the morning to stroll through the 
streets and so persuade the inexperienced ones to 
believe you the greatest and busiest physician 

8 Give yourself the appearance ot a busy man even 
if you are doing nothing 

9 Mention with pnde the important observations 
and discoveries you have made to your friends so 
often until they believe it 

10 Become a naturalist or a researcher of nature, 
because it is the fashion and purchase an elegant case 
for natural products filled with all kinds of bnc-a- 
brac 

11 Invest in a splendid library and a fine collection 
of instruments and prepared articles, anatomic, 
chemic and pharmaceutic, cause a bust to adorn your 
entiance and your renown as a collector to be spread 
everywhere 

12 Become the editor of a journal or paper, other¬ 
wise a co-worker If neither, appomt some one to 
laud your deeds in them 

13 When attending a social gathering see to it that 
you are called away several times and after your 
return remark how great the afflictions of a famous 
man and physician are 

14 Procure a court title or one of some scientific 
society It will insure you respect and a reputation 

15 Strive to gam the patronage of the aristocracy 

16 Meddle in everything, undertake everything 
and promise everything and like a man of rank, keep 
only as much as you can and desire to do 

17 Go on a trip if possible Knowledge gathered 
in Pans or Edinburgh is better than German wisdom 

18 Condemn all medical books that do not come 
from London or Edinburgh and purchase the onginal 
copies, even if unintelligible to you The possession 
of them looks so very learned 

19 Keep up a correspondence with the learned and 
employ your money in obtaining patrons and fnends 

20 Be a friend of the superficial colleague, of the 
ministers, the druggists, barbers, and of the mid¬ 
wives, also ot the merchant, if he can be of use in 
attaining your purpose 

21 Be religious and a strict observer of ecclesiastic 
tenets, if you can thereby add to your reputation and 
increase your income 

22 Manufacture secret medicines, and effect, like 
Allhand, the publication of letters of convalescents 
who never wrote you any 

23 Write some paradox article, clothed in modem 
style, if forced to copy from the practice of the 
ancients and confirm your work by invented or false 
obseivations, regardless of the connoisseur and inde¬ 
pendent thinker 

24 Marry the daughter of an eminent man (dis¬ 
tinguished relatives mcrease purse and mind) or of a 
rich man, be he of superior or inferior rank For 
money encourages one and occasionally makes fame 

25 Have your photograph taken several times and 
have steel engravings made, accompanying them by 
your titles, whether merited or unmerited 

26 Assist wherevei you can gam honor, money or 
reward, unmindful of right or wrong 

27 Make it a point to intertain the pnbhc with 
the latest news, with the introduction of novelties, 
with modern changes in art, with various rumors, etc , 
and cause them to feel your great value in diverse 
ways 

28 Boast of the many professional offers you have 
received from all parts, and if necessary, have some 
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relative prepare some plausible papers for the pur¬ 
pose The following instance of Dr Faust shows us 
by what means some of the colleagues sought to draw 
on the people When Dr Faust settled in a village 
he sent out printed sheets offering his aid to the 
peasantry He introduced his circular by “My dear 
countrymen' It is well for us to know the man with 
whom we are to have anything to do, so I say to you 
that I am a just, good and upright man ” Then he 
advertised that his price for a prescription was only a 
grosohen (about 2} cents), that the medicines he dis¬ 
pensed could be had at cost price or prepared for a 
grosohen, the real poor would be benefited without 
paying the grosohen In conclusion the advertise¬ 
ment read “ And now, dear fellow-men, I hope that 
you will not need my services But if you do you 
will find that I am an honest and sensible man Fare¬ 
well' Altmorschen, the 6th of November, 1785 — 
B 0 Faust, Dr ” 

The number of physicians in the beginning of the 
century was limited, but greatly increased toward the 
latter half This increase was partly caused by the 
growing dislike for the ministry and the abandonment 
of many cloisters, and partly by the greater number 
of pubho offices being filled by the sons of tfio nobil¬ 
ity, making it difficult for the middle classes to obtain 
any of these positions The very easy examinations 
also contributed thereto On account of the super- 
fiuity of young physicians, no more than si\ inland 
candidates were allowed to graduate in Vienna every 
year (1789) The greater mass of the profession was 
comparatively ignorant, theie wore as many titled 
dabblers as real quacks Aside from the complaints 
of the great men, that there were not twenty out ot a 
hundred physicians, who had intelligently read Hippo¬ 
crates in the original language, and that many had never 
even seen his works, the studies of the piactitioner 
were at a stand-still They never changed their views, 
read nothing, obtained no information on anything 
and followed their old rut of piactico But a few had 
such an excessive thirst for knowledge, that they con¬ 
tinued their studies while out on the street Stoll, 


who had a large practice in Vienna, put seveial vol¬ 
umes, especially Boerhaave’s writings, into his buggy, 
which he read while driving No one concerned 
himself much about literature and the younger phy¬ 
sicians knew little of v hat had been written prior to 


the beginning of their studies, most of them cured 
palliatively, not knowing the nature of the disease, 
its origin, or its symptoms They had but little 
knowledge of pharmacology, for many mixtures pre¬ 
scribed decomposed, soured or turned into a poison 
These were extremely expensive prescriptions—“but 
physicians and druggists ought not to foster an 
unlawful and secret agreement" (Austria, 1872) 
Hieroglyphics in writing prescriptions were still used, 
as V was the sign for water, ‘i’ tr pur for saltpetre, 
0 )-( ac crud for sal-ammoniac, and others Not 
until about the end of the century a greater inteiest 
was taken in the study of materia medica, as well as a 
preference shown for the same, and those in posses¬ 
sion of many approved prescriptions were thought to 
have invaluble treasures The physicians became 
druggists An idea of the amount expended for med- 
icmes in the various hospitals may be gleaned from 
the following In the year 1796, at the ohnio in Jena 
$680 worth of medicines were needed for 540 patients, 
and for the Kieler Hospital in 1797 the total of the 
apothecary bill was §711 for 343 patients On 


account of their low degree of education, disputes 
among the physicians were common occurrences 
Often these became so heated, that they were dis¬ 
cussed in public and the most absurd measures 
planned to extirpate such an evil According to the 
opinion of theologists there was no class of profes¬ 
sionals in the whole of Germany who contradicted 
each other oftener than physicians Whether they 
attended the same university, were instructed by the 
same teachers or learned at the bedside of the same 
patients, was a matter of indifference to them, but 
when practicing they met at the home of a patient, 
the spirit of opposition arose A code of ethics was 
not followed by physicians in consultation, for if an 
improvement resulted in the patient’s condition, the 
consulted physician received the credit, while on the 
other hand, it the patient died it was considered due 
to the treatment of the regular doctor Hence 
ensued the aversion for consultations among physi¬ 
cians, particularly the older men If a slight shake 
of the head was noticed by some member of the fam¬ 
ily, a little wnnkling of the forehead, or a scarcely 
perceptible smile on the part of the consulted col¬ 
league, then the confidence of the family physician 
was irrevocably lost, although he may have been mca- 
pable of correctly diagnosing the disease in the first 
acute stages, the nature of the same was readily 
understood the moment the second physician was 
called in Theio accrued an intolerance of sects and 
advocates of different methods of practice If a 
patient died, the one party cried out that the other 
had beaten him to death The animosity toward the 
learned physician was often vented in such expressions 
as “Ho cured his patients in Greek they 

died from the influence of too much Hippocrates,” 
and such The opinions of others were not tolerated 
and it was believed that there was only one saving 
and infallible church of medicine, which was defended 
with an amount of arrogance and animosity, which 
had no eqiud But systems and hypotheses were 
subjected to so many sudden changes that the 
youngei generation seldom held the same opinions as 
the older, although the difference was often only 
apparent, not real, being clothed in a different lan¬ 
guage In largo cities, where many consultations 
were held, the practitioners made an agreement, some¬ 
thing like MoliOre’s axiom Accordez-moi la purgation, 
je voiis accorderai la saignde What the family phy¬ 
sician prescribed was good and the drift of the w hole 
consultation was that everything was saneboned in a 
fnendly manner, but silently conditioned to enjoy a 
similar collegiality, should the case be reversed He 
who was not loyal to this party was excluded from the 
consultation, or a great tumult arose, if it was abs^ 
lutely demanded The conduct of physicians toward 
each other professionally, was not an honorable one, 
for they were very envious of each other They could 
not enduie to see the financial conditions of a physi 
Clan in great demand improve day after day, when 
they themselves were remaining far behind Envy 
combined with an over-estimation of self, made theni 
uncharitable and intolerant, and even if the merits or 
the moie remote were willingly acknowledged Those 
of the nearer colleagues were ignored and underrated 
The mass of medical students has been without means 
from the very beginning, which is very detrimental 
when entermg on their practice In Vienna it 
common occurrence that medical students, in order to 
live, accepted a position as tutor or steward in soru® 
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wealthy family Maria Theresa decreed that only the 
most talented of the laity be admitted to the study of 
medicine For some time practitioners among the 
higher classes were honored with titles by the State 
Begmning often as private surgeon, they soon advanced 
to the position of private physician, and if made pnvy 
councillor, reached the highest round of earthly happi¬ 
ness Among these climbers there was a wild chase 
after titles If you made yourself ridiculous by being 
addressed as “Mr Counsellor of Justice” or Mr 
“Counsellor of the Superior Court of Justice,” whether 
P Frank, himself pnvy councillor and pnvate physi¬ 
cian, called to mind how absurd it would have sounded 
to say Pnvy Councillor Hippocrates and Private Phy¬ 
sician Galenus, was immatenal This “miserable 
chase after titles by physicians,” which Kurt Spren- 
gel also severely criticised, this inequality, which was 
thereby earned over into the social standing and not 
tolerated by the weaker characters, caused much ill- 
feeling If the pnvy councillor believed that his 
higher title also gave him a scientific preference or 
rank, the position of the lower ranks of the profession 
was hard indeed, and these often showed their spite 
by contradictions at the consultations At the begin¬ 
ning of their practice the younger physicians had to 
battle with all these disadvantages They soon per¬ 
ceived that scientific knowledge alone did not reap the 
greatest harvest, but that the artifices of flattery and 
ostentation were the most profitable In consequence 
many intelligent men cursed their thankless profes¬ 
sion, hved in poverty, or very early in life resorted to 
by-ways to obtain a practice by means of which they 
could support themselves Others, like the quack, 
proclaimed their skill and corrupted the position of 
their colleagues in a mahcious way The rules pre¬ 
scribed by the state as to the proper conduct of phy¬ 
sicians availed nothing The Austrian physicians 
“ ought, at all times, to lead a good, decorous and 
righteous hfe, deport themselves toward every one, as 
well as toward each other, in a quiet and modest man¬ 
ner, not derogate one another as to his skilfulness nor 
as to his profession, nor by underratmg one of his 
colleagues obtain his patients, carefully investigating 
their condition and constitution, ought not to disclose 
the secretly discovered wants and frailties of anyone, 
and in consultations necessary to ascertain the recov- 
^ should unite their jurisdiction and 

skui to further the same, not prescribe for a patient 
secretly, without the knowledge of the regular profes¬ 
sor, nor give him medicines prepared by himself, 
unknown to the regular physician, but be especially 
impressed with the importance of their calling when 
tollowing the same, and bear in mind that every care¬ 
lessness perpetrated by them conceives a subtle mur- 

to gS accountable 

The measures taken to prevent the quarrels of 
physicians were poorly chosen Prominent men gave 

f physicians how they 

were to conduct themselves toward patients and col¬ 
eagues and wh^ would be of advantage to them in 
their pursuit But they overlooked the fact that the 
young men revealed no inclination to accept such 
precepts and conducted themselves with the same 
Independence as heretofore Fines were 
imposed upon the physicians in Jnlich-Berg, who 
quarreled during a consultation in the presence of a 
patient, or slandered an absent physician A man 
who gave the provocation had to pay a fine of ten 


dollars, the one who took it up in a similar temper, 
five dollars—physicians fared no better, the fine for 
slandering an absent colleague and corrupting his 
good name was fifty dollars Peter Frank believed 
that this nuisance might be abated by a more exten¬ 
sive education of the practitioner, therefore proposed 
the establishment of public hbranes to piomote 
greater faoihty for study, the contributions for which 
would be small in comparison to the expense of a 
pnvate library Circulars were to be sent out in the 
city and the country He also recommended the 
formation of medical societies, to induce physicians 
to be more sociable and to meet once a week for the 
discussion of serious cases Stieglitz did not share 
his opinion when a young man, deemed a true spint 
of fnendship among physicians more valuable and 
more beneficial than all medical associations, in which 
he did not believe 

The drinking habit, it is well known, was common 
among the physicians as well as the members of other 
social circles The German has ever done honor to 
the cup and foreigners have not, without cause, held 
up this thirst as a general disgrace to him In Venice 
it was customary to offer the physician a cup of coffee 
when paying a visit to a patient of nobility, so the 
busy doctor was obhged to drmk on an average of 
twenty cups of coffee a day, in Southern Germany, 
however, the courtesy offered was a pint-glass full 
of wine 

The laity drank much brandy, the abuse of which 
gained such ground that Heister made the proposition 
to allow its sale only at apothecaries’ where it was to 
be retailed in small quantities To prove his asser¬ 
tion that brandy was unnecessary, Heister said that 
the Grenadiers at Potsdam were fine-looking men, 
although they were prohibited from indulging in a 
draught, by the King of Prussia The number of prac¬ 
ticing physicians being small in the first half of the 
century, their income was sufficiently large and lived 
however in modest circumstances, corresponding to 
those of the peasantry During the reign of Fnednch 
Wilhelm I of Prussia, doctors were not allowed to 
charge exorbitant prices for their services, especially 
when attending the poor, they “must diligently 
strive to make them as moderate as possible ” In 
Austria a patient was not allowed to change his 
or surgeon, unless he had paid him well, 
yet “ to contract for big wages was forbidden ” Later 
on, the increase in the number of physicians impaired 
their incomes, many scarcely made a living in spite 
of their great exertions At that remote period, com¬ 
plaint was made that deceased physicians’ wives 
receiTCd no pensions, although their husbands had 
died from contagious diseases contracted in hospitals 
or during epidemics Accordingly a Medical Widows 
Association was formed in Vienna, in 1758 The 
rules prescribed were 

Prussia 


DaUj^preserlptions 

1 visit after 10 o’clock 
Every succeeding day visit 
Every succeeding visit after ten 


Braunschweig Grafschaft 
Xiueneburg Llppe 

1719 1789 1815 

24Mgr—IThlr 12 ‘ “ 

IThlr 24 “ ^ 2^4 ‘ 

6 Mgr 4 “ Vs^A ‘ 

Visit one mile out without 

traveling expenses or hoard IThlr 2 Thlr io 4 * 

A visit at night, one mile out, with -RoainL 

out traveling expenses or hoard ^3 Twf 

To attend a surgical operation ^ iuJi* ^ Thlr 

“8'^ > 23 85 cents 

dollar ) physician had a right to demand one German specie 

On New Year’s Day the druggists were wont to make 
valuable presents to the physicians and surgeons, it 
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•was also the day for rendering bills On account of 
the long interim, the laity did not remembei how much 
they really owed for services .rendered, the conse¬ 
quence was many complaints about the amounts 
-charged The following is the mam substance of three 
contemporary protest letters written in the year 17b0 
in Hamburg “Think of it! the Doctor has sent me 
such a bill that I’d like to put him in the pilloiy for 
it' I had a little hemorrhage of the lungs, in two days 
coughing up scarcely more than a little pailful of 
blood A few times he called at night, and tor such a 
"Visit, the distance being only a step, the impudent fel¬ 
low charges me a ii\ dollar, and beside that foi every 
other visit he put down one mark Aye, truly, he earns 
his bread very easily ” 

A consumptive woman, worth about40 000 mai ks, who 
had received sixty-two professional visits, and a number 
of bottles of medicine beside, iviites “Sir, hero are the 
hundred marks of Lubec, but never ontoi my dooi 
again' I will not pay a mark of Lubec (legal) for a 
visit, and for the 38 marks charged for medicines, I 
might have kept house a long time or made myself 
some fine presents My life is so dear to mo and my 
cough IS not so intoleiable that I must allow myself 
to be reduced to a beggai ” 

“Is it right, that I should pay a bill to the Doctoi 
for my husband who died, nhen he ought to have 
helped him ? I am now tired of paying bills Besides, 
I don’t want to throw my money out on the street 


He sutfeied with dropsy Three tunes the water was 
tapped, but it did no good jVji hour before his death 
he said My dear wife, it is ot no use, I must die, so 
don’t give the fellow a dioyling (penny), for ho is 
letting me waste away Now ho has died, so ho shall 
not have a single penny ’’ 

Only a tew physicians principally the private phy¬ 
sicians in the large cities, had loyal incomes, being 
handsome paid for the cures they etiected The Couits 
•of Vienna, Berlin and St Petersburg made the hist 
private physicians privy counsellors, thereby immitat- 
ing a custom which had existed in Piaiico tor a num¬ 
ber of years When Joseph II siitteicd fiom anulcei 
(fistula)in the lectura, which was successfully removed 
by the Knight of Brambilla, he made him and his 
body physician von Stoerk, a present of 1000 sover¬ 
eigns and a diamond ring woith GOOO Hoi ins, the 
younger Brambilla received bOOO florins and a ring 
worth 2300 florins, and the private physician Kollmann 
4000 floiins and a ring valued at 1300 floiins 
A few days before the death of Josejih II Gueiin 
was called in for a consultation, foi which service 
the Emporei gave him a barony and 100,000 florins 
The Emperoi’s royal brother, Frederick William II, 
of Berlin, gave Dr Brown, who successfully vaccin¬ 
ated the princes and piincesses of the House of Prus¬ 
sia, 10000 Prussian dollars (73 cents each U b) 
and pensioned him for life, the amount of ('iOO Prussian 
dollars being by and by raised to 1200 Not less gen¬ 
erous was the King of England, Geoige III, who for 
the treatment of his well-known trouble by Father 
Wilhs set apart 1500 pounds steiling foi his yearly 
wants to run twenty-one years, and for the son, ahte- 
pension of G50 pounds steiling The other attendants 
received 30 guineas for eveiy visit they paid in Kew 
Occasionally the position of the court physician was 
Ssed. for mstance, m 1780 when 
years attended the poor aristocracy of one ot the trei 
man Couits, they gratuitously sent 
their friendship, accompanied by diplomas ot lec 


mendation for services rendered, containing the gra¬ 
cious remark, that if he demanded as much as a penny 
foi them, he would be disgraced with a dismissal 
(To be continued ) 

PECULIARITIES OP THE SURGICAL 
DISEASES AND INJURIES OP 
THE NECK 

BY EDMOND SOUCHON, M D 
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OIIIBANS, LA 

(Continued fiom page 308 ) 

PECULIARITIES 01 THE SURGICAL DISEASES AXD 
INJURIES OP THE INPRAHIOID REGION 

CotKjenital malfoi mations —It is in the lower part 
of the region that the orifices of the bronchial con¬ 
genital fistukc of the neck are most frequently met, 
near the head of the cla-vicle, they may also be met 
in the thyro-hyoid region Median fistuke below the 
larynx exist but their internal orifice is always phar 
yiigeal, not tiacheal Median thyro-hyoid fistulm also 
exist, but they are nluays secondary, resulting from 
the luptiiro of a cyst, there exists only one positively 
identified case on record 

Acqnn ul oialfo) mationb present no pecuhanties 
SncIliiKjs of Ihe leijion are mainly due to the van- 
ous diseases of the thyroid body, which will be espe¬ 
cially described further on 

Ruins and tin cDcds of told aie only pecuhar in 
the possibility of being tolloued by cicatrices which 
bind the neck, and dim down to the sterum in a \ery 
peculiar niumior 

Conliisionh are usually duo to blous, to the passage 
ot a cairiage wheel, to ganoting, to hanging, on 
account of the piesence of the larynx and trachea 
they maybe tolloued by great concussion eflects alto¬ 
gether out of pioportion to the se\eiity of the blow 
Contusion of the thyroid cartilage by a blow upon 
and close to it may cause death uithout any appear¬ 
ance of a lesion Contusions may cause rupture of 
the laiynx and tiachca In hanging the compression 
\eiy often bears upon the base ot the tongue, and the 
larynx uith its \essels and uor\es are not injured 
In stiangulation the traumatism is applied upon the 
larynx and the tiachea, which may be torn by the 
fangeis and the ro^ie, all the structures are more or 
loss torn In some cases lesions of the skin of the 
neck, of the tiachea and of the laiynx may cause 
inhibition of the heart, of the respiiator>' organs, and 
of the brain It is especially in coses of traumatism 
of the anteiior region of the neck that we observe a 
complete loss of consciousness and a respiiutory and 
cardiac syncope This is what takes place m cases 
of death through incomplete hanging, which does not 
pievent the passage of air thiongh the respiratory 
passages In such cases the led blood of the arteries 
continues red in the veins, whereas in death by true 
asphyxia the blood becomes rapidly black in the aite 
lies Accidental wounds are rare, the most frequent 
aie punctuied wounds lesulting from a fall on a sharp 

body ,, 

Homicidal wounds are not so lare, they are usually 
incised wounds and a cutting instiument is used by 
the criminal to make believe they are self-inflicted or 
accidental Suicidal wounds are the most frequent, 
they are seldom punctured, they are usually 
wounds, they are most frequent at the point of tue 
thyro-hyoid ligament oi below it, they are lacerate , 
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3 agged, deeper on the left side, they are usually 
directed fiom left to light and obliquely downward or 
transversely across the neck, the large vessel are sel¬ 
dom injured Usually the suicide, throwing his head 
back, cuts too high, the trachea and the rigidity of 
the steino-mastoid protect the vessels If the head 
IS too much bent the larynx, the tiachea and the 
steino-mastoid also protect the vessels There is 
usually a single gash These wounds are more com¬ 
monly fatal than the other wounds, because the victims 
are usually intoxicated or are laboring under delirium 
tremens or insanity, these patients sh^ould be watched 
closely because they often tear away their dressings 
and die of hemorrhage These wounds sometimes 
present much hemorrhage, although none of the larger 
vessels are hurt, except the anterior jugular vein, 
there are cases on record where air has penetrated 
into it and to the heart, causing death The edges 
of these wounds are often much separated and have a 
tendency to roll in on account of the action of the 
fibers of the platysma, coaptation therefore needs 
more care Lacerated wounds are very rare Gun 
shot wounds are also rare Balls may traverse the 
neck without woundmg any important structures, 
because the tissues are round in form, elastic, movable 
Bites by dogs are comparatively common, the ante¬ 
rior region of the neck is the favorite aim of dogs, 
especially the buU-dog, they cause all the lesions of 
strangulation and of incised wounds 
Non-penetratiug wounds, % e, not involving the 
larynx, trachea, pharynx, esophagus, recurrent nerves, 
are not peouharly serious and should be treated as 
elsewhere, taking care to secure the divided vessels, 
etc Penetrating wounds due to any cause involving 
the respiratory or digestive tract and the recurrent 
nerve are of course severe Punctured wounds, espe¬ 
cially in duels, may penetrate into the mouth, phar¬ 
ynx, esophagus, larynx or trachea, it is important to 
look for sUoh. ponotratious and to keep the parts as 
thoroughly disinfected as possible because there is 
often nsk of infection of the wound from within 
The landmarks are the hyoid bone, the thyroid and 
cncoid cartilages, the laryngoscope should be used 
Penetrating wounds above the larynx are less dan¬ 
gerous than those of the larynx and those below it, 
me lower the wounds the more dangerous they are 
Wounds through the thyro-hyoid membrane pene¬ 
trate into the pharynx, injure the epiglottis, the 
a^teno-epiglottic folds, the cartilages, the vocal cords, 
they are less dangerous than below becanse they allow 

suppuration Wounds 
ot the larynx are comparatively frequent because of its 
prominence they are usually very dangerous and may 
be diagnosed by the rushing sound of the air pass- 
mg thrcmgh They should be treated like those of 
the trachea Wounds of the trachea are commonly 
follovved by ^eat hemorrhage, because of the large 
vessels around it, which may also have been wounded 
f cause When the severance is incom- 

gete, there is slight gaping, when the section is com- 
piete, the lower end is drawn in deep at each effort of 
respiration and the soft parts cover up the orifice, 
causing suffocation In all cases keep the blood and 
foreign substances out of the respiratory tract until 
morrhage is checked Rose’s position may be of 
assistance In incomplete wounds there is shght 

should not be stitched, the 
head should be flexed on the chest and fixed in that 
p 1 ion y a liquid glass bandage In complete 


wounds, when longitudinal, theie,is little gaping In 
complete transveise wounds the retracted lower end 
should be searched foi and a strong thread passed 
deeply through it, an attempt at stitching should be 
made, if it fails a tracheotomy tube should be placed 
in it, the tube should be longer than the ordinary 
one because the swelling may lift it out of the trachea, 
the head should be kept flexed also, a moist cloth 
should be placed over the tube, the room should be 
warm, at about 70 degrees, and a vessel with boiling 
water should keep the atmosphere moist, all this to 
avoid bronchitis and pneumonia Later we should 
be mindful of the exuberant granulations which may 
obliterate the canal 

The sequelae of wounds of the air passages are per¬ 
manent contractions of these passages, aphonia, fistu¬ 
lous orifices, entire occlusion of larynx, the air pass¬ 
ing through the external wound, fistulm are hard to 
cure Wounds of the pharynx and esophagus are 
usually done through the side of the neck by balls, 
knives, etc , they cause much pain, spasms, hiccough, 
dysphagia, more or less suffocation, there is escape 
of food through the wound if this be of a certain size, 
the thirst is great The patient should be fed by 
enema, if the use of the esophageal tube becomes 
necessary from insufficiency of the rectal alimentation, 
it should not be left in place^ but introduced each 
time In incised woun,ds stitch immediately, in lace¬ 
rated wounds let the wound granulate Rupture of 
the esophagus from contusions are rare, the special 
symptom is hematomesis When the diagnosis is 
sure out down upon the injured spot along the anterior 
edge of the stemo-mastoid, stitch tjie wound if pos¬ 
sible, if not, pack and let it granulate 

The immediate dangers of wounds of the anterior 
region of the neck are death from hemorrhage, 
although the hemorrhage stops from syncope it may 
start again later, from asphyxia due to the tongue or 
epiglottis or a piece of cartilage obstructing the pass- 
age, or to blood and clots in the larynx and trachea, 
from penetration of air in the veins Penetration of 
the respiratory tract is recognized by cough, blood 
expectoration, hissing or boiling sound The second- 
j ary dangers are inflammation of the larynx, edema of 
the glottis, bronchitis, pneumonia, a^iscess and puru¬ 
lent dissections, emphysema, aphonia more or less 
complete, dysphagia, secondary hemorrhages are 
common and serious complications In all injuries 
with solution of continuity of the mucous membrane 
the most frequent source of death may be mediastinal 
emphysema and inhalation pneumonia 

Wounds of the neck parallel to the longitudinal 
fibers of the muscles are more apt to be followed by 
emphysema The remote effects and sequels may be 
exuberant granulations causing dyspnea, cicatrization, 
producing strictures of the larynx, trachea and esoph- 
Persistent fistula, paralysis due to inflamma¬ 
tory thmkening, which may disappear later, oi due to 
recurrent nerves or the pressure of a bullet 
All these complications should be treated here as- 
elsewhere 

Dislocation of the hyoid bone is very rare There 
IS one case (Gibbs) in which the dislocation was mus- 
accompanied by a peculiar click on the 
leit side of the neck and a sensation of choking 
examination showed displacement of the left horn of 
the hyoid bone, reduction was affected by throwing 
^‘i^^ward toward the right side, so as to 
stretch the muscles of the neck, and then suddenly 
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depressing the lower jaw, thus bringing the depressors 
of the hyoid bone into action All the following frac¬ 
tures are usually due to violent contusions 

Fracture ot the hyoid bone is rare, but it is well- 
known, its site 18 usually the great horn, near the 
body, it maybe unilateral or bilateral, it is charac¬ 
terized more or less by hoarseness and dysphagia, 
according as it is without or with displacement and 
without or with deformity, it is accompanied by more 
severe symptoms, especially when swallowing fluids, 
which pass mto the larynx, because of the imperfect 
action of the epiglottis, it is reduced by using the 
fingers inside the oral cavity 

Fractures of the larynx are less rare than fractures 
of the hyoid bone, they are due to great violence, 
they are usually accompanied by much pain and suf¬ 
focation, often calling tor immediate reduction or for 
tracheotomy Each cartilage may be fractured by 
itself, the thyroid is most frequently the site, frac¬ 
tures without displacement are not so grave Frac¬ 
ture of the thyroid cartilage is more common in old 
people, because of the ossification of the cartilage 
Fiacture of the cricoid is more dangerous than the 
others, perhaps because of its small size, which causes 
sbght displacement to be followed by serious obstruc¬ 
tion Fractures or subcutaneous ruptures of the 
trachea without actual wound have been observed after 
great traumatism, they are less frequent than the 
others, they present the same symptoms and indica¬ 
tions as the fractures of the larynx, but the lesions are 
lower down The trachea should be opened below 
the fracture, and a long tracheotomy tube be intro¬ 
duced, when the fracture is low down, the lower end 
should be hooked, raised and sutured to the skin or 
upper fragment Spontaneous ruptures of the trachea 
due to violent efforts, are admitted by some All 
these fractures are more serious if accompanied by 
displacement which obstructs the air passages The 
symptoms are those of obstruction and shock, plus 
those of fractures in general, crepitation, abnormal 
immobility, plus also aphonia, dysphagia and emphy¬ 
sema The fragments should be replaced by external 
and internal manipulations, if ilecessary, the parts 
should be incised through and the fragments stitched 
Tracheotomy is often indicated, it is well to perform 
the operation before grave symptoms develop, because 
these sometimes come on so suddenly that the patient 
may succumb before the surgeon can be had to operate 
(To he continued) 
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IMPROVEMENT OF ATTENDANTS IN HOSPITALS lOR THE INSANE 

We believe that the State hospitals for the insane may well 
excite the pride of the citizens of Illinois Their material 
equipment m admirable and in the w^ole heir condition han 
undoubtedly never been as good as it is at this toe SucU 
institutions, however, can not stand still They must eitner 

™TTmedmaran?nTri™ always command our 

xne meaicai anu UU ^ educational institutions of 

SSi ■' “ “* 
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founded upon careful observation of hospitals m this and other 
States that improvements in what should be the nursmg care 
of the patients is at present the greatest administrative need 
of hospitals for the insane 

In the condensed statement below it will be seen that out 
of the fifty eight State hospitals considered less than one half 
have training schools 

The general average monthly wage for workmg day of six 
teen hours is from $18 to $30 per month for men, from $12 to 
$25 for women It will be remembered that the State of 
Illinois considers eight hours a working day for clerks and 
others whose employment does not carry with it any great 
responsibility 

On the other hand it is, so far as the board knows, univer 
sally admitted that no work is more exhausting to the nervous 
system than caring for the insane It req^uires a disciplined 
mind and high character to bear calmly and patiently with the 
violent or annoying conduct of many insane patients and to 
regard all their unreason and extravagance as symptoms of a 
disease, no more to bo resented than a rise in their tempera 
ture Ought the State to expect to obtain such qualifications 
when the hours are twice the legal working day and the com 
pensation no bettor than that of city house servants? 

For the most part the attendants both lodge and eat upon 
the wards, i e , practically in the society of their patients 
The time during each twenty four hours in which they are per 
mitted to absent themselves from the ward is two hours or less 
in forty seven hospitals, including four of those in our own 
State 

The proportion of attendants to patients, as it actually exists 
in the hospitals, is, with few exceptions, much below the num 
ber recommended by the dilTerent superintendents of the same 
institutions The suponutondonta, however the conditions of 
their own hospitals vary or depart from the desired stand 
ard, recommend in thirtj eight cases 1, training schools, 2, 
higher wage, 3, housing and boarding of attendants m separate 
buildings apart from patients, I, separate night service for 
the wards—which is the necessary accompaniment of boardmg 
and housing attendants in separate buildings 

A more general employment of women attendants upon 
men’s wards is recommended This recommendation comes 
especially from those superintendents whose standmg best 
entitles their opinion to respect There is practically unani 

mouB testimony to the superior service obtainable from women 

This IS ascribed in part to their natural taste for nursmg, and 
in part to the fact that more avenues of desirable and lucranye 
employment are open to men than to women We yy®'?'" 
respectfull) submit that since it is possible to obtain a better 
grade of service among women than among men for the same 
pay, there is good reason from an enonomic standpomt, for 
urging the most general emplo} ment of women practicable 
Women are emplo>ed on men’s wards in some of the most pro 
gressivo hospitals—including one of the Illinois hospitms 
'This does not mean that there shall bo no men attendants, but 
points toward a partial introduction of the s>atom m the gen 
oral hospitals, with nurses in charge and male orderlies Ims 
system, so far ns tried, has satisfied the humanitarian and tne 
physician alike 

It seems evident to us that, in order te secure proper nura 
mg, the wage must bo raised, especiallj does the women s 
present wage seem to us inadequate and unfair for the service 
demanded The wage paid can not imito or retain, witnany 
certainty, the sort of abilitj demanded for the care of tne 
insane It appears to bo the general opinion of the superin 
tendents, as shown m the “Remarks," that by mcreaain^ne 
requirements for an attendant, and also the pay and dignity oi 
the occupation, efiioiont and humane service can be obtamea, 
and in no other way , - -nit 

Four of our Illinois hospitals are included in the replies anu 
probably present the average condition indicated in schedule 
One of them has a training school for nurses and enipio) 
nurses upon men’s wards The one failing to report 
m no particular superior to the four which appear in tn 
condensation 

VISITING STRIFE 

While as we have stated above, wo must depend ft® 

general practitioner to keep people out of the insane ’ 

we must look to the alienist for improving their medical ca 
after they are received into the hospital . 

It has proved impossible in all the States to maintain in 
hospital a medical staff of expert alienists The 
dent, burdened as he is with the administrative work ot i 
community of from 1,000 to 2,600 souls, which our -f 

pitals constitute, can not take personal charge, medically, 
the patients upon the wards also , „_,ots 

We therefore would recommend a visiting staff of alien 
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or speciahsta upon mental diseases, who, together with the 
resident physicians, shall constitute the medical staff of the 
various insane hospitals, such visiting staff to visit in turn, 
evamine patients, hold clinics and deliver lectures to the resi¬ 
dent physicians, internes and nurses We believe that such 
physicians should be paid for their services 

PATHOLOGIST 

The Board believes that the pathologic work of every insane 
hospital in the State should be thoroughly done This can 
only be done under competent direction, and the board recom 
mends as the most effective and economic method of doing this 
the appointment of a State pathologist, who shall be a member 
of the visiting staff, but shall devote hia entire time to the 
pathologic work of the hospitals, and shall make the same uni 
form m character throughout the State 

MERIT SYSTEM 

The Board recognizes that such suggestions as the above 
concerning physicians and nurses, must fail, even if nominally 
carried out, unless all the positions involved be placed entirely 
upon a basis of efficiency 

In fact the entire administration of these hospitals must, in 
the opinion of the board, depend upon merit, absolutely 
unmoved by fluctuations of political party fortune, if the inati 
tutions are to continue long free from grave disasters 

COMMISSION 

In view of the statements made above we would respectfully 
request the Governor to appoint a commission of three physi 
Clans experienced in the care and treatment of the insane, to 
cooperate with this Board in formulating and putting into 
•execution plans for securing 1 A general plan for the future 
care of all insane by the State 2 For promoting the most 
•efficient medical and nursing administration of the existing 
hospitals 3 For placing the service of the insane hospitals 
upon a basis of merit only 

CIRCULAR AS TO TRANSFER OF INSANE TO HOSPITALS 

We append a copy of a circular sent out Sept 1, 1896 This 
was followed by a letter to all county judges, calling their atten 
tibn to the fact that under the provisions of the Lunacy Law, 
they have power to direct how insane patients shall be trana 
ferred to the hospitals We have reason to believe that these 
•efforts to improve the care of insane patients prior to arrival at 
insane hospitals have had some good effect, but the matter still 
needs earnest attention 

PRIVATE hospitals FOB THE INSANE 

Under the Lunacy Law of this State the Board of Commis¬ 
sioners of Public Chanties is directed to license all private 
insane hospitals and to formulate by laws as to their adminis 
tration Such licenses are good for twelve months and must 
be renewed annually, in order that the institution may lawfully 
exist If there is a change in the management of a private 
hospital, the law requires that the Board be notified and that 
the license be transferred in the discretion of the Board 

During 1896 application was made to this Board for permis 
®ion to transfer from Dr Anna McFarland to Dr George C 
McFarland the license granted by this Board to Dr Anna 
McFarland to carry on the private hospital for the insane known 
•as Oak Lawn and situated at Jacksonville After a careful 
examination of the case the board declined to consent to the 
transfer of license to Dr George 0 McFarland Notwith 
standing the refusal of the board Dr George C McFarland 
has continued to carry on the hospital The Board has there 
■fore referred the matter to the Attorney General for prosecu¬ 
tion as by law durected Sec 33, Lunacy Law 

It IB plain that the provisions of the Lunacy Law in regard 
■to licensing private insane hospitals are intended as a protec 
"tion to the public and a guarantee of good conduct Such a 
daw IS not only a protection to the public and to the insane 
patients received into private hospitals, but is also a protection 
to private hospitals which are carried on faithfully and 
humanely 

We trust that the decision of the supreme court may be 
'Speedily obtained as to the provisions of lunacy law covermg 
■the licensing of private hospitals, to the end that the law may 
'be amended if necessary 

The private hospitals for the msane now licensed are Belle 
wue Place, Batavia, Dr F C Winslow’s Private Hospital, 
•Jacksonville 

SOCIETY FOR AIDING CONVALESCENTS DISCHARGED FROM STATE 
HOSPITALS FOR INSANE 

We commend to private benevolence the temporary care of 
convalescent patients discharged from insane hospitals Per 
sons thus discharged as recovered struggle under great disad 
vantages in many mstances m trying to obtain opportunities to 


earn a living, it is the observation of all superintendents that 
discouragement and disappointment have frequently brought 
on another attack of insanity and compelled a return to the 
hospital, which might have been avoided if on leaving the 
institution the patient had enjoyed a little friendly help A 
small yearly sum and a moderate amount of personal interest 
would perform a most humane and useful service in carrying 
on a society for the assistance of patients discharged from the 
State hospitals, and we commend the subject of the organiza 
tion of such a society to the attention of philanthropic citizens 
There are two societies for this purpose in Pans, which are 
reported as most beneficent in their result 

THE AUXILIARY BOARDS OF COUNTT VISITORS 

These boards have proved valuable in some counties already, 
but have by no means reached their full measure of usefulness 
throughout the State A pamphlet containing reports from 
such as had performed active service was issued by this Board 
during the year We append a list of the visitors who made 
reports in July, 1896, together with statement of visits made 
In some counties marked improvement in the equipment and 
administration of the almshouses has been secured and less 
frequently improvement in the jails 

We feel that it is for public interest that these volunteer 
and unpaid public servants should be encouraged in a wise and 
vigorous performance of their duties of visiting the county jails 
and poorhouses and keeping themselves fully informed as to 
their condition Yearly conferences addressed by experts in 
the care of dependents and in preventive measures, and where 
full opportunity for discussion is allowed can not bat prove 
most valuable, and are essential as a means of educating pub¬ 
lic sentiment in the State 

At the State Conference of Chanties held m November, 1886, 
it was found that the attendance of auxiliary visitors was 
smaller than had been hoped, and in repeated cases the mem¬ 
bers of the auxiliary boards stated that they could not afford 
to attend We would recommend that the legislature permit 
the State Board to pay the railroad fare only to the State con¬ 
ference of one delegate from each county 

STATE CONFERENCE OF CHARITIES AND COEBECTlOS 

As indicated above, the visits of members of the Board of 
Public Chanties to the various counties of the State convinced 
them that an annual conference of the auxiliary boards of 
visitors, the superintendents of State institutions and of all 
others interested or engaged in the care of dependent and delin¬ 
quent classes in the State would prove of much service m dif¬ 
fusing throughout the State a more general public interest in 
problems which are little understood, and which have a vital 
relation for every taxpayer, as well as an interest for humane 
citizens Such State conferences have been held in various 
other States for years with good results The State Board of 
Chanties therefore called a State Conference of Chanties and 
Correction, which was held m Springfield Nov 12 and 1^ 1896, 
of which we append program 

The conference formed a permanent organization with the 
following officers for the ensuing year 

President, Jenkm Lloyd Jones, Chicago, vice president. Fay 
Lewis, Rockford, secretary, Mrs John Lutz, Lincoln, execu¬ 
tive committee 

Secretary of the State Board of Chanties ex officio Clerk of 
the Executive Committee 

The proceedings of the Board have been published and form 
a valuable contribution to the literature of the State upon the 
subjects presented 

DEPENDENT CHILDREN 

The state through its law of guardian and ward has long 
said to the rich child, when the normal family relations were 
for any reason destroyed “ You are a ward of the State, your 
name is upon the records of the court, you shall not be lost, 
your estate shall be used for your educabon, and the guardian 
appointed by the court shall report his stewardship ” 

Because the child deprived of natural family care has no 
estate there is not less but more reason for public watchful 
ness From the ranks of neglected, untaught, unprotected 
children we have no right to expect that upright, self respect 
ing, self sustaining citizens will grow 

The law of Illinois regarding dependent children presents 
anomalies which certainly have never been purposed by any 
one and which public interest demands should be eliminated 

The county court can find a child “dependent” under the 
Industrial School Acts, as follows 

Part of Sec 3 tn aid of indu'itnal schools for girls —“Every 
female infant who begs or receives alms while actually selling 
OF pretending to sell any article m public, or who frequents any 
street, alley or other place for the purpose of beggmg or receiv- 
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mg alms, every female infant who shall have no permanent 
place of abode, or who shall not have proper parental care or 
guardianship, or who shall not have sufficient means of sub 
sistence, or who from any cause shall be a wanderer through 
streets and alleys or other public places, or who shall live with, 
or frequent the company of, or consort with reputed thieves or 
other vicious persons, or who shall be found in a house of ill 
fame, or in any prison or in a poorhouse ” 

Andpait of Sec S of act topiovidefoi and aid burning 
schools for boys —“Every boy who frequents any street, alley 
or other place for the purpose of begging or receiving alms, 
every boy who shall have no permanent place of abode, proper 
parental care or guardianship, every boy who shall not have 
sufficient means of subsistence, or who from other cause shall 
be a wanderer through streets and alleys or other public places, 
and every bov who shall live with, or frequent the company of, 
or consort with reputed thieves or other vicious persons ” 

The definition of “ dependent child ” under these statutes 
IS probably sufficiently broad to cover all cases in which the 
child’s normal family protection has been so broken down that 
public interest and humanity demand the intervention of the 
State 

The anomaly in the law is discovered when it is shown that 
after the judge has thus found a child dependent, ho can, under 
the statute, dispose of the child in but one way, namely, by 
confiding it to the care of an industrial school—a pri\ato cor¬ 
poration The school or some officer thereof becomes its guar 
dian, having a right to retain during minority, or to discharge 
at any moment 

Again, it IS found in practice that parents whoso children are 
abandoned to almshouses, are nevertheless able to legally and 
successfully resist efforts to place the children in homes or 
give them for adoption 

As the counties are compelled by law to pay ton dollars 
monthly for each child placed in an industrial school, while the 
child may ne retained in the almshouse at a much lower appa 
rent cost, or it can be loft in its bad surroundings at no imino 
diately evident cost to the county, many counties object to the 
expense of placing the child in an industrial school, and when 
the supervisors or county authorities do so object, it is difficult 
or impossible to obtain commitments to the industrial schools 

Again, there is, as indicated above, no law forbidding the 
indefinite detention of children in almshouses, and many chil 
dren pass through the almshouses of this Shite jearly through 
no fault of their own, receiving not only the stigma of pauper 
ism, but the taint of poorhouse associations 

Our last report instances in detail some of the evils of bring 
ing up children in the poorhouse, and it is unnecessary to again 
set forth special instances It is true that the majority of chil 
dren who are in the poorhouses do not grow up and marry 
inmates, as has sometimes occurred, but the history of pauper 
ism in this State, so far as it can bo traced, shows that the 
associations of the poorhouse in the parents breed dependency 
in the children, as has been demonstrated by long family histo 
Ties in older communities 

The Board renews its former recommendation that the 
retention of any normal child between the ages of 2 and 10 
years in any almshouse should bo forbidden by law It 
recommends that the County Court should have the power, 
upon finding the child dependent, to place him in an industrial 
school, or in a private family at no greater coat, or to make 
such other disposition as he may deem for the best interest of 
the child It recommends that by agents, to bo appointed by 
this Board, or by such other means as may be deemed wisest 
the character of the homes into which children thus “placed 
out” are sent, shall be frequently and faithfully examined, 
and the education and proper maintenance of the child care 
fullv supervised, and that the same shall be reported to the 
county from which the child comes, and to the body appoint 
mg the visiting agent The States of 3Iichigan and Massa 
chusetts oiler examples of State care of dependent childrem 
which we can'not afford to neglect or fail to iinitato in such 
measure as best accords with our existing system of industrial 
schools The State of Michigan maintains a State school 
Massachusetts has abolished hers as unnecessary In both 
States the essential feature is a system of "placing out chil 
dren by the State itself 

iTo be continued ) 


Laughter—Laughter is a most healthful exertion It is one 
of the greatest helps to digestion with which I am acquainted 
and the custom prevalent among our forefatheis of exciting it 
at table by jesters and buffoons was founded on true medical 
principles (Hufeland) 
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Clilcago Ojilitlialmological aud Otological 
Society 

Rcgiilai meeting held at the Chicago Athletic Association 
Rooms, Nov 10, ISOO 

Dr Hemiv Gkadle m the chair 

The minutes of the last meeting wore read and approved 

The application of Dr J W Heustis of Dubuque, Iowa, 
was read and referred to the Committee on Membership 

Dr Hot/ show ed a case of Thiersch grafting for pterygium 
Four years ago Dr Hotz had suggested the filling up of the 
space left in the conjunctiva after removal of a pterygium by 
Thiersch graft In the ordinary pterygium the operation of 
excision with bringing together of the conjunctival edges is 
easy, but in certain cases the space left is so large and the 
amount of tissue removed so great that he thought it would 
be advisable to fill it up with a graft He had used this 
method a few times about a y ear ago and showed a case to 
the Society In this case the graft had not been fastened, but 
was simply laid over the sclera and during the first few days it 
shifted partially onto the cornea The Doctor had seen the 
patient only a week ago and the small tag of skin was still over 
the corneal surface In the case tonight the pterygium 
extended considerably beyond the pupil, was very large, meas¬ 
uring at the corneal edge about 8 mm and at apes 5 mm 
The operation was done on Jlay 1 .^fter the removal of the 
pterygium a small shaving of skin about 3 mm wide and 9 mm 
long was taken from behind the patient’s ear This was laid 
over the sclero corneal junction and each end of the graft was 
fastened down by a stitch, in order to avoid the shifting In 
spite of the fact that there was considerable disturbance of 
the cornea from infection, numerous small points makmg their 
appearance in the neighborhood of the wound, the healing of 
the graft was rapid It shrunk to about 2 by 7 mm in size 
The epidermis became macerated and could bo rubbed off with 
a blunt probe after a few days, leaving underneath a pink 
membrane Vt present the surface looks about like normal 
conjunctiva 

In reply to Dr Bobortson ns to how many cases relapse, the 
President sUited that Fuchs says there should be no recur 
renco of pterygium if it is possible to close the conjunctival 
wound 

Dr PixcivxuD referred to the method of removal by means 
of a grooved director and a small cautery knife, the dnrector 
being passed under the neck of the pterygium and incision 
made with the knife from edge to edge 

Dr Gk VOLE stated that ho had done subvolution once with a 
very good result 

Dr Moxtgomlkv said that ho had in broad pterygia dis¬ 
sected off the head and body of the growth and simply allowed 
the head to roll under without fastening it with a stitch He 
had found that the grow th show ed no tendency to recur under 
these circumstances Ho laid particular stress on the fact that 
the dissection from the sclera must be very complete He 
reported a case whore the growth was tendinous in character 
and seemed to bo fixed to the internal rectus muscle Num 
orous operations wore done but no permanent benefit resulted 

Dr Gk vdll —The allusion by Dr Hotz to purulent mfeebon 
of the cornea in his case induces me to bring before vou a very 
sad result of pterygium operation within my experience 

A man had been treated by mo for nearly a year for tra 
chomaof three years’ duration He seemed entirely cured of 
his trachoma, one cornea had always been normal The other 
one had boon covered by a moderate pannus, which had 
thinned considerably under the treatment and now permitted 
V=15-50 On this eye there was a small pterygium on the inner 
Bide, apparently slightly progressive I had deferred an opera 
tion until after the trachoma was cured The head was then 
dissected off the cornea and the small conjunctival gap closed 
with a suture There was more than the ordin iry amount of 
inflammatory reaction of the conjunctival for the first four 
days, then it subsided Theioupon minute white specks of 
infiltration appeared in the cornea adjoining the wound and 
from thence spread in a circular path around the cornea, form 
ing an incomplete circle about 3 mm inside of the limbus 
This was accompanied by increasing ciliary irritation Md 
injection The area between limbus and the line of infil^ 
tion became vascularized and hazy On the tw enty fifth day the 
infiltration on the site opposite and furthest from the wound 
changed into ulceration The original wound had healed long 
before this and the minute inflltiates neaiest to it had receded 
considerably The ulcer was now touched with the fidlvan^ 
cautery This prevented extension of the ulceration, but diu 
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not prevent further infiltration in the form of minute Bpecks 
in the same circular path The disease had been very painful 
and the pain did not abate while the cauterized ulcer healed 
A few days later it was evident that a relapse of the trachoma 
had occurred, as the conjunctiva of the lids now showed the 
characteristic appearance For a few days the hds were 
touched with sulphate of copper, but without benefit In 
spite of all customary local treatment (atropin, etc ) a hypopyon 
made its appearance, yet the individual specks of infiltration 
all receded after existing for a few days The patient, worn 
out by hia pain, went to the country for a week When he 
returned the irritation had lessened very much but the cornea 
was uniformly hazy and vascular, and ¥= cc Thera was now 
a characteristic granular disease of the conjunctiva, which 
undoubtedly accounted for this unusual form of corneal 
affection 

Dr J E ConnoRN reported a case of 

CIST OF THE COBNEl AND A C VSE OF PIGMENT CELL SARCOMA 
OF THE CORNEA, FOLLOWING 1 PTEKVOIUM 

Willie G , aged 15 years, was presented by Dr E M Smith 
at the Chicago Policlinic About six months ago the patient’s j 
arents first noticed a pearl like swelling about the size of a 
alf pea, located midway between the cornea and inner can 
thus it extended rapidly in all directions till it occupied the 
area indicated in the drawing There has never been any evi 
dence of inflammation 
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denuded of the lining membrane and the conjunctiva made to 
cover the exposed surface The central fibers of the internal 
lectus muscle were not disturbed The wound healed promptly 
and the gray area which extended farther than the tumor upon 
the cornea, cleared up The old sear, however, remained with 
out change in appearance 

A careful search through the opnthalmic literature at my 
command is not rewarded by finding the counterpart of the 
above case 

In 1891 Wm S called my attention to a small, progressive 
pterygium which had made but slight advance upon the cornea 
The growth was again examined by me in six months and a 
marked advance noted Three months later the growth was 
removed by tearing it from the cornea, excising the central por¬ 
tion of the conjunctival thickening down to the sclera, together 
with the tongue of growth just removed from the cornea The 
conjunctiva was now separated from the corneo scleral junction, 
and freed from its subconjunctival attachments, and the upper 
and lower edges brought together by two sutures The cor¬ 
neal wound was scraped, the eye flushed with a saturated solu¬ 
tion of boric acid and a light bandage applied 

The wound closed quicfiy and three months after the opera¬ 
tion nothing could be noticed upon the cornea, and the 
conjunctival section was smooth and non-vascular 

About BIX months after the operation the doctor called my 
attention lo the e>'e, saying that the pterygium had returned 
There was no change in the conjunctiva, but upon the cornea 
there had appeared a thick, dark, slightly vascular mass 
extending from the near median line upward, and limited by 
the corneal margin Cocain was used and an attempt was 
made to raise and dissect it away The forceps disclosed the 
fact that it was papillated and bled freely when torn Frag¬ 
ments of the growth were taken off and exammed by Dr 
Hoadley He reported columnal epithelium, spmdle cells of a 
large size and a dark pigment with some connective tissue 

We decided to cauterize the whole surface with electro- 
cautery This was done and but slight reaction followed The 
wound closed and for several months close scrutiny was made, 
but uo return of the growth was observed 


When examined by me the tumor presented a pearly semi 
transparent appearance, somewhat irregular m form, there 
•was a slight depression just at the sclero corneal junction, 
which was marked by the vascular rmg The tumor had 
forced its way into the cornea, separating its layers The 
outer layer was transparent enough to allow a good view of 
the sclero corneal junction of the inner wall, and somewhat 
deeply into the sclera portion of the tumor The tension of 
the tumor seemed to be the same as that of the eye in other 
parts of the globe 

The parents recall that m early childhood while at play with 
® Newfoundland dog the child received an injury to the eye, 
which was followed by a scar located near the center of the 
cornea There was no change m the shape of the corneal scar 



Fig 2 — 1 , base of tumor 

The eye was cocainized and the conjunctiva opened over th 
base of the tumor near its lower edge The structure of th 
outer wall of the tumor was found to be continuous with th 
sclerotic Fearing that there might be some connectioi 
between it and the cavities of the eyeball and the tumor, aver' 
slight incision was made This was followed by a rapid fiov 
of clear water and a collapse of the tumor, the tension of th 
eye remaining normal, the incision was extended The inne 
surface was carefully examined, for it had been suggested tha 

Nothing, however, was fount 
to indicate that the cyst had been tenanted Thelining mem 

could not be distinguished fron 

toiX and resisted thi 

knife, cutting like a true scleral tissue The inner wall wai 

depressed and did not seem to be restored to the 
the removal of the tension of the tumor 
toe conjunctiva had been dissected carefully back, the 
outer wall was entirely removed, the ocular surface carefullj 



Fw S-l, pterygium, 2, area of flrst growth, 8, area of second gro-wth 

It WM my intention to report the case m connection with 
some other cases of diseases of the sclero corneal region How- 
over, just as I was preparing my notes, the doctor called my 
attention te a g^atly extended growth, similar to the one we 

thinner structure, but covered all 
the area that had been involved before and extended to the 

equator on the opposite side, but not coming quite to the cen¬ 
ter of the cornea (See Fig 3 ) s quruo lo tne cen- 

May 1896 I again burned the whole corneal surface involved 
with galvano cautery, using a low degree of heat, but burning 
much deeper and more thoroughly than before The reaction 
was severe but toe repair rapid and uninterrupted The eye was 
irritable for some months The corneal astigmatism became 
regular and glasses were given , these have had to be cbaMed 

a. .« 

We have made frequent examinations of the eye durimr thfi 
past mon to and are unable to see any evidences of return of 
doctor has had two tumors removed from the 
Sacter to determine their true 

President’s suggestion the January meeting was set 
Srlction ’® “Asthenopia not due to Errors S 

Ou motion the society adjourned 

^ ^ Pinckabd, Secretary 
103 State Street 

PRAGT16AL NOTES 

Heredity of fiastritis-An article in the Bulletin Midienl of 
January 6, calls attention to the frequency of gastric disturb 
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ances of the same type in different members of a family, as 
revealed by analysis of the gastric secretions In moat cases 
they are unsuspected by the subjects and only manifest them¬ 
selves by secondary neurasthenia or other trouble This hered¬ 
itary tendency should be borne in mind and appropriate treat 
ment instituted, especially in the case of persons with an 
arthritic inheritance A number of interesting observations 
are cited to confirm the writer’s statements 


Septic peritonitis was present Porro’s operation was at once 
performed with full precautions The child was a fully devel 
oped female, 19 5 inches long and 5 pounds in weight It was 
saved and reared For two or three weeks the patient’s life 
was in great peril through septic symptoms with peritonitis, 
followed by diarrhea The stump of the uterus was treated 
subperitoneally By February 6, convalescence was m steady 
progress 


Substances Incompatible with Antipyrin —1 Those which precip 
itate the antipyrin, such as phenic acid in concentrated solu¬ 
tions, tannin and its preparations, tincture of lodin, chloride 
of mercury, etc 2 Those which decompose antipyrin when 
triturated dry with it calomel, which forms with it a toviccom- 
bmation, naphthol, chloral which forms an oleaginous liquid, 
sodium bicarbonate, which generates an odor of acetic acid, 
sodium salicylate, which also forma an oleaginous compound 
with it, and lastly the salts of quinm and calfeiD, whose solu 
bility 18 increased by antipyrin — Gazette Mid dt Liege, 
December 31 


Effect of Chloroform and Ether Narcosis on the Liver —Bandlor of 
Prague performed a herniotomy on a hitherto strong, healthy 
man, who was however a hard drinker, using chloroform as the 
anesthetic A few days afterward icterus developed and the 
patient died with cholemic symptoms As leucin and tyrosin 
were found in the urine, infj a uifam, the diagnosis of acute 
yellow atrophy of the liver had been made and it was confirmed 
by the necropsy Bandler has boon since studjing the litora 
ture on the subject and e-sporimenting on animals, to detcrin 
me the exact effect of chloroform narcosis on the paronchy 
matous organa He shites that every case of chloroform nar 
C 0 S 18 showed degeneration of the liver colls afterward, while 
this degeneration was absent or very slight after ether narco 
sis He therefore urges the importance of avoiding the use of 
chloroform in cases where there is reason to suspect that the 
liver IB not perfectly normal, and using other instead — 

Utn Rundsch ftoxa Mitth ad Gtenzb d Med u C/itr, No 
3, Vol I 

Dilation of Strictures of the Urethra—Wossidlo states that 
relapses are frequent and in his experience almost inevitable 
when the urethra is only dilated to a No 25 or 28 Charr but 
that they are very rare and yield promptly to treatment if the 
dilation 18 carried as far as a No 30 Microscopic examination 
shows that in the former case the mucous membrane is not 
normal, the lumen is funnel shaped and the crypts are filled 
with an infiltration Only when the dilation is carried beyond 
30 does the color return to normal and the infiltrate disappear 
This can only be accomplished by an Oborland or Kollmann 
dilator The piocess must not bo hastened, and the reaction 
following each dilation must be allowed to run its course, 
which requires ton days sometimes throe to four weeks The 
reaction can be favorably influenced by a to 1 percent solu¬ 
tion of nitrate of silver Dilation accomplishes nothing with 
rigid, unyielding strictures and internal urethrotomy is indi 
cated for them -Cbl f Chii , December 20 


A Case of Porro’s Operatloa —Schwartz reports, in Centialblatt 
fill Gynalologie, a successful case of delivery by this opera 
tion The patient was a rachitic dwarf, aged 19 years She 
was three feet, three inches in height, well nourished and mus 
cular There was lordosis with extremely pendulous abdomen 
The pelvic deformity was remarkable, even in a dwarf 
Between the iliac spines the measurement was seven and two 
fifths inches, between the trochanters ten inches The conju- 
eata vera was one and one half inch (I centimeters or 1 66 
mchl The patient was in the ninth month of pregnancy 
Pams set in on Jan 16, 1896, in a few hours the 
burst spontaneously Pams continued through the night, but 
were quite ineffective Schwartz saw her ear y on the morn 
mg of January 17 The temperature was 104, the pulse 180 


Fish Diet in Chronic Nephritis —J E Ferran describes in the 
Aiclnvos de la Pohclinica for December, his success m severe 
and prolonged chronic nephritis by suspending the classic 
treatment potassium lodid, milk diet, etc , and putting his- 
patients on an exclusive fish diet, selecting the fish that con 
tain the most lodin, with once m a while a small amount of 
some vegetable The improvement is prompt and radical He 
mentions one case that had been treated in vain at Paris for 
two years, which had yielded in a few days to this treatment 
Ho had seen the patient recently in magnificent health, after 
seven years, with no restrictions as to diet necessary This 
treatment is based on Ferran’s chemico clinical studies and is 
invariably to be preceded by careful analysis of the urine, as 
ho states that it must be limited to those cases that are m a 
generally satisfactory condition, without too large a proportion 
of granular cylinders, and in whom the urea, the density, the 
phosphates and phosphoric acid are normal or above, with over 
600 grama of urine eliminated m the twenty four hours 


Resultsof TiiirlyTwo Nepbrorrbapbles for Floatiag Kidney—The 
operations wore performed in 1894 to 1896 The immediate 
results wore all favorable, one patient died in a couple of 
months from fibrinous pneumonia, and another of fatty degen 
oration of the heart in four months, twenty four are in the 
beat of health to date, and the remaining six have been lost to- 
Bight In twenty three cases the operation was performed for 
pains, seven for d>8poptic troubles and two for neurasthenic 
disturbances caused by the wandering kidnej The patients 
wore all women and in all but one case the right kidnej was 
the one involved In three cases there had been preceding 
trauma, onteroptosis w.is present in three, hjdronephrosism 
three and cjsts in one Ten wore nullipara,, the other twenty- 
two mothers The suppuration was always restricted to the 
subcutaneous connective tissue and never interfered with the 
growth of the kidney to the M quadratus lumborum The 
peritoneum was not opened in any case—Tricomi at the ItaJ 
Surg Cong , Cbl j Chu , December 26 


The Latest In Organ Therapeutics, Extract of Lung Tissue—The 
Bulletin Mid of December 27, publishes the results of trials 
and experiments made by F Brunet with aqueous ghcerin 
extract of the lungs of sheep Two grams of lung tissue, fresh, 
shaved thin, to 60 grams of glycerin after soaking half an 
hour, 120 grams of sterilized water is added and the whole 
filtered through linen in another half hour The liquid is then 
sterilized in the autoclave, and passed through a Chamberlain 
bougie and glass tube into the ball in which it is kept ready for 
use The doses administered internally were 10 c.c and m 

injections, 2 to5 c mm Ten cases of pulmonary affections were 
treated with it and many animals experimentally In 
case the cough diminished rapidly , the patients increased m 
weight, and the extract seemed to possess a general tonic prop 
erty The pus disappeared from the sputa and the sense of 
oppression was relieved so that the patients could sleep undis 
turbed The general results of the treatment were similar to 
those of other organ extracts, m respect to the increase in the 
secretion of saliva, decrease in the amount of urine and 
increase of urea Brunet therefore recommends it 
extremely beneficial in liquefymg bronchial expectorations, 
and suggests that the technique of administering it should be 
based upon the experience acquired with other organ extracts 
He had no opportunity to observe it in cases with fever 
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Precautions in Using the Catheter —Patients should be instructed 
in the antiseptic use of the catheter, when obliged to resort to 
it habitually, as the most serious vesical troubles may be 
caused by infection from this source We quote the directions 
given by Dr Marc, republished in Meinorabihen for December 
The hands should first be washed with soap and warm water 
and then a 6 per cent solution of carbolic acid or a 1 per cent 
solution of sublimate be poured copiously over and through the 
catheter, held perpendicularly over a basin, washed off after 
ward with warm or cold water poured over and through it in 
the same way, as traces of the acid left might produce irrita 
tion in the urethra or bladder The catheter is then dried with 
a clean cloth, or better, with a piece of sublimate gauze and 
greased with a little vaselin kept in a tight tin tube After 
having used the catheter it must be washed carefully in warm 
soapy water, to remove all the urine, vaselin, etc , and water 
poured over it to remove all traces of the soap, after which the 
disinfecting solution must be poured over it as before and, 
without being wiped, it should be wrapped in a clean cloth or 
sublimate gauze, which should bo renewed every few days 
The catheter should never be wrapped m a newspaper or 
kept loose m a paper box 

Chronic Intoxication from Trional —Gierlich describes the case 
of a man who had been an excessive drinker of beer and after 
ward used morphin habitually, to a moderate extent To 
relieve his insomnia he began to take trional, 1 50 gram every 
evening for two months, amounting to 84 grams m fifty six 
days At the end of a month he found he had some difficulty 
in writing In a few days his speech was also affected, he 
staggered as he walked and required a support The move¬ 
ments of his members resembled those in ataxia, with trem 
bhng of his hands, feet and facial muscles He complamed of 
a sensation of oppression, buzzing in his ears and spots before 
his eyes, while his spirits and mind were profoundly depressed 
and weakened Several times he had involuntary mictions and 
evacuations In speaking he transposed letters and syllables, 
and his writing was incoherent With the suppression of the 
trional gradually all these symptoms passed away in the course 
of three weeks, but not until the fourth to fifth week could he 
write as before the attack Gierlich advises against the pro 
longed use of trional The doses should be rapidly diminished 
or interrupted for a day or two at intervals —Bulletin Mid 
from Neurol Cbl , 17,1896 

The Toxins of Diphtheria and Tetanus in Amorphous Form —In 
the London Lancet for January 9, is a note, taken from the 
Deutsche medicmische Wochenschrift, stating that Drs Brie 
ger and Boer have succeeded in separating the toxins of diph 
theria and tetanus in an amorphous form It is easy to pre 
cipitate these toxins from their solutions by means of zinc 
salts, but the further treatment of the compounds formed in 
this way presents some difficulties, for many of the usual 
chemic le agents have a destructive effect on the toxins In 
the preparation of the toxm the bacilli must be cultivated in a 
medium contaimng no albumin, human urine was the fluid 
selected The specific toxin of diphtheria is described by the 
investigators as not giving the reactions of an albumin or a 
peptone, it must not, therefore, be classified as an albummous 
substance Alcohol, ether, acetone, and acids destroy it, but 
weak alkalies do not affect it Oxidizing substances, such as 
potassium permanganate, also destroy the toxin, but reducing 
substances have no injurious influence on it even after twenty- 
four hours’ contact The indifference of the toxin to sub 
stances having a reducing effect is very important, for accord 
ing to the researches of Ehrlich such substances are continu 
ally produced in the organism It appears, moreover, that the 
pathogenic action of the bacilli is quite different from that of 
the toxin Subcutaneous mjecfions of the bacilli produce an 
mtense necrosis at the place of injection without the internal [ 


organs undergoing the alterations characteristic of diphtheria 
It was already known that diphtheria bacilli produce local 
necrosis, but it now pointed out for the first time that this 
necrosis depends, not on the toxins elaborated by the bacilli, 
but on the actual bacilli themselves 

Improved Method of Vaginal Irrigation —Prof P Ahlfeld believes 
that the frequency of infection from poet partum vaginal injec 
tions IS due to the fact that the fluids injected wash the germs 
present up into the cervix as they rebound from the posterior 
wall To avoid this he uses a glass canula, closed at the end, 
but bored with rows of small openings eloping obliquely from 
the top downward, so that the liquid injected is always flowing 
evenly and gently out of the vagina With this instrument and 
the usual antiseptic precautions, these injections have ceased 
to be followed by accidents in his practice — Gaz Mid de 
Liege, December 31 

Amylene Hydrate In Polyuria —H Brackmann had occasion to 
prescribe amylene hydrate for a young man mentally unbal¬ 
anced, who had been affected with polyuria from infancy 
2 50 grams was given every evening, and under its influence the 
amount of urine fell from 7 to 2 liters a day, and the polydipsia 
ceased These troubles returned as soon as the amylene hydrate 
was stopped, and ceased again when it was resumed After a 
certain length of time permanent improvement was secured, so 
that the amount of urine never surpassed 5 liters a day, even 
without the medication He therefore recommends the further 
use of this substance in diabetes insipidus — Semaine Mid , 
December 23 

Garay’s Method of Operating for Crural Hernia —^The mcision is 
made over the hernia and the sac opened and resected as usual 
Then a second incision is made along the internal border of the 
sartoriuB muscle, which is opened up and divided m two by a 
longitudinal incision parallel to its flbers The mside half is 
then cut and a lengthwise flap thus obtamed Another incision 
IS then made m the skin, uniting the two others like the cross 
piece of an H, and the flap is brought through this third inci¬ 
sion into the first, where the end is sutured to the crural arch, 
Gimbernat’s ligament and the pectineus The skin is then 
sutured With slight modifications this method could be 
I applied to inguinal hernia, by suturing the flap to the pillars 
of the internal ring It is simpler than Bassini’s method, and 
requires less time —Reported at Pan American Congress 

The Light Perception Power as an Aid to Diagnosis and Prognosis in 
Diseases of the Eyes —The instruments hitherto in use to deter¬ 
mine the light perception power have all failed in exactness as 
the standard of light used varied and the shape of the object 
was also a factor in the result Henry Wall suggests a new 
instrument for the purpose, which consists of an oblong box, 
one end covered with a piece of cloth like a photographic 
camera In the other end is an opening fitted with nine discs 
of ground glass, arranged so that they can be removed one by 
one A candle stands thirty-three millimeters outside of the 
box in another box that prevents any flickering of the flame 
After remaming flve minutes in absolute darkness, the subject 
puts his head at the large open end of the box, one eye is 
bandaged and the head is covered with the cloth The 
ground glass discs are then removed one by one and he is 
instructed to state the moment he perceives the sensation of 
light The standard of measurement is the number of discs 
through which he can perceive the light By this instrument 
the disturbances due to nicotm, alcohol, albuminuria, diabetes, 
etc , can be differentiated and the chances of recovery esti 
mated The greatest loss of light perception power is found 
in pigmentary retinitis—Rea Gin d’QpAf , November, from 
Opht Review, February, 1896 

Improved Method of Applying the Wet Pack—The sensation of 
being bound down hand and foot by the pack is so unpleasant 
to- some persons that the use of this method of hydriatics has 
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had to be renounced m many cases in which it was urgently 
indicated The method has now been modified by Bu\baum 
in such a mannei that the arms and head are left free, while 
yet the moisture does not escape, as is the case when only part 
of the trunk is enveloped The wot cloths are wound around 
the trunk from the armpits downward, combined with broad 
pieces passing from around the tiunkover the shoulders, cross 
ing in front and behind, the same material used in all the pack 
As the arms are thus left free, scientific investigations can bo 
conducted with the sphygmograph, plothysmograph, etc It 
also allows the introduction of a coil of tubing over the heart 
to regulate its action during the packing, convoying a liquid 
from a receptacle raised slightly above the bed to another on 
thefloor The article in the ilWffei f Klin Uijdiothuup for 
December states £hat packing is one of the moat excellent anti 
pyretic methods wo have, but it is contr iindicatcd in cases of 
feeble heart action, or when collapse is to bo feared from any 
cause This disadvantage is obviated by the tubing mentioned, 
which removes the only drawback to its use 


Importance of Preventive Tliernpcutics of Syphilis—Prof E 
Lang of Vienna ascribes great importance to the prompt arrest 
of syphilis with preventive therapeutics In an article in the 
Wien Klin of January 3, ho remarks that internal 

mercurial medication can not be prolonged to the necessary 
extent, owing to injury to the digestive apparatus and the lack 
of precision in the doses, as it is impossible to determine the 
precise amount of mercury that passes through the intestines 
unused Inunctions have the same disadvantage, the lack 
of exactness in the dosage and the varying rates of absorption 
in different people Subcutaneous injections are therefore 
more reliable than any other method, and can be graduated to 
the case The selection of the preparation is of great impor 
tance and requires discrimination, and it is necessary that the 
physician should be familiar with the different therapeutic 
methods But whatever method is selected, the chief point is 
to limit the mercury and not adminster too much The met- 
cunahzation must be mild Inunctions and injections with full 
doses do more harm than good The eruptions may bo post 
poned, but the later manifestations are inevitably more severe 
and prove unusually obstmato A mild proiontive mercurial 
treatment, combined with a rational mode of life and obsorva 
tion of hygienic measures, is one of the most precious thora 
peutic measures in our possession The imminent danger of 
Bubsequent tabes, which he connects closely with syphilis, ren¬ 
ders preventive treatment almost imperative, and the favorable 
results of mild mercurial therapeutics, especially in his private 
practice (private patients can be traced much more easily than 
hospital cases), have impelled him to urge its importance upon 
all anew 


Pneumopexy —Prof C Bayer of Prague, states in the Cbl f 
Chir , January 16, that he was performing an operation on a 
13 year old boy, for the extiipation of a large sarcoma of the 
right thoracic wall, when the plouia adherent to the sarcoma 
in one place suddenly tore The ,laceration was tamponed, 
when it tore again and the patient began to collapse The 
larger tear was sutured, the portion of the sarcoma already 
detached was removed and the wound left open, with iodoform 
dressings The operation was resumed and completed three 
days later, when the pleura tore again and this time the lung 
collapsed entirely and sank out of sight The patient was sue 
cumbing when Bayer seized the superior lobe of the collapsed 
lung with a pair of forceps and diew it out of the thoracic cav¬ 
ity through the large hole in the pleura and fastened its lower 
bolder by three sutures about 3 cm apart to the periosteum 
of the sixth rib, which was immediately above the end of the 
tear in the pleura The patient revived at once and “we saw 
the fixed upper part of the lung breathing regularly The 
inferior lobe remained collapsed, but he refrained from 


attempting to sutuio this likewise, as he considered it best 
to utilize the opening foi drainage The after results were 
good Dyspnea appeared only when the dressings were 
changed and he thinks that if he had been able to fasten the 
inferior lobe also no dyspnea would have occurred The supe 
nor lobe continued its respiration to its full extent, and the 
lung did not seem to bo at all injured by the suture The 
patient is now (twenty seven days after the final operation) 
recovering finely The wound is healing perfectly with a deep 
depression corresponding to the defect He considers himself 
justified in recommending the process of fastening the lung in 
this way as a simple means to restore this vital organ to its 
functions, when in cases of extensive injury to the costal pleura 
it 18 impossible to put an end to the pneumothorax by merely 
closing the wound with all haste It is simpler than the 
method proposed by Tuffier and Hallion, who have succeeded 
experimentally in similar cases by artificially filling the lung 
with air through the larynx or trachea Their experiments on 
dogs were encouraging, but the operation has not yet been 
applied to man 

Whooping Cough Complicated by Myelitis —Bernhardt reports in 
the Deutsche Mcdicintsche Wochenschri/t a case where whoop¬ 
ing cough was complicated by spinal symptoms A girl aged 
5 years, who had been suffering from whooping cough for about 
ton days, w.is after a severe paroxysm suddenly seized with 
tonic rigidity of the loner extremities, so that walking or even 
shinding became impossible The power of speech and the 
functions of tho sensory nerves continued normal The tendon 
reflexes wore increased and tho adductor muscles of both 
thighs wore strongly contracted Neither favor nor cerebral 
symptoms woro present In tho course of several weeks the 
child’s state gradually improved, so that after two months she 
could move her legs and Hex her knee joints fairly well, but the 
sp.isius of tho muscles and tho exaggeration of the reflexes 
continued \.ftor four months tho power of walking was 
regained A y ear after tho first illness the child was attacked 
with double parotitis and tho spinal symptoms once more 
appeared, so that she could only walk with difficulty and by a 
succession of spasmodic movements, slight urinary troubles 
also developed themselves A course of baths at the Oeyn 
hausen springs proved beneficial, and when Professor Bern 
bardt saw tho child some weeks ago she was able to walk, run 
and jump, but tho rolloxes woro abnormally strong and mictu 
rition was more frequent than natural No atrophy of the 
muscles or other symptoms of degeneration were present 
Bernhardt points out th it tho case is probably to be classified 
as spastic spinal paralysis owing to myelitis caused by the spe 
ciflc virus of whooping cough Ho does not consider that there 
was hemorrhage into tho medulla, because the muscular paral 
ysis which is characteristic of this affection, did not follow the 
spastic sy mptoms Ho is also opposed to the view that the 
case might bo a severe manifestation of hysteria, because the 
child shows no other hysteric indications whatever Cerebral 
troubles complicating whooping cough have been sometimes 
described, but affections of tho spinal cord and the peripheral 
nerves are extremely rare m this disease Mobius published 
two similar cases 1889, the first occurred in a boy of 3 
age who after whooping cough suffered from a paresis of 
arms, the legs, the cervical muscles and the diaphragm 1“® 
tendon reflexes were diminished, but sensation and the func 
tions of the brain and the intestines were normal The lesion 
was evidently slight, no atrophy ensued, and all the symptoi^ 
soon disappeared, it is not improbable that the case was onJ^ 
one of peripheral neuritis In the second case a girl aged -/i 
years on the sixth day of whooping cough was seized witn 
paresis of the legs, loss of the tendon reflexes and incipient 
degeneration of the peroneal muscles The nervous affection 
began with high fever, the paiesis of the legs did not ei^tneiy 
disappear, and, the case proved to be one of myelitis it i 
evident, therefore, that whooping cough is practically free ft® 
any tendency to originate affections of the spinal cord ana tn 
peripheral nerves 
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THE DIFFERENTIAL DIAGNOSIS OP LEPROSY 
AND SYRINGOMYELIA 

A number of observers have of late pointed out the 
close clinical resemblance between syringomyelia and 
the nervous form of leprosy—in fact it has been con¬ 
tended that the former is but a vanety of the latter 
While not going so far, it must be admitted that the 
differentiation is at times not easy, although a careful 
consideration of anatomic, etiologic and symptomatic 
details will usually remove any diagnostic doubt 
Little difficulty is encountered in the recognition of 
the tuberous vanety of leprosy, the oharactenstio 
cutaneous nodules being quite distinctive The com- 
plexus of symptoms described by Mobvan as painless 
whitlow 18 not generally viewed as an independent 
disorder, but rather as the manifestation of some 
pnmary affection, which is most commonly either 
synngomyelia or leprosy In view of the insidious 
and widespread dissemination of leprosy, its discrim¬ 
ination from the diseases which it most closely resem¬ 
bles IS a matter of considerable importance, from both 
the prophylactic and the therapeutic, as well as the 
purely scientific point of view The distinguishing 
and differential features of the disease are admirably 
depicted in a recent communication by Laehk 
{Deutsche med Woch , Jan 18,1897, p 45) from the 
chnio of Jolly at Berlin 

It IS generally admitted that leprosy is dependent 
upon the activity of the bacillus leprae of Hansen, 
which can usually be found in all recent lesions of the 
disease and m most old ones The disease belongs to 


the group of infectious disorders, and, while not con¬ 
tagious in the ordinary sense, is still communicable 
from person to person, directly or indirectly It 
further appears that infection is favored by here litary 
or family predisposition, by unhygienic surroundings, 
by filth, by insufficiency of food and possibly by 
chmatic influences The first pathologic changes are 
to be found in the skin and consist in cellular prolif¬ 
erations about the cutaineous vessels, in the midst of 
which the bacilli are situated This process extends 
along the nerves in gradually diminishing degree from 
the periphery toward the spinal cord It is most 
pronounced in the most exposed situations, such as 
that of the ulnar nerve at the elbow and the peroneal 
nerve behind the head of the fibula Syringomyelia 
on the other hand is a complexus of symptoms 
dependent upon vanous lesions of the central portion of 
the spinal cord resulting in structural alterations that 
terminate m the formation of cavities The usual 
causes of this condition are developmental defects, 
traumatism, and inflammatory and anemic softening 
There is no evidence that syringomyelia is dependent 
upon hereditary or family influences or that it is an 
infectious disease 

From the nervous form of leprosy recovery may 
and not rarely does take place, leaving only the sec¬ 
ondary changes to which it has given nse Such a 
result from syringomyelia is not known, death, though 
sometimes long deferred, being the inevitable termi¬ 
nation, generally through some intercurrent disease 
Both leprosy and syringomyelia develop insidiously, 
although the fiist symptoms noted are usually observed 
earher in leprosy and are more commonly preceded by 
prodromal manifestations, such as headache, malaise, 
obscure paresthesim and rheumatoid and neuralgic 
pains Febrile symptoms also more commonly attend 
the onset of leprosy than that of synngomyelia in the 
absence of complications Previous residence in a 
leprous locahty can not he viewed as conclusive evi¬ 
dence, and unfortunately the bacillus leprrn is not 
always detectable in the lesions Synngomyelia may 
develop under the former conditions, while failure to 
detect the bacillus does not exclude the possibility of 
* leprosy Of great significance would be the presence 
of a thickened, spindle-shaped nerve, such as the ulnar 
or the peroneal Only exceptionally has the bacillus 
been found in the blood or at the site of the inflam¬ 
matory lesions in the skin 

The greatest diagnostic importance is to be attached 
to circumscribed anesthesia, muscular atrophy and 
vasomotor trophic disturbances of the skin, bones and 
joints In leprosy these manifestations appear regu¬ 
larly first upon the face, trunk and extremities, more 
commonly earlier upon the lower than upon the upper, 
and often upon both simultaneously In the great 
majority of cases of syrmgomyeha the disease is located 
in the cervico-dorsal region of the cord and the symp- 
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toms first manifest themselves in the upper extremi¬ 
ties, the lower remaining uninvolved for many years 
Should the lower extremities be affected first extension 
to the upper does not take place until later As a rule, 
the face escapes, oi is im olved only very late Certain 
cutaneous manifestations are ohaiaotenstic of leprosy, 
e g, multiple pigmented and partly unpigmented 
hyperesthetio and hypeiesthetic spots, and peculiar 
bluish-red reticular markings upon the skin, especially 
in the gluteal region, which are accentuated by fric¬ 
tion and by temperature-changes In the course of 
leprosy there frequently appear acute recuiTent painful 
swellings of the joints, ultimately leading to deformi¬ 
ties Arthropathies are not rare in syringomyelia, but 
they are mostly painless Both leprosy and syringo¬ 
myelia may be attended with extensive deformities of 
the fingers and toes from ulcerative piqcesses, and also 
with spontaneous atrophy of bone, but those are always 
much more pronounced in leprosy Sweating is absent 
from the cutaneous areas affected by the leprous pro¬ 
cess, while in syringomyelia hypoiidrosis is common 
The muscular atrophy is much the same in both 
diseases, although it is more extensive in syringo 
myelia and is also associated with marked fibrillary 
twitching With the spinal lesion the alteration in 
the response to electricity is more pionounccd than 
the atrophy would load one to anticipate The mus- 
oulai atioiihy of leprosy usually involves the small 
muscles of the hands and feet, loss commonly the 
parts supplied by the peripheral nerves of the fore¬ 
arms and legs, while the wasting of syringomyelia 
begins in the proximal poitious of the extremities 
The atrophy of leprosy coi responds in distribution 
with the cutaneous anesthesia, that ot syiingomelia 
may be crossed In leprosy there is relatively early 
involvement of the nerves of the face, especially those 
supplying the oibiculaiis oculi, with ulceration ot the 
cornea, epiphora, etc If the face becomes involved at 
all in syringomyelia it is so late The resulting palsy 
IS of nuclear type, the facial muscles being aileoted 
on both sides and only those supplied by the lower 
branches of the seventh neivo suftenng In addition 
there are likely to be symptoms of bulbai palsy, such 
as difficulty in speech and in swallowing If similar 
symptoms attend leprosy they can be readily traced 
to local causes, such as inflammation of the mucous 
membrane of the mouth and pharynx If ocular 
symptoms attend syringomyelia they are usually lim¬ 
ited to narrowing of the palpebral Assure and of the 
pupil, frequently upon one side only There may also 
be paresis of the extemal ocular muscles, more par¬ 
ticularly of the external rectus, of central origin 
The anesthesia of leprosy mcludes, as a rule, m 
addition to loss of pain-sense and tempeiature-sense, 
also loss of tactile sensibility, while in syiingomyelia 
tactile sensibility usually escapes Exceptionally, 
however, tactile sensibility is retained in leprosy and 


lost in syringomyelia In leprosy the anesthetic areas 
vary in form and size They are, as a rule, mdiscnm- 
inately distributed all over the body Often, however, 
the distnbution of the anesthesia is peculiar on the 
extremities, involving the peripheral portions of the 
members like a glove or a stocking, the hne of demarc 
ation running at right angles to the axis of the limb 
In rare cases the whole of the peripheral distribution 
of a cutaneous nerve is involved Ths sensory changes 
of syringomyelia manifest themselves upon the trunk 
in the form of a girdle or in zonular arrangement 
When present on the extremities, if the involvement 
bo not total, the anesthesia pursues longitudmal 
lines, on the arms the inner or the outer margin is 
often atfected, on the legs the antenor or posterior 
aspect The sensory chsturbance is segmental and 
corresponds to the portions of the cord mvolved in 
the disease, while the anesthesia of leprosy is depend¬ 
ent upon local cutaneous tbsease and at times upon 
ebsoase of the peripheral nenms When the anesthesia 
of leprosy has become so extensive as to occasion con¬ 
fusion, other charactenstic cutaneous lesions appear 
that resolve any doubt in diagnosis 

Syringomyelia is often attended with slowly pro 
gressuo spinal cuivnturo (kypho-scobosis), derange¬ 
ment of vesical and rectal function and spastic mani¬ 
festations in the lower extremities In leprosy the 
tendon-reflexes may bo noimal, oi they are dimmished 
or eutiioly wanting In leprosy, us a nile, even before 
the appearance of mauifostations of neuritis, it maybe 
possible to detect peculiar spindle shaped thickenings 
of peripheral ueivos, especially of the ulnar and the 
peronous Not riuely the nerve-trunks are sensitive 
upon piessuro, while in synngomyobn there is rather 
pressure-anesthesia Lepiosy is often attended with 
widespread glandular enhugement, while in synngo 
myelin only the glands adjacent to phlegmons or other 
complicating conditions ot similar nature become 
enlarged 

From the foregoing it will be seen that while, as 
abeady stated, there is a good deal of clinical resem 
blance between leprosy and synngomyeba n careful 
analysis of all the manifestations in any given case 
will, ns a rule, point the way to a conect interpretation 
of the symptoms present 


DR YERSIN, THE DISCOVERER OF THE AFTI 
PLAGUE SERUAI 

Di Yersin has recently been spending a few weeks 
in France and has returned to Annam with resources 
sufficient to enable him to produce a large supply of 
his serum against the plague From the French 
papers we learn that while Dr Yersin is a naturalized 
citizen of France, he is a native of Switzerland, having 
been bom there about thirty years ago He is 
officer in the Sanitary Corps of the French Colonies 
He has energy and courage, and at the same time is 
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modest in demeanor and language His biithplace 
was Merges, in Switzerland, his parents belonging to 
a French, family that was driven from Prance by the 
revocation of the Edict of Nantes At an early age 
he became distinguished for his wonderful thirst for 
medical science In 1885 he was a medical student at 
the Hdtel Dieu, under Professor Cornil In the 
hospital theie was a troop of Eussian peasants who 
had been bitten by a mad wolf They were sent 
to Pans by their government to receive the Pasteur 
treatment One of them died, and while performing 
an autopsy on the body. Dr Yersin cut himself He 
was sent to the Pasteur Institute, where he was vac¬ 
cinated, and became the friend of Dr Eod\, who 
made him his associate The famous memoir of 
diphtheritic toxin, which marked the first step m the 
discovery of the croup vaccine was signed by Eou\ 
and Yersin 

The young doctor became a naturalized Frenchman, 
and in 1888 he was appointed professor in the tech- 
mcal bactenologic laboratory, where he distinguished 
himself by his labors over the microscope He applied 
for a place as doctor in the Messageries Mantimes, 
and set out for Cochin China After a certain time 
spent in travel, he returned to the study of pesti¬ 
lential diseases of the far East, and obtained an 
appointment as doctor in the Colonial Service, while 
another disciple of Pasteur, Dr Calmette, founded 
an institute in Cochin China and discovered a vaccine 
agamst the venom of serpents Yersin devoted his 
energies to the bovine pest and the plague He 
received from the Colonial Ministry an order to go to 
Hong Kong to study the nature of the plague, the 
conditions in which it was propagated and to seek the 
most efficacious means of hindenng it from spreading 
KiTASiTO had previously discovered the bacillus 

When he anived there, more than 3,000 Chinese 
had already succumbed to the Plague They com¬ 
menced to build, with great haste, temporary sheds, 
because the hospitals of the country were no longer, 
sufficient to shelter the sick 

He found accommodations in a straw hut which he 
had made, under the authority of the British Govern¬ 
ment, and in the center of the piincipal hospital j 
The mortahty was extreme, about 95 per cent, in the 
hospitals 

In his first expenments he isolated and studied the 
bacilli of the pest “ The pulp of the buboes,” he 
says, “ IS in every case filled with short stumpy bacilli 
with rounded ends Sometimes the bacilli appeal as 
if they were surrounded by a capsule They are 
found m great quantities in all the buboes and gan- 
ghons of the affected The blood sometimes contains 
them, but in a lesser degree We never find them in 
the blood, except in rare cases, which are rapidly 
fatal ” 

With these baciUi he made cultures which he used 


in experimenting upon rats and guinea pigs The 
first series of his experiments brought him to the 
following conclusion “ My observations, which were 
very suggestive, permitted me to suppose that the 
inoculation of certain varieties, but httle or not at all 
virulent, with the specific bacilli would confer immun¬ 
ity upon the animals from the plague, and in that line 
I commenced my experiments ” 

He continued his new experiments in 1895, in Pans, 
and afterward at an isolated point on the coast of 
Annam, at Nha Trang, where he set up a laboratory 
He inoculated the animals of the laboratory and after¬ 
ward the horses, obtaining his serum for ’inoculating 
man 

The pest reappeared in China in the first months of 
1896 Di Yersin went there immediately with his 
flasks of serum He landed at Canton, but the Chinese 
population would have nothing to do with the European 
doctor In his autopsies he risked death, not only 
from contagion, but also from fanaticism It was with 
the complicity of the grave digger, or the wagon driver 
that he was enabled to procure both the pus and the 
blood, and sometimes the bodies of victims of the 
plague 

Therefore, at Canton it was impossible for him to 
experiment with the new serum upon the numerous 
Chmese cases But three seminarists of the mission 
were attacked by the disease Dr Yersin cured them 
Then he went to Amoy There he inoculated twenty- 
three patients, out of which he cured twenty one 
After that everybody wanted to be doctored by him 
and all his serum gave out 


IDIOPATHIC ARTERIAL HYPERMYOTROPHY 

It seems a fair proposition to view senihty as 
fundamentally and essentially a process of arterial 
degeneration, which may occur early or late, may set 
in insidiously or abruptly and may advance rapidly 
or slowly Whatever its mode of onset, whatever its 
course, its development is inevitable and its termina¬ 
tion invariable The changes in the vessels are fol¬ 
lowed in turn by analogous alterations in other tissues 
and organs of the body until in the absence of acci¬ 
dent or comphcation functional and nutritive processes 
are interfered with to such a degree as to be incom¬ 
patible with the continuance of hfe These changes 
may from the first be widely distributed and general, 
or they may begin or be more pronounced in some 
one organ or other in consequence of local physio¬ 
logic and pathologic influences The symptoms pres¬ 
ent in a given case will be determined by the extent, 
distribution and intensity of the morbid process, and 
the clinical pictures will be correspondingly vaned 
and vanegated 

An mteresting contribution to the literature of this 
important subject has recently been made by Savill 
{Bi itish IledicalJournal, Jan 23, 1897, p 188), who 
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desonbes a condition of hypertrophic increase in the 
middle or musoulai coat of the smaller and medium¬ 
sized arteries throughout the body in varying degree 
independent of, though frequently associated with, 
chronic renal disease To this abnoimal condition 
he applies the designation idiopathic arterial hyper 
myotrophy and he now reports two cases with autopsy 
in addition to ten otheis previously reported 

The affection is not uncommon, especially during 
advanced life and in those who are prematurely old 
A certain degree of cardiac and arterial hypertrophy 
may be looked upon as normal in the aged and be 
unattended with symptoms, but more than this is 
morbid and obtrudes itself by more or less marked 
manifestations Hypertrophy of the middle coat of 
the arteries may go on for many years without any 
evidence of its existence, so long as the cardiac hyper¬ 
trophy compensates for the increased peripheral 
resistancip, or the thickening of the vessels may be 
accidentally discovered The change in the walls of 
the vessels is to be distinguished clinically from 
atheroma by the absence of beading and from the fact 
that atheroma attacks piimarily the laige vessels 
The oharactenstio feature of the pulse of arterial 
hypermyotrophy is its perpetual state of high tension, 
resulting from the increased peripheral resistance, in 
conjunction with the secondary carchao hypertrophy 
Another prominent feature is vertigo, coming on with¬ 
out warning, usually after assumption of the erect 
posture and lasting for but a few moments Some¬ 
times it IS accompanied by a feeling of faintness, and 
syncope may actually occur Vomitmg also is usually 
present at some stage of the disease Paroxysmal 
dyspnea is another symptom attending artonal hyper¬ 
myotrophy Headache is a feature in most cases 
Hemorrhage is a frequent complication, particularly 
into the brain The unno displays no distinctive 
features The daily quantity is likely to bo somewhat 
diminished and the specific gravity slightly loweied 
Gangrene of the extremities and angina pectons are 
observed in some oases Dropsy is usually absent 
and the pulse is as a rule slow and regular, but when 
the heart fails the pulse becomes rapid and irregular 
The chief therapeutic indication is the reduction of 
high arterial tension To this end saline purgatives 
and a dose of calomel are often of use Bleeding will 
occasionally affoid prompt relief Rest in bed alone 
or in conjunction with massage and passive move¬ 
ments may be requiied to relieve the overburdened 

heart 


AT EMBOLISM ATTENDANT UPON PHOSPHORUS 
POISONING 

It has always been recognized that phosphorus 
isoning IS attended with profound alterations in the 
lod the most striking physical chaiacteristics being 
. incoagulabihty and its change in color The blood 


corpuscles have been found to be distorted and de- 
stroyed, while the amount of fat in the blood is in 
creased Diops of fat and fat-crystals also have been 
found in the blood and embolic infarcts in the lungs 
The changes noted are peculiar to the subacute cases 
of poisoning, rather than to the extremely acute cases 
By a series of experimental observations upon dogs 
PuppE {Viei teljahi ssclu iftf [jei ichtliche Medicin u 
d(fcnt Sanitdtswesen, 3, F xii B , Suppl, Heft, p 95) 
i has succeeded in demonstrating that fat-emboh m the 
I blood attend subacute phorphorus poisoning, but not 
the most acute cases By a fortunate circumstance 
he was afiorded the opportunity of comparing with 
j these observations the changes noted m a girl 20 
years old, who died several days after dnnking an 
infusion of match heads In adchtion to jaundice, 
multiple hemorrhages, fatty liver and acute nephritis, 
fat-emboh wore found in the lungs, in both the pul¬ 
monary and the bronchial vessels The fat from 
which those emboli are denved is supposed to ongi- 
nato partly in the fatty metamorphosis of the large 
parenchymatous organs, especially the liver, and in 
smaller degree from autochthonous fatty degener¬ 
ation of the elements of the blood and of the walls 
of the vessels Tlio hemorrhages that attend phos¬ 
phorus poisoning aie to bo attributed to the state of 
♦■ho blood and of the vessels in conjunction with venous 
stasis It 13 thought, besides, that the fat-emboh are 
m iiart also responsible for the bleeding They aid 
further in explaining the occurrence of superfaoial 
gangrene, \\ hich is sometimes observed in association 
with ijhosphorus poisoning Sometimes cardiac weak¬ 
ness and periphoial vasomotor paresis are contnbutmg 
factors 


PROFESSIONAL COMMUNIC VTIONS TO PHiSICIANS 
SHOULD BE PRIVILEGED 

Dr F L Hall of Perry, Ill, a member of the Leg 
islature fiom the 31th Distiict, January 27 introduced 
into the Logislatuio the following bill 

A BILL 

For an act to pro\ ido for Becrecy in communications between 
physicians and patients in suits at law or in chancery where 
the patient is a party m interest to such suit 

StCTiON 1 Be it enaettd by the People o/ the State of Bh 
noi'i, lepiesented in the Geneial Assembly, That no person 
duly authorized to practice as a physician or surgeon shall be 
compelled or permitted as a witness in the trial of any cause 
at law or in chancery in this State wherein his patient is a 
party in interest to such cause, to disclose any information 
which may be acquired in advising or attending any patient in 
a professional character, and which information was necessary 
to enable him to advise or prescribe for such patient as ms 
physician or to do any act for him as a surgeon, unless the 
consent of the patient to the making of such disclosure is first 
had and obtained 

All physicians m Illinois should immediately wnte 
to then Senatois and Representatives in the Legisla¬ 
ture asking them to support this mentonous measure 


Let us have a Depaitment of Public Health' 
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“Tlie Despised. Office of llotlieiliood ” 

New York, Jan 25,1897 

To the Editoi —In the issue of your Journvl dated April 
25,1896, now nine months since, appeared an article entitled, 
‘‘The Despised Office of Motherhood ” 

I have waited this long time hoping some male memberof 
the profession would be chivalric enough to reply to it It is 
so manifestly unjust to a very large number of women 
I have been a physician for nearly twenty years, a member 
of the Amkricvn Medic VL Associvtion for several years and 
a constant reader of the Journ,\x, I also belong to the frater 
mty so uncermoniously assailed, hence it is my duty to take up 
my pen in defence of my sev 

Your writer starts out with an illustration that belittles his 
subject 

These creatures of fashion, whom he describes, did have one 
redeeming quality They were fond of dumb animals and were 
evidently humane to them He characterizes them as daugh¬ 
ters of wealthy parents, fashionably clad, as though these were 
merits 

Whereas these dolls of fashion are generally lazy and incom 
petent, ready to become the tools of impulse, as you know the 
old adage “Satan finds plenty for idle hands to do” and it 
comes in here appropriately The fault should not always be 
charged up againt these ignorant young wopien, but, to the 
mothers who have trained them, and neither should they be 
pitted against the brain and brawn of the overwhelming major 
ity of good women, who are the earthly Saviors of the race 
I have had a large experience with women, as patients as 
well as every other relation of life I can assure you I have 
had more women come to me to ask me to aid them in securing 
gooa healthy children than to prevent or destroy them Now, 
please make that fact as emphatic and prominent as you have 
the converse, if you will be just Before making such a whole 
sale charge, you should differentiate a little Allow me to 
arraign your sex 

How many, on an average, of the men you are personally 
acquainted with and can vouch for, are fitted, mentally, mor 
ally and physically to become ideal fathers, particularly with 
that old effete idea, “That boys must be boys and sow their 
wild oats’” Too well do we, as physicians, know the harvest 
such a sowing produces Right here 1 would like to refer to an 
article by Dr Henry J Garngues m the Amei icon Medico 
Surgical Bulletin of Oct 31, 1896 It has so much bearing 
on this subject The thanks of all honest men and women are 
due the doctor for having the courage of his convictions and 
uttering them so frankly “Protection for future wife and 
children” should enlist our every energy I can corroborate 
his experience with much of my own 
Here let me assert another fact Every case that ever insulted 
me with the desire for assistance in destroying the product of 
conception, was urged and backed by the man in the case 
married or single—almost without an exception It is a weak 
argument to bring the devotees of fashion in contra distinction 
with true women A pretty doll face and a dainty dress will 
catch the average man every time—as against a sensible, think 
mg woman I have in my mind’s eye scores of cases where 
worth goes unsought 

The very parties your writer condemns the (daughters of 
wealthy parents) are the sources from which a large majority 
of men seek their mates 

Some of the most fiagrant cases of opposition to child bear 
mg are among those who profess to be Christians That, at 
least has been my experience Ministers of the gospel are as 
derelict in duty, on these subjects, as the members of the med¬ 
ical profession 


As this IS for professional eyes and ears, I will state other 
facts, i e , the crime of onanism, moie than all others, is under¬ 
mining the physical and mental well being of both sexes, as 
well as stultifying the moral nature Even members of the pro 
fession are not exempt from it, I am creditably informed And 
what 18 worse yet, they teach the pernicious habit to the laity 
(when I have discovered the peculiar inflammation that results, 
in such cases and attempt to remonstrate with them and show 
them the dire effects of such habits, they reply “Why' Doc¬ 
tor So and so told my husband that was the best way to prevent 
conception ” 

This course will invariably destroy all natural desire for sex¬ 
ual relations in women where it is persisted in for any length 
of time as it is only a modification of masturbation The latter, 
injuring only one party, while the first named injures both 
parties 

1 am intensely interested m righting these sexual dissipations- 

To accomplish the work as it should be done, we must begin, 
with the children Bring them to a healthy manhood and 
womanhood, free from any vices, with a thorough knowledge of 
the physical dangers that beset them Prevent them from 
learning evil habits by giving them instructions m every line 
necessary to this end, dietetic, hygienic, etc It has been 
asserted that man can be known by the food he eats There is 
more to this than we at first think Children should only have 
plain substantial nourishing food without condiments, tea or 
coffee, and no stimulants Then give them a chart for the 
future to help them steer clear of the rocks and pitfalls that 
wreck so many lives Teach them moderation in all things and^ 
their duty to each other, as husbands and wives, to their chil 
dren, and the world at large Too much mock modesty of 
parents has wrecked more lives than any pestilence which has 
ever visited this earth 

Parents allow their children to learn very important physio 
lope facts in a very unsatisfactory vulgar fashion, begetting 
idle curiosity and its tram of mistakes and allowing them to 
drift away from parental surveillance They read pernicious 
books appealing to the lower and baser nature, giving them dis 
torted ideas of those functions that should be held sacred Is 
it any wonder they go wrong’ 

To return to the office of maternity, we want physicians as a 
pass to interest themselves in pregnant and parturient women 
Instruct them and help them to accomplish this grand work 
with safety and comparative comfort, and then there will not 
be the aversion to it that is claimed There are many hygienic 
and dietetic measures which secure this end, I am thankful to 
say that I have tried to do my duty m this direction with much 
success, as I have only had to use instruments twice in twenty 
years One case of flattened pelvis, where the patient did not 
follow directions fully, and in the other case, weak heart action 
caused the expulsive force to be ml I would like to quote 
B“Social Purity and Marriage- by 

Sqa h. t ^ m ^oli/elinie of Dec 15, 

1896, but It would make my article too long I trust, however 

every member of the profession will read and profit by it I 
assert, without fear of contradiction, another fact-there is not 
a woman who truly loves her husband, but wants children by 

him and would go through fire and water to have them par 
hcularly whensheis allowed to choose the time and ~ 
Where th^ condition obtains I will show you happy contented 
people When they get ready for maternity thermake a bus 

of health, happiness and fine dispositions I have a number of 
such m my clientele demonstrating fully this i- 

f«,tho™oro omidro. to. bo„ ^5, allS 
of homarnty ouf of the ••eloogh o, deepol ” ' 

I teach the mothers their duty to their children in no uncer 
tain terms in regard to the physical care as well as the mental 
of their bodies and, when they reach the age that renderthei 
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amenable to physiologic law—they shall be made acquainted 
with every possibility that confronts them This can be done 
with tact, in a manner and in language that would not offend 
the most fastidious ear With knowledge hundreds may die, 
but Ignorance will slay its millions The patient quoted sounded 
the key note when she said “Give him bromid, do not dose mo 
with damianu ” Men should be taught moderation and to con 
serve their vital energies instead of wasting them as they do 
now I remember seeing it stated m a medical work some 
years ago, that one ounce of semen was equivalent in vital force 
to forty ounces of blood When you can fully impress men 
with this fact you will do a little toward stemming the tide of 
sexual dissipation that IS well nigh appalling If o\ery physi 
Clan will do his or her duty to right this fearful wrong as cboy 
become cognizant of its existence, it will be like throwing a 
pebble in the brook, we may not know where the ripples will 
end Leave the results to a higher power 

Your hit at the now woman was rather pessimistic, to say the 
least The bicycle, properlj used, is no doubt the greatest boon 
yet devised foi women 

The very fact that it develops the chest power and the mus 
cles, increases the circulation as well as equalizing it, should 
commend them to us Out of the many women I am personally 
acquainted with who ride wheels, not one has boon demoral¬ 
ized, I am sure 

That bad people use the wheel is no argument against it any 
more than any other conveyance It has boon asserted by a 
great teacher “That nothing improves morals bettor or more 
than good health ” 

If you will keep track of what you dub the “ now woman” 
the best class of them, you will find them heart and soul 
engaged in trying to lift humanity up, God bless them, as 
types take Miss Willard and Lady Somerset It is too late in 
the 19th century to try to impede their progress by sarcastic 
remarks They do not weigh much with thinkers, bo they men 
or women In regard to the men who ride like monkeys, with 
constant pressure on the prostate gland' Is'nt that going to 
invalidate the parentage from the male side of the question ere 
long? 

Poor women are blamed for all the short comings on this tiia 
termty question It is high time wo have soiiio X rays (so to 
speak) on the conditions of the opposite sox Women are 
proud and loyal as a class Whou they have made a bad bar 
gam they try to shield those who have wronged them, and 
declare they did not wish children, whou they learned to their 
sorrow they could not have them, through the incoinpotenco 
of their husbands the result of youthful dissipation Such 
sublime heroism merits a bettor fate They will have it, too, 
when, as Dr Bullock says, “Our intelligent women wake to 
the fact that our social law was not made for women alone— 
but applies in all equity to the opposite sox as well ” Another 
thing , in securing offspring it is quality wo want and not quan 
tity Parents have no right, human or divine, to invito guests 
they are not prepared to care for in every respect, physically, 
mentally and morally It is brains that will count in the gov 
ernmont of the woild Let capacity measure sphere of any and 
all people regardless of sex “And may justice bo done, though 
the heavens fall ” I enclose a little article from one of oiii late 
magazines It is a refutation in regard to time, and claims the 
aversion to children to bo in the “ long ago past ” Therefore 
the “now woman” can not be charged with it 
I reiterate, if you canvass fairly you will find the male sox are 
keeping the children in abeyance If it wore proper to do so I 
could bring ample evidence to prove what I assert And I am 
soiry to say it, many of our profession are in the catcgoiy In 
conclusion I would say Give good women a fair chance and 
you will have no cause to accuse them of “ despising the ofuco 
of true motherhood ” Yours for truth and justice, 

An old Subscriber and Constant Header of the Journal 


TLe Plilladelplila Meeting: 

Burlington, Iowa, Fob 13, 1897 
2’o the Editor —The communication of Dr HA Hare in 
the Journal of this date should, it seems to mo, suggest to the 
Committee on Transportation the importance of getting a 
longer time limit for the return tickets of those attending the 
Philadelphia meeting Let us have at least a fifteen day 
ticket, even if we have to pay relatively ^ 

yours, ’ 


Professoilal Chairs Vacant 

Philadelphia, Feb 5,1897 

To the Editoi —Please announce that the Chairs of Anat¬ 
omy, Clinical Surgery and Genito urinary Surgery are vacant 
in the Medico Chirurgical College Only the Chair of Anat 
omy IS salaried All applications should be addressed to 

Isa ic Ott, M D , Dean 

Sl/-e ol Dose of Tubeiculin^ 

Seattle, W vsh , Feb 11,1897 
To the Editor —Will Dr W A Weaver please explain what 
sized dose, and how ho administers the tuberculin, as desenbed 
in hiB article in the Jouitx il of January 16? Respectfully, 

F H Coe, M D 
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Etiology of Oplitiialnila Neonatorum —Chartres contributes a 
long article to the December ArUuves Clin de Bordeaux to 
call attention to a fact ho proceeds to demonstrate, viz , that 
the serious ophthalmias are those produced by streptococci or 
by aivassociation of streptococci and gonococci, or by these two 
and others The gonococci alone are comparatively harmless 
and yield to treatment The treatment should bo prompt and 
powerful, consisting of copious irrigations with potassium per 
nianganate, lime, boric acid and cauterization with nitrate of 
silver This combination acta on all the various species of 
microbes which may bo producing the ophthalmia He con 
eludes by insisting on the necessity of bacteriologic mveah 
gation 

The Milk Typhoid Epidemic at klrkcaldy, Scotland —In the report 
bearing on the late typhoid epidemic at that place, recently 
submitted by Sir Henry Littlejohn of Edinburgh, he states 
that in tins epidemic just brought to a close there were 103 
cases, with a mortality of 20, or 10 4 per cent The origm of 
the outbreak was, in his opinion, clearly traced to a dairy The 
Kirkcaldy town council have awarded to Dr Mackay, medical 
officer of health, and Dr Curror LlOO each, and Mr Braid, 
sinitary inspector, ioO, for the services rendered by them 
during the epidemic Sir Henry Littlejohn, in his report, 
highly praises the ability and energy displayed by Dr Mao 
kay in coping with the epidemic —Bi itish IMedtcal Journal 

Governmental Regulations Against Imported Contagious Diseases of 
Animals —The agricultural department has been taking steps 
to keep out of this country all animals that can in any possi 
bio way bring contagious diseases into the United States Sec 
rotary Morton issued about January 20, a sot of regulations 
providing for tho inspection and quarantine of all animals 
imported from Canada into tho United States, and the Federal 
officers at all tho ports on tho northern boundary have been 
instructed to look out for all future imports of cattle, horses, 
sheep, otc Animals found infected with any sort of contagious 
disease are to bo killed without compensation to tho owner, or 
returned to Canada Tho regulations provide that all anunals 
shipped into this country from Canada must be accompanied 
by an affidavit made by tho owner or importer, declaring the 
purposes for which the animals are imported Horses for tern 
, porary stay, such as pleasure, exhibition and racing stock, are 
to be admitted without inspection 

Liable for Pay of Nurse —While it may be that a request made 
by one person to perform service beneficial only to another 
may not alone raise the presumption of his intention to pay f®*^ 
it, when it appeals that the requested service has been per 
formed pursuant to such request, he, in the absence of author 
ity from or ratification by such other person, is charged as 
upon an implied promise to pay the person so employed Tins 
118 illustrated m the case of Ludlum v Couch The plaintin, 

I who may be deemed to have been a professional nurse, was- 
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requested by the defendant, a physician and village health 
officer, to go to the residence of one Peter Post, some of the 
members of whose family were sick with diphtheria, and 
nurse them There was no evidence tending to prove that he 
was authorized by Mr Post to employ the plaintiff for him or 
in hiB behalf, or that he was the family physician of Post, or 
hud such relation to him Under these circumstances, the 
^ippellate division of the supreme court of New York holds, 
Dec 8, 1896, that the request of the defendant to the plaintiff 
was an employment of her to perform the services in question, 
and the onlv employment under which she performed them 

Encourage Every Worthy Health Officer —Dr Pemberton Dud 
ley, in Public Health, January, expresses the opinion that the 
health inspector does not, as a rule, receive the cooperation to 
which he is entitled He says, speaking to an audience of lay¬ 
men and physicians “We physicians—and we patients— 
ought to be very scrupulous and veiy intelligently careful 
about the way in which we receive and encourage and coop 
erate with our local health inspectors They come to us when 
our homes are invaded by pestilential disease, just as much in 
the garb and character of a true friendship, as do our physi 
Clans and nurses They ought to be welcomed as such, and 
their efforts furthered to the extent of our ability There is, 
in the minds of some persons, a disposition to attach to the 
health ojjicer and his inspectors, the responsihilitij foi all the 
inconvenience and annoyance incident to the sanitation of 
contagious diseases, just as there aie people who censuie the 
ueathet bureau fo) all the cyclones An intelligent patient of 
mme, into whose house scarlet fever had entered, determined 
that not a suggestion or direction of the inspector should fail 
of her cordial and energetic support and execution Prompt j 
ness, energy and persistence characterized every effort she 
made to prevent the disease from reaching other people As a 
consequence, her three other children escaped the infection 
and, after a period of anmety such as none but the maternal 
heart can know, her sick one recovered Subsequently the 
inspector said to her something like this ‘ Madam, your child 
caught the disease through somebody’s mismanagement, but 
no other mother’s child caught it through yours So far as you 
had to do with the progress of this epidemic, it never got past 
your house, and if everybody would do as you have done, the 
disease would be quickly stamped out No failure on your 
part has filled any other woman’s home with mourning ’ 
‘Well,’ said the relieved mother, ‘ what a comfort it is to know 
that’”’ 

Valid Ordinance to Secure Pare Milk —Chapter 203 of the Gen¬ 
eral Laws of Minnesota of 1895, entitled “An act relating to 
the inspection of milk and of dairies and dairy herds, and to 
provide for the licensing and regulation of the sale of milk in 
cities,” provides that the city council of any city may, by 
ordinance, provide for the inspection of milk and of dairy herds 
kept for the production of milk within its limits, and issue 
licenses for the sale of milk within its limits, and regulate the 
same, and may authorize and empower the board of health to 
enforce all laws and ordinances relating to the production and 
sale of milk for sale or consumption within such city, etc 
This, the supreme court of Minnesota holds, in State v Nelson, 
Nov 6, 1896, authorizes the passage of an ordinance, such as 
one passed in Minneapolis, providing that any person desiring 
a license to sell milk in the city shall file with the commissioner 
of health of the city an application therefor, stating, among 
other things, the location or place from which the applicant 
obtains the milk, and, if he is not a producer of milk, then the 
name of the person from whom he obtains his milk, and also 
requesting the city to inspect his dairy and dairy herd, or the 
dairy or dairy herd of the person from whom he obtains his 
milk, for the purpose of carrying out the provisions of the 
ordinance, and providing that the commissioner of health shall 


inspect such dairy and dairy herd and cause an examination 
by the veterinarian of the department of health to be made of 
every animal producing milk for sale within the city, belong 
ing to the applicant or the person from whom he obtains his 
milk, and further providing for the tagging of each animal 
examined and inspected Such an ordinance, the court holds, 
has no extraterritorial operation, because it requires the appli¬ 
cant for a license to sell milk within the city to consent that 
the dairy herd from which he obtains his milk shall be so 
inspected, although such dairy herd is kept outside the city 
limits The provisions in that regard go only so far as it is 
reasonably necessary to prevent the milk of diseased cows 
being sold within the city This inspection is wholly voluntary 
on the part of the owner If he does not choose to submit to 
it, the result merely is that he or the one to whom he 
furnishes milk can not obtain a license to sell within the city 
So reasons the court It also holds that a requirement of the 
ordinance that the applicant shall consent, as a condition pre 
cedent to obtammg such license, that the animals from which 
he obtains his milk shall be subjected to the “tuberculin test” 
IS not unreasonable Whether a license from a city under an 
ordinance passed pursuant to the foregoing statute is, as to the 
sale of milk in such city, a substitute for the license from the 
State dairy commissioner, provided for in Laws 1889, chapter 
247, or whether it is merely supplemental and additional, the 
court says it does not decide But, in either view, it holds the 
ordinance in question authorized by the act of 1895 

The Isolation Hospital Supplanting the County Pest House_Dr 

Benjamin Lee, secretary of the Pennsylvania Board of Health 
has addressed that Board recently, regarding the replacement 
of the old style pest house by something more modern and 
attractive He said that while almost all of our cities and 
towns of any size have some kind of a hospital, which they 
usually call a pest house, most unfortunately it is m reality a 
smallpox hospital which can be made use of in case of epi¬ 
demics of that disease “The institution, however, from its 
very name is looked upon with horror by the community 
People would rather die at home than go to a pest house to be 
restored to health I was greatly pleased m visitmg your city 
yesterday to find so admirable a detached hospital for the 
treatment of contagious diseases I found in your hospital 
private wards intended for the use of persons in good cmcum- 
stances not those who desire to be treated at the expense of 
the community, but persons of means suffermg from illness 
which could be best treated at a hospital, as is the case with 
the vast majority of surgical cases, so that such persons could 
avail themselves of the beat medical skill under the best envi¬ 
ronment, with the best nursing, and in every way the best 
opportunity for recovery You have also in your isolation 
hospital a hospital to which any mother should not object to 
going with her child suffering from a contagious disease In 
so doing she would accomplish a number of good results for 
her own family as well as for the entire community She would 
avoid the iisk of contagion to the other children and other 
members of her family, and would make it unnecessary for the 
house to be kept quarantined The breadwinners of the house¬ 
hold would thus be enabled to continue to attend to business 
as usual There is a movement on foot at present in Philadel 
phia which took its origin with the women of that city throueh 
the association known as the ‘Women’s Health Protective 
Association,’ for establishing a hospital of this bind to be 
reserved entirely for pay patients It is intended to establish 
a hospital with every comfort and every facility for the treat 
ment of contagious diseases, and every precaution for prevent 
mg the escape of germs of these diseases outside of its walls 
It IS intended, if I understand it, that while this hospital shall 
be under the supervision, to a certain extent, of the Board of 
Health of the city, that is to say, its officers must conform 




I 


BOOK NOTICES 


[February 20, 


strictly to the regulations of the Board of Health, yet, if the 
parents or relatives of the sick person so desire, such person 
may enjoy the attendance of the family physician It would 
be necessary in this case for the physician also to bo subjected 
to the regulations of the Board of Health, but the arrange 
ments would be such that these could bo followed with 
very little personal inconvenience I feel that this is a matter 
of very groat importance, and one that all lopresontatives of 
boards of health and of local municipalities should consider 
The State Board of Health has adopted a resolution recom 
mending to the municipal authorities of every center of popu 
lation of 25,000 or upward, that they should establish a 
separate hospital for the treatment of such directions ” 

BOOK NOTICES 

Anomalies and Curiosities of Medicine Being an encyclopedic 
collection of rare and extraordinary cases and of the most 
striking instances of abnormality in all branches of medicine 
and surgery, derived from an exhaustive research of medical 
literature from its origin to the present day, abstracted, 
classified, annotated and indexed By GioucbM Gould, 
AM, M D , and Waltlii L Pxll, V M , M D Imperial 
octavo, 968 pages, with 205 illustrations in the text and 12 
half tone and colored plates Price, cloth, tb not, half 
morocco, $7 net Sold only by subscription Philadelphia 
W B Saunders, 925 Walnut Street 1897 
Wo read the following in the author’s preface with surprise 
“A curious case is invariably reported and the insertion of 
such a report is genorallj productive of correspondence and 
discussion with the object of finding a parallel for it 
" In view of all this it seems itself a curious fact that there 
has never been any sjstoiuatic gathering of medic il curiosities 
It would have boon natural that numerous oncjclopcdnia 
should spring into existence in response to such a persistently 
dominant interest The forel>ing volume appears to bo the 
first thorough attempt to classify and epitomuo the literature 
of this nature ” 

The surprise deepens when wo oxamiuo the bibliography and 


are noted There is also a chapter on epidemics The illus¬ 
trations are excellent / 

The authors have jendered a very great service to writers 
and teachers, and many will have their labors greatly lightened 
by a reference to this storehouse of information Prach 
tioners will find hero many a companion to the case that has 
puzzled them for months, and indeed there is no class of the 
profession who will fail to find the work useful 

Architecture of the Brain By Wvr Puller, M D Illustrated- 
8 vo, cl , pp 182 Grand Rapids, Mich 1896 
This excellent work deserves to become very generally 
known The plates are as good as they can be in black and 
white, and it is the most recent addition to the copious modem 
literature on the anatomy of the brain The author has been 
a diligent and enthusiastic student of anatomy since his col¬ 
lege days, for a number of years ho was a successful teacher 
of this, the most important fundamental branch of medicme 
and although ho has lived for a number of years in a rural 
city, ho has pursued his favorite study with an ardor and orig¬ 
inality that .ire refreshing in these days when physicians so 
generally employ all their time and energies in acquiring and 
increasing their practice This treatise presents many features 
of great merit The description of the anatomy of the brainis 
concise and clear 

The descriptions have been made “from dissections by the 
author, and h ivo been carefully verified by comparison of lijn- 
gitudinal and lateral dissections, and by sections, all of whjeh 
agree in proving the correctness of the representations herein 
described 

“ These disse< tioaa have been permanently rec-orded by cast¬ 
ings in plaster and the sections have been photographed and 
plates made, so that both the casts and the plates can be 
repeated .it ple.isuro, thus enabling any who may take an 
interest in the anatomy of the brain to do so ” They may also 
purchase loproductions of the casts if they wish 
The plates ire interesting and instructive object lessons m 
studying the text, splendid substitutes for the actual dissec 
tions The book will bo alike valuable to the student and the 


find that the names of Millingon and Eve have escaped mention 
Millingon, a Britisharmy surgeon, in 18.17 wrote .i work which 
was published in two volumes of 100 pages each, by Bentley in 
London This work w.is entitled “Curiosities of Mcdic.il Ex 


perience ’’ It was republished in Philadelphia by Haswell, 
Barrington A H.iswell, m a single volume in 1838 There w.is 
little attempt at ckissiflcation Paul P Eve in 1850 wrote a 
work, “A collection of Remarkable Cases in Surgery,” a book 
of 858 pages, which was published by J B Lippincott A- Co 
in 1857 This extensive work was classified on the .matomic 
plan, that is to say all the cases wore arranged .iccordiug to 
the region injured or diseased 

In Eve’s book the cases are reported as nearly as possible in 
the language of the original report In the book under review 
a digest IS made Fournier’s cases which ho collected m the 
“Diction des Sciences MGdicales,” article “Cai. iiots,” is 
apparently made use of Mr Walter Dondy’s pamphlet on the 
“ Wonders Displayed by the Human Body,” quoted by Eve, 
the writer has not seen, nor is it quoted by Gould and Pyle, 
nor in the Great Index Catalogue of the Library of the Sur 


;eon General’s Office 

The scope of the work under review is much greatei than 
;hat of Millingon, whose cases are irregularly arranged, and 
greater than the work of Eve, who limited his collection of 

lases to those of surgery 

The claim of the authors to have the only collection of rare 
Mses in all branches of medicine holds good, and we can but 
admire alike the work itself and the wonderful industry^ that 
nroduced it The book is more than a mere collection of rare 
Lses for the cases are not only systematically arranged, but 
msSctTvely commented upon Conditions, such as obesity, 


I pr.ictitioiier, the former will find it the best instructor m 
obbiining an accunite knowledge of the structure of the bram 
and the latter tho safest and simplest guide in locating cerebral 
lesions and injuries 

A System of Practical Alcificlnc by American Authors Edited by 
\leufd Lel Loomis, M D , LL D , and Willivm Giluin 
Tuompsox, M D Volume I Infectious dise.ases Ulus 
trated, 8vo, d , pp 985 Now York and Philadelphia 
Lea Bros A. Co 1897 

Tho precision and accuracy of modern medicine m its practi 
c.il applications hav o become such that few text books on sys 
toms .iccuratoly represent its present position 

“Such considorixtions,” s.ays Dr Thompson, “render obvi 
ous the nocessity for a systematic and practical work covering 
tho entire field of gonoial and specific medicine m its foremost 
state of development To meet this want the late Dr Alfred 
Lee Loomis, M D , LL D , undertook the authorship” and 
associated Dr Thompson with him m its charge 
By omitting topics on hygiene, bacteriology, gynecology, 
et ccteia, it “has been found possible to present a succinct and 
complete account of medical practice m its latest .ispects, each 
article being a clinical monograph and proceeding from the 
cause and nature of a disease to its diagnosis, prognosis and 
treatment ” 

In tho preparation of the work, the late Professor Loomis 
“secured the authors, apportioned their subjects, decided the 
arrangement and classification of the entire work, and dis 
cussed with Dr Thompson many important details ” 

An inspection of the book shows that Professor Loomis made 
no mistake in choosing his associate editor, for the work is 
one which will reflect high credit on American medicine 
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The contributors to the first volume are I E Atkinson, 
M D , Baltimore, John M Byron, M D , Now York, Warren 
Coleman, M D , New Y^ork, Georgo Dock, A M , M D , Ann 
Arbor, Mich , A H Doty, M D , Now York, Isadore Dyer, 
M D , Now Orleans, J Grozior Grilhth, M D , Philadelphia, 
Walter B James, M D , Now York, Thomas S Latimer, M D , 
Baltimore, Wm Osier, M D , Baltimore, Wm Hallock Park, 
M D , New York, P Gervais Robinson, M D , LL D , St 
Louis,' George M Sternberg, M D , LL D , Washington, 
James Stewart, M D , Montreal, Wm Sydney Thayer, M D , 
Baltimore, Wm H Welch, M D , Baltimore, Wm M Welch, 
M D , Philadelphia, Hamilton A West, M D , Galveston, 
J C Wilson, M D , Philadelphia 
The Articles in this volume are 1, Malaiia, 2, Dengue, 3, 
Pnteric Fever, 4 Typhus Fever, 5, Relapsing Fevers, 6, 
Yellow Fever, 7, Cholera, 8, Dysentery, 9, The Plague, 10, 
Influenza, 11, Epidemic Cerebro spinal Meningitis, 12, Ery 
sipelas, 13, Pyemia, 14, Septicemia, 15, Smallpox and Vano 
loid, IG, Vaccinia, 17, Varicella, 18, Scarlet Fever, 19, 
Rubeola—Measles 20, Rubella, 21, Diphtheria, 22, Pertussis, 
23, Epidemic Parotiditis 24, Tuberculosis, 25, Syphilis, 26, 
Leprosy, 27, Tetanus, 28, Infectious Diseases of Obscure 
Nature 

The hnutations of space will not permit us to do more than 
ia content ourselves by a general and unqualified commenda 
■ton of the book We regret that the editor ignores the metric 
systbm df dosage in the prescription writing 
The publishers have done their part well 

0pli,thalmlc Operations as Practiced on Animals* Eyes By Cl uience 
A Vevsev, A M , M D With 56 illustrations, 12mo, cl , 
pp 99 Philadelphia The Edwards i Docker Co 1896 
“This little work,” says the author, ‘‘has been prepared in 
the hope that it may prove of assistance to those beginning 
the study of ophthalmology, by enabling them to become 
■acquainted with the technique of the various operative pro 
■cedures through practice on animals’ eyes, thus removing a 
eertain amount of timidity and affording a larger experience 
■and more confidence when attempting the operations on the 
luman eye ” 

Lest some antivivisectionist might set up a prolonged howl, 
let us take note that the author recommends sheep’s and pigs’ 
•eyes removed from animals recently slaughtered The book is 
well conceived and well executed 

Cit)' of Chicago Second Aunuai Report of the Civii Service Commission 
to His Honor, the Mayor for the year ending Dec 31, 1896 
John M Clakk, R A Waller and Christopher C Hotz, 
Commissioners Cl , 8vo, pp 286 Chicago Printed for 
the Commission January, 1897 

The successful working of the Illinois Civil Service law is a 
•source of gratification to all who have had the pleasure of 
Witnessing the results of the Commissioners’ labor m the city 
•of Chicago 

It IS evident that the much neglected science of government 
of our great cities is being rescued from obscurity and the 
problem is rapidly being solved 
The operations of the Medical Board are creditable It will 
be remembered that this board was recommended to be 
appointed by the Chicago Medical Society, and the commis 
sioners very wisely accepted their recommendation 

la Foi qui Guerit Par T M Charcot Tome VIII de la 
Bibliothbque diabolique in—8o, de 48 pages Papier vdlin, 
prix 2 fr , papier Hollande, prix 3 fr 50, papier Japon, pnx 
4 fr Publications du Progrfes Medical Pans, 14 Rue des 
Carmes 

This brochure, edited by the distinguished Bourneville, is 
one of the last works of the illustrious Charcot, and is pub 
lished by permission of Madame Charcot 
This 18 a scientific exposition of the faith cure, the author 
freely concedes that certain cases belonging to the domam of 
Lyeteria, are sometimes cured by ‘‘suggestion,” and the philo¬ 


sophic reasons for such a result are given in detail It is like 
carrying coals to Newcastle to praise anything written by a 
master of his art, and we can not do better than to advise our 
readers to get the pamphlet and read it for themselves 


NEW INSTRUMENTS 


FORMALDEHYDE GENERATOR 



The apparatus shown m the above illustration has been 
designed by Chas Truax, Greene & Co , for the safe, con¬ 
venient and economic production of formaldehyde by the oxida¬ 
tion of methyl alcohol This is accomplished by decomposition 
of wood alcohol and without the use of an open flame, and 
where used for dismfecting tightly closed apartments, it is free 
from the possibility of Are while lU operation 
It IS convenient, economical and simple in construction, com¬ 
pactly made and requires no nice manipulation to secure the 
desired result An apartment havmg a capacity of 2,500 cubic 
feet may be thoroughly disinfected by the generator, together 
with the infected furniture, bedding, etc , with one fllling of 
the reservoir and without previous preparation of the room or 
its contents 

Formaldehyde (CH 2 O) in its gaseous form answers fully the 
above requirements, as it possesses the properties of ready 
diffusibility and great power of penetration 
It may also be used in connection with a sterilizer constructed 
for the purpose of sterilizing instruments and surgical dress¬ 
ings It IB destructive of all pathogenic organisms without 
acting injuriously on the higher forma of life, or on the material 
or color of the articles subjected to its action 
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Thomas G Rowand, M D , Philadelphia Medical College, 
1850, died m Camden, N J , aged 68 years, on January 25 
In 1862 he was an assistant surgeon in the New Jersey Infantry 
Volunteers, 24th regiment servmg with them until their mus¬ 
ter out Notwithstanding his modesty he held many positions 
of trust, including a professorship in the University Medical 
College of Pennsylvania, a deputyship in the Quartermaster 
General’s Department of the New Jersey Militia, two terms as 
coroner of Camden, N J , 1864 and 1868, and president of the 
Camden Board of Education, 1867-68 In his earlier career, 
he served acceptably as a hospital surgeon in the third division 
of the famous Second Corps at Potomac Creek, Va 
Samuel H Charlton, M D , of Seymour, Jackson County, 
Ind , one of the oldest and best known physicians in Southern 
Indiana, died Jan 12, 1897, of uremia, aged 70 years He was 
a graduate of Louisville Medical University, was assistant sur- 
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geon of 6th Indiana Regiment, in 1878 was president of the 
Jackson County Medical Society, also president of Mitchell 
District Medical Society, in 1881 was first vice president of 
the Tri State Medical Society of Indiana, Illinois and Ken¬ 
tucky , in 1882 was vice president of the Indiana Stato Medi 
cal Society and in 1888 was president of the same, in 1887 
became member of International Medical Congress, which mot 
at Washington, and served as a member of the council of the 
Section on Diseases of Children, in 1890 was president of the 
U S Examining Surgeons on pension board Ho was pos 
sessed of a genial, cordial nature, qualities that endeared him 
to all who knew him 

Henry H.vbtshorne, M D , University of Pennsylvania, 
1845, died at the ago of 73 years at Tokio, Japan, February 10 
Ho was a graduate of the Havorford College in 1834 Ho was 
elected professor of tho Institute of Medicine m the Philadol 
phia College of Medicine in 1853, .ind in 1859 uas chosen pro 
fessor of practice of medicine in tho University of Pcnnsyl 
vania He became professor of hygiene in the latter institu 
tion in 1866, and in 1867 was elected to tho chair of org.inic 
science and philosophy in Havorford College Ho also hold 
professorships in tho Pennsylvania College of Dental Surgery, 
Girard College and tho Woman's Medical Collego of Philadel¬ 
phia He was tho first person to ascertain by oxpornnonta on 
himself and others in 1818 tho safety and effects of tho internal 
use of chloroform Six years ago Dr Hartahorno u ont on a tour 
of Japan He remained a couple of years, and formed a liking 
for tho country Returning to tho United States, ho consented 
two years ago to return to labor in connection with the mis 
sions of the Society of Friends Ho was a brother of vice 
president Charles H Hartahorno of tho Lehigh Valley Railroad 
Robert 1M Denio, M D , Jefferson Medical Collego, 1838, 
died January 17, in Columbus, Ohio, to which ho came in 1819 
He was at one time Professor of Medical Jurisprudence in tho 
Starling Medical Collego, and later on became lecturer on Dis 
eases of Children in tho Columbus Itlcdical College, which 
position ho hold until that institution united with tho Shvrhng 
College Ho retired from active practice about five years ago 
CnuvLES W CooRFR, M D , Northampton, Mass , whore ho 
was m active practice for twenty five years, was lost overboard 
from tho Hamburg Lino Steamer Columbia about JOO miles 
from Sandy Hook, during tho first week in February Tho 
vessel was stopped, but ho never appeared above tho surface 
His health becoming impaired ho made .v trip to tho Moditor 
ranean about four month ago w itli Ins brother in law, Dr Fred 
Tuckerman of Amherst He was a graduate of Harvard Med 
ical College, in 1877 

Abner C Jones, M D , of Muncio, Ind , died January 28, 
aged 48, of acute Bright’s disease Dr Jones enjoyed tho dis 
tinction of having been the youngest soldier that served 
through the war Ho was an o\ commander of tho GAR 
Albert Wells Kilbourne, M D , Now York University 
Medical College, 1874, a practitioner of Albany, N Y , of 
twenty years' standing, died January 14 Throe years ago ho 
returned to Liberty, N Y , where he was born in 1851 A car¬ 
diac aneurysm was the cause of his death 
Benjamin B Adams, M D , University of Georgetown, D C , 
1876, died suddenly in Washington, D C , January 25, aged 
46 years 

John Kirker, M D , Pellevue Hospital Medical College, 
N Y , 1864, died at his home in Allegheny City, Pa , January 
23 He was a member of the Americ.vn Medical Associ vtion 
and had served as a surgeon in the Union forces during the 
war 

Chvrles a Stark, MD, Dartmouth Medical College, 
N H , 1884, died at his residence in Marshfield; Mass , Janu 
ary 22, aged 35 years He was for a time on the staff of the 
New Hampshire Asylum for the Insane, located at Concord 
and subsequently practiced in Manchester, N H He returned 


from Louisiana in 1889 and in the following year established! 
himself at his last address 

William A O vrey, M D , University of Pennsylvania, 1886,. 
died in Philadelphia, Pa , January 29, aged 35 years 

Andrew L von Wittkamp, M D , Jefferson Medical Col 
lego, 1876, died in Philadelphia, February 2, from a sequence- 
of cerebral hemorrhage Ho came from Germany when an. 
infant 

Eugene Z Brieovooelle, M D , Now York University, 
1883, died at his residence. Now York City, Feb 12,1897, of 
pneumonia, in his 47th year 

Philip H vstinos Fuller, M D , University Vermont, 1885,. 
died at his homo in Brooldyn, N Y , of renal disease, Febru 
ary 12 Ho was born near Painesville, Ohio, m 1861 and came 
to Brooklyn with his parents when still a child 
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The Laryngoscope, published in St Louis, has been selected' 
.is tho ollicial org.in, for tho year 1897, of tho Laryngological’ 
Section of tho Now York Academy of Medicine This selec 
tion, and tho great probability of tho same journal being 
chosen by other l.iryngological, rhmological and otological 
societies as their official organ, would indicate that the Laryn-^ 
gostojie has become what its proprietors shited they intended 
to make it, f e ,tho Vinoncan Journal of Record for the special¬ 
ties represented 

lie Always Had Some “Small Change About Him "—A soldier 
wounded in tho Franco Prussian war recently evacuated a 
thaler through tho rectum which had been m his body over 
twenty five yexars Tho bullet passed through his purse in his 
breast pocket and when it was extracted at tho time a smaller 
com was found with it His health has since been good The 
CISC has led to considomblo discussion ns to how the thaler 
could have found its way from tho level of tho seventh rib into- 
tho intestines without noticeable disturbance —Deutsche Mid 
U'oc/i December 25 

Orchitis Iniplanted upon Prostalic Hypertrophy —Dr J R Gib¬ 
son of Paisley writes to tho Lam-et concerning a case of the- 
above character His case was that of a man aged between 50 
nudbOyoars, alllieted with enlarged prostatogland and requiring 
[ tho use of tho catheter before any urine could bo drawn off, 
and who recently became alllieted with acute orchitis of one 
testicle, tho orchitis being probably caused by tho irritation of 
tho catheter, as great difliculty was experienced m passing it 
Almost iiuuiodiatoly after tho onset of tho orcbitis he could 
pass urine moro or less freely, an act he had not performed for 
over a year, and tho whole bladder symptoms underwent great 
improvomout, an improvement which I am glad to state has con¬ 
tinued since tho orchitis got better 


Artificial Diphtheria Antitoxin —Smirnoff has been continuing 
hiB efforts to produce an artificial substitute for the usual anti 
to\m and has succeeded Tho liquid he prepares for the pur¬ 
pose 18 not so effective as antitoxin in tho early stages of th^ 
disease, but latoi, when antitoxin loses its power, the artiflcia 
seoms to display marvelous efficacy It also works irrespective 
of the amount injected His theoretical conclusions from 'S' 
investigations are 1, that antitoxin is only an oxidized 
2, the electric current is only an excitant that can be modifie 
according to the nature of the agent employed, 3, it acts 
through the chemic processes that occur during the decompo 
sition of the salts He is hopeful that it will be possible o 
manufacture antitoxins for tuberculosis, anthrax, etc , mu 
cheaper than by tho present methods His process con^ ^ 
in electrolyzing toxin bouillon in a U shaped tube wi ^ 
faucet at the lowest part, after the addition of 05 ^ 

NaCl The current passes through carbon electrodes. T esc 
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are replaced with silver electrodes, and 05 per cent potassa 
IS added to the liquid The plates have to be changed once an 
hour, as the chlond of silver that forms on them prevents their 
action Four or five plates are necessary to neutralize all the 
chlond After 200 c cm of toxin have been thus electrolyzed 
for seven hours an antitoxin results that will cure guinea pigs 
fifteen hours after infection Electrolysis for eight hours 
results in an antitoxin strong enough to produce its eflfect at 
the commencement, buc too weak for later stages If 1 per 
cent of NaCl is added, electrolysis for three to four hours pro 
duces a very active antitoxin This process produces antitoxin 
freed from every trace of toxins and of a standard strength 
and efficiency —Russian correspondence of the Presse Mid 
of December 23 

Ad Anecdote Regarding Erlcbsen —The Lancet tells the follow¬ 
ing curious incident in the life of the late Sir John Brichsen 
A serious fracture case occurred in a large hotel in the country 
and Dr McNichol, of Dalmally, was called to it When set- 
tmg the limb, an old gentleman came to him and said he would 
be glad to give any assistance required, as he too was a med¬ 
ical man He was thanked by Dr McNichol and asked to use 
extension, etc , and to all the local man’s directions the old 
gentleman gave ready obedience The fracture was set and an 
adjournment made to the smoking room “I must thank you 
for your assistance, sir ” “Not at all, I was glad to be able 
to help in the matter I think the case will do well, as the set 
ting of the limb IS perfect That’S my card’’ Dr McNichol 
saw “John Eric Erichsen" on the card, and afterwards said 
he never felt so helpless in regard to making a remark fitting 
the occasion “I’m glad,’’he said, ‘the fracture is set prop¬ 
erly, for I learned the method out of your own book ’’ There 
was a good humored laughter, and as they say about other 
pleasmg functions, a happy evening was spent Within a few 
weeks of each other they are gone, McNichol regretted in his 
small sphere as was Erichsen m his larger 

The Paris Night Medical Service —According to Midecine Mod 
erne, the public night medical service of Pans is maintained at 
a cost to the city annually of 145,000 francs, or about §29,000 
In return for this service the patients paid the city but 3,217 
francs One hundred and thirty five doctors are employed, 
the yearly salary of each being 600 francs, or 8120 The Lon 
don Lancet, January 16, in treating of a “strike” on the part 
of some of the physicians of this service, shows that the latter 
has m Pans, as elsewhere, been the subject of abuse The 
service is highly appreciated by the population of Pans, but it 
IS now maintained that persons who have means to pay for 
medical advice have availed themselves of its benefits Such 
abuse, it is true, does not, as in the case of hospital abuse in 
England, represent a loss to the medical profession, for the 
medical men are paid eight shillings per visit by the munici 
polity, but it IS loss to the tax payers The latter are there 
fore interested in preventing abuse, whereas if the proposal of 
the Prefect of Police were enforced there would be no check to 
the abuse If the medical officers were paid a fixed salary it 
would not matter to any one except to the medical men them 
selves how many patients resorted to the night service or 
whether these persons were rich or poor As it is, the pay 
ment being per visit, the authorities have every interest to 
watch and see that none but the poor avail themselves of the 
medical ofiicers’ service It is proposed that the tax collectors 
should be employed to investigate the cases 

Two Surgeons and Their Fees —Alfred Louis Velpeau, the 
greatest French surgeon of his time, had a severe lesson read 
to him by the mother of a patient, a young girl whose life he 

ad saved in a critical case of croup The mother brimming 
over with gratitude, went to see the famous surgeon, an abrupt 
an somewhat disagreeable person at the best of times, and 
reputed to be afflicted with inordmate greed “I have come 


to thank you for what you have done for us, and to offer you 
this as a token of our obligation,” she said, placmg a beauti¬ 
fully embroidered purse on Velpeau’s table Velpeau scarcely 
took the trouble to look at it “I accept, Madame,” he 
remarked in his ungracious way, * but, of course, this is with¬ 
out prejudice to my honorarium, which comes to 3,000 f ” 
Thereupon the lady took up her present “I am afraid I made 
a mistake then,” she laughed, “there are five notes of 1,000 f 
each m there This makes us right then. Monsieur ” And 
pocketing two out of the five slips of blue paper, she bowed, 
“I have the honor to wish you good mornmg ” Sir Astley 
Cooper was wiser in his generation The largest fee he ever 
received was in a less delicate but more original manner He 
had been attending in his capacity of surgeon a West Indian 
millionaire, named Hyatt, with Drs Lettsom and Nelson as 
physicians The treatment was most successful, and in his joy 
Hyatt bestowed 300 guineas on each of the doctors “But you, ” 
exclaimed the grateful patient, addressing Sir Astley, “you 
shall have something better ” With this he flung his nightcap 
at the eminent operator “Sir,” replied the latter, “I’ll pocket 
the affront ” And he slipped the “affront” mto his pocket 
It contained a draft for 1,000 guineas —New York Times 
Malpractice Question for the Jury —Moratzky v Wirth was an 
action to recover damages which the plaintiff alleged that she 
had sustained by the defendant’s malpractice, while attending 
her as her physician durmg her illness due to a miscarriage, in 
not discovering and removing a remnant of the placenta Unex¬ 
plained, the evidence was sufficient to justify the conclusion 
that the defendant, in the exercise of that degree of care and 
skill which the law exacts of a physician, might and ought to 
have seasonably discovered and removed the remnant of the 
afterbirth Wherefore, the supreme court of Minnesota holds, 
Dec 28,1896, that the question of his negligence in the prem¬ 
ises was one for the jury, and that the trial court erred in dis 
missing the action The evidence, it says, was practically 
plenary that the failure to remove the afterbirth materially 
aggravated and increased the blood poisoning of the plamtiff, 
even if it was not proved that it commenced after the defendant 
was called to treat her, and prolonged and intensified her pam 
and sickness Such being the case, if the defendant was neg¬ 
ligent in not removing the placenta, the court holds that the 
plaintiff was entitled to damages in some amount, and the case 
should have been submitted to the jury 
Privilege of Burial Can Not Be Limited to a Class —The fact that 
the unlimited burial of the dead within a city is dangerous to 
life and detrimental to the public health may be a sufficient 
reason for the enactment of an ordinance fixing a term after 
whichsuch burials shall cease within certain portions of the 
city, but, while burials are permitted within a district, the 
supreme court of California holds, Ex parte Bohen, Dec 17, 
1896, the privilege can not be limited to one class of citizens 
and denied to another class within the same district In other 
words, the police power is to be exercised for the good of the 
entire public, and any restriction of the rights of the individ¬ 
ual by virtue of this power must extend to all the individuals 
who might otherwise exercise the right The right to prohibit 
burials within a certain district rests upon the proposition that 
any burial within that district is injurious to the public health 
and an ordinance permitting burials within a district to an 
extent greater in number than it prevents, as one allowing 
burial in lots already sold which have a greater aggregate 
capacity than those unsold wherein it is prohibited, can not be 
upheld as an exercise of police power Nor can an ordinance 
forbidding the burial of human bodies within the city, or upon 
any designated portion thereof, as upon unsold cemetery lots, 
be sustained, if such burial be permitted upon other (sold) 
lots similarly situated, and the owner of land can not be 
restrained from selling it for the purpose of being used as a 
place of burial, if burial therein is not at the time forbidden 
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At the meeting of the Academy of Medicine Dr Charles 
A L Reed read a paper on the “Sequela! of Cholo lithiasis ’’ 
Dr J W Prendergast, the health officer, is preparing an 
ordinance to prohibit promiscuous expectoration in street cars 
and other common carriers Ho is also vigorously prosecuting 
his reforms in the direction of a pure milk supply for the city 
His intention is to have the cows examined for tuberculosis by 
means of the administration of tuberculin, and then have them 
kept under rigid observation A bactoriologic bureau as a 
department of the city health department, is another one of 
Dr Prendorgast’s many progressive and comiuondablo ideas 
The annual report of the staff of the Cincinnati Hospital 
was recently submitted and it shows that there were 1,812 
patients discharged from the hospital whollj or partially 
recovered The total number of patients received at the hos 
pital was 5,251 This was an increase of 35 over the year pro 
viouB The death rate was 8 1 per cent Of this Dr Dand- 
ridgo says it is to bo understood that no less than 98 patients 
wore received in a dying condition and did die within twenty- 
four hours The pressing need of more commodious quarters 
for the contagious diseases, nurses, and another operating 
Toom was emphasised by President Dandridgo \n appropria 
tion of $12 000 was made for the month of January and $0,000 
for the next live months to cover running expenses 
Steps are being taken to have the legislature p,i6a a law pro 
hibiting the distribution of suggestive literature relative to 
diseases of the sexual organs 

Wiishlngrlou 


The Georgetown Umvirsitv Hospital.— Through the 
muniflconce of Georgetown University, the assistance of the 
medical department of the same institution and the generosity 
of several prominent citizens, Georgetown Medical School will 
have a modern hospital under its control for clinical teaching of 
its medical students The hospital will have free dispensary, free 
emergency wards, chambers and wards for pay patients, opor 
ating rooms and lecture halls The conduct of the institution 
when in operation, will bo in the hands of a religious order of 
sisters, vvnose sei vices have already been secured The prac 
tical management of the scheme is now in the hands of a build¬ 
ing committee, consisting of Dr Joseph Tiber Johnson, 
chairman, Rev J Havens Richards, S J , iiresidont of 
Georgetown University, Drs George Kobor, 0 II A Klein 
schmidt and G L Magrudor, ox officio dean of the medical 
department 

Reported P vvor vblx — The House District committee has 
reported favorably the following bills House bill 9,821, 
authorizing the Commissioners to collect a fee of 50 cents for 
the issuance of transcripts from the records of the health 
department House bill 9,97b, to punish impersonation of 
inspectors of the health and other departments of the city 
government 

For the Contagious Disease Hospitvl Site —The item in 
the District appropriation bill for the purchase of a site for a 
contagious hospital met with almost the unanimous approv.il of 
the entire House Appropriations Committee The allowance of 
$110,000 to be placed in the hands of the Commissioners for 
the purpose indicated, was voted upon separately Members 
say there is little doubt that the item will bo approved by the 
House The Commissioners already have something like 
$5,000 left of an appropriation made some time ago for the 
selection of a site 


To Check Pollution of Water Supplx —Mr Gallinger 
has given notice m the Senate of an amendment ho intends to 
offer to the sundry civil appropriation bill for the investigation 
of the pollution of the water supply in the city The resolu 
tion IS “To authorize the marine hospital service, under the 
direction of the Secretary of the Treasury, to investigate the 
sources of contamination of rivers and other natural sources 
of water supply, where the sanitary condition of the pwple of 
more than one State or Territory or the District of Colum 
bia IS affected or threatened to be affected by such pollution, 
and to report upon what legislation is necessary to remove 
such pollution, provided the first investigation shall relate to 
the Potomac River ” 

Marvland University Alumni Association —The first 
unnual banquet of the Washington branch of the University 
■of Maryland Alumni Association was held on January 29 at toe 
Rational Hotel Dr J H Mundell was chosen president. Dr 


J W Bayne and T Morris Murray vice presidents, and Dr I 
S Stone secretary and treasurer 

Medical Society —At the meeting of the Society held Jan 
uary 27, Dr Bishop reported some physical and therapeutic 
facts on static electricity Dr A F King and Dr Smart 
USA, reported cases of dermatitis from Roentgen rays, Dr 
Dufour, a case of foreign body in the nose and presented the 
specimen At the meeting held on February, Dr Fry read 
the essay of the month, entitled “Report of the Obstetnc 
Work of Columbia Hospital for the year 1896 ” Dr Stone 
made remarks on the preparation of formalin catgut Dr S 
S Adams presented a polypus which ho had removed from the 
rectum of a child, J years of age 


THE PUBLIC SERVICE 


Ariuy CliantrcH Ofllclal List of changes In the stations and dmiei 
of oUlcurs serving in tho Medical Department, U 3 Army, from 
bob 0 to bob 12 1S77 

Major Robert M 0 Relll}, Surgeon, is granted leave of absence for two 
months, with permission to go be>ond stu 
blrst Lieut ErauclsA VVlnter,A8st burgeon, relieved from duty at Ft. 
Grunt Ariz , and ordered to Washington, D C , for examination as 
to his lltnoss for promotion 

lirstllent William 1 i’urv lance. Asst Surgeon, will proceed from Ft 
Columbus N \ , to Washington,D C and report for examination 
ns to his Illness for promotion , 

Major JumesC Merrill, burgeon vv 111 bo relieved from duty at Ft Sber 
man, Idaho,upon the arrival of First Lieut G A SLlnuer Asa Sur 
geon and ordered to report to tho burgeon General for duty 
First I lent Gu> C If Godiroy Asst Surgeon, is relieved from doty at 
Ft D A Uussull, W }0 and ordered to Ft Sheridan III, for duty 
Thu follou Ing named medical olllcors will be relieved from doty at tbe 
Army Medleul School Weslilngton, D C , upon completion o4tbe 
course about March 1.' ISJ, pnd ordered to tabo station as follows 
First Lieut liasll II Dnteher last burgeon Ft Leavenworth, Km 
F irst Lleut Leigh I Fuller, Asst burgeon Ft Meade, S Dab Fnat 
flout Franblln M Eemn, last Surgeon Vancouver Bbs W'lsh , 
First flout (leoree A Sblnuer Asst burgeon Ft Sherman, I<M 0 
First I lout Carl R Durnull, Vast burgeon Ft Clark, TeXM, First 
Lieut Wlliium E Itlelmrda Asst Surgeon, Ft Grant, Ariz , nrat 
I lent loulsF Smith Asst burgeon Ft D I Russell, Wyo , First 
lleut Marshall M Cloud Asst Surgeon Ft Sill,Obla Ter 


LbauKO of VddroBS 

Ilford, U L from Vudallu to Laddonlu, Mo 

Carter, It If , from Lv uvllle, Feun to Helton,Texas 

Cooper F II from Ualesbiirg to Jlonderaon, Ill , ... 

Carroll, C C fromeW Filth \v to A)'J W TSthSt ,Novv\orb V i 

Fulleinvelder, 11 C , from Ssj W MudUon lv to 7100 S Chicago Av. 

Chicago HI . „ 

I ovu. I N , from Sold Llndoll Av to ee07 Olivo St, St Louis Mo 

MoDuulel, I II, from Portland to Cove, Ore 

Mullen r it , from Abrou to Marcus lu 

I’oohlor F 1 , from W aseea to Morristown Minn 

bcates.D W , from Now Xorb,N 1 , to 110 N IJth St, W aco, Texas 


Forlluo, H H ,Houston Texas, Four 
rguson A. Gooduow, Chicago,HI 


1,1-TT£KM KEC£IV£1> 

Amos W F .Portland Ore lllou,Ulamor Jerse> Cit> Heights N J 
Uuusch iC Lomb Optical Co , Iloeuester, N X Bullantyue I'm ^ 
Sons, Washington, D C Dennett, Cbas E Wauseou Ohio iname, 
James G , Philadelphia, Pu Battle Creob Sanitarium, Battle crees, 
Mlch.BIukelj P G St Louis, Mo Blrbhuhn I M ^ow Xorb N l 
llaruum, 1 L Utica, N \ , Beobes L M , Vluceunes, Ind Busb.ner 
tba E, Chicago 111 Barnes Wm Decatur, Ill „ . , , v v 

Cato J B liunisvilio 111 Chas Roomu Parmolo Co ' 

Clark J F Paris, Texas Cubbago Samuel T Philadelphia. Pa ear 
lioiitur, G I Fargo, N D Cook 3 E , Lincoln, Neb Colls S Pm 

dolpblu.Pa Cross, Geo D Chester, Pa , CummlngD, W H , New lore, 

N \ 

Da Costa, H D.NovvXorb, N X 
Luos, Thos It , Now Xork, N 
Files F H Sioux FXUls S D 

tlu L It P , Foxboro, XIass lergusoni_ 

Hob II Chicago HI Fisher, Geo A , Chicago III , n.p.a 

Graves G Herman, Chicago Ill Gorrlsh M F beymour, Ind ,u 
nor, H B Now Orleans, Liu Grosvonor L C Chicago,111 _ 

Hessort W'ln Chlcrgo, HI Horsfall Wm Marsbfleld Ore n 
moud.Wiu A Washington D C Ilvgola Sanitarium Cltronelio, 
Holms, F W' Now X orb N X Hall.J T , Chicago, Ill 
Johnson J B , Sheboygan W is ,, ingn. 

Klebs, E , Chicago, Ill Kloruan.Jos G Chicago Ill , Kerober, 
Chicago, Ill , Krallt.XVm , Now Xorb, N X Katharmon Chemical e 

La Cost'o H D New Xork N X Londonderrj Llthla Spring Water 

Co , Nnshun N H Llppmau Bros Snv aunah Ga 
Mnrchand Chas Now Xork, N X Mayo, C H ^°$|^®4*'^pt,lladel 
Mallory 0 H A, Co New Xork N X Montgomery E E.inns 
phltt Pii , Madden John Milwnukeo, Wls (Jl.Mlnard E J G,i> 
lyu.N X Mulford H K Co , Philadelphia, Pa 
Newman Henry P Chlongo,Ill , (2) , , Trinn 

Pavue C C New Xork, N X Plneo W’ P, Minneapolis 
Plllabury E S Frultvaie, Cal Proctor A. Collier Co Clnclnnat 
Reynolds T H New Xork N X Rook Chas W , Quincy I'A gnji 
Smith, 8 E Richmond, Ind Sohlmmel, M S Dnltlmore mo ; 
ley J L , Wedington, Ark , Semans, H M , New Xork, N Y , » 

F H Galesburg Ill (2) 

Taylor, L C Springflold, Ill 

Vaughan H S, Brooklyn, N Y w,ranston, IB • 

Walsh Ralph, Washington, D C Webster Edward H lEvansmu, 
Woods E F j^Janesvllle, Wls W^oodsou, R S , New Orleans, 

Hams, H S , Durango, Colo , Wyeth JohnA,Bro Phllndelpnia, 
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LECTURE 


ACUTE CATARRHAL INFLAMMATION OF 
THE STOMACH 

4. Clluicnl lecture delivered In Rush Medical College 

BY HENRY M LYMAN, A M , M D 

PBOFESSOE OP THE PKINOIPEEB VND PKACTIOE OF MEDICINE 
CHICAGO, ILL 

The patient whom I place before you this morning 
IS, you see, confined to his bed He was brought to 
the hospital three days ago, in a state of alarming 
prostration, vomiting and purging, and unable to 
retam anything in his stomach This condition had 
been induced by a prolonged debauch, in which the 
usual accessories—wine and women—had been com¬ 
bined with almost fatal effect Being only 22 years 
of age, and of a delicate oigamzation, his stock of vital 
energy was insufficient for the occasion Though 
considerably relieved, he can not yet tolerate the sight 
or smell of food, and ever since his admission to the 
hospital, he has been fed with nutritious enemata,and 
his stomach has been given perfect rest His tongue 
IS thickly coated, his breath is offensive there is a 
small patch of herpes on his lower lip, his bowels, 
which were quite loose, on admission, are now only 
moved twice a day, his unne was scanty, high-colored, 
and acid This specimen was passed shortly before 
leaving his ward, it is more copious than previously, 
and, now that it is cool, has deposited a copious brick- 
dust sediment that is composed chiefly of urates The 
matters that were vomited when the patient first 
entered the hospital were very acid, slimy, and lat¬ 
terly of a greenish color and bitter taste The acidity 
of the vomitus was found to be consequent upon the 
presence of lactic and butyric acids Free hydro- 
chlonc acid was entirely absent After the subsidence 
of vomiting there were frequent paroxysms of hiccough 
mterspersed with belching of gas and the ascent of 
acrid fluids into the pharynx and mouth These evi¬ 
dences of gastric uneasiness have now ceased to occa¬ 
sion any considerable annoyance, and will soon disap¬ 
pear, but the patient still complains of frontal 
headache with a feeling of intra-cranial fulness that is 
aggravated during each systolic impulse from the 
heart On raising his head from the pillow, there is 
an overpowenng sensation of dizziness The special 
senses are pamfuUy exalted, and there is tenderness 
all over the epigastric region when pressure is made 
below the xiphoid cartilage The whole abdominal 
wall IS morbidly sensitive to pressure, but the epigas- 
tnum IS more susceptible than any other part There 
IS complaint of burning pain felt at intervals between 
the scapulae, especially after an attempt to take food 
of any kind When admitted to the hospital the bod¬ 
ily temperature was 102 degrees F , and the feeble 
pulse-beat was 118 per minute This morning, how¬ 
ever, the temperature is 98 2 degrees F, and the pulse 


IS quite normal, though rather weak and easily excited 

Since we can not open this man’s stomach, and look 
into its cavity, I must tell you what would have been 
found had he died two or three days ago The mu¬ 
cous lining of the organ would have been covered with 
mucus, and through its translucent layer would have 
been visible the reddened membrane itself The 
pylono extremity of the stomach is the seat of severest 
inflammation in such cases, and there the color is 
deepest, and the swelling of the mucosa is greatest 
Borne day Professor Hektoen will have the opportu¬ 
nity to show you such a stomach, and I ask you then 
to observe the manner in which the evidences of 
inflammation, redness and swelling, are intensified in 
the vicinity of the pylorus, where it is not unusual to 
discover actual ruptures of the small vessels in the 
mucosa, with general deep staining of the membranous 
surface, while in the cardiac extremity of the viscus 
the vessels are only slightly prominent, giving them an 
appearance of arborization upon a comparatively pallid 
background of nearly normal mucous membrane In 
many instances the surface presents a patchy appear¬ 
ance, indicating local variations in the intensity of 
the inflammatory process This local variation differ¬ 
entiates the appearances caused by inflammation from 
the uniformly diffused hyperemia that flushes the mu¬ 
cosa during the act of digestion Microscopic exam¬ 
ination shows that the active proliferation of cells 
that occurs during inflammation differs from what takes 
place during digestion chiefly in the tumultuous 
and excessive character of the process, and in the 
substitution of mucus for gastric juice as the final 
outcome of glandular action The connective tissue 
also exhibits the results of exudation and inordinate 
multiphcation of its elements The blood and lym¬ 
phatic capillaries present the usual changes that are 
witnessed in connection with inflammation in other 
parts of the body 

The history of this case refers the disease to exces¬ 
sive drinking of alcoholic hquor But in many cases 
no alcohol has been taken Some of the most violent 
cases of acute gastritis are excited by the use of tainted 
meats or sweets that have been accidently transformed 
into culture media for the growth of poisonous bac¬ 
teria Several times I have been called to treat whole 
famihes who had been violently attacked with vomit¬ 
ing and collapse within a few hours after eating ice¬ 
cream or “floatmg island,” which had been kept in a 
damp and moldy cellar A few years ago nearly one 
hundred persons in the State of Iowa were thus pros¬ 
trated on one of the hottest days in summer at a wed¬ 
ding feast at which the company had been regaled 
with chioken-meat in a condition of incipient putre¬ 
faction In like manner, the disease is often induced 
by eating unnpe fruit and coarse vegetables that pro¬ 
duce mechanical irritation of the stomach It is some¬ 
times produced by accidental swallowing of corns or 
other objects which jugglers are wont to conceal in 
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MISCELLAITY 


[February 20,1897 ] 


Cincinnati 

At THE MEETING of the Academy of Medicine Dr Charlca 
A L Reed read a papei on the “Sequelm of Cholo lithiasm ” 

Dr J W Pbendebgast, the health officer, la preparing an 
ordinance to prohibit promiscuoua expectoration in atreot cara 
and other common camera He la also vigorously prosecuting 
his reforms in the direction of a pure milk supply for the city 
His intention is to have the cows examined for tuberculosis by 
means of the administration of tuberculin, and then have them 
kept under rigid observation A bacteriologic bureau as a 
department of the city health department, is another one of 
Dr Prendergast’s many progressive and commendable ideas 

The annu il bepobt of the staff of the Cincinnati Hospital 
xvas recently submitted and it shows that there were 1,812 
patients discharged fiom the hospital wholly or partially 
recovered The total number of patients received at the hos 
pital was 5,254 This was an increase of 35 over the year pro 
vious The death rate was 8 4 per cent Of this Dr Dand- 
ridgo says it is to bo understood that no less than 98 patients 
were received in a dying condition and did die within twenty 
four hours The pressing need of more commodious quarters 
for the contagious diseases, nurses, and another operating 
room was emphasued by President Dandridgo Vn appropna 
tion of 312,000 w.is made for the month of January and 39,000 
for the next five months to co\or running expenses 

Steps are being taken to have the legislature pass a law pro 
hibiting the distribution of suggestive literature relative to 
diseases of the sexual organs 

Washington 

The Geobgetown UNivrusiTi Hospitai —Through the 
munificence of Georgetown University, the iissistanco of the 
medical department of the same institution and the generosity 
of several prominent citizens, Georgetown Medical School will 
have a modern hospital under its control for clinical teaching of 
its medical students The hospital will have free dispensary, free 
emergency wards, chambers and w.irds for pay patients, oper 
ating rooms and lecture halls The conduct of the institution 
when in operation, will bo in the hands of a religious order of 
sisters, whose services have already been secured The prac 
tical management of the scheme is now in the hands of a build¬ 
ing committee, consisting of Dr Joseph T.ibor Johnson, 
chairman, Rev J Havens Richards, S J , president of 
Georgetown University, Drs George Kober, C H A Klein 
schmidt and G L Magruder, ex ollicio dean of the medical 
department 

Repobted Pax obahlx —The House District committee has 
reported favorably the following bills House bill 9,821, 
authorizing the Commissioners to collect a fee of 50 cents for 
the issuance of transcripts from the records of the health 
department House bill 9,97G, to punish impersonation of 
inspectors of the health and other departments of the city 
government 

Fob the Contagious Disease Hospital She —The item in 
the District appropriation bill for the purchase of a site for a 
contagious hospital mot with almost the unanimous approval of 
the entire House Appropriations Committee The allowance of 
3110,000 to be placed in the hands of the Commissioners for 
the purpose indicated, was voted upon separately Members 
say there is little doubt that the item will bo approved by the 
House The Commissioners already have something like 
35,000 left of an appropriation made some time ago for the 
selection of a site 

To Check Pollution op Wateb Supplx —Mr Gallinger 
has given notice in the Senate of an amendment ho intends to 
offer to the sundry civil appropiiation bill for the investigation 
of the pollution of the water supply in the city The resolu 
tionis “To authorize the maiino hospital service, under the 
direction of the Secretary of the Treasury, to investigate the 
sources of contamination of rivers and othei natural sources 
of water supply, where the sanitary condition of the people of 
more than one State or Territory or the District of Colum 
bia IS affected or threatened to be affected by such pollution, 
and to report upon what legislation is necessary to remove 
such pollution, provided the first investigation shall relate to 
the Potomac River ” 

M^ibvland Univebsitx Alumni Associ vtion —The first 
annual banquet of the Washington branch of the Uniyemity 
of Maryland Alumni Association was held on January 2J at me 
national Hotel Dr J H Mundell was chosen president. Dr 


J W Bayne and T Morris Murray vice presidents, and Dr I 
S Stone socrohiry and treasurer 

Medicai Society —At the meeting of the Society held Jan 
uary 27, Dr Bishop reported some physical and therapeutic 
facts on static electricity Dr P A King and Dr Smart, 

U S A , reported crises of dermatitis from Roentgen rajs. Dr" 

Dufour, a case of foreign body in the nose and presented the 
specimen At the meeting held on February, Dr Fry read 
the essay of the month, entitled “Report of the Obstetno 
Work of Columbia Hospihil for the year 1806 ” Dr Stone 
made remarks on the preparation of formalin catgut Dr S 
S Adams presented a polypus which ho had removed from the 
rectum of .i child, 3 years of age 


THE PUBLIC SERVICE 


Artuy CliuiiKCN OOlclul List of changes In tho stations and dntiei 
of oflfeurs surging la tho Medical Department, U S Army, from 
tob I) to tub U 1S97, 

Major Bnbert M O Uullly, Surgeon. Is granted leavo of absence for two 
months, with permission to go btyoud sea 
llrstLlunt l;rauLlsA Winter, Asst ijurgcon, rcllotcd from duty at Ft. 
Orant Arlz , and ordered to Washington, D C , for examination as 
to his lltness for promotion 

First Lieut William L Purvlance Asst Surgeon, trill proceed from Ft 
Columbus N \ , to Washington,D C , and report for eiamlnatloa 
us to his lltness for promotion 

Major JamesC Morrill Surgeon will ho relieved from duty at Ft Sher 
man, Idaho, upon the arrival of First Lieut G X Skinner Asst Sni 
geou and ordered to report to the Surgeon General lor duty 
First Lieut Giij C M Godfrey, Asst Surgeon fs relieved from dntyat 
Ft D X Uiissell, W>o and ordered to Ft Sheridan Ill,forduty 
file follow Ing named medical olllcers will bo relieved from duty at the 
Army Medleal School, Washington, D C , upon completion of,tho 
course about March 1. 1S97 pud ordered to take station as lollowa 
FlrstLlcut Basil 11 Dutehur Asst Surgeon Ft Leavenworth,Kan 
First Lieut Leigh X Fuller, Xsst Surgeon, Ft Meade, S Dak First 
flout Franklin M Kemp, Xsst Surgeon, \ ancouver Bks • 

First Llout Oeorgo A Skinner Asst burgeon Ft Sherman, Idaho 
First I lout Curl R Durnull, Xsst surgeon Ft Clark, Teip First 
Lieut William F Hlehurds Asst Surgeon Ft Grant, Friz First 
flout Louis 1’ Smith Xsst Surgeon, Ft D X Uussell.Wyo , First 
flout Marshall M Cloud Xsst Surgeon Ft Sill,Okla Ter 


CtukUKO of AiiUrcits 

XUord, K L , from Vndalla to Laddonlu Mo 
Carter, B If ,from Lxnvllle, feiin to Belton,Texas 
Cooper F H , from Galesburg to Henderson, 111 , , . 

Carroll, C C , from eUD Filth Xv to Ai9 W 76 th St , Now York s i 
Fulleuwelder, K 0 , from eSC W MadUon Xv to 7100 S ChIcagoAv, 
hhleugo 111 , ,, 

love, I N ,fromoe|j Lludell Xv to Je07 Ollv o St, St Louis Mo 
McDaniel F B , Irom Portland to Cove, Ore 
Mullen T It from Akron to Marcus, fa 
Poehlor F r from Waseca to Xlorrlstown Minn 
heates.D X\ . from New Xork.N \ . to 110 N Uth St. Waeo, Texas 


LETflLllH »£OElT£D 

Amos W F , Portland Oro Xllen, Ulamor Jersej Cltj Heights X 
BuuseU A Lomh Optical Co , Kochester, N Y Ballantyne Wm ^ 
Sons, W ashlugton, D C Bennett, Chas L Wuuseou Ohio mnai 
James O Philadelphia, Po Battle Creek Sanitarium, Battle creee, 
Mich Blakelj T G St fouls. Mo Blrkhahn X M 
Burnum, F L Utica, N Y , Beckes L JI , Vlueeunes, lud Busn.nei 
tha L , Chicago III Barnes, W m , Decatur, III i v v 

Cato J B Huntsville III Chus Roome Parmolo Co New York N 
Clark J F Paris Texas Cubbngo Samuel T Fltl'ij^de-phla. Pa 
pouter, U A.Fargo, N D Cook S L . Lincoln, Nob i Colls S,rn 
dulph]a,Pii Cross, Geo D , Chester, Pu , Cummings, XX H,Nevti 
N Y 

Da Costa, H D,NovvYork, N Y 

Jnos, Tbos K Now York, NY Vnnr 

Files F H Sioux Falls S D Forlluo, U H, Houston Texas, Fom 
,,u,l K P , Foxboro, Xtaaa , Ferguson A Coodnovv, Chicago,in . 
llch H Chicago Ill Fisher, Geo A , Chicago HI , 

Graves C Herman, Chicago III Gerrish, M F Seymour, Ind , 
nor, II B New Orleans, La Grosvonor L C Chicago 111 
Ucssort XVm Chlergo, Ill Horsfall W m Marshfield Ore 

moud, Wm A W'ashlugtoti D C Hjgeln Sanitarium Cltronene, a* 

Holms, F XV Now York N Y HnlI,J T , Chicago,Ill 
Johusou,J B,Shobovgan Wla . Tohn, 

Klebs, E Chicago, Ill Kloruan,Jas G Chicago Ill . j , ’2 Co, 

Chicago, Ill KrulIt.Wm , New York, N Y Katharmon Chemical 

St Louis, Mo , ^ TJ . anrlne W’ater 

LaCosto H D New York N Y Londouderrv LlthlaSpring 
Co , Nashua, N 11 , Llppmau Bros Savannah Ga Minn. 

Marehand Chas New York, N Y Mavo C H Rochester Mia . 
Mallory, C H A Co New York N Y Montgomerj E ^ nok 
pliitt la Madden John Mllwaukeo, Wls (J) Mlnnrd L J > 
l>n N Y , Jlulford U K Co , Philadelphia, Pa 
Newman Honrj P Chiougo.Ill , (J) Minn 

Pavno C C New York N Y Pineo XV P, Ohio 

lllsbury E S Prultvalo, Cal Proctor di Collier Co Clnciu > 

Reynolds T H, New York N Y Rook Chas XV . Vra Sml 

Smith, 8 E Richmond, Ind Sohlmmel, XI S Baltlnwre 
io> J L , Wedlugtou, Ark , Semana, H M, New York, N i . 

P H Galesburg Ill (2) 

Taylor, L G Springfield, Ill 

Vaughan H S , Brooklyn, N Y -reftnaton.Ifi 

XX'alsh Ralph, Washington, D G XVebster Edward H Evansv 
XVoods E P ^Janesville, Wls XX'oodsou, R S , New Orleans n 
Hams, H S , Durango, Colo , XVyoth John A Bro , Phlladelpnia, 
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LECTURE 


acute catarrhal inflammation of 

THE STOMACH 

\ Clinical lecture delivered in Rush Medical College 

BY HENRY M LYMAN, A M , M D 

PROFESSOR OF THE PRINCIPLES VND PRACTICE OP MEDICINE 
CHlCAaO ILL 

The patient whom I place before you this morning 
IS, you see, confined to his bed He was brought to 
the hospital three days ago, in a state of alarming 
prostration, vomiting and purging, and unable to 
retain anything m his stomach This condition had 
been induced by a prolonged debauch, in which the 
usual accessories—wine and women—had been com¬ 
bined with almost fatal effect Being only 22 years 
of age, and of a delicate organization, nis stock of vital 
energy was insufficient for the occasion Though 
considerably relieved, he can not yet tolerate the sight 
or smell of food, and ever since his admission to the 
hospital, he has been fed with nutritious enemata, and 
his stomach has been given perfect rest His tongue 
IS thickly coated, his breath is offensive there is a 
small patch of herpes on his lower lip, his bowels, 
which were quite loose, on admission, are now only 
moved twice a day, his unne was scanty, high-colored, 
and acid This specimen was passed shortly before 
leaving his ward, it is more copious than previously, 
and, now that it is cool, has deposited a copious brick- 
dust sediment that is composed chiefly of urates The 
matters that were vomited when the patient first 
entered the hospital were very acid, shmy, and lat¬ 
terly of a greenish color and bitter taste The acidity 
of the vomitus was found to be consequent upon the 
presence of lactic and butyric acids Free hydro- 
chlonc acid was entirely absent After the subsidence 
of vomiting there were frequent paroxysms of hiccough 
mterspersed with belching of gas and the ascent of 
acrid fluids mto the pharynx and mouth These evi¬ 
dences of gastnc uneasiness have now ceased to occa¬ 
sion any considerable annoyance, and will soon disap¬ 
pear, but the patient still complains of frontal 
headache with a feeling of intra-cranial fulness that is 
aggravated during each systolic impulse from the 
heart On raising his head from the pillow, there is 
an overpowering sensation of dizziness The special 
senses are painfully exalted, and there is tenderness 
all over the epigastric region when pressure is made 
below the xiphoid cartilage The whole abdominal 
wall IS morbidly sensitive to pressure, but the epigas¬ 
trium IS more susceptible than any other part There 
IS complaint of burning pain felt at intervals between 
the scapulae, especially after an attempt to take food 
of any kind When admitted to the hospital the bod¬ 
ily temperature was 102 degrees F, and the feeble 
pulse-beat was 118 per minute This morning, how¬ 
ever, the temperature is 98 2 degrees F , and the pulse 


is quite normal, though rather weak and easily excited 

Since we can not open this man’s stomach, and look 
into its cavity, I must tell you what would have been 
found had he died two or three days ago The mu¬ 
cous lining of the organ would have been covered with 
mucus, and through its translucent layer would have 
been visible the reddened membrane itself The 
pylonc extremity of the stomach is the seat of severest 
inflammation in such cases, and there the color is 
deepest, and the swelling of the mucosa is greatest 
8 ome day Professor Hektoen will have the opportu¬ 
nity to show you such a stomach, and I ask you then 
to observe the manner in which the evidences of 
inflammation, redness and swelling, are intensified in 
the vicinity of the pylorus, where it is not unusual to 
discover actual ruptures of the small vessels in the 
mucosa, with general deep stainmg of the membranous 
surface, while in the cardiac extremity of the viscus 
the vessels are only slightly prominent, giving them an 
appearance of arborization upon a comparatively pallid 
background of nearly normal mucous membrane In 
I many instances the surface presents a patchy appear¬ 
ance, indicating local variations in the intensity of 
the inflammatory process This local variation differ¬ 
entiates the appearances caused by inflammation from 
I the uniformly diffused hyperemia that flushes the mu- 
I cosa dunng the act of digestion Microscopic exam¬ 
ination shows that the active proliferation of cells 
that occurs dunng inflammation differs from what takes 
place dunng digestion chiefly in the tumultuous 
and excessive character of the process, and in the 
substitution of mucus for gastnc juice as the final 
outcome of glandular action The connective tissue 
also exhibits the results of exudation and inordinate 
multiphcation of its elements The blood and lym¬ 
phatic capillanes present the usual changes that are 
witnessed in connection with inflammation in other 
parts of the body 

The history of this case refers the disease to exces¬ 
sive dnnking of alcohohc hquor But in many cases 
no alcohol has been taken Some of the most violent 
cases of acute gastritis are excited by the use of tainted 
meats or sweets that have been accidently transformed 
mto culture media for the growth of poisonous bac¬ 
teria Several times I have been called to treat whole 
famihes who had been violently attacked with vomit¬ 
ing and collapse within a few hours after eatmg ice¬ 
cream or “floating island,” which had been kept in a 
damp and moldy cellar A few years ago nearly one 
hundred persons in the State of Iowa were thus pros¬ 
trated on one of the hottest days m summer at a wed¬ 
ding feast at which the company had been regaled 
with chicken-meat in a condition of incipient putre¬ 
faction In hke manner, the disease is often mduced 
by eating unnpe fruit and coarse vegetables that pro¬ 
duce mechanical irritation of the stomach It is some¬ 
times produced by accidental swallowing of corns or 
other objects which jugglers are wont to conceal in 
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their mouths When occasionally by ovei-eating, it is 
not so much the lesult of excessive distention of the 
stomach as of the teimentations that aie set up within 
the gastiic cavity The pioducts of feimentation and 
decomposition iiritatethe mucous suitace, and in that 
manner excite inflammation 

Acute inflammation of the stomach is fiequently 
due to distuibances of the nervous system To this 
cause must bo refened the ettect of sudden cooling of 
the body when overheated, oithoi by oxposuio to cold 
air or by copious draughts of ice-i\atoi Anxiety, 
lack of sleep, and inoidinato sexual excitement aio 
frequent causes of acute catarrh among neurotic and 
aithiitic subjects The disease is sometimes caused 
by disorganization of the mucous menibiano through 
the introduction into the stomach of over-heated 
liquids, or chemical corrosives like acids, alkalies, cor- 
losive sublimate, tartar emetic, alcohol, croton oil, 
colclncum, etc Inflammation is also sometimes 
excited by the iioison of gout, uremia and cholonna 
It 18 a common incident in the course of the infective 
diseases, such as measles, scarlet fever, typhoid fever, 
erysipelas, etc Among young children it is often 
noted 111 connection ^\ltTl acute intestinal cataiTh as 
theiesult of bad feeding and exposuie to vaiious infec¬ 
tions After adult life has boon leached it is absolved 
among males more frequently than among females, and 
is often associated with ill health that is caused by 
tuberculosis, syphilis, cancel, chlorosis, hysteria, and 
chronic obstruction of the poital circulation dopoiid- 
ent upon hepatic, pulmonaiy oi cardiac diseases It is 
sometimes duo to infeoliou with discharges that are 
swallowed from diseased oral, nasal, or ifliaryngoal cavi¬ 
ties, such as are encounteied in cases of salivation, 
syphilis, tuberculosis, and gangione of the respiiatory 
organs Occasionally, t accompanies peritonitis, and 
it may result from an ascending intlammatiou of the 
small intestine 

Excepting the cases of young childion and of vio 
lent toxic catanli, the disease tends to recovery 
Sometimes its duration is veiy biiof, as aftei an occa¬ 
sional temporary excess in eating and dunking, but 
the duration is usually about one week Relapses are 
frequent, and there is always danger that the disor¬ 
der may 1oe thus prolonged, and giadually subside into 
a condition of chronic gastiic catarrh 

The treatment of these cases should begin with 
thorough evacuation of the stomach, so as to remove 
all lociu causes of imtation, and to procure rest foi 
the wearied oigan Our piedecossois, when called to 
treat a brawny rustic who was brimful of beer and 
cabbage, were in the habit of giving an emetic con¬ 
taining ten grains of ipecacuanha, ten grains of zinc 
sulphate, and half a gram of taitaii/ed antimony 
This was usually effectual, but the resulting commo¬ 
tion was extraordinary, and was sometimes produc¬ 
tive of coolness toward the prescriber Por such a 
patient as you have before you, a hypodermic injec¬ 
tion of one-tenth of a giain of apomorphia would be 
quite sufficient, and would have the additional advan¬ 
tage of avoiding all irritation of the gastric mucosa 
If the stomach be distended with gas, so as to produce 
discomfort, and to be noticeable on percussion, it may 
be expelled by the aid of alkalies To children and 
delicate females may be given diam doses of the milk of 
magnesia, or tablespoontul doses of Sir James Mur¬ 
ray’s fluid magnesia, frequently repeated until relief 
18 procured To more vigorous patients should be 
given five gram doses of sodium bicarbonate, or a 


tablet of purified sodium salicylate, or a gram or two 
of resorcin, either singly or altogether, according to 
the seventy of the case These drugs should be 
administered in wafers or capsules, and may bo 
washed down with copious draughts of Vichy water 
or Setters water, oi carbonated hthia water or plain 
diluted lime water 

If there bo diarrhea or intestinal rumbling, indica¬ 
tive of the passage of imtating substances into the 
bowels, a cathartic should be administered Drastic 
purgatives must bo avoided, and the choice should 
tall upon mild cathartics, such us ten grains of calo¬ 
mel laid upon the tongue and followed by a five grain 
tablet of sodium bicarbonate—the ordinary soda-mmt 
tablet of the shops Or a teuspoonful of calcined, 
magnesia, thoroughly moistened with mmt water may 
bo given every two hours until an operation of the 
bowels 18 procured These remedies may be aided by 
a largo enema, and, after the subsidence of vomitmg, 
by the administration of an ounce of castor oil float¬ 
ing ujion a mouthful of hot tea or lemonade, or dis 
giiised by the froth of fresh beer It should not be 
given with whisky or other distilled hquor, for the 
reason that catarrhal inflaiiiiiiation of the gastnc mu¬ 
cosa 18 alw ays aggrav ated by alcohol 

Por the relief of pain the abdomen should be cov¬ 
ered with a largo hot poultice of flaxseed meal into 
which have been stirred a dram each of chloroform 
and tincture of opium If there be repeated v omitmg 
and pain that is unrelieved by external application, a 
hypodermic injection, containing one quarter of a 
gram of the sulphate of morphia with the one hun¬ 
dred and twentieth of a gram of atropin, should be 
ndnniiistorcd If the patient finds the weight of a 
poultice disagreeable, it may be exchanged for h"ht 
tlaimols wrung out of hot water tmd covered with oiled, 
silk, or a largo piece of spongio-piline similarly mois¬ 
tened may be applied to the abdominal surface In 
this w ay the jiatient before you has been rehev ed of the 
most distressing symptoms of his disease He now- 
takes a little hot chicken broth every two hours, and 
is allow ed i ice-vv ator, toast w ater or barley water for' 
drink Tomoriovv, he will bo allowed to take hot 
milk 111 addition to these liquids As he is not sufter- 
mg with dianhen, the milk need not be boiled, but 
only heated to a temperature of IhO P This will be 
suthciont to destroy all ordinary germs without 
dotiactmg fiom its appetizing and nutrient qualities 
He will also receive ten diops of dilute hydroohlono 
acid in four ounces of w ater utter meals three times a 
day, toi the purpose of stimulating the exoretorv 
oigans of the body to efteot the complete removal of 
the pioducts of inflammation, and, incidentally, to 
replace the free hydrochloric acid which is absent 
from the gastric juice during an inflammatory attack 
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:STHE INJECTION OP AIR IN HYPODERMIC 
MEDICATION A SOURCE OP DANGER’ 
BY CHAS T McCLINTOCK, M D , Ph D 

DETROIT, MICII 

In concluding a paper on “ The Cause of Sudden 
Death after Antitoxin,” Seibert and Sehwyzer (An^- 
ican Pediatric Society, May 24, 1896) say 
here express our firm opinion that the sudden deaths 
reported after antitoxin injections were caused by 
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injected air and not by antidiphtheritio serum ” I 
believe that this conclusion is without any justifica¬ 
tion whatever It has been shown over and over 
again that relatively laige quantities of air could be 
injected directly into the circulation in the lower ani¬ 
mals without serious consequences Senn, Hare, 
Adamkiewicz and others have reported experiments 
in this line with the conclusions that the danger from 
air injections is small indeed 

Nevertheless, it is beheved by most practitioners 
that the accidental injection of even a small bubble 
of air may be followed by very severe consequences 
Many of the older books teach this The experiments 
and conclusions of Drs Seibert and Schwyzer have 
been widely quoted and doubtless will add to the 
dread that many physicians have of hypodermic med¬ 
ication As said before, I behove that their conclu¬ 
sions aie wholly wrong 

The following experiments and the results agree 
substantially with those of Senn and Hare In the 
production of antidiphtheritio serum it occasionally 
happens that a horse is paralyzed from the injection 
of the diphtheria toxin In such a case it is custom¬ 
ary to kill the animal Viuth chloroform Recently I 
had two horses so far paralyzed that they were unable 
to get on their feet They were ordered chloroformed, 
but my assistants having read of the conclusions of 
Drs Seibert and Schwyzer asked permission to try 
the effects of air injection Horse No 1, 20 c c air 
injected mto the jugular, no effect, after five minutes 
20 c 0 , no effect, after five minutes 40 o o , no effect, 
after five minutes 80 c c, no effect, after five minutes 
160 cc, labored breathing Horse No 2, 320 co, 
mto jugular, after one mmute quickened respiration, 
spasmodic contractions of muscles, after four minutes, 
hiccoughs lasting ten minutes, fifteen mmutes, uneasy 
but respiration slower, an occasional hiccough, two 
hours later no apparent effect Several hours later 
this horse was given 600 c c air in the jugular, after 
one mmute struggling, spasmodic respiration It 
acted as if choking, profuse sweating, temperature 
falls 0 4 degree, after ten mmutes, symptoms all 
gone Fifteen mmutes later 1,200 c c air mjected, 
qmet, almost stops breathing, breathing stops ten 
seconds, then continues normal after a few minutes 
after waitmg twenty-five minutes and no symptoms 
appearing, the animal was chloroformed 

Bog, weighing about twenty pounds The jugular 
was laid bare and with a 20 o c syringe, sixteen of these 
syrmgefuls (320 o o ) were one after the other injected 
One mmute after the mjections began, quickened 
and labored breathing set in, in fact the symptoms 
were practically the same as in the horse, dyspnea A 
few mmutes after the injections were stopped the 
the animal recovered and normal breathmg was rees¬ 
tablished After an hour the injections were repeated 
with practically the same results 

Roost&), a small bubble of air injected, no appar¬ 
ent effect, then 1 cc,the bird becomes somewhat 
dyspneic, acts just as a chicken that has run for some 
distance, gasps for air, soon recovers entirely 

Rabhtt, injected with 20 c c air, decided action at 
once, quickened respiration, spasmodic contraction of 
muscles, etc After two minutes, respiration less fre¬ 
quent and gradually stops, three and three-fourths 
minutes, dead 

Giunea pig, injected with small bubble of air, no 
enect, after three minutes 1 co, quickened respira¬ 
tion, etc, but animal recovers entirely 


These experiments were repeated on different ani¬ 
mals with similar results 

In observing these animals one is struck by the 
similarity of the phenomena to those of dyspnea, and 
indeed they are dyspneic The air entering the heart 
and remainmg there as an air embolus, as some would 
say, stops the circulation, or it passes the heart and 
forms air emboh in the branches of the pulmonary 
artery, this for the time shuts off the blood from the 
portion of lung supplied by that particular vessel and 
the animal becomes dyspneic It is easy to see that 
if enough air is injected, the circulation in the lungs 
may be so nearly stopped as to cause death, but one 
or several bubles of air would merely temporarily 
close a few of the branches of the pulmonary artery 
This air would be absorbed by the blood in a very 
short time, especially as it is in contact with venous 
blood and under arterial pressure 

The prevalent idea that if the ventricle is once dis¬ 
tended with air it can not empty itself, owing to the 
fact that the air is perfectly elastic and during the 
contraction merely becomes smaller in bulk, without 
forcing open the valves and escaping, I do not believe 
18 justified While the air is perfectly elastic and its 
volume would decrease with the increasing contrac¬ 
tion of the ventricle, so inversely its pressure would 
increase and as the ventricle practically obhterates its 
cavity at the close of the contraction, it seems to me 
that the pressure must open the aortic valves and 
force the air on 

The rabbit was killed in the above experiments 
with 20 c c of air, but a corresponding amount for a 
forty pound child would be 400 c o, or far more than 
enough to occlude all the branches of the pulmonary 
artery 

As for ordinary hypodermic medication, or serum 
administration, I believe the danger from air injection 
IS absolutely ml In using the Koch syringe for giv¬ 
ing small measured quantities of serums, toxins etc 
it IS customary, in order to be sure that the entire 
amount of fiuid is injected, to allow one or more small 
bubbles of air to escape from the needle During 
the past SIX years I have made literally many thou 
sands of such injections into rabbits, guinea pigs 
rats and mice, and I have yet to see any harm come 
from it 


r.ui mere are suauen deaths following the injection 
of serums how are we to explain them? Experiments 
seem to show that the serum ne?' seis not responsible 
thecarbohc acid or tnkresol does not deserve the 
blame and if air c^ not be proved guilty, what 
18 r H seems to me that the question is as yet unan¬ 
swerable I have read somewhere of a case I thint 
it was reported from Louisville, Ky, where a strong 
man, standing in a doorway, was stung on the fore- 
^adby a bee, hefeU and expired almost instantly 
Wood, in his Therapeutics,” says “I have seen 
the injection of a sixth of a gram of morphm followed 
inside of a mmute by complete unconsciousness col 
lapse, arrest of respiration, dropping of the jaw and 
apparent death ” •’ 

As havmg a possible bearing on the case I record 
the toUowing i have made many hundreds of hypo 
dermic mjections mto patients of nuclein solution 
These injections varied m amount from two or three 
to two hundred minims In some five or six instances 
I have noted immediate, marked, alarming symptoms 
In these injections I was always scrupulously careful 
to see that the syrmge contained no air In one 
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I gave a small injection to a young man in the back, 
he was standing half-stnpped, I gave <-he injection 
and turned around to put away the syringe The 
patient fell headlong on the floor He arose immedi¬ 
ately, and beyond feehng a bit faint, showed no other 
symptoms This patient had just learned that he had 
tuberculosis and was neivous and disheartened In 
the other cases, the patients were lying down, imme¬ 
diately following the injection the face became livid, 
and there was more or less unconsciousness for a few 
seconds On recovering, which was complete in a 
few minutes, they would say that they became faint, 
or had a “gone” feeling The phenomena, liowever, 
suggested cerebral congestion, lather than anemia In 
each of these cases the patient walked home after a 
few minutes, and there was no apparent after-etioct 
As said before, I have no explanation for the sud¬ 
den deaths following the hypodermic administration 
of serum, but I feel sure that air is not responsible It 
seems to me that it wiU be a gain to give definite 
form to our ignorance in the matter by calling these 
phenomena, shock 
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BY MARTHA J SMITH, M D 

Member of the Marlon Countj and Indiana State Medical Societies, 
House Physician In Dr t rank t crgtison’s Sanatorium for 
Diseases of Women and Abdominal Surfeorj 
ISDIAttAPOLIS, IND 

The object of this paper is to bring before you the 
iRost frequent causes of diseases peculiar to woman, 
which come under one’s daily observation, and which 
are to a great degree avoidable I shall discuss the 
habits and influences which deteriorate her power of 
endurance and diminish her capacity for resisting dis¬ 
ease Observation proves that women not exposed to 
degenerating influences, can compete in strength and 
endurance with men of their race and in some savage 
nations they are regarded as superior to them 

The truth of this statement is now being verified by 
the Cuban Amazons, who are taking a prominent part 
in the fights between the insurgents and the Spanish 
troops These women, many ot whom have husbands 
in the ranks of the Cuban army, have exhibited on 
frequent occasions, courage, endurance and fighting 
skill to a greater extent than many of the men These 
women are not, as a rule, remarkable for peisonal 
beauty or cleanliness, but they are stiong of limb, 
vigorous in action, and can use a rifle, levolver or 
knife with the best of the men, and whonevei theie 
IS any fighting to do they go mto the thick of it with 
eneigy and dash 

In the lower order of animals this equality in the 
female is still moie marked Prom such facts we can 
readily see that if women were properly developed 
and placed beyond causes which inteifeie with their 
physical well being, they would be in no great degree 

inferior to man ,, , n c i i 

There aie two periods in the life of women in wliicu 
they are peouliaily susceptible to morbid influences 
which, if not removed, will almost surely pioduoe 
either structural oi functional disease, oftentimes both, 
VIZ Puberty and menopause 

One of the most frequent diseases appearing at the 
age of pubescence is anemia, which oftentimes pre¬ 


vents the appearance of the menses at the usual age 
and gives nse to grave forebodings upon the part of 
the mother and frequently leads to unwise attempts to 
force the estabhshment of the menstrual function 
Amenorrhea during menstrual life, although treated 
of in most of our gynecologic works as a separate 
disease, is in all cases a mere symptom of disease, 
eithei constitutional or local, oi an indication of the 
absence, or a rudimentary state of the uterus or ova¬ 
ries, or of piegnancy Among the most frequent 
constitutional diseases that produce amenorrhea m 
young gills and unman led women are anemia and 
chloiosis and these may be produced by a long siege 
of sickness of any kind that destroys or impairs 
digestion and assimilation Less frequently in our 
country they are produced among the poor by insuffi¬ 
cient food and clothing and long hours of toil 

The most frequent local causes that produce cessa¬ 
tion of the menses are as follows, viz Occlusion of 
the uterus or vagina, atrophy of the uterus, atrophy of 
both ovanes, cystic degeneration of the ovaries, pel¬ 
vic pentonitis and anteflexion of the uterus The 
cervical canal may also be congenitally or accident¬ 
ally closed and the vagina may be occluded from con¬ 
genital or acquired atresia 

There is a condition of the nervous system called 
by Dr Hodge of Philadelphia, “Sedation,” and by 
Dr Thomas, “Atony of the Nervous System,” that 
sometimes causes cessation of the menses It consists 
in a decrease of the exoitabihty, vigor and activity of 
I the nervous agency which controls the functions of 
ditterent organs and has for its cause physical and 
moral influences, such ns mental depiessiou, mdolence 
and luxury, want of fresh air and exercise, etc It is 
a very common thing to hear a physician say “I have 
a case of dysmenorrhea which is giving me a great 
deal of trouble and nothing seems to do her any good " 
Probably it has never occurred to him that dysmen¬ 
orrhea, like amenorrhea, is only a symptom of dis 
ease and may be produced by several separate and 
distinct causes and the treatment must be directed to 
the removal of the cause Any condition affecting 
the structure of the uterme vv alls, or its appendages, 
or the pori-uteiine structuies, makmg the nerves sup 
plying these parts moibidly sensitive will produce 
pain at the beginning of the menstrual flow, while 
anything producing obstruction to the flow, such as 
stenosis ot the ceivical canal, flexions, etc, may pro 
duce pain duiing the entire period 

The desiie to render girls accomphshed at all haz 
ards has originated a system ot forced mental tram 
ing which greatly increases the imtabihty of the 
biain and neivous system, while at the same time 
sedentary occupations are followed to the exclusion of 
active exercise out of doois This powerful mnu 
euce on the neivous system, and especially on the 
repioductive system, is quite frequently overlooked 
No amount of mental training or degree of mental 
development will fit a woman foi the physical duties 
ot a wife and mo^ei, or render her capable or 
beaiing ohildien competent to lesist the inroads or 
disease 

The woman who neglects physical exercise is peou 
Imily susceptible to uterine and ovarian trouble at the 
menstiual period Exposuie to sevwe cold durmg 
menstruation without adequate protection from 
clothing IS hable to produce inflammation of the 
mucous membiane of the uterus Such an inflamma 
tion once excited will oftentimes continue for years 
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and in time end in interstitial metntis, entailing in its 
progress, dysmenorrhea, sterility, pelvio pain, gastno 
disorders and impaired digestion and nutation 
Oases of pelvio peritonitis sometimes develop at this 
trying period of congestion and nervous exaltation 
The menopause is that period in a woman’s life 
during which the menstrual function is gradually 
abohshed through atrophy of the uterus and ovaries 
It has been called the “critical period,” because cer¬ 
tain diseases, such as cancer of the uterus, are more 
hkely to occur at this period than at any other time 
and diseases already existing aie liable to be aggra¬ 
vated There is a widespiead belief among women 
that the “change of hfe” is necessarily accompanied 
with many distressing symptoms, which will cease 
when the change is fully accomphshed and not before 
This erroneous behef is too frequently fostered by 
physicians and has caused many a woman to refuse 
medical consultation until disease has advanced too 
far to be amenable to the physician’s ait The meno¬ 
pause IS a physiologic process and a woman whose 
general health is good and who has no disease of the 
reproductive organs, will usually pass through this 
period with almost uninterrupted physical comfort 
The most distressing and most fatal malady to 
which women are subject at this period of life, is can¬ 
cer of the uterus, and so stealthy and insidious is its 
approach that many women pass beyond hope of cure 
before they expenence any serious or alarming 
symptoms Women should be taught by their physi¬ 
cians that the menopause is not necessarily accompa¬ 
nied by pelvio pain or uterine discharge of any kind, 
on the contrary, such symptoms are indicative of 
disease and should be carefully inquired into They 
should be taught that pain is not present in the first 
stage of uterine cancer and that it is only when the 
disease has advanced to a hopeless stage that it pro¬ 
duces pain Every woman who has borne children 
should submit to frequent pelvic examinations while 
passing through the menopause in order that cancer 
may be detected in its early stage and early operation 
resorted to for its cure If this rule were generally 
adopted, it would result in the saving of many pre¬ 
cious lives that are otherwise doomed to a horrible 
death 

Constipation is a fruitful factor in the production 
ot general ^ well as local diseases and frequently aids 
in the production, if it is not a direct cause, of dis- 
pacements The full bowel resting upon the body of 
the uterus will aid in the production of flexions and 
versions and in conjunction with other causes may 
produce pelvio inflammation and it certainly aggra- 
vates whatever disease may be present in the pelvis 
Atter the expulsion of the embryo, either at full 

pregnancy, the muscular 
structure oi the uterus undergoes a process of fatty 
degeneration and absorption, which has received the 
name of mvolution The process occurs rapidly after 

uS°f^ ^ f m requires SIX weeks 

under the most favorable conditions for its accom- 

Sth involution may proceed 

certainty, perfect rest is 
W ni \ woman who after parturition resumes 
her usual occupation before the completion of involu- 
viWnR subinvolution, displacements of the 

and a general relaxation of 
de? her nn °°cuirenoe of which will ren- 

for hfe years, perhaps 


It 18 now universally recognized that lacerations of 
the pelvio floor are the chief cause of cystocele, rec- 
tocele and prolapsus uten, and a large proportion of 
cases that consult the gynecologist are suffering from 
diseases that might have been prevented if the obstet¬ 
rician had not neglected one of his most obvious 
duties, VIZ , the early repair of lacerations 

Lacerations of the cervix uteri are, in some cases, 
important factors in uterine pathology, but in many 
cases in which their existence is recognized by inspec¬ 
tion, they produce no evil results whatever Dr T 
A Emmet first recognized the significance of the 
lesion and taught us how to repair it, and yet there 
are few who believe his statement that “at least one- 
half of the ailments among those who have bom chil¬ 
dren are to be attributed to laceration of the cervix ” 
That they do occasionally produce subinvolution and 
hypertrophy of the cervix, undergo cystic degenera¬ 
tion, produce sterility, dysmenorrhea etc, there can 
be no doubt and the frequency with which cancer of 
the cervix appears upon the site of an old laceration 
IS significant But after cervical lacerations have 
been given due credit for all the mischief they are 
capable of doing, the fact remains that many times 
they have been wrongfully accused and as a result 
the operation of trachelorraphy has been greatlv 
overdone 

That criminal abortion constitutes a prolific cause 
of many diseases of the uterus and its appendages, no 
one engaged m the practice of medicine can for a 
moment doubt Dr P F Chambers of New York, 
says “In my experience the most frequent cause of 
pelvic trouble among married women is abortion and 
in the majority of oases abortion artificially or inten¬ 
tionally produced ” Dr Grandin says he is satisfied 
that fully 60 per cent of the pelvic troubles of women 
could be traced to improperly treated abortions Dr 
Wm M Polk says abortions are the most common 
cause of disease of the appendages Dr Andrew F 
Cumer says the production of criminal abortion is 
probably responsible for more of the serious diseases 
which affect the pelvic viscera of women than any 
other cause When we consider the vast multitude 
of women who habitually resort to the criminal abor¬ 
tionist to be rebeved from the responsibility and 
inconvenience of child bearing, the wonder is that 
the crude and dangerous methods by which the act is 
usually committed, does not produce more chronic 
mvalidism than superficial observation would lead one 
to suppose 

Specific vaginitis is one of the most frequent causes 
of pelvio and peritoneal inflammation Many authors 
place it m percentage next to abortion and puerperal 
sepsis, but the frequency ot this disease probably 
depends upon the character of the population in each 
particular community The investigations of Noeg- 
gerath and the teachings of Tait have thrown a flood 
of bght upon this subject The fact is that until 
iait opened up the realms of abdominal surgery and 
revealed the true character of the inflammatory dis¬ 
eases of the pelvic organs, very bttle was positively 
too^ of the ravages produced by this disease Dr 
H W Longyear of Detroit, Mich, says that latent 
specific vaginitis produces more cases of pelvio 
mliammation requmng cehotomy among women of 
tfie upper classes than any other cause There was a 
time when this disease was thought to be of little 
importance, but it is now known to be a terrible and 
oitentimes a ratal scourge among women 
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Surgeon-General’s Office USA, and the Index 
Medicus, omitting one case undoubted and one doubt¬ 
ful which I can not find in original or abstract To 
these I add one case debvered by myself and two 
from the museum of Rush Medical College, dissected 
by me with the assistance of Dr L J Mitchell and 
with the permission of Prof Ludvig Hektoen 
The cases recorded below divide themselves into 
three general classes The first includes those with¬ 
out protrusion of the brain beyond the box formed by 
the cranial bones and the open vertebiae This class 
may be called imencephalus clausus The second 
includes those having a small encephalocele and, with 
the first, comprises the typical iniencephalio class 
The third includes those cases where the occipital 
opening is large enough to allow the escape of a large 
portion of the bram Ihe last two might be called 
imencephalus apei tus Of the iniencephah clausi 
I have collected nine cases, viz By Fleok^-, Royal 
College of Surgeons of England", Coffin", Yocum", 
Landuccd", Ballantyne" (two oases), my own case 
and one from Rush College Museum 
My case is as follows Pnmipara, 25 years old, in 
sixth month of gestation, abdomen enlarged corres¬ 
pondingly, twins, male One was normal and appeared 
to be five and one-half months along This one lived 
for twenty hours in an incubator It is 10 inches long, 
weighs 590 g , has finger nails halt out to ends of digits 
and undescended testes The second was dead and 
somewhat macerated, 6^ inches long, weighed 190 g 
There was a common placenta and chorion, two amnia 
and two cords The smaller twin presented the 
appearance of great shortening of the back Prom 
back of head to anus is only | inch, while from chin 
to pubes in front is 4i inches The face looks for¬ 
ward and upward, while the cranium is turned sharply 
barkward, covering most of the dorsum The neck 
is edematous and has no furrow between chin and 
sternum The abdomen is very protuberant Dis¬ 
section shows the parietals overlying the upper two- 
thirds of the spmal column Cutting the fibrinous 
attachments of the cranial bones to the spine and 
turning the head forward reveals an extensive spina 
bifida as far as the second lumbar vertebra All the 
cranial bones are normal except the occiput The 
basilar portion articulates with the atlas, but the bone 
broadens out so as to leave a large foramen magnum, 
which opening is continuous with a large detect in 
the squamous portion and makes a figure eight with 
the latter opening The squamous plates of the occi¬ 
put are represented only by an acute triangle on 
either side of the opening articulatmg anteriorly with 
the parietal The margins of the bony defect in the 
occiput are closely attached to the ends of the widely 
divergent transverse processes of the cervical dorsal 
and first lumbar vertebrae Thus it will be seen that 
the spinal canal is covered above by the remnants of 
the occiput and the panetals which form a sort of roof 
along the dorsum At the bottom of the spinal canal 
lies the cord and over it, contained in the cranium, 
lies the brain Thus we have an exencephaliis, for 
while the brain does not escape into the outer world 
yet it does lie partly outside of the cranium and m 
the spinal canal The defect is in the occiput or 
imon and therefore the variety is “imencephalus ” 
Th6 C6rvical spinal column curves downward and 
forward, mal^g a concavity with the dorsal portion 
which turns backward under the cranium The cere¬ 
bral hemispheres are apparently of normal size 


The fiist Rush College case is an unmarke^i speci¬ 
men without history Female, Bedard’s centei in 
the femur present, nails to ends ot digits and other¬ 
wise apparently of full term The length is only 12J 
inches, but the shortness is explained by the marked 
foreshortening of the back due to the tilting back¬ 
ward of the head The face looks forward and upward, 
leaving very little furrow below the chin There is 
an opening in the abdomen near the navel, allowing 
some of the viscera to be outside the body 

Dissection reveals a complete spina bifida to the tip of 
the coccyx The cranium extends as far as the lumbar 
region, attached ligamentously to the transverse pro¬ 
cesses as in the former case and forming a roof over 
the spinal canal There is no encephalocele There 
IS much lordosis of the cervical spine and right scoli¬ 
osis of the whole column, so that the ribs are so irreg¬ 
ular as to deform the chest The opening in the occi¬ 
put consists of a large foramen magnum If x If 
inches The width of the spinal cleft is at its maxi¬ 
mum inches There is slight talipes varus of both 
feet 

Of miencepihalus apeitus first come those with 
small encephalocele Of this class I have collected 
eight cases, viz By Dug4s'= ', Potthoff"^, Cruvei- 
hier,’’’* Drew and Jackson’", Lawther’", Vernier” 
Remfrey'" and the second case found by me in Rush 
College 

This last IS marked 140 and is without history 
Female, toe nails less than half and finger nails two 
thirds out to tips of digits, apparently about seventh 
month 

Beside the usual tilting back of the head and short- 
ening of the dorsum there are two soft tumors upon 
the back One protrudes from a bony defect in the 
skull to the right of the median line and hangs over 
the right shoulder, measures 2f x 2^ inches and is 
shown by dissection to be an encephalocele In the 
median Irae, and occupying the lower two-thirds of 
the dorsal re^on, is another tumor covered by mem¬ 
brane and allowing the cleft spine to be felt beneath 
It measures one and one-fourth by fifteen-sixteenth 
inch and is shown by dissection to be a meningo- 
, opsJiiQg in the cranium through which 
the lateral tumor escapes is between the rudimentary 
plates of the squamous occiput which, in the form of 
acute triangles, are articulated with the panetals at 
the lambdoid suture The bony defect here is con- 
tmuous with the enlarged foramen magnum below 
and formmg a figirae eight with it The margins of 
the foramen he flat upon the spinal column and ara 
igamentously attached to the bony margins of the 
spina bifida Thus the occiput covers The spina! 
canal, causmg the shortening of the back of the fetuT 
There IS complete spina bifida to the tip of the coccyx 

widest under the cranium There is lordosis of The 
kyphosis of the lumbar vertebrm The 
axis of the spinal column is also turned to the right in 
the cemcal and dorsal regions (right scoliosis)^ 

1 ^ imencephalus apertus 

with large en^phalocele, I have collected fiveTases 
namely By HulP Gros^, Budin- Roger^ and 
Bonnaire"’ As in most classifications, the Istmc 
tion between iniencephah and exencephali TSSer 
becomes indefinite at the boundaries A few SiSs 
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posterior-spinale, mentions ten cases collected by him 
wlieie the cranial defect was in the occiput This 
class he considers synonymous with the iniencephalus 
of St Hilaiie Only one ot these do I think a true 
iniencephalus and that is one reported by Hull and 
already referred to by me Beside these of TarufB, I 
find lefeience to two whose original reports I am 
unable to find One is a specimen depicted in Ahl- 
feld’s Atlas'' and shows a skull with enlarged foramen 
magnum, therefore may be iniencephalus or noten- 
cephalus Vrolik^ also depicts a skull with similar 
detect, but further particulars are wanting St 
Hilaire states that one of the three cases ot inien- 
cephalus reported up to his time was by Buikhardt’" 
but I can nowheie find original or abstract of the 
latter’s article 


with St Hilaire in the fiist half of the nineteenth 
century His classification of monsters and anoma¬ 
lies remains satisfactory to almost all the wants of 
teratologists today Later teratologists have devoted 
themselves to the etiology of the subject, as is evi¬ 
denced especially in the expenmontal work of Dareste 
and his followers The fields for expenment as well 
as for observation are relatively so small that the 
advance has been also small, still much has been and 
18 being done Teratology is pathologic embryology 
and the advance ot the former must depend largely 
upon that of the latter Although expenment will in 
the future, as in the past, do much to clear up these 
obscure problems, yet we will contmue to be largely 
dependent upon careful descriptions of carefully made 
dissections 


A r48um6 of the twenty-two cases collected by me 
shows a few interesting facts In all cases there was 
a marked tilting back of the head and extension of 
the cranium on to the doisum The ihachischisis 
extends to the sacrum or farther in ten cases, to the 
last dorsal in two, to the middle dorsal region in four, 
through the cervical region in three and not stated in 
the rest Anterioi spina bifida in two, diaphiagmatic 
henna in foui, hydramnios in six, club foot in three, 
hydrocephalus in one, umbilical heinia in one, celo- 
somia in two, deformities or displacements of the ali¬ 
mentary tract in eight, myelocele in one In one the 
external oblique took an origin from the clavicle and 
in another the gluteus maximus from the occiput 
Four were born living, seven dead and the rest not 
stated, two were male, seven weio bom of pnmipanc, 
four of multipart and the rest not stated Only twice 
IS it stated that theie was twin pregnancy, in scion 
not stated and in the rest the language would imply 
single births 

The group of monsters exhibiting cranio-rhachi- 
schisis IS a numerous one Anencophalus occuis 
once in 7,143 births” and about two-thirds are female'" 
Of the exencephalians the least laieis notoncephalus, 
the proencephali aie rathei more rare and the podon- 
cephali rarest in the human species but common 
among animals The exencephali proper and inion- 
cephali are both very laie, the lattoi the most 

There are two important sets of views as to the eti¬ 
ology of such monstiosities The pathologic theoiy 
exjnains the anomaly by disease ot the fetus itself 
acting early in its history and depending for the dif¬ 
ferent forms of anomaly upon the date ot beginning 

The embryologio theory now held by the majority 
of authorities, explains malformations by aiiest of 
development, usually from pressure at an early ouibiy- 
onic period Dareste“ considers the cause to be pies- 
sure and adhesion of the amnion to the tissues devel¬ 
oping beneath it He experimented with the eggs of 
birds, chiefly by unequal heating of different parts of 
the egg during artificial incubation, and was even able 
to a certain extent, by varying the point of gieatest 
warmth, to produce different forms of monster at will 
The arrest of development of the amnion, consequent 
on his treatment of the egg, modified the evolution of 
the different parts of the embiyo by the compression 
it exercised upon them The cranio-rhaohisohisio 
monsters he took to arise from compression and adhe¬ 
sion of the cephalic hood of the amnion which tended 
to shorten and flatten the cerebral vesicles 

Curious and interesting tales are told by ancient 
and medieval writers about all sorts of possible and 
fabulous monsters, but teratology practically begms I 
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A New Tapeworm —In the journal of the College of Science of 
the Imperial University of Tokyo, Professor Ijimi of Tokyo, 
and Professor Kurimoto of Nagasaki, describe an enormous 
tapeworm which they denominate “ bothriocephalus sp ” ft 
measured 10 meters in length and 25 millimeters in breadth at 
the broadest portion Its expulsion was brought about with a 
dose of extract of male fern —New YoiL Medxeal Journal 
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TUBERCULOSIS—INFECTION THROUGH 
MILK AND THROUGH BAD 
SANITATION 

Read before the Iowa State Medical Society, April 15 18% 

by W E HARRIMAN, B S , M D 

PROFESSOUOP PATHOLOGI HlSTOLOrV AbP PHI SIOLOGA AT lOP A 
STATE AGRICULTURAL COLI-tGE 
AMES IOWA 

In the Journal or the American Medical Asso¬ 
ciation of Feb 8, 189b, Dr Edward F Wells of 
Chicago announced the proposition that pulmonary 
tuberculosis is declining m prevalence, and supported 
the assertion by some very complete and carefully 
compiled statistic tables These statistics seem authen¬ 
tic and it IS hard to doubt the conclusions, yet our 
journals and periodicals in general are filled with 
startling statements of its prevalence 

Dr J Collins Warren, professor of surgery in Har¬ 
vard University, says that tuberculosis probably affects 
more people than any other foim of infectious disease, 
and estimates that one out of every five deaths is due 
to this disease 

Professor Law of Cornell University is quoted in 
Vol xviii of The Arne) lean Veteunaii] Bevieto, as 
having said “ If the 5,490 deaths from tuberculosis 
which occur every year in the city of New York could 
be brought together in an epidemic lasting but one 
week, no smallpox, cholera or yellow fever scare would 
approach the panic which would thus be created ” 
From various statements we glean that the average 
ratio of deaths m the human family from tuberculosis, 
to the total mortality, is about 14 per cent, while m 
some localities it reaches as high as 40 or 50 per cent 
Professor Law says “ if we take the whole civilized 
world and compare with the tuberculosis mortality all 
the accumulated deaths from war, famine, plague, 
cholera, yellow fever and smallpox, we find that the 
latter wanes into comparative insignificance ” 

These astounding statements from men of national 
reputation, must carry no inconsiderable weight Such 
appalling mortality as is here depicted enlists our 
interest in a search for the potent causes, and we find 
that it IS a disease both of man and lower animals, 
that it IS communicable from the one to the other, m 
fact, that it IS intensely infectious, and in a plain sense 
contagious, that the conditions under which convey¬ 
ance and transmittance of the infection occur, are 
numerous and variable in the extreme, and that once 
contracted it is terribly fatal These complex condi¬ 
tions unite to cause the high mortality 
Of the various avenues whereby the tubercle bacilli 
gam entrance to the human economy, one of great 
importance is via the gastro intestinal route 

As has been said, the disease is communicable from 
man to the lower animals and vice vei sa Of all the 
lower animals, cattle are the most commonly affected, 
especially is this true of milch cows, and although 
Sims Woodhead finds some difference in the vital 
pathogenic characteristics of the two bacilli, recent 
investigation proves that bovine tubeiculosis, or Pei l- 
suchi as the Germans call it,'and human consumption 
are identic 

Fleming in his “ Manual of Veterinary Sanitary Sci¬ 
ence and Police,” in speaking of its geographic distri¬ 
bution among animals says “ Tubercular phthisis or 
tuberculosis probably prevails among the domesticated 
animals over the entire globe” In Mexico 34per 
cent of the animals slaughtered for food are found 
to be tubercular In Europe and England it is exten¬ 


sively present and has long been recognized as a com¬ 
mon disorder among animals 

In the United States it is prevalent from shore to 
shore Dr Simonton in an article in the San Jose 
Met cm !J of January, 1896, states that 15 per cent of 
the cattle in California are infected, while reports by 
the Cattle Commission of Massachusetts give the 
percentage in that State variously from 8 to 35 From 
results ot tuberculin tests thus far made, the percent¬ 
age in Iowa 18 from 12 to 14 We can safely put the 
average throughout the United States among cattle 
from 5 to 12 per cent 

Hence the question of infection of man through 
animal products assumes a colossal importance Of 
all the animal products milk, being used so exten¬ 
sively in the raw state, is by far the most dangerous 

In the report of the Royal Commission on Tuber¬ 
culosis in the Ameiican Journal of the Medical Sci- 
eiices, September, 1895, experiments are reported m 
which pigs, guinea pigs and rabbits were fed on 
uncooked milk from tuberculous animals, and the 
disease was thus caused in a very large percentage of 
subjects used Control experiments with animals kept 
under similar conditions but which received no tuber¬ 
culous food, gave negative results The uncooked food 
produced the disease in all of eight pigs, all of five 
cats, fifty-six out of eighty-four guinea pigs and eight 
out of ten calves that were fed with it Prof W M Late 
Ooplin of Vanderbilt University, Nashville, Tenn, 
reports expenments with similar results Dr Palmer 
of Massachusetts reports equally conclusive tests In 
experiments made at our Iowa Agnoultural College 
over 60 per cent of the animals ted upon the con¬ 
demned milk contracted the disease 

In the human race it is known that children are 
most frequently affected with intestinal tuberculosis, 
and the Ame) iccm Veteimaiy Review of December 
18 authority for the statement that over half the deaths 
of bottle fed children m cities are due to tuberculosis 

Prom all the above statements, we must conclude 
that the possibility of milk from tuberculous animals 
containing the infectious elements is undeniable 

It has been stated that only those cows having tuber¬ 
culous udders are capable of producing bacilli in the 
milk The unfortunate fallacy of this is shown by 
one of an exhaustive series of experiments conducted 
by the trustees of the “ Massachusetts Society for the 
Promotion of Agriculture,” quoted by Drs Stalker 
and Niles in Bulletin No 29 of I S A C Exp Sta¬ 
tion, published in November, 1895, twenty-one healthy 
calves were ted on milk from tuberculous cows At 
the conclusion of the experiment they reported “ Of 
the twenty-one animals eight, or over 33 per cent, 
were shown to be tuberculous That the cows from 
which milk for these feeding expenments was denved 
were free from tuberculosis of the udder is shown by 
an appended table of their history, and the results of 
the postmortem ” ’ 

I am prone to believe, with the above society and 
Drs Stalker and Niles, that “ with the evidence here 
presented it is undeniable that milk from tuberculous 
cows with no appreciable lesion of the udder may, and 
frequently does, contain the bacilli of the disease ” 

Hence it is seen that milk from cows affected with 
the disease to any extent, whether the udders appear 
diseased or not, is very apt to con tarn the bacilli (and 
as a matter of fact, differential diagnosis dunng life 


1 Table not inserted with this article 
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which, acting by its ohemic affinity, is necessary to 
secure its combination with the proximate pnnoiples 
of the blood and instead of normal bioplasmio material 
being produced, a broken down tissue is substituted— 
the soil for the tubercle bacilli The Churchill method 
supplies this oi-idizable phosphorus in the form of 
chemically pure hypophosphites 

It IS really astonishing to see patients improve all 
around and gaming from one to two pounds per week 
by supplying the long-needed oxidizable phosphorus, 
a regular godsend as a dnnk of watei would be to a 
dying man m a deseit 

But the improvement consists not only in gam of 
weight, cesssation of cough, night sweat, fever, etc, 
but in the lungs a process is taking place most interest¬ 
ingly Dead cells, broken down tissue, millions of 
tubercle bacilli are expectorated, while undei the 
influence of hypophosphites new normal bioplasmic 
tissue IS formed, tissue which will resist the bacilli 
until the last one is expectorated 

I have made repeated microscopic examinations of 
cases, discharged as cured, and could not find a single 
tubercle bacillus, they were gone, though plentiful at 
the begmning of the treatment 

Churchill used the hypophosphites of soda, lime and 
quinia He never combined any of these He gave 
but one salt at a time, because each salt has a differ¬ 
ent action For mstance, in the incipient stage and 
in the second stage, where the expectoration is tight 
and the cough troublesome, the hypophosphite of 
soda IS indicated, because it favors expectoration and 
clears the lung of dead tissue, but watch it closely, 
if expectoration is too free that means too rapid soft¬ 
ening of the tubercular deposit, and then the lime 
salt must be given The lime salt reduces expectora¬ 
tion and softening, as in Case No 23, where the expec¬ 
toration was reduced from a pint and a half per day 
to only a few tablespoonsfuls in measure The action 
of these different salts is so chstinct that it vexes me 
each time I see an advertisement of syrup of hypo¬ 
phosphites of soda and hme together, claimmg to be 
according to Churchill Such statements are false, 
Churchill never used these salts in combination in 
this disease 

The hypophosphite of quinia is given in the initial 
treatment ot far-advanced cases, and later on soda or 
hme salt is given according to indications Why is 
it that the brilliant results obtained by Dr J P 
Churchill in the Parisian Hospitals are not generally 
obtained'? This is due to several causes 1 Most of 
the commercial hypophosphites are not chemically 
pure, therefore valueless 2 If the chemically pure 
hypophosphite salt is not incorporated with puie 
syrup immediately after its manufacture it will be 
rapidly mjured by age 3 Many physicians have 
given a combination of different hypophosphite salts, 
believing that they apply the Churchill method 
This IS the most frequent cause of failure 

Of the forty-five cases I have treated within the 
I^st three years, I have given, at the conclusion of 
this paper, the history of the most important, barely 
mentioning, for want of space and because it would 
Dd tiresomo to tlio roador, ttoso, tlie liistory of whicli 
has been similar or identical with those published in 
detail 

I will say that the wonderful success which has 
lesulted from my use of the Churchill method in this 
disease has so convinced me of its worth that I shall 
continue its use until, as I trust, we shall be able to 
cure 99 cases out of 100 


Before closing let me express my sincere gratitude 
to R W Grardner, New York, who does so much to 
spread the teachings of Churchill 
Case 1 —Mr John W , East St Louis, Ill , age 20 years, 
date of consultation June 19, 1893 
History For about a year has complained of a cough, dry 
and hacking m the beginning, expectorated blood some months 
ago, lost considerable m weight during the last few months, 
there have been night sweats, but not severe, appetite failing 
Examination of lungs Infra clavicular region in left side 
sunken, inspiration m this region rough with dry rales, 
expiration, blowing (bottle sound), on right side, same condi¬ 
tion, percussion, crackeo pot sound Microscopic examina¬ 
tion of sputum (made June 23) showed tubercle bacillus 
Treatment Syrup hypophosphite of soda (Gardner), half 
teaspoonful, t i d , after meals 
Report, July 1, 1893 Patient feels stronger already, expec¬ 
toration not much increased, continued syrup soda, same 
doses, gave eight fluid ounce bottle 
Report Sept 2, 1893 Patient has been in Kansas City, 
accepted work there, as he felt strong enough to do so, has 
gained in weight, appetite good, during the last two weeks of 
August, cough disappeared entirely, but now there is some 
cough again, continued syrup of soda hypophosphate, half 
teaspoonful, t i d 

Report, Sept 9,1893 Patient still gaming in weight, sleeps 
better than ever before, no night sweats, appetite good, very 
little cough, continued syrup of soda hypophosphites, 20 
drops, t 1 d 

Report, Oct 3,1893 Patient is doing nicely, still gaming 
in weight, total gam since the beginning of treatment, twenty- 
five pounds, no cough nor expectoration, discontinued the 
syrup soda hypophosphite 

Report, Dec 12, 1893 Patient at office again , intends to go 
West to accept work, as a matter of precaution he wants to 
take a bottle of medicine along, but as he has felt so well since 
October be thinks he will not have use for it 
Remarks I have not seen the patient since the date of last 
report, but from patients whom he has sent I have heard that 
he came back from the West and is living m East St Louis 
again, in good health The last indirect report I received 
about him was m 1894, the exact date I have not recorded 

Oases Nos 2 to 9, inclusive, were so similar in. 
their geneial charactenstics and history that I have 
not considered it necessary to give a detailed account 
of them The were all in their general features dupli-, 
cates of Case No 1 The tubercle bacillus was found 
in eveiy case, at the beginning of treatment, by 
microscopic examination, indeed I do not diagnose a 
case of consumption until I find the bacillus present 

Case 10 —Miss ALB, age 21 years, date of consultation, 
June 5,1894 

History Since February, this year, patient has been suffer 
mg with amenorrhea, lost rapidly m weight, six pounds m as 
many weeks, all last winter patient suffered with cough, dry 
at the beginning, now there is expectoration with little cough 
effort, expectorates small lumps, as she expresses it 
Examination of lungs Left and right supra clavicular 
region affected, on both sides, expiration blowing (bottle 
sound), inspiration rough, rolling, with moist rdles, right and 
left infra clavicular regions show dulness on percussion, inspi¬ 
ration in those regions rough, with dry rflles (but very fine) 
Microscopic examination of sputum showed tubercle bacillus 
Treatment, June 7, 1894 Syrup hypophophite of soda 
(Gardner), half teaspoonful, t i d , after meals 
Report, J une 18, 1894 Expectoration slightly increased, 
thinks she feels somewhat stronger but not much, decreased 
the dose of syrup hopophosphite of soda to 20 drops, t i d 
Report, J une 28,1894 Patient feels stronger, sleeps well, 
appetite is increasing, coughs very little, the expectoration is 
brought up with very little effort, she no longer notices lumps 
in the expectoration , same treatment continued 
Report, July 15, 1894 Has gained one pound m weight, 
feels strong, appetite good, hardly any cough, expectoration 
just as I want it, continued syrup hypophosphite ot soda, 20 
drops, t 1 d 

Report, Aug, 7, 1894 Patient looks well, has gained 
anothw pound since the last visit, there is a little lassitude 
di^ontinued syrup hypophosphite of soda on account of this 
Report, Aug 27, 1894 The lassitude has not left her, 
close examination shows that she had a chill about a week ago 
fever followed the chill, some sweat after the fever had left 
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her, since then she felt chilly and feverish, off and on , head 
ache, sleepy during the day, loss of energy, slight cough 
again, diagnosis, malaria, gave quinin solution 
Report, Sept 5, 1894 Peels better, has not been feverish 
in last few days, feels no longer sleepy during the day, no 
headache, continued quinia in smaller doses and added 
Fowler’s solution 

Report, Sept 15, 1891 There are no longer symptoms of 
malaria, coughs very seldom, hardlv any o\pectoration , dis 
continued all medication, gave order to report again in two or 
three weeks 

Repoit, Oct 8, 1891 Expectoration a little tight, appetite 
fair, no symptoms of malaria have reappeared, continued 
syrup soda hypophosphites, 20 drop doses, t i d 
Report, Oct 20,1891 Expectoration no longer tight, appe 
tite fair, no symptoms of malaria have reanpeared , continued 
syrup hypophosphite of soda, same dose, gave order to dis 
continue the medicine for a week if expectoration should got 
too free 

Report, Nov 25, 1894 Patient has regulated the mcdicino 
according to the condition of the expectoration there is now 
neither cough nor expectoration , has gained four pounds since 
the last time she was weighed , syrup hypophosphite of soda, 
6 fluid ounce bottle, dose 20 drops, t i d G,ivo order to com 
mence with the medicine in about a w eek from now , take it 
for one week, every day, then every other day 
Report, Feb 23, 1895 Patient has not taken anj medicine 
for about two months, has some of it on hand yet no cough 
nor expectoration , feels better than for years 
Remarks Patient is married I treated her husb.ind in 
the latter part of November, 1895, for indigestion, etc Says 
that his wife has not been sick since she saw me l.ist “If ho 
only had her stomach ho would not suffer with indigestion,” 
was one of his remarks I have not heard of the fainiU since 
then 

Cases Nos 11 to 22 inclusive, are all similar to case 
1, and are not ropoited in detail The tubeiclo bacil¬ 
lus was found by microscopic examination in exory 
one of these cases, at the commeucomout of the tieat- 
ment The examination for the bacillus was not leg- 
ulaily made at the close of the treatment, as it w'ould 
involve some expense to the patient, and it seemed 
unnecessary, as they weio feeling w’ell One of the 
cases wheie the bacillus was plentiful at the beginning 
of the treatment, showed a very few bacilli attoi some 
months’ tieatment 

Case 23 —Mr J B W Ilistorj Patiout has had a cough 
for about two years, drj and hacking in the beginning, later it 
commenced to get loose, and patient coughed up lumps of a 
greenish, yellow coloi soon commenced to lose flesh Foi the 
last SIX months, severe night sweats , shortness of breath for 
about a year , feels very weak, coughed up blood, off and on, 
within the last year, had a sevoio hemorrhage eight months 
ago, the last homorihage, fourteen days ago Cough \orj 
troublesome during the night, no apiiotito, fever in the oven 
mg Examination of the lungs Both apices affected On loft 

_^Bide, infra clavicular region, a large cavity , blowing hollow 

xundon m and expiration , cracked pot sound on poicussion, 
j distinct The tubercular process has extended to the 
ura, and the result is a very painful “tubercular plouiisy ” 

. ,,iOSCopic examination of sputum showed tubercle bacilli 
oatment, June 5,1894 Syrup hypophosphite soda (Gardner), 

I ’f-teaspoonful doses, t i d , after meals 
Report, June 15, 1891 Patient’s appetitoagood deal bettor, 
feels sponger and bettei all around, sleeps bettor too, h,is 
coughed no blood, those severe and painful pleuritic pains 
have disappeared entirely, and that is the reason, as patient 
thinks, that he sleeps so nicely now, expectoration amounts to 
about a half pint, during twenty four hours Gave this time, 
syrup hypophosphite of lime (Gardner), half toaspoonful, t i d , 
after meals 

Report, June 25,1894 Feels twice as strong as he did at the 
last call, appetite veiy good, sleeps well, expectoration 
reduced from a half a pint, to about two tablespoonsful in 
twenty four hours, patient is certain that it is not more, those 
pleuritic pains have not reappeared, which patient seems to 
appreciate more than all the other improvements Same treat 
ment continued 

Report, July 5, 1891 Patient has been taking medicine just 
thirty days, feels well and strong, sleeps well and appetite is 
flne, has gained three pounds since he came under treatment, 
expectoration gets a little too dry, therefore, changed the 


medicine Syrup hypophosphite soda, dose 20 drops t i d 
after meals ' ’ 

Report, August 15,1894 Has been without medicine for four 
weeks Felt well and strong all that time, in fact, he felt so 
well that he considered wood sawing in his yard the best thmg 
to kill time A slight hemorrhage followed ton minutes’ work 
expectoration about four tablespoonsfuls again, changed med’ 
icino immediately Syrup hypophosphite lime (Gardner), dose 
20 drops, t 1 d , after meals 

Report, August 25, 1891 Expectoration amounts to about 
two tablespoonsfulsduring twentv four hours Same treatment 
continued 

Report, Sept 15, 1891 Patient has gained four pounds in 
addition to the tliieo pounds gained up to July 30 Ilxpector 
ation about one and a h ilf tablespoonsfuls during twenty four 
hours Syrup hypophosphite lime, 20 drops, three times every 
other day 

Report, Sept 30, 1891 Patient doing nicely Same treat 
ment continued 

Reports up to June, 1895, a year after commencement of 
treatment, are so monotonous, that I leave them out 

Report, July 15, 1895 Patient at office again, will leave for 
Colorado in a few days, and wants two large bottles of the 
medicine, gave him syrup of hypophosphite of soda, 12 ounce 
bottle, and syrup hypophosphite of lime, 12 ounce bottle Be 
mg under treatiiiont so long, ho knows exactly when to take 
each, according to the amount of expectoration 

Received a letter about a month later Therein patient 
states that ho felt lino and has the greater part of the medi 
cine on hand Through his uncle, I heard that ho got careless, 
on iceount of feeling so strong and well, and exposed himself 
to unnecessary rislcs, and h id, in the beginning of 189b, a 
relapse lie did not come under my treatment again, why, I 
do not know Ho died a fow months after tho relapse 


Cases Nos 2-J; and 25 are so similar to others given, 
that they are omitted 

Cast 2i> —XIiss W J A , ago 27, date of consultation, 
July 15, 1891 History For four years patient has suffered 
with cough, which was dry .lud hacking during the flrst year, 
had Bovero night sweats last winter, lost in weight, especially 
w ithin tho last few months, had also a hemorrhage Irist fall, 
feels very tired, woik and worn out, fov or m tho afternoon, and 
taward evening, he idaclio quite frequently , glands of the neck 
enlarged, shortness of breath, weight 110 pounds 

Examination of tho lungs On loft side, infra clavicular 
region, a circumscribed catarrhal area, on right side, infra 
elavicul ir region, a large cavity Microscopic examination of 
sputum showed tubercle Ij iciili, in great numbers Treatment, 
July 10, 1891 Syrup of hypophosphite soda (Gardner) dose 
one h ilf tvaspoonful, t i d, iftermeils 

Report, July 23,1891 Patient looksbottor, on some dayssho 
felt really “good”, there is fever every evening, without chill 
preceding But about two, ind soinotimes three times a week, 
she gets a severe chill, ,ind a higher fever than usual follows 
Thoio IS no doubt that wo h ivo to do with two kinds of fever, 
one a “liectic fever,” and tho other a “malarial fever ” She 
fools also an aching in tho joints bones and muscles, before the 
in ilaiial fever appears Gave quinia in solution , discontinued 
syrup hypophosphite sod i 

Report, July 2b, 1891 P.itiont feels agreatdeal better, after 
taking the qiiinin mixture Continued quinia mixture, to be 
taken every other d ly On tho days between,continued svrup 
hypophosphite soda, half teaspoonful doses, t i d , after meals 

Report, August?, 1891 Feels well and stronger thin before, 
long walks no longer exhaust her, during tho last few day^s, 
tho cough IS more frequent, and somewhat dry Increased the 
doso of syi up hy pophosphite soda, to 10 drops, t i d , after 
meals , ,, 

Report, August 11, 1891 Patient feels stronger than at the 
last visit, cough 18 still voiy tioublesome, expectoration 
amounts to about four tablespoonsfuls during twenty four 
hours Changed to syiup hypophosphite lime (Gardner), -U 
diops, t 1 d after moals 

Report, Sopt 1,1894 Patient has been without medicine for 
ten days During all that time she felt well, cough and expec 
toration diminished , hei strength is not quite as good as when 
she 13 under the influence of the medicine but nevertheless 
she feels 10 per cent stronger than eight weeks ago Syrup 
hypophosphite soda (Gaidner), half teaspoonful, t i d , after 

Report, Sept 10,1894 Feels stronger since she has taken the 
medicine, cough very moderate, and not troublesome Same 
treatment continued 

Report, Sept 22, 1891 Patient feels well, 
little during the day , only in the morning, and that does n 
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amount to much., gained five and a quarter pounds since the 
beginning of treatment, present weight, 115J4 pounds 

Patient lost weight during the first few weeks, my books 
give no record of this, but I remember the case well Gave 
syrup hypophosphite soda, half teaspoonful, t i d , after 
meals 

Report, Oct 14, 1891 Has been doing nicely all that time, 
during the last few days she complains of pleuritic pains, 
hardly any cough, has gained two pounds more, present 
weight, 117H pounds Syrup hypophosphite soda, same dose 
and mustard plaster to the chest 

It would make the report too lengthy to continue the record 
Patient took the hypophosphites steadily up to August, 1895, 
that IS, a little over a year, counting from the day of first con 
saltation From August, 1895, she took the hypophosphites 
only occasionally During the year 1896, she called several 
times at my office feeling generally well, and working everyday 
The least little cough, or loss of strength, was always promptly 
attacked with a bottle of syrup hypophosphite, and the battle 
ground was ours in a day or two 

It was a hopeless case of four years’ standing, with a large 
cavity already formed, as it came under my observation As I 
saw her last, I could not help thinking about “then and now ’’ 

The cases Nos 27 to 45 inclusive, were similar in 
their general features to case No 1 It would be tire¬ 
some to give the histones of them in detail The cases 
I have outlined are fairly typical of the others, and my 
favorable ei.penence in the past, is now continually 
being repeated, as new cases come under my care, all 
progressing well, and may form the subject of another 
contribution in the future There can be no uncer¬ 
tainty concerning the diagnosis, every case was estab¬ 
lished beyond a doubt by the detection of the tubercle 
bacillus 


A BRIEF REPORT OF THE RESULTS OF A 
BACTERIOLOGIO INVESTIGATION OF 
THE NASAL MUCUS IN ONE HUN¬ 
DRED OASES OP CHRONIC 
NASAL DISCHARGE 

WITH SPECIAL BEPEEENOE TO THE PRESENCE OF THE 
KLEBS-LOPPLER BACILLUS 

Read before the Philadelphia County Medical Society, Jan 27 1S07 

BY EUGENE LARUE VANSANT, M D 

Professor of Diseases of the Throat and Nose, Philadelphia Polyclinic 
Laryngologist and Aurlst to the Howard Hospital etc * 

PHILADELPHIA, PA 

Although a full report of the following investiga- 
tions will be published later, still it may perhaps be 
or interest to those who are present this evening to 
hear a brief report of the results obtained The 
patients included in the investigation all had one 
thing in common, namely, a chronic nasal catarrh, 
none of them were subject to any acute febrile affec¬ 
tion, but were simply the walking cases that I see 
daily in my office and at my service in the Polyclinic 
and Howard Hospitals Great care was exercised in 
heir examination to exclude all those showing any of 
the well known chnical signs of diphtheria The 4o- 
tenologic examinations were made by Dr W J Gil- 
iespie, and in the more important oases afterward 
reviewed by myself The examinations embraced 113 
cultures of specimens taken from 100 different patients 
Of these patients twenty-five suffered with chronic 
atrophic rhinitis, thirty-one wtth chronic hypertrophic 

chronic rhinitis, sixteen with 
chronic purulent rhmitis, seven with nasal syphihs, 
disease of the accessory sinuses, four with 
acute rhinitis, one with fibrinous rhinitis 

presence 

ot diphtheria bacilh in no less than thirty of the cul¬ 
tures examined, these cultures representing the dis¬ 


charges found in twenty six different patients In 
four additional cultures (obtained from three patients) 
organisms strongly resembling diphtheria bacilli were 
present In fifty-eight cultures, staphylococci were 
found Of these, seven were recognized as staphylo¬ 
coccus aureus, five as staphylococcus albus, one as 
staphylococcus citreus The great majority of the 
cultures contained many diverse forms of organisms, 
such as bacilli, cocci, diplococci, etc Leptothnx was 
found in tour, bacillus subtilis in six and yeast cells 
in two of the cultures 

Of the twenty-six patients with diphtheria bacilli in 
their nasal secretions, eleven were cases of chronic 
atrophic rhinitis, three were cases of chronic purulent 
rhinitis, five were cases of chronic rhinitis, three were 
cases of nasal syphilis, one was acute rhmitis and 
three were cases ot hypertrophic rhinitis For each 
disease examined the proportion of cases with diph- 
theiia bacilli was as toUows Eleven in twenty-five 
cases of atrophic rhinitis, three in sixteen cases of 
chronic purulent rhinitis, five in fourteen cases of 
rhinitis, three in seven cases of nasal syphilis, one in 
four cases of acute rhmitis, three in thirty-one cases 
of hypertrophic rhinitis, none in two cases of acces¬ 
sory sinuses, none in one case of fibrinous rhinitis 
The following chnical histones were obtained in 
some of the cases where diphtheria baciUi were 
present 

John McM , age 16, occupation store boy, consulted me in 
November, 1896, complaining of nasal obstruction and of muco¬ 
purulent catarrh with post-nasal dropping He stated that 
the duration of the catarrhal symptoms had been about six 
months, but although his general health had been below his 
usual standard, still at no time had there been fever or symp¬ 
toms of any acute disease Upon exammation of the nose it 
was seen that the cartilaginous septum was deflected to the 
right, producing stenosis with marked obstruction, while on 
the left side the lower turbinal was hypertrophied Both nasal 
chambers contained considerable muco purulent secretion He 
also had a chronic granular pharyngitis and some slight 
enlargement of the tonsils Cultures were made from the 
nasal secretion and the bacteriologic report was that it was 
almost a pure culture of diphtheria bacilli Upon investi^^a- 
tion it was found that a younger sister of the patient had had 
diphtheria four months previously, and furthermore that dif¬ 
ferent members of the family (which comprised ten children 
whose ages ranged from a few months to 19 years) had all suf¬ 
fered more or less from nasal catarrh and sore throat durino- 
the summer and autumn This led me to decide to make fur° 
ther examinations Six members of the family were examined 
and cultures taken from their nasal chambers, with the follow¬ 
ing results One, a school girl of 8, was found to have chronic 
purulent rhinitis with muco purulent secretion Bacteriolouic 
examination showed “a few diphtheria bacilli in involution 
forms Another, a girl aged 9, was found to have chronic 
purulent rhinitis with muco purulent nasal secretion Bacte 
riologic examination showed “staphylococci, numerous lento 
thrix and numerous small bacilli ” Another, age 11, also a 
schoolgirl, was found to have chronic puiulent rhinitis with 
beginning atrophy and muco purulent nasal secretions The 

“staphylococci and long slender 
bacilli A fourth member of this family, age 6, a school boy, 
had purulent rhinitis with beginning atrophy and muco puru¬ 
lent nasal secretion, also subacute follicular tonsillitis Bac 
teriologic report, “lar^ heavily stained bacilli, resembling 
diphtheria in form The mother, age 40, showed fibrinous 
rhinitis with a thick white membrane clinging to both sides of 
ffie septum, with mucopurulent nasal secretion, the mucus 
membrane of the pharynx reddened and congested (no p^udo 
m^brane on pharynx) Bacteriologic report, ‘ staphylococci 

baciffi” The mother stated 

TuW previous to last 

July, but since then had been continually suffering from a 

catarrhal condition of the nose and throat All of the chil 
weakly, listless and anemic, but at no 
J^acS fifnesa any of them suffered from 

Lizzie O , age 38, mill-worker, sought relief for chronic nasal 
catarrh, complaining of formation of crusts with thick muco 
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purulent nasal secretion, the duration of the symptoms extend¬ 
ing back many years Examination showed an advanced atro 
phic rhinitis, the lower turbinals had completely disappeared 
The middle turbinals were enlarged, congested and polypoid 
The pharynx was diy and glazed, mucous membrane atro 
phied , no membranous deposit seen anywhere Bactei lologic 
report, “typical culture of diphtheria bacilli ” Questioning 
and investigation revealed no souce of the infection The 
patient had no symptoms of any acute condition, and all the 
members of the family were well This patient was kept under 
treatment for some months Cultures wore taken from the 
nasal mucus at different intervals and with the exception of a 
time when certain local treatments were being applied the diph 
theria bacilli persisted Each bacteriologic examination gave 
the same positive results 

Mr P , age 35, occupation grocer, consulted mo six years 
ago, suffering from constitutional and nasal syphilis The 
lower and middle right lurbinal bones had been exfoliated 
The left nostril was normal The patient’s health at that time 
was very poor, having lost forty pounds in weight Appropri 
ate treatment, however, soon restored him to his normal 
weight, his general health improved and ho discontinued his 
visits, except at long intervals Last September ho returned, 
complaining of poor health with pain in the region of the 
frontal and ethmoidal sinuses and reported a loss of fifteen 
pounds in weight Examination showed the right nasal 
chamber filled with crusts and muco purulent secretion The 
lower and middle turbinal bones, as before stated had been 
exfoliated The chamber was very largo and some uucoiored 
bone could be detected in the region of othiiioidal colls Cul 
tures were taken from the nasal chambers, and the bactono 
logic report was “a typical culture of diphtheria bacilli ’’ In 
quiry revealed no source of the diphtheritic infection The 
patient was placed on active syphilitic treatment and again 
rapidly regained health Cultures wore made from time to 
time from the nasal mucus and diphtheria bacilli repeatedly 
found 

Many of the other patients with diphtheiui bacilli 
in their nasal secietions, gave somewhat similar his¬ 
tones to those just cited 

REMARKS 

It is not the intention of the authoi to discuss in 
this paper the specific viiulenoy or uoii-virulency of 
the diphtheria bacilli found in such a Inigo number of 
these cases Some expeiimonts with cultuies from so\ - 
oral of the patients are about to be made upon animalB 
and may thiow some light uiion this point Many 
interesting points, however, occui to one’s mind 
upon contemplating the results alioady obtained by 
this investigation, and some of these may be said to 
be positively demonstrated Thus, it xvould seem 
proven that in a large peicentage of chronic nasal 
catarrh the secretions are infected ivith diphtheria 
bacilli, staphylococci and other bactoiia 

The importance of this fact in suigical pioceduies 
upon the nose, thioat and adjacent paits particularly 
the eye, is evident Certainly the suigeon should 
precede such operations by a clinical and bacteilologio 
examination of the nasal chambers, and when neces¬ 
sary institute treatment to remove the nasal infection 
Such treatment should include very strict disinfection 
of the nasal chambers, and the author would state 
that in most cases he had no difficulty in quickly 
effecting this purpose, although for a permanent 
removal of the germs, treatment must be continued 
for some time, for in a number of cases after stopping 
the local treatment, the diphtheria bacilli were found 
to return and were recognized in the cultures 

Again, the diphtheria bacilli were chiefly found in 
cases of atrophic ihinitis, chronic purulent rhinitis 
and nasal syphilis In other words, where a patho¬ 
logic condition of the nasal chambers with altered 
and morbid mucous secretions continues for a con¬ 
siderable length of time, thus offering a suitable soil 
for infection, not only by the diphtheria bacilli but 


by many other germs, as was ascertained by the bac- 
teriologic investigation Now, it is well known to us 
that in such cases we frequently find several members 
of the same family afflicted with the same disease, 
and although certain inherited and acquired constitu¬ 
tional dyscrasiro frequently underly such conditions, 
yet we are impressed with the great importance not 
only of disinfection but also of avoidance of mfection 
to others 

From this point of view, the common use of a 
handkerchief among the children of a family, such 
infected children sleeping with healthy ones, or the 
indiscriminate kissing of children, may be mentioned 
only to be unreservedly condemned Agam, in all 
the cases whore the diphthena bacilli were present, 
the patients wmre observed to be in ill health, bemg 
listless, pale and anemic It was also observed, that 
after treatment was instituted, not only the local con¬ 
dition but also the general health greatly improved 
It may therefore bo possible that in such cases there 
18 a slight chronic toxemia caused by the nasal con- 
tbtion 

Again, it IS quite probable that in such diphtheria, 
infected nasal secretions may account for the present 
wide spread of diphtheria, indeed, sex eral mstructix e 
instances haxo come uuiloi my notice, it is to be 
hoped, thoieforo, that the proposed invesbgation 
upon animals to determine the virulence of the bacilli 
xxill aid us in forming some positive decision 

In conclusion, it gives me great pleasure to acknowl¬ 
edge my indebtedness to Dr W J GiUespie, whose 
careful and painstaking laboratory work alone enabled 
me to collect the mateiial for this report 

1029 Chestnut Street 
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After a very careful and interested study of the 
paper uiion the above affection by Dr Norval H 
Pieico, and the discussion by some of his colleagues, 
membois ot the Chicago Academy of Medicine in the 
Journal of Dec 19, 1896, I have felt impelled to 
leport a case, in xxhich the treatment followed was 
very dissimilai to that advocated by the essayist and 
his confrbies 

The case I shall hoiein report occuned in my own 
peison, and is but a desciiption of many otheisoccur- 
iing in the practice of my voiy able and accomplished 
medical attendant, as well as in that of his students, 
and I am proud to number myself among the latter 
I fully endorse what was said by Dr Wm L Bal- 
lingei in the discussion of the paper, viz “Dr Pierce 
IS to be congratulated upon the pathologic and baote 
riologic portions of his thesis,” and I take pleasure 
in adding, that his clear exposition of the etiology or 
this most distiessing affection, also calls for hearty 
praise and commendation 

It is only along the lines of treatment that I must 
and do take issue, and in order that my position may 
be made plain, and as well foi the sake of brevity, I 
will detail as concisely as possible the history 
case, calling attention in passing to certain modinc^ 
tions in treatment, as compared with that advocateu 
by Dr Pierce ^ 

On Wednesday, Feb 5, 1896, I used in a Berming- 
ham douche, a 50 per cent solution of glyco-thymoim 
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for the lehef of a mild attack of post nasal catarrh, 
and upon subsequently blowing my nose lathei too 
vigoiously, became conscious of having forced some 
fluid into the Eustachian tube, theieby infecting the 
tube and middle ear and enablmg me to oleaily dem¬ 
onstrate the etiology of the following inflammation 

On Tliuisday night aftei a day of some uneasiness 
I attended a peifoimance of an oratorio, noticed a 
beginning of confusion of sounds, and commence¬ 
ment of pain and upon reaching home instilled into 
the external ear a waim solution of cocain and atropm, 
hoping foi a subsidence of symptoms, or, perhaps I 
ought to say, hoping that I was not to be afflicted by 
otitis media 

I did not succeed in wooing the goddess of sleep, 
save for biief intervals, and early Friday morning I 
called upon my friend and teacher, Dr Julian J 
Chisolm, who made a diagnosis of acute otitis media, 
and pi escribed as follows Frequent applications, ten 
or twelve times daily of an antiseptic solution by 
means of an ordinary ear syringe, the injections to be 
made as hot as could be borne with comfort, and an 
abundant quantity of the solution to be nsed at each 
application The solution used by me was mercuric 
chlorid, 1 to 1000 

The relief derived from following this advice, must 
be felt in order to be realized, and just here let me 
say from expenence, not alone upon others, but from 
the best of all, upon myself, that I should never 
advise cold applications, until I have fully demon¬ 
strated that heat was of no avail 

The inflammation increased in violence during the 
day and night, and the frightful pain I experienced! 
for the following five days, paroxysmal in character, 
has, I am sure, increased the volume as well as the; 
quahty of my compassion for other sufferers for all | 
time In addition to the hot antiseptic injections. 
Dr Ohisolm ordered me to keep the drum membrane 
well inflated by usmg a modified Politzeration, viz, 
by grasping the nose and blowing steadily many 
times daily This afforded me some httle relief from 
pain each time it was performed, and I had recourse to 
the action times without number I was advised to 
use morphin in suitable doses to procure sleep, if I 
so desired, but I had sufficient courage, thanks to my 
athletic training, to refrain 

I desire now to call attention to the use of a drug 
ordered by Dr Chisolm and not mentioned by Dr 
Pierce or his colleagues, and I regard its use as ben- 
ficial in the highest degree in the treatment of the 
affection under consideration I refer to pilocarpin 
muriate and I am sure that in my case, and in many 
others, middle ear inflammations have been termi¬ 
nated without suppuration by the combined use of 
this drug and the treatment outhned above 

He orderded one J gr dose upon retiring and also 
another during the day, if I remained at home, but 
as I did not abandon my work at any time, I only 
took the dose at night The effect of the pilocarpin 
about thirty mmutes after its exhibition was simply 
delightful There was complete muscular relaxation 
and capillary dilatation, and I was simply dripping 
with perspiration from every pore in my skin The 
aialagogue effect was'-also well marked in my case, 
but this IS not constant 

After the excessive effects of the drug somewhat 
subsided, I was enabled to secure a few hours’ quiet 
sleep, and I am sure if I had remained at home and 
used the second daily dose, my troubles would have 
ended much sooner than they did 


I lepoited daily to Di Ohisolm or his son. Dr 
Frank M Chisolm, and they were daily surprised 
upon examination to find an intact drum head, a his¬ 
tory of continued violent pain, and no discharge 
Just at this point I think there should be a distinct 
I emphasis laid upon the injunction to all physicians, 
never to perform paracentesis unless there be distinct 
bulging outward of the membrana tympana, demon¬ 
strating the presence of fluid in the cavity of the mid¬ 
dle ear Upon the eighth day the inflammation sub¬ 
sided rapidly, and while musical sounds produced a 
most distressing jargon for some days longer, daily 
improvement was observed, and by the 16th I was 
able to attend to my duties with some degree of com¬ 
fort to myself 

Dunng the height of the inflammation the watch 
could not be heard upon close contact, afterward it 
could be beard at a rather abnormal distance, farther 
by several inches than the unaffected ear, giving a 
most happy result to a most unhappy affliction 

I will not speak upon the subject of paracentesis, 
for the necessary removal of pus, and the subsequent 
treatment in such cases, as my object is simply to 
leport my own case, and the treatment followed, in 
ordei to demonstrate that resolution may follow even 
so violent a case under the treatment as related 

In conclusion, allow me to say that I do not charge 
the Bermingham douche or the solution used as 
being the causative factors of my trouble in any way 

I should have known better, as a physician, than to 
have blown my nose after the use of spray or douche, 
save in the gentlest manner possible, and here let me 
sound a note of warning to physicians, even to special¬ 
ists, who prescribe douche or spray, that they warn 
their patients of the danger of using violence in blow¬ 
ing the nose immediately after the use of such means 
to relieve catarrhal troubles, for by so doing many 
cases of middle ear disease will be avoided 


THE DYING FADS OF PEOSTATIO 
THEEAPY 

Read before the St Louis Medical Society, Jan 15, 1897 

BY G WILEY BEOOME, M D 

ST LOUIS, MO 

In order that I may be clearly understood I will 
here state That unless we attribute to the words of a 
speaker or -writer the same ideas which he intends to 
convey by them, we can never arrive at his conclu¬ 
sion It will therefore be necessary that the ideas 
which I intend to convey by the title or heading of 
this paper should be explicitly understood, so as to 
prevent the misunderstanding or misconstruction of 
the remarks which are to follow The words fad and 
faddist as used here are intended to convey the ideas 
expressed in the following sentences, viz A fancy 
adopted and pursued for a time with irrational zeal An 
important matter imperfectly understood, taken up 
and uiged with more zeal than judgment or discrimina¬ 
tion In connection with this explanation I wish to 
emphasize a statement to the effect, that no reflection 
whatever is intended upon those who originated and 
developed by painstaking and conscientious research 
new methods of prostatio therapy, -which may be, and 
are, contemplated in the light of fads at the present 
time I would not for a moment allow the impression 
that it was anything but the most commendable spirit 
that moved the deservedly celebrated medical gentle¬ 
men who first introduced and advocated prostatectomy 
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by various methods, castration, tying the vas deferens 
oi the massage of the pi estate thiough the leotum for 
the relief of chronic jnostatic obstruction And yet I 
wish at this time to emphasize just as strongly my 
condemnation of the practice with many iihysioians 
of alluring these unfortunates on to an untimely death 
with the enticing promises held out by the manufac¬ 
turers of many proprietary medicines advertised and 
certified to as possessing great curative powers, when 
in reality the only benefit derived from then use is to 
increase cash in the pockets of the manufacturers 
themselves, and who in most cases never examined 
the prostate gland when diseased, oi are capable of 
comprehending it in a physiologic or pathologic light 

It would seem both fair and proper for mo at this 
stage of the consideration of the subject and before 
the various methods of treatment which are to bo con¬ 
demned and relegated to the domain of faddeiy, that 
I consider briefly and in plain language the follow- 
ing questions relating to the prostate gland 

1 How does it difier when liypoitiopined and in 
this condition'? 

2 What complications are entailed? Lastly 

3 What would appear to prove the most rational 
thing to do to relieve the patient without incurring 
any mutilation, increasing the sulfering or adding to 
the dangers of a fatal termination 

1 Then how does the prostate ditlor when hyper¬ 
trophied? I have tivo specimens for exhibition to 
show the macroscopic dilfeienco between a normal 
prostate and anabolic prostate, I might talk foi a week 
and not make the ditferenco so clear as it w ill appear 
by the objecti\e instruction, and as to the macroscopic 
difference in the structures of the tw o prostates Dr 
Fisoh will make the demonstration with the microscope 
and from the explanation you will see that the stiuc- 
ture formed in any of these chronic enlargements con¬ 
sists of a multiplication of almost all of the normal ti-^- 
sue elements and an augmentation of the entire gland 
The histologic structures are not nece&sarily howe\or 
in the same relative proportions, nor arranged iii the 
manner of the normal prostate, for in the majority of 
cases the connective tissue of the gland is the part 
most concerned in the hypertrophy, the glandular and 
muscular elements taking little oi no share In a few 
instances there is a general hypertrophy of all the 
tissues of the organ Glandular, muscular and stromal, 
and very rarely the glandular element is in excess 
The gland attains the greatest size wdien the enlarge¬ 
ment IS chiefly due to connective tissue hypertiophy 

Now as to the 2d question What complications 
aie entailed? I have a specimen here showing the 
early stage of mfectiv e inflammation of the innei wall 
of the bladder which of course is a complication result¬ 
ing from the enlarged prostate, the earlier oomplica- 
tions come on lathei insidiously, mictuntioii becomes 
more and more frequent especially at night and is not 
followed by a sense of relief but of unrest and uneas¬ 
iness in the bladder, eventually expulsive efforts are 
futile and retention becomes complete Decomposi- 
tien in the urine soon takes place and besides an offen¬ 
sive odor it becomes tuibid, the reaction changes lo 
neutral,then alkahn and ammoniacal and acute cystitis 
IS set uji, and the patient’s distress is at its height, 
added to this condition vesical calculi may form and 
complicate and aggravate the jiiostatic symptoms, 
later the ureters and renal pelves become dilated and 
secondary changes occur m them due to infection 
from the inflamed bladder, pa) ipassji, wnth the renal 


changes, the general health suffers, rigors and attacks 
of fever occur, and uremic poisoning or septic infec¬ 
tion and coma bung about a fatal termination 

And now as the last question What would appear 
to prove the most rational thing to do, to reheve the 
patient without incurring any mutilation, increasmg 
the suffering or adding to the dangers of a fatal termi- 
nation ^ It I were asked to answer this question in one 
woid I should say without any hesitation whatever, 
and in the most earnest and emphatic manner possi' 
ble —} esf I have never forgotten for a moment the 
imiiressive teaching of Professor Gross, when upon the 
subject of the surgical treatment of inflamed parts 
He himself w as clearly cognizant of the great import¬ 
ance and value of rest in the alleviation of pain and 
m the restoration of an inflamed part long before Hil 
ton wrote his small but valuable book on Best and 
Pain I recollect so well w hen Professor Gross lectur¬ 
ing on this subject, he would suddenly stop when he 
came to the latter end of his lecture to begin the treat¬ 
ment after deliberating for a minute and casting his 
eyes from one student to another, apparently to satisfy 
himself that he had the absolute attention of every 
listener, ho w ould say “The first requisite, gentlemen, 
in the treatment of an inflamed part is rest ’’ Then 
after a pause, during which ho would again sweep the 
amphitheater with his eyes, ioi>l Then rising to his 
full magnihcont height and fokhng his arms he would 
bond majestically forward nndin the most earnest and 
forceful manner possible repeat, “In the name of God, 
Its/’’ 

To give the inflamed bladders of these poor unfortu¬ 
nate old men rest, appears to mo to be the most 
rational thing to do to rehev e the patients Simple 
rest, nothing else' For it is the want of rest that kiUs 
them They die because they can get no rest from 
the distress of the bladder, imd no rest for the mmd or 
the body, and thus their agonies increase until death 
mercifully closes the scene How may rest be secured 
to patients in this condition, may be asked, without 
incuniiig any mutilation, increasmg the suffering or 
adding to the diingers of a fatal termination? I 
answei that in my judgment, based upon extensive 
practical oxiierienco and clinical observations, there is 
but one plan of treatment yet devised that will afford 
the patient anything like prompt relief and the hope of 
a icstoration to health or the rest that he is praying for 
without entailing any mutilation whatever, and that 
IS by easy, complete and permanent suprapubic dnun 
age together with occasional disinfecting irrigation 
No other method of treatment in my opinion possesses 
rationality or is free from effects essentially calcu¬ 
lated to intensify the patient’s present suffering and 
unrest The specimens I exhibit heie, ought to sat¬ 
isfy any one that at least in some cases a prostatectomy 
attempted for the purpose of estabhshing a low level 
channel in order to enable the bladder to void its con¬ 
tents and for other reasons of great impoitance is be¬ 
yond the limits of honest legitimate surgical procea 
ures, whether the enlarged prostate is attacked througli 
either of the three routes, viz Perineal, urethral or 
suprapubic oi the operations attempted by means o 
the finger-nail, knife snare, gouge, scissors, chamsaw, 
oi thermo, galvanic, or actual cautery These opera 
tion in these cases must be relegated to the domains 
of antiquity and faddeiy , 

It is not within the scope oi intention of the wri e 
of this paper to even introduce a discussion lelative 
certain tumor formations in the prostate, m which su 
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gical interference may be oleaily indicated and war¬ 
ranted, notwithstanding obstructive and other symp¬ 
toms aie marked in the case Foi lieie, as is present 
everywhere, the benign tumors aie encapsulated and all 
encapsulated growths are amenable to successful surgi¬ 
cal enucleation, when the tumor mass is situated so as to 
be at all accessible I furthermore wish to say as was 
intimated at the outset of thishuiiiedly written paper, 
that I have nothing but words intending to convey 
the most profound respect and veneration for the 
names of Mercier who first practiced urethral prostat¬ 
ectomy, and Bottini who first advocated galvano- 
caustic prostatectomy, and Harrison who was first to 
carry out the operation of perineal prostatectomy, and 
also for Mr McGill who first devised and practised 
suprapubic prostatectomy These methods of treat¬ 
ment were results of calm conscientious and honest 
deliberation, but should be no longer cultivated, and 
when we come to contemplate the Raumm-White 
operation of bilateral castration foi the cure of chronic 
enlargement of the prostate a feeling of the greatest 
misgiving and doubt comes upon us at once It is 
difficult to understand how anv one can conscientiously 
believe when he undertakes the operation how the dis¬ 
tress and the diminution of the cystitis and cystopye- 
litis is to be alleviated and the patient, already in the 
greatest agony, be rebeved by this mutilatmg opera¬ 
tion A similar onslaught was inaugurated a few years 
ago on the normal ovaries, and women were spayed for 
a cause and sometimes for no cause at all, only a con¬ 
sideration, and the male is being emasculated to cure 
his enlarged prostate, but as has turned out tn some 
instances where the operator exercised more zeal than 
judgment, instead of an enlarged prostate a stone was 
found, er a simple specific cystitis existed But the 
fad will go on to reap its harvest for the pocket of the 
operator and for the grave its victims fora while, just 
as the fad of castrating women flourished for a time, 
men will be castrated for stone in the bladder, chronic 
cystitis, malignant and tubercular diseases For it is 
not always easy or possible to make a positive differ¬ 
ential diagnosis between hypertrophy of the prostate 
and some of the conditions which similate it closely 
Castration is such an easy operation that every tyro in 
surgery has attempted to perform it upon willing sub¬ 
jects, suffering from obscure affections of the bladder 
complicating hypertrophy of the prostate gland But 
I trust that the day is very neai at hand when the 
removal of any normal organ for any purpose will not 
be countenanced for a single moment 


THE TREATMENT OF ALCOHOLISM 
BY SUGGESTION 

BY P A BUERILL, MD 

NEM YORK 

In the T^ibime Michcale of Jan 13, 1897, is a 
notice of an article by M Tokarsky (IFi atcli, 1896, 
No 31), on the “Treatment of Alcoholism by Sug*- 
gestion, ’ and which seems to me as bkely to interest 
both the general practitioner and the specialist in 
neivous diseases 

The profession and the public have come to regard 
the victim of chronic alcoholism as a neurotic, under 
the influence of a nerve degeneracy, which implicates 
most readily that condition of nerve tissue of which 
mstabibty is the prominent feature These terms are 
perhaps somewhat vague, yet they are sufficiently defi¬ 
nite to convey the idea It is not the self-contained, vig- 


oious constitution with strong power of resistance and 
obstinate vitality, which yields readily to the baleful 
influence of alcoholic excess, but the sensitive and 
the neurasthenic, such material as goes to the forma¬ 
tion of the “ nervous ” part of society Since this view 
has become more generally adopted and alcoholism 
has been treated as a disease, my experience has been 
that more cures have been effected It is not strange 
that this should be the case, and the result also indi¬ 
cates how much the continuance or cure of alcohohsm 
depends on the improvement of the mental or “ ner¬ 
vous ” condition A man who is regarded as a brute 
by his neighbors, and who is scoffed at for not using 
his “ will power” and throwing off a disgusting habit, 
is in a deplorable and crushing condition He is often 
refined and cultivated when not under the influence 
of alcohol, yet soon transformed into an impersona¬ 
tion of all the lower traits of humanity by the taking 
of a few glasses of an alcoholic stimulant 

The habit may have been formed by the protracted 
use of alcohol which has been prescribed by a physi¬ 
cian, he may have inherited a predisposition to its 
use, at all events the will power has been overcome, 
and he feels that society does him a great injustice by 
treating him as a criminal when he knows that he 
would give anything to nd himself of the bands which 
seem stronger than adamant 
Now, for such an one to feel that he is not a crim¬ 
inal any more than the patient who when under ether, 
before the operation, fights in delirium, is a great aid 
in the restoration of self-respect and hope If he is 
a sick man he can look for sympathy and medical 
treatment In fact, society has often dealt with the 
inebnate most unjustly It has placed all kinds of 
temptation in his weak path, and then punished and 
degraded him for having walked into them 
Since the view that alcohohsm is a neurosis has 
been adopted, various plans of treatment have been 
brought forward and used in many cases with com¬ 
plete success In estimating the value of these different 
methods, we come in contact with the same difficulty 
which encounters us in the study of most nervines, in 
fact of most medicines which are given in neuras¬ 
thenia Where does the medicine pei se show its 
effects, and where does what IS popularly called “mind 
cure,” exert its action? Often, discrimination is impos¬ 
sible I have known the use of strychnin, atropin and 
chlorid of gold and sodium in very minute doses, re¬ 
peated at short intervals, to be followed by cessation of 
the liquor habit in several cases of alcohohc habitues 
We may regard, as combining to produce this effect, the 
“suggestion” accompanying each dose, the substitution 
of one habit for another, the cumulative effect of long 
continued dosage and the pei sonal influence of the 
physician We see how difficult it is to say surely 
where the curative influence exists To turn from a 
digression which was naturally suggested by the sub¬ 
ject, the following extract is subjoined 

“ The treatment is as follows The patient is hyp¬ 
notized {endonni), preferably when he has drank 
nothing during the day For chronic alcoholics the 
treatment is begun during a period of abstinence 
From the first stance the “ suggestion” is made to the 
patient that he should drink no more Two days 
afterward the same experience is repeated Usually 
after two sessions there is an improvement and the 
third treatment can be deferred two or three days 

thelrTalte^foiTt*® restricted m their drinking, but soon lost 
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later Gradually, the intervals between the visits are 
lengthened, until they are made every two, three or 
four months The treatment can not be considered 
as complete under a year, since this length of time is 
considered necessary to observe all the variations to 
which the nervous system is subiect In favorable 
cases, patients stoj) drinking from the commencement 
of treatment If they continue after the third stance 
or commence during treatment, it is legaided as a 
proof that good results are not to be expected and 
that suggestion ’ is unavailable as a remedy ” 

With suggestion M Tokarsky employs strychnin in 
combination with opium The strychnin is given in 
doses of 8 milligrams, gradually reduced to 1 milli¬ 
gram, which 18 continued for six months After 
strychnin arsenic is used, or non, etc While the 
strychnin is used the watery extract of opium is 
advised in one dose of 15 milligrams 
In some cases of what he terms alcoholic neuras¬ 
thenia, good results may be obtained by hydrothoiaiiy 
Still, all these therapeutic agents do not exert a satis¬ 
factory effect if unaccompanied by suggestion I 

We believe, however, that there is an iiilluenco 
akin to suggestion, which is often exerted by the 
physician upon his unhypnoti/ed patient, and which 
18 very useful in the treatment of inebriety 

It IS a question whether the use of opium in cases 
hke those refenred to in the above article is not attended 
with the danger of forming a new habit It should 
certainly be used with care 
The subject of inebriety is one of such deep inter¬ 
est that it IS at present engaging an unusual amount 
of study It IS of universal importance and inti- 
mately connected with human happiness and misery 


A COUNTRY DOCTOR 
BY THOMAS H SHASTID, A B , M D 

OALPsnuun, 11,1 

For more than thirty years it has been my good 
fortune to possess the acquaintance of a coitaiii 
country doctor—a man unknown to the u orld at huge, 
but yet, like many another of his class, a riian that the 
world would honor itself in liononng 

Even in my youngest days I knew him His tall 
form, his lean but kindly countenance, his thin haii 
and tuft of chin board, were among the oai host images 
of my childhood Often I played in his yard Often 
he would call me into his office where ho sat at study, 
there to read to me from his books, or to demonstrate 
to me the bones of a skeleton, or, if the day were 
clear, to show me in his microscope the structure of 
the kidney or lung Often, too, I went with him on 
his rounds, many a long summer day we rode, fioin 
farmhouse to farmhouse, uphill and downhill and 
along prairie, until at last, as the darkness settled 
about us, I clung close to his side and fell asleep 
beneath his arm I naturally did not much under¬ 
stand in those days the various excellences of the 
doctor’s character, but I recall how kind and gentle 
he always seemed to me, and I remember especially 
the keen sense of childish pity with which, when I 
happened to awake one stormy night, I heard him 
drive from the stable and down street in the cold wind 
and rain 

In my youth and early manhood it was my pleas¬ 
ant lot to pursue the study of medicine under this 
doctor, and then I ever found him both a skillful j 
physician and a man of most interesting and amiable 


personality His dominant passion, I think, was bis 
love of children I have nei er seen another man m 
whose affections childien held so large a place He 
used to shout at the children as we passed along the 
road, and if sickness weie not urgent he would stop 
his horse, call them to the side of his buggy, and 
teach them to count in Latin and Greek How many 
a bnght toy did he not take to sick children of the 
poor' How many a woid of endearment did he not 
speak to them' And how many a night, when only he 
was up, did he not study, hour by hour, to relieve 
the sultoriugs of children the more especially' 

A hundred instances occur to me of the doctor’s 
intense devotion to children What a night was that 
when Joe Shepard, worthless fellow, came m at 10 
o’clock, driiiping fiom top to too with ram' The 
lightning flashed incessantly and roar after roar of 
thunder burst about our very ears Joe took up bis 
position next the store, the night was chill The 
doctor was abed, where indeed he had been for three 
days, sick of a fever Would the doctor come to see 
his folks'^ No, it was out of the question, he was 
sick himsolt “It’s mainly the little feller. Doc” 
“What' Not the one I gave the jumping-jack to‘^” 
“ Yes, him,” said Joe “ All nglit," said the doctor, 
“I’ll go ” And go he did, though I had to help him 
dress 

The doctoi had once in his care a child to whom he 
had taken a great fancy—a child of poor and shiftless 
parents who lived far out in conntiy, “on the back of 
another man’s faiui ” There was not the shghtest 
prospect of pay m the case, and the house was so sit¬ 
uated ns to require much time and trouble to reach it 
Yet the doctor visited the child regularly and gave it 
his most eainost thought and devoted attention Day 
after day wo went to the cottage and day after day the 
doctor’s face glow more clouded and anxious At last 
there came a change Yes, the child was certainly 
bettor, though the disease was treacherous Then, 
one day, the doctoi took w itli him a toy book—a bril¬ 
liantly colored aitair—and he showed it to me on the 
way, and said how cheap and poor a thing it takes to 
make a child happy, and how much more intense, 
besides, the happiness of childhood is than the happi 
ness of older life I stay ed in the buggy that day 
and vv aited toi the doctor As he entered the door¬ 
way I saw the toy book sticking from his pocket He 
was not long gone, and when he came out his head 
was bowed and he had his handkerchief to his nose, 
blowing vigorously, and trom his pocket still projected 
the toy book 

And the children appreciated the kind doctor 
They used always to answer his shout as vv e passed 
along the lond, and now and then some urchin more 
enthusiastic than the rest would come tearing down 
to the gate, mount it, and shout after us his 
one, duu, two ” until we were out of sight Many 
of them used to call him “ My doctoi ” And I have 
seldom seen anything more touching than once when 
a sick, indeed almost a dying, child spread its thin, 
blue lips into a smile and murmured “ My doctoi, as 
the doctor approached its bed 

Next to the dootoi’s love of children came his love 
of nature When, on our rounds we left a farmhouse 
the first thing was, as a matter of course, to discims 
the case That over, he invariably talked or tue 
pleasant sights and sounds around us It mafterea 
not what the day was—sunny day or cloudy, coJore 
day of autumn, white day of winter, budding green 
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day of spring—all days alik© wers to liitn beautiful 
and pleasant Even days of stoim he found not 
wholly unacceptable He used to say that a man lis¬ 
tening to the ram on his buggy-top and his hoise’s 
hoofs in the pools would, if noimal, possess a sense of 
shelter and snngness never felt elsewhere 
But his favorite days weie those of eaily summer 
Then it was that he fairly grew ecstatic Then it was 
that he talked by the hour of a meadow lark that sang 
from a rail-tip, of a field of wheat where a red and 
yellow reaper choked and clacked lound a square of 
standing grain, of the blue-vaulted sky and its infi¬ 
nite distances and its massive piled-up clouds that 
sailed along like chains of floating mountains The 
clouds, mdeed, wbioh were the doctor’s greatest 
delight of all, sometimes inspired him so much that 
he bioke into verse His lines were always somewhat 
stilted and bombastic, but no one could have known 
it better than he did himself, for he always over¬ 
charged them purposely as he neared their end, and 
then laughed at them heartily Then, too, the clouds 
always suggested Italy Italy—that was his theme 
Italy—the land of Ciesar and Ciceio, of Virgil and 
Horace—for the doctor was a classical scholar—but, 
better still, the land where cloud and sky are more 
than elsewhere on earth of divine and inexpressible 
beauty “ I shall certainly go to Italy some day,” he 
would always say, “when 1 get money enough ahead ” 
There was one side of the doctor’s character which, 
upon flrst acquaintance, you might not have sus¬ 
pected—his humor Shy and even timid among 
strangers, he became, at times, among his older fami¬ 
lies and when we two were alone together in the 
buggy, the most jovial and jocular of men Many a 
moment in the sickroom he rendered lighter with his 
mernment, and many a convalescent, leaning on 
elbow and listening to his happy talk and clear ring¬ 
ing laugh, must have thought that even sunshine 
could have been no better In the buggy he some¬ 
times stooped to nonsense I can hear him now 
singing 

“ Oh, a green peach pudding and a blackberry pie, 

A black cat kicked out a yellow cat's eye ” 

But his funny moods never lasted long He was 
essentially a grave and senous man, full ot cares and 
full of tenderness and pity for the sick 

Indeed these qualities of tenderness and pity serve ] 
to explain, I think, in some measure, his intense | 
devotion to his studies Medical works were to him not 
mere dry treatises on science They were storehouses 
of facts that were to be of service to suffering human¬ 
ity Whenever he read of a disease he seemed to see 
some person that had it Whenever he read of a 
remedy, he seemed to see some pallid countenance 
looking up imploringly for relief Every new book, 
every new number of a journal, he read with the 
utmost avidity, as one whose brother was condemned 
to die might read some legal document in which he 
expected to find a word of reprieve or pardon 
Even in his experiments, to which, for some years 
at least, he was greatly given, you could trace the j 
influence of his kindliness and sympathy In his lit¬ 
tle one-room office—an apartment of his house—he 
would not infrequently sit up half the night poanng 
this thing into that and triturating something else 
with the other, and the commonest object ot his 
search was—to find some way of rendering nauseous 
medicines pleasant and palatable Agreeable phar¬ 
macy, you see, we did not have in those days None 


of his expeiiments, I believe, ever came to anything 
He lacked the necessary apparatus, and more than 
that he lacked the necessary leisure But some of the 
ideas he worked on in those days have since been 
I taken up by large manufacturing houses and have 
made them rich and famous 

As might be supposed from his great sympathy, 
the doctor almost never refused a call Whether he 
was summoned m the daytime or in the early evening, 
or in the latei evening when only he was up sitting at 
his books, or in the far dead of night, he was always 
ready for duty Suns were never glaring enough, 
nights were never dark enough, roads rough enough 
or muddy enough, rams pouring enough, frosts cold 
enough, snows deep enough, winds loud or chill 
enough to keep him from the sick And “rich or 
poor” made no difference The only question was, 
did some one need him? 

I lemember that one morning after the doctor had 
been out all of a black and stormy night, we were very 
much startled by seeing his horse come tearing down 
street to the gate, without driver, without buggy, and 
with only a few pieces of harness clinging to his back 
A messenger arrived shortly afterward to say that the 
doctor had been run away with, and had been thrown 
from his buggy, but that he had not been much hurt, 
and hence had got another horse and buggy, and would 
make another call or two before returning home He 
was really in a sad and sorry plight, as we found when 
begot back His clothing was tom and covered with 
mud, his face was scratched and bloody, and his arms 
and shoulders were so badly bruised that we wondered 
they had not been broken , He was sick too, for sev¬ 
eral days We scolded him not a little because he had 
not come back as soon as he wa,s hurt But what could 
he do, he said There was a poor old sick woman a few 
miles further down the road, and a few miles further 
still a sick child, both of whom needed assistance 
badly, and as for himself, why he could wait 

I know of nothing moresuggesbve of the hardships 
of the doctor’s hfe tugn a collection which he used to 
keep m a diawer of his office of the various buggy lan¬ 
terns which at one time or another he had used in his 
practice Why he kept them I never knew idl of 
them were useless Most of them were eaten out by 
rust, some of them—curious patented things—had 
never been of service, others were mashed and twisted 
from runaways and wrecks But they told a story of 
many a bad night 

A man who once saw those lanterns said to me that 
at a time when he was sick for several weeks he used 
as he lay of a night to watch for the light of the doc¬ 
tor’s lantern as it first appeared at the turn in the 
road One night he became much worse And, as 
he was a poor man and the night was so dark and 
stormy, he feared that the doctor would not come in 
time And, lying there in agony, he took one of those 
strange fancies that sick men not infrequently take 
He said to himself that if the doctor’s light appeared by 
1 o’clock the usual time, he would live, if not, he would 
die And he lay and waited And a little before 1 the 
doctor’s light appeared It seemed to him, he said 
the brightest star that ever dawned I have often 
thought that in the many years of the doctor’s prac¬ 
tice ten thousand other eyes must have watched no 
less eagerly for the light of his lantern as it came shin¬ 
ing down the country road, bearing its messages of 
hfe and health and happiness and joy 

Into the sickroom this doctor must have come like 
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hope You could tell by the compression of his lips 
that he meant to save, and you could tell by the calm 
of his eye that his sympathy had not perveited his 
judgment He had a way, when he began to exam¬ 
ine a patient, of whistling softly to himself Then he 
went slowly and cautiously from symptom to symptom 
Nothing escaped him There was no huny No 
matter how sickly the time oi how sleepy and aching 
his head, everything must be gone over systematically, 
carefully, critically Some one thing might make all 
the difference I can see him now rubbing his spec¬ 
tacles to make sure he has read his thermometei with 
the utmost accuracy Then, when he took uji his “piU- 
bags” and placed them with the band acioss his knees 
and spread out the powder-papers on the band and took 
up the bottles and dosed the medicine on the papers, 
and then took up the papers one by one and folded them, 
you sawin every step the same great precision, the same 
thoughtful caie What a void he must have loft in 
the sick-room vhen, at last, the round of instructions 
gone over for the second and even the thud tune, he 
shouldered his “pill-bags” and depaited' Suioly no 
money could ever jiay such a doctoi, and surely, had 
he not had a family of his own, scarcely a thought of 
money had evei entered his head 

I must relate an incident that illustrates the doctoi’s 
intense and bulldog-like pertinacity in a hand-to-hand 
encounter with death A man who had taken an over¬ 
dose of moiphin was given up by his othei physicians 
to die Nothing, they said, could now bo of any ser¬ 
vice to him Anything further done to keep him 
awake would be mere unnecessary pain and torture to 
him But this doctor did not give him up He 
stayed with him day and night When the lungs 
threatened to breathe no more he started them with 
electricity or with burning paper to the nape of the 
neck and the spine, or with artificial respiration The 
neighbors came about, as neighbors sometiraos wull, 
and said it was a sin and a shame, that it ought to be 
stopped, that the misguided doctor was simply muti¬ 
lating a corpse But the doctor did not heed them 
He turned his other cases to the other doctors and 
kept on He tried everything of which he had read 
or heard oi dreamed The houis of the night wore 
slowly away The hours of the next day wore slow ly 
away And then those of the next night Finally, at 
sunrise on the second day, the last of the effects of 
the morphin had gone and the man stood up and 
looked upon the earth and lived His neck and back 
were somewhat blistered and sore, but he lived And 
he lives today 

Well—even in these later years my acquaintance 
with this country doctor does not cease He is still 
in active practice, and on my visits to my native town 
I always meet him and always nde with him iii the 
country Our rides have not much changed Again 
he discusses the cases, again he shouts at the chil¬ 
dren, again he talks of the beauty of field and sky, 
again he says he means to visit Italy some day when 
he gets money enough ahead 

I am inexpressibly pained, on some of these visits, 
to observe that the furrows m his face are growing 
deeper, that his form, once erect and elastic, is get¬ 
ting stiff and stooped, and that his clear, almost img- 
ing, voice IS beginning to show, though happily at 
long intervals, the tremors and quavers of age Yet 
his kindly face and his old-time figure stdl make, I 
ween, no less pleasant a picture as they enter the sick 
man’s doorway, and his cheery voice still makes to 


the sick inan’s ear no less pleasant and hope-inspinng 
music Still he goes about his duties, still he goes on 
his mission of health-giving and hope-giving, still he 
responds to the calls ot iich and poor alike, by night 
and by day, in sunshine and in storm Sometimes I 
think that he has done enough, that forty and odd 
yeais of practice on those hills should constitute suf¬ 
ficient of duties performed for any one man And 
yet I know that did he cease to practice he would be 
unhaiipy, and that many a sick child would miss “my 
doctoi,” and that many a sick man or woman, looking 
out at window, would long in vain to see the old 
white-headed physician come once more, “pill-bags” 
in hand, along the path 

Such, gentle readei, is my weak and inadequate 
desciiption of the character of my father Being my 
father, ho naturally occupies in my estimation a 
higher place than could possibly there be given to any 
other man And yet, if I err not, there are practic¬ 
ing in the length and breadth of this country many 
humlreds, nay, possibly o\ en thousands, of country 
doctors who, in skill and in judgment, in geniahty 
and kindliness, and tenderness and sympathy', and 
ready response to calls, and dogged and neier-endmg 
pertinacity m the fight with our old and common 
enemy—disease—are (dmobt the equals of my father 
What moio could I say for thom^ 


THE MENDACITY AND FILTH OF QUACK 
ADVERTISING 
BY JOHN M VDDEN, M D 

MILW VUIvO, ^VIS 

‘O Lord! Loril! liow tliU world lo fei\i,u to IjlUo ’ 

Ill a conveisation, a short time ago, with a gentle¬ 
man who IB the business manager of a great and 
infiuontial newspaper, the subject of what doctors 
could or should do in the way of making themselves 
kuowui through the columns of the lay press, was 
discussed at some length 

The journal which this gentleman senes is 
unusually clean, and he assured me that m a single 
year ho had rejected “ medical ” advertisements which 
would have brought his paper an income of fifteen 
thousand dollars at least These rejections were 
made upon the grounds that the matter rejected had 
a direct tendency to corrupt pubhc morals, that it 
was filthy, obscene, and often a direct invitation to 
the public to become accessory to the crime of man¬ 
slaughter He mentioned one instance, coming to his 
own obseivation, in which the innocent boys and girls 
I of a morally clean neighborhood weie defiled bj the 
filthy liteiatuie sent out by a local quack m answer 
to a letter written by a bright young lad who wanted 
to find out what the advertisement meant This 
paper howev^ei continues to publish the gray-headed 
iiauds which have grown fat on printer’s ink and 
divers new frauds improved by the terminology of 
modem medicine 

Now this gentleman is a good business man and he 
very naturally regards this matter from a business 
standpoint He sees no reason why an honest physi 
Clan or surgeon, oi all honest practitioners of medicine, 
in fact, should not be willing to modestly announce 
their names and location in his journal He thinks, 
and justly too, from his standpoint, that having purged 
his columns of everything objectionable in medical 
advertising excepting the ordinary mendacity which 

attaches to all kinds of advertising, honorable medical 
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men would not be in bad company and his paper 
would leceive some meiited compensation for that 
which, he rejected 

In reply to this pleading and answering foi myself 
alone, I wish to point out what seems to me to be the 
obieotions to medical advertising 

If a man is known by the company he keeps it 
would be well for the physiciap to examine the char¬ 
acter of the medical adveitisements which appear in 
the newspapers before he decides to be one of the 
advertisers He may easily find them for they are 
eveiywhere m print, and their pretentions are great 
and numerous For the purpose of determining their 
character, let us make an examination of those cut 
from one issue each of five newspapers, four of them | 
published in Milwaukee and one in Chicago These | 
yield a total of 131 advertisements Revising this 
count by cutting out all but one of the advertisements 
appearmg in two or more of the papers, there are' 
still more than one hundred, about one hundred and 
fifteen Nothing is gained by separating them into 
advertising doctors and remedies advertised, so it 
appears better to examine them from the standpoint 
of public policy and its relation to moral ethics 
Accordingly these advertisements fall naturally into 
three classes Those that are false, those that are 
false and filthy, and those that aie false and filthy, 
and onmmal 

By far the greater number of “ medical advertise¬ 
ments” (I wish here to apologize to the medical pro¬ 
fession every time I use the word medical in this 
connection) belong to the first class They represent 
to the public that they can cure certain diseases, that 
as a matter of fact they have cured thousands of such 
cases, “in their worst form,” after they had been 
given “up by the doctors,” and that no patient 
treated by them had ever died of the disease You 
may say that nobody beheves such lying as this, but 
it IS a peculiar pyschologic fact that thousands do 
believe them 

If the patient be not seriously ill and would recover 
speedily had he taken no medicine at all, makes 
the diagnosis of Bright’s disease of the kidney (Had 
he not read the symptoms in his almanac?) and forth¬ 
with takes Dr Quack’s medicine or consults Dr 
Quack himself, is he not, after a speedy recovery, 
as ready to give Dr Quack any number of testi¬ 
monials as he was to fill Dr Quack’s pockets with 
money'? 

As to chronic cases, I wish here to raise the ques¬ 
tion as to whether patients ill with long continued 
diseases should not have guardians appointed to keep 
them out of the hands of this as well as every other 
kind of shark Can one be of sound mind when his 
brain cells have been for months saturated with the 
ptomams of a disease like tuberculosis? That, how¬ 
ever, IS another story 

Here then are the objections to this class of medi¬ 
cal advertisement The patient makes his diagnosis 
while he is as ignorant of human anatomy and the 
symptoms of disease as he is of the duties of the 
Grand Llama No matter how trifling his ailment he 
believes he is a “ pretty sick man ” If this quack 
doctor makes the diagnosis he is sure to be very sick 
In either case he is imposed upon and in all cases, 
and he swallows stuff that he were better without and 
18 always fleeced of his money It may be objected 
that all edvertisers set forth their claim upon public 
patronage with small regard for the truth 


It may be said with truth that the merchant who 
says he is selling his goods below what they cost him 
or that his goods aia far superior to those of his 
neighboryet he is selling them for less money, is say¬ 
ing what he knows is not true, but the public has its 
safeguard in the fact that only ordinary judgment 
IS necessary to disprove the claims of this kind of 
advertiser, while years of study and investigation are 
necessary to deal properly with the falsehood of the 
medical advertiser If the merchant sells a garment 
which he advertises to be “all wool,” the purchaser 
has only to burn in a gas flame a few threads pulled 
from the material to prove or disprove the statement, 
but a careful chemic analysis is necessary to deter¬ 
mine the charater of the advertised nostrums 
Thousands of cases come yearly to the notice of the 
medical profession in which some poor victim has been 
robbed of his money or his health or both by the repre¬ 
sentations of the advertising mountebank Two promi¬ 
nent cases of this kind were brought to the notice of 
the writer The first patient had contracted syphilis 
and immediately went to the “Hot Spnngs,” the Mecca 
1 of syphihds and there he met one of the fraudulent 
I “doctors” which curse the place, and from this man 
he bought twenty pills “warranted to contain no 
mercury and to cure the disease inside of two weeks'” 
For these pills the young man was to pay S160, $60 
at the time the pills were purchased and the balance 
when a cure was effected After paying the $60 he 
had just enough money left to bnng him home, and 
immediately upon his return he presented himself at 
my office with a mercunal sore mouth The most 
remarkable thing about his case was the pertinacity 
with which he believed the statement of the rascal 
who robbed him of this $60 
He was fully convinced, however, when a simple 
chemio process yielded a large globule of metallic 
mercury from three of the pills He knew what 
metallic mercury looked hke Another case was a 
victim of too much “catarrh snuff ” He was a 


catarrn snutt "inebnate,” in tact Physicians know 
what this means, but the laity must be told that the 
principal ingredient of this snuff is cocain, the most 
seductive and most ruinous of all stimulating nar¬ 
cotics He became a “cocain fiend” and is today, if 
he IS not dead, wrecked beyond hopes of recovery, and 
the amount of money he has paid for Dr Fraud’s 
catarrh snuff’ must have made that rascal consider¬ 
ably ncher How many more victims this deadly 
snuff can claim is unknown, but the number can not 
inconsiderable The writer has met this Dr Fraud 
He wears the garb of a gentleman, is suave in manner, 
^d his shirt front is decorated with conspicuously 
mrge and brilliant diamonds Last year his business 
brought him a profit of more than 50 per cent on a 
capital stock” of $100,000 The man who sells 
intoxicants over the bar calls things by their right 
names and pays the State and city a large license for 
the l^yilege Let the temperance reformers not for- 
fraffio ^ tilings than the liquor 


It IS not contended that all the nostrums advertised 
are harmful as those above Many are only inert or 
unnecessary, and are purchased largely by poor peo¬ 
ple who can not spare the money thus spent, for the 
price or nostrums is high Some are amazingly bom¬ 
bastic, some refreshingly foolish, some setting forth 
ideas so gray with age that their author might have 
been a medical student with Hippocrates, talking as 
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they do, of the humors and “what humoi is the worst 
of all humois ” Here is a fellow who wants to con¬ 
vince ns that we are sick oi well accordin^c to the con¬ 
dition of our “inside nerves,” and that his “inside 
neive tonic” is just the thing oui inside nerves have 
long suffered foi Everything is fish that comes to 
their nets and they or their medicines aie the “only 
divinely appointed” foi the legeneration of hnmamty 
There is, indeed, not a passion nor a prejudice which 
IS not played upon by the gentlemen of the quack 
piofesBion Here is an amiable old divinity whose 
eccentric methods in Germany have been transplanted 
in America He is not a doctor of medicine, but 
came of his ideas by some sort of ecclesiastical intro¬ 
spection He IS a fad, and milady loves a fad She 
will rise early in the morning to trot around in the 
wet grass barefooted, give up corsets, eat plain food, 
and go to bed early, all because it is delightfully 
unconventional Hei family physician has a hundred 
times warned her against late hours, the eating of 
indigestible food and the taking of too little exorcise, 
but the family physician, you know, is a dry old chap, 
given to considering medicine as an exact science, 
and the entire absence of frills about him makes him 
something of a stick It is different vith dear old 
chvines who practice medicine, but, some day milady 
Will adopt a new fad 

In the same paper from which the above advertise¬ 
ment was cut, a religious paper, by the way, are found 
others in cleiical garb Here is one ivith a nice little 
chapel in the foreground saying that Brother Jones’ 
tea IS good for the liver, kidneys, stomach and blood, 
for salt ilieiim, pimples, blotches, coughs and colds 
Here is another reverend gentleman who has a medi¬ 
cine that ouies about twenty-five serious diseases, 
beside “increasing the flow and power of nerve fluid ” 
He owes an explanation to the medical profession 
Here is another one for the cure “of dropsy” (is it 
possible that intelligent men still call dropsy a dis¬ 
ease’) and here is another which says, “your doctor will 
tell you this is true ” Now this is a lather large stoiy 
foi a religious papei to publish There are others 
One ot them, a testimonial from a Methodist minister 
out in Iowa It is perhaps a sign of the times iihen 
a IMethodist minister’s letter is published in a paper 
whose religion is not Methodist 

When I was a student in college I had a good but 
mischievous chum, who used to annoy me by reading 
quack medical advertisements to me He is a lawyer 
now, and I trust he does not cany any of that kind 
of humor in the court room with him If you gentle¬ 
men are tired of this, I beg your indulgence a few 
moments to a class ot medical advertisements which 
are as mendacious as those just described, but filthy 
beside, and still another which are a stain upon oui 
civilization 

The most prominent of the second class of adver¬ 
tisements mentioned above are those which call the 
attention of young men all over the country to a 
physiologic process that almost invariably comes with 
puberty, is as natural at that time as is breathing to 
the newborn infant, and is an evidence of health and 
not of disease A new life is opened to the boy, he has 
different thoughts, different feelings, and his nervous 
system has grown wonderfully sensitive All this is 
played upon by the rascally quack, and if the poor 
boy IS unfortunate enough to get possession of one of 
this fiend’s pamphlets he suffers untold misery and 
is often made at least temporarily insane Speaking 


of cases of this kind, an eminent French writer in 
the Journal de lUdecme de Fa7 is says “In the 
United States such cases are innumerable, and such 
hallucinations are fostered by the public press, that 
venal and unscrupulous in the extreme as to money¬ 
making by fradulent advertisements, prints horrible 
faces ot men before and after treatment The only 
wondei is that medical men of that country do not 
rise up and demand the suppression of such vile news¬ 
paper ads Advertisements that send scores of Amer¬ 
ican young men to the asylums and drive many more 
youths to suicide No civilized nation in the world 
except America would tolerate such ‘journalism ’ ” If 
this French doctor should come to America he would 
see how little our reputable medical men have to do, 
as yet, with shaping medical legislation But that 
can not be dwelt upon here It is another story If 
this gentleman came to Milwaukee and picked up one 
of OUI afternoon papers he would find half a dozen or 
more of such advertisements which he so justly con¬ 
demns Should he cut all the quack advertisements 
out of this same paper, he would not have much of 
the paper left 

One shrinks from mentioning all the nastiness 
which meets his eye in the daily newspapers, in the 
shape of medical advertising They are the lunng 
traps set for the foolish boy or young man, to lure 
him into a den of thieves with promises it is impossi¬ 
ble to fulfill, rob him of his money and kick him into 
the street worse than uhen he entered 

The lust and greatest offense against pubhc decency, 
the law and good morals, of which 1 wish to speak, 
IS that class which ad\ ertises a u illingness to com¬ 
mit a crime which our statutes ha% e defined as man¬ 
slaughter It 18 astounding that these so thinly 
disguised advertisements are alloued in the public 
press Here is one, verbatim, with the name left out 
It appeals daily in at least two of our city papers 
“ Ladies needing confidential treatment may consult 

-, specialist in female complaints, cures all female 

irregularities, skillful and scientific ” What does this 
mean? Ask any physician tue cause of at least nine- 
tonths of all female iiregularities, and how they are 
cured by such advertisers, and you will have a key to 
the situation Positive proof as to what this class of 
treatment means is not lacking About a yeai ago 
a woman bearing the same name as that signed to the 
above in the ueivspapeis, and, undoubtedly the same 
person, was tried in a couit in this State for the very 
crime which she now advertises to commit A physi¬ 
cian well known to the wiiter, gave testimony as to 
the possibility of committing the crime in the way 
desoiibed by the State’s witnesses, which wms at once 
affirmed She was quickly found guilty by the jury, 
and the trial judge, with apparent reluctance, gave 
here the shortest possible sentence namely, tour 
years in the State prison at Waupun After serving 
eighteen months, the tnal judge signed her applica¬ 
tion foi a paidon, and our late pardoning Governor 
set hei free She now announces that she is appar¬ 
ently ready to commit the same crime “skilful and 
scient-fio ” But Milwaukee papers are not the great¬ 
est offenders I hold in my hand nine advertise¬ 
ments of the same import, expressed in surprisingly 
plain language, taken from one column of a Sunday 
issue of a Chicago daily Truly, good Sunday read¬ 
ing Perhaps it will be argued that Chicago is not a 
moral city, that only m Constantinople is it so easy 
to get rid of undesirable citizens There is this dif- 
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feience, however Representatives of the great Euro¬ 
pean powers are watching the wrongdoings of the 
Mussulman and the people of all oivibnation are look¬ 
ing toward the slaughter, but America heeds not nor 
cares not for the slaughter of thousands of citizens 
unborn and unprotected, and the murderers may 
safely advertise openly in the Sunday papers their 
disgusting criminal “business ” 

On January 29 last, speaking before the New York 
Academy of Medicine, President Cleveland said of 
this class of criminals “Within the limits of your 
professional power and influence you seek to restrain 
any reproach to criminal malpractice, yet newspapers 
disgustingly, though covertly, advertise in the way of 
such crimes and startle their readers with sensational 
tales of death and misery to which they are directly 
accessory I need not suggest such evils are allowed 
to exist by reason of the insufficiency of our laws or a 
laxity in their execution I have intimated that for 
this condition you are not responsible in a professional 
sense, but are you sure you are doing all in your 
power as citizens to remedy the situation ” 

Today we find this shamelessly hypocritical state¬ 
ment in an editorial of a Chicago journal, which 
publishes on another page several of the very class 
of advertisments which Mr Cleveland has charac¬ 
terized as “disgusting” and criminal “The Presi¬ 
dent urged upon his hearers the public duties 
that pecuharly devolved upon them as professional 
men and as citizens The warfare against charlatan¬ 
ism, miraculous cures, all sorts of pretenders who 
prey upon the sick and the afflicted, not to speak of 
the ever-increasing oases of criminal malpractice, 
should not only be unceasing but it must largely be 
directed by the medical profession” “If,” said the 
President, “enactments already in force are neglected 
or badly executed, you should not forget that it is 
your privilege and duty to insist upon their vigorous 
and honest enforcement If members of your pro¬ 
fession were oftener found in our National and State 
legislative assemblies, ready to advocate reformatory 
measures you have demonstrated to be necessary and 
to defend your brotherhood against flippant and 
sneering charges of impracticability, the prospect of 
your bestowal upon your fellow-men of the ripened 
results of youi professional labor would be brighter 
and nearer ” 

This IS undoubtedly truth, and yet it demands large 
exceptions Medicine, no less than law, is a jealous 
mistress and exacts from those upon whom she would 
confer her highest favors the most undivided affec- 
non Slid submission It is an arduous profession, 
but there should be a stage in the doctor^s career 
where he could give up some of his private duties 
and devote more time to the demands of high citizen 
fbe State Legislatures would be 
greatly bettered by representatives from the medical 
whether in office or out he ought 
still to remember his ordinary obligations to the com¬ 
munity in which he lives by attending primaries, 
conventions and elections and thus do all in his power 
to advanc© the caus© of honest government 

closes with the Pecksniffian state¬ 
ment that, this is what the President chieflv meant 
and his words may well be pondered by the' profes¬ 
sion everywhere ” Do you see through the thin i eil 
which m meant to hide this man’s hypocrisy ’ Another 
great’ Chicago daily of the same date notices the 
^resident s speech in an editorial three-fourths of a 


column in length, but not a word does it say about 
that part of the speech which says, “Yet newspapers 
disgustingly, though covertly, advertise in the way of 
such crimes ” This is too vigorous a criticism of an 
important and, no doubt, highly profitable department 
of this journal’s advertising Anyone who would take 
the trouble to examine its columns for a few days 
will find that it freely lends its aid to its dishonest 
brethren not only in the form of advertisement and 
news, but in its editorials also No doubt it does 
this for money, but is the secular journal which does 
this a whit better than the blatant rascal and his 
remedies which it advertises and commends to its 
subscribers’ 

It IS not possible to read without a thrill of joy the 
first recognition of this abominable crime by a lay¬ 
man of Mr Cleveland’s influence, but the heart 


-- 

shrinks from a task compared to which the cleansing 
of the Augean stables was a school boy’s morning task 
Is it possible that the medical profession can do nothing 
in this matter? 

Then there are the infallible “pennyroyal” and “oil 
of tansy” medicine for the purpose of criminally inter¬ 
rupting the function of gestation Prom taking the 
latter with unlawful intent the writer has seen one 
death and one case of violent poisoning in vffiich 
the escape from death was very narrow 

In writing the above I am aware that I have only 
touched the border of the kingdom of quackery 
There is the faith curist, the divine healer, the ther¬ 
apist and pathist of every kind and condition There 
IS the woman who will make you beautiful by 
plastering certain abominable mixtures upon your 
face, and the one who would make your bust at 
least SIX inches larger This leminds us of Ihe 
story of an advertising charlatan in London who 
declared to the public that he could make long men 
shorter and short men longer It was surprising 
to see the number of long and short clients hi 
accumulated’in a short time Soon, however, after 
gathering up a good many of Her Majesty’s com of 
the realm, he suddenly disappeared, leavmg a large 
and sorrowing clientage A wag hearing of the efr- 
cumstances, remarked that the mountebank had ful- 
falled at least half of his contract, for were not the 
long shorter, a good deal shorter, while, of course the 
short were shorter than they were before’ As to a 
woman making a bust larger there seem to the writer 
tor physiologic reasons, to be insurmountable obstacles’ 

Such then, is the character of the company to 
which the honorable medical man is introduced no 
matter how modest his announcement, if he allows 
his name to appear in a newspaper Surely it is a 
compani from which he must shrink with loathing 
and disgust Beside, what chance would the ph\si- 
Clan s modest card have to attract the attention of the 
public in the midst of all this florid mendacity this 
ffith and criminality, this portraiture, and all the other 

^® professional fraud to catch 
the dollars of the trusting pubho’ 

There are still other reasons why the physician mav 
not advertise as the term is understood bv the laity 
Suppose he should say to the public that he has Sent 
so many years m a certain university, wherf he 
received the foundation for a medical education that 

afterward took his medical degree in its d;part 
ment of medicine and surgery, then, after practmine 
general medicine ten or twelve years, he weS to S 
large city, where he was a student of Professor J^s! 
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the world’s greatest specialist in a certain class of dis¬ 
eases, and that he was a resident here to practice 
Professor Jones’ specialty? Now, all this would be 
unobjectionable if it did not appeal as an advertise¬ 
ment in the foul company of the secular newspaper 
medical advertisers, but what good would it do the 
advertiser? The public nevei heard of Piofefesor 
Jones, his name noi portrait never appealed in the 
papers, therefore his student must be a pooi stick 
Beside, have they not their own great specialists at 
then very doors, with a column of testimonials, 
headed by the rascal’s portrait? The attitude of the 
public toward the medical profession and all things 
relating to cures is an anomaly 

They seem to have kept pace with all forma of 
learning except in medicine Heie the giotesque 
painted and befeathered medicine man is still Mith 
us Here only are miracles worked, and the neivs- 
papers give us so many each week that the spirits of 
the patriarchs of old must blush with envy (it spirits 
ever blush) In all other departments of human activity 
the miracle is conspicuous by its absence No thirst¬ 
ing Moses has in modern times struck the pinnacled 
rocks of the Bad Lands and caused a stream of puie 
water to flow therefrom, noi has any modem Jonah 
taken a summer vacation tnp to Europe in the stom¬ 
ach of an accommodating whale, nor does anyone now 
turn water into wine, though the knight of the ivhite 
apron has been suspected of turning wine into half 
water 

How long before the public will learn that the laws 
of health and disease are as inexorable as those which 
regulate the seasons and day and night If your 
fnend and brother, 0 public! is all but destroyed by 
the tubercle bacillus, and your family physician, w ho 
has been Like a father to you, tells you that the grim 
reaper is near at hand, will you take him to the adver¬ 
tising miracle-working quack who has "never lost a 
case of consumption,” and have his days made uncom¬ 
fortable by the foolish bombastic rant of this fellow' 
who wants only your money and then have him insult 
you by telbng you that your friend and brother was 
“not brought to me soon enough ” 

Why does not the lawyer advertise? He might 
say, for instance, that he never lost a case in which ho 
had defended a murderer, although ho has had hun¬ 
dreds of such cases How long would a judge per¬ 
mit such a lawyer to practice in his court? Would 
the public give heed to a lawyer of this kind, except to 
spit upon and spurn him ? Yet the statement is not os 
’ ’ as that of the medical quack who advertises to 

same purpose, and yet the learned judge is will- 
. g to give a signed testimonial, mayhap with his 
portrait, which Dr Fraud proudly displays in his 
next advertisement 

What, O learned and incorruptible judge' has the 
noisy rascal whose nostrums you thus commend ever 
done for the cause of humanity ? Do you know that 
he has invariably stolen a common instrument of the 
medical profession, dressed it in the garb of ancient 
mysticism, put the mask of miracle upon its face and 
sent it forth to rob under the pretense of doing good? 
Be lenient with the man who comes before you 
charged with getting money under false pretense, for 
you are accessory to the crime 

Why do not ministers of the gospel advertise? 
Using the language of the fraudulent medical adver¬ 
tiser they might tell of new and improved ways of 
saving the soul, discovered by some pious man in cen¬ 


tral Africa oi the Fiji Islands These reverend gen¬ 
tlemen might say that thousands and thousands of 
happy souls are in paradise today, which were all 
saved by their methods, and that they can give treat¬ 
ment by mail at $3 a week I have before me an 
advertisement which contains the following, signed 
by a gentleman who writes “Reverend” as a part of 
his name He declares that “When I entered Dr 
Fraud’s Institute I had catarrh of the head, throat, 
stomach and bowels Under Dr Fraud’s incompara¬ 
ble treatment I got entirely well I was not only 
cured of my infirmities, including deafness, but com¬ 
pletely reestablished my health ” Suppose now that 
the Rev Jones used the same methods to get “trade” 
as Dr Fiaud uses and suppose (which requires some 
imagination) that the Rev Jones had converted by a 
“new mediod” Dr Fraud, and made him an honest 
Ohiistiau gentlemen It would be only proper and 
reciprocal tor Dr Fraud to mve the followmg testi¬ 
monials “W^hen I mot the Rev Jones I was a very 
bad man, I suttered with dry rot of the soul, lack of 
conscience and the difference between truth and false¬ 
hood was not known to me Indeed, so bad was my 
case that I had no remembrance of ever having known 
tiuth or honor After remaining in the Rev Jones’ 
Hallelujah Institute and taking his salvation incanta¬ 
tions and regenoiating rubbings, I became again a 
good mail ana promise to give back as far as possible 
all that I have got by fraud I shall advise all persons 
similarly afflicted to go to Rev Jones’ Institute ” If 
the Rev Jones is shocked because things sacred to 
him are thus treated flippantly, let him be told that 
there are no things in our lives more sacred than 
truth, honor and charity How much of any of these 
virtues IS possessed by the fraud whom he is helpmg 
to continue in this shameless imposition upon the 
people 

The above, then, are my reasons for not puttmg 
any kind of advertisements in the new spapers, and I 
think they are also the reasons of my professional 
associates When will our lawmakers compel those 
debased men and women who so hghtly tnfle with 
valuable human lives, to give satisfactoiy proof of the 
truth of their claims or to be at once suppressed? Hon¬ 
orable members of the medical profession are everyday 
doiug deeds, w hioh, when compared to the silly gab¬ 
ble ot the blatant fraud, shine as the electric arc hght 
to the penny iiish They are forming ties which 
bind them to beautiful, intelligent and lovmg house¬ 
holds, who give to them the priceless honor of grati¬ 
tude and confidence which no other man receives, and 
in no othei protessson or calling does a member 
loceive the ungrudging honor of his fellows foi meri¬ 
torious deeds more than in the medical profession 


MISCARRIAGE PRODUCED BY GUNSHOT 
WOUND PENETRATING THE UTERUS 
BY J A BAUGHMAN, M D 

NEOQ ILL 

Mrs J M, living near this place, seven months 
advanced in piegnancy, while descending a flight of 
steps holding a child in one aim and a loaded rifle 
in the opposite hand, chopped the weapon in such a 
manner as to discharge it, the ball entering her nght 
thigh back of and a little below the trochanter major 
It ranged 'Upward through the obturator foramen, 
through the * broad hgament into the uterus and 
amniotio sac, libetating the fluid contents thereof 
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through the os uteii I was liushly summoned, and 
-went prepared to make an abdominal incision if 

necessaiy , , , , . x, 

Although American bom, she belonged to the lace 
of the great unwashed, and my hist act was to bonow 
from a kind neighbor some linen, of the soit akin to 
trodliness, enough to dress the patient and her bed, 
after I had administered a prescription of sapo 
domcbticub and aqua communis applied externally 

I examined the vagina and bladder carefully foi 
injuries, but found none I then delivered the dead 
fetus and the placenta in the course of an hour, and 
controlled a postpartum hemorrhage of considerable 
seventy With my hand in the uterus I could feel 
the point of entrance of the bullet, but could find no 
exit, m fact I do not know what became of the ball 
I ordered a vaginal douche and kept myself in readi¬ 
ness to do a laparotomy should troublesome symptoms 
arise Her recovery was very rapid and iineventtul, 
for in fifteen days the patient was again delving in 
her household duties, renouncing the doctrine of 
immersion, happy in having forestalled Malthus’ 
precept of not marrying without a fair prospect of 
supporting a family 

If some of our city gentry who are engaged in 
checking over-population are on the qia vioc for 
somethmg new I advise them to try a gun 


A SIMPLE METHOD OP ATTACHING THE 
CALVAEIUM APTEE POSTMOETEM 
BY H A SIPTON. D 

MIL^\ AUKEEt AMS 

Every one who has done any number of autopsies 
has been annoyed by the displacement of the skull 
cap after the work is finished To remedy this a 
number of methods have been devised to retain it in 
place, such as cutting the bone at an angle, sewing 
the temporal fascia, but none, so tar as I know, has 
proven satisfactory 

This led me to devise the following 



Just before ready to remove the calvarium, mark the 
skull with the saw on each side at right angles to the 
circular incision When ready to replace the skull 
cap incise it to the depth of half an inch at the point 
marked, then incise the skull (on the proximal side) 
at the point marked to the same depth When the 
calvarium is replaced this makes a slit the width of 
the saw half on each side of the circular incision 
Now insert into this slit a small piece of sheet copper 
with one end turned over for a head If the wedge 
of copper IS thickened on the edges by a few strokes 
of the hammer, it will hold so much the better The 
copper of the wedge should be about as thick as the 
saw plate, and can be cut with a scissors It holds 
the skull cap in perfect position and can be applied 
in half a mmute 
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AN HISTORICAL STUPY 

BY DR GEORGE FISCHER 

DEDICATED TO THE GEEUiVN SURGICAL ASSOCIATION 
Tit VNSLATED yOR THE JOURNAL OP THE AMERICAN MEDICAL ASSOCIATION 

BY CARL H VON KLEIN, AM M D 

CHAPTER I —DOCTOR AND BARBER 
(Continued fi oni x>age 3G2 ) 

Barbers practiced side by side with physicians A 
characteristic, in the broadest sense of the word, of the 
eighteenth century may be expressed Medicine and 
surgery were sharply separated and German surgery 
lay almost entirely m the hands of the barbers A 
cursory glance into the past of German suigery shows 
that in spite of the great fondness of Germans for 
war and the chase in the twelfth and thirteenth cen¬ 
turies, it was little valued and, at times, even left to 
the butchers (carnifices), who opened the corpses of 
the great and embalmed them If one of the nobility 
had been harmed by a surgeon when bleeding him, 
the surgeon was sentenced to a fine of 160 scudi, and 
in the case of death the law gave him into the hands 
of the lelatives of the deceased, who could do with 
him as they pleased The contempt shown for every 
phase of surgical work was particularly due to the papal 
Councils, which with the pretext, “ecclesta ahlioi i et 
a sangmne,” forbade the monks in the monasteries to 
perform surgical operations, although they had hitherto 
practiced surgery Servants and tonsors were em¬ 
ployed for these operations and the result was that 
they gradually became independent surgeons, and 
began to travel through Germany as itinerant rup¬ 
ture-surgeons and htnotomists After the church 
convention in Eouen (1092) the monks were not per¬ 
mitted to wear a beard Five hundred years after¬ 
ward, Sigismund, Archbishop of Magdeburg, made 
regular tnps conh a bai bam, and one time, when he 
gave an elaborate banquet in Mansfield, in 1564, he 
ordered aU the beards, except the mustaches, of those 
present to be cut off, similar orders he gave in Braun¬ 
schweig, Wolfenbilttel and Halle After the acces¬ 
sion of the youthful kings of France, Louis XIII 
and Louis XIV , a beardless chin was considered an 
especial ornament Consequently someone was needed 
to dress and shave the beards, which had their fash¬ 
ion, just as the cut of the clothes and the shape of 
the hats Thus originated the bcubei Gradually 
he, being a good follower of the church, was per¬ 
mitted to have a barber shop, journeymen and appren¬ 
tices, and to practice surgery on a small scale, that is, 
bleeding, bandaging wounds and ulcers, etc His 
calling was thought a very inferior one, for he, like 
the bath-keeper, was not recognized as a craftsman 
and, like the shepherds and hangmen, was not con¬ 
sidered of good repute In the certificates of birth 
of the mechanics it was very explicitly stated that 
“bearer is bom in wedlock of honest parents not 
descended from serfs nor related to barbers oi bath 
keepers, not vandals, but of true German nationality ’’ 
The cause of this contempt lay m the fact that 
guilds and fraternities guarded their privileges very 
strictly and barbers, and more especially bath-keepers 
were not considered ehgible to membership This 
disbarment, resting upon groundless prejudice could 
only be removed by law The Emperor Wenzel took 
the hrst step in this direction m the year 1406 who 
when he was rescued from captivity in Prague by the 
daughter of a bath-keeper and out of gratitude made 
her his mistress, declared that bath-keepers and bar 
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bers were respectable But Wenzel was an ex- 
Emperor, consequently his ohaitei could cairy no 
lights As early as 1548, in the March of Branden- 
buig, the bath-keepers, after a required examination, 
weie permitted to bandage and cure the wounds, and 
the barbeis, that is, “those careful masters of the bai- 
ber and surgical trade,” were promised piotection 
from the quack doctors, but it was not until 1548 that 
the imperial diet (Reichstag) in Augsburg declared 
them both eligible to the guilds Their master piece 
(meisterstUck) was the shapening ot knives and 
scissors Now the children of linen weavers, shep¬ 
herds, barbers and so-forth, if they were legitimately 
born and had lived honestly, were received by all 
artisans without question In the March of Branden¬ 
burg special guilds were formed for barbers and bath- 
keepeis, having their own constitutions In Kibb, Em¬ 
peror Leopold I declared their profession an art, and 
placed it above the apothecary’s in rank and authority, 
and changed the masterpiece (meistersttlck) to the 
making ot salves and plasters As the beard gave i ise to 
the barbers, so for her 5af//-keopers and her hospitals 
Germany has to thank the Crusades in the eleventh 
century and the leprosy which they introduced The 
pilgrimage to the holy sepulcher gave occasion foi the 
establishment of hospitals for the care of the sick 
pilgrims, and it is said that the farst one was erected 
about the end of the fourth century During the 
crusades several brotherhoods wore founded which 
assumed the care and iiiotection of pilgrims and 
attended the sick soldiers Among the most noted of 
these was the Order ot the Knights of St John, the 
Knight Templars and the German Order On their 
return home various princes brought with them coi- 
tain members of these orders and commissioned them 
to erect infirmaries in their own states Thus, in 115‘), 
Albert I brought some ot the Knights ot St John to 
his margiaviate of Brandenburg, where they estab¬ 
lished hospitals for the caie ot the leiieis, who, after 
the return of the crusaders, became veiy numerous in 
Europe (in France in 1225 there weio 2,000 hospitals 
foi le]iers, ‘ Lepros^iies”), each one of which was 
endowed with 100 sols by Louis VIII His sou, Louis 
the Good, founded in 1200 a special hospital for the 
Egyptian blind Soon the number ot hospitals and 
cloisters was insufficient foi the lepers and hafh-hotiscs 
were built, and the necessary bath-keepers were 
engaged, in order to prevent the spread of that disgust¬ 
ing skin disease through the general neglect of 
cleanliness among the upper and lower classes The 
greater part of surgery gradually fell into the hands 
of barbers, but operations were generally left to the 
itinerant mountebanks The chaitei of the bath- 
keeper extended only to bathing and cupping, later 
on, where he also undertook bleeding, the treatment 
must be done in their own homes, for they were gen¬ 
erally not allowed to enter the houses of the patients 
Subsequently bathing was much neglected and finally 
discontinued entirely and the bath-keepers took to 
practicing surgery, but much later than the barbers, 
not until the middle of the eighteenth century They 
were permitted to do so publicly in several countries 
after having passed the examination required of the 
barbers In Prussia, however, they were not allowed 
to undertake any surgical cases, except the treatment 
ot wounds and chronic diseases 

In order to see what was expected of an honorable 
and educated barber and bather of the 18th century, 
read the writings of “ the faithful Eckardt, the daring 


surgeon” of 1698 After many years of apprentice¬ 
ship, they must visit large hospitals and journey to- 
noted surgeons, then serve us field or ship’s surgeons 
A knowledge of Latin and modem languages as well 
as botany was important Before all he must study 
anatomy, for “ without it surgery is nothing,” and he 
must make himself known to industnous scholars, 

‘ not dram the beer glass ’ ” The lack of cadavers was 
supplied by the carcasses of animals, smce if doctors 
did not shrink from studying them, then “ an impu¬ 
dent barber’s or bather’s apt journeymen would not 
consider it beneath his dignity to follow them ” For 
surgery, the books of Fabriz von Hilden, Pard, Wurtz 
and Scultot were recommended Among the sixteen 
different virtues of a barber, which the faithful Eckardt 
enumerates, the fear of God stands first “He should 
be careful, prudent, temperate and ready to use both 
hantls with equal dexterity, prodigal in nothing since 
foresight is one of the most beautiful adornments of a 
surgeon No idloi can accomplish anything, for the 
science of surgery demands the whole of a man 
By discieet encouragement ho will awaken confidence 
in those disheartened A conscientious barber 

will not bleed a patient m order to got two or three 
gioschen, unconcerned as to whether it is advisableor 
not But many aio such desperately bad knaves, that, 
if they are not paid promptly they will do the patient 
great injury so that they must servo him still 
further He should not boast of his 

cures at the boei rooms Ho must not handle his pa¬ 
tient roughly as a pig handles a beggar’s sock, nor 
tyianically abuse him when ill-tempered He must 
disoiiminato betw’oon the gentler and coaiser natures, 
he must lugiatiato himself with men ns he would with 
a dog He should not be so haid ou his pa¬ 

tients, that they would prefer to see the hangman 
rathei than the baibor He must consult the 

physicians and obediently follow their instructions 
His aiipaiol is not to be adorned with ribbons, 
cords and laces, because cutis and ruching are a great 
hiiidiaiice in bleeding He is not to usk 

tw'olve thalers, if ho has earned but two Arro¬ 

gance seems most piovalent among barbeis, as a com¬ 
mon saying would imjily ‘Baibeis are proud ani- 
iiials ’ It IS astonishing to see what an amount of 
conceit is fostered by tho master and his journeyman, 
making themselves veiy conspicuous ou the streets 
and by-ways, the master with bis piojectmg punch 
and solemn stop ns if tho wOlid weie too naiiow for 
him He must not cast envious glances at a 

successful co-worker, not take away a patient from 
another, but faithfully assist him when attendingseri¬ 
ous cases I am surprised to see the great hatied and 
envy which tho barbeis entertain tor the bath-keeper, 
and even the dirty-faced apprentices show among each 
other the beginnings of this developing hatred 
Not blindly is he to operate, my good fnend, remem¬ 
ber it IS human flesh, not oxen or swine, and the skm 
IS of piiceless value In soiious cases he is to consult 
physicians and other masters He, who has only 
learned shaving and yet wishes to be a suigeon, is 
startled as if plunged into hot water when called upon 
to attend a case, anothei stands as if he were fastened 
to the spot” Thus writes Eckaidt 

The German suigeon of the I8th century or more 
striokly speaking the barber, for the path to praobcal 
surgery lay almost without exception through the ba^ 
ber shop, was in general exceedingly ignorant and 
unskilled Noi is this so surprising, when his unhappy 
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education was no diffeient fiom that of any workman 
If there was a boy among the lower classes, destined 
to become a barber, he was apprenticed to a baiber- 
surgeon when he had scarcely learned to lead and 
write German in the public schools and had been con¬ 
firmed The paients pay a fee of 50 thalers to a dem¬ 
onstrator, 75 thaleis yeaily for board and lodging 
Sometimes the district physician examined him to 
asceitain if he could wiite legibly and read Latin, if 
he could not he was refused The Aiohbishop of 
Wurzburg demanded that the young applicants be 
well behaved, with adequate intellectual faculties and 
Rodily strength, with gentle heart, that they could read 
and write, be well instructed in Latin, and possess 
enough means foi the puiohase of books and instru¬ 
ments (1787) The apprentice learned to shave and 
then went from house to house, the whole day, the 
little time remaining to him, he had to sharpen his 
knives, spread plasters and pick lint, besides take care 
of the children and use the same light as the maid, for 
it would have been disrespectful to make use of the 
light of his prmcipal’s wife He attended to all menial 
labor inside and out, and was in general the servant 
of the master and his journeymen An advertisement 
gives the following description of his exterioi appear 
ance 

“ Last Friday morning, the 7th of January, Chris¬ 
tian Heinnch Springer, an apprentice of the surgeon 
and bath-keeper Mr Bute living in Jurusalem Street, 
secretly ran away, out of spite, he is 17 years old, 
fairly good looking, has a pointed nose, light brown 
hair, wears a bran new pearl-colored piquesche, with 
dark yellow buttons, a blue coat with red hning, blue 
vest, Manchester trousers and has on a new pair of 
boots, he ^ho can furnish any information of the 
whereabouts of the rascal, will be rewarded " (Snen- 
■&ische Zeituiig, January 11th, 1774) After a time, 
the apprentice was taken to visit a patient and then 
the arts of bleeding, cupping, of giving an enema, of 
applying leeches, and sometimes of extracting teeth, 
were practically taught him Since the master himself, 
as a rule, understood nothing of the subjects, he 
either gave no instruction at all in anatomy, physiol¬ 
ogy or surgery, although pledged to do so, or else his 
nonsense The law passed in Prussia 
in 17d4 required three years’ apprenticeship for bar¬ 
bers, which time having been served he presented his 
master With the usual set of silver instruments, had 
then to be thankful, “ that such a poor creation of God 
had even learned to shave a beard a la mode or spread 
a plaster Before the apprenticeship was ended, how¬ 
ever, an examination was necessary, but often the 
w ole guild was too stupid, or too lazy to prepare one 
Whoever the presiding prmcipal of the establishment 
was a miller, tailor or any other workman, signed the 
mdenture of the apprentice, whereupon the apprentice 
became a journeyman Now he went on his travels, 
on^ce more going through the whole course of shaving 
The journeyman lived at the home of his master and 
was no allowed to marry When he had served some 
sixty or more customers, and nowand then bled some 
one or bandaged a patient’s wounds for his master, he 

received as wages his dinners and SIX or at the most 

S good groschen a week This paltry sum scarcely 
sufficed for ejen his most immediate wants, therefore 
he began to dabble an his own account and frequently 
developed into a careless braggart Study was out of 
the question, because attendance at the lectures in the 
larger cities was not possible after their fatiguing day’s 


work, the want of books for the purchase of which 
money was lacking, and with the disquiet prevailing 
in the house, and if a few of them very diligently be¬ 
gan to study, they did themselves more harm than 
good because of their deficient education Much of 
that which they studied they misunderstood, they 
crammed their biam with disconnected ideas and they 
became intolerable, ariogant gossips Aftei six oi 
seven years a journeyman could be become a master 
To attain this position he had to apply to a district 
physician, collegium medioum or a faculty, present his 
indenture and his certificate of time served as jour¬ 
neyman, and then pass an examination The Prus¬ 
sian regency pieferred an application from a city 
man to that of a peasant, then if a surgeon wished 
to settle in a large city, he must pass an examin¬ 
ation in anatomy at the anatomical ampitheater of 
Berlin and take a course in operations If he estab¬ 
lished himself in a village, no course of study was 
required, only an examination before the physician 
of the district 

The barbers and bath-keepers of Prussia, the first 
country to recognize the importance of regulating the 
practice of medicine, were under the control of the 
Collegium Medicum This was founded Nov 12,1685, 
by the great Kurpnnce Frederick William, who, at the 
some time introduced the first medical code in Ger¬ 
many The Collegium Medicum had the jurisdiction 
over all the health officers 
In 1724, under Frederick William’s successor, the 
Kurpnnce Frederick III, the college attained its 
greatest activity and was made the Ober Oolleg Med 
(chief college), there being one such m each prov¬ 
ince Its faculty consisted of a Minister of State, 
who V7as the principal, the body and court physi¬ 
cians, the district physician and the older practition¬ 
ers in Berlin, the body surgeon and surgeon geneial, 
the court apothecary and three surgeons and two apoth¬ 
ecaries Beside this chief college and the provincial 
colleges, there had been since 1719 a so-called Colle¬ 
gium Sanitatis, founded on account of the plague 
broken out in Hungary, which was at first 
called pest collegium, because it was obliged to devise 
measures for protection against the plague, contagious 
diseases and cattle plague In 1762, there was such 
a sanitary college in every province 
The greatest progress in the German medical sys¬ 
tem was due to the famous edict of Sept 27, 1725 a 
memorial of King Frederick William I, perfected by 
Eller and Stahl, which decreed everything possible 
at that time and contained very appropiiate precepts, 
whmh did not undergo a radical revision until a hun¬ 
dred years afterward Similar medical institutions 
soon sprang up in various German cities, in Braun¬ 
schweig in 1747, in Dresden in 1768 and in Hildes- 
above-mentioned edict provided 
that the barber and bath-keeper “should lead a right- 
eous, temperate, retiied and sober life in order to be 
at meir best when their services are required, be ever 
ready in the day time or at night to assist their neigh¬ 
bors intelligently with their skill and scientific knowl- 
T X X, during the time of a plague and 

death to be ever ready to respond when called to the 
hospitals Similar in substance was the ordinance 
by Mme Theresa (1770) “Surgeons and bath-keepers 
must live in a moderate, honorable and God-fearing 
Siwf as much diligence and precaution al 

V ^ if and must will¬ 

ingly enter the hospitals in time of plague and death 




410 


SURGERY ORE HURDRED YEARS AGO 


LFebhuaey 27, 


Foi thexr pains they are to receive a reasonable lec-; 
ompense, etc ” \ 

The masters attended to the mechanical part of 
then work and prepared all external remedies them-! 
selves when they were not obliged to piocnie them 
from an apothecary Beside tins they dabbled in 
medicine without permission, knowing nothing at all 
of the science Those who weie caught in such dis¬ 
honorable business were fined twenty thalers or 
received corporal punishment, and if they led a disso¬ 
lute life, or in case of drunkenness, then concession! 
could be taken away from them In case the baibei’s 
trade was not lucrative, he endeavored to fill other 
positions beside, for instance, it is said that Henckel’s 
father was surgeon, municipal judge and postmastei 
at the same time Barbers were so envious ot each; 
other, that one of them would begiudge a piece of^ 
bread in the hands of another, as the following saying | 
of the time verifies “A iiotter is hostile toward a 
potter, a singer to every singer” Puimann said in 
his “Loibeerkranz” (papei) that in order to obtain 
the patrons of some of their colleagues they practice 
foul means and tricks along with their trade 

The bath-keepers, however, did not lank with the 
barbers in Prussia, where the former wore subject to 
a heavy penalty for calling themselves surgeons and 
where they were not alloived to use more than four 
basins, not until the year 177fi wmre the bath-keepois 
united with the surgeons and at the same time the 
bath-keeper’s guild was inconioiatod with the that of’ 
the barbers 

That young men of ability wore not desiious of 
enteiing a class of such interioi lank as the barboi- 
surgeons, was not surprising As late as 1790, good 
surgeons were rare in Germany The ratio w as every¬ 
where one skilful suigeon to ton who wore baibois, 
skilled only in shaving and cupping Before the 
masses they tired to covei then gioss ignoiance, but 
the poor unfortunates who fell victims to them wore 
made moie miseiable tlian they had boon Once 
Siebold was called upon to examine the country sui- 
geoiis of a prominent state in practical suigory and 
was not a little astonished to find that there was 
scarcely one of fifty who knew the fiist iinnciples for 
the cure of wounds The mechanical paitot the work 
was the remunerative one, theiofoie the most impoit- 
ant, the scientific was only incidental Surgeons 
were compelled to do shaving, ivliich in reality 
belonged to the duties of the hair diessei, tor aside 
fiom the few privileges granted to body and court 
surgeons, also to the siiigeons of the royal hospitals 
by the order of the cabinet, no suigeon, how'evei 
skilled in his art, was allowed to practice the same 
unless he was the head of a baibei shop and bath¬ 
house, kept assistants and apprentices and belonged to 
the barber guild In case ot the demise of a suigeon 
in Austria, his widow had to piocuro a legisteied 
pharmacist within six months, or she had to many 
one in order to preserve the license for her apothecary 
(1773) Intelligent men complained, at the begin¬ 
ning of the century as well as at the end, of the mel¬ 
ancholy fact that German surgeons were educated in 
the baibei shops, lamenting bitterly that suigeiy 
should be associated with the barber trade Howevei, 
the union remained, no one wished to stii up a wasp’s 
nest One needs only to read the counsels by Plenck 
how to educate useful surgeons for the state, to see 
that mere talking could not better the condition of 
affairs, for instance, it was said that the apprentice 


was to be lb years old, must possess genius and under¬ 
stand Latin, and above all things study anatomy and 
physiology, but foi the latter, only diligence and a 
good iiiemoiy are necessary and little genius, and can 
be acquired by even a dunce In the eighteenth cen¬ 
tury there was no one to undertake a thorough revi¬ 
sion and nothing to hope fiom the Reichstag under 
the political conditions then existing Among the con¬ 
ditions was the fact that the social position ot surgeons- 
was necessaiily on the lowest round of the ladder In 
the middle ot the centuiy, the practice of surgery was 
not considered a business for an honorable man, and 
burbois’ and apothecaries’ journeymen were not permit¬ 
ted to cany a sword A surgeon was not admitted into 
good society nor tolerated in a circle of physicians 
If his treatment resulted unfavorably, he was pur¬ 
sued by hatred and animosity 

C 0 von Siebold bitterly deplored the position of 
surgeons He wms very enthusiastic when he began 
practicing, had had considerable experience in surgery 
during the Sei en Years War and in France, but never¬ 
theless had to contend with great difliculties before he 
could enter society, with Ins profession His good 
will and his high intentions wore scorned andfrus- 
tiated Beside this the peasantry were greatly preju¬ 
diced against operations Siebold relates that the 
operation for cancer of the lip was so frightful to the 
ordinary man that ho refused to submit to it, and 
another man with hydrocele endured two punctures 
every year for twenty-eight years, rather than permit 
an operation for a radical cure Soon after extirpat¬ 
ing a cancer from the breast of a woman, Siebold dis¬ 
covered that a new one bud torined in the armpit, 
necessitating anothei operation so to avoid a sensa¬ 
tion, and that the public might not smirch his repu¬ 
tation, he removed his patient to another town, where 
ho successfully performed the operation The physi¬ 
cian boasted of his own education and disdainfully 
looked down upon the surgeon and surgery m general, 
a very natuial consequence E\en Zimmermann con- 
sidoied the lelation of surgery to medicine the same as 
that of geometry to highei physics Theie certamly 
wore good leasons for watching the barber, consider¬ 
ing the great dangers to which the public were 
exposed when, after years of wandering about plymg 
his razor, he suddenly as a master undertakes to treat 
Lactnres, luxations, hernne and maternity cases 
Therefore the district physician had to look after the 
books and instiuments used by the surgeon, and had 
to see that the pupils were properly lustruotedby 
him, and not detained flora their studies by agricul¬ 
tural laboi 01 domestic duties In this control there 
was one evil so great that eveiy contention of rank 
between physicians and suigeons appears ridiculous 
and absurd, the physician understood little or nothing 
of snigeiy While at the university the physician 
was obliged to content himself with theoietic lectures, 
and he seldom oi never saw surgical patients and 
never laid a hand on one The veiy famous physician, 
G E Stahl, wrote an Introduction to Surgery whion 
is not read today, for in it, among other things, he 
thought little ot the diffioulties connected with tr^ 
phining and bionohotomy, but was moie conceme 
about the healing of a wound m the trachea, an 
agreed with the suigeons as to castration for rupture 
Even at the end of the century there were compara- 
t tively few physicians in Emope who could correo ^ 

I diagnose important surgical cases The dentists o 
1 Germany weie just as poorly off AG Richter sai 
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“ Dentist IS a despicable name in most German eais, 
and dentistiy ivitb us is a piofession wbich demands 
nothing more than the skill to diaw a tooth, one is 
almost ashamed to concern himself with it, and he 
the more willingly leaves it to the unskilful and igno- 
lant, the moie geneially people neglect the pioper 
care foi the preservation of the teeth ” 

Now, imagine a consultation between physician and 
suigeon Under penalty of losing his practice, the 
state ordered the latter to call in a physician in all 
complicated surgical oases In some towns, they were 
obliged to notify the authorities when assuming charge 
of a seiious case, so that they could caution the patient 
to seek advice fiom greatei men In a consultation 
the physician demanded the control of the case in 
question and reserved foi himself the right to judge 
of it and prescribe the surgical remedies required 
As a Doctor of Medicine he claimed a highei rank, 
and he did not even consider a surgeon who had 
obtained his doctorate as his equal His dignity 
would have been lowered had a surgeon had the last 
word, in general, he would not consult with the sur¬ 
geon but simply expected his oivn directions to be 
followed Many obeyed the physician in order not 
to offend him A qualified surgeon finally acted as 
his judgment dictated, and if called in first to a seri¬ 
ous case, revenged himself by not summoning a phy¬ 
sician until he had applied the bandages The many 
disputes resulted in disagreeable scenes, and if neither 
party gave up, the matter ended in a lawsuit 
An essay by Stahl on “ The Duties of a Physician 
when Attending Surgical Cases,” strengthened the 
physicians in their determination to oppress the sur¬ 
geon as much as possible If so noted a man did not 
encourage the surgeon, but subjected him almost com¬ 
pletely to the commands of the physicians, the diffi¬ 
culties with which surgeons had to wrestle to raise j 
their standing can well be imagined The treatment 
of internal diseases was allowed the licensed physi-1 
Clan, while the surgeon was permitted to practice sur- i 
gery and obstetrics, which in Prussia were connected 
with each other till 1791 If a physician wished to 
practice surgery or any part of it, as, for instance, 
couching for a cataract, he must get a permit from 
the collegium medicum In the country on account of 
the scarcity of physicians, a separation of the two 
sciences could not be very strictly maintained, theie 
bath-keepers and barbers treated everything that came 
their way When no physician had settled in a vil¬ 
lage or town, the surgeon also treated internal diseases, 
but with the restriction that he was to prescribe no 
strong purgatives or emetics, opiates or narcotics, etc , 
in syphilis he was not to employ a sahvating treat¬ 
ment, and in high fevers not to do any bleeding 
Every district had its special surgeon, to whom sev¬ 
eral villages were assigned, where he alone had the 
right to keep journeymen and apprentices, and to do 
the shaving and cupping These official surgeons 
were expected to possess sufficient skill to attend to 
all operations, as tracheotomy, trephining, herniot¬ 
omy, when they could not be postponed The restric¬ 
tion of freedom in the trades was also extended to the 
Prussian capitals, where only twenty German and six 
French surgeons weJe allowed to practice (1725), 
beside the court and private surgeons In lawsuiis| 
also summoned The six city suigeons 
m Beilin, under the direction of the city physician, 
had to examine the prostitutes, treat the poor, and in 
case of sudden casualties to render immediate assis¬ 


tance, at first, without any lecompense, but later, in 
1780, for a salaiy of 100 thalers 

Until the year 1800 eveiy German surgeon carried 
on a medico-legal business, but after surgery was sep¬ 
arated from medical law, had to undergo a special 
examinatioh On account of the different degrees of 
education among the surgeons they were divided into 
classes, wheiein every petty state being distinguished, 
exeicised a sovereign right different from its neighbor 
The Bishop of Hildesheim had three divisions of 
surgeons 1 Those who practiced all branches of 
surgery, called official surgeons (Amtschirurgen) 2 
Those who treated only nactures, luxations, wounds, 
swelhngs, inflammations and so forth 3 Those who 
shaved, cupped and bled The promotion into a 
higher class depended upon a new examination (1782) 
The earldom of Lippe possessed 1 The medical 
surgeons, who were permitted the entire practice of 
surgery, with the condition that in important opera¬ 
tions a physician must be summoned, they could also 
offer immediate help for internal diseases 2 The 
licensed surgeons or barbers, who attended only to 
the surgical diseases, for which they had been espe¬ 
cially examined The examination was conducted by 
the city physician, who should “examine so critically, 
with a gentle manner, not forbidding nor peevish” 
(1789) In Austna in 1805 the surgeons were classi¬ 
fied into 1 Doctors of surgery—an Austnan crea¬ 
tion to which we will refer later—they were required 
to show knowledge of general medicine, just as the 
doctors of medicine were required to have a knowl¬ 
edge of general smgery They had the same rights 
and the same duties 2 Medico-surgeons, who could 
practice surgery m all its phases and were permitted 
a restricted practice of medicine, but obhged to sum¬ 
mon a physician when performing important oper¬ 
ations 3 The bath-keepers for inferior surgery 
Klystenzing except m surgical cases, was expressly 
forbidden the Austrian surgeon and was the business 
of the apothecaries In order to break up the dis¬ 
pute between barbers and the bath-keepers both were 
usually called surgeons since the year 1773 and all 
indentures were worded the same way With the 
physicians and apothecanes they were placed at the 
assemblies in the first class for their yearly requisi¬ 
tions, but were put on the fourth class list for their 
payment of wai taxes, which in their case amounted 
to 12 guilders out of the 100 guilders Considering 
their inferior social position, the income of surgeons 
was very good, if we compaie the surgical tax of that 
time with that of eighty years afteiward, for the 
Prussian tax of the year 1815 was still in force with 
the exception of a few changes in the 1876 tax 
The following are some of the fees allowed (Mgr = 
about 23 cents U S , Thlr =about 70 cents U S ) 


For treating a plain wound one week (1 
bandage) 

For treating a complicated wound one 
weekd bandage) 21 mgr-1 

Trepanning 2 

Setting o£ a dislocation oJ the npper part 
of the arm 4 

Settlngof a dislocated thigh 8 

Treatment of a plain fracture of the arm or 
foot of a yonng person (setting) 

Treatment of a plain fracture of the arm or 
foot of an old person 
Operation of a cataract 
Operation of a cataract on each eye 
Operating a hstula on Jacbrymal gland 
Operating and treating cancer of the breast 
Operation and treatment of an ulcer on the 
seat 

Operating a polyp In the nose 
Operation and treatment of a cancer of 
testicle 

Operating and treating of aneurysm 


12-18 


5 

8 

12 

6-10 

10 

4-10 
4- 6 

8 

S 


1789 

mgr. 

thlr 


Prussia, 1815 
thlr 


}■<- 1 “ 

8 -11 “ 

3-6 “ 

10 -20 “ 

1-3 “ 


1-3 
8 -15 
12 

6 -10 
8 -15 


5 -10 “ 

6 -10 


10 -20 
G -12 “ 




412 


SURG-ERY ONE HUNDRED YEARS AGO 


[February 27, 


Amputating the thigh and treating the same 
(upper part of aim and upper of thigh) 
Amputating the arm and treating the same 
(forearm and lower part of thigh) 
Amputation of fingers and toes n 1th treat 
ment 

Lithotomy of adults 
Lithotomy of children 
Herniotomy of adults 
Herniotomy of children 
Price for a cramped fracture 
Operating and treating paracentesis o: the 
chest 

Operation of phimosis 

Tracheotomy 

Sctaceum 

Luema 

Tobacco enema 

( atheterlsmus (douche) for men 
Catheterlsmus (douche) for women 

Extracting a tooth 
Bleeding 

Putting on leeches (n hlch are throw u in) 
Putting on leeches (which are paid for) 


Llppe Prussia 


IJ 

Ihlr 

8 -15 

Thlr 

10 

“ 

10 -20 

1 

1 

1 

■2 - 1 

1 

15 

4( 

20 -jO 

ft 

8 


20 -50 


U 

t< 

10 -20 

(t 

1 

4t 

10 -20 

( 

1 - J 

l( 

J - 5 

It 

1 

44 

5 -10 

t 

21 

mgr 

2—1 

tl 

5 

thlr 

d -12 

I 

1 

‘ 

Z'i 

1-2 

1 

(> 

12 

21 

mtr 

It 

<( 

« 

18 

It 


It 


Repetitions lialf price 
mgr j (- 7 J thlr 

J ‘ 1 - J 

1 


As a furthei illustration, a comparison of puces of 
the necessaries of life of that time (during the war 
years of 1740-65) and today will serve, which stand at 
a ratio of 1 to 4 (Onekreuzer equals 1-10 cent United 
States, floiin equals 25 cents United States) 


1710-tw 


1S72 


1 pound beef 

i kr 


10 kr 

1 pound carp 

7 ' 


22 ** 

1 pound codfish 

'» * 


it “ 

1 sheep 

1 (i 10 

S ft 

10 '• 

1 calf 

X » JO ** 

10 * 

2) • 

1 pound of rice 

I ‘ 


10 • 

1 pound of ralalna 

7 ' 


23 ‘ 

A quantity of barley 

1 glassful of brandy 

» ** 0 

11 

0 • 

4. 20 •* 

** 

to • 

Total 

S ‘ ,8 " 

* 

28 • 


Nothing worked more injury to the art of healing, 
or laid a greater obstacle in the way of the develop¬ 
ment of German science, than the separation of sui- 
gery from medicine This was unknown to the 
Greeks and Romans, and if the ancients did divide 
the science ot medicine into dietetics, medicine and 
surgery, they had no such separation in mind One 
person carried on the three The sopaiatiou existed 
since the time of the council, which, as has been said 
heietofore, forbade the clergy to poiform any bloody 
operations Vaiious causes helped to muintnin the 
separation Among them were the continued oppres¬ 
sion of the Roman hieraichy, the papal deciees, 
which in consequence of the contempt for surgical 
work, formerly separated medicine and surgoiy For 
example, the University of Pans refused to admit a 
student who had not foresworn the study of surgery, 
and, furthermore, the denunciation of the study of 
anatomy by the church retarded the progress of sur¬ 
gery Each profession was considered so difhcult 
that but a few could at the same time master and 
practice the two, and many of the city physicians 
thought the etmiy of surgery too burdensome and 
disgusting But the main reason was that the phy¬ 
sicians had no desire to be associated with the sui- 

§ eons, whose station in life was so little respected 
o it very seldom happened in Germany that a phy¬ 
sician was also a surgeon, and it was an extremely diffi¬ 
cult matter to eradicate the deep-seated customs The 
physicians watched with Argus eyes all the efforts 
made in that direction 

When Medeier, in 1774, was appointed professor 
of surgery in Freiburg im Breisgau, he delivered an 
initial address on the necessity of combining medi¬ 
cine and surgery In consequence he was persecuted 
by the public, the physicians stirred up the medical 
students and surgeons against him, they threatened to 
assault his house and to abuse him during the lectures 
He nevertheless clung to his assertion and did all that 
he could to uproot this prejudice When, in 1796, 


twenty-two years later, he took his departure from his 
pupils, he referred to the above incident in his last 
lecture The students serenaded him at night and 
sent a deputation to beg pardon for the affair Med 
erer thanked them and once more assuied them that 
the time would come when both sciences would be 
united He himself would not see the day, but would 
die unconcerned, in as much as the new Constitu¬ 
tion of France contained the fundamental pnnciple to 
combine medicine and surgery, and the Royal Sam 
taiy Commission of Vienna unanimosly resolved in 
favoi of then union The subject once opened 
became the burning question of the day and promi¬ 
nent men urged the connection 

The association of the two sciences was indeed close 
and then boundaries entirely undefined History 
showed that the healing art, when separated, always 
suffered a decline and all classical scholars of earher 
times were arrayed in favor of the union It was 
desired that no other difference except the practice of 
his special profession might exist between the physi¬ 
cian and higher surgeon, and that the former ought 
to know surgery theoretically and the latter the pnn- 
oiples of medicine Indeed, in country practice and 
in war it w’as not possible to maintain such a separa¬ 
tion A G Richter repeatedly remarked that no one 
could bo a good surgeon who was not a physician at 
the same time 

As time passed on, this prejudice among the phy¬ 
sicians began to wane, because men like Richter Sie 
bold, Mursinnn, Loder and others in person set an 
example, showing the possibility of the combination 
I In 1797 the Electoral Academy of Eifurt called for a 
I prize essay on the subject “Is it necessary and pos¬ 
sible to combine raediome and surgery theoretically 
as well as practicallyOf the fourteen papers sub¬ 
mitted twelve decided m favor of the union, one 
against it and one was doubtful But the wise men 
ot Erfurt wore still so sot in their piejudices that they 
awarded the pnzo of tw enty ducats to the only one 
who hud spoken against the question This one was 
the district jihysiciau of Hanover, J H Jugler, 
whoso reasons for the most pait would scarcely stand 
a test, and a poition of them were truly absurd He 
deemed it slavery it men like Werlhoff, Frank Zim- 
inermann and Wichmnnn were to perform bleeding, 
apply leeches and to apiily a seton, not oven the 
country doctor had time to attend to these w'hen an 
epidemic raged It would be cruel to take the bread 
ot the bath-keepei and quite unheard of to demand 
that all resident surgeons should first study medicine 
and the physicians should learn humble surgery 
Moreover, he maintained that there was a great lack 
of institutions where young men could be practi¬ 
cally trained in both departments, and other like 
aiguments 

The suggestions that weie made to elevate surgery 
were of little use, because they foigot to upioot the 
evil The request was made that apprentices be 
excused from playing nurse and doing the work of a 
common laborer, and that the journeymen should 
receive stipends to further their scientific education, 
yet the instruction imparted would be of little avail, 
as they had had no school training and no education, 
and many scarcely understood their mother tongue 
It was demanded that even the shops of barbers who 
died should be bought by the prince and he in turn 
should sell or rent it to a hairdressei who had proven 
his ability to shave a beard 
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The great step toward improvement lay in the abol¬ 
ishment of the guilds and fiaternities, wherein Vienna, 
in 1783, set the good example There they abolished 
the fraternity of the surgeons and declared that shav¬ 
ing was the business of the hairdresser The 3 onr- 
neymen continued tor a while to live from the custom¬ 
ers of their masters, but attended the surgical lectures 
until they received a position as surgeon Not until 
the beginning of the nmeteenth century did the rest 
of Germany catch the spirit of this new movement 
They now demanded that a person be both physician 
and surgeon In Bavaria the corporations of the bath- 
keeper and surgeon were abolished in 1801 and no one 
was permitted to practice surgery without having 
studied medicine (1808) In Prussia the rules estab¬ 
lished in 1786 regardmg the settlement of physicians 
and surgeons were annulled in 1808, so that they 
could estabhsh themselves wherevei they pleased and 
so enjoy their freedom of trade In the year 1811 
the barber license was no longer essential for the 
practice of surgery, shaving of the head was entirely 
separated from the practice of surgery and open to 
everybody, the privileges of the barber were abol¬ 
ished and to pursue the barber trade only a license 
was needed 

{To be conttnued ) 


INFANT MORTALITY DURING LABOR, AND 
ITS PREVENTION 
BY Z LINCOLN'WHITMIRE, M L , M D 

URBANA, ILL 

{Concluded from page 357 ) 

Cord around some part of the child —"When such a 
case occurs the hand should be placed in the uterus 
and the loops of the cord drawn down and slipped 
over the part encircled When this is done delivery 
may proceed normally 

Knots in the cord —This is of rare occurrence The 
knots are made early in gestation, as a rule, the,fetus 
then being small enough to pass through the loops of 
the cord In such cases the child is usually dead 
before the end of gestation, and the first indication 
that trouble exists is the occurrence of premature 
labor If the knots occur later and are not tight 
enough to retard circulation, an early diagnosis is 
almost impossible As soon as the uterus begins to 
expel the child the knots tighten, circulation is 
checked and a stillbirth is inevitable If the physi¬ 
cian can detect by the color of the presenting part 
that the circulation is being interfered with he may 
(in very rare instances) be able to deliver with suffi¬ 
cient promptness to save the child 

Prolapse of the cord occurs fully as often as any 
other complication that involves the cord It is 
usually the result of a relaxed condition of the uterine 
walls, heavy cord and an unusual amount of motion 
on the part of the child, and after the membrane rup¬ 
tures it IS very easily diagnosed Before the mem- 
brane ruptures it may be detected between pains 
When such a state of affairs is present the child’s life 
may be lost by the cord being compressed between 
the presenting part and the walls of the passage, 
which it IS the duty of the physician to prevent A 
case of prolapse of the cord may be handled in one of 
the following ways 1 The cord may be pushed back 
and held there, if necessary, while labor progresses 
normally 2 The child may be delivered as rapidly as 
possible, paying httle attention to the cord If the first 


plan IS adopted it will be found possible in some cases 
to replace the cord so that it will remain throughout 
the delivery, though this is rare It is the rule that 
the easier the cord is replaced, the less hkely it is to 
remajn there Sometimes it can be held there with 
the fingers, but the best plan is to tie it to a catheter 
and push it back to its proper place, where it may be 
held till delivery is complete However, even that 
will be found to be impossible in some cases and the 
second plan will have to be adopted My experience 
has been that the greater number of living children 
may be secured in these cases by delivering asiapidly 
as possible, using forceps if necessary, and paying no 
attention to the cord except to use it as an index to 
the pulse of the child 

Placenta previa is a comphcation that fortunately 
is very seldom met with, for it is fully as dangerous 
to the mother as to the child The child’s life is 
endangered if the placenta is torn from the uterus 
before the child is in a position to use its lungs, 
because it then dies from asphyxia, while the mother 
IS apt to die from loss of blood 

When a case of placenta previa is present it is usu¬ 
ally recognized early by the severe hemorrhages, 
which begin about the sixth or seventh month They 
are frequently so excessive as to bnng on premature 
labor or to oblige the physician to do so Hence few 
cases of placenta previa reach full term, but when one 
18 found at full term it is to be handled as follows 

Introduce two fingers within the os and detach the 
placenta from the walls of the uterus for a distance of 
two or three inches aU around, and if necessary, push 
the placenta to one side 

Rupture the membrane, and if there is an unfavor¬ 
able presentation turn the child so as to make the breech 
engage in the os, or if there is ahead in the first instance 
that presents, the forceps may be used if a speedy 
delivery is indicated, which is usually the case 

A partial detachment of the placenta may some¬ 
times check the hemorrhage The strength of the 
woman is the mam thing to care for and that may be 
done by the usual means 

After waiting in vain a reasonable time foi the uterus 
to expel the child the physician may deliver by art 

It will sometimes be found necessary to dilate the 
os, and this may be done with the dilating instru¬ 
ments, though in most instances the fingers will prove 
not only to be sufficient but to be the veiy best for 
the puipose Watch carefully for post-partum hem¬ 
orrhage, for it IS apt to follow a case of placenta previa 

This brings us to the third and last general class of 
complications, viz Those located in the child itself 
This class has three divisions, the first being 

Large head —By this is meant a head that is too 
large to be delivered naturally Such cases are not of 
uncommon occurrence They may be easily recog¬ 
nized by the manner in which they progress As far 
as their effect upon the child is concerned and as to 
the manner of treating them, they are very similar to 
cases (above cited) of deformed pelvis and cases of 
obstructed passage That is to say, the child’s life is 
endangered by utenne contractions, and in order to 
debver the child successfully the obstruction must be 
removed or circumvented Since the child’s head is 
the obstruction (owing to its size) we may not remove 
it, but we may remove the size of the head by com¬ 
pressing the skull with forceps When this can not 
be done and a bving child is to be secured, symphy¬ 
seotomy or Cmsarean section must be performed 
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A large body offers the same dangers and rs to bo 
treated rn the same manner as a large head, except 
that forceps can not very well be used to advantage 
It rs clarmed, however, that when the breech presents 
the forceps may be used wrth good effect, but that rs 
also disputed by equally good authorrty, and with 
reason, because the breech can not be compressed like 
the skull It has also been advocated that blunt 
hooks should be used in the axilLe of a laigc-bodied 
child, after the head had been delivered, but experi¬ 
ence will soon teach one that artificial hooks of all 
kinds should be avoided and if it is necessary to use 
a hook the fingers will be found to bo all that is needed 

Face presentation —In a face iiresentation the head 
IS thrown back so that the occipital bone rests on the 
base of the neck, while the chin is thrown forward 
This presents the longest diameter, and with a medium- 
sized head in this position an uninteriupted delivery is 
impossible Before delivery can bo effected the head 
must be righted so that the crown presents This 
may be done by pushing the body back so that the 
head can be moved to the proper position Some¬ 
times it may be accomplished by allownng the wonum 
to assume the knee-chest position, w hen Uio head may 
be moved after the body has gravitated tow aid tlio 
abdominal cavity, while at rare intervals the body will 
slip back between pains and the head come down of 
its own accord When the pioper position of the 
head has been acquired the delivery may proceed 
accoiding to existing circumstances 

Breech presentation is an abnormal position that 
IS quite common It is easy to diagnose even before 
the membrane luptures, and after that it is almost 
impossible to mistake it In a case of this kind there 
IS no danger of the child’s life till after the body is 
born and head and cord are passing together over the 
perineum, when the danger becomes quite imminent 
While m this iiosition the cord is compressed so that 
circulation through it is completely stopped Even 
when labor progresses wuth noiraal speed through this 
danger point the child sometimes dies, and when any¬ 
thing interferes with its pi ogress at this ponit the 
child IS sure to be killed unless something is done to 
prevent oi to lessen the dangei Hence it is the duty 
of the physician toseethat the labor proceeds through 
this stage rapidly and without pause, and before it 
reaches this stage he should see that everything that 
IS necessary to be used in resuscitating the child is 
placed close at hand 

Breech presentations are slower than head presen¬ 
tations, on account of the soft and yielding character 
of the breech not being so well adapted to the work 
of dilating the os noi to holding the ground that has 
been gained 

This slowness of labor and the prolongation of the 
pain and suffering through which the ivomau has to 
pass are great causes of weakening her resisting 
powers, so that when the body is born, and the parts 
contract down around the neck, the lehef experienced 
IS so great that it is almost impossible to secure 
another pain Hence a very possible result at this 
period IS the occurence of uterine inertia, and it could 
not occur at a time when it would be more apt to 
prove fatal than just then When the body and legs 
are born they will serve as an excellent register of the 
child’s enduring powers, and for this purpose they 
should bd kept constantly under the eyes of the 
physician 

It IS always best to wait a short time for the uterus 


to act, and it is also a very good plan to administer to 
the woman some warm drink or a teaspoonful of 
brandy, but the moment the child begins to lose its 
healthy pink color the physician should begin to 
deliver the head Seldom will he have time to apply 
the forceps, but even if he has time, it is far better 
in these cases to use the forceps nature has given him— 
his hands—for they are far superior to any that man 
has contrived when cases of this charactei are to be 
handled Allow the body of the child to rest upon 
one hand w’liile the other is placed so that the fingers, 
which are along the sides of the child’s nose or in its 
mouth, may have a good hold Then by pulling the 
chin well down uiion the breast and guiding the direc¬ 
tion of the traction by moving the body with the other 
hand, the child may be rapidly and easily delivered 
If it IS not already dead, measures may be taken to 
resuscitate it 

Next to the danger from the pressure on the cord 
is that of an arm being pushed down along by the side 
of the head In a case whore a small child is being 
delivered by the breech this might serve us a protec¬ 
tion to the cord, but it is not usually safe to allow it 
to roinuin in this position It must be replaced The 
physician who allows such coses to continue without 
replacing the arm is sure to see a great majonty of 
those childion born with a crushed arm or skull, or a 
crushed or dislocated shoulder 

Tw in labor is generally not a dangerous case though 
it IS always more or loss exciting One or both of the 
children are usually small enough to render the deliv¬ 
ery an easy operation, and when any trouble comes it 
IS because they become head-locked or get wedged in 
the passage Y’hon both attempt to enter the pas 
sage at once they may become wedged This may 
also occur when one has reached the outlet and the 
other tries to outer it When one child is bom by 
the bicech its chin may catch under the chin of the 
other child, which condition forms what is known as 
the head-lock In either of the abov e positions they 
check the progress ot laboi tdl something is done to 
remove them from their locked position, and if they 
aio loft alone too long death will follow from utenue 
piossuie To avoid this, the physician must do as 
follows Push one child up, if possible, and allow 
the othei to pass Should this be impossible, one 
child should bo saoiifaced to save the other This 
question may aiiso Why not perform symphyseot 
omy and save both childroiU It is easily answered 
Twin labor is not the natural labor of the human race, 
and since it is an abnormal condition it is probably 
lesponsible for the fact that one of the twins usually 
dies, and sometimes both Hence, inasmuch as it is 
the rule toi one of them to die, it is not good logic 
to advise the mothei to subject herself to the dangers 
of an operation that, attei all, is apt to result in the 
loss of one ot the children, when by sacrificing one ot 
them in the first instance she will be free from those 
dangers 

This completes the nineteen main causes ot inram 
moitality duiing labor and the discussion of 
respective merits, and after a careful reading of the 
whole it can be seen that the causes of death and the 
remedies foi each complication may be expressed m a 
very few words Most of the dangers to the child s 
life aie from uteiine pressure, and the remedy for al 
of them IS a prompt and rapid dehvery The excep 
tions to the causes aie as follows 

1 Uteiine inertia—With this the child dies, oe- 
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cause its heiid is left too long on the contracted con¬ 
dition necessary in passing over the peiineum, or, in 
a bieech presentation, flora pressuie on the cord at 
the same peiiod in the case 

2 Shoi t cord —Here the contractions of the uterus 
are indiiectly responsible for the trouble and produce 
the main cause of death, iihich is the rupture of the 
cord (asphyi-iatmg the child before it is able to use 
its lungs) The tension of the cord may also stop the 
circulation through it in cases where it is shortened 
by knots or being wound around some part of the 
child 

3 Placenta pievia—In this the child dies from 
asphyxia, caused by an insufficient connection between 
the placenta and the uterus 

As mentioned before, the remedy in each case is a 
prompt delivery That does not mean that the for¬ 
ceps are to be used regardless of circumstances They 
are to be used only when absolutely necessary 
Remember that forceps are to be used to save life 
and not merely to save time Make it a rule, if you 
can, that your labor cases must bo placed under your 
exclusive care before the eighth month of gestation 

Let every examination be thorough Do not exam¬ 
ine your patient too often, but at the same time do 
not allow such a caution to prevent you from being 
thoroughly informed as to the progress and condition 
of the case 

Through the whole of the confinement you should 
be cool, without being frigid, gentle, without being 
timid, and rapid, without being Lasty In short, if 
there is one case more than another in the whole field 
of medicine and surgery that every attribute of the 
true physician is needed to treat properly, it is that 
case where he is at the bedside of a woman who is 
■about to become a mother 

By bearing these thoughts in mind and having a 
thorough knowledge of the subjects herein mentioned, 
with the ability to make a practical application of that 
knowledge, there is no doubt that any intelligent 
physician can meet and successfully handle any case 
of labor, be it ever so complicated 


Poui teentli Biennial Report of the Boai d of State 
Conunissioneis o± Public Cbaiities 
foi the Xeais 1S95 and 1896 
Arthur K Re\>olds, M D , President 
{Concluded fiompage 360 ) 

At the last session of the legislature a law was enacted 
authorizing county judges to take children having no parents 

the countv^°Tr^ ‘‘“‘I*? m homes, without^cost to 

the county It was believed by some that this law would 

remove the children from the almshouses, but it has faikTto 

^ in which VICIOUS and irresponsible parents compel county 
officials to maintain their children in the almsffiDuse yew 
after year In preparing this report, the Board sent a letter 
to every county judge in the State, as follows 

1 ^ “any, if any, children you 

have released from almshouse and placed in homes under the 
statute approved June 21, 1895? ® 

A please make any suggestions you can as to 

.i'SnlSuSrm* deAluto, o.glecled or 

practicable, and forward in enclosed envelope ” ’ 

Keplies were received from fifty five judges In fiftv fonv 
rases no use had been made of this statute ® In one case one 
child had been committed under this act 

quote'aiTofCs ^®'® ““de by county judges We 

Hon Chas H Donnelly, McHenry County 


“I would suggest that more power and authority be given to 
the county judge in regard to the control of dependent boys, 
and some of the power which is now vested in the trustees of 
training schools be taken away In my opinion, the County 
Court ought to be vested with full power to release from such 
institution any child whenever, upon a proper showing, in his 
opinion such child should be released ” 

Hon Rufus C Bailey, Winnebago County 
“I would suggest a change giving authority to the Court or 
some proper tribunal, for instance the Judge and Chairman of 
the County Board or a committee appointed by the County 
Board, to place such children in private families, and when 
necessary to pay for their care in such families for a reasonable 
time and charge the county with the same ” 

Hon Orrin N Carter, Cook County 

“I believe the law regarding dependent children should be 
changed in such a manner that the authorities managingindus- 
trial and training schools should report to the County Court of 
each county once every six months, the disposition made dur 
mg the si\ months last past before such report, of the children 
committed to the school from such county 

“I think I should also be in favor of an amendment to the 
law, forbidding the keeping of children in an industrial or 
training school longer than, say, one year, without an order of 
the Court which committed the child to the school, permitting 
on proper showing such child to be kept a longer period of 
time ” 

Hon Colostin D Myers, McLean County 
“I think it were well if the law relattng to homes or schools 
for dependent children was amended to allow the court in which 
the proceedings for commitment are had to retain jurisdiction 
of the case with power to discharge or vacate the order of com¬ 
mitment upon proper showing 
“ Also that provision be made that the court may by sum 
mary process compel a parent to contribute to the support of 
the child and the expense while it remains an inmate 
“In more than one instance I have known that parents were 
unfit and do not care to control their children, but have means 
whereby they could and should be compelled to support them 
While the salvation of the children should be of first concern, 
yet it IS an imposition upon the public to relieve the parents of 
their natural and proper burden if they have means ’’ 

Hon Robert H Lovett, Peoria County 
“The law with reference to dependent children should be 
changed so that girls past the age of 13 taken from houses of 
ill fame should not be sent to the same industrial school with 
virtuous children Vti tuous children should not be compelled 
to associate with lend ones I will not send them there I 
refused yesterday to send a wayward girl (16 years of age) to 
our Industrial School The trustees of these schools should be 
compelled to find homes for children in a certain number of 
years They get children in and never get them out This 
means a great expense to the county 

Home should be under the direct control of the Board 
of Public Chanties and the Board of Supervisors ” 

Hon Carl B Epler, \dams County 

boys, and boys under 10 years of age, stealmg and 
not liable as under age to commit crime, need attention The 
law provides for their being sent to industrial schools, but pro¬ 
vides no schools, leaving that to private enterprise Lack of 
room for such boys and lack of proper attention and care will 
impose them on the State as paupers and criminals if not cared 
for by the State ” 

Hon Isaac Hudson, Moultrie County 

“I have had but one such case called to my attention under 
the new law and the law did not apply to it because the father 
of the children is living The circumstances in that case were 
SUCH tbat I believe some amendment is needed to make the law 
fit such conditions 

fntw® Y®''® farm and left by their 

fli- faaa ^ possiblo the law should be amended so as to 

dt cases of abandonment, and in case a parent on account of 

provide for his or Lr 
dren ^® ’^^Sarded an abandonment Such chil 

dren are frequently m a worse condition than if they had no 
parents living, and the future welfare of themselves and the 

suKouSngs^”'"''®® provided with better 

INDUSTRIAL SCHOOLS 

The laws under which the industrial schools of the State 
erouB teelinff“^‘^^t.‘^ because of a profoundly humane and gen- 
of ne Jent ? recognition of the fact that theckild 

be cared for in new surroundings, if ha is to 
q® ° not a menace to the community 

So rapid has been the growth of the State, and unfortunatefy 
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so correspondingly rapid has been the growth of a class of 
dependent and neglected children, that the great industrial 
schools, especially those for boys, are sadly over crowded, and 
their proper and legitimate work rendered difficult by the fail 
ure of our present law to provide the judge with authority to 
dispose of the child in any way save by sending it to an indue 
trial school 

The schools have an absolute power of dischaige, which is 
necessary in certain cases, but which is liable to abuse, since 
the child who may be discharged from the school for a good 
and sufficient reason IB not remanded to the couit under the 
law but IS left in the same situation as before ho was declared 
dependent A case was recentlj brought to the notice of this 
Board, suppoited by sworn statement, in which the County 
Couit, aftei a full hearing, adjudged dependent a boy of 0 or 
7, diiecting the father to pay the board of the child at school 
The father was known to be irresponsible financially Both 
parents had been proven in court to be improper persons to 
have the custody of the child, yet the mother applied to the 
officer of the school for the child and ho was given back to her 
Thus upon the same day upon which the court had dotcnnmed 
that the mother was an unfit person to have the child, and as 
compelled under the law had confided the child to the guard 
lanship of the school during his minority, the school abandoned 
the guardianship to this same parent While wo trust that 
such instances are rare, wo submit that the possibility of their 
occurrence shows the wisdom of the county j udges above quoted 
in advising that the powers of the county court bo extended 
We believe that such legislation as wo hav o advised above is 
entirely in the interest of the proper management of industrial 
schools The existence of the industrial schools in Illinois ron 
ders unnecessary the establishment of the State School which 
might bo necessaiy if the industrial schools did not exist or 
could not be utilized for temporary care in c.ises demanding it 
The legislation advised will protect the industrial schools in 
their legitimate work and tend to prevent the over crowding 
now so prejudicial to their usefulness 
Quarterly reports under the headings shown below for the 
schools for boy a and girls respectively are now filed with this 

Board , , , i 

St Maiy’s School at Feohanvilio now cares for nearly iOO! 
boys The economy and efiicioncy of its administration is most 
admirable It needs, in our opinion, enlarged buildings, so 
arranged as to afford bettor opportunity for separating differ 
ent classes of boys It also needs some improvements in the 
plumbing and bathing arrangomonts, especially good and suf 
ticient bath rooms The location of this school upon the Dos 
plaines liver IS ideal , i 

The school at Glenwood has about 250 boys It has the ad 
vantage of a system of sopaiato cottages, which permit sonio 
what inoro personal super\iBion and separation of inmates Pho 
location here, too, is excellent 

Chicago Industiial School for Girls, on 19th and Prairie Ave 
nue is an admirable well ordered institution It caics foi an 
average numbei of about 1G3 The school teaching is above 
the average found in such institutions, and thoio is a caioful 
use of the text books used lu the public schools, which wo spo 
daily commend The industrial work is good and practical, 
and the children seem well cared for 
The Illinois Industiial Training School for Girls at South 
Evanston has much improved its grounds and has erected a 
handsome addition to its buildings since our last report 
The Industrial School for Girls at Peoria has an average of 
about 3fa inmates , 

It IS the opinion of the Board that all of the schools which 
endeavor to place girls out in country homes, should also make 
a point of teaching them dairy work, the caio of poultry and 
gardening, and should endeavor to inteiest them and make 
them pioflcient in those occupations which pertain to country 
life And for this reason we consider that such schools should 
be situated in the country We append below statements of 
the industiial schools above named 

EDUCATION AT THE SOLDIERS’ ORPH VNS’ HOVIE 

During the last year a building for manual training has 
been erected at this institution We would recommend that 
manual training be made a part of the educational plan for the 
children under 14, and that a head teacher or superintendent 
for the school be appointed, who shall under the superintendent 
of the Home have sole charge and direction of all the educa 
tional work of the institution It is particularly necessary 
that this school should be brought to the highest possible effi 
ciency There are inherent difficulties in educating large num 

bers of children thus gathered together and deprived of that 

infimite association with their parents and elders which forms 
loS^ aTart SnatS^ral education These children too aie cut 


off from the education and stimulus of the street which is by no 
means all bad These difficulties are not realized at first, but 
they exist and can only be met by great effort to make the 
school practical, interesting and stimulating The Board trusts 
that it may be made a manual training school of the best type 
and a model to the State 

In pursuance of the same principle which has influenced the 
Board in recommending the placing out of children m homes, 
the Board would advise that these children be placed in homes 
on reaching the age of 14 years or before if possible, and that 
when necessary to their proper schooling or training until they 
reach 16 a sum shall be paid for their living and teaching, not 
exceeding the cost of maintenance in the institution, but that 
the period of their retention in the Home be limited to the 
present ago 11 years 

COOK COUNTY 

The charitable work demanded of Cook County is so vast as 
compared with that demanded in any other county of the State 
that hero the county almshouse has been differentiated into a 
county hospital with an average of 1,000 beds, a detention hos- 
pit-il for the insane, an infirmary and an insane asylum 
Following IB the report of Cook County Hospital for 1895 

PiitlontB on hiiiid Jan 1 IbOi TW 

Number of piitleulB udailtltd to Ifospital l-l.bGl 


Total number cured for 
Number of patleiUtf discharged 
Number of patients 

Total numbur romaininj: in Hospital Jan 1,1S90 
\.\orngo number of beds 1 UOO 

M VTEICNIT\ \KD 
Births ,, . 

Deaths (infants Includes stillborn) 


15 Go<j 

1>G29 

1,194 H,S23 


Sn, 


UOal IT VL 

\8 regards the Cook County Hospital the Board renews its 
former suggestion that medical students bo allowed upon the 
wards During the last year there have been repeated assur 
anccs of gross misconduct and neglect of patients upon the 
part of certain doctors, and there is at all times a laxity of 
attendance upon the part of st.iff physicians, from which the 
patients suffer, being left as they are to the care of internes 
Tffis great free hospital contains a destitute population as evi 
donced by their presence hero Their sickness and helpless 
ness certainly compel sympathy, and wo have no doubt that it 
was with a view to protection of the patients as well as to put 
an end to a quarrel among the schools that the old practice of 
bedside teaching was discontinued m this Hospital 

Free hospitals no found in all great cities of the civilized 
world and they are every w hero open to bedside teaching, and 
m consequence onjov the services of the most distinguishea 
DbvBicmns and teachers of medicine in their respective cities 
It seems plain that the theory that the free patient m return 
for the bouolit received in the hospital shall give opportunity 
to students of racdicmo and thus repay society, results m tne 
nationts obtaining the services of the most eminent men m tne 
medical profession While the other plan now followed by 
Cook County Ic ives the wards closed to students and there 
fore deserted by their teachers, and the patients abandoned to 
the mercy of untrained fledglings in the medical profession, or 
to physicians whoso appointment is duo to some other cause 
than Htness In situation, equipment, buildings and nursing 
force this hospital is all that can bo reasonably demanded 

In the opinion of this Board the usefulness and efficiency oi 
the Cook County Hospital would be greatly enhanced if it 
were superintended by a competent medical man Medicm 
skill IS required m the housing, feeding and clotlnng oi 
patients just as much as in the proscribing of drugs Private 
pay hospitals are m their every detail managed by “cdicalman 
and public opinion demands not less in the care of the poor 
whom the public assume to treat when ill It is not a imr 
charge to make against the profession “I “^dicme whoso mem 
boiB embrace those well Icnown to be ^he most humane an^ 
gentle of men, that the admission of students ^pon wards oi a 
hospital would result in unkindness or nd 

patients, for their lives are devoted not only to ^ 

healing the ills of the race but to the prevention of disease 

"^This Board unqualifiedly behoves that the 
students to the wirds m small groups in^Wny wi h ffia 
attending physician or surgeon Judge of 

patients and submit that the medical man is the nesc ju t, 
how and when such visits should be made „„nvnleB 

We lenew our suggestion that some f ^ehef that 

cents other than Dunning be afforded .a pauper 

many a self lespecting man or woman m turned i^to a P 
by being sent from the County Hospital to -Uunm t, 
convalescence 
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INFIBMjVBI \ND insane A8\LUJr 

The population of the Infirmary and Insane Asylum is fully 
discussed in the Appondi-? The insane are overcrowded and 
the Infirniaiy inmates on the men’s wards as well In the 
opinion of the Board the Infirmary population should be 
entirely removed from Dunning 
It IS too near the city limits for an almshouse The line of 
city saloons across the street from the grounds are a source of 
constant disorder and mischief and form a strong argument for 
the withdrawal of the Infirmary, since there is no power to 
compel the withdrawal of the saloon 
The Board would urge that the records of the Infirmary, 
be more carefully kept, especially that the \ery lai^e duplica 
tion be noted This is further discussed in Appendi\ II 
Whether the insane of Cook County are cared for by the 
State or by the county they should not be removed farther 
than their present location from their friends and relatives, 
who can now reach them at a trifling cost The present loca 
tion IS wholesome and adequate for an insane hospital if the 
entire plant could be used and the buildings remodeled, but it 
is not enough for Infirmary and insane asylum too 
At present the Cook County Insane Asylum receives many 
curable and recent cases owing to the crowded state of the 
Eastern and Northern hospitals Its vital lack in an adminis 
tratiye sense is a competent medical superintendent to have 
sole responsibility for the care of the patients 
A reorganization of the patients themselves under medical 
supervision should be made so as to keep more of them em 
ployed in various ways The idleness and dulness of these 
wards is oppressive to the observer even in contrast with other 
similar institutions 


2 As to the development of the spina bifida, I have shown 
in a case of dwarf fetus, no longer than 16 m in the fourth 
month of development, that the alteration begins at the time 
of the formation of the chorda dorsalis, probably by adhesion 
of the flat embryo to the egg membranes, hindering the 
occlusion of the opened spinal canal and the development of 
the spinal marrow 

3 In this case it seems to be remarkable that notwith 
standing the general arrest of development the formation of 
head and limbs shows normal forms As the intervertebral 
ganglia in such cases are developed the normal formation of 
the extremities is regular Other cases of rachiochyais and 
amelia can not depend upon the destruction of the spinal 
marrow It seems that in micromelia the development of 
the limbs is retarded by mechanical obstacles, probably the 
shortness of the amnion In this case the amnion was nor 
mally developed, and no obstacle formed to prevent the develop 
ment of the limbs That the place of the first adhesion of the 
fetus to the egg membrane can not be detected is explained by 
the high power of regeneration in the egg and fetus 

4 It may be remarked that the abnormal conditions in this 
case of iniencephalus, as in so many other cases of malforma 
tion, are caused by the presence of another well developed 
fetus 

Exhibition of specimens 


DETENTION HOSPITAL 

Patients are brought to this hospital for security pending 
a legal inquiry as to their mental condition They are often 
in a state of acute mania, a condition demanding medical care 
and good nursing While the Board believe that the conduct 
of this hospital has somewhat improved, it can not be consid 
ered as adequate 

The detention hospital should be under piactically the same 
nursing charge as in Cook County Hospital It should be 
under the medical charge of physicians who are specialists in 
mental disease, and should be visited daily in turn by at least 
two such physicians If this were done it would render natu 
ral and easy the change from jury trials to inquiries by com 
mission IP Cook County, and that, too, without consuming 
more time than the present plan The County Judge has the 
right under the law to appoint as commissioners in lunacy two 
qualified physicians in regular and active practice, when no 
jury trial is demanded or appears to the judge to be neces 
sary By appointing as such commissioners doctors who 
should serve for a period of ninety days, more or less, visiting 
the hospital daily during them term, and thus seeing each 
patient repeatedly, a medical decision m each case could be 
secured which would bo of real value, and if presented to the 
judge would certainly facilitate rather than retard the proper 
disposition of these cases Such medical attendance combined 
with the nursing of a sick ward would doubtless result m the 
cure of some acute cases without recourse to a State Hospital 


SOCIETY PROCEEDINGS 


Dr E R Le Count showed a ei/st of the urachus The 
patient from whom this specimen was obtained was admitted 
to the Cook County Hospital Peb 27, 1895 He was a man 52 
years of age, white and single He was admitted for an illness 
which began four weeks previously with frequent micturition 
and pain in the region of the kidneys Examination revealed 
an enlarged prostate Symptoms of cystitis with retention of 
urine, hydronephrosis and uremia prevailed, and death occurred 
April 9 



Bladder and cyst of the urachus, greatly reduced in size 


Chicago Hathological Society 
Hcffulai meeting was held December 7^, 1896 
Dr Arthur R Edwirds, Vice President, in the Chair 
Dr Henri P Lewis read a paper entitled “Iniencephalus 
with demonstrations ’’ (See page 388 ) 

Dr Edwin Klebs-Ih reference to the very interesting sub 
ject discussed by Dr Lewis I have only a few remarks to 
make, as I have not specially studied the subject 
1 I would say that I do not like the name of iniencepha 
luB, as the foremost alteration is in the spine, showing the 
highest degree of spina bifida or rachiochysis As the whole 
fetus with well formed head and extremities shows a high 
degree of retardation of growth, it may deserve the name of a 
dwarf growth The head is retracted by the shortness of the 

spine, the uPper and lower extremities approach one another 

In comparison with the well known cases of microcephalia 
and micromelia (diminished growth of head and limbs) one 
would give to this monster the name of microrhachia 


e„d wa„. ea=. ,obe o, the 

°i s* ^ '‘“‘i separated 

from the bladder cavity by a thin membrane, is a cyst the size 

of an average oranp, which contains a thick, turbid, viscid 
brownish fluid The lining of this cyst presents an irregular 

the cyst hmng are present upon the upper surface of the 
mtervening septum between it and the bladder cavity and thn 
tug»„ lheb,addet „»<»ht,.™d .p„. .h. 

The ureters are dilated, as are also the pelves of both kidn^s 
Careful dissection failed to reveal further urachus remains in 
the abdommal wall or about the navel Microscopic examma 

thTf disclosed 

confrnu?d“rsT^^^^^^^^ ^Ikef 

with the position Of the cyst and the fact tS the peXnet 
of the abdominal wall was reflected upon the back of IBa i- 
and from thence upon the back of the bladder^eaves no LiSt 
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but that the cyst represents the unobliterated and dilated lower 
end of the urachus 

Dr F E Wallace presented a case of sxipput ative jjancre 
atiti'i 

Mrs P , aged 26 years, Irish nationality, mother of two 
children She was admitted to St Elizabeth Hospital Oct 2G, 
1896 Family history negative 
In the past two years she has had four or fl\e attacks pf 
pain in the region of the gall bladder with slight icterus She 
has also had one miscarriage Her present illness dates back 
five weeks, when she had attacks of pain in the epigastric 
region with nausea, vomiting and thirst These symptoms per¬ 
sisted for three weeks and then abated under treatment Five 
days ago vomiting began and persisted up to the day of her 
entrance into the hospital She was admitted for an operation, 
a probable diagnosis of gallstones having been made 

On admission her condition was as follows Temperature 
100 4 degrees, pulse 114, strong and wiry, hurried lespirations, 
face highly flushed, nausea and vomiting, pain in epigastric 
region, great thirst, bowels confined, and passing small quan¬ 
tities of urine 

Urinalysis showed one fifth by bulk of albumin and largo 
quantities of biliary coloring matter The operation was post 
poned Sp gr 1,015 and an acid reaction 
Alcohol sweats wore given and following the use of this treat¬ 
ment the albumin diminished one half 
Oct 27—Thirty two ounces of urine passed in the previous 
twenty four hours The symptoms of nausea, vomiting and 
thirst continue 

Oct 23—Patient passed but 10 ounces of urine in the last 
twenty four hours 

Oct 29—Heart seems growing weaker and isp.issmg but little 
urine, the feces and urine being voided at the same time 
During the last throe days the temperature has been one to 
three degrees above normal and the pulse above 100 
In the evening of October 29 she passed into a deep toma 
and died at 11 r m , the treatment hiving been symptomatic 
The autopsy was made by Dr E R LeCount 1 synopsis of 
the postmortem findings follows 
Body and tail of pancreas consisted of shreds of necrotic tis 
sue extending across and lying free in a cavitv formed by the 
stomach, the retro peritoneal and perirenal adipose tissue, the 
transverse mesentery, the duodenum and the tissue of the 
lessor omental cavity, as well as some loops of the small intcs 
tines and colon The walls of this cavity were necrotic, dark 
gray and slaty in color The cavity contained fecal matter 
from perforations of the colon and stomach The head of the 
pancreas was the least involved 
There were many small gallstones and the gall bladder was 
contracted and small from connective tissue bands in the walls 
Disseminated in the omentum, mesentery and abdominal 
'■<''<tty tissue generally were small grayish areas such as are 
- in fat necrosis Acute parenchymatous nephritis was 
—''„t The spleen was small The heart and lungs appeared 
ormal 

Dr Author R Bdw vrds presented 
1 Uiethial sti ictui e ivitli e%ti avat>ation Of mine 
These specimens are from a case of urethral stricture in which 
the patient had been treated on a previous occasion for strict 
ure and retention of urine (as a sequence of the stricture) sue 
cessfully by dilatation of the urethra with sounds The patient 
left the hospital after this dilatation had been effected The 
history of the interval between his discharge and return to the 
hospital is somewhat meager, except that he stated he suffered 
again from retention of urine and was unsuccessfully treated 
by sounds by a physician The sounds were passed many times, 
consisted of various calibers and shapes, and the patient had 
had a considerable quantity of blood escape from the urethra, 
but the passage into the bladder was not reached The patient 


[Pebeuary 27 , 

entered the hospital in a delirious condition, and the true state 
of affairs was not appreciated, as the history was obtained only 
after his death He had been in the hospital some little tune 
with letontion of urine when periurethral abscess pointing m 
the perineum, which was incised and which shows in thespeci 
men There was afterward infiltration of urine, not so much 
into the perineum, the scrotum and the soft tissues of the 
external genitalia as upward into the abdominal muscles, espe 
cially into the recti 

At the necropsy the findings in the rest of the body were 
practically negative, except there were in the lungs, which are 
unfortunately not hero, one or two small metastatic abscesses 
in the right lower lobe In some of the larger veins outside 
and back of the bladder there was a suppurative thrombp phle 
bitiL process The specimen itself distinctly shows the strict¬ 
ure, and proximal dilatation of the urethra, the stricture being 
about two inches from the external meatus Further up is the 
point whore the incision had been made from the back of the 
urethral abscess into the urethra itself Justaboie the pomtot 
division of the urethra where the tissues are disorganized we 
found a pen urethral abscess The cut which you notice about 
the neck of the bladder was made at the opposite durection to see 
if there wasa deeper process in the prostate There was very in 
tense cystitis, para and pen cystitis The recti muscles on each 
Bideof the pubes were greatly disintegrated, and thefouldecom- 
position had extended to a lesser degree overqmte a distance in 
the abdominal walls 

The pathologic process did not extend to the ureters or to the 
kidney 

2 Cartinoinn of the cervti ti(i.n 

•The second specimen is an ordinary carcinoma of the cervix 
uteri in which a history was given of the disease lasting for 
about twelve months before the patient entered the hospital 
She was in the hospital only acomp.iratively short time before 
she died Three or four months prior to her admission there 
was a very offeneivo discharge, which was present when the 
patient was admitted 

An examination showed the pelvis to bo extensively infiltra¬ 
ted with the neoplastic masses The abdomen was somewhat 
rigid and contained palpable masses 

The subphrenic organs are shown here, although they are of 
little interest beyond the invasion of the liver by the tumor and, 
what IS more interesting, the invasion of the diaphragm, which, 
shows distinctly In the hilus of each lung the secondary 
deposits were lacking, yet on the upper surface of the dn- 
phram the lungs wore adherent to it and the subpleural lym¬ 
phatics are involved 


PRACTICAL NOTES 

Argcntamln In Oplitlmlmlcs —Hoor has recommended argenta- 
inin ns a substitute for silver nitrate in eye affections where 
the latter is indicated Argontamin is chemically ethylenedia- 
min silver phosphate Unlike silver nitrate, which when crys- 
tallin IS acid in reaction, and when fused neutral in reaction 
Argontamin is alkalin, and this accounts for the fact that its 
application caused only slight and transient local reaction, a 
point much in its favor It nov er gives rise to a deposit on the 
abraded or ulcerated cornea, which nitrate of silver sometimes 
does, nor to staining of the conjunctiva, nor to the disagreea¬ 
ble metallic taste associated with the use of the latter It 
may be used in 3 oi 5 per cent watery solution, once or twice 
a day, or oftener if required It seems to have all the advan 
tages and none of the disadvantages of silver nitrate —Bi itisti' 
Medical Join nal, October 17 

Successful Treatment of Whooping Cough with Inhalations of 
thollzed Formic Aldehyde—According to the experience of P- 
Rosenberg, the inhalation of the vapors disengaged by a so u- 
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tion of 60 per cent formic aldehyde in methyl alcohol to which 
menthol haa been added, produce a peculiar effect on the 
mucous membrane of the respiratory passages, which can be 
utilized in cases of phthisis and especially of whooping cough 
He has demonstrated that inhalation commenced with the first 
appearance of whooping cough, have succeeded in arresting 
it in the course of a few days Commenced later, they are 
equally useful in dimmishing the number of the paroxysms and 
abbreviating considerably the duration of the disease The 
windows and doors of the room are closed air tight and 6 to 10 
c c of the methyl solution of formol, with the menthol, are 
evaporated in a saucer by means of a “very feeble source of 
heat ’’—Bulletinde la Soc de Phai m da Boideaux, December 

Salol in tbe Treatment of Non Dlpbtberial Tbroat Affections of 
Children—In the Join naf des Pi acficieiis for December 5, M 
de la Carribre remarks that the internal employment of salol in 
angina has given excellent results, and that he has prescribed 
it in cases of amygdalitis, acute angina, and non diphtheritic 
cases, whatever might be their cause It is a general antisep | 
tic and analgesic, with an elective action on the pharynx It 
quiets the pain and the dysphagia almost immediately, it I 
brings about a rapid relaxation in the physical symptoms, it pre 
vents the formation of abscesses, audit always shortens thedur 
ation of the disease, especially if administered in the beginning 
The dady amount for an adult is sixty grains For children 
the adjustment of the dose is easy, as salol is always well borne,, 
for trouble with the kidneys, which is the only contraindica , 
tion, IS exceptional in them The amounts to be taken daily 
are as follows For children a year old, eight grains, for chil 
dren two years old, fifteen grains, for children three years old, 
twenty three grains, for children four years old, thirty 
grains, and for children eight jears old, forty five grains 
This amount is sufficient until the age of fifteen, when it 
may be increased to sixty grains without inconvenience, if 
necessary ' 

With regard to the mode of administration, de la Carribre 
recommends the following formula 

B Salol 30 grains 

Sweet almond oil 60 grains 

Syrup 450 grama 

Distilled water 2 5 ounces i 

Peppermint, orange flower water, vanilla, or cherry laurel 
water may be added to make it aromatic 

This quantity is sufficient for three doses during the day 
Salol may be given at mealtime, as it does not disturb the 
digestion The employment of this drug should be suspended 
if the urine appears of a dark color 

Treatment of Tuberculous Epjdidymitis —Dr W L Rodman, in 
the Amei icaiv Pj actrftonei and JVeius, January 9, states that 
hiB experience leads him to say that in the vast majority of 
cases the disease is primarily in the epididymis [This is also 
the view held by Monod and Tenllon —Ed ] He has exam 
ined many specimens removed by himself and others and has 
never yet seen a case where it was not demonstrated that the 
disease began in the epididymis He has seen many cases in 
which the disease is limited to the epididymis and others in 
which the body of the testicle became involved later A patient 
may have considerable disease of the epididymis for years with 
out any other part of the genito urinary tract becoming in 
volved If the disease is bilateral more conservatism should 
be observed than if it is unilateral If it is clearly unilateral 
it IB best to sacrifice the testicle “My belief is that a man is 
about as well off with one testicle as with two A patient 
whom I exhibited to this society about two years ago, after a 
unilateral castration, haa since become the father of a child 
and tells me there is no difference in his condition sexu.illy In 
view of the fact that I have been in the habit of practicing par 
tial operation m benign tumors I can understand how this same 


plan of treatment can be pursued in tubercular disease of the 
testicle But it must be remembered that here we are dealing 
with something in the nature of a malignant disease and we 
must be more radical I would not castrate if the prostate 
was involved also How many cases of tubercular disease of 
the epididjmis of the testicle get well? I can not recall a sin¬ 
gle case where I have practiced castration that has come back 
to me with involvement of other parts of the genito urinary 
tract There may have been recurrences, but they have not 
come to me, as such cases follow one, I take it none have 
occurred ” 

Dr Howard Kelly’s Operallon in Ectopic Pregnancy—In the Johns 
Hopkins Hospital Bulletin for December, Dr Kelly has a paper 
on the treatment of extra uterine pregnancy by vagmal pune 
ture He has now the records of ten cases treated with good 
results in this way since 1882 There has been no mortality, and 
relatively little suppuration He describes the operation as fol 
lows I do not consider it necessary any more to make the 
abdominal incision After an accurate diagnosis of the case, out¬ 
lining the sac and its relations by abdominal and rectal palpa¬ 
tion, and after careful vaginal palpation to determine the prox 
imity of the sac to the upper vaginal wall, a point is located 
behind the cervix in the vaginal fornix close to the sac, and a 
pair of sharp scissors is plunged upward in the direction of the 
axis of the pelvis Thescissors are then opened and some of the 
fluid blood usually trickles out at once Larger scissors are then 
introduced, if need be, and the opening widened by withdraw 
ing them with blades open It is important to have a large 
opening, both for the purpose of getting two fingers in to clean 
out the sac and for good drainage afterward The torn edges 
of the wound never bleed excessively The sac must be deli¬ 
cately cleaned out, and everything brought away down to the 
shell of the sac and surrounding adhesions In one of these 
cases I brought out a well defined Fallopian tube cast, due to 
hemorrhage in the tube The cleaning our is followed by irri 
gation, after which the sac is plugged with gauze, which is left 
in for several days, and sometimes longer, and then the wound 
18 washed out daily until it closes I know of no instances of 
more than moderate suppuration following this plan of 
treatment 

Eclampsia Caused by Leucomalas —By means of venous fistulas 
on animals (Eck’s method), Massen has established the 
extreme importance of the functions of the liver in the pro¬ 
cesses of oxidization occurring in the animal organism, and the 
toxic action of the amin carbonic acid generated by the incom¬ 
plete oxidation of the nitrogenized substances This acid pro¬ 
duces in animals an intoxication resembling in every respect 
the picture of eclampsia He has also studied with the micro¬ 
scope the lesions of the viscera in eclampsia The parsnchyma 
of the liver shows profound alterations, and the other organs a 
general and severe intoxication By a senes of parallel 
researches he has become convinced that eclampsia is caused 
on the one hand by a disturbance of the processes of oxidation 
in the pregnant woman, and on the other, by a subsequent 
intoxication from the products of the incomplete oxidation, 
among which amin carbonic acid plays the principal rolei 
although analysis of the urine in eclampsia does not disclose 
an excessive amount of this acid The urine, however, always 
contains a large quantity of leucomains, before an attack of 
eclampsia the quantity of leucomains in the urine is always 
two and one half to three times the normal, rapidly diminish¬ 
ing after the attack He announces therefore that eclampsia 
IS in fact a leucomainemia Leucomains are found normally 
in much greater abundance in the pregnant woman than in the 
non pregnant, but as they circulate in the organism they do 
not produce any disturbance unless the balance of the nervous 
system is destroyed by extreme pain or some other excitation 
of the nervous system —Presse Mid from Cbl f Gyn , 1896 



420 


PEAOTIOAL NOTES 


[February 27, 


Alterations In tlie fremasterlc and Bulbo cavcrnosus Reflexes In 
Neurasthenia —It is unnecessaiy to dwell upon the value of a 
sign that would enable the diagnosis of neurasthenia to be 
made with certainty, without depending upon the statements 
of the patient, whose reliability is frequently questionable 
Ciitzman calls attention to the absence of certain reflexes 
which he has invariably found wanting in well doflned cases of 
neuiasfchenia m the male, and suggests that their labsenee may 
prove an impoitant aid m the diagnosis The cremasteric 
reflex is entirely absent and the othei is profoundly modified 
This IS contrary to the usual ideas in regard to neurasthenia, 
according to which the reflexes are exaggerated There are 
two methods of exciting the cremasteric reflex, one when the 
patient is in the decubitus dorsal and the other when ho is 
standing The latter is the most reliable The patient should 
stand erect, facing the physician, and raise and hold his shirt 
himself The slight effort this requires draws his attention 
away from the physician's maneuvers It is beat not to inform 
him of what IS nought, bubkeep the conversation on indiffer 
ent subjects The skin of the upper inner part of the thigh la 
then irritated with the nail of the right forefinger or the wire 
brush of the electric apparatus, ulwaus fiom aboio dotcnwaid 
As this IS done the testicle on this side is at once drawn up 
toward the external inguinal ring This always occurs m nor 
mal health and in children, Critzman states, and with equal 
energy on both sides, perhaps a trifle stronger on the loft It 
can also bo excited by strong pressure with the thumb on a 
level with the ring of the third adductor or on a level with the 
internal condyle of the femur at the point where the internal 
saphenous nerve is in the groove separating the sartonus from 
the vastus internuB It fails to present itself in cases of van 
cocele of the spermatic cord, with relaxation of the scrotum, 
and in bilateral orchitis, in ataxia and hemiplegia, but it per 
aists otherwise, oven in cased of impotence not duo to any 
organic lesion In his nine cases in which it was conspicu 
ously absent, the general health was good, the patients looked 
flourishing, there was no varicocele to bo discovered nor relax 
ation of the scrotum, and they had never had double opididj- 
mitis But they wore all subject to hereditary neurasthenia, 
which manifested itself in the most various ways, as ho do 
scribes at length in the Ptetise Mid of December 12 Ho 
invites discussion of the subject and further confirmation of 
hiB assumption of the connection between nourasthonia and 
the absence of the cremasteric reflex The bulbo cavornosus 
reflex is produced by placing the loft forefinger on the bulb of 
the urethra, while with the right hand the dorsal surface of the { 
gland is irritated with the edge of a piece of paper, or by lightly 
pinching the mucosa, when the loft finger perceives a more or! 
less energetic shock duo to the contraction of the ischium and i 
the bulbo cavernosus This reflex does not show such decided 
modification as the cremasteric, but in the neurasthenic sub 
jects examined it was either absent or very weak, or very slow 
in appearing 

Improved Suppositories—The ideal suppositoiy can not bo 
made of glycerin, as this irritates the tissues more or loss, while 
it IB impossible to sterilize it satisfactorily It often contains 
also products prejudical to the tissues Cocoa butter also 
fails, as it seems to be impossible to blend the medicaments 
with it in regular proportion^ throughout, some containing 
moie than the required amount and soma less, while it may be 
entirely absent from parts of the suppository A new material 
has been found admirably adapted for the purpose, agar, used 
to such an extent m bacteriologic investigations One part of 
the finely pulverjzed agar, heated in the water bath with 29 
parts water for a few minutes, produces a gelatinous mass that 
pours out easily and hardens soon into a smooth, slippery, 
tenacious, jesistant substance, which dissolves readily whep 
used as a suppository As it has an acid reaction, it is neu¬ 
tralized by the addition of 0 1 grarp natrium bicarbonicum to 


10 grams of pulverized agar The medicine (which must be 
soluble in water) for the desired number of suppositories is put 
in a bottle with 1 part neutral pulverized agar and 29 parts 
by weight of watei and the whole energetically shaken The 
cork 18 then tied on tight and the bottle placed for five to ten 
minutes in boiling water Paraffin paper has been found the 
best material for the molds Small pieces of the paper, 4 cm 
square, are robed up in a cornucopia, the points turned up and 
the cornucopias sot up in a frame made of light thin wood with 
two or thiee concentric plates, 5 to 9 centimeters in diameter, 
m which holes have been bored to receive the molds (about 3 
mm ) The frame 18 placed in the scales and the hot agar mixture 
IS poured into the molds The suppositories are left m the paper 
molds until used Some medicines that are not soluble must 
bo rubbed into the pulverized agar first and then finished as 
above Others, like tannin, are prepared without heat (tannin 
1 part, mixed with pulverized agar 2 parts and kneaded into 
the suppositorj form with 7 parts water) Medicinal pencils 
and vaginal balls are made in the same way Ten per cent 
iodoform bougies are made by mixing I gram neutralized agar 
with 3 grams iodoform in a bottle and adding 29 parts water 
as directed above, pouring the hot mixture into suitably pre 
pared paper mold in corresponding holes m the frame Balls 
are made by pounding parchment or wax paper with a suitable 
stamp into round holes m a block of wood, and the hot mass 
18 then poured into the paper cups thus made (L Lewin and 
Esehbaum, in the Dt-ufsche «ied Wocli of January?) Sup 
positories for the ears could also bo made in the same way 

A Case of CrLtlnlsin Treated by Thyroid Extract—Mr Rushton 
Parker reports in the Bi itish Medical Journal the case of 
M K , aged 8 years This child’s mother had congenital 
defects of cleft pal.ito and hare hp and underwent severe shock 
a short time prior to the birth of the daughter In no other 
respect was there anything noteworthy in the family history— 
no goitre, no consanguinity, and the four grandparents living 
to a good ago During infancy it was noticed that she differed 
from other children in being always very still and quiet, in 
sleeping inordinately, and m never crying Up to 6)j years of 
ago she remained very stunted m growth, propped up all day 
on a chair, being unable to sit up or stand, usually very stolid, 
sleeping indefinitely, breathing very noisily and unable to rec 
ogmzo people or to speak She was very cold, liking to be near 
the lire Her actions wore \ory slow, so that she would take 
a full minute to raise her arm when asked to shake hands 
Her face was swollen, so that her eyes were often scarcely visi 
bio, her lips wore swollen and livid, her tongue was swollen 
and livid and commonly protruding, the teeth were black and 
stumpy, the mouth seemed always full of phlegm, the bridge 
of the nose was sunken and the' tip flat, the neck was thick, 
tho thyroid gland quite imperceptible, there were soft swell 
mgs above tho collar bones and similar masses outside the 
nipples, tho limbs wore short and stumpy, the belly was swol 
leu and an umbilical hernia protruded to the size of a walnut 
'Tho hair of tho head was not noticeably scanty or coarse A 
five gram thyroid tabloid was given every week day in one dose 
for tho succeeding six months, during which time the swelling 
gradually vanished from tho tongue, then from tho face, then 
from the body and limbs, so that m a few months her mother 
thought she felt quite a stone lighter, although she had grown 
some inches m height On November 28, after twelve monto 
treatment, she had very much tho appearance of any ^ 
child fiom 2 to 3 years of age, but being unable to talk, wi , 
the exception of saying a few simple words, and having 
healthy permanent incisors, most of the old, black, 
teeth having vanished The thyroid treatment „ 

unpleasant symptoms whatever, so that it was never uis 
tinned or the dose reduced, but the impression throug 
has been that the child was taking just about as ® j 

could tolerate, being occasionally on the verge of diarrue 
feverishness 
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COMPARATIVE PATHOLOGY 

The fact that Chairs of Comparative Pathology have 
been established in Harvard University and in the 
University of Buffalo shows that more interest is being 
taken in this country in this subject, which is bound to 
throw much hght on human pathology It is the pur- 
pose of this article to point out some of the analogies 
between pathologic processes in man and those in the 
lower animals 

We find some affections occur only in animals, a 
small number are peculiar to man and some are rare 
in man though common in animals “Ho matter,” 
says Quatbefages, “which kingdom (animal or vege¬ 
tal) they belong to, races have their pathologic char¬ 
acteristics as well as their external or anatomic ones, 
man is not exempt ” Domestication and captivity are 
potent factors in the determination of disease pro¬ 
cesses Thus wild animals are rarely attacked by the 
infections or intoxications, yet domesticated or wild 
animals in captivity are subject to nearly the same 
pathogenic factors as man In the case of wild ani¬ 
mals contracted space for exercise and inappropriate 
diet are responsible, in the case of the domesticated 
animals insufficient or inappropriated food and 
cramped quarters For instance in the Faroe and 
Shetland islands the cattle and ponies are given dried 
stock fish when the supply of hay runs short It is 
interesting to note that the more cultivated or “ finer ” 
the breed of domestic animals, the more liable it is to 
disease 

Beginning with the intoxications, animals in the 


vicinity of chemical works may be poisoned by arsenic, 
lead or zinc, either from grazing on leaves or grass on 
which these fumes have settled, from drinking out of 
water courses contaminated by the discharges from 
the works, or possibly by inhaling the fumes them¬ 
selves The ox resists mercury less than the dog, and 
this animal less than the horse The horse and dog 
on the contrary are more easily intoxicated by lead 
than the ox Plumbism in the horse is attended by 
many of the symptoms noticed in man—gingivitis, 
nephritis, paralysis ( Oadiot “ Traits de Pathogenic 
Generate,” I, p 103) On the other hand many ani¬ 
mals are capable of resisting substances poisonous to 
man Thus the herbivora may eat belladonna for 
some time without producing any evil effects, and 
rabbits may eat it until their flesh is so tainted as to 
be actually dangerous to man, yet show no signs of 
poisoning So too, goats frequently eat stramonium, 
and Kobert has shown that the hedgehog can take 
large doses of cyclamin, which is intensely toxic to 
man, without any untoward results 

As regards infections and parasites we find that 
the bacillus coli communis is found in the intestinal 
canal of nearly all mammals, and Flint (Journal of 
the American Medical Association, Feb 29,1896) 
has shown that it occurs in some of the lower vertebrates, 
also, snake, frog, turtle It frequently causes fatal 
diarrhea in rabbits when this microbe alone is found 
in the stools Avian dipbtbena seems to differ from 
the human variety by the absence of the Klebs- 
Loefflbr bacillus Typhoid does not seem capable 
of transmission, though the bubonic plague is, and 
nearly all the accounts speak of the immense mortality 
among rats Of bacterial diseases capable of trans¬ 
mission from animals to man or vice vet sa we find 
anthrax, hydrophobia, glanders and tuberculosis 
While the first three of these are decreasing the last 
18 increasing among men Animals vary in their 
suBceptibihty to the tubercle bacillus, thus while it 
is frequent in the ox, and especially common in gram- 
eating birds, it IS not frequent in the horse and pig, 
but somewhat more so in the sheep and goat As 
regards monkeys it is now believed that its supposed 
frequency has been somewhat exaggerated It has 
even been found in snakes on two occasions This 
seems mcredible, as these animals have their blood 
lower than the temperature necessary for the growth 
of the bacillus tuberculosis Bland Sutton, who 
reports one of the cases, attributes it to the increased 
heat during the breedmg season while the eggs are 
bemg incubated 

Danilbwsky, some four years after Laveran’s dis¬ 
covery of the plasmodium, found similar organisms in 
the blood of birds, and Grassi and Feletti conhrmed 
his observations, though among the domesticated 
species they were only able to find them in pigeon’s 
blood Recent researches of Danilbwsky led him to 
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conclude that malarial infection both in animals and 
man is produced by a parasite of the blood, that it 
can be discovered in blood drawn from the vessels, 
and that these cytozoa give nse to the formation of 
melanin, which may be detected in the spleen, liver, 
bone marrow, etc With regard to the larger para¬ 
sites, whose name is legion, space forbids any detailed 
synopsis SufBoe it to say that tapeworms, round 
worms, flukes and hematozoa aie all found in lower 
animals No human parasite seems to inhabit ani¬ 
mals, and but one of the animal parasites, tsenia 
cucumerina, is at all frequent in man 
Malformations and monstrosities are also common, 
some varieties, as diprosopus, are more frequent in 
animals According to St Hilaire at least three- 
quarters of the known monstrosities belong to mam¬ 
mals, the other quarter to birds Teratomata are 
common in fish, snakes and batraohians, even tape¬ 
worms have two heads, and various other monstrosi¬ 
ties ViROHOW mentions an interesting malformation 
met with occasionally in Polish hens, which have! 
large topknots The roof of the skull under this top- 
knot IS sometimes wanting, and a sort of meningo¬ 
cele IS formed As Bland Sutton points out, we 
have a condition here somewhat similar to spina 
bifida occulta, the feathery topknot corresponding to 
the tuft of hair found overlying the spina bifida 
Of degenerations it will be sufficient to mention 
the mucous, which may bo called a physiologic pro¬ 
cess in fish, producing the slime covering their bodies 
more oi less In the group of myxinoids this is seen 
in an extreme degree, a species of bdellostoma of our 
Pacific coast with a slender body about twenty 
inches long, if placed m a pail of water, will quickly 
convert it into shme from the mucous glands on the 
sides of the body Attention may also be directed to 
the fatty infiltration of the liver of “Strasburg” 
geese 

Nor are instances of hypertrophy and atrophy 
wanting Good examples of the former may be found 
in the foot-pads of animals kept in dirty cages, or 
'' 0 hoofs of cows and horses in damp pastures or 

irty stables, or again in the warts on the noses of 
’ grazing in stubble fields A good example 
of the process of atrophy may be seen in the right | 
ovary and oviduct of female birds, the chick has two; 
at first, but the right atrophies 

The formation of tumors is frequently observed 
According to Oadiot (op oit), the dog is most often 
affected with neoplasms, then the horse, cat, ox, pig, 
they are somewhat frequent in birds, but in this group 
'they exhibit special histologic characteristics As in 
man, benign tumors are found in the young animal, 
sarcomas in the adult, carcinomas in the aged Lip¬ 
omas and myomas are rare, osteomata somewhat com¬ 
mon, especially in fish Odontomes are very common, 
typical specimens are often met with in gnawing ani¬ 


mals and in elephants Sarcomas are very common 
also and are met with throughout the mammals, also 
in fish and snakes The melanotic variety is frequent, 
and many persons have probably noticed them in 
gray or white horses, where they form large masses 
around the anus Cancer seems to be almost unknown 
in wild animals, but it is not infrequent in the domes¬ 
ticated species Field has reported two cases in cats 
(Journal or the American Medical Association, 
Dec 29, 1894 ) 

We now come to the general diseases During the 
smallpox epidemic of 1894 in Chicago Dr Warren 
I noticed the transmission of this disease to the horse 
and cat, including the formation of papules, vesicles 
, and pustules (Report Dept Health, 1894) A few 
I weeks ago an epidemic of spinal menmgitis was re- 
: ported among the horses at PhoenixviUe, Pa , which 
was attended ivith a large mortahty {Medical Eecoid, 
Jan 30, 1897) Rickets is common m dogs and car¬ 
nivora in menageries from eating flesh with little or 
no bone in it Gout is met with in birds and some¬ 
times in reptiles Osteo arthritis IS widely distributed 
It seems to be the most frequent bone disease in ani¬ 
mals Rheumatism is met with in horses, animals 
imported into Japan from China and Corea are said 
by the Set I Kiuu to be invariably attacked and cnp- 
pled by this disease Harrison narrates a case of 
chronic rheumatism in a guafte 

Concerning special diseases those of the circulatory 
apparatus present the same lesions as in man Race 
horses are often subject to cardiac hypertrophy and it 
IS not rare to read of them dropping dead durmg 
races A case of septic endocarditis, with vegetations 
at all the onfices, is reported in a calf five weeks old 
(Trans Path Soo, London, 1893) Pericarditis, 
with or without obliteration, is found even in birds, 
and Harrison mentions purulent pericarditis in a 
young lion 

In the Bristol Med Chii Join nal for December 
1894 18 an extremely interesting paper by Dr A J 
Harrison, in which he gives details of numerous 
necropsies on the wild animals dying m the Bristol 
zoologio gardens Speaking of pulmonary diseases 
ho states that monkeys are very susceptible to chest 
affections, and that he was struck by the very small 
ratio of lung tissue “ The lungs of monkeys seem 
to correspond very much with what we see about their 
antics, a succession of little movements, quick and 
often, a leap, a scramble, then a rest, a period of quick 
breathing and then a pause ” This author also states 
that the large cats are very prone to inflammation of 
the lungs, and almost every postmortem examination 
shows evidence of recent or remote disease Pneu¬ 
monia in the domesticated animals seems to be of two 
varieties, one of which is contagious and is due to a 
microorganism isolated by Sohuetz 

Lesions ot the intestinal tract are numerous an 
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vaned Intussusceptions are common in dogs Har- 
BISON mentions a case of stricture of the colon and 
invagination in a brown bear Hernia may be con¬ 
sidered here, this is somewhat common in monkeys, 
sheep, horses and dogs As Bland Sotton points 
out, it seems strange that it is not commoner in ani¬ 
mals, for the funicular process remains patent in 
many of them 

Among diseases of the genito-unnary system may 
be mentioned nephritis common in dogs, and parox¬ 
ysmal hemaglobinuna in horses Rupture of the 
uterus and difficult labor are also met with in the 
inhabitants of menageries Many of the cases are 
undoubtedly due to contracted pelvis following rick¬ 
ets Even veneieal diseases are found, horses in 
Prance are sometimes affected with doio me or mal de 
coit, which 18 propagated by sexual intercourse and is 
very contagious It seems to be but slightly analo¬ 
gous to syphihs Harrison mentions a case of rup¬ 
ture of an enlarged spleen in a hon following coitus, 
and Laboher states that birds frequently have cere¬ 
bral hemorrhage under such circumstances 

Nervous affections are more common m domestic 
animals and especially the “ finer ” bred dogs and race | 
horses Epilepsy in the goat was first noted by Hip- I 
POORATES, it IS found besides in the horse, ox, pig, i 
dog, oat, and in birds Rabbits and roosters may be | 
thrown into a cataleptic state by holding them steady i 
for a few moments and drawing a line with chalk in 
front of their nose, frogs by holding them in the 
same position Cretins are found among calves and 
dogs, the latter animals are also subject to dementia 
and chorea, and hoises to acute mama The Pohsh 
hens before alluded to, according to Sutton, are given 
to performing circular movements and walking side- 
wise if excited Birds bear anesthetics very badly 
Harrison mentions a cockatoo which died under chlo¬ 
roform, and the writer has seen two similar cases in a 
canary and parrot 

The lower animals are not without then: vices, for 
example, many monkeys are addicted to masturbation, 
also dogs It IS also seen in stallions and bulls, and 
cock turkeys are said to make use of round stones for 
this purpose 

We learn from this array of facts that the same 
rules governing disease processes in man govern those 
in the lower animals also 


THE PROBLEM OP POPULATION 
The “ depopulation” of Prance, as it has been called, 
has brought out within the last two or three years a 
considerable amount of social theorizing in the secular 
press, and this has to some extent invaded the current 
medical hterature, which as a rule leaves economic 
questions alone The subject of population, however, 
which IS one of the most important social ques¬ 
tions, has also its medical bearings, and can be treated 


more freely and fearlessly in some respects from a 
medical than from a purely economic standpoint As 
regards Prance, the problem is a simple one, there is 
no question as to the fertility of the Gallic people, 
the evidence of the conditions in Canada is sufficient 
to prove their vinhty In France the lowered birth 
rate is without much doubt the natural result of the 
saving and thrifty tendencies of the mass of the French 
people If France had not the largest pubbc debt in 
the world, and if this was not held by its own people 
in minute subdivisions, and further, if instead of the 
general heirship of aU the children, some law of pn- 
mogeniture or other expedient of inequality was the 
rule, it might again reach its old birth rate and the 
fears of its statesmen be allayed The present diffi¬ 
culty in Prance is a direct result of economic condi¬ 
tions, their civilization has reached a static phase as 
regards population, and this is due in this special case 
to the general well-to-do condition of its people 
They are, with of course lower ideals of comfort and 
standards of living, more generally than any other 
people, in the creditor class, and, as in that class in 
other lands, their birth rate decreases 

The prevalent militansm at the present time, the 
law of universal service, with its results in the way of 
' delayed marriages, the extension of sterilizing venereal 
1 diseases, etc, though it undoubtedly has its part, can 
:not be properly credited with the reduction of the 
' death rate to any great extent, for it notoriously has 
no such effect in other European countnes where the 
same conditions prevail in this regard In Germany 
there is no marked decrease of births, and the popu 
lation increases in spite of emigration, nor are any 
such complaints as those from Prance,, heard from 
other quarters in Europe Her ailment seems to be 
pecuhar to herself and it is beheved that the reasons 
given are the correct ones to account for it 

It IS more than probable that the methods by which 
the result is brought about directly are not all such 
as can receive medical approval Of course there is 
no such state of affairs as prevails in some Onental 
countnes where the courtesan is an honored member 
of society and infanticide is legitimized, but there 
must be a certain social demoralization that is more 
or less disastrous to society, altogether apart from the 
national enfeeblement in fighting matenal, if popula¬ 
tion 18 repressed by general practices of any kind that 
interfere with the order of nature The present state 
of affairs in Prance, and it may be to some extent 
locally elsewhere, is certainly not a satisfactory one, 
and so far as it may be due to a moral dry-rot, and a 
spread of any kind or form of sexual vice, is most 
unsatisfactory 

The present tendency in civilization to the growth 
of great cities is bound to have a deletenous effect upon 
the population It has been said that “Pans is France,” 
and this may suggest a theory of French decadence 
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The same causes however exist elsewhere and it is not 
impossible that the same evils may follow them 
The medical bearings of the subject are sufficiently 
obvious, and it is probable that the remedy, if there 
be one, will have to be administered laigely by the aid 
of the medical profession in educating the public, 
encouraging correct notions upon certain matters of 
sexual moiality, and generally pointing out the proper 
ways of conduct and hving The idea of marnage is, 
01 should be, connected with that of the family and 
where they aie separated one of the greatest stimuli 
to progress is done away with, and when a nation or a 
people, as a whole, shirks the struggle for existence 
in this particular, when fatherhood or motherhood is 
not looked forward to as the most desirable result of 
sexual union, then that people may expect sooner or 
later to yield to some more virile race in the struggle 
for national prominence or national life It is unfoi- 
tunate for France that economic conditions have so 
apparently hastened or temporal ily produced this 
symptom of decadent or senile civilization 


PHTHISIS WiVHDS IN ITALIAN HOSPITALS 
SIX DECADES AGO 

The contagious nature of phthisis v, as an accepted 
doctrine with the Irish Royal College of Surgeons and 
the Scotch and continental schools with which it was! 
in affiliation, nearly two centuries ago The opinion 
as to the contagious nature of phthisis lasted longest 
in Italy and Spam In Naples no one could conceal 
phthisis under penalty of thiee years at the galleys 
foi common people and three years iiupiisonmont 
and a fine of 300 ducats for the nobility A physician 
who failed to report phthisis was liable to a fine of 
300 ducats for the first offense and a banishment of 
ten years for the second To aid a consumptive in 
the invasion of quarantine was punishable by fine 
and SIX months impnsonmeut In Spam and Italy 
consumption was literally a “tenor” to the community 
In 1839 George Sand tiaveled in Spain with Chopin, 
the musician, then affected with the phthisis, to whioli 
he succumbed a decade later On installing them¬ 
selves at Majoica, Sand ivntes 

“At the end of a month poor Chopin had called in aphy 
sician, two physicians, and even a thud, each a greatei ass 
than hiB colleagues, if such a thing be possible Each wont 
away spreading the nows throughout the island that the 
stranger was a consumptive in the veiy last stage And what 
a commotion it caused' Phthisis is very taro here and is gen 
erally considered contagious We were regarded htoially as 
pestiferous, all the more as we did not attend mass The pro 
prietor of the little house that we had rented, brutally put us 
out of it and brought a process against us to force us to rehabil¬ 
itate the reputation of his house contaminated by our presence 
The indigenous magistiacy pluck us ns though we wore 

chickens ” , , , , ,1 

At Barcelona new tnals and tribulations awaited 

them On leaving the hotel, Chopin had to pay for 
the bed and bedding he had occupied, which were 


seized and burned by the police In a letter (dated 
at Rome, Nov 6, 1802) m which Chateaubriand 
announced to Fontanes the death of Madame be 
Beaujiont, the following passage occurs 

“For the balance I am very much embarrassed I bad hoped 
to save a couple of thousand crowns from the sale of my car 
riages, but by law dating back to the time of the Goths, phthisis 
18 declared a contagious malady here in Rome, and as Madame 
HE Beaumont had ridden in them a few times (twice or three 
times only) nobody will purchase them ” 

The room in which poor Keats died was treated m 
like fashion 

The Italian hospitals had isolation wards for phthisis 
Of them. Dr A L Pierson wrote six decades ago 
{Medical Mcujazine, April, 1831) 

“The patients with tubercular phthisis are separated from 
the rest by being placed in a separate ward, m a building having 
a small court-yard to separate it from the principal edifice 
The belief in the contagiousness of the disease is as predom 
inant at Naples ,is at Romo In both cities it is customary to 
sacrifice the clothes and furniture used about the sick, and 
oven to scrape the walls and tear down the woodwork of the 
chambers in which they have been sick But if consumption 
bo contagious, how perfectly inadequate is this protection by 
separation For multitudes who occupy bods in other parts 
*of the hospital on account of other diseases are tuberculous, 
and consequently must bo poisoning the air with phthisical 
emanations I w .is indeed astonished at the number of con 
aumptivo patients which this hospital contained Nearly one 
hundred beds were occupied by cases of confirmed phthisis 
One c.vn hardly realize that so much has been said and written 
to recommend this city as .1 residence for consumptives, when 
some of the best informed Neapolitan physicians estimate the 
de.jths by consumption among the residents at one fourth of 
the whole mortality A separate waid for consumptives is 
terrifying enough to those who enter it and migh*" well bear 
the luscuption ‘ Lot him who enters hero leave hoi'ebehmd 


; THE PL IGUE AND F VMINE OF INDIA 
The varied conespondence from Bombay agrees 
upon the piopoitions of the visitation, with the tell 
luglcommeutaiy that the samtoiy conditions are not 
impVoviug Prom Bombay the report comes that 
“ the natives employed in the shops were the first 
victims In one large German establishment three 
natives only out of eighteen remain The rest are 
dead, and the Euiopeans are aheady begmnmg to 
diop off The plague advances ” 

In that city the death rate has become quadru¬ 
pled over the ordinai-y, when the population counted 
up to 800,000, now also the panic has become of the 
wildest “Seveial native qnaiteis in the city are abso 
lately deserted The cotton mills, that employed 
thousands of hands, are closed Merohants and busi¬ 
ness men have all disappeaied, and both importation 
and exportation have completely stopped ^From 
morning till evening,” continues the account, “there 
is a piocession of funeinls, and in the evening the 
sky 18 reddened with the files that consumes the 
bodies An absolutely terrifying spectacle is pre 
sented at the Queen’s Road Square, where the Bm- 
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doos burn their dead For aoonsideiable distance we 
can see the huge columns of smoke and heai the wails 
of the relatives, the lugubrious sound of the cymbals, 
and the crackling of the blazing wood ” 

As regaids the famine, the same drama of horrors, 
with the more or less spectial details, possesses the 
stage The famine belt is roughly computed to be 
1,300 miles long and 400 miles wide, while a fresh 
food supply IS impossible until September Add to 
this as evidence of almost incredible vitabty that 
individual adults not infrequently descend in weight 
to less than fifty sis pounds “Mere skin-covered 
skeletons,” is the graphic phrase employed 

CORRESPONDENCE 

TJie Object of tlie Beilin Leprosy Conference 

New York, Feb 16, 1897 

To the Editoi —In a correspondence with Dr Goldschmidt, 
December, 1895, a plan was devised by the writer for the for 
mation of an International World’s Committee, composed of 
delegates of all governments This plan was submitted to Dr 
Hansen, who approved of it, and submitted it to the Norwe 
gian government through his chief. Dr Holmboe The answer 
came back that before Norway issued the invitabon, it was 
necessary to obtain a general opinion of the leading leprolo 
gists Dr Hansen said that hia government would probably 
ask a credit of parliament for the expenses of the Congress 
The Provisional Committee was formed of Goldschmidt, ' 
Hansen and Ashmead The plan was explained to the public 
in medical newspapers, and was brought to the attention of ^ 
the leprologists through private correspondence It seemed to 
be generally approved It remained to determine the seat of 
the Congress Here there was a divergence of opinion Some i 
were for Bergen, others for London Moscow was proposed ■ 
also, especially as there was to be there a general medical i 
Congress j 

When we had brought the matter so far, suddenly Dr Ehlers ^ 
started a committee of his own It seems that before we had s 
thought of a Congress he had, perhaps two years before us, < 
revolved in his head, “ while investigating leprosy in Iceland,”' 
a plan for some kind of palaver, or learned talk, between 1 
renowned, leprologists who, giving their opinions either m t 
German, or English, or another language, would by their elo t 
quence destroy the scourge of leprosy Anyone will admit that i 
there was not much originality m the idea i 

He succeeded in forming a committee in Berlin, and per v 
suaded Dr Hansen to go with him They issued an invitation v 
to a debate 

Our idea was, and always has been, that the only way to 
combat and eventually destroy the dreadful scourge was the g 
isolation of lepers, enforced by law In one generation, lep I 
rosy not being hereditary, the victory would be complete Rem t 
edy for the disease there is none Experimentation with the tl 
bacillus for twenty five years has resulted in nothing The J 
disease is certamly contagious, and spreads only by contagion ii 
directly or indirectly Therefore isolation alone can conquer^ v 
and no learned talk, no amusing communications of experi vs 
ences, are of any use Any man who really, as a physician and p 
a philanthropist, wants truly to fight the dreadful enemy, b 
must stand for isolation Salaries may be gained, high posi- st 
tions may be occupied, comtnissionships may be enjoyed, the n^ 
honor of being sent as delegates to conferences, or other palav- I 
era, may be obtained, and, though a number of renowned 
eprologiats, whose works are known, will become still more D 


10 leiioioned and their works still better/^nown, yet leprosy will 
[g continue to gnaw at the vitals of the race 
g Dr Ehlers speaks of the ‘‘capacity of discussing a good 
’ cause ” This is, in his opinion, all that is wanted in Berlin 
As if that good cause had not been discussed by men even 
3, greater than Dr Ehlers himself for 2,000 years' 
e Wq vfanted to do something, they come together to talk 
Dr Ehlers says that the governments are only invited to- 
send delegates, but that these delegates will have no special 
function in the Berlin Conference 
° That is, every active means against the disease must be 
■t avoided like poison, and nothing but talk is to take place, abso- 
t lutely nothing but talk It is a confeience to amuse us fellows, 
ua leprologists, not at all to destroy the most horrible punish¬ 
ment that ever nature has put upon mankind 
Dr Ehlers says that he has “no use for governments,” 
because they have always neglected the holy name of hygiene 
But we wanted only that, and did not think, and do not think 
now, that anything can be done except by “stirring up the 
governments ” Does Br Ehlers really believe that talking is 
better than “stirring up the governments?” Can the disease 
be stopped in Iceland in any other way than by the operation' 

, of the Danish government? Will they stop it by the talk and 
reciprocal compliments in Berlin? The doctor himself in his 
f known worlts, says that in no other way can leprosy be con¬ 
quered m Iceland except by isolation But these things seem 
to be expected to happen, only a hundred years after the Ber- 
• hn Conference has met, and the great talking has come to an 
I end 

Until our great grandsons see that happy ending, let us talk 
' and discuss, and enjoy the company of all the renowned lep- 
rologists, and praise their celebrated works Talk is the order 
of the day 

To put our opinion in a few words We want to have official 
’ delegates from every government, to meet at stated intervals 
' who will form a permanent committee ' 

We declare at once that we are contagionists, and that we da 
not believe that anything but absolute isolation can destroy 
a disease which afflicts neaily a million of human beings 
Such a committee can not but be for isolation In thm 
respect, we are intolerant We are also intolerant in this 
We condemn every effort that is made against vaccination Wa 
are for vaccination as we are for isolation We confess to be 
enturely intolerant in this respect 
There is to isolation but one great opponent today it is 
England The maintenance of her 200,000 Hindu lepers not 
to speak of her West Indian and other lepers, would be an 
enormous expense Engand is opposed to isolation from 
utilitarian considerations Recently, as Mr Jonathan Hutch 
mson tells me, measures for the isolation of lepers in India 

because of the opposition 
which he led agamst them His opposition was certamly not 

philanthropic character 

The Ber m Coii/erencewill meet, the Berlin Conference will 
go It will have been very mterestmg, it will be as 
Bismarcksaid to theBattenberger, “a pleasant thing toremem 
her afterward,” but there will be at least (probably much me 
than) 200,000 lepers m India, 100,000 m in 

[ 27,000 m Colombia, 5,000 m Russia, 3,000 m Brazil 500 

[ in Cuba, 500 in the United States and 759 m Iceland f-ho ’i 
I wte, D, h„ had h,. oa., 

Where he prepared himself for the palaver which is te tike 
place m Berlin, October, 1897 There the world will be toW 
by Beveral renowned leprologists how the leper problem can be 
solved without isolation, but if the numbers quoted abovT. 
not increased at the time when all that science becomes publm 
I shall be very much astonished Puoiic, 

Very mterestmg theories will no doubt Jie expounded If 
Dr Wernich were living, he would, if he had not changed hi 
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mind since he wrote on leprosy in Japan, explain how the dia 
ease arises from a depravity of digestion, caused by the exces 
sive absorption of rice He, I suppose, is one of the i enoioned 
leprologists whose works are hnown to Dr Ehlers, and it is to 
be hoped, for the amusement of all the scientists who will 
meet in Berlin, that there are still other men living who pos 
sess no less imagination than Dr Wernich 

We do not care very much about the greater or loss renown 
of a leprologist, this is absolutely of no account in our busi¬ 
ness We might say that Dr Hansen is the greatest of leprolo 
gists, because he chanced to light on the bacillus Yet the dis 
covery of the bacillus has not saved one human being, has not 
diminished the sufferings of a human creature If a thousand 
leprologists, as great as Hansen, meet, they will not do more 
than Hansen himself has been able to do Not any of the 
Lnown works of the learned gentlemen can do more than the 
discoverer of the bacillus has been able to do All that the 
greatest of leprologists has been able to do, was done by isola 
tion, imposed by his own government, and independently of the 
bacillus, and ii,ithout palavet 

Albert S Ashmeid, M D 

PS In a letter dated Nov 16, 1890, to Dr Goldschmidt of 
Pans, Dr Ehlers, the Secretary of the Berlin Leprosy Confer 
ence Committee, said “that he could assure him that Dr 
Hansen had never approved the project of Dr Ashmead, and 
that the latter acted without any kind of authority from the 
Norwegian government, and even without the formal author 
ization of & Hansen ’’ 

In a letter to me dated Sept 1, 1896, Dr Hanson sajs “I 
should beat like if you and Dr Goldschmidt alone took the 
task of convoking the Congress on your shoulders, but should 
you think it verj desirable to have my name, jou may use it, 
but on the condition that the Congress is onlj regarded as 
arranged by us It the Congress then will meet in Bergen, I 
hope still that the Norwegian government will pay the business 
matters, the best would Be, if the participating governments 
each paid their tribute 

“If the Congress shall not bo secured without its help, the 
government will probably ask a credit to furnish the Congress 
with a secretary, local (placej, for the meetings, and other 
matters of business ” 

This shows conclusively, I think, that Dr Hanson permitted 
the use of his name on our provisional committee, and gave us 
warrant to use the name of his government 

Albert S Asumead, M D 


“ Independent Medical College ” Mill 

Tecomseh, Micu , Jan 8, 1897 
To the Editor —I inclose you what purports to bo a medical 
journal It certainly is the rankest thing I over saw Is it 
not likely that it is the child of the Wisconsin Eclectic Med 
ical College? You will notice that the editor is J Armstong 
of Chicago I have looked him up in Polk's Medical and Sur 
gical Register of the United States, 1896, and find that he lives 
at 683 W Van Buren St, but following his name is the little 
star that refers to the following note at the bottom of the page 
“No report received in answer to inquiry regarding gradua¬ 
tion ’’ J H Randall, Ph D , M D , is given as associate edi 
tor, but his name does not appear at all in Polk’s Register and 
I mistrust he is a myth I am lead to this belief by comparing 
the name, with those given on page II in the article, “Report 
of Proceedings of the United States Medical Liberty League ” 
It IS stated that several persona met to organize the league in 
response to invitations of the faculty of the Independent Med 
ical College, and in the proceedings the names of five M Ds , 
are given, namely J Armstrong, Mary E Sellen, C K Drum 
heller, A J Clausen, J H Randall The first two are given 
in Polk’s Register Mary E Sellen is or was a resident of 
Columbus, Ohio, and her school of praotice is given as “Sci 
if any one knows what that is The names of the other three 
organizers of the United States Medical Liberty League can 
not be found in Polk’s Register anywhere in the United States 


I have no doubt that J Armstrong and Mary E Sellen are the 
prime movers and that they are the officers and members of 
the league On the last page of cover is an advertisement of 
the Independent Medical College, which announces that “This 
school advocates a new and successful method of acquirmsa 
medical education ’’ The names of the members of the fac 
ulty are not given if there are any, but as the announcement is 
the baldest possible bid for the sale of diplomas without col 
lege attendance, and as the journal is avowedly opposed to all 
medical legislation, it is almost certain that J Armstrong and 
Mary E Sellen are “the journal,’’ the league and the college, 
all in two On page 16 are the opinions of doctors who have 
read No 1 of tho Medical Libet ty News (this copy is No 2) 
and have words of commendation for it There are just six of 
them, and three of them have the suspicious and tell tale star 
following their names in Polk’s Register, and the names of the 
other three do not appear at all The object of the “Liberty 
league” seems to be to organize and raise funds to oppose all 
medical legislation and in case any member of the league is 
prosecuted for illegal practice to help him with funds and 
prestige On page — occurs this fine statement “We also 
declare persisent and uncompromising warfare against the 
practice of vivtseUmr/ live animals ” 

I send the pamphlet to you in the hope that you will put it 
into the hands of the proper officials and that they can by legal 
moans shut up the “diploma mill” at least Their journal and 
the “league” are beyond the roach of the law, I fear 

I am \ory respectfully yours, L G North 


Mnssnge 

Chic ic o. III , Peb 15,1897 

To the Editoi —In the Jourx vl, issue of Jan 9,1897, there 
appeared apart of a serial article on “Massage,” written by 
myself, which uas “to be continued ” As the continuation 
did not appear, I wrote to you about February 12 inquiring 
the reason thereof and recoi\ed from you the following reply 

"Deal Doctoi —I ha\o your letter of February and have to 
say that after publishing the first part of your article we had 
a protest from Dr Douglas Graham, in which he claimed that 
a largo portion of the history of massage was taken from his 
book, a charge which seems to be sustained, etc ” 

1 Now, as a matter of fact, I did quote Dr Douglas Graham 
some and wherever I did I think I gave him credit fer it I 
did not put his name at the end of each line, but at the end of 
certain articles If I should have neglected to do this in any 
instance it was an oversight and I beg pardon of Dr Graham. 

2 I challenge Dr Graham to prove that the “Ancient History 
of Massage” as I have written it is entiithj original with him, 
and I will prove to him that there are a score of books on the 
subject by other authors who use language similar or like it in 
part Dr Graham can not quote ancient history and call it 
his own 

3 Got a number of books on any subject (medical), as sur 
gery, for instance, and does not one author quote the other or 
a dozen others? 

4 I do not know as I quoted Dr Graham any more than 
other authors, if I did, then he ought to be proud of it. 

Since when is medical literature private property’ 

Respectfully yoins, John Kercheb, M D 


Embiyonic Specimens Wanted 

B VLTIMORE, Md , Feb 20,1897 
To the Editoi —During the last ten years I have appealed 
to physicians from time to time to send me the human embryos 
which fell into their hands, and have in this way procured 
some very valuable specimens These specimens have been cut 
into sections, and are now being modeled and studied very 
carefully Yet a number of important stages are still wanting 
and I therefore ask through your columns that physicians sen 
me any material which they may obtain 
The best method to preserve human ova is to place the 
unopened ovum, without handling, and as soon as possible, m 
strong alcohol By this method the embryo within is we 
hardened for future microscopic study 
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It IS very injurious to wrap these delicate specimens in cot¬ 
ton before sending them by mail or express A perfect method 
18 to place the preserved specimen in a bottle filled completely 
with alcohol, thus imitating the condition of a fetus in utero 
If there be no air or cotton in the bottle, it is almost impossible 
to injure the embryo by shakmg it Very sincerely yours, 

Franklin P Mall, 

Professor of Anatomy, Johns Hopkins University 


ibpittiiig: in Scliool Booms 

Philadelphi Pa , Peb 4,1897 
To the Editoi —If the numerous articles that are being pub 
lished throughout the United States in the leading newspapers 
are true, that is, that tuberculosis is an infectious disease, and 
one of the most dangerous ways of spreading the disease is 
through the spittle, do you not think the placing of steam or 
hot water pipes, cods or radiators m a school room where 
fifty or sixty pupils are congregated for hours, is highly unsat 
isfactory? The spitting upon the floor m a school room by 
teachers or pupils whose antecedents were infected with tuber 
culosis seems to us would dry, become finely powdered and, as 
all of the air in a room must go to the radiating surface to 
be reheated, would be the means of thoroughly distributing 
the germs of that disease Possibly this is true of other dis 
eases, such as diphtheria, scarlet fever, smallpox, etc What 
IS your opinion on the subject'* Respectfully yours. 

The Smead A Wills Warming and Ventilating Co 


Tlie “Surfeit ” 

Atlanta, Ga , Feb 14,1897 

To the Edito) —Will the erudite editor of the Journal 
kindly inform me what is meant by the term “surfeit,” as 
applied to the affection to which the death of medieval mon 
archs was commonly ascribed? We read that Henry VIII 
died of “a surfeit” , was this his malady, or is it a vaguely face¬ 
tious reference to hia uxoriousnesa'* 

Bernard Wolef, M D i 
Answer —Crapula (or crmpula) It is also ^/)ol 7 ro\v, a sur-! 
felt A disorder from something taken into the stomach, anii 
occasionally a sickness or at least a loathing of the offending 
matter It sometimes signifies a plethora from indulgenco 
and full but improper feeding, lu which case perspiration is 
checked and eruptions formed on the skin It is sometimes 
called the cholera accidenfaZis—Bartholomew Parr’s “Loif 
don Medical Dictionary,” 1819 7 


The Wailously Quoted Stanza Again 
To the Editot —Many years ago I picked up in London an 
old volume of medical rhymes published in the last century, 
and in this “God and the doctor” ran thus { 

“ God and the doctor we alike adore. 

Only when m danger, not before, ’ ’ 

The danger o’er both are alike requited, 

God IS forgotten and the doctor slighted ” ‘ 

This IS certainly another verse than any quotation so far 
given m the Journal W S Caldwell, M D 
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Vaccination In Afghanistan —The Gaz d Osp e d Chn , Jan 
uary 5, states that Miss Ldias Hamilton, special physician to 
the Emir of Afghanistan, has succeeded in impressing upon her 
royal client the importance of preventive vaccination He has 
ordered the necessary steps to be taken to introduce it into his 
domains, with Miss Hamilton in charge of the service More 
than a fifth of the children there die every spring from small¬ 
pox, and the country will owe a large debt of gratitude to “Jen- 
ner’s valorous proselyte,” when such ravages cease 


Epidemic Icterus —G Mon publishes a study of an epidemic 
of thirty cases of icterus at Chiusi, in the Qaz d Osp e d 
Chn , of January 10 His conclusions are that it was caused 
by some infective agent belonging to the same category as the 
microbe of malaria, and that this agent entered by the mouth 
and produced a duodenal gastro enteritis The toxic products 
of this infection then affected the main biliary passages, from 
the portal vessels to the hepatic cells, resulting in icterus 
Is Consumption Disappearing?—Dr Arthur Ransome, of Man¬ 
chester, England, thinks that “if phthisis were to continue to 
dimmish in prevalence at the same increasing rate of decline 
for another thirty years it would then have entirely disappeared 
The first great drop in its rate took place in the decade 1840 to 
1850, about the time that serious attention began to be given 
j to sanitary reform and especially to land drainage It then 
I remained scarcely reduced for about seventeen years, but from 
1867 to 1894 it has been steadily on the decline It is in this 
period that most of the great sanitary work has been carried 
out in this country ” Surely here is an indication in what 
direction an effort should be made toward stamping out a 
disease which is said to carry off one seventh of the human 
race One would think insurance companies would be the 
firpt to promote a reform of this character, but they will not 
Their method of covering a risk is to charge an extra rate 

Tpere is no extra rate against death from consumption_ 

Medical Examinei 

Khe Anti Cholera Serum of Kltasato —The Bntish Medical 
Jftui-nal has an annotation regarding Kltasato’s work m regard 
to cholera prevention, from his assistant bacteriologist. Dr 
Nakagawa The latter reports the results of the serum in one 
hundred and nmety three cases The former rate of mortality 
(among Japanese) has been about 70 per cent In these cases 
the percentage was lowered about 20 The subsidiary results 
are similar to those of diphtheria antitoxin 1 Urticaria, very 
common 2 Arthralgia, observed m only eighteen cases 3 
Myalgia in six cases The difference in prognosis, accordmg 
to the time which had elapsed before coming under observation, 
18 shown as follows Less than eight hours, no deaths, eight 
to twelve, 22 2, twelve to twenty four, 32 1, twenty-four to 
forty eight, 39 7, forty eight to seventy two, 38 7, over seventy- 
two, 311 per cent mortality Three cases were observed in 
children under two years of age 


news that a transport with cholera on board had arrived at 
Plymouth Sound It is questionable how the infection got on 
board, but most probably it was conveyed from Port Said by 
the fruit purchased there Probably m any other country but 
Britain the disease would have been landed and gamed ground 
but here Dr WUliams, with Surgeon Major General Hamilton 
set to work and took immediate and perfect precautions The 
excellence of our medical officers of health can not be over 
estimated Our readers may remember that in 1892, although 
thurty five cases of cholera reached these shores, it did not 
spread in one single instance We do not think England will 
ever be again visited by such terrible epidemics as those of 
sixty or less years ago, the medical inspection arrangements 
are so perfect and our system so excellent, despite the silly 
people (some of them members of the medical profession) who 

rush in where angels fear to tread” and advertise their 
stupidity by trying to create panics Our present arrange 
ments are not merely for infected parts, but they provide for 
careful watching over possible far away centers of infection 
They are in every way practical and far above the extraordi- 

“hygienic”) of continental 
countries Medical Times (London), January 23 

The Death Rate of London In 1896 -The total number of deaths 
in London m 1896 was 81,721, with a rate of mortality of 18 2 
per 1,000 hvmg, the population was estimated on ^]y l, of 
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that year, at 4,421,955 The deaths of infants under one year 
were in the proportion of 160 in each 1,000 registered births 
The death late in London was lower in 1891, at 17 4 per 1,000, 
and in 1893 and 1895 at 20 9 and 19 4, respectively Measles 
cost 3,692 lives, diphtheria with croup, 2,663, whooping cough 
2,931, scarlet fever only 910, enteric fever 564, typhus 5, diar 
rheal diseases 3,102 The mortality by measles, diphtheria 
and whooping cough was in excess of the average of the ten 
years last past, that by variola and scarlet fever was lower 
The death rate from all causes, at 19 1 per 1,000, with only 
two exceptions, is the lowest on record for that city and was 
1 6 per 1,000 lower than the ton years’ average Of reportable 
diseases, smallpox had 225 cases with 9 deaths, scarlet fever 
25,647 cases, diphtheria 13,808 cases, measles and whooping 
cough sickness cases are not registered, membranous croup 
had 446 reported cases that are included in the total for diph 
theria, enteric fever 3,190 cases, erysipelas 6,116 cases, puer 
petal fever 277 cases Total report cases 19,703 Work done 
by the medical profession, in the way of report making, not 
much under 131,426 cases, and certificates of death, not a small 
item 

Bovine Tuberculosis In New York —The action Liken by the 
Health Department of Now T’ork City regarding tuberculous 
cattle and the milk supply is of consideranlo importance to that 
community It has been found that 13 per cent of the 1 300 
cows within the limits Of this miinicipalitj wore diseased and 
killed by order of the Boaid The herds in the great dairy dis 
tricts of the State are doubtless, equally with these, purveyors 
of the bacilli of tuberculosis to the people of that city and of 
all the other cities and towns of the State In the face of these 
facts the Legislature has failed thus far to appropriate money 
for the protection of the people against this gre.it menace to the 
health of this and future generations The SLito Boird of 
Health stands ready to co operate with local boards in this mat¬ 
ter, but can do nothing without funds for the employment of 
experts and the compensation of cattle owners whoso animals it 
IS found necessary to destroy The time has come when the 
people should demand that this preventable disease should bo 
stamped out, and whenever such demand shall bo made wo bo 
hevo it will be heeded —Mulital Jivuicu , January 

New lustructions for Eugllsli Vaccinaling Officers —Now instruc 
tions have been issued by the Local Government Board, rolat 
ing to public vaccinators, the following paragraphs being sub 
stituted for those similarly numbered in the schedule of the 
previous order (5) “Endeavor to maintain in your districtsuch 
succession of cases as will enable you to vaccinate with lymph 
directly from arm to arm at each of your contract attoiidances 
When stored lymph, whether humanized ly mph or calf ly mph, 
IS used, it should be preserved either dry on ivory points 
thickly charged and constantly well protected from damp, or 
liquid in tubes hermetically sealed at both extremities With 
all stored lymph caution is necessary, lest in time it have become 
inert, or otherwise unfit for use ’’ (6) “Consider yourself 

strictly responsible for the quality of whatever lymph you use 
or furnish for vaccination In storing Ivmph, bo careful to 
keep separate the charges obtaiqod from difleiont subjects and 
to affix to each set of charges the name, or the number in your 
register, of the subject from whom the Ivinph Wtas derived 
Keep such note of all supplies of lympl ■ M 

lymph or calf lymph, which you use oi ’ ws 

enable you to identify the origin of the 
lymph supplied by any person who doe 
of its source ’’ 

Antisepsis in the Treafn 
played by bacteria in the 
was suspected and pract 
the researches of Eschei 
theory of its origin upon 


observer just mentioned, the two forms of germ life mcat 
active in the diarrhea are the production of bacterium coli 
and the bacteiium lactis The influence of the latter wiIIbuI 
flee to explain why it happens that a largo number of cases- 
of infantile diarrhe.i—wo might almost have said all such 
—become amenable to treatment when the usual milk dietary 
IS induced, or oven for a short time discontinued, in favor of 
one consisting of fresh raw meat juice The bacterial hypo- 
thesis explains .ilso the success which has in a number of cases 
attended the temporary discontinuance of all nourishment and 
the substitution in its ste<id of boiled and subsequently cooled 
water given frequently in small quantities This method, 
which has recently attracted some attention in Franco IJour- 
nal dc Clinuiin. tt dv rh6i apuUique Iv/antdi, January 14), la 
not altogether novel Its moduH optnuuh m cleansing and 
procuring rest for an overwrought bowel while maintaining 
blood pressure by its ready absorption calls for little eiplana 
tion Something also remains to bo said in favor of the pro 
ceduro, often successfully employed in the case of dysentery, 
which obeys the same teaching, and by combining a sedatire^ 
with 4in excitant of the liver aims at producing bv means of 
the bile the moderate action of an antiseptic force which is 
resident in the body itself -London Lancet, January 30 

Lack of Consistency of the Royal Commission on Vacciaalioa in 
Great Britain - Vt the List council meeting of the Epidemiolcg 
ical Society, held on Jan 13, 1897, it was resolved to submit a 
resolution, in reference to the recent report of the Royal Com 
mission on Vaccination, to the next ordinary meeting foradop- 
tion, in tenor somewhat .is follows That this society while 
noting with aatisf.iction the pronouncement of the Royal Com 
mission as to the value of primary vaccination, and the 
necessity for maintaining it, regret that, although the 
report also brings forward conclusive evidence as to the- 
value of rovaccination, the Commissioners have not tiad 
the coHHUje 0 / tliLir Loniiction and tecommtiuhd kgisla 
turn nhich nuttld place it on tin saint basis as piiinaiij lacci- 
nulion The Epidemiological Society in former years took an 
active part m the question of vaccination, and its carefullv pro 
pared report on the subject was of materiil assistance to the 
Legislature in framing the Vaccination Vets Doubtless the 
increasing proof of the need of rovaccination as a protective- 
which the experience of later times has brought may have 
weighed with its council m submitting the .ibovo resolution to- 
the society If it does nothing more it will at any rate show 
that those who have the best opportunities of judging the ques¬ 
tion are persuaded of the importance to the community of 
securing a system of rovaccination comparable to that to which 
Germany owes her immunity from smallpox —London Lantet, 
February 6 

Model Buildings for the Tenement House Class.—The City and 
Suburban Homes Company of Now York, incorporated in July 
List with a capital stock of 81,000,000, which is said to have 
boon more than fully subscribod, is founded for the purpose of 
supplying improved dwelling places to wage earners The first- 
block IS to bo on a plot of ground between Tenth and Eleventh 
Avenues and Sixty eighth and Sixty ninth Streets Each, 
building IS to bo 100 feet square, and of the 10,000 square feet 
3,000 are to be given up for light and ventilation, each is to- 
have an interior courtway 30 feet square, and m a block 200 by 
ir" an east and west courtway 20 feet wide runs throng 
block Each building is to bo divided into four 
" by walls from cellar to roof, the construction la 
mg, and the staiiways are to be fireproof an 
he I ndent says “ The tenement doea 
- Transfer to it the most in e 
-Tica and in the course of a few 
condition of complete help- 
the process of degeneration. 
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would bo completed The sole leul lefoim of the teuomont is 
its ibolition , thoio is uo middle stage The aichitoct of the 
first block of impro\ od dwellings expects to bo able to show 
that the construction of sopaiato dwellings upon the usu.il 
city lot is a senseless waste of giound iroa in walls, and makes 
proper lighting and i entilation impossible , while by building 
in common upon such lots the waste in walls can be minunued, 
more sp ice for light lud an can bo had, no rooms need bo dark 
and inteuoi open spaces can also bo had leich bejond 
improved tenements is also intended , suburban homes in the 
shape of detached and semi detached cottages are pioposed 
along rapid transit hues The purchaser is to pay down 10 pei 
cent ofthe price having ton totwentj jc iis for the remaindei 
an inteiesting feature is that the comp inj will insist on insur 
mg the purchaser’s life, at its own expense, as a guarantee 
to his family It would be insincere and idle to protend that 
decent dwellings are as piofitablo to thoownoi, in money, as 
the abominable tenement has been or could bo, it is foi the 
Jaw to say and see that the lattei profit shall cease to bo 
But decent dwellings can be reasonably profitable, happily, 
there is no loom for doubt about that They aio a fan invest 
ment and capital need not fcai to take counsel of philanthropy ” 
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Abr \m V IN Nest B vldw in^ M D , College of Physicians and 
Surgeons, New York, 1882, died from pneumonia at his homo 
m New Brunswick, N J , February 14 He was a son of Dr 
Henry R Baldwin and was born Nov 16, 1858 A mong the 
jpositions held by him were the Secretaryship of the Health 
Board, of which he was also a Sanitary Inpector, and held a 
membership m the Board of Education, his second term of 
service He was a man of much industry and promise 

Rilph Erskine Swindubxe, M D , Bellevue, New York, 

1877, died of acute atrophy of the liver, at his home in New 
York city, February 14 He was born at Rouse’s Point, New 
York, Dec 27, 1853 and came to New York in 1874, beginning 
general practice in Fordham, when it was a far distant suburb 
In 1879 he came to Harlem (N Y city), and devoted himself to 
diseases of the eje, ear, throat and nose, believing that they 
■were more satisfactorily treated in groups, than by the current 
methods In 1881 he founded the Harlem Eye, Ear and Throat 
Infirmary, of which he became chief surgeon He was also 
consulting ophthalmologist of the J Hood Wright, formerly the 
Alanhattan, Hospital He was a member of the Academy of 
Medicine, of the County Medical Society, and of the Harlem 
Medical Association He was a nephew of the late Dr John 
Swinburne of Albany, N Y , after whom the artificial quaran 
tine island was named, and who for some years was Health oflBcer 
of the port of New York A daughter by his first wife, a son and 
second daughter horn si-v hours previous to his death, together 
with the mother are his survivors His mother is also still 
living 

Satdenino M Jimenez, M D , Jefferson Medical College, 

1878, was a son of Antonio Jimenez, a planter of Mantanzas, 
Cuba, where he was born in 1851 After a distasteful trial of the 
shipping business in this country he began the study of medicine, 
and after hisgraduation went to Pans After ayear spentin that 
city he returned to Philadelphia to enjoy the benefits of the 
hospitals there but finally came to New York to manage the 
practice of a friend who was compelled to go to Europe for his 
health He was a member of the Marti Relief Association and 
was well known in the Cuban colony The date of his death 
was February 17 

S Gbatz Moses, M D , Medical Department University 
Penn , 1835, died in St Louis, Mo , Feb 22, in his 85th jear 
He was a Pennsylvanian by birth and before going to St Louis 
was physician to Joseph Bonaparte, the elder brother of 


Napoleon As a member of the American Medical Associ 
T iON ho was well known, particularly in its earlier history He 
has the credit of having established the first dispensary in St 
Louis 

Henky a Cbevmer, MD, Bellevue Hospital Medical 
College, Now York, 1892, died in Brooklyn, N Y , aged 25 
years, on Febiuary 20 He was the youngest son of the late 
Dr Joseph Creamer of that city 

Di Levi W B illabd, a graduate of Cleveland Medical Col 
lege, 1848, at Auburn, Washington, January 30, age 81 yeais 

-Di J J Armstrong, at Caldwell, Idaho, January 14,1897 

Di F Fioman, at Caldwell, Idaho, Jan 7,1897, aged 73years 
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New York Academy of Alediciae —At the annual meeting m 
January (see Jocbnil, February 6), the President reported 
the following ofliLers for the ensuing year President, E G 
Janoway , vice president, Everett Herrick, trustees, JosephD 
Bryant, Clement Cleveland, committee on library, C H 
Knight, on admissions,ThomasE Satterthvvaite The scien 
tiflc business of the meeting was introduced by a paper by Dr 
H D Chapin upon the prevention of the spread of contagious 
diseases, in winch the author emphasizes the view that the 
public schools were the most potent factor in such spread 
Especially is this true of the schools in the poorer sections of 
the city All the elements favoring the spread of disease aie 
found there The ventilation is poor and the cubic air space 
insufficient, being much less than the board of health requires 
for lodging houses Great stress was laid upon the unsuit 
ablonesB of the wardrobes and places for hanging clothing 
Damp clothing should not be hung in the school room nor 
should it be placed m close unventilated wardrobes, so favor¬ 
able to the development of pathogemc germs Dry, well- 
ventilated rooms should be provided for this purpose In the 
discussion following this paper. Dr George B Fowler, health 
commissioner, called attention to the work which is being done 
by the board of health of the city He stated that the city has 
been divided into thirty five districts, with an inspector for 
each district, whose duty it is to report all cases of contagious 
diseases to the department, and that by this system it was 
expected to reduce the rate of contagious diseases in this city 
by at least 5 per cent Dr Fowler presented statistics show¬ 
ing the difference between the years 1888 and 1896 m the death 
rale by contagious diseases 1, the percentage by population , 
2, the percentage by cases, 3, the total number of deaths, 
showing a marked decrease m 1896 over 1888 He stated that 
much of this decrease was due to the system of inspection 
established by the board of health, and that he was perfectly 
satisfied that the death rate can be still further diminished 
He believed that this would be the better accomplished if the 
board of health had thorough control of these cases, and 
emphasized the fact that at the same time the profession at 
large would not be interfered with in the least 

Alllwaukee Aledlcal Society —At a meeting of the Milwaukee 
Medical Society held on the evening of Jan 26, 1897, action 
was taken regarding the antivivisection bill. No 1552, recently 
favorably reported to the United States Senate A committee 
of three was appointed by the president of the Society to draft 
resolutions expressing the sense of the Society upon this mat¬ 
ter, to report to the Society at the next regular meeting This 
committee met in accordance with instructions and reported 
the following 

Me President Your committee to whom was referred the 
matter of framing resolutions to express the sense of this 
Society in regard to the bill to prevent vivisection in the Dis 
trict of Columbia, have the following report to make 

Whereas, The United States Senate Committee on the Dis¬ 
trict of Columbia has reported to the Senate a bill No 1552, to 
suppress vivisection m the District of Columbia, recommend¬ 
ing it for passage, and. 

Whereas, The Milwaukee Medical Society believes that the 
favorable report thus returned to the Senate is the result of 
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misrepresentations to the committee by certain fanatics who 
have no proper knowledge of vivisection and its relations to 
modern medicine and surgery, and that this Senate commit 
tee have heard practically no evidence from those who by their 
knowledge of this matter are capable of properly representing 
it, and, 

Whereas, The passage of this bill would entirely suppress 
modern and prwressive methods of medical investigation in 
the District of Columbia, therefore, be it 
Resolved, That the Milwaukee Medical Society most heartily 
disapprove of this pernicious bill and beg of Wisconsin’s Sena 
tors and members of the lower house to do all they can honor- 
orably do to prevent its passage, at least until they have hoard 
from the teachers of physiology and biology of our leading 
medical colleges Be it further 
Resolved, That a copy of these resolutions bo sent to each of 
our United States Senators and Ropresontatives as soon as it 
may seem expedient to the Society to do so 

J M Madden, M D 
U O B Wingate, M D 
Samuel H Friend, M D 
Committee 

At a meeting of the Societj hold on the evening of Feb 9, 
1897, a motion was made to amend by adding that copies of 
these resolutions bo sent to each medical association of Wis 
consin, sufficient for their ondorsomont, one to bo sent to each 
of the United States Senators and one to the Congressmen in 
whose district the societies meet 
This amendment was amended by including, for the same 
puipose, all higher institutions of learning in the State, the 
university, colleges and normal schools 


Calculus in Wharton’s Duct —A tumor in the mouth was abou' 
to be extirpated when it opened spontaneously and discharge- 
a calculus, which Lavoine assumes had originated in Wha>' 
ton’s duct —Nord Mid , January 15 i 

Five Alontbs’ Retention of Fetus —Nearly six months elapaec 
before the fetus was finally expelled from the uterus It wai 
mummified, and the placenta was distinctly albuminous —Lyon- 
Mid , No 51, 1896 

Kobert’s Resignation —Dr E R Robert, professor of pharma' 
cology, dietetics and the history of medicine at the Universitj 
of Dorpat, Russia, has resigned his chair and left Russia k 
assume the management of the Brehmer Sanitorium Hir 
name is familiar in connection with various preparations 
Dispensaries In Private Residences In Havana —The bishop and 3 
physician named Ponichet have each established a free dispen¬ 
sary for children in the ground floor of their homes and in the 
former the children also receive an allowance of milk The 
children in the orphan as>lum have been transferred to a con 
vent and the asylum turned into .i military hospital —Arclixvos 
dc la PuhchiuLa, January 

The “Ophthalmic Record,” now in its sixth year has been enlarged 
and unproved and its editorial and publishing offices removed 
to Chicago It is edited by the well known ophthalmologists, 
George E do Schwoinitz, G C Savage, Casej A Wood, John 
E Weeks, P C llotz, H V Wurdemann, W E Hopkins, 
Harold Gillord T A Woodbur> is editorial secretary Pub 


American Laryngologlcal, Rhinological aud Otological Society —'The 
meeting of the Southern Section of this Society will bo hold in 
New Orleans, La , Wednesday, March 3, 1897, at the new St 
Charles Hotel 

Address of welcome by Dr Jno B Elliott, Chairman of 
Reception Committee Opening address by Dr W Schoppo 
grell. President of theSeccion, “The Progress of Laryngology ” 
Address by Judge A G Brice, Chairm.in Auxiliary Reception 
Committee, “The Division of Labor and the Development of 
Specialism ” 

Papers will be read by Drs E B Dench, Now York, N Y , 
A W Calhoun, Atlanta, Oa , Robt C Myles, Now York, 
N Y , Arthur G Hobbs, Atlanta, Ga , Augustus MeShano, 
New Orleans, La , T C Evans, Louisville Ky , Norval H 
Pierce, Chicago, Ill , D Ziom, Dantzig, Germany , J A 
Stucky Louisville, Ky , Louis J Lautenbach, Philadelphia, 
Pa , Edward F Parker, Charleston, S C , J Aloysiua Mul 
len, Houston, Texas, and W Scheppogrell, Now Orleans, La 
Members of the medical profession are cordially invited to 
attend 

Officers of the American Laryngologlcal, Rhinological and 
Otological Society Prank Hyatt, president, Washinton, D C , 
Robt C Myles, secretary and treasurer. Now York, N \ , 
vice presidents, Frederick L Jack, chairman eastern section, 
Boston, Mass , John S Mabon, chairman, middle section, 
Alleghany, Pa , W Scheppegrell, chairman southern soction. 
New Orleans, La , James E Logan, chairman western sec 
tion, Kansas City, Mo 

Southern section W Scheppegrell, president 

Reception committee J B Elliott, chairman , W S Bick 
ham, J D Bloom, W B Brickell, Chas Chassaignac, F 
Foimento, C A Gaudet, Joseph Holt, A MeShano, B V 
Pope,E T Shepard 

Schuylkill (Pa) County Medical Society at its last annual 
meeting elected the following officers A F Bronson, M D , 
president, H C Bowman, M D , vice president, J W Coble, 
M D , secretary 
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Appointment —Dr R G Black of Castle Rock, Wash , has 
been appointed superintendent of the St James Hospital at 
Vancouver, Wash 

The Journal of Cutaneous and Qenlfo urinary Disease has changed 
its management and is now published at 115 West Slth Street, 
New York It is edited by James C Johnston, M D , and 


lished at 211 South Clark Street 


Bequests to Hospitals —Mrs Mary L Wood of Bridgeport, 
Conn , has loft by will a bequest of $15,000 in cash and other 
property of value Of this amount $10,000 is sot aside to estab 
lish two free beds Mrs Wood some time ago donated $20,000’ 
to the same institution for the purpose of building a suita 
bio surgical ward 'The Bridgeport Orphan Asylum, the 
Protestant Widows’ Homo and the Charitable Society will also 
got about $20,000 each 

Insurance Fees Forty Years Ago — 'Tho Boston Mulital and Sur 
f/tuil Jounuil (Vol i\) some forty yeirs ago expressed the 
following views anent life insurance companies, singularly like 
those pretty gonoralh held b\ tho profession today 

" Of all corjiorations the^ seem to bo the most soul less An 
institution which pays ,1 medical man one dollar (when it pays- 
him anything) for an opinion which no lawyer would give 
under fifty dollars, is not likely to listen to any proposihon 
about reducing its charges, however probable it seems that its 
earnings would thereby bo gre itly increased ” 

In ftleraorlam of Professor Huxley—A memorial very fittingly 
conceived and carried out by some of the friends of the late 
Professor Huxley will henceforward boa mark which English 
travelers in Switzerland will strive to attain On the shores of 
Sils Lake at Maloja, in the Engadino, a spot which was to 
Huxley what Asolo was to Browning, a huge block of granite 
has been engraved with the following inscription ‘‘In mem 
ory of Thomas Henry Huxley, tho illustrious English writer 
and naturalist, who passed many summers at the Kursaa 
Hotel, Maloja Erected 1896 ”~Amu ican PiaUitioner and 
Neus, Januavy 9 


Professor Koch’s Plans —Professor Koch has so nearly con 
eluded his work in South Africa that he will soon return 
Berlin Ho will take with him his newly discovered serum, 
which promises to become an immunizing treatment for e 
iinderpest Ho is unable to state whether or not he wi o 
able to prevent all domestic animals from being infected wi 
the disease He has demonstrated that sheep and horned ca 
tie are the most liable of all animals to contract the disease 
Dogs, monkeys and rodents enjoy complete immunity from i 
Dr Koch, it IS s iid, does not purpose to go to Bombay to s u 
the bubonic plague, despite the fact that he has been a . 

head the commission which is to be sent to Bombay i ^ 


George K Swinburne, M D 


purpose 
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Cillum Wltbin Anterior Chamber Causing Tumor —At the Decern 
her meeting of the Liverpool Medical Institution, Mr R Will 
lams showed a drawing of a tumor of the ins due to the pres 
ence of a cilium m the anterior chamber The patient, a stone 
mason aged 22 years, had received an injury to the left eye two 
years previously As evidence of this there m ns a linear scar 
on the cornea opposite the tumor The cilium lay across the 
upper part of the anterior chamber with its root apparently 
embedded in the tumor The tumor was rounded and sup 
posed to be a cyst, when the anterior chamber was opened and 
the cilium removed the tumor was found to be devoid of cyst 
wall, and was probably composed of proliferated epithelium 
from the root sheath of the hair — Bi itibh Medical Journal 

Large Gifts to Cbarlties —In December, 1896, Miss Thurston, 
the last member of a wealthy and generous Brooklyn family, 
died and by her will just admitted to probate, a fortune has 
been distributed among various chanties and institutions 
About 626,000 was given outside the city of her home, but her 
benefactions to the chanties in Brooklyn were equally large 
Brooklyn Home for Consumptives, or Garfield Memorial Home, 
63,000, Faith Home for Incurables, 62,000, Brooklyn Howard 
Colored Orphan Asylum, 82,000, Brooklyn Bureau of Chan 
ties, 63,000, and four other chanties 620,000 among them 
During her lifetime Miss Thurston had given much more than 
remained to be distributed by the will, and it is said that she was 
personally known to but few of her beneficiaries “She lived 
very simply that she might have the more to spend on others,” 
has been aptly and truthfully said of her 
Wasbington’s Medical Nephew —It is not generally known that 
a nephew of the first President of the United States was a 
member of the medical profession Dr Bailey Washington 
entered the United States Navy as a surgeon in 1810 He died 
Aug 5, 1851, at the age of 72 He was the surgeon of the 
Enterpuse when she captured the Boxei during the war of 
1812 He af tei ward acted with great efficiency on Lake Ontario 
under Commodore Chauncey and was selected by him as fleet 
surgeon, although a junior officer in the service He was after 
ward fleet surgeon under Commodores Rogers, Elliot and Pat 
terson in the Mediterranean, and closed his active sea service 
during the Mexican War At the time of his death he was 
consulting and visiting surgeon of the navy yard and marine 
barracks in Washington 

An American Physician at the Persian Court—Dr William S 
Vanneman, born m New Jersey, educated at Princeton and the 
University of Pennsylvania (class of 1888), is court physician 
to the Shah of Persia, having under his care the half thousand 
wives and servants of that newly crowned potentate Dr 
Vanneman was born thirty three years ago, on a farm near 
Salem, N J He went to Persia as a missionary under the 
direction of the Presbyterian Board of Missions When the 
cholera raged in Persia Dr Vanneman rendered heroic and 
valuable service, which brought him under the notice of the 
highest officials in the Persian Kingdom During the summer 
time, the court officials and their harems pass their time at 
Tabriz Here in 1895 Dr Vanneman made the acquaintance 
of the late Shah’s youngest son, and on several occasions 
attended the Prince and the members of his harem His skill 
quickly made the Prince his friend, and when the latter’s 
father was murdered by a fanatic last May, Dr Vanneman was 
one of the first to extend his sympathy Not long after, when 
the Prince was named to succeed his father as Shah, the new 
ruler sent for the American and offered him the position of 
court physician In August last. Dr Vanneman and his wife 
set out from Tabriz accompanying the Shah’s harem to Tehe 
ran The caravan consisted of twenty carriages—about all 
there were to be had in the land—and 600 horses laden with 
men, women, children and baggage The journey was expected 
to take three weeks, the caravan traveling from twenty five to 


thirty miles daily Dr Vanneman and his wife occupied one 
of the carnages, and they had three tents for camping at 
night — New York Press 

The Earliest Human Ovum —At the recent meeting of the Nat- 
urforscher Versammlung at Frankfort on Mam, Professor Leo 
pold exhibited microscopic sections of the youngest human 
ovum ever detected The uterus of a woman, aged 30, was 
removed for cancer of the cervix The interior was carefully 
examined An undoubted ovum as big as a lentil was seen, 
making a prominence on the surface of the uterine mucous 
membrane, which was hypertrophied in its neighborhood The 
periphery of the ovum was bounded by a deep groove devoid of 
mucous membrane After careful inquiries it was concluded 
that the ovum had reached the eighth day after conception 
Great pains were taken when accurate drawings had been made 
of the undisturbed ovum to procure successful sections The 
highest expectations were fulfilled The arrangement of the 
villi, and the opening of the arterioles of the endometrium into 
the intervillous spaces came out very clearly A full report of 
this remarkable case, well illustrated, will, we understand, be 
published Dr Kanthack has added to the museum of St 
Bartholomew’s an instructive specimen of a very early human 
ovum in its membranes Histologic study of the human em¬ 
bryo and its envelopes during the first few weeks of development 
IS much needed We must not rely too far on homologous 
structures m the lower mammals, where the anatomy and phy 
Biology of the genital tract differ m important details from the 
same in our species — British Medical Jom nal 

The Tendency to Specialism and to Surgery whicl;i distinguishes 
these closing days of the nineteenth century, is manifested in 
every branch of science One of the latest evidences is the 
recent announcement of the Gazette M6d de Pans that hence¬ 
forth it IS to be devoted exclusively to surgery The name will 
remain the same, but its scope will be limited to this depart¬ 
ment of the healing art It states that the demands of the 
day necessitate the separation of the theoretical from the prac¬ 
tical, and that the various scientific periodicals will have to 
devote themselves to certain specialties, as none can contain 
them all—the long studies, the practical notes, the miscella¬ 
neous news in every branch of science, and the records of 
experimental work Such remarks seem strange to the read¬ 
ers of the JooBNAL, which publishes in a week as much as the 
Gazette in months, and leads them to rejoice anew in the won¬ 
derful capacity of these columns in which each specialist finds 
the news, the progress and the technical instruction in which 
he IS most interested, brought to him every week from all over 
the globe and indexed for his ready convenience in each issue 
The Gazette, and similar publications, with their limit of 
twelve pages of large type per week are of course forced 
to restrict themselves to some specialty, of which the readers 
of the Journal also get the benefit, as their contents are 
reviewed each mail in these columns 

Tbe Surgical Corps of Ihe Cuban Army —While accurate details 
regarding Cuba in general are extremely difficult to obtain, 
yet the reports which have reached us indicate that a great 
deal of excellent work is now being done by the surgical staff, 
whose members have displayed a degree of skill and consci 
entiousness which is somewhat surprismg They number 
about ninety men and are assigned to the six army corps of 
the insurgents When we consider the organization of this 
army, which is without a basis of supplies, is constantly on 
the move and waging a sort of guerilla warfare, the difficul¬ 
ties attenuing the proper care and management of the wounded 
can be readily appreciated Yet in spite of all this, the princi¬ 
ples of modern surgery are carried out to the fullest extent 
permissible The surgeons are well supplied with instruments 
and a fair supply of antiseptics, which the climatic and other 
conditions render absolutely essential to good work It may 
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misrepresentations to the committee by certain fanatics who 
have no proper knowledge of vivisection and its relations to 
modern medicine and surgery, and that this Senate commit 
tee have heard practically no evidence from those who by their 
knowledge of this matter are capable of properly representing 
it, and, 

Whereas, The passage of this bill would entirely suppress 
modern and progressive methods of medical investigation m 
the District of Columbia, therefore, be it 

Resolved, That the Milwaukee Medical Society most heartily 
disapprove of this pernicious bill and beg of Wisconsin’s Sena 
tors and members of the lower house to do all they can honor 
orably do to prevent its passage, at least until they have heard 
from the loachers of physiology and biology of our loading 
medical colleges Be it further 

Resolved, That a copy of these resolutions bo sent to each of 
our United States Senators and Eepresontativcs as soon as it 
may seem expedient to the Society to do so 

J M M\dden, M D 
U O B WiiXOATE, M D 
Sauuel H FI{I^^D, M D 
Committee 

At a meeting of the Society hold on the evening of Fob 9, 
1897, a motion was made to amend by adding that copies of 
these resolutions bo sent to each medical association of Wis 
consin, sulHciont for their ondorsomont, one to bo sent to e ich 
of the United States Senators and one to the Congressmen in 
whoso district the societies meet 

This amendment was amended by including, for the same 
puiposo, all higher institutions of learning in the State, tlio 
university, colleges and normal schools 

American Laryngologlcal, Rbinological and Olologlcal Society —The 
meeting of the Southern Section of this Society will bo hold in 
New Orleans, La , Wednesday, March J, 1897, at tho now St 
Charles Hotel 

Address of welcome by Dr Jno B Elliott, Chairman of 
Reception Committee Opening address by Dr W Schoppo 
grell. President of theScccion, ‘ Tho Progress of L.iryngology ” 
Address by Judge A G Brice, Chairmiin Auxiliary Rocojition 
Committee, “The Division of Labor and tho Dovolopmont of 
Specialism ” 

Papers will bo read by Dra E B Dench, Now York, N V , 
A W Calhoun, Atlanta, Ga , Robt C i\Iylca, Non York, 
N Y , Arthur G Hobbs, Atlanta, Ga , Augustus McShaiie, 
New Orleans, La , T C Evans, Louisville Ky , Nor\al II 
Pierce, Chicago, Ill , D Ziom, Dantiig, Germany , J V 
Stucky, Louisville, Ky , Louis J Lautonbach, Philadelphia, 
Pa , Edward P Parker, Charleston, S C , J Vloysius Mul 
len, Houston, Texas, and W Schoppegroll, Now Orleans, La 
Members of tho medical profession are cordially invited to 
attend 

OfBceis of the American Laryngologlcal, Rhinological and 
Otological Society Frank Hyatt, president, Washinton, D C , 
Robt C Myles, secretary and treasurer. Now York, N \ , 
vice presidents, Frederick L Jack, chairman custom section, 
Boston, Mass , John S Mabon, chairman, middle section, 
Alleghany, Pa , W Scheppegroll, chairman southern section. 
New Orleans, La , James E Logan, chairman western sec 
tion, Kansas City, Mo 

Southern section W Schoppegroll, president 

Reception committee J B Elliott, chairman , W S Bick- 
ham, J D Bloom, W E Brickell, Chas Chassaignac, P 
Pormento, C A Gaudet, Joseph Holt, A MeShauo, B A 
Pope, E T Shepard 

Schuylkill (Pa) County Alcdical Society at its last annual 
meeting elected the following offlcois A P Bronson, M D , 
president, H C Bowman, M D , vice president, J W Coble, 
M D , secretary 
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Appointment —Dr R G Black of Castle Rock, Wash , has 
been appointed superintendent of tho St James Hospital at 
Vancouver, Wash 

The Journal of Cutaneous and Qenito urinary Disease has changed 
its management and is now published at 115 West 81th Street, 
New York It is edited by James C Johnston, M D , and 
George K Swinburne, M D 


Calculus la Wharton’s Duct —A tumor in the mouth was about 
to be extirpated when it opened spontaneously and discharged 
a calculus, which Lavoine assumes had originated in Whar 
ton’s duct —Nord Mid , January 15 

Five Alonths’ Retention of Fetus —Nearly six months elapsed 
before the fetus was finally expelled from the uterus It was 
mummified, and the placenta was distinctly albuminous —Lyon 
MM , No 51, 1890 

Robert’s Resignation —Dr E R Robert, professor of pharma¬ 
cology, dietetics and the history of medicine at the University 
of Dorpat, Russia, has resigned his chair and left Russia to- 
assume the management of the Brehmer Samtorium His 
name is familiar in connection with various preparations 

Dispensaries In Private Residences in Havana —The bishop and a 
physician named Penichet have each established a free dispen 
sary for children in tho ground floor of their homes and in the- 
former tho children also receive an allowance of milk The 
children in tho orphan asylum have been transferred to a con 
vent and tho asylum turned into a military hospital —Archiios 
de la Pohehmeu, January 

The “Ophthalmic Record,” now in its sixth year has been enlarged, 
and improved and its editorial and publishing oDices removed 
to Chicago It 18 edited by tho well known ophthalmologists, 
George E do Schwoinitz, G C Savage, Case> V Wood, John 
E Weolcs, F C Hotz, H V Wurdemann, W E Hopkins, 
Harold Gilford 'i’ A Woodbury is editorial secretary Pub 
lishcd at 211 South Clark Street 


Bequests to Hospitals —Mrs Mary L Wood of Bridgeport, 
Conn , has loft by will a bequest of $15,000 in cash and other 
liroperty of value Of this amount $10,000 is sot aside to estab 
lish two free beds Mrs Wood some time ago donated $20,000* 
to tho same institution for the purpose of building a suita 
bio Burgicil ward Tho Bndgoport Orphan Asylum, the 
Protestant Widows’ Homo and tho Charitable Society will also 
got about $20,000 each 

Insurance Fees Forty Years Ago — Tho Boston Mcdital and Sur 
(jicul Jounml (Vol i\) somo forty years ago expressed the 
following MOWS anont life insurance companies, singularly like 
those pretty generally held b% tho profession today 

"Of all corporations the\ scorn to bo tho most soul less An 
institution which pays a mediuil man ono dollar (when it pays- 
him anything) for an opinion which no lawyer would give 
under fifty dollars, is not likely to listen to any proposition 
about reducing its charges, however probable it seems thatita 
eiirniugs would thereby be greatly increased ’’ 


In Alcmorlam of Professor Huxley—V memorial very fittingly 
coucoiv ed and carried out by somo of tho friends of the late 
Professor Huxloy will henceforward bo a mark which English 
travelers in Sw itzerl ind will strivo to attain On the shores of 
Sils Lake at Maloja, m tho Engadine, a spot which was to 
Huxloy what Asolo was to Brow ning, a huge block of granite 
has boon engraved with tho following inscription “In mem 
oiy of Thomas Honry Huxley, tho illustrious English writer 
and naturalist, who passed many summers at the Kursam 
Hotel, Maloja Erected 1896 ’’-Aim.) ican Prattitwner and 
News, Januaiy 9 


Professor Koch’s Plans —Professor Koch has so nearly con 
duded his work m South Africa that he will soon return o 
lerlin Ho will take with him his newly discovered 
vhich promises to become an immunizing treatment for e 
inderpost Ho is unable to state whether or not he wi 0 
iblo to iirovent all domestic animals from being infecte wi 
ho disc ise He has demonstrated that sheep and borne ca 
le are the moat liable of all animals to contract the 
logs, monkeys and rodents enjoy complete immunity I 
Jr Koch, it IS said, does not purpose togo to Bombay os ^y 
he bubonic plague, despite the fact that he ^s been . 
lead the commission which is to be sent to Bomoaj' , 

mrpoae 
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Cillum Within Anterior Chamber Causing Tumor—At tho Decern 
ber meeting' of the Liverpool Medical Institution, Mr R Will 
lams showed a drawing of a tumor of the ins due to the pres 
ence of a cihum in the anterior chamber The patient, a stone 
mason aged 22 years, had received an injury to the left eye two 
years previously As evidence of this there was a linear scar 
on the cornea opposite the tumor The ciiium lay across the 
upper part of the anterior chamber with its root apparently 
embedded in the tumor The tumor was rounded and sup 
posed to be a cyst, when the anterior chamber was opened and 
the cilium removed the tumor was found to be devoid of cyst 
wall, and was probably composed of proliferated epithelium 
from the root sheath of the hair — Bi itish Medical Journal 

Large Gifts to Charities —In December, 1896, Miss Thurston, 
the last member of a wealthy and generous Brooklyn family, 
died and by her will just admitted to probate, a fortune has 
been distributed among various chanties and institutions 
About 825,000 was given outside the city of her home, but her 
benefactions to the chanties in Brooklyn were equally large 
Brooklyn Home for Consumptives, or Garfield Memorial Home, 
83,000, Faith Home for Incurables, 82,000, Brooklyn Howard 
Colored Orphan Asylum, 82,000, Brooklyn Bureau of Chan 
ties, 83,000, and four other chanties 820,000 among them 
During her lifetime Miss Thurston had given much more than 
remained to be distributed by the will, and it is said that she was 
personally known to but few of her beneficiaries “She lived 
very simply that she might have the more to spend on others,” 
has been aptly and truthfully said of her 
Washingfon’s Medical Nephew —It is not generally known that 
a nephew of the first President of the United States was a 
member of the medical profession Dr Bailey Washington 
entered the United States Navy as a surgeon in 1810 He died 
Aug 5, 1854, at the age of 72 He was the surgeon of the 
Enteipiise when she captured the Borei during the war of 
1812 He afterward acted with great efficiency on Lake Ontario 
under Commodore Chauncey and was selected by him as fleet 
surgeon, although a junior officer in the service He was after 
ward fleet surgeon under Commodores Rogers, Elliot and Pat 
terson in the Mediterranean, and closed his active sea service 
durmg the Mexican War At the time of his death he was 
consulting and visiting surgeon of tho navy yard and marine 
barracks in Washington 

An American Physician at the Persian Court —Dr William S 
Vanneman, born in New Jersey, educated at Princeton and the 
University of Pennsylvania (class of 1888), is court physician 
to the Shah of Persia, having under his care the half thousand 
wives and servants of that newly crowned potentate Dr 
Vanneman was born thirty-three years ago, on a farm near 
Salem, N J He went to Persia as a missionary under the 
direction of the Presbyterian Board of Missions When the 
cholera raged in Persia Dr Vanneman rendered heroic and 
valuable service, which brought him under the notice of the 
highest officials in the Persian Kingdom During the summer 
time, the court officials and their harems pass their time at 
Tabriz Here in 1895 Dr Vanneman made the acquaintance 
of the late Shah’s joungest son, and on several occasions 
attended the Prince and the members of his harem His skill 
quickly made the Prince his friend, and when the latter’s 
father was murdered by a fanatic last May, Dr Vanneman was 
one of the first to extend his sympathy Not long after, when 
the Prince was named to succeed his father as Shah, the new 
ruler sent for the American and offered him the position of 
court physician In August last. Dr Vanneman and his wife 
set out from Tabriz accompanying the Shah’s harem to Tehe 
ran The caravan consisted of twenty carriages—about all 
there were to be had in the land—and 500 horses laden with 
men, women, children and baggage The journey was expected 
to take three weeks, the caravan traveling from twenty five to 


thirty miles daily Dr Vanneman and his wife occupied one 
of the carnages, and they had three tents for camping at 
night — New York Pi ess 

The Earliest Human Ovum —At the recent meeting of the Nat- 
urforscher Versammlung at Frankfort-on Main, Professor Leo 
pold exhibited microscopic sections of the youngest human 
ovum ever detected The uterus of a woman, aged 30, was 
removed for cancer of the cervix The interior was carefully 
examined An undoubted ovum as big as a lentil was seen, 
making a prominence on the surface of the uterine mucous 
membrane, which was hypertrophied in its neighborhood The 
periphery of the ovum was bounded by a deep groove devoid of 
mucous membrane After careful inquiries it was concluded 
that the ovum had reached the eighth day after conception 
Great pains were taken when accurate drawings had been made 
of the undisturbed ovum to procure successful sections The 
highest expectations were fulfilled The arrangement of the 
vilh, and the opening of the arterioles of the endometrium into 
the intervillous spaces came out very clearly A full report of 
this remarkable case, well illustrated, will, we understand, be 
published Dr Kanthack has added to the museum of St 
Bartholomew’s an instructive specimen of a very early human 
ovum in its membranes Histologic study of the human em¬ 
bryo and its envelopes during the first few weeks of development 
18 much needed We must not rely too far on homologous 
structures in the lower mammals, where the anatomy and phy¬ 
siology of the genital tract differ in important details from the 
same in our species — British Medical Journal 

The Tendency to Specialism and to Surgery whiclji distinguishes 
these closing days of the nineteenth century, is manifested m 
every branch of science One of the latest evidences is the 
recent announcement of the Gazette Mid de Pans that hence¬ 
forth it 18 to be devoted exclusively to surgery The name will 
remain the same, but its scope will be limited to this depart¬ 
ment of the healing art It states that the demands of the 
day necessitate the separation of the theoretical from the prac¬ 
tical, and that the various scientific periodicals will have to 
devote themselves to certain specialties, as none can contain 
them all—the long studies, the practical notes, the miscella¬ 
neous news in every branch of science, and the records of 
experimental work Such remarks seem strange to the read¬ 
ers of the Journal, which publishes in a week as much as the 
Gazette in months, and leads them to rejoice anew in the won¬ 
derful capacity of these columns in which each specialist finds 
the news, the progress and the technical instruction in which 
he IS most interested, brought to him every week from all over 
the globe and indexed for his ready convenience in each issue 
The Gazette, and similar publications, with their limit of 
twelve pages of large type per week are of course forced 
to restrict themselves to some specialty, of which the readers 
of the Journal also get the benefit, as their contents are 
reviewed each mail in these columns 

The Surgical Corps of the Cuban Army —While accurate details 
regarding Cuba in general are extremely difficult to obtain, 
yet the reports which have reached us indicate that a great 
deal of excellent work is now being done by the surgical staff, 
whose members have displayed a degree of skill and consci¬ 
entiousness which IS somewhat surprising They number 
about ninety men and are assigned to the six army corps of 
the insurgents When we consider the organization of this 
army, which is without a basis of supplies, is constantly on 
the move and waging a sort of guerilla warfare, the difficul¬ 
ties attending the proper care and management of the wounded 
can be readily appreciated Yet in spite of all this, the princi¬ 
ples of modern surgery are carried out to the fullest extent 
permissible The surgeons are well supplied with instruments 
and a fair supply of antiseptics, which the climatic and other 
conditions render absolutely essential to good work It may 
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ORIGINAL ARTICLES 

THE CARE OE THE INSANE IN PRIVATE 
PRACTICE 

Read before the Portland Medical Society, Portland, Ore , Dec 15 189G 

BY HENRY W COE, M D 

PORTLiND ORB 

One needs but to examine the literature and to see 
■who writes upon the topic, to ascertain beyond ques- i 
tion that the subject of insanity receives but little 
attention from the general practitioner 
After looking over the reports of the last five ses¬ 
sions of the Oregon State Medical Society, and call¬ 
ing to mind the work of the Portland Medical Society 
during the same penod, it seems safe to say that not 
a paper upon this subject has been presented by a 
physician of this State at any of these meetings dur¬ 
ing such time Papers upon almost all medical topics 
have been presented before these societies by physi¬ 
cians of this State, but the great field of psychiatry 
has been during this penod ignored The history of 
medicine in Oregon in this particular is, to a great 
extent, the history of medicine everywhere, and it 
teaches us that the general practitioner is leaving the 
subject of insanity, to a very great degree, to mose 
who make of it a specialty 
Personal replies to letters of inquiry addressed to 
the vanous medical superintendents, and the last 
annual reports which are accessible for the State 
insane institutions of this region, give us the following 
information of the work of the preceding year 
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216 
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54 

61 

535 

Medical Lake, Wash i’ 

76 

26 

13 

16 

252 

Total 

2 312 

1003 

056 

647 

7 325 


In addition to those noted as “ recovered,” the 
reports also show that others have been “much 
improved,” “improved,” etc, and the Idaho report 
does not specify the number “ recovered ” 

The reports above mentioned also show that there 
were 10 per cent more patients confined in these asy¬ 
lums at the end of the fiscal year, than at its com¬ 
mencement 

Insanity is increasing Dr Forbes Winslow,’® in 
his address at the Medico-Legal Congress in New 
York, September, 1895, said that the increase in 
England is now about 2,000 cases per year, the pro¬ 
portion being in 1895, 30 per 10,000 population, while 
it was but 2812 in I88fa 

In the United States m 1880, we had 50,155,783 
inhabitants, and an insane population estimated at 


56,205 The census nine years later gave a total popu¬ 
lation of 62,622,250, and the number of insane in 
private and public institutions was 97,535, indicating, 
as pointed out by Dr John Punton,’* an enormous 
increase of our insane in this brief time of over 73 
per cent ' This increase, however, was more apparent 
than actual, the statistics being much more reliable 
and complete at the latter date The per cent of 
increase is actually small, but that there is an increase 
is quite certain 

Dr John Punton,” in speaking of the relation of the 
profession to the great subject of insanity, also 
remarked “ It is surprising as well as humiliating 
to notice how many members of the profession admit 
both by their words and actions, that they have given 
this subject little or no study, and in this way excuse 
themselves from their lawful and responsible duties ” 

The foregoing statements showing the frequency of 
insanity, and the local dearth of literature upon the 
subject, are presented to this Society as an excuse for 
the present paper Oregon has many physicians of 
large expenence, and ample knowledge of the science 
of psychiatry, and in the absence of any recent medi¬ 
cal paper from these gentlemen, I have thought it 
permissible to discuss one phase of this great and 
growing subject 

The disposition of the general practitioner to shift 
his own responsibility as to insane cases to the 
shoulders of a State officer, is in many ca^es entirely 
wrong, and this paper will attempt to show why he had 
in the interest of his patient, rather to employ pnvate 
than public care, wherever the former course is pos¬ 
sible 

The physician upon whose professional advice a 
human being is committed for the first time to a 
public institution for the insane, is not only treading 
upon solemn ground but, in participating in an act 
which takes the right of liberty from another, is in 
that act assuming a most responsible position The 
judge who issues that mandate from which shall come 
the confinement of a fellow citizen in an insane asy¬ 
lum for the first time, and that will affix a stigma to 
the individual which can not thereafter as long as life 
shall last be removed, is performing an act most seri¬ 
ous and solemn “ The matter of committing a patient 
to a hospital for the insane is one of grave importance 
No man can safely say that he will never come under 

its scope It affects all conditions of life ” _ 

Semple 

Alienists tell us that a considerable proportion of 
the insane of our race comes from those known as 
defectives Homeless, penniless and fnendless, with 
a mind diseased and hfe’s prospects a blank, we may 
readily make ourselves behove that the only hope for 
such an individual hes in the kindly hands of skilled 
officers of a State msane asylum While this class of 
our insane may thus seem to be at their best when 
promptly handed over to the authorities of an insane 
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every patient at the time of commitment, as to his 
abihty to pay the cost of their maintenance ” 

“State asylums axe supposed to be for the indigent, 
but they are not always so Upon investigation we 
have obtained information to our satisfaction that 
there are a number of patients in the asylum com¬ 
mitted as mdigents, who, as a matter of fact, own 
property in their own right or are heirs to estates now 
being probated, or have relatives amply able to meet 
the expense of their care and maintenance, but we 
fall to find any provision of law by which we can do 
otherwise than maintain them as wards of the State ” 
—Pike 

Our asylums are also much crowded The reports 
of the various superintendents, when discussiim this 
subject are much in the same strain Dr Asa Clark “ 
says “ The number of patients in the asylum has 
not lessened dnnpg the past eight years, although 
other State asylums have been opened, but still main¬ 
tains its uncomfortable magnitude ” 

There is a large number of those who become 
insane that comes from the better walks in life Peo¬ 
ple of good birth, noble ancestry and taintless blood, 
whose families are fortnnately situated so that they 
can meet whatever expense may be deemed necessary 
to restore to health or to give a chance for such restor¬ 
ation, the mental faculties of the invabd fnend or 
relative In this class are to be mcluded many who 
are victims of injury, of poison, septic, intestmal and 
otherwise, of sickness, of gnef or prolonged mental 
stram, or of other extraordinary influences The 
friends of these patients shrink from the idea of pub- 
ho asylum treatment, and an association with the 
public msane of the onminal and lower classes, and 
desire that private care shall be employed These are 
therefore the cases which today are amenable to pri¬ 
vate treatment Prom the position which such 
patients oocnpy in the social, professional or mercan¬ 
tile world, there is still greater reason that the odium 
of asylum hfe shall not attach to them From finan¬ 
cial advantages possessed by these people there comes, 
as always to those financially strong, a certain special 
responsibibty to the community Their means should 
be made of advantage through wise action or proper 
laws to those less fortunate A demonstration of the 
benefits to be derived from private treatment should 
be gamed through the methods and results obtained 
m their cases 

The insane case will fare best when under the care 
or a practitioner who has pursued his studies among 
the msane m pubhc and private mstitutions, and 
acquired such a groundwork of knowledge that when 
cases do present he shaU have little difficulty m renew¬ 
ing his knowledge by a review of the literature on the 
subject Yet, without such experience the averaee 
practitioner can usually handle these cases if he is 
wilhng to take time to study up the matter and pos¬ 
sesses the facilities therefor ^ 

The insane mind is of subtle composition, and by 
the early recognition of the initial aberrations, we 
may be able to put a stop to mental changes then 
going on, which, if unrestramed, might lead to the 
grosser mental states of unsoundness We often 
require too much to convince us that the patient is 
beginning to show signs of mental change and needs 
mental treatment It would be better to msist upon 
an early treatment of the malady under the name of 
nervousness, than to await acute symptoms which all 
may be able to denominate as insanity 


Williamssays “Those who are not acquainted 
with the progress or nature of insanity, seek to ignore 
its presence unless it is accompanied by positive evi¬ 
dence of material derangement Regarding disease 
as an active agent whose exposition necessitates 
physical change, they demand further proofs of its 
existence than such as are derivable from actions 
admitting, as they assert, of conflicting explanations ” 
“ That the insane are sick people \^o are entitled 
to the kindest consideration and management, and 
treatment by the best medical skill attainable, is a 
fundamental principle that should guide us as in all 
matters concerning them,” says Dr William Francis 
Dreary ” What kind of treatment, what manner of 
consideration for a mentally sick person is it to crowd 
him into jail among criminals, to a court for exami¬ 
nation, and from thence to hurry him off to a place 
of confinement along with hundreds of others like 
unfortunate ? 

There is a larger proportion of recoveries from acute 
insanity than from many other acute diseases, and 
many insane are not half so violent and troublesome 
as a typhoid fever patient Why is not the unfortu¬ 
nate who IS mentally sick entitled to as much consid¬ 
eration as the patient whose intestinal glands are in 
a state of specific fermentation? Dr A S Watson, 
quoted by Dr Mary B Atwater,^® has this to say 
“ Fully 80 per cent of all insane cases may be cured 
if treated early and properly ” 

The association so often necessary in asylums of 
those who are pure-minded, yet demented, with the 
criminal insane, is a matter of no small consequence 
Upon this subject Dr G- H Thomas® has this to say 
“ Eminent alienists depreciate the association of this 
class of patients (criminal insane) with those who are 
innocent of crime, but whose confinement through 
sickness or misfortune is made necessary It is not 
only a question of association, but this class of insane 
are usually violent, and for safe keeping must be kept 
in restraint, the effect of this on the better class of 
inmates, who frequently reahze the character of such 
violent associates, is not conducive to good order or 
to their recovery 

Many cases of insanity even of a rather violent 
type, will soon recover if tact and patience are em¬ 
ployed in the care of ^uch cases I have in mmd a 
patient which Dr E W Tape of this city asked me 
to see with him on two occasions in February last 
where the friends were somewhat determined to have 
ttie invahd, who was wildly delirious, sent to the 
pate asylum In view of the fact that this patient 
had formerly been insane, it was not unreasonable for 
the friends to believe a commitment advisable, but 
with the recovery from a concurrent malady, and after 
close and wearisome care upon the part of the physi¬ 
cian, Dr Tape had the satisfaction of seeing his 
patient within a short time fully recovered from his 
mental distress 

Not eve^ case will recover, but if not, the family 
and mends can not fail to be much better satisfied 
after a course of private treatment has been entered 
into and thoroughly earned out, even should the case 
OTentuallybe^me chronic and pubbe care thereupon 
p invoked Dr H 0 Hoffman of this city asked me 
to see a case in Apnl, 1896, which is in point The 
greatest reluctance was felt by the fnends to a public 
commitment and private treatment was instituted 
Although this case passed out of the professional 
observation of Dr Hoffman and myself many months 
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asylum, I am constrained to express the view, that in 
the initial outburst of insanity they,*more than any 
other because more helpless and needful of aid, and 
more leadily impressed by psychic influences, should 
be given the benefit of scientific, patient, careful, 
separate treatment 

Many of this class will either die early, or develop 
chronic insanity, but none the less, those who are 
passing through an initial and uncertain stage which 
might early give place to sanity, should have the right 
to go through life without the consciousness in sell or 
the knowledge on the part of the public that they 
have been inmates of an insane asylum 

The man whose mental balance was but off the 
narrow line of sanity, but who in humed haste was 
consigned to an asylum, will over feel cause for harass¬ 
ing shame day and night, while he who may have 
been a frantic maniac, yet treated in a private home, 
when again clothed in his own mind will have an 
image of his former misfortune more shadowy from 
day to day, which will ultimately pass away The 
largest proportion of oui insane are poor, but the 
lioverty of one of these is not a reason foi a careless 
or hurried commitment The cost for the public care 
of oui insane almost exceeds that of any other branch 
of the government Why should not the munioipahty 
or county divert a portion of its funds to the pnvate 
caie of the insane poor? 

We have State penitentiaries and county jails One 
IS for the confinement of the confirmed or grosser 
onminal, and the other for the milder cases of criino 
While the penitentiary and jail are for the vicious, 
and the insane asylum is for the unfortunate, and 
while in one sense compaiison might appear harsh, 
yet in the matter of expense and benefit to these 
charges of the public, much may be learned in regard 
to one class, by studying the methods and results of 
the care of the other We see that there is a dispo¬ 
sition on the part of the commonwealth to show con¬ 
sideration foi criminality in its initial state, a desire 
to save from the greater ignominy of a State penal 
institution those new in crime, a sympathy not given 
to that more unfortunate class, the insane 

I believe that these iioorei classes of the uisane 
deserve our deepest sympathy, and should, where there 
IS a likelihood of recovery, have careful treatment in 
pnvate or county hospitals before confinement and 
contact with other insane shall be made in a State 
asylum Under our present system I recogni/o the 
fact that this is practically impossible Proper treat¬ 
ment would necessitate a quiet, homelike place, a 
skilled nurse in constant attendance, and that more 
than ordinary thought and care should be given by 
the physician in charge 

Such cases at the present time would come under 
the regular county physician, and he is not expected, 
nor has he the facilities, or is he paid to look after 
these cases They would in the larger cities require 
that a special physician should be detailed by the 
municipality to care for them Until the public can 
better understand the subject and shall realize what 
IS to be gained by the separate treatment method, the 
slightly increased expense necessary in private sepa¬ 
rate care, will not be readily undertaken by the public 
authorities 

If the method which I advocate is the best one, it 
will devolve upon the medical profession to fiist edu¬ 
cate the public up to the facts, and to follow this by 
an effort for proper laws providing for the pnvate 


treatment of the insane poor Under the present 
laws of this State, an insane case in pnvate practice 
18 lestrained under the same liabilities to the physi¬ 
cian having the same in charge, as are present in the 
restraint of a fever patient with delinum or any similar 
condition, such liability being therefore much more 
personal than that exacted of the authonties of a 
public insane asylum It should be so, to guard 
against abuses in pnvate treatment, but laws should 
be passed providing for the private care of the pauper 
poor Pnvate institutions for the insane should be 
bo subject to close inspection by State officials The 
pnvate treatment of the poor would not include the 
care of the incurable or chronic, but the conservation 
of the pnvate interests of the individual, always of 
prime importance to the State, should make it desir¬ 
able that every case in its initial stage should, in my 
opinion, have the benefit of pnvate treatment 
Our public asylums are made as pleasant as circum 
stances will permit They are always crowded with 
those unable to enjoy private treatment They are 
officered by the choicest students of psychiatry m the 
profession, and ministered to by medical men with 
kind hearts and broad minds, yet there is, and always 
will be, a sense of dread and horror when contempla¬ 
ting the medley of mental wrecks under treatment at 
a public hospital for the insane, and if a case of msan- 
ity can rocov or outside of the atmosphere of such an 
institution, he can scarcely fail to have gained by such 
an advantage To awaken to sanity and wutness and 
live oven for a brief tune in a neighborhood of luna¬ 
tics, with the fooling that the individual himself has 
just escaped such thialldom, wull leave a never ceasing 
impression upon the invalid which will not only cloud 
his life, but may affect generations yet imbom 
There is another iihase to this subject, and that is 
the question of State expense At present many per 
sons of the families of the well-to-do accept the ser 
Vico of the State insane asylum The poor of every 
class aro entitled to public chanty, but the insane rich 
should no more accept support from tf>e State, than 
should the wealthy sane expect an appropnation from 
the poorhoubo fund to reliov e his daily wants 
In the language of Dr H 0 Willison“The 
pecuniaiy cost of maintaining so great a number of 
iiou-produceis in our State asylums at the public 
expense, must necessarily engage the senous consid 
oration of the statesmim and political economist 
We should therefore consider the iirivate resources of 
the patient, and especially in the early stage of initial 
insanity, and decline to be a party to an act whica 
will make a public charge of one otherwise readily 
and pioperly provided tor 

“The average length of life in the chronic insane is 
estimated at twelve years Of the number admitted 
less than one in three locovers, makmg an average o 
eight years’ treatment for each person admitted to 
the hospitals At $16 per month their cost of main- 
tenafice would be over $1,500 each, and the per capi a 
cost of buildings lequired for tbeir shelter at leas 

$600 more "—Semple ” . ui n 

Most States provide by law for the care at pu 
expense of the poor only, but that local authori le 
and insane boards seem to be willing to nmke of a 
insane cases public charges, is illustiated by a s a 
ment made by the board of trustees of the Agn 
Asylum of Oalifomia “ They say “We believe 
there would be more pay patients if the county , 
oi officers of the courts, would diligently mves ig 
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every patient at the time of commitment, as to his 
ability to pay the cost of their maintenance ” 

“State asylums are supposed to be for the indigent, 
but they are not always so Upon investigation we 
have obtamed information to our satisfaction that 
there are a number of patients in the asylum com¬ 
mitted as indigents, who, as a matter or fact, own 
property in their own right or are heirs to estates now 
being probated, or have relatives amply able to meet 
the expense of their care and maintenance, but we 
fail to find any provision of law by which we can do 
otherwise than maintain them as wards of the State ” 
—Pike 

Our asylums are also much crowded The reports 
of the vanous superintendents, when discussing this 
subject are much in the same strain Dr Asa Clark ““ 
says “ The number of patients in the asylum has 
not lessened dunpg the past eight years, althohgh 
other State asylums have been opened, but still main- 
tams its uncomfortable magnitude ” 

There is a large number of those who become 
insane that comes from the better walks in hfe Peo¬ 
ple of good birth, noble ancestry and taintless blood, 
whose families are fortunately situated so that they 
can meet whatever expense may be deemed necessary 
to restore to health or to give a chance for such restor¬ 
ation, the mental faculties of the invahd friend or 
relative In this class are to be mcluded many who 
are victims of mjury, of poison, septic, intestmal and 
otherwise, of sickness, of gnef or prolonged mental 
strain, or of other extraordinary influences The 
friends of these patients shrink from the idea of pub- 
ho asylum treatment, and an association with the 
public msane of the ciiminal and lower classes, and 
desire that private care shall be employed These are 
therefore the cases which today are amenable to pri¬ 
vate treatment Prom the position which such 
patients occupy in the social, professional or mercan¬ 
tile world, there is still greater reason that the odium 
of asylum hfe shall not attach to them Prom finan¬ 
cial advantages possessed by these people there comes, 
as always to those financially strong, a certain special 
responsibility to the community Their means should 
be made of advantage through wise action or proper 
laws to those less fortunate A demonstration of the 
benefits to be derived from private treatment should 
be gained through the methods and results obtained 
m their cases 

The insane case will fare best when under the care 
of a practitioner who has pursued his studies among 
the msane in pubhc and private mstitutions, and 
acquired such a groundwork of knowledge that when 
cases do present he shall have little difficulty m renew¬ 
ing his knowledge by a review of the literature on the 
subject Yet, without such experience the average 
practitioner can usually handle these cases if he is 
wilhng to take time to study up the matter and pos¬ 
sesses the facihties therefor 

The insane mind is of subtle composition, and by 
the early recognition of the initial aberrations, we 
may be able to put a stop to mental changes then 
going on, which, if unrestrained, might lead to the 
grosser mental states of unsoundness We often 
require too much to convince us that the patient is 
begmning to show signs of mental change and needs 
mental treatment It would be better to msist upon 
an early treatment of the malady under the name of 
nervousness, than to await acute symptoms which all 
may be able to denominate as insanity 
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Williamssays “Those who are not acquainted 
with the progress or nature of insanity, seek to ignore 
its presence unless it is accompanied by positive evi¬ 
dence of matenal derangement Regarding disease 
as an active agent whose exposition necessitates 
physical change, they demand further proofs of its 
existence than such as are derivable from actions 
admitting, as they assert, of conflicting explanations ” 

“ That the insane are sick people who are entitled 
to the kindest consideration and management, and 
treatment by the best medical skill attainable, is a 
fundamental principle that should guide us as in all 
matters concerning them,” says Dr William Francis 
Dreary What kind of treatment, what manner of 
consideration for a mentally sick person is it to crowd 
him mto jail among criminals, to a court for exami¬ 
nation, and from thence to hurry him off to a place 
of confinement along with hundreds of others hke 
unfortunate ? 

There is a larger proportion of recoveries from acute 
insanity than from many other acute diseases, and 
many insane are not half so violent and troublesome 
as a typhoid fever patient Why is not the unfortu¬ 
nate who IS mentally sick entitled to as much consid¬ 
eration as the patient whose intestmal glands are m 
a state of specific fermentation? Dr A S Watson, 
quoted by Dr Mary B Atwater,^ has this to say 
“ Fully 80 per cent of all insane cases may be cured 
if treated early and properly ” 

The association so often necessary in asylums of 
those who are pure-minded, yet demented, with the 
criminal insane, is a matter of no small consequence 
Upon this subject Dr G H Thomas ® has this to say 
“Emment alienists depreciate the association of this 
class of patients (criminal insane) with those who are 
mnocent of crime, but whose confinement through 
sickness or misfortune is made necessary It is not 
only a question of association, but this class of insane 
are usually violent, and for safe keeping must be kept 
in restraint, the effect of this on the better class of 
inmates, who frequently realize the character of such 
violent associates, is not conducive to good order or 
to their recovery 

Many cases of msanity even of a rather violent 
type, will soon recover if tact and patience are em¬ 
ployed in the care of such oases I have in mmd a 
patient which Dr E W Tape of this city asked me 
to see with him on two occasions in February last, 
where the friends were somewhat determined to have 
the mvahd, who was wildly delirious, sent to the 
State asylum In view of the fact that this patient 
had formerly been insane, it was not unreasonable for 
the friends to beheve a commitment advisable, but 
with the recovery from a concurrent malady, and after 
close and wearisome care upon the part of the physi¬ 
cian, Dr Tape had the satisfaction of seeing his 
patient within a short time fully recovered from his 
mental distress 

Not every case will recover, but if not, the family 
and friends can not fail to be much better satisfied 
after a course of private treatment has been entered 
into and thoroughly carried out, even should the case 
eventually become chronic and pubhc care thereupon 
be invoked Dr H O Hoffman of this city asked me 
to see a case in April, 189b, which is in point The 
greatest reluctance was felt by the friends to a public 
commitment and private treatment was instituted 
Although this case passed out of the professional 
observation of Dr Hoffman and myself many months 
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ago, yet I have learned that some degree of private 
care and treatment was administered up to the time 
of commitment, which was but a few days ago, and I 
feel certain that not only were the rights of the 
patient conserved by the opportunity for pnvate treat¬ 
ment which was given, but that the friends are much 
more resigned to the results than they otherwise 
would have been 

The Oregon report ‘ shows that there were sixteen 
patients committed to the asylum under 15 years of 
age during the year It is a sad sight to see patients 
so young committed to an insane asylum Dr Sarah 
B Welt, in a series of tables on this subject,"’' speaks 
of the larity of insanity in the young, although admit¬ 
ting its presence and seriousness The hospital 
reports indicate that it is frequent 

Sachs says ° “ It is well to omphasi7o the fact that 
mental derangement in childhood is recoveied from 
more frequently than is the case with insanity of later 
years But a child that has ever been insane is a 
tender plant that needs special care ” Forbes Wins¬ 
lowpoints out that children aio liable to transient 
mental disorders, which pass luvay without leading to 
after-results 

“Many young people who are just enteiing man¬ 
hood and womanhood have been so raised that a special 
amount of moral perversion, bordering so close upon 
insanity, has ensued, that their parents in desperation 
are inclined to have them committed as cases of moral 
insanity These cases are not insane but need restraint, 
and in firmei hands than founorly accustomed to at 
home, will often become useful citiAons ”—McCassy 

Dr W A Hammond emphasizes the fact that the 
insanity of childien is most often maiked by fixed 
delusions and a malignancy toward relatives, a special 
reason for separation of such cases from their own 
homes A case came under my treatment last August 
from Dr J J Leavitt of Mollalln, Oregon, which 
illustrates the youthfulness of some jiatients, also the 
brevity of the attack in many cases This patient 
was a sufferer from melancholia with delusions of 
peisecutions She was but 16 yoais of age, of u good 
family, and had been in excellent health until attacked 
by a severe and piolonged course ot mfiammatory rheii 
matism in the course of which cerebial meningitis w’us 
present After a tedious recovery melanchoha had 
ensued She was placed under treatment and at the end 
of SIX weeks returned to her homo ontiiely recovered 

The mental state in this case, ivliile pronounced, 
was of a mild and transient ohaiactei Within a yeai 
she will hardly remember her trip to Portland in con¬ 
nection with any mental difficulty, and her friends 
will scarcely take notice of that event, now or here¬ 
after If she had been sent to a lunatic asylum the 
associations of such an event would never have passed 
from her mind, and the odium of such confinement 
would have remained with her until the end of her 
life, no matter how remote that event may be 

We need but give a casual examination of the in¬ 
sane hospital’s report to ascertain, if we did not know 
it before, that the largest proportion of “recoveries” 
occur shortly after admission into these institutions 
From the Oregon Report"* we learn that 163 patients 
were discharged as recovered, of these 118 were in 
the asylum less than six months, and one-half of 
these recoveries occurred in less than thiee months 
from the time of first confinement, while there weie 
only 25 recoveries occurring over one year after recep¬ 
tion at the asylum The moral of this is that but a com¬ 


paratively brief course of pnvate treatment will be 
required to determine as to the question of recovery 
in most cases and, too, such figures emphasize the 
statement which has been made, that the asylum 
stigma should not bo permitted, except after at least 
a few months of pnvate treatment 

Another class of cases which should, vhere possi¬ 
ble, be given the benefit of pnvate treatment, are 
those individuals on the border hne between the 
regions of sanity and insanity, who have become 
addicted to alcohol or other drugs to such an extent 
as to require that some restraint should he employed 
while the poison which has been taken is bemg with¬ 
drawn These cases are often sent to asylums to 
their everlasting discomfort and chagrin, although the 
hospital officials may even dechne to receive them 
In fact, as pointed out by Dr W H Anderson,'*’ in 
some States, as in Washington, the law forbids the 
commitment of cases of “inebnety, harmless chronic 
mental unsoundness and acute mania potu ” 

“Alcoholic excesses are directly the cause of at 
least 10 or 12 per cent of insanity, and probably a 
somew hat larger percentage ”—Waughop 

“It lb now well established that the unrestneteduse 
of narcotics and stimulants, or those agents which 
unduly and directly dull or excite the mind organs, 
are the most poMorful exciting causes of insanity 
These are well-estabhslied biologic facts, and it now 
remains for philanthropists, sociologists and legisla 
tors, in their respeotu e spheres, as well as the indi 
\udual, to take these facts and use them for the 
prevention of a great part ot this awful affliction- 
insanity ”—Givens ” 

No one is more competent to discuss the subject of 
commitraoiit than Dr Landon Carter Gray,” who 
says “The question of commital of a case of melan¬ 
cholia, IS often one that invoh es a great responsibil¬ 
ity My rule is, never to commit a patient who can 
be treated at homo, for I am no believer in asylum 
treatment of curable cases of insanity In melan¬ 
cholia, as well as in many other forms of mental dis 
ease the precoptions and the memory are fuquently 
unimpaired, or but slightly affected, and the patient 
eithei has a full realization of the fact that he or she 
IS in an asylum, or will in time awaken to such 
realization 

“ The nurses of a lunatic asylum are never as eih- 
oiont ns the trained nuises which we are now fortu 
nate in possessing in such numbers, nor are they of 
as high a class in point of lefinement and education 

“ Beside the convalescence of patients in a lunatic 
asylum simply brings them face to face with what is 
generally regarded, whether justly or not, as one ot 
the most distressing things in life, namely, a lui^tio 
asylum Then too, however slight then mental affec¬ 
tions may have been, the fact that they have been com¬ 
mitted to a lunatic asylum chugs to them through Me 
Like Lady Macbeth’s ‘damned spot’ that would 
it too frequently blasts their career, while a severe at^ao 
of mental disease treated at home is lightly reggae 
by the laity undei some soothuig euphuism, as brain 
fever Nor do I believe that the stage of convales 
oence can fail to be retarded by the constant contac 
with lunatics For all these reasons I never commi 
a patient to an asylum, as I have said, if he or s e 
can be treated at home The question whether 
latter can be done will be determined by the degree 
insanity, the probable duration of it, the e'vnonme 
of the patient and his or her circumstances 
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In a considerable number of drug babitu6s, includ¬ 
ing alcoholics, morphin and cocain users -which have 
been under my care, several have been upon the bor¬ 
derland of sanity, and in at least two cases actual 
insanity was present The relief from the drug habit 
has restored the normal mental condition, and the 
patients who were supposed to be under treatment 
for other complaints, have returned to their friends 
without the stigma of having been inmates of an 
insane asylum 

Regarding the confinement of the pauper drunk¬ 
ard, jSr T D Crothers^ says “ That he should be 
sent to the inebnate reformmg hospital or workshop, 
for the institution should include both these features 
We are deahng -with a diseased person not a criminal, 
but as a pauper inebriate without friends, or if he has 
friends without means For the wealthy inebnate 
there are abundant provisions, as pnvate asylums are 
numerous and the appointments are very complete 
for hiB treatment, both here and abroad ” 

Dr L L Rowland^' in his report for the Salem 
asylum, refers to the number of alcohol, morphin and 
cocain habitues that are sent to that institution and 
points out the undesirability of the same from every 
point of view Nothing, it seems to me, is worse for 
a diug-taker, than to be compelled to associate with 
the insane I belive that alcohobsm and other drug- 
habit conditions are largely diseases, and should be 
treated as such That there is an insane phase to 
many of them seems probable, while actual insanity 
in many oases is prominent and unmistakable 
I might refer to a cooain-morphin-ohloral patient, 
referred to me by Dr H D Fenton of Portland some 
months ago This habitud was and had been insane 
for some time before he came under my care The 
treatment of the case included not only the treatment 
of the drug habit, but also the insanity from which 
he suffered, yet within two mouths his drug habit had 
been broken and his proper mental state recovered 
Asylum treatment could not, I believe, have done as 
well tor this patient His friends and neighbors do 
not know he had a drug habit and they have already 
ceased to, if in fact, they ever did, comment upon his 
visit to Portland, whereas, if he bad been sent to an 
insane asylum he would have secured notoriety 
which would have scarcely ever passed from him 
A paper of considerable length would be required 
to discuss the details of the treatment of the insane, 
which IS not now attempted, and therefore only a 
glance can be cast at this phase of the subject New 
methods are being adopted and the plans of treatment 
are changing, and while the general practitioner can 
scarcely be expected to remain fortified with knowledge 
upon tins subject so that he may be ever ready for such 
occasional case as may come under his care,yet when it 
does appear he needs to thoroughly canvass the field of 
psychiatry in quest of the latest methods of treatment 
The insane should rarely ever be treated in their own 
homes A patient is best en-vironed when placed 
among strangers The family should be excluded from 
the sick room “Visitors to insane patients often do 
much harm unintentionally Friends and relatives 
exert an irritating effect upon the insane in unexpected 
ways, and calmness has frequently been succeeded by 
weeks of disturbance after a visit of the well-meaning 
relative There are times, which the physicians are 
prompt to recognize, when the patient is made better 
by seeing his friends, and they are usually notified at 
once upon such occasions ”—Clevenger ^ 


The returning mentality of the insane needs to be 
nuitured like the growing mind of a child It must be 
led step by step The benefit of the promises of reward 
and the good results experienced in exceptional cases 
IS illustrated by a patient now convalescing under my 
care at Mindsease Sanitarium, which was referred to 
me by Dr H S Pernot of Corvallis, Oregon The 
mental diseipline and the cheerfulness resulting from 
the promise of the visit of a loved relative kept promi¬ 
nently before the patient for many days, broke into 
a markedly melanchobo state with gratifying results 

On the subject of environment, Dr Punton'* has 
this to say “It seems beyond the comprehension 
of many persons that insanity deranges rather than 
destroys the mind in its incipient stage Much there¬ 
fore depends upon the selection of a responsible nurse 
to carry out the treatment Another important step is 
the isolation of the patient, whether treated at home or 
elsewhere It is often with difficulty that the friends 
and relatives can be made to realize the necessity and 
importance of this measure But those of us who 
have devoted time and attention to this study, know 
too well that the probability of recovery is much 
increased when the patient is committed to the care 
of strangers ” 

“ In many pronounced cases of melancholia in which 
the family relations are a source of worry and anxiety, 

1 positively refuse to treat the patient unless isolation 
can be obtained ”—Landon Carter Cray 

“In the beginning, at least, our object must often 
be to remove the patient from the action of those 
daily irritants which are often exercised upon him in 
his business in the care of self-support, in the irra¬ 
tional conduct of his relatives and often in violent 
reproaches In recent cases it is then always better 
for a time to break off all communication with the 
family in order to avoid emotional excitement”— 
Kirchoff 

“ In mental diseases, as in all other derangements 
of the organism, a duly regulated measure of repose 
and activity is among the most important means of 
treatment, for the most part this can only be obtained 
by entirely remo-nng him from his usual neighborhood 
and by exposing him to the influence of new and per¬ 
fectly different impressions ”—Crisinger Even if 
taken but across the street, the patient is benefited 
by the removal from home and surroundings 

“ Perhaps the most important factor of family care, 
so-called is the nurse Persons htted to the care of 
the insane are bom and not trained Isolation, either 
in a well-eqmpped hospital or a private house other 
than his own, is imperative ”—^Riggs 

There is no more prolific source of insanity than 
auto-infection, and to meet this condition, Bouchard^® 
calls attention to the necessity of a carefully selected 
diet and the free operation of all the emunotones 
Salines he especially recommends, and I can testify 
as to their value Intestinal antisepsis should be a 
feature in nearly every case, and the agent employed 
for this purpose should be such as shall not interfere 
with normal digestion and yet be powerful enough to 
destroy the microarganisms which are doing the mis- 
chi^ and to neutralize the ptomains already present 
in the tract My own experience accords with that of 
Dr John Aulde"^ and Dr G M Blech,« that hydrogen 
moxid is a most satisfactory agent for intestinal disin¬ 
fection Dr Aulde uses a 3 per cent and Dr Blech a 

2 per cent solution of hydrozone in water, from two to 
eight ounces of this mixture being employed a half 
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hour before meals I have made use of this method 
with pleasant lesults, and in cases where there has 
been much gastric fermentation I have employed an 
additional ozoni/ed solution, glycozone, a teaspoonful 
immediately following meals The glycerin which is 
the menstruum in this lattei solution, acts as a mild 
stimulant to the intestinal glands, thereby accelerat¬ 
ing the excretory functions of the tract I have won¬ 
dered if a little of the good effects from the use of a 
powerful static machine, which I have noticed m 
several cases of mental trouble in my practice, has not 
been due to the general effect from the inhalation of 
liberal quantities of o/one fiom the atmosphere in 
which the patient has been enveloped duiing the use 
of the breeze Dr Riggs and many other w nters are 
enthusiastic ovei the use of the static current in the 
treatment of insanity Di Giay^’ believes that the 
ozone hom the static breeze accounts foi much of its 
benefits in hysteiia, and why not also in insanity’ 
Tonics are indicated and non is often the best 
Gray mentions ferratin, which I have myself employed 
with excellent results, and as it is easily assimilated 
and does not interfere with the stomach it is a favoi- 
ite with me Hypnotics should bo employed with 
caution, although at times they are indispensable A 
lengthy paper would bo required to discuss them and 
we can only say in passing that they often do uioio 
harm than good The sleep pioduced by a hypnotic 
IS often followed by a more pronounced attack of 
excitation Hypnotics should always be given cau¬ 
tiously, pushed vigorously if needed, but avoided 
when possible Tnoiial is one of the best hypnotics 
for the insane, although the large dose required, 20 to 
40 grs , makes it rather expensive 

burroundings should bo such, so fur ns possible, as 
to produce quiet sleep Sleep, that blessed restoici 
of faded mentality, sleep should bo perfect, howoiei 
Macfarlane, speaking of the relation of wakefulness 
to insanity, and the states of restless sloop, says “ It 
IS highly probable that the very portions of the brain 
whioTi most need a state of rest are, oven durmgsleep¬ 
ing quiescence of other portions, more wastofully 
engaged in the activity of their functions than they 
can be in a waking state ” “Want of refreshing sleeii 
we believe to be the frequent origin of insanity ”— 
Buchnill and Tuke “ 

Gynecology has suffered much in the past by the 
methods of many of her operators, who have sought to 
cure nervous and mental diseases by operations upon 
the female pelvic organs, and the directness of the 
criticisms of the neuro ahenists during the past have 
been of much benefit to humanity and to the real 
science of gynecology, as well as of neurology For¬ 
tunately at the present time this bitterness of the past 
has nearly passed away, and as a result the alienist is 
ready to ask that the pelvic disorders of his female 
patients shall receive medical or siiigical relief from 
the gynecologist, and the gynecologist no longer 
assumes to cure diseases of the nervous system and 
brain by the removal of healthy ovaiies, etc 

‘ The clinical fact is that many women require 
both the conservative gynecologist and the most 
skilled of neuro-alienists to successfully conduct their 
cases A rational gynecologist that recognizes women 
as being possessed of other than a uterine system to 
account for some of her ailments is henceforth to pre¬ 
vail ”—Alienist and Neurologist 

“It IS gratifying to know that at last gynecology 
and neurology are in accord, and that henceforth 


I women are to be treated in a rational way for their 
nervousness ”—Macfarlane “ 

Many cases of mental diseases are induced or exag¬ 
gerated by diBordois of the pelvic organs, and a lehef 
of such disorders by surgical or other means, will 
often be of mateiial benefit in restonng the mental 
equilibrium In evidence upon this point I might 
refer to two cases of insanity seen in consultation 
One had been opera<^ed upon at the time I first saw 
her and w’as convalescing, but was sent to me for a 
short course of static electiical treatment to round out 
her recovery In the other case I advised that an 
operation should bo done with hopes for favorable 
results to the mental state, which, in fact, within a 
month and by the time she was up after the operation, 
had restored the patient to nearly a normal condition^ 
These two cases seen last summer -with Dr H E 
Holmes and Dr E P Tucker of this city, had pelvic 
lesions of long standing, the constant nervous irrita¬ 
tion of wdiich had finally ended in functional disease 
of the brain, but which readily ga\o way when normal 
physiologic pelvic relations were reestablished, and 
appropiiato general treatment had been employed 
Dr Roswell Park has said that cases of insanity 
w'hich are otherwise aiipropnated for commitment to 
a lunatic asylum should have the benefits of an 
examination for gross surgical brain lesions such as 
tumors, etc, and that when deemed permissiblelthe 
bonefats of operativ o treatment should be sought 
Dr !M Allen Starr"' has said that a few insanity 
cases can bo traced to traumatism, and in selected 
ones an operation should be done to relieve brain 
pressure or iiritation 

In the private care of an insane patient, the respon¬ 
sibility IS not light noi the work and worry small, but 
with patience, mmness, gentleness and tact, and with 
fair facilities for the care of such a case the result 
obtained is often very satisfactory 
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gastnum, the liver is somewhat prominent below the 
short ribs and is tender on pressure The intestines 
are distended with gas and are alternately affected 
with dianhea and constipation, the unne is scanty, 
high-colored and loaded with urates Examination 
of the gastric 3UIC6 indicates serious reduction in all 
the special constituents of a healthy secretion, so that 
in this case it consists chiefly of mucus, saliva and 
water 

One more patient will suffice to illustrate the prin¬ 
cipal characteristics of the disease He is a book- 
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I desire to call your attention, this morning, to a 
number of patients who belong to a large class that 
will confront you duimg the whole of your active 
career as medical practitioners 

The first one is a young woman, 25 years of age, 
who had typhoid fever about a year ago She had 
been emplojed as a shop girl for seven years previous 
to her illness, but had considered heiself in good 
health till a month before the attack She says that 
she was very ill for a period of five weeks and “took a 
lot of strong medicine ” Instead of recovering her 
normal vigor she has remamed thin and feeble Her 
heart, lungs, kidneys, spleen, liver and reproductive 
organs appear to be healthy, but she complains of 
lack of appetite, epigastric distension, frequent eruc¬ 
tation for several hours after eating and constipation 
of bowels She is listless, depressed in spirits, 
slightly dizzy when walking and easily put out of 
breath There is anemia with a reduction of hemo¬ 
globin to 70 per cent The pulse is small and rapid, 
95 to 100 per minute Pressure below the xiphoid 
cartilage is painful, and often there are transient pains 
between the ribs and under the left scapula The 
contents of the stomach, removed with the gastric 
syphon about four hours after an ordinary meal, 
exhibit numerous traces of undigested flesh fiber’ 
there IS present a large quantity of glairy mucus, and 
the chemic examination indicates an excess of lactic 
and butyric acids, with scarcely a trace of free 
hydrochloric acid 

The next patieM is a man, 36 years of age, thin and 
sharp featured For years he has smoked and chewed 
excessively, but has not used alcoholic beverages For 
severs months he has been troubled with frequent 
eructations and sometimes with vomiting The fluid 
that IS thus evacuated IS very copious in amount, and 
is as frothy as beer Microscopic examination reveals 
the presence of sarcina ventnculi in large quantity, 
to say nothing of yeast fungi and numerous other 
microbes that are frequently present in the mouth 
and stomach 

The next patient is a veteran bartender Fat and 
coarse-looking, his rubicund visage and blooming nose 
testify to the depth and vigor of his potations His 
breath carries the offensive odor of chronic alcohol- 1 
ism, his tongue IS thickly covered with a yellowish- : 
brown coating, he is troubled with a frequent dry 1 
In the morning his head aoh^s??^ , 
can expel a few mouth- 1 
fwnll ^ ''°Py“’^cus mixed with saliva that was i 

swallowed during the night Appetite is gone, what- 1 
evens eaten becomes an excitant of pain in the epi- 1 


Beeper aDouc uo years or age, tan, tnin ana anxious- 
looking He formerly smoked excessively and kept 
late hours, but for the last three years he has been 
the victim of painful digestion and hypochondriac 
depression He suffers after eating with flushing of 
the face, throbbmg in the temples and a sensation as 
1 if something were loose and rolling around within the 
fc cranium He is frequently so dizzy that he can not 
3 walk without a great effort He is confident that his 
case IS not understood by the physicians to whom he 
, has applied for rehef and that he is the yictim of an 
I incurable disease of the brain The heart beats irreg- 
5 ularly and sometimes violently Many of his worst 

I symptoms are relieved temporarily by eructation of gas 
; or by the passage of flatus from the bowels, which, by 

II the way, are obstinately constipated He is often som¬ 
nolent after eating, but is correspondingly wakeful at 
night In cold weather he suffers much with neuralgia 
in the abdommal and thoracic walls, and almost every 
spnng and fall he is inconvenienced for several weeks 
by an attack of hemorrhoids These are sometimes re¬ 
placed or preceded by a severe outbreak of urticana, cov¬ 
ering the whole body Latterly there have been patches 

of eczema in the flexures of the knees and upon the 
lateral surfaces of the fingers Last summer he had 
a severe attack of bronchitis with asthma, which con¬ 
tinued until October, when it disappeared during the 
course of a hemorrhoidal bleeding 
Such, then, are some of the cases about which you 
will be frequently consulted They all possess the 
common characteristic of chronic gastric catarrh 
Ihis disease often follows as the sequel of an imper- 
lectly cured acute inflammation of the stomach It 
IS a common consequence of the various infective dis¬ 
eases, it is excited by errors of diet, hearty eating 
imperfect mastication, excessive indulgence in alco’ 
bohe drinks, consumption of coarse and indigestible 
fo^ and the habitual use of iced water, strong tea and 
cottee It accompanies local diseases of the stomach 
such as round ulcer and carcinoma, it is necessariW 
produced by all the disorders of circulation that are 
occasioned by obstruction in the portal vein, liver 
heart, lungs and pleural cavities * 

Could we look mto the stomachs of these patients 
we should discover a variety of pathologic changes 
The pylonc extremity of the organ is the seat of ^he 

mucosa IS of a gray or 
brownish color, which in very chronic cases is some! 
t mes of a dark slate color Hemorrhagic extravasa- 
“'® Qot uncommon in the conLctive tissue 
between the glandular organs The distinctm^ 
between the (Afferent kmds of cells in theglmds 
themselves is often destroyed and the seorehnS 

imperfect nutrition^ 

some of the olcier cases, where the patient is Lemm 

there IS general glandular atrophy^ccompanied bv 
the development of the symptoms of permmous ane^ 
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mia The deep brown or gray or slaty discoloration 
of the tissue is due to the accumulation of pigment 
deposited by the excessive extravasations and stagna¬ 
tions of blood in the capillary network that envelops 
the gastric glands The submucous connective tissue 
and the muscular coat of the stomach also participate 
in the inflammatory process, so that their cellular 
■elements multiply and increase the thickness of the 
gastric wall The interstitial spaces are frequently 
loaded with small round cells and leucocytes, as if 
actual purulent formation were about to occur By 
the increased thickening and swelling of the tissues 
thus produced, there is sometimes eifeoted an actual 
stricture of the pylorus, leading finally to dilata¬ 
tion of the stomach Occasionally, the external 
serous investment of the organ shares in the general 
disposition to inflammatory thickening, and some¬ 
times the entire wall of the stomach becomes sym¬ 
metrically hypertrophied, so as to reduce the cavity of 
the viscus, and to suggest the idea of a malignant 
change in the substance of the tissues, requiring the 
aid of the microscope to distinguish this chronic 
inflammatory hyperplasia from the growths of carci¬ 
noma In many of the older cases of catarrh the 
mucous lining ot the stomach presents a roughened, 
warty appearance that is caused by irregular develop¬ 
ment and contraction of the submucous connective 
tissue In certain rare cases small cysts are formed 
by the occlusion of isolated glands, ducts and the 
accumulation of their imprisoned contents By a 
sort of reversal of this process the intorglaudular ele¬ 
ments occasionally multiply and protrude into the 
gastric cavity, forming mucous polypi, which are only 
important when large enough and sufliciently neai to 
fall into the pyloric orifice of the stomach, more or 
less completely hindering the passage of food into 
the duodenum 

The recognition of a catarrhal inflammation of the 
stomach is seldom attended with difficulty, but it is 
not always easy to decide wfietfier it is an uucomiili- 
cated affection oi wfietfier it is dependent upon some 
other grave disease in the thoracic viscera, in tlie kid¬ 
neys or in the gastric wall itself The discovery of 
cardiac, pulmonary, hepatic or renal disease will 
render it highly jirobable that the disorder is second¬ 
ary to those causes of perverted circulation and 
nutrition The existence of general hyperplastic 
thickening of the gastric wall may bo suspected when 
the gastiio tumor feels smooth, farm and devoid of 
irregularities in its sfiape But in the absence of 
tumefaction and resistance to pressure in tfie epigas¬ 
tric region, the question will resolve itself into a 
threefmd query Are we dealing with a oarciuoma, 
an ulcer, or merely a chronic catarrh of the stomach? 
If the patient be in early or middle life the proba¬ 
bility of cancer is less than in advanced years The 
absence of cachexia and discoloration of the skin 
long duration of the malady and freedom from bloody 
vomit favor the diagnosis of chronic catarih En¬ 
largement of the lymphatic glands in the left groin 
and supraclavicular space sometimes accompanies 
malignant disease of the stCmach, but is not a con¬ 
stant symptom The absence of free hydroohloiio 
acid from the gastric juice is a very trustworthy, 
though not invariable symptom in carcmoma The 
presence of minute, coffee-ground particles of altered 
blood-clot in the gastnc contents is a weighty indica¬ 
tion in favor of cancer rather than atrophic catarrh of 
the stomach In many instances it is impossible to 
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discover before death the presence of a gastnc tumor 
but, in such cases, the absence of free hydrochlonc 
acid, the existence ot cachexia, lymphatic enlarge- 
mont in the left groin and supraclavicular space, and, 
in the later stages of the disease, the occurrence of 
edema in the extremities—all these symptoms con 
curring in an elderly person would suffice to warrant 
the diagnosis of a latent gastnc cancer In a large 
liroportion of the deaths occumng among old people, 
without definite symptoms beyond gradual wasting 
and exhaustion, the cause wiU be discovered m a 
latent carcinoma developed within the abdominal 
cavity 

The existence of an ulcer in the stomach should be 
inferred when the pain is more severe and narrowly 
circumscribed than in simple catarrh, especially if it 
be aggravated by eating The disease is usually 
encountered among chlorotic and anemic young peo 
plo, and when vomiting of blood takes place the hem¬ 
orrhage IS considerable, and large clots are thrown up 
instead of the “coffee-ground” sediment that appears 
in cases of cancerous bleeding 
No disease demands for its treatment more careful 
adaptation of moans to individual necessities than 
chronic gastric catarrh The daily fife of the patient 
must be studied and all errors of hygiene, clothing, 
occupation and diet must bo corrected If the teeth 
are dofoctuo the aid of a dentist must be mvoked, 
and the patient should be, taught how to chew his 
food, for without thorough mastication easy digestion 
of the food IS impossible The food itself must be 
selected with a view to ease of solution in the stomach 
For this reason it should resemble the food that is 
provided for a newly weaned infant It must, there¬ 
fore, consist chiefly of articles derived from the am 
mal kingdom The nursing child is a carnivorous 
animal by nature, and the convalescent invalid is in 
those respects on a level with on infant The prin 
oipal article of food should be milk—not boiled, 
but boated to the temperature of IbO degrees F, and 
drank before it is cooled, so as to secure the stimulant 
effect of a hot liquid In fact, no cold drinks should 
bo allow'cd, because the muscular coat of the stomach 
13 usually. 111 these cases, relaxed and atonic This 
lack of tone is aggrn\ ated by the introduction of cold 
liquids, which must, therefore, bo foibidden Occa¬ 
sionally you will meet wuth patients w'ho do not like 
milk 01 who think that it renders them constipated 
You must roassuie such people by telling them, what 
18 true, that if they will begin with a tablespoonful of 
milk at each meal, and will gradually increase the 
quantity to a pint, oi more, then constipation will be 
cured Only once have I failed in this way to over¬ 
come the repugnance of the patient, and that was a 
case of peculiar intolerance, in which the use of milk 
was always followed by an eruption of erythema 
The presciiption of a milk diet may be supple¬ 
mented with broths and soups that have been strained, 
cooled, skimmed tree ot fat and then heated agam 
Ordinary vegetable food and fruits should be fm 
bidden until recovery is complete Rice may be 
allowed as a substitute for vegetables, but it must be 
steamed or boiled in a water-bath, so as to avoid the 
necessity of stiiring while being cooked In this way 
it can be furnished with every grain whole, separate 
from its fellow, yet thoioughly soft and perfectly well 
done It should be eaten with salt and hot milk 
The craving for biead that is usually experiencea 
by persons who have been placed on a restricted die , 
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should be satisfied with bread that has been sliced 
and dried in the oven before it is toasted It should 
be eaten with a little butter, hot from the toasting-fork 

The animal food should be, at first, of the tender- 
est possible description Calves’ brains, sweetbreads, 
stewed tripe, tenderloin steak, lamb chops, chicken, 
game birds, the soft portion of the oyster, soft-boiled 
eggs, boiled ham, roast beef These must be thor¬ 
oughly masticated, or, if that be difficult, reduced to 
a pulp or mmcemeat before they are taken into the 
mouth 

Many patients exhibit a desire for spices, mustard 
and vinegar, but this is a morbid cravmg which 
should not be gratified Alcohohc beverages are for¬ 
bidden because of the local irritation and the hin¬ 
drance of digestion that follows the contact of alcohol 
with the inflamed mucosa 

Having thus regulated the diet of the patient, in 
many cases it is only necessary to await the favorable 
result You must not be impatient at the delay which 
often attends recovery Months and months of favor¬ 
able conditions are frequently needful to effect a cure 
Not infrequently, however, it wiU be desirable to have 
recourse to other methods beside hygiene and diet 
You should then follow the indications derived from 
a chemical analysis of the gastric juice I will not 
delay you with, a review ot the tests by which you 
may ascertain the presence, or the absence, of free ' 
acids in the stomach, for you have already become 
familiar with the use of the gastric syphon, and the 
significance of the change in color of congo paper 
dipped into the filtered liquid thus obtained from the 
stomach is something of which I need not remind 
you You have often seen the behavior of the 
phloroglucin-vanillin reagent when heated with gastric 
juice, and you are well-informed regarding these 
simple qualitative tests A quantitative analysis 
requires more time and labor, but, fortunately, it is 
seldom necessary outside of the laboratory of a pro¬ 
fessional chemist or physiologist Few busy physi¬ 
cians can afford the time for such an examination, 
and in our large cities, whenever occasion requires 
an exact analysis can be easily obtained from such 
sources For all chnical purposes the character of 
the quahtative reactions is usually sufficient as a 
guide to treatment 

If, then, you find that the filtered juice turns red i 
Congo paper blue, you may know that it contains free . 
acid if now, on heating the same juice with a few i 
drops of the phloroglucm-vanillin reagent upon a ' 
carmm color appear, you will have i 
learned that free hydrochloric acid is absent and that ( 
the acidity of the liquid is due to the presence of i 
lactic, acetic, or butyric acids, for which the appro- ( 
priate tests may be employed With a little practice 1 

tolerably accurate inference ( 
quantity of free hydrochloric i 
f absolute accuracy is desired you must ( 
resort to the laboratory method of qualitative analy- 

?h;mTst?y' handbooks of physiologic i 

ciP^^f.rnrf by the absence or defi- I 

may administer i 

dilute hydiochloric acid This should be given in s 

m°eaf ^ each 1 

Sit n physicians prescribe It in larger doses, e 

Si ^ A ''^b^ction will show that it is not to bl s 

WeSi^ fSr"? 1 acid I 

Were such the fact, it should be given in a dose of 1 


one hundred drops, diluted with nearly a quart of 
water Nor should the fact that it is often grateful to 
the patient betray one into the advocacy of large 
doses, for such patients generally experience a crav¬ 
ing for acids and spices to an extent that is positively 
injurious It is probably through its local antiseptic 
action, and by its diuretic effect upon the kidneys, 
that the medicinal acid is useful Since the peptic 
ferments are usually reduced in quantity along witli 
the flee hydrochloric acid, it is well to add ten grains 
of pepsin to the acid draught 
When the patient complains of gaseous distention 
of the stomach, and of eructations indicative of fer¬ 
mentation, you should administer remedies to prevent 
such decomposition of the food Half an hour before 
meals, when the organ is nearly, if not quite empty, 
give ten grains of salol, or the same quantity of pure 
salicylic acid, or a gram and a half of resorcin The 
efficiency of these agents is somewhat mcreased by 
L giving them m peppermint water, or m capsules with 
• a drop or two of the oil of peppermint When the 
eructations are acid from the presence of lactic, buty- 
> ric or acetic acid, sodium bicarbonate m scruple 
doses may be associated with the other antiseptic 
lemedies If the bowels be constipated also, ten 
; grains of calcmed magnesia should be given with the 
sodium powder 

' But if the stomach be dilated these measures wiU 
I not suffice It then becomes necessary to wash out 
the stomach every mommg with the aid of the gastno 
syphon Water of the temperature of 90 to 100 
degrees F, to which has been added sodium bicar¬ 
bonate (one or two drachms to the pmt) should be 
run through the tube, m and out of the stomach, 
until it returns clear and sweet The disinfectant 
remedies above mentioned may be then administered 
before the patient takes his first meal 
In such cases, and the majority of chronic sufferers 
fall into this class, there is considerable relaxation of 
the muscular tone of the gastric wall The process 
of irrigation and disinfection of the stomach should 
be, therefore, foUowed by the administratien of bitter 
tonics, which arouse the contractility of the muscular 
fibers Sulphate of strychnia, in doses of one- 
Wentieth of a gram, may be given after each meal 
Ten drops of tincture of nux vomica, or a half drachm 
of tincture of gentian, a half drachm of the fluid 
extract of condurango, a wmeglass of the infusion of 
quassia, a teacupful of the mfusion of camomile 
flowers, or the same quantity of the infusion of eupa- 
tonum perfohatum, are useful tonic bitters The 
compound tmcture of cinchona and the various elix- 
im of cahsaya bark are often prescribed with good 
effect, but, as a general rule all prepartions that con¬ 
tain alcohol should be avoided, on account of the nar¬ 
cotic effect of alcohol upon the secreting glands of 
the mucous membrane—an effect that favors the 
ocrarrence and persistence of mucous mflammation 
F or the invigoration of the general nervous appara¬ 
tus of the body, electncity may be employed with 
great advantage General electrization with the aid 
ot the stMic machine for fifteen minutes every day is 
useful Or the faradic current mav be applied for the 
same length of time daily, with one electrode upon the 
back of the neck, while the other is moved slowly m 
ev^y direction over the epigastrium and abdommal 
^rface Massage given daily is another useful 
method for pMients who are confined to the house 
Daily sponge baths with cold water are indispensable 
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for the confirmation of nervous vigoi You must 
carefully instruct your patients with regard to these 
methods, together with exeicise in the open air, for 
without such aid it is useless to expect a cure in 
chronic cases of exhaustion arising from gastric 
catarrh It is also very important to procure for the 
patient a complete change ot scene and occupation, 
for such people aio usually much depiessed and hyiio- 
chondriacal Hence the great benefit that may bo 
derived from tiavel or from almost any new and intoi- 
esting mode of bodily exercise 
When pain in the epigastric legion is an important 
symptom, it sometimes becomes necessaiy to have 
recourse to vaiious narcotics Of these tlio most jiop- 
ulai IS alcohol, but, though it gives teraiioraiy leliof, 
it always aggravates the inflammatory condition of 
the mucous membrane A similai objection lies 
against the use of nitiate of silvei, compound tincluie 
ot lodin, salts of bismuth, etc , they must be admin¬ 
istered with great caution and in small doses, lest they j 
do more harm than good Cocain, in doses ot one- 
tenth of a grain, often affoids lelief, but it is a dan¬ 
gerous drug and the cocain habit may be thus easily 
acquired Sometimes it is actually necessaiy to pie- 
scribe an opiate, and in such cases it is well to exhibit 
small doses ot Dover’s powdei, since the ipecacuanha 
which it contains is a valuable stimulant to the glands 
of the digestive mucosa, and does in some measure 
obviate the tendency to constipation that is occasioned 
by opiates alone For the same reason small doses of 
belladonna are often useful, oithoi alone oi associated 
with opium or moiphin, but if there is constipation 
codein should bo given the preforonco, since it intei- 
feies less than othei opiates with intestinal persistal- 
sis Chloial hydiate may bo given with advantage, 
in doses of five to ton grains, wlionover loquired by a 
recurrence of pain, if there be any objection to opiated 
anodynes The bowels should nov er bo permitted to 
remain constipated As laxatives, may bo recom¬ 
mended the popular pills containing aloin, bella¬ 
donna and strychnin, or the compound liquoiico 
powder of the German phaimacopeia, oi calcined 
magnesia, or the elixir of rhubarb and magnesia, oi cas- 
cara coidial If the stools exhibit a deficiency of bile, 
podophyllin may be given in small doses (one-tenth 
to one-fourth gr ) after meals, in connection with the 
alkalin laxatives that neutralize gastric hyperacidity 
Arthritic patients aio often benefited by laxatives 
that contain sulphur, such as Squair’s Compound 
Sulphur Tablets, or Garrod’s Tablets, or the old-fash- 
loned mixture of sulphur and cream of taitar So 
great is the number of elegant laxative preparations 
thet everyone can have his own favorite, and it may 
suffice to point out the importance of giving the pref¬ 
erence to those drugs which stimulate secretion and 
aid gastro-entenc peristalsis—in other words, the 
gently stimulating laxatives rather than the diastio 
purgatives When constipation is chionio and the 
liver IS engorged with blood and bile, a course of min¬ 
eral waters is often beneficial They should be diank 
in quantity sufficient to produce gentle catharsis, and 
may be taken preferably from half an houi to an hour 
before breakfast As a general rule, hot mineial 
waters are better than those that are cold When the 
natural spring water is cold, or when bottled waters 
are used, the morning draught should be followed by 
a cup of hot water, to raise the temperatuie of the 
stomach befoie eating. It is always best to drink the 
waters at then native source, in order to experience 


the good effects of lest, change of environment, etc 
which are associated with a vacation at the spnngs[ 
but when such advantages are impossible, much good 
can be obtained from the bottled waters that can be 
drank at home In cases of simple gastne catarrh 
the waters that contain a predominating quantity of 
magnesian salts, or chlond of sodium, or ot carbonate 
of sodium, are sufficient When the tongue is thickly 
coated and yellow, indicating hepatic disorder, the 
waters that areiichly charged with sulphate of sodium 
aie most efficacious The waters of Saratoga, of the 
deep aitesian wells in eastern Michigan, when largely 
diluted, and the hot saline springs in Colorado and 
the other mountainous regions of the contmentare all 
valuable Of the ordinary bottled waters the Saratoga, 
Hunyadi Janos, FiiednchshaU, Racoezy andEubinat 
waters are extensively used For arthritic subjects 
the sulphurous waters may be recommended Of 
these the springs at Richfield or among the Alleghany 
mountains and in Kentucky and Tennessee, are 
among the most noted The hot spnngs of Arkansas 
possess little or no value beyond the quality of heat 
which they derive from the rocks through which they 
flow 

When prescribing the use of mineral waters or their 
nitificial substitutes — solutions of magnesian and 
sodio salts — care should bo taken to caution the 
patient against their too persistent use Few can 
drink the stiongor waters longer than five or six 
weeks without exciting an inflammation of the gastro¬ 
intestinal mucosa that may bo very difficult to heal 
It IS bettor to use them for a month or six weeks at 
the springs and then to abstain for a number of weeks, 
or to have recouise, if needed, to the mild vegetable 
laxatives It is always important in this, as in all 
other protracted courses of medication, to provide for 
occasional intermissions, in order to prev'ent both local 
iiiitatiou and the establishment of tolerance of the 
drug that is emploj ed 
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about a year ago I read a 
papei entitled “Diphtheria,” in which the subject 
was treated in its entirety and some reference was 
made to the use of antitoxin serum 

The paper which I piosent tonight deals chieny 
with antitoxin and some reference is made to diph¬ 
theria as seems to be proper oi relevant to the subject 
Caieful observations were made dunug this year in 
the treatment of all cases occumng in my practice, 
and the results will be presented briefly, together wita 
statistics of our town so fai as applies to results m tue 
treatment with and without the serum In addition, 
theie will be presented statistics of many ot tue 
largest cities of the United States relating to |re- 
quency of the disease, comparative mortality, mortali y 
rates of the pre-nntitoxin years as compared with t e 
mortality of the present year , 

In refeiTing to the history of diphtheria . 

said that it compnses three main periods, the nrs 
of which dates from the eailiest times of medical i 
tory to the sixteenth century In this period » 
descriptions aie given of the different fP^demic 
the disease by Hippooiates, Aretmus, Galen and - 
ous other writers The second period extends 
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the sixteenth century to the latter part of the present 
century, and in this is observed a more definite and 
scientific description as to details and results as well 
as a marked advancement in the clinical obseivations 
of the disease An excellent description is given by 
BaiUou, a noted Erenoh physician of the time, and after 
him Brettoneau distinguished himself by his studies 
and gave the disease a distinctive place in the nomen 
clature of diseases Later Trousseau and numerous 
writers of various countries add to the reseaiches and 
history of the disease, but httle to the piophylaxis and 
treatment In the latter part of this period it was 
believed by some ivriters that a particular geim was 
the cause of the disease and various theones were 
advanced to explain its action This was the semi- 
Ecientific period and led up to the third or present 
period, which may aptly be called the scientific or 
bacteriologic period of diphtheria Here we have 
aftei Pasteur’s brilliant discoveries the magnificent 
researches and experiments of Koch and his followers, 
arnvmg at conclusions which definitely identify the 
cause of diphthena The bacillus being now discov 
ered and identified, the field of discovery was further 
advanced by Behring, who, by long and patient inves¬ 
tigation and experiment, finally reported his discovery 
of antitoxic serum about April, 1893 Prom this time 


and the syringe must be thoroughly sterilized befoie 
and after every injection The time to administer the 
serum in any given case is at the earliest possible 
time after the clinical diagnosis, and doubtful cases 
should also be injected, whether or not an epidemic 
exists The quantity of serum to be used dejiends 
somewhat upon the age and weight of the patient and 
on the type or form and stage of the disease In a 
mild case under 2 years of age, if seen within the 
twenty-fourth hour of the disease, 500 antitoxin units 
should be injected at once and the same should be 
repeated every twelve to twenty-four hours until 
improvement results If the case is very severe or 
when seen late, or of the laryngeal type, urgency 
demands 1,000 to 1,600 units at once and to be 
repeated in twenty-four or even twelve hours, if no 
improvement is manifested In children over 2 years 
of age, when the case is severe or advanced, 1,000 to 
1,500 units should be injected at once and followed 
every twelve to twenty-four hours until the progress 
of the disease is arrested I saw a child of 7 years in 
the seventy-second hour of the disease, being a most 
severe laryngeal case—one of membranous croup—in 
which there seemed absolutely no hope of recovery 
until 4,000 units were injected within thirty hours, 
- -—Jr--—) —^ 1 aftei which the membrane of the larynx and bronchi 

on, various reports were made of its use and value, became softened, loosened and came away in large sec- 

and withm two years if was used in many places in tions and recovery except for paralysis which was 
M was uninterrupted Experience and ur- 


produced a serum on the same principle and of the 
same value as that produced in Germany 
The method of manufacturing the serum is as fol 
lows A colony of the bacilli derived from a virulent 
culture IS transferred into bouillon which is placed in 
a favorable surrounding until numerous bacilli are 
grown or developed, by which a large quantity of 
toxin IS produced, after which the bacilb are 
destroyed by the addition of a chemical The bacilli 
are then removed by a process of filtration This 
fluid or serum is of unknown strength, and in 
order to establisli its strength or toxicity expen 
ments are made by injections into guineapigs and 
in this manner is determined its rmative strength 
to quantity or the basis of antitoxin unit to cubic 
•centimeter The estabbshing of the unit is after 
Behnng s method and I believe all manufacturers fol 
iowit ^ antitoxin unit signifies one cubic centi¬ 
meter of the quantity of the fluid or serum which is 
necessa^ to protect a gmneapig from ten times the 
least lethal quantity on mjection A small quantity, 
ubout a cubic centimeter, of the above fluid is injected 

intn fhCk Qtnirrirtl it. ^ 1 _ T. « , j v* 


preferred on account 
at repeated intervals 


into the animal—the horse bein 
of tractabihty and capacity—anu 
increasing quantities are injected until the animal is 

tooroughly immumzed, requiring about three months 

The animal is now bled, the serum removed and 
Srf ^ Preserved by the addition of a chemical, then 

and finally bottled and 
explains the number of c o and the 

ifcomes in 
fstrengths, it is always preferable to speak of 

Sarfof flf ? ^ number of antitoxin units in- 

frnfArl ^ to USB the tuore conceti- 

t ated prep^ations as they are more readily injected, 
more quickly absorbed, cause less pain and likely con- 
tam less chemical as pieservative The serum is 
1 liypodermatically in a place where the 

or W T «ide of the chest, back, arm 

•or leg Antiseptic precautions must be observed 
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gency demand that double the usual quantity be given 
in laryngeal cases For immunizing or protecting 
against an attack of the disease from one-fourth to 
one-half the ordinary quantity is recommended To 
avoid pain dunng injection a 5 per cent solution of 
carbobc acid rubbed briskly on the skin is useful I 
have found the chloiid of ethyl spray quite satisfac¬ 
tory and efficient The pain, however, is usually 
slight and it is only in exceptional cases that a local 
anesthetic is required In a few cases I observed a 
diffuse redness around and beyond the site of injec¬ 
tion and also in one case an urticana that might be 
attributed to the injection, but these disappeared 
■snthxn twenty-four hours without treatment As to 
the danger from injections of the serum, I have seen 
no ^toward or harmful effects, and when it is consid¬ 
ered that now about a million injections have been 
made, vnth only a few fatal results, all of which aie 
mctetmitely accounted for, and in view of the good 
accomplished, it is scarcely worth while to hesitate on 
this account As to the method of cure it may be 
said that the serum acts by arresting the growth of 
the bacilh, or that it counteracts the progress of the 
disease As to its clinical effect, I observed that its 
immediate action was, in over 75 per cent of my 
cases to lower the temperature one to two degrees in 
twenty-four hours and the pulse rate in the same pro¬ 
portion and the progress of the disease seemed 
arrested In a few of the cases the temperature and 
pulse rose higher immediately after the injection but 
mthin the next twenty-four hours they gradually 
normal Now as to the practical 
value of the serum, there seem to be but few persons 

™^'^® 1 thorough tnal of it but 

what they are ready to testify m its favor From all 

thf *® ^®"Pitals, cities all over 

m Africa, comes 

bof n. ^ ® {fIiideed, It would seem 

but necessary to call our attention to the reluctance 
with which we formerly gave our hopeless opinions 
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in the laryngeal or so-called membranous croup cases, 
and yet today we approach these cases quite hopefully 
During the present year, 1896, Steelton, with a pop¬ 
ulation of 10,000, was invaded by an epidemic of diph¬ 
theria, mainly confined to a section four squares wide 
and same length, this being drained by large sewers 
for surface drainage only Statistics have been accu¬ 
rately kept by the board of health During the year 
thirty-two cases came under my treatment The 
local treatment of these cases consisted in using 
cleansing and antiseptic applications of hydrogen 
dioxid followed with a lotion of mercuric ohiond 0 2 
to 01 per cent in equal parts of tincture ferrichlorid 
and listerin, applied on cotton to the affected parts in 
the pharynx Hydrogen dioxid and listenn ivcre 
injected freely into the nasal passages and in some a 
one-fiftieth per cent solution of mercuric chlond in 
glycerin and water was injected thoroughly Atomua- 
tion and inhalation of same remedies were emiiloyed 
for nasal and laryngeal cases These remedies were 
applied every two to four hours, and in addition, whore 
possible, gargles were used frequently The constitu¬ 

tional treatment consisted of tincture fena chlond, 
mercuric chlond or both combined, calomel 1 to 2 
centigrams hourly as to ago, being pieforred in the 
laryngeal cases, as it was deemed more stimulating to 
the local secretions Quinin was given early and fre¬ 
quently throughout the attacks and later through con¬ 
valescence strychnin was used Proper attention was 
given to hygiene, and free ventilation was insisted on 
and persistent nourishment was enforced from the 
beginning of every case Of these thirty-two cases 
twelve were treated without antitoxic serum and twenty 
were treated with the soium, and in all other respects 
they were treated ahke, so that the antitoxin treat¬ 
ment was supplementary Of these cases the former 
or those in which antitoxin was not used weio deemed 
the mildei and it was thought possible to cure them 
without its use Of these twelve cases three died, tw o 
of extreme weakness and one suddenly of ciudiac 
paralysis when it was presumably convalescent The 
average active treatment of these cases lusted twelve 
days and the mortality was 25 per cent Of the twenty 
cases treated with antitoxin, one died, and this within 
SIX houis of its use, being a hopeless case as it w'as also 
in the fortieth hour of the attack when first seen and 
toxemia was extreme The average active treatment 
of the cases treated with the antitoxin was seven days 
Of these twenty cases five were laryngeal and two of 
these as severe cases of laryngeal stenosis or so-called 
membianous croup as I ever encountered, all of which 
recovered Albumin appeared less frequently in the 
serum cases than in those treated without it, and 
paralysis followed somewhat less also Altogether 
there were 115 cases in Steelton in the yeai, being a 
proportion of 1,150 cases per 100,000 population, and 
the number of deaths was 16, being 160 per 100,000 
Of these cases twenty-thiee were treated w'lthout 
serum, of which ten died, being a mortality of 13 pei 
cent Ninety-two oases were treated with the seium 
and SIX died, being a mortality of about 7 per cent 
01 a gain over the other series of over 80 per cent 
In addition to the above I cite from the report of 
the American Pediatric Society, which has a report 
of 1,266 laryngeal or membianous croup cases tieated 
with antitoxin In over half of these recovery resulted 
without operation and of the 533 cases operated on 
the mortality was 26 per cent, or only about one-halt of 
former mortality I have also reports from many of 


the largest cities in the United States arranged m 
tables showing 1 The relative number of cases per 
100,000 of population 2 The relative mortality ner 
100,000 3 The mortality rate for 1891 to 1896 ^4 

The mortality for 1896 The source of this infor¬ 
mation IS from the local boards of health and it is 
gratifymg that statistics are now so generally kept 
and available, though in a number of important cities 
the statistics are too incomplete to be fairly tabu¬ 
lated and for this reason had to be omitted The 
method of calculation is by taking the populations 
of 1890 and end of 1896 and averagmg by the num¬ 
ber of years and the number of cases, and the results 
aio obtained alike and fairly m all The percent¬ 
ages are stated in whole numbers 
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The aveiage number of peisons affected yearly per 
100,000 in all these cities of ten million population for 
the years 1891-1896 is 242 and the average yearly 
number of deaths is bl The average yearly case 
mortality for the years 1891-95 is 28 per cent, mu 
tor the yeai 1896 is 19 per cent, being a gam of o-. 
per cent over the aveiage of the previous five 
and a gain representing nearly 2,000 lives Now if the 
entire population of the United States v\ ere affeote 
in the same ratio and the mortality the same, it worn 
equal the saving of 14,000 lives annually These com¬ 
parisons could be extended, but so far, I think tiie 
main object is accomplished, that ot demonstrating 
fiom widely extended, disinterested and impar m 
statistics—the local health boards—that during 
present yeai in which the antitoxic serum 
pretty generally used, the mortahty rate is P 
cent less than the yearly aveiage of the prece b 
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five yeurs These results are fairly attiibutable to 
the improved treatment by the efficient and more gen¬ 
eral use of antitoxin There are many useful statistics 
at hand by various authors, but I preferred this com¬ 
parison by the larger cities of the United States, and 
if the cities from year to yeai will keep accurate sta¬ 
tistics oi complete records what a useful field would 
here exist for exact observation of the results of this 
or any other method of treatment 
In the use of antitoxin it should be remembeied 
that it IS not a panacea or a specific in the sense that no 
other remedies need be used, but that it is to be used 
with the usual other remedies or treatment Beside, a 
number of the cases are mixed or multiple infections, 
that IS, the streptococcus and staphylococcus germs 
are also present, and the diphtheria antitoxic seium 
has no effect on these germs In addition to the 
serum and general treatment efficient local tieatment 
no doubt hmits the infecting or septic area and since 
we recognize that diphtheria is caused by a specific 
geim or bacillus which is lodged or implanted on the 
mucous membrane of the nose, pharynx or larynx and 
that it produces an erosion from which is absorbed its 
toxin, and even the bacilh are absorbed and enter the 
blood and the various organs of the body Again, 
when we recall the quite large area of the nasal tract 
and also that in autopsies the bacilli have been found 
in the frontal, ethmoidal and sphenoidal sinuses as 
well as in the antrum, it seems but reasonable that 
local treatment is in most cases, if not in all, indis¬ 
pensable So that the best results are to be expected ^ 
by using the serum combined with local and constitu¬ 
tional treatment It is confidently urged that the 
profession adopt its use universally and the mortality 
rate will be materially decreased from year to yeai, 
■and as a result the yearly number of cases must 
decrease instead of increase as has been the case in 
most cities Promptness in using the serum early is 
a very important factor and it is suggested that it is 
not necessary to wait on a bactenologio diagnosis but 
to act promptly in aU cases on a clinical diagnosis 
and thus much valuable time is gained both in treat¬ 
ment and prophylaxis 

Much might be said of the utility of bactenologio 
work and of the propnety of stations throughout the 
commonwealth from which rapid and free examina¬ 
tions should be made by the State Such a system 
T 1 “calculable benefit in the management 

of diphthena and the vanous other germ diseases 
which are now so rapidly claiming our attention as to 

method of serum 
therapy The utility of bactenologic work seems to 
be greatest in determinmg the sporadic and doubtful 

beginning of an epidemic 
and in isolated distncts so as to prevent by quaran- 
prompt treatment the spread of the disease, 
for it 18 apparent the more cases the more bacilli and 
*1^® danger of the spread of the dis¬ 
ease The prophylaxis of diphtheria and other con¬ 
tagious diseases could be materially advanced if 
properly informed and protected 
ho nh limiting expectoration in pub- 

torchon disinfection of vessels used for expec- 
isolateL.;^^^ , f diphtheria were strmtly 

honereasonable to 
limitorf dipdtberia will be eradicated or at least 

aihio per cent of the cases which now 

annually occur in all cities and in all countries 


THE USE OF ANTITOXIN IN THE TREAT¬ 
MENT OF DIPHTHERIA 


Read before the Detroit Academy of Medicine, Jan 12,1897 

BY GEORGE DUPPIELD, M D 

ATTENDING PJIYSICIAV AT IIABPEE IIOSPITAD AND PB0FES30B OF CDINICAI, 
MEDICINE IN THE DEIBOIT COLLEGE OF MEDICINE 
DETROIT, UIGH 

The fear and misgiving which attended the admin¬ 
istration of the anti-diphtheritio serum at the outset 
IS no longer justified From every part of the world 
come numerous clinical reports attesting the value of 
the new treatment Its untoward symptoms have been 
promptly and carefully studied, so that with proper 
care it is a safe and efficient remedy for the treatment 
of diphthena 

In September, 1894, I treated my first case of diph¬ 
thena with anti-diphtheritic serum, a bottle of which 
I had obtained from Aronson’s laboratory in Berlin 
The case had been a severe one, the serum was used 
after secondary infection had developed and the case 
seemed hopeless The membrane had extended where 
it would and could not be checked The temperature 
stood at 103 degrees and pulse at 120 
j The serum was injected with all due precaution 
The temperature continued to rise for several hours, 
showing that diphtheritic intoxication was not mate- 
aally checked, but about six hours after the injection 
I the fever began to fall, in twenty-four hours after the 
injection the temperature stood at 98 5 degrees, the 
membrane had grown white and the edges weie loos¬ 
ening, and by thirty-six hours after the injection all 
of the membrane had been expectorated The dis¬ 
ease was not only controlled, but enough anti-diph- 
thentio serum had been introduced to counteract the 
toxic effects of the existing diphthena, and the result 
seemed almost miraculous 

Since then, my faith in this new therapeutic agent 
has increased greatly In the fall of 1895 I had from 
thirty-six to forty cases, and during the last three 
months of 1896, eighty cases were treated with only 
two deaths 

It should be the duty of every practitioner to place 

fn therapeutic measures 

that he may know of for the cure of diphthena, for it 
proves its efficacy whenever it is administered early 
and in sufficient quantities to neutralize the poison 
which it IS to antagonize i^o-a^on 

An early diagnosis can not always be made from 

frequently a tonsil may be 
covered vtuth spots like a follicular tonsillitis, and one 
o the spots be true diphthena and the case treated 
tonsillitis, when in reality a true case 
o diphtheria is developmg in a medium that will 

feTebslXitaoilh tie 

of simple or diphthentic sore throat by a bactenologio 
examination and the earlier such an examiSon^^^S 
miffie, the peatOT the chance of saving our patient 
pur Detroit Board of Health has fumiSed test 
tubes for the making of cultures from suspected sore 

be reduced 

than to give a lesser curative serum The hnlh la fl ’ 

same whether 500. 1000 1500 orTooO units^ are used! 
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and as the inserting ot the needle is always painful, 
it IS better to give a full dose early, lathei than to 
have to repeat the injection 

The amount to be used depends upon the length of 
time the patient has been sick, the extent over which 
the membrane has spread and the thickness of the 
membrane 

As to the antitoxin to use, having tried five or six 
different makes in the past two years, I have found 
that which has been manufactuied by Parke, Davis 
& Co, most efficacious Apart from the potency of 
this brand, I must commend the ingenious mannoi in 
which it IS marketed, viz, in hermetically sealed glass 
bulbs, which exclude the air and keep the serum strictly 
aseptic 

Fiom the chaits I exhibit, you will see that when a 
dose was given of sufficient strength, the action on 
the toxin producing the constitutional symiitoins, 
namely, fevei, high pulse and great prostration, was 
prompt and etieotive, the fever being icduccd rapidly 
Laryngeal cases recovered slowly, but showed marked 
improvement after each injection 

Stiange as it may seem, the soium vanes in stiongth, 
different manufacturers furnishing the same number 
of units in various bulks, and many brands contain¬ 
ing a less number of cuiative units than claimed ‘ 
Such biands are to be avoided The most concen¬ 
trated seium IS, I think, the best to use, as there are 
rarely any bad results from its injection It has been 
noted in se\erul cases that an erythema or urticaria 
develops around the point of injection None of the 
severe symptoms as noted by some luuo boon noticed 
by me, though several hunched injections have been 
given under ray chrection Several have had iheu- 
matic pains, but no other symptoms showed them¬ 
selves, not even an abscess, and their absence was 
probably due to the great caie used in the manutac- 
ture of the serum ad minister ed 

During the past year diore have been 111 cases of 
diphtheria in Harper Hospital, five ot which died 
Three of these entered moiibund, and one man hud 
been sick six days betore entering the hospital and 
the action of the toxins upon his heart centers was so 
great that he died from heart failure, the result ot the 
diphtheritic poison Some cases where largo doses of 
antitoxin were used close togethei showed subnormal 
temperature for several days There have been six 
tracheotomies and twelve intubations There have 
been many lai 7 ngeal cases that were treated success¬ 
fully with merely antitoxin and inhalations The 
youngest case was a child of five weeks, bottle-fed 
During the months of October, November and Decem¬ 
ber there were over seventy cases in the hospital under 
my care, and six in private practice 

The nurses who were on duty were at first immun¬ 
ized with 250 units, later with 500 units, and still later 
with 1,000 units, as the piophylactio effect was better 
The nurses were constantly, except when ofl: duty, 
exposed in an atmosphere saturated with diphtheria 
Two nurses took the disease after having been immun¬ 
ized, and one took diphtheria after nursing a man who 
started with a “ follicular tonsillitis,” but which later 
turned to a true diphtheria All the nurses recovered 
When the disease was taken by those who had been 
immunized the attacks were mild 

Too much praise can not be given to the corps 
of nurses who cared for the patients day and night, 
with promptness, cheerfulness and efficient vigilance 


[March 6, 


Had it not been for their splendid work, many of the 
patients would have succumbed to the disease 
In all the hospital cases the patients had been sick 
from two to three days before entering, hence it was 
necessary to use the strongest antitoxm serum early 
and repeat the dose in six, twelve or twenty-four 
hours, if the growth of the membrane was not checked 
or stenosis promptly relieved 
We have several standing orders that patients 
receive as soon as they reach the hospital, for we 
believe in using some medicines that proved useful 
before the discovery of the antitoxin 
An examination of throat is made to see the extent 
and location of the membrane 

1 A hypodermic of antitoxin 1500 or 1000 units 

2 A liberal dose of calomel if tongue was coated 
and bowels constipated 

d An ice collar, worn until all glandular enlarge 
ment disappears 

4 A gargle every tw'o hours of 


Hydrogen pcrovid 2 parts 

Euthymol 2 parts 

Lime water 4 parts 

5 Membiano to be touched for 10 or 15 seconds 

with Loeillor solution, o\ery three hours This is 
composed of 


8 ad 


Menthol 
Toluene i] 
Creohu 
Iron chlondsol 
Alcohol q s iid 


10 goi 

38 c c 
2 c c 
4 c.t 
100 C.C. 


This dissoh es the membrane and destroys the Loef- 
llor bacilli in i>ilit 

Should the patient bo needing a stimulant, the cal¬ 
omel was omitted and whisky or strychnin adminis¬ 
tered Other symptoms wore met by appropriate 
moans as soon ns they arose 

Cases of laryngeal diphtheria were treated with 
steam inhalations aftei being injected Children with 

pneumonia complicating diphthena were put in the 
oil silk jackets and kept iii an ntmospheie of comp 
tr ben /0111 and other nou-irritimt inhalations 
Tfio hequoncy of dose of the antitoxin depends 
upon the spreading of the membrane and the condi¬ 
tion of the temperatuie 

How soon IS a patient to be (Jisthai geil as cmed'^ 
—I have had a culture taken from throats each day 
for three or four days until all Klebs Loeffler bacilh 
disappear befoie I pronounce the cases well enough 
to mingle with others, for it has been know u that the 
Klebs-Loefllei bacilli may be carried in the throat of 
a person w'lthout danger to himself, and yet be the 
source of great danger to others 

As a rule the cultures taken nttei all membrane has 
disappeared from diphtheritic throats proie negative 
after three oi four days 

Just how dangerous the diphtheritic bacilli are 
after the use of the antitoxin, remains for the baoterr 

ologist to determine Where antitoxin has not been 

used I have known reinfection to occur ten or four¬ 
teen days attei primary attack 

Diphtheritic paralysis developed only shghtly m 
two cases, but more severely in anothei case where a 
the vital centers had suttered from pievious disease 
Albuminuria ivns noted in a few cases, but as the dis 
ease predisposes to leiial disease the antitoxin could no 
be held responsible, all these cases cleared up as soo 
as the poison was neutralized No secondary inreo - 
ions ocouried after the disease was once undei contro 


1 Medical News Report 
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ASTHENOPIA NOT DUE TO REFBAOTIVB 
ERROKS 

Read at the Meeting of the Chicago Ophthalmologleol and Otologlcal 
Society Jan 12 1807 

BY HENRY GRA.DLE. M D 

CHICAGO 

The inability to use apparently healthy eyes for 
neai work, without increasing discomfort or pain, is 
usually caused by refractive errors, or insulBcienoy of 
accommodation In a series of 500 patients with 
asthenopio complaints taken consecutively from my 
records, the symptoms were caused by hypermetropia, 
astigmatism or presbyopia in 75 to 80 per cent In 
20 to 25 per cent the asthenopia could not be 
accounted for in this manner, for either the optic con¬ 
ditions were perfect or, if not, their correction gave 
no relief 

Some of the factors which lead to asthenopia, in 
the instances not dependent upon optic faults, are 
suggested by a study of the refractive cases, if we 
consider them as patients and not merely as the pos¬ 
sessors of optically imperfect eyes 

The importance of refractive errors varies according 
to whether we study them either in the patients of 
our office practice or in the population at large, that 
is to say, in school and military examinations, or in 
people whom we treat for other than refractive anom 
alies Instructive, too, is the study of presbyopes 
Prom such material it can be learned that many people 
can pass through life up to middle age without being 
annoyed by an existing hypermetropia or astigmatism 
of 1, or perhaps even 15 dioptncs, and that when the 
error exceeds this amount or the accommodation 
begins to decline with age, the normal and typical 
annoyance upon using the eyes is a feehng of strain 
or fatigue bordering on pain In office practice, on 
the other hand, we see patients annoyed by errors far 
below this limit and complaining often, not merely of 
fatigue, but ot various forms of pain headache and 
even distant nervous symptoms In a previous dis¬ 
cussion of this subject (“The Neurological Aspect of 
Asthenopia,” New YoiL Medical Becoid, Dec 7, 
1895) I have tried to emphasize these differences, by 
terming noi inal asthenopia that amount of fatigue and 
discomfort which is inevitably produced by a lefiac- 
tive error of sufficient degree, while I called exaggci - 
Cited asthenopia the excessive eye annoyance which 
asthenopia leads to only in certain patients 

Observation shows that on the whole, those persons 
who complam only of normal asthenopia or who tol¬ 
erate low errors without disturbance, represent the 
healthier part of the community On the other hand, 
persons who suffer great annoyance in consequence of 
an unproportionately low degree of asthenopia, show 
often in many other ways that their nervous system is 
not in perfect condition In some we get a decided 
history of inherited nervous instability In others 
the past history, or perhaps only the subsequent obser¬ 
vation, reveals other functional neuroses Sometimes 
enfeebling infectious diseases have undermined the 
resistmg power Anemia or impaired digestion are 
also not uncommon precedents in exaggerated asthe¬ 
nopia Finally faulty habits, improper hygiene, and 
especially insufficient muscular work, are very often 
factors which lead to an excessive reaction from eye- j 
strain The rSle of these various pernicious influ- 
,^ences is all the more striking in those instances m 
which a moderate refractive error had been borne 
without inconvenience until a breakdown occurs on 


account of such additional factors, while when these 
■ influences can be eliminated the patient may again 
be aWe to dispense with his correcting glasses It is 
true there are cases, too, in which we can not ehoit 
any other reason why a low error should cause such 
disproportionate discomfort, or why the eye strgin 
should lead to other nervous symptoms But is it 
not most logical to admit that there must be some 
reason why that patient’s nervous system reacts so 
much more than that of average healthy persons, even 
if we can not detect it? In other words, I hold that 
normal asthenopia is the natural discomfort associated 
with a refractive anomaly, while the man with exag¬ 
gerated asthenopia is indeed a patient who has, beside 
his optic defect, a deficient nervous system It is, 
however, self-evident that no sharp line can be drawn 
between normal and exaggerated asthenopia 

The same reasoning holds good for asthenopia 
dependent upon other causes beside optic defects In 
about 3 per cent of asthenopio patients I find the 
ocular anomaly to be shght chronic inflammation of 
the conjunctiva or the edge of the lid It is self-evi¬ 
dent that a patient with pronounced conjunctivitis 
can not use his eyes without increasing discomfort, 
and it would be illogical and superfluous to describe 
his condition as asthenopia If, however, decided 
asthenopio symptoms are complained of and we find 
merely a squamous blepharitis, or a minimal degree 
of chronic conjunctivitis so slight as to escape any 
but expert observation, and furtheimore, if the annoy¬ 
ance ceases after the cure of the inflammatory condi¬ 
tion, we can not but call it a case of exaggerated 
asthenopia That is to say, the individual, on account 
of some peculiarity of his nervous system, reacts with 
asthenopia to an irritation which most persons can 
tolerate with scarcely any discomfort 
The symptoms of asthenopia dependent upon con¬ 
junctival irritation differ in many instances from the 
charactenstic fatigue and ache due to ametropia The 
annoyance is usually described as burning or watering, 
which may lead to headache in neurotic persons 
Occasionally asthenopia has a multiple origin It 
may depend upon low ametropia in conjunction with 
blepharitis or chronic conjunctivitis and will in such 
instances require attention to both factors 

As another ocular lesion which bears some relation 
to asthenopia, I wish to refer to a certain anomaly of 
the retmal pigment epithelium I do so with some 
reserve because I probably stand isolated in the inter¬ 
pretation and because the interpretation of such chn- 
ical facts IS extremely difficult or uncertain I refer 
now to certain slight changes in the appearance of 
the fundus which I have often met with in cases of 
®^®gg6^^ated asthenopia I can not give exact statis¬ 
tics because I have only paid attention to the subject 
in the last five years, while the statistics I quoted 
were partly from the time previously and partly from 
my records of last year I should say, however, that 
I have observed this condition at least fifty to seventy- 
five times 

The normal fundus is, as you know, homogeneous 
m appearance In some subjects, however, we find a 
condition which may be described as graining, or salt 
and pepper appearance With it there may be in 
addition partial atrophy of the pigment epithehum 
exposing the choroidffi vessels The special lesion to 
which I refer seems to depend upon irregular distri¬ 
bution of the pigment epithelium, and we see an 
appearance which would be produced by the mixing 
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of fine black and. white powders with grains so minute 
that the eye can not discern the separate grains 
Sometimes a few of the grains are coarse and discerni¬ 
ble and white and black specks may be recognized 
with the ophthalmoscope This condition is clearly 
more than a structural peculiarity I judge so for the 
reason that when I encountered it in adults it was in 
connection with actual lesions of the fundus as for 
instance, in conjunction with localized foci of choroi¬ 
ditis and particularly during the retrogressive stage 
of neuritis Otherwise I have hardly met with it in 
people ovei 25 years of age, but only in childien and 
young jieople This appearance is usually most pio- 
nounced in the lower nasal quadrant of the retina, but 
it may extend over the entue periphery and may even 
reach the macular area I know of no reference to it 
in literatuie except the occasional use by writers of 
the term “woolly fundus,” or “strippling ” (A) clnies 
of OiMlialmolocjy ) It is not identical with Gould’s 
ametiopic choroiditis 

With few exceptions the children in whom I found 
this appearance of the fundus were asthenopic In 
some instances the asthenopia depended entirely upon 
refractive errors and was corrected definitely and per¬ 
manently by glasses, but even in those cases it was 
always the exaggerated form of asthenopia Theie 
was great complaint in proportion to the degree of 
error actually found In other instances, however, 
there was no refractive error measurable, or if present 
its collection gave no benefit These individuals were 
markedly neurotic and the neurasthenic condition 
might be taken to account as a predisposmg cause for 
the asthenopia, but still the coincidence of this pecu- 
har inegular distribution of the pigment epithelium 
in connection with such exaggerated asthenopic com¬ 
plaints is worthy of note and I would like to call the 
attention of the members to it We can not influ¬ 
ence the fundus condition directly by treatment and 
hence can not prove absolutely its significance It 
was geneially accompanied in my cases by slightly 
lowered vision, about two-thirds or one-half, which 
could not be fully raised by glasses It never led to 
any greater disturbance of vision, but it gave, in many 
oases, marked discomfort in the form of burning or 
smarting, often leading to headaches There was 
commonly some sensitiveness to light, and the symp¬ 
toms were most marked in the mornmg on rising 
Although it was asthenopia in the sense that the dis¬ 
comfort increased on using the eyes, still the discom¬ 
fort was ordinarily not quite absent and generally 
most pronounced on rising 

The only therapeutic measures that gave me any 
satisfaction whatsoever were absolute rest of the eyes 
and dark glasses Personally, I have seen very little 
benefit from the dark glasses in other forms of asthe-' 
nopia But in this form the use of dark glasses has 
proven the most satisfactory of any of the measures 
employed 

This finishes all I can say about ocular causes of 
asthenopia, except that I might refer to the subject of 
musculai anomalies That subject I trust, however, 
will be taken up by other members this evening who 
have had more experience than I have, for I have not 
seen much to convmce me of the importance of mus-1 
oular anomalies as a cause of asthenopia My own 
impression has been that the number of cases in which 
muscular anomalies are associated with asthenopia is 
not large, if we analyze the cases properly, and that 
in the majority of instances the muscular anomalies I 


are not dependent upon anatomic peculiarities of the 
muscles, but are of neurotic origin, rather associated 
with the asthenopia than the cause of it However, 
I do not wish to deny there are cases of muscular 
asthenopia, only I have never happened to see many 
of them in my own experience 

If we seek for other disturbances in the system 
which may provoke asthenopia I know of two organs 
[which play a considerable role in its production 
These are the mucous membrane of the upper respira¬ 
tory oigans and the stomach Various German rhmolo- 
gists (Gruenwald) have refeired to the existence of 
asthenopia in connection with suppuration of the dif¬ 
ferent accessory sinuses Some ot these observations 
are suggestive rathei than convincing Personally, I 
have not had any definite expeiience in this connec¬ 
tion The cases of suppuration of the accessory sin¬ 
uses seen by me which had ocular symptoms, were 
more in the nature of a steady discomfort than a dis¬ 
tinct asthenopic complaint I have, however, seen 
quite a number ot instances, and my records place 
them at about 3 pei cent of all my observations upon 
asthenopia in which the nose played a greater or lesser 
lole in the pioduction of ordinaiy asthenopic symp¬ 
toms Most of the cases were of the nature of a 
chionic catairhal rhinitis, with secondary hypertio- 
phies, or, with stenosis due to deviations of or excre¬ 
scences upon the septum In placing the figuie at 
3 pel cent I'must admit that it is not based entirely 
upon my therapeutic records Not all of my patients 
were willing to undergo the tedious treatment that 
nasal stenosis would require, while others were not 
observed long enough But in accepting that figure 
for my statistics I did so on the basis of the thera¬ 
peutic successes in a smaller number of cases in which 
the probability of relationship nas raised to certainty 
by the results of the treatment At any rate, I can 
refer to a leasonable numbei of instances where there 
was heaviness and discomfort in the eyes, burning or 
a dull feebng upon using the eyes, and where the 
removal of the spurs from the septum or the evulsion 
of mucous membiane of the turbinals led to perma¬ 
nent cessation of the symptoms In some cases 
glasses had been prescribed either by myself or 
others But in the convincing observations these 
glasses which had only been of model ate benefit could 
be discarded after the nasal treatment In none did 
the glasses give entire satisfaction before the nasal 
treatment 

Another naso-pharyngeal condition to which I 
would attribute an occasional influence in the produc¬ 
tion of asthenopia is enlargement of the pharyngeal 
tonsil, the con(h.tion usually termed adenoid vegeta¬ 
tions I have seen at least twelve to fifteen cases in 
which children complained of decided asthenopia, 
where they could not use the eyes without discomfort, 
and where glasses given by myself or others did not 
prove wholly satisfactory, although the correction of 
the ametropia Was not entirely useless In these cases 
the removal of the adenoids gave definite results, 
namely, complete relief from the pievious asthenopic 
symptoms In all these instances, however, we can 
not exclude more or less instability of the nervous 
system Indeed, I am not ready to admit that exag- 
gei Cited asthenopia of any kind, oi from any cause, 
can occur in a person whose nervous system is per¬ 
fectly up to par There aie all possible degrees 
between noimal asthenopia and the exaggerated form, 
because under the present conditions of our civiliza- 
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tion theie are only relatively few peisons whcMe 
neiwous system is trained from youtli and reared by 
proper inlieiitance to tlie strictly normal physiologic 
condition 

As regards the influence of the stomach upon 
asthenopia I can not quote any statistics IVXy records 
are not detaded enough in all instances Moreover, I 
am not sure that stomach disturbances alone would 
ever account entirely for asthenopic complaints But I 
have observed quite a fair number of instances in which 
asthenopia associated with refractive errors, or with¬ 
out any measurable error of refraction, could not be 
relieved by any means whatsoever until the patient’s 
stomach was cured of the condition in which had been, 
presumably a chronic gastritis These individuals 
showed a coated or furred tongue, complained decid 
edly of distress of the stomach, had gaseous eructa¬ 
tions, bloating, or general discomfort after meals, or, 
at least, after any indiscretion of diet It is in these 
cases, as a rule, that we can not get relief until we 
place the patient upon rational diet, and prescribe 
sufficient outdoor exercise On the other hand, by 
advising such measures a fair number of dyspeptics 
can get rid entirely of their asthenopic symptoms and 
may be able to dispense with glasses, which previ¬ 
ously had been a necessity, although without ever 
having obtamed full satisfaction from the glasses 
alone This perhaps is as much as I can say defin¬ 
itely upon the subject of asthenopia not dependent 
upon refractive errors from the basis of my own 
espenence 

Unfortunately, our therapeutic influence upon the 
nervous system which is at fault in sach cases, is at 
the best a slow and often imperfect one We can not 
correct hereditary influences The patients are not 
always able to change their faulty habits The per¬ 
nicious after-effects of infectious diseases, like 
typhoid fever or, measles, as a rule, are not amenable 
4o treatment, only to time But the condition of 
anemia which underlies this trouble can quite often 
be benefited by the administration of iron, and iron 
IS a valuable adjuvant in the treatment of asthenopia 
if anemia be present at the time 

I I might add a few words about the relation of some 
of the vague forms of asthenopia to hysteria I was 
led to these views by observing the relatively acute 
onset of asthenopia in some instances We all know 
that, as a rule, asthenopic patients can not state 
exactly when their annoyance began In a small 
minority of instances, however, a time can be fixed 
and it coincides with some pernicious influence active 
at the time, for instance, the sickness of a child neces¬ 
sitating long waking hours of the mother, or over¬ 
work in the preparation for examination by students 
Again, in other cases a change of boaiding house 
with poor diet may have led to dyspepsia, while in a 
few ot my observations the occurrence of acnte coryza 
preceded the ocular disturbance In such cases of 
asthenopia not dependent upon refractive anomahes, 
with i etcitively acute onset I have had good results, pro¬ 
vided they had not lasted long, by removing these per-1 
melons factors, insisting upon proper hygiene, proper 
muscular exercise and absolute rest, if possible, for J 
the eyes By strictly carrying ont this treatment 
many of these patients were cured within a number 
of weeks On the other hand, if we get these cases j 
after they have persisted for months, if they have 
been insufficiently treated, or have not sought medi- i 
cal advice at the proper time, we aU know how very I 


persistent such asthenopic complaints may be, even 
though the original cause has ceased to act The per¬ 
sistence of the asthenopia when the starting cause is 
a matter of the past, might be logically attributed to 
hysteria After all, perhaps, as good a definition as 
we can give of hysteria is “functional neuroses which 
are dependent upon psychic influence ” Asthenopia 
in the cases mentioned does not start from cerebral 
influence in the first place It may start from some 
tangible cause as coryza, dyspepsia, persistent over¬ 
work, etc After these causes have ceased to act, the 
persistence of asthenopia in some cases is purely 
psychical At least, we can find in some instances no 
somatic anomaly whatsoever which would account 
for the persistent asthenopic annoyance, and close 
analysis renders it probable that the patient retains 
the remembrance of his former suffering and suffers 
still when using his eyes, simply because he expects 
the discomfort 

About the only mode of therapeutic influence which 
I have found of benefit in these cases was to get the 
patient to forget the trouble gradually If circum¬ 
stances permitted I advised to drop work entirely It 
18 by change of surroundings in these slow cases, 
especially by a vacation and traveling, it is by obli¬ 
vion of the annoyance attending previous eye work 
and by the suggestive influence of promised relief 
that I have attained moderately satisfactory results in 
these cases where no somatic condition remained to 
which the asthenopia could be attributed / 

DISCUSSION 

Dr CASEi A Wood —^There are two causes of asthenopia, 
unconnected with the refractive state, that are common 
enough and to which I would draw the attention of the Society 
First of all are those minute choroidal changes which one, now 
and then, observes about the macular region In Moorfield’s 
we were accustomed to give certain phases of these the 
name of Tay’s choroiditis They occur, in my experience, 
mostly in young adults, and although they are confined 
entirely to the choroid, I have a suspicion that in many 
instances (and I believe that I have been able to show it) that 
there is a slight lowering of central vision, which corresponds 
to ill defined relative scotomata Exactly what tllese changes 
are and what they are due to I do not know, but I am certain 
that in many instances they produce asthenopic symptoms, 
because after correcting all refractive errors and after disposmg 
of the various muscular anomalies that commonly produce eye 
strain no relief is obtained 

The treatment of such cases has with me been extremely 
unsatisfactory I have never succeeded in doing very much 
for these patients except to give them temporary relief under 
atropin for long periods and to prescribe tinted lenses After 
the effects of the atropin had worn off I endeavored to keep 
them from tiring their eyes, especially by prohibiting all near 
work I recall very distinctly a case which I had that had 
been examined and treated by quite a number of ophthalmol¬ 
ogists, by moat of whom these changes had been recognized 
After this patient had been under my care for months, during 
which time I treated her secundum artem, 1 urged her to take 
about two years’ holidays from the work she was trying to do, 
but at the end of that time I do not think she was able to do 
more than a quarter or a half hour’s near work at a time In 
other words, I have come to regard such cases as practically 
incurable, at least while the choroidal process is active Cen¬ 
tral vision was excellent in this case, t 'e , distant vision was 
almost normal and very fine print could be made out 

A careful examination with the perimeter shows, in most 
instances, doubtful central scotomata for red and green, not 
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of fine black and white powders with grams so minute 
that the eye can not discern the separate grains 
Sometimes a few of the grains are coarse and discerni¬ 
ble and white and black specks may be recognized 
with the ophthalmoscope This condition is clearly 
more than a structural pecnhanty I judge so for the 
reason that when I encountered it in adults it was in 
connection with actual lesions of the fundus as for 
instance, in conjunction with localized foci of choroi¬ 
ditis and particulaily during the retrogressive stage 
of neuritis Otherwise I have hardly met with it in 
people over 25 years of age, but only in chilcben and 
young people This appearance is usually most pio- 
nounced in the lower nasal quadrant of the retina, but 
it may extend over the entire periphery and may even 
reach the maculai area I know of no reference to it 
m liteiature except the occasional use by writers of 
the term “woolly fundus,” or “strippling” (Aiehiies 
of Ophthalmology ) It is not identical with Gould's 
ametropic choroiditis 

With few exceptions the children in whom I found 
this appearance of the fundus were asthenopic In 
some instances the asthenopia depended entirely upon 
refractive errors and was corrected definitely and per¬ 
manently by glasses, but even in those cases it was 
always the exaggerated form of asthenopia Theie 
was great complaint in proportion to the degree of 
error actually found In other instances, however, 
there was no refractive error measurable, or if present 
its coneotion gave no benefit These individuals were 
markedly neurotic and the neurasthenic condition 
might be taken to account as a predisposing cause for 
the asthenopia, but still the coincidence of this pecu- 
har iiiegular distribution of the pigment epithelium 
m connection with such exaggerated asthenopic com¬ 
plaints is woithy of note and I would like to call the 
attention of the members to it We can not mtiu- 
ence the fundus condition directly by treatment, and 
hence can not prove absolutely its significance It 
was generally accompanied in my cases by slightly 
lowered vision, about two-thirds oi one-half, which 
could not be fully raised by glasses It never led to 
any greater disturbance of vision, but it gave, in many 
oases, marked discomfort m the form of burning or 
smarting, often leading to headaches There was 
commonly some sensitiveness to light, and the symp¬ 
toms were most marked in the morning on rising 
Although it was asthenopia in the sense that the dis¬ 
comfort increased on using the eyes, still the discom¬ 
fort was ordinarily not quite absent and generally 
most pronounced on rising 

The only therapeutic measures that gave me any 
satisfaction whatsoever were absolute rest of the eyes 
and dark glasses Personally, I have seen very little 
benefit from the dark glasses in other forms of asthe¬ 
nopia But in this form the use of dark glasses has 
proven the most satisfactory of any of the measures 
employed 

This finishes all I can say about ocular causes of 
asthenopia, except that I might refer to the subject of 
muscular anomalies That subject I trust, however, 
will be taken up by other members this evening who 
have had more experience than I have, for I have not 
seen much to convince me of the importance of mus¬ 
cular anomalies as a cause of asthenopia My own 
impression has been that the number of cases in which 
muscular anomalies are associated with asthenopia is 
not large, if we analyze the cases properly, and that 
in the majority of instances the muscular anomahes 


are not dependent upon anatomic peculiarities of the 
muscles, but are of neurotic origin, rather associated 
with the asthenopia than the cause of it However, 
I do not wish to deny there are cases of muscular 
asthenopia, only I have never happened to see many 
i of them in my own experience 

If we seek for other disturbances in the system 
which may provoke asthenopia I know of two organs 
which play a consideiable role in its production 
These are the mucous membrane of the upper respira¬ 
tory organs and the stomach Various German rhinolo- 
gists (Gruenwald) have referred to the existence of 
asthenopia in connection with suppuration of the dif¬ 
ferent accessory sinuses >Some ot these observations 
are suggestive lathei than convincing Personally, I 
have not had any definite expenence in this connec¬ 
tion The cases of suppuration of the accessory sin¬ 
uses seen by me which had ocular symptoms, were 
more in the nature of a steady discomfort than a dis¬ 
tinct asthenopic complaint I have, however, seen 
quite a numbei of instances, and my records place 
them at about 3 pei cent of all my observations upon 
asthenopia in which the nose played a gieater or lesser 
role in the pioduction of ordinaiy asthenopic symp¬ 
toms Most of the cases were of the nature of a 
chionio cataiThal rhinitis, with secondary hypertro¬ 
phies, or, with stenosis due to deviations of or excre¬ 
scences upon the septum In placing the figuie at 
3 pel cent I'must admit that it is not based entirely 
upon my therapeutic records Not all of my patients 
weie willing to undergo the tedious treatment that 
nasal stenosis would require, while others were not 
observ'ed long enough But in accepting that figure 
for my statistics I did so on the basis of the thera¬ 
peutic successes in a smaller number of cases in which 
the probability of relationship was raised to certainty 
by the results of the treatment At any rate, I can 
refer to a reasonable numbei of instances where there 
was heaviness and discomfort in the eyes, burning or 
a dull feeling upon using the eyes, and where the 
removal of the spurs from the septum oi the evulsion 
of mucous membiane of the turbinals led to perma¬ 
nent cessation of the symptoms In some cases 
glasses had been prescribed either by myself or 
others But m the convincing observations these 
glasses which had only been of moderate benefit could 
be discarded after the nasal treatment In none did 
the glasses give entire satisfaction before the nasal 
treatment 

Another naso-pharyngeal condition to which I 
would attribute an occasional influence in the produc¬ 
tion of asthenopia is enlargement of the pharyngeal 
tonsil, the condition usually termed adenoid vegeta¬ 
tions I have seen at least twelve to fifteen cases m 
which children complained of decided asthenopia, 
where they could not use the eyes without discomfort, 
and where glasses given by myself or others did not 
prove wholly satisfactory, although the coiTection of 
the ametropia Was not entirely useless In these cases 
the removal of the adenoids gave definite results, 
namely, complete relief from the previous asthenopic 
symptoms In all these instances, however, we can 
not exclude more oi less instability of the nervous 
system Indeed, I am not ready to admit that ea.ag- 
gei ated asthenopia of any kmd, or from any cause, 
can occur in a person whose nervous system is per¬ 
fectly up to par There are all possible degrees 
between normal asthenopia and the exaggerated form, 
because under the present conditions of our civihza- 
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tion there are only relatively few persons whose 
nervous system is trained from youth and reared by 
proper inheritance to the strictly normal physiologic 
condition 

As regards the mduence of the stomach upon 
asthenopia I can not quote any statistics My records 
are not detailed enough in all instances Moreover, I 
am not sure that stomach disturbances alone would 
ever account entirely for asthenopic complaints But I 
have observed quite a fair number of instances m which 
asthenopia associated with refractive errors, or with¬ 
out any measurable error of refraction, could not be 
relieved by any means whatsoever until the patient’s 
stomach was cured of the condition in which had been, 
presumably a chronic gastritis These individuals 
showed a coated or furred tongue, complained decid¬ 
edly of distress of the stomach, had gaseous eructa¬ 
tions, bloating, oi general discomfort after meals, or, 
at least, after any indiscretion of diet It is in these 
cases, as a rule, that we can not get relief until we 
place the patient upon rational diet, and prescribe 
sufficient outdoor exercise On the other hand, by 
advising such measures a fair number of dyspeptics 
can get rid entirely of then asthenopic symptoms and 
may be able to dispense with glasses, which previ¬ 
ously had been a necessity, although without ever 
having obtained full satisfaction from. the glasses 
alone This perhaps is as much as I can say defin¬ 
itely upon the subject of asthenopia not dependent 
upon refractive errors from the basis of my own 
experience 

Unfortunately, our therapeutic influence upon the 
nervous system which is at fault in such cases, is at 
the best a slow and often imperfect one We can not 
correct hereditary influences The patients are not 
always able to change their faulty habits The per¬ 
nicious after-effects of infectious diseases. Like 
typhoid fever or^ measles, as a rule, are not amenable 
'to treatment, only to time But the condition of 
anemia which underlies this trouble can quite often 
be benefited by the administration of iron, and iron 
IS a valuable adjuvant in the treatment of asthenopia 
if anemia be present at the time 

I I might add a few words about the relation of some 
of the vague forms of asthenopia to hysteria I was 
led to these views by observing the relatively acute 
onset of asthenopia in some instances We all know 
that, as a rule, asthenopic patients can not state 
exactly when their annoyance began In a small 
minority of instances, however, a time can be fixed 
and it coincides with some pernicious infiuence active 
at the time, for instance, the sickness of a child neces¬ 
sitating long waking hours of the mother, or over¬ 
work in the pieparation for examination by students 
Again, m other cases a change of boarding house 
with poor diet may have led to dyspepsia, while in a 
few ot my observations the occurrence of acute coryza 
preceded the ocular disturbance In such cases ofi 
asthenopia not dependent upon refractive anomalies 
with 1 etcitiv&ly acute onset I have had good results, pro¬ 
vided they had not lasted long, by removing these per¬ 
nicious factors, insisting upon proper hygiene, proper 
muscular exercise and absolute rest, if possible, for 
the eyes By strictly carrying out this treatment 
many of these patients were cured within a number 
of weeks On the other hand, if we get these cases 
after they have persisted for months, if they have 
been insufficiently treated, or have not sought medi¬ 
cal advice at the proper time, we aU know how very 


persistent such asthenopic complaints may be, even 
though the original cause has ceased to act The per¬ 
sistence of the asthenopia when the starting cause is 
a matter of the past, might be logically attributed to 
hysteria After all, perhaps, as good a definition as 
we can give of hystena is “functional neuroses which 
are dependent upon psychic influence ” Asthenopia 
in the cases mentioned does not start from cerebral 
influence in the first place It may start from some 
tangible cause as coryza, dyspepsia, persistent over- 
woA., etc After these causes have ceased to act, the 
persistence of asthenopia in some cases is purely 
psychical At least, we can find in some instances no 
somatic anomaly whatsoever which would account 
for the persistent asthenopic annoyance, and close 
analysis renders it probable that the patient retains 
the remembrance of his former suffering and suffers 
still when using his eyes, simply because he expects 
the discomfort 

About the only mode of therapeutic influence which 
I have found of benefit in these cases was to get the 
patient to forget the trouble gradually If circum¬ 
stances permitted I advised to drop work entirely It 
is by change of surroundings in these slow cases, 
especially by a vacation and traveling, it is by obli¬ 
vion of the annoyance attending previous eye work 
and by the suggestive influence of promised relief 
that I have attained moderately satisfactory results in 
these cases where no somatic condition remained to 
which the asthenopia could be attributed / 

DISCUSSION 

Dr Casei a Wood —^There are two causes of asthenopia, 
unconnected with the refractive state, that are common 
enough and to which I would draw the attention of the Society 
First of all are those minute choroidal changes which one, now 
and then, observes about the macular region In Moorfield’s 
we were accustomed to give certain phases of these the 
name of Tay’s choroiditis They occur, m my experience, 
mostly in young adults, and although they are confined 
enhrely to the choroid, I have a suspicion that in many 
instances (and I believe that I have been able to show it) that 
there is a slight lowering of central vision, which corresponds 
to ill defined relative scotomata Exactly what tfiese changes 
are and what they are due to I do not know, but I am certain 
that in many instances they produce asthenopic symptoms, 
because after correcting all refractive errors and after disposing 
of the various muscular anomalies that commonly produce eye 
strain no relief is obtained 

The treatment of such cases has with me been extremely 
unsatisfactory I have never succeeded in doing very much 
for these patients except to give them temporary relief under 
atropin for long periods and to prescribe tinted lenses After 
the effects of the atropm had worn off I endeavored to keep 
them from tiring their eyes, especially by prohibiting all near 
work I recall very distinctly a case which I had that had 
been examined and treated by quite a number of ophthalmol¬ 
ogists, by most of whom these changes had been recognized 
After this patient had been under my care for months, during 
which time I treated her secundum ai tern, I urged her to take 
about two years’ holidays from the work she was trying to do 
but at the end of that time I do not think she was able to do 
more than a quarter or a half hour’s near work at a time In 
other words, I have come to regard such cases as practically 
incurable, at least while the choroidal process is active Cen¬ 
tral vision was excellent in this case, t e , distant vision was 
almost normal and very fine print could be made out 

A careful examination with the perimeter shows, in most 
instances, doubtful central scotomata for red and green not 
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always confined to the fixation point, but sometimes a little to 
■one side of it, and not so well defined as one sees in toxic am 
■blyopia and in similar diseases 

I hesitate to speak about the other source of asthenopia, 
^llthough I have referred to it in print before, because it is 
Visually only a manifestation of the so called neurasthenia I 
Vefer to insomnia In a scientific society like this it is hardly 
fair to speak of a mere symptom as productive of asthenopic 
symptoms, but, be that as it may, I think I am correct in 
asserting that in the presence of decided insomnia, not asso 
ciated with organic disease, but which seems to be a part of a 
general neurosis, the treatment of cases of asthenopia is 
far from satisfactory The correction of the refractive error, 
looking aftei the eye muscles, etc , do not produce the usual 
results Whatever be the cause of the insomnia, I consider it 
my duty to tell the patient that unless it can be relieved m 
some way or other I shall not be able to do very much for him 
or her, as the case may be 

Dr F C Hotz —I shall speak of only those local conditions 
which produce asthenopia, and among these I wish again to 
refer to what Dr Cradle has already touched upon, to blepha 
ritiB as one of the common sources of asthenopic symptoms not 
referable to refractive errors, and I lay more stress on this con 
dition than did Dr Cradle, and I do not agree with him that 
in those cases where there is a slight or hardly perceptible 
blepharitis, the inflammation produces asthenopia only because 
the patient is in an abnormal nervous condition, for I find 
whether the blepharitis is slight or wall marked the eyes show 
a particularly marked sensitiveness to any irritating cause, 
such as exposure to light, to wind, and consequently the exer¬ 
tion of the eyes in near work produces congestive conditions m 
the lids, and the result is a feeling of heaviness due to the con 
geation, and expressed by the patient as fatigue, burning, 
smarting and pain leading to headaches 
We know that some time ago errors of refraction wore 
charged as causmg blepharitis, and it has become a habit with 
many oculists to prescribe glasses and nothing else in oases of 
blepharitis I still insist that the relief is more prompt by 
paying attention to the local treatment of the inflammatory 
condition of the hd than to the refraction, and I know many 
cases m which glasses have been worn for years and no relief 
of the asthenopia was obtained, when under proper local treat 
ment the patient was relieved and could use his eyes with per 
feet comfort* whether he had the glasses on or off 
We find a similar condition in the conjunctiva Very often 
the inflammation is so slight that it is not shown over the tar 
sal portion of the conjunctiva, which on eversion of the lid 
looks perfectly well There is often only a slight congestion of 
the retro tarsal folds, a congestion which is aggravated by near 
work and leads to a succulent condition of the retro tarsal 
folds, which causes a feeling of fatigue to the patient These 
slightly succulent or congested folds are usually not exposed 
when we turn the lid in the ordinary way, but they can be very 
easily brought into view when the eyeball is pushed back into 
the orbit by slipping the lower lid over it and pressing upon 
the lower lid, pushing it back into the socket, while the everted 
upper hd is held against the supra orbital margin This makes 
the retro tarsal fold spring forward and in many cases where 
the conjunctiva looks perfectly normal when the hd is everted 
in the usual way, you will be surprised to find a diseased con 
dition of the fold which fully accounts for the complaints of 

the patient , , j 

A third local condition has also been touched upon, viz 

slight changes in the choroid I would mention as quite fre¬ 
quent an excessively saturated redness of the fundus, a slight 
indistinctness, or blurring of the outlines of the papilla, and 
changes in the pigmentation Very minute white dots scat 
tered over the fundus have also been observed by me and I had 
rersonable grounds to regard them as the local condition for 


the asthenopic complaints In some of these cases I discov¬ 
ered little choroidal patches in the periphery of the fundus, so 
that I am inclined to think that in many cases which are con 
sidered as choroidal hyperemia there is an actual peripheric 
choroiditis which under the strain of near work produces pain 
ful eyes and the symptoms of asthenopia Old people during 
the development of cataract often complain of a dull recurring 
pain in the eye, and Dr Risley has called our attention to the 
fact that in a good many of these eyes there are changes in the 
periphery of the choroid 

Dr Chas M Eobertson, Davenport, Iowa—Notas much has 
been said about the nasal causes as I think there should be 
Dr Gradle hinted at the subject in saying that stenosis of the 
nasal cavity might be the cause, either from enchondroses, an 
excrescence, a deviated septum, or from chronic rhinitis The 
only form of rhinitis that is exempt, according to American 
authorities, is the atrophic, although Schwartze, and some 
others than he in Europe, state that they have seen cases origi¬ 
nating m atrophic rhinitis My experience has taught me that 
we are more liable to have reflei.es from vaso motor paresis 
than from chronic rhinitis and true hypertrophic rhinitis, 
although the great majority of cases of hypertrophic rhinitis 
are the result of a paretic condition Some authors believe 
that an enchondrosia on the septum acts by producing a vaso¬ 
motor paresis behind the occlusion thus formed and not from 
the enchondrosis per se A spur may act primarily by produc¬ 
ing pressure irritation to the turbinated body opposite 

I have had several cases in which the removal of the spur 
was followed by complete relief A great many cases of con¬ 
junctival irritation or blepharitis may be due to obstruction by 
pressure of the inferior turbinated body on the lachrymal 
duct opening I have had one ease of such where cauteriza¬ 
tion of the inferior turbinate relieved the condition which pro 
duced the asthenopic symptoms 

Dr W F CoLEiiiVN—We all recognize the fact that probably 
90 per cent of all cases of asthenopia are due to refractive 
errors Of the remaining 10 per cent I agree with Dr Gradle 
that perhaps only 3 to 5 per cent are due to muscular condi 
tion, not that muscular insufficiencies are uncommon, because 
in non asthenopic eyes they are extremely common, but that 
relieving these muscular conditions does not cure the symp 
toms in an .asthenopic patient Tenotomies in my limited 
experience have not been successful Of those having satisfac 
tory results the ones dealing with vertical msufficiencies have 
been most satisfactory 

Dr Colem.vn then reported several cases showing that in 
spite of every effort to correct refraction and muscular insuffi¬ 
ciency the symptoms remained 

Dr Wm H Wilder —Dr Gradle has covered the subject 
very thoroughly I would like to speak particularly of the 
peculiar ‘‘pepper and salt” appearance of the retina In Moor- 
field’s it was Mr Nettleship’s habit to call attention to this 
condition, especially in young adults and children It may be 
that this peculiar arrangement of the pigment epithelium is 
sufficient to cause hypersensitiveness of the part 

Dr Hooh T Patrick —Theie wore one or two points brought 
out in the discussion that I might speak of Dr Wood spoke of 
asthenopia due to insomnia, and I wish most emphatically to 
dissent from any such way of statmg the interrelation of symp 
toms Insomnia is simply a symptom of disease, and I do not 
believe that any case of asthenopia can be cured by treating 
the insomnia pe? se, because it must in the nature of things be 
treated by treating the underlying nervous or other conditions 
Mans of these cases of asthenopia are nothing but excessively 
nervous subjects It is to be expected that a person who is 
nervously exhausted, who is in the true sense of the word a 
neurasthenic, who is suffering from nervous prostration, should 
suffer from asthenopia He gets tired if he walks too far, and 
gets tired if he follows a tram of thought Such a person 
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would not be expected to read as ho ordinarily does Wo should 
expect him to become weary and the print to blui 

There is another class of neurasthenics that suffer from 
asthenopia, and they are the neurotics pn? c'vcclitucti , the pa¬ 
tients who show the classical symptoms of neurasthenia from 
insufhcient cause Such is the laborer who, after overlifting, 
shows the typical symptoms of neurasthenia coming on one by 
one, and with them asthenopia Or a woman who undergoes a 
trivial gynecologic operation, where there is no material loss 
of blood, no shock, no infection, but anxiety, apprehension, or 
other abnormal psychic condition, and who after the operation 
develops one after another, generally slowly, the typical symp 
toms of neurasthenia and asthenopia The asthenopia of those 
cases arises not from overwork and nervous strain, but from 
psj chic causes To treat such cases by treating any anomaly 
of the eye alone is voiy short sighted It would also be short 
sighted to treat only the nervous system without treating the 
ocular abnormality In may of these cases the ocular symp 
toms may be the most pronounced, and so largely mask the 
other manifestations 

I wish to impress from the standpoint of the neurologist, 
that in these cases neither rest, over feeding, or anything but 
psychic treatment will do any good, if any good can bo done 

Dr C W H vwLEy—I would like to state that I find more 
and more the influence of general conditions on asthenopic 
patients I no longer confine myself in many cases to the 
exclusive treatment of the eyes, but often have cause to con 
gratulate myself for treating general conditions, and m this 
way relieving the asthenopia 
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Family quackery, old women, shepherds and others. The 
charlatan at the annual fair, Secret remedies, Hernia curers, 
castrators, Cataract-couchers, Hilmer, John Taylor, Stone 
cutters, Prhre Jacques, Rau, Hangmen, torture, guillotine, 
Quacks in foreign lands, Remedy agamst quackery, Our time 

Quackery is an evii innate in human nature, and 
enters the sick room with every old woman Who is 
there that visits a patient and does not feel impelled to 
pass judgment on his ailment, to display wisdom as to 
diet and temperature, or to recommend with the utmost 
eloquence a remedy which has at some time helped 
this and that ‘acquaintance? With this misguided 
condolence, which is not peculiar to the feminine 
sex, there sometimes lies behind the impulse to play 
the doctor, only indiscrete sympathy, but very often it 
is largely arrogance and self-conceit The traditional 
blundering of mothers and aunts, even to this day, 
makes the life of the practising physician so bitter 
that he often leaves the sick room feeling that medi¬ 
cine 18 indeed a sublime science but a miserable bus¬ 
iness This well meant quackery is only a little twig 
of that rankly luxuriant quackery of the 18th century 
which like a poisonous vine shot up out of the super¬ 
stition and prejudice of the German people How¬ 
ever much custom, habits, laws and forms might 
change the prejudices as to medicine remained fixed 
as they had been for centuries and were handed down 
from one generation to another The stupidity of the 
public promised rich plunder 

The people were wholly ignorant in medical mat¬ 
ters They had no opportunity to instruct themselves 


concerning life and health, and weie incapable of dm- 
tinguishing the true physician from the quack Of 
public hygiene, the physicians themselves knew little 
and whenever they ventured to interfere were strenu¬ 
ously opposed by the lawyers, who had always claimed 
for themselves the management of state affairs 
Various causes contiibuted to lead the public into the 
hands of the quack The laige number of ignorant 
physicians and surgeons, who belonged in the same 
class with the charlatan and decned scientific tiain- 
ing as useless, their wrangling, the trivial character of 
the doctor’s examinations, all undermined confidence 
in the medical profession Other people, especially 
the clergy and the apothecaries, were very ready to 
grasp them by the hand A man who every year pre¬ 
pared so many prescriptions for every possible ail¬ 
ment must necessarily become so wise as to be able to 
cure those ailments, no one fora moment doubted his 
skill, so they asked his advice and freely took his medi¬ 
cines This class embraced, besides the barbers, bath- 
keepers and midwives, other wise people, apothecaries 
and old women, root-gatherers and alchemists, shep¬ 
herds and blacksmiths, hunters, hangmen and other 
nff-raff (Lumpenpack), The army of pretenders was 
countless They all enjoyed unquestioned confidence 
and, as the rabble behoved, possessed a supernatural 
gift of healing The peasant found conversation with a 
shepherd far more to his taste and to him more intel- 
hgible than with a physician He feared he might not 
be treated with proper care by the physician, and 
moreover that he would be obliged to pay more for it 
Furthermore there prevailed among the peasantry the 
idea that their diseases formed a distinct class which 
the physicians of the rich did not sufficiently under- 
stand But quackery was also to be found m the bet¬ 
ter classes, among people of rank and education 
With them bhnd faith had its roots in the taste for 
everything new and extraordinary, which indeed so 
despotically rules many people They reproached the 
physicians because they uniformly clung to the old 
ideas and never sought out anything new They 
vested great confidence in those who agreed with their 
own preconceived opinions, and ignored those whose 
treatment was in the least disagreeable Human life 
was intrusted to the quack, but in all other things he 
was considered rude and ignorant On the one side 
was the desire to become healthy, on the other the 
eagerness to make money, both of these conspired to 
unsettle the reason of the sick People were imposed 
upon by anything and put faith in the most shameless 
promises, until at last the empty purse and disillu¬ 
sionment brought the victim to his senses That the 
charlatan knew better how to gam confidence and was 
much oftener consulted than the scientifically trained 
piiysician, is a fact just as true today as it was ons, 
centuries ago In the sixteenth century 
all Europe swarmed with quacks, whose name (Quack- 
salber) arose at this time, when syphilis raged fright¬ 
fully, and the medical pretender made an unwise and 
excessive use of mercury (Quecksilber) Bacon wrote 
of that time The rabble had in all times considered 
every old woman and eveiy charlatan as a natural ’ 
rival of the best physician and worthy to contest with 
him the preference at the siok-bed ” In the seven- > 
teenth century the olamor over this nuisance was still 
unabated, and what Primrose then said of England > 
might be written of Germany a hundred yearsf later 
It IS surprising that most people are so careful in the 
choice of their physician, that if a physician settles mo 
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a place they venture to trust him only after a long 
time, on the other hand, they immediately trust a 
traveling mountebank, if he remains in one place only 
a few weeks, and people of the poorest class, who on 
the plea ot their poverty do not employ physicians, 
sometimes waste large sums of money on these itiner¬ 
ants And these quacks, devoid of all merit, who in 
no country would be considered competent to attain 
honor and dignity, enjoyed respect and great honor, 
and were sometimes accorded the same rank as 


physicians ” 

Besides those, who along with their trade occasion¬ 
ally dabbled in medicine, there was a class of men 
called mountebanks (Marktsohreier, Medicastn) who 
made a special business of quackery To this class 
belonged the dealer in nostrums, the itinerant truss- 
maker, cataract couchei and btbotomist 

The mountehanlcs went tiom city to city, from one 
village to another, hence the name “storks” (StOrcher) 
At every fair (Jahimarkt), the Tyrolese stood beside 
the coucher and from a dirty medicme-case in his 
booth sold at an enormous price to the gullible peas¬ 
ant the remedies secretly and very cheaply obtained 
from the apothecary shops They paid the state a few 
kreuzers as a tax, just as the player, who was obhged 
to pay one guilder foi each performance A prmted 
announcement, rich in Latin and Greek phrases and 
scriptural quotations, shamelessly promised to cuie 
everything in the shoitest time with the help of God 
They even warned the public against other mounte¬ 
banks, and as proofs of their own skill produced testi¬ 
monials, written by themselves and false patients 
Those who had already made money came in their 
own carriages with two beautiful horses, if dun-colored 
so much the better, and had themselves announced in 
the village as a court-physician, dentist, ocuhst and 
rupture specialist licensed by some German prince 
Not satisfied with coachmen and servants to carry the 
proclamation throughout the -whole to-wn it was 
announced from the pulpit that eveiyone suffering 
from diseases of the teeth, ears or eyes, or with rup¬ 
ture, would be guaranteed a complete cure without 
having been previously seen or examined One itin¬ 
erant, John George Drenkler, called himself, in his 
prospectus, upon oath a burgomaster, operator, oculist, 
lithotomist, cataiact couchei and trus«maker, born in 
the city of Hamm, in Bavaiia, now a royal burgher, 
domiciled at Bischheim, who in various kingdoms and 
celebrated capitals, had cured many thousand men of 
different diseases He said “I cuie all diseases of the 
eyes, a man whose sight has been lost for ten, twelve 
or fifteen years, who has gray and white cataract, I can 
relieve m a few minutes so that he can see the small¬ 


est bird on the roof ” The peasants, in processions, 
journeyed to the mountebank Painted, and clad m 
the ragged mantle of a theater prince, oniamented 
with strands of teeth about his neck, or dressed as a 
Turk, he prated to them that the Turks are the best j 
surgeons By hundreds the people stood with eyes! 
and mouths agape, in front of his tumble-down booth, 
which was pasted over with advertisements, and false 
charters of serene highnesses and high and mighty 
rulers The people were happy to be cheated out of 
their money by the wonderful man and obliged to pay 

twenty times-too much for every remedy No medi¬ 
cine there was too expensive for those who in life 
often suffered the greatest poverty The nostrums 
were principally antidotes, wonder balsams, salves for 
bums and aromatic pellets In the presence of the 


people the mountebank swallowed his antidote and 
then if we assume that he did not lie, he ate ratsbane 
But the poison did not harm him, because he had 
already filled his stomach with milk and fatty sub¬ 
stances Again he took his antidote, and placed vipers 
on his breast, and these did not hurt him because they 
were tame He represented to the peasants that his 
marmot’s grease, or his herb-salve would heal aU fresh 
wounds in twenty-four hours, he then cut his arm 
•with a sharp knife, bound it up with his salve, and on 
the following day showed the scar The cut was how¬ 
ever only a superficial scratch, which he had imme¬ 
diately drawn together with a bandage so that the 
healing was accomplished by that means alone The 
people saw and wondered No cure was undertaken 
without cash payment in advance A deaf man being 
required to pay eight thalers in advance declined to 
do so, but ottered to pay ten thalers if he should be 
cured, whereupon the mountebank refused the case 
because the man lacked confidence Another quack 
cured all diseases with can urn potcibile The poor 
patient was given the strongest assurance that gold ' 
would help him, and out of pure love, he was furnished 
for fifty ducats, medicine which upon oath cost one 
hunched ducats Old midwives sold pills for sterility 
which would be effective, even without coition When 
after a 1 few weeks in a village the charlatan, ivhose 
protruding paunch betrayed his prodigal hfe, received 
his bill, he left the place which had been le\ued upon 
for his support and blessed by his presence The 
public was very willing to be deceived, it was indeed 
familiar enough with wonderful cures by means of 
piasters, oils and balsams These were talked of much 
oftener than they were accomplished, the cures 
weie follow ed with attention, but the mischief which 
quackery chd was oveilooked Their fundamental 
principle was to condemn everything which had 
gone before, and to avoid every connection with phy¬ 
sicians and surgeons They removed all bandages 
and threw them away, and as they were not skilful 
enough to supply others, they used only a plaster or a 
salve The healing of an ulcei or a wound they left 
to nature, and so occasionally accomplished a cure 
whereby other people were misled 
The Hamburg and Frankfort periodicals as well as 
other advertising mediums teemed with names of 
nostrums Pills were extolled for gout, powder for 
goitie, blue water for muirain The swindlers were 
blindly trusted The more shamelessly they boasted, 
the better success they had They were a plague upon 
the land and worked more devastation than diseases 
Only a poweiful leason could induce a physician tO' 
renounce his science and become a charlatan, par 
excellence There was such a reason, as an honest 
colleague in the year 1761 confessed, that is, hunger. 
As an upright man he had not been able to earn a 
living, although he despised all humbug and sensed 
his patients faithfully Neveitheless the young swin¬ 
dlers were given the prefeienceover him For a long 
time he enduied the ridicule and humiliation, untu 
at last hunger overcame his pride He went to 
another to-wn and became a ohailatan He prepared 
worm cake, auium potabile, heart powder and tooth 
powder He took a clown along as a servant and to¬ 
gether they took their place in a booth The servant 
whom he represented as a doctor, extolled the wonder- 
fulremedies, he himself undertook the roll of harle¬ 
quin, and said to the rabble “That is a fakir whom 
misfortune has brought so low that he dupes the- 
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people in this way ” Nevertheless they crowded to the 
booth and bought Ho soon became a iich man 
Finally a harsh city physician had him arrested, put 
into prison on biead and water £oi six weeks, and his 
wares confiscated He owed his fieedom to a baioness 
who had read in his prospectus, that he possessed an 
infallible means of pieseiving the skin against wrink 
les for a hundred and forty-five years She bought 
him out of custody 

The) Hptmei>ui (jeons held a prominent place among 
the suigical mountebanks Those suffering from her¬ 
nia have always been exposed to the basest decep¬ 
tions No disease created more quacks than rupture 
Most men looked upon this ailment as a defect in their 
organization, as a disease which diained their strength 
and their generative powers This fear was so deeply 
rooted that they were made miserable by it The impos¬ 
tors reaped their profit therefrom, they knew that a 
man was careful to keep this defect a seciet, believing 
it to have a syphilitic oiigin, and that he desned most 
earnestly to be cured of it, cost what it would A 
Par6 had indeed already recommended the truss, and 
had provided it with a larger opening, and had intro¬ 
duced a new method in place of the cruel operation 
But the truss was very crudely made and very painful, 
so much so that one could not rightly lean his weight 
upon it It IS no wonder that the ruptuie surgeon ’ 
found a large held, when even the physicians were so' 
Ignorant of the theory of rupture that a pertain Dr 
Lange in his Surgery (177b), recommended that a 
child suffering from a rupture be diawu through a 
cleft oak sapling, whose forks were held apart, this 
remedy, which was very general among the peasants, 
helped many children The honorable surgeon could 
only recommend to the patient the permanent weanng 
of a truss The charlatan made capital of this poor 
relief, and maintained that the surgeon understood 
nothing of the proper treatment, since the bandage 
could not curq-dhei rupture and only an opeiation 
could completely remove the evil The boastful prom¬ 
ises corresponded with the wish of the iiaticnt to 
become well, so that consent to an operation was read¬ 
ily given Many a mother dreaded the trouble of 
attending to the truss for her chdd year after year, 
and chose as a shorter way the operation, t e, castia 
tion, the nature of which the rupture surgeon natur¬ 
ally kept to himself It was better that the child 
should die, than to live with so horrible an affliction, 
and instead of buying a truss for two guilders, they 
gladly gave the rupture surgeon twenty to thirty tha¬ 
lers for an operation which a regular surgeon would 
ha\ e performed much better for five thalers Money 
induced the charlatan to perform the operation, as 
one of them frankly informed Heister For the truss 
he charged only one thaler, while on the othei hand 
for the operation he received twenty thalers In 
England ten guineas were often paid for the opera¬ 
tion When, upon the reappearance of the rupture, 
the deception was exposed, the people kept it quiet’ 
because they were not willing to admit their delusion’ 
By the side of the rupture surgeon stood the dreadful 
quack, who did not venture to use the knife, but adver¬ 
tised his specifics, rupture plasters and the like, in the 
newspapers, and in this way extracted the money from 
the pockets of the poor If the surgeons complained 
of this imposture, they were accused by the public of 
professional envy Among the peasants lupture was 
very common, often from three to six cases in one 
village, so that the opportunity for an operation 


occurred often enough In Breslau one rupture sur¬ 
geon mutilated ovei two bundled children Kupture 
was especially frequent in Switzerland, where athletic 
exercises, wrestling and jumping, were very popular 
and after the battle of Vilmergen, there were found 
among the fallen Swiss an extraordinary number with 
hernia This was a headquarters for the rupture sur¬ 
geons, of whom not less than eighteen sojourned for 
a time in Lucerne alone, within three months 

Until in the second half of the eighteenth century, 
operation was preferred by most as a radical cure The- 
rupture surgeons, who styled themselves country oper¬ 
ators (Lnndoperatoure), and were allowed princely 
privileges, weie traveling through Germany as late as- 
the seventeenth year of the century There was little 
oi no talk of civil supervision The operators, both 
men and women, had begun as horse or swine sui- 
geons, and had gradually acquired a little anatomic 
and surgical knowledge, until finally they ventured to- 
treat human beings Like an heirloom, the calling 
was handed down in a family Their operations con¬ 
sisted in tearing out and cutting out the testicle 
together with tne seminal duct They considered 
castration necessaiy because they believed that the 
intestines and the testicles were enclosed in the same 
sac, there followed, if the testicle was not removed a 
relapse, and the healing of the ruptured peritoneum 
I could not be accomplished The castration practiced 
at that time was a principal reason why learned sur¬ 
geons, in the earher times, would not undertake oper¬ 
ations for rupture, but left them entirely to the rup¬ 
ture surgeons A knife, long nails on the fingers, and 
a single strand of strong pack-thread, were the only 
instruments They laid the patient upon a table, the 
head lower than the abdomen, and bound him fast 
The rupture surgeon pressed the intestines back into 
the abdomen and had them held there by the hand of 
an assistant, then an incision three or four fingers long 
was made in the scrotum through the skin and fat, 
extending back to the hernial bag, which was treed 
from its environment, drawn out, and a pack-thread 
wound twice around the hernial bag and the seminal 
duct, by which these vessels were laced together Then 
the rupture surgeon, at the expense of fearful pain to 
the patient, tore out the testicles, but concealed them 
in his hand, like a juggler, and quickly made an inci¬ 
sion, a finger breadth under the pack-thread In case- 
of double rupture,both testicles were removed, whereby 
the patient became impotent The operation, accom¬ 
panied by all kinds of benedictions and foolishness, 
lasted only a few minutes They filled the wounds 
with lint, drew them together with plaster, and on the 
following day, bound them with oil of eggs, Johannes 
oil and other balsams As a rule, the rupture sur¬ 
geon, after he had been properly paid, left his cruelly 
martyred patient in two or three days, without troub¬ 
ling himself further about the after-treatment, only 
the better ones among them allowed the patient to he. 
in bed twelve or fourteen days, and attended him A 
few were cured, and on the other hand, many took 
fever and died from inflammation and loss of blood 
or in other cases, after a little time the rupture 
returned The rupture surgeons operated in different 
ways Those from Norcia in Italy, who enjoyed a 
special reputation, insomuch that a certain Horaz 
performed about 200 operations a year, practising very 
commonly the barbarous method of castration The 
Spanish rupture surgeons did not cut out the testicle 
but pressed it back in the intestinal cavity, and usu- 
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ally wound a gold thread around the hernial sac, other 
Italians burned the seminal organs with a hot iron 
The barbarity went so far that, as Dioms relates, one 
was accustomed to throw the severed testicles to his 
large dog, which always lay under the operating table 
and eagerly snapped at the booty 

The state allowed the rupture surgeons to practise 
under certain restrictions In the year 1685 the Kur- 
prince of Prussia had issued an edict “ that the oper¬ 
ators, oculists, lithotomists, rupture surgeons, dentists, 
etc, should not practice without previous examination 
at the collegia medica, and should not remain over 
four days at the yearly markets ” The edict of 1725 
also allowed the rupture surgeons, as well as the den¬ 
tists and root dealers, to travel around to the fairs in 
Prussia, and to stand pubhcly in the cities, if they 
had previously obtained a license One of the first 
who opposed the nuisance was Heister, who in the 
year 1728 wrote a special dissertation “ de kelotomioa 
abusu toUendo,” and demanded that the authorities 
prohibit entirely the methods of the rupture surgeons, 
in those cases where the patient could get along with 
the help of a truss In general an upright surgeon 
dared not risk an operation at all, because they endan¬ 
gered life, were terribly painful, sacrificed the testicle, 
and after all did not insure against a relapse Exactly 
one hundred years later the trade of truss- and ban¬ 
dage-making was conditioned upon an exammation 
and a license Louis XIV commanded the surgeons 
to discover a method by which rupture could be oper¬ 
ated for without destruction of the testicle He him¬ 
self dispensed for rupture a nostrum he had received 
from a Prior Later, Haller turned his attention to his 
mutilated countrymen In Germany the Margrave of 
Baden-Durlaoh, Charles Frederick, has the credit of 
forbidding (in 1766) the treatment of rupture by 
means of castration in his country The French minis¬ 
try discovered, when in 1779 the Royal Society of Pari¬ 
sian physicians was estabhshed, that a great number of 
the conscripts had lost one or both testicles Several 
French bishops had observed that some mountebanks 
had advertised, with trumpet-flourishes, in their dio¬ 
cese, a preventive for rupture for thirty livres, which 
was nothing less than castration The bishop of St 
Papaul found in his district over 500 castrated chil¬ 
dren, from whom the shameless r up true surgeons 
had taken the elastic trusses which he himself had 
provided As a warning, the Pans Medical Society 
published the names of those rupture surgeons whom 
they could ^scover The previous century indeed 
recognized the barbarity of castration, but regarded it 
very leniently So Dionis, who considered castration 
a transgression of divine and human law, did not 
disapprove of it in the case of pnests, since they must 
be celibate, and would m this way have the double 
advantage of relief from the annoyance of those 
organs, and at the same time be cured of hernia The 
Catholic church had laid its law upon the castration 
of boys, nevertheless, such boys sang everywhere in 
the masses, and they were well paid Rome and the 
other great cities of Italy swaimed with these singing 
martyrs There were special operators, boy cutters 
(Knabenschneider), some of whom, in Naples, dis¬ 
played publicly signs with the notice “ Here boys 

are cheaply castrated ” . i j i 

The catai act couchei s were another kind ot surgi¬ 
cal quacks In the sixteenth and seventeenth centu¬ 
ries ophthalmia, entirely neglected, lay in the hands 
of these mountebanks, who spread their confusion 


over all Europe, and until the end of the eighteenth 
century overran Germany in all directions Many of 
them were Italians and Frenchmen In the larger 
cities, one oculist alternated with another, and the 
new-comer would beiate the unskilfulness of his pre¬ 
decessors Like the rupture surgeons, they conducted 
their handiwork with a pecuhar shamelessness and 
crudity In 1640 there came to Ltlbeck a cataract 
coucher by the name of Hilmer He had the blind 
come to his room and operated on them in spite of 
coughing and snuffling Without having the least 
knowledge of diseases of the eye, he thrust a lound, 
somewhat dull needle in, movmg it through the hya¬ 
loid to tbe anterior surface of the lens, detached this 
from above, then thrust the needle around the curve 
of the lens with great rapidity, so that it fell with the 
capsule upon tbe surface of the hyaloid Then he 
stuck the needle agam into the lens, and drawing this 
back into the opening thus made, it grew fast there 
and never again rose In the case of soft runnmg 
cataract, the needle was turned around in the lens five 
or SIX times After the operation Hilmer was satis¬ 
fied if the patient could see a snuff-box or a watch, 
troubled himself uo further in the matter, but had the 
eye bandaged by his servant who, possibly, later 
became a cataract coucher The servant poured some 
of his master’s volatile eye wash into his hand and let 
it evaporate into the eye, then some beaten white of 
egg with powdered alum and camphor was laid upon 
it, for which the servant received an extia thaler from 
the patient Hilmer operated with reckless self-con¬ 
fidence, and was so rough that he gave a certam woman 
a sharp box on the ear, because she cried loudly when 
the needle was in her eye After the bandagmg the 
patients could go home at pleasure, either ndmg or 
walkmg Almost all became incurably blind a few 
days later But Herr Hilmer did not await this 
period, he put his money in his pocket and disap¬ 
peared Out of fifty who were operated upon for cat¬ 
aract, in the vicinity of Lfibeok, not more than four 
retamed their sight After him came the cataract 
coucher Garing, who likewise understood nothing of 
anatomy, whose hand trembled badly, and who him¬ 
self could not see oidmanly well 

The clever swindler, John Taylor, from England, 
made the greatest sensation since 1730 He had studied 
m Leyden, and traveled through all Europe and half 
Asia under the title of a papal, royal, imperial, pnncely, 
giand-ducal and ducal court ocuhst and knight Like 
the mountebank, he exhibited on his journeys pictures, 
on glass and copper plates, of the diseases of the eye 
Frederick the Great denied him entrance mto Prussia, 
therefore the patients traveled to him His reputation 
was BO great that several princes, the Prmce von Hol¬ 
stein, the Princess von Georgien, the Duke von Meck- 
lenbuig-Schwenn and others, sought his advice The 
last mentioned had him come to Rostock, but out of 
caution, invited also E F Heister from Helmstadt, 
who together with Dr Eschenbach should attend him 
Dr Eschenbach freely opposed Taylor and convmced 
himself, as well as his colleague, of the crudeness as 
of the frequent unsuccessful issue of the operations 
Occasionally the knight made a great fiasco, m the 
opera house in Lubeok, he was pubhcly rebuked by 
an eminent gentleman, whose mother Taylor had 
unsuccessfully operated upon for cataract in Rostock, 
and had swindled her out of considerable money, on 
this account Taylor went away discouraged He oper¬ 
ated upon all cataracts indiscriminately, he made an 
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moision lu tli6 coriiBa witli a laucet, one and one-half 
to two lines undei the middle, opened the capsule with 
a needle, piano convex at the point, and eithei piessed 
tli6 lens down oi drew it out In oplitlialniia lie rubbed 
the conjunctiva with a bunch of barley-giains In a 
large number of writings, whose prefaces were pat¬ 
tered here and there with verses from Ovid and Hor¬ 
ace, he showed only a superficial knowledge of ophthal¬ 
mology, although perhaps no oculist of that time had 
seen so many patients with diseases of the eye as he 
Confused in his ideas, he created many new and use¬ 
less names, and often contradicted his earlier asser¬ 
tions In a letter to the Acad4mie do Chirurgie, he 
Tepudiated David’s method of extracting cataract 
(Extractions Methode) To generate the necessary 
humbug and self-gloiification, he arranged tor the 
publication of a collection of oiiticisms of the most 
eminent academies of Europe, in which were pre¬ 
sented countless testimonials from faculties of medi¬ 
cal colleges, especially in Spain and Portugal He 
nlso caused one translation to follow another, insomuch 
that his account of the mechanism of the eye has 
been rendered into eight languages A few new instru¬ 
ments invented by him were forgotten after his death, 
which occurred in a cloister in Prague in 1772 
(To be continued ) 
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The diseases of the skin of the infi a-hyoid region 
present nothing peculiar The presence of the beard 
in the upper part of the region renders the part liable 
to the diseases of the beard described in the affections 
of the face ■“—^ 

New OSes of the region present nothing peoubai 

Softening and indication also have no special 
features 

Congestion of the infra-hyoid region presents no 
pecuharities 

Inflammations of the region are not so frequent as 
those of the lateral supra-hyoid and of the sterno- 
mastoid regions, they may occupy the skin (erysipe¬ 
las, furuncles, carbuncles), the connective tissue, the 
few small lymphatic glands situated along the ante¬ 
rior aspect of the larynx and trachea, or the thyroid 
body (the latter affection will be treated separately) 
Inflammations beginning in the previsceral or retro- 
visceral space are not frequent and are usually due to 
injuries 

Cellulitis and abscess of the antero-lateral superficial 
region present nothing special Antero-lateral deep 
or subaponeurotic cellulitis when median or supra¬ 
hyoid or submental, occupies the space between the 
mylo-hyoid and the fascia, this form is not to be con¬ 
founded with the cellulitis developed upon the mylo¬ 
hyoid and invading the floor of the mouth Abscesses 
of the thyio-hyoid and epiglottic spaces originate in 
the fatty lobules and lymphatic glands between the 
epiglottis and the thyro-hyoid membrane, they may 
be due to lesions of the tongue, larynx or thyioid 
body Laryngo-tracheal abscess causes much dysp¬ 
nea and shows a tendency to extend down along the 
trachea 


Such lesions are often the staitmg points of the 
peculiai bioad or diffuse cellulitis of Dupuytren, they 
are sometimes secondary to cellubtis of the substerno- 
mastoid connective tissue, they are at times produced 
by cold, by crying loud, so that the public oners and 
street vendors are more often affected, usually it is 
women in bad health that are most commonly thus 
afflicted, men very seldom These diseases are usu¬ 
ally connected with some general diathesis, they may 
extend from the ear to the clavicle and from the 
nucha to the larynx, they may involve also the other 
side The pus is infiltrated into the muscular inter¬ 
stices and the connective tissue, gangrene is not 
infrequent The pressure symptoms are very great 
This description resembles that of the disease called 
diffused celluhtis of Gray, Coly and Hannon, which 
they say is mostly hmited to the anterior region of the 
neck, it 18 due to cold and humidity and resembles 
erysipelas, it gives the sensation of hard edema with¬ 
out fluctuation The inflammation of the infra-hyoid 
region gives rise to more risk of edema of the glottis 
and to fusing in the mediastinum 

Gangiene of the infra-hyoid region is rare and 
presents nothing special 

Ulcei s are like those of other regions 
Fistula} due to congenital malformations have 
already been described Those due to chronic inflam¬ 
matory causes, to chronic adenitis, to bone lesions are 
very rare Acquired laryngeal fistulm are the most 
freqiieijt, they may be due to abscess, syphilitic 
ulceration, tuberculous ulcer, lesions of typhoid fever, 
foreign bodies, accidental and suicidal wounds, trache¬ 
otomy and other surgical operations The symptoms 
are passage of air with mucus and pus, alteration of 
the voice, loss of speech unless the orifice is closed, 
all thoracic and abdominal efforts are impossible 
These fistulce remain permanently The treatment 
consists in closing the onfice by an autoplastic opera¬ 
tion, Beyer uses two rows of sutures, deep and super¬ 
ficial The forms and varieties are the following 
Fistulm following tracheotomy are oval in shape, the 
great diameter is vertical, the skin is drawn toward 
the mucous membrane, it is puckered by cicatricial 
contraction Fistula due to large wounds of the neck 
in which a canula has been introduced, have the 
shape of a transverse fissure, the upper lip is turned 
in and is cutaneous, the lower is covered with gran¬ 
ulations and IS continuous by a long or short canal 
with the trachea Fistulte with occlusion of the lar¬ 
ynx occur in transverse wounds in which the skin of 
the upper lip has been adherent to the mucous mem¬ 
brane of the pharynx forming a septum directed back¬ 
ward and downward and closing the larynx completely 
Fistulee following abscesses are usually small and 
funnel shaped Fistuim due to tumors occupy the 
cncro-thyroid membrane, which may be perforated 
In fistulse with stricture the respiration is difficult 
In fistulte below the vocal cords the patient talks after 
closing the fistula, the voice is changed in its timbre 
Gaseous tumois of the xnfialiyoid region are 
extremely rare, except traumatic emphysema and 
median laryngocele or tracheocele, they present 
peculiarities 

Liquid tumoi s—RQm&iovas. due to traumatism n 
not uncommon, the contents should be quickly aspi 
rated if the pressure symptoms are serious Anmoma 
varix may penetrate down behind the sternum and pre 
vent their total extirpation without the removaf of 
the corresponding part of the sternum AneuIJsms 
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of this region mostly form a part of the group known 
as the aneurysms of the root of the neck, j e, arising 
from the arch, the innominate or the origin of the 
common carotid and the subclavian They are diag¬ 
nosed by the fact that the finger can not be intro¬ 
duced between them and the sternum Their treat¬ 
ment is best conducted on medical lines Distal liga¬ 
tions of the common carotids first, and later of the 
subclavian, on one side have been perfoimed, also 
first the ligation of one common carotid and later of 
the other Electro-puncture, Macewen’s needling, 
etc , have all been employed with very few successes 
Lymphangioma is very scarce in this region Serous 
cysts, outside of those of the thyroid body, are very 
rare They are specially represented by the congen¬ 
ital median cysts described above Bursal cysts 
develop in the seious burste found in front of the 
hyoid bone, Adam’s apple, the cricoid cartilage, they 
are usually called hygroma or hydrocele of the neck, 
they form the group of the thyro-hyoid cysts Hyda¬ 
tid cjsts have been obseived 

Hemorrhagic cysts —The cysts of this region, when 
punctured so as to be emptied will sometimes bleed 
dangerously and fill the cavity to great distension, 
but this applies specially or almost entirely to the 
thyroid cysts, if in these occurrences the sac is incised 
the bleeding is profuse and very hard to control with¬ 
out removing the sac, using freely double forceps and 
double ligatures and cutting between them 

Chronic abscess or abscess by congestion,, is not 
uncommon over the sternal notch, on their way from 
the base of the skull and larynx to the mediastinum 
The lymphatic glands of the region may also form 
chronic suppurative adenitis, scrofulous or tuber¬ 


culous 

Solid iumoi s {i e, those whose contents will not 
flow through an exploring needle) —Hematoma, 
semi-solid or solidified, present nothing peculiar, nor 
do sebaceous cysts Dermoid cysts are not uncom¬ 
mon among the median cysts The other tumois are 
all possible, but are all rare All the tumors of this 
region present these peouhar features First, they 
give rise to more grave piessure symptoms than any¬ 
where else, second, they are usually in the way of 
tracheotomy, and relief can only be found by operat¬ 
ing, they often penetrate behind the sternum, and in 
order to follow them it is necessary to remove the 
upper part of this bone These retro-sternal tumors 
should be explored with the syringe first, when fluid 
they should be tieated by incising and packing, when 
solid they should be explored by an incision, and, when 
possible, enucleated Great care should be taken not 
to excise any of the deepei paits of the walls, because 
the large veins of the region aie often adherent to 
them and are thus severed, and uncontrollable deadly 
hemorrhage supervenes, the walls should not be 
incised even between the two forceps, or hgatures 
because if these large trunks are involved, the inter¬ 
ruption to the circulation may be too serious Most 
of these cases are operated upon for palliative pur¬ 
poses of a very temporary nature 

Siii ciicttl opeJ citioiis of the infi a-hijoid} egion ihe 
surgical operations of the infra-hyoid region have 
been described with the diseases requiring them, but 
we will here again mention some points of special 

^“ffmSt be well borne in mind that in all cases of 
iniuries and inflammations about the neck the 
great danger is from suffocation due to the obstruc¬ 


tion of the respiratory tract from swelling or edema 
of the glottis, or from displacements in cases 
of fractures or ruptures These accidents often 
come on so suddenly that the surgeon has not always 
time to reach the patient and operate in time to save 
the hfe, therefore precautionary anticipatory trache¬ 
otomy should be performed upon the least evidence of 
serious suffocation, it can be well done under cocain, 
it will relieve the existing symptoms of dyspnea, will 
prevent their aggravation or the death of the sufferer, 

1 and will not add to the risks if properly and regularly 
done, the tube should be long, because of the existing 
inflammation and the inflammation that will fol¬ 
low may lift the tube out of its proper position and. 
render the procedure useless, deceptive and dangerous, 
since it will lead to the belief that the operation has 
been done with no benefit When fractures or rup¬ 
tures are strongly suspected, after the threatening- 
suffocation has been removed by tracheotomy it is 
important to examine thoroughly and repeatedly with 
the laryngoscope to ascertain if there is any obstruction 
visible with the instrument, if none is seen and yet a 
fracture is strongly suspected, the surgeon must 
explore duectly, cut down to the hyoid bone, the thy¬ 
roid cartilage, the cricoid, the trachea and remedy all 
deviations causing obstruction, using catgut or silver 
stitches and small silver bands as splints or pins in¬ 
serted through the fragments It is of paramount 
importance that there should be no impediment left 
when the tracheotomy tube is removed, if all theso 
efforts have not been made, the patient may have to- 
wear a tracheotomy tube for life or submit to the- 
above measures after the fractures or ruptures have- 
united, i e , undei the greatest disadvantages 

In cases of growing aneurysms at the root of the 
neck, in view of the distressingly painful condition of 
these patients and of the fact that they are doomed, 
the surgeon is justified in resecting the upper part of 
the sternum as an exploratory operation When it is- 
found that the aneurysm is one of the origin of the 
right subclavian, and that the innominate is not 
dilated beyond an inch and a half, it is advisable and 
justifiable to make the desperate attempt of tying the 
vessel by applying two oi thiee stiong catgut or kanga¬ 
roo ligatures, with as much of a oloodless space as pos¬ 
sible between, and tighten them as much as is deemed 
safe without ruptiiiing the coats The same remarks 
apply to the left carotid and subclavian if they are not 
dilated beyond one inch in diametei 

In cases of tumors of the infra-hyoid region pene¬ 
trating down behind the manubrium, the same resec¬ 
tion for exploring purposes is recommended, with a 
view to total removal of the tumor if it is found 
possible 

SURGICAL DISEASES OR INJURIES OP THE THVROID BODY 

The location of a disease in the thyroid body is recog¬ 
nized by the fact that the organ ascends and descends 
with the larynx during deglutition Another way to- 
determine it the tumor is of the thyroid body, is to 
seat the subject with the head stretched back and rest¬ 
ing, then with the thumb communicate a slight but 
brisk movement from below upward, if the tumor 
moves, it is because it is not adherent or is little so 
This IS said here once for all When the tumor is 
very large this is not very easy to ascertain and reli¬ 
ance must be placed upon the past history and infor¬ 
mation and upon some of the peculiar features of the 
affection described below 
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CONGENITAL JIALEORMATIONS 

Absence of the thyioicl body has been observed 
occasionally, in whole or in part and congenital 
atrophy has been occasionally observed Congenital 
hypertiophy is more common We must beai in mind 
that the thyroid body grows aftei biith, wheieas the 
thymus and supia-renal capsules rather diminish aftei 
bmth The hypei trophy may attain rapidly or slowly 
in a regular or irregulai mannei the largo si/e seen in 
cases ot goitre, it may affect the whole region or one 
side only, or even one pait There aie also cases of aber¬ 
rant thyioid due to the separate development of some 
of the lobules of the organ, these may be single, double 
or multiple, or unilateial, as low down as the stoinum 
or even behmd the manubrium “ 

Acquired atrophic malformations are due to iiijii- 
Ties, to diseases, and to surgical operations destioying 
or reuiovmg the gland in part or in whole The total 
destruction or removal of the thyroid gland gives rise 
to a peculiar train of symptoms The immediate 
sequels of total destruction of the whole gland by thy¬ 
roidectomy aie acute mania, tetany, hysteria, my\ 
edema, cachexia striimipnva “ 

Few who have been operated upon before full 
growth, escape, the signs begin to show on the third 
or fourth day, there is paleness lassitude weakness 
anemia swelling and coldpess of the extremities, mus -1 
cular tremor, swelling of fingers first, then,of the rest of 
the body, mostly apparent in the face and neck, this 
swelling IS not edema, it is hard and elastic without 
pitting, the face presents the characteristics of this 
swelhng in the highest degree there is also cephal¬ 
algia, vertigo, the pulse is small and filiform In 
tetany there sometimes exists such swelling, but it is 
not infectious The comphcation is prevented by not 
removing the whole gland, by leaving a piece, espe¬ 
cially the one that is adherent to the trachea The 
best treatment of this condition is the thyroid 
extract, or the transplantation of the thyroid gland 
of the sheep in the connective tissue of the abdomen 
The changes are relative to the repartition of the 
mucin and other metabolic wastes Pachydermic 
cachexia (or myxedema of English writers) resembles 
myxedema and results from the destruction of the 
gland by disease Acquired hypertrophies are repre¬ 
sented specially by the various conditions known as 
goitre, which will be described with the tumors of the 
thyroid body 

Swellings of the tliyi oid body are almost all due to 
the various kinds of goitre, more or less chroniolv 
inflamed 

Bui ns and fi eezing oxQ only observed in cases of 
great and deep destruction of the neck 

Contusions are most common in all cases of much 
violence to the neck as have been described above, 
coexisting or not with fractures of the hyoid bone, 
larynx and trachea The pecuhar features they pre¬ 
sent are symptoms of cerebral congestion and also the 
fact that they may be followed by myxedema 

Wounds of the thyi oid body are apt to be serious 
cn account of the great vascularity of the organ and 
its friability, the bleeding is usually great, especially 
if breathing be obstructed or laborious 

Punctured wounds are laie in the normal thyroid 
body, but are comparatively frequent in the hyper¬ 
trophied organ or goitre, and if deep give rise to 


thyroid cases of supernuiuerar\, double, triple and ciuadruple 

should be described in connection with the face We 
will only recall here the most peculiar features 


serious hemorrhages Incised wounds are usually 
suicidal, those of the upper angles are the most fre¬ 
quent and the most serious because of the presence of 
the superior thyioid artery, in goitres they suppurate 
as a rule and they usually also run a benign course 
Lacerated wounds aie not ordinarily followed by pri¬ 
mary hemorrhage but may present serious secondary 
hemorrhage Gunshot wounds call for the same 
remarks, the thyioid gland has been earned away by 
a missile Treatment of hemorrhage is difficult 
because of the friability, which will not allow a liga- 
tuie to hold tight enough to arrest the bleeding with 
safety agamst secondary hemoiThage The same 
remarks apply to the forceps left in situ Deep 
sutuiing succeeds best, or a chain ligature or a purse¬ 
string ligatuie, a pin or needle suture such as is used 
for hare-lip sometimes succeeds, pressure is not 
boine, it IS useless to ligate the nearest tiunk because 
the other vessels will keep up the hemorrhage, when 
the bleeding is serious tracheotomy, if practicable, 
sometimes stops the hemonhage by relieving its con¬ 
gestion, in spite of all, death is sometimes the result 
of hemorrhage As regards foreign bodies in wounds, 
there is not a case on record where a bullet was found 
buried in the thyroid body in normal thyroid Poi¬ 
soned wounds, bites and stings aie rare, except in con¬ 
junction with such in the mfra-hyoid region 

Neui OSes of the thyroid body are most rare and pre¬ 
sent nothing very peculiar 

Softenings and indu) ations are rare, except those 
connected with diseases of which they are but a 
symptom 

Congestion or hypei eniia of the thjroid body is 
frequent on account of the great vascularity, i e , 
simple congestion independent of any forming or 
formed goitre The causes are all internal, the phys¬ 
iologic ones are efforts of all kinds, menstruation, 
coition, pregnancy, accouchement, the most common 
pathologic causes are impediments to the venous cir¬ 
culation, the existence of infectious diseases, inter¬ 
mittent fever, endemic influences, repeated congestions 
cause goitre The pathologic changes of structure 
are usually absent, sometimes apoplectic foci are 
found The symptoms are usually bilateral, the 
tumor follows the movements of the larynx, when the 
patient makes an effort the facial and temporal arte¬ 
ries diminish in strength owing to the compression of 
the carotids, the cervical fascia in front preventing 
the gland from expandmg in that direction The 
prognosis is usually favorable, but when often repeated 
from pregnancy, attitude or professional occupation, 
it may give rise finally to a parenchymatous goitre 
The treatment consists m removing the cause and in 
the treatment of congestion in general When suffo¬ 
cation occuis, save during pregnancy, the trachea 
should be raised by a tenaculum, if this is insuffi¬ 
cient perform tracheotomy, during pregnancy, if the 
above means do not afford relief, the uterus might be 
emptied through the vagina or by Caesarean section 

Thyioiditis, sometimes called inflammatory goitre, 
acute goitre, strumitis, is usually unilateral The ex¬ 
ternal causes are the various traumatisms, infections of 
any ordinary wound, the influence of cold, etc The 
internal causes are an effort causing a hematoma, the 
influence of rheumatism, a preexisting infectious’dis¬ 
ease, especially pyemia, puerperal fever, diphtheria 
measles, pneumonia, typhoid fever and malaria The 
preexistence of a congestion or tendency to a goitie is 
a great predisposing cause, if it discloses itself in 
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a manifest goitre, small or large, it is not a true thy¬ 
roiditis, but a strumitis Suppurating thyroiditis is 
always of microbic ongin The pathologic peculiari¬ 
ties are that death may take place before suppuration 
has been established, when formed, the pus may bur¬ 
row in the mediastinum, along the respiratory tract 
and the esophagus The peculiar symptoms are 
Great thirst, owing to difficulty in and aversion to 
drinking, on account of the pain in swallowing, lais- 
ing at each pulsation of the carotid arteries, cephalic 
symptoms due to the pressure upon the veins, great 
congestion of the face and epistaxis due to the same 
causes, nausea and vomiting, due to pressure on the 
pneumogastnc nerve The course is continuous, the 
duration about fifteen or twenty days The termina¬ 
tions are by persistent indurated spots or by suppura¬ 
tion, but it IS very rare, sometimes abscesses aie 
formed, fistulous openings, single or double, occur, 
the abscesses may open into the larynx, trachea, 
esophagus or may burrow in the mediastinun, gan¬ 
grene of the gland sometimes takes place The prog¬ 
nosis of thyroiditis is grave The forms and varieties 
and their peculiarities are In tluji oiditis a fi igore 
which has served as a type for the above description, 
the mortality is much less Eheumatic thyroiditis 
usually recovers, but the thyroiditis due to and 
following a grave general disease presents the highest 
mortality In thyioiditis due to an anterior condition 
of the gland, the pressuie symptoms aie worse, it 
almost always suppurates, if the patient survives, the 
incipient goitre is sometimes cured The internal 
treatment consists in combating the cause, the local 
treatment in locating the pus as soon as possible 
and evacuating it, the great vascularity of the organ 
necessitates the very cautious use of the knife, the 
evacuation by the method of dilatmg upon a guide is 
indicated here especially Chronic thiyoiditis of a 
normal thyroid body is as lare as it is frequent in 
goitres 

Oangiene sometimes follows seiious injuries or 
inflammations of the gland 

Ulcejs do not exist outside ot goitre and tumors 

Fist nice are sometimes observed after the opening 
of abscesses oi incised cysts and tumors 
[To he continued ) 


SOCIETY PROCEEDINGS 

Associated Healtli Antlioiitles of Pennsylvania 

Fourth Annual Meeting, held in the Sujn erne Coni t Soom, 
Hamsbing, Jan 25 and 2b, J807 

The Governor, Hon Daniel H Hastings, presided, and 
opened the proceedings by some remarks on the importance of 
the Association 

“There is no subject in which I am more interested than 
this of the public health Pennsylvania, instead of being at 
the head of the States and leading m sanitary matters, is really 
at the foot The time has come when she should have laws 
enacted for the protection of the health of her people, for the 
collection of vital statistics, the protection of her water sup 
plies and the furtherance of all sanitary work A t present the 
health laws do not cover the half of the State, and while large 
parts of the country districts are compelled to rely solely upon 
the State Board of Health for help, that body is denied the 
money and the authority needed to care properly for these 

^^¥he first paper was by Dr Randolph Fabies, instructor m 
physical education in the University of Pennsylvania, on 

THE NECESSITY OP PHYSICAL EDUCATION IN THE PUBLIC 
SCHOOLS 

Phvsical education has been made compulsory in a great 


many universities, colleges and private schools, and in a few- 
public schools m the United States Boston, New York, Cin¬ 
cinnati and St Louis were mentioned They have directors at 
the head, well trained physicians, who have made a special' 
study of physical culture This is well, as this work should' 
not be entrusted to an empiric, many injurious results are- 
thus prevented One of the first things a child should be 
taught IB to care for its body, this will be a preventive of dis 
ease The problems ot life can be more successfully met by a 
man physically developed than one not so Dr Hitchcock of 
Amherst has proved that the average attendance has been 
better since physical education has been required of the stu¬ 
dents, and there has been lees sickness Again, children 
inherit from a parent a constitution weak, predisposed to ill 
ness, as consumption, etc , then if we add want of physical 
training, bad air, bad food, insufiBcient clothing, poor ventila¬ 
tion, no bathing, these diseases are very soon liable to attack 
the child In large cities hundreds are found with lack of 
hygienic care at home, and disease is invited ‘It should be 
called physical hygiene, it deals with the development of the 
body, and also such factors as bathing, sleep, food, clothing, 
diet, all of which preserve health and prevent disease The 
ordinary games are not sufficient, as often taught, to keep the 
children well and healthy While true in a measure, this kind 
of exercise may be the cause of deformity, one group of mus¬ 
cles being used too exclusively Again, weak and diseased 
children are prevented from taking the usual exorcise of 
healthy ones These must be provided for Compulsory 
physical education would save a doctor’s bill to many a poor 
man This need is seen more strongly when we reflect upon 
cases where parents have sacrificed the last dollar to keep a 
boy at school so as to pass at West Point or Annapolis, not 
dreaming of the rigid physical and medical examination thati® 
required , should he fail to reach a certain standard in weight, 
height and physical measurements he is rejected, without 
regard to his mental powers Government needs those who- 
can endure fatigue as well as mental exertion, directors should 
see to this If this were the only reason for making physical 
education compulsoiy it would be a most important one A 
special time should bo set apart by the director for exammmg 
pupils, and advice be given to strengthen the parts which are 
weak Gymnastic apparatus is not absolutely needed for 
training, hence no school need complain of a lack in this direc 
tion for not adopting physical education If a teacher be well 
posted he can use a series of free movements to answer all 
purposes, and as the pupils advance they can enter a high 
school properly equipped From 15 to 30 minutes daily should 
suffice All instructors under the director should be, whether 
men or women, properly educated in this important branch 
A director must bo a specialist, or he will soon realize that 
some of the instructors under him know more than he does of 
the practical part while painfully ignorant on the scientific 
side Great harm results when he is incapable of recognizing 
the early symptoms of injury from misapplied exercise and 
which are the forerunners of disease Were the men who 
apply for positions as directors of physical education, examined 
as to their knowledge as to hygiene, physical diagnosis, an¬ 
thropometry, the physiology of bodily exercise, anatomy, 
orthopedic surgery, and required to execute some practical 
work before experts as Hitchcock, Sargent, Anderson and 
Seaver fewer unqualified persons would apply Often the 
methods are empiric because ot the ignorance of instructors 
There are many pupils who require special education or none at 
all Exercise is one of the most important means foi affectmg 
the difleient bodily tissues Think of a lawyer practising 
without having studied law, or a physician who had never 
studied medicine Yet this is the same as these empirics in 
physical culture People with lung troubles are prescribed 
exercise with chest weights, the danger of hemorrhage is 
imminent, or running with heart disease, or an exercise 
producing deformity of certain muscles, etc The purpose is 
the production of a healthy strong symmetrical body Hollow 
chests contracted shoulders, pale countenance, poor digestion, 
etc , are the result of the want of proper muscular development 
Yet these are the rule rather than the exception, and every 
pupil who develops his brain at the expense of his body is sure 
to be the sufferer In the high schools every boy on entering 
should be carefully measured and also on gnduating Students- 
should be graded according to these measurements No 
athletics should be permitted without special training and an 
examination prior to the engagement Graded education is as 
necessary heie as m any studies The director should under¬ 
stand the construction of a gymnasium 
At the conclusion of this papei the Governor favored it with 
a lengthy comment He considered physical education as 
equally necessary for both boy s and girls as mental develop 
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menfc 4fter alluding to several points m the papei ho said ho 
had in mind for townships high st-hools, at central points, with 
large areas of plaj grounds and gymnasiums, teachers in 
athletics and with conveyances for carrying pupils to and fro 
so that none might be prevented from attending by reason of 
inclement weather, etc 
Prof Henk\ Leifm inn read a paper on 

UNFILTEBED W VTEB ALWAYS UNSAFE FOB TOWN SUPPLY 

Perhaps this was an extreme statement There is much yet 
to be learned on the subject of water supply This subject 
evidently attracted a good deal of attention from early ages 
He alluded to the works of the ancient Romans, the Imperial 
City supplied with water by hundreds of miles of aqueducts of 
the same constructed in ancient Jerusalem, oven beyond that 
Athens had a municipal officer, the superintendent of springs 
Surface waters were employed in many ancient as well as 
modern systems, these may be safe when the territory is undis 
turbed, but in populated civilized countries it is far different 
By surface water he meant all collections of water in free con 
tact with the atmosphere, in motion or at rest, including the 
smallest pool to the largest lake and from the rivulet to the 
broadest river The chemic changes in such are not marked, 
the gases are apt to escape until they reach a point correspond 
mg to the pressure of the air and the waters are apt to bo flat 
Rarely do surface waters contain much mineral matter, but 
generally do contain a variety of living structures representing 
almost every variety of plant and animal Wo usually over 
look the larger kind still they should not be ignored in the 
close sanitary study as they may contribute to the injurious 
effects It IS said that water will purify itself as it flows, but 
this 18 rather indefinite and not to be relied upon for every river 
and every season The processes to which water is subjected 
m its ordinary condition are not purifying ordinarily The 
only plan is filtration through the soil, which is imitated by 
systems of sand filtration, but the natural flltrations as found 
in sprmgs and wells is far more satisfactory It is well known 
to chemists that well water in districts where there is high 
soil pollution and the contaminating influences are almost along 
side of the well, will show a complete transformation of lul 
organic matter and a practical freedom from bacteria Waters 
from such polluted sources may be used for a long time with 
out seeming to cause disease These may be designated as 
“dangerous to health” without saying they are disease pro 
ducing Practically we must use surface water Hence we 
must consider the sources of danger and how they may be 
avoided To this audience he did not deem it necessary to 
describe how the water is polluted In civilized places there is 
little territory free from man or domestic animals The latter 
have in common with man many diseases We must therefore 
consider them as sources of pollution as well as human beings 
Many sanitarians have a theoretic surface water Thus citi¬ 
zens meet and propose to have an area of unpolluted territory 
as a gathering ground and derive the supply from that New 
York city has such a system, yet the water is not perfect The 
trouble is that it is almost impossible to maintain such a large 
area free from invasion, especially where every man has a say j 
in the government Again the engineering operations will not' 
be perfect because of the cost Most municipalities are short 
sighted, do not take sufficient territory, then when an extra 
amount is demanded water must be taken from places outside 

Apart from disease pollution, there are certain liabilities to de 
terioration from natural causes beyond human control Typhoid 
fever is the principal disease conveyed by water, authorities say 
that it IS due to a particular bacillus, but Yve also have equal 
authority that this germ is only a form of a well known species 
There is much dispute upon this point While Philadelphia 
which IS constantly propagating typhoid, 
both Drs Meade Bolton and A C Abbott say they have never 
been able to detect a bacillus in the Schuylkill water which they 
could distiimtly identify as a typhoid bacillus Vaughan of 
Ann Arbor has had a similar experience, he failed to find a 
bacillus agreeing with his own culture or with the type cul- 
ture from Gormany The point is that the typhoid bacillus 
may not be a fixed and specific germ and that typhoid fever 
propagation may not depend upon infection from previous dis 
ease If we accept Vaughan that the so called typhoid germ 
18 an abnormal or “involution” form of the common water bac 
teria we can see how a water may distribute disease, although 
not directly polluted It seems to me that surface water is the 
form in which such conditions may most probably arise 
Various conditions disturbing the organic life are constantly 
occurring, miscellaneous pollution with organic matter from 
surface washings, and in this way we can at any time have 
aberrant or abnormal bacteria forms which may have disease 
producing character Then it is impossible to keep analytic 


supervision over surface waters which shall be of any value 
When the mineral contents arc very high, wo may condemn 
them It may appear when the ingredients are low the water 
would bo fair to use, but we hero encounter another difficulty, 
a very pure water attacks lead and thus acquires a dangerous 
quality Thus a surface water ponounced unexceptionable 
may bo the moans of producing widespread disease 
Sheffield, Eng , is supplied with water from a clean moor¬ 
land, but acquires lead through the supply pipes and causes 
serious trouble Again, surface water receives the rain and 
surface washings, and even the atmosphere, particularly of 
large cities, contain much polluting material Recently another 
danger from surface water is known Manson finds the mos 
quito IS the intermediate host of the malarial parasite, and 
points out the probable danger from surface water as a distrib¬ 
uter of malarial poison This germ enters the body of the 
mosquitoes, carried by it to the nearest pool and the body 
decomposing, sots free the parasite to infect those who use the 
water Even if the mosquito does not reach the water (and 
Manson states that the male always dies before reaching it) 
the germ has the power of remaining inactive for a long time, 
and the dead insect blown by the wind into the water will 
enable the germ to develop It seems impossible to prevent 
contamination of surface waters and when we have the enor¬ 
mous areas to deal with as in American cities with their waste 
ful habits we have a problem beyond satisfactory solution by 
the engineering and administration method of the day Few 
may taka such extreme grounds as I have done, but observa 
tion and reading have led up to it, hence my opinion is that 
every city depending upon surface water should provide for 
thorough purification Such means are now at hand, and we 
can take a highly polluted water and render it fit for use 
When propositions for filtration are made, it is usual for some 
one to suggest the selection of a pure supply “Innocence not 
repentance,” has a catching sound, but I think it is little 
more Surface water is so liable to pollution that the word 
“pure” m regard to it has only a comparative sense, and in 
establishing a water supply, we should establish systems of 
storage and filtration, no matter how excellent may be the dis 
trict whence it is collected So far as natural waters are con¬ 
cerned those only are perfectly purified that are filteredi 
through the soil, and could wo protect the territory of a city 
from direct soil pollution we would probably find no better sup¬ 
ply than in wells sunk to the level of the subsoil currente 
“The Monetary Loss to Cities from Typhoid Fever,” by Dr 
Thomas Turnbull of Pittsbuig gave details as to the value of 
life of classes of men, of loss by illness, etc In no other civil- 
ilized country is this mortality so frightful as in A merica 
Pennsylvania stands well up in the van The first item is the- 
loss to the individual, second the cost of medical attendance, 
nursing, etc An average of $100 for each case Hundreds Of 
cases are not reported, hence we are unable to state positively 
the loss to the State Taking the deaths which are reported 
to the number of cases reported, the fatality would appear- 
very large Perhaps the real rate is 10 per cent For 1895, 
the loss to Pittsburg, Philadelphia and Allegheny was $801,700 
Farr gives as the value of life to the State, the agricultural 
laborer $25 at birth, $280 at 5 years, S585 at 10, $960 at 15 
up to $1,230 at 25, then declining to $5 at 70 This fever 
occurs most between the ages of 10 and 25 The maximum 
mortality is between 20 and 25 From the above we see every 
death from typhoid is a loss of 81,000 to the community Giv¬ 
ing for the cities named a loss of 8905,000, 90 per cent of 
which might have been prevented After quoting many of the 
figures he concluded that this loss was enough to pay for a- 
filtration plant, and the time is coming when negligence in san¬ 
itary matters will result in suits not only against water com¬ 
panies, but against the cities and towns themselves One- 
decided would bring up hosts of others He drew a comparison 
between cities with and without pure water supply 


Deaths 


Hamburg (sand filtration) 9 
Breslau ** * 9 

Berlin “ ‘ g 

Rotterdam ‘ ‘ 2 


Deaths 

Allegheny (without) 185 

Indianapolis ‘ 97 

Pittsburg “ 77 

Philadelphia “ 40 


CAN WALLS AND WALL PAPER BE RENDERED IMPERVIOUS TO 


DISEASE GERMS? 


^1 ^ ^ Frantz of Lancaster We spend one 

third of our lives in our bedrooms and most of that time m 
slumber when the system is most liable to absorb disease- 
F. and ceilings are plastered or covered with 
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paper to the walls disintegrate under the damp atmosphere, 
and the noxious effluvi® emerge and pervade the room The 
sterilizing agents used are not practical as they only sterilize 
the surface A permanentlj impervious covering on vvalls and 
wall paper is demanded Paint or varnish are used, both give 
olf unpleasant and unhealthy odors, and cease to be imper 
vioua after a time owing to the saponifying action of the lead 
upon the oil, which is a constituent of both paint and vainish 
Yarnished paper is liable to crack, such cracks providing 
places for the reception of bacteria Whitewash is very porous, 
has deep cavernous recesses under the microscope The essen¬ 
tial requisites for cleanliness as well as prevention of germ 
lodgment are 

1 The walls or wall paper must be coated with an article 
which makes a smooth surface rendering them permanently 
impervious to moistuie or gases 

2 Said surface should not be affected by proper sterilizing 
agents, and should bear washing with soap and water for 
cleanliness 

3 The surface must not be subject to chemic changes, so 
that the surface remains permanent and it must also bo elastic 
so that it will not crack after it is applied It should bo so 
flexible that paper coated with it prior to being pasted on the 
wall could be readily handled without causing bieaks in the 
surface 

4 It must be devoid of unpleasant or unhealthy odor under 
all atmospheric conditions 

5 It must bo colorless and transparent so that it can bo 
applied upon the richest wall decorations without marring their 
beauty, and should protect the gildings on paper from the 
bleaching action of sulphur fumes either from furnaces or 
when sulphur is used for disinfectant purposes The entire 
residence of persona afflicted with tubercular consumption 
should frequently be fumigated 

6 It should be ready of application and inexpensive so as to 
bring it within the power of all classes to use it The discov 
ery which he claimed to have made and which ho presented 
for investigation is a liquid which he behoves to lill all the 
requirements and which from the nature of its qualities is 
aptly named the Pai adox Sauitai tj WuU Pape) Fm)'th 

All who have tested it, including the official bacteriologist of 
the State Board of Health, report that it is fully able to do all 
that IS needed as above 

Dr Benjamin Lee, thesecietaiy of the State Board, lomarkcd 
that he had submitted the preparation to the bacteriologist for 
test in the most thorough mannei The wall w.is washed with 
11000 solution of biphlond of mercury and was rondoiod steiile 
A 2 per cent solution of formaldehyde also was applied with 
the same result The color was not washed off either by the 
bichlorid or by the formaldehyde solution It may bo lecom 
mended as a reliable sanitary paper capable of being cleansed 
perfectly and antiseptically The second test was regarding 
the wood filler wall paper, ho found it may be deluged with 
antiseptic solutions and m no wise is either its color or texture 
mjured It may be scrubbed with water, soda solution, bichlo 
rid solution, and any bacteria finding lodgment thoie are thor¬ 
oughly killed It IS smooth and presents a minimum imount 
of rough surface for the lodgment of dust Diphtheria bacilli 
placed on it were effectually killed The paper was not loosened 
from the board to which it was pasted after applying soda solu 
tion and other solutions Dr Lee did not desire by presentiu" 
this statement of the bacteriologist to commit the State Board 
■of Health or the Associated Health Authorities to an endorse 
ment of this sanitary wall paper Ho had himself experimented 
on a portion of this paper which had been applied to a wall foi 
a period of two months, and found that it could be washed 
with hot water and soap without injury It must be observed 
however, that in each trial the paper was comparatively new 
In order to entitle it to entire confluence it will be necessary foi 
it to stand the test of time If it proves equal to this test, it will 
certainly be a boon to the public 

At the evening session, Dr W Campbell Posey of Philadel¬ 
phia read a paper on 

THE PREVENTION OP CERTAIN DISEASES OE THE EYES IN CERT IIN 
CLASSES OF SCHOOL CHILDREN 

He explained the structure of the eye m language suitable to 
those who were not learned in anatomy, the factors in distinct 
vision, and the effect of a lower vitality in causing diseases of 
the eve A frequent cause of certain diseases was scrofula due 
to poverty, and insanitary surroundings These resulted in 
corneal troubles, ulceration, often continuing to the total loss 
of sight Such cases with the best skill fail to get well until 
removed to better sanitary influences Especially is this the 
case during the summer months, but remove them to the coun 
try or, better, the seashore, and the result is magical A few 
weeks at the seaside produces wonderful improvement 


Dr J G Shoem vker of Phoemxville read a paper on 

SOME OE THE TROUBLES OE A COUNTRY BOARD OF HEALTH 

Some boards have proven themselves very efficient, while 
others are but moderately so, and others have been thoroughly 
inactive The board with which he was connected now for five 
years had operated vigorously, still difffcultiea are met which 
hamper its work and test the temper of the members Each year 
brings some innovation and the opposition increases in proper 
tion His board had adopted the plan of being sure from a 
legal view, then pushing to a termination In a small town like 
Phoemxville (8500 inhabitants) personal friendships and bus 
mess interests claim consideration, when an ordinance is about 
to be enforced A board must be sweeping, regardless of all 
but the right Physicians as a rule are jealous of the work, 
hence no board should be composed entirely of physicians 
Otherwise the health laws can not be rigidly enforced His 
board had been accused of interfering with the business of the 
doctors This was a compliment Measles appeared, early m 
1890 Isolation was practiced, affected families were kept 
from access to the schools, at once a furore was raised that 
measles are so simple that quar intino was needless The epi 
demic went on to 200 cases, why? Many did not have any med 
icai attendance, but in manv cas^s certificates of health were 
furnished by physicians long ore it was safe for the return to 
school, and thus others were affected Measles la one of the 
most contagious disciises, often the most fatal from bad man 
agoment, and manv cases of eye or nose or throat disease result 
The restrictions in this disease .ire r ircly enforced Otherwise 
we think there would bo fewer deiths from pneumonia, which 
frequently carries off the htHo patient If st.itistics could be 
correctly obt.imed, wo behove the deaths from measles would 
equal those from scarlet fever Shitistics are a gre it source of 
trouble to the borough boards The i.icciaation act produced 
a great deal of trouble Erionds and oneuiies on all sides pro 
tested against it The school boird cooporalmg recoiled its 
share of the odium The homeopathic physicians openly 
preached.igaiDst v.iccinatioii.circ 111 ited literature .against it and 
finally adopted the pi inof giving a coursoof treatment ind vac 
cmatin^ the ji iticiits in the stom.ich with virus much diluted 
m medicine, iftor which they gave certificates of successful 
vaccination These were .iceopted by our bovrd ns better than 
exciting too much ojijiosition .vt lirst Prom our view compul 
Bory vaccination h.is luoii .i success Ml but six pupils of the 
public schools b.vve jne'si nted certiflc itcs vud these six were 
excluded from .vttend nice In the p.irochi.il school all were 
vaccinated In the jirivate school all save two complied with 
the lew These .vie itlemlmg in direct opposition to the law 
anda teat will be ni.ido m the near future In the bibbath 
schools pooler rLSults hive been found The let of 1893 
requires “ th.vt it shill be the dutv of the president of lower 
councilor burges-. to ippoiiit one member .innuullv, to serve 
for five years, ’ etc 1 his is well when this officer is .i man of 
bro.ad and liber il views but where he is of the fogy tvpoand 
represents obstnictiiin (o tiie .ulv.uicomeut of now idc is it is 
wrong Our president is of this cl.iss, so w hen the term of Mr 
Lipport oxjnred, in llio fico of v petition signed by ail the 
prominent profession d ind business men of the town asking 
for hiB return he lefubi d to m.vko the .ippointiuont, and offered 
in his place a man who would bo of no use This siuiplv to 
impair the ofiieicncv of the board which ho denounced os a 
“humbug ” The imuiheis of the lower council refuse to eon 
firm the appointment .end vs the term of the president is out 
and he h.is not been renoimn vted, there la hope of <i bettor sLito 
in the futuie The loi \1 bo ird should alw.iys romoiubor th itit 
is a legal body, lud should make a dotorimued stand when it 
makes a decision lud guierallv the council will fln.illv agree 
Still those bodies aie j. ileius of the health board and obafa 
natoly fight .igamst p.w mg bills Thus our council refused to 
pay the bill for vaeeuivtion, and to avoid trouble all phjsi 
Clans wore appointed Bupphed with \ iriis, and offered the sum 
of _5 cents for each siu n'saful vaccination Foiiiis were sup 
plied each to m.iko icturus with affidavits This with .idver 
tiBomonta of the \et made .i bill which the councils objected to, 
but finally paid We we'io free fioiu cont.igious diseases it 
the same tune diphthoiia i.igod without our borders Our 
death rate foi the vc.ir 1891 was 17 per thousand, 1895, lo, 
and for 189b, 17 The milk inspoetiou inaugur.ited in 1893 w.is 
very gratifying, better milk was soeurod, and the de'alors la 
wateied milk wore duvon .uv ly The difficulty is to prmoth.it 
dealeis ‘ knowingly’’ sell .ulultorated milk With a bettor law 
more can bo accomplished The work of the bo.ird is becom 
mg easier We aio g.umng the lespcct of the bettor classes 
ana vyitri moio money could secure s.vnit.iry pluiubiug, a filter 
ing Plajat and gaib.igc ciomatory 

fRo on Tuesday, Dr Blmvmin Ln, Socrotarj of 

the State Bo.iid of Ho vlth, road a papoi on 
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TIIL NLW DISlNil-Cl \N1, 1 OltJSI \L»EIIVUL 

For a numbor of years, physicians and curators of medical 
museums have been using i preparation known as a solution 
of formic aldehyde, or formaldehyde, for the purpose of pro 
serving anatomic specimens For this purpose it is superior 
to alcoDol A solution has boon placed upon the market under 
tho name of formalin, and other proprietary names It usually 
contains about 1 per cent of the puio substance All health 
ofllcors are familiar with tho evils resulting from sulphur fumi 
gation, m its injurious effects upon articles of furniture and 
clothing, the tarnishing of all metallic surfaces, tho changing 
of color and oven actually bleaching tho tissues So serious 
have been these objections that many health boards have given 
up its use, depending entirely upon solutions of bichlorid of 
mercury, carbolic acid and other liquid disinfectants, which 
can bo supplied either .is a spray or wash When, therefore, 
it was suggested that tho substance just named was not only a 
preservative of animal tissue, that is to say, an antiseptic, but 
also a powerful germicide, and that it possessed m addition a 
remarkable power of destruction, sanitarians had their hopes 
raised that a gaseous disinfectant had now been found 
which was entirely free from tho objections just named It is 
true that like sulphurous acid, it is irritating to tho lungs, but 
by no means to the same extent, and that while, after the use 
of sulphur, it IS impossible to inhabit tho room for one or more ' 
days, after the use of formaldehyde, tho atmosphere quite rap | 
idly returns to its normal breathable condition At tho Den , 
ver meeting of tho American Public Health Association, in 
1895, Dr Kmyoun of the Marino Hospital Service made remarks 
indicating the strong probability of tne usefulness of this mate 
ri.al, in the manner indicated As the word is a now one to 
any but chemists, it may not bo amiss to indicate the manner 
in which this name w.as formed, as this will assist in impress 
mg upon tho mmd tho character of tho material and its gener 
ation An aldehyde is an alcohol from which a portion of its 
hydrogen has been removed, that is to say, a dehydrogenated 
alcohol Now, by taking tho first syllable of alcohol and the 
first two of dehydrogenated, it will be observed that wo form the 
name aldehyde Tho aldehydes are very easily changed into 
acids, and the different aldehydes are named from the acids 
into which they change That is to say, an aldehyde which 
results from the formation of formic acid is called formic aide 
hyde We drop the last syllable of formic and have the woid 
formaldehyde The alcohol from which it is made is known to 
chemists as methyl alcohol, and is made from the dry distilla 
tion of wood In the arts it is known as wood br spirit of wood 
alcohol, and is a very cheap form of alcohol It is quickly i 
changed into tho vapor formaldehy do by heating in cont4ict | 
with platinum over the wick of an orainary spirit lamp If 
the lamp be lighted and quickly extinguished the platinum, 
having been heated to a cherry redness, will continue to glow 
as long as there is any alcohol to be evaporated In this pro 
cess the formaldehyde will be constantly generated Many 
lamps have been invented for the purpose of generating form 
aldehyde in quantities for disinfection At the last meeting 
of the American Public Health Association, 1896, two genera 
tors were described One by Dr P C Robinson, Professor of 
Chemistry at Bowdoin College, whose experiments were made 
at the instance of the State Board of Health of Maine The 
lamp or generator was made with the object of generating the 
gases with the greatest rapidity as owing to the fact that it 
IS when hot about the same specific gravity of air It readily 
escapes from cracks or crevices, and must be obtained in a 
comparatively dry condition The lamp consists m a disk of 
moderately thin asbestos board perforated by small holes and 
platinized by the use of a strong solution of platmic chlorid 
This disk 18 placed over a shallow dish partly filled with wood 
alcohol The disk is wet with wood alcohol, held in a pair of 
forceps or small tongs, removed from the dish and quickly 
lighted By the time the alcohol burns away, the disk will be 
so heated that when placed over the dish it will continue 
heated and change the alcohol into formaldehyde The dish 
being of proper depth and sufficiently loose for the admission 
of air, the disk keeps at the necessary heat to produce the 
evaporation required The experiments of Dr Robinson were 
made in a room containing about 3,000 cubic feet of air space 
and having three large windows with very loose sash In about 
three hours and a half the evaporation of from two to two and 
one half quarts of alcohol resulted in complete sterilization of 
diphtheria and typhoid cultures All parts of clothing, includ 
mg seams, insides of pockets, etc , were sterilized in every part 
of the room The tj phoid bacillus was destroyed even when 
buried half an inch deep in sand The cultures of diphtheria 
and typhoid were embedded m bed clothing, pillows and mat 
tresses, and were killed by the use of two quarts of alcohol, m 
seven hours It is desirable m its use that each room should 


bo treated separately, rather than that a numbor of rooms 
a whole house bo disinfected at once Any ordinary living room 
would require at least a quart of alcohol With throe lamps 
such as Professor Robinson exhibited, he disinfected a nouse 

of sixteen rooms, using ton gallons of alcohol 

The other method was presented by E A do Schweinitz, 
Ph D , M D , Chief of tho Bio Chemical Laboratory, Depart¬ 
ment of Agriculture, Washington, D C His experiments 
were rather with reference to the destruction of animal para¬ 
sites, and for this purpose ho found it admnrably suited Ihe 
amount generated in a given time by this method is not aB 
great An ordinary lamp wick is used, which may bo round or flat, 
and to the top is attached by a wire a piece of sheet asbestos about 
ly, inches long The asbestos is impregnated with platinum and 
copper, or with one of these alone This wick is placed in any 
ordinary lamp it will fit Tho lamp is filled with wood j^ohol 
and the capillary attraction of the wick draws up sufficient 
alcohol to generate the gas A lamp with a central draught 
gives by far the best results The lamp is lighted, alloiimd to 
burn a minute until the asbestos begins to glow with a cherry- 
red heat, the flame is extinguished, the asbestos maintains ite 
heat while tho alcohol remains Dr de Schweinitz said “The 
fact that this gas and its solutions are practically without 
injurious effect upon metal, wood or clothing, and moat colors, 
and tho minute amount required to secure the destruction of 
bacteria, make formaldehyde practically tho best gas known 
for disinfecting purposes ” But tho moat perfect form of 
generator has not yet been devised A convenient portable 
apparatus for this purpose, is offered by a New York house, 
who,claim for it a capacity for disinfecting a room of one 
thousand cubic feet capacity The 40 per cent solution 
already referred to may be used for washing walls or furniture 
and may bo also applied as a spray It is very volatile and if 
allowed to evaporate m a room will unquestionably sterilize the 
atmosphere, but it is doubtful if a sufficient quantity of the 
formaldehyde will be generated with sufficient rapidity to 
deeply penetrate the clothing and furniture A 1 per cent 
solution has been demonstrated to be sufficient to destroy the 
germs of anthrax in flfteen minutes, the material of course 
being submerged in the solution One hundred parts of the 
40 per cent solution added to 3,900 parts of water gives a solu 
tion of this strength Undoubtedly at an early date we shall 
be able to avail ourselves of this very valuable and unques 
tionable disinfectant 

Tho subject was freely discussed by many of those present 
A M Slo.vn, Esq , President of the Board of Health of 
Greensburg, read a paper on 

SHOULD THE ERECTIOX OF SCHOOL BUILDIXGS BE REGULATED 
BV ACT OF ASSEMBLY ? 

The matter was so exhaustively treated that but little could 
be said in debate He believed there were breakers ahead of 
oui educational ship, and as a faithful pilot he sounded the- 
warning of dangers inside our beautiful intellectual structures 
To turn out of the school on graduation day an intellectual 
giant with a diseased body and call such a man or woman was- 
an absurdity If there be anything m our school management 
that tends to produce disease of the body our first duty is ito 
extirpation Some of his deductions were The percentage of 
near sighted children when they enter school is less than 7 per 
cent, the number thus afflicted increases yearly until colleges 
and universities number among their pupils over 50 per cent 
thus troubled Evils existing in school buildings are to be- 
remedied by legislation, not education, because school boards 
constantly changing are not usually judges of sanitary science 
County superintendents have no knowledge of this subject and- 
architects as a rule are ignorant of the laws of health 

The whole matter was referred to the Committe on Legisla 
tion, with instructions to prepare for presentation to this session 
of the Legislature the draft of an Act appropriate 

Prof G G Geoff of Lewisburg, a member of the State- 
Board of Health, presented an able report on 

THE TEACHING OF HYGIENE IN THE PUBLIC SCHOOLS 

There is increased interest in this matter, but as yet no- 
improvement The text books are absolutely worthless Every 
year there are at least 20,000 deaths among children by pre¬ 
ventable diseases, yet not a word is taught the children as to 
what constitutes prevention In the discussion it was asserted 
that no proper American book existed, and the books now in 
use were not only useless but a curse to the schools Some 
even urged that the teachiog of hygiene be dropped from the 
curriculum It was unanimously resolved that the subject be 
referred to the appropriate committee 

Among the reports of the several committees, that on legis¬ 
lation offered the draft of an Act to urge the Legislature to 
provide for the appropriation of money to pay the expenses of 
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the delegates from the borough boards of health m attendance 
at these sessions, and the cost of publication of the proceedings 
This and several other drafts of Acts were referred to the 
incoming committee to prepare and present 
The subject of milk inspection was thoroughly discussed and 
Acts to that effect were also prepared and referred 
Allusion was made to the approaching meeting of the Amer¬ 
ican Public Health Association in Philadelphia, in September, 
and an appropriation of the sum of &1000 was asked of the 
Legislature to aid in the extending of hospitalities to that body 
The officers elected for the new year were President, Daniel 
H Hastings, Governor, ex officio, farst Vice President, Crosby 
Gray of Pittsburg , second Vice President, A M Sloan, Esq 
of Greensburg, third Vice President, Moritz G Lippert, C E , 
of Phoeniwille, Treasurer, Jesse C Green D D S , of West 
Chester, Secretary, William B Atkinson, M D , of Phila 
delphia, Executive Committee, Benjamin Lee, M D , C P 
Weaver, Norristown, A H Halbeistadt, M D , Pottsville, J 
G Shoemaker, M D , Phoenixville, J A McLaughlin, Alle 
gheny, W B Atkinson, M D , Philadelphia 
This was perhaps the most important session of this Associ 
ation yet held, and it is much to be regretted that so many of 
the local boards of health are prevented from being in attend 
ance This is due to the fact that many boards are not granted 
funds with which to pay the ordinary expenses of their boroughs 
and hence do not feel like paying an additional amount fiom 
their pockets in order to attend the sessions 


CHicago Oplitlialmological and Otolog^lcfil 
Society 

Annual meeting held at the Chicago Athletic Association 
Booms, Januaiij 12, 1807 
Dr Henry Gradle in the Chair 
The Treasurer’s report was read and adopted 
Dr Wm T Montgomery was elected president. Dr W P 
Coleman, vice president, Dr C P Pinkard, secretary, and 
Drs Brown, Hot? and Coleman, committee on membership 
Minutes of the last meeting were read and approved 
Drs J W Heustis of Dubuque, la , and Will Walter of 
Marquette, Mich , were elected members 
The secretary read a letter from Dr Casey A VVood in which 
he stated that the article in the Chicago 2'imes Hciald of Jan 
uary 3 on the “Effect of Veils on the Eyesight” had been 
published without his knowledge or consent, and was evidently 
a garbled copy of an article in the Boston Medical and Surgi 
cal Joui nal 

Dr Henry Gradle demonstrated a patient with the lare 
combination of one sided paralysis of the motor oculi nerve m 
all its branches with typu al Argyll Robertson pupil of both 
eyes 

The rest of the meeting was devoted to a discussion of 
“Asthenopia not due to Refractive Errors ” (See page 447) 

C P PiNCEARD, Secretary 


Depai tment of Public Ilealtb 
Senator Gallinger has introduced in the Senate the Bill pro 
posed by the Second Pan American Medical Congress The 
Bill IS Senate Bill No 3652, and is accompanied by the official 
report of the United States Committee of the Medical Congress, 
as read in Mexico November last 

REPORT OF COMMITTEE OF THE FIRST P VN AMERICAN MEDIC VL 
CONGRESS ON DEPARTMENT OF PUBLIC HEALTH 
FOR THE UNITED STITES 


Ml Pi esident and Fellow Membei s of the Second Pan Amei i 
can Medical Cong i ess 

I have the honor to make the following report from the Com 
mittee on Department of Public Health for the United States 
The First Pan American Medical Congress, m general session 
at Washington, D C , Sept 8,1893, unanimously adopted the 
report of the International Executive Committee, which 
embraced the following, viz , , , ^ 

Resolved, That in conformity to general regulation 5, the 
International Executive Committee hereby authorizes the 
appointment of the following international American commit 
tees viz under which resolution, among others, a 

Committee on Department of Public Health was appointed, 
whose duties were defined as follows 

'■'Committee on Department of Public Health A committee 
consisting of one member from each constituent county or 
colony, whose duty it shall be to cooperate with the object of 
placid the care of the public health in chmge of experienpd 
and educated medical men, and to secure the establishment in 


each of the several Governments of a Department of Public 
Health, with parity of voice and influence in national and col¬ 
onial councils and with independent executive authority under 
limitations common to other Departments in the same Govern 
ment Each member of this committee may, at his discern 
ment, appoint such coadjutors resident m his respective county 
or colony as may be required to carry out the purpose of this 
committee ” 

The International Executive Committee under the following 
resolution. 

Resolved, That the ex officio President of the International 
Executive Committee shall appoint the president of each of the 
foregoing committees from among those appointed as members 
of the same, and that the president of each committee shall 
appoint the secretary of his respective committee from among 
either the members or the coadjutors of the same, 
appointed Dr Henry L E Johnson of Washington, D C , 
president of this committee, and he, with authority duly in 
vested, appointed Dr William Pepper of Philadelphia, Pa , 
and Dr Charles A L Reed of Cincinnati, Ohio, coadjutors to 
the said committee, and Dr H L E Johnson of Washington, 
D C , secretary jn o tempoi e 

In conformity with the fifth resolution covering the special 
committees, which sajs, “The president of each committee 
shall prepare a final report of the detailed work of his respec 
tive committee and submit the same to the Second Pan Amer 
lean Medical Congress,” the President, on behalf of the Com¬ 
mittee, makes the following report 

We recommend the adoption of the following draft of a bill 
to be made a law by the Congress of the United States, to wit 

A BILL TO ESTlBLIbH \ DEPARTMENT OF PUBLIC HEALTH 

Be it enai tedhy the Senate and House of Repi eseiitatives of 
the United States of Amei ica in Congress assembled, There 
shall be established a Department of Public Health There 
shall be appointed by the President from the medical profession, 
by and with the advice and consent of the Senate, a Secretary 
of Public Health, who shall be intrusted with the management 
of the Department herein established He shall be paid an 
annual salary of 88,000 There shall be appointed by the Presi 
dent, with the approval of the Senate, an Assistant Secretary 
of Public Health, at an annual salary of §5,000 The Secretary 
of Public Health shall, with the approval of the President, 
provide suitable offices for the Department, and shall employ 
such assistants and clerks as may be necessary 

Sec 2 That it shall be the duty of the Secretary of Public 
Health to obtain through all accessible sources, including State 
boards of health, municipal authorities, and the Surgeons 
General of the Army, Navy, and Marine Hospital Service of 
the United States, weekly reports of the sanitary condition of 
all ports and places within their territories and departments, 
and he shall publish weekly abstracts of the information thus 
obtained and other pertinent matters received by his depart 
ment The said department also shall, as far as possible, by 
1 means of the voluntary cooperation of State and municipal 
authorities, of various general and special hospitals, sanita¬ 
riums, public associations and private persons, procure and 
1 tabulate statistics of marriage, births (noting those that are 
illegitimate), stillbirths, with cause thereof, and period of 
utero gestation, and deaths from epidemic, endemic and all 
other diseases, specifying those of a degenerative character, 
such as malignant growths and affections of the nervous, cir¬ 
culatory, respiratory, secretory, digestive and reproductive 
organs, and from violence, accident, suicide, murder, and data 
concerning the fruit of consanguineous marriages and thetrans 
missibility of insane alcoholic, syphilitic, nervous and malig 
nant types of constitution to offspring, and to evils of race 
miscegenations He shall also procure information relating to 
climatic and other conditions beneficial to health, and especially 
in reference to the most favorable regions in the United States 
for the cure or relief of chionic diseases, particularly consump 
tion He shall also procure information as to the prevalence 
and ruinous effects upon the body and mind of intemperance 
and prostitution He shall endeavor to ascertain the extent, 
the origin and classification of insanity in the several States 
and Territories of the country He shall investigate the state 
of comfort of the laboring classes in respect to their lodgment, 
their trades, occupations, the healthfulness of their workshops 
and the contents of the atmosphere they habitually breathe, 
and the prevalence of premature degeneration of the nervous 
and muscular system by the exactions of piecework employ¬ 
ment He shall obtain information in regard to the soundness 
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of their food and purity of water supply Ho shall ascertain 
the ages at which the children of the poor are put to work and 
its hindrance to their physical development, and their lack of 
common school education Ho shall seek, through tho State 
boards of health, information of the hygienic state of public 
school buildings respecting thou illumination, ventilation and 
presence of noxious elements in tho circumambient air Ho 
shall seek information in regard to tho pollution of streams and 
navigable waters and public and private wells He shall 
attempt, through the cooperation of tho authorized medical 
schools in all States, to promote tho most extended and thor 
ough training of students in order to flt them for tho responsi 
ble duties that devolve upon practitioners of medicine Ho 
shall, whenever an epidemic disease is spreading abroad, oi in 
any country which by commercial or other relation may 
endangei the health of the inhabitants of the United States, 
have power to call a confeience of tho Surgeons General of the 
Army, Navy, and Marine Hospital Service and tho executive 
officer or officers of the various State boards of health through 
out the country to consider and advise with him in regard to 
the best methods to puisue to protect the country against the 
invasion of any such epidemic disease, and the results of such 
conference shall be, by the secretarj of public health, com 
municated to the President and his Cabinet for such action as 
they may deem wise and expedient Besides the reports of thf 
state of tho public health which he shall make from time to 
time, the secretary shall make in annual report to Congress, 
with such recommendations as he may deem important to the 
public welfare, and the leport if ordered printed by Congress 
ishall bedone under direction of the department The necessary 
prmtmg of the department shall be done at the Government 
Printing Office, upon the requisition of tho secretaij, and in 
the same manner, and subject to the same provisions as that 
■of other prmtmg for the several Departments of tho Govern 
ment I 

Sec 3 That the President is authorized, when requested 
by the secretary of public health, and when tho same can be 
■done without prejudice to the public service, to detail officers 
from the several Departments of the Government for temporar\ 
duty, to act under the department of public health to carrj 
•out the provisions of this act, and such officers shall receive no 
additional compensation except for actual necessary expenses 
incurred in the performance of such duties When a detail of 
■such officers can not be made, the secretary, approved by the 
President, may employ such exports, and for such time and in 
such manner as the funds at the disposal of the department 
may warrant 

Sec 4 That to defray the expenses in carrying out the pro 
visions of this act, the sum of fifty thousand dollars, or so 
much thereof as may be necessary, is hereby appropriated, to 
be disbursed, with the approval of the President, under the 
secretary of said department 

Sec 5 That this act shall take effect sixty days after its 
passage, within which time the secretary and assistant secre 
tary may be appointed 

We further recommend— 

The passage of uniform national and State laws regulating 
the importation, exportation, sale, inspection, and standard of 
meats, fruits, and food stuffs, water supply, ice, milk, and 
beverages, prohibiting adulteration and providing adequate 
penalty for violation 

The passage of uniform laws, national and State, regulating 
the manufacture, importation, exportation, and sale of drugs 
and chemicals, with provision for their inspection, and penal 
ties for their adulteration And a further provision requiring 
the labeling with exact formula all proprietary medicines and 
compounds, and providing penalties for violation 

The passage of uniform laws, national and State, regulating 
the sanitation of railroad cars, both steam and street, barges 
and ships, steam and sail, public vehicles, ambulances, laun 
•dries, slaughterhouses, morgues, hospitals, and dispensaries, 
jails and reformatory institutions, with penalties for violation 

The passage of uniform laws, national and State, regulating 
the hygienic management of contagious diseases, personal and 
house quarantine, vaccination, hygiene of dentistry, barber 
shops, public baths and gymnasiums, amusement halls, migra 
tion of tramps and profligate persons, disposal of dead bodies 
garbage and sewage, draining of land and removal of weeds and 
decaying vegetation, and providing penalties for violation 

The passage of uniform laws, national and State, providing 
for and regulating disinfecting plants, steam, dry heat and 
chemical, for mails, foreign and domestic, clothing, bedding, 
money, persons, etc Bacteriologic laboratories, animal indus 
try and inspection plants. State and national hospitals, and 
retreats or sanitariums for the treatment of habitu6s, inebri 
ates, venereal, tubercular and insane persons, with special laws 


for commitment to and discharge from tho same District 
nursing for tho poor, sick, obstetrical, contagious diseases, etc 
The passage of uniform laws, national and State, providing 
for tho appointment of State and national medical experts and 
the punishment of medical crimes 
The passage of uniform laws, national and State, regulating 
State and interstate medical, surgical and dental practice, 
which will protect the same as a science and not as a trade 
We further recommend adequate appropriation of money by 
tho several States and the General Government for the scien 
tific investigation of public health matters in this and foreign 
countries, and tho suppression of diseases, endemic and 
epidemic 

Wo further recommend that appointment to and tho tenure 
of medical offices shall depend upon professional ability and 
efficiency, and not upon political influence 
Respectfully submitted 

Humx L E Johnson, M D , Washington, D C 
President Committee on Department of Public Health 
Willi \M Peppeu, M D , 
Charles A L Reed, M D 
Coadjuto) s 

Report accepted b> tho second Pan American Medical Con 
giess in general session, Nov 19, 189G, at Mexico City, Mexico 
Note —Tho Committee of tho Axiericvn Medic \l As^oci- 
vTiON, of which Di U O B Wingate is chairman, is also 
engaged in the preparation of a bill fora Department of Public 
Health, which will be introduced at the Special Session of 
Congress 
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I The Tuning Fork as a Therapeutic Appliance —E N Mahoutine 
of Moscow announces that the tuning fork, struck and applied 
to the vertex, transmits its vibrations to the vocal chords, and 
causes them co vibrate in unison He cured in this way, with 
vocal exercises, a case of hysteric aphonia that had resisted all 
other treatment, including suggestion He adds that the pro 
cess might bo found effective in training and improving the 
voice of singers — Semaine Mid , January 20 

Jacksonian Epilepsy Cured by Suggestion —An interesting case is 
described m the Semaine Mid of January 20, the complete 
cure of severe cephalalgia with frequent epileptic atfficks 
resulting from the fall of a flower pot on the head of a young 
man flve years before Professor Spehl (Brussels) suppressed 
the bromid treatment that had been used previously, and sug¬ 
gested to'the patient that his attacks were dinunishing and the 
cephalalgia less, following this in a few days by the command 
not to let them occur again, uttered in severe tones There has 
been no attack since and the headache has also disappeared 
It is too early yet; to state whether the cure is permanent 

Success of Antipyrln In the Treatment of Nephritis —Modinos of 
Alexandria, Egypt, describes m the Gaz d Osp e d Chn of 
December 20, several eases of nephritis successfully treated 
with one gram of antipyrin each twenty-four hours (0 75 to 
1 25) He considers himself justified in emphasizing the value 
of antipyrin in nephritis Administered m small quanti 
ties, it causes the decrease and final disappearance of the albu¬ 
min from the urine The general health improves as the albu¬ 
min disappears, showing improvement in the renal infection 
He ascribes the improvement to the neutralization of the toxic 
constituents of the urine, owing to some special affinity of the 
alkaloid 

Effect of the Thyroid Products on the Female Pelvic and Thoracic 
Organs —Hertoghe of Antwerp has found that the continued 
administration of the thyroid extracts exerts a depressing 
effect upon the functions of the pelvic organs and a stimulat- 
mg effect upon the lacteal glands In every case menorrhagia 
was cured by them and menstruation became normal, while 
the lacteal secretions were remarkably increased He con 
firmed his observations experimentally by administering to a 
milch cow eighteen to thirty slx thyroid tablets a day, and not¬ 
ing the amount of milk secreted For fourteen days before the 
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experiment, the cow yielded an average of 11 50 liters, for the 
first ten days after the thyroid tablets were given her, the 
average rose to 12 65 liters, and from the tenth to the twen 
tieth day, the average was 13 80 liters He also found it effec¬ 
tive in arresting hemorrhage of the pelvic organs He recom¬ 
mends it for all congestive disturbances m the pelvis He 
gives one B W tablet a day, increasing to three — Cbl f Clivr 
January 9, from Bull de VAcad de Mid de Belgique 
Surgical Treatment of Hypertrophied Prostate —Herhold in the 
Deutsche med Woch , January 14, adds three new cases to the 
forty one on record (resection or ligature of the vas deferens) 
to date Thirty were entirely relieved of their troubles, a pro 
portion of 75 per cent The operation is simple and is followed 
by no serious after effects, except in the rarest cases, when there 
have been unfavorable complications present Dr6zign6 
reports m the Bull Mid of January 3, twenty two cases on 
which he performed resection of the vas deferens with notable 
improvement in each case The effect seems to be the same 
whether the vas is resected or merely cut No effect is pro 
duced by operating one side alone 
Incomplete Tamponing of the Nasal Cavities —The Gottatein 
method of treating ozena with a tampon of cotton fitted into 
the nasal cavities, proves very beneficial as it prevents the for¬ 
mation of crusts and their fetid decomposition But owing to 
the interfeience with the breathing, the tampons have to be 
frequently removed so that much of the benefit is lost F 
Bruck now suggests that tarletan instead of cotton be used, 
the patient can easily breathe through it and replace it with 
another piece when soiled, while it keeps the mucous surfaces 
moist and answers the same purpose as the cotton tampon In 
severe cases it might supplement the Gottstain method— 
Semaine Mid , January 20 

Phosphorus as Stomachic in Chloro Anemia —A Casati has derived 
great benefit from phosphorus in the anorexia that so frequently 
and seriously interferes with the success of the different 
hygienic and medical measures employed to fight chlorosis and 
anemia He administers it in capsules of phosphorated oil, 
each capsule containing 0 001 milligram phosphorus The 
patient takes one capsule a day, adding a capsule every second 
^day, until the maximum of five capsules a day is reached, 
hen they are discontinued in the same gradual way, and the 
petite IS usually found completely restored If" not, the 
eatment is resumed after a ten days' rest He also recom 
mends the following formula foi iron and arsenic treatment 
Ferrico potassic tartrate and Fowler’s solution, each 4 grams, 
aq dist 12 grams Five to ten drops of this mixture are to be 
taken in a little wine immediately before each meal — Gaz 
degli Osp e delle Clin , January 10 
“Modifying” Catbeterlzatlon—In an article in the Ptesse Mid 
of January 13, Professor Guyon emphasizes the dangers that 
may and usually do follow the use of catheters introduced with 
force or even friction There should be no friction, as the 
mere contact of the instrument with the walls of the urethra 
produces a vascularization sufficient m itself to modify power¬ 
fully the condition of the membranes and dilate strictures 
He prefers the “bayonet” bougies with their eccentric curved 
ends, as they can be gently brought in contact with every part 
of the passage, and always uses a bougie seveial sizes too 
small, according to the usual acceptation Friction and pres 
sure are worse than useless, as they substitute a pathologic 
phenomenon for a regular physiologic action The failures 
that result in practice are chiefly due to neglect or ignorance 
of this principle If these means fail, then theie is no resort 
but divulsion or urethrotomy, with preference for the latter 
Resection of the Trachea —In the session of the Medical Society 
of Vienna, held Nov 13, 1896, Foderl presented a 6 year old 
boy upon whom he had performed resection of the trachea 
with circular suture The child’s trachea had been cut entirely 


through just below the cricoid cartilage The posterior wall 
had been sutured immediately and five days later the rest of 
its circumference was sutured except where a canula was kept 
m place There was so much contraction in the scar that 
phonation was completely lost and symptoms of stenosis devel¬ 
oped Foderl performed tracheotomy low down, resected the 
scar tissue to the extent of 2.% cm , and brought the ends 
together by a circular suture The result was perfect — Med¬ 
ical News, January 2 

Effects of the Bronilds In Continuous and Large Doses —Dr J A, 
Hodges, in the Mai gland Medical Journal, writes that it is 
difficult to determine what is a safe dose and that some effects 
of the bromids produce symptoms which are attributed to the 
disease and not to the remedy The following is the summary: 
Increased irritability of temperament, depressed spirits with a 
tendency to moderate melancholia, impairment of memory 
and also of contractility of muscles, an irritant to the gastric 
mucous membrane, an aphrodisiac action, disturbed circula¬ 
tion , extraordinary susceptibility to toxic effects in cerebral 
lesions, etc , a tendency to homicidal and suicidal impulses as 
well as a weakenmg of the nervous system To all of these 
our own testimony may be added of an encrusted deposit upon 
the anterior tibial regions, brown and dense, which promptly 
disappeared with a clean detachment upon a suspension of the 
chemical In the instance given the patient was a young girl, 
who continued for years the repetition on her own account of a 
prescription given when the bromid of potash was a somewhat 
fashionable remedy for epilepsy i 

lajcctlons of Artificial Serum In the Treatment of Dermatoses — 
Prof P Tommasoli reports encouraging success in the treat¬ 
ment of chronic eczema, etc , with injections of artificial serum 
(sodium chlorid and bicarbonate) to stimulate the secretions 
and excretions and increase the vital energy of the organism 
The injections (30 to 200 c c ) were always well received and 
several cases of long standing promptly yielded to them. 
Among these was a case of senile genito anal pruritus, dating 
from thirty years past cured with forty four injections (8 liters 
of serum in all), a case of lichen planus, extremely pruriginous, 
yielded in thirty six days to thirty three injections, equal to 
3 liters in all Two cases of diffuse, symmetrical chronic 
eczema, were cured with twentj two and twenty seven injec¬ 
tions respectively, and a case of generalized folliculitis was 
cured with twelve injections (scarcely more than a liter of 
serum) He tested the treatment in twenty cases, but it was. 
ineffectual with fungoid mycosis, diathesic pruritus, pemphi¬ 
gus vegetans, lupus, syphilis and a few additional cases of 
eczema — Semaine Mid , January 20 

The Roentgen and Other New Rays —The Academy thinks that 
a full list of rays should include seven items, which may be- 
arranged chronologicallj as follows 1 Kathode rays, existing 
inside an exhausted bulb placed in the path of an electric die 
charge, and demonstrated long ago by Crookes and others 2 
Lenard’s rays, which are the kathode rays brought outside the 
bulb by means of an aluminum window These rays are sen¬ 
sitive to magnetic action, and can be deflected by a magnet. 
They will also act on a photographic plate through many opaque 
substances 3 Roentgen’s rays, existing in combination with 
Lenard’s rays, but not deflectable by a magnet, and possessing 
more pronounced poweis of photographing the invisible 4 
Uranium rays, or the phosphorescent rays discovered by Bec- 
querel to be given off by uianium and its salts, which are capa- 
^ ble of acting on a photographic plate They differ from Roent¬ 
gen rays in the circumstance that they can be both refracted 
I and polarized, and there is no doubt that these are transverse 
I rays of a high ultra violet order 5 The glowworm’s rays, 

I which have recently been shown to have a faint photographic 
action through aluminum and thiough copper 6 The rays- 
emitted by phosphorus, which will penetrate black paper, but 
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not aluminum 7 There are still possibilities of other undiffor- 
ehtiated rays eMsting within the compass of the Crookes’ tube, 
for m an interesting expeiiment performed before the Royal 
•Society, Professor Thompson showed that, during the course 
of exhausting a bulb, before the Roentgen rays made their 
appearance, some other rays appeared which were different 
from the others in this list 

Case of Poisoning from External Application of Ext Belladonnce — 
Eichenberger describes the following case in the Coi i Dl f 
^chw lei zie, No 22 He prescribed for a woman of 61, after 
ie had instilled 3 drops of a 3 per cent solution of atropin into 
iher left eye, ungt ciner 16 0 and o\t belladonnie 1 0, to bo 
xubbed into her forehead, about as much as a bean, morning 
and evening Two days later she developed a typical case of 
acute atropm poisoning, pupils enormously dilated, violent 
mama, modified sensorium, palpitation of the heart, frequently 
amperceptible pulse, extreme thirst, difficulty in swallowing and 
burning in the throat With repeated injections of morphm 
and the use of excitants such as injections of camphor and 
-ether, strong coffee, etc , the patient gradually recovered 
There ware still 13 0 grams of the salve in the box, conse- 
•quently m the five times that it had been used, 3 grama of the 
mixture, or 0 19 of the belladonna extract, had been applied in 
■the course of the two days and a half, or 0 03 ext bell a 
day This amount is not only far below the allowable dose for 
external application, but is below the maximal dose for inter 
nal administration The three drops of the atropin solution 
drst instilled must also be taken into account TI;ie case can 
only be explained by a peculiar capacity of absorption on the 
part of the skin, combined with an individual intolerance of 
■the drug —Therap Woch , January 10 

Indicatioas for Veoesecflon —^Recent articles by Kroenig and 
Albu state that the indications for venesection according to 
their experience, and with the exception of chlorosis, they are 
•agreed on all points Kroenig has found small repeated vene 
sections very beneficial in chlorosis The medicines adminis 
■tered hitherto in vain assert their affect, and recovery is 
prompt. It IS always indicated in cases of acute intoxication 
of the blood, either bj the natural toxic products, carbonic 
acid and uremia, or by poisons from without, which affect the 
circulation, such as carbonic oxid, illuminatmg gas and potas 
Slum chlorate In apoplexy it is especially indicated, and if 
practised in the early stages often produces marvelous effect 
In severe pneumonia also, it relieves and assists recovery to an 
astonishing degree The cyanosis, dyspnea, etc , vanish as the 
blood flows The overworked and insufficiently aided heart is 
relieved of part of its burden, and the medicines begin to take 
effect Kroenig advocates venesection when all other means 
have failed, but Albu goes farther and prefers it to all other 
means for treating young, vigorous, sanguine persons in severe 
pneumonia with extremely elevated temperature, delirium, 
cyanosis, and feeble pulse They also advocate this measure 
in diffuse capillary bronchitis, and m pneumonia with consid 
erable displacement of the heart and secondary venous stasis 
—PresseMM January 13, from Bmf Uin Woch Nos 42-43, 
1896 

Twin Bearing and Prolificacy —^Before the Edinburgh Obstet 
rical Society, at the December meeting, the above subject was 
under discussion Dr J 'W Ballantyne read a paper on the 
“Causation of Twins as Illustrated by Some Clinical Histo 
ries After giving the history of several cases he mentioned 
that of a woman who was one of a family of seventeen, no 
twins, one of her sisters had had triplets and another twins, 
8 e herself had had twenty two children in eighteen confine 
ments, viz , four times twms and fourteen single births In all 
the cases referred to there was good evidence to show that the 
'twins were of the binovular or dichononic kind He mentioned 
1 e association of twin bearing andprohficacy and deduced that 


the daughters of a woman who has borne twins are usually 
highly prolific, and conversely the mothers of twins are usually 
the daughters of specially prolific women He mentioned the 
theory that the ovaiiea of the twin bearer resemble those of the 
fetus in the great number of Graafian follicles they contain 
Pleural pregnancies result from the simultaneous rupture of 
several ovisacs and that this is a consequence of the existence 
of a relatively or absolutely largo number of ova in the ovaries 
Dr Haig Ferguson mentioned the case of a woman who had 
seven children in three years, twice twins and once triplets 
Dr James Ritchie referred to a mother who had borne thirty- 
two children, it had been mentioned in an application for life 
insurance and he had verified the statement —Bi itish ALcclicul 
Journal, December 6 

Traumatisms of the Liver —Terrier and Auvray contribute an 
important article to the Revue de Chir No 10, reviewing the 
various forms of traumatism that can happen to the liver and 
the surgical cases on record These show a mortality of 
fourteen in forty five cases (stabs and cuts, twenty with five 
deaths, gunshot wounds, fourteen with four deaths, contu¬ 
sions, eleven with five deaths) They remark that earlier oper¬ 
ating might have saved some of the cases, by combatting hem¬ 
orrhage and preventing local and general infection In regard 
to the operation they recommend a large median incision with 
resection of ribs if necessary, combined with a transpleural 
opening if there is reason to suspect injury to the diaphragm 
This allows the liver to be completely inspected, especially on 
its convex side, and the hilus, as well as the other abdommal 
organs To arrest the flow of blood the results of the opera¬ 
tions already reported and of the writer’s experimental research 
proclaim the advantages of a deep, wide embracing suture of 
the liver parenchyma with unpointed needles and thick silk, 
with ligature of the vessels, of course, when possible If this 
is impossible on account of the depth of the wound or fria¬ 
bility of the tissues, gauze tampons for two to four days with 
thermo cauterization Projectiles and foreign bodies should 
only be removed when this can be accomplished without further 
injury to the organ Gauze tampons with drainage also seems 
the best treatment in cases where portions of the liver have 
been crushed The abdomen and pleural cavity must be care¬ 
fully cleansed of all blood, bile and secretions with gauze pads 

Ambulant Treatment of Fractures —M Haudek recently exhib¬ 
ited a child to the K K Medical Association of Vienna, who 
had fractured the middle third of the femur three weeks before, 
and had been treated by the application of a Hessing fracture 
splint apparatus the ninth day, a combination of splmts, pelvic 
band and foot piece, made over a plaster cast of the limb in 
extension, applied over a tricot stocking, and a bandage wound 
from the toes up to prevent edema of the extremity This 
apparatus allowed him the use of his limb so that he had not 
been conflned to his room or bed at all The time of recovery 
from a fracture is much shortened by this ambulant method of 
treatment The callus formation and consolidation of the bone 
IS much more rapidly accomplished, owing to better circula¬ 
tion, and any slight atrophy of the muscles is easily counter¬ 
acted by massage The ability to be up and about in the open 
air instead of remaining in bed, favors recovery , the appetite, 
digestion, etc , continue normal, while there is none of the 
depressing effect on the spirits of a long confinement Any 
one who has ever treated a fractured limb m this way is soon 
convinced of its many advantages over the usual methods The 
child could stand and walk, if led by the hand, without pain, 
immediately after the light apparatus was applied, and in a 
day or two could walk alone and even go up and down stairs 
In sixteen days he could walk without the apparatus, and it 
was removed to allow this several times a day, with daily mas 
sage of the limbs The joints were left free from the first — 
Wien khn Rundschau, January 17 
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Eucain —One of the latest drugs which is now attracting 
attention is eucain, and although several American and Ger¬ 
man periodicals have recently contained notes upon its uses, 
no English investigations have been published until theJSi ihsh 
Medical Journal recently printed a very instructive and useful 
paper upon its use as a local anesthetic in the surgery of the 
throat, nose and ear This article (which, by the by, is only a 
“preliminary communication,” based upon an experience of 
thirty two cases) is the result of the joint investigations of Dr 
Jobson Horne and Mr Macleod Yearsley in their clime at the 
Parnngdon General Dispensary and Lying in Charity Their 
communication first deals with the history of the drug, giving 
a short summary of the work done up to date, both as to chem¬ 
istry, pharmacology and therapeutics Their own experiences 
are then detailed, and unlike many modern investigators, they 
very wisely insist that, although they have so far formed a 
favorable opinion as to the merits of eucain, it is but tentative, 
and they withhold their final verdict until they have still fur 
ther examined into the uses of the drug The points to which 
they appear to have specially directed attention are 1, strength 
of solution required, 2, rapidity, intensity and extent of anes 
thesia, 3 general and local action upon the circulatory system, 

4, after effects Out of thirty two cases they onlv met with 
three in which there were any ill effects, and these seem 
to have had ample cause for not blaming the drug Some of 
their results appear to be somewhat at variance with those of 
other observers, they have, for instance, noted alight ischemia 
rather than hyperemia of the turbinated bodies after its use 
They also direct attention to a point which does not seem to 
have hitherto attracted attention, namely, the occurrence of 
salivation after its use If the value of eucain as a substitute 
for cocain for local anesthesia be established, general practi 
tionecs will hail with delight the advent of a drug which, so 
far as the general result of present experience goes, is credited 
with all the advantages of cocain without its disadvantages 
London Medical Times, January 23 

A Case of Addison’s Disease Treated with Suprarenal Extract, 

Peatb_Dr Osier, m the December Bulletin of the Johns Hop 

Kins Hospital, lecords a case of Addison’s disease fatal during 
treatment with suprarenal extract The patient, a female, 
aged 21, had been sick with her present ailment about a year 
She often became suddenly dizzy, everything became black 
before her and she would have to catch hold of the nearest 
object to prevent falling She states that these sudden weak 
feelings would come on also when she was sitting still She 
had lost in weight in two years from 115 to 96 pounds A 
A symptom, too, of which she complained a good deal was itch 
mg of the skin She was a bright, intelligent looking girl, not 
much emaciated She had no fever, and for the eleven days 
she was in hospital the temperature did not rise above 99 5 
degrees, and the early morning temperature was often 07 de 
grees There was anemia The blood count on admission was 

4 500 000 red per cubic millimeter, and on the 25th it was above 

5 000 000 There was no leucocytosis, and the differential 

count gave polynuclear leucocytes, 33 per cent , small mono 
nuclear, 45 per cent , large mononuclear, 12 per cent , transi 
tional 2 per cent , eosinophiles, 4 per cent The condition of 
the skin was as follows The scalp had a shining yellow color, 
the hair was dry and very coarse The face had a yellow, dark 
color With blackish brown splotches situated just above both 
eyebrows, across middle half of nose and involving the whole 
of upper hp The eyelids and the inner canthi of the eyes 
were Lo very dark The face showed from fifteen to twenty 
very small, almost black pigmented areas, some of which 
resembled moles The abdomen, chest back, legs and arms 
u Q aimilar dark yellow brown color The areol® of the nip 
S p.6»e.W Beta tt.. left 

o( theumbihcua there wee a beanaieed brown bJack arw 
of me umol uianlr IP color The backs of both 

Both flanks were almost black m coior 


hands were deeply colored, especially the joints and about the 
roots of the nails No large leucodermic patches were present 
There were a few patches of pigmentation on the buccal 
mucous membrane The lungs were negative, she had no 
cough and no expectoration The heart sounds wore rather 
weak and not well heaid There was a venous hum in the 
right side of the neck The pulse ranged from 76 to 96 and 
was regular There was no enlargement of the liver or spleen, 
and there svas no dilatation of the stomach The examina 
tion of the lower abdomen was negative There was no 
enlaigement of the external glands The urine was acid, amber 
colored, specific gravity 1015 On June 22 the adrenal glycerin 
extract was begun It was made in the following manner 
Fifty four perfectly fresh pig’s adrenals were finely chopped 
up and thoroughly mashed with pestle and mortar They 
weighed 114 grams To this 114 c c of pure glycerin was- 
added and 114 c c of aqua chloroformi This was allowed to 
macerate after thorough mixing for twenty four hours It was 
then strained several times through towels and twice through- 
filter paper, the latter m a refrigerator The last filtrate was 
a rather cloudy, reddish, thick fluid with a meat like odor 
About 200 c c remained after filtering, so that 3 7 c c repre¬ 
sented one gland The patient was started on 5sst i d =2 
c c , or one half a gland On the day following the adminis¬ 
tration she complained of cramps in the lower part of the 
abdomen and slight headache, symptoms which she said she 
had frequently had on previous occasions July 1, at 2 45- 
this morning she became very noisy, screaming and calling 
out, and the pulse was very weak The temperature was 97 5- 
degrees She became quiet again, but did not seem quite 
rational At 8 o’clock she lay with her eyes half closed, breath¬ 
ing rapidly and noisily The pulse at the wrist could not be¬ 
fell She would not protrude her tongue, and when aroused 
she became very restless and tossed herself about, throwing ofT 
the clothes The pupils weie of medium size and reacted to- 
light The heart impulse could not be felt, the sounds were 
very feeble, and the pulse was 128 to the minute At times 
the respiration became extremely weak, almost sighing A 
tow minutes after this note was made the patient died sud 
denly The autopsy showed both suprarenal glands were the 
seat of extensive caseous disease, chiefly in the form of nod¬ 
ules, which were partiall> calcified There was no trace of 
normal gland tissue remaining The caseous process extended 
beyond the limits of the gland into the adjacent lymph glands, 
which, though little enlarged, were also involved Payer’s 
patches in the ileum were a little swollen, and the solitary 
follicles in the large intestine were somewhat enlarged The 
left lung showed a thin, wedge shaped, triangular area near 
the base with caseous nodules, some as large as a pea At 
the right apex there was some thickening and retraction of 
the pleura covering an old caseous, partially calcified nod¬ 
ule and the pleura on this side was obliterated There were 

no other tuberculous foci in the body The heart 
normal The first question which suggests itself is wnetner 
the toxic symptoms, of which this patient died, were due to 
the suprarenal extract Addison's disease may prove fatal 
either by gradual asthenia, the result of the vomiting and 
diarrhea, by sudden syncope, which may occur at any stage 
of the disease, by extension, local or general, of the tubercu¬ 
lous process, and lastly by a sort of toxemia, in which tne 
patient for several days may have nervous symptoms, such as 

this patient presented Inthe International Medical Magazine 

for February, in which Dr Osier has reported six cases of the 
disease, a patient of Dr Mullins, at Hamilton, for forty eight 
hours before death had the following group of sjmptoms a 
slieht convulsion, which was followed by a dazed condition in 
which he did not seem to appreciate what was said, 
feebleness and rapidity of the pulse, sighing respirations, cold 
hands and feet and subsequently much restkssness pulh°g 
at the bed clothes and tossing about from side to side xne 
symptoms were much the same as those of Dr Osier s patient, 
and the extract should not be held to be responsible for them 
The dosage was not excessive 
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THE MATERIA MEDIC COLLECTION OP THE i 
SMITHSONIAN INSTITUTION 

A former French minister to the United States, is 
reported to have said that Washington, with one 
exception, has more essentials tor a good dinner than 
any other place in the world, and that exception i^- 
the absence of good cooks This Gallic remark, the 
truth of which all familiar with the National Capitol 
will admit, apphes not only to gastronomy but to 
other things as well, for with all its fine collections, 
hbranes, museums, and the like, there is in Washing¬ 
ton a lamentable absence of some one to give concise, 
crystallized information, and the stranger in search of 
the same will find no one to give it, unless it be a few 
Ignorant guides with purely mercenary motives To 
be sure the functionaries of the vaiious departments 
are, as a rule, civil and obhgmg, but it is most dis- 
couragmg to be turned over to a small boy, as the 
writer was a short time since at the Patent Office, 
when looking for certain information regarding water 
motors All the models were shown and the specifi 
cations, which it would take at least two weeks to 
read, were placed at disposal, but life being too short 
to get information this way, a letter addressed to a 
practical mechanic in New York biought by return 
mail what two hours’ search in the Patent Office had 
failed to accomplish Again, it is far from satis¬ 
factory to visit such a place, in quest of the latest 
information on any special subject, to be obliged to 
stop in a hot stuffy reading room occupied mostly by 
negroes who make it a kind of loafing place, and to 


be met by an ignorant clerk whose indifference, as a 
human machine, is the result of years of official 
discipline inimical to the requirements of civil life 
Perhaiis the most notable exception to this state of 
affaiis in the Capitol City is Piofessor Otis T Mason, 
the curator of the National Museum No one in 
search of scientific information evei quits the Pro¬ 
fessor empty-handed or dissatisfied 

Medical visitors to the Museum, especially those 
interested m pharmacology, may observe and study the 
materia medica collection to their heart’s content Here 
an effort is made to expose all substances brought into 
relation with the diseased organism, having for then- 
end or property the modification of this organism in 
the sense of healing Specimens of medical forms 
and ciude drugs in all varieties, commercial and botan¬ 
ical, represent the article as samples found in the 
maikets, and these are supplemented by rare samples 
having notable peculiarities Each specimen has its 
label giving special and condensed information, such 
ns scientific and vernacular name, source, commercial 
V uriety, and other brief facts, and each group of speci- 
I'lens, arranged under one head, has a similar descrip¬ 
tive card A colored plate of the plant from which it 
IS derived is displayed with each crude drug, also a 
piessed and dried specimen of the flowering plant 
Sections and magnified drawings, with a view to assist 
in identification and show physical characters, add to 
the completeness and accuracy of the exhibits, while 
official drugs and preparations and those not official nor 
found in any pharmacopeia, but which are or have been 
used as medicaments, help to complete the display 
The classification and grouping of the collection 
follows the order of fundamental elementary constit¬ 
uents, the primary divisions being that of inorganic 
and organic materia medica With each elementary 
substance are arranged the chemic compounds of that 
element used in medicine and pharmacy, and the 
preparations of which that element, or any of its 
compounds, constitutes the fundamental ingredient 
These preparations include the official ones of the 
United States Pharmacopeia, unofficial preparations 
not worth a place in the collection, and poisonous 
salts hable to be mistaken, on account of similarity of 
appearance, for those less active 
The vegetable products are classed according to the 
botanical affinities of the plant from which it is derived 
the products of fermentation and distillation include 
the products of acetous and vinous fermentations, and 
the derivatives as well as distillates, while medicines 
of animal origin follow the zo5logio classification of 
the animal from which the crude drug is obtained 
To be thoroughly appreciated, the collection should 
be seen, since no amount of writing can convey cor¬ 
rect notions of a display that each man sees through 
his own spectacles and from an individual vantage 
point 
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It does not detract from the practical merits of this 
admirable collection to say that it lepresents nluch 
that is antiquated, obsolete, curious and unused in 
medicine at the present time The therapeutist study¬ 
ing medicaments can hardly be expected to know ail 
about ichthyology, because cod-iiver oil is obtained 
from the qacldus moi t liiuu, noi is the surgeon to be j 
up in metallurgy, or be a master of cutlery, because 
his instruments are made of steel 

In this time of improved medical education, when 
laboratory, clinical and dead-house teachings, with 
improved hygienes, tend daily to make the adminis¬ 
tration of drugs the opprobrium of medicme, and 
much of the study of our own profession a mere 
meditation upon death The mellowing influence of 
time only impresses us anew with the remark of the 
late Dr Loomis, of New York, who was accustomed 
to say to his classes in his native and unaffected way 
“You young men prescribe the drugs, but we old 
fellows don't beheve in them ” 


SUBSTANTIAL GAINS FROM THE TWENTY YEARS’ 
SANITATION OF BERLIN 

It IS said of the city of Berbn that, in 1875, there 
were only fifty-seven houses connected with sewers, 
and the general mortality of Berlin was equal to 32 9 
per 1,000 of the population Ten years later the 
drainage of the town had been pushed forward with 
considerable energy The teachings of Professor 
ViROHOW had taken root in the minds of the people i 
The labor party gave energetic support, and as their 
voting power was daily increasing the sanitary regen¬ 
eration of Berlin soon became on accomphshed fact 
In 1885 no less than 15,895 houses were connected 
with the sewers, and the death rate was down to 24 4 
per 1,000, inhabitants Finally, in 1895 the work of 
connecting houses with sewers and abolishing the 
ancient cesspools and pails had been pretty well com¬ 
pleted There were then over 22,000 houses con¬ 
nected with the sewers, and the death rate was only 
19 4 feven lower than that of London for the same 
year, viz , 19 8 per 1,000) Thus m twenty years the 
death rate has been reduced by considerably more 
than one-third Of course this is not due exclusively 
to the improved drainage, but it is quite safe to say 
that it IS the principal cause of the great progress 
achieved There are now but very few houses in 
and about Berlin not connected with the drainage 
system Perhaps there may still be some houses in 
this condition, but they are rapidly disappearing, and] 
it IS calculated that soon they will have ceased to exist, ] 
and that about 23,000 houses will then dram directly 
into the seweis 

Berlin is situated upon a sandy plain, affording a 
deficient fall to the sewers These are, therefore, not 
Belf-cleansing and imperfectly ventilated, in some 
districts they at times become water-logged so that 


theie IS gieat risk of the sewer gas escaping into 
dwelling houses, particularly as the closets are often 
placed away fiom the outer wall, and that effective 
trapping is not very scrupulously and strictly con¬ 
trolled Nor IS proper care taken that the number of 
closets shall be in proportion to the number of inhab¬ 
itants This grievance becomes especially flagrant 
when, as is so often the case in large centers, what 
was formally a pnvate dwelling-house is converted 
into a factory or workshop Under the presidency of 
Dr OzADiOK the Berhn workmen organized a Sanitary 
Commission It was formed almost exclusively of 
workmen and had no official power whatsoever, but 
the reports resulting from the inspections made by 
this Commission show how much there is stdl to be 
done to improve the domestic hygiene of Berlin As 
many as 200 people have been found working in a 
house where there are only two closets To this must 
be added all those grave defects that are to be 
found in all large towns where poverty leads to over¬ 
crowding and where vice and drunkeimess engender 
carelessness, dirty habits and general recklessness 
Though Berhn suffers from all this, it must be recog¬ 
nized that very little of it is to be seen on the surface 
Next to the complete system of dxamage the great¬ 
est sanitary advantage is the new broad streets which 
almost exclusively compose the great town Consid- 
ermg the important position Berlin occupies in the 
pohticsof Europe it is difficult toreahzehow modern 
a town it is In ancient times Berlin was a very in¬ 
significant place, and even so recently as the Thirty 
Years’ War its population, which had comprised 
12,000 inhabitants, was reduced to 6,000 Under Fred¬ 
erick the Great (1740-86), the population rose to 
145,000 After the peace of 1815 the population was a 
httle over 200,000 With the development of rail¬ 
ways the population naturally increased, and amounted 
to 496,000 in 1860 Then came the great histone 
peiiod which resulted in the creation of the German 
Empire with Beilin for its capital The population 
of the capital mcreased in due ratio to the increased 
powei, first of Prussia then of all Germany Aftei 
the Austrian war there were 702,000 and after the 
French war more than a million inhabitants Now 
theie aie a million and a half persons living in Berlin, 
so that the population has more than doubled in 
twenty years Of course this gives to Berlin an 
enormous advantage over other towns The great 
difficulty is always with ancient property—property 
which has acquired considerable vested interests, but 
which was constructed long before the laws of public 
health were known or enacted Berlin, on the con¬ 
trary, was built after the principal laws of health had 
been demonstrated and proved It was therefore pos¬ 
sible to prevent the repetition of the errors of the 
past, and this in some measure has been done On 
all sides there are broad straight streets The fronts 
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of the houses are swept by the passing winds and are 
bathed in direct rays of sunshine This in itself 
suffices to mitigate a number of minor shortcomings 
Then, so that the fullest possible advantage should be 
derived from these broad streets, they are kept marvel¬ 
ously clean The army of scavengers is set to work 
with the method and the spirit of discipline and 
organization which make the strength of the German 
people The general aspect of Berlin is therefore 
very impressive As an English writer observes, 
“ there is poverty always with them, but it does not 
show itself in public In laige English towns we see 
adult men and women going about in filthy, tom rags, 
looking very pictures of misery and degradation, who 
nevertheless probably obtain in the course of the year 
and in one way or the other, more money than the 
trim, well-brushed and well-clothed poor of Berlin 
The German woman is a much better housewife than 
the British workman’s wife, and she knows how to 
mend and patch clothes, so that, however old and poor 
the material, it always looks neat and clean The man, 
thanks to his severe military training, brushes him¬ 
self carefully and has always a trim look about him 
The clean people in the clean broad streets give at 
once a healthy appearance to the town At the same 
time there is a reverse side to the question The 
Germans, if clean and neat in their clothes, are not so 
clean and neat in their persons Even among the 
upper classes and m the best houses the English visi¬ 
tor IS surprised to find that a bath room is quite an 
exceptional luxury ” 

Berhn being, as already stated, situated in the 
midst of a sandy plain, it has been easy to find, in the 
immediate neighborhood, soil suitable for the creation 
of sewage farms More than this, sewer farms could 
be established not in one or two directions, but all 
around the town Thus there are a series of farms 
both north and south of Berlin which receive the 
sewage water of the town Corresponding with these 
farms there are nine pumping-stations, so placed that 
the difficulties due to the want of fall are reduced to a 
minimum In the year 1892-93 at these pumping 
stations a total of 61,207,240 cubic meters of sewage, 
coming from 22,107 houses, was raised and sent on to 
the farms This was equal to an average of 7 59 cubic 
meters per day per house The total population 
served by this system of drainage was 1,550,038 
persons, which is equal to 0108 cubic meters each 
day per head The cost of pumping was 655,481 06 
marks, or 0 423 mark per head The sewage arrives 
by gravitation to a very large well at the station, from 
which it is pumped up into the closed mains and 
sent on to the sewage farms The highest point on 
the sewage farms is 24 meters above the pumpmg 
station, and the surface of the sewage in the well at 
the station is 3J meters below the engine-room The 
farthest point of the system of sewers that converge 


to this pumping station is at a distance of 5,300 meters 
and it IS calculated that the sewage does not take more 
than two hours to reach the pumps from this the 
fuithermost distance In some cases the sewers are 
made of German hardware pipes, in other instances 
they are of cemented masonry, and large enough to 
admit a man to clean In both instances the sewers 
are not self cleansing This is but natural, as the 
fall 18 in the majority of cases absolutely insufficient 
There are, under the ground, drains to carry away 
the water after it has been purified by filtenng through 
the soil This water goes to the neighbormg water 
courses At first there was an outcry raised that the 
rivers would be polluted and the fish killed To meet 
this the authonties dug out a big pond, let the puri¬ 
fied sewage water fill this pond, and stocked it with 
fish Gold fish, carp and even trout lived and pros¬ 
pered here This convinced the population of Berlin 
that there was nothing to fear from the purified sew¬ 
age So great was the success of the experiment that 
other ponds were constructed and now the municipal¬ 
ity has added pisciculture to its many other productive 
enterpnses Near Weissensee there are several large 
ponds where fish are bred for stocking streams and for 
sale The week previous to the writer s visit no less 
than 7,000 carp were taken from these waters and sold, 
some of them weighed nine pounds 
The question as to how far these farms are a nuis¬ 
ance and a danger to pubUc health is still the subject 
of much controversy Though there were but few 
cases of cholera in Berhn, itself, there were 22 sus¬ 
picious cases on the sewage farms to the south of 
Berhn during the summer and autumn Twenty of 
the patients were adults, and the disease was described 
as cholera nostras A physician who hves on the 
spot, has written various reports in which he main¬ 
tains that workers on the sewage farms dnnk the 
water from the drains and suffer from typhoid fever 
Careful investigations have been made, and a full 
official report gives the very definite impression that 
there is no sufficient evidence to justify the assertion 
that the patients suffered from drinking the water 
from the drams m the sewer farms Both in the 
north and south districts numerous bactenologic 
examinations have been made Not only was the 
water in the drams, that is, the purified water, free 
from the bacteria of typhoid fever, but so also was 
the raw sewage, when exammed at its arrival at the 
farms Nevertheless, it is recognized that the condi¬ 
tion of the wells is far from good, and orders have been 
given to protect them more carefully from contamina¬ 
tion by surface water Orders have also been given 
to the workers on the farms not to dnnk the water 
from the drains Apart from the question of contam¬ 
inated water, it must be confessed that there are num¬ 
erous pungent and very unpleasant odors Of course, 
when raw sewage is thrown on the soil and com 
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It does not detract from the practical merits of this i 
admirable collection to say that it lepresents much 
that IS antiquated, obsolete, curious and unused in 
medicine at the present time The therapeutist study¬ 
ing medicaments can hardly be expected to know all 
about ichthyology, because cod-Iiver oil is obtained 
from the qaddus mon huce, nor is the surgeon to be 
up in metallurgy, or be a master of cutlery, because 
his instruments are made of steel 

In this time of improved medical education, when 
laboratory, clinical and dead-house teachings, with 
improved hygienes, tend daily to make the adminis¬ 
tration of drugs the opprobrium of medicine, and 
much of the study of our own profession a mere 
meditation upon death The mellowing influence of 
time only impresses us anew with the remark of the 
late Dr Loomis, of New York, who was accustomed 
to say to his classes in his native and unaffected way 
“You young men prescribe the drugs, but we old 
fellows don’t bebeve in them ’’ 


SUBSTANTIAL GAINS PROM THE TWENTY YEARS’ 
SANITATION OP BERLIN 

It IS said of the city of Berlin that, in 1875, there 
were only fifty-seven houses connected with sewers, 
and the general mortality of Berlin was equal to 32 9 
per 1,000 of the population Ten years later the 
drainage of the town had been pushed forward with 
considerable energy The teachings of Professor 
Virchow had taken root in the min^ of the people 
The labor party gave energetic support, and as their 
voting power was daily increasing the sanitary regen¬ 
eration of Berlin soon became an accomplished fact 
In 1885 no less than 16,895 houses were connected 
with the sewers, and the death rate was down to 24 4 
per 1,000, inhabitants Finally, in 1895 the work of j 
connecting houses with sewers and abolishing the 
ancient cesspools and pails had been pretty well com¬ 
pleted There were then over 22,000 houses con¬ 
nected with the sewers, and the death rate was only 
19 4 (even lower than that of London foi the same 
year, viz , 19 8 per 1,000) Thus in twenty years the 
death rate has been reduced by considerably more 
than one-third Of course this is not due exclusively 
to the improved drainage, but it is quite safe to say 
that it IS the piincipal cause of the great progress 
achieved There are now but very few houses in 
and about Berlin not connected with the drainage 
system Perhaps there may still be some houses in 
this condition, but they are rapidly disappearing and 
it IB calculated that soon they will have ceased to exist, 
and that about 23,000 houses will then dram directly 
into the sewers 

Berlin is situated upon a sandy plain, aiiordiiig a 
deficient fall to the sewers These are, therefore, not 
self-cleansing and imperfectly ventilated, in some 
districts they at times become water-logged so that 


there is great risk of the sewer gas escapmg into 
dwelling houses, particularly as the closets are often 
placed away fiom the outer wall, and that effective 
trapping is not very scrupulously and strictly con¬ 
trolled Nor IS proper care taken that the number of 
closets shall be in proportion to the number of inhab¬ 
itants This grievance becomes especially flagrant 
when, as is so often the case in large centers, what 
was formally a private dweUing-house is converted 
into a factoiy or workshop Under the presidency of 
Di CzADicic the Berhn workmen organized a Sanitary 
Commission It was formed almost exclusively of 
workmen and had no official power whatsoever, but 
the reports resulting from the inspections made by 
this Commission show how much there is still to be 
done to improve the domestic hygiene of Berlin As 
many as 200 people have been found working in a 
house where there are only two closets To this must 
be added all those grave defects that are to be 
found in all large towns where poverty leads to over¬ 
crowding and where vice and drunkenness engender 
carelessness, duty habits and general recklessness 
Though Berlin suffers from all this, it must be recog¬ 
nized that very little of it is to be seen on the surface 
Next to the complete system of dramage the great¬ 
est sanitary advantage is the new broad streets which 
almost exclusively compose the great town Consid¬ 
ering the important position Berlin occupies in the 
pohtics of Europe it is difficult to reahze how modern 
a town it IS In ancient times Berhn was a very in¬ 
significant place, and even so recently as the Thirty 
Years’ War its population, which had comprised 
12,000 mhabitants, was reduced to 6,000 Under Fred¬ 
erick the Creat (1740-86), the population rose to 
145,000 After the peace of 1815 the population was a 
httle over 200,000 With the development of rail¬ 
ways the population natuially increased, and amounted 
to 496,000 in 1860 Then came the great historic 
period which resulted in the creation of the German 
Empiie with Berlin foi its capital The population 
of the capital mcreased in due ratio to the increased 
powei, first of Prussia then of all Germany Aftei 
the Austiiau war there were 702,000 and after the 
Flench war more than a million inhabitants Now 
there are a milhon and a half persons living in Berhn, 
so that the population has more than doubled m 
twenty years Of couise this gives to Berhn an 
enormous advantage over other towns The great 
difficulty IS always with ancient property—property 
which has acquired considerable vested interests, but 
which was constructed long before the laws of public 
health were known or enacted Berhn, on the con¬ 
trary, was built after the principal laws of health had 
been demonstrated and proved It was therefore pos¬ 
sible to prevent the repetition of the errors of the 
past, and this in some measure has been done On 
all sides there are broad straight streets The fronts 
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of the houses are swept by the passing winds and are 
bathed m direct rays of sunshine This in itself 
suffices to mitigate a number of minor shortcomings 
Then, so that the fullest possible advantage should be 
derived from these broad streets, they are kept marvel¬ 
ously clean The army of scavengers is set to work 
with the method and the spirit of discipline and 
organization which make the strength of the German 
people The general aspect of Berlin is therefore 
very impressive As an English writer observes, 
“ there is poverty always with them, but it does not 
show itself in public In laige English towns we see 
adult men and women going about in filthy, torn rags, 
looking very pictures of misery and degradation, who 
nevertheless probably obtain in the course of the year 
and in one way or the other, more money than the 
tnm, well-brushed and weU-olothed poor of Berlin 
The German woman is a much bettei housewife than 
the British workman’s wife, and she knows how to 
mend and patch clothes, so that, however old and poor 
the material, it always looks neat and clean The man, 
thanks to his severe mihtary training, brushes him¬ 
self carefully and has always a tnm look about him 
The clean people in the clean broad streets give at 
once a healthy appearance to the town At the same 
time there is a reverse side to the question The 
Germans, if clean and neat in their clothes, are not so 
clean and neat in then persons Even among the 
upper classes and in the best houses the English visi 
tor 18 surprised to find that a bath room is quite an 
exceptional luxury ” 

Berhn being, as already stated, situated in the 
midst of a sandy plain, it has been easy to find, in the 
immediate neighborhood, soil suitable for the creation 
of sewage farms More than this, sewer farms could 
be established not in one or two directions, but all 
around the town Thus there are a senes of farms 
both north and south of Berhn which receive the 
sewage water of the town Corresponding with these 
farms there are nine pumping-stations, so placed that 
the difficulties due to the want of fall are reduced to a 
minimum In the year 1892—93 at these pumping 
stations a total of 61,207,240 cubic meters of sewage, 
coming from 22,107 houses, was raised and sent on to 
the farms This was equal to an average of 7 59 cubic 
meters per day per house The total population 
served by this system of drainage was 1,650,038 
persons, which is equal to 0108 cubic meters each 
day per head The cost of pumping was 655,48106 
marks, or 0 423 mark per head The sewage arrives 
by gravitation to a very large well at the station, from 
which it 18 pumped up mto the closed mains and 
sent on to the sewage farms The highest point on 
the sewage farms is 24 meters above the pumping 
station, and the surface of the sewage in the well at 
the station is 3^ meters below the engine-room The 
farthest point of the system of sewers that converge 


to this pumping station is at a distance of 5,300 meters 
and it IS calculated that the sewage does not take more 
than two hours to reach the pumps from this the 
furthermost distance In some cases the sewers are 
made of German hardware pipes, in other instances 
they are of cemented masonry, and large enough to 
admit a man to clean In both instances the sewers 
are not self-cleansing This is but natural, as the 
fall IS m the majority of cases absolutely insufficient 
There are, under the ground, drains to carry away 
the water after it has been purified by filtenng through 
the soil This water goes to the neighboring water 
courses At first there was an outcry raised that the 
rivers would be polluted and the fish killed To meet 
this the authorities dug out a big pond, lot the puri¬ 
fied sewage water fill this pond, and stocked it with 
fish Gold fish, carp and even trout lived and pros¬ 
pered here This convinced the population of Berhn 
that there was nothing to fear from the purified sew¬ 
age So great was the success of the experiment that 
other ponds were constructed and now the municipal¬ 
ity has added pisciculture to its many other productive 
enterprises Near Weissensee there are several large 
ponds where fish are bred for stocking streams and for 
sale The week previous to the writer s visit no less 
than 7,000 carp were taken from these waters and sold, 
some of them weighed nine pounds 
The question as to how far these farms are a nuis¬ 
ance and a danger to pubhc health is stiU the subject 
of much controversy Though there were but few 
cases of cholera in Berhn, itself, there were 22 sus¬ 
picious cases on the sewage farms to the south of 
Berlin during the summer and autumn Twenty of 
the patients were adults, and the disease was described 
as cholera nostras A physician who hves on the 
spot, has written various reports in which he main¬ 
tains that workers on the sewage farms drmk the 
water from the drains and suffer from typhoid fever 
Careful investigations have been made, and a full 
official report gives the very definite impression that 
there is no sufficient evidence to justify the assertion 
that the patients suffered from drinkmg the water 
from the drains in the sewer farms Both in the 
north and south districts numerous baotenologio 
examinations have been made Not only was the 
water in the drams, that is, the purified water, free 
from the bacteria of typhoid fever, but so also was 
the raw sewage, when exammed at its arrival at the 
farms Nevertheless, it is recognized that the condi¬ 
tion of the wells is far from good, and orders have been 
given to protect them more carefully from contamina¬ 
tion by surface water Orders have also been given 
to the workers on the farms not to drink the water 
from the drains Apart from the question of contam¬ 
inated water, it must be confessed that there are num¬ 
erous pungent and veiy unpleasant odors Of course 
when raw sewage is thrown on the soil and comes 
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out of the pipe with great force, there is a general 
stirring up of its foul contents, which naturally causes 
very unpleasant odors 

Nevertheless, and though it is easy to criticise de¬ 
tails, and though undoubtedly many defects exist, the 
broad fact remains that Berhn is drained throughout 
There is a method of disposing of all the sewage The 
death rate on the sewage farms is low in spite of 
occasional accidents, such as cases of typhoid fever 
and cholera nostras, but, above and before all, there is 
the great, grand result already mentioned, and which 
can not be repeated too often, that concurrently with 
the draining of Berlin the death rate has fallen from 
32 9 to 19 4 per 1,000 of the population, a rate that 
indicates that Berlin of all the million-souled cities of 
the civilized world, in 1895 touched low-water mark 
in respect of a sanitarily depleted mortality (London 
in 1894, however, touched an even lower point, namely 
17 4 per 1,000 ) Roughly computed this same low 
rate implies a gain in life-saving of between eight and 
nine thousand lives, or, in other words, had the rate 
of twenty years ago prevailed in 1895 a sacnhce of 
not less than 8,500 hves would have resulted, over 
and above the actual death-toll Or, again, if a human 
life be appraised as worth to the state the average 
sum of $700, as the computation of some authorities is, 
Berlin was the gainer by not far from six millions of 
dollars in the year 1896 A handsome return that is, in 
part at least, to be claimed as flowing from the great 
public works earned out in the cause of sanitation and 
by sanitanans 

Continuing this train of illustration a step farther, 
let us, d la Pettenkofer, assume that there is a loss 
of 36 cents for each day’s sickness, for medicines, 
nursing, etc We will still further assume that each 
registered death means thirty-four cases of illness, 
averaging twenty days, t e , 680 sickness-days, whose 
cost will be $245, for each death Applying this valu¬ 
ation to the deaths that did not occur, in 1895, as 
above computed at 8,600, there were 289,000 of Berhn’s 
citizens spared from illness, and a saving in money- 
worth amountmg to $2,082,500 


MUSIC AS A THERAPEUTIC RESOURCE 

‘ Sweet Music! Sacred tongue of God ” 

Chas G LEiiAHD— The Music Lesson of Confucius ” 

One of the daily papers of Chicago gave an account 
in its issue of last Sunday of the tiial on a large scale 
of music at the Eastern Illinois Hospital, to witness 
the effect if any on the insane 

The paper with a childhke simplicity says that to 
the musical director and the superintendent “ belong 
the honor of making the first scientific experiment of 
this character in the history of medicine and music ” 
It IB indeed quite probable that the experiment on 
so laige a scale has not before been tried, as theie were 
about 2,000 piesent accoiding to the account, but the 
utility of music as a therapeutic measure has been 


known ever since David played the harp to soothe the 
madness of Saul, and Asolepiades of Bithynia, at the 
height of his Roman popularity lecommended decla¬ 
mation, laughter, chants and music in the treatment 
of disease in that early day— 

“ When music, heavenly maid was young 
While yet in early Greece she sung ” 

The first systematic writer on legal medicine, Paul 
Zacohias (1620), recommended music in the manage¬ 
ment of insane, believing with Congreve that 
“ Music hath charms to soothe the savage breast, 

To soften rocks, or bend a knotted oak ” 

Nicolai, of the University of Halle, a disciple of 
Hoffmann and of the latio mathematical school, 
sought to prove that the vibratory movements of the 
tympanum produced oscillatory movements of the 
nerves, which thus soothed the fiery brain 

Henry Ward Beecher, who, if not a physician, was 
yet learned in psychology, said that “ music cleanses 
the understanding, inspires it and lifts it into a realm 
which it would not reach if left to itself ” If we turn 
to that most wondeiful of all collections on the sub¬ 
ject of insanity. Burton’s “Anatomy of Melancholy,” 
we shall find that music is recognized as- one of the 
potent means at the command of the ahenist “Rhasis, 
AltOMARUS, iELIANUS, MONTALTUS, FlCINUS FaVBN- 
TiNUS,” says Burton, “are almost immoderate in the 
commendation of it, ‘a most forcible medicine,’ Jac- 
chinus calls it, Jason Pratensis, ‘ a most admirable 
thing and woithy of consideiation that can so mollify 
the mind, and stay those tempestuous affections of it ’ 
Mitstca esf mentis medicina mccsta, a foanng-meg 
against melancholy, to real and revive the languishing 
soul, ‘ affecting not only the ears, but the veiy aiter- 
les, the vital and animal spirits, it eiects the mind 
and makes it nimble, (Lemnius) This it will effect 
in the most dull, severe and soirowful souls, ‘expel 
gnef with mirth, and if there be any clouds, 
dust, or dregs of caies yet lurking in oui thoughts, 
most poweifully it wipes them all away ’ ” Numerous 
quotations with the quaint commentaries of Burton 
foUow, and he says, “ besides that excellent power it 
hath to expel many othei diseases, it is a soveieign 
lemedy against despair and melancholy and will diive 
away the devil himself ” 

The writer of this article twenty-foui yeais ago ‘ 
leported a case of ceiebio-spinal fever wheie the rest¬ 
lessness of the patient, who finally recovered, was con¬ 
trolled by the playing of a viohn, and the patient slept 
sweetly under its power, soothed by the influence of 
music which 

“Waves eternal wands 
Enchantress of the soul of mortals ” 

The voice of antiquity while thus commending it, 
seems insensibly to have yielded much to the geneial 
power of music in making these concessions, but some 
of the ancients counseled caution, Plutarch aflSrm- 

1 New ork Medical Journal, “Cerebro-apinal Fever,** by J B Ham 
Alton, A.XI, 1876, pp 113 126 
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mg that music made moie men insane than wine, and 
“ Theophrastus prophesied,” says Burton, “ that 
diseases were either procured by music or mitigated ” 
Educators have always recognized the value of 
music as a controlling influence in building up the 
mental strength of children ^ 

We can only add that in Illinois, the superintendent 
of the Institution for the Feeble Minded at Lincoln, 
Di Miller, has long consideied musical oiganiza- 
tionsthe strong arms of the Institution, a senior band, 
an oiohestra, a juvenile band, and a general chorus, 
have been organized from among the children with 


attendance of 1,399, while Louisville is sixth with 947 
students, a decrease of 43 Philadelphia, which was 
over 500 behind New York in the first period, is now 
over 300 ahead with an attendance of 2,201, a gam of 
686 over the figures of 1888-89 
There seems to be no special reason that will 
answer for the change in all these cases Better 
olinical advantages, increased scientific advantages 
together with the westward trend of population will 
account for such progress as is seen in Chicago and 
St Louis 

BEITISH MEDICAL PEERS 


fairly satisfactory results 

But to be useful as an educational aid or as a ther¬ 
apeutic resource, the music must be carefully selected 
and adapted to the particular mental condition of the 
individual The dancing mama of the middle ages 
was accompanied by a tune which', if anything may 
be inferred by a glance at the music as printed m 
Heoker, would make a lunatic of almost anybody 


SOME POINTS OF INTEREST TO THE MEDICAL PRO 
PESSION IN THE REPORT OP THE COMMIS 
SIGNER OP EDUCATION FOR THE 
YEAR 1894-95 

In comparing the number of medical colleges and 
their attendance with the number of institutions and 
students in other professions, we find, as is expected, 
that medicine is far in the lead There are 151 
schools of medicine with 22,887 students, an increase 
of 1,085 students over the preceding year There are 
149 schools of theology with 8,050 students, an 
increase of 892, 72 law schools with 8,950 students an 
increase of 1,639, 45 dental schools with 5,347 stud¬ 
ents, an mcrease of 1,195 

A review of the preceding figures shows that the 
number of medical students is as great as that of all 
the other professions combined, but there is a marked 
disparity between the proportionate increase in the 
attendance of medical colleges and colleges of other 
professions With far fewer institutions and students, 
both the law and dental colleges have gained more m 
attendance than the medical schools, showing that 
there is an inclmation to leave the over-crowded pro¬ 
fession of medicine to enter other fields 

Another point of interest is the gradual change in 
the center of medical education that is taking place 
Comparing the statistics of 1888-89 with those of 
1894-95, we find that the Chicago medical institutions 
have increased in attendance from 1,338 to 2,294, 
while the New York medical colleges show a decrease 
in the attendance, which has fallen from 2,081 to 
1,893 Baltimore has almost doubled its attendance 
and now has 1,293 students St Louis now takes 
fourth place, having passed Baltimore, Cincinnati 
and Louisville, and it now stands fourth with an 


music, that real moonlight In every gloomy 
night of life, ‘without poesy and art,’ she added ‘ the snirit erowlwearv 
and wooden in this earthly clime ■ ’’-(Jean la’ul F R?chtef) 


The Bi itish Medical Journal, with that philistin¬ 
ism which makes it occasionally unreliable on the 
history of the English-speaking medical profession, 
remarks that Sir Joseph Lister was the first medical 
man to be made a peer Had the Bi itisk Medical 
Join nal added, “ for medical reasons,” it would have 
been correot, but as the Journal op the American 
Medical Association pointed out (Vol XXVIII), 
when urging the creation of medical peers, Smithson, 
the present family, which succeeded the proud Peroys 
in the Dukedom of Northumberland, was founded by 
a medical man marrying the heiress of the Peroys 
Nor was Smithson the only medical man who became 
a peer As Jepperson remarks (Book about Doctors) 

“ More than once a physician has won admission into 
the noblesse, but the battle resulting in such success 
has been fought in the arena of pobtics or the bustle 
of the law courts ” Sylvester Douglas deserted 
the profession in which he commenced life, and after 
a prolonged servitude to political cliques of the House 
of Commons was rewarded with an Irish peerage and 
a patrioian wife On his elevation he was, of course, 
taunted with the humility of his origin and by none 
with greater bitterness than by a brother pai venu and 
and brother poet 

“ What is this title to be,” asked Sheridan, as he 
was playing a game at cards, “what’s Sylvester 
Douglas to be called?” “ Lord Gtlenbervie,” was 
the reply ” “ Good Lord,” rephed Sheridan, and 
then he proceeded with an impromptu that morning 
industriously prepared in bed 

Glenbervie, Glenbervie, 

What's good for the scurvy? 

But why IS the doctor forgot? 

In his arms he should quarter 
A pestle and mortar, 

For hia crest an immense gallipot 
Henry Biokersteth, Lord Langdale, was the 
luckiest of physicians and lawyers He used the 
medical profession as a stepping-stone and the legal 
profession as a ladder, and had the fortune to win two 
of the brightest prizes of life, wealth and a peerage, 
without the humiliation of serving a political party' 
The second son of a provincial surgeon, he was 
apprenticed to his father and educated for the paternal 
calling On being qualified, he became medical attend- 
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ant to an Earl of Oxford during that nobleman's 
travels on the Continent Returning to his native 
town, he for a while assisted his father in his practice, 
but resolved on a different career from that of a coun¬ 
try doctor, and became a member of Cams College, 
Cambridge, and studied mathematics with great suc¬ 
cess As late as 1807, however, he was still consulted 
medically by his father In 1811 he was called to the 
bar by the Inner Temple, from that time to his eleva¬ 
tion to the Mastership of the Rolls, he was the most 
hard working and hard worked of the lawyers in the 
Equity Courts, to which his practice was confined 
In 1827 he became a Bencher In 1836, although a 
staunch, zealous liberal and strenuous advocate of 
Jekemv Bentham’s opinions, he was offered a judge- 
ship by Sir Robekt Peel This he declined, though 
he fully appreciated the compliment paid him by the 
Tory chieftain In 1836 he was made, by the Liberals, 
Master of the Rolls and created a peer of the realm, 
with the additional honor of being a Privy Councillor 
He died at Tunbridge Wells in 1851, in his 68th year 
It would be difficult to point to a more enviable career 
in legal annals than that of this medical lawyer, who 
won the most desirable honors of his profession mth- 
out ever sitting in the House of Commons, or acting 
as legal adviser of the Crown, when he had not been 
called quite twenty-five years A romantic element m 
the picture is that Lord Langdale aftei rising to 
eminence married a daughter of that Earl of Oxford 
to whom he had formerly been traveling medical 
attendant The Lord Playfair, to whom the Medical 
Recoi d lately referred, is not a medical man Lord 
Kinneae is therefore the first medical man made a 
peer for professional eminence 
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Monopolistic Conti ol of Medical Lltemtuie * 

Philadelphia, Feb 20,1897 

To the Editor of the Medical Recoi d —In your editorial 
columns (issue of Feb 13,1897, pp 234 5) you permit a letter 
to be published as your own (“Both editors and publishers”) 
which IS so diametrically opposite in view to that you person 
ally gave myself (m company with Dr Pyle) when calling upon 
you that I must beg for a word of explanation in reply Where 
IB now your “dead line” across which you repeatedly said your 
publishers could not go in control of your editorial utterance? 
Moreover, who are the “editors” of the Medical Recoi dt Your 
announcement cites yourself as the single editor If there are 
others they should certainly be named, as the profession 
should know its members who take this attitude to professional 


interests , , , 

And now, sir, of what use is it for you to allow such state 

ments to appear in your columns as the following That you 
would be “the last to countenance any action which might 
interfere m the slightest degree with the fullest and freest die 
semination of medical knowledge ” “The Medical Record has 
always allowed the free use of the original matter contributed 
to it for all reputable purposes, provided that due credit is 
always given to the original source of publication,” etc , etc 

-- —: hAHdvIm? in triiins all aides a fair chance publishea 

D, G'ould4°"et?er becaSIc?L he^etate^a, the Record refused to print it 


Now, my dear doctor, you know this is all untrue, and that 
it 18 easily proved untrue 

Let me first attend to the insult conveyed in the words, 
“reputable purposes ” Of course you were fully aware of the 
intended inference and insult Since your employer’s refusal 
to allow the American Year Book to use articles from your 
columns in its digests which you say is never refused for 
“reputable purposes,” it follows plainly enough that all the 
editors of the American Year Book are, in your opinion, 
engaged in a disreputable or non reputable undertaking We 
thank you for your high opinion of us, but can hardly agree 
with you Neither does the medical profession, judging from 
appearances • 

Let me make another quotation from your editorial “The 
letter above referred to, while plausible on its face, is mislead¬ 
ing in its intent, inasmuch as it implies that our course m this 
one instance might be considered as characteristic of our gen 
eral policy, than which nothing is more untrue ” This aspect 
of the affair is evidently worrying your publisher a great deal, 
and so he makes the most sweeping denials possible that he 
IS not guilty of trying to prevent the dissemination of medical 
knowledge The denial will avail nothing American physi 
Clans have already decided that the American Year Book is not 
disreputable and so long as you and your publisher keep your 
reasons absolutely hidden, you will be credited with a very evi¬ 
dent and very sordid motive Your contributors must smile 
derisively when they hear you say that you “would be the last 
to countenance any action, etc ,” and yet in the same editorial 
you confess that they can not have their articles noticed in the 
Year Book Something more than stentorian proclamations 
of self righteousness is necessary to deafen them to such won 
derful logic 

What then will they say when they learn that this one 
linstance IB by no means single and that these same “publish 
era and editors” have for eight years persistently refused the 
same privileges to Dr Sajous and his sixty six editors of the 
Annual, a publication that has had to go on as best it could 
all these years, with the same denial on the part of the 
! Medical Recot d publishers Of course the Annual again by 
I necessary inference is “disreputable," but, again also, the 
I profession disagree 

Now, sir, as a physician you well know the wondrous service 
to the science, the art and the practice of medicme, rendered 
in Europe by the epitomes of the world’s medical knowledge, 
Jahrbucher, Handbucher, etc Their use is simply incalcu¬ 
lable Your publisher (and also you, since you pronounce his 
cause just) must yet settle with an outraged profession for 
refusing to allow the use of the gratuitously given literature 
over which the profession has unwittingly given you a legal 
control, and in the only two “reputable” and thorough going 
attempts to supply this want to English and American medical 
men 

And I can not see that our just indignation is softened any 
by the claim that this outrageous action is motived now on 
“personal,” now on “sound business” reasons It seems to 
! me that such a claim makes your case all the worse before a 
I pi o/essional jury, and that in making such a sorry excuse you 
confess that you are willing to harm the profession to any 
degree so that you satisfy some private grudge or financial aim 
This IS all the more noteworthy coming from a firm that has 
for many years in similar handbooks made moat sweeping and 
! wholesale use of all serial medical literature, not only that 
given gratuitously to lay publishers by the profession, but 
' whole books and by the dozens (See Dr Murrell’s letter in 
Bntish Medical Joui nal, Oct II, 1890 ) 

I I had intended not noticing the personal insult leveled at 
me Despite your publisher’s and your own great solicitude to 
reduce this controversy to “personalities,” “peculiarities," 
and “ sound business reasons” neither of these things has any- 
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thing whatever to do with the whole matter If your leasons 
are honoiable, for Heaven’s sake out with them ’ “If not a set 
tied policy” we may be able to find more than nine years of 
history and two competing publications to prove it I by no 
means intend that the principles at issue shall be allowed to be 
made confused by any such alarums to distract the enemy's 
attention In the present instance your contemptible charge 
that I have no higher motive in this whole matter than to advor 
tise a book of which I am one of ‘JS editors, and that I allow 
my publisher to use my editoral utterances purely as his adver¬ 
tising medium, is—well' What may a gentleman say to such 
an insult? I am perfectly willing to leave such impertinence to be 
answered by the three publishers with whom I have had close 
business relations and with the readers of the Medical Neivs 
Some men, my dear sir, are very prone to ascribe low motives to 
others, but the reason is proverbially known Oh, no, the 
instances are too few, but they exist, of editors who are not j 
the jumping jacks of them publishers No publisher could have 
forced into my editorial columns such an editorial as this of yours 
under discussion Mr Saunders had no hand in the writing of 
that circular, was not consulted about it, know nothing about 
when, or where it was mimeographed, mailed, etc It was 
solely and wholly my own work He has no more knowledge 
concernmg this letter Instead of all this shameless trying to 
turn the issue and of all these blank denials, it would be far 
more to the point if you would explain to your contributors how 
it IS not against their interests to refuse to allow their gratuit¬ 
ously given articles to be abstracted and illustrated in the only 
two (not in only one as you say) earnest attempts that have 
been made to get up in English something comparable to the 
immensely serviceable and necessary German Jahrbucher and 
epitomes of medical progress Also please explain how it is 
your action does not prevent the dissemination of medical liter 
ature If it does not do so the necessary inference is that your 
two journals in your own estimation contain nothing worthy of 
being thus used in a rCsumd of medical science and progress' 
Lastly will you not explain to the sixty six departmental editors 
of Dr Sajous’ Annual, and to the twenty seven gentlemen con 
nected with the American Yeai Book in what way these two 
publications are disreputable, or non reputable? Are they not 
quite as reputable as your publisher’s similar Handbook, etc 
and his pirated whole books of our English colleagues repub 
lished without their consent, and sometimes against their com 
mand and to their financial loss, as in those instances when 
other American publishers would have paid them for the right 
to reprint had it been possible to guard against the American 
pirate? 


I reserve a little clarifying 
position until a later date 

119 S 17th Street 


discussion of your publishei’s 
Cordially yours, 

Geo M Gould 


Medical Etliics 

Wichita, Kan , Feb 10, 1897 

To the Editor I am informed, I think creditably, that one 
or more specialists in the west are offering as inducement to the 
profession for their patronage, to divide fees In one instance 
there is a verbal agreement to give 25 per cent I would like 
the Journal s opinion of the practice To me it savors much 
of bribery, both parties sharing in the guilt, the specialists in 
large cities, like Chicago for instance offering the profession 
such inducements 

I might be tempted to do likewise if it was a case of bread 
and butter, but it seems to me my financial condition must be 
much straitened before I would even listen to the tempter 
Perhaps I am wrong' Perhaps m the struggle for fame and 
fortune my patronage ought to go to the highest bidder but it 
seems to me I ought to be influenced entirely m dispensing 


patronage by fitness and merit I do not care to have my name 
used in print in this connection I should of course lay myself 
liable to the charge that I am influenced by jealous motives 
which IS not the case Should you decide to answer privately or 
through the medium of the Journal, which I highly prize, I 
shall bo pleased I am fraternally yours, M D 

Answek The offering or giving any portion of a fee to one 
who procures cases for another is the worst possible means of 
obtaining practice Both parties are equally guilty of a breach 
of honorable dealing Such conduct is on a par with the 
acceptance by a physician of a percentage from an apothecary 
to whom he directs his prescriptions to be taken So patent 
did this appear to those who framed the Code of Ethics that 
they did not deem it necessary to insert any clause in regard 
to it W B Atkinson, M D 

Philadelphi \, Feb 15, 1897 
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Invidious Discrimination Against the Profession in the Proposed 
Charter of the Greater New York —Dr Z T Emery, in his capac¬ 
ity of Commissioner of Health of Brooklyn, has addressed a 
communication to the charter commission regarding an unde¬ 
sirable discrimination proposed to be made against medical 
men by making it impossible for any one of them, however 
competent he may be, from becoming the head of the depart¬ 
ment of health The text of the section of the now pending 
charter relating to the organization of the department of 
health reads as follows 

Section 1 —Thera shall be a health department whereof the 
head shall bo the board of health Said board shall consist of 
the president of the board of police, the health officer of the 
port and two officers to be called commissioners of health, one 
of whom shall have been a practicing physician for not less 
than ten years preceding his appointment The commissioner 
of health who is not a physician shall be the president of the 
board and shall be so designated m his appointment The 
commissioners of health shall, unless sooner removed respec¬ 
tively hold their offices for four years, and until their succes¬ 
sors shall be respectively appointed and have qualifled, except 
the first commissioners, of whom the president of the faoqrd of 
health shall be appointed for two years, and the other commis- 
sionei for four years, and until their successors are respec¬ 
tively appointed and have qualified 

The remarks of Dr Emery are, m part, as follow “The 
first section provides that the head of the health department 
shall be a board, to consist of the president of the board of 
! police and the health officer of the port and two officers to be 
called commissioners of health, one of whom shall have been a 
practicing physician for not less than ten years preceding his 
appointment The commissioner of health who is not a phy¬ 
sician shall be the president of the board and shall be so 
designated in his appointment I desire to make emphatic 
protest, first, against making the head of the department of 
health a board composed of four members, and second, against 
the discrimination which is here made against the members of 
the medical profession by the provision that under no circum¬ 
stances shall a physician become the president of such board 
It 18 respectfully submitted to the commission that the head 
of the department of health should consist of one member, for 
the reason that in addition to the ordinary routine work of 
obtaining compliance with the laws and ordinances relating to 
public health, the duties of the health department consist 
largely m dealing with the emergencies wluch contmnally 
arise, affecting the welfare and lives of considerable portions 
of the community, and it is my observation that more prompt 
and efficient action can be obtained by a health department 
having a smgle head Such emergencies demand immediate 
decision and action and do not admit of divided opinion and 
judgment, nor can they wait for a meeting of the board and an 
adjustment of differences of opinion Further, I believe that 
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the head of the health department, being a single head and a 
commissioner, should be a practicing physician of not less than 
ten yeais’ standing and should have had eiperience in sanitary 
matters It is the experience of the health department of the 
city of Brooklyn, which has been presided over for the last six 
teen years by a single head, that in legislative matters all of the 
advantages, to be derived from a multiple headed commission, 
have been obtained by a single head, having properly chosen 
advisers and aids, and at the same time, the disadvantages and 
often discordant opinions of a multiple head have been avoided 
If, however, it shall be determined in the wisdom of the com 
mission to advise the establishment of a health department 
having more than one head, I respectfully suggest that those 
heads shall consist of men of acknowledged ability and experi¬ 
ence in sanitary matters, and I believe the smaller the board 
the better, and in any case, it should consist of an odd number 
of commissioners instead of an even number, and one member 
of this board of three or more should be the health oQicer of 
the port I consider it prejudicial to the beat interests of the 
public health to inject into the constitution of the board of 
health, as ex officio members thereof, persons who because of 
lack of trainmg, knowledge and experience are not sanitarians 
Inasmuch as medical men, as a class, by reason of their edu 
cation and instruction and the necessities which arise in the 
practice of their profession, are especially trained in sanitary 
and hygienic matters, and further, because the best known 
sanitarians in the country belong to the profession, I respect 
fully urge upon your attention the injustice and unwisdom of 
discriminating against them as a class by making it a charter 
provision that the president of the board of health shall not be 
a member of this profession With as much propriety a pro 
vision might be made that the presiding justice of the court of 
appeals should not be a lawyer ” 

The Bacterlologlc Aspects of the Oyster Trade —The Local Gov 
ernment Board of England has issued an important report 
upon the relations of oyster culture to disease in man Dr 
Klein was detailed to the bacterioscopic branch of the research, 
and has shown that the typhoid bacillus and the cholera vibrio 
retain their vitality in sea water and has found the bacillus 
coll in oysters from dangerous ground, while they were absent 
from those taken from places free from risk of sewage contam 
ination Further, he has recovered the typhoid bacillus from 
the mingled body and liquor of oysters from a sewage laden 
dock at Great Grimsby Dr Klein’s study has not been con¬ 
cluded, and Dr Thorne, in his presentation of the data already 
obtained, remarks that bacteriology can be trusted to indicate 
danger, but not safety nor purity, and that beside bactenol 
ogy, we must have in regard to the oyster trade information as 
to the conditions surrounding and affecting the culture and 
storage of oysters along our coasts He indicates that the 
conditions necessary to the inception of disease by an icdm 
dual arising from the consumption of oysters are numerous, 
and that they have all to operate m their several places and 
times to produce the result in man, hence the relative infre 
quency of disease attributed to molluscs Again, the oyster 
seems to have the ability to free itself from its contained organ¬ 
isms in a short time when placed m waters free from contanu 
nation Further, the assimilation of different microbes within 
the living oyster is rapid, while the typhoid bacillus does not 
multiply, and Koch’s vibrio even tends soon to lose its physio 
logic properties As to the local dangerous circumstances 
attending oyster culture and storage, these admit of remedy 
There should be some supervision of beds, ponds and the like, 
but, on the other hand, storage prior to despatch to market of 
oysters, in water of unquestioned freedom from sewage pollu 
tion, seems to be necessary Summing up the results so far 
ascertained, Dr Thorne says the results of Dr Klein’s inves 
tigations which bear more immediately on the culture of oys 

ters would appear to be as follows 1 The cholera vibrio, and 
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still more the typhoid bacillus, are difficult of demonstration 
in sewage known to have received them 2 Both these organ 
isms may persist in sea water tanks for two or more weeks, the 
typhoid bacillus retaining its characteristics unimpaired, whilst 
the cholera vibrio tends to lose them 3 Oysters from sources 
which appeared to be free from risk of sewage contamination 
exhibited none of the bacteria, specific or otherwise, which are 
commonly regarded as being concerned with sewage 4 Oys 
tors from a few out of numerous batches derived from sources 
where they did appear to be exposed to risk of sewage contam¬ 
ination wore found to exhibit colon bacilli, a circumstance 
which, notwithstanding the comparative universality of this 
intestinal organism, may be regarded as having some signifi¬ 
cance by reason of the absence of this bacillus from oysters 
which appeared to have been exposed to no such risk 5 In 
one case where the circumstances were especially suspicious, 
Eberth’s typhoid bacillus was found in the mmgled body and 
liquor of the oyster 

Notice of the Board of Health of the Village of Saranac Lake, NY — 

Whereas, The expectorated matter discharged by persons 
having any disease of the air passages (lungs, throat, mouth 
and nose) usually contains germs capable of communicating 
the same disease to other persons, therefore be it 

Jtciolved, That the Board of Health of the Village of Sara 
nac Lake does expressly declare that the indiscriminate dis 
charge of such expectorated matter in any place where it may 
be the means of communicating disease to other persons is a 
nuisance dangerous to public health, and that this board does 
hereby adopt the following ordinance concerning expectoration 

Section 1 —All persons who expectorate m consequence of 
any disease of the air passages (lungs, throat, mouth and nose) 
are positively forbidden to spit or discharge such expectorated 
matter upon the floor of any house, store, church, schoolhouse, 
hall or upon any sidewalk or in any dooryard or other place 
where such matter may be the means of commumcatmg dis¬ 
ease to other persons 

Sec 2 —Any person who shall violate the first section of 
this ordinance shall be liable to a penalty not exceedmg $5 for 
the first offence, nor more than $25 for a subsequent offence, 
which penalty shall be imposed by and at the discretion of 
the board of health 

[I hereby certify that the above is a true copy of a preamble, 
resolution and ordinance adopted at a regular meeting of the 
Board of Health of the Village of Saranac Lake, N Y , held 
Dec 12, 1806 P P C,inKiNS, Secretary ] 

Public Health Notes —Owing to an epidemic of measles the 

schools of Dousman, Wis , have been closed-An epidemic 

of measles has broken out in the Deaf, Dumb and Blmd Asso 

ciation of Berkley, Cal-Measles are epidemic in Toledo, 

Ohio, and certain portions of Chicago 
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Piftietli Ajiniveisaiy of tlie Ameilean Medical 
Association 

ANNVAl. ANNOOMCEMENT 

Office of the Peem,vnent Secretarx, 
1400 Pine St , Philadelphia 

The Forty eighth* Annual Session will be held in Philadel 
phia. Pa , on Tuesday, Wednesday, Thursday and Friday, June 
1, 2, 3 and 4, commencing on Tuesday, at 10 a m 

“The delegates shall receive their appointment from perma 
nently organized State medical societies, and such county and 
district medical societies as aie i ecognized bi; repi esentation 
in then i espeotive State societies, and from the medical depart¬ 
ments of the Army and Navy and the Marine Hospital Service 
of the United States 

“Each State, county and district medical society entitled to 
representation shall have the privilege of sending to the Asso 
ciation one delegate for every ten of its regular resident mem 
bers, and one for every additional fraction of more than half 
that number, Provided, howe ver, that the number of dele 

1 There were no meetings held by the Association during the years 
1861 and 1862 
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gates foi any particular State, Teiritory, county, uty or town 
shall not exceed the ratio of one in ten of the resident phyat 
cians who may have signed the Code of Ethics of the Asso 

CIATIOV ” 

Membei s hy Apphtatwn —Members by application shall 
consist of such members of the State, county and district med 
ical societies entitled to representation in this Associ vtion .is 
shall make application in writing to the Treasurer, and accom 
panj said application with a cortiflcate of good standing, signed 
by the president and secretary of the society of which they ate 
members, and the amount of the annual subscription fee, $5 
"They shall have their names upon the roll, and have all the 
rights and privileges accorded to peimuiieiit inenibeis, and 
3 hall retain their membership upon the same terms 

The following resolution was adopted at the Session of 1888 
That m future each delegate or permanent member shall, 
when he registers, also record the name of the Section, if any, 
•that he will attend, and in which ho will cast hia vote for Sec 
tion officers 

Secretaries of medical societies, as above designated, ate 
earnestly requested to forward, at once, lists ot their delegates 
Addresses The Presidential Address, Nicholas Sonn, Chi 


Surge)}/ and Anutoniy —Ileginald H Sayre, New York, 
Chairm.in, Bayaid Holmes, Chicago, Secretary 
State Mcdicme —Elmoi Leo, Chicago, Chairman, Bouis 

Faugties Bishop, Now York, Secretary , , , , _ 

Ophthalmology ~G E do Schwemitz, Philadolphui, Chair¬ 
man , H M Starkey, Chicago, Secretary 
Diseases oj Child) eii —Jas A Larrabeo, Louisville, Ky , 
Chairman, H E Tuley, Louisville, Ky , Secretary 
Dental and Oial Surge) y—R R Andrews, Cambridge, 
Mass , Chairman, Eugene S Talbot. Chicago. Secretary 
Neiuology and Medical Jnrispnidence —W J Herdman, 
Ann Arbor, Mich , Chairman, Chas H Hughes, St Louis, 
Mo, Secretary ^ „ 

Deimatology and Syphilogiaphy —A Eavogli, Cincinnati, 
Ohio, Chairman, T 0 Gilchrist, Baltimore, Md , Secretary 
Lamjugology and Otology—Win E Casselberry, Chicago, 
Chairman, t) Braden Kyle, Philadelphia, Secretary 
Materia Mediea, Phai macy and The) apeutics —W B Hill, 
Milwaukee, Wis, Chairman, P Woodbury, Philadelphia, 
Secretary 

Physiologi/ and Dietetics —A P Clarke, Cambridge, Mass , 
Chairman. Enhraim Cutter, New York, Secretary 


Section on Obstetrics and Diseases of Women —^The program for 
this Section is now being made up, and members are requested 
to send in the titles of their papers without delay 

Geo H Noble, Secretary 


cago, Address m Surgery, Wm W Keen, Philadelphia, 
Address in Medicine, Austin Flint, Now York, Address in 
■State Medicine, John B Hamilton, Chicago 

Committee of Arrangements —H A Hare, 222 S 16tb 
Htreet, Philadelphia 

AMEWDJIENTS TO THE COhSTITUTIOV VND UV LAWS 

Offered by I N Love 

Art IV —Officers Amend to read “Each officer shall hold 
his appointment for one year, and until another is elected 
to succeed bun “ 

Offered by the Executive Committee 

That there be made an Executive Council of five consisting 
of the three officers of the Executive Committee and two 
officers chosen by election Of this Council of five, one 
must belong to the Section on Practice of Jledicine and 
one to the Section on Surgery and Anatomy To this 
Executive Council shall be delegated all the duties of the 
Executive Committee during the interval between its 
meetings 

Offered by fl B Ellis 

Art IX —Conditions for further representation “Any 
State or local medical society, or other organized institu 
tion whose rules, regulations and code of ethics agree in 
principle with those of this Association may be entitled 
to representation on the advice or agreement of the Judic 
lal Council ” 

Offered by L D Bdlklev 

To change the name of the Section on Dermatology and 
Syphilography to that of “Cutaneous Medicine and 
Surgery ” 

extkagts ekom by l iws 

“The Chairman of each Section shall prepare an address 
•on the recent advancements in the branches belonging to his 
Section, including suggestions in regard to improvements in 
methods of work, and present the same to the Section over 
■which he presides, on the first day of the annual meeting 
The reading of such address not to occupy more than forty 
minutes ”— By Laws 

“It shall be the duty of every member of the Association 
who proposes to present a paper or report to any one of the 
Sections, to forward either the paper or a title indicative of 
-its contents and length (not to exceed twenty minutes in read 
mg) to the Secretary of said Section, at least one month before 
"the annual meeting at which the paper or report is to be 
read By Laws 

4—The Publication of Papers and Reports “Every 
paper received by this Association and ordered to be pub 
iished, and all plates or other means of illustration, shall be 
•considered the exclusive property of the Association, and 
ahall be published and sold for the exclusive benefit of the 
Association ”—By Laws 

I OI'I'ICERS OB' sections 

. Practice of Medicine —J H Musser, Philadelphia, Chair¬ 
man , J T Priestley, Des Moines, Iowa, Secretary 

Obsteti ics and Diseases of Women —Milo B Ward, Topeka, 
-Kan , Chairman, Geo H Noble, Atlanta, Ga , Secretary 


Section on Physiology and Dietetics —Papers for the Section of 
Physiology and Dietetics, are wanted as follows 

1 Physiology of Air—Ear Hairs as Ultimate Organs of Hear¬ 
ing, with demonstration 

2 Comparative Physiology of Deglutition, specially of 
Whales 

3 Effects of Odors upon Blood Circulation 

4 Autonomy of Organs, specially of Epithelia 

5 Are there Nerves in Teeth? 

Address A P Claeke, Chairman, 

825 Massachusetts Ave , Cambridgeport, i Vra fifl 

E CuTTEE, Sec , 120 Broadway, New York 

Section on Surgery and Anatomy —On the evenmg of the first 
day of the meeting of the Association m Philadelphia, Tues¬ 
day, June 1, the Section on Surgery and Anatomy will have a 
dinner The price of tickets has been fixed at Three Dollars 
($3 00) a plate, without wine 

Members of the Association who desire to attend the dinner 
of this Section will please cut out the accompanying slip, fill 
it out and mail it to the chairman of the Section, Dr Reginald 
H Sayre, 285 5th Ave , New York This should be done at 
once m order that proper arrangements can bo made m accord¬ 
ance with the number who will be present 

1897 

Dr Reginald H Saybe, 285 5th Ave , New York, N Y 

Dear Sir I will take ticket for the dinner of the Sec 
tion on Surgery and Anatomy of the Amekican Medic.il 
Association in Philadelphia, on Tuesday, June 1, 1897 at 
Three Dollars each (S3 00) without wine ’ ’ 

Name 

Address 

de'l^ia'^^*^^^^^ special from Chicago to Phila- 
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The New York Neurological Society-The Neurological Society 
of New York has a committee on legislation consisting of Drs 
r Allen Starr, G W Jacoby, Joseph Collins and 

G M Hammond, whose duty it will be to secure amendments 
to the Lu^nacy Law, that took effect last July The new law 
wiped out the old provision for the care of the patafnt Sin^ 
the initial inquest after two qualified physiciansAadmvnnfi.?^ 
cerfafleate The amount 

m the way of certifying medical men-the new process 
more expensive and tedious—has been such thaf^nf a 
sicians have found It advisable treor^m^t 
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vvres in many cases, they have neither friend nor relative to 
pray the judge that examination be had, so that that stipula 
tion has been a dead letter, or the task has been thrown upon 
the city examiners, whose duties do not normally include that 
work The New York Society of Medical Jurisprudence has 
also taken up the subject, in like spirit, and a committee of 
conference has been ordered to use all proper efforts toward 
amelioration of the troublesome features of the Act m question 
It is expected that the New York county associations will also 
take part in the movement 

Iowa State Medical Society —^The forty sixth annual meetmg 
will bo held in Marshalltown, May 19 to 21, 1897, one month 
later than last year, and you are earnestly requested to bo 
present and bring your medical friends 

Chairmen of Sections Surgery, Dr R W Hill, Davenport 
Nervous and Mental Diseases, Dr E R Smith, Toledo 
Theory and Practice, Dr Geo A Smith, Clinton State Med 
mine, Dr P S Thomas, Council Bluffs Obstetrics and Gyn¬ 
ecology, Dr J R Guthrie, Dubuque Ophthalmology and 
Otology, Dr P E, Sampson, Creston Materia Medica and 
Therapeutics, Dr H A Leipziger, Burlington 

Chairmen of Committees Pmance, Dr C S Chase, Water 
loo Trustees, Dr Calvin Snook, Pairfleld Arrangements, 
Dr H L Getz, Marshalltown Publication Dr H B I oung, 
Burlington Ethics, Dr D S Pairchild, Clinton Legislation, 
Dr D C Brockman, Ottumwa 

All personal communications, pertaining to Sections or Com¬ 
mittees, should be addressed to its chairman 

J C Schkadeb, M D , Pres , Iowa City 
James W Cokenower, Sec’y, Des Moines 

Trl-State Medical Society —The fifth annual mooting of the Tri 
State Medical Society of Iowa, Illinois and Missouri, will meet 
in St Louis, April 6 to 8, 1897 A large number of valuable 
papers will be read Dr Joseph Price of Philadelphia will hold 
the surgical clinic. Dr James T Whittakei of Cincinnati the 
medical clinic, and Dr Dudley Reynolds, ophthalmic clinic 
Dr G Frank Lydston of Chicago will entertain the members 
with an original story during one of the evening sessions The 
officers are President, A H Cordier, M D , Rialto Bl% , 
Kansas City First Vice President, Hugh T Patrick, M D , 
Chicago Second Vice President, H C Eschbach, iLD , Albia, 
Iowa Secretary, G W Cale, M D , 1103 Washington Boul, 
St Louis Treasurer, C S Chase, M D , Waterloo, Iowa 

Western Ophtbalmological, Otological, Laryngologicnl and Rhino 
logical Association —The second annual meeting of this Associa¬ 
tion will be held at St Louis, Mo , April 8 and 9,1897 V cor 
dial invitation is extended to the profession President, Adolf 
Alt Vice Presidents, B E Fryer, J H Martindalo Treas 
urer, W L Dayton Secretary, Hal Foster 

The railroads have promised one and one half fare When 
buying tickets ask for a certificate, on reaching St Louis have 
it signed by Dr Alt 

Medical Society of the Alissourl Valley —The next meeting of this 
Society will be held at Lincoln, Neb , Thursday, March 18, 
1897 Donald Macrae, Jr , JiI D , Sec’y 

Will County (111) Medical Society —At a regular meeting of this 
Society held February 11, the following officers were elected 
President, P W" Werener , vice president, W B Stewart, sec 
retary and treasurer, L J Frederick 

The Grand Rapids Academy of Medicine has elected officers for 
the ensuing year as follows President, Ralph H Spencer, 
vice president, H W Gatlin, secretary, J B Whinnery, treas 
urer, Earl Bingham 


Board of Health For eight years commencing in 1881, he was 
superintendent of the West Virginia Hospital for the Insane 
at Weston He was surgeon in the Thirty first West Virginia 
Infantry and was afterward Chief Surgeon of Wm L Jack 
son’s Cavalry Brigade He at one time represented Lewis 
County in the Legislature 

David Boyd, M D , New York, died at his country home in 
Red Bank, N J , February 17, aged 74 

Eugene K Mott, M D , of Chester, Pa , February 22. He 
was born m Scranton, Pa , is 1842 and was graduated from the 
Jefferson Medical College in 1868 In 1874 he removed to 
Chester 
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A NEW MASTOID RETRYCTOR 

BY FRANK ALLPORT, M D 

Professor of Clinical Ophthalmology and Otology In the Minnesota 
State University ex President of the Minnesota State Medical 
Society ox Secretary of the Ophtbalmological Section of 
the American Medical Association, etc 
MINNEAPOLIS, MINN 

For some years I have been using my old retractors in mastoid 
and similar operations, and have been well pleased with them. 
The only objection noticed has been the fact that, as the incisioit 
and bone opening has been growing larger, owing to our 
improved knowledge and operations, the retractor has at times 
seemed to me rather small This difficulty has been obviated 
by myself and others by using two retractors, one in each 
extremity of the wound, being careful they do not overlap each 
other This arrangement has proven eminently satisfactory, 
opening as it does a largo and bloodless field of operation, and 
I still feel that in its thorough usefulness it is as good a method 
as can bo adopted Some operators, however, dislike to use 
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two retractors, others ha\ e repeatedly expressed the opinion 
that the blades of the retractors should be always parallel to 
each other, both when closed and open others have felt that 
the retractors wore not strong enough To obviate the objec¬ 
tions raised by such surgeons, I have devised and had manu¬ 
factured for me, by Chas Truax, Green A Co , of Chicago, a 
retractor, of which a cut is here given It is very strongly 
made, nearly three inches m length, and with an expansive 
limit of two inches which is large enough for any operation of 
this nature It will be noticed that the blades always lie 
parallel to each other, and that the instrument is small, com¬ 
pactly built and difficult to get out of order 
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Willoughby I Wood, M D , Bellevue Hospital Medical 
College, 1890, died February 20, in Guilford, N Y , where he 
had gone four months ago for his health He was born in 
Brooklyn, N Y , and was mainly educated there, becoming m 
time the responsible surgeon of the Norwegian Hospital as well 
as a gynecologist with a promisulg future His ago was 
28 years 

John Hamilton, M D , of Allegheny, Pa , died at Pitts’ 
Island, Lake Worth, Florida, February 12 He was born in 
Ohio in 1827, and had practiced in Allegheny for several years 
William J Bland, M D , of Clarksburg W Va . February 
<10 He was born m Kmgwood, Va , m 1816, living t^ moat 
of hiB life lu Weston, and since 1892 m Clarksburg He wm 
graduated from Jefferson Medical College and the Louisville 
Medical College and for many years a member of the State 


Telepathy and the Suhlimlnal Self An Account of Recent Investi¬ 
gations Regarding Hypnotism, Automatisms, Dreams, Fanat¬ 
icisms and Related Phenomena By R. Osgood Mason, A M , 
MD Pages 343 New York Henry Holden Co , 1897 
Dr Mason takes very broad ground, we might even say 
advanced ground in this work, but that it is interesting to all 
persons interested in psychology goes without saying Some 
of the stones told are as interesting as veritable ghost stories 
usually are, and some of them almost as intangible He asserts, 
however, that the folllowing may be considered as established 
facts (p 72) “The reality of the hypnotic condition, the m- 
creased and unusual power of the hypnotic condition and un¬ 
usual power of suggestion over the hypnotized subject, (3) the 
usefulness of hypnotism as a therapeutic agent, (4) the perfect 
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reality of natural as contraatcd with supornatural ch iractoi of 
many wonderful phenomena, both phjmcal and psychical, 
accepted in the hypnotic state On these subjects” says the 
author, “ much remains for future study (1) The e\act nature 
of the influence which produced the hypnotic condition is not 
known (2) Neither is the nature of the report or peculiar rola 
tionship which o\iats between the hyjinotwer and the hypnot 
izod subject, the relationship is sometimes so close that the 
subject hoars no voice but that of his h> pnotizoi, perceives and 
experiences the same sensations of taste, touch and feeling gen 
erallyas are ovporionccd bj him and can bo awakened only by 
him (3) Nor is it known by what peculiar process suggea 
tion IS rendered so potent, turning for the time being, at least, 
water into wine, vulgarweods into the choicest flowers, alady’s 
drawing room into a flsh pond, clear skies and quiet waters 
mto latent storm clouds and tempest tossed waves, turning 
laughter into sadness ind tears into mirth ” (page 20) The 
author insists on the reality of thought transference to a hm 
ited degree, and like Charcot ho accepts corLiin of the claims 
made by those who deeply inveatig itod this branch of science 
but he admits that there is yet very much to learn in the 
domain of psychology While few in our profession are at 
present prepared to accept all of the theories of Dr Mason and 
fais school in regard to these matters, or oven to accept as con 
clusively established the fundamental principles of “thought 
transference" and “suggestion,” all must admit as Shakespean 
long ago pointed out and aptly quoted by Charcot “There 
are more things in heaven and earth, Horatio, than an 
dreamt of in your philosophy ” 

Dr Mason tolls some curious stories which are almost 
past belief One m parbcular about a young woman, who 
“although she had never seen that kind of work done, and had 
not the slightest idea how to mia. colors to produce the desirt d 
tmta, nor how to apply them to produce desired effects, yet at 
a smgle sitting m a darkened room, she produced a head of 
smgular strength and character, possessing at least some artis 
tic merit ” The reproduction which appears as a frontispiect 
to Dr Mason’s volume gives an idea of its character The 
author eondudes by saying that, “in gathering up the results 
of these mvestigations it must be said that in showing the 
relations of science there is no thought of any detraction from 
the nobility and greatness of the scientific achievement in the 
material world That is grand almost beyond estimation The 
attitude of science is conservative and it is right, but sooner 
or later it must awake to the fact that here is a new field for 
investigation which comes strikingly within the limits of its 
labors and even within its methods Many individual mem 
bers of the great body of scientific workers see and know this, 
gradually the majority will see it ” 

Qenlto Urinary Diseases and Venereal Diseases By J Wm White, 

M.D , and Edwakd MLvbtin, M D Illustrated Philadel 

phia J B Lippmcott Co , 1897 

This work of 1,061 beautifully printed pages, and profusely 
illustrated, brings the subject of genito urinary diseases down 
to date, even to the intangible shadowgraph of renal calculus 
in situ Nothing is omitted which is necessary for a proper 
understanding of the subject The practitioner and student 
will find their wants intelligently understood and a faithful 
attempt made to supply them The Chapters on Tumors of the 
Bladder, Diseases and Injuries of the Ureters, and Injuries and 
Diseases of the Kidneys will be found especially entertaining 
and instructive The general surgeon, as a rule, will not agree 
with the author when in speaking of th e treatment of enlarged 
prostate, page 991, he says, “Castration for prostatic hyper 
trophy, first advocated (White) in 1893, has since been per¬ 
formed m hundreds of cases and with results which establishes 
it as the safest and most radical curative operation yet pro¬ 
posed ” We do not believe that this operation will ever become 
popular for surgeons, as the public at least have some rights in 


the premises Moieover, it is liable to such abuses as almost 
to prohibit the operation The medico legal standpoint alone 
affords a strong obstacle Furthermore, the operation is not 
harmless, as cases are on record whore the operation has been 
performed while the patient was suffering from septicemia, and 
had lost the power of resistance to shock, causing a fatal result 
and mistakes in diagnosis are not so infrequent as to make it a 
matter of indifference An instance is known to the writer 
whore a patient, sent into a hospital for the performance of 
this operation, for supposed enlarged prostate, was found to 
have stone in the bladder, and it must be remembered that cas 
tration is not hero proposed for experts in diagnosis alone, but 
for all practitioners Inconceivable and numberless would be 
the damage suits likely to follow the indiscriminate application 
of White’s remedy Moreover, castration has not yet been 
shown to have any advantage over section of the vas deferens 
with ligature of the spermatic artery, as it must be obvious 
that natural atrophy of the testicle has less constitutional effect 
on the patient than its entire removal The book is, however, 
i very valuable addition to the subject of genito urinary and 
venereal diseases 

Annual of the Universal Atedlcal Sciences and Analytical Index A 
Yearly Report of the Progress of the General Sanitary 
Sciences throughout the World Edited by Charles E 
S vjous, M D , Paris, and seventy associate editors, assisted 
by over two hundred corresponding editors and corre¬ 
spondents Illustrated, five volumes 1896 The P A 
Davis Co , publishers, Philadelphia and New York and 
Chicago (Lakeside Building) 

In the elaboration of the 1896 Annual the aim of the editor, 
he says, “has been to add to the practical value possessed by 
former issues ” The value of a book of this kind lies largely 
in the index, and the extra care with which its analytical mdex 
has been prepared makes it of very much more value The 
illustrations are more copious than ever and we doubt not the 
Annual will be correspondingly more popular It certainly 
deserves to be The publishers have spared no pains or 
expense to make the work what it should be 
Pictorial Atlas of Skin Diseases and Syphilitic Affections Photo- 
lithochromes from Models in the Museum, St Louis Hospi¬ 
tal, Paris With explanatory woodcuts By Ernest Bes- 
NiER, A Fournier, Tenneson, Hallopeau, DoCastel, 
Feol iRD, J vCQOET Edited and annotated by J J Pringle 
London Rebman Publishing Co Philadelphia W B 
Saunders 1896 Part I 

The illustrations and text in this number relate to the 
lesions in the habitual cocain morphin consumer, by Gaston, 
Ringworm of the body, syphilitic hyperkeratosis, psoriasis 
figurata The plates in this number have been executed with 
the same care and skill that made its predecessors such accu¬ 
rate and truthful representatives of the great St Louis Hos¬ 
pital Fortunate, indeed, will be the general practitioner and 
dermatologist who has in his possession a copy of this magnifi¬ 
cent series, for it brings to his library a faithful reproduction 
of the typical models of the great hospital 

A System of Medicine Edited by Thomas Clieeord Allbutt 
and W S Playeair Volume ii. Gynecology Pages, 973 
New York and London Macmillan Co , 1896 Price of the 
book singular, S6 .that of system, 85, cloth, leather 87 and 86 
respectively 

The editor of this System of Medicine has returned to the 
plan adopted m the earlier treatises, including the treatment of 
diseases of women in this system, and as this department of 
medicine has grown so large it is found to occupy an enture 
volume The contributers to the volume are eminent English 
gynecologists and include, J Wm Ballantyne, A H Freeland 
Barbour, John Halliday Croom, Alban Doran, W S A 
Griffith, F W N Haultin, Handheld Jones, Henry Morris, 
John Phillips, Wm O Priestly, Alexander R Simpson, J 
Grieg Smith, John B Sutton, W Balls Headly, Robert Boxall, 
Chas J Culhngworth, Henry Gervis, D Berry Hart, George 
E Herman, Edward Malms, Robert Milne Murray, W S 
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Playfair, Amand Routh, W J Sinclair, Wm J Smyly, J 
Knowsley Thornton 

The volume opens with an interesting historical chapter on 
the Development of Modern Gynecology by Handfleld Jones, 
and it IS followed systematically by anatomy, malformations 
and diseases of the female generative organs, then follow 
chapters on sterility, gynecologic therapeutics, pelvic diseases 
and diseases of the uterus proper, and concludes with a chap¬ 
ter on diseases of the bladder and urethra The work is well 
written, quite up to date, and will be found a useful and safe 
guide to the practice of this branch of the art 

Deutscb’s Letters A practical Method for easy and thorough 
Self instruction in the German Language By Solomon 
Dedtsch, Ph D Second and revised edition. Now York 
1896 Price §2 (We are informed by personal letter that 
the publisher is now J H Vail A Co instead of Brentano, 
which appears on the title page ) 

The second edition differs from the first edition in having 
appended to it the key to the German exercises, and it is 
believed that this edition will enable the sincere learner to 
fairly accomplish a translating knowledge of the language 
without a teacher from the mere study of the book, although 
there is no question but anyone who wishes to speak any 
language with accuracy and precision must in addition use a 
colloquial method We commend the book as being one of the 
best of its kind 


MISCELLANY 


Tests of Crede’s Silver Gauze and Salts as Antiseptics —The Cbl 
f Chir of January 23 contains the reports of three scientists 
who have been experimenting with silver to deteimine its value 
in antisepsis The results fail to confirm Credo’s experiences 
Zajontschowsky states that the gauze is not sterile, that it does 
prevent the development of bacteria to a limited extent, but 
IS not bactericidal at all, and that much of the effect Credd 
ascribes to it is due to the absorptive power of the gauze, 
whether impregnat 9 d with silver or not Iodoform gauze kept 
m sublimate solution, 1 to 2,000, as is used in his service, is 
more effective than the silver gauze Meyer of Zurich also 
states that in his numerous and careful tests the staph pyog 
aur were destroyed in an itrol solution (1 to 4,000) only after 
forty five minutes, and in an actol solution (1 to 2,000) after 
thirty minutes Albumin in the silver salt solution retards the 
bacteiicidal effect Anthrax spores were still growing after 
five to seven days in a saturated itrol solution and after three 
days in an actol solution (1 to 1,000) Silver salts added to the 
bouillon prevented the development of staph and pyocy , but 
anthrax spores continued to grow in serum to which actol had 
been added (1 to 10,000) In regard to their effect in prevent 
mg the development of bacteria in abluminous media, silver 
salts approach veiy closely to sublimate, but in aqueous solu 
tions, sublimate is a far more powerful antiseptic than the for 
raer Other tests by Brunnei show that the effect of the 
silver IB more decided and rapid as the bacteria aie less 
virulent 

Remarkable Case of Foreign Bodies in the Stomach, Gastrotomy 
and Prompt Recovery —The Deutsche ined WoUi of January 21 
contains an illustrated description of thirty seven articles 
removed by Fricker of Odessa from the stomach of a young 
woman who had swallowed them in an attempt to commit sui¬ 
cide in an attack of nervous melancholia They weighed in all 
261 85 grams, and included a door key, a silver teaspoon, a 
plated spoon, a fork (20 5 cm long;, two pieces of wire, two 
haiipins, twelve pieces of window pane glass, one window hook, 
one steel pm, nine sewing needles, one crochet needle, which 
had perforated the wall of the stomach, beside some buttons, 
etc The patient bad complained of pains and vomited, but as 
palpation did not disclose the presence of the foreign bodies 
that she asserted she had swallowed, her statements were not 
credited at first Fricker tabulates the most remarkable cases 
of the kind on record, including one from the Journal One 
article was found alone m all but three of the fifty three oases 
In SIX cases a set of false teeth had been swallowed, a fork in 
fourteen, a knife m ten, a spoon in seven Most of the larger 


articles were taken from “professional swallowers” In one- 
case three closed pocket knives were removed and the man 
afterward swallowed two more, which passed out »e; amtm 
The fatal cases were those in which a Japanese tooth brush, a. 
razor, an instrument and a set of teeth had been swallowed, 
also the case of an insane man who had swallowed nearly two- 
pounds of nails A 10 year old child recovered after having- 
swallowed forty two nails, ninety three brass and tin pegs, 
twelve large nails, one safety pm, one needle and three smrt 
buttons The proportion of recoveries in the fifty-three cases is 
81 4 per cent and deaths 18 6 per cent 

Taxing Private Clinics In Germany —The Deutsche med Woch 
in its issue of January 21, protests vigorously against the nevr 
regulations which impose a tax on the private hospitals con¬ 
ducted by physicians It is not ambition nor the hope of 
pecuniary rewards that causes physicians to start a private 
establishment for their patients, but pure love of science and. 
the desire to perfect their knowledge and skill in their special 
branch To class such establishments with ordinary boarding¬ 
houses and hotels, is manifestly unjust The physician will be- 
inclined to relinquish the management and responsibility of 
hia clinic to non professionals, to escape the tax, which creates 
an invidious distinction between him and his colleagues, and 
the establishment will suffer, while science and the healing^ 
art will retrograde The increase in the private hospitals m 
Berlin in the last few years has been remarkable 
Public Private 
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THE PUBLIC SERVICES 


Army CbuufiCD Offlclal List of changes In the stations and duties- 
o( ofllcers serving in the Medical Department, U S Army, from 
Feb 20 to Feb 20 1697 

First Lieut Robert S Woodson, Asst Snrgeon (Jackson Bts La ), is- 
granted leave of absence for two months, to take ofiect on or about 
March j 1607 

Navy Cbaugcs Changes In the Medical Corps of the U S Navy for 
the week ending Feb 27 1807 

P A Surgeon 6 T Smith detached from the ' Adams” on reporting of 
his relief about March 2, ordered homo aud granted two months’" 
leave 

P A Surgeon L H Stone, detached from the ua\al hospital, New kork, 
March 16 and ordered to the ‘ Adams ” 

Surgeon P Bradley detaehed from the “ Indiana” March 3, ordered. 

homo and placed on waiting orders 
Surgeon N MeP Porebeo ordered to the “Indiana” March 3 
P A Surgeon W F Arnold ordered ns a member of the medical eiom- 
luiug board, League Isinud uaei jard 
P A Surgeou L W Atlee, detached ns member of the medical esamin,- 
Ing board League Island nave yard 


CbauRO of AddreBs 

Ballhnche P II from Stapleton, N 1. to 1J>19 to M Street'N AV AVash 
Ington D O Billig, A from Icu s VsUlnnd Avo to 860 E 42d Street,. 
Chlengo, Ill Bourns, F S , from Grand Opera House to 78 Marietta 
Street Vtlnutn, Ga 

Forrester, Jos , from Butler to ol2 AV 4th Street Erie, Pa 
JohubOD E I , from 52» Looiiat to 601 AVnlnut Street Chicago, Ill 
Ellbrldo T F from Ayrshire Iowa to Emraetsbiirg Iowa 
Stouer, Geo AV , U S M H S , from Baltimore Md to Stapleton, L I 
N \ 


I,ETT£K» UEOEITED 

Alexander L C (Miss) (2) Philadelphia, Pa ‘ 

Beavls, Arthur, Domer, Colo , Bnlloj AA G , Pokln, Ill Benedict, A_ 
L Buffalo N A 

Clarke, Augustus P , Cambridge Mass 
Dollber Goodnle Go .Boston, Mass 

Furaj C E , Chadron, Nob Fuller A AVheeler Albany N A 
Garber, J B , Dunkirk, Ind Goble, E P , AA'oodstock, Vt 
Huirluga, A G , Chicago Ill 
lohnaon, J V ,Shebo>gan, AA'ls 
Kellogg C S New Orleans La 

Long Island Bottling Co Brooklyn, N A Leszynskj AA' M , New 
York N A LuU J 0 , St I ouis Mo Levin, AA' Now Aork,N A . 

Mllbury F S Brooklyn, N A Mills Harry B Philadelphia, Pa 
Moatgomerv E E Philadelphia, Pa McKie, Thos J , AA'oodlawn, S C 
Newman, Henry P , Chicago,Ill 
Orr AVm P , Lew es, Del 
Parke, Davis A Co , Detroit, Mich 

Robbins,Charles Pern, AA'lnonn, Minn , Reed, E Harvey, Columbus, 
Ohio 

Towler, S S Marlenvllle Pa. 

AA'lll, O B , Peoria Ill AA nrren, AVm M , Detroit, Mich 
Zumo Pharmncnl Co , St Louis, Mo 


1 Not In the bands of a physician 
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THE SOCIAL EVIL—SHOULD IT BE REGU¬ 
LATED? CAN IT BE EXTERMINATED? 

Rend before tlio Couteraporary Club, Davenport, Iowa, Dee 17, ISOft 

BY W L ALLEN, M D 

DAIENPORT, lOVti . 

The subject for this evening’s discussion is one 
entered into with considerable hesitation The 
more the subject is studied the greatei and more 
difficult does the question become Philanthropists 
and moralists are in favor of an aggessive war of 
of extermination City and government officials 
favor, as a lule, some sort of regulation, physicians 
are found on both sides of the controversy That the 
subject IS one of most vital importance, one which 
threatens our very existence as a healthy race, is evi 
denced by the fact that it has stamped nearly three 
millions of the people of these United States with 
syphilis That the subject is of enough economic 
importance for the best thought of our legislative 
bodies IB evidenced by the statement that the men in 
OUT cities pay to prostitutes 8300,000,000 annually 
This statement alone would seem of almost enough 
importance to cause the mathematic American to 
stop and call for an investigation, but there are other 
results far more disastrous In order to present the 
different points of view of those who have opinions on 
this evil, it will be necessary to subdivide the matter 
into the following 1 Causes, 2 Effects, a, destruc- 
tion of morals, 6, production of disease, c, production 
of degenerates, d, financial waste 3 Remedies, a, 
regulation and taxation, b, prohibition 

CAUSES 

perhaps unfortunately, there is 
little difference of opinion as to the causes of prosti¬ 
tution, the natural passion and inherent depravity of 
men and jealousy and love of dress and display, or 
poverty and desertion of women Dr Sanger in his 
work on prostitution, from which I shall quote quite 
extensively, says “No nation has ever held its 
women generally in common Still there appears to 
have been in every age men who did not avail them¬ 
selves ot the marriage covenant or who could not be 
bound by its stipulations, and their appetite created 
a demand for illegitimate pleasure which female weak 
ness supplied ” This vice which has existed and 
even flourished for 3,700 years or more has so fastened 
itself upon our own race that it might not be far out 
or the way to say that we have inherited it A short 
sketch of its history will substantiate this In the 
eighteenth century, B 0 , we find the first authentic 
record of prostitution, when Judah, finding his 
aug er-in-law, Tamar, sitting in an open place with 
her face covered, mistook her foi a harlot, for his 
pleasure she demanded a kid, which he promised, 


leaving his ling and bracelet as pledges (Gen xxxviii) 
For several centuries prostitutes were allowed outside 
of Jerusalem and other cities, but were excluded from 
the cities themselves until the reign of Solomon who 
was the first to open the gates of Jerusalem to them, 
after which time they multiplied so fast as almost to 
overrun the city The Jews, while placing the sever¬ 
est penalties to prevent prostitutes among their race, 
did not attempt to prohibit the use of foreign prosti¬ 
tutes I quote “The city of Nancratis owed its 
wealth and fame to the beauty of its courtesans, whose 
reputation spread throughout Europe, and was much 
celebrated in Greece Rhadopis led the life of a 
courtesan in Egypt with such success that she (if 
the stones of the Egyptians are to be believed) built 
a pyramid with her savings” “In Ohaldma, relig¬ 
ion fiist connived at and then commanded prostitu¬ 
tion Every Babylonian female was obliged by law 
to prostitute herself once in her life in the temple of 
the Chaldiean Venus, whose name was Myhtta 
Herodotus claims to have seen the park and grounds 
in which this singular sacrifice was made They were 
constantly filled with women, with strings bound 
round their hair Once inside the place no woman 
could leave it until she had paid her debt and depos¬ 
ited on the altai of the goddess the fee received from 
her lover Some who were plain remained there as 
long as three years, but the young, the beautiful, the 
high-bom seldom needed to remain over a few 
minutes Among the Greeks this class of women 
seemed to be less degraded, and were often held in 
high e^eem personally by the great poets and orators 
ihe Hetairm were by far the most important class 
of women in Greece They filled so large a place 
m society that the virtuous females weie entirely 
thrown in the shade and it must have been quite pos¬ 
sible for a chaste Athenian girl endowed with ambi¬ 
tion, to look up to them and covet their splendid 
intamy An Athenian matron was expected to live 
at home, she was not allowed to be present at the 
games or the theater A Milesian prostitute named 
lhargelia accompanied Xerxes on his invasion of 
Greece Some idea may be formed of the position in 
^ciety occupied by prostitutes from the fact that 
Aerxes einployed this woman as negotiator with the 
court of Thessaly Fired by her success, another 
Milesian girl named Aspasia established herself at 
Athens She set up a house of prostitution and 
peopled It with the most lovely girls of the Ionic 
cities But wherein she differed from rivals and pre- 
cessors was the prominence she gave to intellect in 
her establietaem She leelarfd pawSramonS 
her girls and their visitors, on rhetoric and philosophy 

W counted amSng 

Socrpffirst men of Greece, includ 
ing bocrates, Alcibiades and Pericles ” 

a talent (81,000) for a single night, while in the 
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temple of Venue a thousand young women (slaves) 
were kept, who were obliged to prostitute themselves 
for a single obolus (3 cents) 

In Borne prostitution was licensed and taxed, and 
for a few centuries, by the will of the people, kept in 
check, but among the emperors themselves were 
almost the worst examples of debauchery found in 
history “Caligula, who made some changes in the 
tax levied on prostitutes and established a brothel in 
the palace, commenced life by debauching his sister 
and ended it by giving grand dinners during which 
he would remove from the room any lady he pleased, 
and after spending a few minutes with her in private, 
return and give an account of the interview toi the 
amusement of the company Nero surpassed his pie- 
decessor in recklessness He was a habitual fre¬ 
quenter of houses of prostitution He dined in 
pubhc at the great circus among a crowd of piosti- 
tutes He founded on the shoio of the Gult of 
Naples, houses of prostitution and filled them with 
females Gommodus converted the palace into a 
brothel He kept in his pay 300 girls ot great 
beauty and as many youths, and revived lus dull 
senses by the sights of pleasures he could no longer 
share Like Nero, he violated his own sister ” Thus 
did the Roman emperors, with scarcely an exception, 
set examples of depravity which were, although per¬ 
haps to a lessei degree, followed by the lulers of 
Europe and England down to the present century 
Henry VIII and Francis I were quite as bad as any 
monarchs in history Histoiy toi the past 1,500 
years has enough of ]ust such examples to show the 
extent to which this vice prevailed With such 
examples among the rulers, what improvement could 
be expected among the lower classes? 

Actual want seems to be responsible for a large 
increase in prostitution Thousands of poor women 
work in large cities for less than $2 a week, on which 
they must live, feed, clothe, house and warm them¬ 
selves and support others The wages received by 
' 000 women in New York prior to becoming piosti- 


tutes were as follows 

534 received, pei week S 1 00 

^8 received, per week 2 00 

230 received, per week 3 00 

127 received, per week 4 00 

68 received, per week 5 00 

8 received, per week 7 00 

5 received, per week 8 00 

1 received, per vveek 20 00 

1 received, per week 60 00 

663 unknown 


Five thousand one hundred and eighty-three jiros- 
titutes in Pans gave as the cause of their becoming 
such the following reasons 

Expulsion from home or desertion by parents 1,255 
Desire to support old or infirm parents 37 

Desire to support younger brother and sisters 29 

Widows with children to support 23 

Girls from the country to support themselves 280 
Girls from the country brought by soldiers and 
students 404 

Servants seduced by master and abandoned 289 

Concubines abandoned by their lovers 1,425 

In New York 2,000 women gave as the cause of 
their fall 


Inclination 

Destitution 

Seduced and abandoned 

Drink , . , , 

Ill treatment by parents or husbands 
As an easy life 
Bad company 


513 

625 

258 

181 

164 

124 

84 


Persuaded by prostitutes 71 

Laziness 29 

Violated 27 

Seduced on emigrant ship 16 

Seduced m emigrant boarding house 8 


Two thousand of these women in New Yoik give as 
their former occupation 

Artist, 1, school teacher, 3, boxmaker, 5, nurse, 1, fruit 
vender, 4, tobacco packer, 7, music store clerk, 8, shoe 
binder, 16, milliner, 59, attending school, 8, vest maker, 21, 
tailoress, 105, embroidery worker, 8, cap maker, 24, dress 
maker, 121, fur sewer, 8, book folder, 27, servants, 933, hat 
trimmer, 8, factory girls, 37, lived with parents or friends, 
409, umbrella maker, 8, housekeeper, 39, flower maker, 9 

Thus ovei one-fourth were poor girls working at 
sewing 01 in shops where wages were a mere pittance 
One-half were servants or housekeepers, employments 
of pecubar temptation either through the masteis or 
boarders and guests It was stated that in Rome in 
the early days neaily all servants were available for 
puriioses of prostitution, and at the present time 
many large cities are reported to be little better The 
large tenement houses where numbers of both sexes 
sleep in the same room is another frequent cause of 
prostitution The report of the 2,000 girls in regard 
to education is another important item 714 could 
read and write well, 546 could read and write imper¬ 
fectly, 219 could read only, 521 totally uneducated 
Of 3,103 prostitutes in London 1,773 could neither 
read nor write, 93 could read and write well, 1,237 
could read and v nte impexfectly 

“ M M, a widow with one child, earned $1 50 a 
week as a tailoress S F, a widow with three chil¬ 
dren, earned $2 weekly at cap-making, but could not 
get steady employment even at those pnces M F, 
a shirt-maker, earned $1 a week M G struggled 
I hard with the world before she became a prostitute, 
sleeping at station houses at night and living on bread 
I and water during the day The chief of police m that 
! district said he had known of fifty cases similar to 
her’s and who are now prostitutes ” Nine tenths of 
the children sent out from workhouses (in England) 
to do day work are eventually seduced and become 
i prostitutes Employment of young children in fac- 
' tones IS another cause of great evil T/u ee hospitals 
in London reported that in eight years they had 
received 2,700 cases of venereal diseases m young 
cbildien between the ages of 11 and 16 Obscene 
literature IB another means by which the young are 
corrupted One society in London destroyed in less 
than three years 18,000 books and pnnts 
HFPEOTS 

a Desti uction of moi ah —Young men once accus¬ 
tomed to indulgence in prostitution become morally 
dull, adultery seems an unimportant matter to them 
eithei as single oi as married men, these libeial views 
latei in life often affect their wives and adultery 
increases enormously This latter evil has increased 
to such an extent in this country that it has been 
lecently stated that there are 260,000 adulterous peo¬ 
ple in New York city, exclusive of the 40,000 prosti¬ 
tutes and their customers On the continent poverty 
is a bar to the marriage contract, and as a result pros¬ 
titution has been made easily obtainable and illegiti¬ 
mate children fill the lying-in-hospitals and foundling 
asylums In France the decreased birth rate is call¬ 
ing forth the most serious legislative consideration 

This country has been praised as the land of small 
homes, and these small homes and home life must be 
made the means for most of the moral training and 
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education What then is to become of us if nearly 
half of our population, while avoiding prostitution, 
practice adulteiy? Eaily mairiages are not as com¬ 
mon as formally and abortion and infanticide are 
increasing to an alarming extent The corrupt life of 
the Eomans was largely responsible for the fall of the 
Roman empire' 

b A j)) oduciion of disease —Syphilis was for many 
years wrongfully charged to our Ameiioan Indians, 
who, it was claimed, infected the sailors of Columbus 
and the explorers For many years it was the custom 
in France to whip patients with venereal disease, 
although prostitution was at the same time fostered 
in many ways Today we have to deal with the fact 
that there are be'-ween 2,600,000 and 3,500,000 syphi¬ 
litic people in this country Speoiabsts claim that 
80 pei cent of the men in oui large cities have vene¬ 
real disease That much of this is spread by clandes 
tine prostitution and not wholly by regulai prostitutes 
IS a point of much importance A girl of 14 years of 
age infected eleven men and boys hving under the 
same roof in one of the crowded tenements of the 
poor 

The reports of the British army show a startling 
state ot affairs In 1866 what is known as the “Con- 
tagious Disease Act” was passed Under this and 
subsequent acts “r^glementation” was adopted foi 
the entire army In the army stationed in China 
there were 445 oases of venereal diseases for every | 
1,000 men In other divisions the amount of disease 
varied from 49 to 500 per 1,000 men The command-1 
mg officer was ordered in 188b to "see that sufficiently ' 
numerous and sufficiently attractive prostitutes were 
provided for every cantonment in India, and that the 
quarters in which the women were lodged were suffi 
oiently comfortable and attractive to satisfy the 
demands of both the women and the men" The 
increase of disease proportionate to the number of 
women allowed is of especial importance, as will be 
shown in the following report 


Number of stations 4 

Number of stations 3 

Number of stations 4 

Number of stations 3 


Number of men 
to one prostitute 

16 5 
99 
7 25 
39 


Number cases of 
diseases per 
1,000 men 

170 

263 

402 

546 


From this it appears that the more women the 

owortunuy fo. 

Tarnowsky, in a 

anomal^a^ 'f deformities and 

anomahes of the head, face and ears in 42 per cent 

this physical degeneration their psychic 
degeneration is shown in feebleness of intellect 
depraved taste and absence of moral sense Their life 

bein^Xc^H life of a courtesan 

oeing placed at five years In Pans 174 ner cent nf 

the prostitutes had lived as such ten years and only 
teen veSf m N ® 

tXs^hfld ’l™? °f file prosti¬ 

tutes had lived as such ten years, and only 2# ner 

cent^ of the prostitutes had lived as such seventeen 

d Financial waste —The extravagance of Ameri- 

arrmorrtW^Tnnn^’' estimates that there 

are more than 40,000 prostitutes in New York citv 

SltionTfr ^20 a week, m 

dition to this 62 per cent more is expended for 


liquor in the biothels This would make the modest 
sum of $65,000,000 the annual expenditure of the men 
in New York city on this vice, and if a similar pro¬ 
portion of expenditure be carried out in the cities of 
the United States the total would be about three hun¬ 
dred million dollars 

REMEDIES 

a Rcfjulation and taxation {license) —Prostitution 
has been licensed in the older countries for many cen¬ 
turies In Rome the licensed prostitutes were com¬ 
pelled to wear a certain uniform and to dye their hair 
blue or yellow, they were allowed to charge a certain fee, 
whu h they could collect by process of law The unreg¬ 
istered women, however, although under severe legal 
penalties, continued to exist and multiply in the same 
walks of life as in the present generation For exam¬ 
ple, “the delicatm, corresponding to the kept woman, 
whose charms enabled them to exact large sums from 
fheir visitors, the faraosce, who belonged to respecta¬ 
ble families and took to evil courses through lust or 
avarice, alicanm, or bakers' girls, who sold small cakes 
for sacrifice to Venus or Pnapus in the form of the 
male or female organ of generation, the copse, servant 
girls at inns and taverns, who were invariably prosti- 
j tutes 

“The woman desirous of becoming a prostitute 
I licensed) presented herself before the public officer 
giving her age, place of birth and real name together 
with the one she assumed if she was young and 
apparently respectable the officer did his best to com¬ 
bat her resolution Failing in this, he issued her a 
license, ascertaining the sum she was to demand from 
her customers, and entered her name on his roll ” It 
was the duty of the “mdile" to arrest and drive out of 
the city all the loose prostitutes, but this regulation 
was practically unenforced 
In France, during the sixteenth century, many 
cities legalized and taxed prostitution to an extensive 
degree The public house of Toulouse, for example 
“was established by royal charter, which declared 
that the profits of the enterprise should be shared 
equally by the city and the university 'The buildino- 
appropnated for the purpose was large and commcT 
dious, bearing the name of the ‘Grand Abbaye ’ In 
it were lodged not only the resident prostitutes of the 
city, but any loose women who traveled that way and 
desired to exercise their impure calling It would 
appear that they received a salary fiom the city and 
that the fees exacted from the customer were divided 
between the two public bodies to which the enterprise 

I obliged to wear white scarfs 

land white ribbons or cords on one of their arms as a 
, badge of their calling When the unfortunate Charles 
VI visited Toulouse the prostitutes of the Abbaye 
met him in a body and presented an address The 

g^^^o'^sly and promised to grant 
them whatever largess they should request They 
begpd to be released from the duty of wearing the 
white badp, and the king, faithful to hTs promise 
granted the boon A royal declaration specmlTv 
exempted them from the old rule But the people of 
irritated by the want of ?ome disl 

aSd daughters 

and the foolish women,’ by common consent mobbed 

the prostitutes who availed themselves of the kine-’s 
orcLnance None of them could venture to appear^n 

injury ftesolutely bent on carrying' their Tir.m+ 
women shut themselves up in7he Vbbaye and did 
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their best to keep customeis at a distance Their cal¬ 
culation was just, the ciiy and the university soon 
felt the effects of the diminution of visitors at the 
Abbaye The corporation appealed to the king and 
when Charles VII visited Toulouse, a formal petition 
was presented to him by the capitones, praying that 
he would take such steps as to his wisdom might 
seem fit, to mediate between the prostitutes and the 
people and restore to the Abbaye its former prosperity 
The king acted with energy, he denounced the assail¬ 
ants of the prostitutes and planted his own royal 
fleur de lis over the door of the Abbaye as a protec 
tion to the occupants This was without effect, for 
the assaults on the Abbaye became more numerous 
than ever The civic authorities proving incompe¬ 
tent to check the disordei, the prostitutes found them¬ 
selves compelled to seek refuge in a new jiart of the 
city For many years they inhabited their new domi¬ 
cile in peace and quiet The university then dis¬ 
lodging them in order to occupy the spot, the city 
built them a new Abbaye beyond the precincts of the 
respectable wards It was called the ‘Chateau Veit,’ 
and its fame and profits equaled that of the old 
Abbaye About the middle of the sixteenth century 
the city yielded to the scruples of the moralists and 
ceded the revenues of the ChAteau Vert to the hospi¬ 
tals, but the grant being made on condition that the 
hospitals should receive and cure all females attacked 
by venereal disease, it was found after six years’ tnal, 
that it cost more than it yielded The hospital sur-! 
rendered the Chateau to the city ” After discussions 
lasting several years, the city adopted the policy of 
suppressing prostitution altogether and closed the 
“Chateau Vert ’’ (Sangei’s Report) 

During the present century the plans for regulation 
and hcense have attempted to accomplish the following 
objects 

1 Registration, in ordei to discover and control the 
graduated prostitutes and pieveiit such novices as can 
be saved from becoming piostitutes 

2 Inspection and examination once or tuico a 
week, to prevent, if possible, the spread of venereal 
disease 

3 Police regulation to prevent liquor and gambling 
being indulged in about the resoits and to maintain 
order 

4 Taxation or fines to defray city expenditures and 
to pay hospitals for a part of the cost of treating the 
prostitutes suffering with venereal disease 

5 To prevent the use of houses of assignation 
unless registered or contioled by means of resident 
prostitutes, who may aid the police in detecting clan¬ 
destine or unregistered prostitutes 

Such systems have been very thoioughiy carried on 
in Belgium, Germany and France, with favorable 
results so far as the licensed prostitutes are concerned, 
but with an increase in illegitimacy and with uncer¬ 
tain results as to the total amount of i enereal disease 
R4glementation as adopted by the continental armies 
and the British army, has been the cause of much dis¬ 
cussion. leading to its abolishment by the English in 
1886 In the valuable report of Dr Nevin, made in 
September of this year, it is stated and proven that 
syphihs has decreased since the abolition of the 0 D 
Acts, and Dr Nevin claims “that r^glementation has 
failed to prove that it has either prevented or dimin¬ 
ished venereal diseases” Professor Mourner of 
Utrecht, an authority of high standing, after a careful 
analysis of the Dutch statistics, says, “The study of 


the propagation of venereal and syphilitic diseases in 
the garrison of the Low Countries from 1850 to 1886 
inclusive, made by the purely statistical method, does 
not permit me to put forward a conclusion either for 
or against the r^glementation of prostitution ” 

In Hamburg the regulations are similar to those of 
Pans, with several additional restrictions, for example 
1, female servants oi relatives of the keeper, if under 
25 years of age, are excluded from the brothels, 2, no 
prostitute IS allowed to retain children either her own 
or otherwise, over 10 years of age, 3, young people 
under 20 years of age aie not allowed to enter a 
brothel, 4, no gaming nor liquor selhng allowed in 
brothels, 5, no assignation houses allowed unless 
inscnbed and having as a resident an inscnbed pros¬ 
titute, and only registered girls are allowed to use 
such houses 

Under the regulation system and medical care 
venereal d-seases were found in less than 4 per cent 
of the registered women, and furthermore such cases 
of syphilis as occurred were light and more easily 
eradicated than is usually the case On the other 
hand Hamburg seems to have been one of the few 
cities in which iirocuresses were recognized and in a 
measure authorized by the police authorities 

Vienna has, during the last three years, adopted a 
system which, wdiile including the best features of the 
former regulation, excludes all brothels and compels 
these women to live in private apartments This 
change has been highly spoken of It is absurd for 
us to attack the immorality of the old w’orld while we 
permit the spectacular exhibits, such as are to be seen 
in the prostitute alleys in San Francisco, Denver and 
New York and which are permitted as a part of the 
regulations 

III St Louis, Cleveland, New York, Omaha and 
Davenport a system of police toleration on the pay¬ 
ment of specific fines, and after submitting the women 
to medical examination, has been adopted In St Louis 
license w'as tried for five years, the State legislature 
having amended that city's chartei foi that purpose 
Syphuis IS said to hn\e increased among the licensed 
women from 3 75 per cent before adoption to 6 per 
cent at the end of the five years Such results are 
misleading unless it is shown what care was taken m 
the medical examination and in the subsequent quar¬ 
antine procedures 

In this city there have been between forty-two and 
sixty-four prostitutes inscribed for toleration The 
medical examiners report an improvement in personal 
cleanliness and in general sanitary regulations, and a 
slight decrease m venereal diseases, although the 
reports will still show' about 6 per cent of syphilis 
and 12 per cent of gonorrheal infection among the 
inscribed These examiners deplore the fact that, 1, 
infected women are not quarantined and sent to hos¬ 
pitals, 2, that no measures are taken to prevent young 
men and boys from visiting these places, 3, that there 
seems to be no way to prevent clandestine prostitu¬ 
tion, which IS on the increase 

In March of this year (1896) the people of Geneva, 
Switzerland, declared by a vote of 8,300 against 4,068 
that the government continue the license system then 
in force in that city A writer in the Plulanthi opist 
states that the license party, called the Lampe 1 ouge 
(the sign required by the authorities to be hung at 
the door of licensed brothels) marched through the 
streets of Geneva in ratification parade and marched 
into the cathedral, singmg a hymn in which the Holy 



1897 ] 


SEPTICEMIA 


483 


Spirit was supplanted by the Lamps 1 ouge, and the 
banner which they boie with the name Bon Lieu 
supported a red lamp above the name Such an out¬ 
rage of decency could only find adequate punishment 
in the dark ages 

b P)ohibition —1 Immoral measures can only 
produce immoral results 2 Legalizing prostitution 
causes a great increase in promiscuous intercourse and 
results in a great increase in both disease and immor¬ 
ality 8 A large proportion of the prostitutes are, as 
degenerates or paupers, in all justice wards of the 
State, and should be protected and cared for by the 
State 

The great question still remains, how best to pro. 
hibit and suppress Stockholm is cited against pro¬ 
hibition, no brothels were allowed there and yet 2 
per cent of the adult population were in the hospitals 
each year for the treatment of syphilis and 42 per 
cent of the births were illegitimate A writer affirms 
that “ every house of entertainment was a brothel and 
every servant a loose woman ” In contradistmotion 
to Stockholm there are many small cities, both in the 
United States and in Europe, where, owmg to the 
character of the population and the decided pubhc 
opinion, no prostitution is allowed In such places 
the authorities, influenced and supported by such 
strong pubhc opinion that no subterfuges can avail, 
are enabled to suppress the vice 

A COJIPEOJriSE 

It must be apparent to all that the underlying 
causes of the social evil are so difficult of removal 
that all attempts to eradicate them by any process of 
law have in the large cities been unsuccessful When 
poverty can be prevented, when the masses of the 
people become well educated both intellectually and 
i^rally, then, and not until then, will the greatest 
obstacle have been removed As a compromise, there¬ 
fore, the followmg propositions are offered 

1 Regulation and taxation in la? ge cities, such tax¬ 
ation being made the basis of a fund for the protec¬ 
tion and support of young or destitute or deserted 
women who will otherwise become prostitutes 

2 Prohibition in small cities and villages 

3 Prophylaxis 

REGULATION IN LARGE CITIES 

^ and taxation of all non-convertible 

prostitutes 

2 Medical examination by city physicians twice a 
w^k with power to inspect at will, the services of 
physicians to be paid by the city 

3 All diseased women to be quarantined by com- 

r®“ioval to hospital, their expense to be borne 

enhHflH (as such cases are just as much 

entailed to be quarantmed as smallpox cases) 

broihelsaUowedto “ 

JpLrin ' 

Visit prostitutes without a 
certificate of health showing freedom from venereal 

taornf ih can compel the examma- 

tion of these women they can also compel them to 
refuse men without certificates of health) ^In Lrope 
all venereal cases in public employes, servants, waitera 
mf to enter the hospitals ) 

7. Th^inscnption of all landlords of the houses nf 
resident of these women and of assignatiorhouses 
with additional rules as to the latter class of houS 


8 Police regulation as to maintenance of order, 
hours, hquor, gambling, etc 

9 All violation by women, or their customers or 
landlords, punishable by impnsonment or heavy fines 

10 All taxes received from the prostitutes to be 
devoted to the benefit of young girls or women who 
through poverty, desertion or any cause, are in danger 
of beginning a life of prostitution 

PROHIBITION IN SMALL CITIES AND VILLAGES 
Small towns do not, as a rule, contain many victims 
of destitution, and the people in these towns will aver¬ 
age better morally than in the large cities, consequently 
the police can the more easily render prohibition more 
effective in such places Those women who are con¬ 
firmed prostitutes will not carry on a fight in such a 
place and will remove to the more congenial atmos¬ 
phere of some larger city Men also who are addicted 
to the habit of prostitution, will generally find it con¬ 
venient to take frequent trips to the larger towns where 
their wants can be supplied 

PROPHYLAXIS 

This part of the question is unfortunately so little 
studied, and the entire question so gmgerly handled, 
except behind closed doors, that the proper education 
of the pubhc and the proper shaping of pubhc opin¬ 
ion, in which rests the only power of cure, is rendered 
almost impossible Pubhc authorities and city admin¬ 
istrations are blamed for not enforcing laws plainly 
placed on the statutes Junes are condemned for not 
convicting abortionists Who compose our officials 
1 juries, and who uphold them in their conduct 
and tlmir decisions? An occasional spasmodic out¬ 
burst by the press or in the pulpit, and the people are 
quieted Abortion is upheld by a large percentage of 
the women of this country, no matter how moral they 
other matters Then also, the majonty 
of the men fail to realize the danger of prostitution, 
and they support those officials who are known to 
zeroise the best judgment, in not enforcing the law 
Physicians and teachers, as well as parents, are to 
oWf®! not convincing young men that personal 
chastity is perfectly consisitent with good health 
ihe law 18 even slower in behalf of women, and the 
protection of young girls from seduction is very shght 

consent still remains af 13 
years Finally, the education of the masses the studv 
of sociology and efforts for the preventaon of povSt/ 
and the open and frequent discussion of aU thefe 
questions, may m time bring nublic on,n,rm ^ 
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were admitted to contain some elements of a physico- 
ohemio character, irritative in nature and capable of 
producing pathologic processes A large class of 
miasmatic and contagious diseases are not only ad¬ 
mitted by the most eminent pathologists and bacteri¬ 
ologists of today, but are referred by them direct to the 
animal and vegetable parasites Evidence is positive 
proof that septicemia should be mentioned in this con¬ 
nection What can be clearer since Saunderson’s and 
Bert’s investigations in 1873 of the relation between 
intensity of septicemia and pyemia depends upon 
micro6rganisms? I desire to present to you an orig¬ 
inal lesearch of septicemia on guinea pigs, rabbits, 
mice, dogs and sparrows which weie carried out in 
the private laboratory of DaCosta and Kyle, Philadel¬ 
phia, later on continued in the Laboratory of the 
National Military Hospital, Los Angeles County, Cal 
Since then I have added some notes which have a 
practical bearing I have reviewed the journalistic 
literature as well as considered the standard authors 
Permit me to present septicemia as to history, etiol- 
ogy, pathology, semiology, differential diagnosis and 
treatment 

Definition —Septicemia is derived from two Greek 
words STJTTTtXOS and literally meaning septic blood 
This partakes of an adynamic typhoid fever, oi accord¬ 
ing to Piorry’s definition, an alteration of blood by 
putrid mattei 

Hxstoi y —There is little to be learned from exist¬ 
ing literature of the views which were manifested by 
the ancients Prior to the birth of Chnst, in regard 
to the morbid conditions, nothing was designated as 
septicemia 

In the words of Hippocrates, the Fathei of Medi¬ 
cine, it IS certam it was recognized He reports a 
well marked case of puerperal tever on the twentieth 
day of the disease, also a case in which death was un¬ 
questionably caused by septic poisoning Here is 
his literal translation ‘ “ Criton, in Thasno, while 

still on foot and going about, was seized with a violent 
pain in the great toe, he took to his bed, the same day 
had rigor, nausea, recovered his beat slightly and at 
night was delirious On the second, swelling of the 
whole foot and about the ankle there was erythema 
with distension and small bullte (phlycteme) and 
acute fever He became furious, deranged, alvin dis¬ 
charge, bilious, unmixed and rather frequent, he died 
on the second day from the commencement ” Addi¬ 
tional information may be had by referring to his 
illustrious description on empyema and fevei 

Prof 0 Hen ter says under the head of “septic 
fever ” Hippocrates and Oelsus observed fever in 
cases of injuries that proved so dangerous that this 
danger could not have originated from the inflamma¬ 
tion or from the wound alone ” 

Tacontuis, a consultator of Hippocrates, has even 
mentioned putrid fever the same as Adrianeus Spige- 
lius, who spoke of fevers which arise from putrefac¬ 
tion Both authors as well as their followers did not 
discriminate between septicemia arising from putres¬ 
cence of wounds and pyemia In the meantime both 
varieties were regarded as intermittent fever 

Aretmus lived during the Ohnstian era In his 
remarks on pneumonia he spoke of metastatis in cer¬ 
tain cases, also of the kidney and liver He ascribes 
suppuration of the liver to intemperance and pro¬ 
tracted disease, especially dysentery and colliquative 
wasting ______ 

1 V orks of Hippocrates, Adams rran , Vol 1, p 377 


Galen and some other ancient physicians recognized 
the existence of septic poisoning as is shown by the 
opinion expressed on the subject of putnd fevers 
AEtius states, that it anses from constnction of the 
skin or viscidity of the humors, whereby the perspira¬ 
tion IS stopped and the quantity of vital heat so 
altered as to give nse to putrefaction, first of the 
fluids and afterward of the fat and solid parts Syne- 
sius and Constantus Afncanus gave a similar account 
Alexander gives an interesting and ingenious disqui¬ 
sition on the origin and nature of putrid fevers 
Palladus describes two kinds of synochus fevers, 
one occasioned by effervescence and the other by 
putrefaction of the blood, of ^these the lattei is the 
more dangerous 

A new era in the literature of this subject dawned 
during the sixteenth century Ambrose Par4 and 
Bartholomew Maggi each published a work in which 
they pointed out the old error and announced new 
truths Park’s “ Treatise on Gunshot Wounds ” 
appeared m 1551, while Maggi’s appeared a year later 
He states his experience at the fortress Villani near 
Susa, and showed clearly that those whom he had 
treated with turpentine and an ointment did well, 
while those who had the heroic measures of boihng oil 
without exception had fever, great pain and swelling 
Nicholas Massa, in 1553, mentions a case of obscess 
of the lung following injury of the head So at this 
time, even in the early history of medicme, there were 
forced conclusions that there was supposed to be some 
relation between wounds of the head and multiple 
abscesses 

Valsava, in 1707, nas induced by his own observa¬ 
tions to say, that the viscera of the thorax were some¬ 
times affected in wounds of the head Desault, in 
1794, considered abscesses of the liver to be a sequence 
of head injuries Morgagni, 1740, somewhat obscurely 
limited the doctrine of reabsorption of pus, afterward 
it was elaborately discussed by Quesuay in 1819 
John Hunter, in 1793, and afterward Velpean dem¬ 
onstrated the existence of pus in the blood 

Gaspard, in 1822, published a complete work, based 
on experimental research, on the action of putrefying 
substances on living organisms He was quickly fol¬ 
lowed by Erns and R Virchow who repeated the 
experiment and discriminated with greater precision 
between the surgical diseases, on the one hand sep¬ 
ticemia with its sharply defined symptoms and on 
the other hand, the opposite pyemia 

Pamem, in 1855, conducted a series of experiments 
to separate infected substances and determine its real 
nature 

Hemmer was awarded tlie prize of 1867 on the best 
essay on the putrefying substances in the animal 
organisms 

Lister, in 1867, began his antiseptic treatment for 
compound fracture Feltz and Oozz, in 1872, showed 
that by injecting putrid liquids into the jugular vein 
and subcutaneous tissue, the blood of the animal thus 
destroyed contained infusoria It was however left 
to Pasteur in 1877-1880 to demonstrate two principal 
vibriones, the pyogenic or producers of pus, and the 
septic or the producers of the properly called septi¬ 
cemia Prom this time on a number of observers- 
have given accurate descriptions on this subject, yet 
smce the dawn bacteriology views have changed 
Etiology —Septicemia, septicemic pyemia, traum¬ 
atic sepsis, traumatic infection, putnd ichorrhemia, are 
one and the same thing Septicemia may have its 
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causes divided into piedisposing and exciting There 
are severe wounds causing necrobiosed tissue And 
what are the wounds causing this mortification? We 
have wounds of soft parts and bones, generally with, 
sometimes without, breaking or tearing the skin, 
wounds of ei ery kind of affection of various descrip¬ 
tions, in consequence of which there is a decomposi¬ 
tion of the estiavasated blood and stagnant pus, if 
death of the part is brought about As predisposing 
causes of the malady may be added different affections 
of the bones, especially periostitis, osteo-myelitis, 
wounds of the head, puerperal diseases, cold abscesses, 
decubitus, scorbutic mortification, mortification caused 
by fecal and urinary infiltration, wounds of the dis¬ 
secting table, also the so-called pseudo erysipelas of 
the subcutaneous and of the intermuscular and other 
deep tissue, some inflammation of connective tissue 
and in the vicinity of the salivary glands, and the so- 
called diphtheritic inflammation of the fauces and 
large intestines 

Professor Wagner of Leipsic has mentioned in this 
connection the ordinary wound fever and surgical 
after-wound fever Halbertsma of Berlin has con¬ 
sidered the secondary oi pus fever in the suppura¬ 
tion or maturation stage ot variola as a cause Also 
some hectic fever, and we may add some constitutional 
causes Atmosphere (Allen) plays a most import¬ 
ant r6le Infusona, one minor cause, based on the 
principle that decaying tissue excretion and eshala 
tion from the body tend rapidly to increase their num¬ 
ber, and either one is always present in septicemia 

We have studied the predisposing influences what 
IS, or are the exciting causes? The bacilli of septi¬ 
cemia observed by Klein in 1835, are rods, single or 
in chain, 1 to 2 5 long, 3 to 5 m wide These 
were observed in blood vessels of the smaller Ivm- 
phatio glands, and are identical with the bacillus of 
gangrenous septicemia Bacilli of septicemia in mice 
are said to be extremely minute They are said by 
Koch to be 8 to 1 long and 1 to 2 wide Spores 
have been found, which are probably im motile They 
are seldom in chains but lie in pairs, and on cultiva 
tion do not appear to make threads, but lie together 
iri masses In mice they are found chiefly in the 
white corpuscles In these they increase their num¬ 
ber and m case of a white cell are only represented by 
a mass of Imcilli The bacilh or rather the spores 
occur in putnd liquids Six mice are taken and inoo- 
ulated with a minim amount of the putrid liquid and 
two die They rapidly sicken, their eyes become 
inflamed, the eyebds stick together, they become 
soporitic, and in about two days or more, accurately 
37^ hours die On autopsy there is a sbght edema 
at tlie seat of inoculation and enlarged spleen The 
bacilb are found free, and lodged in the white cor- 

It is said a minim out of the putrid fluid causes death 
in a sparrow Eield-mice have an immunity Babbits 
inoculated in the nose, suffered 
erythemia, which entirely disappeared in 
seven days, and hkewise rendered them immune for 
some time If inoculated into the cornea of a dog he 
Inflamed eyes, but no constitutional 
tCSlv^r, f ® cultivated outside 

Sutraf W gelatin rendered 

neutral by the alkalin sodium phosphate On plate 

culture ot neutral platin specks of a famt cloud^bke 

nature appears, but in a test-tube of the same media 


they produce a delicate cloudy film along the needle 
track A small quantity, after being earned through 
three generations, produces the disease in mice The 
organs of an autopsymay be hardened in alcohol, and 
stained by Gram’s method Bacilli of septicemia in 
rabbits are short rods, slightly pointed at both ends, 
6 to 1 M wide and 1 to 4 m long They stain 
deeply at the ends, having an uncolored interval in the 
middle Two or more may be linked together They 
grow well on nearly all culture media In nutnent 
gelatin plates they produce dot-hke colonies On 
test-tubes, little masses in the needle track, and a 
layer on a free surface A smaller quantity produces 
rise of temperature and labored breathing in about 
twelve hours, and death in twenty hours Spleen and 
lymphatics are enlarged and lungs congested Mice 
and birds are very susceptible The disease can be 
produced by contaminated water and putnd meat 
infusion, culture of the microbe can be made 
We have studied the vanous bacilli that help to 
produce this disease, now for the coccus The micro¬ 
coccus of Pasteur occurs singly, or in pairs, lanceolate 
and encapsulated They grow best m the tempera¬ 
ture of 30 to 35 degrees 0 On a solid medium, they 
form a superficial, nearly transparent deposit of a gel- 
atin-hke consistency They are pathogenic in rabbits 
producing sputum-septicemia Fowls and dogs have 
an immimity, and guinea pigs are less susceptible 
than rabbits The blood, in the animal just dead, is 
more potent than a liquid culture, or than the saliva 
containing the coccus The pathogene is modified 
by cultivation in a temperature of 39 5 to 40 5 degrees 
^ organism has been supposed to cause pneu¬ 
monia The streptococcus and staphyloccus of sen- 
ticemia grow well on all culture media, producing a 
white delicate film in agar-agar It stains well with 
Gram s method, also methyl violet But can we sav 
any one of these produce septicemia in man’ Stren- 
tococci have been found, staphylococci, also the van¬ 
ous bacilh Therefore as a general conclusion, we mav 
two or more play the most important 

Lad “■> 

These we adopted by the best wnters and investi¬ 
gators as the pnnoipal cause And now the question 
comes, do these microbes bnng about the chLges of 
this malady by their presence by causing a chancre la 
the surrounding tissue or blood, or their toxins ’ Inves- 
tigation on man or animals prove both 
If one should reason on the doctnne of some of the 
other mfectious diseases, evidence would be positive 
prwf that toxins play by far the most important part 
But how IS It that in taking the solutL of sSic 
blood from a case of septicemia, and inoculatin?\t 
into an animal it produces the former disease’ Yet 
if said septic fluid of blood be filtered iTa flP j 

"'“‘o ‘ke fllS Sies iS 

^mia The question remains where it was before 
However, first, the microorganism must be rjreRAn+ + 
produce the infection, and secondly, they must ehm! 

mate a poison toxin to develop said infection TTati 

microbes of strepto. and .tapW35?ale Lmo^gTe 

aUteZ'i'Xh^mtUtSvfs m w??‘ 

does the septic virus enter mtn TrA 
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1 This IS illustrated by puerperal peritonitis that 
springs up sporadically at a great distance from hos¬ 
pitals, and when the patient is surrounded by every 
condition antagonistic to its development It is 
almost always traced to portions of placenta blood 
clots, or retained or infected lochia 

2 That of inoculation is known in dissecting 
Wounds and postmortem wounds, also in secondary 
operations, where the finger of the physician or mid¬ 
wife causes gangrene and mortification to exist, or 
erysipelas to women in childbed 

3 By infection, mostly found in hospitals It gen¬ 

ially takes place through the medium of the atmos¬ 
phere It may occur in private practice if patients 
are in close prosimation ] 

To come a little nearer, Bert and Saunderson have | 
demonstrated that if septic fluid, capable of producing 
toxemia when injected into the vems of a living ani¬ 
mal, be strained through a porcelain filter, this liquor 
so filtered may now be injected with immunity, where¬ 
as the solid residue on the filter may now be injected 
and retain full force of septic quahties of the original 
fluid The residue contains bacteria but whether the 
bacteria were poisonous itself, or merely conveyers, is 
yet an open question Again septic materials are 
not in solution Lister based his antiseptic treat¬ 
ment upon these facts 

1 , there are germs, both m air and upon matter, 
which coming in contact, under favorable circum¬ 
stances induce putrefaction in fluids or solids, cap¬ 
able of that change, as fruit juice 2, this putrefaction 
IS not produced by chemio action or oxygen gas on 
those organisms 3, the vitahty of these germs may 
be destroyed by certain chemic agents, which we call 
lu surgery, antiseptics 

What conditions now favor the development of 
these organisms? 1, generally an unhealthy state of 
the body which predisposes to decay 2, retention of 
putrid products as in a wound imperfectly drained 
3, entrance of matter which sets up putrefactive pro¬ 
cesses 4, any condition which favor absorption 

This development is hindered 1, by a vigorous, 
healthy state of the body 2, by removal of putrid 
products, as by cutting out tissue, ordiamage, which 
18 BO suitable a feature of modem surgery 3, by pre- 
- venting the entrance of matter which sets up putre¬ 
faction, as by very scrupulous cleanliness and anti¬ 
septic methods of surgery, which represent cleanliness 
earned to the precision of a chemical expenment 4, 
by conditions which hinder absorption, such as limit¬ 
ing inflammations of gangrene and healthy granula¬ 


tions 

As to moi bid anatomy —The pathologico-anatomic 
condition of septicemia occurred in my expenence in 
guinea pigs, edematous infiltration of the skin with 
a brownish discoloration that is observed dunng life 
In a long course of five to ten days’ infiltration with 
blood,'andia one case of two to four weeks, there is 
serous fluid Then there is extensive suppuration of 
the cellular tissue with more or less extensive gan¬ 
grene of the skin The blood is dark, feebly clotted, 
a few petechige beneath the pen- and endo-cardium 
and pleura, intense stainmg of the endo-cardium and 
bning membranes of the vessels, and often a httle 
bloody tinge in serous cavity Some destruction of 
blood corpuscles, intense congestion, and ecchymosis 
with some sheddmg of epithehum of mucous mem¬ 
brane of'the gastro-intestinal tract The spleen is 
swollen and soft, the bver bkewise, but more con¬ 


gested The blood of animals which died after inject¬ 
ing 10 minims of putnd blood, generally contained a 
varying number of cocci bacteria and bacilli, but 
after inoculation it contained small bacilli These 
were present in large numbers, mostly white cor¬ 
puscles containing one or more of them 

Obsei vation in man —In man the occurrence of 
analogous forms is a pnon likely, and cases might be 
quoted in which the existence of pure septic intoxi¬ 
cation or septic infection was very probable, but the 
subject has not been at all fully worked out Clini¬ 
cally it IB usually impossible to diagnosticate between 
them, and the postmortem signs are veiy similar 
Pathologic changes of a gastro-enteritis are marked 
A jaundiced tint of the skin is not uncommon and 
petechial spots occur Albuminuria is frequent The 
red corpuscles/m the blood drawn during life, run 
into clumps instead of rouleaux Wide-spread stasis 
occur The postmortem signs are feeble ngor mortis 
and early decomposition The blood is dark and fluid, 
but IS more often clotted Soon after death there is 
deep staining of the endo-cardium and lining mem¬ 
brane of the great vessels, and any serous fluid in the 
pleura or pericardium will be blood tinged This is 
owing to rapid dismtegration of red corpuscles, which 
begins even during hfe 

PetechioB begm beneath serous membranes, chiefly 
on the back of the heart and under the pleura Hypo¬ 
static congestion of the lungs and congestion of the 
abdominal viscera occur The spleen is markedly 
swollen and often pulpy, lastly, the mucous mem¬ 
brane of the ahmentary canal may be congested or 
much more rarely inflamed Organisms have been 
found, especially the cocci, in various paits and organs 
in septicemia Even when found no characteristic 
form has been shown to be present 

Marcus Beck states, from his experiments on dogs, 

1 to 2 ounces of putrid pus or serum would be 
required to kill an adult man of septic intoxication 
Septic infection may occur from the smallest amount 
of the poison Hence we draw the conclusion that 
large cavities which are imperfectly drained, e g , 
badly fractured wounds of joints of pleura, abd sect 
and the uterus post-partuin, give septic intoxication 
The smallest wound, if there is evidence of inocula¬ 
tion, may give nse to septic infection 

Ms to semiology —Septicemia may be divided as 
regards its symptoms into thiee varieties Sapremia, 
or septic intoxication, septicemia proper, or septic 
infection, constitutional or insidious septicemia 

The symptoms of septicemia supervene after three 
or four days, when the wound has been received in 
non-surgical cases at diflerent intervals after the 
beginning of the disease They are less charactensbo 
and intense, though somewhat resembling those of 
pyemia We at first perceive that the wound refuses 
to suppurate, but discharges instead a thin bloody or 
putnd secretion, which not infrequently contains air 
bubbles 

Around the wound we first notice an inflammation, 
which becomes edematous This edema is very rapid 
in developing, a day or even a few hours may suffice 
to produce it, and hurry the patient to his end It 
contains an acute purulent edema with its destruction 
of tissue in such a manner, termed by the French, 
gangrene foudioijante The skin in this form has 
a pecuhar reddish-brown color Ordinary septicemia 
most frequently begins suddenly, generally without, 
sometimes with, a chill The fever at firstgenerally 
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continued, but soon begins to be remittent As soon 
as infection begins fever rapidly rises to 101, then 
from 101 to 104 and assumes a remittent character 

Exaceibation of fevei high, slightly lower during 
remission Pulse increases fiom 130 to 160 per 
minute It becomes frequent but feeble Eespiiation 
is increased, sometimes going as high as 30 to 60 per 
minute The expression is anxious, color darkish 
icteno hue No pain but a feeling of uneasiness 
before the end of twenty-four houis If the person 
has a violent chill all the symptoms are moreased in 
severity There is perspiration after twenty-four 
hours, and diarrhea is not uncommon 

The discharge is dark and offensive The tongue 
IS coated with a dark yellowish fui, which is thrown 
off and the organ becomes dry and cracked Great 
thirst supervenes Anorexia is a general rule and the 
sensibihties are deadened, this causing no pain The 
hver IS somewhat swollen and enlarged, likewise the 
same condition is found m the splenic region The 
kidney is congested Exhalations from the body 
ha\e a characteristic odor This tissue waste is great 
in amount Near the end the fever becomes higher 

The mama usually accompanying is, as a rule, quiet, 
seldom do we observe intense delirium with restless¬ 
ness, jactitation not uncommon Occasionally a sbght 
icterus comes with or without an icteno consistency 
of the unne If diarrhea continues, it may be accom¬ 
panied with all the symptoms of Asiatic cholera 
Late in the disease the skm changes from profuse 
perspiration to dryness In some cases the sweats 
continue until death, especially if the course is rapid 
The unne is scanty and dark occasionally albumin is 
present All movements are without power and gen¬ 
eral lassitude prevails 

Death anses often dunng an agony of long dura¬ 
tion, sometimes after the expiration of a few days, 
usually at the end of a week Mental faculties become 
more obtuse The patient deepens into stupor, from 
stupor to coma, coma deepens and the scene is closed 
by death The toxic form of septicemia or sapremia 
IS frequently seen in obstetric cases, in which putre¬ 
faction of retained clots or placenta has taken place 
withm the uterus, or sometimes in large wounds other 
than the uterus The poison, in regard to the uterus, 
is absorbed through the mucous membrane of vagina 
or uterus or through the uterine sinuses The disease 
IS ushered in with a sharp rise of temperature, the 
chill usually being absent The temperature con¬ 
tinues high and is accompanied later with dehnum 
The pulse is rapid and runnmg, the toimue is dry, and 
the thirst, as a rule, predominates Headache with 
great restlessness also prevails Some gastric irrita¬ 
tion may be present, as nausea, or perhaps vomiting 
with shght diarrhea Great prostration supervenes 
Three conditions must be present in this form of sep¬ 
sis, dead tissue, infection of this dead tissue with 
putrefactive bacteria, and a sufficient time to have 
enabled putrefactive bacteria to produce a toxic quan¬ 
tity of ptomains 

The outlook in sapremia depends upon the dose of 
me poison which has been absorbed, and the possi¬ 
bility of rinsing and cleansing the infected focus A 
juompt removal of all decomposing substances from 
the interior of the uterus will be followed in a few 
hours by a disappearance of all alarming symptoms 
Conditions favorable for such a type of poisonig aie 
rare in general surgery, although a large ill drained 
wound or decomposition occurring in the contents of 


I a psoas or other abscess is not an uncommon cause 
These conditions also may be found in abdominal 
wounds, where extensive injury of the peritoneum 
has favored oozing and accumulation of blood-clot in 
the peritoneal cavity 

In insidious septicemia the symptoms are so much 
at variance with those generally accepted as charac¬ 
teristic of the disease that our present methods of 
diagnosis must fail, and this so unfortunately that 
these are almost always fatal cases If the progress 
IS insidious the diagnosis is impossible, the prognosis 
favorable for something else, and the result invaria¬ 
bly fatal 

Intuition, not medical skill, must guide us in the 
absence of symptoms But whence is it that we 
derive these intuitive ideas that guide us m diagnos¬ 
ticating a case in such a vague manner? The very 
prominent symptoms of fever and pain are the ones 
most usually wanting, the degree of danger being 
inverse to the intensity of the symptoms The 
absence of symptoms and fatal results characterize 
this form of septic poisoning It may be both with 
auto- or hetero-infeotion, also may begin with chill or 
not We always find a state of perfect contentment 
and well-being' The patient is satisfied with his con¬ 
dition althongh being in bed Another symptom is 
slight looseness of the bowels, not diarrhea, but a soft, 
natural stool, perhaps not more than twice a day, 
wanting in all the characteristics of septic diarrhea, 
without foul odor which occupies the latter The dis¬ 
ease begins ivith a chiUy sensation, a feeling of dis¬ 
comfort with slight fever, 99 5 to 100 degrees F 
These soon pass away and leave the patient without 
ambition In this state he remains without desire for 
nourishment, but it seems from a natural want of 
appetite, always feehng well, but gradually sinking 
until he passes away, more commonly comatose than 
in convulsions 

As to diagnosis —The diagnosis of septicemia'^ is 
clear, the fever steadily increases and lowers in the 
morning until near the end, when the temperature 
falls even to below the normal At times the skin 
18 moist, the pulse is rapid, a sbght icteno hue, the 
facies expression also a lethargic condition from the 
beginning with the vanous cerebral, abdominal and 
pulmonary symptoms, and in septicemia of a wound 
makes it easy The differential diagnoses are but 
few, and the only one of importance is that of pyemia 
This may be considered from an ehologic, pathologic 
and semiologic standpoint 

Etiology 

PYEMIA SEPTICEMIA 


1 Pyemia commences with 
putrefaction m an open wound, 
of the secondary wound fluids, 
pus, etc , in which there is 
developed globular bacteria, 
which enter the blood and cer¬ 
tain tissues of the body, when 
they multiply and produce 
constitutional disturbances 

2 Pyemia is commonly pre 
ceded by some local mflamma- 
tion, wound complication, 
such as suppuration, osteo 
myelitis, periostitis, etc , and 
rarely developed before the 
second week of the injury 

Path 


1 Septicemia generally com¬ 
mences with the putrefaction 
of an open wound, of primary 
wound fluid, in which there 
develops rod bacteria, strepto- s 
and staphylococcus, which en¬ 
ter the blood and certam 
tissues of the body, where 
they multiply and porduce 
constitutional disturbances 

2 Septicemia is a primary 
wound complication, which is 
generally developed within 
forty eight hours after the 
receipt of the injury 


PYEMIA 

1 Increased coagulation of 
blood 


SEPTICEMIA 

1 Diminished coagulation 
of blood 
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PYEMIA 

2 Metastatic abscesses in 
various parts of the body, 
especially lung, liver, kidney 
Serous cavities frequently 
contain purulent deposits 
Similar deposits are those 
found in joints Abscesses in 
cellular tissue During life 
abundant evidence of a pyemic 
endo and pen carditis 


SEPTICEMI \ 

2 Complete absence of pur 
ulent or ichorous pus in all 
cases of mixed septicemia 
Postmortem shows no alter¬ 
ation except blood ith some 
edema of lunge 


Semiologi 


PYEMIA 


SEP 1ICEMIA 


1 Pyemia commonly com 
mences with a chill 

2 Fever variable but rarely 
entirely intermittent 

3 Sudden and great change 
in temperature followed by 
profuse perspiration 


4 Pulse variable, toward 
the fatal end rapid, feeble and 
irregular 

5 Facies at the beginning 
flushed or pallid, toward the 
fatal end careworn 

6 Tongue smooth, dry and 
red, later brown coated and 
even the teeth may be covered 
with Bordes 

7 Diarrhea until stools are 
of a pappy consistency 

8 Epistasis 

9 Mild delirium toward the 
end 

10 Aphtha! in mouth and 
throat, sudaminm, vesicles, 
pustules and purpuric patches 


1 Septicemia commonly 
commences without a chill 

2 Fever ateadilj increases 
but IS lower m the morning 

3 Temperature is high at 
the beginning of the disease, 
increases until near the fatal 
termination, when it falls bo 
low the normal Skin is moist 
but without profuse sweating 

4 Pulse rapid and gradual¬ 
ly increase in frequency to 
ward the fatal end 

5 Facies dull, listlesancss 
throughout the whole course 
of disease 

6 Tongue, lips and throat 
dry at beginning, toward end 
marked thirst 

7 Rice water evacuation, 
very offensive, obs tinate sweat¬ 
ing 

8 Epistaiis rare 

9 A lethargic condition 
from the beginning, increas 
mg toward the end 

10 Icteric hue of conjunc¬ 
tiva, singultus often piesont 
(Pepper ) 


As to ti eatnient —Sapremia is heated by the liberal 
use of shmulants and the prompt removal of the 
cause If a wound with a bad diaiuage reopens, irri¬ 
gate with corrosive sublimate, 1-1000, followed by 
stenlized water Also lemove any dead tissue The 
small pocket of a wound should be thorouglily washed 
and drained All this is especially tine in retained 
clot or portion of placenta or membrane in uterus 
after childbirth 


Alcohol in any form should be given for e&eot 
and not by amount, strychnia hypodermatically with 
morphia to stimulate the heart and respiratiou Food 
should be given in the way of egg-nogg, milk punch, 
to derive the effect of nutrition and stimulation 
Many methods have been laid down to treat this 
most dreaded disease In insidious septicemia or con¬ 
stitutional septicemia, as I have classed it, little or no 
treatment is used, for the disease is rarely recognized 
as BUoh, and if so, the patient is in the last stages of 
death Heroic measures are necessary Stimulants 
should be given by every avenue of entrance into the 
system Prepare for the worst and hope for the best 
The treatment of septic infection was as varied in 
times past as the remedies for rheumatism For the 
most part, however, we may lay down some rules to 
follow, which have some practical bearing 

1 Absolute cleanliness, that is to say, daily chang¬ 
ing of bed linen and linen of the patient, seeing after 
the discharges of the patient and prompt removal from 


2 Purity of the atmosphere The room should be 
well ventilated daily Not alone this, but a constant 
ventilation which does not make draft on the patient, 
should be looked after A large room, which should 
have a sunny exposure 


3 A moderate and equable temperature containing 
a proper amount of moisture 

4 Pioper quantities of nutritious and easily digested 
diet with suitable drunks 

5 Cheerful and pleasant surroundings, especially 
companions, nurses and attendants 

b The avoidance of all putrefaction in contact with 
the wound, especially prior to the development of 
sufficient granulation to completely cover its surface 
, This object is to be accomplished by the removal of 
all neciotio tissue, the avoidance of putrescent fluid 
by cleanliness and antiseptics 

7 Therapeutics of the case 

a Temperatuie may be relieved by drugs or hydro¬ 
therapy 

h The free use of the alkalin sulphates and hypo¬ 
sulphites 

6 The use of stimulants at times when needed 

d Kestlessness and pam should be quieted by 
morphia 

8 Antitoxin or serum treatment I believe the day 
has come when septicemia like other infectious dis¬ 
eases can be treated by antitoxin Since Behnng has 
found one for diphtheria, Titzzonu one for tetanus, 
Kichon on serum therapy of syphihs, the serum ther¬ 
apy of erysipelas, and Kocli on anti-tubercle serum in 
tuberculosis of the skm Septicemia with other 
diseases of like character and causes, due to micro¬ 
organisms, will have similar treatment Balance and 
Abbot have already reported cases One, a physician 
who pricked his finger in making a post-mortem 
Cellulitis and lymphangitis followed within twenty- 
four hours and the whole body was covered with a 
scarlet septic erythemia One dram anti-straptococoi 
serum was injected and repeated every four hours and 
upon the third day doubled Convalescence was 
established 

The most distressing symptom of fever, headache, 
coated tongue, rapid pulse, rapid respiration soon dis¬ 
appeared The wound incised to relieve tension 
healed without suppurtion McKerron {ibid ) de¬ 
scribes three cases of puerperal septic infection in 
which injection of anti-streptococoi serum was made 
Serum was used m doses of 10 c o The first received 
three injections, the second four mjeotions, and the 
third three injections And with but these few mjec- 
tions each recovered rapidly 

Calhe, in his lecture of Feb 5, 1896, at the Post- 
Graduate Hospital, gave a more liberal use of the anti¬ 
toxin of diphthena than for diphtheria alone in the 
following 

The antitoxin of diphthei la —He used 500 units m 
tonsillitis with fever, 1,000 units in naso-pharyngeal 
diphthena, 1,000 units in croup, 500 units in scarlet 
fever, 100 units in measles, 100 units in pertussis, 
100 units in exposed children These he gave from 
practical experience And so with septicemia and 
sapremia with its varying grades of intensity, one may 
begin with 10 cm of anti-streptococoi serum and 
given in doses depending upon the case I have here 
a bottle of anti-streptococci serum of P D & Co, 
which is a splendid sample" The serum must be 
given hypodermically and care is necessary in the pro¬ 
ceeding to avoid mixed infection from the skin or 
from a dirty syringe or needle A safe method is as 
follows Wash out the syringe and needle repeatedly 
with a 5 per cent solution of carbolic acid or satu- 

2 Not that I "VN Ish to praise am special manufacture, but that I have 
found their antitoxins and serums always up to the standard 
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Tated solution of boiacic acid Place the needle in a 
small dish of the same sointion until ready for use 
Now wash out the syringe with recently boiled water 
The places best suited foi in 3 eotion aie the thigh, 
abdomen or side of bieast when there is considerable 
subcutaneous conneotii e tissue The skin at the point 
of injection should be soiubbed with soap and water 
and then rubbed with a 5 pei cent oaibolio acid solu¬ 
tion, this disinfectant acting at the same time as a 
local anesthetic, diminishing the pain of injection 
Inject the anti-streptocooci serum fairly deeji into the 
subcutaneous tissue 

Upon the treatment of this I have endeavored to 
give a general conclusion from the various treatments 
which have been used In fact, a paper far more 
lengthy than this I could have wiitten upon the many 
■things that have been tried In face of these facts 
he IS an unwise, if not an unfaithful, practitioner who 
does not throw around the patient every possible pro¬ 
tection against the entrance of septic germs through 
the gateways open by the necessary traumatisms 

Withstand the beginnings, the remedy is applied too late. 

When the evil has grown strong through delay —Ovid 


ROUND ULCER OP THE STOMACH 

A Clinical lecture delivered in Ruali Medical Col/cffc 

BY HENEY M LYMAN, A M , M D 

PBOFESaoa OF THE PRINCIPLES AND PRACTICE OF MEDICINE 
CHICAGO ILL 

The patient whom I shah exhibit to you this morn¬ 
ing is a young woman, 23 years of age, unmarried 
and by occupation a cook She is of good figure, 
plump and apparently well nounshed But her coun¬ 
tenance IS abnormally pallid, the naso-labial lines are 
deeply chiseled around the corners of her mouth, and 
there is about her face an expression of painful anxi¬ 
ety that IS unnatural in one so young She tells us 
that for three years she suffered with uneasy, gnawing 
sensations behind the tip of the ensiform cartilage, 
and that these were aggravated by food or drink, or 
by the accumulation of gas in the stomach Some¬ 
times she felt a similar pain between the shoulder 
blades, usually near or under the tip of the right scap¬ 
ula Still, she was able to work, and made very little 
complaint until one day, six weeks ago, she experi¬ 
enced a feeling as if something had given way in her 
stomach This was soon followed by intense prostia- 
tion, nausea and vomiting of blood She thinks she 
must have throvm. up fully a quart of dark, clotted 
blood This hemorrhage continued in diminishing 
quantity for nearly twenty-four hours, and was fol¬ 
lowed by several stools composed of black, tarry mat- 
blood that had passed from the stomach through 
the small intestines She was much blanched by this 
loss, and was so enfeebled that she was compelled to 
enter a hospital, where she remained for a month 
Examination of the thoracic 'viscera indicates no 
(hsease in those organs The same thing is true of 
the pelvic viscera, the spleen and the kidneys But 
the epigastrium is still sensitive to pressure The 
Iwer appears to be shghtly prominent below the ribs, 
teough not painful on percussion or manipulation 
Dince the acute attack of hemorrhage there has been 
no recurrence of vomitmg, nor any blackening of the 
stools The patient, however, recalls the fact that 
once before, about six months ago, just before the 
menstrual period, she vomited a quantity of slimy 
matter in which were streaks of blood, and a small 
quantity of coffee-ground sediment 


With this array of symptoms you are warranted in 
the diagnosis of ulceiation of the stomach It is also 
ceitain that we have before us an example, not of the 
superficial ulcers which are often found in catarrhal 
inflammation of the gastric mucosa, but of the deep 
and grave form of disease known as round nlcei of 
the stomach This disease is not very rare, since it is 
said to be found in about 5 per cent of all cases upon 
the postmoitem table This figure is subject to con- 
sideiable variation in different countries and among 
diffeient races, being, no doubt, considerably influ¬ 
enced by the diet and mode of life of the people 
Occasionally, moie than one ulcer may be discovered, 
but usually the lesion is single Sometimes, a similar 
ulceration exists in the esophagus or in the duodenum 
In nearly half the cases, the ulcer is situated on the 
postenoi wall of the stomach In a little more than 
one quarter of the patients, it occupies the lesser cur¬ 
vature of the organ, and in about 16 per cent, it will 
be iscovered in thp pyloric region, so that it is not a 
common event to find ulceration of the anterior wall, 
greater curvature or cardiac portion of the viscus 

The size of the ulcer is usually quite moderate— 
frequently it occupies less than a square inch of the 
gastnc surface, but in some cases much larger areas 
have been involved 

The form of the ulcer is so characteristic that it has 
given its name to the lesion Seldom do we discover 
any considerable variation from the round or oval 
shape, unless two or more neighboring points of ulcer¬ 
ation have encroached upon each other’s territory, pro¬ 
ducing a large and irregular loss of substance by 
coalescence of their margins 

The initial seat of the ulcer is always in the mucous 
membrane of the stomach, where it presents itself with 
a sharply definpd border, as if it had been punched out 
of the mucosa Seldom does it exhibit any surround¬ 
ing zone of inflammation and exudation Sometimes 
it penetrates no deeper than the muscular coat, which 
may then appeal as if cleanly dissected out upon the 
floor of the ulcer, but it may perforate the cLfferent 
layers of the gastric wall, one after another, until it 
bursts through the serous covering of the organ The 
form of the ulcer is funnel-shaped, with the point of 
the funnel directed toward the outer surface of the 
stomach The apical point is not in the center of the 
crater, but is displaced to one side or the other, accord¬ 
ing to the direction of the artenal twig around which 
the onginal solution of continuity took place When 
the ulcerative process approaches the serous covering 
of the stomach, an adhesive peritonitis is sometimes 
set up, and the gastnc wall at that point becomes 
adherent to some neighboring organ In this way is 
prevented the passage of the gastric contents into the 
peritoneal cavity, but it may happen that the ulcer 
may continue to eat its way into the adherent organ, 
and may thus finally open a communication between 
the stomach and the intestines, or the gall bladder, or 
the pleural cavities, or even the external world through 
the abdominal wall In certain cases, the adhesive 
inflammation may be suthoiently extensive to produce 
an encapsulated peritonitis, forming outside of the 
stomach an abscess cavity into which the ulcer opens 
This cavity may in its turn become connected by 
an ulcerative opening with other organs and cavities 
of the body, so that a long, fistulous track will be 
found between the cavity of the onginal gastnc ulcer 
and its distal opening In this way a subphrenic 
abscess, or even a pyo-pneumothorax may be formed 
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In this connection it is wortliy of note that these and vascular conditions, instead of being placed at 
remote connections are more liable to occur when the random wherever a local injury may chance to occur 
ulcer IS situated in the posterior wall of the stomach The duration of a gastric ulcer is exceedingly van- 
When placed in the anterior wall, or in the cardiac able Sometimes perforation speedily follows, but in 
portion of the organ, direct opening into the pento- certam instances the symptoms of ulceration persist 
neal cavity usually occurs, because the great mobility for almost a lifetime In such chronic cases, as old 
of the anterior surface of the stomach and of the age comes on, there is reason to fear the development 
abdominal wall prevents the formation of protective of cancer in the margm of the ulcer, or upon its scar 
adhesions if cicatnzation has already occurred The effect upon 

The healmg process after ulceration is sometimes the general health is also variable, in many cases 
so perfect, that the presence of cicatricial tissue may there is no loss of appetite or strength, and the 
be easily overlooked by an inexperienced observer patient, like the one before you, loses little in weight 
But in many cases the process of cicatrization leads Frequently, however, there is emaciation, loss of 
to the formation of thick bands of connective tissue, strength, and the sufferer becomes haggard and worn 
which contract and lead to consideiable deformity of m appearance from loss of sleep and contmual suffer- 
the stomach When adhesive peritonitis has also mg The temperature of the body rarely mdicates 
existed, the resulting connections may additionally any disturbance, and the unne remains without nota- 
hamper and deform the organ, and may become the ble change The bowels are frequently constipated 
cause of internal hernia and other fatal accidents The occurrence of perforation of the gastnc wall is 

Let us now consider the causes of these peculiar immediately followed by symptoms of the ^vest 
ulcers It IS worthy of note that by far the greater possible character Peritonitis is speedily established, 
number are encountered in the female sex Rarely do the patient suffers intense pain , the belly is distended 
they occur before the age of puberty, but during the and painful on pressure As exudation progresses, 
period between 15 and 30 years of age, they are most dulness increases, but the liver and spleen seem 
common—that is, during the life-period when women smaller because they are croM ded upward and back- 
are most hable to chlorosis The patient before you ward by the accumulation of gas m the intestines 
illustrates these facts, foi she has told you that since It is worthy of note that, uubke what is observed m 
her seventeenth year she has always been pale Enu- ordinary peritonitis, there is no vomiting, because the 
meration of her red blood corpuscles shows the pres- gastric contents are expressed through the opening 
ence of 5,450,000 in the cubic millimeter, but the into the peritoneal cavity, instead of finding then way 
ratio of hemoglobin is only 65 per cent Another up the esophagus Consciousness persists till the last 
favoring cause of gastnc ulceration is to bo found in moment, and death results either from exhaustion, or 
the chronic infectious diseases, such as syphihs, tuber- from interference wnth respiration and cnculabon 
oulosis and chronic malarial poisoning It is probable through excessive upward displacement of the dia- 
that it sometimes is dependent upon those forms of phragm 

auto-infeotion that produce disease of the aitenal walla When adhesive iiontonitis precedes the occurrence 

Among the exciting causes of the disease are local of perforation, the symptoms are less seiere, and are 
injuries of the gastric wall, either by blows oi pres- circumsoiibed by the boundaries of the adhesion If 
sure from without, oi by swallowing corrosive or ovei- the pleural cavity, or the poncardium are entered, the 
heated substances Fragments of bones, nuts, shells phenomena of pleurisy or pneumo thorax, or hydro- 
and other insoluble articles introduced with the food, pneumo-thorax, pericarditis, pneumo-pericarditis or 
or otherwise, have been responsible for the occurrence hydro-jineumo-pencarditis will be manifested Occa 
of ulceration, but it is probable that those agents do sionally the ulceration makes its way into themedias- 
not ordinarily suffice to excite anything more serious tinal space, and then the symptoms of mediastinal 
than erosion of the mucous membrane, such as is emphysema will be developed, just as perforation of 
often discovered in catarrhal inflammation of the the abdominal wall may lead to subcutaneous emphy- 
mucosa, unless there be also a morbid condition of sema through the passage of gas from the stomach into 
the walls of the blood vessels that lie in the coat of the subcutaneous areolar tissue Sometimes a com- 
the stomach It has been shown by numerous exper- munioation is set up between the caiity of the 
iments that interference with the normal circulation stpmaoh and the air passages in the lungs, so that 
of blood in the gastric vessels will cause ulceration in food and gastnc juice may be detected in the sputa 
the territory of the obstructed artery When blood If the liver and the portal vein be invaded, throm- 
ceases to flow through the capillary network, it can no bbsis of the portal vein may occur, and this may lead 
longer maintain that alkalinity of the tissues which to the formation of metastatic abscesses in dislant 
appears to be the natural opponent to the conosive organs, with the establishment of universal pyemia, 
action of the acid gastric juice Consequently, inju- and death as its consequence 

ries sufficient to arrest the circulation in a given par- The occurrence of healing and cicatrization of the 
tion of the gastric waU may occasion the formation ulcer is not always devoid of danger Pain is often 
of an ulcer Chlorosis, tuberculosis, syphihzation, persistent for a long time after cure of the ulceration 
etc produce fatty or amyloid degeneration of the Sometimes the symptoms of acute disease subside, 
arterial coats, so that a local injury of the mucous but the evidences of chionio catairhal inflammation 
membrane, in such cases, is followed by circumscribed become prominent and peisist indefinitely When 
blood stasis that would not have occurred in a healthy the pyloric orifice was the seat of disease, oicatnoi^ 
individual This concurrence of various predisposing contraction may lead to stenosis of the pylorus and 
causes with a local traumatism is, in the majority of consequent dilatation of the stomach If the mus 
oases, the means of originating a process of ulceration culai layei has been destroyed the opposite condition 
that differs from the ordinary simple ulcer of catarrhal will exist, and the stomach will be unable to retain 
gastritis in the fact that it is, in its location and evo- its contents because of destruction of the pylorio 
lution, closely associated with arterial distribution sphincter 
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The possibility of gastno caromoma developing in 
the seal of an old ulcei is always to be kept in mind 
This is by no means an uncommon sequel of the 
disease 

Sometimes death occurs in consequence of a con¬ 
cealed hemorrhage from a gastric ulcer In such 
cases the phenomena are those of collapse, termi¬ 
nating speeily m death Sometimes, howevei, there 
IS a discharge of blood through the bowels, which 
after the decease of the patient can be traced to 
an open vessel in the floor of a pieviously unsus¬ 
pected ulcer I was once called to the bedside of a 
woman who had been employing the methods of the 
“faith cuie ” I found hei blanched and dead The 
members of the family stated that for about twenty 
hours she had been troubled with a looseness of the 
bowels, which she attributed to some error of diet, and 
for which she would take no medicine When, 
finally she began to groan with pain her friends sent 
for a physician, but it was too late, and she died 
before my arrival On examination of the body the 
mtestines were filled with black blood which could be 
traced to its source in a gaping arterial twig at the 
base of an ulcer, no larger than a five-cent piece, in 
the posterior wall of the stomach In this case there 
had never been any suspicion of the existence of the 
disease before its demonstration at the autopsy 
This indicates the fact that a round ulcer of the 
stomach is not always easily recognized In ordinary 
cases, when a chlorotic young woman complains of 
severe, persistent and narrowly circumscribed pain in 
the epigastric region, and when this pam is accom¬ 
panied by vomiting of highly acid substances and by 
hemorrhage from the stomach the diagnosis is com¬ 
paratively easy But when these symptoms are not 
all present it is often diflBcult to exclude the possi- 
bihty of other diseases, such as gastralgia. chronic 
catarrhal gastritis, gastric carcinoma and biliary 
cohe In cases of simple gastralgia there is no 
increase of pain after eating, pressure over the 
stomach gives relief rather than aggravation of pain, 
there is no vomitmg nor discharge of blood from the 
stomach, and neuralgia is frequently experienced in 
other regions Sometimes the passage of an electric 
current through the body, placing the anode over the 
stomach, wiU give immediate relief to pain Enthu¬ 
siastic electricians often introduce the electrode into 
the stomach itself, but one should be very sure of the 
loyalty of his patient before trying this experiment 
In cases of chronic catarrhal gastritis the location 
of the pain is less circumscnbed and the intensity of 
the suffering is less than in gastno ulceration The 
disease is usually dependent upon errors of diet, and is 
more amenable to treatment than is an ulcer 
Gastnc carcinoma occurs in advanced age, it 
quickly leads to cachexia, impoverishment of ’the 
blood and enlargement of the left supra-olavioular 
^d inguinal lymphatic glands The presence of a 
tumor in the gastnc region argues in favor of cancer, 
though it must not be forgotten that a large scar may 
reel very much like a tumor under the abdommal wall 
ihe absence of free hydrochloric acid from the 
pstric juice, when associated with the other symp¬ 
toms IS almost diagnostic of carcinoma 
In biliary coho the pain is concentrated in the 
region of the gall bladder and common bile duct, 
the paroxysms are often accompanied by vomitmg 
and chills without fever, and are usually foUowed by 
jaundice that soon subsides with the correction of 
suttenng 


The treatment of round ulcer of the stomach must 
be both dietetic and medicinal When there is 
severe pain, vomiting of blood, etc, the patient must 
be kept in bed with a large poultice or piece ot 
spongio-piline over the stomach Solid food should 
be forbidden, and, it possible, a milk diet should be 
enjoined The milk should be heated to 160 or loU 
degrees F, but not boiled, before it is used When 
there is hemorrhage it should be taken cold If it 
sours in the stomach the acid may be neutralized with 
sodium bicarbonate or with lime-water, or, if the 
bowel be constipated, with the milk of magnesra 
Patients who can not tolerate milk may sometimes 
take koumyss, or buttermilk or malted milk, or Pair- 
child’s peptonized milk or other preparations that are 
recommended for nurshng children For more than 
thirty years I have found much benefit from the 
administration ^ cod-hver oil or olive oil, in table¬ 
spoonful doses as often as it can be tolerated This 
acts mechanically as a protective covering for the 
ulcer and dietetically as an article of food 

Whenever there is intolerance of milk and oil it is 
necessary to give them broths and soups, out of which 
all solid particles have been stramed The various 
extracts of beef, bovinine, white of egg stirred into 
water, etc, may be recommended Sometimes it 
becomes needful to withdraw all food from the 
stomach and to depend wholly upon nutrient enemata 
These should consist of soluble beef extracts, egg- 
albumin and other hquids that will not sohdify in 
the colon They must be slowly introduced through 
a long rectal tube, after the bowel has been washed 
out by irrigation The addition of twenty drops of 
tincture of opium may be required to prevent the pre¬ 
mature expulsion of the enema In this way it is 
possible to nounsh a patient for three or four weeks 
When gastnc feeding is resumed it should be intro¬ 
duced by giving small quantities of food every two 
hours At first thq food should be liquid, then you 
may give calves’ brains, tripe that is stewed to a pulp, 
the soft part of a raw oyster, raw or soft-boiled eggs, 
sweet-breads, and, finally, minced meat and the ten- 
derest of beefsteak Bread, in the form of dry toast, 
may be cautiously given, if slowly and thoroughly 
chewed before it is swallowed Fruits and vegetables 
can not be allowed until a cure has been effected 

The occurrence of hemorrhage should be treated 
with an ice-bag over the epigastnum The bag 
should be wrapped in a soft towel before it is apphed 
to the skin, so as to absorb the moisture that con¬ 
denses upon its surface Small pieces of ice may be 
frequently swallowed and a hypodermic injection of 
ergotole or the fluid extract of ergot should be given 
in doses of half a drachm every two to four hours 
The internal administration of ordinary styptics by 
the mouth is contra-indicated by reason of the vomit¬ 
ing which they usually aggravate When such vom¬ 
iting occurs it should be opposed by the hypodermic 
injection of morphin and atropin (morph gr J, atrop 
gr 1-150) Sometimes it yields to drop doses of 
creosote well diluted and repeated every fifteen 
minutes After the subsidence of vomitmg, the ten¬ 
dency to hemorrhage may be met by giving ten drops 
ot aromatic sulphuric acid in four ounces of water 
every two or four hours Liquor of the persulphate 
ot iron, or of the perchlond of iron, may also be given 
m the same way ° 

For a local antiseptic effect upon the ulcer, benefit 
may be derived from the use of large doses of bis- 
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muth salicylate or bismuth subgallate These salts 
may be given in doses of 10 to 60 giains eveiy two to 
=;ix houis Nitrate of silver and acetate ot leael have 
been often used, but then utility is doubtful in com¬ 
parison with that ot bismuth Aftei the subsidence 
of acute symptoms, compound tinctuie of lodin is 
very useful It should be given in doses of one diop 
in four ounces of watei, half an houi befoio the three 
pimcipal meals, The dose should be gradually iii- 
cieased to 4 oi 5 drops, but it should be novoi earned 
so far as to cause iiritation ot the stomach These | 
small doses may be continued thioughout the peiiod 
of convalescence 

Constipation, which is an indication of chionic 
catairhal gastio-enteiitis, should be obciatcd by the 
use of saline laxatives The uateis of Saiatoga Rub 
mat, Hunyadi Janos, Fiiodiich^hall and Cailsbad aie 
especially valuable foi this puipose They should be 
taken half an hour or an lioui befoie bieakfast, in 
quantity sufficient to jiroduce a gentle evacuation of 
the bowels each day In this vay the tenitoiy of the 
portal circulation is efficiently drained and the healing 
process is expedited But these vateis should not be 
taken longer than four or five weeks, for fear of excit¬ 
ing a particular inflammation on then own account 
Used with occasional intermissions, they may bo given 
for a long time Many patients aie much bonofated 
by an annual course at the springs Even the bottled 
waters taken at home are also very beneficial 

The occurrence of perforation and general iiorito- 
nitiB calls for the administration of opium and the 
external application of poultices Laparotomy has 
been performed with the hope ot suturing the wound 
and cleansing the peritoneum from the contents of 
the stomach, but the results ha\e not been so far 
encouraging And yet, it is the only thing to bo 
advised outside of the routine treatment for perito¬ 
nitis Probably with larger experience a greater 
degree of success will bo reached 


THE TREATMENT OF HEMOPHILIA IVTTH 
OHLORID OF CALCIUM. WITH 
REPORT OP A CASE 
BY J CLIFFORD PERRY, MD 

PkSSID VSSISTANT SUKGLON, U fl MAUINI HOSUTVI SUlMCP 

The treatment of hemophilia with the usual agents 
recommended for this disease, has been so inoflectivo 
that much difficulty has been expoiioiiced in aiiest- 
ing the hemorrhage from the slightest wounds, and 
many patients have died from the excessive loss of 
blood after the most trivial injuries 

The only advance in the therapy of this disease, has 
been made by Dr E A Wright,' wffio taking as a 
basis for his investigations the physiologic fact that 
a certain per cent ot calcium salts is necessaiy for 
the coagulation of the blood, made a senes ot experi¬ 
ments with calcium chloiid, and demonstrated its 
efficacy in increasing the coagulability of the blood 
In a later article the author reports the results ot 
his examination of the blood of a case of hemophilia, 
and the coagulability of the blood before and after 
the administration of chlond of calcium He found 
that the blood contained a smaller number than nor¬ 
mal of white corpuscles (8,400-6,500 in 1 c mm ), and 
that the degree of coagulability was subnormal, being 
from nine to ten minutes, instead of two and one-halt 

1 British WedlcalJournal IbOl 11, loOG 


to five minutes, as in normal blood After the use of 
the calcium salts in one gram doses three times a day, 
the coagulation time was reduced from ten to five and 
one-fouith minutes In another article he desenbes 
throe other cases, in all of which the chlond had a 
marked beneficial effect He also demonstrated that 
if this agent was used in large doses for a long time, 
that it IS not effectual in keeping up a permanent 
increased coagulability 

He ropoits the followung interesting case of hemo¬ 
philia A child four yeais of age received a fall, and 
in doing so injured the fienum of the upper lip The 
bleeding w as so profuse that the child’s life was en¬ 
dangered, and as the blood showed no signs of coagu¬ 
lating, a dose of calcium chlond was administered, 
and in three hours the blood commenced to clot A 
him coagulum toimed, and the hemorrhage was 
arrested As the bleeding recurred several times, the 
action of the calcium salt was supplemented by the 
inhalation of carbonic acid with a beneficial result 

Another case showing the efficiency of this drug is 
reported by Bryant A child four and one-half years 
of ago, received a punctured wound m the supra¬ 
orbital region from a fall The hemorrhage was so 
profuse that the patient became almost pulseless 
After pressure, styptics, and all the usual means of 
anestiiig bleeding had failed, and still the blood 
showed no signs of clotting, chlond of calcium was 
given, and in a few hours the blood commenced to 
coagulate, the hemorrhage gradually censed and did 
notlecur 

The following case that came under my care some 
time ago, will furnish additional proof of the ^alue of 
tins “physiologic styptic ” 

A L, male aged 20 years nativity, Russia, came 
to mj office April 2,1895 He was suttermg with an 
alveolar abscess, resulting from irritation produced 
by a carious tooth A small incision one-eighth of 
an inch long w'ns made thiough the mucous mem- 
biane, and a small quantity of pus evacuated I was 
surprised that so small a wound should bleed so pro¬ 
fusely, but thought that it would soon subside, conse¬ 
quently, a wash contnming tannic acid was giien and 
he was lustiacted to wait until the hemorrhage ceased 
At this time I was called away from the office, and 
upon retuining I w’as surprised when my assistant 
infoimed me that the bleeding still continued, and 
that the patient had lost a considerable quantity of 
blood I then used a solution of peichlorid of iron 
and other styptics, but without success, and as piess- 
uie w'as ot no avail, packing was tired, but it rapidly 
became soaked, and the blood showed no signs of 
coagulating By this time the patient was on the 
verge of fainting Finally after four hours energetic 
w’oriv, the hemoirhage was tempoiaiily checked by 
packing the whole space betw’een the alveolai process 
and the cheek wutli gauze saturated with a strong non 
solution 

A caietul inquiry into the patient’s past history 
revealed the fact that he was one of a family of 
“bleeders ’’ Twm biotheis had died in infancy tiom 
hemorrhage, resulting from timal injuiies He him¬ 
self had on several occasions bled until he had fainted, 
from mere scratches of the skin, and accidentally cut¬ 
ting his fingers had on two occasions nearly resulted 
in death from profuse hemoirhage He wms pale, 
anemic and showed evidences ot his diathesis 

Expecting further trouble from the slight wound I 
had innocently made, the patient was sent to the bos- 
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pital foi obsorvntion A few hours ufter his admis¬ 
sion, Dr Maisoh, the intoino, was called to see lum 
for severe nose bleed, the epistii\ 2 s ivas iiiofuae, and 
as the oidiiiaiy means failed to arrest it, it was neces¬ 
sary to plug the iiaies Tivelve hours later the hom- 
oiihage fioni the wound iccuired, the blood showed 
uo sigus of coagulating, and the bleeding only ceased 
when the patient was on the verge of collapse The 
respite, howovoi, was brief, and si\ hours later imothoi 
alarming hemorrhage occuiied, and after all the ordi¬ 
nary means had Idcou used without success Di 
Maisch suggested that ive tiy the internal adniinis- 
tiation of chlorid of calcium This was given in 1 30 
gram doses, and in a few hours the edcct was magi¬ 
cal, the blood, nhich had showed no sigilsof clotting, 
began to coagulate, a firm clot formed, and the hem- 
orihage was completely arrested The calcium salt 
was given m 1 30 giam doses every four hours during 
the fiist day, every six hours during the second dav, 
and three times a day on the thud, when its use was 
discontinued The hemorrhage did not lecur, and 
after the expiiation of a few days the patient'was dis¬ 
charged from the hospital, and passed from my ob¬ 
servation The effect of the salt iii this case was 
certainly prompt and efficacious, and was the only 
agent whose use was followed by beneficial results 

The points I wish to emphasize in concluding the 
description of this case are 

1 The alarming hemorrhage that may result in 
these cases from the most trivial injuries 

2 The futility of usuig local styptics and the ordi¬ 
nary means of arresting bleeding in cases of hem- 
ophiha 

3 To impress the fact that in the use of the physi¬ 
ologic styptic, chlorid of calcium, we have a prompt 
and reliable agent, one that will lender valuable 
results in trying moments, and will rescue appaiently 
hopeless cases 


CONGENITAL TEETH 


and fonlale, born at full term, both strong and 
healthy, with nothing out ot the usual line except the 
gill, hud two central infonoi incisoi teeth, firmly set 
in gums and well developed, but a little smaller than 
oidiiiary milk teeth developed at the natural time 
The teeth wore in healthy condition when she died of 
choleia infantum at the age of four months My 
second case was at my wife’s fifth and last confine¬ 
ment, when a strong and liealthy daughter was born 
with two cential inforioi incisoi teeth, one firm in 
the gums and the othei loose and attached only to the 
outer gum I lomoved it with ray fingeis without 
pioducing any hemorrhage oi soreness It has never 
been leplaced The other is film and in a good state 
ot preservation but smaller than to coiicsponcl with 
the other teeth 8he is seven years old, and a well 
developed, strong healthy child I am somewhat 
anxious to see if a permanent tooth will be developed 
where the one was extracted My third case was a fine 
healthy boy, fifth child of Mi and Mrs J E B , both 
parents healthy and with good family history This 
child was born at full term with same teeth as other 
cases, being as large as ordinary milk teeth and firmly 
set in gums At the age of three weeks the teeth had 
made an intractable ulcer under the child’s tongue, 
rendermg nursing impossible I extracted them No 
hemorrhage or other trouble followed The family soon 
moved from the city and I have lost track of them 
My cases would indicate that no milk teeth would 
come to fill the vacancy caused by the exfoliation or 
extraction of congenital teeth, also that rickets or 
improper nutntion was not a causative factor in their 
development It seems to me to be a more rational 
conclusion to assign the appearance of congenital 
teeth to a precocious or premature occurrence of the 
normal processes in the development and cutting of 
the milk teeth We certainly have this precocity in 
the development and physiologic action of other p'arts 
ot the human economy 


BY E A BENTON, M D 

CE>TIIAL CITV, NED 

On reading Di McKee’s article m the Journal of 
Medical Association, page 253, Feb 
o, 1897, I was so impressed with its statements in 
regard to the etiology, treatment and non-frequency 
ot the cases of congenital teeth, that it seemed to be 
my duty to register my personal experience in these 
cases Dr McKee says, “this freak of nature has 
been noticed at wide intervals and with great lanty 
tor a long time ” Also “ these cases serve as a curi¬ 
osity for doctors and students, and aie a sight many 
do not see in a lifetime ’’ I had not supposed these 
cases so rare or so much of a curiosity, for in a prac¬ 
tice of thirty years, with a fair obstetrical clientage, I 
have attended three cases when there were two lower 
central incisor teeth at birth , and I never failed at 
these cases, or soon after, while it was the talk of the 
neighborhood to find several old ladies who had s^cii 
01 /imi d of several such cases My wife who is now 
fitty years old (dont let her know that I am telling 
her age, foi she looks to be only forty) informs ml 
that she had two central inferior incisors at biith and 
fha remained the usual length of time, when 

they were replaced by permanent teeth, which she 
still has in a perfect state of preservation Her family 
and personal history is perfect My first case was at 
my wife s third confinement, resulting in twins, male 


oujAbrJiiKY UiNE HUNDRED YEARS AGO 

AN HISTORICAL STUDY 
BY DR GEORGE FISCHER 

DEDICVTED TO THE GEBSUN 30KGICAI, ISSOCIATFOV 
TBVhSLATED KOD THE JOURNAL OP THE AMERICAN MEDICAL AS30CI mON 
BX CARL H VON KLEIN, A JI, MD 
CHAPTER ir —THE QU VCK 

(Continued f I omjmge 4oo ) 

Beside the rupture and cataract operations there 
was also lithotomy, which was piaoticed almost exclu- 
sively by itinerant operators, the hthotomists (Stein- 
Bchneider) It is wonderful that the very most diffi¬ 
cult operations have always been abandoned to the 
mountebanks The learned men were too proud to 
class themselves with those, by performing the same 
kind of operations Therefore it happened that there 

mveVkiU^^fnJ^T''® Possessed any comprehen¬ 
sive shiU This class of crude empiiics, who like 

other mountebanks, advertised themselves and as a 

a great number of hthotomic patients 

aMiondv™ T? out of gray 

9. y Hippocrates would not submit to this 
operation, and subiected himself to othS piobablv 

cS Sn 'T operrfion S 

Slake le aSeS’’? n “ Alexandrm weie obS 
“T wfn Hippocratic oath, which recites 

tta ?“ but will f um ove, 

this part ot my practice to the meioenaries followm» 





492 


TREATMENT OF HEMOPHILIA 


[Maech 13, 


miith salicylate or bismuth subgallate These salts 
may be given in doses of 10 to 60 giains every two to 
six houis Nitrate of silver and acetate of lead have 
been often used, but their utility is doubtful in com¬ 
parison with that of bismuth After the subsidence 
of acute symptoms, compound tincture of lodin is 
very useful It should be given in doses of one drop 
in four ounces of water, half an hour before the three 
principal meals, The dose should be gradually in¬ 
creased to 4 or 5 drops, but it should be never earned 
so far as to cause irritation of the stomach These 
small doses may be continued throughout the ptiiod 
of convalescence 

Constipation, which is an indication of chronic 
catarrhal gastro-enteritis, should be obviated by the 
use of saline laxatives The waters of Saratoga Rub 
mat, Hunyadi Janos, Friedriohshall and Carlsbad are 
especially valuable for this purpose They should be 
taken half an hour or an hour befoie breakfast, in 
quantity sufficient to produce a gentle evacuation of 
the bowels each day In this way the temtoiy of the 
portal circulation is efficiently drained and the healing 
process is expedited But these waters should not bo 
taken longer than four or five weeks, for fear ot excit¬ 
ing a particular inflammation on then own account 
Used with occasional intermissions, they may be given 
for a long time Many patients are much benefited 
by an annual course at the springs Even the bottled 
waters taken at home are also very beneficial 

The occurrence of perforation and general perito¬ 
nitis calls for the administration of opium and the 
external application of poultices Laparotomy has 
been performed with the hope of sutunng the uound 
and cleansing the peritoneum from the contents of 
the stomach, but the results have not been so far 
encouraging And yet, it is the only thing to be 
advised outside of the routine treatment toi peiito- 
nitis Probably with larger experience a greater 
degree of success will be reached 


THE TREATMENT OF HEMOPHILIA WITH 
, OHLORID OP CALCIUM, WITH 
REPORT OF A CASE 
BY J CLIFFORD PERRY, MD 

PISSED VSSISTAM SUBOFON, D S MAKINE noSPITVI SEKMCF 

The treatment of hemophiha with the usual agents 
recommended for this disease, has been so ineftective 
that much difficulty has been expeneuced iii anost- 
ing the hemorrhage from the slightest wounds, and 
many patients have died fiom the excessive loss of 
blood after the most trivial injuries 

The onlyad-vance in the therapy of this chsease,has 
been made by Dr E A Wright,' who taking as a 
basis for his investigations the physiologic fact that 
a certain per cent ot calcium salts is necessary for 
the coagulation of the blood, made a senes of experi¬ 
ments with calcium chloiid, and demonstratecl its 
efficacy in increasing the coagulability of the blood 
In a latei article the author reports the results of 
his examination of the blood of a case of hemophilia, 
and the coagulability of the blood before and after 
the administration of chlond of calcium He found 
that the blood contained a smaller number than nor¬ 
mal of white corpuscles (8,400-6,500 m 1 c mm ), and 
that the degree of coagulability was subnormal, being 
from nine to ten minutes, instead of two and one-halt 


to five minutes, as in normal blood After the use of 
the calcium salts in one gram doses three times a day, 
the coagulation time was reduced from ten to five and 
one-fouith minutes In another article he describes 
three other cases, in all of which the chlond had a 
marked beneficial effect He also demonstrated that 
if this agent was used in large doses for a long time, 
that it IS not effectual in keeping up a permanent 
increased coagulability 

He reports the following interesting case ot hemo¬ 
philia A child four years of age received a fall, and 
in doing so injured the fienum of the upper lip The 
bleeding was so profuse that the child’s life was en¬ 
dangered, and as the blood showed no signs ot coagu¬ 
lating, a dose ot calcium chlond was administeied, 
and in three hours the blood commenced to clot A 
firm coagulum formed, and the hemorrhage was 
arrested As the bleeding recurred several times, the 
action of the calcium salt was supplemented by the 
inhalation ot carbonic acid with a beneficial result 

Another case shoiv ing the efficiency of this drug is 
reiiorted by Bryant A child four and one-half years 
of ago, received a punctured wound in the supra¬ 
orbital region from a fall The hemorrhage was so 
profuse that the iiatient became almost pulseless 
After pressure, styptics, and all the usual means of 
arresting bleedmg had failed, and still the blood 
showed no signs of clotting, chlond of calcium was 
given, and in a few hours the blood commenced to 
coagulate, the hemorrhage gradually ceased and did 
not recur 

The following case that came under my care some 
time ago, will furnish additional proof of the value of 
tins “physioiogic styptic ” 

A L, male aged 20 years, nativity, Russia, came 
to my office ApiM 2,1895 He was suffering with an 
alveolar abscess, resulting from irritation produced 
by a carious tooth A small incision one-eighth of 
an inch long was made through the mucous mem¬ 
brane, and a small quantity of pus evacuated I was 
surprised that so small a wmund should bleed so pro¬ 
fusely, but thought that it w ould soon subside, conse¬ 
quently, a wash containing tannic acid w as gii en and 
he was instructed to wait untd the hemorrhage ceased 
At this tune I was called away from the office, and 
upon letuining I was surprised when my assistant 
informed me that the bleeding still continued, and 
that the patient had lost a considerable quantity of 
blood I then used a solution of per chlond of iron 
and other styptics, but without success, and as press- 
uie w’as ot no avail, packing wms tried, but it rapidly 
became soaked, and the blood show ed no signs of 
coagulating By this tune the patient w as on the 
verge of fainting Finally after four hours energetic 
work, the hemorrhage was tempoianly checked by 
jiacking the whole space betw'een the alveolar process 
and the cheek with gauze saturated with a strong non 
solution 

A caieful inquiry into the patient’s past history 
revealed the fact that he was one of a family of 
“bleeders ” Two biotheis had died in infancy tioui 
hemorrhage, resulting from trivial injuries He him¬ 
self had on several occasions bled until he had fainted, 
horn mere scratches of the skin, and accidentally cut¬ 
ting his fingeis had on two occasions nearly resulted 
in death from piofuse hemorrhage He was pale, 
anemic and showed evidences of his diathesis 

Expecting further trouble from the slight wound 1 
had innocently made, the patient was sent to the lios- 
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pital foi observation A few liouis uttoi Ins aclmis- 
siou Dr Maisob, the mtoino, ivas called to seo linn 
for sevoro noso bleed, the opistaxis i\as piotuso, and 
as the oidinaiy moans failed (o airest it, it was neces¬ 
sary to plug the nares ISvelvo lionifa latei the hoin- 
oirhage from the wound recuired, the blood showed 
110 signs of coagulating, and tho bleeding only ceased 
when the patient was on tho voige of collapse The 
lespite, howevoi,nas biiof, and si\ houis latei anofhei 
alarming hemoiTliago occiiiied, and aftei all tho ordi¬ 
nary means had Doon used without success Di 
Maisch suggested that no tiy the internal adminis 
tiation of chlorid of calcium I'lns was gi\en in 1 10 
rrram doses, and in a few houis the cltect was magi 
cal, the blood, which had show^ed no sigits of clotting, 
began to coagulate, a him clot foimed, and the horn 
orihage was completely airestod Tho calcium sail 
was given in 1 30 giam doses every foui houis during 
tho &st day, every sik hours dining the second dav 
and three times a day on tho thud, when its use was 
discontinued Tho hemorihago did not reciii, and 
after the expiration of a few days tho iiationt'was dis¬ 
charged from the hospital, and passed fioni my ob¬ 
servation The effect of the salt in this case was 
certainly prompt and efficacious, and was the onh 
agent whose use w as follow ed by benefacial results 

The points I wish to euiphaai<^o in concluding tlu 
description of this case are 

1 The alarming hemorrhage that may result in 
these cases from the most trivial injuiies 

2 The futility of usuig local styptics and the onli- 
nary means of arresting bleeding in cases of hem- 
ophiha 

3 To impress the fact that in the use of the physi¬ 
ologic styptic, ohlond of calcium, we have a prompt 
and reliable agent, one that wall lender valuable 
results in trying moments, and will rescue apparently 
hopeless cases 


CONGENITAL TEETH 
BY E A BENTON, M D 

CENTRAL CIT\, NED j 

On reading Dr McKee’s article in the Joubnvl of 
THE American Medical Association, page 253, Feb 
6,1897, I was so impressed with its statements in 
regard to the etiology, treatment and non-frequency 
of the cases of congenital teeth, that it seemed to be 
my duty to register my personal experience in these 
cases Dr McKee says, “this freak of nature has 
been noticed at wide intervals and with great lanty 
for a long time ’’ Also “ these cases serve as a curi¬ 
osity for doctors and students, and are a sight many 
do not see in a hfetime ” I had not supposed these 
cases so rare or so much of a curiosity, foi in a prac¬ 
tice of thirty years, with a fair obstetrical clientage, I 
have attended three cases when there were two lower 
central incisor teeth at birth, and I never failed at 
these cases, or soon after, while it was the talk of the 
neighborhood to find several old ladies who had seen 
01 iiea) d of several such cases My wife who is now' 
fifty years old (don’t let her know that I am telling 
her age, foi she looks to be only forty) informs me 
that she had two central inferior incisois at birth and 
that they remained the usual length of time, when 
they were replaced by permanent teeth, which she 
still has m a perfect state of preservation Her family 
and personal history is perfect My first case was at 
my wife’s third confinement, resulting in twins, male 


and female, boin at full term, both strong and 
healthy, with nothing out ot the usual line except the 
girl, had two central inferior incisoi teeth, firmly set 
lu gums and well developed, but a little smaller than 
ordinary milk teeth dovoloiiod at the natural time 
The teeth wore in healthy condition when she died of 
choloia infantum at tho ago of four months My 
second ease was at my wife’s fifth and last confine¬ 
ment, when a strong and healthy daughter was bom 
witli two central interior incisoi teeth, one firm in 
the gums and the other loose and attached only to the 
outer gum I removed it with my fingers without 
pioducing any hemorrhage or soiencss It has never 
been replaced The othei is firm and in a good state 
ot preservation but smaller than to correspond with 
the othoi teeth She is seven years old, and a well 
developed, strong healthy child I am somewhat 
anxious to seo if a permanent tooth will bo develoiied 
where tho one was extracted My third case w as a fine 
healthy boy, fifth child of Mi and iNIrs J E B , both 
parents healthy and with good family history This 
child was born at full term with same teeth as other 
cases, being as largo as ordinary milk teeth and firmly 
set in gums At the age of three weeks the teeth had 
made an intractable ulcer under tho child’s tongue, 
rendering nursing imjiossible I extracted them No 
hemorrhage or other trouble followed The family soon 
moved from tho city and I have lost track of them 
My cases would indicate that no milk teeth would 
come to fill the vacancy caused by the exfoliation or 
extraction of congenital teeth, also that rickets or 
improper nutrition was not a causative factor in their 
development It seems to me to be a more rational 
conclusion to assign the appearance of congenital 
teeth to a precocious or premature occurrence of the 
normal processes in the development and cutting of 
the milk teeth We certainly have this precocity in 
the development and physiologic action of other parts 
of the human economy 
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CHAPTER II —THE QU VCK 

{Continued fi onumge Aoo ) 

Beside the rupture and cataract operations there 
was also lithotomy, which was practiced almost exclu¬ 
sively by itinerant operators, the hthotomists (Stein- 
schneider) It is wonderful that the very most diffi¬ 
cult operations have always been abandoned to the 
mountebanks The learned men were too proud to 
class themselves with those, by performing the same 
kind of operations Therefore it happened that there 
were too tew surgeons who possessed any comprehen¬ 
sive skill This class of crude empirics, who like 
other mountebanks, advertised themselves, and as a 
rule collected a great number ot lithotomic patients 
about them in the spring and fall, arose out of o-ray 
antiquity Hippocrates would not submit to “this 
operation, and sub]ected himself to others, probably 
because in his time they regarded the operation as too 
cruel So the physicians in Alexandria were obliged 
to take the so-called Hippocratic oath, which recites 
i will operate upon no stone-patient, but will turn over 
this part of my practice to the mercenaries following 
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that business ” In Arabia, also, those who operated 
for stone were subjected to public scorn, there, 
indeed, the sight of a woman was never permitted to 
a man Nevertheless there have always been people 
who devoted themselves principally to this operation, 
but practiced their art secretly, and it had descended 
from father to son or to some relative In the mid¬ 
dle ages the lithotomists traveled through all Europe, 
Fabricius von Hilden (born 1560) complained sorely 
that so few surgeons performed this operation, but 
abandoned it to the surgical frauds (Schnittarzte) 
In his time they visited the houses, offered their 
services, and were ready enough to perform the same 
upon wholly indefinite symptoms When one of 
these vagrants in Cologne found no stone in the blad¬ 
der and let one fall out of his coat sleeve he was 
seized, sentenced to be flogged and driven out Some 
pbed their trade so disgustingly that as a relief, espe¬ 
cially in the case of children, he had the organ sucked, 
milked as it were, to draw out the stone They did 
not concern themselves as to prehminary treatment, 
adapting diet or proper after-treatment They sur¬ 
rounded the operation with such a nimbus that if a 
nobleman was to be operated upon his vassals must 
assemble in the church in prayer to implore the 
assistance of God Certain hthotomists distinguished 
themselves particularly, thus, one Merk in Ulm had 
performed up to the year 1626 over two thousand 
stone and rupture operations In Italy the people of 
Noroia, who were also famous as rupture operators, 
attained a great reputation But in the fifteenth 
century the art of lithotomy was transplanted from 
their midst to France, as one from Noroia confessed 
to a certain Germain Colot 

The home of the lithotomist moved to Germany 
until in the first half of the eighteenth century At 
that time the most famous itinerant hthotomist m 
the Fatherland was the Frenchman, Fr^re Jacques 
Jacob Beaulieu was bom in 1651, of poor parents, m 
the Franche Comt5, and as a lb year old boy, enhsted 
as a soldier where he became acquamted with a 
quack, who operated for stone m the country After 
he received his discharge he accompanied a Venetian 
hthotomist for five years, and then attempted the 
operations himself He changed his citizen's clothing 
for the monastic habit, in which now as Brother! 
Jacques he traveled around and operated with success 
in many French cities He lived very frugally, ate 
only bread, soup and vegetables, and took no money 
for his operations except a few pfennig for the 
mending of his shoes and instruments Manliness 
and a steady hand, in like degree, distinguished him 
in his operations as weU as coarseness and cruelty 
After the incision he was accustomed to say “Your 
operation is done God heal you" Thereupon 
others put on the bandages In 1697 he came to 
Fans and was introduced to the body-physicians of 
Louis XIV , Fagon and Felix They saw him operate 
and admired his skill He secured the interest of 
the kmg, received a free residence with the chamber- 
lain, and was regarded by the common people as a 
man sent from God At every operation great crowds 
of the curious gathered to look on, such that they 
were finally obhged to place guards at the doors of 
the hospital to keep back the throngs Neverthe¬ 
less an evil star rose over his operatiras, oud of 
sixty-five who were operated upon i in the Hotel Hieu 
and the Chant6 twenty-five died and only thirteen 
completely recovered, and therefore he was forbidden 


to operate here Hitherto he had used an ordinary 
round catheter, when Fagon induced him to use a 
pumping probe and furnished him bodies for expen- 
ments in operating Henceforth the results were 
more fortunate, and in Versailles hospital thirty-eight 
incisions for stone were all successful Fagon him¬ 
self, suffenng from this affliction, wished to be oper- 
rated upon by Fr^re Jacques, but his friends restrained 
him and he was cured by that very skilful operator, 
Marechal, whom Garengeot saw perform eight suc¬ 
cessful hthotomies m a half hour In 1703 the 
I Marshal of Lorgues intrusted himself to the monk 
after he had twenty-two stone patients taken into his 
palace and operated upon before his eyes They all 
survived, except the Marshal, who died on the fol¬ 
lowing day Through this Jacob lost his prestige in 
Pans, went away and would nevei return After 
various tours in the French provinces and Holland 
he arrived in Amsterdam, where medals were struck 
in ins honor There he gave instruction in his art 
to Rau, then professor in Leyden Frere Jacques 
then visited Antwerp, where also a medal of the value 
of sixty thalers, with the legend Pi o set vahi> civihus 
was struck After going back to Amsterdam his pop¬ 
ularity waned, as they had come to consider Herr 
Rau a more skilful man than he Then he went to 
Germany In Vienna the king had him summoned, 
in Rome the pope did hkewise Soon after, in 1714, 
he died in Basangon, he had already melted down 
the golden medals His good reputation was attacked 
by hiB iivals, Mery and Saviard, Verdue also asserted 
that out of sixty patients operated upon, only thirteen 
had been cured, insomuch that in his own defense he 
had published in 1702 on eight-page work upon the 
operations It was stated in this that he had taken a 
solemn oath to renounce every reward to devote his 
hfe to helping sufferers from calcuh and rupture, 
to accept from nch people only his travehng expenses, 
and to show to other surgeons his instruments with¬ 
out charge In his thirty years he is said to have 
treated at least 4,500 stone patients, to have deceived 
no one and to have performed no operation without 
the presence of physicians and surgeons Mery’s 
accusation that he castrated in oases of OTOin rupture, 
he met with the declaration that he had operated 
upon 2,000 people without injurmg the testicles, the 
people being the poor, who could not pay for a truss 
Various testimomals from body-physicians and others 
concerning his skill were appended Frfere Jacques 
introduced the side incision He made the incision 
on the left side of the peritoneum, but with no regu¬ 
lar method, for he sometimes made it two thumb- 
breadths higher, and for lack of a lithotomio knife 
he would operate with an ordinary bread knife In 
hiB first years, when he operated without the use 
of the grooved sound, he frequently came in contact 
with the body of the bladder, cut it through and 
injured the rectum and the vagina, later, with the 
Ihelp of the grooved sound, the operations became 
safer He differed from his contemporaries m that he 
neither prepared his patients for the operation by 
bleeding and purging, nor did he bind them, but only 
had them held by strong men 

Rau improved upon his methods He was also 
very famous as a hthotomist, and was appointed by 
the council of Amsterdam to the high ofiice of city 
operator In the year 1713 he asserted that he had 
performed 1,547 hthotomies, they even lied so much 
as to say that of 1,700 patients he had not lost a sin* 
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gle one He kept silent as to the way in whioli he 
operated and also of the iinsiiccossfiil cases, yet they 
knew very well in Amsterdam that four patients out 
of twenty-tivo had died When Heistei lived theie, 
he often saw Ran operate, but complained that the 
latter from jealousy and avanco, in the operation 
courses, for which ho received considoiablo money, 
openly declared at the operation that he would give 
no information about it, because he must live, and 
when Heister also eiiteied the profession, ho would 
keep secret the best points Heister followed Rail’s 
method in Germany 
Quackery was not confined to these mountebanks, 
but that most approved class of men, the ovecutionors, 
competed with the suigeons They enjoyed the rep¬ 
utation of being able to cure those diseases which had 
their oiigin in witchcraft, and, since they heard the 
confessions of the witches upon the rack, they must 
have knowledge of the black ait They also had the 
privilege of treating surgical cases They set the 
limbs which had been fractured by the machines of 
torture, and applied to the healing of the wounds 
made by the rack, certain salves which they prepared 
out of animal fats The skill thus acquired by them 
was used as a means of coming in contact with people 
of other calhngs, hoping by this means to redeem 
their despised position So it happened that fre¬ 
quently they supplanted the surgeons in the treat¬ 
ment of wounds, fractures and luxations, and did a 
great deal of mischief The Leipzig faculty (in 1770) 
was called upon to attend a boy with a broken arm 
which had been bound so tightly by a torturer, 
and compressed with splints, that having become in¬ 
flamed it could not be raised from the shoulder with¬ 
out pain and loss of blood Dog-fat was their uni¬ 
versal balsam The dnnking of the foaming warm 
blood of beheaded persons would cure epilepsy, for 
this purpose they sold the blood of a young woman 
or a young man at the highest pnce, while the blood 
of a Jew was the cheapest They were mostly con¬ 
sulted by the lower classes, but the better conditioned 
also had resort to the hangman 0 0 von Siebold 
relates that even His Reverence the Abbot, who in his 
old age was afifiicted with an ossification of the paro¬ 
tid, betook himself to the executioner, with whom, m 
a healthy condition, he would never have associated, 
much less allowed himself to be touched by him 
There could be no greater affront to the medical 
profession, than that given when King Frederick I 
of Prussia, ignoring his duty to give the highest sat¬ 
isfaction to all, appointed the executioner, Coblenz 
in Berlin as court and body physician The whole 
collegium medicum protested but without result 
For a long time afterward, in the royal armory in Ber¬ 
lin the sword was exhibited with which Herr Coblenz 
had severed 103 heads, his father 19, and his grand¬ 
father 68 In Prussia in 1725, the executioners weie 
forbidden to attempt cures, but this did not last long, 
for again m 1744 Frederick the Great allowed them 
after having passed a certain examination to treat 
fractures, wounds and sores As the Berlin physi¬ 
cians strenuously opposed this, the monarch issued 
an order from Potsdam, which must bring the blush 
of shame to the faces of all German surgeons ‘‘Since 
His Royal Majesty has not licensed the executioners 
indiscriminately, but only such as are competent to 
cure, he will let the matter rest there, as the public will 
be able to discriminate in the necessary cases, and 
when the surgeons have become as skilful as they 


have professed in their published representations, 
then everyone will sooner trust them than resort to 
an executioner tor a cure, but in any event since 
there are ignorant surgeons, the public must not suffer 
thereby, but that class rflust acquiesce if a man would 
rather be treated and cured by an executioner than 
please them and remain lame and a cnpple And 
further, lot the suigeons first become properly com¬ 
petent and skilful, and then the cures of the execu¬ 
tioners will cease of themselves, and without any for¬ 
bidding” In Saxony also, as in Prussia, the- 
treatment of fracture, humps and boils, was permit¬ 
ted to the executioners, and in the pnncipality of 
Salem, in Baden, they were allowed to practice medi¬ 
cine as well os surgery, so late as 1807 On the other 
hand in Austna, os early as 1753, they were forbid¬ 
den to treat both internal and external diseases 

Among the people the calling remained despicable, 
so that the government found it necessary to break up 
the prejudice In 1731 no Austrian was considered 
more dishonored who ate, drank, or traveled with an 
executioner, or handled a carcass, or removed it 
from a stall, on the other hand, from this time on, it 
was considered no disgrace in Saxony and Brunswick 
for the bath-keepers, surgeons and barbers to take in 
charge the criminals who had been under torture In 
Prussia the executioners’ curing ceased of itself later, 
when the practice of every physician was made 
dependent upon prescribed examinations and the 
approval of the magistrates, but later in 1819 the 
honor of beanng arms (Waffenehre) was extended to 
them and in 1827 they received aU the nghts of 
burghers 

The business of the executioners placed the courts 
of justice in a position to resort to the advice of the 
surgeon This was the case in the torture chamber, 
and necessitated the appointment of so-called rack- 
physioians The Malefiz Courts still existed every¬ 
where, as late as 1749 the last witch was burned 
in the German Kingdom, a 70 year old nun, in 
Wurzburg, while the last law against witchcraft on 
German soil appeared in 1782 at Glarus in Switzer¬ 
land Torture, which at the beginning of the cen¬ 
tury was stiU very general, was abolished in Austna 
m 1776 It was a professor of surgery in Vienna 
Ferdinand Leber^ who, by continued agitation and. 
wntten reports worked untiringly for the final abol 
ishment of this order of penal courts With the help 
of the professor of law, Baron von Sonnenfeld, he pre¬ 
vailed upon the empress, Mana Theresa, after Ions' 
continued efforts, to carry out this reform, against 
which the criminal courts protested in the most ngor 
ous manner Leber administered for nineteen years 
the melancholy office of a raok-physician, and L he 
says, had only too often seen that an actual criminal 
with strong, apathetic nerves, endured the torture 
with martyr-hke courage, and lied as to his guilt 
while the innocent, overcome by the cruelty of the 
pain, acknowledged crimes which they never had 
committed ” The p^cipal means of torture con 
sisted of the thumbscrews, the so-called ladder 
(Leiter), which were stiU provided for in the consti- 
tutio cnmmalis Theresiana published in 1768 so also 
the boot and the bowstring (SchnUro) The torture 
was refined in a marked degree in the kingdom^ of 
Bohemia, where a torch made of twelve tallow candles 
was burned under the shoulders of the victim wtoto 
he was stretched out upon the ladder The cord to 
tore gave occasion to the noble council of thl iesi 
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dence city of Hanover in 1764, to ask of the surgeon 
L Heister, his opinion as to whether it was possible 
for a judge, sitting some distance from the victim of 
the cord torture, to discern whether the cords with 
which the hmbs were mutilated, out to the bone 
Heister answered that this was not possible, “Indeed, 
I will say further that a whole corps of surgeons sit- 
tmg down by the victim could not be certain whether 
the constriction cut as deep as the bones of the ai m 
without bending close down over the arm and feeling 
of it carefully ” When during the French Revolu¬ 
tion the gmllohne was submitted to the National 
Convention on Executions, surgery was obliged to 
come to the help of justice The guillotine was a 
machine which had long been in use in Persia and its 
forerunner may be said to be the falling ax (Fallbail), 
by means of which, according to Botalli’s plan, the 
Amsterdam surgeon John Van Horn amputated 
’ limbs in a cruel manner The convention considered 
that beheading was more fitting to a free people than 
the noose, and they called the Parisian executioner 
before them, to hear his judgment of the instrument 
As he, on account of his lack of anatomic knowledge, 
had some doubts as to the position of the joints of 
the neck, the National Convention referred him to the 
Acad6mie de Chirurgie Louis, the secretaire perpe- 
tuel of that body, gave it as his opinion (1792) that 
the blade of the instrument should not be square and 
horizontal as that which physician Guillotin had 
made, but should be convex and run obliquely from 
above downward, so as not to work as an ax but as a 
knife, and the back of the blade should be heavy and 
strong enough He suggested that it be investigated 
whether it might not be necessary to sever the head 
of the poor victim by means of a cresent blade, which 
spanned the neck close to the base of the skull On 
the strength of this opinion the National Convention 
decreed that the instiniment should be made in this 
way and authorized the administration then in power 
to provide guillotines for the whole kingdom for 
which an appropriation of from six to seven milbon 
livies was required The Pans Reign of Terror did 
not concern itself with the outcry of the English phy¬ 
sician Kentish, who declared that death by guillotine 
was the most painful of all the methods of execution 
in war Indeed he admitted that the beheading took 
place quickly, but asserted that death did not follow 
soon enough, since life contmued for a little time A 
hen whose head has been out off runs around the 
room, and he argued that the sensations corresponded 
to the movements, and that pain followed the decap¬ 
itation was proven by almost every section of a muti¬ 
lated eel or angleworm To the Englishman it was 
not unthmkable that the unhappy king Louis XVI, 
when after decapitation, his head was shown' to the 
people by the executioner, still retained consciousness 
and a spectator of his own tragedy The same’ ideas 
gained admission to the Prussian cabinet, for in the 
year 1804 they forbade the making of galvanic exper¬ 
iments with severed heads, because by that means 
sensation and consciousness might be re-awakened, if 
only for a moment 

The nuisance of the mountebanks was by no means 
confined to Germany, but /o? eign counh les enjoyed it 
in a high degree The way it appeared in Prance can 
be seen clearly from a speech of the deputy Pourcroy 
in the legislative assembly He said therein “Since 
the decree of the 18th of August 1792, which over¬ 
turned the universities, faculties and learned societies 


in Prance, there is no regular ordei of jihysicians and 
surgeons The completest anaichy reigns in place of 
the former older Those who have mastered their 
profession find themselves mingled with those who 
have not the shghtest idea of it Almost everywhere 
patents are granted to one, the same as to another, 
without distinction The life of the citizen is in the 
hands of avaricious as well as ignorant men The 
most dangerous empiricism, the most shameless quack¬ 
ery everywhere abuse confidence and credulity Not 
a single proof of science and skill is demanded Those 
who have studied since they were seven years old, in 
the three medical schools established by the law of 14 
Primaire, year 3, are scarcely in a position to prove 
then acquired knowledge, or to differentiate them¬ 
selves from the impostors who were everywhere to be 
found City and country were in like measure cor- 
lupted by mountebanks, who dispensed poison and 
death with a recklessness which the old laws were 
unable to check The most murderous procedure had 
been substituted tor the first principles of obstetrics 
Hangmen and shameless blacksmiths usurped the 
title of ofhceis of health, m order to cover their ignor¬ 
ance and avaiice Never has the increase of danger¬ 
ous proprietary medicines been so marked as since the 
time of the overthrow of the medical faculties ” Even 
m the beginning of this century the oculists in Prance 
practiced charlatanry on an enormous scale, every¬ 
where were to bo found the advertisements of medical 
oculists and on every street corner were displayed 
their powders, anti-ophthalmics, collynums etc In 
Italy there were many quacks, although perhaps the 
nuisance was less general there than in Germany, and 
old women did not enjoy so much credit among the 
lower classes The real physician and surgeon was 
more respected and oftenei employed by the average 
man There also, medicine and surgery weie sharply 
separated from one another so much so, that the Ital¬ 
ian physician almost never piacticed surgery Shav¬ 
ing tell entirely to the lot of the hair-dressei, and by 
the end of the century he no longer gave baths as a 
part of his business In Italy as in Austria clyster- 
izing belonged to the business of the apothecary in 
most districts, the surgeon would have considered it 
a great affront to have this function ascribed to him 
In wealthy Italian families, all of which had their own 
house physician and house-surgeon, consultations 
were so well legarded that seldom did a rich Italian 
die undei the treatment of a single physician But in 
no country did one come upon so many mounte¬ 
banks’ advertisements as in England London 
swarmed with charlatans who extolled their drops and 
tinctures in the London 0/i? o/ncZe, and then gonor¬ 
rhea specifics on every street cornei where they could 
be most opportunely lead The quacks were numer¬ 
ous because the great physicians were too expensive, 
nevei charging less than a guinea for a visit The 
majority resoited to the apothecary, who made his 
visits gratuitously and charged only for the medicine 
The English apothecary whose place of business was 
never visited by physicians, was frequently, physician, 
surgeon and obstetrician, and was tdlowed to piactice 
after paying the fees of one of the colleges “The 
setting of limbs” was considered by the average man 
as a matter which required no special science and 
which the most ignorant blacksmith or vetennary sur¬ 
geon could learn quickly and perfectly—simply the 
teaching of the grandfather to the father, from him to 
his son The rupture suigeon preyed upon the pub- 
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lie, stating 111 lus aclvoitisomeiits that liis father and 
his grandfathei had both sultoiod fioin iviptviio, the 
couohor sought to iiiove lus skill by asseiting that ho 
had lost an eye iii the seivico of the eiiipoioi and he 
showed his patients a huge docuuioiit accoiding to 
wliioh ho had served among the soldieis of His 
Majesty the Empoioi How was it possible thiongh 
such absurdities to be able to deceive the people' 
The epidemic of qiiackoiy spioad even among the 
better classes, to that in the middle of the contuiy an 
English judge said to the juiy that ho believed that a 
limb setter m the coiiutiy undoistood as ranch if not 
more about the troatment of fractures than any of the 
most eminent surgeons in the whole kingdom The 
Enghsh governmont quietly allowed the uostiiim 
swindle to increase, indeed, when a formula of a cei- 
taiii Bowles for the radical cuie of lupturo made a 
great sensation 111 the yeai 1725, and was bought bv 
Thomas Renton £oi the state, they paid £oi it £50bu 
and £500 yearly loyalty Butin spite of all swindles 
there was no country whore there existed lolativelv 
a greater number of scicntihc surgeons, physicians and 
obstetricians, oi where they stood in higher rospul 
than in England In Russia suigical quackery stood 
under the highest protection In one village, mar 
Moscow there dwelt in 1781, a peasant, who was con 
suited by the high and the low, piiucipally in cases ot 
fractures and luxations, he was often driven into the 
city with SIX horses His reputation even leaclitd 
the throne of the Empress Catherine She issued an 
order providing that the pupils of the great war hos¬ 
pital in Moscow, should study wnth this peasant, two 
at a time, for two months each 
The German government tolerated the mountebanks 
and hcensed them to practice on condition that they 
and their medicines should be examined by the colle 
gium medicura Only in the second half of the cen¬ 
tury did the light begin to bleak, it was seen first 
how general and great was the misery which these 
people spread over Germany, and a remedy was 
sought Austria led the the way, and in 1753 and at 
repeated intervals later, forbade all mountebanks and 
itinerant operators for all time to treat any kind of 
disease or to stand in public booths Saxony followed 
in 1781 Who could expect that all the German states 
had advanced in like measure? As late as 1789 the 
oculists and rupture-surgeons operating in the princi¬ 
pality of Lippe after passing a required examination 
went at it again Supervision of quackery by the 
small states ,was elusive, for if the charlatan were 
called to account in any place, he quickly went into 
the neighboring dominions of another i uler where he 
was well received The law alone was not able to 
remedy the evil, only a healthy common sense could 
eradicate this plague It was just the same with the 
Jieggars The state would not find it necessary to take 
action against mendicancy if nobody gave to beggars, 
so the quacks would have ceased to exist if theieweie 
not always people who placed confidence in them 
The credulous had only to withhold payment, which 
was generally demanded in advance, and to wait until 
the quack had fulfilled his promises, the deception 
would then soon have been at an end In order to 
enlighten the people First, a physician of Lausanne 
published a treatise for the common people in 1761 
The work created an enormous sensation, was trans¬ 
lated into many languages, and in the following seven 
years, appeared in not less than sixty editions In 
this book and also in a medical weekly called Det 


Aizt(i\\e physician), which Di Ungei published (12 
volumes 1759-01), public attention was diiected in 
easy, intelligible style to the great dangers which 
attended the methods of the mountebanks, and the 
people were warned not to be blinded by then gaudy 
equipages, and not to tiust then titles and testimon¬ 
ials, which weio false and forged The remedies which 
vveie recommended for the nuisance of quackeiy wore 
vaiious The most radical was a sound flogging In 
Montpollioi the magistrates were given the nght to 
take every charlatan whom they caught and set him 
upon a lean jackass, with his face toward the tail In 
this position he was led through the whole city, amid 
the jeering laughter of the people, was beaten by them, 
covered with mud, worried and railed at from all sides 
It was proposed in order to check the superstition of 
the people to strike from the calendars all the astro¬ 
logical rules concerning medicine 

Some believed that it would be a check to impos¬ 
tures, if the cloigy were instructed in medicine as they 
had been earlier, when the caie of the sick fell to 
them Up to this time they were forbidden to prac¬ 
tice medicine in Austria, the penalty being a hundred 
ducats (1770), and medical practice was permitted 
only to the Brothers of INIorcy in then cloisters and 
hospital after a jiresciibed examination, and they were 
allowed an apothecary for their own use On the 
other hand, in the year 1773 the iiractice of medicine 
was permitted to the clergy by the parliament of 
Rouen, and Napoleon restored the act of the assembly, 
which gave them physician’s privileges In Germany 
there followed a decree of the Landgrave Louis of 
Hesse-Darmstadt, that in future no student should 
become a‘clergyman unless in the last year of his 
academic stuches, in Giessen, he had one course 
(Tissats Anleitung fto das Landvolk ) The Univer¬ 
sities of Wurzburg and Landshut required that their 
divinity teachers should study anthropology This 
German regulation w os copied in Sweden, where, at 
the examination, a candidate in theology was required 
to have heaid one course of lectures in pathology 
Even Hu feland, so late as 1809, declared in favoi of 
the medical practice of the country clergy, exceptmg 
in surgery and obstetrics, in order to limit quackery 
Has quackery died out in Germany m the last hun¬ 
dred years‘i’ Dare our age of progress venture to rebuke 
the preceding centuiy for inaction’ Not in the least 
Charlatanry flourishes in our day just as rankly as 
then, and their lies are just as brazen The number of 
the nostrums advertised daily would fill whole vol¬ 
umes, the newspapers teem with indecent advertise¬ 
ments of treatment of syphilis and sexual diseases 
Old women as healers have no more died out than have 
blacksmiths and shepherds, it was scarcely twelve 
years ago, that in my home a shoemaker enjoyed the 
confidence of the regnant royal family In quantity 
and speciahzation the advertisements have multiphed 
in a manner never before known and they enslave the 
people in superstition and cruelty If at piesent in 
Germany no mountebanks stand openly in their 
booths in glaring raiment and sell death and misery 
with their pills and essences to the blinded people 
and no executioner obtains permission to treat frac¬ 
tures, yet it IS only the form which has changed the 
mets remain about the same The little principality of 
ochwarzburg-Rudolstadt furnishes a,picture of the 
conditions amid which the nostrum swindle is carried 
on imder protected privileges Year in and year out 
hundreds of drug dealers, emerge from the Thunn- 
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gian forests and disseminate their murderous wares 
throughout Germany, Austria and Switzeiland In 
this httle corner of the earth is sold more opium, aloes, 
rhubarb, etc, than all the physicians of Germany pre¬ 
scribe, or all the apothecaries of Germany sell In the 
district of KOnigsee, there are about 1300 inhabitants, 
some twenty poisoners, called chemists, and 350 
dealers in poisons, called balsam-traders The maior- 
ity of the specifics handled are in the form of pills A 
single chemist prepares every year from four to five 
thousand of such pills, and uses annually from ten to 
twelve pounds of opium for the so-called childien’s 
pills, with which children are lulled, sometimes into 
a temporary, sometimes into an eternal sleep This 
traffic in poisons made the dealer in a few years ancli 
and locally influential man, and was handed down 
from father to son, and to grandson The princely 
authorities of Schwarzburg do nothing whatevei to 
oppose this abomination, in fact they encourage it, 
because it brings a large amount of money into the 
country (Spenet ’sche Zeitung, January 1874) In the 
year 1874 the number of quacks, officially obtained in 
the kingdom of Bavaria, amounted to 1156, consisting 
of 911 men and 245 women' 

{To be continued ) 


PECULIARITIES OP THE SURGICAL 
DISEASES AND INJURIES OF 
THE NECK 
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{Continued from page 458 ) * 

Tumoi s of the thyi otd body —Gaseous tumors do 
not exist in the thyroid body Aeiial goitres are really 
tracheoceles Cystic tumors are represented espe¬ 
cially by hematoma following an injury or due to 
a hemorrhage in a preexisting cyst either from a 
traumatism or from a puncture with a too large 
needle and removal of all the liquid or enough to 
destroy the equilibrium of the pressure The cyst 
originally called a hydrocele is then called a hemato¬ 
cele or a form of angioma Pulsation in thyioid 
tumors IS not uncommon, owing to the pressure on 
the great vessels Lymphangioma represents a form 
of goitre Congenital serous cysts of the thyroid are 
very rare They must not be confounded any longer 
with the serous cysts of the neck, the gland is usually 
atrophied by the cyst, like salivary glands when 
cysts are located in them Congenital mixed cysts 
are the most common, they contain thyroid vesicles, 
pavement epithelium, cartilage and musculai fibers 
A peculiarity of the thyroid cysts is that, whether 
small or large, they may form sudden congestion or 
rupture, cause sudden great dyspnea, which may be 
rapidly fatal Cystic growths of the thyroid should 
be enucleated, as this avoids any possible injury to 
the recurrent laryngeal nerve, and also avoids the pos- 
sibihty of cachexia strumapnva by leaving all the 
gland that is not diseased 

Solid tumoi s are represented mostly and almost 
entirely by goitres, although they sometimes contain 
cavities or cysts, yet their walls aie usually so thick 
thev are considered as solid tumors and are de¬ 
scribed with such The great majority are simple 
hypertrophies 

Goitie IS an enlargement or hypertrophy of the 


thyroid body without structural changes, it may 
involve the whole region or be unilateral or bilateral, 
it IS more frequent on the right side 

The causes of goitre in general are not yet known 
Women are more liable, children are seldom affected 
before ten years old The alterations as regards size 
and shape are variable The microscopic alterations 
consist in cavities, channels and compartments lined 
by a pavement or cylindrical epithehum This form 
of goitre IS the primordial form, it is epithelial or 
follicular, the other forms of goitre are only modifi¬ 
cations of it 

The symptoms are those of a hypertrophied gland 
in general, the pecuhar symptoms are the shape of a 
horseshoe, the movements follow the larynx, the veins 
developed on the surface, the peculiar deformity of 
the region, the pressure symptoms on the cerebral 
and facial circulations The course is usually very 
slow and sometimes irregular The duration is 
ordinarily very long 

The prognosis becomes serious with the degree of 
pressure symptoms and the complications The true 
treatment ot goitre consists in extirpation, especially 
if it grows and if the pressure symptoms are senous 
We must bear in mind that an apparently innocent 
goitre may suddenly enlarge and cause suffocation or 
1 even immediate death 

The internal treatment consists in long continued 
thyroid feeding, which will diminish the size of a 
goitre and oven bring on a condition of atrophy, sO' 
that the danger lies in abolishing the functions of the 
thyroid Sochum phosphate has the same effect and 
consequences We should be careful m using anes¬ 
thesia if there are already signs of pressure, the 
use of moiphin or cocain is preferable Operation 
with cocain is often possible, the pain does not seem 
to be beyond endurance, the dangers of the operation 
are much lessened ivithout anesthesia, there is much 
less tiirgescence of the veins than when an anesthetic 
IS used and the dangers of comphcatious from cough¬ 
ing and vomiting are thus diminished 

The incision should extend from one side of the 
neck to the other in a very shoip and long curve with 
convexity downward toward the sternum The upper 
part of the tumor had better be attacked first, and the 
upper vessels tied, then the middle or the inferior, 
the hemorrhage is reduced to a minimum by careful 
hemostasis by means of forceps and double ligature 
of the larger vessels before incising betv een the liga¬ 
tures When the infenor thyroid artery is bemg dis¬ 
sected and tied, by engaging the patient in a conver¬ 
sation for a few minutes the possibility of including 
the recurrent laryngeal nerve in the ligation is avoided, 
as the altered voice immediately warns the surgeon of 
the danger In the lower right angle is the part 
which often penetrates into the mediastinum behind 
the sternum, there exist usually at that point large 
veins When possible lift the gland from its bed and 
enciiole the pedicle with an elastic tubing before enu¬ 
cleating, as recommended by Rose and Poppert The 
dangers are hemoirhage and asphyxia by blood flow¬ 
ing into the trachea when it is torn, to avoid these 
perform pre\entive tracheotomy when possible In 
the hypertrophied thyroid the arteries are larger than 
in the normal but they are in their usual situations 
Be careful not to tear the trachea again, if this hap¬ 
pen, introduce at once a tracheotomy canula, a very 
long one In exophthalmic goitre Kocher resorts ta 
ligatures and ties only three arteries In one case. 
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•when foul arteries weie ligated, tetany set in imme¬ 
diately Intiaoapsulai enucleation is the safest, but 
IS not always feasible When the dithculty of tracho 
otomy IS due to pressure, division of the isthmus may 
afford relief 

The forms, varieties aud complications me the fol¬ 
lowing, according to then iiumbei and extent Uni¬ 
lateral goitres, bilateral goitres, whole oi entire goi¬ 
tres, aberrant or ganglionic goitres, plunging oi 
retro-sternal, retro-tracheal, retio-esopha^eal, peri- 
and retro-vascular goitres, supra clavicular goitres, 
colloid goitres According to the etiology Pri¬ 
mordial goitre, spoiacbo goitre, endemic goitre, 
epidemic goitre, congenital goitie, monstiual goitre, 
pregnancy goitre, old age goitre, metastatic goitre 
According to the symptoms Goitre voice, cystic 
goitre, pulsating or external or aneurysmal goitre, 
venous or varicose goitre, cavernous goitre, solid goi¬ 
tre, fibnnous goitre, fibrous goitre, calcified goitre, 
osseous, cartilaginous goitre, hydatid goitre, aerial 
goitre, constricting goitre, diffuse goitre, goitre with 
a broad base, goitre adherent to tracliea, sclerotic goi¬ 
tre According to course Acute, sub-acute, chronic 
According to prognosis Benign, malignant Accord¬ 
ing to complications Hemorrhagic (in a cyst oi 
interstitial) or suppurating goitre, congestive goitre, 
exophthalmic goitre, goitre with emphysema of lung, 
due to impeded respiration, goitre with chronic bron¬ 
chitis or tracheo-bronchial catarrh, with pulmonary 
edema, goitre with dilatation of right heart, goitre 
with cerebral anemia due to compression of the carot- 
ids, goitre with weak pulse, inflamed goitre or strumi¬ 
tis The foregoing designations indicate the meaning 
of the form or varieties and the peculiarities attached 
thereto However, some of them need additional 
explanation 

Aberrant goitres are those found in the supernu¬ 
merary thyroid bodies, i e , those in the lobules devel¬ 
oped independently and which failed to unite with 
the body of the gland, they are sometimes called 
gangbonic goitres because they resemble hypertro¬ 
phied lymph nodes Pen- and retro-vascular goities 
are those which send processes around and behind 
the large vessels of the neck Colloid goitre is one 
that attains the largest proportions, it may be congen¬ 
ital , it begins to grow when the child attains 7 or 8 
years, after 40 there is no more risk of ha-ving it, 
females are much more often affected (only 26 men in 
551 cases), this is due to the influence of menstrua¬ 
tion, pregnancies, accouchements, runners are much 
more affected by goitre, as also all professions where 
the neck is stretched or efforts are made, malaria, by 
causing internal congestion, favors the development, 
heredity is not as well established as for endemic goi¬ 
tre Endemic goitre is peculiar on account of its 
connection -with cretinism, in all countries, in all cli¬ 
mates and in all races, there are regions where cretin¬ 
ism prevails endemicaUy and it is associated with 
endemic goitre This goitre is the initial basis of a 
degeneration of which complete cretinism is the last 
stage of culmination, the influence of heredity is 
undeniable, 80 per cent of cretins are born of goi¬ 
trous parents The action of watei is also undeniable, 
as goitre may develop or stox), according to the 
changes in the water, and it was thought that the 
absence of lodin in the water was the cause, it is now 
bdieved by some that goitre is an lutectious disease 
whose parasite is in the water Epidemic goitre is 
met with where there is an agglomeration of people, 


prisons, boarding schools. 


iJiiBuuQ, --, banacks, but is only 

observed in goitre countries Goitre m old people 
after 50, gives bad results when operated upon 
Cystic goitre is chaacteri/ed by cystic cavities in the 
goitre, these may be unilocular or multilooular, they 
must not be confounded with the simple serous cysts 
of the thyroid above described, although their ongin 
IS the same yet the cysts are amenable to a different 
treatment as described also above, and are a separate 
disease clinically Aerial goities are simply cases of 
tiacheocele Sclerotic goitre is one which has under¬ 
gone fibrous degeneration Acute goitre is character¬ 
ized by a sudden growth due to congestion, inflamma¬ 
tion and hemorrhage Hemonliagic goitre is duo to 
homonhages occurring either in the cystic cavities as 
in cases of cysts of the thyroid, or in the walls, or 
interstitial hemorrhages 

Exophthalmic goitre, or Basedow’s or Graves’ dis¬ 
ease, 18 accompanied by protrusion of the eyeball and 
tachycardia with irregular, frequent, loud sounds, the 
heart is dilated, there is also alteration of the normal 
sounds, the arteries of the wrist and head throb 
These symptoms are due to changes in the middle and 
lower ganglions of the sympathetic Suppuration is 
very rare There is a surgical exophthalmic goitre, 
due to the iiressure upon the nerves, purely mechani- 
ical and very distinct from Graves’ disease In goitre 
with a feeble heart and a weak pulse great care should 
be exercised in operating Inflammation of a goitre 
IS called strumitis, it is much more frequent than 
thyroiditis or inflammation of a normal thyroid, it is 
serious because of the enlarged condition of the organ 
Tracheotomy may bo performed for rehef until the 
pus is located and evacuated by incisions or by dila¬ 
tation upon a guide The diseases or comphcations 
of goitre are wounds, contusions, congestions, inflam¬ 
mations, hemorrhages, cancerous degenerations 

All the other sohd tumors of the thyroid body are 
rare, sebaceous cysts, dermoid cysts, fibrinous hema¬ 
toma, lipoma, adenoma, tuberculoma syphiloma, 
fibroma, myxoma, neuroma, chondroma, encephaloid’ 
melanotic, colloid, epithelioma, carcinoma, sarcoma 
scirrhus ’ 

Tuberculoma and diffuse tuberculosis are rare they 
have never been observ'ed pnmanly, they existed 
secondarily seven times out of one hundred consump¬ 
tives, especially in the acute form, sometimes fistuloL 
openings remain Syphiloma is represented bv 
gummata which have been found in children affected 
also with visceral syphilis Fibroma of the thyroid 
body IS barely known A case of osteoid chondroma 
IS repor ed, also a case of osteoma, but this case is 
doubtful Sarcoma is more frequent, and has been 
observed in all its varieties, the difference betweeS 
hypertrophy and sarcoma is that usually the hyper 
trophy has the same shape as the gland, whereat th^ 
sarcoma has not Carcinoma is also among the foe 
Quent tumors of the thyroid outside of coitre T+ 
sometime connected with the esophagus or larvnx if 
mav be metastatic from the cancer of some othTp;^-! 
The pnmitive cancer is the one here considered 
rare, and is met especially in goitrous countries 
malignancy is gieat, generalization is the rule aid 
the secondary tumors are found especially m the 
the mediastinum, and the bones Such^ancer« ^®’ 

like ah thyroid tumors but soon become adherent nnri 
immobilized the limits soon become diffused anti if 
IS impossible to isolate them with the fingers behind 
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and feel the carotids pulsate, this is an important 
diagnostic sign The palliative treatment consists as 
foi the other tumois, in tiacheotomy and feeding by 
esophageal tnbe 

Sw gical opei ations on the thyroid body —The fol¬ 
lowing remark covers the peculiar features in operat¬ 
ing on tumors of the thyroid other than goitres, that 
there are usually no large vessels and enucleation is 
possible because in growing, the tumor compresses the 
tissue of the gland and the vessels peripherally 

SURGICAL DISEASES AND INJURIES OF THE SUPRAHYOID 
OR SUBMENTAL REGION 

The congenital malfoi motions of this region present 
no peculiarities worthy of notice Tth.&acqmiedmal- 
foi motions ot peculiar inteiest consist in the double 
ohm produced by an accumulation of fat in the region 
The swellings of the legion have nothing char¬ 
acteristic 

Bui ns are of peculiar importance because the lesult- 
ing oicatiices may draw the skin of the chin and of 
the lower lip causing eversion of the lips and its con¬ 
sequences 

Contusions here are rare because of the protection 
of the chin In hanging, the compiession may often 
bear on the base of the tongue, the vessels, neivesand 
larynx are uninjured 

[Vounds of the suprahyoid region are veiy seldom 
homicidal but almost always suicidal Penetiatiiig 
wounds only are of impoitance, punctuied wounds are 
very rare, they are only observed in the cases of 
“hooking” of the chin Incised wounds when tians- 
verse usually gape a great deal, but very little when 
longitudinal, usually the suicide, thiowing his head 
back, outs higher than he mteuds, in the suprahyoid 
region, so that the bordeis of the stretched sterno- 
mastoid protects the vessels The penetrating wounds 
open the cavity of the mouth, injure the tongue and 
epiglottis, there may be suffocation due to the blood 
or other foreign substances, or to the tongue oi epi¬ 
glottis falling back and occluding the larynx, theie is 
usually much hemorrhage from the wounding of the 
lingual artery More than in all injuries of the neck 
we meet here with swelling and edema of the ary teno- 
epiglottic folds, which are directly injured The gap¬ 
ing IS especially great when the head is thrown back 
the saliva and food pass out of it during deglutition 
Wounds of the epiglottis cause much suffocation, dif¬ 
ficulty of speech, of deglutition, coughing, thirst is a 
common symptom Lacerated wounds have been ob¬ 
served in several cases of “hooking” of the chin Gun¬ 
shot wounds seldom penetrate posteriorly because the 
head being usually thrown back the revolver is natui- 
ally directed upward and rests under the chin, which 
IS usually carried away by the shot Poisoned wounds, 
bites and stmgs present nothing peculiar here For¬ 
eign bodies in the wound are here represented by ah 
mentary matter The shock is as great here as in all 
injuries to the air passages on account of the dys¬ 
pnea and aphonia and dysphagia 
, Neu I OSes are of no special interest nor are soften¬ 
ings and indui ations Congestion or hyperemia pie- 
sents nothing peculiar Inflammations of the skin 
are the same as those which affect the beard of the 
chin, they are of no peculiar inteiest 

Superficial celluhtis, le, developed between the 
fascia and the skin, is of no peculiar consequence 
Deep cellulitis develops between the fascia and the 
mylo-hyoid muscles and is more serious, it must not 


be confounded with the cellulitis developed above the 
mylo-hyoid and invading the floor ot the mouth 
Adenitis of the submental or digastric glands is the 
usual starting point of the inflammation ot the region 
it extends to the surrounding connective tissue and 
becomes an adeno cellulitis and phlegmon, it is 
accompanied by great swelling increased by mastica¬ 
tion and deglutition 

The inflammation of the excretory, salivary ducts 
is rare, it is a propagation from and through the 
mouth, there is retention of sahva, sometimes of pus, 
the needle and probe strike no calcuh, in some cases 
the gland itself is swollen Chronic inflammations 
of the region are most rare 

Gangiene presents here no pecuharities, nor do 
ulcei s or fistulm Gaseous tunioi s are almost unknown 
in this locality 

Liquid tumoi s are most commonly cysts Congen¬ 
ital branchiogenic cysts of the region of the hyoid 
bone extend sometimes into the mouth and resemble 
ranulcU, but they are independent of the submaxillary 
and sublingual glands Simple seious or supra¬ 
hyoid grenouillettes ha\e been studied only recently 
they are usually seated underneath the cervical tascia, 
they are very often an extension of sublingual cysts 
or grenouillettes thioiigh the muscles ot the floor of 
the mouth Dermoid cysts sometimes lemain dor¬ 
mant foi a while and then become apparent, if by the 
histoiy the cyst may be traced to infancy it is a der¬ 
moid cyst 

The solid iumois of this region which are the most 
common and peculiar are the secondary involvement 
of the digastric or submental lymphatic glands in 
cases of erosion of the middle ot the lower hp, they 
are comparatively seldom involved and when thus 
involved the whole lip is diseased, still they must be 
looked foi, because if overlooked and neglected they 
may be the starting point of a new grovth which 
will require anothei operation later 

Foreign bodies in salivary glands are more frequent 
in Wharton’s duct, they may be a bristle, fishbone, 
straw, hair of a tooth brush There is pain, swelling 
I of gland, abscess, fistula They may give rise to sah- 
vary colic The treatment is that of aU similar cases 
All the othei tumors are laie and present no pecu¬ 
liarities 

Siiiqical opei ations of the supia-hyoid legion — 
The ieep surgical operations of the supra-hyoid 
region opening into the mouth are serious for all the 
reasons explained above in connection with the 
wounds of the region These are still more so if 
there is loss of substance and the edges can not be 
united, the lesult is a fistula with its possible con¬ 
sequences 

SURGICAL DISEASES ■IND INJURIES OF THE SUBMAXIL- 
LARY REGION, 1 6 , LATERAL SUPRA-HYOID OR 
DIGYSTEIC TRIANGLE 

The congenital malfoi mations present no peculiar¬ 
ities except that at times the orifice of a branchial 
fistula IS obseived there Acquiied malfoi mations 
present no peculiar interest, neither do swellings 

The diseases of the shin most frequently observed 
here are morphea, sycosis, acne, saicoma of the skin 

The injuries present some pecuhai inteiest because 
they may injure the facial or tbe lingual artery, or 
the hypoglossal nerve and also because they may pen¬ 
etrate into the mouth In regard to the diseases of 
the deep parts it is well to state here at the outset and 



1897 ] 


SELECTIONS 


501 


to beai lu uund that tlio ovoilyiiig lymphatic glands 
are inoie of ton atlected than tho tissue of tho siibniax- 
illary salivary gland itsolf and that piactically it is 
iiumateiial which is involved 

iYeu) osci> iiiosent no poculiaiitios, noi do i,oJlenings 
and induiatioiib 

Hypci ciitta islepresontod hoie by the siilmaullat y 
nnmpb, seated iii the salivaiy glands, veiy raiely 
existing indepeudoiitly, and usually associated with 
parotid mumps 

Injlammaltoii under the foim of phlegmon is very 
common in this legion It is usually duo to lesions 
of the face, mouth, tonsils, and especially dental 
caries, with periodontitis It usually begins in a 
lymphatic gland as an adenitis, then invades the con¬ 
nective tissue around or becomes an adeno-cellulitis, 
this adoiio cellulitis seldom invades the neighboimg 
regions, especially the infia-hyoid Inflammation 
and abscess of tho sain ar> gland itself is extiemely 
lore Osteo-poriostitis from diseased teeth is otten 
confounded with cellulitis, in tho tormei tho swelling 
corresponds to the body and to tho border of tho max 
ilia, its tendency is toward tho face and tho massoter 
portion of the chock, tho vestibule is painful and 
sometimes fluctuating In adeno-colluhtis the swell 
mg exists below the maxilla and has a tondenev 
toward the neck Chassaigiiac’s subangulo-maxiIlnr\ 
adeno-cellulitis is faxed iiiidor the angle of tho jaw 
and IS due to the ditfacult eruption of the wisdom 
tooth 

Ludwig’s acquired or infectious submaxillaiy 
angina is characterued by excessive swelling and 
pam, the tongue is swollen and immovable, the 
mouth IS distended in front, there is diffaculty of 
swallowing, it may terminate m gangrene, it often 
ends in death The treatment of these abscesses con¬ 
sists in evacuating the pus as soon as possible, inci¬ 
sions should be made under and parallel with the 
inferior border of the maxilla, so that the cicatrices 
will not show, by using the method of dilatation on 
a guide the evacuation takes iilace when the explor- 
mg needle has located the pus, and there is no cica¬ 
trix of any consequence remaining 

Retropharyngeal abscesses often point toward this 
region, although they may burrow down into the med¬ 
iastinum, in the former case the largo vessels are be¬ 
tween the pus and the surgeon’s knife It is best to 
try and evacuate thiough the mouth, to avoid the 
course of the large vessels and nerves An incision 
on the middle line of the pharynx, if it will accom¬ 
plish the object, is preferable as safer, it is well then 
to place the patient in Rose’s position to prevent the 
entrance pf pus into the larynx 

Qangi ene is sometimes met with in this region as 
a termination of violent infectious inflammations 
Scrofulous idee) s are not rare in children as a result 
of suppuration of the lymphatic glands of the region 
FistidcB are rather common, usually they are due to 
diseased teeth and to the tubeioulous lymphatic 
glands, to salivary calculi developed in the gland 
itself 

Gaseous tumoi s are sometimes seen under the form 
of pharyngocele 

The liquid tiimoi s most common are various cysts 
The most frequent are the salivary cysts due to reten¬ 
tion of the saliva resulting from a more or less com¬ 
plete obstruction of the intra-buccal portion of 
Wharton’s duct Hydatid cysts have been observed 
Cysts from cancerous degenerations are not rare 


The most common solid tumois aie strumous, 
tubeioulous, syphilitic adenoma Cancoious adenoma 
IS compaiatively fiequent, it is usually secondary to 
cancoious lesions of tho taco, mouth oi tonguo All 
tho othei tumois have been observed but aio very 
laro It IS veiy seldom that tho salivary gland itself 
IB the seat of tho giowth, if tho saliva flows through 
the apex of Whai ton’s duct it is not tho gland that is 
aifected Piactically it is immatonal 

Saliiaiy calculi are peculiar to this region, they 
give rise to pain and swelling, sometimes abscesses 
are followed by fistulous openings, temporary or per¬ 
manent, tho calculi sometimes occupy the center of 
the gland or the deep surface and the most impoitant 
symptoms, as also the fistulous openings are in the 
mouth They are diagnosed by searching carefully 
foi the opening of tho fistula and probing it, when 
the peculiar click will bo felt, if necessary, a needle 
thrust deeply through the gland in several directions 
will strike the calculus if it be present 

Gu) (jical opei alums of the submcn illai y icyion — 
Tumois should bo lemoved through the mouth when- 
ovei possible, to avoid outside cicatnces and disfigure¬ 
ment The removal of cancerous glands should be 
undertaken caily, because they soon become adherent 
to the maxilla and to tho deep structures with all the 
following evil consequences The structures liable to 
bo injured in an operation in this region are the facial 
artery, the lingual artery, the hypoglossal nerve, the 
mouth may be opened 

(To he continued ) 
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Dr S Weir Mltcbcll’s Experiments with the Alescal Button —^The 
Bi ilish Medical Journal for December 5, contains an enter¬ 
taining account of his personal trial of the anhelonium lewmii 
or “mescal button ” Ho begins by saying 

Vt 12 noon of a busy morning I took fully drachm of an 
extract of which each drachm represented one'mescal button 
I had m a half hour a sense of great gastric discomfort and 
later of distension At 1 1 > u 1 took a little over a drachm 
Between 2 and 3 p m I noticed my face was flushed, the pupils 
were dilated midway, the pulse 80 and strong I had a light 
sense of exhilaration, a tendency to talk, and now and then I 
misplaced a word The knee jerk and station w ere normal 
Between 2 and 4 o’clock I had outside of my house two con¬ 
sultations and saw several patients I obser\ed that with a 
pleasing sense of languor there was an unusual amount of 
physical endurance 1 went rather quietly, taking two steps 
at a time and without pause, to the fourth story of an hotel, 
and did not feel oppressed or short of breath This is akm to 
the experience, as 1 learn, of the mescal eating Indians and to 
that of many white men 

Meanwhile my stomach was more uncomfortable and I saw 
the first evidence of any change in my color records On 
closing my eyes (while in my carriage) I held longer than usual 
any bright object just seen As to this, however, I am not as 
sui e as I am concerning the later phenomena About 4 10 p m 
I drove home and after taking half an ounce of extract in 
three doses I lay on a lounge and read, becoming steadily more 
conscious, at first of a left frontal pain (not severe) and soon 
after of a dull occipital ache on both sides and at or about the 
occipital bosses Yawning at times, sleepy, deliciously at Ian 
guid ease, I was clearly m “the land where it is always after 
4 30 p M , rising to make notes, I became aware 
that a transparent, violet haze was about my pen point, a tint 
BO delicate as at times to seem doubtfully existent 
At this stage of the mescal intoxication I had a certain sense 
Of things about me as haying a more positive existence than 
define what I mean and at the time I 
sprehed my vocabulary for phrase or word which should fitly 
state my feeling It was vain 

At this time, also, I had a decisive impression that I was 
more competent in mind than in my every day moods I 
seemed to be sure of victoriously dealing with problems This 
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notwithstanding the fact that the bacilli were found in the 
blood Of the Japanese men, four showed swelling of the 
a^.lllary glands and only one of the inguinal glands This is 
interesting when it is considered that the Japanese do not go 
barefoot It may also be mentioned that among the Chinese 
the women show affection of the axillary glands rathei than of 
the inguinal glands The wounds through which the infec 
tious agent enters show, as a rule, no reaction Notable 
exceptions to this statement are his own case in which a Ivm 
phangitis was present, and that of his assistant, Nakahara, 
who succumbed to the disease and in whom lymphangitis was 
also observed, in both cases beginning in the hand and extend 
mg toward the axilla As regards the manner of diffusion of 
the bacilli, nothing new has been offered m this report The 
peiiod of incubation of the disease is given at from two to 
seven days The increase in size of the lymphatic glands 
depends upon several factors, namely, hyperemia, exudation, 
hemorrhage, hyperplasia of the gland cells, and great dexelop 
ment of bacteria The bacilli which are present are found in 
the earlier stages in the lymph spaces about the follicles, and 
later they are found within the follicles, the lymph sinuses and 
the medullaiy cords The cells of the affected gland undergo 
various degenerative changes and may become necrotic They 
lose their nuclei in the latter case, and a variable amount of 
nuclear detritus is present among the degenerated and necrotic 
cells The hemorrhages are not limited to the gland itself, but 
may be found, as well as greater or lees edema, in the pen 
glandular tissues The usual fate of the enlarged glands is to 
suppuiate, although in certain cases the swelling may disap 
pear without suppuration and the glands return to normal, 
while in still others a fibroid indurat’on may result The sup 
puration IS either of the nature of simple abscess formation, or 
preceding this there may be a necrosis of the gland substance, 
in certain cases the suppuration does not remain limited to the 
glands, but extends into the periglandular tissue Sections of 
the lymph glands showed a variety of bacteria It is stated 
that in the primary localization various bacteria may be asso 
dated Among these can be distinguished the peat bacilli and 
cocci, and among the latter both streptococcus and staphylo¬ 
coccus forms may be discovered Aoyoma considers the asso¬ 
ciation of these organisms as very important in determining 
the suppuration or non suppuration of the affected glands 
The spleen usually shows the presence of large numbers of 
bacilli, and among these more rarely micrococci The pest 
bacilli were also, though not constantly, found m the inter¬ 
stitial substance of the kidneys and in the glomerular capil¬ 
laries They were also present in the inter and intra acinous 
tissues of the liver The mesenteric glands sometimes con 
tamed the bacilli in small numbers, it is not stated whether 
or not they were found in the structures of the central nervous 
system 

A Case of Deciduoma Mallgaum —In the Bi itish Medical Join 
nal, December 26, appears a papei bj Julia Cock, M D , Sen¬ 
ior Physician to the New Hospital for Women, on the above 
subject 

Considerable attention is being given at the present time to 
the study of the clinical characters and pathology of that form 
of new growth known as deciduoma malignum, and it is there 
fore desirable that all recognized cases should be put on record 
The literature of the subject is chiefiy to be found in Germany 
and America, though scattered notices have appeared fiom 
time to time in English medical pei lodicals The recent im 
portant discussion at the Obstetrical Societj of London, will 
bring the disease more prominently to the notice of English 
practitioners, and as few cases have hithei to been repoi ted m 
this country, the following particulars may be of interest 

Mrs S , aged 30, was admitted to the hospital June 19 The 
patient had been delivered of her fourth child thiee weeks pre 
viously The labor was normal, and the placenta was exam 
ined, and considered to be complete The loss at the time of 
labor was slight, and she was up on the foui teenth day She 
then had slight hemorrhage, and was ordered back to bed On 
June 17 she got up again, piofuse hemorrhage occurred, and 
she was admitted to the hospital 

On admission she was blanched and exhausted, the temper 
atuie was 102 degrees, and the pulse 120 She was lethargic, 
and it was difficult to rouse her or to take food or answer ques 
tions The uterus on vaginal examination was felt to be high, 
the os closed Hemorrhage was slight Nothing abnormal was 


detected in chest or abdomen On June 20, the patient was 
anesthetized and the cervix dilated A mass was felt adherent 
to the posterior wall of the uterus, the feel and appearance be 
mg that of placental tissue It was removed by the finger and 
curette, and the uterus douched and lightly packed with lodo 
form gauze 

On June 24 she was delirious at night and tried to get out of 
bed, but she had no delusions She slept at 3 \ vi, after a 
draught of potassium bromid On July 7 her condition was 
good Slight bleeding occurred, which was thought to beprob 
ably a noimal ppiiod On July 13, she had headache, the tern 
peiatuio was 101 degrees, and she vomited three times At 
2 30 \ Ji, July 14, the house surgeon was sent for, and found 
the patient had passed two large clots, and the bed was 
drenched by the discharge of a great quantity of blood stained 
serum She was blanched and faint, the pulse was 130 On 
July 15 another large clot was passed The uterus was felt to 
be high The os was patulous, and admitted the tip of the 
finger, a roughish mass was felt presenting through it There 
was no fever The temperature was 98 degrees and the pulse 
120 Examined under an anesthetic on July 16, the os was 
found to be patulous, and no dilators were needed for the 
exploration of the uterine cavity, which measured three inches, 
and was occupied by a mass of pale organized material growing 
from the posterior wall This was removed, and over its site the 
uterine wall was felt to be extremely thin There was little 
hemorrhage during the curetting The uterus was douched, 
and lightly packed as before 

The case was fatal on July 26 The microscope revealed 
heterologous deposits in primary and metastatic sites, mostly 
with syncytal masses in which were embedded nuclei of van 
ouB shapes and sizes Vacuolation of the syncytium was well 
marked Epithelioid cells were seen either singly or in masses 
adhering together 

From the vary ing views hold at present it is clear that the 
last word is not y et said as to the classification of this new 
growth, or its relation to the more usual forms of malignant 
disease All observers are agreed as to its malignancy, and as 
in all probability hysterectomy before metastasis has occurred 
is the only procedure which holds out the smallest hope of sav 
mg the life of the patient, early diagnosis is of the utmost im 
portanco The growth has a definite structure, and can berec 
ognized from its microscopic characters In the case of Mrs 
S some of the most characteristic sections are from scrapings 
removed from the uterus during life, and it is fortunate that 
these easily obtained specimens give, in some cases at least, a 
result from which a diagnosis is possible 

The following points were characteristic in the case of Mrs S 

1 That the disease vppeared in connection with pregnancy 

2 That the patient vvas a young woman 

3 That dangerous hemorrhage was present, that it was 
intermittent, and occurred without wirning aftei days of 
quiescence 

4 That neivous symptoms (lethargy and delirium) weie 
present In some recorded cases dolnium has been a maiked 
feature 

5 That metastatic new grow ths were found in the lungs and 
ovary 

Cutaneous Lesions Due to the Roentgen Ray —Professor Elihu 
Thomas of the Lynn Electric Laboiatory, expeiimented upon 
himself with the X ray, with a view to determine what founda 
tion existed for the lesions, sometimes styled dermatitis Roent 
gem, et al , that have been reported as caused by the ray He 
says “I used for this the little finger of the loft hand, expos 
ing it close up to the tube, about one and one quarter inches 
from the platinum souice of the lays, for one half an hour 
Fgr about nine day s veiy little effect was noticed, then the 
flngei became hypersensitive to the touch, dark red, somewhat 
swollen, stiff, and soon after the finger began to blister The 
blistering started at the maximum point of action of the rays, 
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spread in all directions, to\cring the .uea exposed, so that now 
the opidoriuisis nearly detached fioin the skin undoinc ith, and 
between the two thcie is a foimation of puiulent iiiattei which 
escapes through i crack in the blister It will be thico weeks 
tod i) since the exposure was made, and the healing pioccss 
seems to be as slow ns the oiiginal coining on of the trouble, 
while the pain ind sensitiveness ha\o laigcli left the (Ingei 
within the 1 ist daj or two, and the bhstci now covers the whoh 
exposed back ind sides of the Ihigei I think the linger will 
soon heal, but I assure xou th it I will m iko shoitei exposures 
hereafter Figuring out the oiiuii dent oxposuio at six inches 
dist nice, it would eiiu il about ten to twelve houis The lesion 
13 leiy peculiii, and I nexer suv anything like it It continued 
todeielop lud spread ovei the extent of the exposed suifico 
for thieo weeks, and I am not sure jet that the ilfcction h.is 
reached its limit on the exposed surface I hope the healing 
process is well begun, but thus far I am not decided on tint 
point The exposure, it must be boine in mind, was a long 
one At the distiuco I used, it was ciiuivalent to twoKo hours 
it SIX inches I was fully as great a skeptic as yourself hefoio 
I made the experiment, but I am now considcrablj more th in 
coniinced that if the exposure is long enough the results will 
follow I maj say, in conclusion, that my experience has been 
that with ordinary wounds, bruises, cuts and the like, the 
healing process is quite rapid, showing that there is no lack of 
iitahty of mj tissues in thatrespect, and it would appearfrom 
my experiment that little elTect of a deleterious nature is pro 
duced at all unless the exposure passes a cerhiin limit, assum 
mg a gii on strength of X ray emanation I would say that I 
have recently learned from our Harrison works, that a young 
man who is working on testing Crookes tubes made there, had 
to atop work owing to the fact that his arms began to bo 
affected, and I understand that this effect was produced through 
the clothing I have lately made some inquiries, and find that 
two cases have been reported m !Mr Edison’s laboratory in 
which the effects were far more severe, since they took place 
over the hands and arms of the victims, and made it necessary 
for them to stop work altogether in connection with X rays 
The story goes that one of them was told by his physician that 
if he continued work it would bo necessary to amputate his 
hands I can readily understand this, as the effect produi cd 
by long exposure transcends any effect that I ever saw or knew 
of as being produced by the most severe sunburn, even when 
attended by ulceration ”—Boston Medical and Siu qical Join 
nal, December 10 


Frequency of Spontaneous Recovery from Appendicitis —Kottei 
states in his important report of the 213 cases treated in the 
medical and surgical departments of the St Hedwig Hospital 
at Berlin, 1893 to 1895, that the mortality in appendicitis is 
not so large as usually assumed, amounting in his experienr e 
to only 8 9 per cent of the total number of cases, and to onlj 
2 5 per cent in the circumscribed cases (Three of these might 
and probably would have been saved with prompt operation ) 
He reviews also the results secured by others, especially Son 
nenberg, which imparts extra interest to his communication 
He IS more conservative than Sonnenberg, who advises remov 
ing the appendix even m mild cases, that begin “stormily, ’ 
particularly if there is any chronic tendency, stating thatmeio 
incision of the abscess is nevei sufficient Rotter’s practice is 
immediate operation in diffuse peritonitis, conservative treat 
ment in the circumscribed cases He does not accept Sonnen 
berg’s seven forms, but divides all cases into the two general 
and localized peiitonitis He found that of the localized cases, 
90 per cent recoveied spontaneously, and 84 pei cent of the 
total number of cases received at the hospital during the first 
SIX days of the attack He ascribes great importance to the 
fever, which he classifies into five groups 1 Cases beginning 
with high fever, up to 40 degrees C , decrease third or fourth 


day Rapid Loiivalesconco 2 Begin the same, with fever up 
to 10 degrees Fever lasts longer, but not over 39 degrees by 

fifth dav Foiii toon Lises of this kind, all recovered Three 
loquircd operating for Liicumscribed .ibscesses In the absence 
of fever, ho operates such cases the ninth day 3 Same, with 
toinporatuio ovoi 39 degrees longer than the fifth day Grave 
virulent infection Prognosis unfivorablo In eleven cases 
there vvcio two deaths The fever disappeared spontaneously 
in two crises the eighth to ninth day Four were operated 
Three recovered after protracted shiy m bod (perforation 
into the intestine) This group requires prompt surgic,il 
inter/entioii, not later than the sixth day, md earlier than 
this with symptoms of progressive peritonitis 4 Vftei an 
earlier fall in the tempoiaturo, it rises again, which always 
indicates largei iieeiimulations of pus Four wore operated of 
the SIX eases in this category One died of general peiitonitis, 
and another loft after the thud remission, apparently cured 
These eases should bo operated duiing the first remission 5 
General peritonitis The temperature is low, often subnormal 
in severe infection, higher in progressive cases The pulse 
indicates the seventy of the attack Recovery is only to be 
expected with surgical intervention Ho believes that pus is 
always present in acute attacks, whether found or not It may 
bo discharged through the lumen or the perforation and 
absorbed by the peritoneum — Cbl f Chii October 24 

A SuccesstuI Conflict vvllli Trismus Neonatorum a Century Ago — 
The British Medical Join nal refers to an old book, Clarke on 
the “Diseases of Dominica,’’ giving a few paragraphs upon his 
management of trismus, with a short comment on the causes 
of Dr Clarke’s success 

“As the trismus infantum or jaw fall never happens to 
infants after the ninth day of their age, it may be considered 
as a third species of this disease For many years after my 
arrival m the West Indies nearly one fourth of the negro child¬ 
ren on the plantations died of the trismus or jaw-fall on the 
eighth or ninth daj after they were born It therefore became 
a matter of serious consideration with the planters to find out 
a method to prevent this mortality among their negro children 
That the disease could not bo cured was soon discovered, as not 
a single instance of such a result ever occurred I 

observed that the children born in the large negro huts generally 
recovered, and that white children, or those of free people, who 
had their kitchens apart from their dwelling houses escaped 
the jaw fall I therefore suspected the smoke from the burn¬ 
ing wood was the cause of it In consequence of this I gave 
orders that no fires should be allowed in the negro houses 
where the lying in women were, which answered the purpose 
of preventing the disease, when the order was complied with, 
but negroes are so fond of fire that they often lighted it up by 
stealth, and so frustrated my plan I then recommended a 
lying in hospital to be built on every estate near the negro 
houses, with a planked floor, so that no fire could be kept in 
it, since which no children who were born in these hospitals, 
and remained with their mothers in them for nine days, hav e 
ever been attacked with this disease The fires in the 

West Indies are made of wood, and the smoke from them is so 
stimulating to the eyes, that few white people can bear it for 
a moment From the foregoing observations I am of opinion 
that the smoke of the wood used as fuel in small huts, where 
it has not a proper vent, is the cause of this disease among 
infants in some parts of Switzerland and France, and m the 
Highlands of Scotland, as well as it is m the West Indies ’’ 
Our knowledge of the etiology of tetanus would lead us to attrib¬ 
ute the success of this experiment m preventive medicine to 
the freedom from earth infection and the greater cleanliness 
the wooden floors entailed, and to discount the partial sui cess 
claimed as the result of the prohibition of fires in the other 
huts It 18 noteworthy that time, race, and climate do not 
modify the disease In St Kdda in 1896, in Dominica about 
1796, and in this colony it is fatal alike in eight or nine days 
after birth, though occurring m different races and so widely 
. 1 (. j.i jg difficult to state accurately 


different climatic conditions ___, 

its prevalence in British Guiana, but in Georgetown, where 
deaths are medically certified, there were 
m 1895 43 deaths from this cause out of 1,745 bii ths, 2 4 pei cent 
Wooden floors, frequently very dirty, are the rule In hospital 
t il'® other hand, with ordinary cleanliness and 

attention to the umbilical cord, the disease is not met with 
and out of over 500 children born alive in the hospital in the 
last nve years, no cases occurred 
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The Gensichea Diphtheria Aatltoxin Case —^The meeting of the 
Berlin Medical Association, December 16, was enlivened by a 
discussion of this peculiar case Dr Gensichen of Vietz was 
taken with light diphtheria on the left side in November, 1895 
and injected himself with the curative dose of serum No 2 in 
his left flank He stated that the local process healed without 
irritation, showing that there had been no infection from a 
septic syringe, or anything of the kind A week later urticaria 
appeared and lasted about a week, and in three weeks small 
pimples made them appearance, developing slowly into large 
abscesses, which soon discharged a bloody pus, recalling the 
glanders of horses These abscesses were limited to the icgion 
m which the injection had been made, for six months, when they 
spread to the other side of the body for the next half year, and 
he still has some small ones Virchow made a bacteriologic 
investigation with the results that only staphylococci were die 
covered, and no glanders microbes as might have been expected 
The form of the abscesses he stated was peculiar, they passed 
through the cutis into the subcutaneous tissues, with which 
they communicated by a round, sharply cut hole Anatomists 
met with similar experiences, he added, from postmortem infec 
tion, with eruptions like this and copious discharges Heub 
ner considered that the case was merely an attack of furuncu 
losis, which had happened to be preceded by an injection of 
antitoxin Baginsky also exonerated the serum, describing the 
case of a boy he had recently treated fqr the same affection 
following a traumatism, but m his case there was no question 
of a preceding injection Virchow, however, emphasized the 
fact that the first abscesses had occurred in the immediate 
vicinity of the injection, and not till afterward did they spread 
over the body He considers, therefore, that the injection 
was directly responsible for them, but added that this did not 
mean the antitoxin The injection and the serum injected are 
two different things Dr Gensichen sent a description of his 
case to the Bei I Jchn Woch , which published it with some 
editorial comment A garbled account was reprinted m the 
daily papers, which induced Dr Gensichen to write a correct 
account for his local paper Ewald deprecated this publicity 
and urged that such thmgs should be kept within medical cir 
cles and not made into sensations for the daily press He con 
sidered the case a staphylococcus infection, as frequentlj hap 
pens when the injection is not made with absolute aseptic pre 
cautions —Tliei ap Woch , December 27 
The Exposure of Nostrums —The editor of the Health News 
has published two small volumes on “Exposures of Quackery,” 
at about 50 cents for the set The following are the cordial 
remarks upon them in the Lancet for December 19 
The public, even more than the profession, owe a debt of 
gratitude to the editor of the Health Neivs for his admirable 
and trenchant articles on quack remedies, which have been re 
issued in a convenient and handy form Although many of the 
exposures were made some months ago, the vendors of several 
of these articles continue to flourish their wares in the eyes of 
the gullible Some, it is true, have succumbed before the 
lurid light thrown on their dishonest practices, but not a few, 
we fear, have obtained too firm a foothold to be so readily dis 
lodged However, we trust these booklets will have a wide cir¬ 
culation, for they are written in a vigorous and entertaining 
style and contain revelations based on accurate analyses which 
should do something to stem the current of quackery We 
have often protested against the support and one may even say 
the protection given to the trade m quack remedies by the 
Patent Medicines Act, and we agree with the writer of these 
brochures that the Government label serves to delude the 
Ignorant into the belief that the contents of the phial so labeled 
have been tested and approved by the State His suggestions 
that all patent medicines should be prepared by qualified drug 
gists and that the composition of the medicine should be given 
on the label, might go some way to check the evil, and of 
course it would defeat the object of the mventor, whose main¬ 
stay is that his remedy is a “secret” one, although he may 
assign its origin to a source far remote from the actual one 
The perusal of these revelations should excite ridicule if it were 
not so pitiful, as it is, the feelings uppermost in the reader’s 


mind must be mixed—amazement at the amount of credulity 
on the one hand and scorn and contempt on the other for those 
who, aware of this credulity, spare no pains to foster it by 
practices as unworthy as they are dishonest 
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Diagnosis of the Location of Cerebral Abscesses of Otitic Origin —- 
I Rosa of Rome states that lesions of the occipital lobe produce 
temporary or permanent blindness or hemianopsia, while lesions 
of the cuneus produce hemianopsia Aphasia and hemianopsia 
are therefore important indications in locating cerebral 
abscesses — Gaz d Osp e d Clm , December 13 

New Lacto scrum for Culture Media —An artificial serum possess 
mg all the properties of milk, for a culture medium with the 
advantage that it will keep indefinitely, is mane by this for 
mula Lactose, 55 grama, albumin of eggs pulverized, 28 
grams, sodium chlorid, 00 grams, distilled water, 1,000 grams, 
enough soda is added to give it a slightly aikalin reaction It 
18 filtered into teat tubes and sterilized in the autoclave at 110 
degrees C for ten minutes on a layer of cotton — Presse Mid , 
January 13 

Cure of a Case of futra nasal Lupus wltb Gualacol —H Bergeat 
describes in the Milnch med Woch , No 52, a case of old 
lupus vulgaris of the entire external nose, cheeks and nasal 
cavities m a woman of 10, which ho cured completely with two 
days’ application of Klever’s 10 per cent guaiacol vasogen on 
cotton tampons of appropriate shape and size The applica 
tions smarted for one to three hours, but not enough to requite 
cocain The tampons in the nose wore removed before retiring 
In one to one and one half months all traces of the lupus had 
disappeared A few months later it showed itself again m the 
same place, but promptly succumbed to a moderate repetition 
of the treatment Before and during the guaiacol treatment 
airol was insufflated into the nasal cavities and creosote admm 
istored internally The nasal secretions were much relieved by 
tannin snuffed up into the nostrils— Theiap Woch, Jan 
uary 10 

Anatomy of Congenital Equino varus —Nichols (Boston Medical 
and Surgical Join nal, Feb 18,1897, p 1631 thus summarizes 
the result of a study made in the Soars Pathological Labora 
tory of the Harvard Medical School The deformity in cases 
of congenital club foot is duo to alterations in the shape of all 
the bones of the foot, in conjunction with contraction of cer 
tain tendons and ligaments The chief deformity is at the 
“mid-tarsal” joint, and is due to an inward deviation of the 
articular facets of the os calcis and astragalus A failure to 
correct this obliquity will result in a failure to correct the 
deformity In resistant cases the obliquity can be corrected 
by osteotomy of the neck of the os calcia and the astragalus, 
followed by forcible reposition of the foot 

Sterilization of Elastic Catheters with Formaldehyde Vapors — 
Oppler announces that catheters are effectively sterilized with 
formalin in six hours allowing 2 per cent of the formalin to the 
space in the disinfecting apparatus A patient requiring the 
catheter tour times m the twenty four hours can thus be sup 
plied with only two catheters He uses a simple tin box with 
a tight cover, a trifle longer than the instruments and about 
20 cm deep The formalin in a solution, or in formaliths (six 
stones represent 10 c cm ) or in the form of prioxymethylen 
(more expensive and requiring a longer time to sterilize) is 
placed in the bottom of the box and the catheters in a wire 
tray above it Calcium chlorid used simultaneously prevents 
the softening of the instruments The catheters must be care 
fully rmsed in sterilized water and dried before using The 
sterilized catheter can be carried, when travelmg, in a paper 
box cotaining a corresponding formalith — Cbl f Ghii , Jan 
uary 9 , 
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The llcrcdlly of Tuberculosis — Ab the result of a caioful study 
of tho subject S^ego fib Kindahmlkundc, B \xi, 

H V, VI, p d‘28) roaches tho conclusion that tho inhoritanco of 
tuberculosis is oithor parasitic or dispositional (perhaps to\ic) 
Thishercditj does not oxcludo tho possibility of contagion 
On tho contrary, tho predisposed subject furnishes proi mm 
ently a suscoptiblo soil It is dilllcult to dotorinmo which is 
tho predominant factor in tho transmission This may result 
through infection of sporm or ovulo or through tho placont i 
Invohouient of tho lungs, of tho intestines, of tho glands adja 
cent to tho mouth and tho nares indic.itcs rather origin by con 
hgion, while tuberculosis of brain, joints, bones and abdom 
iml viscera bespeaks rather a congenital causative condition 
Tho congenital germ of tuberculosis may remain latent in tho 
organism for a van iblo period of time, and overt its iniluon< o 
only when tho general condition of tho organism is depreciate d 
Heldcnbcrg’s Theory of the Ctlology nnil Treatment of Lumbago 
Contrary to tho accepted theory in regard to tho origin of ncuti 
typical lumbago, Heldenborgascribes it not to tho muscles hut 
to a sprain of thoe.icro vcrtobralarticul ition, and treats it willi 
a systematic course of gymnastics Thopitiont reclines on i 
hard couch, w ith tho region slightly and ovonly raised The 
flexed limbs aro then slowly lifted and tho patient is soon able 
to raise them himself Tho next atop is to slowly tlox tho lowt r 
limb on tho pelvis, then raise tho limb with tho thigh still 
flexed on tho pelvis, and then stretch tho limb out and down t 
its fullest extension Tho movements aro then repeated vv it h 
the two limbs simultaneously Tho pain is less if tho patn nt 
supports his own thighs with his hands After these gymi is 
tics the patient can rise, stoop and attend to his usual occii). i 
hons, and a repetition is not needed except in tho most ohsti 
bate cases In very severe cases Holdenborg applies a sinapMrn 
to the rear surface of tho articulation, not to tho muscles, just 
before the gymnastics A daily injection of water or glyt< nn 
may be needed to prevent constipation —Seviainc Mid , I m 
uary 20 

Triturate of Mercuric lodid as an lutestlual Antiseptic for Children 
and as a Membrane solvent—Dr Chittick of Detroit, in tho 
Aviei lean Theiapisttov December, oITors tho opinion that this 
remedy merits a more careful attention by our profession He 
prescribes a one hundredth per cent triturato of tho red lodid 
of mercury with sugar of milk, commonly called “pink pow 
der ” This preparation is especially satisfactory in the treat 
ment of the summer diarrhea of infants, especially when accom 
panied with depression It is acceptable to the taste on account 
of its sweetness It is thoroughly antiseptic Tho required 
dose IS necessarily very small It can bo given as a powder 
dry upon the tongue, or mixed with water in a glass, so that a 
teaspoonful will represent tho required dose It also possesses 
the advantage of being a solvent of pseudo membrane, and 
even of croupous membranes Ho has used it frequently, and 
with much success, in grave cases of diphtheria, especially in I 
young children who did not tolerate any other form of oral 
medication The dose is usually from three to five grains of 
the trituration, every one to four hours, according to the sever¬ 
ity of the case or age of the patient 

Cod liver Oil Condemned In Tuberculosis —Dr Arrowsmith of 
Brooklyn is the author of a bright little pamphlet on the mod¬ 
ern aspects of tuberculosis, in the course of which he pays his 
respects to the hypophosphites and the cod liver oil As to the 
latter, he says that cod liver oil has been admmistered as a 
matter of routine in larger quantitities than any other remedy 
His personal experience has led him to the opinion that it is 
very much worse than useless The most that he has ever 
felt justified in hoping from it has been that it would not do 
harm He has never seen it act beneficially Patients who 
improve during its administration do very much better, as a 
rule, after discontinuing its use “It acts as an alterative, by 


changing decidedly tho oxidation process of tho system But 
unfortunately, its alterative effects aro in tho wrong direction, 
decreasing tho perfection of tho protoid oxidation and often 
depriving unfortunate patients of tho single chance of recovery 
which they might otherwise have retained The free ingestion 
of it rapidly decreases tho urea in tho urine, and increases the 
incomplete or imperfect products of nitrogenous jvaste Tho 
more perfectly it is emulsified, tho more detrimental it becomes, 
because, thus, it is more palatable, and is less likely to produce 
digestive disturbance, and to bo, therefore, refused entrance to 
tho system Tho emulsion also favors tho absorption of an 
immoderate quantity, thus exhausting tho oxygon supply and 
rendering the suboxidation of tho protoid molecule, with all 
its ill effects, doubly certain It disturbs digestion and pre 
vents tho utilization of other and more valuable forms of food 
stuffs ” 

Congenital Sarcomalosls of the Skin —In detailing a case of 
congenital sarcomatosis of tho skin Neuhaus {At chtv fUr K.in 
deiheilkundc, B xxi, H v, vi, p 3G6) points out that of all 
the new formations of childhood sarcoma is the most common, 
and of congenital sarcomata the most common are found m 
the kidneys Metastasis of internal sarcomata to tho skin is 
not rare, but primary sarcoma of the skm is extremely rare 
Tho case in question occurred m a child two months old, of 
healthy parents free from syphilis and tuberculosis The 
infant appeared normal at birth, but when bathed on the fifth 
day by tho mother tho loft leg was noticed to be more curved 
and thicker than tho right In the following days the extrem¬ 
ity increased in size, especially upon its external aspect At 
tho ago of five weeks an incision was made into the leg and a 
cohesive, gelatinous mass as large as a hen’s egg was removed 
Free bleeding ensued, but tho bones were apparently healthy 
and not connected with the growth At about this time the 
mother noticed on the external aspect of tho right ankle a 
bluish spot, which on palpation proved to be a nodule as large 
as a pea Gradually similar nodules appeared upon the trunk 
and upon other portions of the body, increasing progressively 
in size and some undergoing ulceration upon the surface The 
child was large and apparently well nourished The nodules 
varied in size from a lentil to a small apple, were of elastic 
consistence and presented pseudo fluctuation They were 
sharply circumscribed and movable upon the subjacent tissues 
They were variously situated in the skin and the subcutaneous 
connective tissue Tho lymphatic glands were slightly enlarged, 
especially those of the groins and of the neck There was no 
evidence of involvement of any internal viscus Examination 
of a removed nodule disclosed the histologic structure of a 
round cell sarcoma No abnormality was found m the consti¬ 
tution of the blood The condition of the child gradually dete¬ 
riorated, until death took place m the course of ten days Post¬ 
mortem examination disclosed widespread metastasis, the evi¬ 
dence pointing to the cutaneous covering of the left leg as the 
seat of the original growth, which must further, it was con¬ 
cluded, have been of congenital origin 

Absolute Alcohol as a Disinfectant for Surgical Instruments —^That 
absolute alcohol is not an absolute germicide is admitted, but 
tliat it has an area of usefulness in the care of instruments has 
been claimed Dr R L Randolph, in the Johns Hopkins 
Hospital Bulletin, states that his experiments as to the effect 
of this substance upon the keen edged msiruments of the oph¬ 
thalmic surgeon have led him to prefer it to the use of heat 
He IS satisfied that dry heat as well as moist heat, dulls the 
edges of instruments He says “For the past eight years I 
have employed absolute alcohol as a disinfectant for all cutting 
instruments used in operations upon the eye, and recently I 
instituted a series of bacteriologic experiments to test the value 
of this agent as a practical disinfectant The cataract opera¬ 
tion demands a keener knife, probably, than any operation in 
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surgery, and the peculiar objections to heat for sterilizing cut 
ting instruments led me to adopt the use of absolute alcohol 
as the best substitute for heat ” The alcohol employed in 
these experiments was Squibb’s absolute alcohol, which is sup 
posed to have a strength varying from 983^8 to 99 9 per cent 
This IS the grade of alcohol which he uses in operations He 
presents the following conclusions 1 That in a given num¬ 
ber of eye instruments, by far the majority are infected by 
exposure to the air 2 That absolute alcohol will seem a valu 
able disinfectant for instruments infected under the conditions 
which ordinarily surround us in everyday life This conclusion 
seems warranted by the results obtained in the first and second 
senes of experiments Attention may be called to the fact, too, 
that in the second series the nails were all without a doubt 
infected, and it might be said that they had been exposed to 
conditions which, to say the least, were extraordinarily favor¬ 
able for infection, so that this senes, I think, is strongly sug 
gestive that alcohol possesses disinfectant properties of no 
little value 3 That the septic character of instruments 
infected with a pure culture of staphylococcus albus is not 
altered by exposure for twenty minutes to the action of abso 
lute alcohol 

Diphtherial Antitoxin at Alontreal —^The editor of Thci apeiUtc 
Pi oqi ess makes the following correction in his February issue 
“In our December issue we reprinted a table, ‘Mortality of 
Diphtheria as treated with or without Antitoxin ’ The figures 
relative to the comparative mortality at the Montreal General 
Hospital {without antitoxin, 103 cases, 10 deaths, with anti¬ 
toxin 10 3 per cent) are obviously incorrect Dr A T Ba/in, 
superintendent of the hospital, advises us that the mortality 
in the years previous to the advent of antitoxin ranged from 
40 per cent to 66 per cent, but that since antitoxin has been 
administered the mortality has fallen to less than 10 per cent, 
103 cases with 10 deaths In justice to the institution and to 
Dr Bazin we take pleasure in making this correction ’’ 

Whale Oil in Acne Vulgaris —Boeck, referring to the observa 
tions of Guldberg on whale oil, directs attention to the pecu 
liar power of penetration which it possesses But another i 
remarkable property does not seem to have been previously 
noticed, viz , that to a certain extent it restrains the vitality 
and growth of bacteria in the skin , this endowment the author 
has specially endeavored to make of use in the treatment of 
acne vulgaris, and not, as is appears to him, inefiectually Ho 
uses the following formula 

B Powdered camphor 30 to 50 parts 

Salicylic acid 30 to 50 “ 

Sulphur 10 “ 

Zinc oxid 2 “ 

Medicated soap 1 “ 

Whale oil 12 “ 

The ointment is applied every night, and in the morning 
washed off with soap and water The camphor is added to 
cover the unpleasant odor of the whale oil — Edinbui gh Medi 
cal Joui nal 

Rupture of Heart —^Dr Cecil Robertson, in the London Lancet, 
reports one of those cases of rupture of the heart, from exter 
nal violence without penetration of the chest, that are of veiy 
infrequent occurrence “Erichsen, in the last edition of hia 
‘Science and Art of Surgery,’ says that Gamgee was only able 
to collect twenty two published cases In the majority of these 
cases the blow was directly over the cardiac region For two 
reasons I think the following case is not unworthy of being 
recorded 1, the small number of recorded cases, 2, that the 
heart in this case was ruptured by indirect violence An 
apparently healthy man aged 49 years opened the door of a 
railway carriage just as the train commenced to move and fell 
somewhat heavily on his left shoulder On being asked by the 
officials if he had hurt himself he replied ‘no,’ and proceeded 
some two or three hundred yards from the station to his work, 


where he died within three quarters of an hour of his falling 
from the train On postmortem examination I found the pen 
catdium intact but distended with a mass of blood clot and 
fluid blood In front of the left auricle was a laceration one 
and a quarter inches long through which a piece of clot pro 
truded The wall at the seat of the laceration was considera 
bly thinned, both ventricles were very much hypertrophied, 
the whole organ weighed 22 ounces Beyond a slight abrasion 
over the right knee there was no external evidence of an injury 
and there is little doubt that the cause of the rupture was the 
violent impact of the left shoulder on the platform ’’ 

Euciilnin, A New Preparation of Quinln —Dr 0 Van Noordeu, 
in Centialblatt fill innete Medicin, November 28, says that a 
preparation of quinin, called ouchimn, possesses the curative 
properties of quiuin without having its bitter taste, or produc 
ing a disturbed appetite, nausea, noises in the ears, heaviness, 
etc It IB formed by the action of ethyl chlorocarbonato on 
quinin Euchinin crystallizes in needles, and is readily sola 
ble in alcohol, ether or chloroform, but is with dilhculty dis 
solved by water The chlorid of euchinin is easily soluble m 
water, the sulphate is less soluble, and the tannate least so 
The base euchinin is tasteless unless it remains on the tongue 
for a long time, when it is slightly bitter If given in sherry, 
milk or cocoa, it produces no unpleasant taste Healthy peo 
pie can stand 1 gram, and usually 2 grams, without unpleasant 
ellects Once 2 grams caused a sensation of heaviness m the 
head No unpleasant results were noted in patients, and no 
complaint was made during the prolonged use of the larger 
doses of 1 to 2 grams in the day In the absence of cases of 
malaria, the author has tried euchinin in fifteen cases of whoop 
ing cough, fourteen cases of hectic fever in phthisis, live cases 
of sepsis of various origin, in pneumonia, typhoid fever, and 
also in several cases of neuralgia One gram of quinin has the 
same action in whooping cough and in febrile states as 13 3 to 
2 grams euchinin Beneficial and rapid effects were noted in 
twelve cases of whooping cough The temperature had a lower 
range in the fever cases after a few days The results were 
especially good in one case of supraorbital neuralgia A dose 
of 0 6 of quinin or 1 gram of euchinin gave relief when all 
other nervine tonics failed This result was seen in eight differ 
ent attacks Euchinin is best given in tabloid form In chil 
dren it may be given in milk, soup or cocoa The tannate is 
much to bo recommended The author thinks that euchinin 
certainly deserves a further trial, and that it will prove an 
addition to our resources 

Use of Steam in Puerperal Eadometrltls —Dr E Kahn, in Cen 
tialblatt fill Qyndhologie, Decembers, describes the method 
of Snegirjow in the use of steam in uterine surgery as a caute 
rant and hemostatic After eight years of experience it can 
be claimed for this agent that it checks hemorrhage, destroys 
odor, lessens the sensibility of the internal uterine wall and 
possesses valuable antiseptic properties It has been used 
with some success in cases of inoperable cancer of the uterus, 
in hyperplastic endometritis, in putrid abortion, and recently 
I in puerperal endometritis The apparatus consists of a metal 
reservoir mounted on a stand, heated by a large spirit lamp or 
gas flame From the top projects a thermometer registering 
up to 200 degrees C The steam is conveyed from the dome of 
the reservoir by means of elastic tubes to which may be 
attached nozzles of various shapes and sizes A atop cock is 
provided to regulate the passage of the steam The nozzle is 
passed cold into the uterine cavity through a speculum, the 
steam is turned on and made to play upon the affected part in 
a single jet or in several small jets according to the requir 
ments of the case The temperature of the steam is kept at 
100 degrees C for two minutes and is then raised to 115 degrees 
for a quarter of a minute to a minute The steam fills the 
uterine cavity, stretching its walls and exciting powerful con 
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traction The patient feels no discomfort ovcopt the slight 
pain caused by the strong ulorino contraetion No subsequent 
ill effects have been noticed oven in cases where the infective 
process had already spread into the tissues around the uterus 
The powerful uterine action excited by the steam is found to 
continue and in\olutioii is more rapid In regulating the tom 
perituroof the stoim and time of its application, the consist 
once of the uterine wall must be taken into account The 
thinner and softer it is, the lower should bo the tomporature of 
the steam, the thicker it is, the liighoi may bo the tempera 
ture used ind the strougei will bo its action If there is 
inilimmation without is yet pus formation, tho lesults will bo 
good, but steam should not bo used if there are collections of 
pus m tho tubes If there are blood clots in tho uterus oi 
portions of placenhi or membranes, they must bo first removed 
by means of tho finger or curette, as steam hastens decoinposi 
tion in such materials When steam is brought directly in 
contact with tho internal uterine surhice, tho scalded ondome 
trium forma a protectiie co\oring preventing fresh infection 
The subsequent treatment consists of an intra uterine douche 
on tho second or third day of hot sterilized water or an ordi 
nary saline solution, or a 1 per cent lyaol solution Nino 
reports of cases are given, with temperature charts, and tho 
author presents tho following conclusions 1 This form of 
apphcation is without injurious results and but slightly pain 
ful 2 It removes or diiuiuiahcs uterine tenderness 3 U 
arouses powerful uterine contraction 1 It removes odor and 
destroys bacteria directly 6 Through tho closure of tho blood 
and lymph vessels by tho coagulation of albumin, it tends to 
form a protective covering beneath which fresh granulatiuiis 
form 

Experimental Study of Cerebral Compression —Do Gaetano has 
been making an extensive series of experiments on animals in 
which he introduced fragments of bone, laminaria or sponge 
into tho cerebral substance, and studied tho resulting processes 
The tolerance was less as tho animal stood higher in tho 
zoologic scale The degenerative processes consist in a v in 
cose appearance of tho cylinder axes and an extensive diffusion 
of myelin, with vascular ddation in tho zone of compression 
Severe compression produces marked optic disturbances, first 
venous stasis in the optic papilla, more intense in tho eye on 
the opposite side, followed by amaurosis from edematous optic 
neuritis, whether the pressure is in the occiptal or parietal lobe 
The effect of slight compression on the circulation is to decrease 
the pressure of the blood, with a little stronger compression 
the blood pressure returns to normal, or is greater than nor 
mal, mcreasing with the amount of compression, to become 
very high with violent compression The variations in the 
pressure are identical, no matter in what part of the brain the 
foreign substance has been inserted They are also the same 
whether the animal has been deprived of its cerebro spinal fluid 
or not But he found that the sanguine pressure increased in 
all cases, independently of the degree of compression, when 
double vagotomy had previously been performed The san 
guine pressure is decreased in all cases by irritating the ner 
vous fibers of the dura mater or cerebral convolutions with the 
electric current, the proportion dependmg upon the strength 
of the current The effect of irritation of the dura mater and 
convolutions is therefore identical with that produced by slight 
compression of the cerebral substance He ascribes this effect 
to the fact that slight compression irritates the dura mater 
and cerebral convolutions, which irritate in turn the vagus and 
thus induce the decreased pressure of the blood He explains 
the increased pressure in cases of strong compression by the 
irritation of the vasomotor bulbar center If the external jug 
ular IS ligated separately and then the entire internal jugular 
the carotid pressure remains unaltered The blood pressure 
in the jugulars of dogs is not affected by any amount of cere 
'bral compression The lespiration becomes superficial and less 
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frequent in pioportion to tho amount of tho compression, 
whether tho cerebro spinal fluid has been removed or not, but 
after double vagotomy, tho tracings of the respiration cease to 
show these modifications, and instead it becomes very irregular 
Irritating tho aura mater or tho cerebral convolutions increases 
tho superficiality and rarity of the respirations, which become 
still more marked when tho jugulars are ligated and cerebral 
venous stasis is thus induced These phenomena appear sud¬ 
denly tho moment tho ligature is completed, but pass away 
in time and tho respiration returns to its normal frequency and 
grows deeper Tho temperature falls with slight cerebral com 
pression less than a tenth of a degree, a tenth with moderate 
and over a tenth with strong compression The report pub¬ 
lished in tho Gar d Osp e d Clin of January 10 concludes 
with tho deductions that tho effect of compression of tho core 
bral substance is due to the direct irritating action of tho com¬ 
pressing body on the dura mater and tho cerebrum in tho first 
place, and to the indirect action of tho increased endocranial 
pressure of tho cerebro spinal fluid in tho second place The 
therapeutic conclusion emphasizes the importance of removing 
tho foreign body with the least possible delay 

Precocious Adolescence In a Girl of Six and a Half Years —Wlad- 
miroff {Archiv f KinderheilLundc, B 21, H v, vi, p 360) has 
reported the case of a girl 63;> years old, who came under his 
observation on account of rachitic deformity of tho thighs and 
legs On inquiry it was learned that the birth had been nor 
mal, tho infant resembling other newborn children The child 
was nursed at tho breast for a year, when it began to walk and 
so continued to do for four months Shortly afterward signs 
of rachitis made their appearance, and in the second year the 
deformity of tho lower extremities was noticed At the age of 
years a slight growth of hair appeared upon the mons 
veneris, and at tho ago of 53< years the breasts increasedappre 
ciably in size The child was forty seven and a half inches m 
height and weighed fifty five and a quarter pounds, while the 
circumference of the head was nineteen and a half inches The 
girl was pale but well nourished Tho musculature and the 
subcutaneous connective tissue were well developed, the skin 
was clear and elastic, skull, sternum and especially thighs and 
legs presented distinct evidences of rachitis The left foot was 
supplied with SIX toes The size, weight and general measure 
ment were like those of a child of 11 years, while the breasts 
and the external genitalia were those of a girl of 16 years 
While under observation a slight hemorrhagic discharge took 
place from the vagina for the first time and continued for a 
period of four days There was no sign of psychic or nervous 
abnormality The child submitted reluctantly to physical 
examination, but otherwise displayed no manifestation of 
sexual feeling and exhibited no sign of sexual irritability The 
other five children in the family showed only peculiarities in 
stature, the oldest daughter, of 14 years, being smaller than 
the child under consideration, and the eldest boy, of 16 years, 
resembling rather one of 10 years 

The logulnal Operation for Femoral Hernia—Edebohl’s {Post- 
Gi aduate, February, 1897, p 76) expresses the opinion that 
the classic operation from below Poupart’s ligament should be 
the operation of choice for femoral hernia, the inguinal opera¬ 
tion being performed only when special indications exist In 
the absence of such indications the method of Bassini (closing 
the hernial canal and the saphenous opening by suture), mod 
ifled so that the upper sutures shall include Poupart’s liga¬ 
ment and the periosteum of the os pubis, is to be preferred 
When the inguinal operation for femoral hernia is indicated the 
best method consists m opening the anterior wall of the ingui¬ 
nal canal from the external to the internal ring, hooking the 
spermatic cord or the round ligament out of the way, and cut 
ting through the posterior wall of the inguinal canal After 
reduction of the hernia, liberation and high ligation of the sac 
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and clearing of the femoral canal, the crural ring, if small, 
should be closed from above by suturing Poupart’s ligament 
to the periosteum of the horizontal ramus of the os pubis 
Should the hernial aperture be large a fibre periosteal flap 
should be formed and used in the manner described, to close the 
crural ring In either case the irritation of the periosteum pro¬ 
duced tends to the new formation in and about the crural ring 
of osseous tissue which will constitute an efficient barrier, 
efficiently placed agamst the redescent of the hernia The 
saphenous openmg may then be closed by sewing the falciform 
process to the pubic portion of the fascia lata, although this 
procedure is of secondary importance The posterior wall of 
the inguinal canal is reunited by suture and the inguinal canal 
reconstructed after the manner of Bassini for the radical cure 
of inguinal hernia The chief advantages of the inguinal oper¬ 
ation for femoral hernia are the possibility and the ease of per 
formance of high ligation of the hernial sac and of high and 
effective closure of the crural ring The special indications for 
the inguinal operation for femoral hernia are, 1, the coeMstence 
of complete or incomplete inguinal hernia with a femoral hernia 
of the same side, 2, in women the coexistence with femoral 
hernia of retro displacement of the uterus which can be cor 
rected by shortening of the round ligaments 

Aids to Cerebral Localization —Dr Eskridge of Denver, offers 
as aids in localization diagnosis a group of five speech defects, 
symptoms of interesting variety that might be almost indefin 
itely extended, but the more valuable are among the summar¬ 
ized below 

1 If the lesion is in the foot of the left third frontal, Broca’s 
convolution in right handed persons, and in the corresponding 
portion of the brain on the opposite side in the loft handed 
individuals, the patient will be unable to speak voluntarily, to 
repeat words after another, to read aloud, to think in speech, 
and in the majority of cases to write voluntarily or from dicta 
tion so as to be understood, but he can not understand the 
speech of another He usually will bo able to use and under 
stand gesture expression 

2 A lesion in tbe oro lingual center (lower portion of the 
central convolutions) will cause paresis or paralysis of the oro 
lingual muscles, including the lower side of the face, and im 
perfect articulation, but the patient will be able, with a decided 
effort, to repeat words after another, to talk voluntarily, to 
think in speech, and to write, although the letters may bo 
imperfectly formed There is, as a rule, no omission or trans 
position of letters or words unless the lesion is sufficiently 
extensive to affect the adjacent cortical centers or their com | 
missural fibers It is possible that this center is bilateral, 
that a lesion on either side may give rise to somewhat similar 
symptoms, and that the loss of function in the affected muscles 
will not be completely abolished from a umlateral lesion 

3 A lesion in the foot of the second frontal convolution on 
the left side in right handed persons or on the right side in 
left handed mdividuals (the probable orthographic center) will 
be attended by disturbances in writing, consisting of inability 
to write from inability to spell In the only case reported of 
this character the patient formed all the letters of the alpha 
bet perfectly, but he omitted, transposed and substituted lot 
ters to such an extent that his writing was unintelligible Ho 
wrote well if the words were spelled for him 

4 A limited lesion in the posterior two thirds of the first 
and second temporal convolutions will be attended by word- 
deafness, and inability to write at dictation, pure word deaf¬ 
ness In a more exhaustive lesion in this region, mind deaf 
ness with paraphasia and some disturbance in reading and 
writing will be added The greater the extent of the cortical 
and subcortical areas involved the more marked the paraphasia 
and other symptoms of sensory aphasia 

5 A lesion involving the angular gyrus and adjacent parts 


will cause word blindness and inability to read, defects in writ 
ing, copying and in speaking In these cases paraphasia la 
often present If the lesion affects the parts posterior to the 
angular gyrus, mind blindness may be added —University 
Medical Magazine, January 

Alental Effects of Hasheesh —In a recent number of the Jour 
vial of Mental Science, in which Dr Clouston gives an account 
of the Cairo Asylum, ho also gives some interesting informa 
tion obtained from Dr Warnock, superintendent of that asy 
lum, in reference to the prevalence and the nature of the men 
tal disturbance associated with the excessive use of hasheesh 
Thus of 253 admissions to the asylum in the latter half of the 
year 1895, no less than 40 were admitted on account of symp 
toms attributed to the excessive use of the drug In 41 per 
cent of all the male patients hasheesh, alone or in combination 
with alcohol, caused the mental symptoms, while this was the 
case in only 7 per cent of the females As to whether there is 
a special recognizable form of mental disturbance produced by 
hasheesh, Dr Warnotk’s conclusions are that in a considerable 
number of cases in Egypt hasheesh is the chief, if not the only, 
cause of mental disease, although it is doubtful whether 
hasheesh insanity can be diagnosed by its clinical characters 
alono The usual types are three in number 1 Hasheesh 
intoxication—an elated, reckless, ‘‘swaggering” state, with 
optical hallucinations and delusions of demoniac possession 
The condition may bo actual delirium, milder and less aggres¬ 
sive than that of alcohol, and exhibiting none of the ataxic 
phenomena of the latter Recovery takes place m a day or 
two or less, and the patient usually recognizes the cause of his 
excitement An interesting medico legal question arises m 
connection with this intoxicxition, viz , whether the subject of 
it is to be hold responsible for crimes committed m this state 
2 Acute mania is another form of hasheesh insanity Tern 
fying hallucinations, continued restlessness, sleeplessness, mco- 
herence and exhaustion are the prominent symptoms Such 
cases usually last some months and do not always recoier 3 
This insanity also takes the form of weak mmdedness The 
patients are usually quiet and well behaxed, but are o\er talk 
ative, easily pleased, excitable about small things and uncon¬ 
cerned as to the future Beside these three types, Dr Warnock 
says there are numbers of cases of chronic mania, mama of 
persecution, etc , said to be produced by hasheesh, but with 
these he is not familiar Female lunatics in Egypt are usually 
kept at home, even in the larger towns, but he also admits “it 
is at present quite impossible to oven approximately gauge the 
extent to which lunacy prevails in the country generally ” 
doubt harmless lunatics are in some instances kept in then 
homes, but Egypt is now constantly traversed by English sam 
tary inspectors, to say nothing of police, irrigation and proven 
tive officers, and it is difficult to understand how the more 
violent cases could be systematically kept in concealment Dr 
Warnock bases hiB conclusion that in Egypt female lunatics 
are usually kept at homo on the ratio between the sexes in 
English asylums, but the conditions of life in the two countries 
are so different that his deductions would seem to be by no 
means inevitable The general health of the inmates is not 
good “Internal parasites affect nearly every patient, aneby- 
lostomas, ascarides and tapeworms being found at nearly every 
autopsy Bilharzia also is very common ” Melancholia i» 
extremely rare among natives of Egypt Five per cent of the 
admissions were due to this form of insanity, but nearly all 
the sufferers were foreigners The alcoholic insanities are sel 
dom seen, and suicidal tendencies are well nigh unknown 
General paralysis of the insane, also, is not common, the admis¬ 
sion rate for tbe year having been under 3 per cent In con¬ 
nection with the latter affection Dr Warnock makes 
lowing remaiks “The idea that sexual excess and syphilis 
are important agents in the causation of general paralysis is 
not strengthened by those observations, since both these causes 
have free play in Egypt, and yet apparently little general 
paralysis results The Egyptians are usually easy going ana 
are not subjected to overwork or strains, nor are they often 
addicted to alcohol ” 
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THE MECCA PILGRIMiVGE 
Now that the troubles with the “uiispeakablo Turk” 
appear to be coming to a head m spite of tho elforts 
of the powers, it is timely to ask the question if the 
insanitary practices of I^Iahommedan superstition may 
not receive some attention One or two non-Moslem 
travelers have reported something of the conditions 
that exist in Jtlecca, during the immense annual pil¬ 
grimages and they have been pretty thoroughly shown 
up by Erntist Hart, Proust and others within the 
last three oi four years The Turkish government, 
which, were it an enlightened and honest one, could 
do more than any other for the general welfare in this 
regard, cares for nothing but to have its own way and 
to prevent outside interference by lying and diplomacy, 
sanitation of any kind is altogether outside of its 
sphere of action and the welfare of the world in gen¬ 
eral does not trouble its 'calculations So whenever 
an epidemic exists it puts nothing in the way of its 
extension and if it is not at hand it practically favois 
every possible means for its ongiuation It may also 
be truthfully said that the British government, which 
has under its control the fountain head of cholera, 
has also in the past been criminally remiss, and the 
salvation of Europe from this plague has not been 
due'in any manner to its agency, but to the results of 
the labors of scientific investigators who have prac¬ 
tically disarmed the infection by demonstrating its 
source and the method for its management 
The existence and spread of the bubonic plague in 
onental countries at the present time puts a new face 


on tho matter, and brings before us another possible 
calamity It may bo that the danger is slight of its 
alfecting Europe, and tho fact that modem bacteri- 
ologio Boieuco 18 awake to meet every contingency, is 
perhaps an adequate safeguard, but yet it would be 
still moio satisfactory could we feel assured that all 
possible iirocautions were being taken The Mecca 
pilgrimage has been in tho past, and still is one of the 
greatest dangers to tho health of Christendom and it 
18 possible that in a single year it might cost more of 
human lives and human treasure than even a Jehad 
or holy war of tho INIoslera against the Christian world 
Tho outcome of such a war would not be doubtful, as 
intelligent ilahomracdans are well aware, and hence 
tho danger of its occurrence is minimal, it is only 
one of tho bugaboos that the wily Turk employs to 
reinforce tho timidity and jealousy of time-serving 
politicians If anything, however, should result from 
tho present critical conditions in the Levant, to bnng 
about a more complete limitation of the powers of 
barbarism in that quarter, it is to be hoped that among 
other desiiublo happenings tho sanitaiy control of the 
.Mecca pilgnmago by some enlightened European 
power or pow era, so as to do away with its present 
actual disease breeding and disease spreading func¬ 
tion may be sometime or other secured Such rehgious 
observances are only commendable when they work no 
general harm to mankind—“ by their fruits ye shall 
know thorn”—and tho^lccca pilgrimage as it has been 
and 18 at present conducted is a pestilential nuisance 
to tho cuilixed and somi-civili/ed world It maybe 
difficult to fully control and impossible to prevent, 
but it 18 certain that it can be m some ways amended 
for the bettor, and tho time will come when tho neces¬ 
sity of this will bo recognized by tho nations War 
in tho East and general disturbance of European con¬ 
cord would undoubtedly bo accompanied by many 
and groat evils, but, to amend a common quotation, 
“peace has its slaughters us well ns war,” as lecent 
history has demonstrated, and they are a part of the 
pnee paid for Mahoinmedau rule in the East A 
much larger expense m human life is that to be 
attributed in tho past to the Mecca pilgiimnge, the 
greatest pestilence-transporting agency of the present 
century However the Cretan and Turkish troubles 
may be treated, it is possible that an invasion of 
Europe by the bubonic plague via Mecca and the 
Suez Canal would bnng the powers to a reabzation of 
the necessity of meeting one phase of the Eastern 
question promptly and thoroughly 


THE VALUE OF FLUID EXTRACTS AND OF TINO 
- TURES PREPARED FROM THEM 

From time to time m pharmaceutic literature and 
to a less extent in medical hterature, may be found 
animated discussions between pharmacists and physi¬ 
cians as to the value of fluid extracts, and inore par- 
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tioularly as to wliether it is proper and right to prepare 
tinctures from fluid extracts, particularly from those 
fluid extracts which have been assayed and stand¬ 
ardized 

In the Alumni Report of the College of Pharmacy 
for Feb 18, 1896, a very considerable number of its 
pages are devoted to the discussion of this important 
question, which on its surface is of little interest to 
the practicing physician, unless he stops to consider 
it thoughtfully, when it immediately becomes one of 
the most imporant questions to which he can devote 
his attention, for too often failures in treatment arise 
not from a lack of judgment on the part of the physi¬ 
cian, but because the drugs which he employs to 
accomplish the results which he desires, are, for vari¬ 
ous reasons, incapable of producing the physiologic 
effect which is sought for In the article which we 
have quoted we find a discussion by Messrs Kebler, 
Ekgland, Remington and others, in which the 
matter is pretty well covered 

It will be remembered that fluid extracts have become 
popular preparations for several reasons, the chief of 
which have been, 1, that they were standard prepara¬ 
tions, 01 in other words, that each cubic centimeter 
of the fluid extract equals one gram of the crude drug, 
and the physician presoiibing the fluid extiact may 
therefore rest assured that his patient will develop a 
physiologic effect similar to that caused by the inges¬ 
tion of the crude remedy, without any of the disad¬ 
vantages associated therewith, 2, that being concen¬ 
trated preparations, doses of the fluid extract must 
necessarily be small, and, 3, that if properly made 
and taken care of fluid extracts represent fairly 
pel manent preparations 

But it IS evident that with the processes recom¬ 
mended by the United States Pharmacopeia for the 
making of fluid extracts, that we have no absolute 
gucurantee that the onginal drug from which the fluid 
extract is prepared, has a definite and equal strength 
with another fluid extract which is prepared from 
another lot of the crude drug coming from another 
source Thus a plant or tree growing in very ster¬ 
ile soil and under disadvantageous circumstances, 
might very readily contain in its bark, leaves or other 
paits far less alkaloid or active medicinal ingredient 
than another plant of the same character growing 
amid surroundings that were exceedingly favorable to 
the development of these drugs, or their constituents, 
and yet the bark in each case might be so similar in 
appearance as to prevent the buyer from recognizing 
any difference between them It would only be by 
ohemic analysis and determination of the alkaloids 
which given samples contained, that the pharcqacist 
would be able to obtain reliable crude products of 
equal strength, and from them prepare finished pro¬ 
ducts which, because of their similarity, would not 
vary one from another in their physiologic action 


In other words, given a crude drug which on analysis- 
is found to contain a certain percentage of alkaloid, 
or a fluid extract which contains a certain percentage 
of alkaloid, it must stand to reason that all fluid 
extracts which contain identical quantities of alkaloid 
must be equally valuable in therapeutics, even though 
the processes by which they are prepared differ wrth 
each manufacturer 

The advantages, therefore, of employing a fluid 
extract which contains tS, known and definite quantity 
of the active constituents of a remedy is very great, 
and if the physician would always prescribe a fluid 
extract made by some manufacturer in whose honesty 
he has confidence, and with whose standard he is 
familiar, he can vary his dose at will, with no other 
uncertainty as to the success of his treatment than 
possible variations in his patient which may arise 
from idiosyncrasy In other words, any change in 
effect will depend upon the patient and the dose, and 
not upon the possibility that the dose taken on Wed¬ 
nesday contains in reality twice as much of the active 
ingredient as that taken the previous Wednesday, 
when the prescription was filled with the fluid extract 
made by a different manufacturer 

A few years ago the writer had a very good illustra¬ 
tion of the necessity of using such standardized prep¬ 
arations, for he found that a tincture of nux vomica 
made by one of the foremost druggists in one of our 
large cities, was almost four times as strong in the- 
quantity of strychnin and brucin which it contained 
as another tincture made by a druggist occupying an 
equally prominent and reliable position, so that if the 
physician were to double the dose of the presciiption, 
and the prescription were to be put up at the first 
druggist’s we have named, the patient would be 
leceiving eight times as large a dose in reality as he 
had originally been taking, or, in other words, if the 
first dose was ten drops of the tincture of nux vomica, 
the second prescription would give him the equiva¬ 
lent of eighty drops of the first tincture It is mani¬ 
fest, therefore, that the possibilities of such variations 
should be made as remote as possible, and for this 
reason it seems evident that physicians should always 
prescribe fluid extracts in preference to tinctures if 
possible, and further that they should employ fluid 
extracts which are carefully assayed and standardized 
even although different manufacturing druggists have 
set for themselves varying standards 

Thus, supposing there were four or eight large 
manufacturers, each of whom had a standard for his 
fluid extract, in all probability these standards would 
vary very little, and the variations certainly would not 
be as great as those which would be possible should 
the physician rely upon non-standardized fluid ex¬ 
tracts, each one of which would vary with the tech¬ 
nical skill of the retail druggist who prepared it, and 
there would be, therefore, a possibility of a thousand 
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mudo by dilute fluid extiacts are not official, but are 
substitutes for the official tinctures Mr Oharlls 
Rioc makes the following proposition If a fluid 
extract differs fiom a tincture only in the quantity of 
the solvent or menstruum, and if the dilution of the 
former to the strength of the tincture by the addition of 
more of the solvent throws nothing out of solution, the 
two tinctures must be alike in the quantity of active 
ingredients, and therefore be alike in therapeutic 
eltect Second, if the dilution of the fluid extract to 
the strength of the corresponding tincture by the addi¬ 
tion of even the most favorable menstruum causes a 
precipitation the two tinctures may be regarded as 
alike in therapeutic effect, for the precipitate contains 
none of the useful medicinal constituents 
ing to the pharmacoijoial process and either to rely on i As Dr Rice states, these propositions are so self¬ 
fluid extracts, or to emiiloy tinctures which are mad<‘ evident that they can not be gainsaid, and we can 
by the addition to the fluid extract of a menstruum therefore lay it down as a rule that physicians, when 
which w ill dilute it to approximately the same strength prescribing tinctures, should employ those which are 
as the tincture is suiiposed to possess, and it is about made by the dilution of standardi/ced fluid extracts, 
this question that debate now seems to bo most hotlj whenever such fluid extracts can be diluted in any 
waged In the discussion which w'e have quoted, the j way which will not alter their physiologic activity 
point was first taken, and very correctly, that if all i As to the third proposition. Dr Rice states that the 
physicians, in wTiting a prescription for a tincture piactice of preparing tinctures from fluid extracts in 
are supposed to demand the tincture named in th. all cases where dilution causes obvious physical 
United States Pharmacopeia, it goes without sayini? changes, such as precipitation and gelatinization, is 
that the honest druggist must dispense a tincture pre not to be recommended for general use, but may be 
pared according to the process therein named, but if ' adopted in cases of necessity or urgency when a pre- 
on the other hand, it can be showm that the pharma scription calls for a tincture of a drug of which only 
copeial process for the manufacture of a tincture does' the fluid extract is obtainable With this proposition 
not give the best results, and if the physician has full 1 we also agree and believe that in many instances a 


vaiiutious in a large city, instead of foui vaiiations 
It IS true that tinctures aio exceedingly popuhu piep- 
imitious, but oven the Pharmacopeia does not tliiow 
about thorn the precautions which result in desirable 
exactness, for phuiiuacopoial tinctuies do not in any 
way represent a definite quantity of the ciiido ding, 
much less do they represent a dehiiite quantity of the 
alkaloid which the crude drug contains, foi the pro¬ 
cess of exhausting the crude diug is not so conqilete 
nor IS it desigucil to bo so accurate, and so fai ns wo 
know, no tinctures which are made diiect fiom the 
crude drug are standardized by assay 
Eecogiuziiig the facts which wo have named, both 
physicians and pharmacists havo been tonqited moio 
and more to cease eniplov ing tinctures made accord 


confidence m the scientific acumen of his druggist 
and further, is in touch w ith the facts that wo hnv i 
named, it certainly seems to the advantage of botli 
physician and patient that a tincture should be 
employed made from an assayed fluid extract in the 
manner that we have described Particularly is this 
the case toward the close of a decade, when the 
process recommended in the Pharmacopeia last issued 
may not represent by any means the latest advances 
in analysis or in the preparation of medicinal com¬ 
pounds The only difficulty which we see in the way 
of preparing tinctures universally from standardized 
and assayed fluid extracts lies in the possibility that 
it may be impossible to dilute a fluid extract without 
precipitating some of the substances which it con¬ 
tains, but here, again, it is probable that in many 
instances the precipitate is practically without physi¬ 
ologic power and does not carry with it to the bottom 
of the vessel the soluble active principles which are 
intended to produce a given physiologic effect 
In some letters concerning this matter published in 
the Report of which we have spoken. Dr B R Squibb 
takes the ground, which may be legally correct, but 
which 18 scientifically not advisable, that it is objec¬ 
tionable to resort to any practice not authorized by 
the United States Pharmacopeia, and that tinctures 


I tincture so prepared, with all its disadvantages, will 
i give more definite and measurable results than the 
1 ordinarily prepared tincture, which has no definite 
j strength 

Mr Lloxd of Cincinnati points out that where con¬ 
stituents of the drug are firmly established and known, 
and in which no question exists concerning the exact 
value of the fluid extract, he can see no question but 
that the tincture may be made by diluting the fluid 
extract, and he even goes further and says that, owing 
to the difficulty of extraction in the case of the drug 
nux vomica, unless the tincture is assayed in order to 
establish its value, the method of preparation from 
the standardized fluid extract is to be preferred to 
blind extractions from the standardized drug He also 
states that in his belief, certain tinctures can be made 
as reasonably (or even cheaper), from fluid extracts, 
and with a greater uniformity than from the drug 
Against the views which we have urged, Mr Joseph 
England strongly protests, bebeving that the value 
of standardized fluid extracts over those which have 
not been standardized in actual medical practice has 
been much exaggerated, but in this we do not agree 
with him and, except in a few instances, we do not 
think that the objection which he urges against dilut- 
ing standardized fluid extracts will hold in the mind 




514 


[Maeoh 13, 


PHYSICIANS OP THE PKENOH REVOLUTION 


of the practicing physician, even although Mr Eng¬ 
land’s objections are pharmaceutically correct For 
even if the precipitate does occur on the fluid extract 
being diluted, the resulting medicinal preparation, 
while pharmaceutically inelegant, is practically as 
efficient from a pharmaceutic point of view, provided, 
as is so often necessary in other instances, the bottle 
18 shaken before its contents are taken 

Let us use standardized fluid extracts of known and 
definite strength and avoid the nsk of using tinctures 
made from them, for it is better to know that a sbght 
decrease in activity may result, than to be in the dark 
as to whether the tincture is prepared from an inert 
or an abnormally powerful crude drug 


THE PHYSICIANS OP THE FRENCH REVOLUTION 
Among the professions particularly active in the 
French revolution, the lawyers and physicians are 
especially distinguished Though the latter did not 
possess the same influence as the lawyers they never¬ 
theless played a remarkable part in the stormy scenes 
of that stupendous new creation of Europe Many 
of them entered into the hazardous career which often 
raised the lowest citizen to power and renown Of 
some of them the names are engraved on the iron 
page of history, others are lost in the rolls of com¬ 
mittees, directories, etc Among the former are found, 
though in widely different degree and with widely 
different principles, Maeat, Gdillotin, Chambon de 
Maevaux, Oabanis, Baudat, Bousquiet, Boueeu, 
DdQ-ees,Cledel, Manne, Eubouohet,Soubeebielle, 
Thieev, Fdeoeox, Lavoisiee, Plissiee, Planchaed- 
Ohattieee, TaTlleeee, Laeeev, Pinel, etc The most 
luridly peculiar figure of these is that of Maeat who, 
previous to the time when deep sense of popular 
oppression so violently agitated his mind, was of a 
mild and peaceable temperament He was devoted 
to science and ten or twelve works proceeded from his 
pen, witness his “ Trait6 de I’Homme ” Bom in the 
neighborhood of Neufchatel, in Switzerland Maeat 
practiced his profession in Pans His name is in¬ 
scribed in the books of the Faculty of Medicine in 
the year 1785 At that time he hved in the Rue de 
Bourgogne and was attached as vetennanan to the 
Dud d’Artois, afterward Ohaeles X Maeat was a 
thick, short man, with a degenerate face, restless with 
envy, pride and suspicion A countenance expressive 
of a low uncompromising ferocity, withal his stature 
was unattractive and his manners inelegant Yet his 
language and style were in smgular contrast with 
what he always had hitherto been The same man is 
hardly discernible in the author of the " Treatise on 
Medical Electricity,” and the editor of that latterly 
rabjd journal, VAmi d^t Peuple Maeat was a 
paranoiac degenerate There was liRle in the^ early 
patience with which he bore insults from the aristoc¬ 
racy'and the-charlatans whom "they promoted and 


encouraged, to indicate the later development into 
that personification of the wild-beast spirit with which 
the mob met and conquered the aristocracy and pluto¬ 
cratic farmer-generals Maeat's first conflict with 
his brethren was about a management of phthisis 
practically based on lines which guide its treatment 
today He brought it in professional manner before 
the Pans Academy of Medicine, but fiercely resented 
the attempt made to crash it in the interest of a 
wonder-working relic of a Pans church Lavoisiee, 
the chemist, then a farmer-general, was not ashamed 
to engage in this intngue, whence Maeat’s fierce 
denunciation of him as a quack The neurotic taint 
in Maeat, such treatment naturally tended to develop 
Of him, Caelyle paints the following two vivid pic¬ 
tures, not destitute, however, of strong touches of 
cancature At the States Heneral (according to 
Oaelyle) Maeat thus appears 

‘ ‘ Surely also m some place, not of honor, stands or sprawls up, 
querulous, that he, too, though short, may see, one squalidest, 
bleared mortal, redolent of soot and horse drugs, Je vn Paul 
JVL utAT of Neufchatel O, M uiat, renovator of human science, 
lecturer on optics, 0, thou remarkablest horse leech, once m 
D’Artois stables, as thy bleared soul looks forth through thy 
bleared, dull, acrid, woe stricken face, what sees it in all this'’ 
Any faintest light of hope, like day spring after Nova Zembla 
night Or IS it but blue sulphur light and spectres, woe, bus 
picion, revenge without end 

Of Maeat’s appearance at the fall of the Bastile, 
Caelyle thus speaks 

“One poor troop of hussars has crept reconnoitering, cau 
tiously along the quais as far as the Pont Neuf ‘We are 
come to join you,’ said the captain, for the crowd seems shore 
less A large headed, dwarfish individual of smoke bleared 
aspect shambles forward, opening his blue lips, for there is 
sense in him, and croaks ‘Alight, then, and give up your 
arms ’ The hussar captain is too happy to be escorted to the 
barriers and dismissed on parole Who was the squat indi 
vidual? Men answer It is Dr Mab \t, author of the excellent 
pacific Avis au Peuple ’ ’’ 

The same causes which revolted the French people 
against the English, the royal family and the ans- 
tocracy, treachery, fixed Maeat’s suspicional delusion 
He suffered from a horrible dermatosis of the scrotum 
and perineum, which forced him to remain in his 
famous slipper bath for months together It was m 
this bath he was stabbed by Charlotte Corday 
His body was conveyed to the Pantheon, but afterward 
at the Revolution of Thermidor thrown into the com¬ 
mon sewer, where its winding-sheet was discovered by 
Beuneseau when he inspected the sewers of Pans in 
1805 

The lynch law of the French Revolution is em¬ 
balmed, not in the name of Maeat, but m that of that 
most genial, most philanthropic, yet most ill-omenedly 
famous of men, Dr GtUILLOTIN One of the most 
skilled sanitarians of his time, a pioneer in pnson 
reform, a philanthropist shocked by the tortures of 
the pubhc executioner, he sought to save pain by 
substituting the certamty of machinery for the uncer- 
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tumty and resultant biutahty of a swordsman His 
name in its horrible fame is likely to outlive 0 1 SAii’s 
Guillotin lived many yeais aftei the date of Ins dis 
coveiy, nothing pained him moio than its mention 
Horrible recollections shook him, when, as sometimes 
happened, some mischievous fool addicssed him with 
“ Why, Doctor, how- come you to have escaped—you 
know what death?” Ho died in 1814, of diabetic 
carbuncle on the loft shouldoi Many sanitary reforms 
instituted by him still guide modern sanitation His 
conMre, Bourru, delivered his funeral oration 
Bourru, in 1793, le baptiAcd his two sons, one Hip¬ 
pocrates and the othei Galon 

There was a curious similarity in fortune and skill 
between AviBBOsn Pirr and Lirrev The candid, 
able, modest Huguenot surgeon, who won tlio atfection 
and esteem of the butcher of St Bartliolomow ,Cii vrlls 
IX , resembles closely in clinical insight, in surgical 
skill, and in conscientious devotion to professional 
duty, Larrc\, whom NAroLCOS I characterized as the 
most virtuous man he ever know Pare, dressing the 
wounds of the victims of the “ Bartholomew,” and 
L\rre\, dressing the wounds of the victims of the 
Moscou retreat, under snow, sleet aim Cossack shot, 
are two equally pathetic pictures of professional devo¬ 
tion Another pathetic picture is that of Pinel solicit 
mg, amid the “ Terror,” from the potent Committee 
of Public Safety, permission to strike chains from the 
insane and thus inaugurate a reform m psychiatry | 
which remained unaccomplished more than three 
quarters of a century later in the progressive city of 
Chicago ! 

Among the other physicians remembered on account I 
of medical practice only, is Dr Souberbielle, who: 
was physician during the Revolution to Marat, 
Robespierre and Dantox His case book disappeared j 
during the Franco-Prussian War Cabanis, an omi- j 
nent physiologist, was friend and physician to Mira- 
beau Lavoisier made up for his defense of faith- 
cure, by his exposure of mesmerism, of which Carla le 
(“Flench Revolution”) draws the following picture 

“Observe Herr Doctor Mesvieu, in his spacious magnetic 
halls Long stoled, he walks, revered, glancing upward, as if in 
rapt commerce, an antique Egyptian hierophant in the now age 
Soft music flits, breaking fitfully the sacred stillness Around 
their magnetic mystery, which to the eye is mere tubs with 
water, sit breathlessly, with rod in hand, the circles of beauty 
and fashion, each circle a living circular passion flower, expect¬ 
ing the magnetic afflatus and new manufactured heaven on 
earth 0 women, 0 men, great is your infidel faith A par 
hamentary Dupobt, a Bekgasse, D’Espbememl wo notice 
there Chemist Bebthollet, too on the part of Monseigneur 
de Chabtbes Had not the Academy of Sciences, with its 
Baielys, Jussieus, Ebinklins and Lavoisiebs interfered 
But it did interfere Mesmeb may pocket his hard earned 
money and withdraw ” 

This committee reported that mesmeric phenomena 
were the result of a su] active impression on the mind 
of the patient, and not due to a special force, August, 


1784 Among tlio physicians of the time who should 
not bo forgotten, especially by Americans, is Dr 
Matthew Laurent Michel Manne Ho was born 
111 Fiance, March 25,1734, and became a navy surgeon 
in 116b Ho followed Admiral d’Estainl to America 
during the Revolutionary War and served throughout, 
fighting for American liberty After the Revolution, he 
returned to Franco, whore ho became Surgeon-General 
to the Port of Toulon He was a member of the 
Academy of Surgery and Commander of the Legion 
of Honor Ho was the author of two valuable works, 
“ vSurgical Diseases of Bones,” and “ Fractures De¬ 
pendent on Muscular Action ” Manne died March 
19, 1806 The United States never even thanked him 
for his serv ices to liberty 


“ DR ” RUTLAND IN THE TOILS 

It IS with pleasure that wo inform our readers that 
the Wisconsin Eclectic Medical College, so-called, 
and its proprietor, the alleged “ Dr ” Fred Rutland, 
Iiave come to grief “ Dr ” Rutl vnd was arrested in 
Chicago last week, and held over in five thousand 
dollars bonds to appear before the federal grand jury 
of the Nortliern District of Illinois in answer to a 
charge of carrying on s\\ indling through the United 
States mails 

For many months we had been m receipt, from 
time to time, from vanous members of the Associa¬ 
tion, of letters and circulars issued by this precious 
rascal, in which, in varying terms all more or less 
ovosive, it was evident that diplomas were ottered for 
sale at prices ranging from thirty-five to fifty dollars 
Wo first induced one of the daily papers of Chicago to 
take the matter up Tliey sent a reporter to Rutland’s 
house, ns already stated m a piovious number of the 
JoURN AL The circulars and letters continued to bo 
sent, and in the meantime wo submitted the cose to 
the Postmaster of Chicago, and to Capt Stu art, the 
Postoffico Inspector, who detailed Inspector Gould 
on the case On conversation with this offacer, we 
decided to allow one of the office boys of the Journ al 
to purchase a diploma, nud he entered into corres¬ 
pondence with “ Dr ” Rutland to that effect In due 
course of mail he received a circular signed by the 
said Rutland, in which it was stated it would be 
necessary for him to answer certain questions which 
were propounded These questions were as follow 

EWMINATION BLVNIv 

1 Give your name 2 Have you over studied medicine in 
any medical school or college?—If so, for how long and whore 
3 Or under a preceptor or physician If so give name or 
names 4 Or in private studies How and what books have 
you studied 5 Have you ever practiced medicine either as a 
profession or otherwise?—For how long 6 What system of 
medicine do you prefer? Allopath, Homeopath, Eclectic or 
Q a ‘ do you understand by the term an element’ 

S Define a chemical change 9 Define the term Decomposi- 
tion 10 Define the term Materia Medica 11 Define the 
term Therapeutics 12 Define the term Pharmacy 13 De 
tine the term Toxicology 14 Define the term Obstetrics 
lo Name say 30 or more remedies which you consider in the 
front rank as being of most service to man IG What is the 
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office and use of the Brain in the human anatomy and to what 
diseases is it most liable? 17 Same of the lungs 18 Same 
of the heart 19 Same of the Liver 20 Same of the Spleen 
21 Same of the Kidneys 22 Same of the Intestines 23 
Give an outline of how the bony frame work of the body is 
built up and name some of the more important hones 24 
Same of the Arterial and Venous system 25 Same of the 
Nervous system 26 Outline your treatment of Bronchitis, 
Cancer, Consumption, Diphtheria, Erysipelas, Fever (Scarlet), 
Measles, and any other troubles you have particularly studied 
or treated successfully 27 What treatment would you give a 
case of poisoning by Belladonna, Digitalis, Chloroform, Car¬ 
bolic acid. Nitric acid and Nit Silver? 28 What is a Tonic 
Medicine? 29 What is an Alterative? 30 What is an Anti¬ 
pyretic? 31 What IS a Cathartic? Name 2 or more of each of 
these classes 32 What is the first stage of childbirth? 
What IS the second stage of childbirth? What is the third stage 
of childbirth? 33 How would you reduce a dislocation of the 
elbow joint’ 34 How would you reduce a dislocation of the 
hip? 35 What is the essential difference between sterility and 
impotence’ 36 Do you consider it good practice to administer 
as a regular thing such a class of medicine to a sick person 
which would under ordinary circumstances make a healthy 
person sick? 37 Give your ideas of what characteristics a 
physician should have to make him or her successful 

Do not make your answers on this blank Use a separate 
sheet or sheets for this purpose This blank must not be 
returned 

The following are the answers given by the appli¬ 
cant mentioned 

1,- 2, No 3, No 4, Only in a general way 6, No 

6, Allopath 7, A portion or part 8, A change produced with 
aid of chemicals 9, In state of decay 10, Pertaining to med 
icmes 11, Healing remedies 12, Drugs 13, Science of 
poisons 14, Childbirth 15, Quinine, belladonna, opium, 
brandy, epsom salts, castor oil, laudanum, pepsm, tincture of 
arnica, mustard, Dover’s powder, ginger,chloroform, ether, port 
wine, wormwood, lodin, whisky, tincture of iron, chloral, celerj, 
coca, arsenic, extract of beef, cocain, kola, charcoal, codliver oil, 
vaselin 16, Seat of intelligence, apoplexy, fever 17, Breathing 
organs,consumption, pneumonia 18, Circulates the blood, heart 
disease 19, Strains the blood, liver complaint 20, Use not fully 
known 21, Secretion of urine, Bright’s disease 22, To digest 
food, dyspepsia 23 The bony framework of the body is built 
up to protect the vital organs Some of the more important 
bones are skull, back, shoulder, hip and collar bones 24 25 
26, Treatment would vary according to seventy of disease 27 
Warm water and salt, to cause vomiting, and then coffee or 
other stimulant 28, Strength producing 29, A change for 
the better 30, Containing iron and sulphur 31, Purgative 
32 33, Force arm back into position and splint 34, Force 

into place and bandage 35, Sterility means barren and impo 
tence the lack of sexual power 36, No 37, A constant en 
deavor to acquire more knowledge and the ability to make good 
use of what he or she already has 

The young man answered the questions so as to 
make them ridiculous as possible as he was entirely 
without technical knowledge These being sent to 
Rutland, in due time a diploma bearing the coveted 
letters, “ M D was sent through the express office, 
0 O D As the young man had no particular use 
for the diploma, Inspector Gould was immediately 
communicated with Mr Ahne, a young man from 
Wisconsin, acting on information published, it is 
said, in the Ttibune, and under authority from 
Wisconsin, and the young man from the Journal 
office, proceeded to Rutland’s house in Chicago, 
where Mr Gould was introduced as a prospective 
student, and Rutland offered to sell him a diploma 
on reasonable terms The interview ended, however, 
by Rutland accompanying the Inspector and his 
amateur assistants to United States Commissioner 
Humphrey’s office, who, after a hearing bound that 
worthy over to await the action of the grand jury under 
the sum of five thousand dollars 


The reason why a “fraud order” was not issued by 
the postoffice department, so as to stop the mail and 
circulars being sent, was that this would not prevent 
Rutland’s carrying on his business through the 
express companies, and he would simply laugh at such 
an order and continue his infamous work If how¬ 
ever, he becomes indicted by the grand jury, it will 
probably result in his speedy punishment, at least 
the machinery of the law has been set in motion m 
the proper direction 

The exposuie of the books of “ Dr ” Rutland 
showed that he had issued his diplomas to a great 
many people We print a partial list in another 
column 

Attorney-General Milre-v’s suit lAMadison, Wis, 
to annul the charter, came to an end March 8, by 
“Dr” Rutland’s voluntary appearance and the filmg 
with the Secretary of State of a formal notice of the 
dissolution of the corporation, the “Wisconsin Eclectic 
Medical College ” This may possibly prevent his 
incarceration, but wo shall see 


TWELFTH INTERNATIONAL MEDICAL CONGRESS 
Professor Nicholas Senn of Chicago has accepted 
an invitation to delivei the address on Surgery at 
Moscou We ore not advised who will give the other 
addresses These orations have always been considered 
as the higher piofessional honors of the Congress 


CORRESPONDENCE 

Acute Otitis Media 

Peru, Ind , March 8,1897 

To the Editor —In the case of acute otitis media in the per 
son of Dr Morrill Hopkinson of Baltimore, and reported by 
him in the February 27 number of our Journal, the course 
of his ailment, infection of the middle ear by the product of a 
mild attack of post nasal catarrh, after using a nasal douche, 
by forcibly blowing the nose, and his treatment as outlined by 
him does not occur to me to harmonize very well, even though 
he considered that his treatment obtained good results 
In the first place, if his ear was infected as he states, and by 
the product he mentions, the indications would have been to 
use a Eustachian cathetgf in connection with an air bag, and 
have blown out the offending substance, instead of continuing to 
jeopardize his sound ear as well as the crippled one by holding 
the nose and inflating the ears in the same manner, and with 
the product of the acute catarrh in the post nasal, as when the 
ear was first infected, as he saj s he did In the second place 
heat and moisture are both essential to suppuration, and by 
using this combination he favored that condition, whereas 
he should have used dry heat, the hot water bag or salt-sack, 
which would have burned the moisture of the involved tissue 
and epithelium thereby lessening the pressure and in conse 
quence the pain The temporary relief from pain that he 
obtained from the use of the hot water as described, was from 
the heat alone, and the increased pain following the relief was 
due in a measure to the over supply of moisture 
Thirdly, the temporary relief he obtained following his dose 
of pilocarpin, was due to the relaxation, partially from the 
shock it caused the system through the cardiac center, and 
I partially through the diaphoretic effect (which effect is very 
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closely connected with the shock ns mentioned above), and 
thereby removing the local pressure by lessoning the fluid and 
hindering the blood supply by this drug's actiop on the heart 
center 

Now as to his recovery His infecting substance, oven 
though it might have been the catarrhal product (but was 
probably only a drop or more of the fluid ho had been 
using) was not of a pus producing character, and therefore 
wo would have scarcely o\pocted suppuration oven under more 
unfavoiablo treatment than was used Ho states that upon 
the eighth d vy the inflammation subsided rapidly, which I 
would suggest is about the usual course of all simple inltam 
mations of like character, regardless of treatment After the 
process of such an inflammation has once fully begun it passes 
through the throe stops of engorgement, deposit and rcsolu 
tion, which requires ordinarily from si\ to ten dajs as in acute 
tonsillitis, etc 

Now, as to what the Doctor should bo mindful of concerning 
his ear Just such c.ises are the ones that most often load to 
defective hearing, and once fully crippled by the process so 
many times following such inflammations, it is the most difli 
cult to restore 

The preventive treatment then ehould bo occasional inobiliz i 
tion of the drum membrane and ossicles together with the use 
of the Eustachian catheter and air bag This will prevent the 
anchylosis of the ossicles and stiffening of the drum membrane 
and the closing by adhesion of the Eustachian tube 

J O vLsnuRV, M D 


PiTTsnnua, P \, March 5,1897 
To the Editor —The instructive report of a case of acute 
otitia media in the JooR^ vl of Fob 27, 1897, by Dr B Morrill 
Hopkinson of Baltimore, Md , in which ho figured and suffered 
as a patient, leads me to give to the readers of the Journ \l 
some instructions that I have for many years carefully enjoined 
upon patients and the profession who use the nasal douche in 
any form, viz , to blow one side oj the nose only at a time 
after using the douche or after snuffing fluids up into the nares 
It IS a physical law that fluids will pass alwajs in the direction 
of the least resistance Hence, if one nans is left open as 
must be done to blow it in this manner, it is quite impossible 
to blow fluids into the Eustachian tube and thereby set up an 
acute otitis media and nearly all the cases of that very painful 
character in my practice have been caused by a disregard of 
this simple injunction “Blow only one side of the nose at a 
time” IS well worth} of attention, not alone after the use of 
the douche but at all times, since it is the most efficient means 
of not only cleansing the parts, but is nearly free from the pos 
sibdity of causing dizziness and entrance of fluids into the 
Eustachian Tube with all the attendant evils 
I can not refrain from using this oppotunity to speak of the 
charming sketch of a country doctor in the same issue of the 
Journal by Dr Thos H Shastid of Galesburg, Ill It is quite 
worthy a place beside the lovely character portrayed by Ian 
McLaren in the “Bonnie Brier Bush,” and the portrayal is 
quite as touchmg to one’s better nature And now, Mr Edi 
tor, while paying compliments I feel that much is due you for 
the uniform improvement of our Joukn vl in all its depart 
ments It is now the best journal in America and while its 
capabilities are still not all developed, they are making a head 
way that no one can fail to notice 

W H Daly, M D 

Foieign Pioducts Adveitlsed 

New York, Feb 25,1897 

To the Editor -For the life of me I can not see how some 
of our practitioners can legitimately maintain the position 
which they occupy They will refuse to prescribe “mercauro” 
for example because it is proprietary, notwithstanding its for 


muia was long <igo published in the J ournal, while on the 
other hand they will not only picscribo, but will write about 
and talk about foreign products which are not only proprie 
tary in the fullest and widest acceptation of the term, but are 
also patented, yes, absolutely patented' These foreign pro 
ducts come to this country and the owners of the products will 
flood this country with all sorts of extracts from supposed for¬ 
eign journals, and will quote high sounding foreign names of 
medical practitioners The physicians of this country swallow 
the whole story, use the products and then the American jour¬ 
nals go ahead and print clinical reports regarding them This 
matter strikes mo as being an injustice to American progress 
m chemistry and therapeutics Hero we have products which 
have boon heretofore considered chemic impossibilities, yet wo 
have been able to produce them, in spite of the fact that 
chemic literature states that they can not bo made It strikes 
us that we should bo commended for this progress and not 
condemned It strikes mo that wo should at hast be upon an 
equal footing with the foreign products, for wo are Americans, 
this IB America, the patients upon whom the products are used 
are Americans and the large proportion of physicians can bo 
called Americans I can not see why a foreign product should 
bo received with open arms and taken into the ethical fold, 
when everything in connection with that product is doubly at 
odds with the code of ethics Yet the foreign productis received 
with open arms, while ours is branded as the “yellow dog ” 
This IS really a serious subject and is getting more and more 
serious The foreigners have a big advantage over us under the 
existing circumstances, for the manufacturers go ahead and 
make their own statements, attribute them to some doctor with 
a foreign name, resort to all sorts of measures to have the articles 
quoted, and I am sorry to say that they meet with success I 
am not opposed to competition, on the contrary I am glad to 
see it, but I don’t call it competition where one man is thrown 
upon the ground and tied hand and foot, and his opponent 
free handed is allowed to hammer him to death I certainly 
feel that this subject is worthy of full discussion and comment, 
and would indeed appreciate the receipt of a letter from you 
stating your views upon the subject With kindest regards, 
behove mo Cordially yours. 

An Avierican M vnufvcturer 


luoueiii Aniiuomiity 

Con vnt, Flv , March 2, 1897 

To the Editor —Dr E S Bullock, in the New York Poly¬ 
clinic and Dr A R Reynolds, in the Jouunvl, discuss 
the moral condition of the nation and its bearing on the future 
well being of our people with varying degrees of apprehension 
Each looks to the new woman as the one best fitted to take the 
case in hand 

From various recent publications the following quotations 
are gathered “Hoodlums that glory in being ‘toughs’ are 
thicker on American soil than on any other spot on the crust 
of the planet ” “Masturbation is well nigh universal” among 
our boys and youth Syphilis has spread until “the ques 
tion IS not who has but who has not” the disease “ Fifteen 
per cent of all diseases of women, exclusive of prostitutes are 
caused by gonorrhea and its sequelm ” “A moral natiim 
so finely developed that it will not permit its owner to enter 
into the marriage state, bearing the seeds of possible direful 
results to wife and family, is not common among men ” “Not 
one woman in twenty escapes solicitation” for her rum 
‘Ninety out of every one hundred men cohabit with 
before marriage ’ “City children soak and blacken soM anS 
sense m city slime,” and “human nature is no better out 
among the farms ” “The country school grounds oft„n ^ 
slippery places for young feet ” “Crime and hunger caste our 
maidens by the thousands on the streets.” “If if jg 
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then American society is suspended over an abyss and it will 
require the engineering skill of the best elements in church and 
State to keep us from falling mto depths of distress " If any 
part of it 18 true, then the disease is in the system and “the 
treatment must be constitutional and radical and preventive ” 

The new woman does not care to pose as a reformer, much 
less as a martyr, but her pledge demands of her that she 
endeavor to do the “whatsoever” and to follow her leader, the 
Healer of Gennesaret, even to the cross, but does not every 
manly instinct cry out against sending our virgin daughters to 
face Sodom and Gomorrah? God pity that people whose 
women stand alone against the fiercest, the most implacable, 
as well as the most insidious foe that ever assailed home and 
country Until men and women together, with the little child 
in the midst and the stranger within our gates as well “hear 
and learn and observe to do all the laws” of that only perfect 
sanitary code ever formulated, written in the books of Moses 
so plain that a wayfaring man, though a fool, need not err 
therein, written in the very substance of our normal being so 
that violation of them brings the penalty in weakness and pain 
Until we teach them diligently, father, mother, priest and doc 
tor, to our children from the time they “know not anj thing” 
the full counsels of the God who created their bodies, wo are 
in danger 

The story of Onan and of Baal peor , of Eh and David and 
of Herodias’ daughter, are not without their parallels today 
If we are ashamed of and forsake the words of life, life and 
health will forsake us as surely as they did Ganna or Israel 
When we read of a Pearl Bryan and think of the young girls 
unprotected by law after the age of legal consent from the 
wiles of the deceiver, who blights heart and soul as well as 
body, a crime tenfold more heinous than he commits who only 
destroys the body by violence Does Jeremiah seem unmanly 
weeping for the slain of the daughters of his people? When 
we realize that from heredity, the seed of wild oats, or “the 
transmission of lust from unrestrained licentiousness in wed 
lock,” little blistered feet that never walked are hastening to 
the grave, and infanta of tender years in homes where wo least 
expect it are children who are corrupters What man worthy 
of the name will say hush' hush' to Isaiah’s call “Lift up 
thy voice like a trumpet and show my people their tranegres 
sions? ” 

When, m our practice, a young wife is fallen down at the 
door of her marrmd home, fit subject for the surgeon’s knife, 
what Christian physician but thinks of Benjamin destroyed, of 
Jabesh Gilead smitten and forty thousand of Israel slam to 
right one woman’s wrong? Not one husband’s conscience, but 
our whole social system is at fault that our daughters, yes, 
and our sons, are not afforded the protection which was given 
the slaves from diseases more loathsome and persistent than 
smallpox and the plague 

“ Is there no balm in Gilead? Is there no physician there? 
Why, then, is not the health of the daughcer of my people 
recovered?” WOE 


“Mliioi Speecli ” 

Denver, Colo, Peb 21, 1897 

To the Editor —In the editorial comments of the issue of 
the Journal for Dec 19,1896, page 1307, you have a paragraph 
on “Mirror Speech,” quoted from the Bulletin of the Piogi&s 
MMical, November 28, you do not state where the little 
patient was trephined, whether on the left or right side of the 
head or over what portion of the hemisphere 
I have been engaged in working up speech defects of late 
and in one case, cyst of the brain, there was a transposition of 
the letters of words The patient talked nearly normally, but 
writing was almost unintelligible from the transposition of the 
letters, but it was not “mirror speech,” I will mail you a 


reprint of six cases of speech defect The one that I refer to 
18 the fourth case of the series 
I shall feel greatly obliged for any additional facts in Bau 
douin’s cases I am Yours truly, 

T T Eskridoe, M D 


Cietius 111 Aineiica 

Baltimore, Md , March 5,1897 
To the Edito) —^Will you kindly allow me the use of your 
columns to ask for information on the subject of cretinism in 
Ameiica? I have been detailed by the Pediatric Society to 
take part in the discussion on Internal Secielions at the Con 
gress of American Physicians and Surgeons in Washington, on 
May 5, and I am anxious to present the experience of Amen 
can physicians on the use of the thyroid extract m the treat 
ment of cretinism I wish brief statements, 1, of the name, 
age and sex of the patients, 2, of the length of time the thy 
roid extract has been given, and with what results, 3, whether 
any case cured by treatment has been able subsequently to 
abandon the use of the extract, and I would also like to have 
photographs showing the effects of the treatment 
I shall give full credit to any of my colleagues for the infer 
mation they may kindly furnish 

Very truly yours, Willi ivr Osleb, M D 
1 W Franklin Street 

P S —I have the details of the cases already published m 
this country, but shall bo glad of any additional data as to the 
subsequent history 


Mauiilattuieis lu tlie seeulai Fiess 

Duluth, Minn, March 3,1897 
To the Edito) —Permit mo through >our columns to call the 
attention of the regular profession throughout the United 
States to the fact that McKesson d. Bobbins of New York, 
hitherto considered by medical practitioners a reputable firm, 
have recently adopted the methods of the patent medicine 
vendors in putting upon the market a remedy for the cure 
of a certain disease and advertising the same to the general 
public through the secular press, as witness the following from 
the Litei ai y DigeU of Fob 20, 1897 
This speaks for itself, and should not be allowed to pass 
unnoticed by the profession at largo, to w hich this house is 
looking chiolly for support 

lours truly, W S Fullerton, MD 
“Tart iRLiTHiNE, the now cure for rheumatism L E B, 
Clifton Hotel, Ottawa, Ill , writes ‘On Sundaj April 6,1896, 
I was introduced to a citizen of this city who had not been able 
to raise his hand to his head for several weeks on account of 
rheumatism He called on mo one week later, and told me 
that after taking Tartarlithino for only one week, the improve 
ment in him was truly phenomenal In two weeks he was 
practically cured ’ Pamphlet on the cure of Rheumatism b> 
Tartarlithine sent free bj McKesson A. Robbins, Manufactur 
ing Chemists, 93 Pulton Street, Now York ” 


PUBLIC HEALTH 


Pay for New York Village Boards of Healtli —Chapter 130 of the 
New York Laws of 1895 provides that the members of boards 
of health in incorporated villages shall be entitled to receive 
for the services rendered by them such fair and reasonable com 
pensation as shall be fixed by the boards of trustees, which lat 
ter are empowered to appropriate annually a sum not exceed 
mg $500 for such purpose Under this law, the appellate 
division of the supreme court of New York holds. People v 
Board of Trustees of Village of Haverstraw, Dec 31,1896 that 
a member of such a board of health, whose term of office did 
not begin until after the statute went into effect, is entitled to 
such fair and reasonable compensation as the board of trustees 
shall fix, notwithstanding there was no appropriation therefor 
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made boforo hia soi vilcs woro rendered It might well happen, 
Bajatho court, that, m the work done by a village board of 
health, thovrluoot the soivices could bo judged much more 
accurately after they woro peifounod than in advance of their 
rendition , aud in such cases, it adds, th.it it can seo no valid 
objection to p.wiiig for them b> means of an express appropii 
ation subsequontlj made For non action on the put of a 
board of trustees, in declining to tlx a fair and le.isonablocom 
peiisation, it further holds that the appropriate remedy would 
seem to bo i proceeding by maudainus 

On the Consuaiptlon of Tuberculous Alcat —It may bo remarked 
that m Gorman), to proicnttho hcav) loss that would attend 
the condemnation aud withdr.iw il from the food sujiply of the 
flesh of luiimils .ilfectcd with tuberculosis, it his been pro 
posed to cook such flesh in apparatus attached to the public 
abbatoirs, by means of suporhc itcd steam aud then illow it to 
be issued for consumption \lrc.idy there is at lo ist one cook 
mg apparitus in operation at Berlin, that of Dr Rohrbeck, 
and m all probabilitj there will soon bo many more at work 
Thorough cooking at a high temper,ituro will no doubt render 
the consumption of such flesh quite safe ind it will prove a 
boon to the poor, ns it will bo sold at a low price and rciiuirc 
no further preparation, a matter of some moment when fuel is 
expensne —London Lnntet 

Violent Deaths In 1895 —The alarming increase in the number 
of murders and suicides in this country is shown from statis 
tics recently collated as they relate to 1S95 compared with 
preceding yeirs From these it appears that the number 
of murders (including homicide) in the United SLites attuned 
last year the unprecedented figure of 10,500, is compared with 
9,S00 in 1894, 4,290 in 1890, and 1,808 in 1885 Hence, the 
increase of homicidal crime is of a most rapid and serious 
nature The suicides in 1895 numbered 5,750, as compared 
with 4,912 in 1894, 2,040 in 1890, and 978 in 1885 The legal 
executions m 1895 were 132, being the same as in 1894, whereas 
in 1890 they were 102, and 103 in 1835 The “Ivnchings” or 
illegal executions were 171 in 1895, as compared with 194 in 
1894,127 in 1890, and 108 in 1885 Hence there was a decrease 
of 23 last year as compared with 1894 But both as regards 
legal and illegal executions m the United States there is an 
extraordinary difference between the ratio of increase in the 
two classes and the amazingly rapid deielopment of murder 
of recent ) ears Thus, the combined legal and illegal execu 
tions for the 1,808 murders m the year 1885 were 289, or nearly 
as many as the combined number (303) for the 10,500 murders 
^ m 1895 —Chicago Ti ibune \ 

Austrian Commission to Investigate the Plague In India —The 
Imperial Royal Academy of Sciences has employed a portion of 
the Treitl Fund in sending a commission, composed of Dr Her 
mann Muller, Dr Ghon, Dr Albrecht and Dr Poch, to investi 
gate the nature of the bubonic disease now prevailing in India 
Dr Muller is assistant to Professor INothnagel and is one of the 
most distinguished of our young medical men Ho was born 
m Gratz in 1860, took the M D degree in Vienna at the age of 
24 years and was for three years assistant to Professor Zioms 
sen of Munich He is at the head of the expedition aud is 
specially charged with the observation of the clinical features 
of the disease, the postmortem examinations will be performed 
by Dr Albrecht, who is at the present moment assistant to 
Professor Weichselbaum The bacteriologic examinations are 
to be made by Dr Ghon, who is also assistant to Professor 
Weichselbaum and is well known to the medical world by some 
publications on bacteriology Dr Poch, attached to tho clinic 
of Professor Neusser, is the junior member of the commission, 
he is a very able photographer and will assist his colleagues 
generally The four medical men set out from Trieste on Feb 
ruary 3 and will remain at Bombay for three or four months 
On January 29 they were received b) Baron Gautsch, Mims 


tor of Public Instruction, who complimented them upon their 
courage and wished them much success in their inquiries The 
Troitl Fund is so called after tho late Herr Troitl, a Vienna 
citizen, who boque.ithod to tho ac.idomy .ill his fortune, 
amounting to about $500,000 

The Sickness Rate In Oerinaii) —If national health is national 
wealth, then individual wealth is tho pohtic.illy important unit 
of moasuro This is emph isized m an interesting and “taking” 
way m tho introduction to a handbook that is pubishcd by tho 
Imperial Dop.irtnient of Health of tho Gorm.in Government 
“Tho health of man is a piecious possession Its loss causes 
harm not only to tho individual, but .liso to tho community 
Tho individual whoso health is impaucd suffers discomfort or 
pain, or both He loses his abilit) to work or to e.irn a living 
and imp.iirs his onjoyment of tho plcisurcs of lifo Ho must 
incur expense in order to reg.iin his health, and anxiety and 
poverty aro tho results, both to himself <ind to his family By 
tho decreaso of its productive labor tho community suffers loss 
in its industries ind incurs expense in tho support of tho sick, 

I and when, .as often happens, tho sick man is attacked with an 
infectious disease, ho becomes i danger to his neighbors Tho 
extent of tho loss arising from the impairment of health c.in bo 
estimated from the returns of tho workingmen's sick clubs of 
German) In 1891, out of a total membership of 0,500,000 
more than 2,000,000 eases of illness occurred, each of which 
aver.iged seventeen d.i) s in duration These clubs paid in med¬ 
ical expenses 822,000,000 Siueo it m.ay bo assumed that 
among tho rein lining 11,000,000 of tho German population, 
21,000,000 of whom are old enough to work, tho cases of illness 
were .as numerous and as long continued as among tho members 
of these clubs, tho expense caused by sickness in Germany in 
1891 IS not placed too high at 8120,000,000 Tho loss incurred 
by stoppage of wages is not included in this sum Tho preser¬ 
vation and promotion of tho health of mankind is tho aim of 
hygiene Among tho tasks which it proposes aro tho preven¬ 
tion, limitation and removal of sickness and disease, and tho 
preservation aud prolongation of tho ability to work and of 
man’s life in general ” 

Rcsearclies Regardiag Ihc Rinderpest Bacillus and Antitoxin la India. 
—An Indian authority on tho subject of rinderpest as it exists 
in tho Bengal Presidency writes as follows If tho rinderpest 
in Africa is tho s imo as that going under tho name of rinder¬ 
pest in India, then Professor Koch is going to search for a 
bacillus which Dr Simpson, tho well known medical oflicer of 
health of Calcutta, has had in his possession for more than two 
years The organism is a sporeless motile bacillus which can 
grow both with and without air, but gradually becomes atten¬ 
uated by repeated growths in air Dr Simpson saw Professor 
Koch in Berlin last May and communicated to him tho nature 
of his discovery He was unable to show his cultures, having 
left them in London with Professor Klein a few weeks before 
Since his return to Calcutta, Dr Simpson has continued his 
inoculation experiments and has injected in larger and lar^rer 
doses cultures of the diplo bacterium into horses and cows a'nd 
has now reached over one hundied da)8 In tho horse, trouble¬ 
some abscesses were produced which led to emaciation but 
the cow 18 not subject to abscesses, and Dr Simpson is’now 
inoculating cultures of the microorganism and toxins as well 
The toxins produce very large swellings and have raised tho tom 
perature considerably, but he is able to give doses of cultures 
and toxins which would kill five animals without more than a 
temporary rise in temperature, and he hopes in tho course of 
another month to have ready a supply of antitoxin which will 
possess a bactericidal power as well Some regret is felt that 
application was made to a foreign specialist, even one so nec'u 
harly competent as Dr Koch, and that Dr Simpson, who has 
been studying the subject, should not have had a chance of car 
lying on the work, which is of vital importance There are no 
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epidemics of the kind m Calcutta, and hence opportunities are 
wanting there Much interest was shown by eminent bacteri¬ 
ologists in England during Dr Simpson’s late visit here — 
British Medical Journal, December 26 

Typhoid Fever at Paterson, N J —A Paterson papei has stated 
that twelve cases of typhoid fever have been known to occur 
along the line of the Passaic Eiver above the intake of the 
water supply, and in the absence of better evidence these cases 
may be taken as the starting pomt of Paterson’s epidemic of 
fever Between September and the middle of December there 
had been reported IBS cases, while in the corresponding period 
of 1895 the number had not evceeded 57 As all the evidence 
pointed to the watei supply as the agent of infection, Dr Leal 
made a thorough inquiiy, in order that the extent and the 
source of the pollution might be ascertained He says “I 
caused chemic and bacteriologic examination of the waters of 
the river to be made, and investigated all known or suspected 
cases of typhoid m the drainage area of the Passaic above our 
intake The examinations showed the river to be free from 
pollution and to be possessed of the normal amount of bac 
terial life at a certain point Below that point and down to 
the intake, evidences of sewage pollution were found and the 
bacterial life was enormously increased The common colon 
bacilli were found and also colonies of what are believed to bo 
the bacilli of typhoid The investigation into the cases and 
suspected cases along the i iver disclosed what I behove was a case 
of typhoid at the point where the river flist showed the evidence 
of pollution The drainage from the home of the patient was 
directly into the river If the patient’s disease i\as typhoid, 
it would scientifically account for 98 per cent of our cases of 
the disease, and that it was typhoid, a chain of circumstantial 
evidence unerringly indicates ” This prevalence adds another 
to the long list of typhoid epidemics caused by the infection of 
public water supplies In many instances the infection was 
derived from only one case of the disease It is plain enough 
that the people of Paterson will bo exposed to typhoid infec 
tion proceeding from cases of the fevei in the drainage area just 
above the intake of the water works until the city shall have 
obtained and exercised the power to guard the sources of its 
supply or shall have purified by filtration the water received 
from the river As it will not bo an easy matter either to 
procure the needed power or to exercise it effectively, the 
municipal authoiities should consider the expediency of resort 
ing to filtration 

Public Water Supplies of Illinois —The following memorial and 
bill has been sent to the members of the Illinois Legislature 
The accompanying draft of a bill for the piotcction of public 
water supplies of the State, and the regulation of the disposal 
of sewage has been prepared by Joint Committee 

Dr John A Vincent, Springfield, Dr Julius Kohl, Belle 
ville. Dr J W Scott, Springfield, representing the State 
Board of Health Prof Arthur N Talbot, C E , Champlain, 
Ill , Prof A W Palmer, representing the Umveisity of llli 
nois Dr O B Will, Peoria, Ill , Dr L L Gregory, 614 
Evanston Avenue, Chicago, Ill , representing the Illinois State 
Medical Society Mr John Ericson, C E , City Hall, Chi 
cage. Ill , Col R O S Burge, 6318 Stony Island Avenue, 
Chicago, Ill , representing the Western Society of Engineers 
Mr D W Mead, C B , Rockford, Ill , Mr John W Alvord, 
C E , 1140 Rookery, Chicago, Ill , Mr Jacob A Harmon, 
C E , Peoria, Ill (Arcade Building), representing the Illinois 
Society of Engineers and Surveyors Dr J R Dunham, 
Wenona, Ill , Dr H M Bascom, Ottowa, Ill, representing 
the Illinois Homeopathic Medical Association Dr G R 
Shafer, Morton, Ill , Dr Henry Wolgemuth, Springfield, Ill, 
representing the Illinois State Eclectic Medical Society The 
appointment of this committee and the drafting by them of 
the bill grew out of a discussion by the Illinois Society of Engi¬ 
neers and Surveyors at its last annual meeting at Peoria It is 
not necessary to enter extensively into a discussion of the bene 
fits which would result from the enactment of this law The re 
suits of such supervision and control in other States where such 
laws are in force, and a glance at a few statistics giving the results 


following the improvement of water supplies and sewerage m 
the reduction of the mortality of typhoid fever alone, which is 
preeminently a disease produced by impure water and bad 
sewerage, will suffice Twelve leading cities of Europe show 
deaths fiom typhoid fever before the introduction of a proper 
water supply and sewerage to have been 10 7 among 10,000 of 
population per annum, after such introduction, 3 5 per annum 
Fifty European and American cities having no sewerage and 
water supply systems, or insufficient ones, show about 10 
deaths per 10,000 living, while an equal number m cities hav 
ing proper watei supplies and sewerage sj stems, the number is 
but 2 4 per annum The following table shows the average 
typhoid death late for a period of five years, ending May, 1893, 
for six towns on the Meirimac River in Massachusetts Man 
Chester 2 95, Nashua 4 77, Lowell 10 60, Lawrence 12 72, 
Haverhill 3 63, Nowberryport 3 GO Of these towns, Lowell 
and Lawrence use polluted river water and the others have pure 
supplies During 1893 a filter plant was added to the Law 
renco system, and in 1894 the rate was reduced to 5 00, and in 
1895 to 3 07 per annum of 10,000 living What is true of 
typhoid fever is true of other filth diseases It will doubtless 
bo conceded that each municipality within this State when 
confiontcd with the necessity of providing a water supplj or 
8} stem of sewerage for its people is desirous of having the profa 
lem solved in a proper and scientific manner, and if an author 
ity on this subject were known, it would gladly seek advice 
therefrom The State Board of Health being charged with the 
care of the health of the citizens of the State, is such an 
authority as should bo sought in matters of this character, 
and it IS behoved by the committee which has prepared the 
accompanying bill, that its provisions will enable the State 
Board of Health to meet the exacting requirements of such a 
responsibility In the furtherance of the cause of this bill, 
the aid is earnestly requested of eveiy citizen of this State, 
who behoves that its passage will in a measure accomplish the 
purposes desired If it bo brought to the attention of each 
member of the State Legislature, and its purposes and benefits 
briefly and clearly sot forth, it would seem as though it 
should bo unanimous!} passed at a very early date 

A BII-L 

iur an Ai t imiiomw atldtlioint! dutui and coii/tmiui additional authority 

upon tliciitatc Jtoard oj Ihalth, iiitli re/iruice to piibhi. wafer supplies 

and bciicraycoj till 1 ‘state 

StcTiox 1 —Bo It cnnctccl b> the people of tho Stnto of Illinois reo- 
rcaeutcU in tlio Gcncrnl \ostmL)l> Ibnt In order to materlnllv promote 
the public health tho state Board of Health of the State of Illinois bo 
and lii herobj clmr!,cd with tho sanltarj -lupcrvlolou ind control of all 
sources of public water bujiplj, both surface and underground within 
tho rcsourco3 of this state w blob are or may be used for domcatlc and 
culinar} purposed, that said Board bo and la hereby charged with the 
suporvlblou audeontrol of the methodaand meanaol collection and db 
posal of sewage w ithiii thia state that the said Board be and la hereby 
authorized and directed to make aueli rules and rekulntlona aa may be 
ueeeaaary to enforce the provisions ol this act 

Sic Ao sjatem ol Bowernoc or svatem or public water supplv, 
ahull be coiiatruetcd, extoudeel or elmuged bj >n> cltv village or town 
in this State, or bv anv corporation peraoii or peraona, until the plans 
and speclfleatlousforaueli sjatem ol aeweragoor svatem of public water 
supplv or proposed oxteiialou or ehango thereof abnll have been aUb 
mltted to tho State Board of Kealth and received ita approval lu 
addition to tho approv al of tho pi ina for the dev elopment of public vv atcr 
supplies the State Board of Health shall examiuo and cuuae to he made 
anal}sea ol tho waters from tho aoureo or aourcea ol supplv and deter 
mine their litneaa lor domestic and oulluarj purposes before such 
vvatora shall bo delivered to customers V oortfficuto of the hudlngof 
tho Board ahull he iaaued without dela) to tho muuleipalltv, corpor i 
tlon,person or peraons, auhralttiug pi lua or water for approval, vvhich 
ccrtlllcuto shall be aigiied bj the President of tho Board and attested bj 
the Sccrotarj w Ith the soul of the Board 

Sec 3—All aualjaes of water or aowugo required hv tho State Board 
of Health under the provisions ol this not shall bo made at tholabora 
torles of tho Stnto Uuiversltj at Urbnna by the proper otlicer or oUicers 
In charge ol such laboratories aud the sworn statement of the result of 
such analyses, under the seal of tho University, shall ho competeut 
evldeuco In the courts aud shall ho prlma facie evidence ol tho raattera 
therein stated so far ns relating to tho existing conditions of tho water 
or sewage analyzed , 

Sec 1 —Lverv general rule or regulation made by the State Board of 
Health under this net shall be published at least once each week for 
three couseoutlve weeks lu at least one newspaper in each county of 
thia State AH special rules, regulations and Instruotions for anv par 
ticular city or village shall he published once lu a newspaper of such 
city or village to he affected thereby, or if no newspaper is published 
therein, then by posting copies In such city or village to be affected 
thereby 

Sec 6 The aflldavlt of the printer publisher or proprieter of the 
newspaper in which such rules regulations or instructions are pub 
Hshed, and the aindavlt of the person posting the same with the rules 
and regulations or conditions so publisned or posted, shall be filed in 
tho County Clerk’s ollice of such county and vv 1th the State Board of 
Health A copy of such aflldavlt, rule regulation or Instruction corti 
fled by the county clerk, or Secretarv ol the State Board of Health, in 
whose ofllce the same are filed shall ho conclusive evidence of such 
publicatlou or posting and of all the material facts therein stated in all 
courts and places , 

Sec 6 The State Board of Health Is hereby authorized to make such 

Inspection as may be necessary to determine whether Its rules, rerala 
tlons and Instructions under this act are complied with and If any 
such luspectiou discloses auy violation of any such rule or regulation 
the Secretary of the said Board shall cause a copy of the rule regulation 
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or instruction to bo strvod upon tho poraon or persona corporation or 
uiunlclp illty, ^lolatlu^, tlio aumc, u Itli notlou of such \lolatlon and If 
such person or persona, corporation or municlpallt\, ahull fall to com 
nil Mltb auch rule, re(,ulatlou or instruction or lull to show cuuao aatla 
irtotori tothobtute board of Ueulth M hj tlio same should not bo enforced 
nlthlu ten daja after the serlteo of such notice, tho btute Hoard of 
Health inaj maintain an action before am justice of tho peace of the 
count! In Mhlch such 1 lolatlou occurs, or In anj court of record of tho 
said county against such poraon or persons, corporation or municipality 
for tho recoeer! of tho penalties hereinafter prescribed for snob viola 
tlou and may also,upon a piopor ahowlni,, haio an Injunction nlthout 
bond restraluliii, sncli person or persons corporation or mnnlcljnillty, 
from tho eontiuned \ lolatlou of auch rules regulations or conditions 
Sec 7 —Ihe penalties for tho \lolatlon ot or non compllanco ulth 
tho provisions of this act, or tho rules and regulations of tho State 
Board of Health which may be promulgated under this act, ahall not bo 
less th ru llfty dollars nor more than two hundred dollars for each and 
every violation and non conipllauce, an additional penalty of ton dol 
lars per day shall bo imposed for each day that salil v lolatlou of or non 
compllnuco with shall be continued after conviction thereof aald 
penalties to bo recovered na provided in bectlou a 

bEC t>— Tho State Board of Health shall at Its annual meeting each 
year elect a consulting sanitary engineer whose term of olllco shall bo 
lor one year and who shall servo until his successor shall be dee ted 
andqualilled It shall be the duty of said engineer under tho direction 
ofsaldBoird to evainluo all plans for the construction of proposed 
systems of sewerage public water attnpiv, and ovtouslons or ohang. s 
tnereof and to perform such duties In tho lino of his profession as may 
be assigned to him by tho Board to make report to the secretary before 
tho regular quarterlv meeting of tho Boirdof all Inspections made by 
him, for which services ho ahall be paid a sum notloo\ceed 
dollars per annum, to bo paid out of tho regular appropriations of the 
Board I’uov IDKD, That as soon as mav bo e\pealent after this act ahall 
become a law the State Board of Health shall assemble and elcet Its 
sanitary engineer, who shall servo until tho next annual mcetiii„ and 
until his successor shall be elected and qualllled 

Sec 9—The State Board of He ilth shall anuuallv, at the stated time 
for other reports of said Board report to tho Governor of the “state all 
of Its acts with reference to the provisions of this act and such reports 
shall bo pnblished the same as other public documents 

Sre 10 —The provisions of this act shall not apply to any city of th< 
first class lu this State 

Sec 11—Since an emergency exists lu that various municlp illilcs 
throughout the State may desire the approval of plans so that work inav 
be carried out during the summer and lutiimu of 1697, this ai t shall be 
in effect from and after Its passage and approval 
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The Year hoolv of Treatment (or 1897 A Critical Roviov'. for Pr ic 
titioners of Medicine and Surgorj Crown octavo, pp 118 
Cloth, SI 50 Philadelphia and Now \ ork Lea Brothers et 
Co 1897 

This IS the work of twentj six well known British authori 
ties, and tho thirteenth jear of tho annual That it has come 
to staj IS self ev idont, as it is one of tho most useful of tho 
various digests Tho work covers the whole domain of practi 
cal medicine Its very moderate price puts it within the reach 
of all 

Principles or Guides for a better Selection or Classification of 
Consumptives Amenable to High Altitude Treatment, and 
to the Selection of Patients who ma> bo more Successfully 
Treated m the Environlnent to which they were Accustomed 
Previous to their Illness By Edgvr A Tussev, MD 
Philadelphia P Blakiston, Son A Co 189G Price bl 50 
In a book of 141 pages tho author has given us a work of 
immense;practical value The very questions that arise in tho 
mind of the general practitioner with regard to tho choice of 
climate for his consumptive patients, will bo found here 
answered without bias The work, however, does not stop 
there, for the author takes occasion to scourge tho users of 
alcohol, and to point out the insidious sapping of the vital 
forces by the use of alcohol even in limited quantities 

A Pictorial Atlas of Skin Diseases and Syphilitic Affections in Photo- 
lithochromes from Models m the Museum of the Saint Louis 
Hospital, Paris, with explanatory woodcuts and text by 
Ernest Besnier, A Fournier, Tenneson Hallopeau, Du Cas 
tel Henri Feulard and L Jacquet Edited and annotated 
by J J Pringle Part VII London Tho Rebman Pub 
lishing Co , Philadelphia W B Saunders 1897 Price S3 
per part 

We have so often written in praise of this magnificent work, 
that it IS needless to say more than that each number increases 
our admwation The present fasciculus contains Plates XXV 
to XXVIII inclusive, with explanatory text The number of 
pages has now reached 174 The contents are Eruption from 
Potassium Bromid, Hypertrophic Papular Syphilides, Rupioid 
and Early Gangrenous Syphilides, Gangrenous Syphilides, 1, 
tubercle gangrenous syphilides, 2, gangrenous gumma 


The American Year book of Medicine and Surgery Edited by Geoiwe 
M Gould, A M , M D , assisted by eminent American phy¬ 
sicians and teachers Profusely Illustrated 8vo, cl , pp 
1258 Philadelphia W B Saunders 1897 For sale by 
subscription only, price $0 50 

This year book is one of tho best published in any language 
Tho vast literature of tho year has here been culled and con 
donsed, and judicious cuticisms written upon tho topics 
included in tho scope of tho work Those fortunate enough to 
h ivo tho last yoai’s volume, will know bettor than any ono else 
how to appreciate this ono 

Dr L A Duhring has been appointed to tho department of 
dermatology, vice Dr Hardaway, resigned The editor m 
chief h.is not hesitated to pass his judgment on tho value of 
most of tho proposed discoveries and improvements noted in 
tho volume, and in tho mam wo see little to dissent from in 
them 

Hyde on the Skin A Practical .Treatise on Diseases of the 
Skin For tho uso of Students and Practitioners By J 
Nevins Hvde, am, M D , Professor of Dermatology and 
Venereal Diseases in Rush Medical College, Chicago, and 
FrvMv H Montcovierv, AID. Lecturer on Dermatology 
and Venereal Diseases, Rush Medical College, Chicago New 
ffourch) edition In ono octavo volume of 815 pages, with 
110 engravings and twelve full page plates, four of which are 
colored Cloth, 65 25, leather, 6b 25 Philadelphia and 
Now York Lea Brothers A Co 1897 

Tho exhaustion of tho third edition of this work within so 
short a time after its publication, and tho appearance of this 
fourth edition, afford gratifying evidence of the value of the 
work to tho profession This revision is a conscientious one 
Old ch ipters have been rewritten, new ones added, and critical 
corrections have been made where necessary to bring the work 
to correspond in all respects to tho recent progress in derma¬ 
tology 

Tho enormous number of cases annually appearmg at Pro 
feasor Hyde’s clinic, makes it possible for him to write from 
tho standpoint of a clinician of unsurpassed opportunities for 
observation That he has used his clinical opportunities to 
tho best advantage is apparent from a perusal of the book 


ASSOCIATION NEWS 


The Journal Special Train will leave Chicago Sunday, Alay 30, 
over tho Pennsylvania Line, direct to Philadelphia without 
change 

Railroad Rales —Tho Committee of Arrangements had several 
mootings for arranging the work, of which I was not advised 
When accidentally learning of it I asked Dr Hare to keep me 
posted that I might be able to reply to questions, and since 
then I have been invited to all the meetings of the Committee 
But already Dr E E Alontgomery had been assigned to the 
railroad work, and had arranged with them as to the rate 
This was as early as last December Of course I did not pro 
pose to put my request before the roads till the opening of the 
year as they always insist that it is too early to consider such 
work till tho year comes in Prom what I can learn Dr M , 
has done all he could to obtain one fare When on a previous 
occasion I put before the roads the fact that the GAR and 
the Y M C A , etc , can obtain one fare the excuse is that 
these are so much larger, etc However, under the idea just 
observed in the Journ vl that we should have more time before 
and after the meeting, I will reopen the matter personally and 
endeavor to get better terms Please ask the profession 
throughout the country to bring any influence they may have 
to bear on the powers in the railroad pool Also, ask the dele¬ 
gates and all who expect to be with us to give me notice as we 
are anxious to be fully provided for all The wild idea is now 
that we shall have 3,000 registered, without taking thought of 
those who will accompany them as wives, etc 

W B Atkinson, M D , Secretary 
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epidemics of the kmd in Calcutta, and hence opportunities are 
wanting there Much interest was shown by eminent bacteri¬ 
ologists in England during Dr Simpson’s late visit here — 
Bi itish Medical Joui nal, December 26 

Typhoid Fever at Paterson, N J —A Paterson paper has stated 
that twelve cases of typhoid fevei have been known to occur 
along the line of the Passaic River above the intake of the 
water supply, and in the absence of bettor evidence these cases 
may be taken as the starting point of Paterson's epidemic of 
fever Between September and the middle of December there 
had been reported 155 cases, while in the corresponding period 
of 1895 the number had not exceeded 57 As all the evidence 
pointed to the water supply as the agent of infection. Dr Leal 
made a thorough inquiry, in order that the extent and the 
source of the pollution might be ascertained He says “I 
caused chemic and bacteriologic examination of the waters of 
the river to be made, and investigated all known or suspected 
cases of typhoid in the drainage area of the Passaic above our 
intake The exammations showed the iiver to be free from 
pollution and to be possessed of the normal amount of bac 
teiial life at a certain point Below that point and down to 
the intake, evidences of sewage pollution were found and the 
bacterial life was enormously increased The common colon 
bacilli were found and also colonies of what are believed to be 
the bacilli of typhoid The investigation into the cases and 
suspected cases along the river disclosed what I believe n as a case 
of typhoid at the point wheie the river flist showed the evidence 
of pollution The drainage from the home of the patient was 
directly into the river If the patient’s disease uas typhoid, 
it would scientifically account for 98 per cent of our cases of 
the disease, and that it was typhoid, a chain of circumstantial 
evidence unerringly indicates ” This prevalence adds another 
to the long list of typhoid epidemics caused by the infection of 
public water supplies In many instances the infection was 
derived from only one case of the disease It is plain enough 
that the people of Paterson will be exposed to typhoid infec¬ 
tion proceeding from cases of the fever in the drainage area just 
above the intake of the water works until the city shall have 
obtained and exercised the power to guard the sources of its 
supply oi shall have purified by filtration the water received 
from the river As it will not bo an easy mattoi either to 
procure the needed power or to exercise it effectively, the 
municipal authorifaos should consider the expediency of resort¬ 
ing to filtration 

Public Water Supplies of Illinois —The following memorial and 
bill has been sent to the members of the Illinois Legislature 
The accompanying draft of a bill for the piotection of public 
water supplies of the State, and the regulation of the disposal 
of sewage has been prepared by Joint Committee 

Dr John A Vincent, Springfield, Dr Julius Kohl, Belle 
ville, Dr J W Scott, Springfield, representing the State 
Board of Health Prof Arthur N Talbot, C E , Champlain, 
Ill , Prof A W Palmer, representing the Univeisity of HU 
nois Dr O B Will, Peoria, Ill , Dr L L Gregory, 514 
Evanston Avenue, Chicago, Ill , representing the Illinois State 
Medical Society Mr John Ericson, C E , City Hall, Chi 
cago. 111 , Col R O S Burge, 6318 Stony Island Avenue, 
Chicago, Ill , representing the Western Society of Engineers 
Mr D W Mead, C E , Rockfoid, Ill , Mr John W Alvord, 
C E , 1140 Rookery, Chicago, Ill , Mi Jacob A Harmon, 
C E , Peoria, Ill (Arcade Building), representing the Illinois 
Society of Engineers and Surveyors Dr J R Dunham, 
Wenona, Ill , Dr H M Bascom, Ottowa, Ill, representing 
the Illinois Homeopathic Medical Association Dr G R 
Shafer, Morton, Ill , Dr Henry Wolgemuth, Springfield, Ill , 
representing the Illinois State Eclectic Medical Society The 
appointment of this committee and the drafting by them of 
the bdl grew out of a discussion by the Illinois Society of Engi¬ 
neers and Surveyors at its last annual meeting at Peoria It is 
not necessary to enter extensively into a discussion of the bene 
fits which would result from the enactment of this law The re 
suits of such supervision and control in other States where such 
laws are in force, and a glance at a few statistics giving the results 


following the improvement of water supplies and sewerage in 
the reduction of the mortality of typhoid fever alone, which is 
preeminently a disease produced by impure water and bad 
sewerage, will suffice Twelve leading cities of Europe show 
deaths fiom typhoid fever before the introduction of a proper 
water supply and sewerage to have been 10 7 among 10,000 of 
population per annum, after such introduction, 3 5 per annum 
Fifty European and American cities having no sewerage and 
water supply systems, oi insulliciont ones, show about 10 
deaths per 10,000 living, while an equal number in cities hav 
ing proper water supplies and sewerage systems, the number is 
but 2 4 per annum The following table shows the average 
typhoid death late for a period of five years, ending May, 1893, 
for BIX towns on the Merrimac River in Dlassachusetts Man’ 
Chester 2 95, Nashua 177, Lowell 10 66, Lawrence 12 72, 
Haverhill 3 63, Newbenyport 3 60 Of these towns, Lowell 
and Lawrence use polluted river water and the others have pure 
supplies During 1893 a filter plant was added to the Law 
rence system, and in 1894 the rate was reduced to 5 00, and m 
1895 to 3 07 per annum of 10,000 living What is true of 
typhoid fo\or is true of other filth diseases It will doubtless 
bo conceded that each municipality within this State when 
confronted with the necessity of providing a water supplj or 
sjstem of sewerage for its people is desirous of having the prob 
lem solved in a proper and scientific manner, and if an author 
ity on this subject were known, it would gladly seek adiice 
therefrom The State Board of Health being charged with the 
care of the health of the citivens of the State, is such an 
authority as should bo sought in matters of this character, 
and it IS behoved by the committee which has prepared the 
accompanjiug bill, that its provisions will enable the State 
Boaid of Health to meet the exacting requirements of such a 
responsibility In the furtherance of the cause of this bill, 
the aid is earnestly requested of eieiy citiijen of this State, 
who believes that its passage will in a measure accomplish the 
purposes desired If it bo brought to the attention of each 
member of tho State Legislature, and its purposes and benefits 
bnefij and clearly sot forth, it would seem as though it 
should bo unanimously passed at a very early date 

A BILL 

tor an Art tithltlionitl (/h/rs aud coufcrrtn'j aiUlUwnal authorihi 

upon (tit iituU Boatd oj JItallh, uiih rcfcrtiitt to public icatcr supplii^ 

aud uttttiupc o/ t/im kUitt 

St cTios 3 —J)u It cnuctctl bj the pwoplo of tho Stnto of Illinois ren 
rerouted In tho General Vssemblj lhat In order to materially promote 
the iHibllo health tho stale Hoard of Health of the State of Illinois bo 
and Is beroby ehatKedwlth tho lanltarj bupertUion lud control of all 
sources of pnblie water supply both surface aud underground wlthiu 
the resources of this State, \s hlcU are or may bo used for domeatlc and 
culinary purposes, that said Board bo and la hereby charged with the 
aupertlalou aud eoutrol of tho methods aud means of collection anddls 
posal of sew ago w Ithlu this State that the said Board be and Is hereby 
nuthorl/ed and directed to make such rules and regulatlona as may be 
noeeasiiry to eiiforeo tile proi lalons of tUls act 

See J—No syatom ol sewerage or system of public water supplv 
shall he constructed extended or changed by any eltv, vlllnRO or town 
in this fstute, or b% an\ corporation ]ieraon or peraons, until the plans 
aud speclfleatlous for such syatem oi sewerage or svstem of public water 
siipph or projiosed oxtenalon or change thereof shall hate been sub 
lulttod to tho State Board of Health and received Its approtal In 
addition to the appiotal of the plans for thedotelopiuent of public water 
supplies tile State Board of Health shall exaiiiino and cause to ba made 
analyses of the waters from the source or sources of aupph and deter 
mine tliolr fitness for domestic and culinary purpoacs before auoh 
wntors shall ho delft ered to eustoinera A certificate of the findiUo of 
the Board shall he Issued without delay to the municipality, corpora 
tion person or persona, submitting plans or water for approval, w hich 
certlllciito shall ho signed by tho President of tho Board aud attested by 
tho becretary tvlth the seal of the Board 

She 3—All analyses of water or sewage required bv tho State Board 
of Health under the protlslons of this not shall ho made at tho Inborn 
lories of tho State Uuheralty at Urbnna by tho proper officer or ofticers 
lu charge of such laboratories and the sw orn statement of tho result of 
such analyses, under the seal of tho Unherslty shall ho competent 
ovfdeuco In tho courts and shall ho prlma facie evidence of the matters 
therein stated so far ns relating to tlio existing conditions of tho water 
or sewage analysed 

Skc 1 —Lvery general rule or regulation made by the State Board of 
Health under this act shall be published at least once each week for 
three consooutlvo w eoks lu at least one newspaper In each county ol 
this State All special rules regulations and instructions for ant par 
ticniar city or village shall be published once lu a newspaper of such 
city or tiff ago to be affected thereby, or if no newspaper is published 
therein, then by posting copies In such city or village to be affected 
thereby 

Sec B The aftidavit of the printer publisher or proprleter of the 
newspaperiu which such rules regulations or Instructions are pub 
lishea, and the affidavit of the person posting tho same with the rules 
aud regulations or conditions so published or posted, shall he filed in 
the County Clerk’s office of snob county aud with the State Board ol 
Health A copy of snob afiidavlt, rule regulation or Instruction cortl 
fled by the county cleric or Secretaiy of the State Board of Health, in 
whoso office the same are filed shall bo conclusive evidence of such 
publication or posting, and of all the material facts therein stated in all 
courts and places , . 

Sec 6 The State Board of Health Is hereby authorized to makesiich 

inspection as may be necessary to determine whether Its rales, regula 
tlons and Inetruetlons under this act are complied with and if any 
such Inspection discloses any violation of any such rule or regulation 
the Secretarv of the said Board shall cause a copy of the rule regulation 
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or Instruction to bo sltv oil upon tho iiorsou or i)oruoiH Lorporntlon or 
munlcipillty, tlolutlut, tlio siiiiiL, ultli notice of such ^lolatlon und If 
melt person or por'^ona, corporation or inunlolpalltj, ahull fall to com 
nil nlth anch rule, regulation or Inatrnctlon or fall to show caneo satis 
laotorj tothobtatc Hoard of Iloalthubj tho same should not bo enforced 
within ten dais after the sen lee of anch notice, the btato Hoard of 
Health ina> maintain an aetlon before ani Jnatlec of tho peace of tho 
count) In iihleh such ilolatlon occurs, or In an) court of record of tho 
said county, ag iliist such person or persona, corporation ormnnlclpallt) 
for tho recoier) of the penalties heioliiaftoi prescribed tor snob viola 
tlon, and luai also,upon a pioper showing, haio an Injunction ivlthout 
bouu rcbtr lining such iierson or persons, corporation or mnnlcljiallt), 
from tho continued \ lolatlou of such rules regulations or coudUlons 
&EC 7—The penalties tor tho ilolatlon of or non compliance with 
the proil'lons of this act, or tho rules and regulations of tho State 
Hoard of Ifialth iihleh mai be promulgated under this act, shall not bo 
less th in lift) dollars nor more tbau tiio hundred dollars foi each and 
over) violation and non eompllaiico, an additional puualt) of ton dol 
lars per da) shall bo Impo led for each dai that said i lolatlou of or non 
compliance iilth shall he contlnned after couilctlon thoicof said 
peualtlos to bo reeoiorcd us provided In Section a 

SEC b— Ibo state Ho ird of Health shall at Its annual ineetlug each 
year elect a eoiisiiltlug sanitar) engineer whose term of olllto shall bo 
for one year and who shall servo until his successor shall bo elected 
and qualllicd It shall be the dut) of said oiiglnoer, iiiidorthodlrei tlon 
ofsuldBoird to e\anilno all plans for tho construction of proposed 
syatoms of sowerige public water snnpiv, and oMonslons or chaiigi a 
thereof and to perform such duties In tho lino of his profession as mav 
be assigned to him b) tho Ho ird to make report to tho secretary before 
the regular ouarterlv meeting of tho Hoard of all Inspections made by 
him, for which services ho shall bo paid asum uottoexieed 
dollars per annum, tobepvld out of tlio regular appropriations of the 
Hoard I’liov IDI D, That as soon as mav bo e'cpenlont alter this lU t shall 
becomo a law tho State Hoard of Health shall asaoiiiblo and eleet Its 
sanltarv onglueer, who shall servo until tho next annual ineotlug and 
until his suecesaor shall be elected and iinalllled 

Sec 9—Tho state Hoard of Health shall annuallv, at the stated time 
for other reports of said Hoard report to the Governor of tho stato all 
of Its acts with reference to tho provisions of this act, and such reports 
shall bo published tho same as other public documoiits 

Sic 10—The provisions of this act shall not appl) to any city of Hu 
first class 111 this State 

Sic 11 —Since an emorgono) oilsts In that various iiiuiih Ipalltles 
throughout the State may desire the approval of plans so that worl mav 
bo carried out during tho summer and autumn of lb97 this ai t shall bo 
in effect from ami after Its passage and approv al 
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The Year book of Treatment for 1897 A Critical Ro\ low for Prac 
titioners of Medicine and Surgerj Crown octavo, pp 118 
Cloth, $1 50 Philadelphia and Now York Lea Brothers &, 
Co 1897 

This IB the work of twentj six well known British authori 
ties, and tho thirteenth year of tho annual That it has come 
to stay IS self evident, as it is one of tho most useful of tho 
various digests Tho work covers tho whole domain of praeti 
cal medicine Its very moderate price puts it within the reach 
of all 

Principles or Guides for a better Selection or Classiflcation of 
Consumptives Amenable to High Altitude Treatment, and 
to the Selection of Patients who may bo more Successfully 
Treated in the Environtaont to which they wore Accustomed 
Previous to their Illness By Edc \p V Tussev, MD 
Philadelphia P Blakiston, Son A Co 1890 Piico8150 
In a book of 141 pages tho author has given us a work of 
immense^ practical value The very questions that arise in tho 
mind of the general practitioner with regard to tho choice of 
climate for his consumptive patients, will bo found here 
answered without bias The work, however, does not stop 
there, for the author takes occasion to scourge tho users of 
alcohol, and to point out the insidious sapping of the vital 
forces by the use of alcohol oven in limited quantities 

A Pictorial Allas of Skin Diseases and Syphilitic Affections in Photo 
hthochromes from Models m the Museum of the Saint Louis 
Hospital, Pans, with explanatory woodcuts and text by 
Ernest Besnier, A Pourmer, Tenneson, Hallopeau, Du Cas 
tel, Henri Peulard and L Jacquet Edited and annotated 
by J J Pringle Part VII London The Rebman Pub 
hshing Co , Philadelphia W B Saunders 1897 Price S3 
per part 

We have so often written m praise of this magnificent work, 
that it IS needless to say more than that each number increases 
our admiration The present fasciculus contains Plates XXV 
to XXVIII inclusive, with explanatory text The number of 
pages has now reached 174 The contents are Eruption from 
Potassium Bromid, Hypertrophic Papulai Syphilides, Rupioid 
and Early Gangrenous Syphihdes, Gangrenous Syphilides, 1, 
tubercle gangrenous syphilides, 2, gangrenous gumma 


The American Year hook of Medicine and Snrgery Edited by Georgl 
M Gould, A M , M D , assisted by eminent American phy- 
flicians aud toachors Profusely Illustrated 8vo, cl , pp 
1268 Philadelphia W B Saunders 1897 For sale by 
subscription only, price S6 50 

This year book is one of the best published m any language 
Tho vast literature of tho yoai has hero been culled and con 
donsod, and judicious criticisms written upon tho topics 
included in tho scope of tho work Those foitunato enough to 
have tho last yoai’s volume, will know bettor than any one else 
how to appreciate this one 

Dr L A Duhring has been appointed to tho dop.irtment of 
doimatology, vice Dr Hardaway, resigned The editor in 
chief has not hesitated to pass his judgment on tho value of 
most of tho proposed discoveries and improvements noted in 
tho volume, and in tho mam wo see little to dissent from in 
them 

Hyde ou the Skin Y Practical,Treatise on Diseases of tho 
Skin Foi the use of Students and Practitioners By J 
Nlvins Hx dl, am, M D , Professor of Dermatology and 
Venereal Diseases in Rush Medical College, Chicago, and 
Fkvmi. H Montcovierx, MD, Lecturer on Dermatology 
and Venereal Diseases, Rush Medical College, Chicago Now 
(fourch) edition In one octavo volume of 815 pages, with 
110 engravings and twelve full page plates, four of which aro 
colored Cloth, S5 23, leather, Sb 25 Philadelphia and 
Now York Lea Brothers A Co 1897 

Tho exhaustion of tho third edition of this work within so 
short a time after its publication, and tho appearance of this 
fourth edition, afford gratifying evidence of the value of the 
work to the profession This revision is a conscientious one 
Old chapters have been rewritten, new ones added, and critical 
corrections have been made where necessary to bring the work 
to correspond in all respects to the recent progress m derma¬ 
tology 

Tho enormous number of cases annually appearing at Pro¬ 
fessor Hyde’s clinic, makes it possible for him to write from 
tho standpoint of a clinician of unsurpassed opportunities for 
obsonation That ho has used his clinical opportunities to 
tho best advantage is apparent from a perusal of the book 
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The Journal Special Train will leave Chicago Sundaj, May 30, 
over tho Pennsylvania Line, direct to Philadelphia without 
change 

Railroad Rales —Tho Committee of Arrangements had se\ eral 
meetings for arranging the work, of which I was not advised 
When accidentallj learning of it I asked Dr Hare to keep me 
posted that I might be able to reply to questions, and since 
then I have been invited to all the meetings of the Committee 
But already Dr E E Montgomery had been assigned to tho 
railroad work, and had arranged with them as to the rate 
This was as early as last December Of course I did not pro¬ 
pose to put my request before the roads till the opening of the 
year as they always insist that it is too early to consider such 
work till the year comes in Prom what I can learn Dr M 
has done all he could to obtain one fare When on a previous 
occasion I put befoio the roads the fact that the GAR and 
the y M C A , etc , can obtain one fare the excuse is that 
these are so much larger, etc However, under the idea just 
observed in the Journal that we should have more time before 
and after the meeting, I will reopen the matter personally and 
endeavor to get better terms Please ask the profession 
throughout the country to bring any infiuence they may have 
to bear on the powers in the railroad pool Also, ask the dele- 
I gates and all who expect to be with us to give me notice as we 
I are anxious to be fully provided for all The wild idea is now 
that we shall have 3,000 registered, without taking thought of 
I those who will accompany them as wives, etc 
I W B Atkinson, M D , Secretary 


522 


SOCIETY NEWS 


[March 13, 


Intussusception In Cbildrea —Dr Edward Martin,222 South 15th 
Street, Philadelphia, desires answers to the following questions 
foi an Association paper in preparation Intussusception m 
children under 12 years, seen by Dr , in personal practice, in 
consultation, age of patients, cause of intussusception (polyp’), 
symptoms (tumor, passage of bloody mucus, tenesmus, vomit 
ing, intense pain), treatment, medical with result, mechanical 
(injection of air, water, massage), result, period elapsing from 
first symptom to mechanical treatment Operative (disinvagi- 
nation through abdominal opening) result, resection, result, 
seat of invagination, amount of bowel lesected, method of 
joining intestines, peiiod elapsing fiom the first symptom to 
the time of operation, result of autopsies Further details not 
covered by the above headings will be gladly leceived, such as 
recovery with passage of slough, etc 
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Western Surgical and Gynecological Association —The sixth 
annual session of the Western Surgical and Gynecological 
Association was held in the Senate chamber of the State House 
at Topeka, Kan , Dec 28 and 29, 1896 It was one of the best 
meetings in the history of the Association, being largely 
attended, having a good program and interesting discussions 
In welcoming the surgeons on behalf of Topeka Mayor Fellows 
said in part “To welcome to Topeka honored members of 
the most progressive of all professions is indeed a pleasure 
Five years ago a few prominent surgeons met in this city and 
started your organization Today it embraces among its mem¬ 
bers the leading surgeons of the West Great as has been the 
growth of your Association in members and influence, it is as 
nothing compared to the wonderful progress of the profession 
you so worthily represent During the century that is nearing 
the end your profession has lifted the curtain and shown a 
a greater display of wonders and mysteries than all others 
combined ” On Monday night a buffet banquet was served at 
the Copeland Hotel, at which the following surgeons responded 
to toasts M B Ward, M D , Topeka, “The Future of the 
Western Surgical and Gynecological Association ” Dr Sum¬ 
mers, Omaha, Neb , “The Medical Profession of the West ” 
Rev Dr A S Embree, “The Clergy’s Opinion of the Profes 
Sion” Dr Grant of Denver, “A Silver Thread Among the 
Gold” C A Fellows, “ The City Health Regulations ” Dr 
W S Lindsay, “Specialism in Medicine” Dr Eastman of 
Indiana, “Good Night” For the ensuing year the following 
officers were chosen President, Dr Joseph Eastman of Indi 
anapolis, Ind , first vice president. Dr D S Fairchild of 
Clinton, Iowa, second vice president. Dr B B Davis of 
Omaha, Neb , secretary and treasurer, Dr Herman E Pearse 
of Kansas City, Mo , executive board, Drs L Schooler of Des 
Moines, Iowa, M B Ward of Topeka, Kan , T J Beattie of 
Kansas City, Mo , C Lester Hall of Kansas City, Mo , and 
J P Lord of Omaha, Neb Dr W W Grant of Denver was 
chosen chairman of committee on arrangements 
The New York Academy of Medicine, 1847 to 1897 —From 1847 to 
1850 this buddmg institution was cradled over a carboniferous 
stratum, that is it had its first home over a coal yard Then, 
' for twenty years, it “boarded ’round” like the country school 
ma’am, a part of the time in the University Building and part 
of the time at the Twenty third Street School In May, 1875, 
it for the first time had a home of its own on Thirty first 
Street This was a happy mark of progress and the Academy 
took on new life This building was manifestly outgrown 
before a decade had passed, and the new abode on West Forty 
third Street became a necessity It was opened in 1891, repre¬ 
senting an outlay of nearly §300,000 The Academy is free from 
debt, and can have all the funds it needs to keep its standard 
floating high The latest proposition for adding to the useful 


ness of the institution is that made by the newly elected presi¬ 
dent, Dr E G Janeway, who desires to see the board of 
governors establish a laboratory for pathologic research for the 
benefit of the members, after the example of the Royal Col¬ 
leges of London 

Academy of Medicine of Ciociooati —At the annual meeting of 
the Academy of Medicine of Cincinnati held March 1 the fol¬ 
lowing officers were elected for the ensuing year W E 
Kiely, president, J 0 Oliver, first vice president, EllenF 
McCarthy, second vice president, S E Allen, treasurer, W 
E Schenck, secretary, M A Tate, financial secretarv, A G 
Drury, coriesponding secretary, A I Carson, librarian, N 
P Dandridge, J A Murphy, J T Whittaker, trustees 

American Pediatric Society —The ninth annual meeting will bo 
held at Washington, May 4, 5 and 6, 1897 A session is to be 
devoted to the demonstration of apparatus and pathologic 
specimens It is loquested that announcements of such sub 
jects bo foi warded as early as possible In order to collect 
papers on kindied subjects into the same session, the titles of 
papeis are also requested at an early date Samuel S Adams, 
MD , president William P Northrup, M D , chairman of 
Council, 57 East Seventy ninth Street, Now York 

Kings Count) Mcdicai Association, at Brookiyn —^The following 
officers for 1897 were elected February 9 President, J C 
Bierwirth, vice president, L A W Alleman, secretaries, F 
C Raynor and J Scott Wood, treasurer, E H Squibb, 
member of executive committee to 1901, J D Rushmore, 
other members of committee, R M WycLoff, T M Roehester 
and Jonathan Wright 

The Polish Medical Society of Chicago will hold hereafter them 
regular meeting every second Wednesday of each month at the 
Tremont House (Parlor A), cor Lake and Dearborn Streets, 
3 to C 1 M 

Medical Association of the District of Columbia —The following 
recommendations wore adopted Feb 16, 1897 

1 That any institution for medical charity shall require from 
every applicant for relief in a hospital or dispensary, a written 
certificate, to be obtained as hereinafter provided Emergency 
cases are to be excepted from the operation of this rule 

2 That such certificates be obtained from physicians to the 
poor, the Board of Associated Chanties and any registered 
physician 

3 That cases of sick and injured persons found upon the 
streets, in the stations or elsewhere, who require immediate 
treatment, shall be carried to the emergency hospital, or the 
nearest hospital having an emergency service, or to their homes, 
if so directed by the patient or his friends 

4 That emergency patients shall not be detained longer m 
such institutions than the necessity of the ease imperatively 
demands, but shall bo discharged from the service and sent to 
their homes, or to some public hospital as the patient may 
elect 

5 That members of this Association shall be entitled to the 
privilege of attending private patients occupying private rooms 
m any of the public hospitals of this city 

6 'Jlhat m future the memoors of the medical staff of hos 
pitals, when attending medical or surgical cases in private pay 
rooms, shall insist upon proper payment for their services, 
except in the case of such patients who are clearly unable to 
pay for the same 

7 That whenever a medical staff, or a majority thereof, of a 
hospital or dispensary resigns, and when after due hearing, this 
Association finds that the resignations were for just and suffi¬ 
cient cause, it shall be forbidden for any member of this Asso¬ 
ciation to accept a position on the staff of said hospital or 
dispensary 

8 Whenever one or more members of the medical staff of a 
hospital or dispensary are dismissed, and when, aftei due inves 
tigation, this Association finds that such dismissal was without 

I just and sufficient cause, it shall be forbidden for any member 
I of this Association to fill the vacancy created thereby 

9 That complaints made under Rules 7 and 8 shall be made 
in writing to the Standing Committee, which, after due consid 
eration, shall report its findings to the Association 

W P Garb, M D , President 

J R Wellington, M D , Secretary 
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SouQtoN MvJoii Rom iiT M\n3lu, who 13 tlio first profess 
lonal\ictim to the pi itjuo in llombij, joined Guj’s Hospital 
about 1S07, when ho was IS jo.irs of aj'O Si\ yc.us later ho 
qualified, bccouung M K C S , and later on, in 1877, passed 
into tho Indi in Modit il Sen ice, being itt lehod to tho Bombay 
army In 1S79 ho first saw Held seivieo, .ind later on took part 
in thodcfoncoof Kaiidah ir, subseiiueutly working in thoBolan 
and Khjber P issos after Lord Robert’s brilliant suceess Go 
mg down to Bombw, ho was soon appointed ono ofjtho physi 
^lans to tho Jainseljco Teejeobhai Hospital, .ind a professor in 
tho Grant College Medit d Sthool In 1881) ho becamo Pro 
fesaor of Mcdieine there, uul in that s imo year took tho M D 
at Durham, passed tho '\I R C P , ind bi e iino a surgeon inajoi 
In addition, ho soon leiiuired v reput ition as a consult int, ind 
became a most popul ir physician iniong thoHuropc in coniinu 
nity of Bomb ly In priv ito Dr iMansci w is ono of tho most 
unassuming of men, w well is ono of tho most careful elinii il 
workers that tho Indian Medic il Service h is seen When tho 
plaguo broke out in August, in Bouibiy, Dr M mser was it 
once appointed President of tho Plaguo Investigation Commit 
teo—m its work ho has been unwe ined Ho took tho plaguo 
January, and died on tho bth, cut oil in mid career, and with a 
brain all active, a death that ho would have been the last to 
rebel against, rather taking it as part of a day’s work, an honor 
to himself and to a servico that h.is no need to produce vouchoia 
for its nobility 

Willi vM S Plll.sTo^, M D , of Patchoguo, \ \ , died at his 
homo February 10 Ho was born at Ashford, Conn , Jan 15, 
1810 Ho was a licentiato of tho Jlasaachusotta Medical So 
ciety in 1835 In October, 1337, ho wont to Patchoguo toprac 
cine, and during his timo was ono of tho most prominent prac 
titioners of Suffolk County Ho was also prominently identi 
■fled with tho affairs of this county and village Being an ardent 
politician, his friends sent him to tho assembly, whore he 
served one term and made an o\cellent record For several 
jrears he was School Commissioner Ho was an officer in the 
Suffolk County Medical Society, and was always interested m 
medico educational improv oments In 1871 ho was ono of tho 
organizers of the Patchoguo union free school, being the first 
president of tho Board of Education Ho leaves three sons and 
one daughter Dr E Forest Preston of AmityviHo is his third 
som 

Robert Todd Reynolds, M D , died in Chicago, Ill , Febru 
^ry 28, in his 8Gth year Ho was the oldest living giaduato of 
the McGill University and retired from practice in 1801 after 
fifty five years of activ e participation m all its responsibilities 
A widow and four children are his survivors Dr Reynolds was 
•the only son of Commissary General Robert Reynolds of tho 
British Army, who was with tho 31th Infantry at Port Madden 
in 1837 Dr Reynold’s mother was a daughter of Commodore 
Bouchette, of the British Navy Her first husband was Peter 
McGill, founder of the University 

Otto L Dusseldori, M D , of Brooklyn, died on the 5th 
inst, aged 68 years, at the home of his eon. Dr Louis M Dus 
aeldorf The doctor was born in Germany, but early came to 
the United States, spending the greater part of a half century 
m medical practice in New York His fatal illness was an at 
tack of acute lobar pneumonia 

Henry S Gross, M D , University of Pennsylvania Medical 
Department 1862, died in Philadelphia Pebiuary 21, aged 57 
jears During the war he was an assistant surgeon of the 26th 
regiment Pennsylvania infantry and served until Oct 17,1863 
His regiment participated in the battles of Bull Bun and 
Gettysburg during his official term 

WILLIAM R Little, M D , of Bloomsbury, N J , coroner of 
Hunterdon County, N J , died in Phillipsburg, N J , Febru¬ 


ary 13, aged 17 years Ho was a graduate of tho University 
of Pennsylvania Medical Department in 1878 
William B Henderson, M D , ono of the oldest physicians 
of Dauphin County, Pa , died at Steolton, Pa , February 22 
Ho served as assistant surgeon of the 0thPennsylvania Cavalry 
and served until March 27, 1805 
Michael W A Wueleinch, M D , University of Amster¬ 
dam, Holland, 1876, a surgeon in tho Dutch army before ho 
came to Reading, Pa , in 1880, died there February 17, aged 51 
years 

John C Lewis, MD, University of Buffalo, 1871, died of 
pneumonia February 0, aged 18 years Ho was a practitioner 
of Panama, N Y , and a member of Chatauqua County Medi¬ 
cal Society 

John C Clvudy, M D , Bellevue Hospital Medical College, 
1805, died at his residence in Nowvillo, Pa , February 20, aged 
55jeira Ho was an acting assistant surgeon U S A , during 
1865 

John Kiruy, M D , University of Pennsylvania 1832, for 
twenty ono years connected with tho State Hospital for the 
Insane at Trenton, N J , died February 27, aged 71 years 
Henry Kent Huntington, M D , N Y University Medical 
College 1871, of Now Rochelle, died February 28, aged 53 years 
Ernst Ilgen, 31 D , Munich, 1830, died at his residence in 
Brooklyn, N 1 , March 1, in his 83d year 
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Dispensary In North Carolina —Raleigh is to have the first free 
dispensary m tho State It will be opened at an early date in 
connection with tho school of medicine of Shaw University It 
will furnish free advice and medicine to tho needy and deserv¬ 
ing colored people 

Unqualified AUdwlves in New York—A coroner’s jury m New 
York City, recently had before it the case of a young woman 
whose death had taken place after treatment by a midwife who 
had a license of the city health authorities but had never been 
e\aminod as to her qualifications This jury, m its verdict, 
passed a vote of censure as to the granting of pro Jorina ere 
dentials 

Jefferson Afedical College —At a recent meeting of the Board 
of Trustees of the Jefferson Medical College, Philadelphia, Dr 
J Chalmers DaCosta was elected Clinical Professor of Surgery 
Dr DaCosta has been connected with the College for many 
years, and has recently been Demonstrator of Surgery and Chief 
of the out patients department The new appointment is made 
in recognition of his long service and valuable contributions to 
surgical literature 

Error in loo Much Evidence —Upon the trial of an indictment 
that charged that the defendant, knowingly and unlawfully, 
and without license, prescribed medicine for a certain person 
named, the supreme court of New Jersey holds, m Meyer v 
State, Nov 20, 1896, that evidence that he had prescribed for 
other persons was illegal, its only effect being to show that he 
habitually did those things for the doing of which in a partic 
ular instance he had been indicted Because the State, in this 
case, after proving the circumstances upon which it relied to 
establish tho fact that the defendant had prescribed for the 1 
person alleged, proceeded to prove a number of instances m 
which he had prescribed for sundry other people, not mentioned 
m the indictment, the court reverses the conviction had 

New Shoes as a Factor In Accident Insurance —John Fogarty of 
the firm of Winston Bros , contractors of Minneapolis, Minn , 
was m charge of the work of grading a roadbed on a branch of 
the Great Northern Raihoad, and while walking from one flat 
car to anothei stepped on the iron apron, slipped and fell be 
tween the cars, the wheels passing Over both legs a little below 
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the hips, the injury resulting in his death in a few hours Mr 
Fogarty stated after he was hurt that his new shoes were the 
cause of his accident , they were awkward and slippeiy He 
claimed that if he had had on his old shoes it never would have 
happened His wife was paid the $5,000 foi which he was insured 
This IS the second claim paid within a twelvemonth where the 
cause of the accident can be attributed to new shoes, the other 
one being that of Paul Plesher of Elkhorn, "W Va , who, m 
attempting to climb to the summit of Pinnacle Rock, slipped, 
lost his footing and fell over a precipice —Bulletin of the 
Fidelity Company, January 

Among the Medical Colleges of New York City—Despite the 
efforts of a portion of the New York medical men, the policy 
of consolidated inteiests goes on The fruition of the highei 
medical education is seemingly at hand for the benefit of 
the public at least, if not for the amelioration of the profession 
at large Yet many think that the standaid can not bo 
too high nor the emoluments too meagei The trustees of the 
University of the City of New York have formally accepted the 
deed of the Loomis Laboratory from the trustees of the Uni 
veisity Medical College Hereafter the trustees of the univer¬ 
sity will take charge of the Medical College, assuming all finan 
cial responsibility The Medical College’s endowment of $100,- 
000 and its property worth $300,000 more pass into possession 
of the university Also the Bellevue Medical College have 
secured 100 feet on First avenue and 150 feet on East Twenty 
sii-th Street adjoining the Carnegie Laboratory which belongs 
to the college Before the fire the Chanties Commissioners 
weie anxious to secure the ground on which the original build 
ing stood for hospital purposes The work of erection will begin 
at once as it is intended to have the new structure ready befoie 
September begins Meanwhile the Commissioners are busy 
with new plans and devices to meet the constant increasing 
demands upon their lesources 

John Wesley’s “Priniillve Physick ”—Andiow Mellick, Jr , in his 
“Story of an Old Faim,” thus writes “In New Jersey, up to 
the close of the French and Indian Wars, the mam reliance of 
the people for medical attendance was upon the pastors of the 
churches It was the custom of those who came fiom the old 
country to have taken a course of medical study as a prepara 
tion for their duties in the new world The native ministers 
also, even up to the close of the century, on being educated 
studied both professions, and often not content with two, mas 
tered so much of the law as would enable them to draw wills, 
conveyances and other legal instruments John Wesley, the 
founder of Methodism, not only, like many other persons, pre 
scribed and supplied medicine, but published a book called 
‘Primitive Physick,’ which went through thirty editions The 
Ignorance of the times and the extraordinary lemedies in use 
can be best exemplified by quoting a few prescriptions con¬ 
tained in this precious medical volume For a violent bleeding 
of the nose a piece of white paper was recommended to bo 
placed under the tongue Treatment for cancer in the breast i 
was to swallow in a pint of warm ale an infusion distilled from 
warts taken from a horse’s leg, goose dung was also to be 
applied externally Consumptives were directed to breathe 
for fifteen minutes each morning in a hole cut in fresh tmf 
The sovereign remedy foi apoplexy was a pint of salted water, 
for cuts, poultices of toasted cheese for cold in the head, 
orange peel thrust up the nostrils and so on ad nauseam ” 

A Case of Congenital Umbilical Hernia—McCosh (JVew Yoik 
Medical Join nal, Feb 20, 1897, p 248) has reported the case 
of a male child, boin at term of healthy and well formed 
paients, which presented at birth a tumor the size of a large 
orange in the situation of the umbilicus There was neither 
constipation nor vomiting The tumoi was roundish in form, 
about three and a half inches in diameter, projecting two 
and a half inches above the level of the abdominal wall, its 


surface was dark purplish in coloi The external covering of 
the mass consisted not of skin, but of the membranes of the 
umbilical cord, through which the liver and the intestines 
could be indistinctly seen, falling and rising with inspiration 
and expiration Manipulation of the tumor caused no discom 
fort and it was partly reducible The temperature was slightly 
elevated, the pulse and respiration accelerated Operation 
was advised and undertaken on the sixth day The surface of 
the hernial mass had been converted into a foul, sloughing 
membrane, which was detached with forceps, exposing to view 
the liver and the transverse colon The remainder of the 
membrane was removed by an incision around the base of the 
tumor, the liver and the intestines being hold back by hot gauze 
pads That portion of tho livei which was contained in the 
sac was covered by a tenacious, partiallj sloughing exudate, 
which was scraped off with considerable difficulty When 
expulsive efforts were made by tho child, about one third of 
the liver protruded through the gap in tho abdominal wall 
Approximation of the margins of tho wound, after replace 
ment of tho visceia, was rather difficult on account of the 
excessive tension A strip of rubber tissue was introduced 
into tho abdominal cavity for drainage The operation was 
followed by only moderate shock, but on the eighth day the 
pulse began to fail, cyanosis sot in and death ensued 

Salivary lafcctioo —Tho Amci icaii Thciapist has gone a little 
outside of its mdtic) to discuss tho subjects of salivary infec¬ 
tion and tho sanitation of kissing Tho w riter pokes fun at 
the health official out in Indiana who has undertaken to legis 
late against tho time honored osculatorj custom While 
boaids of health are proverbially lacking in those sentimental 
attributes which go toward making “life worth living,” it has 
never been supposed that sanitary restriction would go so far 
as to heartlessly place the seal of official disappioval upon the 
soul inspiring practice of labial juxtaposition between the 
party of tho first part—tho sighing swam—and the reciproca 
tory party of tho second part—the fan damsel The demands 
of prophylactic science no indeed inexorable if modern sweet 
hearts aio to bo dobaired from following the example of the 
lovers of all generations, even from tho period of our common 
Edonic ancestors down to tho present time It is always easy 
to pull down and dcstioy, but what, if any, equally innocent 
and soul satisfying substitute for this delightful pastime does 
this particular iconoclastic sanitary solon jiroposo’ Nothing, 
absolutely nothing' To be sure, in his scientific complaisance 
he implies that tho demands of modern prophy laxis can be 
attained by bathing the ruby lips of fair femininity with some 
non irritating and mnocuous antiseptic, and rinsing the bacte 
ria breeding teeth of the masculine donor (or recipient as the 
case may be) with some equally potent germicide 

The Aleilico Legal Value of Antivenla In India — An interesting 
annotation in tho London Lancet, January 23, states that Pro 
feasor Hankin, director of the bacteriologic laboratory at Agra, 
recently had submitted to him cloths which had been removed 
from the intestines of some cows which had died apparently 
from some acute poisoning Chemical analy sis being imprac 
ticable. Professor Hankin macerated the cloths and concen 
trated the solution obtained Part of this was inoculated 
under the skin of a rabbit, which died in less than an hour 
with every symptom of poisoning by serpent venom The rest 
of the fluid obtained from the cloths was then mixed with a 
small quantity of Calmette’s “serum antivonimeux” and 
injected into a second labbit, which showed no symptoms- 
whatever If this observation proves to be corroborated by 
further trials, tho knowledge that poisoning by serpent venom 
can be detected by scientific methods may check the use of this 
agent in India, wheie it appears to be frequently employed to 
poison animals Another agent frequently employed for this- 
purpose IS abrin, the albuminoid substance contained m jequir- 
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ity seeds V seruiii antitoMi, to abriii ha i been i)ropaiLd by 
Dr Calmottc, of tho Paatoin Inatituto at Lillo, whoso 
researches on horpent \onoin aro i.o wull know n, and it m possi 
bio that this also may bo of a iO m lluding tho o\ ict poison that 
has been employed and m bringing homo crimo to guilty par 
ties It IS an interesting o\ iiuplo of tho unlooked for prietieal 
results whieli often spiing from piiiely heiciitifii laboiatory 
eiperiments Tho wliolo inilin industry, for inst ineo, aioso 
from tho incident il diaeo\ory of ono of tho inilin colors by Dr 
W n Perkin, when carrying out a p iticiit laboratory icseireh 
111 tho unsuccessful endeavor to pioparo tiumiu sviUhotically 

Graduates of Rutland's Alill —Fred Rutland, picsidont of tho 
“Wisconsin Eclectic College,’’ was .iricstid at No 1001 Con 
gross street Febru iry 21, on i warrant issued by Commissioner 
Humphrey, chirging him with using tho in ills foi friudulent 
purposes Ho w is held in bonds of '^5,000 for i hearing 
Rutland’s “college" is operitcd, ho slid, undci a Wisconsin 
charter His scheino has been c irricd on for soino time 
Diplomas were issued to ill comers for a feo of from -via to ''lO 
Following IS a parti il list of the victims, with tho d itcs of their 
“diplomas ’’ 

icr iNOi-^ 

Elhngham—Louis F Hcemer, Register block, Oct 21, IfaOG 
Chicago—William Henry Bifacholf, Dec 10, 1S06, llyinau 
Brook, 5b0 South Halstcd street, Dec 31, 1S9G, Kneed Launt 
zen Boy sen, 35G5 Cottage Grove vvenue. Tan .10,1807, John 
Vlesander Conkov, bbOO Wentworth avenue, J in 27, 1897, 
Hiram Manter Dyer, ,Sopt, 22, 189b, Frank ll.irry Escher, care 
Caradine, 1G7 IMadison street, Feb J, 1897, Oac<ir L iwson, 210 
Thirty flrst street, jH ly b, 189b, Linds ly, oOlo Union ivenue 
Feb 20,1897, McCormick, Vprild, lS9b, Thomas J McGrith, 
29 Keith street, Feb 2.5,1897, Willi.iuiF Nutt, 1201 Berkeley 
avenue, Juno 4, ISOb, Joseph von Osinski, 928 George street, 
Lake View, Fob 1,1897, William Henry S lundora, 1208 Mich 
igan avenue, Jan 2,1897, Mrs Delia J Wilcoa, 1202 Berko 
ley avenue, Juno 8, 180b, ^laud C Williams, Juno 9, 189G 
New Burnside—John Newton Newberry, Fob 2b, 1897 
Harvel, Montgomery County—II Neater Do Moulin, Oct 30, 
189G 

Pekin—Francisco Josephus M.isen, Jan 18, 189b, Joseph 
Martin 3I.artin, South C ipitol street, Feb 10, 1897 
Lewistown-John Quincy Moroloy, Feb 17, 1897 
JLllersburg—M F Staunton, Oct 7, 189G 
DeKalb—Benjamin Scarles, Oct 7, lS9b 
Wilmington—Benjamin Franklin MLird, Dec 15, 189G 

I^DIA^ V 

La Otto—Albert A Bender, Vug 12,189G, Claude C Chick, 
Vug 12, 1S9G 

Owensberg—Lafayette Bridwell, Oct 19, 189G 
Rays Crossing—& T Carney, Jan 17, 189G 
South Bend—B Webster Collins, Jan 29, 180G 
Anderson—Dr T A Dillion, 201 North .Jackson street, Dec 
23,1896, William H Downham, Jan 9,169G 
Fort Wayne—Rudolph Deppeller, 32 South Columbia street, 
Jan 23,1897 

Alum Cave, Sullivan County—John W Davis, Fob 12,1897 
Howell—James F Freeman, July 18, 189G 
Monticello—Wesley H Hull, Aug 19, 1896 
Aetna—Frank Heath, Dec 29, 189fa 

Indianapolis—William P Howe, 168 Bellefontaino street, 
Feb 4, 1897, Henry Noel Karchner, 171 East Washington 
street, Dec 15, 1896, William Herman Kluge, care Dr J W 
Aeff, 404 North W street, Feb 6, 1897, Gustav Lender, care 
Dr John W Neff, 404 North W street, Feb 2, 1897, Charles 
H Pf untner, 96i< North Illinois street, Feb 1, 1897 
Lilly Dale—William Robert Howe, Feb 6, 1897 
Elkhart—William C Johnson, box 30, Aug 5, 1896 

1 —Davis P LeMaster, Acme Pharmacy, Dec 8, 

io9b 

Charles Matson, diploma by United States Express to Ben¬ 
ton Harbor, May 2, 1896 

Veedersburg—Charles Albert McNeill, Jan 18, 1897 
brankfort—James Osvorne, Oct 1, 1896 
Coal Blufi—Thomas C Rowe, July 9, 1896 
Blue Grass—John Richards, Aug 27, 1896 
Garrett—John Julius Stoher, Oct 30, 1896 

MICHIG VN 

Detroit—Edward Francis Andrews, per Van Huean, May 2, 


1896, I Barmvrd, Dec 15, 1896, George H C.arpontor, July 
22,1896, Lewis M Dickons, Dec 14 ,1896, Frederick H Falk 
inoi. 111 Howard Street, Jan 30, 1890, John I Guilott, 10 
Laf.iyetto Avonuo, July 6,1896, Louis Goldberg, por G , Aug 
22, 1896, Emil Iluberman, care Mohinor, 141 Gratiot Avenue, 
July 28, 1896, William H Halo, G or GO Washington Street, 
Sept 8 1896, Prof EliaLo Mont.iis, 201 How.ird Street, Sept 
24,1696, WillmmJ Leo, HelenE Lee, 60 W ishington Avenue, 
Sopt 3,1896, James McAlindon, 230 East Woodbridgo Street, 
Fob 18,1897, Rudolph Carl Opperman, 482 Congress Street, 
M vy 19,1896, George O Pratt, 720 Antonine Street, Aug 18, 
189G, Grandville W Stevens, per Van Husen, June 8,18J6, 
Frank Schaeitcr, pharmacist, 871 Cheno Street, Oct o, loJb, 
Clemens E Vortal, 807 Cheno Sheet Juno 25,1896 
Kalam.uoo—Myron Horinon Bell, 213 North Burdick Street, 

July2,1896 o lone 

West Olivo—William Is.adoro JacquesBruinsm.a, Ju ly 3,1896 
Harrisburg, Ottawa County—Chester William Bunco, July 
25, 1890 

Mai lotto—James W Boucher, Aug 5,1896 
Benton Harboi—Frank E Brady, Avery Block, Aug 7, 
1896, Julius C Blume, care P E Brady M D , Jan 29,1896, 
Rose Olds, Juno2, 1800, R Burt Tabor, Aug 7,1896 
Esc.inaba—Adelbert Brady, 702 Wells Avenue, Oct 6,1896 
U.incock—Henrick Vernor Borgell, Dec 5, 1896 
Yuma—Dr Charles 3 Baker, Dec 10,1896 
Grand Rapids—Georf^c Albert Brink, 407 Michigan 
Budding, Jan 21, 189b, Leonard L Conkey, June 1^1890, 
Goodwin M t'lold, Aug 17, 1890, Simon Lo Roy, 72 Ottawa 
Street, May 12, 1896, Coleman Nockolds, Butterworth and 
Indiana Avenue, Juno 30, 1890, Samuel M Reed, per Car¬ 
penter, Juno 18, 1896 f T_' ' C,, 

Vnn Arbor—Frederick Waller Brow n, 18 South Engle Street, 
Feb 20, 1897 ^ „ 

Nunica—Eail O Cilley, July 2, 1890, James Cilley, July 2, 
1896, Annie Gilette, July 23,1890 
Lament—Ed G Cooney, July 9, 1806, John Rice, July 9, 
1890, Milron Lobhrus Squier, Aug 14, 1890 
Algonac—August A Goisler, Pharmacist, Aug 28,1890 
Grand Junction—Albert D Hurlburt, July 13,1896 
Fenwick, Montcalm County—Albert Frederick Haskin, Feb 
0,1897 

Big Rapids—Miss Jenks, April 25, 1806 
Columbiaville—John H Kellogg, pharmacist, June 8, 1896 
Sunfair, Hartley A Meyers, care C M Snyder, Feb 1,1897 
Greenleaf—A McLeod, Dec 22, 1896 
Port Huron—John McDonald, Jan 5, 1897 
Tonconning Bay—Monroe Porter, Oct 23, 1896 
Gladstone—Albert H Powell, Fob 20, 1897 
St Joseph—James C Schuler, Aug 22,1896 
Jackson—G Williams Van Vleck, A M , M D , 70S Detroit 
Street, Sopt 15, 1890 

Mandie—J Van Vleck, 703 Detioit Street, Jackson, Sept 
15. 1896 

Mulliken—J Whesley, May 14, 1896 

Salem Station, Washtenaw County—Albert L Walker, Jan 
20,1897 

Holland—JantkeJ Wetmore, 15 Eighth Street, Sept 7,1896 


WISCONSIN 

Waukesha—Martin Henry Janer, care Boehner Bros , Feb 
12,1897 

Trade Lake—Pilip Gustav Barck, Dee 5,1890 
Turtle Lake—Edgar W Brown, Jan 9, 1897 
Wausankee—Charles Wetherill Brewster, Feb 19, 1897 
West Superior—Alexander A Campbell, 714 Tower Avenue, 
June 17,1896 

Stewbin—A Earnest Dillman, May 21,1896 
Westfield—Rolland Dickinson Earley, Dec 22, 1896, May 
Rundlett, Dec 22, 1896 

Milwaukee—Adelbert Freund, 453 Fifth Street, June 25, 
1896, Herman Fleischer, per Beyer, Aug 28,1896 , Martin W 
P Prederickson, care Beyer, Nov 26,1896, Fred A Goedecke, 
723 Wells Street, June 10, 1896, Konard Hahn, 309 Fourth 
Street, May 4, 1896, Emil Raben, National Avenue and 
First Street, June 30, 1896, Gustavus Schorse, per Beyer, Aug 
28,1896, Helen H St John, 2220 Pond du Lac Avenue, Sept 
5. 1806 

Milton Junction—W H Gates, ]\Iay 27,1896 
New Lisbon—J H Hansen, May 20, 1896 
Underhill—George E Hunt, per Poppe, June 4, 1896 , Gus- 
tavus Jensen, per P .LA Pope, June 4, 1896 
Poynette—Edgar E Hinkson, June 19, 1896 
Cataiact—Chestei W Johnson, May 16, 1896 
Grantsburg—Carl L Johnson, Jan 21, 1897 
Marinette—K Kenyon, Arlington Hotel, Dec 17, 1896 
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Flmtville—^Frederick Sophie Kanute, Feb 4,1897 
Monticello—^Rudolph Kleiner, Feb 16, 1897 
Woodward—Harry S Lester, May 18,1896 
Modena—Ernest B Leid, Nov 6, 1896 
Milton Junction—Fred McAdams, May 19, 1896 
Cobb, Iowa County—Gustav Newman, Dec 11, 1896 
Otsego, Columbus County—William A Prase, May 18,1896 
Waupaca—Fred Poppe, May 19,1896, Alfred Poppe, same 
address and date 

Solden’s Grove—Pere M Randall, Dec 11, 1896 
Wausau—Leonard Douglass Smith, 517 Franklin Street, 
Aug 20, 1896 

Iron River—George E Smith, Dec 29, 1896 
Pond du Lac—Dr Q Towns, Jan 5 1897 
Eau Claire—Thomas E Williams, Jan 20, 1896 
Barron—Charles E Waldron, Jan 22, 1896 

Washington 

Washington Obsteteical vnd Gynecological Societi — 
At the 258th meeting of this Society, held on the 19th ultimo. 
Dr P S Nash (late U S N ) read the papei of the evening, 
entitled, ‘ Recovery Following Right Ovaiiotomy Notwith 
standing Left Pyosalpinx Abdominal Stitch hole Abscesses 
One Year Afterward ” Di G B Harrison ropoi ted an inter 
eating case of liver colic with passage of stone, and presented 
the specimen 

What the “Evening StjAe" Says About Peek Medic,vl 
Treatment —There can be no reasonable objection to the plan | 
of the local physicians as outlined in the report of the proceed 
mgs of the Medical Association to lostrict the free treatment 
of patients at the hospitals to those who are genuinely unable 
to pay the usual fees The scheme of reform is simple and 
just It requires those asking for free treatment to present 
a card bearing a certificate of worthiness signed by the 
police authorities, the superintendent of the Associated 
Chanties or a reputable physician Under such a system 
there is little chance of hardship or suffering for lack of proper 
medical attention or on the other hand of the encourage¬ 
ment and development of that unfortunate tendency of many 
people to pauperize themselves whenever the opportunity offers 
The Georgetown College Hospital —The plans for the 
hospital have been prepared by the architect and have been 
accepted They have in view a structure which will cost 
about 840,000, and will contain from 100 to 150 beds Of the 
amount needed §10,000 has already been pledged in private 
subscriptions, and the immediate outlook is for about §15,000 
So soon as this amount is secured work will commence on 
the buildings, and it is hoped to begin work within a short 
time The desire of the projectors is to have the institution 
completed and in operation by October next 

An Amendment to the Appropriation Bill —Senator 


Detroit 

The Detroit Medical and Library Associ ytion at its reg¬ 
ular meeting February 22, listened to an interesting paper by 
Dr Maas, entitled “ Malignant Tumors of the Mammte ” 

The Wayne County Medical Society adopted the following 
resolutions on the death of Dr W R Scurr, an active mem 
ber of the Society 

Dr W R Scurr has been a resident of Detroit since 1885 
He attended school at the Detroit College of Medicine and also 
at the Michigan College of Medicine and Surgery, graduating 
from the latter place in 1889 He held the professorial chaw 
of nervous diseases in the latter college Before his study of 
medicine ho w is an ordained minister, and while taking his 
com se in the colleges, filled some well known pulpits As a 
medical man ho showed his love for his calling The interests 
of his patients were ever his interests, and this one thing is 
what led to his early, untimely death He always showed profes 
sional courtesy to his brother practitioners He was charitable, 
generous, kind hearted, sympathetic, and with his genial nature 
was loved and respected by all His early call from his labors 
was a loss to us and to those for whom he was laboring in the 
performance of his professional duties 
Ittsohtd, That this Sociotj learns with deep regret of the 
death that has removed from our midst Dr W E Scurr 
Rcbolvtd, That the Wayne County Medical Society indorses 
all that has been said of Dr Scurr in the above preamble, and 
that the same bo spread upon the records of the Society 
Rcsolied, The secretary bo and is hereby instructed to trans 
mit to the family of our deceased brother these sentiments, 
together with an expression of our sympathy with them for 
their great bereavement 

Rciolvtd, That the Society do, as a further mark of respect 
to his memory, now adjourn 
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Navy CUiuiKCH ChanKea In tho Medical Corps of the 0 S Navy for 
tho week ondlnc March il 1697 

Asst Surscon YI S rillott detached from Instruction at naval labora 
tory, Now York and ordered to tho U S S ‘ Columbia" 


CIiauKO of AddroBH 
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I'lttaburt l“a 

hrauk, J from 0/ark to Last Carondelet III 

Hall L i from St Louis to Potosi Washington Co Mo Howland, 
Goo T , Irom 81e to 61o Vormout Yvo , YY ashlugtou, D C 
McKee E S from 67 to 33 YV 7th St Cluoluuatl, Ohio 


LETTEllH ItEOElVCU 


Gallmger has added the following amendment to the ajipro 
priationbill (section on chanties), provided, “that any legally 
licensed physician may attend private patmuts when they 
occupy pay rooms in any of the public hospitals in the Dis 
trict of Columbia ” 

Contagious Disease Ambulance —The health department 
has been provided with the newest design of ambulance for 
the use of contagious disease patients 

Providence Hospital’s Oeeer —Mr McMillan, chairman 
of the Senate committee on the District of Columbia, has 
received a letter from Sister Beatiice, in charge of Piovidenco 
Hospital, in which she offers to build and operate as a p irt 
of that institution a large ward for the treatment of con 
tagious diseases, if a part of the proposed appropriation of 
§30,000 to provide wards at two hospitals be given to Provi 
dence Sister Beatrice calls attention m her letter to the 
fact that Providence Hospital has already established a con 
tagious ward and during the recent diphtheria epidemic the 
hospital had many cases She says the small ward could be 
extended without great expense and she cites that the gov 
ernment would not be under annual expense for nurses, the 
sisters acting in that capacity without compensation Prov¬ 
idence Hospital, it should be remembered, a few years ago, 
came to the front and admitted, free of charge, cases of con 
tagious disease which were refused admission to any of the 
other hospitals of the city It is hoped that the offer will 
be accepted Such a true charity should be encouraged and 
assisted 

Medical Society —At the meeting of the society held on 
the 24th ult George M Sternberg, surgeon general U S 
Army, addressed the society on "Pathogenic Micioorganisms,” 
and illustrated his lecture by the use of lantern slides He went 
over and illustrated almost the entire subject of bacteriology 
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THE NECESSITY EOK INVESTIGATION 
AND OBSERVATION BY TUE GEN 
ERAL PRACTITIONER 

Vddrt'js to the }Jorl.s Counl\ {Ihi ) Mulicul SociLt^ tib ll 

BY THOS LEIDA RHOADS, M D 

A'' ISTiNT DLMOSSTlUTOn OV l^TllOIOtA \^SIsT\ST IN T^^ ht U I i 
CLINIC, FH-U*?ON MVDirxl COIIUJL UOdllTAl 

Medicine is o science developed by ii piocc--s < I 
evpenuientul induction, and by motliods which 1< i I 
to a complete, hnal evolution of mubspiitcd tacts 11 
IS a rational science so fai as the absolute conclusK ic 
the uniform results, observable ivithin its splni< 
depend for their certainty upon compiohensuo o\p< 
rience and complete analogi', and the reliablo ttsii 
mouy of competent observers in the unalteiablo pis 
nomena of nature It is largely an empiric sen n> 
inasmuch ns the contingent methods gonci.ilK 
accepted in the nianagenient of disease depend f> • 
their validity upon the cumulative ovidoiico resullin^ 
from continued experimentation and observatio 
The institution of this method of investigation mnl 
observation formed the basis of its classitication a*' » 
science 

For several ceiitunes subsequent to its origin 1< < i 
certain stage of its development, medicine, howt \ 11 , 
presents nothing that is of scientific value, and litdt^ 
that IS of interest save from an historic standpoint, in 
that it IS a record of the rank absurdities, the dreamy 
conjectures, the base impositions practiced in the ages 
of obscurity Its materia medica was limited to decoc 
tions of a few herbs common to the flora of the East, 
its armamentarium, a collection of agents that were 
used to work uiion the superstitious behets of a cred¬ 
ulous people—such as amulets, which were vv'orn 
around the neck to chase away the ague, oi an hexa¬ 
meter from the early Greek authors, which had power 
to assuage the agony of gout, or a verse from the 
lamentations, which was credited with the cardinal 
virtues of being a specific for joint affections Mys¬ 
tical ceremonies, songs and incantations were used for 
the relief of pain, great stress was laid on the inter¬ 
pretation of dreams, and when death closed the scene 
the fatal event was attributed to want of confidence 
on the part of the patient This constituted the med¬ 
icine of the East in its early days, and little more can 
be said of surgery, which consisted principally of the 
extraction of the “bent and reeking spears from the 
breasts of the Trojan heroes,” and a few crude opera¬ 
tions with instruments of stone No attempt was 
made to advancement, and thus medicine, for the 
dreamy blank of many centuries, was but a gaunt 
shadow of the infinite possibilities which the future 
was destined to disclose It was little more than an 
instrument of deception in the hands of those 
instrupted in the polite philosophy of the day 
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What a paradox does this early history present' 
Medicine, cioated foi the leliei of suffeiing and the 
1 me of disease, and which one would naturally expect 
to have been studied and developed with the greatest 
possible ardor and zeal in whatever age apd land, 
made the means of artful chicanery' Medicine, noble 
in its pmpose, infinite in its faculty, deserves a more 
I xalted sphere Knowledge, not superstitious tradi- 
lion, should be its heritage The spirit of investiga¬ 
tion unchained should expand into a general move¬ 
ment of careful inquiry, and make the art a promul¬ 
gator for public good 

On the advent ot Hippocrates on the clinical stage, 
medicine assumed a new role A desire for more 
iccuiate knowledge in the treatment of diseases stim¬ 
ulated an inquiry ns to then causes and progress It 
IS the fiist evidence of the why and wherefore, the 
dawn of scientific advancement It is the transition 
stage from the medical charlatan to the rational phy¬ 
sician Thus the way was led from the frauds of 
Biiestcraft and a debasing quackery, to the significant 
methods based on observation and investigation, from 
the trammels of superstition and mental benightment 
to the daylight of reason, from the dictates of anti¬ 
quated traditions to a sound, plausible, logical science 
This investigating spirit became 'the epitome of med¬ 
ical progress It was the nidus from which was 
developed a comprehensive and fai-reaohing science, 
a fountain spring whence flowed streams of energy 
destined to cleanse medicine of its fallacies, and to 
swell into a torrent of universal good It gradually 
accomplished a revolution in the meaningless lethar¬ 
gic state in which medicine existed A new life was 
infused into its followers Once begun, its influence 
was incessant, and wherever medicine has since been 
practiced and studied and taught, this same spirit has 
been the dominant factor in its spread and develop¬ 
ment, and whether the seat of medical learning was 
in the stronghold of Grecian glory with its radiant 
philosophy, or was transferred from time to time from 
the votive tablets of the temples to the medicinsB of 
of the Seven Hills, “fiom beneath the shadow of the 
cross to the empire of the crescent, from the classic 
shores of Italy to the warlike followers of Mahomet 
and the fiery descendents of Ishmael,” from the splen¬ 
dors of Alexandria, with its library and museum with 
Herophilus and Eiasistratus, to Bagdad and Sala¬ 
manca, and all of those institutions which grew and 
flourished beneath the iron scepter of '^he Mamelukes 
from the ecclesiastics of Salernum to the realms of 
Charlemagne and the West and later to the new conti¬ 
nent, it has been the essence, the eternal element of 
medical scientific advancement 

Medicine today is but the outcome of this proeres 
sive spirit With the accumulated knowledge and 
increased facilities for research that have resulted 
from its many discoveries it has attained a status 
which has placed it on an equal footing with the 
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alhed sciences Its literature, the teachings of its 
medical schools, the products ot its laboratories, give 
evidence of this But the factors which have brought 
it to its present state of mature development dare not 
cease to be dominant Today a greater enthusiasm 
exists m its future development than the past has 
ever witnessed All the world ovei there are those 
who are striving with the keenest interest to solve 
problems that have bafihed workers of the past Much 
of this investigation is carried on in those laboratories 
of whose existence the public has no knowledge until 
some new Rdntgen ray flashes its brilliant light 
throughout the laud Find out something new, aid 
in its development, be a contiibutor to science, is the 
order of the day Even in our schools, where but a 
few years ago the essential features of medical teach¬ 
ing were the didactic course and the clinical arena, 
these have largely been supplemented by the labora¬ 
tory, where the student is encouraged to do original 
work, and the marked advance of modern medicine 
can be traced to the early training received in these 
scientific workshops Daily there are given to the 
world the products of the microscope, the culture 
tube, and the reagent But there are certain lines of 
investigation, that can not be followed out in the 
laboratory, and it devolves upon the general practi¬ 
tioner, who has opportunities for observation more 
particularly in certain fields, to aid in the solution of 
these problems, to contribute to the increase of medi¬ 
cal knowledge, and meet the obligations which he 
assumed on entering a profession whose demands for 
observation and investigation are so urgent at the 
present time 

It is unnecessary to recount how these investiga¬ 
tions are to be carried out or to quote any examples 
illustrating the importance and value of observation 
and investigation The history of the development 
of the knovdedge of the circulation from Erasistratus, 
who thought the arteries contained air, to the 
researches of Williams, who demonstrated the migra¬ 
tion of the leucocytes through the capillary walls, and 
the latei apphcation of this knowledge to the study 
of inflammation by Cohnheim, is stiU. fresh in our 
minds The investigations of Priestley proving the 
aeration of the blood and setting aside the false views 
of the ancients, Galen’s early and crude study of the 
physiology of the nervous system, to the localizing of 
cerebral iunctions of the present day, which has 
paved the way for successful surgical treatment of 
brain lesions hitherto obscure and fatal, and among 
the later inves^^igations of which no name is better 
known than that of Keen, Alcmseon’s study of the 
human structure by comparative anatomy to the 
learned discourses of the late lamented Leidy, the 
weird theory set forth by Empedocles of Agiigentum 
to the confirmation of the illustrious Harvey’s apho¬ 
rism Omne vivum ex ovo, the close study of the 
tissues and the creation of histology by the genius of 
Bichat, to the examination of the complex changes of 
the nuclear stroma in call division—the karyokinesis 
of Schleicher, Koch’s great discovery of the cause, 
which has revolutionized the treatment of tuberculous 
affections, the subject of callous production, of Senn, 
which has opened a broad field of conservative sur¬ 
gery and has resulted in the saving of thousands of 
useful limbs. Lister’s experiments on the practical 
use of the catgut ligature which have led to results in 
surgery that will ever make his name immortal 
Kocher’s recent announcement that myxedema fol¬ 


lows extirpation of a goitre with the consequent cure 
of that disease, and the daily discovery of the bacte- 
nologic causes of different diseases, with their conse¬ 
quent rational treatment—all these are but a few 
examples of the observations and investigations, the 
results of which have made the science of medicine 
what it is today If the brilliant achievements of 
modern medicine and surgery are the direct result of 
these methods of investigation, fnture improvements 
must depend on the same sources of information To 
aid then in enhancing the value ot the science, to 
further its usefulness, should be the object of every 
physician, be he a worker in the laboratory, be he a 
a doctor of special organs, or be he the greatest of all 
specialists—the general practitioner His idea should 
be at once to become a close observer and mvestiga- 
tor, his motive to promote science In this way only 
can he pay the debt of gratitude he owes to his pro¬ 
fession and meet the demands of the present investi¬ 
gating era 

Were there a question as to the bearing and weight 
which the observations of the general practitioner 
will have upon the medicine of the future, it is but 
necessary to quote a few examples of the part he has 
taken in its evolution during the past How the hor¬ 
rors of the battle-field, the agonies of maternity, the 
teinble sufferings of the clinical amphitheater are dis¬ 
pelled by the induction of ether anesthesia, which 
[ proceduie onginated in a small town in the backwoods 
of Georgia by an obscure village doctor, Crawford 
Long, who 18 now honored, in commemoration of his 
discovery, by a monument in the great metropolis of 
Europe How the experiments ot the elder Gross on 
intestinal anastamosis, during the early part of his 
professional career in a neighboring town, decided m 
large measure the future of intestinal surgery and 
reclaimed to life those who had been left to die from 
wounds of the viscera How the most formidable 
operation ot surgery, amputation at the hip jomt, 
designated by Percival Pott ns “homd, dreadful and 
an unjustifiable proceduie,” was first successfully per¬ 
formed not with the skilled assistants and the best 
possible surroundings of the thoroughly equipped 
hospital clinic, nor on the battle-field, where an 
urgent ultimatum might have demanded it with httle 
or no hope of recovery, but in the wild and remote 
regions of Kentucky at a time when there was no con 
suiting advice to be had, and left to his own resources 
in the days before antisepsis and anesthesia, Walter 
Brashear, the man observant, the man of danng, suc¬ 
cessfully accomphshed this feat of surgery, ^ and, 
strange to say after all the half a hundred Afferent 
methods have since been tiled and abandoned, that of 
Brashear is now used by leading surgeons as the beat 
possible piocedure How Ejihraim McDowell, an 
obscuie practitionei in the early days of the Blue 
Grass State, with his life in jeopardy, brave and 
undaunted, fiist removed an ovarian tumor and became 
the pioneei of abdominal and pelvic surgery How 
in a small Southern town, after years of careful study, 
battling with poverty and distress in an honorable 
struggle for a remunerative practice, Maiuon Sims 
devised the operation for the cure of vesico-vagmal 
fistula, which gave relief to a multitude of suffering 
motherhood afflicted with this hitherto incurable 
malady and gained for the originator perpetual fame 
How the rapidity of operations was hastened and the 
danger to life lessened, by the use of immediate 
mechanical hemostasis, by the practical Hearn apply- 
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ing small spring clips to the out ends of vessels, winch 
contrivance led to the geneial use of the indispensable 
modern hemostatic forceps These are a few illustia- 
tionsof what has been accomplished by careful inves¬ 
tigation and obseivation, even under the most trying 
circumstances, demonstrates conclusively the varied 
oppoitunities of the general practitioner in an inex¬ 
haustible and inviting field of labor and must be a 
stimulus to his pursuing a course of research that will 
ultimately reap similar results 
But in entering upon this work of research ho dare 
not do so with the idea that a fortnight will disclose 
some wonderful hidden fact which ages have shielded 
from the searching eyes of investigators Progress m 
medicine is slow The grand march of medical science 
sweeps onward, upward through the solemn pathway of 
the ages, not with fickle, fitful movement, but slow, 
calm, majestic Every appreciable advancement of the 
science marks a complete cycle of human thought whose 
exponent was a worker of antiquity Every era has had 
its blind chimeras, its fanciful theories, its experimen¬ 
tal investigations, its new discoveries, its ultimate abso¬ 
lute facts by which the science has been slowly evolved 
Its elucidation must be gradual, and research must be 
followed out in a distinct line based on the investiga¬ 
tions of previous years Medical truths expounded 
at the present day are not the result of spontaneous 
thought The same grand ideas have hovered over a 
vista of years They warmed and fired the genius of 
medical philosophers from the early days of medicine, 
but the proving of them, the elaboration of the idea 
was left for the present investigating age The field 
is inexhaustible and affords ample scope for all Lord 
Bacon urged upon doctors the study of those diseases 
incurable, and it were well to profit by his advice 
There is practically no limitation to the various 
subjects which might be suggested as being especially 
adapted to the general practitioner’s opportunity for 
observation and research at the present time Hygiene 
or preventive medicine offers probably as large a 
scope as any and promises much for the future The 
recognition of the fact that various diseases are pre¬ 
ventable by instituting proper hygienic surroundings 
IS a greater boon to humanity than all drugs discovered 
to date—a sweepmg statement, indeed, yet neverthe¬ 
less evident on careful reflection The vast opportu¬ 
nity for extending the usefulness of this subject in 
the fruitful field offered by matters of drainage, the 
subject of ventilation, the disinfection of clothing, the 
disposal of sewage and the inspection of food and water 
supply IS open more especially to the general practi¬ 
tioner The effect of pecuhar local causes upon the 
general health and constitutions of the inhabitants 
within the circumscribed hmits of his practice, and 
their influences in exciting or modifying disease, the 
effect of hereditary tendencies and family diatheses 
in producing disease, the bearing which the mode 
of living of the inhabitants has upon sporadic cases 
or endemic diseases the influence of neighborhood 
and houses in the propagation of certain diseases, as 
cancer, are but a few pertinent questions, the correct 
solution of which will have much weight on medi¬ 
cine of the future Or the subject of dietetics might 
be presented, with the rSle it played in his treatment 
and to what extent and with what results it has super¬ 
seded the general empircal administration of drugs i 
Or leading his investigations into another channel of 
the yet hidden secrets of the deep and comprehensive 
science, one might suggest the need of a safer and 


more agreeable anesthetic, a shorter cure for syphilis, 
a more extensive application of serum therapy, a hyp¬ 
notic which will not form a habit, a specific for 
phthisis—these are but a few of the mysteries that 
sphinx-like stand out in bold relief, defiantly chal¬ 
lenging to be solved 

Great as have been the discoveries of the last quar¬ 
ter century, who will venture to say what the next 
decade has in store for us We dare not stand, awed 
though we be, on the brink of the twentieth century 
with a deaf ear to its demands Our interest in med¬ 
icine as a science would not tolerate such unconcerned 
inactivity All the world over men are engaged— 
thoughtful, active, energetic, men, in fathoming the 
great unknown, in recovering to us what has been lost 
tor ages, and with this as a working basis, with exult¬ 
ing hearts constantly giving to the world their new 
discovenes, the fresh victories over disease, the taking 
away of the load of human suffering They are com- 
minglmg the elements which will determine the 
inevitable future of medicine Let your zeal and 
enthusiasm swell the current of this general impulse 
for investigation into the mysterious workings of 
nature and add the results of your research to the 
knowledge that has been chastened and purified in 
the crucible of centuries, that is gradually attaining 
the perfection of a finished science And when the 
investigating energy now spent in the laboratory of 
nature shall turn toward the ideal and rush into liter¬ 
ature and the clinical arena, then there will arise 
authois whose works shall equal the lofty strains and 
discnminatmg judgment of a Da Costa, surgeons 
whose cunning hand shall have the skill of a Gross 
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A Clinical Lecture dolliered in Kusli Jledioal College 

BY HENRY M LYMAN, A M , M D 

PBOiESSOB OF TUB rttlNCIPIES AND PEACTICE OF MEDICINE 
CHICAGO ILt 

The two patients whom I bring before you this 
morning are both advanced in life, one of them is 57 
and the other is 76 years of age Both are emaciated 
and pale both are cachectic and enfeebled There 
are, however, certain differences between them which 
will become apparent on closer examination The 
younger man is simply pale and thin, without special 
discoloration of the skin The left foot is somewhat 
edematous and the glands above the clavicle, on the 
left side of the neck, are considerably enlarged The 
expression of his countenance is careworn and the 
face is furrowed with deep lines The tongue is pale, 
covered with a gray coating, and rather reduced in size 
The thoracic viscera seem to be healthy, though the 
cardiac beats are frequent and feeble The liver is 
small and the spleen is hardly distinguishable 
Placing the patient on his back and palpating the 
abdomen it is easy to discover an abnormal degree of 
epigastric tenderness on pressure The stomach is 
filled with gas and extends downward as far as the 
navel, it is considerably dilated and there is tympa¬ 
nitic resonance over a large part of the belly The 
intestines are not correspondingly filled with gas In 
the py lone region a tumor, rather irregular in form 
and ne^ly the size of a fist, can be distinctly felt It 
moves but httle during respiratory efforts, it is sensi¬ 
tive to pressure, and percussion bnngs out over its 
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area a dull sound quite in contrast witli tlie note that 
IS returned flora the cardiac portion of the stomach 
The patient, who has been a large and vigorous per¬ 
son in former years, tells us that he was leading an 
active life till one year ago He had for many years 
been in the habit of taking whisky before each meal 
on account of indigestion He gives a histoiy of 
chronic gastritis which was perhaps caused, and was 
at any rate aggravated, by the alleged remedy 

Nearly twelve months ago he lost his appetite, 
began to lose weight and strength, complained of 
gaseous distention of the stomach, and about seven 
months ago began to vomit his food It was often 
very acid and irritating |;o the fauces, it was accom- 
pan-ed by a copious discharge of gastric mucus, and 
lately by streaks’ of blood and a dark, granular look¬ 
ing substance, like coffee gioiinds During the whole 
time the chronic uneasiness, with which he suffered 
for years, became intensified, so that he complains of 
deep-seated, gnawing, burning, boiing sensations 
which are aggravated by taking food For a consid¬ 
erable period of time there was no tumefaction of the 
stomach, but about four months ago the epigastric 
legion became enlarged and distinct evidence of a 
tumor was apparent at the pyloric end of the stomach 
The older patient also states that the greater jior- 
tion of his life has been passed in the enjoyment of 
excellent health He was a farm laborer, sober, indus¬ 
trious, married in early life, and always free fiom 
venereal disease, malaiial cachexia and other maladies 
After his sixty-fifth year he began to suffer during 
cold weather with various foims of neuralgia in differ¬ 
ent parts of the body and limbs Duiing one of the 
winters, five or six years ago, he frequently experi 
enced attacks of gastralgia and enteralgia, which were 
usually relieved by a few doses of bismuth and mag¬ 
nesia, or by a hypodermic injection ot morphin, when 
uncommonly seveie Two years ago he began to 
emaciate gradually and now you see that he is much 
reduced, having fallen in weight fiom 175 pounds to 
123 I give you an opportunity to inspect the patient 
and you can obseive the total loss of subcutaneous 
fat and the absence of elasticity in the skin, which 
only very slowly retracts when pinched into folds over 
the abdomen Remark also the pallor and earthy 
color of the skin everywhere over the body and limbs 
The thoracic viscera are healthy, the scanty urine is 
high colored and dense, but it contains neither albu¬ 
min nor sugar, there is no distention of the stomach 
or intestines, the liver and spleen are not enlarged, 
there is some tenderness over the whole uppei half of 
the abdomen, perhaps there is a slight increase of 
resistance to pressure upon the epigastiium just below 
the ensiform cartilage, but there is no defined tumor 
anywhere withm the abdominal cavity The symp¬ 
toms so far are quite negative and are usually 
explained as the result of senile maiasmus But 
during his residence for two months in the hospital 
he has exhibited ceitain phenomena of a suspicious 
character Occasionally he has vomited and the con¬ 
tents of the stomach have been acid, owing to the 
presence of lactic acid Free hydrochloric acid has 
been invariably absent Giving him a solution of 
potassium lochd to drink, it was an hour before the 
salt could be detected in the saliva, though as you are 
aware, in a healthy subject it should, pass from the 
stomach through the salivaiy glands into the mouth 
in less than twenty minutes Lately the inguinal 
glands and those on the left sjde of the peck have 


begun to enlarge In view of all these symptoms, 
though we can discover no palpable tumor, and though 
the patient does not exhibit any very acute or rapidly 
developing evidence of failing health, I am inclined 
to think that he too is a victim of gastric carcinoma ‘ 

Let us now consider the general symptoms of can¬ 
cel in the stomach It is worthy of note that the dis¬ 
ease has a two-fold effect upon the health, since m 
addition to the cachexia that is developed as the neo¬ 
plasm grows, the nutrition of the body is hindered by 
the local derangement of digestion that is caused by 
the presence of the tumor in the wall of the stomach 
In this paiticular the effect is largely conditioned by 
the situation of the growth, when the pylorus is 
invaded, there will be obstruction to the exit of food 
from the stomach, and the viscus will undergo dilata¬ 
tion, if the esophageal portion of the organ be invaded 
there will be difficulty about the entrance of food from 
the esophagus, with consequent dilatation of that 
tube and shrinkage of the stomach itself When the 
body of the organ itself is the seat of carcinoma, the 
consequent phenomena will depend considerably upon 
the destruction and perversion of function of the pep¬ 
tic glands in the mucosa In many cases, of which 
the elder patient before you is a type, the symptoms 
are foi the most part connected with chronic indiges¬ 
tion and progressive cachexia No evidence of a neo¬ 
plasm can be localized, and the cancer develops in an 
obscure and latent manner, to be discovered only after 
death Consequently, the discovery of a tumor con¬ 
nected with the gastric wall affords one of the most 
reliable symptoms of the disease But when such a 
tumoi IS in its earlier stage of giowth, if it be situated 
at the pylonc end of the stomach, or upon its lesser 
curvature, it will be coveied by the liver until it has 
enlarged to such a degree that the stomach is dragged 
downward by its v\ eight Then it may become possi¬ 
ble to feel and to percuss the growth itself Some¬ 
times a change of position is necessary to affect this 
demonstration, the tumor lemaiiung concealed behind 
the liver so long as the patient lies on his back, but 
falbng downward and foi ward within reach whenever 
he turns upon his left side oi gets upon his hands and 
knees 

When a tumor is demonstrable, its apparent size 
will, of coure, depend largely upon its age and its sit¬ 
uation Usually placed near the extremity of the 
ensiform cartilage, it may finally occupy the entire 
epigastrium, leaching even so far as the left hypo- 
chondnum or the umbilical region Such extensive 
growths are more or less irregular in their shape, a 
fact that can be easily demonstrated after emaciation 
has occuired Unlike tumors of the liver and spleen, 
which are so extensively displaced by the excursions 
of the diaphragm during respiration, these gastnc 
tumors are but little influenced by the movements of 
respiration They are much more affected by filling 
the stomach with an, water or food, which causes the 
upper portion of the organ to rise and to carry with 
it the new growth, until it may be entirely concealed 
behmd the liver, whence it once more emerges after 
the stomach is emptied again 

When the tumor is accessible to palpation, its out¬ 
line can often be clearly defined But in many 
instances this is impossible, and the explorer must 
remain content with a sensation of diffuse resistance 

1 The patient died three weeks later and the autopsj discovered the 
existence of a small sclrrhus canter In the posterior rwill of the atom 
ach just far enough from the pylorus to avoid ohstruotlon of that 
orifice 
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to pressure over tlie epigastrium Inflation o£ tlie 
stomaoli with air often aids in displacing the mass so 
that it can be more easily reached Sometimes it will 
rest upon the abdominal aorta, and can be felt to use 
and fall with the pulsations of the vessel But these 
displacements are simply rhythmical movements in a 
direction perpendicular to the artery, instead of being 
universally expansive hke the pulsating dilatations of 
an aneurysm 

Percussion over a tumor connected with the stom¬ 
ach gives out a dull sound in which there is a some¬ 
what tympanitic resonance, though not so clear and 
full as when the healthy organ is distended with air 
Auscultation furnishes very little help in the diagno¬ 
sis, unless performed with the help of the phonendo- 
scope With this instrument a skilled observer can 
often outline the tumor with great precision 

In cases where no tumor can be discovered, it is 
necessary to rely upon general symptoms for a diag¬ 
nosis The books advise persistent scrutiny of vom¬ 
ited matter and of the feces, in hopes that a detailed 
fragment of a carcinomatous mass may be thus cap¬ 
tured for microscopic examination But success 
has very rarely rewarded such patience Better 
results are obtained by observation of the blood that 
in one form or another is usually vomited during the 
course of the disease Unlike the copious hemor¬ 
rhage that occurs in ulcer of the stomach the blood 
that IS present in the vomited matter is usually scanty 
in amount, appearing in streaks among the mucus 
that IS discharged from the cavity of the organ, or, 
when it has remained for some time in contact with 
the gastnc juice, transformed into a substance that 
looks like coffee grounds, due to the conversion of the 
oxyhematin of the red corpuscles into hematin Sim¬ 
ilar sediments are often apparent in the vomit in gas¬ 
tric ulcer, so that this symptom alone is not diagnos¬ 
tic The stools may also contain blood, just as they 
sometimes do in ulceration of the stomach oi small 
intestine 

Vomiting IS a frequent event, especially in the 
majority of cancerous growths that encroach upon the 
pylorus Sometimes the patient experiences sudden 
rehef and permanent cessation of vomiting when the 
obstructive neoplasm breaks down and leaves the 
pylonc opening clear In many instances, however, 
the appearance of rehef is due either to a degenerative 
paralysis of the muscular coat of the stomach, or to 
the exhaustion that heralds the approach of death 
Vomitmg IS sometimes replaced by hiccough or by 
eructation of offensive gases This is not diagnostic 
since it may occur in other disorders of digestion 

The absence of free hydrochlono acid from the gas¬ 
tric juice 18 a symptom of great importance, though 
not by itself decisive Cancer that has supervened 
ppon a round ulcer of the stomach may be accom¬ 
panied by an actual increase of free hydrochloric acid 
if the gastnc glands have not undergone atrophy 
Such degeneration of the glandular apparatus is the 
proximate cause of a deficiency of acid, the remote 
causes may be various But, when free hydrochloric 
acid IS absent from the stomach of an elderly, cachec¬ 
tic and emaciated patient, the probabilities are all m 
favor of the existence of a carcinoma as the funda¬ 
mental cause In all such cases there is also diminu¬ 
tion of the pepsin and other ferments that are present 
in normal gastnc juice 

Another interestmg symptom of cancer of the 
stomach is the retardation of absorption through the 


mucous membrane of the viscus When lodid of 
potassium is swallowed by a healthy person it can be 
detected in the saliva within ten or fifteen minutes, 
but when cancer exists, there will be no trace of the 
lodid until the lapse of an hour or an hour and a half 

When a tumor can be felt through the abdominal 
wail, it IS sensitive to pressure Besides the pain that 
maybe thus excited, there is a general diffusion of 
dull, aching, burning, boring pain all over the region 
of the stomach These pains are more widely felt 
and are less intense than the corresponding pain in 
gastric ulcer Pain is usually increased after eating, 
and 18 often worse in the night than during the day 
It sometimes is felt, like other pains of gastnc origin, 
in the thoracic nerves, in the shoulders, or even in 
the arms Sometimes, symptoms of an asthmatic 
character are thus excited 

The tongue is usually coated with a thm white, 
gray, or yellowish brown coat If there be frequent 
vomiting of acid and acid liquids, the tongue becomes 
red, smooth, shining and dry, like the “beefsteak 
tongue” sometimes seen in advanced cases of typhoid 
fever In the “latent cancer” of old people this con¬ 
dition of the tongue is often one of the most conspic¬ 
uous symptoms 

1 During the earlier stages of the disease the bowels are 
i constipated, but, when the large intestine has become 
inflamed by reason of the passage of ill-digested food 
and acrid products of ulceration from the stomach, 
there may be dianhea or dysentery 

The urine is usually scanty, high-colored, and some¬ 
times loaded with ludican, which may be demonstrated 
by introducing equal parts of unne and pure hydro¬ 
chlono acid into a test-tube, and then adding two or 
three drops of a saturated solution of calcium chlond 
When indican is present, a deep blue or reddish blue 
color at once develops in the tube 

A symptom of great value when it is present is 
sometimes afforded by an enlargement of the lymph- 
glands in the neck, above the left clavicle, in the 
immediate vicinity of the onfice of the thoracic duct 
In hke manner, dunng the last days of the disease 
one or more of the extremities may become swollen 
by interference with the lymphatic circulation, or 
tfirough the occurrence of marantic thiombosis in an 
important vein Serous effusion into the various 
cavities of the body may also precede death 

Appetite usually fails, unless the position of the 
neoplasm obstructs the entrance of food into the 
stomach, hunger is then a prominent symptom" 
Thirst IS frequently experienced Insomnia is a Com¬ 
mon event Emaciation and exhaustion are pro^e^- 
sive, the skin often assumes a dirty cblor,' and beopmes 
thin, dry and furfuraceous Sometimes there is' 
dreadful itching all over the body, especially in the’ 
latent cancer of old people Occasionally, the patient 
exhibits all the phenomena of progressive pernicious 
anemia, and only after death is the fact of a local can¬ 
cerous growth made apparent 

Continuous loss of flesh is the rule in these cases 
but occasionally we see patients who die before the 
subcutaneous fat has been all consumed Sometimes 
when there IS pylonc obstruction and dilatation of 
the stomach, a course of careful washing out of its 
cavity, and attention to the diet, will result in a tern 
porary morease of weight 

The temperature of the body usually remains normal 
or abnormal, but m certam cases there are intermit¬ 
tent paroxysms of fever occasioned by septic poison- 
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area a dull sound quite in contrast with the note that 
IS returned fiom the cardiac portion o£ the stomach 
The patient, who has been a large and vigorous per¬ 
son in former years, tells us that he was leading an 
active life till one year ago He had foi many years 
been in the habit of taking whisky before each meal 
on account of indigestion He gives a histoiy of 
chronic gastritis which was perhaxis caused, and was 
at any rate aggravated, by the alleged remedy 

Nearly twelve months ago he lost his appetite, 
began to lose weight and strength, complained of 
gaseous distention of the stomach, and about seven 
months ago began to vomit his food It was often 
very acid and irritating j;o the fauces, it was accom¬ 
panied by a copious discharge of gastric mucus, and 
lately by streaks of blood and a daik, gianular look¬ 
ing substance, like coftee grounds During the whole 
time the chionic uneasiness, with which he suffeied 
for years, became intensified, so that he complains of 
deep-seated, gnawing, burning, boiing sensations 
which are aggravated by taking food For a consid¬ 
erable period of time there was no tumefaction of the 
stomach, but about foui months ago the epigastric 
legion became enlarged and distinct evidence of a 
tumoi was apparent at the pyloric end of the stomach 
The older patient also states that the greater jior- 
tion of his life has been jiassed in the enjoyment of 
excellent health He was a farm laborer, sober, indus- 
tnous, married in early life, and always free fiom 
venereal disease, malaiial cachexia and other maladies 
After his sixty-fifth year he began to suffer during 
cold weather with various foims of neuralgia in differ¬ 
ent parts of the body and limbs Dm mg one of the 
winters, five or six years ago, he fiequently experi¬ 
enced attacks of gastralgia and enteialgia, which were 
usually relieved by a few doses of bismuth and mag¬ 
nesia, or by a hypodermic injection of morphin, when 
uncommonly seveie Two years ago he began to 
emaciate gradually and now you see that he is much 
leduced, having fallen in weight from 175 pounds to 
123 I give you an opportunity to inspect the patient 
and you can observe the total loss of subcutaneous 
fat and the absence of elasticity in the skin, which 
only very slowly retracts when pinched into folds over 
the abdomen Remark also the pallor and earthy 
color of the skin eveiy where over the body and limbs 
The thoracic viscera are healthy, the scanty urine is 
high colored and dense, but it contains neither albu¬ 
min nor sugar, there is no distention of the stomach 
or intestines, the liver and spleen are not enlarged, 
there is some tenderness over the whole uppei half of 
the abdomen, perhaps there is a slight increase of 
resistance to pressure upon the epigastiium just below 
the ensiform cartilage, but theie is no defined tumor 
anywhere within the abdominal cavity The symp 
toms so far are quite negative and are usually 
explained as the result of senile mai asmus But 
during his residence for two months in the hospital 
he has exhibited certain phenomena of a suspicious 
character Occasionally he has vomited and the con¬ 
tents of the stomach have been acid, owing to the 
presence of lactic acid Free hydrochloric acid has 
been mvariably absent Giving him a solution of 
potassium lodid to drink, it was an hour before the 
salt could be detected in the saliva, though as you are 
aware, in a healthy subject it should pass from the 
stomach through the salivaiy glands into the mouth 
in less than twenty minutes Lately the inguinal 
glands and those on the left sjde of the peck have 


begun to enlarge In view of all these symptoms, 
though we can discover no palpable tumor, and though 
the patient does not exhibit any very acute or rapidly 
developing evidence of failing health, I am inclined 
to think that he too is a victim of gastric carcinoma' 

Let us now consider the general symptoms of can¬ 
cel in the stomach It is worthy of note that the dis¬ 
ease has a two-fold effect upon the health, since m 
addition to the cachexia that is developed as the neo 
plasm grows, the nutntion of the body is hindered by 
the local derangement of digestion that is caused by 
the presence of the tumor in the wall of the stomach 
In tins particular the effect is largely conditioned by 
the situation of the growth, when the pylorus is 
invaded, there will be obstruction to the exit of food 
from the stomach, and the viscus will undergo dilata¬ 
tion, if the esophageal poition of the organ be invaded 
there will be difficulty about the entrance of food from 
the esophagus, with consequent dilatation of that 
tube and shrinkage of the stomach itself When the 
body of the oigan itself is the seat of carcinoma, the 
consequent phenomena will depend considerably upon 
the destruction and perversion of function of the pep¬ 
tic glands in the mucosa In many cases, of which 
the elder patient before you is a type, the symptoms 
are for the most part connected with chronic indiges¬ 
tion and progressive cachexia No evidence of a neo¬ 
plasm can be localized, and the cancer develops in an 
obscure and latent manner, to be discovered only after 
death Consequently, the discovery of a tumor con¬ 
nected with the gastnc wall affords one of the most 
reliable symptoms of the disease But when such a 
tumor IS in its enrliei stage of grow th, if it be situated 
at the pyloric end of the stomach, or upon its lesser 
curvature, it will be covered by the liver until it has 
onlaiged to such a degree that the stomach is dragged 
downward by its w eight Then it may become possi¬ 
ble to feel and to xiercuss the growth itself Some¬ 
times a change of position is necessary to affect this 
demonstration, the tumor remaining concealed behind 
the liver so long as the patient lies on his back, but 
falling downward and foi ward within reach whenever 
he turns upon his left side or gets upon his hands and 
knees 

AVhen a tumor is demonstrable, its apparent size 
will, of com 6, depend largely upon its age and its sit¬ 
uation Usually jplaced near the extremity of the 
ensiform cartilage, it may finally occupy the entire 
epigastrium, reaching even so far as the left hypo- 
chondnum oi the umbihcal region Such extensive 
growths are moie or less irregular m their shape, a 
fact that con be easily demonstrated after emaciation 
has occurred Unlike tumors of the liver and spleen, 
which are so extensively displaced by the excursions 
of the diaphragm during respiration, these gastric 
tumors are but little influenced by the movements of 
respiration They are much more affected by fillmg 
the stomach with air, water or food, which causes the 
upper portion of the organ to rise and to carry with 
it the new growth, until it may be entirely concealed 
behmd the liver, whence it once more emeiges after 
the stomach is emptied again 

When the tumor is accessible to palpation, its out¬ 
line can often be clearly defined But in many 
instances this is impossible, and the explorer must 
remain content with a sensation of diffuse resistant 

1 The patient died three weeks later and the autops> discovered the 
existence of a small scirrbus canter in the posterior Midi of the stoin 
ttCh just far enough from the pylorus to avoid obstruction of tnov 
orifice 
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various peptonized foods winch are prepared by the 
manufnotuiiiig chemists Being already partially 
digested they are more easily disposed of by the 
enteebled stomach For the same reason kumys and 
extracts of meat will be found useful As a stimu¬ 
lant of the appetite and a preventive of nausea, the 
various preparations ot condurango have considera¬ 
ble reputation, though the extravagant expectations 
that were aroused on the first employment ot the diug 
ha\e not been justified It is, however, a valuable 
gastric tonic, which may be given before meals in 
doses of twenty or thirty drops of the fluid extract 
veil diluted with water If the stomach be dilated 
by reason of pyloric stenosis, much relief will be 
obtained through daily washing out of the stomach 
with the gastric syphon-tube This will prevent the 
accumulation of decomposing substances which lib¬ 
erate irritating gases and liquids that excite pain, and 
when absorbed into the general circulation, act as 
toxins upon the tissues of the body Vomiting will 
be often relieved by this operation, which in any case 
should precede the administration of internal reme¬ 
dies If the distressing nausea be not arrested by 
simple lavage, trial should be made of ice pellets, creo¬ 
sote, cocain, tincture of lodin, and the milder narcotics 
If they fail to afford relief, we should give one-eighth 
of a grain of morphin with a drop of diluted hydio- 
cyanio acid every hour till the pupils begin to contract 
In severer cases, when pain is a prominent symptom, 
morphin and atropin should be freely given with the 
hypodermic syringe In the later stages of the dis¬ 
ease this often remains the only means of relief, and 
the comfort thus procured leads the unfortune patient 
to exclaim, with the celebrated Dr Baitlett, that 
“opium 13 God’s greatest gift to man'” 
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If our treatment of cancer of the stomach shows 
poor results, it is due to the fact that the medical prac¬ 
titioner usually does not make his diagnosis early 
enough, and when the surgeon is called, he finds a 
disseminated mass instead of a circumsonhed tumor 
to be extirpated When we take into consideration 
that 5 to 2 5 per cent of all deaths and 35 to 45 per 
cent of all cancers are of the stomach, it is time 
that more attention be paid to an early diagnosis 
It IS because the average physician neglects a more 
detailed examination and resorts to bismuth and pep¬ 
sin, that cancer of the stomach has been allowed to 
attain such development as makes an operation prac¬ 
tically useless What, years ago, Bnnton said of 
cancer of the stomach, is still true today He said, 
it IS obscure in its symptoms, frequent in recurrence 
and fatal in its course In spite ot the progress made 
in the diagnosis of stomach diseases, the therapy of 
cancer of the stomach remains the same, namely, early 
extirpation But when a large tumor can already be 
felt in the epigastrium, it is usually too late to oper¬ 
ate, since then the surrounding tissues are involved 
by metastasis 

It is the intention of this paper to show how bene¬ 
ficial it would be, in the majority of instances, if a 
diagnosis were made before a tumor is palpable We 


are told of recoveries after operations on cancerous 
patients, when the tumor was already palpable, but 
these cases aie extremely rare It is possible that the 
diagnosis was made early by one who was able to 
locate the new formation But can we make a diag¬ 
nosis on the basis of the general course of the diseaes, 
even if the piesence of a tumoi has not been estab¬ 
lished? Boas tells us that strong Utfelmann’s reac¬ 
tion after a test breakfast, points out the probability of 
cancer of the stomach Heretofore it was believed that 
when we had a case of chronic gastritis, with absence 
of hydrochloric acid, either lactic, butyric or acetic 
acid feimentation takes place This has been proven 
not to bo true While we were formerly able to demon¬ 
strate that lactic acid is present in cancer of the stomach, 
this circumstance was not given sufficient weight until 
Boas drew our attention more particularly to it Boas 
says that in cancer of the stomach Uffeimann’s test 
gives us a greenish-yellow reaction, due to the pres¬ 
ence of lactic acid, and that the little quantity of 
lactic acid which results from other causes, does not 
react in the same way Ewald tells us that the advan¬ 
tage of Uffeimann’s test is its extreme sensibility to 
lactic acid found in carcinomatous patients, but m the 
differential diagnosis the abundance of lactic acid 
should always be taken into consideration 

To get an intense lactic acid reaction, it is necessary 
that there is a stagnation of the stomach contents 
and that hydrochloric acid is absent If only one of 
these conditions is fulfilled, as in chronic gastntis or 
dilatation, we can not get this reaction I concede 
that in rare instances we have a formation of small 
quantities of lactic acid, but it occurs in small quan¬ 
tity only and it does not give the charactenstio reac¬ 
tion, as lactic acid does in carcinoma of the stomach 
Whether we have a specific lactic acid or not in can- 
cer of the stomach, I will not discuss here 

When the stomach contents show the absence of 
hydrochlonc acid and the persistent presence of lactic 
acid, we are able to make a diagnosis by differentia¬ 
tion There can be a choice of but one of three dis¬ 
eases, nervous anacidity, chronic gastritis or malig¬ 
nant new formation We can always exclude nervous 
anacidity and chronic gastntis, on account of the per¬ 
sistent presence of lactic acid, which always indicates 
carcinoma of the stomach It is necessary to look for 
a stagnation of the contents of the stomach The 
patient may have vomited food which had been taken 
a day or two before, or we can estimate the amount of 
the stagnation by washing out the stomach In chronic 
gastntis we never have a stagnation, there is usually 
a prompt forwarding of food into the intestine In 
fact, in many cases of chrome gastritis, the motor 
function ot the stomach is heightened, as I have often 
seen 

It IS unnecessary to wait for the cachexia, edema of 
the joints, enlargement of the glands, fissured tongue 
emaciation, obstinate coffee-ground vomit, insomnia* 
vertigo and the palpation of a tumor to make a di¬ 
agnosis of cancer of the stomach No surgeon 
can give us a good result after these symptoms have 
already appeared It must not be forgotten that in 
a number of cases, the liver prevents us from palpat- 
ing a growth of the pylorus until it is quite large It 

16 frequently found that the fenestra of the stomach 
^be IS fiUed with small particles of clotted blood 
rrotessor Ewald regards this as an indication of car¬ 
cinoma, even though a tumor is not yet palpable' 
These particles should always be examined micro- 
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mg from the absorption of products of disintegration 
in the tumor This may be considered as one of the 
rather numerous comphcations to which the disease 
IS liable Among othei complications may be named 
dilatation of the stomach as a consequence of pylonc 
obstiuction Sometimes such obstruction is relieved 
by a process of spontaneous sloughing, and the oppo¬ 
site condition, pyloric incontinence, is established 
When the caidiac portion of the stomach is involved, 
the esophagus may be mvaded, and the original dis¬ 
ease becomes complicated with the symptoms of 
esophageal stenosis A gastric sound can be intro¬ 
duced only with difficulty, and there is a change in 
the auscultatory sounds that should be heard during 
the act of swallowing liquids, when the stethoscope 
IS placed to the left of the ensiform piocess, there is 
either no audible gurgle, or it is replaced by a tardy 
trickle 

Secondary growth of cancer is other organs is a not 
uncommon complication of the disease Sometimes 
the liver is so extensively invaded by the secondaiy 
process that the primary gastric neoplasm is quite 
overshadowed during the life of the patient 

The duration of the disease is not easily determined 
because of the obscurity of the early symptoms The 
course of the disease is moie rapid the younger the 
patient is Sometimes it proves fatal, apparently 
aftei a few weeks only, and it may be prolonged for 
two or three years Ordinarily it continues for about 
one year Death may occur suddenly, as a conse¬ 
quence of profuse hemonhage, oi perforation of the 
wall of the stomach, followed by peritonitis, oi it 
may occur during coma, with collapse that is sugges¬ 
tive of auto-intoxication Sometimes death lesults 
feom slow starvation due to obstruction, either pyloric 
or esophageal Frequently the patient gradually 
wastes to a skeleton, and slowly sinks into a condition 
of apathy that terminates in death Albuminuria, 
edema of the extremities and venous thrombosis are 
not uncommon incidents in this mode of decease 
When there is esophageal obstruction regurgitated 
food may find its way into the tiachea, producing 
fatal pneumonia, abscess or gangrene of the lungs 

Despite the gravity of the symptoms it is not 
always easy to diagnosticate the existence of gastiic 
carcinoma In the absence of a tumor there may be 
only the symptoms of progressive pernicious anemia, 
or of progressive emaciation and cachexia But when 
an old person without apparent cause, suffers loss of 
appetite, indigestion, insomnia, persistent itching of 
the skin, cachexia and frightful emaciation, the prob 
abdity of latent cancer is very great The gastric 
juice should be examined, with regard to the presence 
or absence of free hydrochloric acid Some have 
emphasized the presence of lactic acid in excess, but 
this IS not always the case in gastric cancer The 
absence of pepsin in the urine has also been 
announced as an important symptom in doubtful 
cases Slow absorption of potassium lodid is anothei 
valuable indication of the disease Reduction of 
hemoglobin to less than 60 per cent is another suspi¬ 
cious circumstance But none of these symptoms aie 
diagnostic, it is the concurrence of several indications 
that gives a high degree of probability to the diagno¬ 
sis in these obscure cases 

When a tumor is present it should be, if thus access¬ 
ible, explored with a sound Sometimes it can be 
reached through the esophagus by the aid of a sound 
of extra length From tumors of the liver or spleen 


it may be differentiated by the almost total absence of 
movement during respiration But it may be consid¬ 
erably displaced if the stomach be distended with air, 
water or food 

Sometimes the tumor can not be accurately defined, 
but gives only a generalized sense of increased resist- 
ence to pressure over the epigastrium In such cases, 
it IS allowable to entertain the possibility of a tumor 
consisting of cicatricial tissue after previous ulcera¬ 
tion of the stomach, or of a fibroid hypertrophy of 
the gastric walls or of the presence of foreign bodies, 
or of other tumors outside of the stomach In the 
last case it is necessary to chscuss the differential 
diagnosis of all possible abdominal tumors, such as 
sub phrenic abscesses, circumscribed peritonitis, 
enhuged mesenteiic glands, intestinal tumors, copro- 
stasis, mesenteric cancer, tumors of the pancreas, 
uterus and ovaries, together with aortic and other 
intra-abdommal aneurysms The field for contempla¬ 
tion that 18 thus opened to the diagnostician is one 
of the ividest in medicine 

About the prognosis in cancer of the stomach there 
13 very little to be said, and that little is absolutely 
unfavorable When the chsease is sufficiently 
advanced to render the diagnosis reasonably certain, 
it IS only a matter of a few months before the ineiita- 
bly fatal termination Consequently, there is nothing 
that IS knovn legarding curative treatment During 
the early stage the symptoms are usually vague, and 
merely characteristic of indigestion, the treatment 
then 18 that which is appropriate for gastric catarrh 
During the later stages, when symptoms of pylonc 
obstruction are present, the question of resection of 
the tumor should be raised When a notable tumor, 
that IS circumscribed and not adherent to other parts, 
can be demonstrated, it may be very properly remoi ed 
by a surgical operation In cases of doubt, an explor¬ 
atory incision may be needed m order to decide 
whether an operation upon the pylonc tumor can be 
safely performed In many instances it will be found 
that what seemed, before the incision through the 
abdominal wall, to be a small and freely movable 
growth IS really extensive and widely adherent When 
such a state of disease exists, relief may be procured 
by making an opening between the cavity of the 
stomach and the small intestine below the tumor, 
gastro-enterostomy In the majority of cases this 
will be the preferable operation because less danger¬ 
ous to the life of the patient When there is esopha¬ 
geal obstruction the operation of gastrotomy may be 
resorted to By these methods nutrition is once more- 
established and life may be prolonged 

But, in the mnjoiity of cases, the fatal day is only 
delayed for a brief period Death comes at last m 
every instance 

When pylonc stenosis does not exist, and when a 
tumoi IS eithei late in its development or can not be 
demonstrated, the treatment should have for its object 
the relief of suffering, and the improvement of nutri¬ 
tion In the earlier stages of the disease much ben¬ 
efit may be derived from the use of sodium lodid in 
doses of ten oi fifteen grams three times a day, with, 
five chops of Fowler’s solution of arsenic after each 
meal bo long as the mucous membrane of the stom¬ 
ach remains vvithout ulceiation, digestion may be¬ 
arded by the administration of diluted hydrochloric- 
acid, ten drops in half a glass of warm water after 
meals But in the later stages of the disease, when 
acids are liable to cause pain, it is better to give thei 
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vaiious peptonized foods wliioli are piepaied by the 
manufacturing chemists Being alieady paitially 
digested they are moie easily disposed of by the 
enfeebled stomach For the same reason kumys and 
extracts of meat will be found useful As a stimu¬ 
lant of the appetite and a preventive of nausea, the 
vaiious preparations ot coiiduiango havo considera¬ 
ble reputation, though the extravagant expectations 
that were aroused on the first employment of the drug 
have not been justified It is, however, a valuable 
gastric tonic, which may be given before meals in 
doses of twenty or thirty drops of the fluid extract 
w ell diluted with water If the stomach be dilated 
by reason of pyloiic stenosis, much relief will be 
obtained through daily washing out of the stomach 
with the gastiic syphon-tube This will pievent the 
accumulation ot decomposing substances which lib¬ 
erate irritating gases and liquids that excite pnin, and 
when absorbed into the general circulation, act as 
toxins upon the tissues of the body Vomiting will 
be often relieved by this operation, which in any case 
should precede the administration of internal reme¬ 
dies If the distressing nausea be not arrested by 
simple lavage, trial should be made of ice pellets, cieo- 
sote, cocain, tincture of lodin, and the milder narcotics 
If they fail to afford relief, we should give one-eighth 
of a grain of morphin with a drop of diluted hydio- 
cyanic acid every hour till the pupils begin to contract 
In severer cases, when pain is a prominent symptom, 
morphin and atropin should be freely given with the 
hypodermic syringe In the lat'ir stages of the dis¬ 
ease this often remains the only means of relief, and 
the comfort thus procured leads the unfortune patient 
to exclaim, with the celebrated Dr Baitlett, that 
“opium 13 God’s greatest gift to man*’’ 
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If our treatment of cancer of the stomach shows 
poor results, it is due to the fact that the medical prac¬ 
titioner usually does not make his diagnosis early 
enough, and when the surgeon is called, he finds a 
disseminated mass instead of a circumscribed tumor 
to be extirpated When we take into consideration 
that 5 to 2 5 per cent of all deaths and 35 to 45 per 
cent of all cancers are of the stomach, it is time 
that more attention be paid to an early diagnosis 
It IS because the average physician neglects a more 
detailed examination and resorts to bismuth and pep¬ 
sin, that cancer of the stomach has been allowed to 
attain such development as makes an operation prac¬ 
tically nselesB What, years ago, Brmton said of 
cancer of the stomach, is still true today He said, 
it IS obscure in its symptoms, frequent in recurrence 
and fatal in its course In spite ot the progress made 
in the diagnosis of stomach diseases, the therapy of 
cancer of the stomach remains the same, namely, early 
extirpation But when a large tumor can already be 
felt m the epigastrium, it is usually too late to oper¬ 
ate, since then the surrounding tissues are involved 
by metastasis 

It IS the intention of this paper to show how bene¬ 
ficial it would be, in the majority of instances, if a 
diagnosis were made before a tumor is palpable We 


arc told of recoveries after operations on cancerous 
patients, when the tumor was already palpable, but 
these cases are extremely rare It is possible that the 
diagnosis was made early by one who was able to 
locate the new formation But can we make a diag¬ 
nosis on the basis of the general course of tho diseaes, 
even if the presence of a tumor has not been estab¬ 
lished? Boas tolls us that strong Uffelmann’s reac¬ 
tion after a test breakfast, points out the probability of 
cancer of the stomach Heretofore it was believed that 
when we had a case of chronic gastritis, ivith absence 
of bydrocblono acid, either lactic, butyric or acetic 
acid fermentation takes place This has been proven 
not to bo true While we were formerly able to demon¬ 
strate that lactic acid is present in cancer of the stomach, 
this circumstance was not given sufficient weight until 
Boas drew our attention more particularly to it Boas 
says that m cancel of tho stomach Uffelmann’s test 
gives us a greenish-yellow reaction, due to the pres¬ 
ence of lactic acid, and that the little quantity of 
lactic acid which results from other causes, does not 
react in the same way Ewald tells us that the advan¬ 
tage of Uffelmann’s test is its extreme sensibility to 
lactic acid found in carcinomatous patients, but in the 
ditteienhal diagnosis the abundance of lactic acid 
should always be taken into consideration 

To get an intense lactic acid reaction, it is necessary 
that there is a stagnation of the stomach contents 
and that hydrochloric acid is absent If only one of 
these conditions is fulfilled, as in chronic gastritis or 
dilatation, we can not get this reaction I concede 
that in rare instances we have a formation of small 
quantities of lactic acid, but it occurs m small quan¬ 
tity only and it does not give the charaotenstio reac¬ 
tion, as lactic acid does in carcinoma of the stomach 
Whether we have a specific lactic acid or not in can¬ 
cer of the stomach, I will not discuss here 
When the stomach contents show the absence of 
hydrochloric acid and the persistent presence of lactic 
acid, we are able to make a diagnosis by differentia- 
I tion There can be a choice of but one of three dis¬ 
eases, nervous anacidit^, chronic gastritis or mabg- 
I nant new formation We can always exclude nervous 
I anacidity and chronic gastritis, on account of the per¬ 
sistent presence of lactic acid, which always indicates 
carcinoma of the stomach It is necessary to look for 
a stagnation of the contents of the stomach The 
patient may have vomited food which had been taken 
a day or two before, or we can estimate the amount of 
the stagnation by washing out the stomach In chronic 
gastritis we never have a stagnation, there is usually 
a prompt forwarding of food into the intestine In 
fact, in many cases of chronic gastritis, the motor 
function ot the stomach is heightened, as I have often 
seen 


It is unnecessary to wait for the cachexia, edema of 
the joints, enlargement of the glands, fissured tongue 
emaciation, obstinate coffee-ground vomit, insonmia’ 
vertigo and the palpation of a tumor to make a di- 
agnosis of cancer of the stomach No surgeon 
can give us a good result after these symptoms have 
already appeared It must not be forgotten that in 
a number of cases, the liver prevents us from palpat¬ 
ing a growth of the pylorus until it is quite large It 
is frequently found that the fenestra of the stomach 
tobe is fiUed wth small particles of clotted blood 
Frofessor Ewald regards this as an indication ot car- 
mnoma, even though a tumor is not yet palpable' 
These particles should always be examined micro- 
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Bcopically, and if cancer cells are present, our diagno- 
Bis IS verified, but it absent, we can only suspect it 
A diagnosis of cancer of the stomach can usually be 
made several months before the tumor becomes pal¬ 
pable 

The following points may be looked for 1, a stub¬ 
born case of stomach disorder appears, in a person 
(say between 35 and 60) who was formerly in good 
health, 2, loss of weight and flesh, 3, vomiting occurs 
often, 4, a test breakfast proves that free hydrochloric 
acid IS absent, 5, there is a stagnation of the stomach 
contents, 6, lactic acid is shown to be present in 
abundance, 7, a microscopic examination shows that 
long thread bacilh are present Cases are repeatedly 
reported abroad in which, after a diagnosis of cancer 
made by the above symptoms, exsection of the pylo¬ 
rus was performed and the cure of the patient 
achieved 

It seems to me we axe now able to make an early 
diagnosis of cancer of the stomach, before metastasis 
has taken place, by means of a thorough examination 
after a test breakfast 

1 do not mean to imply that by means of the seven 
data I have enumerated, every cancer of the stomach 
can be easily recognized, but they indicate a consid¬ 
erable step forward in an early diagnosis, and thus 
open up for the surgeon opportunities which were 
closed to him till now 

Por the examination for the presence of lactic acid, 
Uffelmann says that diluted solutions of neutral feme 
chlond turn canary yellow in presence of lactic acid 
Should this leaction give no positive results, I would 
advise Kelling’s modification This consists in dilut¬ 
ing the filtrate of the gastric contents from the tenth 
to the twentieth fold, to this one or two drops of a 5 
per cent ferric chlond solution is added, and a green¬ 
ish-yellow discoloiation takes place This proves the 
presence of lactic acid In order to avoid the obscur¬ 
ation of this greenish color through the rhodan, 
which ongmates from the saliva, Kelhng adds a few 
drops of a sublimate solution The procedure as rec¬ 
ommended by Strauss can also be apphed This con¬ 
sists in filling a burette, graduated at 5 and 25 c o 
respectively We fill the burette up'to 5 o c with the 
stomach filtrate, and add sulphunc ether up to the 
mark 25, this is well shaken, and through a stop-cook 
at the bottom, the burette is emptied to 5 c c and 
filled to 25 0 c again with distilled water To this 
are added two drops of a ferric chlond solution (one 
to nine) and the whole is shaken According to 
Strauss, if lactic acid up to 1 per cent is present, an 
intense green appears, and if the percentage is lower 
a pale green is noticeable 

Por exact scientific data, the method of Boas is 
valuable It aims at a decomposition of the lactic 
acid into acetaldehyde and formic acid, by adding 
some oxidizing agent and by the aid of heat 

0H30H(0H)C00H = 0H3CH0 + CHOOH 

Laotio acid Acetaldehyde Foimlo acid 

The presence of laotio acid is proven by the existence 
of the aldehyde through the formation of iodoform, 
with an alkalin lodin solution or through the forma¬ 
tion of mercunc aldehyde with Kessler’s reagent 

In former years the results attained by exsection of 
the pylorus were far from satisfactory This was due 
to the fact that it had been resorted to too late in the 
stage of the disease, when complications had arisen 
and the patient had been reduced in vitahty, and 
metastasis had taken place Later statistics, however, 


are more favorable, and show what can be accomplished 
when a diagnosis has been made early Haberkant 
performed 207 exsections of the pylorus, of which 114 
were due to carcinoma, he had 93 recovenes and a 
mortality from pylorectomy in the carcinoma cases of 
55 8 per cent Hahn in 1891 had a mortahty of 77 
to 41 per cent Zeller in 1893 a mortality of 61 to 
34 per cent But the most gratifying results Mikulicz 
reports in 1895 Out of eighteen pylorus exsections 
he lost only five cases These statistics are in them¬ 
selves a proof of the possibilities of success of pylo- 
reotomy, on condition of an early diagnosis I can 
not warn too earnestly against the habit which physi¬ 
cians have, of waiting for the appearance of a palpa¬ 
ble tumor, before they advise surgical procedure 
Czerny and Eindfleish have as far back as 1892 
emphatically declared that, in the majority of cases 
when we make a diagnosis of cancer of the pylorus 
by the palpation ot a tumor, no radical operation 
should be made 
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The differentiation of the fevers of the South has 
not kept pace with modern medical progress The 
diagnostic dragnets, typhoid fever and malaria, have so 
monopolized the nomenclature of such diseases that 
the suggestion of a third fever is received with 
incredulity on the part of the profession Many con¬ 
tinued forms of disease, of doubtful etiology, have 
been reported as typhoid fever Some local practi¬ 
tioners have disregarded differentiation and have 
adopted such terms ns slow fever, Eio Grande fever, 
Texas fever, etc Such looseness of diagnosis cap not 
but be a bai to the progress of medicine 

It 18 conceded that the variability of the personal 
thermic coefficient the different powers of resistance 
against the ravages of disease and the difference of 
intensity and virulence of bacterial infection vull 
modify the classical course of any fever 

That saprophytic microPrganisms may under cer¬ 
tain concbtions develop into pathogenic bactena, capa¬ 
ble of inducing infectious disease, the type of which, 
being dependent upon the environment of the germ, 
the stage of its evolution and the extent of infection 
may also be accepted 

The conversion, in the intestinal tract, of the colon 
bacillus into the typhoid bacillus, which it so nearly 
resembles and from which it is with such difficulty 
differentiated, its absorption through infection atna, 
may be regarded as a possibihty Indeed, it has been 
advocated that the colon bacillus itself may become 
the specific causative agent in the production of dis¬ 
ease, and certainly no one will deny that the absorp¬ 
tion of various ptomains, developed in the intestinal 
tract from the decomposing contents, may be produc¬ 
tive of continued fever 

While thus granting that mild atypical and abortive 
types of disease may occui, the conviction has been 
forced upon the writer that there exists a third fever 
of the South, not due to specific infection or to a hid¬ 
den latent lesion, and though variously denominated 
by different observers, yet, from their consensus of 
opinion as to its symptomatology, I am led to beheve 
that I am discussing the Texas fever (not the south- 
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ern cattle fever) of Assistant Surgeon MoOullough, 
the intestinal to\enna of Surgeon Davis and the atyp¬ 
ical typhoid of Surgeon Maus (See report of Sur¬ 
geon General, 1893-96 ) 

Two cases, with thermographs, illustrative of the 
types of the disease aie presented 

Case 1 —TrumpeterBarton, Troop C, 5th Cavalry, FortMcIn 
tosh, Texas, a man of great muscular development, gouty dia 
thesis, exercised violently while playing the opening game of 
base ball, Sunday, April 12, horn 1 to! i> m , weather intensely 
hot Was much exhausted after the game On the following 
day he suffered from general muscular soreness and fever Was 
admitted to hospital April 15, 1896 Toiuporaturo 103 degiees 
P , general myalgia, headache, skin dry, constipation, partial 
suppression of urine, 420 c c in twenty four hours, color rod 
dish brown, strongly acid, sp gr 1 030, loaded with uric acid, 
calcium oxalate, and phosphatic deposits, pulse slow and 
strong The disease dragged on with irregular thermic move 
ment, for two months, during the course of which the subjec 
tive sensations of the patient were excellent, no emaciation 
occurred beyond what a light diet and confinement to bed 
would naturally produce Urine continued scanty, only 450 
c c excreted as late as May 12 

Case 2 —Blacksmith Graeff, Troop C, 6th Cavalry, a man of 
powerful physique and likewise of gouty diathesis, played 
base ball Sunday, April 26, 1896, for the first time in four 


reasoned, a prioi t, from their gouty diatheses, laige 
consumption of meat and beer, with a consequent 
retention and deposition of unc acid in the tissues 
during the cold months of comparative sedentation, 
and its fulmination into the blood during excessive 
exercise upon the advent of intensely hot weather, 
a poster ion, from the partial suppression of unne, 
increased excretion of unc acid, slow, high tension 
pulse, headache and diminished metabolism occurring 
during the disease 

In addition to the fever in question the following 
relevant facts were observed 1, that children in this 
legion (Southwest Texas), are to a great extent 
exempt from this disease, 2, that officers and women 
suffer from lithemia and neurasthenia, 3, that robust 
unacclimated cavalrymen were the principal sufferers 
from fever 

In searching for an explanation of these observa¬ 
tions, my attention was directed to an article by Prof 
John Elhott, in the New Oi leans Medical and Sui - 
qical Join nal, 1878, entitled “Combustion and Assim¬ 
ilation,‘ and to Alexander Haig’s monograph, “Unc 



Case I 


years, weather intensely hot, was much exhausted after game 
He was admitted to hospital April 29, 1896 Temperature 104 
degrees P , general myalgia, skin dry, bowels constipated, pulse 
slow and tense, headache, partial suppression of urine, 600 c c 
m twen^-four hours, sp gr 1 028, loaded with calcium oxa 
late and phosphates Temperature steadily declined under 
faeatment, with improvement of subjective symptoms, until 
discharged. May 9,1896 

Numerous blood examinations were made in these 
oases with negative results The quantitative estima¬ 
tion of urea was made but once, upon admission, in 
each case, and was found to be normal 
The treatment consisted of alkaline diuretics, baths 
and diaphoretics Case 2 responded quickly to treat¬ 
ment, urinary secretion normal on the eighth day, 
while Case 1 remained obstinate to all treatment, uri¬ 
nary secretion remaining below 450 c c , with dry skin 
and torpid bowels for four weeks, with a continuous 
abnormal excretion of unc acid 
The symptomatology and previous history of the 
two cases were identical, and although they differ 
^eat^ in their clinical course, they are believed to 
have been different types of the same affection 
That a uric-acidemia existed in both cases is 


Acid as a Factor in the Causation of Disease ’’ While 
the following is my own exposition of these sub¬ 
jects, and especially their apphcation to the above 
phenomena, yet the credit of originality is due these 
authorities 

That the disease is not typhoid fever, I can do no 
better than refer the reader to Assistant Surgeon 
McCullough’s able article contained in the Surgeon- 
General’s Report, 1894 That it is not malarial has 
been proven by the invariable absence from the blood 
of plasmodia From its non-specificity and absence 
of any pathologic lesion, I am convinced that it is a pure 
neurosis, a fever of exhaustion, mvolvmg the thermo- 
genetic, thermo-taxic, thermo-lytio, portions of the 
sympathetic nervous system, and that it can be ex- 
^ upon a purely physiologic basis as follows 
The manner of production of animal heat, ita 
maintenance, distribution, co ntrol and dissipation, its 

fho excellent and moat convincing article la that 

katabollo combustion, la utilized In lifting 
pabulnm Into the protoplaamlc molecule That any arreat in 

p‘cl=d"/y &l°u'tK“ai“orr“^r°a“de'^^ 
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Bcopioally, and if cancer cells are present, onr diagno¬ 
sis IS verified, but it absent, we can only suspect it 
A diagnosis of cancer of the stomach can usually be 
made several months before the tumor becomes pal¬ 
pable 

The following points may be looked for 1, a stub¬ 
born case of stomach disorder appears, in a person 
(say between 35 and 60) who was formerly in good 
health, 2, loss of weight and flesh, 3, vomiting occurs 
often, 4, a test breakfast proves that free hydrochloric 
acid IS absent, 5, there is a stagnation of the stomach 
contents, 6, lactic acid is shown to be present in 
abundance, 7, a microscopic examination shows that 
long thread bacilli are present Cases are repeatedly 
reported abroad in which, after a diagnosis of cancer 
made by the above symptoms, exseotion of the pylo¬ 
rus was performed and the cure of the patient 
achieved 

It seems to me we are now able to make an early 
diagnosis of cancer of the stomach, before metastasis 
has taken place, by means of a thorough examination 
after a test breakfast 

1 do not mean to imply that by means of the seven 
data I have enumerated, every cancer of the stomach 
can be easily recognized, but they indicate a consid¬ 
erable step forward in an early diagnosis, and thus 
open up for the surgeon opportunities which were 
closed to him till now 

For the examination for the presence of lactic acid, 
Uffelmann says that diluted solutions of neutral feme 
ohlond turn canary yellow in presence of lactic acid 
Should this reaction give no positive results, I would 
advise Kelling’s modification This consists in dilut¬ 
ing the filtrate of the gastric contents from the tenth 
to the twentieth fold, to this one or two drops of a 5 
per cent ferric chlorid solution is added, and a green¬ 
ish-yellow discoloration takes place This proves the 
presence of lactic acid In order to avoid the obscur¬ 
ation of this greenish color through the ihodan, 
which originates from the saliva, Kelhng adds a few 
drops of a sublimate solution The procedure as lec- 
ommended by Strauss can also be apphed This con¬ 
sists in filhng a burette, graduated at 5 and 25 c c 
respectively We fill the burette updo 5 o c with the 
stomach filtrate, and add sulphuric ether up to the 
mark 25, this is well shaken, and through a stop-cock 
at the bottom, the buiette is emptied to 5 c c and 
filled to 25 c c again with distilled water To this 
are added two drops of a ferric chlond solution (one 
to nine) and the whole is shaken According to 
Strauss, if lactic acid up to 1 per cent is present, an 
intense green appears, and if the percentage is lower 
a pale green is noticeable 

For exact scientific data, the method of Boas is 
valuable It aims at a decomposition of the lactic 
acid into acetaldehyde and formic acid, by adding 
some oxidizing agent and by the aid of heat 
0H30H(0H)C00H = 0H30H0 + OHOOH 

Lactic acid Acetaldehyde Fqrmic acid 

The presence of lactic acid is proven by the existence 
of the aldehyde through the formation of iodoform, 
with an abtnbn lodin solution or through the forma¬ 
tion of mercuno aldehyde with Nessler’s reagent 

In former years the results attained by exsection of 
the pylorus were far from satisfactory This was due 
to the fact that it had been resorted to too late in the 
stage of the disease, when complications had arisen 
and the patient had been reduced in vitahty, and 
metastasis had taken place Later statistics however, 


are more favorable, and show what can be accomplished 
when a diagnosis has been made early Haberkant 
performed 207 exsections of the pylorus, of which 114 
were due to carcinoma, he had 93 recoveries and a 
mortality from pylorectomy in the carcinoma cases of 
55 8 per cent Hahn in 1891 had a mortahty of 77 
to 41 per cent Zeller in 1893 a mortality of 61 to 
34 per cent But the most gratifying results Mikulicz 
reports in 1895 Out of eighteen pylorus exsections 
he lost only five cases These statistics are in them¬ 
selves a proof of the possibilities pf success of pylo¬ 
rectomy, on condition of an early diagnosis I can 
not warn too earnestly against the habit which physi¬ 
cians have, of waiting for the appearance of a palpa- 
ble tumor, before they advise surgical procedure 
Czerny and Rindfleish have as far back as 1892 
emphatically declared that, in the majority of cases 
when we make a diagnosis of cancer of the pylorus 
by the palpation of a tumor, no radical operation 
should be made 
32 Ad.ims Avenue West 
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The differentiation of the fevers of the South has 
not kept pace with modern medical progress The 
diagnostic dragnets, typhoid fever and malana, have so 
monopolized the nomenclature of such diseases that 
the suggestion of a third fever is received with 
incredulity on the part of the profession Many con¬ 
tinued foims of disease, of doubtful etiology, haie 
been reported as typhoid fever Some local practi¬ 
tioners have disregarded differentiation and have 
adopted such terms ns slow fever, Rio Giande fever, 
Texas fevei, etc Such looseness of diagnosis can not 
but be a bai to the progress of medicine 

It 18 conceded that the variability of the personal 
thermic coefficient the different powers of resistance 
against the ravages of disease and the difference of 
intensity and iirulence of bacterial infection will 
modify the classical course of any fever 

That saprophytic microorganisms may under cer¬ 
tain conditions develop into pathogenic bacteria, capa¬ 
ble of inducing infectious disease, the type of which, 
being dependent upon the emiionment of the germ, 
the stage of its evolution and the extent of infection 
may also be accepted 

The conversion, in the intestinal tract, of the colon 
bacillus into the typhoid bacillus, which it so nearly 
resembles and from which it is with such difficulty 
differentiated, its absorption thiough infection atna, 
may be regarded as a possibihty Indeed, it has been 
advocated that the colon bacillus itself may become 
the specific causative agent in the production of dis¬ 
ease, and certainly no one will deny that the absorp¬ 
tion of vanoiis ptomains, developed in the intestmal 
tract from the decomposmg contents, may be produc¬ 
tive of continued fever 

While thus granting that mild atypical and abortive 
types of disease may occui, the conviction has been 
forced upon the writer that there exists a third fever 
of the South, not due to specific infection or to a hid¬ 
den latent lesion, and though variously denominated 
by different observers, yet, from their consensus of 
opinion as to its symptomatology, I am led to beheve 
that I am discussing the Texas fever (not the south- 
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em cattle fever) ot Assistant Surgeon MoCuIIougli, 
the intestinal toxemia of Surgeon Davis and the atyp¬ 
ical typhoid of Surgeon Mans (See report of Sur¬ 
geon General, 1893-96 ) 

Two cases, with thermographs, illustrative of the 
types of the disease are presented 

Case 1 —Trumpeter Barton, Troop C, 5th Cavalry, FortMcIn 
tosh, Texas, a man of groat muscular development, gouty dia 
thesis, exercised violently while playing the opening game of 
base ball Sunday, April 12, from 1 to 1 1 > sr, weather intensely 
hot Was much exhausted after the game On the following 
day he suffered from general muscular soreness and fever Was 
admitted to hospital April 16, 1896 Temperature 103 degiees 
F , general myalgia, headache, skin dry, constijiation, partial 
suppression of urine, 420 c c in twenty four hours, color red 
dish brown, strongly acid, sp gi 1 030, loaded with uric acid, 
calcium oxalate, and phosphatic deposits, pulse slow and 
strong The disease dragged on with irregular thermic move 
ment, for two months during the course of which the subjec 
tive sensations of the patient were excellent, no emaciation 
occurred beyond uhat a light diet and confinement to bed 
would naturally produce Urine continued scanty, only 450 
c c excreted as late as May 12 

Case 3 —Blacksmith Graoff, Troop C, 5th Cavalry, a man of 
powerful physique and likewise of gouty diathesis, played 
base ball Sunday, April 26, 1890, for the first time in four 


reasoned, apiiort, from their goaty diatheses, large 
consumption of meat and beer, with a consequent 
retention and deposition of unc acid in the tissues 
during the cold months of comparative sedentation, 
and its fulmination into the blood during excessive 
exercise upon the advent of intensely hot weather, 
a x>ostei 1011 , from the partial suppression of unne, 
increased excretion of uric acid, slow, high tension 
pulse, headache and diminished metabolism occurring 
during the disease 

In addition to the fever in question the following 
relevant facts were observed 1, that children in this 
region (Southwest Texas), are to a great extent 
exempt from this disease, 2, that officers and women 
suffer from lithemia and neurasthenia, 3, that robust 
unacchmated cavalrymen were the principal sufferers 
from fever 

In searching for an explanation of these observa¬ 
tions, my attention was directed to an article by Prof 
John Elliott, m the New Oi leans Medical and Sin - 
qital Join nal, 1878, entitled “Combustion and Assim¬ 
ilation,'’ ' and to Alexander Haig’s monograph, “Unc 



Case 1 


years, weather intensely hot, was much exhausted after game 
He was admitted to hospital April 29, 1896 Temperature 104 
degrees F , general myalgia, skin dry, bowels constipated, pulse 
Blow and tense, headache, partial suppression of urine, 600 c c 
m twen^-four hours, sp gr 1 028, loaded with calcium oxa 
i Temperature steadily declined under 

treatoent, with improvement of subjective symptoms, until 
discharged. May 9, 1896 

Numerous blood examinations were made in these 
cases with negative results The quantitative estima- 
tion or urea was made but once, upon admission, in 
each case, and was found to be normal 
The treatment consisted of alkaline diuretics, baths 
and diaphoretics Case 2 responded quickly to treat- 
ment’ urinary secretion normal on the eighth day, 
while Case 1 remained obstinate to all treatment, uri- 
na^ secretion remaining below 450 c c , with dry skin 
and torpid bowels for four weeks, with a continuous 
abnormal excretion of unc acid 
The symptomatology and previous history of the 
two cases were identical, and although they differ 
greatly m thmr chnical course, they are believed to 
have been different types of the same affection 

that a uric-aoidemia existed in both cases is 


Acid as a Factoi in the Causation of Disease ” While 
the following is my own exposition of these sub- 
3 ectB, and especially their apphcation to the above 
phenomena, yet the credit of originality is due these 
authonties 


I hat the disease is not typhoid fever, I can do no 
better than refer the reader to Assistant Surgeon 
McCullou^’s able article contained in the Surgeon- 
General’s Report, 1894 That it is not malarial has 
been proven by the invariable absence from the blood 
of plasmodia From its non-specificity and absence 
of any pathologic lesion, I am convinced that it is a pure 
neurosis, a fever of exhaustion, involving the thermo- 
genetic, thermo-taxic, thermo-lytic, portions of the 
sympathetic nervous system, and that it can be ex- 
plmned upon a purely physiologic basis as follows 
ihe manner of production of animal heat its 
maintenance, distribution, control and dissipation , its; 

the energy Uberlted durlngTatabollo'co^l3U3“lon^?s‘’^nmf''‘^!f 

the food pabulum Into the protoplasmic Soleoule’ lilting 

this process by reason of trophic Inhibition arrest la 

accompanied by the evolution of a lower CTaga of 

heat He therefore, briefly defines fever ot 

resulting from deficient tissue formation^* Increased heat production. 
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potentiality as forming tlie physical basis to the 
phenomena of life, are questions of importance in this 
discussion—of especial importance is the nervous sys¬ 
tem in controlhng this production, distribution and 
dissipation Those portions of the neivous system 
engaged in this functioning are the vaso-motor and 
trophic, the first having to do with the distribution 
and dissipation of heat (thermo-lysis), the second 
with its production (thermo-genesis) 

The process of heat production is known to be an 
oxidation, in which, under the domination of the 
ti ophiG nei vous system, the potential energy stored 
up in the protoplasm of the cell during tissue anabol¬ 
ism, IS converted into kinetic heat and mechanical 
work plus the products of katabolism, as evidenced by 
the appearance of caibon dioxid and water in the pul¬ 
monic exhalations, and urea, uric acid, etc, in the 
renal excretion But the maintenance of the nitro¬ 
genous equilibrium in this fever, as evidenced by the 
lack of emaciation and normal excretion of urea, would 



Case 2 


indicate the small r61e played by morphotic combus¬ 
tion in its production, and while not denying the 
causative agency of this form of combustion in the 
production of the pyrexia of other diseases, yet m my 
opinion it has but a limited place in the etiology of 
this affection 

Constructive metabolism is not believed by physiol¬ 
ogists to be attended by the evolution of heat, but the 
nutritive pabulum which is not lifted up into the pro¬ 
toplasmic molecule, the luxus consumption of the 
ancients, also undergoes oxidation and contributes 
largely to the maintenance of normal bodily tem¬ 
perature, and prmcipally to the production of this 
fever 

It IS evident that the bodily heat produced by the 
combustion of floating proteids must vary inversely 
with constructive metabohsm, the evidence of this is 
the elevation of temperature observed after a full meal, 
where there exists a “ luxus consumption” to be oxi¬ 
dized, and the subnormal temperature observed dur¬ 


ing starvation, although tissue combustion is increased 
in the attempt to su^iply the requisite heat 

Under normal conditions of diet, exercise and 
health, the normal ratio between these two processes 
obtains, under the specific agency of the trophic nerv¬ 
ous system, and with the aid of the vasomotor 
system in distributing and dissipating heat the ther¬ 
mic balance between heat production and dissipation 
IS maintained at 98 5 degrees P 
Now any inhibition ot function of the vaso-motor 
and trophic nervous systems, arresting anabohsm and 
diminishing heat dissipation, whether it be produced 
by surgical shock (surgical fever), in hysteria (hys¬ 
terical fevei), the passing of a sound (urethral fever), 
the nutation of bactena or their toxins (specific 
fevers), exhaustion and fulminant unc-acidemia (the 
third fevei), the tiansformation of energy, falling short 
in the work of anabolism, a lower grade of energy is 
pioduced in the toim of animal heat This heat, gen¬ 
erated at such times and expended by the elevation of 
body tempeiature, is the mechanical equivalent of the 
arrested energy of anabolism 
The potentiality of the nutiitive pabulum itself is 
of impoitance, the inhabitants of cold climates 
requiring food of higher potential energy than those 
of the tropics According to physiologists 1 gram of 
fat ~ 9000 grnm-caloiies, 1 gram of carbohydrates 
= 4000 gram-caloiies Given a constant nutritive 
papulum, with a vaiiable thermal environment, an 
increased demand for animal heat will necessitate 
diminished tissue building, a less demand, an increase, 
oi else an ovei-production of heat to bo eliminated 
Therefore, if an Esquimau subsist on a vegetable 
diot, the entire potential eneigy of his nutritive pab¬ 
ulum would be tianstormed into kinetic heat, to meet 
the requirements of his environment, at the expense 
of tissue building It an inhabitant of the tropics 
subsist upon fat, the high potentiality not being ren¬ 
dered latent in the foimatron of tissue (except in the 
case of glowing chilchen, and this explains their rela¬ 
tive immunity against tropical environments) there 
would occur an over production of animal heat 
As this theory of heat production is applicable to all 
fevers, it may be asked, what are the factors produc¬ 
tive of the trophic inhibition? Beyond the physical 
exhaustion, incident to excessive work oi exercise, 
involving exposure to the intense heat of a semi-trop¬ 
ical climate, there are pioduced during muscular met¬ 
abolism large quantities ot crystalline nitrogenous 
bodies, leucomains (uric acid group) In addition 
to this production, there is among carnivorous ani¬ 
mals, a continuous introduction ot these waste pro¬ 
ducts, contained in their food The daily consump¬ 
tion of 20 ounces of butcher’s meat (soldier’s ration) 
with its pi 01101 tion of ui 10 acid and allied leucomains, 
products ot its own ante-mortem metabolism, must 
introduce a large quantity of these waste products 
into the system 

These bodies aie soluble in the blood in direct ratio 
to its alkalinity, and are excreted in the uiine Any 
diminution of alkalinity must result m a deposition 
and consequent accumulation of uiic acid ef at m the 
tissues The alkahnity of the blood is lowered dur¬ 
ing the cold months, by reason of compaiative seden- 
tation, absence of sweating, increased consumption of 
nitrogenous food, combined with (at thisiiost), exces¬ 
sive beer drinking It is increased during warm 
months, in spite ot nitrogenous and vinous ingesta, 
by excessive exercise, and especially through the 











































































INSANITY AND TUBERCULOSIS 


agency of the sweat glands m dissipating the acids of 

Ninety pei cent of theheatelaboiatedin the human 
economy, is eliminated thiough the skin by ladiution, 
conduction and evapoiation In this climate (south¬ 
west Texas), duiing thiee-fourths of the year, radia¬ 
tion and conduction aie ml so that all the 90 percent 
of heat IS eliminated by evaporation of sweat, with 
consequent increase of blood alkalinity Now, any 
sudden excessive exeicise, in a gouty subject, upon 
the advent of intensely hot weather, will lesult in a 
fulminating uric-acidemia, with a consequent shock to 
the vaso-motoi and trophic neivous systems, together 
■with the symptoms, high blood pressure, diminished 
metabolism, letention of waste products m musculai 
system, headache, partial suppression of urine, mine 
of high color and specific giavity 

It IS to the fulmination of the intense uiic-acidemia 
that the paresis of the nervous system is due, with 
resultant continued fever Children are exempt to a 
laige extent, horn this fever by reason of the fact that 
all of their nitrogenous ingesta is utilized in the up¬ 
building of tissue, officers and women by reason of 
their comparative sedentation and consequent exemp 
tion of this fulmination of the uric-acidemia, do not 
suffer from mhibition of function of the vaso-motoi 
and trophic nervous systems (fever), but do suffer to 
a marked extent from hthemia and neurasthema 

I would define the affection as follows, a simple 
continued fever occurrmg in a gouty subject, primarily 
dependent upon a partial inhibition of function of the 
vaso-motor and trophic nervous systems, as a result of 
a fulmmatmg uric-aoidemia and physical exhaustion, 
consequent upon excessive and unaccustomed work 
or exercise, involving exposure to the intense heat of 
tropical or semi-tropical chmates 

The limits of this article prevent an exhaustive dis¬ 
cussion of all the facts and individual cases that 
might be advanced in support of my conception of the 
etiology of this affection This paper is presented 
more as a suggestion than as a dogmatism, and while 
it represents my own personal convictions, yet a 
further study of the subject, with more elaborate 
methods of investigation, would be necessary before 
they can be accepted 

The water has suggested the term febris auto-intox- 
ica for reasons above indicated, but from its possible 
confusion with intestinal autotoxis it was withdrawn 
Continued thermic fever, while a step forward, does 
not meet every requirement 

At the present time and in view of our uncertain 
ideas as regards its etiology, it is belived that “simple 
continued fever” expresses the condition as nearly as 
any 

At the time of these obseivations IVidal’s method 
of diagnosis had not been presented The wiiter takes 
this opportunity of expressing from his own limited 
observations, his convictions of its efficacy, and with 
the aid of which he hopes in the future to be able to 
make a further study of so interesting a subject 


Prescription Taking Done to the Letter —Abbe Hue, the renowned 
French explorer and missionary, says that when a Tartar doc¬ 
tor finds himself without his drugs and medicines, he is not m 
the least embarrassed He writes the names of the needed 
drugs on slips of paper, and these, being rolled up in little 
balls, are swallowed by the sick man “To swallow the name 
of a remedy, or the remedy itself,” say the Tartais, “comes to 
precisely the same thing ”—St Nicholas 


A BRIEF HISTORY OF INSANITY AND 
TUBERCULOSIS IN THE SOUTH- 
ERN NEGRO 

BY TIIOS J McICE, M D 
woodlaivn s c 

As a furthci elucidation of the subject of the eti¬ 
ology of tuberculosis and insanity in the southern 
negro is not witliout interest to the reflders or the 
Journal, as indicated by the able article of Dr 
Powell and the discussion following, which appeared 
in the Journal of Docembei 5 of the year just past, 
the following brief history is ottered as a record of the 
rise and progress of these allied diseases in a small 
portion of Edgefield County, on the extreme western 
border of South Carolina, and lying immediately 
between Stevens* Cieek on the east and the Savannah 
River on the west 

Going back to 1848, when these observations began, 
it may be generally stated that tuberculosis and insan¬ 
ity weie unknown and rarely heard of as diseases of 
the negro, in this section of our State, but, on the 
other hand, it was an admitted fact that he was pecu¬ 
liarly exempt from both In 1860 the first case of 
tuberculosis ever seen in this locality by the -writer 
occurred in the family of J T H , recently removed 
from the 9b section to the plantation of the late 
Governor Pickens, which lies in the fork of Stevens’ 
Creek and Savannah River, nine miles above Augusta, 
Ga This family (white) had already suffered a loss 
of several members before removal, and must there¬ 
fore have brought the disease with them, or in them 
No other white family has had a case 
The first case seen in the person of a southern 
negro happened in the family (man and wife) of 
J H who were servants to the white family H , both 
of whom died, as all who have since been attacked 
have done Unhke the whites these two were pre¬ 
viously considered healthy and of pure negro blood 
The next case occurred in the person of a married 
woman of mixed blood living seventeen miles north of 
the Pickens plantation, without social or other rela¬ 
tion with any one on it, as far as could be ascertamed 
Soon other families began to suffer without regard to 
situation or social intercourse, showing, however, a 
predilection for certam families, whether living far or 
near Especially has this characteristic been marked 
in the family of the woman of mixed blood, which 
has been well nigh destroyed, though quite a large 
one In the aggregate, more families however of 
pure than mixed have succumbed 

Surprised and puzzled at this sudden and unac¬ 
countably new feature in the nosological table of 
negro complaints, it seemed not impossible that some- 
thing of the true cause of tuberculosis might be 
gained here in a field where hitherto it had been 
entirely unknown, particularly in the southern negro, 
and a study of the diet, habits, mode of life, etc, of 
these stricken famihes was undertaken on the sur¬ 
rounding plantations and has been steadily pursued 
through the intervening year 

During this time many theories of its etiology have 
been advmced without having established one fact 
beyond the one of its wide prevalence in a region of 
country -where before the establishment of a new order 
ot things its existence was not known Repeated 
mquines made among fellows of the State Medical 
bociety at their annual meetmgs, establishes the fact 
that very many have observed this change in the 
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character of disease in the negro, and many and vari¬ 
ous guesses have been made at the cause or causes 
that have brought it about Among these, frequent 
mention has been made of scrofula and more of 
venereal, though neither seems to have anything to do 
with it, either as predisposing or exciting cause In 
justice to the negro, be it said, taking into view his 
more limited moral training, his fewer social restraints, 
his unrestricted fields of social indulgence, his less 
refinement in the practice of vice or virtue, his want 
of knowledge of the baleful influence of the result¬ 
ing evils, and he need not fear comparison with his 
more enlightened white neighbor, though both have 
kept comparative free from disease of this kind, con¬ 
tamination proving the rare exception in either The 
co-existence of tuberculosis with syphilis, hereditary or 
otherwise, has not been observed in any case, notwith¬ 
standing the fact of a professional acquamtance with 
the diseases of several of these families which extends 
back to the days of slavery, when both' syphihs and 
tuberculosis were entire strangers in the rural dis¬ 
tricts to which these observations relate 

Freedom from restraint permitting freer indulgence 
in all manner of excess, absence of regard foi hygienic 
law or practice, excess in eatmg and drinking, the 
want of wholesome food, especially of the accustomed 
ration of fat bacon, have all had a place in the etio¬ 
logical table without sufficient reason for being there 
In the ante-bellum ration, hog meat (bacon) and com 
bread held first place for workmg people For chil¬ 
dren, com bread, pot liquor milk, usually buttermilk, 
sjnrup or molasses formed the staple articles of diet, 
though meat (bacon) was not prohibited Under the 
new dispensation, wheat bread of inferior quality and 
for the most part execrably prepared, took the place 
of corn bread (which the negro cooks as no other 
can), as milk and butter did the place of bacon Here, 
it was at one time thought, might be found one of the 
causes which gave use to tuberculosis, but further 
observation proved the fact that the most thriftless, 
with or without the use of milk or wheat bread, the 
most indifferent to the forms and usages of civilized 
life escaped the disease 

A population of 900 to 1,200 occupymg an area 
of territory twenty by five miles in extent, and 
divided into plantations of creek, rivei and uplands, 
these latter for the most part broken and hilly, com¬ 
pose the material from which these observations are 
drawn, and will compare favorably with occupants of 
neighboring plantations in point of general health 
conditions Continuing these observations with una¬ 
bated interest it was noted that the most elegant, the 
most refined, well-to-do families supplied by far the 
greatest number of msane and tuberculous subjects 
The most successful, those who seem to put forth the 
greatest effort to imitate the better class of their white 
neighbors, those hving in the best houses, which are 
well kept and well supplied with the necessary com¬ 
forts of life, are the chief if not the only sufferers To 
attain this higher degree of civihzation requires some 
ambition and far more than ordinary mental effort on 
the part of a people who had hitherto been totally 
unaccustomed to such mental strain, and who are 
equally unfitted either by nature, education or prac- 
' tice to assume these grave responsibilities, and as a 
consequence the penalty of an overworked nervous 


I Only two cases of syplillls happening before lSb5 can now be recalled 
one In a girl of 16, the other a man both on the same plantation, and 
contracted in Augusta, Ga 


organization, never strong, but dehcate and sensitive 
in the extreme, must naturally follow 

It 18 a well-known fact that the negro’s perceptive 
faculties are httle inferior to those of the lower class 
animals His olfactories are delicate, his vision is 
keen, far surpassing that of the Caucasian, particu¬ 
larly in the absence of strong hght and at night, nor 
can any epicure boast the equal of his gustatory 
apparatus Mentahty or cerebral excitement but tends 
to insanity, and, when under continuous stram as in 
the struggle to get forward in the world, to its cousin 
german, tuberculosis At least such has been the 
course marked in these observations Rehgious 
frenzy has been a frequent precursor if not a cause of 
insanity Several cases can now be recalled in which 
fatal results have followed attacks beginning in church 
during religious excitement One fatal case can also 
be recalled in which unsatisfactory division of crops 
gave nse to it 

From the observations it may be concluded that m 
their etiologic relations insanity and tuberculosis are 
allied diseases, that both tuberculosis and insanity m 
the Southern negro have been the outcome of an over¬ 
taxed and overworked nervous organization unfitted 
by nature and otherwise to bear the burden imposed 
by newly created necessities or environment, that 
insanity and tuberculosis are pi unci') ilij and esseii- 
tially neiuoses 

AN AORTA WITH A DOUBLE ARCH 
BY D LEE SHAW, M D 

AS3ISTAM TO THL CIlAIlt OF VS ATOMl, UX3SU irEDICAL C0Z.1E0E 
CHICAGO 

Congenital malformations of the aorta are compar¬ 
atively laie Quam divides such cases into six 
classes, viz 1, variations in position and extent, 2, 
variations of septum, 3, variations of stems, 4, vana- 
tions of arch, 5, variations of descending porbon and 
ductus arteriosus, and 6, variations in numoer and 
position of branches The most imcommon of all, 
are those of the fourth variety, under which the 
double arch will be described 

In mammals the aorta normally passes to the left 
side of vertebral column, arching ovei the root of the 
left lung, in birds it passes to the right, and in rep¬ 
tiles it divides and passes to both sides In this 
instance the arch piesents a repioduction of the rep¬ 
tilian arrangement 

This specimen was taken from a fairly well nour¬ 
ished, white, male subject, in the anatomic laboiatory 
of Rush Medical College Previous condition and 
cause of death is unknown No abnormalibes were 
found in the venous system The heart is 12 cm m 
length, muscle normal, and the cavities are perfectly 
formed, no communication whatever exists between 
right and left sides Pulmonary aitery is normal m 
position and distribution, although, fiom its point of 
division, a septum 2 cm in length extends into the 
main trunk 

Arch of the aorta, ascending poition, is 2 5 cm m 
diametei and in its usual position It divides, 3 cm 
above the peiicardial attachment, into a small left 
branch and a large right branch The left division, 
1 5 cm m diameter, passes in fiont of the trachea, m 
the position of the normal arch, and 2 cm from its 
origin, at the left antero-lateral aspect of the trachea, 
gives off the left common carotid, immediately behind 
which the left subclavian arises The left arterial 
trunk IS continued by an isthmus, 76 cm in diameter 
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and 6 cm length, which, with the ductus arteriosus, 
joins a dilated portion, 2 cm in diameter and 1 5 cm 
in length, which extends backward to the left of the 
trachea and esophagus, and communicates with the 
right branch The ductus arteriosus is a firm round 
cord in normal position and is not patulous 

The right division, 2 6 cm in diameter, passes 
upward, mong the right side of the trachea, reaching 
the level of the third dorsal vertebra, and 2 cm fiom 
its origin, it gives off the right common carotid and 
2 5 cm beyond this, from the hipest part of the 
aorta, the right subclavian arises Beyond the origin 
of this vessd the right branch passes downward and 
backward, 3 5cm, and behind the esophagus, unites 
with the left to form the descending aorta, which 
extended downward along the right sides of the dorsal 
vertebrie, from the fourth to the seventh inclusive. 



Heart with large arteries Anterior view 

and, on the body of the eighth, crossed diagonally to 
the left side and continued below in its usual posi¬ 
tion No septum is found in the descending aorta 

The pneumogastnc nerve, on either side, bes 
between the common carotid and subclavian arteries 
The left crosses the isthmus and its recurrent laryn¬ 
geal branch winds under the ductus arteriosus, in the 
normal position The right passes downward over 
the main arch, under which the recurrent branch of 
this side IS given off Similar cases have been 
reported by Hommel, Ournow, Malacarne, Zagorski 
and Welch 

Hommel, in 1737, was the first to record findings 
of this character In his case, according to Meckel, 
the two divisions united after encirohng the trachea, 
and passed downward on the left side of the vertebral 
column 


Malacarne’s report, as described by Meckel and 
Quain, diffeis from all the others Five valves 
guarded the aortic opening of the left ventricle and 
the artenal trunk immediately divided into two 
branches, which before uniting, embraced the pulmo¬ 
nary artery, trachea and esophagus, from each divi¬ 
sion, was given off in succession, a subclavian, an 
external and an internal caiotid aitery In Welch's 
case, the posterior branch passed between the trachea 
and esophagus and, from each division arose a com¬ 
mon carotid and a subclavian aitery On the poste¬ 
rior branch, was found an aneurysm from which the 
right common carotid took ongin 

My specimen differs from all of those described, 
except Malacarne's, in that the two divisions unite 
behind the esophagus It diffeis from all, in that the 
right branch is the larger, the junction of the two 



Heart and aorta Posterior view 

branches is on the right side and the descending aorta 
passes downward on the right side, to the upper bor¬ 
der of the eighth dorsal vertebra 

This arrangement not only resembles the vascular 
rudiment in the reptile, but also more closely follows 
the distribution in the bird, than does it that in the 
mammal 

These congenital malformations of the large arte¬ 
rial trunks, are probably due to the persistence and 
enlargement of fetal vessels which normally become 
obliterated Prom the aortic bulb of the embryonal 
heart, which is situated under the cephahc extremity. 
Wo vessels arch backward, one on either side of the 
foregut forming the first pair of vascular arches, and 
descend along the sides of the notochord as the pnm- 
mve aortm As the heart is gradually moved away 
trom the head, four more pairs of vessels are succes- 
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sively developed, which connect the bulb with the 
descending trunks, making in all, five pairs of vascu¬ 
lar aiches or one tor each branchial plate Zimmer¬ 
man describes an additional pair between the fourth 
and fifth 

The bulb, primarily a single cavity fiom which, 
through two common trunks, one on each side, blood 
IS sent to all the arches, is divided by a septum par¬ 
allel to its long axis, into two compartments, one 
becoming the pulmonary artery, situated anteriorly, 
and continuous with the fifth pair of arches, the other 
forming the systemic aorta, placed posteriorly, and 
communicating with the fourth pair, through which 
all the aiches above receive their blood supply Not¬ 
withstanding this separation near the heart, both 
pans of arches, i e , the fourth and fifth, ultimately 
empty into the descending aoita which has been 
formed by the coalescence ot the primitive aortm 



Vascular arches [After Qualn ] 

This symmetrical arrangement of the vascular sys¬ 
tem IS soon destroyed by the obliteration of certain 
vessels Even before the last arch is perfectly formed 
the connections between the first pan and the descend¬ 
ing aortse may be destroyed However, the fourth 
and fifth arches, lying nearest the heart and soon 
exceeding the others in size, are the chief faotois in 
this transformation The vascular arches on the left 
side continue to increase m size and m greater part 
become permanent, while those on the right gradually 
become obliterated, except where they furnish the 
supply to permanent arteries 

On the left side the fourth arch becomes the arch 
of the aorta and, in the fetus, is constricted between 
the origin of the left subclavian and the junction of 
the ductus arteriosus, forming the isthmus, which, 
soon after the closure of the duct, attains the diame- 
tei of the adjacent trunk The fifth, on this side, 
forms a pait of the left pulmonary artery and the 
duotus arteriosus, which is occluded soon after birth 
but remains as a lound coid On the right side the 
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fourth arch is permanent for a short distance as the 
innominate and right subclavian arteries, as far as 
the origin of the vertebral, beyond which it dimin¬ 
ishes in size and finally disappears Only a small 
portion of the fifth persists on this side as the root of 
the right pulmonary artery, the distal portion 
becomes obliterated 

In this case, the fourth arch of the right side has 
not only remained patulous throughout, but has 
exceeded the left in size The fourth arch of the left 
side has retained some of its fetal charactenstics, 
because it was doubtless unnecessary for the isthmus 
to enlaige after occlusion of the ductus arteriosus, as 
the blood current could readily pass thiough the right 
arch 

The position of the recurrent laryngeal nerves is due 
to the tact that they pass to the larynx from the vagi 
under the fifth pair of arches, while the heart is well 
forward, and, as this organ assumes its position in the 
chest, these nerves are drawn down by the vessels and, 
consequently, are eventually found, on each side, loop¬ 
ing under the lowest permanent arch 

31 Washington St, Chicago 


ACROMEGALY—WITH A CASE 

Road btforo tho Oeortla TeniiLSboo iiud llabiium Trl State Medical 
Soclctj at he SevLuth Annual Meeting 

BY J R RATHMELL, A M , M D 

PROtLSSOa OK OUSTETIIICS VND DISEASES OV ClIILDUFS AND CLINICAL 
MEDICINL CH VTTAhOOO V MLDICAL COLLEGE 
CH \.TT VNOOr TLSS 

Dr Paul Mane ot Pans, in lS8b, gave to the medi¬ 
cal woild a classic description of ceitain lare patho¬ 
logic conchtions and appeaiances to which, though 
noted possibly foi many years, he gave the name 
.IcJowicr/fd^, thus adding to medical nomenclature a 
new -word This noid is a combmation of two Greek 
uords, moaning enlarged extremity But the term is 
elastic enough to cover more territory than just what 
its root words signify, so that in general, ac) omegahj 
may be defined as a symmetrical enlargement ot the 
extremities and face 

Repoi ted cases stuched to the present time appar¬ 
ently fix live facts, viz , that hereditary influences out 
no figure in causation, that the disease usually appears 
between 12 and 30 years ot age, preponderates m 
males, that theorists are at sea as to the causes, and 
that all treatment up to date is unavailmg 

To account for tho simultaneous and abnormal 
growth of the supraorbital aiches, the malar eminences 
thick nose and lips, the protruding ohm, the enlarged 
bony aiches of the jaws, the voluminous tongue, the 
big spade-like hands, with sausage shaped fingers, the 
feet showmg same changes as the hands, and toes 
same as fingers, to show why, as the disease pro¬ 
gresses, the strength diminishes, there is loss of pre¬ 
cision in and codrdination of movements, for failing 
sight, lassitude, apathy, slowness in movements, defec¬ 
tive memory, amnesic aphasia and other symptoms I 
shall not now list, is the question It was to ascertain 
the central causes of these conditions that led Mane, 
Klebs, Virchow, Fiiedrich and others to make their 
investigations Several of the theories contemplated 
the involvement of one or more of the ductless glands 
and glandular structures Klebs advanced the theory 
that the disease was due to the persistence of the thy¬ 
roid—a ductless gland Viichow maintained that the 
macroscopic appearances were simply the terminal 
stages of conditions whose early periods were not rec- 
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ognized Maiie’s theoiy claimed the disease to be ox 
neurotic origin, and dependent upon the involvement 
of the pituitaiy body—a ductless gland—as the essen¬ 
tial teatuie Otheis again theorized to disprove the 
existing theoiies by stating that the pituitary body 
had been found enlarged without the xnesence of acro¬ 
megaly, also the entire absence of this body had been 
observed and no symptoms of the disease weie pres¬ 
ent, that the thyioid gland, the spleen, thymus gland 
and suprarenal capsules have all been diseased and 
yet no acromegaly existed Otheis again show a close 
relation between this disease and cretinism, myxe¬ 
dema, ostitis deformans So in view of this uncertain 
state of things we seem to be suie of three facts, as 
gatheied from the liteiature on this subject, viz we 
have a cbsease, a name and a description 

While I shall not be able to add anything new in 
the way of discovering any predisposing or exciting 
causes and bring forth anything new in the pathology 
of this disease, yet I desire to add to the hst of reported 
cases yet one other, which not only has many of the 
symptoms common to the cases already reported, but 
also some features that, so fai as I have been able to 
ascertain, have not been mentioned 

On Deo 17, 1894, there came into my office a man 
complammg of shortness of breath that at times dis¬ 
tressed him so much he could scarcely live He also 
stated that he was so extremely weak at times that he 
was compelled to sit down to keep from falling also 
that he had great difficulty to keep his food and drink 
on his stomach So soon as he would take nourish¬ 
ment, the stomach ejected it like a bullet from a gun 
He was bom in England, of English parents, and he 
gave his age as 52 years, height five feet eight inches, 
weight 165 pounds 

I observed that he was pale, in fact the skin was 
extremely white, with a purphsh hue to the lips The 
face large and broad, brow heavy, orbital arches promi¬ 
nent, due to dilatation of the frontal sinuses, cheek 
bones prominent, due to dilatation of the maxillary sin¬ 
uses, nose large, lips thickened, jaw protruding, chin 
large, the junction of body of jaw with inferior maxil¬ 
lary formed an obtuse angle, tongue bioad, thick, 
smooth, yet slightly fissured, filling the whole mouth, 
makmg it quite difficult to articulate distinctly The 
neck was short, thick, letting the head well down 
between the shoulders Spinal column slightly kypho¬ 
tic inthe ceryico dorsal legion The muscular system 
was well developed, having been an iron-worker as well 
as a farmer, but his extreme wealvuess greatly annoyed 
+ 1 ?^® and hands were cold all the time, he 
said, though he had them well protected Eire even 
did not warm them Examination of the lungs 
revealed them to be sound, but the heart showed 

Ioq? occasional 

loss of a beat The cardiac symptoms led me to sus- 

thoi^n the valvular arrangement, 

though nothing could be definitely determined Pulse 
was small and feeble The hands were very large in 

fingers were thickened and 

feet likTthA paddles The 

teet, like the hands, had grown to an abnormal size 

Ilf tfiiokened and 

lengthened until they were odd-looking appendages 

Pr®yiously, he noticed a change 

Rnt nrn^c^ . hands, feet and face 

But progress was very slow About eicrht vears ae-o 
his at ention was called to his vomiting his food oS 
sionally, and also to the peculiar manner in which he 


did it He was not nauseated nor sick, but would 
suddenly empty his stomach He thought this dys¬ 
pepsia, us it was called, was produced by the water of 
a certain spring from which ho was dunking He 
noticed that the food and water would return 
unchanged in cliaiaotei He was treated by the pro¬ 
fession for dyspepsia, but without good results For 
some time before coming to my office he said he had 
suffered occasionally from difficulty of breathing, 
which he could not explain Ho did not think he 
suffered from asthma He gave no history of syphi¬ 
lis, alcoholism, insanity or any hereditary disease 
Aftei trying to meet the indication for treatment 
with the proper remedies, he went to his home three 
miles in the country Early in January, I was called 
to see him at his home He was spending his time 
about equally between lying in bed and sitting up in 
a rocking-chair before the fire His loss of strength 
had increased, he could keep no nourishment or 
drinks on his stomach, and was having at intervals 
gieat distress from the pecuhar character of breath¬ 
ing He had lost rapidly since I saw him He had 
a good appetite, was hungry and thirsty all the time, 
but the stomach refused to retain anything 
I wish to call your particular attention to this 
refusal of the stomach to retain nourishment, and also 
to the abnormal rhythm in the respiratory act The 
vomiting I regarded as reflex, of cei ebral ongin The 
peculiar spasmodic breathing was of the Cheyne- 
btokes variety, which indicated a cbsturbanoe of the 
equilibrium of the respiratory act at the breathing 
center The breathing was irregular day and night 
until three weeks before death, when he seemed to 
get some better m this respect The pause between 
the respiratory movements lasted ordinarily a half 
minute, sometimes reaching a whole minute To 
compensate for this cessation, the respiratory move¬ 
ments, at first feeble, increased rapidly until in the 
succeeding thirty seconds there would be eighteen 
lespirations, when apnea would be overcome and 
anothei rest in breathing followed This continued 
day and night incessantly, whether asleep or awake 
bometimes these storms of breathing were so temfio 
that upon two occasions the interval of lest was so 
long the friends thought him dead, but he rallied and 
bieathed again The severest attacks of spasmodic 
breathing occurred at night 

® ?! symptoms-his dulness, apathy 

^d inability to think and articulate—these continued 
to increase until the end, yet at no time was he 
totally unconscious He had great difficulty in find¬ 
ing suitable words to express his idea This form of 
anmesic aphasia is not uncommon in acromegaly 

food in the stomach he was 
fio ^as kept 
waste of the system was not coun¬ 
teracted, by enemas of milk, eggs, wmes etc from 
January 5 to March 29 followinf, when he died 
was nourished by enemas about thirteen weeks His 

the illness so 

Of liB one 

ot tJie spasms of abnormal respiration ^ 

Data wi ? Towaea. postmortem exami- 

was e^oeedmriVXTe, bTVe bps'* and Bn^gernfls 
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The circumference of the head through the occipito¬ 
mental diameter measured 27^ inches, from the angle 
of the face to the symphysis, 4| inches, circumfer¬ 
ence of hand around the palm, lOJ inches width of 
palm, 4^ inches 

The costo-cartilages were completely calcified so 
that it was necessary to saw them in two m order to 
open the thorax The lungs were sound with calci¬ 
fied points, size of a millet-seed on the surface The 
heart was hypertrophied, but no evidence of valvular 
disease There was no calcareous deposit in the en¬ 
docardial region The right ventricle was filled with 
blood, the left partially so Heart stopped in dias¬ 
tole Postmortem and antemortem clots had formed 
in both ventricles No disease of the heart was dis¬ 
cernible The mucous membrane of the stomach 
was highly congested, and enlarged blood vessels 
roughened its surface This condition is most likely 
accounted for by the long absence of food A small 
upper portion of the ileum was filled with fecal mat¬ 
ter of considerable consistence, the lower pait was 
filled with gas The large intestine was normal, 
except an occasional enlarged gland undergoing 
cheesy degeneration, probably antecedent to calcifi¬ 
cation Appendix vermiformis was normal 

An indenture on the external surface of the calva¬ 
rium, posterior to the coronal suture on nght side, 
indicated that at some time the skull had received a 
blow from some blunt instrument No history, how¬ 
ever, of an injury having been received was obtained 
The internal surface of the skull was roughened by a 
number—a dozen or more or less—of sharp pointed 
spinous projections, varying from one-sixteenth to 
one-eight of an inch in length, which pressed hard 
upon the dura mater 

The upper surface of the hemispheres of the brain 
was apparently normal The base, however, showed 
an imperforate and knotted condition of the poster- 
or cerebral artery on the left side It looked like a 
liing of beads The remaining portion of the sur- 
''6 of the base was normal, except in the region of 
the sella tuicica, where the pituitary body was greatly 
enlarged This glandular structure had grown to the 
dimensions of a medium-sized hen’s egg The dura 
mater round and about it was calcified, and it was 
difficult to remove the body from its attachments 
The average weight of this body is from 5 to 10 
grains, but this one weighed, after having lain in 
alcohol SIX months, 476 grains 

The questions that naturally arise are Did the 
growth of this gland cause the peculiar enlargement 
of the face, hands and feet? What caused the obsti¬ 
nate vomiting, and what produced the Oheyne-Stokes 
respiration? 
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HY C H MAYO, M D 

SUBGEON TO ST MABYM HOSPITAL, 

ROCHESTER, MINH 

The great size and peculiar formation of the knee 
joint, with its many communicating bursse, rendei its 
destruction probable by infection, and the loss of the 
hmb, or life itself, is of comparative frequency 

A brief review of tbe more important of its anatomic 
features will explain why sepsis is so destructive 
The strength of this largest articulation of the body 
IS in its powerful ligaments, which unite its opposing 
surfaces, articulating only by contact The bony axis 


of the limb changes at the knee, the femur slanting 
inward from above and the tibia being vertical The 
lateral ligaments of the joint have the least strength 
The posterior are strong and the capsule becomes 
ligamentous anteriorly The most powerful and 
important ligaments of the joint are the crucial 
The synovial membrane extends above the patella and 
beneath the extensor tendon, the cul-de-sac reaching 
a point one inch or moie above the trochlear surface 
of the femur Above the synovial sac is a bursa 
about one inch long separating the quadriceps tendon 
from the femur and communicating with the joint in 
four out of five cases The upper third of the hga- 
mentum patellm is separated from the synovial sac by 
a pad of fat, the lower two-thirds are in relation to the 
bursa mterposed between it and the tubercle of the 
tibia In the popliteal space intei’posed between the 
internal condyle of the femur, the inner head of the 
gastrocnemius and the semimembranosus is another 
bursa usually communicating with the knee jomt 
The bursa beneath the popliteus tendon always con¬ 
nects with the joint and usually with the tibio-fibular 
articulation The posterior part of the synovial sac 
has other bursal pouches m the adult The epiphyseal 
line of the femur is intracapsulor, showing the route 
of infection in the complicatmg joint abscess, occur¬ 
ring in some cases of periosteal and osteomyelitic dis¬ 
eases, and the source of effusion in fractures involvmg 
this region 

In a consideration of septic diseases of the knee 
joint we are only concerned in the more simple injuries 
causing synovitis, when auto-infection renders them 
septic The entrance of blood into the jomt is of the 
same significance, as a slight injuiy may occasion a 
hemorrhage, which never entiiely coagulates, regard¬ 
less of the quantity effused, but mixes with the syn¬ 
ovia, and its absoiption is extremely slow These 
cases, thiough delay in absorption, or improper man¬ 
agement, may develop the simple purulent synovitis 

Acute purulent synovitis occuis in young children, 
as a rule, in the fiist few weeks of life, and has been 
considered a probable umbilical infection These 
cases dischaige early and in most cases the joint func¬ 
tion IS not peimanently impaiied—as shown by Krause 
and Volkmann In a case of doubt concerning the 
charactei of a joint effusion the hypodermic can be 
used for aspiration with the same freedom as it is now 
used on the chest to demonstrate fluids in the pleura 
The withdiawal of a small quantity of serous effusion 
has the same effect as is so frequently noticed in the 
pleura, the stimulation of absoiption In the more 
simple purulent collections, a large caliber hypodermic 
needle can be used to withdraw the contents of the 
jomt, and then distend it with a 1 to 1000 bicblond 
solution After a massage of the joint withdraw the 
bichlorid solution, repeating the piocess with normal 
salt solution 

Gonorrheal synovitis, which has been shown by 
Councilman and Ott to be due to auto-infection by the 
gonococcus, may be tieated in the same manner, aftei 
a thorough trial of large doses of potassium lodid has 
been made without rehef 

Penetrating wounds of the knee joint, moludmg 
incised, punctured, lacerated and gunshot injuries, are 
well classed among the most dangerous of bodily 
injuries not pioving immediately fatal Their gravity 
depends solely upon the introduction of septic matter 
mto a serous cavity at the time of injury, or during 
its subsequent care 
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The simpler forms of lacerated and punctuied 
■wounds are the most frequent, as distinguished from 
the complicated cases in which the injuries to adjacent 
structures may be of more seiious consequence than 
the opening ot the joint Where the wound is small 
and the syno’rial sac not ■visible great care must be 
exercised in judging of joint penetration The free 
flow of synovial fluid may only indicate the opening 
of a bursa, or large tendon sheath, the rapid distension 
of the joint with blood may also come from a con¬ 
tusion, without joint penetiation 

In cases in which the nature of the injury would 
indicate a possible foreign body, septic oiigm or con¬ 
tamination, the probable diagnosis must be confirmed 
by exploration of the wound, under strict antiseptic 
precautions, when, should the synovial sac be found 
opened, the interior of the joint should be thoioughly 
flushed with a 1 to 1000 bichloiid solution and drain¬ 
age established, preferably by means of folded rubber 
tissue, and a copious dressing applied In cases of 
joint injury where we can be reasonably certain of an 
aseptic wound, an antiseptic dressing may be applied, 
with rest of joint, awaiting the development of symp¬ 
toms before further interference 

Should infection occur during treatment, the incision 
should be enlarged, antiseptic irrigation applied and 
freer drainage established Synovia may flow for 
several days, and unless infection supervene, a perfect 
recovery results In those cases in which infection 
occurs the result obtained will depend upon several 
factors, VIZ The nature and degree of infection, the 
freedom of drainage and the treatment applied Infec¬ 
tion produced by the less virulent pus-pioducmg germs 
may not be clinically demonstrable for from two to 
seven days The turbid effusion filled with flakes of 
lymph will then indicate vascularization of the synovial 
sac The joint becomes red, swollen, painful and 
tender, a chill more or less severe indicates the com¬ 
mencement of infection 

Systemic toxemia is evidenced by a fever, which 
continues as long as the joint is distended with pus 
In the less virulent infection, if a free drainage is 
secured, the joint structures may be maintained and 
a fair degree of joint function preserved, even after 
several weeks of discharge Insufficient drainage, or 
a more virulent form of infection, may rapidly so dis¬ 
integrate the joint structures that a functional result 
18 impossible The ligaments become softened, the 
cartilages necrosed and separated, the synovial mem¬ 
brane thickened and the extension of the purulent 
process into adjacent bursae and tendon sheaths 
develops abscesses in the thigh and posterior tibial 
regions The limb is enormously swollen and the 
general septic condition is very marked Life may be 
saved and recovery hastened by an early amputation, 
otherwise death may ensue from toxemia, or after 
months of discharge life and limb may be saved, with 
a functionless joint 

In the case of streptococcus infection, the course is 
more rapid and death frequently occurs earlv, from 
phlebitis, gangrene or septicemia ‘ In mild or mixed 
infections secondary to chronic joint disease it is pos 
Bible to have a walling off of the abscess in a portion 
of the synovial pouch, as mentioned by Andrews, 
mmilar to like conditions in the peritoneum or pleura 
Gunshot wounds of this joint require the same care 
as the lacerated and punctured wounds Injuries by 
large missiles require exploration, andincaseof senous 


bone injury a partial nrthrectomy may be necessary, 
while those made by small caliber bullets may be 
treated as doubtful cases until interference is demanded 
by the symptoms developed 

Bullets are usually stenle, but there is always danger 
from the particles of clothing carried in by them In 
gunshot wounds of this joint, unless senous hemor¬ 
rhage occur requinng control, the first consideration 
18 the application of an antiseptic dressing Dividing 
the knee-joint cavity into spaces and treating suppur¬ 
ation by drainage with four to six drainage tubes, as 
recommended by Andrews and Gerster, suffice for 
some cases, and may be supplemented by a tube dram 
through the popliteal space, as practiced by Hartley 
Edmond Owen recommends the vertical incision on 
either side of the patella, and in some cases to connect 
the two incisions by cutting the patella ligament 

Frederic S Dennis and Boswell Park report cases 
successfully treated by continuous irrigation or immer¬ 
sions m weak antiseptic fluids The one essential 
feature in the treatment of the more senous forms of 
phlegmonous inflammation of the joint is free drain¬ 
age The transveise incision from prominence to 
prominence of the condyles across the front of the 
joint, as made for resection, presents the freer exposure 
for dry gauze pack of all parts of the joint, or the 
use of the gauze pack saturated with a solution of 5 
per cent balsam Peru in castor oil, so successfully 
employed by W W Van Arsdale in the treatment of 
suppurating wounds This incision will accomplish 
all that an amputation can promise, with less shock 
and with the saving of a useful hmb, and in many 
cases a limited degree of motion 

In three cases in which the patella was severed 
through its center, the two halves afforded a firm hold 
for passing sutures behind and closing the joint at a 
later period 

In the January, 1895, issue of the Annals of Sur¬ 
ge? y, IS reported my first case treated in this manner 
and the successful treatment of four similar cases in 
the past two years, leads me to emphasize my former 
statements Two of these cases have one-fourth 
motion In the Annals of Sm qe? ij, Vol XXII, page 
503, in report of transactions of the New York Surgi¬ 
cal Section, IS the following from Dr Arpad Gerster, 
which so perfectly describes the treatment, I present 
part of it here “ Dr Mayo’s suggestion struck him 
^ very plausible, and he has applied it in two cases , 
The result had been excellent As all know, these 
acute forms of joint phlegmon necessarily end in 
ankylosis, if, indeed, they do not cause loss of limb or 
life The cartilaginous covering of the bones forming 
the joint IS destroyed, and therefore ankylosis is 
inevitable Knowing this fact, the surgeon in adopt¬ 
ing this method of treatment frankly accepts the 
necessity for ankylosis The road then becames very 
clear The treatment consists in laying the joint open 
by a transverse incision, extending from one condyle 
to the other, just as a joint is laid open for resection 
ifien as many moye incisions are made as may be 
necessary, in order to open up every coUection of pus 
or fluid in or about the joint The capsule in all 
these cases is very intumescent and swollen, and for 
this reason occludes all drainage tubes in a wav to 
make retention inevitable Then lay the joint freely 
open removing or not removing tissues, as the case 
may be, pack and dram every recess, and treat it as an 
. open wound It is astonishing how rapidly the phkg 
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The circumference of the head through the occipito¬ 
mental diameter measured 27^ inches, from the angle 
of the face to the symphysis, 4f inches, circumfer¬ 
ence of hand around the palm, 10^ inches width of 
palm, 4^ inches 

The costo-cartilages were completely calcified so 
that it was necessary to saw them m two in order to 
open the thorax The lungs were sound with calci¬ 
fied points, size of a millet-seed on the surface The 
heart was hypertrophied, but no evidence of valvular 
disease There was no calcareous deposit in the en¬ 
docardial region The right ventricle was filled with 
blood, the left partially so Heart stopped in dias¬ 
tole Postmortem and antemortem clots had formed 
in both ventricles No disease of the heart was dis¬ 
cernible The mucous membrane of the stomach 
was highly congested, and enlarged blood vessels 
roughened its surface This condition is most likely 
accounted for by the long absence of food A small 
upper portion of the ileum was filled with fecal mat¬ 
ter of considerable consistence, the lower part was 
filled with gas The large intestme was noimal, 
except an occasional enlarged gland undergoing 
cheesy degeneration, probably antecedent to calcifi¬ 
cation Appendix vermiformis was normal 

An indenture on the external surface of the calva- 
, num, posterior to the coronal suture on right side, 
indicated that at some time the skull had received a 
blow from some blunt instrument No history, how¬ 
ever, of an injury having been received was obtained 
The internal surface of the skull was roughened by a 
number—a dozen or more or less—of sharp pointed * 
spinous projections, varying from one-sixteenth to 
one-eight of an inch m length, which piessed hard 
upon the dura mater 

The upper surface of the hemispheres of the brain 
was apparently normal The base, however, showed 
an imperforate and knotted condition of the poster¬ 
ior cerebral artery on the left side It looked like a 
string of beads The remaining portion of the sur¬ 
face of the base was normal, except in the region of 
the sella turcica, where the pituitary body was greatly 
enlarged This glandular structure had grown to the 
dimensions of a medium-sized hen’s egg The dura 
mater round and about it was calcified, and it was 
difficult to remove the body from its attachments 
The average weight of this body is from 5 to 10 
grains, but this one weighed, after having lain in 
alcohol SIX months, 476 grains 

The questions that naturally arise are Did the 
growth of this gland cause the peculiar enlargement 
of the face, hands and feet? What caused the obsti¬ 
nate vomiting, and what produced the Cheyne-Stokes 
respiration? 
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HY C H MAYO, M D 

SUEGEON TO ST MIBY'S HOSPITAL, 

KOCHESTEK, UlbH 

The great size and peculiar formation of the knee 
joint, with its many communicating burste, rendei its 
destruction probable by infection, and the loss of the 
limb, or life itself, is of comparative frequency 

A brief review of the more important of its anatomic 
featuies will explain why sepsis is so destruct^e 
The strength of this largest articulation of the body 
IS in its powerful ligaments, which unite its opposing 
surfaces, articulating only by contact The bony axis 


of the limb changes at the knee, the femur slantmg 
inward from above and the tibia being vertical The 
lateral ligaments of the joint have the least strength 
The posterior are strong and the capsule becomes 
ligamentous anteriorly The most powerful and 
important hgaments of the joint are the crucial 
The synovial membrane extends above the patella and 
beneath the extensor tendon, the oul-de-sao reaching 
a point one inch or more above the trochlear surface 
of the femur Above the synovial sac is a bursa 
about one inch long separating the quadriceps tendon 
from the femur and communicating with the joint in 
four out of five cases The upper third of the liga- 
mentum patellte is separated from the synovial sac by 
a pad of fat, the lower two-thirds are in relation to the 
bursa interposed between it and the tubercle of the 
tibia In the popliteal space interposed between the 
internal condyle of the femur, the inner head of the 
gastrocnemius and the semimembranosus is another 
bursa usually communicating with the knee jomt 
The bursa beneath the popliteus tendon always con¬ 
nects with the joint and usually with the tibio-fibular 
articulation The posterior part of the synovial sac 
has other bursal pouches in the adult The epiphyseal 
line of the femur is intracapsular, showing the route 
of infection in the complicatmg joint abscess, occur¬ 
ring in some cases of periosteal and osteomyelitic dis¬ 
eases, and the source of effusion in fractures mvolvmg 
this region 

In a consideration of septic diseases of the knee 
joint we are only concemed in the more simple injuries 
causing synovitis, when auto-mfection renders them 
j septic The entrance of blood into the joint is of the 
same significance, as a slight injury may occasion a 
hemonhage, which never entnely coagulates, regard¬ 
less of the quantity effused, but mixes with the syn¬ 
ovia, and its absorption is extremely slow These 
cases, through delay in absoiption, or improper man¬ 
agement, may develop the simple purulent synovitis 

Acute purulent synovitis occurs in young children, 
as aiule, in the fiist few weeks of life, and has been 
considered a probable umbilical infection These 
cases dischaige eaily and in most coses the jomt func¬ 
tion IS not peimanently impaii ed—as shown by Krause 
and Volkmann In a case of doubt concerning the 
character of a joint effusion the hypodermic can be 
used for aspiration with the same freedom as it is now 
used on the chest to demonstrate fluids in the pleura 
The withdrawal of a small quantity of serous effusion 
has the same effect as is so frequently noticed m the 
pleura, the stimulation of absorption In the more 
simple puiulent collections, a large caliber hypodermic 
needle can be used to withdiaw the contents of the 
joint, and then distend it with a 1 to 1000 bichlond 
solution Aftei a massage of the joint withdraw the 
bichlond solution, repeating the piocess with normal 
salt solution 

Gonorrheal synovitis, which has been shown by 
Councilman and Ott to be due to auto-infection by the 
gonococcus, may be heated in the same mannei, aftei 
a thorough tiial of large doses of potassium lodid has 
been made without relief 

Penetrating wounds of the knee joint, including 
incised, punctured, lacerated and gunshot injunes, aie 
well classed among the most dangerous of bodily 
injuries not pioving immediately fatal Their gravity 
depends solely upon the intioduction of sepho matter 
into a serous cavity at the time of injury, or during 
its subsequent care 
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The simpler forms of lacerated and punotmed 
wounds are the most frequent, as distinguished from 
the complicated cases in which the injuries to adjacent 
structures may be of more serious consequence than 
the openmg ot the joint Wheie the wound is small 
and the synovial sac not visible great care must be 
exercised m judging of joint penetration The tree 
flow of synovial fluid may only indicate the opening 
of a bursa, or large tendon sheath, the rapid distension 
of the joint with blood may also come from a con¬ 
tusion, without joint penetration 

In cases in which the nature of the injury would 
indicate a possible foreign body, septic oiigin or con¬ 
tamination, the probable diagnosis must be confirmed 
by exploration of the wound, under strict antiseptic 
precautions, when, should the synovial sac bo found 
opened, the inteiior of the joint should be thoroughly 
flushed with a 1 to 1000 bichloiid solution and drain¬ 
age established, preferably by means of folded rubber 
tissue, and a copious dressing applied In cases of 
joint injury where we can be reasonably certain of an 
aseptic wound, an antiseptic dressing may be applied, 
with rest of joint, awaiting the development of symp¬ 
toms before further interference 

Should infection occur during treatment, the incision 
should be enlarged, antiseptic irrigation applied and 
freer drainage estabhshed Synovia may flow foi 
several days, and unless infection supervene, a perfect 
recovery results In those cases in which infection 
occurs the result obtained will depend upon several 
factors, VIZ The nature and degree of infection, the 
freedom of drainage and the treatment applied Infec¬ 
tion produced by the less virulent pus-produoing germs 
may not be clinically demonstrable for from two to 
seven days The turbid effusion filled with flakes of 
lymph will then indicate vascularization of the synovial 
sac The joint becomes red, swollen, pamful and 
tender, a chill more or less severe indicates the com¬ 
mencement of infection 

Systemic toxemia is evidenced by a fever, which 
continues as long as the joint is distended with pus 
In the less virulent infection, if a free drainage is 
secured, the joint structures may be maintained and 
a fair degree of jomt function preserved, even after 
several weeks of discharge Insufficient drainage, or 
a more virulent form of infection, may rapidly so dis¬ 
integrate the joint structures that a functional result 
IS impossible The ligaments become softened, the 
cartilages necrosed and separated, the synovial mem¬ 
brane thickened and the extension of the purulent 
process into adjacent bursfe and tendon sheaths 
develops abscesses in the thigh and posterior tibial 
regions The limb is enormously swollen and the 
general septic condition is very marked Life may be 
saved and recovery hastened by an early amputation, 
otherwise death may ensue from toxemia, or after 
months of discharge life and limb may be saved, with 
a functionless joint 

In the case of streptococcus infection, the course is 
more rapid and death frequently occurs early, from 
phlebitis, gangrene or septicemia ' In mild or mixed 
infections secondary to chronic joint disease it is pos 
^ walling off of the abscess m a portion 
of the synovial pouch, as mentioned by Andrews, 
similar to bke conditions in the peritoneum or pleura 
Gunshot wounds of this joint require the same care 
as the lacerated and punctured wounds Injuries by 
large missiles require exploration, and m case of serious 


bone injuiy a partial arthreotomy may be necessary, 
while those made by small caliber bullets may be 
treated as doubtful cases until interference is demanded 
by the symptoms developed 

Bullets are usually sterile, but there is always danger 
from the particles of clothing carried in by them In 
gunshot wounds of this joint, unless serious hemor¬ 
rhage occur requiring control, the farst consideration 
IS the application of an antiseptic dressing Dividing 
the knee-joint cavity into spaces and treating suppur¬ 
ation by drainage with four to six drainage tubes, as 
recommended by Andrews and Gerster, suffice for 
some cases, and may bo supplemented by a tube drain 
through the popliteal space, as practiced by Hartley 
Edmond Owen recommends the vertical incision on 
either side of the patella, and in some cases to connect 
the two incisions hy cutting the patella ligament 

Frederic S Dennis and Koswell Park report cases 
successfully treated by continuous irrigation or immer¬ 
sions in weak antiseptic fluids The one essential 
feature in the treatment of the more serious forms of 
phlegmonous inflammation of the joint is free drain¬ 
age The transverse incision from prominence to 
prominence of the condyles across the front of the 
joint, as made for resection, presents the freer exposure 
for dry gauze pack of all parts of the joint, or the 
use of the gauze pack saturated with a solution of 5 
per cent balsam Peru in castor oil, so successfully 
employed by W W Van Arsdale in the treatment of 
suppurating wounds This incision will accomplish 
all that an amputation can promise, with less shook 
and with the saving of a useful hmb, and in many 
cases a limited degree of motion 

In three cases in which the patella was severed 
through its center, the two halves afforded a firm hold 
for passing sutures behind and closing the joint at a 
later period 

In the January, 1895, issue of the Annals of Sur- 
(jei j), IS reported my first case treated in this manner 
and the successful treatment of four similar cases in 
the past two years, leads me to emphasize my former 
statements Two of these cases have one-fourth 
motion In the Annals of Sia qei y, Vol XXII, page 
503, in report of transactions of the New York Surgi¬ 
cal Section, IS the following from Dr Arpad Gerster, 
which so perfectly describes the treatment, I present 
part of it here “ Dr Mayo’s suggestion struck him 
as very plausible, and he has applied it in two cases 
The result had been excellent As all know, these 
acute forms of joint phlegmon necessarily end in 
ankylosis, if, indeed, they do not cause loss of limb or 
life The cartilaginous covering of the bones forming 
the joint IS destroyed, and therefore ankylosis is 
inevitable Knowing this fact, the suigeon in adopt¬ 
ing this method of treatment frankly accepts the 
necessity for ankylosis The road then becames very 
clear The treatment consists in laying the joint open 
by a transverse incision, extending from one condyle 
to the other, just as a joint is laid open for resection 
Then as many moj:e incisions are made as may be 
necessary, in order to open up every collection of pus 
or fluid in or about tbe joint The capsule in all 
these cases is very intumescent and swollen, and for 
this reason occludes all drainage tubes in a way to 
make retention inevitable Then lay the joint freely 
open removing or not removing tissues, as the case 
: may be, pack and dram every recess, and treat it as an 
I open wound It is astonishmg how rapidly the phleg- 
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monous process ceases, when compared ■with other 
methods of treatment After the symptoms of active 
inflammation have subsided, the 30 int is put in proper 
position and ankylosis is allo-wed to take place ” 


THE IMPORTANCE OF SYSTEMATIC EXAM¬ 
INATIONS OP UTERINE SCRAPINGS 
AND EXCISED PORTIONS OP 
THE CERVIX 
BY PABMEE, FINDLEY, M D 

CLINICAL INSTBUCTOB OF GYNECOLOGY, NOBTH^V ESTEBN UNIVEBSITV 
MEDICAL SCHOOL 
CHICAGO 

This paper has for its object 1, the emphasis of 
the importance of systematic examinations of uterine 
scrapings and excised portions as an aid to diagnosis 
in gynecology, 2, the presentation of a well known 
method of making such examinations, 3, the setting 
forth of its limitations, 4, the relation of the micro¬ 
scopic to the macroscopic appearances, 5, the relation 
of the microscopic findings to the clinical manifes¬ 
tations 

It will be the purpose of the writer to demonstrate 
that such systematic examinations can be made by all 
who have a practical knowledge of microscopy, that 
without such systematic examinations a malignant 
crrowth will often escape detection until clinical man- 
Sestations point to a growth too far advanced to per¬ 
mit of a rascal removal, and that many times such an 
examination is the only means of making a positive 
early diagnosis It is the custom of the writer to pre¬ 
serve for examination all products of curettage, to 
make a systematic microscopic examination of them, 
which IS kept on record, and to which subsequent 
reference can be made All who have followed this 
routine method can not fail to appreciate the impoi- 
, tance of such examinations Where a malignant 
growth has not been suspected it has been detected in 
its early development, on the other hand, a condition 
highly suspicious of malignancy has been proven inno¬ 
cent In the majority of oases the microscope has 
only served to verify the clinical diagnosis Not infre¬ 
quently has a timolv hysterectomy been performed 
as a direct result of the microscopic findings, and, on 
the contrary, where the clinical symptoms strongly 
indicated a hysterectomy for a malignant growth the 
microscopic examination contraindicated and pre¬ 
cluded the radical and formidable operation It is 
therefore evident that the greater part of the examina¬ 
tions will no more than verify the clinical diagnosis, 
yet the occasional finding of an unsuspected mahg- 
nant condition, the verification of a suspicion and the 
disquahfication of a wrong clinical diagnosis will be 
sufficient reward for the time and labor expended 
The practice of making these examinations is becom¬ 
ing more general The busy surgeon usually trusts 
the work to an assistant pathologist or colleague, and 
in most hospitals such examinations are made as a 
matter of routine by the resident pathologist 

The folowing method adopted by the writer will be 
presented in the belief that it will be found to be the 
most rehable and simple method for diagnostic pur¬ 
poses it IB the simple method of practical utility to 
the general surgeon Where origmal research in the 
histologic and microchemic methods is desired the 
reader is referred to modern works on microscopy 
Because of the difficulty in obtaining sections of 
the mucous membrane of the corpus uten the tissues 


are best obtained by cuiettage, while with the cervix 
the mucous membrane is so closely adherent to the 
underlying tissues and the desired tissue is so easily 
excised it is preferable to remove a wedge shaped 
piece of the ceivix for an examinaiion The section 
should include some healthy tissue, in order to make 
a microscopic field of the entire pathologic condition 
together with some healthy tissue Scrapings are 
never so satisfactory for examination as are excised 
pieces, the relations of the histologic elements are 
disturbed, the extent of the lesion can never be ascer¬ 
tained, and though the scrapings may show only 
inflammatory changes the underlying tissue may be 
the seat of a malignant growth 

CELLOIDIN E3IBEDDING METHOD 

The scrapings and excised pieces are first cleansed 
of blood in cold water They are then placed in a 4 per 
cant aqueous solution formalin for twelve hours, then 
m 50 per cent alcohol for twenty four hours, next m 
70 per cent alcohol for twenty-four hours, followed by 
95 per cent alcohol for twenty-four hours, and finally 
hardened in absolute alcohol for twenty-four hours 
The specimen may be placed directly in 50 per cent 
alcohol without fixing in formalin, and if the sections 
are small they may be placed directly in 95 per cent 
alcohol for twenty-four to forty-eight hours and then 
in absolute alcohol for twenty-four to forty-eight hours 
After the tissue is thoroughly hardened in the alcohol 
solutions they are placed in a dilute solution of celloichn 
for twenty-four hours If the solution is quite dilute 
it IS not necessary to precede this step by placing 
them in a solution of equal parts of commercial ether 
and absolute alcohol foi twelve to twenty-four hours, 
thus saving time The next step is to place them in 
a thick solution of celloidin foi tweh'e hours, then 
mount on cork or a block of wood in celloidin, expose 
the mounted specimen to the open air for a few mmutes, 
then place in 70 per cent alcohol for a few hours and 
the specimen is ready for section cutting The most 
satisfactory stain is the double stain of heuiatoxylm 
and eosm In this way about eight days are required, 
but the actual time spent m the work is not so great 
providing all necessary material is at hand Where 
time IS an essential factor the paraffin method may be 
adopted and the specimen ready in foity-eight to 
seventy-two horns Por seiial sections the para&n 
method may be used, but tor ordinary usage the senous 
objection to its use is the necessity of an oven for the 
purpose of keeping the paraffin at the proper temper 
ature Dr Cullen of Johns Hopkins University has 
presented to the profession a freezing method by 
which the examination can be made in fifty to sixty 
minutes ’ 

The steps in the method are, in brief 1, tissues cut 
with a freezmg microtome, 2, sections fixed in a 4per 
cent formalin solution, three to five minutes, 3, 50 
per cent alcohol, three minutes, 4, absolute alcohol 
for one minute, 6, stain and mount By this method 
it IS possible in a doubtful case to determine upon 
further operative procedures within an hour after the 
exploratory curettage, and hence is of the greatest 
value in those exceptional cases where an immediate 
diagnosis is imperative, otherwise it is not satisfactory 
because of the hasty and imperfect preparation of the 
section for microscopic examination 

By way of illustrating the importance of such 
examinations the writer will briefl y mention his 

1 For a full descriptton of the method sea Johns Hopkins Bulletin, 
No 4B, April, 1895 
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e\peii6iice of tlio past two montbs in tlio oxaniination 
of scrapings In all cases olinioally tliagnoaed as 
clironio endometiitis the nucioscopio examination of 
the sciapings verified the diagnosis Wheie the diag¬ 
nosis was in doubt fioni a clinical point of view the 
microscope was indispensable The following cases 
occurred in the practice of Di E 0 Dudley of Chi¬ 
cago, they have been lepoited in detail and will hero 
only be referred to in brief for the purpose of illustrat- 
mg the value of systematic examinations of uteiino 
scrapings in diagnosis ‘ 

Case 1 —Was deaf, hence no history could bo obtained fur 
ther than that she is 40 years of ago, had menstruated regu 
larly until the last two months, during which time she has 
flowed almost constantly For two weolts the flow has been 
increased m amount and has had an offonsive odor The 
patient denied the possibility of pregnancy Dr Dudley exam 
ined the uterus under ether and found it free of adhesions, 
regular in outline and about the size of a fetal head at term 
and of the consistency of a pregnant uterus From the physi 
cal examination Dr Dudleybelieved it to be a pregnant uterus, 
but decided to explore the uterine cavity because of the nega 
tive history of pregnancy and the offensive bloody discharge 
Accordingly a curette was introduced, the instrument wont to 
the handle, an incident which for the time suggested the pos 
sibility of having penetrated the uterine wall An offensive 
sloughing mass was withdrawn by the cuiotte From the 
naked eye appearances this mass was thought to bo either 
placental tissue, sloughing fibroid or a malignant growth 

The scrapings were examined by Dr Eisendrath, pathologist 
of St Luke’s Hospital, by whom chorionic villi wore demon 
strated Three days later the woman was delivered of a 
sloughing fetal mass which bore evidence of having lain dead 
in the uterine cavity several weeks In this case the history 
was entirely misleading and the symptoms and local condi 
tion indicated operative interference The microscopic exam 
ination was made in a few minutes, the specimens were neither 
hardened nor stained Simply a thin section of the scrapings 
was made with a razor and examined under a low magnifying 
power 

Case 2 —Mrs B , ago 45, American Attending physician, 
Franklin B Favill of Chicago The clinical history was that 
of a chronic endometritis together with some loss of flesh, 
nausea, loss of appetite, menorrhagia which had existed for two 
years and in the past two months was followed by an odorless 
watery discharge Dr E C Dudley performed an oxplora 
tory curettage October, 1896 Profuse vegetations were 
removed by the sharp curette On examination of the scrap 
mgs I found adeno carcinoma of the corpus uteri in its early 
development The diagnosis was confirmed by Dr Arthur 
Edwards of Chicago and afterward by examination of the 
sections of the uterus Dr Dudley, assisted by the attending 
physician. Dr Favill, Dr William H Rumph and the winter, 
removed the uterus per vagina two weeks later Since the 
exploratory curettage the uterine growth was seen to have 
almost filled the uterine cavity and to the naked eye appeared 
as a soft, red villous growth confined to the endometrium 
Sections of the uterine wall including the growth were exam 
ined, and the atypical glandular growth demonstrated to have 
extended into the underlying tissue to a considerable depth 
It 13 hoped that a radical removal of the growth is effected 
This case would undoubtedly have passed for a chronic endo 
metritis had no microscopic examination been made 

Case 3 Mrs H , age 46, was undoubtedly approaching the 
menopause, the menses had become more and more infrequent 
and scant Six months ago she began to flow profusely and 
frequently and six weeks later the menorrhagia was followed 
by a watery discharge, which had a disagreeable odor An 
exploratory curettage was made by Dr Dudley, in which he 
removed a submucous polypus from the corpus uteri Upon 
examination of the scrapings I was able to demonstrate the 
presence of a round cell sarcoma of the corpus The round 
cells were mixed with a lesser number of spindle cells and a few 
giant cells Notwithstanding the fact that the patient had 
marked symptoms of uremia from a chronic nephritis which 
had existed for an unknown period prior to the exploratory 
curettage, the urine containing a large amount of albumin. 


^ tliis pupBr imdcr preparation tlie writer received the 

Interesting article on‘The Importance of Svste 
^amlnutlons of Uterine Scrapings and of Excised 

Jmp°omLc“f suche^'xTm^^^^^^ emphasizes the 


granular casts, blood in groat quantities and 200 grains of 
urea secreted in twenty four hours, a vaginifi hysterotomy 
was performed by Dr Dudley, assisted by Dr Franklin Favill, 
Dr Peterson and the writer Chloroform was given and the 
patient came out of the operation in fairly good condition 
Following the operation the uremic conditions were deepened, 
but gradually became less marked until the fourth week after 
the hystoroctomy, when there ensued lobar pneumonia, with 
suppression of urine At the present writing the kidneys are 
secreting 200 grains of urea in twenty four hours and the 
patient is gradually recovering from the lobar pneumonia 
Examination of the extirpated uterus demonstrated a sub¬ 
mucous polypus which had undergone sarcomatous degenera¬ 
tion at the base In addition there was a double pyosalpinx 
and pelvic abscess, from which a culture of streptococci was 
made Microscopic examination of sections of the uterine wall 
including the growth established the diagnosis of round cell 
sarcoma, which had not penetrated far into the uterine wall 

These three cases, briefly recorded, illustrate the 
importance of systematic examinations of the uterine 
scrapings as a means of diagnosis in gynecology 
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My attention was directed to this subject by observ¬ 
ing that among a certain class of singers who prac¬ 
ticed the abdominal type of breathing, there existed 
a marked disproportion in development of the chest 
and abdomen Not alone this, but in seeking for a 
causative factor for some deranged conditions of the 
generative organs my investigations brought me to 
the abnormal employment of abdominal respiration as 
used in their singing As soon as I became cognizant 
of the fact that the ovei-indulgence in this form of 
breathing was to blame for the trouble in hand, I 
readily saw the irrepaiable amount of damage that 
may come to these organs of generation by following 
such a method, and I thereaftei made it a speem 
point of obseivation and inquiry in all cases of this 
charactei to observe the type of respiration employed 
and to inquire as to the method taught them in their 
smging In one case I was told the singing teacher 
laid particular stress upon the forcible employment of 
the abdominal muscles in the expiratory act This 
was done, he explams, to add force to the act and 
hence volume and power to the voice And thus 
regardless of all consequences, ignoring one of the 
important elements of physics—that no two things 
can occupy the same space at the same time—he tells 
his pupils to force down these powerful abdominal 
muscles, displacing the contents of the abdomen, so as 
to press up on the diaphragm and thus add force to 
the act of expiration Apparently there is but one 
object in view and that is to add strength and power 
®^pulsive act of respiration But in selecting 
the abdominal type the teacher disregards all laws of 
physics, physiology and health, and as a result of exer- 
cising these muscles for the ngrpose indicated we are 
so liable to see, and in many cases where we do not 
see, they really exist unknown to us, the want of 
symmetry and proper development of the chest, the 
over-developed and protruding abdomen and the tram 
ot symptoms resultant from a constant and forcible 
displacement of the contents of the abdomen Like 
any other muscle or group of muscles under persist¬ 
ent exercise, there IS bound to result a highly devel¬ 
oped state of its fibers, and as a consequence we often 
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find in these cases a very perceptive protrusion of the 
abdomen, and in one case that I had under observa¬ 
tion, the muscles were so developed that in placing 
my hands in the attitude of palpation upon them 
they felt like bands ot iron, so firm and strong and 
contracting were they It is then only too apparent 
with such powerful muscles acting synchronously, 
pressing down through their contractive action upon 
the underlying organs, that everything is displaced to 
a more or less extent, and that this constant displace¬ 
ment, and often too under great force, by its pushing 
and crowding, drags upon and stretches the natured 
lines of moorage that anchor the different organs in 
their proper and respective places And hence on 
account of the peculiar position, suspended as they 
are in the very center of the pelvis, the generative 
oigans are more easily and disastrously displaced 
Like its sister evil, the tight corset and girdle con¬ 
strictions, many of these generative disturbances may 



Vig 1—Appearance as a result Fig 2—Same as figure 1 but to 

o£ abdominal breatUug a less degree 

be attributed and directly traced to these displacing 
forces Only m the factor under consideration I con¬ 
sider the evil a still greater one, in that by the alter¬ 
nating contracting and relaxing action of the muscles, 
there necessarily results an unstable position of loca¬ 
tion in the organs much at variance with the more 
natural and healthy conditions, which reciprocal suc¬ 
cessions putting the ligaments now taut, now slack, 
ends in such a stretched and useless condition that mal¬ 
position IS the only inevitable result I am direct¬ 
ing my remarks now more toward the uterus and its 
appendages, but what is true of these organs is also, 
but probably to a much less degree, true of other 
organs in the abdomen, and particularly here I may 
mention the stomach Now ]ust imagine in what an 
embarrassed position this so often abused organ is 
placed when the singer with her heroulean-like belly 
muscles causes them to forcibly contract, pressing in 
upon all that lies underneath causing a general scat¬ 
tering, as it were, of everything withm and crowding 


and cramming the much suffering stomach to adapt 
itself within a space not any too roomy for a chicken’s 
gizzard 

In pursuing my investigation upon the lines of 
inquiry, I learn from most all of the singers inter¬ 
viewed that there exists a manifested degree of abhor¬ 
rence to the prominence of motion assumed by the 
shoulders and bosom in the normal and physiological 
mode of breathing and hence I have been led to 
beheve that the employment of “abdominal respira¬ 
tion,” upon the principle that strength and force is 
added to the voice production, has been used more as 
a guise under which to parade a fad or a new method 
That the natural type of breathing among women is 
the costal is an admitted physiologic fact and scarcely 
needs any substantiation m connection with this 
article A reason for this form of breathing in the 
female sex may find an explanation in an anatomic 
condition, namely, the existence of the uterus and its 
suspended position allowing and providing for its 


Fig B — Ippuiranco aa a result oi coatai breathing 

ohild-beanng function It has been claimed by some 
that the costal type of respiration in the female 
depends upon the constriction of the chest by corsets 
or other causes (Landois and Stirling, Text Book 
Human Physiology) but this again seems refuted by 
others mamtaining that this type is quite distinct 
and characteristic, even in sleep when all constrictions 
are removed Then, too, there exists in women a 
greater flexibility ot the nbs, allowing the muscles of 
the chest to act more efficiently upon the nbs (Lan¬ 
dois and Stirling, Text Book Human Physiology) 
In my mind the whole sub 3 ect hinges upon the recog¬ 
nition that lespiration consists of but one active 
movement and that is the inspiratory one The act is 
a musculai one under the influence of the cential 
nervous system The muscles involved are the dia¬ 
phragm, the two sets of elevators (levatores costarum 
longi et brevis) the saw-tooth muscles of the back 
(serratus posticus superior) and the intercostal 
(intercostales external, et intercartilag ) The stimu- 
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lus coming from the center of respiration in the 
medulla omongata causes the muscles in question to 
contract The diaphragm through its nerve, the 
phrenic, contracts and consequently on account of its 
dome shape descends, causing an increase in the ver¬ 
tical diameter of the chest The levatores through 
their branches of the dorsal neives, and the serratua 
through the cervical neives, likewise contract and 
arising as they do from the spine as their fixed point 
and passing obliquely downward and forward to the 
ribs, they necessarily raise the ribs, which movement 
IS of a rotary as well as elevatory nature Thus the 
lateral and anteio-posterior diameters of the cheat aie 
increased In short, the chest is an air chamber, the 
muscles attached to its walls are endowed with the 
power of enlarging the cavity of the thorax so as to 
draw air through the windpipe into the lungs, which 
therefore become inflated The lungs have not in 
themselves any abihty to increase their capacity, but 
are merely blown out by force of the air which lushes 
into them according as the chest expands in order to 
prevent the formation of a vacuum (Holmes’ Voice 
Physiology) 

Now presuming we have in object an exaggerated 
form of inspiration as employed in singing, we set 
the accessory muscles of inspiration in operation 
And these are the muscles of the hyoid bone, the ster¬ 
num, upper nbs, collar bone and a few less impor¬ 
tant ones of the chest 

Now comes the second part of the lespiratory act, 
which IS non-muscular and hence purely passive 
The cavity of the chest is diminished simply by the 
weight of the chest wall It is the elastic recoil of 
the chest and lungs, which diminishes the cavity and 
by the relaxation of the diaphragm, which again resum¬ 
ing its dome-like shape presses up and against the 
lungs But as in the exaggerated inspiration we have 
accessory muscles of expiration, in which the chest is 
squeezed, so to speak, by an extra effort This extra 
effort lies in the muscles that depress the ribs, like 
the internal costals, the triangularis sterni, serratus 
posticus inferior and quadratus lumborum, and also 
by contraction of the abdominal muscles, which retal¬ 
iate upon the diaphragm which had by its contraction 
and consequent descent pressed out the belly mus¬ 
cles It IS this fact that the abdominal muscles, being 
accessories to the expiratory act, are so often taken 
advantage of, and on account of the ready control one 
baa over them and the power they contain, that their 
use IS so shamefully abused The mere fact of these 
muscles being accessories does not admit of their 

say then 

that the levator am should be forcibly used, for it is 
also an accessory muscle of expiration 
In following the drift of argument that I have I do 
do not wish to be interpreted in advocating so called 
clavicular breathing, a form of breathing accredited 

shoulders are promi¬ 
nently elevated It is a very pernicious habit of res¬ 
piration and should always be discouraged The very 
first point of counter argument heard from singers 
and teachers when confronted with the evil effects 
following the employment of the abdominal type of 
respiration is the ill appearance piesented by one 
using clavicular respiration, thus at the veiy Ltset 

difference between costal 

breathing and shoulder breathing In fact elevatiin? 

111 dilating thf 

chest, as they raise the ribs only to a comparatively 


small extent, because their power is mostly exerted 
over the upper ribs which have little freedom of 
motion and hence the effort is greater than the result 
warrants 
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CHAPTER III —at THE UNIVER3IT1 
Academical training , The German student, Rough students’ 
life, Gottingen Woodmen union (Hainbund), The student 
in war, Number of those who study medicine, Lectures, Latin 
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‘Young people positively must learn Latin, I 
insist upon it Moreover it must be reduced to the 
easiest and best rules for teaching it to young people 
Whether they become merchants or turn to something 
else. It IS always useful and the time will come when 
^ey will find it so ’ So ran a cabinet order of 
Frederick the Great, although this monarch knew 
Roman and Greek authors almost wholly through 
French translations Latin was the soul of the Gmn- 
nasta, but the instruction in many of them was very 
poor and to little purpose Monks, for the most part 
Ta A and superstitious, did the teaching in 

me Cathohc co^tries In the Palatinate schools the 
Catechism of Kanisius was taught as the basis of 
religious instmction, and Latin from Alvan’s Rudi¬ 
ments, and a few abridged authors For history there 
was a text book, which related, on one page in the 
most absurd Latin, on the other in dreadful German 
events according to the Jesuit point of view with a 
multitude of fables The monks early inculcated in 
the boys a hatred of heresy and innovation The 
Lutheran and Reformed schools were even worse 
t'hHd teachers there did not even understand 

1 1 gymnasia cultivated mathematics to 
the neglect of history, geography, physics and lan- 

miserable monk’s Latin 
With this meagre instruction many young people 
^ent to the universities without the reqmsife SZ! 

nor hr ^ freform became ueclssary ^Ge^s- 
ner brought m new life when he ingrafted the GtroIi 
langiage in the sohools, and advanSd the new pnn 
cple, enthusiastically received, that not the stuff of 

S fSnTZn^"' the spirit of antiquity is the 03 ^°: 
tial thing In general people were inclined to send 

aid 

S!y in GStf*^’ the PhdoiphmarFa? 
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came to the window to ask who was there, they field up 
?ofiim tfie ugly face, and tfie good people were righ - 
ened to death. The feverish desire to scribble full 
(Treat notebooks did not bother the Giessen students 
lln every university I have found l^iaty scribblers, 
but LvL more than in Halle, whete the students 
filled many quarto volumes with academy college 
wSm In other respects the tone of the Hallensers 
was very rude In Jena every student had his so- 
called charmante, a common wench with whom he 
went about so long as he was there, and whom at his 
departure he forsook for another In Gottingen, on 
the contrary, the student sought entrance to the house 
, S a ^Sitleman and paid his court there In general 
L it stopped with courting and it had no ®®^®®’ 

• ouences than to empty the purse of the gaHaQt 
L Xv bmS things went much further andthere fol- 
Swedhvin-witnesses of an intimacy which just as 
- oZn ensnared a daughter as aprett^^^^^^^^ 

servine-maid ” Letters about Jena (1793) relate tnat 
i everm Sie seventies there was dueling in the m^nket 

. place on clear days The Jenenser wore an overcoat 
r a racket leather breeches and a great laced hat He 
ft TKDSsesse’d the extraordinary ability to pour down his 
d throat a halt a cask of beer, everyone who came near 
b him he stiuek b^ind ‘lie^ar ‘^“2 
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lies riotous societies owed their existence to the 
ent room Whoever went to the university, on the ve y 
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^fift rlftscnbed it “Ah, you should have been her 

ling 12th of September (1772) The two ^^^^®^borm" 
ifore HOltv and I went in the evening to a neig , f 
mlar village The evening was clear and the ™®®’l , ^ of 
trade We gave ourselves up entirely to the ®®’^^®“P pg ^ut 
Z a beautiful uatuio We d.ank milk m a P«“«o‘ «e 
to a and then betook ourselves to the open field fi*- , i 
.The fomid a little clump of oaks and im“®J^®SbiP 
ople occurred to all of us to take the oath of friendsh P 
o^e Tder those holy trees We wreathed oui hats with 


lived 
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oak-leaves, laid them undei thetiee, seized each otliei 
by the haiids and danced aiound the enciioled oak 
tree and called the moon and the stnis to witness oui 
bond and promised each othei eternal fiiendship, etc ” 
The Hainbund founded the Gbttingen Musenal- 
manach, but was scattered when the bonds of assocm- 
tion were broken 

From 1780 the academic conditions improved The 
entrance of Kail August and Goethe at Jena had an 
influence for earnest scientific work and limited the 
barbarities It was an event for the city when Schil¬ 
ler delivered his inaugural address as professor in 
May 1789, and he was given a serenade by the stu¬ 
dents, with loud vivats The theater began to fasci¬ 
nate them and sometimes to throw them into real 
paroxysms of enthusiasm Ifiland reigned supreme 
Once in Lauchsttldt, when the curtain fell at the end 
of the play, one of the wildest students of Halle 
dashed up to another Hallenser, whom he scarcely 
knew, and with streaming tears swoie he would 
never again touch a card Poor students saved 
for a week in order to visit the theater in Lauch- 
stadt once, then they ran back to Halle in the night, 
that they might be at the college the next morning 
The student life became less rude when its adminis¬ 
tration instituted a stricter police supervision and 
more sharply opposed the misuse of arms No Prus 
Sian students, except the nobles, were allowed to wear 
swords And in Gottingen, where in 1753 the student 
was obliged to part with his favorite animal, the bull¬ 
dog, and the university gave stipends to a number of 
hunters instead of the soldiers in order to keep peace, 
neither teacher nor student carried a weapon There 
the surgeons were bound upon oath to report to the 
authorities the wounds of students as soon as they 
were bandaged The students at Pavia and Padua 
wore swords when visiting as late as 1787 The 
Chancellor Boco took the swords from the English 
students and the French surrendered theirs to the! 
rector I 

With the war for independence came a new impulse 
into academic life In 1813 lectures were suspended 
in Berlin, Breslau and KSuigsberg and almost all the 
students departed from Jena, Gottingen and Halle to 
Breslau From Halle they went stealthily, in little 
groups, for the University was still under Westphal¬ 
ian ]urisdiction In Breslau they voluntarily entered 
the rank and file to defend the Fatherland And in 
the gymnasia the oldest and stongest pupils donned 
the nniform and became the pride of their classes, 
envied by the younger boys In the bloody battles 
for German freedom the student learned a better use 
for aims than to whet them on “stupid boys,” heavy 
with drunkenness, in the beei rooms at home After 
Xieace was declared, when the lecture rooms were 
filled again, the academic life was carried along with 
the great movement of the time In Berlin there 
arose, as a new form of the old secret orders, the 
“ Burschenschaft,” and in Jena, then the center of 
the German universities, another such society was 
solemnly founded in 1815 The idea of sometime 
serving the Fatherland with honor has contributed 
not unworthily to curb the wild life of the univer¬ 
sities When in oui day la ande nation, vfhich ib 
always marching at the front of civilization, loosened 
against us her Tin cos and Oums in this great struggle 
to be oi not to be, the German students were under 
arms Two thousand seven hundred and fortv-five 
grasped their swords in the summer of 1870, and 914 


served as hospital attendants, 248 of them met their 
death Fuithei, 16 university teachers went to battle 
and 263 consecrated themselves to the service of the 
wounded, of these 4 fell 

Germany was rich in universities and in 1792 pos¬ 
sessed over forty Many of those have decayed with 
time, among others, Altdoif, Bamberg, Eifurt, Frank- 
foit-on-the-Odei, Hohnstadt, Ingelstadt, Mainz, Rin- 
teln, Wittenberg Concerning the of medical 

students, Gottingen, where the majority always gath¬ 
ered, had in the years 1767-78 an average of 50 to 80 
medical students, in the following ten years between 
80 and 100, among 600 to 900 students The thou¬ 
sand mark was reached there for the first time in 
1816, when among 1,005 students 206 were in medi¬ 
cine, in 1866 there were 189 to 7b9 In Jena in 1768 
there were 17 medical students, in 1773, 42, in 1785 
73, in 1792, 162, in 1866, 65 Marburg in 1793 had 
5b, in 1866, 32 In Vienna in 1723 25 studied med¬ 
icine This extraordinarily small number was in part 
due to the great number of prescribed holidays, 
which kept many young men from the Catholic uni¬ 
versities In 1795 there were only 24 students prac¬ 
ticing in the Vienna clinics, where there were 300 
but a few years later Many German universities 
could not compete with those in foreign countries 
In 1772, 364 students attended the memcal lectures 
in Edmburgh, in 1787 there were 400, in Pavia in 
1782 among 2,000 students 200 were in the medical 
department ‘ 

The study of medicine was free Eveiy young 
man, whether he had an education or not, if he came 
from the apothecary or the barber shop, could, it he 
had means enough, attend the medical colleges It 
was considered desirable for those studying medicine 
to understand Greek and Latin, so they could read 
Hippocrates in the original And the modern lan¬ 
guages should not be neglected, Conrad Sprengel 
even desired a knowledge of Arabic Philosophy, 
history, belles lettres, and especially the mathematical 
sciences (pure mathematics, mechanics, physics 
optics and hydraulics), were considered very valuable 
to steel the mind against vacillating theories Finally, 
the medical student should be sufficiently informed 
in botany, mineralogy and zoology, in short there 
were few supplementary sciences which were not con¬ 
sidered, by this one or that one, as absolutely neces¬ 
sary That was an educational luxury before which 
the mind recoiled and which diverted the young men 
from the special line of study For the rest the med¬ 
ical instruction was by no means in a position to sat¬ 
isfy these large pretensions In the majority of the 
universities there was much left to be desired, as in 
the smaller states they were not sufficiently endowed 
to support the necessary number of teachers At first 
Halle and Gottmgen boasted only two professors, one 
for theoretical and one for practical medicine, but 
this number was soon increased In 1750 Leipzig 
had five professors in therapeutics, pathology anat- 
^y and surgery, physiology, and botany, in 1763 
Heidelberg had tour professors In Vienna until 1775 
there were only three professors, under Maria Theresa 

X botany, was added, and in 

1780 under Joseph II still another, for natural his- 
topr In very many of the universities there 
total lack of practical facilities It 


was a 
was proposed 


teachers and 4 500 students poiyiecunical schools, S 
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therefore to make one large institution out of two 
small schools and wherever possible to establish it m 
a populous city 

{To be co7ihnued } 

PECULIARITIES OP THE SURGICAL 
DISEASES AND INJURIES OF 
THE NECK 

BY EDMOND SOUCHON, M D 

PROFESSOB OF AKATOMY AKD OLINICAE SOBGBEY, TULANB UNIVERSITY 
NEW ORLEANS LA 

{Continued fi oni page 501 ) 

SURGICAL DISEASES AND INJURIES OR THE 
PAROTID REGION 

Congenital absence of the parotid and atrophy of 
the gland are very rare However, occasionally sub¬ 
jects are seen with a deep hollow between the ramus 
of the jaw and the mastoid process, showing the par¬ 
tial atrophy at least of the gland 

Congenital hypei ti opines are not on record Bran¬ 
chial fibrochondromata are sometimes found over this 
region Acqim ed ati ophy or destruction of the gland 
has been observed as the result of neuroses, injuries, 
congestions (mumps), inflammations and gangrene 
due to general fevers Acqun ed hypei h opines are rep¬ 
resented by the various kinds of swellings of the region 
Swellings may be due to some forma of injuries or 
neuroses 

Injlines of the parotid region are rare, they are 
grave, on account of cicatricial disfigurements and 
injuries to the facial nerve and to Steno’s duct 
Punctured superficial wounds are of no consequence, 
nor are the deeper wounds unless the instrument be 
large and the great vessels be injured Incised super¬ 
ficial wounds mayinjme the facial nerve and the duct 
and maybe followed by paralysis, when large, the 
divided nerve and duct should be at once stitched 
Incised deep wounds are most serious The diagnosis 
of the penetration of the gland rests upon the escape 
of saliva When the wound is narrow, the hemor¬ 
rhage, and later the suppuration, prevent the diag¬ 
nosis, if the pus IS very liquid, it is probable the 
gland IS seriously injured To prevent fistulai, stitch 
tightly and procure rest of jaw Deep wounds are 
more serious, because of the presence ot the temporo- 
maxillary vein, which becomes the external jugular, 
also of the other deep vessels The bleeding is pro¬ 
fuse and sometimes terrific, it should be at once 
stopped by plugging, then a provisional loop ligature 
should be applied on the common carotid close to the 
bifurcation, the bleeding points should then be liga¬ 
ted If this fails, it should be determined with care 
which vessels furnish the hemorrhage If the exter¬ 
nal carotid, ligate it, if the internal carotid, ligate it 
separately or ligate the common oaiotid et the very 
bifurcation to prevent the return through the collat¬ 
eral circulation If the jugular vein is injured, ligate 
it as high up as possible, at least above the facial and 
lingual, or ligate there After the ligation or ligations 
have been done, the accidental wound should be packed 
tmhtly with bits of asentic sponges to prevent hemor¬ 
rhage by the distal end of the vessels, this plugging 
will usually accomplish this, but plugging should 
never be relied upon if the trunk has not been ligated, 
the hemorrhage is almost sure to recur, and often the 
oatient thus loses so much blood that when the liga¬ 
tions are at last performed the patient still succumbs 
to hemorrhagic anemia When the hemorrhages are 


unmistakably venous, the thorough systematic sponge 
pluggmg may suffice even m wounds of the internal 
jugular Contused and lacei ated wounds call for the 
same remarks, but it must be remembered that 
although the primary hemorrhage may not be copi¬ 
ous, the secondary hemorrhages are most to be 
dreaded, and proper instruction in consequence must 
be given 

Gunshot wounds call for the same remarks, wuth 
the aggravation of the presence of the ball in the 
deeper structures, in the pharynx, m the bones or m 
the brain Poisoned laoitnds present nothmg peculiar. 

Neill OSes are represented by paralysis due to the 
injury of the facial or aunculo-temporal nerve by 
blows or operations in this region, or they may follow 
disease of the nerve or pressure upon it by products of 
inflammation or tumors Neivoits hypei ti ophy of 
the paiotid legioii has been recoided, it is character¬ 
ized by a rapid congestion of the gland, in a few 
minutes, with a constant desire to swallow, sometimes 
the two glands are attected at the same time, the 
cause seems to be a mental excitement It is soon 
dispelled under proper antispasmodic remedies Soft¬ 
enings and induiations present nothing special 

Hypei emia of the parotid is here represented by 
the disease called mumps It is considered a specific 
infectious disease, it is contagious in schools, it is 
most serious in spring, in damp or cold weather, 
young male children are more commonly liable, some- 
times it follows oichitis, but it is usually the reverse 
Its pathology is obscure The most remarkable symp¬ 
toms are pain and swelling without redness or heat, 
softness of the part, no induration, no fluctuation, 
the pain is increased by biting, chewing, swallowing, 
there is little oi no general reaction The beginning 
IS often sudden, also the termination, it sometimes 
removes suddenly to the testicles, ovaiies or breasts 
The duration is about ten days Termination by reso¬ 
lution is the rule, it is altogether exceptional when 
suppuration takes place The treatment consists of 
soothing liniments and keeping the paitswarm It 
may attect both sides and also the submaxillaiy gland, 
it IS sometimes epidemic, it may be due to the local¬ 
ization of a miciobic infection coming from the mouth, 
and following the mucous membrane of Steno’s duct 

Adenitis oi adeno-cellnlitis oi the lymphatic glands 
situated on the parotid gland is usually due to lesion 
of the scalp or face, the symptoms aie not so severe, 
the motion of the jaw' is not so jiamful Simple and 
non-vuulent injUimmation of the paiotid may be due 
to cold, tiaumatism, obliteration ot Steno’s duct by a 
calculus or to the presence of a calculus in the gland, 
to mumps, to goitie (jiaiotid goitre), meicunal sali¬ 
vation, lodid of potassium or mensti nation The 
symptoms aie those of ordinary localized cellulitis, 
the pain is usually great on account of the capsule 

Acute paiotid it is IB a comparatively rare disease 
Its causes may be mumps (raie), a debilitated state 
of the system, an infectious disease (typhoid fever, 
sepsis), it may be complicated with ear, eye, tonsil or 
biain syphilis, but it is always veiy laie A patho¬ 
logic peculiarity is that the capsule of the gland pre¬ 
vents the pus fiom coming to the suiface quickly 

The symptoms are those of deep cellulitis with the 
addition ot the general symptoms due to the lesion 
which IS the cause of the parotiditis The mouth is 
closed, there is facial edema, earache, the speech and 
deglutition are painful The course is usually lapid, 
it may be sthenic or asthenic, the pus forms rapidly, 
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Almost at the very outset The duration is about fif¬ 
teen or twenty days It terminates almost always by 
suppuration, the pus may open into the eai, pharynx,] 
vessels, down in the neck and chest, in the space 
behind the pharynx, it may teiminate by several suc- 
•cessive abscesses, it may terminate also by gangrene 
Its prognosis is most grave 

The treatment consists in keeping the mouth disin¬ 
fected and in an early evacuation In superficial 
abscesses be mindful of the course of the facial nerve 
and of Steno’s duct, in deep suppurations, of the 
external carotid, in these cases follow Hilton’s method 
or dilatation upon a guide The complications are 
extensive dissection of pus, hemorrhages from ulcera¬ 
tion of large vessels, venous thrombosis of facial, 
external and internal jugulars, of cavernous sinuses 
Its sequelm are cicatrices, fistulm, paralysis of facial 
nerve, parotidean ephidrosis The forms and varieties 
Are Deep parotiitis with abscess opening in the 
pharynx, purulent catarrhal inflammation ot the gland, 
multiple abscess, lobular abscesses, having to be each 
opened separately, diffuse parotido-cellulitis 

Qangi ene of the parotid region may follow injuries 
and inflammations, its usual sequels ore salivary fis- 
tul® or paralysis of the facial nerve Ulcei s of this 
region present nothing pecuhar except that they may 
be followed by fistulie 

Fistula of the parotid are not veiy common The 
causes are abscesses, furuncles, carbuncles, gangrene, 
ulceration, operations and diseases due to calculi 
developed in Steno’s duct or in the gland itself, or 
abscesses due to microbio infection, or from any other 
cause The symptoms are an orifice through which 
the sahva runs, increasing during mastication andj 
meals, it is increased by lemon, salt, vinegar, the on- j 
fice IS usually single, is situated on the center of an 
ulcerated fungosity, it may be small or large, a piobe 
penetrates moie or less deeply They sometimes cure 
spontaneously, but the prognosis is generally bad, 
because they are often difficult to cure The treat¬ 
ment consists in local cauterization, if this is insuffi¬ 
cient, in making a large hole in the region and closing 
the surface opening by a plastic operation, in peisis- 
tent cases in destroying the parotid The forms and 
varieties are, multiple capillary salivary fistulm, they 
are also called ephidroses, they are caused by obhtera- 
tion of the duct or traumatism or loss of substance, 
thej are characterized by a sort of transudation 
through the skin of the region of the parotid of a 
transparent hquid which forms numerous drops at the 
time of meals 

Tumoi s of the pai otid —The lymphatic nodes while 
not situated in the parotid, may present almost all 
the tumors that develop in the salivary gland, they 
are called supraparotid tumors, they are usually 
movable, whereas the tumors developed in the paro¬ 
tid gland are not Gaseous tumors of the parotid 
region do not exist Liquid tumors, such as liquid 
hematoma, angioma, vanx, present nothing peculiar, 
aneurysms are almost unknown, lymphangiomata of 
^e parotid are congenital cysts and show after birth 
Glandular angioma of the parotid is usually called 
glandular hypertrophy, it usually shows at birth, the 
skin IS sometimes bluish, it has been observed only in 
children, perhaps they change with age Salivary 
cysts due to the obliteration of a duct of the gland 
may be followed by fistulse if treated by mere outside 
incision, it is best to try and open them from the 
inside of the mouth Mucous, mucoid, serous and 


deimoid cysts are rare, they present nothing peculiar 
Hydatid cysts have been reported Purulent cysts or 
ohionic abscesses are not common, tubercmous 
abscess of the parotid gland itself has never been 
observed (Duplay), but in the lymphatic glands 
they are common enough proportionately (solid 
tumors of the parotid may be of all the varieties else¬ 
where found Hematoma, sebaceous cysts, dermoid 
cysts and keloid present nothing peculiar Simple 
adenomata or lymphadenomata of the parotid itself 
(due to simple hypertrophy) are very rare, those 
developed in the interlobular tissue are also rare, at 
first their growth is slow, then rapid and may be gen¬ 
eralized, those developed in the lymphatic glands are 
common Adenoma of Hodgkin’s disease is very rare 
here Strumous adenoma presents nothing peculiar 
Tuberculous adenoma has never been observed in the 
parotid gland itself, in the lymphatic gland it iscom- 
paiatively common, especially in children, it may at 
the outset simulate a tumor of the parotid gland and 
later a salivary cyst Syphilitic adenoma ot the par¬ 
otid and gumma of the parotid are doubtful Syphi¬ 
litic adenoma of the lymphatics are common in 
syphilis Adenoma of the gland is rare Lipoma 
may be circumscribed or diffuse and infiltrate between 
the acini and the lobules of the gland 

Fibroma has been observed Myxoma has been 
observed, it presents a gelatinous aspect Myomata 
are very rare Neuroma is doubtful Chondroma 
forms so per cent of the tumors of the region Sar¬ 
coma, together with fibroma and cystoma, is about 
equally often present Carcinomata represents about 
45 per cent of all the tumors ot the parotid region, 
usually they are mixed tumors, m which the epi¬ 
thelial element has taken a great development, they 
may be secondary to similar tumors orginating in the 
pharynx or on the face, primary carcinoma is rare 
Encephaloid develops at 41 on the average Pulsa¬ 
tory encephaloids are very rare Melanotic cancer is 
very rare, it usually involves the lymphatics Scir- 
rhuB usually develops at 60 or 70 Mixed tumors are 
commonly those called simply chondromata, they 
usually remain limited to the paiotid and do not invade 
the other regions, they may become very large so as to 
affect mastication, some have a rapid course, some 
a slow one, they may degenerate into sarcomata, they 
return rarely if operated upon in the first period, they 
return often if operated upon in the second period, 
generalization is very rare 

Tumors special to the parotid region are represented 
by the sahvary calculi developed in the parotid, they 
are rare in the gland itself, they are said to be more 
frequent in males and in adults, also to be due to the 
inflammation of the duct-radicles which retard the 
flow of the saliva, also to changes in the ohemio com¬ 
position of the sahva They usually cause pain, 
inflammation and an abscess, which upon opening, 
leaves a salivary fistula, using the probe through the 
opening or by penetrating the gland deeply with a 
needle, the calculus is felt, they may cause atrophy 
of the gland by sclerosis They should be lemoved 
through an incision 

Suigtcal opei ations of the parotid ? egion —The 
possibility of extirpating the whole parotid has been 
much discussed, but it presents no practical or clin¬ 
ical importance, when the gland is diseased, the disease 
must be removed, whether it affects the whole gland or 
not A partial disease of the gland with prolongations 
IS as bad as, if not worse than, a disease affecting the 
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■whole gland without such pioces^es The dissection 
should proceed from below and behind, upwaid and 
foiwaid, the external caiotid should be located and 
ligated or clamped, otherwise it might be cut several 
times when the dissection leads into the deep jiaits, 
the patient’s moutb should be opened, as this increases 
the size of the parotid cavity and renders the deep 
dissection easier by affording more room A previous 
jiermanent ligation of the external carotid might be 
done, 01 provisional loop ligature applied to the 
bifurcation, so that if it should become necessary to 
ligate the internal carotid the same incision will 
answer for all purposes In penetrating the region 
the dangerous structures are at the entiance and in 
front, to the inner side of the head and neck of the 
condyle, more deeply they are on the posterior wall 
Some tumors of considerable size, and sometimes 
extending to the pharynx, are removed with little dif¬ 
ficulty and little hemorrhage if the adhesions aie 
loose, whereas adherent tumors, even of small size, 
are fraught with danger The safe plan is to proceed 
as long as the adhesions with the sunouncbng struc¬ 
tures are easily broken, and to stop as soon as they 
become too resistant, and as we approach the deep 
dangerous strutures which may be adherent to the 
tumor Then the cleared part of the tuinoi should 
be cut off It IS a remaikable fact that often the 
stump left will, in growing again, become more super¬ 
ficial, and it IS sometimes possible to remove the 
stump entirely by a second operation 
{To be continued ) 


SOCIETY PROCEEDINGS 


Clucngo Oplitlialinological and Otologrical 
Society 

Eegulai Meeting, held at the Chicago Athletic Abt^oiiation 
Itooms, Dccembei S, 1806 

Dr Gradle in the chair ' 

There were seventeen members in attendance 
Minutes of the last meeting were read and approved 
Dr Colburn discussed a method of oper vtion for stiabismus 
which he had used in a good many cases with satisfactory 
results The method is as follows 

An incision is made ov er the tendon of the internal rectus 
and a partial tenotomy done This tenotomy involves the 
whole tendon with the evception of a few upper and lower 
strands, then an incision is made with the scissors, external 
to the muscle, carried very deeply back towaid the orbit, so as 
to divide the so called check ligament This ligament consists 
of a bundle of fibers from the orbital fascia, or capsule of 
Tenon, very firm in many cases, and extending from the orbital 
border to the sheath of muscle If necessaiy, this proceduie 
IS combined with advancement of the external rectus 
The operation can also be performed as well in divergent 
strabismus, the check ligament existing at the outer side of 
the eyeball, as well as the inner The point about the operation 
that was most insisted upon, was the necessity of section of 
these ligaments m a large number of cases 
Almost no ophthalmic literature mentions the existence of 
these ligaments, but they are described in several general 
anatomies The steps of the operation were illustrated by a 
number of colored plates, and numerous cases were quoted 
Dr Gradle asked if any of the Society had noticed a 
peculiai condition m cases of squint of moderate degree, 
where on covering the squinting eye it was found that the 
squint became gi eater, but immediately returned to the original 
position when the squinting eye was uncovered 
Several members had noticed this condition, and Dr Staikey 
spoke of a case in which the eye symptoms turned fuither in, 
and at other times rotated upward, downward or outward, 

there seeming to be no constant change 

Di Coleman snoke of a class of cases which did not have 
diplopia, but after operation, the squint not being completely 
corrected, the patient had mossed diplopia 

Dr Colburn refeired to a large cIubs of cases of recurrent 


heterophoria, vv here the whole amount was seemingly corrected 
by operation, but afterward returned in large part, and some 
times the same change took place after repeated operations, in 
one case five being done without permanent abolishment of 
the heterophoria 

Dr Gradle spoke of some experiments that he had made 
with the so called rest prisms He had found that it was pos 
Bible by means of these prisms to develop in an eye having 
equilibiium of muscles a marked degree of any sort of hetero 
phoria if the glasses were worn for an hour oi so He also had 
found, as was well known, that an apparent amount of hetero 
phoria could be decidedly increased by means of glasses 
Dis Hotz and Colburn did not agree with Dr Gradle as 
to the effect of normal eyes They had found quite the con 
trary, that in those cases where the rest prisms increased the 
amount of heterophoria, that the indication for operation were 
stronger, and that it was only m cases of latent heterophoria 
that the rest glasses caused any manifest lack of equilibrium 
Dr Golem in said that a number of years ago he had pre 
scribed prisms to a considerable extent, but that in recent 
years ho had found that they were of little or no value m the 
treatment of asthenopic symptoms As a rule they will give 
temporary relief, but the symptoms almost invariably return, 
and for a long time ho had found it best not to prescribe prisms 
at all 

Dr Hot/ showed a modified form of bifocal lens for the use 
of presbyopic myopes Instead of segment being cemented to 
the lower part of a fully corrected glass, the glass was ground 
to onl> partial correction and the segment giving full correction 
was cemented to the upper side of the lens The segment was 
qnito long, but did not extend as far as the center of the lens 
Ho had found after i number of months’ trial in his own cose, 
that the relief from such a combination was very great 
Ordinarilj, ho uses simply the lower segment, but if ho wishes 
to look at a distance ho looks through the upper segment, 
which gives him full correction 

Dr PiNCKvRD, about a >ear ago, had made several experi 
ments with the solid form of bifocal in a case of myopia in a 
piesbjopo, having the upper )iirt of the lens ground in full 
concction and the lower part in the presbjopic correction 1. 
number of lenses weio ground, the segment var> mg in size, but 
the distortion from jirismatic action it the junction of the two 
segments was so great th.vt ho was obliged to abandon the 
experiment in that case It seems to him that anj scheme of 
a small segment ibovo would probably bo applicable to cases 
of myopia of considerable degree 
Dr Stvukev spoke of tioublo ho had hid with lower seg¬ 
ments in general, in having tho segments decentered inward 
sufliciontly, most of tho opticians sotting the segment in the 
centei of tho glass 
Tho Society adjourned by limitation 

C P PixcK VRD, M D , Secretary. 
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Some Popular Errors about Aledicinc —Dr A L Benedict, in 
the Cosmopolitan for February, tries to show tho general pub 
he some of the errors into w hich they have been led, or gone 
without any leading, ind which more or less throw out of 
plumb tho normal relations between physician and patient 
He points out the false idea that prevails as to tho possibility 
of assigning names to cases Terms commonly understood, 
such as diphtheria, croup, quinsy, bronchitis, pneumonia, etc , 
are applicable in only about a third of all cases, perhaps 
another third is covered by purely technical expressions, while 
the remainder embraces cases so extremely simple oi so complex 
that they must be described lather than named The attempts 
of different physicians ^to translate into simple language the 
technicalities of medical scienco often lead to apparent contra 
dictions and to much undeserved ciiticism In chronic cases, 
and these are the very ones which are most apt to apply to a 
number of doctors, seveial oigans are usually simultaneously 
involved Different physicians will naturally locate the disease 
m one or anothei of these organs, and, in the attempt to- 
explain the complex lelatious of one organ to another and to 
give the patient an understanding of a diseased organ, when 
he IS Ignorant of the action of that organ in health, it would 
be a surprising coincidence if any two doctors used expressions 
I which the patient recognized as identical Neither is the phy 
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sician whose tongue is nimblest m tinding a ntimo always the 
one who best understands the disease Dyspepsia, for OKam 
pie, IS a high sounding title and the one which is very satis 
fying to the average patient, but a physic-ian who really under 
stood the stomach would feel that ho was scarcely nearer the 
mark in using this term than in saying that the patient was 
sick Neurasthenia is another dainty diagnostic morsel, but 
the man who serves it is scarcely wiser than the one who says, 
“I don’t know what to call your trouble, but you are simply 
worn out and nervously unstrung, and you need a rest ” 

Fevers usually divulge their nature little bj little The elm 
ical thermometer makes it an eas) matter to say whothoi a 
patient has fever or not, more sensations of heat or “ feverish 
ness” are utterly unreliable, but the question immediately 
presents itself, What kind of fever? To this question, the 
honest physician at his first visit must usually reply “ I do not 
know,” unless he has been summoned after diagnostic symp 
toms have developed Scarlet fever can not bo positively diag¬ 
nosed in less than twenty four hours, measles in less than three 
days, typhoid fever m less than five or si\ days The dislike 
to avow even a pardonable ignorance has led some really honest 
men to use expressions that are misleading and untruthful 
Not very rarely, a physician is found who will state that a 
patient “is threatened with typhoid” but that ho hopes “ the 
disease will be broken up ” Now, the patient is most emphat 
ically not threatened with typhoid, he either has or has not 
that fever, but a positive decision can not be reached for sev 
oral days If, instead of typhoid, the disease happens to bo a 
rather common and not very clearly understood “ simple fever,’ 
the doctor gets the creditof having broken up a case of typhoid, 
a feat which all the great medical authorities of the world 
declare themselves unable to accomplish 
Few persons not thoroughly versed in medical art appreciate 
the true value of medicines For example, a patient has passed 
successfully through an attack of bronchitis, having taken a 
certain prescription The common opinion is that that pre 
scnption will be “good for” another attack of the same disease, 
either in the same or in another patient As a matter of fact, 
most medicines are given without reference to the disease which 
IS in progress, but to produce very limited physiologic ch inges 
or to control symptoms which may be common to many dis 
eases There is no disease which can always bo appropriately 
treated by the same prescription, and only a very few in which 
any particular drug may be said to be specific It will be read- ] 
ily understood that patients of different age, sex and tempera ' 
ment require very different dosage, but leaving this point aside, 
the prescription which was excellent for one case of bronchitis 
may be utterly worthless or even harmful in another, while it 
might be well adapted to certain cases of pneumonia or gastric 
catarrh or other conditions Sometimes, the range of adapta 
bility of a drug is ludicrous enough Thus, a patient suffering 
from some forms of rheumatism and also from a corn, might 
be relieved of both troubles by using the same chemical, inter 
nally and externally, respectively Yet other grades of rheu 
inatism or other forms of inflammation of the extremities would 
fail to respond to analogous treatment Again, a very efficient, 
though not ideal, treatment of erysipelas, was discovered by a 
careless nurse who applied externally a certain medicine which 
had long been used internally to support the strength of the 
patient However, these are merely coincidences and, for the 
most part, the limitations of the usefulness of a drug are nar 
row enough The same chemical may be obtained from widely 
different sources Thus, oil of wintergreen, oil of sweet birch, 
willow bark or various artificially prepared drugs, all contain 
the same active ingredient and have an almost identical field 
of usefulness So it may be that Dr A’s and Dr B’s pre 
^cription for a given case may read very differently, and yet 
represent essentially the same treatment 

The Toxic Basis of Neural Disease —The Boston Medical and 
SitigicalJouinal, February 18, is among the first of our jour¬ 
nals to properly notice the good work of Dr Ira Van Gieson, 
of the Pathological Laboratory of the New York State Hospi 
tals for the Insane, on the above subject New Y ork State has 
set for others a notable example m the establishment in New 
York City, under the competent direction of Dr Van Gieson, 
a central pathological institute, whose function shall be to 


direct the work of tho several laboratories throughout the 
State, and at tho same time servo in itself as a center of 
icsearch Theio can bo no doubt that the establishment 
of such a laboratory or system of laboratories is one of the 
significant stops of recent years toward the foundation of a 
scientific spirit regarding neurologic problems After revert 
mg to certain statements made in a previous address relat¬ 
ing to tho fact that he behoves that certain factors are at 
hand for tho creation of a now epoch in tho evolution of the 


pathogenesis of nervous and mental diseases, he adds, Tho 
fiiU and moat important of these factors is tho precise and 
definite status which tho anatomy of the nervous system attained 
through tho investigations of the past decade by tho Golgi 
methods, tho establishment of the neuron theory in particular 
leads to a definite understanding of the pathology and physi¬ 
ology of tho nervous system 

“A second great factor in this new epoch of neuro pathology 
18 the application of tho modern doctrine of cytology and its 
technical methods of research to tho investigation of the prob¬ 


lems in nervous and mental diseases 

“A thud factor is a realization of the absolute necessity of 
correlating the nervous system with other organs and tissues 
in the body in studying the operation of the fundamental and 
general somatic pathologic piocesses in the nervous system ” 

In these three statements lies the substance of our pres 
ent point of view regarding the pathology of the nervous sys¬ 
tem Certain points are of particular interest, and by no 
means sufficiently realized by tho medical profession at large 
The significance of the Golgi methods m the light they have 
thrown on the fundamental principle of anatomic structure 
received a quick recognition The neuron theory needed only 
to be advanced to be accepted, so reasonable did its funda¬ 
mental idea seem to be As applied to pathology, however, it 
had been accorded a much more tardy recognition, on account, 
no doubt, of the deeply rooted conception that cells and fibers 
did not essentially belong together Because of our failure to 
recognize in the neuron a unit of histologic structure, we have 
been unable to apply a true cellular pathology to our investi¬ 
gations of disease processes in the nervous system When, 
however, it becomes a habit of thought to conceive of the 
highly differentiated nerve cell as we do of the simpler liver or 
kidney cell, it will be at once evident that we may apply to the 
nervous system those general pathologic principles which are 
everywhere else operative—a step certainly of much signifl 
canco 

The second point upon which Van Gieson dwells is of almost 
equal importance, namely, the elaboration of new technical 
methods of research It is entirely natural that the highly 
differentiated nerve cell should demand for its proper investi¬ 
gation staining methods of extreme refinement and delicacj 
Until methods were found which could demonstrate minute 
structural alterations, it was hopeless to expect any mateiial 
advance in our knowledge of the subtle anatomic changes 
underlying and associated with many marked clinical phenom¬ 
ena This difficulty is now, m a measure at least, a thing of the 
past We have come clearly to recognize thattransient injuries 
to the nerve mechanisms leave their impress, as well as those of 
greater severity and longer continuance We are now no longer 
deterred from histologic investigation, which a few years ago 
would, of necessity, have been fruitless owing to inadequate 
methods 

A matter of extreme general importance is Van Gieson’s 
third factor, in which he speaks of the necessity of correlating 
the nervous system with other organs and tissues in studying 
its pathologic processes We can not do better than quote his 
own words relative to this point 

O'’ <^«te,” he says, “ the statementof this 
third factor may appear, it is neveitheless true that much of 

ciSlv^ormpncff the pathogenesis of nervous, and eape 

cially of mental disease, is laigely to be explained by the very 
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simple fact that the brain and the rest of the nervous system 
have been studied altogether too much as something apart from 
the rest of the body—as something beyond the jurisdiction of 
the laws of the great fundamental pathologic processes which 
operate on the whole organism ” 

Van Gieson insists that the nervous system can not be 
exempt from the workings of pathologic laws which are else¬ 
where operative, and that we must recognize this fact if we 
are to progress Of necessity, the manifestation of such laws 
m the nervous system, as elsewhere, must depend upon the 
peculiar differentiation of the ultimate histologic elements, but 
because the nerve cell is highly differentiated affords no reason 
that it must be governed by pathologic laws peculiar to itself 

We owe Van Gieson a debt of gratitude for having clearly 
stated this broad point of view, and for his insistence upon the 
fact that the nervous system is, after all merely a part of the 
organism as a whole, and therefore must be amenable to the 
same laws of disease and decay 

Presence of Tubercle Bacilli in Feces from a Non Tuberculous 
Intestine —Dr R B Shaw, resident physician at the Royal 
Victoria Hospital, m the Montreal Medical Journal, January, 
reports a case of the above nature m a male patient, aged 54 
years The case presented the following conditions the pres 
ence of tubercle bacilli in the fecal matter of a non tuberculous 
intestine, a pernicious type of anemia incident to senile tuber 
culosis, the association of meningeal hemorrhage and grave 
secondary anemia, the existence, without symptoms, of a 
psammoma, and the presence of an auricular endocarditis 

The patient was a mechanic by trade and entered the modi 
cal wards of the Hospital June last, complaining of persistent 
diarrhea and general weakness He was born m Scotland and 
came to Canada when 20 years of age Of his past history he 
was unable to give a very satisfactory account and apart from 
some indefinite statements about his having had “ fever and 
ague’’ while in Cuba some four or five jears ago there was 
nothing of importance Late in the fall of 1884, the patient 
had a severe chill lasting about five minutes and subsequently 
suffered so much from general weakness that he was obliged to 
give up work Diarrhea supervened and a week later he 
entered the Montreal General Hospital, where he remained 
about one month and was then discharged feeling restored 
Within a very short time afterward the diarrhea returned and 
haspersiated ever since So far as he knew no blood had ever 
been passed m the stools which had been more or less liquid 
for the past six months His appetite had been steadily failing 
but there was no vomiting He had observed for the past six 
months that he was rapidly losing flesh but had never suffered 
from cough, though from time to time slight expectoration was 
present 

The patient is a mui h emaciated and markedly anemic 
looking man of good intelligence His skin has a somewhat 
subicteroid hue, but the sclerotics are of a bluish tinge Ho 
sleeps well and has no pain, but his appetite is very poor and 
he IS so weak that he is able to sit up in bed only a few 
minutes at a time He has no cough, though from time to time 
he expectorates a small amount of greenish muco purulent 
sputum Temperature 97;^ degrees , pulse 88, respirations 20 

Autopsy —The abdominal cavity The panniculus is greatly 
atrophied and the fat is bright yellow The muscles aie thin 
and gelatinous looking The abdominal cavity is dry The 
intestines are collapsed, their serosa pale, smooth and glisten 
ing The small intestines have here and there blue black 
patches of discoloration opposite the mesentery No tubercles 
are seen The omentum is pale, broad, thin, non adherent and 
irregularly disposed throughout The liver descends to the 
costal margin The diaphragm is at the fourth interspace at the 
right side and at the fifth rib on the left 

On removing the sternum, which appears normal, both lungs 
retract The right is gathered up at the vertebral column in 
its upper half, where it is adherent behind and at the apex 
There it is puckered very much Both pleural cavities are dry 
The left lung weighs 325 grams, there are slight apical adhe 


sions and much anthracosis The lung is fairly crepitant m 
general, with a few nodules of consolidation here and there, 
and on the surface there are some pseudo tubercles The apex 
18 puckered with a thickened pleura, and there is a small case 
ous and fibroid mass Centrally in the upper lobe are isolated 
tubercles, broncho pneumonic areas, with purulent bronchitis, 
all well localized There is a slight marginal emphysema The 
lower lobe is anemic and dry, but otherwise normal The 
bronchi contam slight muco pus The vessels are free The 
peribronchial glands are pigmented and calcified The right 
lung IS much contracted and puckered at the apex, where it is 
alternately solid and emphysematous The upper lobe on sec 
tion has slight cavitation, with smooth walls and a few caseous 
floccuh Around this are areas of tuberculous pneumonia with 
isolated tubercles and pus cavities In the upper half of the 
lower lobe there is a small area of simple pneumonia, and near 
it a patch of tubercular pneumonia as well, each of the size of 
a filbert At the lowest part is also another patch of simple 
pneumonia The bronchi are filled with thick muco pus 

The cerebral convolutions are of normal size There is much 
cerebrospinal fluid The ventricles and substances of the 
brain and cerebellum are normal Superiorly in front of the 
vermis cerebelli, and apparently attached to the pia, is a small 
bean sized oval tumor, brownish gray in color, and varying m 
firmness, in some parts being fairly soft, mothers calcified 

The retina of the right eye presents several recent hemor 
rhages 

The bone marrow of the femur is very red, looking like red 
jelly There is very little evidence of fat Cultures taken from 
the heart blood and pericardial fluid gave growths of the diplo 
coccus lanceolatus, from the liver and leftTung, staphylococcus 
pyogenes aureus and diplococcus lanceolatus The spleen 
pulp remained sterile 

Remarks —As will be seen from the above case report, the 
patient was suffering from advanced senile tuberculosis, and 
yet the subjective symptoms were comparatively slight, a con 
dition which indeed seems to bo by no means in the tubercular 
processes of the aged In the present instance, persistent 
diarrhea and the grave anemia had rendered the physical con 
dition so weak ns to give the pulmonary symptoms far less 
prominence than might be expected under other conditionsand 
in a younger subject The presence of a blood condition, which 
IS indistinguishable from that of pernicious anemia, is one 
which has long been recognized as a possible occurrence, 
though the association with retinal and meningeal hemorrhages 
IS of more than usual interest Hemorrhages into the menin 
ges, so far as the literature indicates, seem to be particularly 
rare under such conditions 

It may, perhaps, be argued bj some that the relative proper 
tions of hemoglobin and corpuscles is not such as to warrant 
the application of the term pernicious to the tj po of the anemia, 
and yet Eichhort distinctly refused to acknowledge that in per 
nicious anemia there IS necessarily a relative increase in the 
amount of hemoglobin The most interesting feature perhaps, 
however, in the present case is the occurrence of tubercle 
bacilli in the feces, when no anatomic lesion in the intestines, 
suggestive of tuberculosis, could bo found The explanation 
18 , however, obvious, the patient having swallowed the sputum 
which was maintained in such a condition as to render exam 
ination for tubercle bacilli a comparatively easy matter The 
lesions found in the intestines presented absolutely no evidence 
of tuberculosis, the pigmented scars being in all probability 
merely old typhoidal ulcers The persistent diarrhea was 
obviously associated with the chronic colitis The cerebral 
tumor present, while close to important structures had evi 
dentiy not attained sufficient size to present characteristic 
symptoms 

Medical Treatment of Cancer of the Stomach—Much can be 
accomplished in relieving cases of this kind in which the physi 
Clan IS too apt to consider himself impotent A suitable diet is 
of great assistance, A Robin asserts in the Bulletin pdii de 
Thiiap , Dec 13, 1896 It should include lean meat, tender 
fowls, gelatins, peptones and meat powders, to which can be 
added green and nitrogenous vegetables All easily ferment 
mg substances, such as bread, cheese, cabbage, kefir and sugar, 
should be strictly avoided and the stomach regarded merely as 
a passageway for the food, which is not digested at all until it 
reaches the intestines Albumin and milk is usually digested 
with difficulty, and the latter is only indicated to increase the 
appetite, taken for a short while occasionally, in hematomesis 
and in incoercible vomiting Three meals a day are enough, as 
the digestion is slow The medical treatment is of course only 
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palliative To mcroaae the appetite give 1 Condurango, 
taken as a tonic, 16 grams cortex condurango alb are boiled 
down in water from 250 grams to 160, filtered and sweetened 
with syrup, a tablespoonful of this is taken fifteen minutes 
before each meal 2 Strychnin (tinct nuc vom , tinct fab 
St Ignat) 3 Thenaca wine i One powder ten minutes 

before each meal as follows Ammon chlorat 0 16, natrn 
bicarb 0 26, pulv Dover, 0 10 To assist digestion, have the 
patient sip a glass of a solution of 1 66 hydrochloric acid in 
1,000 grams of water at the close of tho meal, and during it 
take a powder Pepsin, 0 50, maltin and pancrcatin, aa 0 10 
To diminish the amount of fermentations, prescribe sulf 
subhm or prijcip 0 15 to 0 20, or sulf lodat 0 25 to 0 50 in a 
powder at the end of each meal, or durmg the meal a large 
tablespoonful of alin300solutionof fluorammonium Toarrest 
vomitmg, prescribe 1 6 to 7 drops of the following solution, 
five to ten minutes before eating Picrotoxin and morph mur 
aa 0 05, atropin suit 0 01, aq lauroceras 10 0 2 A teaspoon 
ful of a cocain solution (0 15 in 150 water), a teaspoonful chlor 
oform water or aq menth 3 A vesicans over the stomach 
4 A suppository on waking in tho morning made of pulv opii 
010, pulv fol bellad 0 02, butyr cacao q a Hemorrhages 
can be combatted with ergot injections in severe cases, and in 
less severe, a tablespoonful of the following solution Ergotin 
Bonjean, 4 0, acid gallic 0 50, syr terebinth 30 0, aq til 
120 0 Or, acid tannic 0 60, opii pur 0 15, sacch alb 10, 
M f pulv div in dos vi One powder every four hours To 
relieve the pains For merely sensitiveness m tho gastric 
region, apply locally, empl diachyl empl theria aa 5 parts, 
extr bellad , conn, hyoscyam aa 1 part, ammon acetic 2 parts 
For severer pains prescribe one to four teaspoonfuls daily of the 
following Ka bromat 6 0, morph muriat 0 50, aq laurocer 
10 0, syr fflther 30 0, aq tiliiE 120 0 For very violent pain, 
morphin injections loco dolenti In pyrosis, prescribe magn 
decarb 0 60, opii pur 0 02, bismuth subnitr 0 20, natr 
bicarb 0 75 M f pulv tal dos no xx For constipation 
order one of the following pills to be taken every evening before 
retirmg Aloes 2 0, resin , jalap scammon, turpeth veget aa 
1 0, extr bellad , hyoscyam aa 0 15, sap amygdal q s M f 
pill no XXV Treatment of diarrhea Electuar diascordii, 
bismuth subnitr aa 4.0, f boli no xx One every two hours 
Or, in case of violent diarrhea, a pill every six hours made aa 
follows Cal, pulv ipecac and extr opii, aa 0 01 The 
cachexia is best combatted by the administration of glycerin 
phosphates per os or subcutaneously, 5 to 6 grams of a solu 
tionof natr glycerine phosphoric 0 20 to 20 water, injected 
each day Robin has treated thirty nine patients in this way 
and nmeteen are still living, seven have gained in weight, 
among them patients from 50 to 72 years of age, who gained 
one to two kg in the course of two to five weeks 


PRACTICAL NOTES 

Percussion of the Vertebral Column—Bechteretl draws attention 
to the diagnostic importance of percussion of the sacral region 
in some cases, as shown by the following instance A patient 
was admitted under his care with symptoms of compression of 
the Cauda equina There was plantar and perineal anesthesia, 
spontaneous pain in the jomts, etc , pain on percussion of the 
sacral region and the sphincters were affected The history 
was that the patient had suffered from a severe contusion in 
the lumbar region m falling from a horse eight months previ¬ 
ously and for the last six months the symptoms had been 
gradually increasing, till at the time the case came under 
observation there was considerable hectica On account of the 
grave condition of the patient and his severe suffering it was 
decided to perform laminectomy This showed considerable 
caries of the sacrum with caseating material compressmg the 


cauda After tho operation tho anesthesia and pain disap 
peared, but the condition of the patient prevented his ultimate 
recovery Tho postmortem examination showed tuberculosis 
of the sacrum, suppurative prostatitis and tuberculous pyohtis 
During life percussion of the sacral region gave a marked dull 
note, while in the healthy condition percussion of the triangu¬ 
lar area which has for its base the upper part of the sacrum 
and for its apo\ tho coccyx, should give a slightly resonant 
note In the case just quoted the dulness corresponded 
exactly with the tuberculous mass which was found post 
mortem —Qazzetta der/li Ospedah di Milano 

To Differeuliate Appenillcilis from Acule Catarrhal Salpingllls — 
Vineberg notes that the pains are more violent in appendicitis but 
more strictly localized, without radiating pains, while in catar¬ 
rhal salpingitis, especially if the ovaries share in the inflamma¬ 
tion of the tubes, the pains radiate toward the thigh The 
alarming symptoms also show a noticeable remission toward 
the third or fourth day, which is a useful point in deciding 
dubious cases, as tho alarming symptoms in appendicitis may 
persist and increase in mtensity If differentiation is impossi¬ 
ble, the patient should be examined in narcosis The treat¬ 
ment of appendicitis should be prompt operation, while in sal¬ 
pingitis a waiting policy should be preferred, as it often heals 
spontaneously without the necessity of an operation —Gaz d 
Osp e d Clin February 11 

Tardy Traumatic Strictures of the Urethra —Professor Bazy 
describes a case and quotes one other on record, in which the 
symptoms of stricture were preceded by fracture of the pubis 
forty and fifteen years previously As the retention of urine 
was not complete, the idea of prostatism was rendered less 
probable, and in exploring the urethra the bulb could not be 
felt through the perineum, but only through the rectum He 
considers this fact a valuable means to differentiate spasm of 
the membranous portion from stricture located m the remotest 
part of the perineum, and thus close to the membranous por¬ 
tion In his case the bladder was two finger breadths above 
the umbilicus, prominent and painful With a Ho 23 blade, 
he sectioned the stricture which seemed as hard as any gonor¬ 
rheal or other premembranous stricture, and the section was 
absolutely bloodless Evidently a slow process of sclerosis had 
terminated in the production of a stricture The treatment 
was successful —Pi esse M6d , February 13 

Cosaectlon Between Lead Poisoning and Gout —The Semaine 
Mid of February 13 contains a long study of this subject, 
showing beyond a doubt the intimate connection between gout 
and long continued lead poisonmg The special characteristics 
of this form of gout are that the lead has produced pallor, ane¬ 
mia and emaciation, before the gout appears, while in other 
gouty subjects there is usually the appearance of good livmg 
and a tendency to obesity In other respects the disease mani¬ 
fests itself in about the same way, and is treated alike in both, 
cases, as what is good for gout also serves to eliminate the lead 
from the system Hot and vapor baths stimulate nutrition 
and favor the elimination of the poisons, but sulphur baths are 
contra indicated, as they are injurious in gout, increasing the 
formation of uric acid, as Bouchard has shown, although ben¬ 
eficial m saturnism For internal medication, potassium or 
sodium lodid is indicated, m moderate doses, if the condition 
of the digestive apparatus allows their use They favor the 
elimination of the lead through the kidneys, either by combin¬ 
ing with it to form lead lodid, soluble in alkalm liquids, with a 
tendency to combme with the alkalm lodids and form a double 
salt, still more easily dyahsable, or by promoting disassimila- 
tion, which IS the end sought in administering them in gout 
Anemia requires a tonic and invigorating treatment, but it 
must not be exaggerated The state of the kidneys must be 
carefully watched, and if nephritis is discovered, it should 
receive the usual treatment, as there are no special indications 
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for this variety of renal atrophy The prognosis depends upon 
the severity of the saturnism, and whether it is combined with 
a hereditary tendency to gout, when it becomes much more 
grave Plumbers, painters, printers, machmists and all who 
handle lead are exposed to it, but hearty eating predisposes 
to it 

Direct Dlagaosls of Herala of the Diaphragm —It is so difficult to 
diagnose hernia of the diaphragm, that only 7 out of 266 cases 
reviewed by Lachner were diagnosed inha vitani Prof E 
Maragliano has rendered it much easier by his application of 
the Lieberstein method of insufflation of the intestines to 
this purpose He describes a case of hernia of the dia 
phragm, preceded by a traumatism two months before, 
which had evidently weakened the diaphragm An attack of 
influenza caused severe coughing and the hernia suddenly 
occurred with its attendant phenomena After differential 
diagnosis, certainty was attained by insufflating the intes 
tines rhythmically with a pump yiei lectnm The insufflated 
gas did not produce any increase in the ondo abdominal 
pressure nor upward displacement of the thorax, but the left 
thoiax increased a centimeter in volume, and simultaneously 
with each insufflation a sound was heard in the fifth intercos 
tal space, while at the back, the hypophonetic area was smaller 
and higher Auscultation also showed a murmur at a ecitain 
point in the left thorax Further certainty was obtained by 
introducing an aspirating needle into the left thorax, con 
nected with a syringe filled with a liquid, when the lusufllated 
gas could be heard bubbling up in the liquid A third test 
was made with liquid introduced with an ordinary syringe into 
the intestines, when an area of dulness was noticed in the 
left thorax, where it had been clear before These tests pro 
duced such dyspnea m the patient that they were arrested as 
soon as the result was observed, but they were continued at 
length on animals, and the experiences confirmed M advises 
prompt surgical intervention in these cases, although manj 
instances have been known in which the hernia produced no 
inconveniences, and was only discovered at the necropsy But 
the danger of strangulation is always imminent, and he 
therefore recommends an operation — Oaz degli Osp e delle 
Chn , February 15 

Hemoglobinuria in Aialarla—Prof G Baccelli classifies the 
cases of hemoglobinuria accompanying malarial attacks intol, 
those in which the hemoglobinuria is caused by the malarial 
infection and is cured, with the malaria, by the administration 
of quinin, and 2, those in which the hemoglobinuria is inde 
pendent of the malarial infection and may be caused by the 
quinin administered He ascribes it in these cases to an indi 
vidual idiosyncrasy and states that clinical experience has 
.shown that hemoglobinuria can be caused by the unnecessary 
administration of quinin, viz , without simultaneous malaria 
These statements are based on his own, Tomaselli’s and Murn’s 
experiences, which he does not attempt to explain, remarking 
that hypotheses live but a day, while carefully observed elm 
ical experiences last and are the constant source of the dis 
covery of new truths He adds that hemoglobinuria unchecked 
leads to hemodyecrasia, and always requires special treatment, 
whether it accompanies as a satellite the febrile process of 
malarial infection, of which it is a pernicious symptom, or 
whether it complicates a mild attack, originating independ 
ently of the infective cause, or whether it follows malaria, after 
a shorter or longer interval, appearing spontaneously or in 
duced by even the smallest doses of quinin Baccelli has found 
useful the administration of ferric persulphate, combined with 
inhalations of oxygen, and a strict removal of all the causes 
that, beside malaria, have been found to possess a tendency to 
produce hemoglobinunc phenomena When the seventy of the 
malarial attack requires intervention with quinin, he does not 
hesitate to use it, even although he may have well founded 


fears that the hemoglobinunc phenomena of the fever may be 
increased by it He has been conducting a senes of expen 
ments, administering quinm to healthy persons, to persons suf 
fenng with the various forms of malaria and with other dia 
eases, and analyzing the quinin as it was eliminated in the 
urine He has found that the quinin thus eliminated, while 
retaining its bitter identity, has lost its crystallizing faculty 
more or less completely and the shape of the crystals is notice 
ably different from that of the original crystals This demo 
strates that “the quinin has certainly lost something in its 
journey through the organism, but what? Can the action of 
quinin be of an electro chemical nature’ MysteryHis 
experiments in administering this quinin derived from the 
urine to other patients with malaria, will be watched with 
interest — Gaz degli Ot>p e delle Chn , February 14 

Dual Infection In Diphtherial Cases and their Treatment by Two 
Serums—Dr C C Fite, m the Not th Cat ohna MedicalJoui 
nal, January, advocates the use of both the anti diphtheritic 
and the anti streptococcic serum in cases of mixed infection 
He says “ Marmorek and others have used anti streptococcic 
serum in cases of diphtheria showing the streptococcus as well 
as the Klebs Loelllcr bacillus, also in scarlet fe\ er, puerperal 
fever, general septicemias, infective tonsillitis, erysipelas and 
other diseases, whether duo to, or complicated by, the appear 
ance of the streptococcus pyogenes, audit seems as if it will 
prove of great value in other cases, perhaps in multiple abscess 
and in broncho pneumonia, or, in fact, whereier the strepto 
coccus 18 found as above stated ” Dr Henry Dwight Chapin 
has been giving some attention to its use in the two diseases 
last named In reference to its use in diphtheria, I am firmly 
convinced that it is indicated in all cases where the microscope 
shows the streptococcus, and wo almost invariably find it in 
cases which do not yield to the anti diphtheritic serum and 
whore wo seo a zone of inflammatory action extending beyond 
the area occupied by the true diphtheritic membrane There 
fore, if a case does not yield promptly to the anti diphtheritic 
serum, we should, I believe, use the anti streptococcic serum, 
without waiting for the report from the bacteriologist The 
method of producing the anti streptococcic serum is in the 
main a similar process to that usea in the production of the 
anti diphtheritic serum, or by injecting virulent cultures of 
the germs instead of the toxin I am indebted to Dr Charles 
T McClintock of Ann Arbor for adyice in regard to this mat¬ 
ter Di McClintock writes as follows “As regards the dif 
feronce in methods for producing the anti diphtheritic and 
anti streptococcic serum, I may say in general that the strep 
tococcus, like a number of other germs, does not readily give 
off its toxin to the surrounding liquid If you want to get the 
toxic properties of the germ, y ou must take its ow n protoplasm 
On this account wo are compelled to use the germs themselves, 
in order to successfully immunize an animal The filtered 
toxins are not very powerful This is the essential difference 
between the two materials In the case of the streptococcus 
yve use a living virulent germ in bouillon culture ” There has 
been a gieat deal of good yvork done quite recently lu this 
investigation of the anti streptococcic serum and I feel confl 
dent that we are near a solution of the problem The New York 
Board of Health is having it carefully studied in the Willard 
Parker Hospital, and the great reputation and well known 
ability of the scientific corps of this board and of the gentle 
men composing the staff of the hospital is a sufficient guaran 
tee that the work will bo well done The piofession of this 
country owes much to Drs Biggs, Park and Piudden 

Fat as a Factor in Hernia —It is known that emaciation has a 
tendency to produce hernia, but J Lucas Championnihre 
asserts that fat is still more important as a factor, and that it 
plays a preponderant role in the evolution of heinia and also m 
the eventrations that follow radical operations He empha 
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sizes the fact that fat at the toraporaturo of the body is not a 
solid but a fluid, and does not act like a stopper when an open 
wg presents itself as it would if it wore cold, but flows through 
it dragging other tissues with it, and tends to enlarge it It 
also renders everything slippery, which favors the easy dis 
placement of the viscera Accumulations of fat also cause 
such pressure that the viscera are forced out of any chance 
opening It also rendois the tissues so friable that a ladical 
operation has little chance of permanent success, and eventra¬ 
tion IS almost inevitable For these and other reasons, pie 
seated in the Journal c/e JIM et cle Clm Piatiques for Sept 
10, 1896, ho urges the importance of seeking for traces of 
impending hernia in persons either young or old, who are 
acquiring obesitj at a rapid rate so that they can be treated at 
an early stage, and also emphasizes the necessity of reducing 
the obesity Even in inopoiable cases, ho has rendered life 
endurable by reducing the obesitj, which combined with the 
inconveniences of the hernia made life a burden The obesity 
should also be carefully reduced as a preliminary to a radical 
operation He describes one obese case in which three months 
of preparatory treatment transformed the patient, until she 
was able to undergo a two hour operation that restored her to 
■complete health The treatment in this case was, decrease in 
the amount of liquids taken, especially with the meals, a mived 
diet, excluding nitrogenous substances almost completely, reg 
ular exercises and massage (massage of the bowels alone 
excepted) The medication included the administration of 
Santenay lithiated water, as much as three glasses a day, small 
mterrupted doses of potassium lodid, and the administration 
of thyroiodin, moat carefullj watched He considers regular 
exercise of the utmost importance m preventing hernia and as 
post-operative treatment, avoiding merely those gymnastics 
that suspend the body from the arms, and high leaps Exer 
else 18 especially indispensable after severe abdominal opera 
tions, when the long repose in bed and the generous diet pre 
•dispose to accumulations of fat Regular exercise is not pro 
ductive of hernia which are due to sudden violent shocks, or 
extreme efforts in defecation or coughing He warns against 
an excessive meat diet and the use of alcohol in tonics or any 
form, as fat producing His experience of hernias has been 
extensive, as in 1891 he published a report of 275 radical oper 
ations He concludes his vigorous denunciation of fat as a 
■cause of hernia, with the remark that the sole advantage of 
fat in the matter of hernia is that it makes the wearing of a 
-truss or bandage more endurable His method of administer 
mg the potassium lodid is 25 centigrams a day in an aqueous 
solution, for two months, and resumed again after suspending 
It for two months more 

Ambulatory Lobar Pneumonia -Dr Gordon Campbell reports 
m the Montreal Medical Journal, January, a fatal case of this 
rarely observed affection In hospital practice, where the great 
bulk of patients come from the poorer classes, it is not unusual 

departaent Several times I have been consulted for “ short 
ness of breath and slight cough” of a few days’ duration and 
found one pleural cavity almost completely filled with fluid 
Pneumonia, or at least that form which sets in abruptly with 
a severe chill, met with during adult life is extremely rarely 
encountered in an out patient hospital practice The following 
are briefly the particulars of the case ^ 

to the clinic 

of the Montreal General Hospital on October 23, complaining 
?nt ®^'Skt expectoration and general malaise Inquiry 

^ ® revealed the fact that it had 

been induced by a severe wetting which he got on October 18 

shmtlvTT\ a at I a M, but 

S mm inTh d cMllastingonehourand followed 

by pain in the side During the day he took to bed, and at 
ght cough and expectoration set in During the 20th he 


remained in bed, but on the following day got up and sat about 
the house, not feeling quite able to go to work On the 23d, 
feeling that ho was not improving, ho came to the hospital, a 
distance of over a mile from his home, and walked a part of 
the way The personal and family history contained nothing 
of interest Ho had been a hard drinker in his early manhood, 
but had been temperate for a number of years On oxamina 
tion the temperature was found to be 101 5 degrees, the pulse 
120 The right lung showed dulness from the spine of the 
scapula down, and at the side and front, corresponding \ ery 
closely with the lower lobe Over the dull area there was 
intense dry, blowing breathing and bronchophony The vocal 
fremitus was slightly if any increased A diagnosis of acute 
lobar pneumonia was made and the patient advised to remain 
in the hospital To this, however, he demurred, not feeling, 
as he said, that he was “ ill enough for it ” After the grave 
nature of the disease was explained to him, ho consented to be 
admitted, but insisted on going home first, which he did The 
same afternoon he was admitted to the hospital The temper 
ature shortly after admission rose to 103 degrees, and remained 
between that and 101 degrees until death occurred on the tenth 
day of the disease The expectoration was rusty, viscid, and 
contained pneumococci The urine contained no albumm On 
the 26th, two days before death, an area of consolidation was 
detected at the base of the left lung The autopsy revealed 
acute lobar pneumonia, total gray hepatization of the right 
lung with commencing red hepatization of the loft lung, acute 
bronchitis, chronic right and acute plastic left pleuntis, old 
apical tuberculosis, spleen large and firm, “hog’s back” kid 
ney with mixed nephritis and some fatty degeneration, slight 
cirrhosis of the liver, very marked dilatation and hypertrophy 
of the heart, polypoid white thrombus of the right ventricle 
and slight pulmonary embolism 
Asepsis and Aneslhesla Id Urelhral Surgery—Dr John A 
Wyeth, m the Neiu England Medical Monthly, January, treats 
of the modern technic of urethral surgery, noting that two 
important branches of the subject are worthy of closer atten¬ 
tion than they commonly receive The first and most import 
ant IS urethral asepsis A urethra which is about to be 
incised should be made sterile, if this is possible, and the urine 
of such a patient should always be sterilized at least twenty- 
four hours before the operation, and should be kept sterile 
during the time of treatment We recognize the fact that the 
so called ‘‘urethral fever” is a form of septic infection The 
administration of twenty drops of a mixture of 1 drachm of 
salol and - drachms of oil of gaultheria, three or four times a 
day, will sterilize the urine within twenty four hours “It is 
also claimed that the admmistration of boracic acid, 5 grains 

but I have 

used the first formula with such satisfaction that I have never 
tried the boracic acid We are indebted to the late Prof E 
r I Louisville, Ky , for popularizing this important 
irr addition to this, the urethra shLld be 

before ^ permanganate of potash, 1-3000 for five minutes 
mth th.? Z r- ” thoroughly ‘ballooned’ 

svrle tLe ordinary conical 

‘^Le canal thoroughly 
hlT 7^ ^ ^ ^®P®®ted three or fou^ 

77 ?he „ 7 way reaching the entire 

meatus 7fke ‘‘'’tb cocam anesthesia Prom the 

fay7s7g fromrte 3 7T '’ be anesthetized 

and b1sTve7rrfo«^ 
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that now and then find their way into the journals When the 
entire urethra is injected, 1 drachm of a 2 per cent solution 
should first be employed, and the degree of susceptibility of 
the patient, as well as the anesthetic effect produced, can be 
ascertamed in five or ten minutes If the anesthesia is incom 
plete and the patient shows no susceptibility to the drug, 
another drachm of the same or a stronger solution may be 
injected It is also very important to remember that a patient 
IS much more susceptible to the absorption of cocain when it is 
employed for the introduction of sounds for the first few times 
after, than at the time of the operation, for the simple reason 
that an incision, more or less extensive, has been made, which 
incision IS covered with granulation tissue, rich in capillaries 
and ready and capable of absorbing under pressure a consid¬ 
erable quantity of cocain Anesthesia of the membranous por 
tion of the urethra may be obtained by carrying the Keyes 
Ultzman syringe point down to the cut-off muscle, pashing it 
slightly within, and injecting 10 to 15 minims of a 4 per cent 
solution Anesthesia beyond the cut off muscle is practically 
impossible, for the reason that the urine is in contact with this 
part of the urethra and so dilutes the cocain as to make it 
practically inefficacious In meatotomy a few crystals applied 
just within the meatus or 10 minims of a 6 per cent solution 
injected, limiting the application by digital closure of the canal 
one inch behind the opening, will effect complete anesthesia in 
division of the meatus or of an organic stricture here ” 

Prevention of Hemorrhage In Operations on the Liver —A couple 
of Russian surgeons, Kousnetzoff and Pensky, have been exper¬ 
imenting with a view to find a process that would enable the 
liver to be resected without danger of hemorrhage They now 
announce in the December Revue de Chit that they have sue 
ceeded experimentally and in attempts on cadavers, and 
prophesy that ablation of large tumors and resection of part of 
the hepatic parenchyma will soon enter into current surgical 
practice They find that ligature of the mass of the liver, 
slowly and firmly drawn tight, closes the lumen of the vessels, 
and thus prevents hemorrhage After chloroform the pento 
neum is opened and the lobe of the liver drawn out through 
the wound A row of ligatures is then made through the 
liver, with a blunt needle and a double silk thread, the entire 
length of the piece to be removed A sharp needle would 
injure the vessels and produce hemorrhage, possibly The 
needle is pushed into the mass of the liver and drawn out the 
other side It is thus passed through the substance of the 
liver several times, a few centimeters apart The holes made 
by the needles each contain therefore two threads, the ends 
extending out above and below The nearest threads in the 
different holes are then tied together, one thread in a hole 
thus acts on the hepatic substance to the right of the hole, and 
the other to the left When these ligatures are drawn tight, 
the piece to be resected in front or back of them is then 
removed If the ligatures have not been drawn tight enough, 
some vessels will bleed, when they must be separated and 
pulled up out of the parenchyma with a pair of Pdan forceps 
and tied with a silk thread, or the surrounding tissue com 
pressed with an intervening ligature Compresses of gauze 
should be applied to control hemorrhage of the parenchyma In 
secondary hemorrhage the bleeding surface may be thermo 
cauterized after the row of ligatures has been made, but this 
IS unsatisfactory and usually the vessels have to be tied 
finally But hemorrhage rarely occurs if the ligatures through 
the hepatic mass have been drawn absolutely tight After the 
ablation the hepatic stump is sutured to the edge of the 
abdominal wound, or the great omentum can be sutured to 
the cut surface of the liver or the stump can be put back into 
the abdominal cavity and the walls closed with a suture in 
three stages, after dressing with collodion gauze This means 
of hemostasis is almost invariably successful, it can be sup 


plemented by suturing the edges of the wound m the liver 
together, after interposing a gauze tampon, leaving the end of 
the tampon protruding from the cutaneous wound, and remov¬ 
ing it m a few days in one or two sittings Mikulicz has 
treated a case of syphiloma of the liver in this way with great 
success Experience on the cadaver shows that the most con¬ 
venient cutaneous incision is parallel to the arch of the false 
ribs, one or two finger breadths below, 10 to 15 cm in length, 
starting at the right parasternal Ime for the right lobe, and at 
the median line, swerving to the left, for the left lobe 

Surgical Intervention In Tuberculosis of the Kidneys—Tuffier 
reports fifteen operations performed on the kidneys for tuber 
culosis, about a tenth of his operations on these organs (152 m 
all), m the course of the last eight years He only operates 
when all medical treatment has been found ineffective, and 
considers the three principal indications intense hematuria, 
pains and evidence of infection and intoxication Benign 
hematuria does not require intervention, but only severe cases, 
with sufficient loss of blood to weaken the patient to a danger 
ous degree He has operated twice under these conditions 
The first was a woman of 42, with dangerous crises of hema 
tuna and consecutive anemia, on whom he performed nephrec 
tomy The ablation of the left kidney disclosed a number of 
tuberculous abscesses in the parenchyma The patient has 
never had a recurrence of the symptoms and when seen three and 
a half years afterward was m perfect health The other case 
was a woman of 20, with severe hematuria for three years prev 
lously After lumbar incision, and the discovery of a \olum 
mous kidney, ho performed nephrotomy, and the patient con¬ 
tinued eighteen months without a recurrence of the trouble 
Since then she has had slight returns of it at times, but not 
enough to warrant another intervention Ho has performed 
four operations to relievo excessive pain Tho first case was a 
woman, whose sufferings had much reduced her The kidney 
was found riddled with tubercles and removed, the ureter 
seemed intact She recovered finely and when seen five years 
later was still in perfect health Ono peculiarity of this case 
was tho sudden appearance of obesity after tho operation, 
which assumed such proportions as to be actually pathologic, 
as also occurred with another patient This condition gradu 
ally passed away The second operation to relieve pam was 
performed on a young Russian woman, who had been examined 
by Billroth of Vienna, Wood of London, and Erb, who at first 
all ascribed her troubles to neuralgia, and later to lithiasis, as 
did also Senator and Israel at Berlin Finally Gennes discov¬ 
ered the Koch bacillus in tho urine, and Oertel at Munich and 
Czerny confirmed tho diagnosis of tuberculosis and advised an 
operation, after the whole range of local applications had been 
tried in vain Her renal pain was so severe that it was impos 
Bible for her to walk, and there were also frequent desires to 
urinate Morphin alone relieved her The pain dated from a 
fall in 1892, after which she had suffered from the pain in the 
kidneys, with frequent crises, becoming worse and worse 
Tuffier performed nephrectomy by the lumbar route, January, 
1896, freeing the patient from her troubles The ureter was 
found dilated and granulous, and by tho end of the year the 
desires to urinate returning, she consulted Israel again, who 
found by cystoscopic examination a tuberculous patch at the 
entrance of the ureter, showing descending infection -A. third 
patient was operated and restored to health except for a slight 
frequency of mictions and trifling hematuria When a calcu 
lus forms the pain is atrocious, and in ono case had driven the 
patient, a former pupil of his, to morphinomania The calcu 
lus was the size of a largo nut and was found in the lower end 
of the ureter The suffering had undermined the patient's 
health to such a degiee that he did not long survive the oper 
ation Tuffier has performed mno operations to relieve the 
accidents of tuberculous pyelonephritis, acute or chronic, but 
these operations are merely palliative and with the sole hope 
of affording temporary relief They emphasize anew the 
importance of operating at once when the diagnosis has been 
established with certainty He advises nephrectomy as pre 
ferable both in the hematuric and painful variety His expe 
nence certainly demonstrates the existence of primary renal 
tuberculosis, which some have domed, and the perfect healtfl 
of some of his patients operated four, five and six years ago, is 
conclusive evidence of the value of intervention in these cases — 
Presse MM , January 9 
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CARDIAC DISTURBANCES AS THE RESULT OP 
EXHAUSTION 

' While physicians and pathologists are well 
acquainted with the chnical and pathologic changes 
which take place in the heart in cases of tine disease, 
we know very little about those alterations in its noi- 
VDus and mechanical government which result very 
often in serious functional disturbances, and some of 
the most troublesome and puzzling cases "which we 
have to treat occur in patients without apparent grave 
organic valvular or myocardial disease, but who nev¬ 
ertheless suffer from cardiac disorders with palpita¬ 
tion and a sense of oppression and precordial discom¬ 
fort Quite thirty years ago, attention was called to 
at least one type of this condition by Dr J M Da 
Costa, who described it under the title of “The Irri¬ 
table Heart of Soldiers,’’ but although we in this 
country have not a sufficiently large military force to 
bring us in contact with persons whose hearts have 
been strained by the severe exertions of military life, 
active practitioners constantly see persona who have 
over-exerted themselves in athletic games, presenting 
symptoms of cardiac disoider which follow out in 
every respect the symptoms described by Da Costa 
In some of these cases any exertion develops very 
marked over-action of the heart so that it beats vio¬ 
lently against the chest wall Its sounds are exag¬ 
gerated and its impulse is diffused In other cases 
the action of the heart may become unduly feeble, 
yet the age of the patient the condition of his blood 
vessels, showing an absence of degenerative changes, 


and the absence of any history of infectious disease, 
pievent us from considering that there is degenera¬ 
tive change in the heart muscle 
Our attention has been recently called to this mat- 
tei once more not only because we have had under 
our care several cases of this character occurring in 
young men who have been engaged in foot-baU under 
excessive training or no training at all, but also by a 
brief article m the Join nal ties Pi achciens for Feb 
13,1897 In this article it is pointed out that on the 
continent of Europe palpitation of the heart in sol¬ 
diers and also in civilians is frequently met with It 
IS usually associated with nervo-vascular disorders, 
with over-action of the heart and sometimes condi¬ 
tions of asystole Two chief factors are supposed to 
underlie these conditions of cardiopathy, the first of 
these is excessive fatigue when the heart and other 
portions of the body are not accustomed to over-exer- 
tion, particularly if the fatigue is continued over a con¬ 
siderable penod of time Probably in these cases 
there is both dilatation and hypertrophy Other causes 
which have been considered as pathogenic have been 
grouped together in three theories, the first theory is 
the mechanical one which expresses the behef that 
the condition of the heart is solely produced by the 
mechanical strain thrown upon it, the second, or the 
chemic theory, rests upon the opinion that the exces¬ 
sive labor produces a toxemia which acts deletenously 
upon the heart, and the third theory is that there is 
an inflammation of this viscus Certain it is that in 
a number of cases there is an excessive accumula¬ 
tion of blood in the nght cavities and in the venous 
circulation, associated with insufficient oxidation of 
the blood and the constant accumulation of poisonous 
materials in this fl.uid Thus Seitz and Curshmann 
believe that the accumulation of sarcolactic acid and 
carbolic acid is very considerable under these circum¬ 
stances and in addition we must remember that the 
valves of the heart are strained by such excessive 
endeavors It is supposed by some French authori¬ 
ties that the accumulation of these products exercises 
a very deleterious influence upon the tissues, an 
influence similar to that produced by the poison of 
typhoid fever The symptoms of heart-strain have 
been .divided by other authors-into several classes 
First, those in which there is arhythmia, palpitation 
or intermittence Second, those in which there is 
congestion, hyperemia, myocarditis, hypertrophy, 
dilatation and fleeting valvular murmurs Third' 
those in which there is a myocarditis and endocarditis 
definitely developed, with permanent murmurs and 
marked caidiao feebleness Associated with these 
symptoms we find in the first class loss of appetite 
and weight, that the patient is pale, and easily 
fatigued, has various pains darting and otherwise, and 
altogether is in a condition of asthenia In the'sec¬ 
ond class, for the more grave forms that we have men- 
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tioned thejlassitude is extreme, there is pam in the mus¬ 
cles and in the joints, and general depression, diges¬ 
tion IS embarrassed, the tongue is coated, the patient 
IS sleepy, has a poor memory and a feeble walk, and dis¬ 
likes exertion There may also be precordial pain, 
some edema about the ankles, with albuminuria and 
even a slight degree of fever, with dyspnea and small 
pulse and profound adynamia Murmurs can be 
heard in the heart and are usually widely diffused 
The treatment of such functional troubles consists 
in absolute rest, the use of caidiac tonics and an 
exceedingly gradual return to active muscular 
movements 


RECENT INNOVATIONS IN MEDICAL INSTRUCTION 
The last generation has witnessed marvelous ad¬ 
vances 111 methods of medical instruction, practical 
demonstiations having gradually displaced merely 
didactic teaching, and laboratory and cluneal work 
superseding wherever possible the ordinary lecture 
Within this period of time too the \aiioua special 
departments of medicine have giown up and the de¬ 
mands upon student and teacher aie today much 
greater than ever The obviously crowded state of 
the profession, the lengthening of the penod of study, 
the requirement of State examination and other con¬ 
siderations of allied character seem not to detoi increas¬ 
ingly large numbers from taking up the study ot medi¬ 
cine and the continual organization of new institutions 
of teaching 

The medical piofessionof the United States owes a 
debt of gratitude to the city of Philadelphia for a nura 
ber of reasons In the hist place Philadelphia is the 
birth-place of the American Medical Association 
That city has besides furnished some of the most 
irilliant names in the annals of Amencan medicine, 
id indirectly through its schools it has provided the 
country at large with a considerable number of able, 
conscientious and faithful practitioners and teachers 
Philadelphia has also contributed very generously to 
medical literature More recently it has distinguished 
itself by the introduction of several new features in 
medical education, ot which we shall speak briefly 
To the observant critic it will be admitted that the 
true spirit of medical progress still holds sway in 
Philadelphia Though a number of other cities have 
entered into active competition for the first place ‘ 
Philadelphia still occupies a leading position as a med¬ 
ical center Her publishing houses turn out annually 
more medical works than do those of other cities, 
her medical men write as liberally, if not more liber¬ 
ally, than the medical men of other cities, her medi¬ 
cal schools stand upon the highest educational plane 
and their graduates compare favorably with those of 
other schools, hei College of Physicians possesses, 
next to the Office of the Surgeon-General of the 
United States Army, the largest medical library in 


this country, and finally she has not been backward 
in original investigation The occasion seems oppor¬ 
tune to speak of a few of these things In this con¬ 
nection we would refer first to some facts in connection 
with the development of the University of Pennsyl¬ 
vania in the past decade Each year sees the organ¬ 
ization of new departments, the extension and 
strengthening of old courses and the erection of addi¬ 
tional buildings in respone to the increased demands 
for a higliei and still higher plane of general and med¬ 
ical education The University possesses one of the 
first kboiatoiies of hygiene established in the United 
States, which is doing excellent woik both on its own 
accounr and in the education of hygienists who take up 
similai work in othei institutions and in other cities 
Eiom the only recently established Pepper Laboratory 
of Medicine a senes of original investigations is ema¬ 
nating and a corps of scientific investigators is devel¬ 
oping that pioniise to do credit alike to Philadelphia 
and to the entue medical piofession All of the other 
Philadelphia medical colleges also have made strides, 
as evidenced by the erection of new buildings, the 
establishment of new couises and the lengthening of 
the jiciiod of study and of collegiate attendance, etc 
III post graduate instruction also Philadelphia 
occupies an enviable position Her Polyclinic, with 
its loige hospital and enoimous dispensary service, 
its numerous corps of instiuotors and its wide range 
of facilities, IS affording an opportunity to graduates 
lu medicine that wuU in time remove all excuse for 
want of expertness on the part of any practitioner m 
any branch of medicine, how ever remote from the so- 
called medical centers Two innovations recently 
introduced by tins institutiou seem deserving of 
especial notice The one consists in the estabhsh- 
ment of an instructorship for anesthesia and the 
appointment of a competent official nnesthetizer whose 
duty it shall be to administer anesthesia whenever 
necessary and to instruct the student physicians and 
resident physicians in the practical application of 
this important procedure, as well as m methods of 
resuscitation, etc Of the deaths and other accidents 
that occui during oi followung the administration of 
anesthetics a certain number at least must be attrib¬ 
uted to faulty administiation from want of trainmg 
1 and practical knowledge on the part of the anesthetizer, 
perhaps sometimes from inattention and carelessness 
The placing of this indispensable therajpeutio proced¬ 
ure upon a legitimate and dignified basis commensu¬ 
rate with its importance and the recognition of the 
responsibilities attached to it. ns exemplified by this 
action of the Polyclinic, will without question do 
something to make anesthesia safei, simpler and even 
more useful than it has been The second innovation 
made by this school consists in the establishment of 
a lectureship toi defects of speech, probably the first 
department of its kind in the United States, if not in 
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tlie world, with clinical facilities, etc, and the appoint¬ 
ment as lectmei of one especially fitted by training 
and experience foi this special woik The piofound 
influence that speech defects aie capable of oxeiting 
upon the life and usefulness of an individual is so 
obvious as scarcely to lequiie elaboration at this place 
Some of these defects aie due to anatomic causes,! 
others are of purely functional chaiacter In both j 
giouiis of cases intelligent training and peiseveiing 
education, pieceded if need be in the one gioup by 
ainiropiiate manipulative oi surgical inteitoience, aie| 
capable of yielding leiiiarkable lesults, as has alieady 
been deinonstiated The placing of this bubject in 
this mannei upon a proper scientific basis must bo | 
viewed as a distinct advance in medical education 
In Roentgen photogiaphy excellent work is being 
done m Philadelphia and students are attoided the 
opiioitunity of leceiving instuiction in diagnosis by 
this new means Many of the hospitals possess then 
own equipment, and ready and willing assistants dem¬ 
onstrate daily the practical utility of this most im¬ 
portant discoveiy In the laboiatoiy of the Phila¬ 
delphia Polyclinic the presence of particles of steel 
in the vitieous body has foi the fiist time, wo believe, 
been detected with the aid of the X rays In the 
University of Pennsylvania improved methods have 
resulted in vastly shoitening the period of exposuie, 
so that skiagiaphs can be made almost with the same 
readiness and celerity as ordinary photographs and 
some important original observations upon the iihysical 
natuie of the rays have been made 
The few facts thus somewhat indiscriminately 
thrown together will tend to show that Philadelphia! 
while not aspiring to metropolitan distinction, still 
holds a foremost place in the matter of medical edu¬ 
cation and sustains her established position as a med¬ 
ical center That this is not mere idle boast we feel 
sure the coming semi centennial anniversary of the 
Amebican Meeioal Association will amply show 
The welcome of a mother to a long-absent child is not 
more cordial than will be that of Philadelphia foi the 
members of the Association that was organized in her 
midst fifty years ago and in whose welfare and advance¬ 
ment many Philadelphians have maintained an active 
and consistent interest The members of the American 
Medical Association may rest assured that at the 
coming meeting in Philadelphia they will be made to 
feel not only that they are not among strangers, but 
that they aie the welcome guests of brothers and 
sisters in one large harmonious family 
In addition to the regular sessions of the Asso 
ation and the usual entertainments steps are being 
taken to provide a series of clinical and post-graduate 
demonstrations during the week preceding and that 
following the meeting All in all, the coming i eiinion 
promises to be the most notable in the histoiy ot the 
Association 


COMPARATIVE ANATOMY EXHIBITS IN 
WASHINGTON 

No other place in the country has a finer collection 
of specimens illustrating the morphologic representa¬ 
tion of form met with in the organization of the ani¬ 
mal body than is to be found in the museums of the 
National capital Disciplinary scholastic require¬ 
ments now place /oOtomy side by side with anthropot- 
omy, and the student of the present, whether intending 
or commenced, can not ignore the practical relativity 
of these two branches to the science of medicine By 
way of preliminary work, most tutors agree that one’s 
anatomic foundation should begin at least wuth the 
araphyoxus and ascend the zoological scale Indeed, 
one of the best Geiman anatomists averred to the 
wiitei that a medical student should not attempt the 
human skeleton until ho is thoroughly familiar with 
the osteology of the alligatoi We may say further, 
that ho should go back to the remotest physical basis 
of life, thence working up to the vertebrates, and 
through the embryology of the horse, for instance, 
ho may gain sufficient insight into the phenomena of 
ontogeny and thereby acquire a training in the healthy 
use of his speculative faculties that shall enable him 
to begin to investigate the material substratum of the 
human body Another claim for the study of the 
comparison of the organization of animals with that 
of man, is that it develops common sense and fixes 
the scientific habit of mind 

Properly speaking, the special domain of compared 
anatomy lies in the comparison ot apparatus and 
organs in the senes of beings, as well as the com¬ 
parison of animals among themselves and with man 
Being the foundation of all zoOlogic classification, 
it has come [to be recognized that the character of 
any good distribution of animals should be drawn 
from the particulars of their organic make-up rather 
than from any other consideration Thus we have 
come to define the whale as a quadruped Though 
fish-hke and of essentially aquatic habits this animal 
IS a mammal, has rudimentary femurs, a four-cham¬ 
bered heart, and the blood globules common to 
quadrupeds 

In addition to the aid to the anatomist in studyiu*^ 
the organs in the series of transformations throughoul 
the animal kingdom, physiology diaws useful deduc 
tions from this study, and the comparative method 
also teaches that ideas formed at first sight often 
require to be reformed,. foi instance, the notion 
derived from human anatomy that serous membranes 
are shut sacs does not hold good in other animals 
-e the peritoneum, pericardium and pleura are not 
always closed sacs, as we see i" some of the anima 
series where the texture and epRnelial investment o 
these membranes are more essential characters than 
their imperforation 

The display of stuffed specimens in the National 
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Museum, thougli quite complete and intended for 
pedagogic purposes, is more useful to the zoologist 
than the anatomist It is rather to the osteologic exhib¬ 
ition that we turn for comparative purposes Here 
one finds ample materials for studying the osseous 
system paleontologically and otherwise in the faithful 
images of organs represented by saunans from Penn¬ 
sylvania marl pits, mammoth remains from Alaskan 
ice cliffs, along with most of the existing forms, upon 
all of which are impressed constancy of type and 
variety in modification 

The study and arrangement of many of these objects 
of biologic interest leads to the diverse paths of cor¬ 
relation and subordination of development, analogies 
and homologies, to transcendental anatomy, and to 
other convenient abstractions that the classification of 
the sciences has rendered necessary 

It IS to be regretted that there is no positive fixed 
classification of these collections nor even a short 
descriptive catalogue to point out to the student even 
in a conjectural way the connection of many of the 
groups to other branches of science Perhaps the auth¬ 
orities in charge of the collection may look upon the 
material as that of a building which there is no imme¬ 
diate need to begin for fear of having to tear it down 
later owing to vicious or faulty construction Say 
what we may, however, as to the utihty of such collec¬ 
tions and of the questions of induction and generaliza-! 
tion they introduce into science, the practical physi- j 
Clan sees that the consideration of many things in | 
comparative anatomy touch upon pomts of embryol- i 
ogy, therapeutics and toxicology 

Without going into details we know that many of 
the lower order of animals are subject to the same dis- 
N eases as the human species Monkeys and other ani- 
nlcihave rickets in confinement, while tubercle is 
ommon in pigs and cows Among the specimens of 
the Army Medical Museum aie the head of hydro- 
cephaho calf, an osteo-sarcoma from a buU and from a 
horse, and a large collection of urinary calculi from 
the latter animal There is also a series of cancel 
specimens from the dog, a horse stomach showing 
lupture and parasites, the heart of a horse with cai- 
diao hypertrophy, and the mesenteric artery of a 
horse showing verminous aneurysm 

Nor IS the question of immunity without a ray of 
fihation to the subject in hand Recent bacteiiologic 
experiments show the immunity of animals to typhoid 
fever, some are susceptible to anthrax as mice, but rats 
are exempt, tubercle is extremely rare in sheep, goats, 
horses, asses, and in most animals of active habits, 
pigs are most refractory to pneumonia, rats, 
mice, guinea-pigs and rabbits succumb to plague, but 
pigeons do not, though this has been questioned, 
glanders and farcy are communicable from horse to 
man, and tumors in animals are histologically identical 
even in fishes 


We therefore can not survey the great field of bio¬ 
logic science without seeing how such ideas as the 
foregoing bear upon medicine both theoretically and 
piactically, and how they have helped to shape the 
mind of the great exponents of evolution as well as 
that of the humble practitioner 


HYPNOTIC INFLUENCE AND CRIME 
About two years ago, there was tried in the State 
of Kansas a case that excited considerable general 
interest through the country, inasmuch as it was one 
of the first in which the plea of hypnotic infiuence 
had been employed by the prosecution in the crimi¬ 
nal courts The result made it still more notable, 
instead of the plea being ruled out by the court, it 
was employed with such effect that the prisoner was 
convicted and sentenced to death for “suggestmg 
murder,” while the actual homicide, whose trial came 
later, was acquitted It is said that the frequently 
repeated assertion of the prosecuting attorney that 
“this big man, Anderson Grai, had a hypnotic influ¬ 
ence over this httle boy,” frequently repeated, though 
with no more basis of truth than any other possible 
invention of an unscrupulous lawyer, had such an 
effect as to caiTy au ay the imagination of the jury¬ 
men and to bend all evidence in this direction 
The case attracted much attention at the time and 
was variously commented on, though generally with 
condemnation, as an extreme apphcation of a theory 
not even generally accepted by those competent to 
judge its worth Hypnotism was then still in the 
stage of a popular fad, though medical mterest in it 
was on the decline, and these Kansas farmers doubt¬ 
less felt that they had the sujipoit of scientific opinion 
in their verdict It was an excellent example of the 
truth of the adage that a little knowledge is a danger¬ 
ous thing, and that Kansas was saved the disgrace of 
a judicial murdei is only due to the delays in the car¬ 
rying out ot the verdict The victim’s friends were 
active, the public gradually reahzed that an unwise 
thing had been done, and to complete the case the 
leading witness for the prosecution, the actual homi¬ 
cide, who had been acquitted of the murder on the 
ground of self-defense and not apparently on that of 
hypnotic influence, finally confessed that he and his 
wife had given false testimony, and the last act of the 
late retiring Governor Morrill, was to sign a pardon 
of the innocent victim of pseudo-science 

The case is a hard one for the unfortunate who has 
been deprived of liberty and fortune and has been so 
long under an unmerited stigma of murder It has 
its public use, however, as an example of what ought 
not to be done, a warning against the unscrupulous 
and Ignorant use of medical facts and theories in 
cases involving human hfe and hberty If Gray had 
been executed, perhaps the moral would have been 
the same in the end, but there would have been then 
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more of a tendency to suppress the facts, and some 
of them might nevei have come to light in such a 
way as to demonstrate, as has now been done, the 
absolute falsity and fatuity of the hypnotic plea It 
seems haidly creditable to the Kansas admimstiation 
of justice that one man could be convicted on the plea 
of having exercised hypnotic influence foi causing a 
crime, and the paity whom it was claimed was thus 
influenced be aftenvard acquitted on entirely different 
grounds, without apparently any stress being laid on 
the alleged fact that was the sole or piincipal issue in 
the earber trial and without, at least, a prompter 
reversal or pardon 

In our editonal of February 16, 1895, commenting 
on tins case the Journal said 

“It will be seen, therefore, that no new psychical elements 
are introduced into the problem, but the old ones of criminal 
surroundings and environment which furnish the motive for 
the commission of all cranes The logical deduction from 
these premises is that hypnotism .is a defense for crime can 
have no standing in a court of law, that the commission of 
crime is as much determined by the moral character of the 
individual m a hypnotic state as it is in his w.tkmg moments ” 

The sequel of the G-raY case is a striking corrobor¬ 
ation of the correctness of our views expressed at the 
time 

The result will be to discredit futuie resort to the 
plea of hypnotic influence as an accusation or a 
defense, and for this the country is the bettei off It 
lessens the chance of what might he, if certain 
extreme theorists weie to be believed and their auews 
accepted by the courts and the public, a real dangei 
in the administration of justice It may be that this 
penl is a very remote one, and that we have safely 
passed the second cycle of human credulity as to 
hypnotism, but the outcome is fortunate nevertheless 


A NEW MOTTO FOR THE “RECORD ” 

The Recoj d in a belated article on the Wisconsin 
Eclectic Medical College proposes a new motto 
“Let us have no Diploma Mills in the Capital City of 
the American Medical Association ” The Reco? d 
IS entirely welcome to any kind of a motto its Editor 
thinks he needs Our valiant friend always does 
better when he has some back-number literature to 
fight about, and if a motto of this kind is essential to 
greater New York and the still greater Shrady, let 
him print it in red ink at the head of his columns and 
sail right in By the way, we printed last week a full 
account of the downfall of “ Dr ” Rutland and his 
bogus college, and seveial times we have published 
exposures of Rutland’s mill, but the Reco? d did not 
find it out until the matter had ceased to be news to 
everybody but the unfortunate readers ot the Recoi d 
One other charming custom of our sweet and 
graceful contemporary is the confidence game it con- 
tmues to play upon its patrons by the announce¬ 
ment “ [seventy-six pages in this number]” constantly 


displayed on its front page In the number for 
Febiuary thiiteenth, we notice that forty of the alleged 
“seventy-six pages in this number” weie adveitise- 
ments, of the publishing firm owning the Rccoi d and 
others The pool old thing is apparently compelled to 
resort to desperate straits—^nothing suits it—it frets 
about the editorials in this Journal, about the Code, 
about Secretary ATKiNSON,and about other matters In 
fact we are beginning to think, and the thought pains 
us beyond expression, that we are not suiting the 
Recoi d, that the Association itself will fall under 
its once mighty displeasure if something is not done 
quickly to quiet its nerve 

“Quick' Some civet, good apothecary'” 


THE MISSION OP THE “MEDICAL RECORD ” 
The persistent attacks of the jRedical Recoi d of 
New York upon the American Medical Association, 
lead us to look into the matter, with a view of deter¬ 
mining the motive underlying them, and taking the 
most reasonable explanation of its course that offers, 
we aie impelled to the conclusion that the Recoi d, 
reading the handwriting on the wall, and knowing 
that the healing of the old dissension on the Code 
question would make it no longer a potent factor as a 
leader, deliberately seeks quarrels and promotes dis¬ 
cord Should the New York State Society and the 
Association heal their differences, and once more 
come into the American Medical Association, there 
would be no market for the embioilmg paragraphs of 
the Medical Recoi d, and its peculiar mission as a 
promoter of discord and dissension would be ended 
This IS contraxy to the business interests of the manu¬ 
facturers of the Recoi d, and consequently we observe 
ebulitions from time to time in the columns of 
our great and frequently good contemporary We 
have been told that the editorial sanctum of the Recoi d 
was usually kept at a temperature of —13° F, but 
when some trembling slave of the mighty incumbent, 
through inadvertence, mentioned the name of the 
Association, the air became blue Muth exclamation 
points, and the temperature rose to 212° F, with 
incredible speed 


ACCESSION TO THE NEWBERRY LIBRARY 
Prof Nicholas Senn on Saturday last cabled to 
Berhu a telegram authorizing the shipment to the 
Newberry Library of the entire collection of the late 
Prof DuBois-Reymond of Berlin This collection 
consists of 14,000 bound books, mostly on physiology, 
and a proportionate numbei of pamphlets 
It will be remembered that the former generous 
donation of Professor Senn to this library consisted 
of the Baum Library mostly surgical This will add 
to the Senn collection a complete physiologic libiaiy 
equaled probably by few if any in the United States 
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and it goes a long way toward putting the Newberry 
in the front rank of medical libraries 
The generous act of Professor Senn is one which 
will still further entitle him to the gratitude of the 
medical piofession of Chicago and indeed of the pro¬ 
fession in general, for bringing these two famous 
collections to America 


THE MAYORALTY CONTEST IN CHICAGO j 
The Democratic platform says among other things * 
“We condemn the appointment of health com mis-i 
sioners made by the present Republican administra¬ 
tion and declare for the selection of a physician to 
fill such office ” The Republican candidate for mayor 
says that he will not appoint any incompetent person 
to any office So that it is not at all probable that 
the lay-commissioner-business-man health officei will 
be a factor in the affairs of the city government 
after May 1, 1897 

TRANSACTIONS AND JOURNALS WANTED 
We have an inquiry from Beilin asking rate at 
which we can supply a complete set each of 1, The 
Tiansaotions of the American Medical Association, 
2, Journal of the American Medical Association 
Any of our readers having a complete set of eithei 
for sale, will confer a favoi by addressing this office 
and naming price 
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Acute Otitis Media 

Chicago, March IG, 1897 I 

To the Editoi —In the Journal of Feb 27, 1897, a paper 
appeared on “Otitis Media” by Merrill Hopkinson, M D , of 
Baltimore After having favorably referred to Dr Pierce’s 
paper on this subect (Journ u, Dec 19, 1896) ho disagiees with 
the latter especially as regards treatment, on account of an 
experience he had in his own person Dr Hopkinson was suf 
fering from an acute otitis media produced by using a nasal 
douche m a “mild attack of post nasal catarrh ” Dr H 
should have known of the violent protests against the use of the 
nasal douche in every little affection of the nose The only one 
indication for this procedure is the removal of crusts in ozena 
Even there it is not fair to let a patient use it until the physi 
cian 18 perfectly convinced that it is well applied After the 
douche the nose should be cleared only by snuffing the crusts 
back into the pharynx and spitting them out, never by blowing, 
this produces only negative, not positive, pressure in the nose 
and nasopharynx 

In consequence of this 50 per cent glycothymolin douche an 
inflammation of the middle ear made a hasty appearance, 
which the doctor tried to check with instillations of cocain and 
atropin What was the reason for this? Did he expect that 
these drugs would be absorbed through the epidermis of the 
external meatus? And even if they were, would he expect any 
antiseptic effect from them in the middle ear? Do we not have 
to add antiseptics to either one of these solutions in order to 
keep bacteria from growing in them? Or perhaps he thought 
of the anodyne effect and stoppage of secretions, attributed to 
these two drugs by some people who wrongly infer that they 
produce the same results in infected tissues and inflamed mu¬ 
cous membranes which they produce in healthy tissues Even 


if they would stop the secretion, is that not just the opposite 
from what we want? Or does the Doctor not prescribe an 
expectorant in cold of the lunge or nose, where the secretion is 
thick and dry, and does he not remember the relief a free secre 
tion brings? In acute otitis media the great ease after para 
centesis is equally produced by the abundant secretion 

The only reason for the use of cocain and atropin in otitis is 
therefore compliance with the well known maxim ut aliquxd 
fiat 

A little worse must be said about the advice of Dr Chis 
olm, who being opposed to the use of ice, instructed Dr 
Hopkinson to syringe the external meatus with hot solution of 
mercuric chlond, 1 to 1000 The heat may have been agreeable 
to the patient at the moment it was applied, but it certainly 
did not have the desired effect on the course of the inflam 
mation Ice would have been better, though less agreeable 
Furthermore, the irritation and stirring caused by ten or twelve 
injections daily is surely not beneficial Does not the Doctor 
notice that we are giving up this terrible active treatment of 
acute inflammations, wherever thej are located, infavorof com 
plete rest, for example, m peritonitis, lymphangitis of limbs, 
etc And finally, what effect should the bichlorid have’ The 
best of it IB that it is not absorbed But it involves danger A 
perforation of the membrane in acute otitis may happen at any 
moment, and then a bichlorid solution, 1 to 1000, is forced into 
the middle ear What oculist would use such a solution in 
conjunctivitis of the eyes, and the mucous membrane of the 
ear is much more tender than the conjunctiva Mind, I do 
not speak of old badly infected suppurations and necrotic pro 
cesses, where the deepest structures of the membranes are 
altered and the sensitiveness lowered to almost nothing, butof 
acute inflammation, and there a bichlorid solution, 1 to 1000, 
can do only great harm Furthermore, such a solution has a 
tendency to produce fibrous thickening of the membrane, which 
wo have so much reason to a\ oid, since the function of the ear 
depends greatly upon the perfect elasticity of a groat part of 
this membrane All these facts have been discussed tune and 
time again But yet another proof that the Doctor is not quite 
familiar with the literature of ear diseases, is the name of 
“modified Politzerization” which ho gives to inflating the ear 
by grasping the nose and blowing This is called Valsaha’s 
method in English, American, German, French and Italian 
otologic literature, from Dr Valsalva, who described Dr Hop 
kinson’s “modified Politzerization’ ’ some two hundred years ago 

Later on the Doctor expresses his satisfaction with the 
effect pilocarpm had on him Against this there is nothmg to 
be said Undoubtedly, it was one of the best things to use 
under the circumstances Yet we can not help admiring his 
logic, ho IS scared of morphin and uses another more dan 
gerous alkaloid, the pilocarpm A Turkish bath or a hot 
stove and a hot bed with some hot tea or other drink would 
have brought about the same result Why use a sledge ham 
mer to kill a louse? 

But the emphasis the Doctor lays upon the injunction to per 
form paracentesis has absolutely no reason Yet I do not think 
that I can convince him It seems that it must be easier to 
drive a nail in the hardest rock of the Rocky Mountains than 
to convince the Doctoi of this error of his treatment, although 
it caused him much trouble and pain, which he might have 
avoided All I feel bound to do is to describe the treatment as 
it 18 advised by common sense, and taught in literature by 
Gradenigo and Bezold and endorsed by a number of American 
and English writers A s soon as the diagnosis is made, the exter 
nal meatus should be syringed with boric acid solution With 
a well disinfected paracentesis knife a paracentesis should be 
made in the posterior half of the membrane, down nearly to 
its margin The authorities are explicit in demanding that 
every general practitioner be able to perform this little opera 
tion This may be followed by one careful inflation, then dry 
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ing of the moatus and packing it gently with iodoform gauze, 
which may be changed once or twice every day Ice ib indi 
cated when there is tenderness of the mastoid process The 
patient feels great relief after an hour or two, when free secre 
tion sets in He usually sleeps soundly the first and every 
following night The success is so general that, if it docs not 
ensue, the perforation must bo too small or there are complica 
tiona Should the perforation close before the symptoms have 
disappeared, paracentesis is repeated As soon as the infiam 
mation has ceased the opening will close without leaving any 
trace, and hearing is restored after sis or ton days Against 
the one experience of Dr Hopkinson I can produce dozens of 
my own histones and hundreds from literature The advice 
of free drainage of every acute gathering of pus is as useful 
in the ear as elsewhere Why should we always go back and 
rely upon unsafe medical means, to repeat again and again 
every unsatisfactory experionce? Why not at once use simple 
surgical treatment for such a typically surgical disease as acute 
otitis media? Why expose our patients to all the bad conse 
quences that a retention of products of inflammation may 
bring about’ Respectfully, 

J Holinqer, M D 
Peru, Ind , March 16,1897 

To the Editor —In my comments on the treatment of “acute 
otitis media,” m the last issue of the Journ March 13, the 
clause reading ‘which would have bui ned the moisture, etc , 
should have read which would have lessened the moisture, 
etc In the same issue Dr W R Daly of Pittsburg, Pa , 
gives instructions about blowing the nose, following the use of 
the nasal douche, etc “To blow one side of the nose only at 
a time ” 

I would suggest that the only efficient way of blowing the 
nose after the use of the douche, etc , as well as other times, is 
to simply blow forcibly loithout holding eithei side, on the 
same principle that you expectorate without holding the mouth 
To be convinced of the truthfulness ojf this statement, you 
have only to follow out the above suggestion 

J 0 M VLSBORY, M D 


Respnatlon and PHthisis 

Ottawa, Out , March 6, 1897 

To the Editor —Will you kindly give space to the following 
in an early issue and thus aid in this important work? With 
out the cooperation of the leading medical journals nothing 
can be accomplished in that behalf Trusting you will sc 
favor, I may hereby thank you in advance, and am, sir. 

Very truly yours, Edward Playt’er, M D 

To Membei s of the Medical Profession, Individually~in the 
Interest of Medical Science — y i. c 

As there is evidence tending to prove the theory that all per¬ 
sons predisposed by heredity to consumption have a resnira 
tory capacity or action insufficient for good vigorous Sth 
probably a proportionately small cheat with insufficiency of lung 
membrane, that the predisposition is mainly or primarily due to 
this cause, in other words, that the insufficient respiratory func 
tion is the special primary feature of the predisposition (a con 
dihon wffich niay be, practically, acquired by habit, occupation, 
etc ), I desire the cooperation of the profession in an endeavor 
to help to establish by means of collective investigations the 
correctness or otherwise, of this theory ^ ° 

In this behalf I hereby ask all physicians who have Tnfmnfa 
to. or in the early stage of, consumption, to send 
^ information below indi 

Cirouotaence ot thoefit on a le*el w.th SV'oSSrili 
articulation when momentarily at rest after an ordinary expi¬ 
ration, and also 8, after habitual natural expansion or insp^a 
tion 7 usually exceeds the first meMurement, expira 

tion, 7, by an increase of only about one fourth of an inch) 


finally, 9, the circumference after a foiced expiration, and also 
10, after a forced inspiration (these two measurements, 9 and 
10, varying or showing a range of from lt< to 1 inches) The 
patient should be as calm as possible and had bettor, usually, 

I practice the foi ced breathing for a few acts before these two 
last measurements, 9 and 10, are taken 
To bo of value, all four measurements should bo taken as 
carefully, accurately and free from haste as possible 

Any further information, in brief, as to the degree of hered¬ 
ity (family history) in cases, prominent symptoms, loss in 
weight, cough, dulness on percussion, etc,, etc , or any remarks, 
will be a decided advantage 

Measurements of two cases, or several, on the average, could 
bo given on one card 

With the hope that many will comply with the above request, 
and with much respect for and interest in the profession, I am. 
Yours truly, Edward Pdayter, M D 


“ Devil on Two StlcRs ” 

Chicago, March 5,1897 

To the Editor —la this an authentic quotation of a book 
published in 1768? As you are an authority on these matters 
I ask you Cordially yours, 

E J Doering, M D 
PooTE, “Devil on Two Sticks” 1768 
Hellebore “I have discovered the primary cause of all dis 
tempers incidental to the human machine And these, brethern 
I attribute to certain animalculaj or piscatory entities that in' 
sinuate themselves thro’ the pores into the blood and’ in that 
fluid sport, toss and tumble about like mackerel or codfish m 
the great deep ” Yours, 

Peb 24, 1897 

“This piece consisted of nothing more th.an the introduction 
of several well known characters in real life, whose m inner of 
conversation and expression this author had very happily bit in 
the diction of his drama, and still more happily represented on 
the stage by an exact and most amazing imitation, not only of 
the manner and tone of voice, but even of the very persons of 
those whom he intended to tale off Among these characters 
there was m particular a certain physician, who was much bet¬ 
ter known from the oddity and singularity of his appearance 
and conversation, than from his eminence in the practice of his 
profession The celebrated Chevalier Taylor, the oculist who 
was at that time in the height of his vogue and populmity 
was also another object of Mr Poote’s mimicry and ridicule 

Prom article upon Samuel Poote, in Baker’s “Biogranhica 
Dramatica,” vol 1, part I ^ apnica 

Samuel Poote actor and dramatic author, born 1720, died 
r77 The character of “Hellebore” was one assumed by the 


1777 

Devil 


Le Sage also wrote a novel with the same title Of course 
here was nothmg new m Hellebore’s suggestion, as Redi a LT 
Jury before had announced it and Vitruvius the Roman arehi 
Ject came very near it, m advising that houses be built away 
from swamps so as to avoid the exhalations from the ‘ZZ 


To the Editor -^^oentlylZTaoa^elVo^T^ '' 
torum in which only the left eye was affected ThisTas^never' 
occurred in my practice before The disease La T 
affected both eyes and this is the reason I report the enp.*^ 
treatment for this disease is first to wash the eyes out web 
warm water by means of a small out well with 

folffiwed by a wash of muriat ammon S bthlo^T 
hydrarg gr j aqu® dest gvi M Sm A ^ bichlond 

teaspoonful of boiling wfter, immediately Sl°°° a V*"" 

20 gram solution of argentum nitrate and followed by a 

solution of chlorid of sodium This is rene saturated 

<o»rho„„ Once . da, . “ 0 , 0 , .n » 

two of the solution of sulphate of atroni'i i o- drop or 

o.a„ed>ed M, le, hf-^d.^torS 
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and it goes a long way toward putting the Newberry 
in the front rank of medical libraries 

The generous act of Professor Senn is one which 
will still further entitle him to the gratitude of the 
medical profession of Chicago and indeed of the pro¬ 
fession in general, for bringing these two famous 
collections to America 


THE MAYORALTY CONTEST IN CHICAGO 
The Democratic platform says among other things 
“We condemn the appointment of health commis¬ 
sioners made by the present Republican administra¬ 
tion and declare for the selection of a physician to 
fill such office ” The Repubhcan candidate for mayor 
says that he will not appoint any incompetent person 
to any office So that it is not at all probable that 
the lay-commissioner-business-man health officer will 
be a factor in the affairs of the city government 
after May 1, 1897 

TRANSACTIONS AND JOURNALS WANTED 
We have an inquiry from Beilin asking rate at 
which we can supply a complete set each of 1, The 
Transactions of the Ameeican Medical Association, 
2, JOUENAL OE THE AmEEIOAN MeDICAL ASSOCIATION 
Any of our readers having a complete set ot either 
for sale, will confer a favor by addressing this office 
and naming price 


CORRESPONDENCE 

Acute Otitis Media 

Chicago, March IG, 1897 

To the Editoi —In the Journal of Feb 27, 1897, a paper 
appeared on “Otitis Media” by Merrill Hopkinson, M D , of 
Baltimore After having favorably referred to Dr Pierce’s 
paper on this subect (Journ \l Dec 19,1896) ho disagrees with 
the latter especially as regards treatment, on account of an 
experience he had in his own person Dr Hopkinson was suf 
fering from an acute otitis media produced by using a nasal 
douche in a “mild attack of post nasal catarrh ” Dr H ' 
should have known of the violent protests against the use ot the 
nasal douche in every little affection of the nose The only one 
indication for this procedure is the removal ot crusts m ozena 
Even there it is not fair to let a patient use it until the physi 
Clan IS perfectly convinced that it is well applied After the 
douche the nose should be cleared only by snuffing the crusts 
back into the pharynx and spitting them out, never by blowing 
this produces only negative, not positive, pressure in the nose 
and nasopharynx 

In consequence of this 60 per cent glycothymolin douche an 
inflammation of the middle ear made a hasty appearance, 
which the doctor tried to check with instillations of cocain and 
atropin What was the reason for this? Did he expect that 
these drugs would be absorbed through the epidermis of the 
external meatus? And even if they were, would he expect any 
antiseptic effect from them in the middle ear’ Do we not have 
to add antiseptics to either one of these solutions in order to 
keep bacteria from growing in them? Or perhaps he thought 
of the anodyne effect and stoppage of secretions, attributed to 
these two drugs by some people who wrongly infer that they 
produce the same results m infected tissues and inflamed mu 
cous membranes which they produce in healthy tissues Even 


if they would stop the secretion, is that not ]ust the opposite 
from what we want? Or does the Doctor not prescribe an 
expectorant in cold of the lungs or nose, where the secretion is 
thick and dry, and does he not remember the relief a free secre 
tion brings? In acute otitis media the great ease after para 
centesis is equally produced by the abundant secretion 

The only reason for the use of cocain and atropin in otitis is 
therefore compliance with the well known maxim at aliquid 
flat 

A little worse must be said about the advice of Dr Chis 
olm, who being opposed to the use of ice, instructed Dr 
Hopkinson to syrmge the external meatus with hot solution of 
mercuric chlond, 1 to 1000 The heat may have been agreeable 
to the patient at the moment it was applied, but it certamly 
did not have the desired effect on the course of the inflam 
mation Ice would have been better, though less agreeable 
Furthermore, the irritation and stirring caused by ten or twelve 
injections daily is surely not beneficial Does not the Doctor 
notice that wo are giving up this terrible active treatment of 
acute inflammations, wherever they are located, in favorof com 
plete rest, for example, in peritonitis, lymphangitis of limbs, 
etc And finally, what effect should the bichlorid have? The 
best of it 18 that it is not absorbed But it involves danger A 
perforation of the membrane in acute otitis may happen at any 
moment, and then a bichlorid solution, 1 to 1000, is forced into 
tho middle oar What oculist wouln use such a solution in 
conjunctivitis of tho eyes, and the mucous membrane of the 
ear is much more tender than the conjunctiva Mind, I do 
not speak of old badly infected suppurations and necrotic pro 
cesses, whore tho deepest structures of the membranes are 
altered and the sensitiveness lowered to almost nothing, but of 
acute inflammation, and there a bichlorid solution, 1 to 1000, 
can do only great harm Furthermore, such a solution has a 
tendency to produce fibrous thickening of the membrane, which 
wo have BO much reason to avoid, since tho function of the ear 
depends greatly upon the perfect elasticity of a great part of 
this membrane All these facts have been discussed time and 
time again But yet another proof that the Doctor is not quite 
familiar with the litorature of ear diseases, is tho name of 
“modified Politzerization" which ho gives to inflating the ear 
by grasping tho nose and blowing This is called Valsalva’s 
method in English, American, German, French and Italian 
otologic literature, from Dr Valsalva, who described Dr Hop 
kinson’s “modified Politzerization’ ’ some two hundred j ears ago 

Later on tho Doctor expresses his satisfaction with the 
effect pilocarpin had on him Against this there is nothing to 
be said Undoubtedly, it was one of the best things to use 
under the circumstances Yet we can not help admiring his 
logic, ho IB scared of morphin and uses another more dan 
gorouB alkaloid, the pilocarpin A Turkish bath or a hot 
stove and a hot bed with some hot tea or other drink would 
have brought about tho same result Why use a sledge ham 
mer to kill a louse? 

But the emphasis the Doctor lays upon the injunction to per 
form paracentesis has absolutely no reason Yet I do not think 
that I can convince him It seems that it must bo easier to 
drive a nail m the hardest rock of the Rocky Mountains than 
to convince the Doctor of this error of his treatment, although 
it caused him much trouble and pain, which he might have 
avoided All I feel bound to do is to describe the treatment as 
it 18 advised by common sense, and taught in literature by 
Gradenigo and Bezold and endorsed by a number of American 
and English writers A s soon as tho diagnosis is made, the exter 
nal meatus should be syringed with boric acid solution With 
a well disinfected paracentesis knife a paracentesis should be 
made in the posterior half of the membrane, down nearly to 
its margin The authorities are explicit in demanding that 
every general practitioner be able to perform this little opera 
tion This may be followed by one careful inflation, then dry 
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wg of the meatus and packing it gently with iodoform gauze, 
which may bo changed once or twice every day Ice is indi 
cated when there is tenderness of the mastoid process The 
patient feels great relief after an hour or two, when free secre 
tion sots in He usually sleeps soundly the first and every 
following night The success is so general that, if it does not 
ensue, the perforation must bo too small or there are complica 
tions Should the perforation close before the symptoms have 
disappeared, paracentesis is repeated As soon as the infiam 
mation has ceased the opening will close without leaving any 
trace, and hearing is restored after six or ten days Against 
the one experience of Dr Hopkinson I can produce dozens of 
my own histones and hundreds from literature The advice 
of free drainage of every acute gathering of pus is as useful 
m the ear as elsewhere Why should wo always go back and 
relj upon unsafe medical means, to repeat again and again 
every unsatisfactory experience? Why not at once use simple 
surgical treatment for such a typically surgical disease as acute 
otitis media? Why expose our patients to all the bad conse 
quences that a retention of products of inflammation may 
bring about? Respectfully, 

J HoLinOEK, M D 
Pebu, Ino , March 16,1897 

To the Editor —Inmj comments on the treatment of “acute 
otitis media,” in the last issue of the Joubn in, March 13, the 
clause reading ‘which would have bu) ned the moisture, etc , 
should have read which would have fesscncci the moisture, 
etc In the same issue Dr W H Daly of Pittsburg, Pa , 
gives mstructions about blowing the nose, following the use of 
the nasal douche, etc “To blow one side of the nose only at 
a time ” 

I would suggest that the only efficient way of blowing the 
nose after the use of the douche, etc , as well as other times, is 
to simply blow forcibly without holding eithct bide, on the 
same principle that you expectorate without holding the mouth 
To be convinced of the truthfulness of this statement, you 
have only to follow out the above suggestion 

J O M vlsbuby, M D 


Respiiatlon and Phthisis 

Ottawa, Out , March 6 , 1897 

To the Editor —Will you kindly give space to the following 
in an early issue and thus aid in this important work? With 
out the cooperation of the leading medical journals nothing 
can be accomplished in that behalf Trusting you will sc 
favor, I may hereby thank you in advance, and am, sir 

Very truly yours, Edward Playt’eb, M D 

the 

As there is evidence tending to prove the theory that all per¬ 
sons predisposed by heredity to consumption have a respira 
tory capacity or action insufficient for good vigorous heMth 
probably a proportionately small chest witl insufficiency of lung 
membrane, that the predisposition is mainly or primarify 6 , 1^10 
thiscause, m other words, that the msufficiLt respiratory func 
tion IS the special primary feature of the predisposition (a con 
dition which may be, practically, acquired by habit. occupatioS 
tVhl if cooperation of the profession in an eSvm 
to help to establmh by means of collective investigations the 
correctness or otherwise, of this theory me 

In this behalf I hereby ask all physicians who have natients 
predisposed to, or in the early sta^e of consumnhnn aonri 
to me on a post card (will su/cel.fhelnC^ff ^elow S 

he?ght A we“j£peS (vLn m’ usuaTstaVof hS® ’ ?’ 

tion, 7, by an increase of only about one fourth of an inch), 


finally, 9, the circumference after a foiced expiration, and also 
10, after a forced inspiration (these two measurements, 9 and 
10, varying or showing a range of from 1^'^ to 4 inches) The 
patient should be as calm as possible and'had better, usually, 
practice thofoiced breathing for a few acts before these two 
last measurements, 9 and 10, are taken 
To be of value, all four measurements should be taken as 
carefully, accurately and free from haste as possible 
Any further information, in brief, as to the degree of hored 
ity (family history) in cases, prominent symptoms, loss in 
weight, cough, dulness on percussion, etc,, etc , or any remarks, 
will be a decided advantage 

Measurements of two cases, or several, on the average, could 
be given on one card 

With the hope that many will comply with the above request, 
and with much respect for and interest in the profession, X am. 
Yours truly, Edward Playter, M D 


“ Devil on Two Sticlcs ” 

Chic \ao, March 5, 1897 

To the Editor —Is this an authentic quotation of a book 
published in 1768? As you are an authority on these matters 
I ask you Cordially yours, 

E j Doerixg, M D 
Poote, “Devil ox Two Sticks” 1768 
Hellebore “I have discovered the primary cause of all dis 
tempers incidental to the human machine And these, brethern 
I attribute to certain animalculm or piscatory entities that in’ 
sinuate themselves thro’ the pores into the blood and in that 
fluid sport, toss and tumble about like mackerel or codfish in 
the great deep ” Yours, Will 

Peb 24, 1897 

“This piece consisted of nothing more than the introduction 
of several well known characters m real life, whose manner of 
conversation and expression this author had very happily hitm 
the diction of his drama, and still more happily represented on 
the stage by an exact and most amazing imitation, not only of 
the manner and tone of voice, but even of the very persons of 
those whom he intended to tahe o{r Among these characters 
there was in particular a certain physician, who was much bet 
ter known from the oddity and singularity of his appearance 
and conversation, than from his emmence in the practice of his 
profession The celebrated Chevalier Taylor, the oculist who 
was at that time in the height of his vogue and popularity 
was also another object of Mr Foote’s mimicry and ridicule ”- 

Prom article upon Samuel Poote, in Baker's “Biogranhica 
Dramatica,” vol 1. part 1 “^hrapnica 

Samuel Foote actor and dramatic author, born 17*10 O.oa 

Le Sage also wrote a novel with the same title Of course 
here was nothing new in Hellebore’s suggestion, as Redi a 
tury before had announced it and Vitruvius the Roman archi 
ect came very near it, in advising that houses be built away 
avoid lie ..halah„„„„„ 


Oplitlialiiiia Neoriatoruiri 

ToaeEd,lor -Eocootl/S sTi rf iohr? 
torum ,n which ool, the loft wa. o«eoted 
occurred m my practice before The disease La , 
affected both eyes and this is the reason I rennrf ^ 

treatment for this disease is first to wash the eyes oLt'veTl lyll 
warm water by means of a small wad of 

Mtaod by a wa.h of “ “bthT"? 

hydrarg gr j aqum dest Svi M Sitr a i ^ “ichlorid 
teaspoonful of boiling water, immelatoly foM°°“ 

20 gram solution of argentum nitrate and thL li “ 

solution of chlorid of sodium This is T^ saturated 
four hours Once a day or once m two dLf f 
two of the solution of sulphate of atrooia 1 ,rr. ^ ^ 
of distilled water My cases have always rlprdJy rtco°““"d 
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under this treatment If we have reason to believe that the 
disease is of a specific nature then small doses of calomel may 
be given John M B vtten, M D 


Sequela of Measles 

Tiverton, R I , March 13, 1897 
To the Edttoi —Are measles followed as a sequela by acute 
or chronic articular rheumatism‘s 

A case W H , exposed to measles came down sick Monday, 
March 1, eruption that evening Friday or Saturday March 5 
or 6, pain in joints developing articular rheumatism, at pres 
ent time improving, but not able to leave bed except as 
removed by attendants Queiy Would W H have had the 
rheumatic attack now if he had not had measles or is it depend 
ent upon the peculiar poison of measles I should like the 
experience of the profession upon this point 

Respectfully B P Stimson, M D 
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Infection from Pork —An epidemic that affected fifty persons 
and caused one death was investigated by the authorities, and 
no toxic substance was found in the suspected pork, but bac 
teriologic tests showed the presence of a bacillus, evidently the 
specific bacillus of the pneumo enteritis of the pig It was not 
found m the fecal matter of the patients, but the bacterium 
coll was found in them in a very virulent form An epidemic 
of hog cholera had been prevailing in the district just before, 
and one farmer had sold fifty seven pigs, forty one of which 
had died of the disease The meat that had been found too 
much diseased to be offered for sale had been buried at a slight 
depth, instead of being burned, and no precautions had been 
taken to isolate the diseased animals Pouchot, who reports 
the circumstance, adds that it is the first time that bacterio 
logic investigation has been applied m such a case —Semantc 
MM , February 13 

The Vaccination Laws of Europe —Dr Thorne Thorne, 0 B , 
principal medical officer of the Local Government Board, 
returned to London last week after his visit to Pans and 
Brussels to study the means of vaccination at both capitals 
Dr Thorne Thorne, who was accompanied by Dr Monckton 
Copeman, first visited Pans and was given every facility for 
inquiry by the professors of the Inatitut Vaccinal affiliated to 
the municipality of Pans, and the Academic do MCdecino, 
where vaccine lymph is distributed gratuitously after admix 
ture with glycerin, throughout the whole of Franco at the 
expense of the state A visit was afterward made to Brussels, 
where the state institution, the Lcole de Medecine Vdtcnnairo, 
and Dr Janssen’s vaccination department under the municipal 
ity of Brussels, were visited Visits have also been made to 
certain stations in Germany, one of the late issues of the Lancet 
having a report of one to Berlin The result of these mvestiga 
tions, caused no doubt by the report and recommendations of 
the Royal Vaccination Commission, may be pretty confidently 
forecast, namely, the gradual discontinuance of the old English 
method of Jennerian arm to arm vaccination (very little bovine 
virus having at any time been officially employed in Gieat 
Britain) and the substitution therefor of the more modern 
methods and material It is evident that there is a more 
piomising future before the forms of glycerinated vaccine, if it 
be true as has been stated regarding the new lymph of the 
New York City Department of Health, that it is possible to 
report 1,500 consecutive primary vaccinations with the new 
agent without one failure 

Bacterial Purificafon of Potable Waters —The London corre 
spondent of the Ame7 ican Practitione) and Neius refers to 
some recent researches of Dr Percy Frankland, F R S He 
has discoursed to the Instititute of Civil Engineeis on bacte 


rial water purification The discussion which followed con 
tered round the importance to be attributed to Koch’s arbitrary 
standard that a so called “good” water should not contain 
more than one hundred microbes per cubic centimeter Dr 
Frankland pointed out that this statement of Dr Koch’s was 
made in the infant days of bacterial investigation and no sen 
ous meaning could be attached to it now He reminded the 
assembly that many years ago ho showed how, on keeping a 
sample of the very purest drinking water obtainable, the origi 
nal miciobes present could increase to hundreds of thousands, 
and that yet no one would venture to condemn this water Dr 
Percy Frankland described some experiments he made recently 
with typhoid germs, in which he had introduced some of these 
microbes into deep well water, which was almost free from bac 
tcria, into Thames watei, which contained a large number, and 
into Loch Katrme water, in which the number was intermedi 
ate between these two Ho found that the typhoid bacilli died 
off more rapidly in the Thames water than in that from Loch 
Katrine, while they persisted longest in the sparsely populated 
deep well water Thus the longevity of these disease germs was 
inversely proportional to the bacterial population of the waters 
into which they weie introduced 

Defense of Europe Against the Plague —The immediate neces 
sity of an international organization to prevent the spread of 
the plague is ably presented by A Proust, Inspector General 
of the Sanitary Service, in an address reported in the Bulletin 
dc fAcad de MM , January 20 The dangers to the rest of 
the world that have come with more rapid transportation and 
especially the Trans Caspian railroad and steamboat route, 
render prompt organization of the powers necessary, and it is 
worse than useless to leave the task of arresting the plague to 
the Oriental nalions, or oven to comply with their wishes and 
entrust the frontier posts to Mussulmen physicians Eealiz 
mg the almost inevitable spread of the contagion during the 
annual Mussulman pilgrimages to Mecca, the French govern 
ment has ibsolutely forbidden anyone to go from Algiers and 
Tunis this spring, and the Egyptian government has also 
announced that no one can go from Egypt unless he can 
prove that ho has sufficient monov to pay bis expenses for 
SIX to eight months in the Uedjaz, and if the plague breaks 
out there ho will not bo allowed to return to Egypt If the 
pilgrims did not arrive in such an enfeebled condition they 
would bo leas liable to contract disease They are crowded 
on the ste liners so closely that it is impossible for them to 
he down, and after lauding they usually sleep at night on the 
bare ground in the midst of miasmas ind exposed to severe 
cold, while scorched by the sun during the day The food 
and water are both bad and sold at exorbitant rates It is 
politically and practically impossible to put an end to these 
pilgrimages, but the conditions might bo made more hygienic, 
and Proust urges tho powers to cohibino for this purpose, 
observing that the more we do Joi tho pilgrim tho less we shall 
have to do against him Like all who refer to the subject, 
ho condemns the apathy of England, who, for political and 
commercial reasons, refuses to allow sanitary surveillance along 
the Persian Gulf, wheie tho danger to Europe is most iwmi 

nent, while she sanctions the mosDngoiousquarautineatMalta 

and Gibraltar, where theie is comparatively little to fear 

The Effect of Gaseous Aeration of Water on Bacteria —Dr G C 
Frankland, writing to Natnie, diaws attention to the results of 
faactenologic research in determining tho hygienic importance, 
from a bacterial point of view, to bo ascribed to the gaseous 
aeration of water Notwithstanding the large number of 
experiments that have from time to time been carried out, con 
Biderable divergence of opinion exists as to the precise hygienic 
value with which tho carbonation of water can be credited 
Some authorities state that m such watei s the number of bac 
tena steadily declines, whilst others again have observed as 
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distinct a multiplication of tho bacteria present The possi 
bility of these two contingencies is, however, quite conceivable 
without impugning the accuracy of tho results obtained m 
either case In tho first place, it has to bo remembered that 
widely different types of water servo for tho manufacture of 
artificial aerated waters, the bacterial contents of which are 
widely divergent, both qualitatively and quantitatively It has 
been shown that whereas soma bacteria rapidly disappear in 
aerated waters, others are again endowed with fabulous pow 
ers of reproduction and longevity Thus in one instance a 
sample of carbonated water was found to contain, one hour 
after its manufacture, 8,350 microbes per cubic centimeter, 
these figures rose, however, after tho lapse of 210 days, to the 
considerable number of 213,400 per c c , while later on,at thoend 
of 428 days, there were only 46 per c c As regards tho behav¬ 
ior of pathogenic bacteria in carbonated waters, tho results so 
far obtained are decidedly more unanimous There is no 
doubt that a very general impression prevails that a barrier of 
no mean obstructive power is placed between tho consumer and 
zymotic disease by the substitution of aerated for ordinary 
drinking water, at any rate during times of epidemic, and 
this impression is to a certain e\tent justified by investigation, 
though it can at the same time only be encouraged to a mod 
erate extent. Although storage even for such considerable 
periods of time as over two years can not, at any rate in some 
cases, secure the entire elimination of ordinary water microbes, 
yet storage of considerably shorter duration is of undoubted 
sen ice in the destruction of disease germs 

The Water Supply of Chicago —The city of Chicago, in spite of 
the great engineering work that was carried out in 1893, has 
not yet secured a satisfactory water supply, and we understand 
that the Department of Health has considered it necessary to 
shut off the town water from as many as 250 public schools 
with an aggregate of 208,000 scholars The task of making 
special arrangements for the supply of water upon so large a 
scale must be a very formidable addition to the duties of the 
School Board The first impiession of the visitor to the city 
On looking out upon the broad expanse of Lake Michigan, and 
learning that it is an inland sea of singularly pure and potable 
water, is that here at least the question of water supply is 
solved by nature, whatever the dimensions or demands of the 
city may be which stands upon the shore But, in point of 
fact, the very abundance of the water is its bane If a river of 
moderate dimensions flowed through the city there would be 
no fear of contamination The simple expedient of placing the 
water intake above the sewage outflow would make the city 
absolutely secure against this peril But m Lake Michigan 
the volume of water is so vast that the flow is imperceptibly 
slow, and so long as any part of the city’s sewage is permitted 
to flow into the lake there will be a danger of its drifting into 
the water intakes Experimehts havp shown that this danger 
was notably reduced by putting the intake at a distance of 
three or four miles from the shore, but they also showed that 
this was no complete protection, and now the experience of the 
School Board confirms our experimental results and enforces 
the conclusion that complete isolation of the water supply is 
the only safe and trustworthy course Unfortunately for a 
community residing on the shores of a great lake, it is a course 
presenting many and special difficulties In these circum 
stances it is no small matter that it has a great reputation for 
enterprise and public spirit to maintain —London Lancet 
February 20 ’ 

The Lancet does not seem to be aware that the great dram 
age canal is not only not yet completed, but that nobody knows 
when it will be —Ed 

The Weather Bureau and Medical Climatology-A few words may 
not be out of place m explanation of the following resolutions 
From time to time,articles have appeared in the medical press 


pom ting out the limitations of our knowledge of climatology and 
tho insuflieioncy of data, as regards both climatic features and 
clinical observation, upon which to found a really scientific 
climato therapy In an article, for example, by Dr James B 
Walker, President of tho American Climatological Association, 
appearing in the American Join nal of Medical Science'^, Jan¬ 
uary, 1807, these points are dwelt upon, and a comparison is 
made of the thorough study of these matters in Europe, with 
the somewhat rudimentary knowledge of medical climatology 
that has been reached in this country It is to bo regretted 
that all this is, at present, true, but it is well to know that tho 
means are at hand by which this state of affairs may be greatly 
improved At tho basis of all scientific climato therapy must 
he a thorough and accurate knowledge of climatology, with 
this alone can wo correlate our clinical observations with any 
hope of evolving therefrom any system of scientific treatment 
of disease by means of climate It is the belief of this Society 
that m tho admirable methods and appliances of the Weather 
Bureau we have, already provided, the means for a well nigh 
perfect determination of every climatic feature Mot only is 
this true, but from the fact that observers at all first class 
stations have the same training, the same methods and the 
same apparatus, and that the element of “personal equation” 
18 eliminated by frequent changes of observers, we are induced 
to believe that no foreign country is better equipped for the 
stody of its climate For the above reasons, it is obvious that 
the meteorologic records of each Western Station are strictly 
comparable with those of every other station, which can not 
he the case where independent and diverse methods of observa- 
Lonare in use in various places, and this featureof our Weather 
B^eau IS one of vital importance to successful results 
The accompanying resolutions speak for themselves, but 
their object can be fully appreciated only by those who have 
made a study of the statistical tables m the report therein 
referred to, and it is earnestly hoped that those who read 
these resolutions may obtain from the Weather Bureau copies 
Service Report, 1885 It is evident that, the 

of the accumu- 

^ medical profession, such an end 

can best be reached through the joint action of a committee of 
medical men and the Chief of the Weather Bureau, and it 
would seem appropriate that such a committee be composed of 
members of the American Climatological Association To such 
a committee it may be apparent that certain tables might be 
omitted or rnodified and that others might with great advan- 

exw^tiEg^tebles“'^^^^ 

It would be a valuable feature of the new volume if it should 
contain also, under the head of each station, a statistical table 
nf “ observations for the whole term of existence 

ftoSSSvl,»> "S 

'^scomes apparent that more first-class stations am 

agencies supposed to be at work to mSffy toe 
tions in various loralihpo mp,, Kp i— ^ ® climatic condi 

and more especially because the^d^fn guarded against, 
climate become S rehahta fh ^ for determination of 
become more extonded observation 

reSiof?h6pro?e5BiSawoTkJntw/'''7 I® 

States, which wfil be a pZerful md to 

rational climato theiapy ttos to hp U" attainment of a 

admirable data of the^eather Biirpn^ and 

valueless until properly woAed nnTd'^f ifH “early 

compilation was made m 1885 when^nf-b . yf®^a^afed The last 

and the data were general! v I’nsnffipipnf the number of stations 

value. If at were rfpS nowSS 

new stations would render it shfi the 

time to hme brought uj to date Som 
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&r.;. 

requested Bernalillo County Medical Society 

Albuquerque. New Mexico, Jan 20, 1897 

TheWeotBtoe^a^^ 

KahUo County, New Mexico, at the meeting held Jan 15. 

^WTmteTstotes in tLir relation to the science of-medical 
of ^^tie United bta , statistical tables 

climatology, ^ \ Renort for 1885 of the Signal 

pubhshed in Volume 1, Ann^^^^^^^ s3 tabJes embracing all the 
Service (now Wreathe R 1^ meteorologic feature necessary 

data bearing upon ne^ y ^^^J^^ points 

^ the 3e of the United States, so far as these 

scattered over tne and 

vatae o/these tables would be greatly en 
Whereas, ine fhem the data accumulated in the 

hanced by working toj elapsed since 1885 and 

course of the *.]ie medical profession might be 

avolumeotimme^evataet^^^^^^^ to date 

produced I'y.'^Pl’Xe tonosraphy, geologic formation, natura 
.".Tnatoe a^d source o? water sup'ply. vicinity of mineral 
SSs. ^ station where observations are taken. 

therefore, be it ,r„j,pal Society of Bernalillo County. New 
Resotaed. By the Med^ Bureau of the United 

Mexico, that the Chief ot I ^ matter into con 

States be respectful y q Climatological Association bo 

sideration, that American omnam^g^ ^ 

requested to j*. tcot purpose, if mutually agreeable, 

committee appomtf Jor that^urpo^^^^^ to the^’Chiof of 

that copies of these res I ^t^^ ^ns General of the Arm>, 

the Weather Bure^, Service, to at least three of the 

Navy, and ^rnMs of the United States, to the Amen 

^5s;TSv»dSeirSp.»ho...v.^^^^ 

Cholera Disseminated by Food Contamination In India -Mr B 
Tl SlXnoftheAgraBacteriologic Station India occup es 
Se^ifflSt position of a kind of general bacillus detecUve for 
the diHicu p Northern Provinces, being in demand 

aU thHay from Calcutta to Bombay In the Ri 
' TIT December 26, he narrates how he was called upon to 

Jowl naf. frequent outbrealcs of cholera or enteric 

iTeram^g army officers and other foreign re^^^ at times 

and „ plac.. wt.™ “7„'TZruaf»«^ o< m.htoy 

During tbe officials have succumbed to cholera and 

officers and U^^-PP, Outbreaks have been reported m not 
enteric fever in 1““'“ ,. period of a few weeks from the one 

less than ten ptaces w a^P^^^^^^^ professional 

to which Uank choFera microbe was delected in 

attention Of these ase^^^ enteric microbes occupied 

thefingerbowls, in a cholera microbe was 

this position In anothe yesaela of water 

found in a virulent a°ndit rjurposes In most of the cases, 
kept in the « my knowledge, the investigation had to 

however, to the PL Jgriol^ic help During thesametime, 
be carried out withou f British soldiers have been 

as far as cholera is conce ne of my knowledge, 

remarkably Command during the present rainy 

in the wholeof the Benga have only been reported 

season, cases of cholera am^^g^^ 

from two ataJ^®?®V^ ueen contracted while the men were on the 
tion appears to have P®®^ , uj„ immunity of the British sol 

march ^ I b®key®,^^\®,^\he rdative liability of the British offi 
dier, as contrasted with strenuous efforts now 

cer and civilian °®®‘"’PVe Army Medical Staff to sanitate 
being made by kitchens in India most in n®ed 

the soldiers’ ®pP^^°Sjhed to the officers’ messes of Bntish 
of reform are those attac .Qatitutions not subject to offlcud 
Fegiments These f ® P^ of the Army Medical Staff 

control dertake the task of sanitating these 

should be invited lb dear fiom the facts described in 


epicure Together they produce and consume horrible delica 
cies that are often a severe strain on the digestion of their 
guests This IS not an isolated opinion I find it is a matter of 
common remark in all parts of India that I have visited It is 
as unusual as it is to me unpleasant to go out to dinner and 
then to criticize the meww in this way, but I hope it will be 
admitted that the occasion is one for plain speaking rather than 
for ceremony When dining at an officers’ mess the other day 
I noticed that the soup was putrid but my hoste, with sturdy 
appetites bred of healthy exercise, consumed it with perfect 
content The whipped cream poured over the apple pie had 
the abominable taste of dirty dishcloth, noticed, I believe, by 
no one but myself My host had heard vaguely of my recent 
researches, with the result that the next item on the wenw had 
the title “crCme il la microbe ” It was c^colate pudding 
After dinner I inspected the mess kitchen To all appearance 
it was perfectly clean, and the mess president pointed out to 
me with pride a long row of enameled iron saucepans wi h 
which he had replaced the more usual degchies, apparently 
under the idea that they would be less suitable than the latter 
for the breeding of microbes Nine or ten subalterns m t^ 
regiment have had enteric within my recoUection, so the need 
Tfsome precautions was obvious, but I very much doubt 
whether the mess president had chosen the p^caution most 
necessary Though in many cases, so far as ho himself is con¬ 
cerned the British officer can only be stimu ated into sanitary 
zeal by attendance at a long series of funeral parlies, his erne 
of the private soldiers under his charge is altogether admirable 
As an example I may quote the following incident A few c^m 
of enteric occurred among the privates of an nrt'llnry d^ch 
ment Every possible precaution was at once adopted A v „ 
orous investigation was at once begun to find the source of the 
infection ^ul sorts of things were sent to mo for exaimnafaon 
At length I discmorcd the enteric microbe in wator taken from 
the tap of an iron cistern in the Battery Aerated Water Fac 
tory Fobsorvations made at the time tended to show that the 
water coming from the piped suppl> that was daily PO^dmto 
the cistern was free from ontenc Apparently a tempo^y 
infection of the water in the cistern had ocewred But why 
had it persisted’ The help of the medical officer in charge of 
the baFtory was invoked Dn failmg to find any obvious rea 
son for the persistence of the infection by 9'^®®^ ijjg 

attendants in the factorj, he had tbo cistern emptied At the 
bottom and attached to the exit pipe ho found a small ffil®^ “ 

FvnTone made bj a well known firm of aerated wa er machme 
manufacturers, the use of which is now strictly ®'‘b}dde“. a"® 
toe existence of which had been ®,r ®®bed when these filte s 
had been abolished It was found afterward that the puhi 
supply had been temporarilj infected '/‘tb the enteric microbe 
The medical officer who investigated the °P“Se 

that the presence of this filter is a probable reasM '’by the 
consumers of aerated waters from this factorj si^ered reb 
lively more sovoroly than did other bodies of trwps m t 
tion^This case appears to be an apt illustration of thecapac y 
ordinary filters to act as breeding places for mm^b®® “ f ® 
ordinary mess president attempts to improve his kitchen ^ 
likely to do more harm than goou For instance, b® 'vdl ^® 
orders that the floor is to be washed overj dav, 
a week Under existing conditions, cleaning ^'®bens PP 
India IS a dangerous piQcess Cooking the f^bib’s dmnw is 

rerrarded as a somewhat unclean occupahon by most stives 

Mohammedans do not like it because we eat bacon Hind 
look askance at the business because '’® ®®t low 

reasons native cooks in general are of ’^'^ber low caste and i 
standing, hence they are apt to stand on what little di^ y 
they have, and consider it beneath them to ®®®? ^be 
too kitchens in which they work, consequently the swe®Pern^^ 
to be called in to do the business . 1 ° UPP®’I^®®J^b®r » e ^ 
sewers The sweeper is a man who fulfils the nther 

sewer, he is apt to carry about outside him vvhat ®®'’®^® ^Feg 

countriescarry about inside them—namely , °b 

I have elsewhere published an account of a ’®'^? ®'®‘ g^iera 
which I proved that the sweeper was ^Xt of 

microbes into the cookhouse because of his “®^bodiral abit^^ 
reserving one broom for clean work, such as ^weepm,, 
rLks. and another bioom for dirty vvork, such ^ cleaning our 
latrines and cookhouses Those who know India vv 11 ag 

with me that stopping this abominable ®“®^®“,“4at the mess 
easy as it appears on the surface It is possible that ® 
president would most readily achieve this ®btoct by 
that the cook should sleep on the kitchen floor, R°,, j^^ve 

his head m a deqdne The mess president would tben 
an assurance that he at present lacks that nmlber th ^ 
the other would be cleaned with the broom that is use 

servants’ latrines , i, t t^va f^iven exam- 

Both, in the present paper and elsewhere I have giv 
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pies of the dangers attending the washing of dishcloths in 
India I doubt whether in the whole of India there is a mesa 

E resident or club secretary who has a reasonable certainty that 
IS kitcheu dishcloths are not washed in watei infected with 
either cholera or enteric miciobes Unless the mess president 
can arrange foi the sterilization of washed dishcloths, it might 
be wiser to leave them duty 


ASSOCIATION NEWS 


Dinner of the Section on Ophthalmology —The annual dinner of 
the Section on Ophthalmology of the Ameiucin Medic 
Association will take place at 7 o’clock on the evening of June 
1 , 1897, m the Hotel Walton Gontlemon desiring to bo present 
at this dinner will confer a great favor by sending their names 
at once to Dr G E do Schweinitz, 1101 Locust Street, Phila 
delphia, Chairman of the Section on Ophthalmology The 
subscription will be $3 

The Journal Train —In order that physicians residing in and 
west of the Mississippi Valley who desire to go on the Journal 
Train from Chicago may do so, we have perfected arrange 
ments with the Pennsylvania Line for a solid vestibuled train 
to be run under the auspices of the Journal of the AmeriC/1N 
Medic,vl Associvtion and to be known as “The Journil 
Tram ’’ It will consist of Pullman sleeping, dining, observa 
tion and baggage cars and be run from Chicago to Philadel 
phia without change The success of our trip over the j 
Pennsylvania lines, Chicago to Baltimore, in 1896, is assurance 
that no detail will be omitted that will contribute to the com 
fort and pleasure of out party en route and the reputation of 
the company is a guarantee of the perfection of arrangements 
and the manner in which details will be carried out The 
tram will le ive Chicago about 11 v ji , May 30, and the sched 
ule so arranged that the most interesting portion of the journey 
will be covered by daylight After leaving Pittsburg the tram 
will pass by the iron and coke industries of Western Pennsyl¬ 
vania, through historic Johnstown, where traces of the memor 
able flood are still noticeable, around the famous Horse Shoe 
Curve, across the Allegheny Mountains at a point where the 
scenery is magnificent Excursionists will enjoy a fine view of 
the grand panorama as they are carried down the eastern slope 
of this romantic mountain range The journey for miles will 
be along the blue Juniata The Susquehanna River will be 
crossed just before the tram rolls into Harrisburg, from which 
point the trip will be through the rich farming country of the 
eastern portion of Pennsylvania About 12 o’clock, noon, we 
will be landed m the magnificent Broad Street Station of the 
Pennsylvania Railroad, located m the heart of the Quaker 
City Applications for sleeping car space may be made direct 
to H R Bering, Assistant General Passenger Agent, 218 South 
Clark Street, Chicago, Ill, or to any local agent on the Penn 
sylvama Line Correspondence is invited 
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Peter Dirck Kbvse'r, A M , M D , formerly professor of 
ophthalmology and dean of the faculty of the Medico Chirur 
gical College of Philadelphia, died of pneumonia, on the 9th 
mat, at his home, 1832 Arch street, Philadelphia Dr Key- 
ser was born in Philadelphia, Feb 8, 1835, of German Luth 
eran parentage In 1852 he was graduated from Delaware 
College with the degree m arts He then especially devoted 
himself to chemistry, working in the laboratory of Dr P A 
Genth, city chemist of Philadelphia, for two years He con¬ 
tinued hiB studies in Germany and returned to this country in 
1858 In 1861 he entered the army as captain of gist Regt 
Penn Infantry, U S V , and served m the Army of the Poto 
mac m the Chickahominy campaign Owing to wounds and 
ill health, he found himself obliged to retire from active service I 


and ho resigned his commission August, 1802 He again vis 
ited Europe and in 18G4 received tho degree of M D from the 
University of Jena, and subsequently attended the clinical 
instruction in the Hospitals of Berlin, Pans and London On 
his return to tho United States ho was appointed acting assist 
ant surgeon to tho U S Army Hospital at Germantown, Pa 
Ho entered upon private practice in 1865, when he finally 
retired from military service Ho founded tho Philadelphia 
Eye and Ear Infirmary m 1861 and delivered a senes of clinical 
lectures to physicians upon accommodation and refraction, in 
1868, and two years later began a regular series of lectures 
upon clinical ophthalmology He was one of the surgeons of 
the Will’s Eye Hospital for a period of more than twenty years 
He occupied tho chair of ophthalmology in the Medico Chir- 
urgical College for ton years, resigning on May 7, 1893, during 
a great part of this period ho had been the dean of the faculty 
In 1889, Dr Koysei was appointed a member of the Philadel¬ 
phia Board of Health, and rendered such efficient service that 
ho continued to hold the position up to the time of his death- 
The Board of Health on learning of his death, adjourned for 
the dayand passed appropriate resolutions The Trustees and 
Faculty and the Alumm Association of the Medico Chirurgical 
College held special meetings and also adopted resolutions of 
regret and condolence Dr Keyset was a companion of the 
Loyal Legion of the United States and was one of the founders 
of this successful patriotic and military oigamzation He was 
a member of the American Medical Association, the Academy 
of Medicine, Philadelphia County Medical Society, and also 
honorary member of the Delaware State Medical Society He 
was vice president of the Ophthalmological Section of the 
Ninth International Congress in 1887 and also of the Tenth 
Congress in 1890 Dr Keyser contributed a number of articles 
to current medical literature, relating to diseases of the eye 
and refraction, and was the originator of a clinical ophthalmo 
scope which bears his name’ His wife and daughter survive 
him 


J.U x/ , jruriB, agea 


'-' ■'o— taientea 

and public spirited physician, hygienist and alienist is a noble 
example for the rising generation, and the general sorrow at 
his death is a testimony to the value of his services Neglecting 
selfish ends, he devoted his talents to the welfare of the com¬ 
munity and served as member of the city council on numerous 
important sanitary and hygienic committees He was also 
connected with many scientific societies, and as president of 
the Medico Psychologic Society accomplished much for the 
insane H.s lectures on public, private and professional 
defades factors in the progress of the last 

Hughes, M D , died at Auburn, Wash , March 2 1897 
age 78 years Dr Hughes was bom in Warren County! Mo ’ 
and graduated from the Missouri Medical College of St’ 

““ f ^ ■» M»o„„ h. 

removed to Mia., 0,. , m 1864, aod alter four year, prachce 
in that pkee moved to Kent, Wash, where he has since 
continued in the active practice of his profession 
in the White River Valley until 1889 when he retired on 
account of ill health i«nreQ on 

lege m 1848 and was a member ?f th! 

Society since 1853, and at the time of hisSh 

physician to St Joseph’s Hospital ° consulting 

Joseph Louis Dkoesch, M D , of Brookivn s.os e 
monary tuberculosis on February 19 ^ 

Brooklyn, the son of Germarpamnte afd ^ 

IsfrSfl &an°d““i,'M?,;i,'3®''"^ 
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SSy’^eto°B°houlTbe aS!The volume®would’be an mvalu- 

requested gg^retary Bernalillo County Medical Society 
Albuquerque, New Mexico, Jan 20, 1897 ^ Ot i 

la,, 

KS County, New Mexico, at the meeting held Jan 15, 
'®'^Jhere^b This f cieg. 

® f ?L®“^Trted sLtes m their relation to the bcience of-medical 
of the United btat . atatislical tables 

climatology, „i Report for 1885 of the Signal 

published m Volume l, Annuta Repor^tjo^ .^bracing all the 

Service (now Weather B ^ njeteorologic feature necessary 

data bearing upon ne^ly eve^ry^^ 

'"^^^nver the \Xle of the United States, so far as these 
scattered over ^ , , .b„ a„te of that report, and 

data oMhese tables would be greatly en 

Whereas, ah them the data accumulated in the 

hanced by work g rJ which have elapsed since 1885, and 
course of tne eieve ^ medical profession might be 

" to these ^ to fte 

produced by appenm^ geologic formation, natural 

eome accoun of the topogr^^^ 

SS. etc , ^t each station where observations are taken, 

therefore, be it „ ^ i Society of Bernalillo County, New 
Eesofued, By the Me ^^j^tber Bureau of the United 

Mexico, that the Chi matter into con 

on’^^thaf the^American Climatological Association bo 
sideration, tnat in Weather Bureau through a 

requested to oooperate wjth toe W^eaimutually agreeable, 

committee ggpiuhons be^transmitted to the Chief of 

that copies of these resoiui g g General of the Army, 

the Weather Bureau, to the burgeona^ue 

Navy, and ^rnai^of the United States, to the Amen 

principal medical ] . gQ^mtion and the Amebic in Medic vl 

can Public Uealt medical association in the 

Cholera Disseminated by Food Contamination In India -Mr E 
TT 1 nf toe Aara Bacteriologic Station, India, occupies 
o“ o, d.c,u.. detect,v» <e, 

“ .ffor ^art of the Northern Provinces, being in demand 
u\he way from Calcutta to Bombay In the Bt itibh Medical 
' December 26, he narrates how he was called upon to 

'tto c™ ,o;f.e,«e.to„ttee.l»o, cholera or e.le™ 
ft'ramonB arm, officers aad other toe.gc remdecte. at time, 

and in nlaces where the natives were not atacked 
and p iSQQ an unusual number of military 

During the summer succumbed to cholera and 

officers and Outbreaks have been reported in not 

enteric fever in . Tannod of a few weeks from the one 

less than ten P'^“® ^ Lued upon to give his professional 
to which Mr Hank microbe was detected in 

attention Of toes the enteric microbes occupied 

the finger bowls, in anotner case^i microbe was 

this position In er^ca^ vessels of water 

found in a . culinary purposes In most of the cases, 

kept in ttm ^chen f hnoVledge, the investigation had to 

however, to the P^ Lnoioo-ic help During thesametime, 

becarriedout withoutbacteriom have been 

as far as infection To the best of my knowledge, 

remarkably free tromi f t m^^nd 

m the wbole of the Beng have only been reported 

from two stations, and m , ^ ^ while the men were on the 

tion appears to „rkable immunity of the British sol 

march I P®'^®L®d*with toe relative liability of the British offi- 
dier, as the strenuous efforts now 

cer and civilian the Army Medical Staff to sanitate 

being made by officers of the^Army^^^^ 

the soldiers ®PP^3““ttached to the officers’ messes of Bntish 
of reform are those attacnea ^^tutions not subject toofflciM 
regiments These ^f® gS of the Army Medical Staff 

coXl U IS high time that Banitating these 

should be invited to underta the facts described in 

kitchens It will, I prevention of cholera is rapidly 

this paper, that toe ““Pp®* ^jatg The ordinary mess presi 
King a average subaltern is an 


epicure Together they produce and consume horrible dehca 
cies that are often a severe strain on the digestion of their 
ffuests This IS not an isolated opinion I find it is a matter of 
common remark m all parts of India that I have visited It is 
as unusual as it is to me unpleasant to go out to dinner and 
then to criticize the menu in this way , but I hope it will bo 
admitted that the occasion is one for plain speaking rather than 
for ceremony When dining at an officers’ mess the other day 
I noticed that the soup was putrid but my hoste, with sturdy 
appetites bred of healthy exercise, consumed it with perfect 
content The whipped cream poured over the apple pie had 
the abominable taste of dirty dishcloth, noticed, I believe, by 
no one but myself ^ly host had heard vaguely of my recent 
researches, with the result that the next item on the menuhad 
tL title “crCme h la microbe ” It was c^colate puddmg 
After dinner I inspected the mesa kitchen To all appearance 
it was perfectly clean, and the mess president pointed out to 
mewito pride a long row of enameled iron saucepans wi h 
which ho had replaced the more usual deqclue^ apparently 
under the idea that they would bo less suitable than the latter 
for the breeding of microbes Nine or ten subalterns m tlM 
regiment have had enteric within my recollection, so the need 
of some precautions was obvious, but I very much doubt 
whether the mess president had chosen the precaution most 
necessary Though in many cases, so far as he tamself is con 
XdT the British officer can only be stimu ated into sanitary 
zeal by attendance at a long series of funeral parties, his rare 
of the private soldiers under his charge is altogether admirable 
As an Sample I may quote the following incident Afew^es 
hf enteric occurred among the privates of MtUlery detach 
ment Every possible precaution was at once adopted ^ 
orous investigation was at once begun to find the source of the 
infection jUI sorts of things were sent to mo for exanunahon 
Atlength I discovered the enteric microbe in water taken from 
the tap of an iron cistern in the Battery 

tory ^Observations made at the time tended to show that the 
water coming from the piped supply that was daily P°“'^®^Mto 
toe cmteTwas free from enteric Apparently a temporary 
infection of the water in the cistern had occurred But why 
had it persisted’ The help of the medical oflicer in charge of 
the battery was invoked On failing to find any obvious rea 
Sn fS the persistence of the infection by q'^®®t‘®nmg ^ 
Attendants in the factory ho had tb® ®»stern emphed At the 
bottom and attached to the exit pipe he found a sinall filter it 
wasX made b> a well known firm of aerated ^ater machine 
Aanufacturers, the use of which is now Al^rg 

toe existence o’f which had been ®f tofniS c 

had been abolished It was found afterward that toe pun ic 
Lpply had been tomporaril} infected with the enteric micra 
rim^medical ollicer who iniestigated the matter is P 
that the presence of this filter is ^P^°b»ble ro^on whyj^ 
consumers of aerated waters from this factorj suffe , 
tiioly more severely than did other bodies of towps m t 
tion This case appears tobe an apt illustration of the p, y 
Adinary filters to act as breeding places f®^XsXhen hS 
ordinary mess president attempts to improve his 
hkely to do more harm than gooa For ^® Tj/oAce 

orders that the floor is to be washed Upper 

a week Under existing conditions, cleaning bitonens m pp 
Into.8 a dangerous piQcess Cooking the natoes 

re^aided as a somewhat unclean occupation by 
AloLmmedans do not like it because we e't bi^ccm 
look askance at the business because w® f ^Aenste and low 
reasons native cooks in general are of , j dignity 

standing, hence they are apt to stand on what liiue 
rtiev have and consider it beneath them to clean th , „ 
the kitchens in which they work, there^are no 

to be called in to do the business In Upper India there , ^ 

sewers The sweeper is a man who fulfils the tuncH 
sewer, he is apt to carry about outside him what sewers u 

countries carry about inside them-nnmely,dangero ^^ 

I have elsewhere published an account of a very ciea 
which I proved that the sweeper was ^troducmg ^ 

microbes into the cookhouse because of “®AemnA out bar 
reserving one broom for clean work, ^ as^cTeaning out 
racks, and another bioom for dirty work, ®uch as dean „ 
latrines and cookhouses Those who ^now India wiU 

with me that stopping this abominable custom ma) 

easy as it appears on the surface It ^v insisting 

president would most readily ®®bieye this object by^^^^^ 
that the cook should sleep on the kitchen ^^o® > have 

his head in a deqchie The mess P’^®®!^®/^* fjier the one or 
an assurance that he at present lacks neithe jm ^ 
the other would be cleaned with the broom tha 

servants’ latrines t Lave civen exam 

Both m the present paper and elsewhere 1 nave g 
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T,l(>s of tho dtingors attending the washing of dishcloths m 
?ndia I doubt whether in tho whole of India there is “e^s 
nresidout or club secretary who has a reasonable certainty th< t 
Ls kitchen dishcloths are not washed in water infected with 
either cholera or enteric iniciobes Unless the incss president 
can arrange foi tho sterilization of washed dishcloths, it might 
bo wiser to leave them duty 

ASSOCIATION NEWS 

Dinner of the Section on Ophtlialmology —Tho annual dinner of 
the Section on Ophthalmology of tho Ameuic^n Medic vl 
AssocimoN will take place at 7 o’clock on tho evening of Juno 
1 1897, in tho Hotel Walton Gentlemen desiring to bo present 
at this dinner will confer a great favor by sending their nanies 
at once to Dr G E de Schweinitz, 1401 Locust Street, Phila 
delphia, Chairman of the Section on Ophthalmology The 
subscription will be S3 

The Journal Train —In order that physicians residing in and 
west of the Mississippi Valley who desire to go on the Joubnae 
Tram from Chicago may do so, wo have perfected arrange 
ments with the PennsyWania Line for a solid vestibuled tram 
to be run under tho auspices of the Journal oi the AmebiC/VN 
Medic VL Associvtioe and to bo known as “Tho Journvl 
Tram ’’ It will consist of Pullman sleeping, dining, observa 
tion and baggage cars and be run from Chicago to Philadel 
phia without change The success of our trip over the 
Pennsylvania lines. Chicago to Baltimore, m 1895, is assurance 
that no detail will be omitted that will contribute to the com¬ 
fort and pleasure of our party en route and tho reputation of 
the company ifl a guarantee of tho perfection of arrangemente 
and the manner m which details will be carried out The 
tram will leave Chicago about 11 v.m , May 30, and the sched 
ule so arranged that the most interesting portion of the journey 
will be covered by daylight After leaving Pittsburg the tram 
will pass by the iron and coke industries of Western Pennsyl 
vama through historic Johnstown, where traces of the memor 
able flood are still noticeable, around the famous Horse Shoe 
Curve, across the Allegheny Mountains at a point where the 
scenery is magniflcent Excursionists will enjoy a flne view of 
the grand panorama as they are carried down the eastern elope 
of this romantic mountain range The journey for miles will 
be along the blue Juniata The Susquehanna River will be 
crossed just before the tram rolls into Harrisburg, from which 
point the trip will be through tho rich farming country of the 
eastern portion of Pennsylvania About 12 o’clock, noon, we 
will be landed in the magniflcent Broad Street Station of the 
Pennsylvania Railroad, located in the heart of the Quaker 
City Applications for sleeping car space may bo made direct 

toH R Dermg, Assistant General Passenger Agent, 248 South 

Clark Street, Chicago, Ill , or to any local agent on the Penn 
sylvania Line Correspondence is invited 
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Peter Dibck Keyseb. A M , M D , formerly professor of 
ophthalmology and dean of the faculty of the Medico Chirur 
gical College of Philadelphia, died of pneumonia, on the 9th 
mst, at hiB home, 1832 Arch street, Philadelphia Dr Key 
ser was born in Philadelphia, Feb 8, 1835, of German Luth 
eran parentage In 1852 he was graduated from Delaware 
College with the degree in arts He then especially devoted 
himself to chemistry, working m the laboratory of Dr P A 
Genth, city chemist of Philadelphia, for two years He con 
tinued hiB studies m Germany and returned to this country m 
1858 In 1861 he entered the army as captain of 91st Regt 
Penn Infantry, U S V , and served in the Army of the Poto 
mac in the Chickahommy campaign Owing to wounds and 
ill health, he found himself obliged to retire from active service 


and ho resigned his commission August, 1862 He apin vis 
ited Europe and in 1861 received tho degree of M D from the 
University of Jena, and subsequently attended the clinical 
instruction in tho Hospitals of Berlin, Pans and London On 
his return to tho United States ho was appointed acting assist 
ant surgeon to tho U S Army Hospital at Germantown, Pa 
Ho entered upon private practice in 1865, when he finally 
retired from military service He founded tho Philadelphia 
Eye and Ear Infirmary in IShl and delivered a series of clinical 
lectures to physicians upon accommodation and refraction, in 
1868, and two years later began a regular series of lectures 
upon clinical ophthalmology He was one of the surgeons of 
tho Will’s Eye Hospital for a period of more than twenty years 
He occupied the chair of ophthalmology in the Medico Chir- 
urgical College for ten years, resigning on May 7, 1893, during 
a great part of this period he had been tho dean of tho faculty 
In 1889, Dr Keysoi was appointed a member of the Philadel 
phia Board of Health, and rendered such efficient service that 
he continued to hold the position up to the time of his deattn 
Tho Board of Health on learning of his death, adjourned for 
the day and passed appropriate resolutions The Trustees and 
Faculty and tho Alumni Association of the Medico Chururgical 
College held special meetings and also adopted resolutions of 
regret and condolence Dr Keyser was a companion of the 
Loyal Legion of the United States and was one of tho founders 
of this successful patriotic and military organization He was 
a member of the American Medic vl Association, the Academy 
of Medicme, Philadelphia County Medical Society, and also 
honorary member of the Delaware State Medical Society He 
was vice president of the Ophthalmological Section of the 
Ninth International Congress in 1887 and also of the Tenth 
Congress in 1890 Dr Keyser contributed a number of articles 
to current medical literature, relating to diseases of the eye 
and refraction, and was the originator of a clinical ophthalmo 
scope which bears his name’ His wife and daughter survive 
him 

C Loiseau, ;M D , Pans, aged 72 The life of this talented 
and public spirited physician, hygienist and alienist is a noble 
example for the rising generation, and the general sorrow at 
hiB death IS a testimony to the value of his services Neglecting 
selfish ends, he devoted his talents to tho welfare of the com¬ 
munity and served as member of the city council on numerous 
important sanitary and hygienic committees He was also 
connected with many scientific societies, and as president of 
the Medico Psychologic Society accomplished much for the 
insane His lectures on public, private and professional 
hygiene were significant factors in the progress of the last 
decades 

A H Hughes, M D , died at Auburn, Wash , March 2, 1897, 
age 78 years Dr Hughes was born in Warren County, Mo , 
and graduated from the Missouri Medical College of St 
Louie in 1850 After practicing several years m Missouri, he 
removed to Dallas, Ore , m 1864, and after four years practice 
in that place moved to Kent, Wash , where he has smee 
resided He continued in the active practice of his profession 
in the White River Valley until 1889 when he retired on 
account of ill health 

Edward Payson Abbe, M D , Harvard, 1852, died in New 
Bedford, Mass , February 24 He was a graduate of Yale Col¬ 
lege m 1848 and was a member of the Massachusetts Medical 
Society since 1853, and at the time of his death was consultimr 
physician to St Joseph’s Hospital ^ 

Joseph Louis Droesch, M D , of Brooklyn, died from nul 
monary tuberculosis on February 19 He was a native of 
Brooklyn the son of Ge^an parente, and was approaching 
hiB forty first biHhday He was an alumnus of the College of 
Physicians and Surgeons, New York, in 1883 

Henry M Blvck, MD , Jefferson Medical College 
died at Strasburg, Pa , February 28, aged 45 years ^ 

Joseph F G vllagheb, M D , Jefferson ■> 

1891, died at Freeland, Pa , March 3 
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BOOK NOTICES 


Manuale Pratica della Medlcatura Antlsettica Del Dr Adelchi 
Zamblee, con Prefazione del Prof B TitECOMi , con 6 inci 
sioni Uiiico Hoeph, Milano 1896 (Practical Manual of 
Antisepsis ) 

L’lmplega Ipodermica e la Dosatura del Remedl Manuale Terapeu 
tica del Dottore GaEtone Malachida Milano 1895 (The 
Hypodermic Employment and the Dosage of Drugs ) 

These two little books belong to the series of pocket sized 
Italian hand books published by Hoeph, a aeries which for 
extent and range of subjects has apparently hardly anything 
comparing with it in our own language It includes at least 
some five hundred different publications, their subjects rang 
ing over the fields of science, art, history, religion, etc , in 
cheap and coi^venient form The medical publications include 
some fifteen or sixteen titles, which, judging from these present 
volumes, are meritorious handy compendiums of the fullest and 
latest knowledge of their subjects The antiseptic manual 
gives the general principles of medical and surgical antisepsis, 
with a pretty full historic statement, and the other little 
volume, beside a general dose list of drugs, is a manual of 
hypodermic medication and includes a long list of formulas for 
hypodermic injections Both appear to be scientific and accu¬ 
rate, and while many of the special methods of antiseptic 
detail which are being constantly added to, are necessarily 
omitted, they both seem fairly up to date 

Semeiotica Breve compendio dei metodi flsici di esame dcgh 
infermi, del Professore U Gabdi, di pag ivi-216, con 11 fig¬ 
ure intercalate nel testo Manuale Hoeph, olegantemente 
legato L 2 50 (Semeiotics, a brief compendium of the 
methods of examination of the sick ) 

This IS another of the Hoeph handy volume senes, and is 
devoted to the method of examination in disease, more espe 
cially to the physical and rational signs, the examination of 
urine, blood and other liquids of the body, both chomic and 
microscopic, etc It does not go into the description of bac 
tenologic methods of examination, these are apparently left 
for a future publication For a book, its compass covering so 
wide a range of subjects, it seems to bo fairly complete, but 
like numerous similar publications in this country, it is not 
exhaustive For a suggester and quick reference book it seems 
well fitted As will be seen by the title it is not pretentious in 
its claims 


MISCELLANY 


Montana State Board of Medical Examiners —Dr C O Evans, of 
Deerlodge, Mont, has been appointed a member of the State 
Board of Medical Examiners, to succeed Dr Bullard 

The “Archlv fuer Schlffs und Tropen Hygiene," the new magazine 
devoted to consideration of the questions affecting maritime 
and tropical interests and hygiene, mentions the probability 
that Yersin will be commissioned by the Chinese Government 
to found a Pasteur institute at Canton 

The Subject of Dr Unna’s Prize Competition lor 1897, “is investiga¬ 
tion of the ability of the known stains of elastin to stain elacin 
also, and if so, to ft hat extent ” The prize is 300 marks Con¬ 
tributions are to be sent to Leopold Voss of Hamburg, Hohe 
Bleichen 34 There are no restrictions to the competition 

Vaccination In the Schools of Paris —Acting upon the sugges 
tion of the Acaddmie de M6d , the Pans authorities are to 
bestow prizes upon the teachers, male or female, public or pri 
vate who compile the most complete statistics in regard to vac 
cmal operations and do the most to promote vaccination and 
revaccination in the schools 

Aberdeen University Honors an American—Alexander J C 
Skene M D , of Brooklyn, N Y , received on February 27 
information that the degree of LL D was conferred upon him 


by the University of Aberdeen, Scotland He is to be con- 
giatulated, for the university is exceedingly chary of its honors, 
and he is the first to have received the compliment on this side 
of the Atlantic In 1590 an ancestor. Sir George Skene, was 
physician to the king and a professor of medicine m King’s 
College, Aberdeen 

Insanity of English People —Prof J Holt Schooling, Fellow of 
the Royal Statistical Society, has ended his investigation and 
concludes that one in every 360 of the population of Great 
Britain has some form of insanity He gives facta to show 
that m every 10,000 of the English and Welsh population, 31 4 
people are lunatics In every 10,000 of the Scotch population, 
33 6 people are lunatics In everj 10,000 of the Irish popula¬ 
tion 40 3 people are lunatics As among the chief causes, with 
the percentage of each in classes of a hundred he gives the 
following Drink, 33 6, domestic troubles, 15 1, mental anxi¬ 
ety, 13 4, old ago, 13 2, adverse cucumstanceq, 13, accidents, 
G 5, religious excitement, 4, love affairs, 3 2 

Anecdote Regarding Lord Lister —While going round his wards 
in the Glasgow Royal Infirmary one day. Sir Joseph, then plam 
Mr Lister, came to the bedside of a patient whose arm had 
been severely crushed without the skin having received any 
injury Turning to the assembled students, ho said “Gen 
tlemen, I have frequently noticed that when severe mjuries are 
received without the skin being broken, the cases nearly 
always recover On the other hand, trouble is always apt to 
follow, even in trivial injuries, when a wound in the skin is 
present How is this? I can not help thinking that the man 
who IS able to explain this problem will bo one who will gam 
for himself undying fame ’’ Lord Lister himself has proved 
the truth of his prophecy —London Daily Neios 

Amputated Foot Should not Have Been Exhibited —On the trial of 
tho persona,! injury case of Rost v Brooklyn Heights R. Co , 
the physician who h.id amputated tho lof t foot of tho plaintiff, 
a little girl who had been run o\er by a trolley car, was asked 
to produce the foot, which ho had preserved in a glass jar 
Tho amputation was admitted, and no claim was made that it 
was not pioperly done But, two reasons wore advanced for 
exhibiting tho foot “To show the size of the child at the 
timeand because tho discoloration upon tho foot had a ten 
doncy to establish that tho electric current had not been shut 
oil at tho tune the child was run over, and therefore bore 
directly upon tho negligence of tho railroad company in tho 
operation of tho car It may be assumed, says tho appellate 
division of the supremo court of Now York, Dec 1,1896, that 
technically tho rule of evidence authorized tho exhibition of 
the foot But such rule, it holds, is without force when the 
legitimate purpose for which tho exhibit may be made is slight, 
and tho strong tendency is to work improper and illegitimate 
results In this instance it was perfectly clear that tho direct 
tendency of tho exhibition of this mangled foot, coupled with 
othei considerations, was to arouse tho prejudice and inflame 
the passions of tho jury into an angry resentment against tho 
author of tho misfortune This condition, tho court holds far 
overbalanced any legitimate purpose for which tho exhibit 
might have been made, and rendered tho exhibition of this 
foot, under the circumstances of tho case, improper 

A Strange Case of Postmortem Mutilation was recently reported 
at a meeting of the k k Medical Association of Vienna Tho 
victim was a woman of 37, a newspaper carrier, who was found 
in hei locked room extended on the floor with the lower part 
of her body exposed, evidently by her own hand She had 
piobably been dead a couple of days The external genitals 
were much mutilated with an extensive and irregular wound, 
which the absence of all inflammatory reaction showed to be 
postmortem The cause of death was found to be the closing 
of the coronary ostium with fresh fibrin masses due toendaorti 
tia The mutilations had been made by a little dog in the room. 
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which tho woman kept and hid ovidoutly used for porvoited 
sexual purposes, although it was known that sho had sexual 
Tol itious otherwise Cases of mutilation by lishcs, insects and 
rats are not uncommon, but this case is unii{Uo, and if the 
circumstances had been less dear, it might have picsonted a 
puzzling eriminal aspect—ICicn IJiii IlunchUiau, Pobiu 
arj 14 

Dr Koch and Others will Visit Bomhay—The Goiman Commis 
Slop for the study of the plague left Germany for India last 
week The mouibcrs are Professor Koch, Professor Pfoilfor of 
the Institution for Infectious Diseases, Professor Gallky of 
Giessen, Dr Disuderic and Dr Sticker of the Imperial He ilth 
Oflico Professor Koch will travel direct to Bombay on the 
completion of his inx cstigations in South Africa, and till his 
arrival the leider of the commission will bo Professor Gatlky, 
who was with Professor Koch in British India during the gieat 
cholera epidemic of 1834, ind assisted him in the researches 
which finally lead to the discovery of the comma bacillus 

A Necrotomy not an Autopsy —Mr V of the coroner’s olheo, 
was in i sad quandary In one hand ha hold a medical diction 
ary, the other, which ho allowed to hang listlessly by his side, 
grasped a pen Before him, upon his desk lay a largo sheet of 
paper, upon which ho had been writing “Well," horemaiked, 
after a period of thoughtfulness, “ I give it up There’s some 
thmg in a name after all I have been trying for the last hour 
t 9 till out a requisition blink Kow hero’s the word autopsy 
Some of our smart doctors have been finding fault with the way 
the word has been used in this office " “Why,” said I, “ the 
word autopsy means the cutting” “There’s whore you re 
wrong,” he interrupted, “it means no such thing Listen to 
this ‘Autopsy Examinining or seeing one’s self, self inspec 
tion The word is strangely misapplied to the postmortem 
study of the body of anothei ' Look at yourself in a glass and 
according to this definition you perform an autopsy That 
ought really to be a word for the exclusive use of women 
Now," he continued, “there is the word necropsy, ‘the exam 
mation of a dead body ’ But that hardly fills the bill It may 
be a merely superficial examination Here though, is the word 
necrotomy, ‘ the dissection of a dead body ’ This appears to hit 
nearer the mark, but how awkward this would sound ‘ Cor 
oner B performed a necrotomy y esterday in the case of, etc ,’ 
but, I believe that I will stick to the first principles Every one 
knows what is popularly meant by the word autopsy, and some 
of our most eminent physicians have used the term m the sense 
m which I have always understood it ” 

New Researches Concerning Beriberi —Beriberi is in the Dutch 
Indies one of the most pernicious diseases, and at the same 
time yet miraculous It does not lead to death immediately, 
but ends m a general or particular paralysis of limbs, hands 
and legs There was no cure of it, however, till now The dis 
ease had been noticed first at Abjeh, some twenty years ago, as 
of epidemic standing It was thought it befell only the natives, 
but among the many hundred men sick of beriberi and 
brought to Batavia, there were found many European soldiers 
The infectious matter was then derived from the soil, which 
had been thrown up and ploughed through by military works 
About 1885, when the plague seemed to dissolve and lessen the 
army. Professor Pekelharing from Utrecht, a renowned bacter 
lologist, was sent to Abyeh to study the disease even in its place of 
birth, to find out its bacilli, and, if possible, also a cure against it 
In these directions Professor Pekelharing failed entirely He 
returned without any result and the disease went on Now 
Dr Eykmann, physician in the Dutch military service, seems 
to have been happier than his colleague and countryman Dr 
Eykmann conceived the idea that beriberi had nothing to 
do with the soil, but with the food given the soldiers The 
natives there live on rice as their exclusive food and the 
Europeans also in these regions take to it Now Dr Eyk 


mann had m.irked that those soldiers were taken from ben 
bon who got the Saigun iice, but those fed on the native 
“red” Sumatra rice remained healthy In the prison at Soura- 
baya ho found likewise, that while on July 1, 1890, ninety nine 
pnsoners out of 800 had been caught by beriberi, this ciphoi 
fell to 80, 82, 13, 21 and 13 during the next month on account 
of giving the Sumatra rice instead of the Saigun rice Sure, 
Dr Eykmann’s theory has not yet any scientific foundation, 
but a mark is found and a practical sign, which, no doubt, will 
lead us sooner or later to the discovery of the growth and 
evolution of infectious material m the human body 

Catliode Photography vs the Corset —If anything will convince 
the fair sex of the evils of the corset, it will be Roentgen Ray 
photographs taken through the corset, in which they can see 
for themselves how their viscera are displaced and compressed 
by it Madame Caches Sarraute, a Paris physician, recently 
exhibited some photographs of the kind at the Acad de Mfid 
with others showing the beneficial effect of wearing a hygienic 
corset sho has invented, for which she was awarded a prize by 
the Facultd de MCd at the close of the year The Prussian 
Government has appropriated 50,000 marks to further the 
study of cathode photography 

Jury Decides Injury Caused Septicemia —The supreme court of 
Minnesota says, in the personal injury case of Miller v St Paul 
City Ry Co , decided Nov 9, 1896, that the evidence as to 
whether the disease septicemia, with which the plaintiff was 
afllicted, was caused by her injury on the car of the defendant, 
was not simply speculative There was evidence in the case 
tending to show that it is a germ disease, and that an external 
blow on the body would not be the cause of introducing the 
germs into the body, but that the germs might exist dormant 
in the system, and be set in motion or “lighted up” by an 
external blow or injury, and hence that the plaintiff’s injury 
was the direct inducing cause of the disease The value and 
weight of the evidence, the court holds, was for the jury, and 
that it was correctly submitted to them The jury took the 
plaintiff’s view of it, and awarded damages accordingly 

Embryology Researches —The University of Chicago has issued 
the following circular 

In the entire domain of morphology there is perhaps no 
province in which the investigator is so directly dependent 
upon the physician as in that of human embryology Since 
1837, when Karl Ernst v Baer’s “Epistola de Ovi Mammalium 
et Hominis genesi” marked the dawn of this branch of morph¬ 
ology, repeated appeals for assistance have been made The 
generous responses have made possible such works as those of 
Coste, 1847, His, 1880, Minot, 1892, Marshall, 1893, Mall, 
1893, and have linked inseparably with the progress of morph¬ 
ology the names of many physicians, notably Drs Greppm, 
Ecklin, and Munch of Basle, Drs Lomer and Leopold of Leip¬ 
zig , Dr Glaevecke of Kiel, Dr Kittredge of Nassua, N H , 
and Dr Garrigues of New York 

Although we have acq^uired a vast amount of mformation 
there still remain fields almost unexplored It is well known 
that we possess no information concerning the fertilized ovum, 
or its cleavage, and but little concerning gcistrulation, the sys¬ 
temic growth changes have been very inadequately studied, 
while more facts concerning organogeny are highly desirable 

In order to obtain material for these and other lines of 
research, the Departments of Neurology and Anatomy of the 
University of Chicago ask your cooperation 

Should the request meet with your approval, we shall be 
pleased to forward you receptacles, reagents, etc , for the 
preservation of material to be sent us Yours respectfully, 

H H Donaldson, Head Professor of Neurology, and A C 
Eycleshymer, Associate in Anatomy 

Bills Cut Down—Uncontradicted testimony that a married 
woman told her physician that she wanted him to come when¬ 
ever sent for, and she would see that he was well paid, the 
surrogate of Cattaraugus County, NY,, holds, September, 
1896, xn 7 6 Smith’s Estate, was sufficient to bind her separate 
estate therefor At the same time the surrogate cuts down a 
j bill of S412 for four visits a day for 103 days, thinking $350 a 
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liberal allowance The reason given is that the physician 
resided very near his patient, called in to see her when he 
desired, and then made a uniform or aveiage charge of four 
visits a day at a dollar each, while it was also taken into 
account that the patient was afflicted with an incurable dis 
ease, the physician gave her but little medicine, and often 
called in two other doctois for counsel and advice, from a place 
fifteen miles distant The woman’s condition and the charac 
ter of her disease, the surrogate further holds had an import 
ant bearing upon the question of the necessity of these repeated 
consultations and the value of the services, and because each 
of the consultants was in attendance upon an invalid sister of 
the woman’s, residing with her, against whom they made the 
same charges, he holds that their bills should each be cut down 
from $15 to $10 a visit In this connection, it may also bo 
noted that the probate judge of Cook County, Illinois, holds 
that $2,000 was too much to charge for eight days’ medical 
attendance on Mrs Ada B Gellatly, of Evanston, Ill , although 
it included a trip from California to Fortress Monroe and 
leturn to Evanston with Mrs Gellatly in a private car He 
thinks $100 a day an ample fee 

The Hindu Lying In Chamber—According to the Indian Med 
teal Recoi d, the mortality in childbed among Hindu women is 
notoriously high, a circumstance which is no doubt largely duo 
to the very early age at which they usually become mothers 
A still more potent cause is, however, to bo found in the shock 
ing and apparently deliberate barbarity with which they are 
treated during the puerperium The lying in chamber of a 
Hindu family is ordinarily a little, damp, ill ventilated hut or 
room in some remote corner of the court yard or compound In 
this the expectant mother is placed and there she remains from 
eleven to thirty one days, during which, according to Brah 
minical law, she is looked upon as unclean There is onlj one 
smalt inlet m this apartment, and the door is carefully closed 
to exclude those evil spirits, light and air In order, probably, 
to purify the unfortunate woman by heat, wood fires are kept 
burning in the room both night and day The smoko has to 
find its way to the outer air as best it can through any chinks 
there may happen to bo in the roof or walls, which are usually 
made of bamboo with a thatching of mats or stiaw With the 
view of more effectually exorcising the unclean spirit, a pow 
der composed of peppercorns or ginger is given to the patient 
during the first few days, this preparation is administered 
either in the form of a paste or dissolved in boiling water as a 
tisane It is not surprising to learn that the lesult of this 
elaborately perverse therapeusis is that something like 40 per 
cent of the women subjected to it die of puerperal fever and 
tetanus within the first fortnight after delivery 

The Carrier Pigeon in Medicai Practice—Mr James Paj no, an 
English litterateur, quotes from the letter of a friend on the 
above subject, as follows “ I began using pigeons (Antwerps) 
for messenger purposes as early as 1874 The idea of their 
finding their way by ‘instinct,’ as is popularly supposed, is all 
nonsense They go by sight, and on a misty day or if started 
too late in the afternoon, they either lose their way or refused 
to go The birds were kept at the village where the doctor 
lived and where all messages had to be sent, and they were 
sent in turn in hampers up to me at my lodge, where they 
were kept in a large cage till they were wanted to go a message 
At the arriving place their only way of entering was through a 
door of wire, which they could push open, and which rang a 
bell to let the man in charge know that a message had ariived 
Inside this door, when a message was expected, the man hung 
a small cage, so the pigeon instead of finding himself in his 
roomy home, got ipto what corresponds to the letter-box inside 
an ordinary front door and actually delivered himself both as 
letter and postman I found that the message was best 
wrapped up like the mottoes in Christmas crackers and tied 


under and to the middle tail feather, if tied to the leg they 
hampered him as he could not double his leg well while fly¬ 
ing, and was apt to pick them off Under the wing in an enve¬ 
lope—though that is the way they are represented by artists 
—they would prevent the pigeon flying at all " 

Unpaid Doctor’s Bills an Expense —In an action to recover dam 
ages for a physical injury, sustained by reason of a defective 
sidewalk, the court of appeals of Kansas holds, m the case of 
City of Abilene v Wright, Oct 17, 1896, that the reasonable 
cost and expense of medical attendance necessarily incurred 
may bo recovered for, even though actual payment therefor 
was not made prior to the commencement of the action 
Measure of Damages for Alalpraticc in Setting Arm —In an action 
against a surgeon for malpractice in setting and treating a 
broken arm, the supreme court of Nebraska holds, in the case 
of Miller v Prey, decided Oct 21, 1896, that the measure of 
damages is the damage accruing to the plaintiff in excess of 
that which would have accrued naturally from the breaking of 
hiB arm had he been treated with that degree of skill ordinarily 
possessed by surgeons It is not the damage resultmg from 
the breaking of the arm That some damages would have 
resulted from that injury m spite of the most skilful treatment 
IS pronounced clearly unquestionable The defendant, no 
matter how unskilful ho may h v\ e been, could not bo liable for 
all the injuries resulting from the breaking of the arm He is 
only liable for those lesulting from malpractice, that is, for 
the damages resulting from his failure to exercise that degree 
of care and skill ordinarily exercised and possessed by phjsi 
cians and surgeons in the treatment of such cases 
Hematopoietic Function of the Blood Alarrow —Roiotsky has been 
studying this subject and announces that ho finds the number 
of white corpuscles much larger in the blood as it leaves the 
bones than w hen it enters The marrow therefore generates 
leucocytes, and does notcause their disintegratioms some have 
supposed The numooi of degenerated leucocytes is the same 
in the arteries as in the veins The ictnity of the marrow 
seems to mere iso is other hematopoietic organs are destroyed, 
as for instance in the case of dogs whose spleen has been 
removed, the number of leucocytes originating in the marrow 
IS much augmented In experiment il leucocy themia produced 
by giving turpentine to dogs, the function did not seem to be 
modified, but in some cases of natural loucocvthemia, thonum 
ber of leucocytes produced by the marrow was much increased 
—Bulletin Mid January I horn Wratsch 
Coincidcacc or Cure—Several pages are devoted in the Sidle 
tin Mid of January 17 to the description of a case thatpre 
sented the clinical pictiiie of the hectic fever that accom 
panics acute consumption There vv as first acute febrile bron 
cho pneumonia, passing into a chronic state, with indications 
of a gianulous infiltration of the right lung, etc Explora 
tory punctures gave negative results There was scarcely 
any expectoiation, but Koch’s bacilli were found in the 
sputum The fever continued very high with two daily exac 
erbations, 39 5, 40 5 to 40 9 degrees C This condition contin 
ued for two months, with the patient in a drowsy, exhausted 
state, gradually growing weaker As a last resort the father 
begged to have the Roentgen rays applied to his son’s chest 
The first day after this was done the fever was higher than 
ever, but after the second application the fever stopped 
abruptly and the patient began to recover In seventeen 
days he was completely restored and was removed to the 
country Rendu and Castel, who report the case, do not, of 
course, ventuie to draw any conclusions whether the recovery 
was spontaneous and the cure merely a coincidence, or vvhether 
the rays were the cause of a cuie The patient certainly had 
youth and a fine physique m his favor The rays produced 
a violent eiythema, developing blisters and dermic ulcers, 
which lasted for three weeks and may have contributed to 
the cure 
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iDsurancc of UnregIsferctI Plianiiacisl —Notwithatiindinff tho 
Iowa sUtutca prohibit porsons not icgistorod plmriuciomts 
from conducting my plinriuncj, drug storo, or anj atoio foi 
tho purpose of aolling, compounding, oi diapcuaing niedicinua 
or poisons for medicinal use, tho auprcino court of th it State 
decided, in tho c.iso of Erb v Goriiiun Aincrican Inaui.inco 
Co, Maj 27, 1S90, that m insur nice policy on tho stock of 
morchandiso kept for bale by in uuiegistorod ph irinacist was 
not \oid, as against public policy Oct 20, 18‘IG, it hold, in 
Erb \ Gorniau Insurance Co , that i policj which contained 
tho specific proMsion that “If tho promisca insured shall bo 
used or occupied in whole oi m part for an unlawful purpose 
this policj shall ceiao and bo detoimined,” was not londorcd 
void by tho iiiero fact that ono not a registered phirinicist 
occupied tho building as i drug atoio, it not being afiiriuativoly 
shown that ho conducted it contrary to 1 iw, for ho might have 
emplojed a qualified pharmacist to conduct his business Both 
of these decisions aro cited *and followed in principle, Dei 0, 
1S96, b) tho court, in Erb v Fidelity Insuranco Co , where it 
holds that a polic> on tho storo furniture and fixtures of an 
unregistered pharmacist IS not \oid, as against public poluj, 
particularly when it was not shown that hia object in procuring 
tho insuranco w.i3 to protect and aid an illegal business 

A Proposed Optometry Board of Examiners for New York 
Whether tho people of tho Shito of Now Vork aro well regu 
lated or not, may bo a question, but that they aro much 
regulated there can bo no doubt Under tho laws of tho &t ito 
not only tho practice of medicine is regulated, but also tho 
practice of dentistry, pharmacy, veterinary surgery, chiropody, 
plumbing and horse shoeing, and a bill is now before thi legic 
lature to regulate tho practice of optometry, and wo are 
informed that tho barbers aro to introduce a bill to regulate 
the practico of tho “ tonsorial profession ” Tho bill to regu 
late optometry was dofeited in tho last legislature, lacking, 
however, only seven \otes in tho assembly A now bill has 
just been introduced which provides thit the Regents shall 
appoint a State Board of Examiners in Optometry, which shall 
examine all persons engaged in optometry in tho State, aud 
shall confine its examinations to such knowledge as is esson' i il 
to tho practice of optometry Tho proposed act is to be ton 
strued so as not lo apply to persons who sell spectacles oi (yo 
glasses, without making pretensions to scientific knowledge or 
skill in adapting them to tho oy o Registered physicians ire 
exempt from the provisions of tho act Tho Optical Socio \ of 
the State of New York, under whose auspices we understind 
the bill has been prepared, state that the principal obje< t of 
this bill 18 to protect tho public against incompetent and design 
iDg persons who may in the future “attempt to trathc ujon 
postulate skill in adapting glasses to tho sight ” In a ciicular 
enhtled “The Optician and tho Oculist,” published by the 
Society, the argument of tho oculist that tho testing of eves 
for glasses should be done by him and not by the optician, is 
met by the following argument, which is, to say the least, 
ingenious, that “as the optician refracts, or bends, rays of 
light with his lenses before they enter tho eye, and not after 
ward, he is treating light, not treating disease ”— BrooUijn 
Medical Journal, February 

The State Aledical Examiner of Rhode Island —^This little State is 
one of the few that have risen to the requirements of modern 
thought as to medico criminal investigation, in the replace 
ment of the antiquated coroner’s office There are twenty- 
five examiners, about one half of whom have the care of Prov 
idence County Dr Swartz, m the last bulletin of the State 
Board of Health, explains some of the duties of the medical 
examiner, stating that for the time bemg—and at the same 
^riod of time—he must be a physician, a detective and a jurist 

e must be an adept in medical lore and in legal requirements, 
attentive to every detail of surroundings and conditions, and 


ho must judge promptly ns to tho issue, otherwise the ends of 
justice may bo perverted and the functions intended for his 
office come to naught “Tho importance of the office is being 
daily emphasized by the frequent occurrence of deaths from 
violence and under suspicious circumstances, calling for knowl¬ 
edge and information on tho subject from tho medical exam¬ 
iner for all and more than the experiences of his predecessors 
can furnish To obtain physicians from tho fraternity at largo 
who may possess all these qualifications is a difficult matter, 
for tho subject is made only a side branch of instruction in 
most of our medical schools It is not desirable to place in so 
important a position ono whoso experience with the world has 
boon limited to a few years of study and to but a few years of 
actual contact with tho ways of the world It is preferable to 
obtain the assistance of those who have had tho experience of 
a ripened practice, and whoso judgment and action will not 
lead tho State into unnecessary expense, nor by hesitation 
allow tho cause of any criminal act to bo lost to view To find 
such men who aro willing to give their time and their services 
to this work—for it requires sacrifices innumerable—is a diffi¬ 
cult matter Our State has, however, been well favored in this 
respect in past years, and it is to bo hoped that tho increased 
attention which it is necessary to give to this line of work will 
i stimulate those undergraduates who have a liking for this 
branch to so perfect themselves that the position will seek the 
applicant, and not be necessary for the applicant to seek tho 
position ” 

The Card Index In the Surgeon’s Office —Dr A T Bristow of 
Brooklyn, m tho New Yoik Medical Journal, recognizes the 
growing position of periodical literature in the art of the sur 
geon, and tho imperious need of saving time while keeping 
abreast of tho march of that literature He says “the greatest 
opportunity which our modern science and civilization offer to 
the medical worker of today is the abundance of literature 
which tho printing press places at his disposal There are the 
journals on special subjects and those which embrace the gen¬ 
eral field of tho healing art I need not specify the names of 
such periodicals to this audience Indiscnmmate and omniv¬ 
orous reading is better than idleness, but the reader who does 
not classify his literature does not, it seems to me, utilize his 
material to tho best advantage A heterogenous mass of 
information gathered from all sources is likely, in an emei 
gency, to leave its owner m the position of one who always 
thinks of a bright retort after the opportunity to use it has 
gone by But a lost opportunity in our art often means the 
sacrifice of a life Knowledge, especially that which we gain 
from current literature, needs to be classified in order to be of 
full value Accurate information in any branch is always 
classified information I have found the following plan to be 
of great use in my own case of keeping my facts where they 
aie readily attainable As soon as possible after the receipt of 
a journal, as I read over the different articles, I check them off 
and enter each subject in a card catalogue index I devote my 
indexes exclusively to the subject m which I am engaged, 
surgery Thus, on the subject of hernia, all the articles on 
hernia appearing in the various journals are entered by title, 
author’s name, journal, page and volume I find, on referrmg 
to my index, that I have fourteen such references on hernia, 
on the surgery of the gall bladder, thirteen references, on the 
surgery of the intestines, twelve references, on the surgery of 
the ureters, nine Yet it is but two years since I commenced this 
system Who can doubt but that in the thirteen references to 
the sui gery of the gall bladder there is contained a mass of 
information concerning both diagnosis and technique which is 
unsurpassed, not a tenth part of which could be found in any 
three modern surgical text books? Yet it is all at my disposal 
in the time that it takes to look over the card and get down 
the journals The surgery of the ureters has been developed 
in the past few years, and, except in the most recent text books 
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there is absolutely nothing to be found on this point In the 
nine references on my card the subject is exhaustively treated, 
and I have almost a volume at my disposal, an amount of 
material at least for which no writer on surgery, no editor of 
an encyclopedia could find room m a single work There is 
also in the labor of indexing the literature a sort of fixative 
which impresses the subject on the memory The best system 
of mnemonics is that which involves an orderly classification of 
facts, and this cataloguing of current literature is that and 
nothing moie The method has been of great benefit to the 
writer, and I hope that I may be permitted to mention it, not 
as anything original or new, but as worth adopting, and to bo 
commended as a means of rendering most useful one of the 
gieatesi opportunities of modern medicine, its rich literature ” 
Admissibility of Testimony as to Probabilities —There is a clear 
distinction to be observed, according to the supreme court of 
Wisconsin, between the competency of testimony to be received 
with regard to the permanency of personal injuries, and its 
sufficiency, when received, to establish the ultimate fact to 
which the proofs aie directed On such questions as are not 
subject of absolute proof, the testimony should exhibit the 
nature and strength of the probability It is then for the jury 
to determine whether it amounts to proof of the ultimate fact, 
to a reasonable certainty Testimony which tends, in some 
appreciable degree, to establish the ultimate fact, is competent 
to be received, even if, in the end, it should bo found insuffi¬ 
cient to fully establish it For these reasons, the court holds, 
in Nichols v Brabazon, Dec 15, 1896, that it was competent to 
ask a physician to state what the probabilities were for the 
recovery of the plaintiff from personal injuries It also holds 
that damages can be recovered for bodily pain and mental suf 
fering in the future, where it is established, to a reasonable 


College of Physicians, March 16, Dr Wm M Sweet, by invi¬ 
tation, read “A Preliminary Report on the Localization of For 
eign Bodies in the Eye by the Roentgen Rays ” Dr Howard 
F Hansell, at the preceding meeting of the Section had 
reported a case of a man who had carried a piece of steel m his 
eye for nearly a year, in which a skiagraph being made by 
Dr Stern at the Polyclinic Hospital, showed the presence and 
locality of the foreign body The eye had become atrophied 
and vision was lost Dr Hansell enucleated the eye and found 
the fragment of iron in the ciliary body A case was also 
reported by Dr DeSchweinitz, in which the steel was success 
fully extracted 

The Philadelphiv Polyclinic is organizing an mtelligence 
bureau for physicians visiting the city, from which informa 
tion may be obtained of operations, interesting cases, etc , to 
be presented at the various clinics held at different hospitals, 
not only by members of its own staff but also by any other 
member of the regular profession who wishes to avail himself 
of the opportunity offered of inviting physicians to witness his 
operations In this way it is hoped that much more can be 
made of the clinical facilities offered by Philadelphia than by 
any other method The Polyclinic is particularly favorably 
situated for getting into communication with physicians com 
mg to the city and offers to furnish the clerical work, tele 
phone connections, etc , without expense It is expected that 
this will prove a great convenience during the coming meeting 
of the Associ vtion 

THE PUBLIC SERVICE 

Uruiy Cbuiifrcs ODlclal List of changes In tho stations and dutict 
of ofllcora aorvlng In tho Medical Department, D S Army, from 
March 0 to 12 1897 

Capt Charles Wlllcox, As3t Surgeon {D S Mllltarj Academv 

Point N 1 ) leave of abbouce granted fa further extended one 
mouth and llitcon duye, with pormf^slon to go beyond sea 


certainty, that such damages will be endured in the future 
And it holds that expert evidence to show that a failure of a 
person to propeily exercise her limbs might have been tho 
cause of the permanency of her injuries was inadmissible so 
long as there was no evidence to show that there was a want 
of proper exercise, and some affirmative evidence wont to show 
that there was such exercise 

Apyrefic lutraperitooeal Rupture of Hydafic Cyst In the Liver—The 
case described in thePiouiiice Mid of December 19, presented 
the usual symptoms, sudden pains radiating into the abdo 
men, syncope, increase in volume of the abdomen, urticaria, 
vomiting and slight pleurisy of the right base, but no fever at 
any time Professor Jaboulay performed a supra umbilical 
laparotomy, which gave issue to a large quantity of fluid 
apparently slightly tinged with bile The operation was fol 
lowed by Mikulicz’s marsupiahsation, with strips of iodoform 
gauze reaching to the cyst m the liver The discharge of 
intraperitoneal fluid continued for two months, while the gen 
eral health and appetite were good A month and a half after 
the laparotomy, the cyst was punctured and quantities of bile 
escaped with the hydatic liquid and also fragments of the 
hydatic membranes Pieces of the membrane came away for 
three weeks and were removed with the forceps, when the 
the wound was dressed every day As the discharge decreased 
the opening healed until only a small fistula remains after 
three months The presence of bile in the liquid after both 
operations, shows that there must have been some communica 
tion with the biliary passages and the bile as it entered the 
cyst must have killed the parasite The case also illustrates 
anew the extreme tolerance of the peritoneum for the hydatic 
liquid and the bile when they are both aseptic 
Pliiladelplua 

The Board oe Trustees of the Jefferson Medical College 
has appointed a Committee on Arrangement for the purpose of 
having the institution fittingly represented at the unveiling of 
the monument to the memory of Prof Samuel D Gross, the 
ceremony having been appointed for May 5,1897, at 6 o clock 
p M , at Washington, DC 

At the meeting of the Section on Ophthalmology, of the 
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SOME REMARKS ON MILLION ANT 
GROWTHS 
BY EDWIN KLEBS, M D 

IROl-EbaOIt 01- lATllOLOO^ RUSH MLDICM COLIEOL VND IS THi. 
rOs»T GIUDUATE MEDlGtl SCHOOL Ot CHIGVtO 

The expression “ malignancy ” is now reseived for 
such pathologic new formations that will often retiiin 
after removal and form metastases, if not entirely 
lemoved As the first depends upon incomplete re¬ 
moval, mostly depending on dissemination of tumoi- 
germs in the various forms of the primary growth, 
the latter property only is the true feature of malig¬ 
nant tumors 

To clear up the nature of this property is a task of 
the highest scientific and piactical importance, and 
it seems always convenient to review our notions on 
these points, even though they are not wholly conclu¬ 
sive At least, such an examination of facts will show 
the way for further investigation and secure the prac¬ 
titioner and pathologic investigator from mistakes, 
by removing misunderstandings 
Separating the infectious tumors from the organoid | 
growths, in the second part of my “General Pathol 
ogy” (1889) I think I have placed the question some¬ 
what clearer The organoid tumors spread by dis¬ 
semination of tumoi-cells, the infectious tumors by 
dissemmation of microbes 
Now, in this decennium, attempts were renewed to 
subject the organoid growths also to the action of 
microbes Sudakewicz, Ruffer and others regarded 
the long-known hyaloid masses, intracellular and ex¬ 
tracellular, found in carcinomas, to be plasmodia or 
cQccidia, and the various forms of those things, namely, 
the concentric or radial striping of globular masses, 
induced observers of high standing, as Metschnikolt, 
to accept this suggestion I have shown (“General 
Pathology,” ii, p 126, fig 11, and p 152, table 17) 
the formation of such bodies in blood vessels of the 
brain, in chorea hereditaria, in the lymphatics of the 
lungs, in chronic bronchial croup, and in an acute 
atrophic liver, processes in which the inoculation of 
blood and lymph seems to be impaired 
Further, if there were microbes in malignant tumors 
they must grow and develop under well adapted con¬ 
ditions of life As all attempts of cultivation outside 
of the body had failed, I implanted living caroinoma- 
tous tissue from man into the livers of a number of 
rats, that showed very often spontaneous development 
of carcinoma and seemed therefore to be highly pre¬ 
disposed to this disease These particles contained 
human epithelial cells and the hyalin bodies The 
cells showed in these experiments the first signs of 
farther development in the formation of microbes, but 
were involved later, the latter disappeared in a short 
time without a tendency of development 


I can not accept the objection of Metschnikoff that 
cocoidia of one animal would not grow in another, 
foi these suggested coccidia weie included in living 
and to a certain degree developing human cells That 
they would not develop under these conditions shows 
(juite clearly that they are not living bodies at all 
After the cocoidium theory had slumbered for years, 
came the blastomycete- or yeast-theory of the Ital¬ 
ians The extracellular disposition of these bodies 
shows clearly that they can not be the cause of tumor- 
piopagation by cell-dissemination As one of the 
observers contended that these bodies were only found 
in certain parts of the tumors, I encouraged a good 
raicroscopist working in my laboratory. Dr Ddpfner, 
of Chicago, to undertake the difficult task of staining 
hundreds of microscopic preparations of a recurring 
and spreading lymphosarcoma, operated by Dr O 
Beck, in the Post-Graduate jNIedical School It 
seemed more probable that we should have positive 
lesults m that case, as I had cultivated some yeast or 
blastomycetes from this tumor, coming into my hands 
immediately after the operation The bodies, on 
fluid meat-peptone, found in cultures were somewhat 
smaller than human red blood corpuscles, round, quite 
circular, with a distinct membrane, forming internal 
spores and also external buds (Knospung ) 

From all these circumstances I do not think that it 
was a fortuitous incident, but that these growths came 
from out the tumor Indeed, there were found by 
Dr Dopfner m some of the preparations round bodies 
stained deep black with aqueous anilin gentian vio¬ 
let, and discolored with oxalic acid, 1 per cent But 
they were smaller than the yeast coipusoles, some very 
small, and showed no signs of vegetation, either as 
buds or internal spores Moreover,they seemed to be 
in connection with red blood corpuscles which retain 
also othei anilin dyes, namely, after using corrosive 
substances, mordants, as after the use of iron ammo¬ 
nia-sulphate (Heidenhain) 

The last prove what I have proposed long before R 
Kocli, in such, cases to ascertain tlie etiologic connec- 
tion of an organism with a certain disease, the syn¬ 
thesis of the same disease by the organism I have not 
yet shown, but it will be made later, notwithstanding 
that it may fail by not having suitable animals, pos- 
itive results alone being conclusive 
The lympho-sarcoma having a place on the limits 
of infectious and organoid tumors, the result of such 
experiments would not invalidate our notions of true 
organoid tumors, which disseminate alone by tumor 
cells, a form of generahzation that is not infection 
but must be called decidedly xmplantation ’ 

It is one of the best confirmed pathologic facts 
that every true carcinoma spreads by the transporta- 
hon of its own cells through lymphatic spaces and 
blood vessels The same is demonstrated in a very 
great number of mahgnant tumors, also of such orig¬ 
inating from the tissues of the middle germinal plate 
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the endothelioma, the enchondroma and the sarcoma 
It IS also true for mahgnant neuroma 

The demonstration of this fundamental fact natur¬ 
ally IS the more sure, as the specific histologic feature 
of the disseminated cells are more evident, as is the 
case in epithelial, cartilaginous, nervous or mucous 
cells But it is also assured by the identical composi¬ 
tion of the youngest metastases exactly showing the 
same histologic structures as the primary tumor 

Euithei we can say, that every carcinoma com¬ 
mences with the formation of metastasis spreading, 
or expiessed in another way, the tiue natuie of car¬ 
cinomatous condition is the dissemination of certain 
epithelial cells If we have the opportunity to examine 
the first stage of caicmomatous development, we can 
perceive this fact and will be inclined to asseit such 
a diagnosis if we can demonstrate this epithelial dis¬ 
placement 

In this fact reposes the theory of R Virchow, 
declaring the caicinoma as an heterotopic develop¬ 
ment of epithelial cells Cohnheim, vn e ve) sa, thought 
that epithehal tissue displaced in embiyonic tissue 
may be the origin of cancer, while Ribbert, during 
the last year pioposed the opinion that eveiy cancer 
commences with epithelial developments near the 
normal epithelial coveimg, but originating from 
embryonic epithehal germs 

The theory of Virchow is no more acceptable, since 
we know the sharp division between the descendants of 
the different gel min al plates, and the theoiy of Ribbeit 
reposes on the hypothesis ot germinal displacement 
of single cells, not demonstrated, probably not demon¬ 
strable The bioadest pathologic view showed Cohn- 
heim’s theory of the highest value foi the understand¬ 
ing of tumor foimation, but not foi malignancy 

if we remembei the laige numbei oi embryonic 
implantations, we must positively deny that they show 
a disposition for malignancy All dermoids oi natural 
graftings of skm particles in the depth of the oigans 
can grow, and many of them, as the dermoid oi the 
ovaries, will become veiy dangerous in later life, but 
only by mechanical influences producing imtation of 
the peritoneum or perforations into the intestine or 
the urinary bladdei, seldom also of the abdominal 
wall But I do not lemember one case of carcino¬ 
matous degeneration 

The same benign or only locally dangerous course 
show the fetal implantations, the dei molds containing 
whole oigans, as I have shown, dispersed paits of a 
second fetus included in the abdominal cavity of his 
brother Here the destruction of the included fetus 
can be so great that the different tissues seem to have 
lost all their natural connection, lying pell-mell, and 
notwithstanding we observe here not the active pene- 
tiation of connective tissue by epithelial cells, as in 
the cancer Where two tissues develop together the 
relation between them is always the normal in these 
cases 

But there exists a second kind of tumoi, apparently 
resulting from embryonic influences demonstrable 
nearly in all oigans In these certain parts of the 
tissues, composing otherwise normal organs, conserve 
their embryonic conditions To this class belong 
most of the congenital multiple tumors, the multiple 
neuromas and neurofibromas, the multiple enchondxo- 
mas and the multiple adenomas 

I will refer here only to the last, as they seem by 
their epithehal ongin to be mostly adapted tor cmcer- 
ous growths These adenomas are preferably devel¬ 


oped m the ovaries, the liver, the kidneys and.the 
mammary glands 

In the ovary they are found under the two forms 
of so-called compound cystoids and of papillomatous 
tumors 

The first, the mucus-producing form, is developed 
as I have shown a long time ago, from the embryonic 
tubular stiuctuie of the ovarian glands (Valentin 
Pfltlger), not tiansformed to Graafian follicles ' 

Already Spencer Wells remarked that after extirpa¬ 
tion of a cystic ovary the other oftentimes developed 
in the same mannei I could sometimes demonstrate 
the stages of this affection in the seemingly normal 
organ of the other side 

The exceedingly frequent recurrence of the adenoma 
of the bieast after extirpation of the greatei knots is 
well known, also the tact that these recurrences, 
starting fiom embryonic remains and finding place 
for development after removal of the first, are not at 
all dangeious or give a disposition to cancer I saw 
such a bieast operated upon more than twenty times 
and containing many more adenomas of microscopic 
volume 

The adenomas of the livei are often so numerous, 
forming small gray nodules, that they may resemble 
miliaiy tubeicules But some of them can develop to 
leiy large tumors without causing metastases 

In the kidney, where these tumors form also multi¬ 
ple gray spots, composed of piohferatiug urimferous 
tubes (not to bo confounded with the chsseminated 
germs of the adrenals), I have seen as the first case that 
came in my hand here an enormous tumor of this sort, 
operated by Dr Ferguson, Sept 30,189b The patient 
was a young lady horn Canada, operated upon some 
years before tor a cyst, opened through the abdominal 
wall, the origin of wdiich could not be located The 
kidney at this time was jnobably not enlarged and 
only one of the multiple adenomas was de\ eloped to a 
large cyst Now, the whole kidney formed a tumor 
of two feet in length and one in breadth, reachmg 
down into the pelvis and upw ard into the thoracic cav¬ 
ity, raising the diaphragm and displacing the heart 
and left lung 

The enoimous turaoi, enucleated wuth great skill 
and with happy lesult, pioved to consist only of the 
kidney, the noinial kidney-substance formed a small 
ship at the one pole The other pole contained a 
large cyst surrounded by soft gray adenomatous tis¬ 
sue The median pni t was composed of grayish-lookmg, 
round adenomatous nodules, varying horn the size 
of a chestnut to that of a mim’s fist, separated by very 
small tracts of atrophied kidney hssue The cyst was 
formed more by necrosis and absorption of the necro¬ 
tic tumor masses, than by distension of tubules 

As the lecoveiy of the patient was etfected in a short 
time and she gained very much (24 lbs , Jan 30,1897), 
it IS not to be considered a carcinomatous development, 
which IS also not at all sustained by microscopic in\es- 
tigation, showing only proliferating tubes 

In other tumors of this class we can observe the 
highest possible proliferation and dissemination of 
epithelial tissues without formation of metastases or 
dangeious development So, in one case of double- 
sided papillomatous tumors of the ovaries, combined 
wuth a great urachus-cyst, operated' by Di Fiankhn 
H Martin in the Post-graduate Medical School, there 
protruded enormous papillomatous masses, covered 
with thick layers of proliferating epithelial cells, freely 
in the abdominal cavity without giving rise to secon- 
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dary development These masses and also the same 
formations hlling up the distended Giaafian follicles 
exhibited a very interesting production of ovum cells, 
described fiist by Ernst Neumann in Koiiigsbeig, a 
true adeno-papilloma ovipaium 

All these excessive pioductions of epithelial cells, 
limited to physiologic condition in the behavior and 
relation of tissues are quite different fiom carcinoma¬ 
tous epithelial pioductions 

Further, we must say dissemination of normal epi¬ 
thelium produces no carcinoma Such disseminations 
occur in the female body at eveiy menstruation All 
attempts made by different observers to produce carci¬ 
noma by implantation in lymphatic spaces have totally 
failed 

The hitherto reported observations lead to the con¬ 
clusions 1, that the embryonic condition of any part 
of the body can be regarded only as one of the causes 
of tumor formation, but not of the malignancy of 
tumors, 2, that the malignancy of tumors, the faculty 
of spreading by its elements, is due to a modification 
of the tumor cells 

The next question will be to disclose the nature 
of carcinoma cells and, if possible, the origin of this 
modification of cell life 

As to the first question, it suffices to indicate the 
two well known properties of these malignant cells, as 
we can now say, the faculty to grow and proliferate in 
a strange tissue and the deficiency of tissue formation 
The epithelial cancer cell produces in any organ into 
which it 18 transported by their own movements 
Waldeyer’s contractile epithelial pus cells, or by the 
currents of lymph or blood, irregular cell masses, 
resembhng somewhat the origmal tissues, flat or cylin- 
dno cells, but very different from the original masses 
The relation of the cancer cells to the surrounding 
stroma is deeply altered, bloodvessels and connective 
tissue grow, as it seems, stimulated by the cancer cells 
in the same excessive and irregular way as in the pri¬ 
mary tumor 

We can express this simple fact without any hypo 
thetic suggestion as the disturbance of the laws of 
tissue formation or of normal growth 

As to the second question, the causes of this lawless 
cancerous growth, we mustretuse to accept the embry¬ 
onic theory and, so far as our knowledge now reaches, 
also the microbic theory If new investigations should 
detect an organism promoting this cancerous metamor¬ 
phosis, and also present in all the other malignant 
tumors, as endothehomas, neuromas, myomas, etc, 
certainly a very intimate symbiosis must be estab- 
hshed between such organism and the cancerous cell, 
the medium of metastasis Intracellular microbes 
would only cover this claim 

As every effort to demonstrate such a microbe has 
failed, we must ask if the clinical features of malig¬ 
nancy suggest such a theory But as the observations 
of direct or indirect infection and the formation of 
endemic or epidemic development of cancer (not 
regarding the more seldom developing forms of other 
metastatic growths), are not present or available in any 
extent, I will not delay this exposition of facts by 
criticising the opposite assertions, familiar and local 
differences in the frequency of cancer 

But I must insist on one fact not enough regarded, 
as it seems to me, that in a higher way as the clinical 
facts invalidate the idea of infection, that is, the orig¬ 
inating of true cancer m other benign or infectious 
tumors 


as a 


With veiy few restrictions we can point out — - 
general law, that the origin of cancer is always a sec¬ 
ondary metamorphosis of proliferating tissues 

That this IB the case in a considerable number of 
cancerous growths nobody will deny, I remember the 
development of cancer in lupous or tubercular ulcer¬ 
ations of the skin, m the chionic ulcer of the leg and 
the round ulcer of the stomach, also in the chronic 
hyperplastic affections of mucous membranes The 
cervix uteri gives many good examples, by the way, 
oftentimes affording diagnostic difficulties Before 
the ulceration they seldom can be detected to be 
of a cancerous nature Therefore the microscopic 
diagnosis of all the hypertrophic adenomatous, papil¬ 
lomatous and polypous foims of vegetations of the 
neck of the uterus is of the highest value for the 
question of radical operation Once, in the practice 
of Breisky in Prague, I found a very well developed 
cancer in a ^edicled small polypus of this part 
The highest support for the successive development 
of malignancy is given by cases in which foreign bodies 
promote first the development of simple benign 
tumors, which later on are changed to cancerous 
growths The calculi in the gall bladder and foreign 
bodies (once a cherry stone) in the stomach, I have 
observed as the causes of papillomatous, later cancer¬ 
ous growths 

Another instructive object is found by the papillo- 
matus growth of the urinary bladder, developing 
oftentimes in younger years and leading by repeated 
bleedings to the highest forms of anemia I have 
observed a number of these cases for years, the heal¬ 
ing after natural expulsion of these tumors and other 
wise the carcinomatous metamorphosis, if these long 
standing tumors are not eliminated in the natural 
way or by surgical help In one of my friends in 
Switzerland I have followed this development for 
years, in vain insisting on operation 
Now, I have here received from Dr Kovats in Mil¬ 
waukee Wis, such an object, operated as I hope at 
the right time, but showing as I think a partially 
malignant metamorphosis 
In former times it seemed suflfloient to give a 
bad prognosis, if in the urine of such cases were 
detected many large and irregular epithelial cells, and 
indeed, many of these patients died cancerous, as the 
operation was not undertaken Others, in which nat¬ 
ural elimination occurred, recovered Hence, the con¬ 
clusion IS secured that the once benign tumor becomes 
malignant after a time 

I can show you microscopically in this tumor 
one part in which, at some places the intrusion of the 
covering and highly vegetating epithehal cells into 
the stroma has commenced, and in which epithehal 
cells at one place forming a rounded heap, are present 
in a wide lymphatic space, included by a fine fibrin¬ 
ous network Without imbedding in paraffin it would 

be not possible to obtain from such tumors complete 
and sufficient thin slices (1-100 millimeter) 

In this case the basis of the tumors containine' 
broad arteries was found to be quite free from such 
development So I could notwithstanding express a 
somewhat hopeful prognosis The future will reveal 
It this ^ew IS correct or not The radical cure of 
ca^er by totd extirpation is no more questionable 

remain oftentimes a 
penetration of pro- 
hferating epithehal cells will always be sufficient for 
the diagnosis of cancer If we find irregular growing 
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the endothelioma, the enchondroma and the sarcoma 
It IB also true for mahgnant neuroma 

The demonstration of this fundamental fact natur¬ 
ally IS the more sure, as the specific histologic feature 
of the disseminated cells are moie evident, as is the 
case in epithelial, cartilagmous, nervous or mucous 
cells But it IS also assured by the identical composi¬ 
tion of the youngest metastases e:kactly showing the 
same histologic structures as the primary tumor 

Further we can say, that every carcinoma com¬ 
mences with the f 01 matron of metastasis spreading, 
or expressed in another way, the true nature of car¬ 
cinomatous condition is the dissemination of certain 
epithelial cells If we have the opportunity to examine 
the first stage of caicinomatous development, we can 
perceive this fact and will be inclined to assert such 
a diagnosis if we can demonstrate this epithelial dis¬ 
placement 

In this fact reposes the theory of K Virchow, 
declaring the carcinoma as an heteiotopic develop¬ 
ment of epithelial cells Cohnheim, vie a lei sa, thought 
that epithehal tissue displaced in embiyonic tissue 
may be the origin of cancer, while Ribbert, during 
the last year proposed the opinion that every cancer 
commences with epithelial developments near the 
normal epithehal covering, but originating from 
embryonic epithehal germs 

The theory of Virchow is no more acceptable, since 
we know the sharp division between the descendants of 
the different geiminal plates, and the theory ot Ribboit 
reposes on the hypothesis ot germinal displacement 
of single cells, not demonstrated, probably not demon- 
strable The broadest pathologic view showed Cohn- 
heim’s theoi 7 of the highest value for the understand¬ 
ing of tumor foimatron, but not for malignancy 

if we remembei the large number ot embryonic 
implantations, we must positively deny that they show 
a disposition foi malignancy All dermoids ornatuial 
graftings of skin particles in the depth of the organs 
can grow, and many of them, as the dermoid of the 
ovaries, will become very dangerous in later life, but 
only by mechanical influences producing irritation of 
the peritoneum oi perforations into the intestine oi 
the urinary bladder, seldom also of the abdominal 
wall But I do not remember one case of caioino- 
matous degeneration 

The same benign or only locally dangerous course 
show the fetal implantations, the dermoids containing 
whole organs, as I have shown, dispersed parts of a 
second fetus included in the abdominal cavity of his 
brother Here the destruction of the included fetus 
can be so great that the different tissues seem to have 
lost all their natural connection, lying pell mell, and 
notwithstanding we observe here not the active pene¬ 
tration of connective tissue by epithelial cells, as in 
the cancer Where two tissues develop together the 
relation between them is always the normal in these 
cases 

But there exists a second kind of tumoi, apparently 
resulting from embryonic influences demonstrable 
nearly in all organs In these certain parts of the 
tissues, composing otherwise normal organs, conserve 
their embryonic conditions To this class belong 
most of the congenital multiple tumors, the multiple 
neuromas and neurofibromas, the multiple enchoncliio- 
mas and the multiple adenomas 

I will refer here only to the last, as they seem by 
their epithehal origin to be mostly adapted toi cmcer- 
ous growths These adenomas are preferably devel¬ 


oped in the ovaries, the liver, the kidneys and, the 
mammary glands 

In the ovary they are found under the two forms 
of so-called compound cystoids and of papillomatous 
tumors 

The first, the mucus-producing form, is developed 
as I have shown a long time ago, from the embryonic 
tubular structure of the ovarian glands (Valentin, 
Pfliiger), not transformed to Graafian folhcles 

Already Spencer Wells remarked that after extirpa¬ 
tion of a cystic ovary the other oftentimes developed 
in the same manner I could sometimes demonstrate 
the stages of this affection in the seemingly normal 
organ of the other side 

The exceedingly frequent recurrence of the adenoma 
of the bieast after extirpation of the greater knots is 
well known, also the tact that these recurrences, 
starting fiom embryonic remams and finding place 
for development after removal of the first, are not at 
all dangerous or give a disposition to cancer I saw 
such a bieust operated upon more than twenty times 
and containing many more adenomas of microscopic 
volume 

The adenomas ot the liver are often so numerous, 
forming small gray nodules, that they may resemble 
miliaiy tubeicules But some of them can develop to 
very largo tumors without causing metastases 

In the kidney, where these tumors form also multi¬ 
ple gray spots, composed of prohferating uriniferous 
tubes (not to be confounded with the disseminated 
germs of the adienals), I have seen as the first case that 
came in my hand here im enormous tumor of this sort, 
operated by Dr Ferguson, Sept dO, 1896 The patient 
was a young lady iiom Canada, operated upon some 
years before tor a cyst, opened through the abdominal 
wall, the origin ot w'hich could not be located The 
kidney at this time was probably not enlarged and 
only one of the multiple adenomas was developed to a 
large cyst Now, the whole kidney formed a tumor 
of two feet in length and one m breadth, reachmg 
down into the pelvis and upw ard into the thoracic cav¬ 
ity, raising the diaphragm and displacing the heart 
and left lung 

The enormous tumor, enucleated with great skill 
and with happy result, proved to consist only of the 
kidney, the normal kidney-substance formed a small 
strip at the one pole The other pole contamed a 
large cyst sunouuded by soft giay adenomatous tis¬ 
sue The median part was composed of grayish-lookmg, 
round adenomatous nodules, varying from the size 
of a chestnut to that of a mim’s fist, separated by very 
small tiacts of atrophied kidney tissue The cyst was 
formed more by necrosis and absorption of the necro¬ 
tic tumoi masses, than by distension of tubules 

As the recovery of the patient was effected in a short 
time and she gained veiy much (2i lbs , Jan 30,1897), 
it IS not to be considered a carcinomatous development, 
which IS also not at all sustained by microscopic inves¬ 
tigation, showing only proliferating tubes 

In other tumors of this class we can observe the 
highest possible proliferation and dissemination of 
epithelial tissues without formation of metastases or 
dangerous development So, in one case of double¬ 
sided papillomatous tumors of the ovaiies, combined 
with a great urachus-cyst, operated' by Di Frankhn 
H Mai tin in the Post-giaduate Medical School, there 
protruded enormous papillomatous masses, covered 
with thick layers of prohferating epithelial cells, freely 
in the abdommal cavity without giving rise to secon- 
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dary development These masses and also the same 
Jormations falling up the distended Ginafian follicles 
6i.hibited a very interesting production of ovum cells, 
described first by Ernst Neumann in Konigsborg, u 
true adeno-papilloma oviparum 

All these excessive pioductions of opithehul cells, 
hunted to physiologic condition in the bohavioi and 
relation of tissues are quite different fiom carcinoma¬ 
tous epithelial pioductions 

Further, we must say dissemination of normal opi- 
thehum produces no caioinoma Such disseminations 
occur in the female body at every menstruation A1 
attempts made by different observers to produce carci¬ 
noma by implantation in lymphatic siiaces have totally 
failed 

The hitherto reported observations lead to the con¬ 
clusions 1, that the embryonic condition of any part 
of the body can be regarded only as one of the causes 
of tumor formation, but not of the muhgnaucy of 
tumors, 2, that the malignancy of tumors, the faculty 
of spreading by its elements, is due to a modification 
of the tumor cells 

The next question will be to disclose the nature 
of carcinoma cells and, if possible, the origin of this 
modification of cell life 

As to the first question, it suffices to indicate the 
two well Inown properties of these malignant colls, us 
we can now say, the faculty to grow and proliferate in 
a strange tissue and the deficiency of tissue formation 
The epithelial cancer cell pioduces in any organ into 
which it IB transported by then own movements 
Waldeyer’s contractile epithehal pus cells, or by the 
currents of lymph or blood, irregular cell masses, 
resembhng somewhat the original tissues, flat or cylin- 
dnc cells, but very different from the ongmal masses 
The relation of the cancer cells to the surrounding 
stroma is deeply altered, bloodvessels and connective 
tissue grow, as it seems, stimulated by the cancer colls 
in the same excessive and irregular way as in the pri¬ 
mary tumor 

We can express this simple fact without any hypo 
thetic suggestion as the disturbance of the laws of 
tissue formation or of normal growth 

As to the second question, the causes of this lawless 
cancerous growth, we must refuse to accept the embry¬ 
onic theory and, so far as our knowledge now reaches 
abo the microbic theory If new investigations should 
detect an organism promoting tbs cancerous metamor¬ 
phosis, and also present in all the other malignant 
tumors as endotheliomas, neuromas, myomas S 
certainly a very in imate symbiosis must be ^sffib-’ 
lished between such organism and the cancerous cell 

the medium of metas asis Intracellular microbes 
would only cover this claim mii^roues 

every effort to demonstrate such a microbe has 
failed, we must ask if the chnical features of mah? 
nancy suggest such a theory But as the observTtiofs 
of direct or indirect infection and the formation of 
endemic or epidemic development of cancer fnot 
regarding the more seldom develonins forms rff ^ 
metetalicgrowUie), a« notpr3“r\vSle m a„7 
extent, I will not delay this exposition of facts bv 
criticising the opposite assertions, familiar and bca^ 
differences in the frequency of cancer ^ 

But I must insist on one fact not enough regarded 
as It seems to me, that lu a higher wav as ffaa i 

facts invalidate the idea of mfectio^ that m 
matog o, laaecaaaea^ Otter 


With very few restrictions we can point out as a 
genoial law, that the origin of cancer is always a sec¬ 
ondary metamorphosis of proliferating tissues 
That this IS the case in a considerable number of 
cancerous growths nobody will deny, I remember the 
development of cancer in lupous or tubercular ulcer¬ 
ations of the skin, in the chronic ulcer of the leg and 
the round ulcer of the stomach, also in the chronic 
hyperplastic affections of mucous membranes The 
cervix uton gives many good examples, by the way, 
oftentimes affording diagnostic difficulties Before 
the ulceration they seldom can be detected to be 
of a cancerous nature Therefore the microscopic 
diagnosis of all the hypertrophic adenomatous, papil¬ 
lomatous and polypous forms of vegetations of the 
neck of the uterus is of the highest value for the 
(luestion of radical operation Once, m the practice 
of Breisky in Prague, I found a very well developed 
cancer in a ^edicled small polypus of this part 
The highest support for the successive development 
of innlignuncyisgiven hy cases in whichforeign bodies 
promote first the development of simple benign 
tumors, which later on are changed to cancerous 
growths The calculi m the gall bladder and foreign 
bodies (once a cherry stone) in the stomach, I have 
observed as the causes of papillomatous, later cancer¬ 
ous grow tbs 

Another instructive object is found by the papillo- 
matus growth of the urinary bladder, developing 
oftentimes in younger years and leading by repeated 
bleedings to the highest forms of anemia I have 
obsen'cd a number of these cases for years, the heal- 
lug ufter Hfttur/il expulsion of these tumors and other 
\use the carcinomatous metamorphosis, if these lont? 
standing tumors are not eliminated in the naturd 
way or by surgical help In one of my friends in 
ow’itzorland I liavo followed this development for 
years, in vain insisting on operation 
Now, I have hero received from Dr Kovats in Mil¬ 
waukee, Wis, such an object, operated as I hope at 
the right time, but showing as I think a partially 
malignant metamorphosis 
In former times it seemed sufficient to give a 
bad prognosis if in the urine of such cases were 
{letected many large and irregular epithelial cells, and 
indeed, many of these patients died cancerous, as the 
operation wm not undertaken Others, in which nat¬ 
ural elimination occurred, recovered Hence, the con- 

ma W'Sra 

one oar't “'croscopically in this tumor 

covenni f intrusion of the 

SrsTroma vegetating epithelial cells into 

S a wideTvmT ^ mounded heap, are present 

ousne « fine fibrm- 

be not SbleTo 

bi ‘te lumors (oataimng 

development So I could 

somewhat hopeful proenosis express a 

if this view IS correef or not 

cancer by total extirnatmr, ^ radical cure of 

But in such cases there wd? questionable 
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epithelial masses in great extension in an also granu¬ 
lating stroma, there can not be justified a doubt 
But if this process is going on to a veiy small extent, 
this doubt must arise the more, as one is convinced of 
the harmlessness of normal epithelial cells introduced 
by only mechanic forces into the lymphatic spaces 
I have reminded you of a number of such facts 

Therefore, we must search to point out the true 
features of cancerous proliferation If the epithelium 
cells are the seat of this metamorphosis, the prolifer¬ 
ating cells only can give us the explanation for this 
biologic change The irregularities in mature age 
depend upon modified development 

The principal feature of carcinomatous cell prolif¬ 
erations can be denoted as hype') mitosis, depending 
upon supernutrition of the cells In the place of the 
normal well-known forms of karyokinesis we observe 
in every carcinoma or other malignant growth irregu¬ 
lar and exaggerated foims of mitosis I ha’ve marked 
out a part of these processes in my “General Path¬ 
ology”, also Hansemann of Berlin has given valuable 
observations of the same, but regards more the phases 
of division as the prepaiatory stages ot the piocess 
Here, let me give a more complete exhibition of the 
process 

As I have remarked in my first publication, the 
epithelial cells tending to karyokinesis take up a greater 
quantity of coloring mattei in the protoplasma and in 
the nuclei, both enlarge, the fiist staining more 
intensely with acid auihn dyes, as eosin or methyl 
orange, the nuclei with hematoxylin In intensely 
prohferatmg objects, in which these very transient 
processes are fixed by rapidly killing the cell hfe,* one 
notices after staining the fine sections (1-100 mm 
thick) with hematoxyhn' and eosm, that in chfterent 
parts of the preparation black (methyl orange) oi deep 
blue (eosin) stained nuclear masses are present in 
abundant quantity, centers of pioliferation (Flem¬ 
ming) In the same parts are recognized the differ¬ 
ent stages of karyokinesis and lastly a greater accumu¬ 
lation of leucocytes with fragmented nuclei The last 
are irregularly disposed, some cells are crowded with 
them, others are free or we find only some leucocytes 
between the cells 

This seems to be the commencement of the piocess, 
the cells with richly staining nuclei contain a some¬ 
what smaller number of fragmented nuclei, the bodies 
of them are dissolved and the stained leucocytic 
nuclear masses seem to be taken up by the nuclei of 
the epithelium cells The leucocytes feed the epi¬ 
thelium cells After this supernutrition the nuclei 
will be swelled up more and more by a colorless fluid, 
the membrane of the nucleus becomes thinner and 
thinner, whereas the stained nuclear substances com¬ 
mence to show the different stages of karyokmesis 

The forms of the spirema (Olew, Knanel) are not so 
clear as in normal mitotic division in consequence of 
the tight accumulation of the nuclein In the first 
time of this stage it makes the impression as if these 
masses form an homogenous semiliquid fluid, the 
limits of it being not so clearly defined 

As a consequence, there begins the separation of the 
nuclein into different parts, mostly forming manifold 


I I use now for fixation a mixture of alcohol, about 4 parts, rvlth 
formalin P^per ceny js prepared in the following manner 

One erameryat hematoxylin la dissolved by warming In 20 o c kresol 
watef 2 n m There Is added for every c c of this solution one drop 
o eonoButrated solution of ammonia alum In kresol water and lllled 
i?n vroQnl water to 100 c c The solution Is ready for use In twentv 
?oui hourrdeposits very small quantities that must be taken off by 
flUratloTand^stSns the thin sections In one or two minutes 


compound middle plates, often in connection with 
one another, often separating in three or four or more 
plates But generally not all of the nuclein is trans¬ 
formed at once in this manner, greater or smaller 
quantities of it are disseminated in loose masses, 
showing the form of fine threads dispersed through 
the free paits of the clear nucleinic area, that is no 
more sharply defined against the red-stained proto¬ 
plasma 

If the middle plates are separated or only curved a 
little with the concavity against the periphery of the 
cell one may notice one or two very small entrosomes 
or central corpuscles exactly in the center of the circle, 
a section of which is formed by the middle plate, the 
whole constitutes one “attraction-sphere ” The central 
corpuscles of the sphere are too small for showing 
a well-defined color, but they are best seen in prepara¬ 
tion afterward stained with safranin I suppose that 
these corpuscles are formed of the nucleolus not visi¬ 
ble in this stage, but very large in all perfect nuclei 
of carcinomatous cells 

The formation of asters oi stars, I have not ob¬ 
served in these hypermitoses This stage must be 
very transient But I have proofs that this metamor¬ 
phosis and the formation of new nuclei is going on 
by repented changes successively in one and the same 
cell, a feature quite characteristic of carcinomas I can 
show you such cases in which the whole periphery of 
the highly enlarged cell contains well-formed nuclei, 
lying one near the other and containing a red-stained 
nucleolus, whereas in the central part the younger 
stages of karyokinesis are developed 

As a middle stage between these two phases, the 
curved middle plates and the perfectly developed 
nuclei, I have observed a few times large round vac¬ 
uoles resembling the physalides descnbed by Vir¬ 
chow, limited by a very fine membrane, and contam- 
ing in a clear interior an indefinite mass stained red 
with safianin, possibly a nucleolus in formation, also 
a very few nucleinic threads That in this case a 
deficiency of this latter substance resulted in a retarded 
oi msufiicient nucleus formation, I can not say with 
certainty, but it seems not improbable If the attrac¬ 
tion sphere acts by pulling of a part of the nuclein 
from the middle plate, it could be that this action has 
been insufficient in some instances The spindle 
shaped fiber of the attiaction-spheies I have not been 
able to stain, but I am trying the methods of Flem¬ 
ming, which, as that obseiver remarks, are not always 
efficient Possibly they ivill stain better in prepara¬ 
tions fixed with osmic acid 

If we look ovei the whole process we see clearly the 
following phases of development of tumors, ending in 
the caioinomatous metamoiphosis 

The first stage is that of chronic iiritation or inflam¬ 
mation, originated by miciobes or by mechanical, or 
probably also by chemical influences producing a 
ohionio state of hyperplasia, the so-called benign 
growths composed of all normal tissues constituting 
the part This development can lead to diffuse hyper¬ 
plasia or tumor-formation 

The second stage commences with new emigration 
of leucocytes and progressive development of certain 
cells, losing tnrough the hypermitotio production the 
faculty of normal tissue formation The excessive 
piohferation and the possibility of living in a stiange 
medium promotes the formation of metastasis, the 
true feature of carcinoma 

I will add the remark that this mode of develop- 
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ment seems to exclude the healing of malignant 
tumors by uritations, the electrical, miciobic or chem¬ 
ical treatment The delimitations of emigration pro¬ 
cesses would be preferable to the necrotising effects of 
these tieatments But the surest way will be always 
the removal in time Possibly we may prevent oi 
modify the cancerous metamorphosis by inhibiting 
substances with negative chemiotaxis, repelling the 
leucocytes, as the by no means sure healing influence 
of some bacterial toxins seem to show (Coley, Tavel, 
Emmerich and others) 

For the diagnosis the early and repeated micro¬ 
scopic investigation of the diseased part will be the 
only rehable method But to make this method effect¬ 
ual the small removed parts must be fixed immedi¬ 
ately after removal Our solution seems to be com¬ 
mendable, as the substances composmg the fixative, 
alcohol and formalin, are in the hands of every 
surgeon 

CANCER OF THE RECTUM 

WHAT HAS MODERN SURGERY ACCOMPLISHED IN ITS 
TREATMENT? 

Read before the Chicago Academy of Medicine, January 8,1897 

BY JAMES P TUTTLE, M D 

NBA yoRK 

After centuries of experimentation in which almost 
every known drug has been tned, we axe forced to 
acknowledge that thus far we know of no remedy 
which offers the famtest assurance of the cure of can¬ 
cer, if we except the arsenic pastes The rapidity of 
absorption and our inability to control its action, ren¬ 
der arsenic too dangerous to use m cancer of the rec¬ 
tum except, perhaps, in cases of epithelioma at the 
margin of the anus Until late years the high mor¬ 
tality and rapid recurrence after operation rendered 
this avenue of escape as hopeless to the sufferers as 
that of therapeutics, but since the discovenes of Lis¬ 
ter and Kraske they have been gradually declining, 
and the radical removal by the knife, offers today 
assurance of relief from suffering, and some hope of 
cure to the unfortunate suffers from this disease 

The late period at which most cancers of the rec¬ 
tum are discovered, renders it improbable that we 
will ever be able to extend this hope to even the 
majority of such patients Up to the present time 
the experience of most conscientious surgeons will 
agree in having advised against radical operation more 
frequently than m favor of it Perhaps when the 
profession have become more expert in diagnosis, 
when the careful examination of the rectum has 
become more systematically practiced in all cases 
■with intestmal symptoms, and when we shall have 
reduced the mortality of the operation to a minimum, 
the balance may move to the other side of the page, 
and we may offer encouragement to the laree maionty 
of such patients 

What we come to study at present is “What has 
modern surgery accomphshed in the treatment of 
these cases?” What are its limitations? What are 
the immediate and remote results of operation? 

By modern methods we mean inguinal colotomy, 
resection and excision of the rectum In colotomy 
we have a palliative procedure with little danger 
attached to it, and with no promise whatever of cure, 
in the others we have radical operations, with some 
danger attached, which offer relief from suffering 


together with a more or less well-founded hope of 
perm anent recov ery 

Outside of this immediate danger, there would 
never be any question "with either doctor or patient as 
to which course to pursue, and it is to this particular 
point that I will devote the most of this paper 

The mortality of any operation depends largely 
upon the selection of cases The point to be decided 
in each individual case is, whether it is a suitable one 
in which to attempt a rachcal cure, or not There is 
a sharp division m the two lines of treatment at this 
point We must either go boldly fonvard in our efforts 
to cure, or content ourselves forever afterward in that 
individual case, with palliative measures I can not 
endorse the doctrines of some teachers that we must 
either excise or colostomize as soon as the diagnosis 
of cancer is made The former is imperative in its 
demand to be done at once, the latter is a paUiative 
measure and is only called for when the disease has 
progressed to a stage of obstruction, or to that condi¬ 
tion in which the passage of fecal matter causes hem¬ 
orrhages, pain and reflex symptoms 

In a large majonty of cases, these symptoms, severe 
enough at least to call for colostomy, do not anse 
until the lethal period is near at hand, and then the 
operation alleviates the sufferings of the last few 
weeks I have gone faithfully over the statistics, so 
far as pubhshed, year after year, and I fail to find 
any proof beyond the simple post hoc ei go pi opiei 
hoc, that this operation prolongs the lives of patients 
to any great extent Because one hves two, three or 
even four years following this operation does not 
prove that it was on account of it, or that he would 
not have lived had the operation not been done 
Some cases of cancer of the rectum, of that slowly 
progressive type, live long penods without any oper¬ 
ative interference, and I am perfectly sure that all 
the cases which have been claimed to be cured by 
colostomy, have been cases of mistaken diagnosis, 
being either simple or syphihtio proliferating ulcera¬ 
tions On the other hand, I can not agree -with those 
who hold an artificial anus to be a painful and dis¬ 
gusting deformity, by which no patient was ever made 
comfortable, and -with which he was never content 
At the proper penod, and under proper conditions, 
there is no palhative procedure more benign in its 
effect When properly made, such an anus can be 
fairly well controlled, and the normal functions of 
the bowels maintained There is no reason to sup¬ 
pose that such an operation would retard the metas¬ 
tatic dissemination of the growth throughout the 
body, except that there is a decreased lymphatic 
absorption in the parts Nor is there any proof that 
the growth of the tumor in situ is retarded by the 
operation, unless we accept as such the slightly 
increased average length of life The worst feature 
of early colostomy, however, is its absolute hopeless* 
ness To perform thiq operation upon a patient with¬ 
out the promise of a future excision, is to consign 
him to a certain death, which ever slowly but surmy 
creeps upon him, which he must look squarely in the 
race, and from which there is no possible escape 
ouch hopelessness, to my mind, is worse than that of 
a condemned felon in his cell, who has, at least, one 
comfort, in that he knows the day when all his anxie¬ 
ties and sufferings will end The effect of such a 
discouraging condition upon any man, and the fact 
that the very presence of the artificial anus constantly 
reminds him of his fatal disease, makes death almost 
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preferable to life The relief afforded to a few patients 
in the later stages of the disease is certainly great, 
and I have no hesitation in advising the operation 
where the conditions are not favorable for the attempt 
at radical cure, and where the patient’s sufferings are 
such that relief is promised by this procedure 

Beside the inconvenience and discomfort produced 
by the artificial anus, and the hopelessness of colos¬ 
tomy for malignant growths of the rectum, it is still 
an open question as to how much life is prolonged by 
this operation 

Grespin, Mathews, Adler, Allingham, Jr, and Kel¬ 
sey, the great apostles of colostomy, do not claim an 
average of over eighteen months of life following this 
operation in cancer of the rectum The statistics 
which I have been able to gather are very meagre 
with regard to details, but certainly, would not give 
an average lease of life of more than one year after 
colostomy The claim that the operation relieves 
pain IS partially contradicted by its most enthusiastic 
advocates in that they all, eventually, resoit to opium 
sooner or later in these oases Moreover, pain is gen¬ 
erally one of the least distressing symptoms of the dis¬ 
ease, unless the growth be low down, near the margin 
of the anus, where all admit that extirpation should 
be practiced It can only have a very slight influ¬ 
ence in preventing hemorrhage unless combined with 
curettage It does relieve the constant symptoms of 
diarrhea, but it doses not remove the spasmodic con¬ 
traction of the sphinotures when the growth is low 
enough down to involve the sensitive area of the gut 
In fact, the most of these symptoms only appear after 
the period favorable to extirpation has passed by, 
when it IS a question of colostomy or morphin, and 
when colostomy is done, it generally resolves itself 
into both 

The immediate mortality from colostomy is about 
3 per cent or less In ordinary conditions, we can 
almost positively promise recovery from the opera¬ 
tion, but unfortunately, this is about all we can prom¬ 
ise except in cases of obstruction and stricture 

But what does the modern operation offer in place 
of this relief and in justification of its greater iisk? 

I present you herewith three sets of statistics No 
1 showing the early results of extirpation by the 
perineal method, No 2 embracing the first five years’ 
experience with antiseptics and the sacral methods, 
and No 3, embracing the last six years, including 
over 125 unpublished cases, contributed to me by sur¬ 
geons all over the United States for use in this paper 

Let us study these tables carefully, and draw, if 
possible, a just estimate of the results of the modem 
operation, and then we can answer the above ques¬ 
tion I have not thought it worth while to include 
in these tables the cases of Pavet the first to perform 
Ahe operation in 1763, of Lisfranc, who popularized 
it for a while in 1833, or of Dieffenbach, whose 
remarkable series of cases has been received with the 
greatest incredulity by the profession 


Table I —^Amputation, ob Excision op Rectum Statistics 
Peevious to 1885 (Peeinb vl Method ) 


Reporter 

Schmidt, Gunther’s Blutigen Operatlonen 
Iv—I p 65 
Agnew V 1 , p 435 

Gross, by Thorndyke Bost 'f andS J 1892 
Kelsey N Y Med Jour , xxxli, p 608 
Billroth, Ibid 

Allingham Sr Am Bncy Surg , v vl p 124 
S Fisher, FInet p 96 
Genzmer, (Voight) 


No Of 

No of 

Mortalitj 

Cases 

Deaths 

Per cent 

83 

8 

24 

10 

4 

40 

193 

SO 

20 

140 

22 

15 8 

45 

19 

42 2 

36 

5 

14 

15 

8 

53 

15 

4 

26 

- — 

1 — ■ 

' ' 

487 

J09 

22 4 


Table II —Excision and Resection oe Rectum Statistics 
FROM 1885 TO 1892 


No of No of Mortality 
Reporter and Reference Cases Deaths Per cent 


Arndt (Kocher)Dcuf Zcitsch f Chir , 

Bd XX.S.11 p 1 

3o 

10 

28 5 

Bardenheuor, Ceniblt f Chir Bezlage,No xxlv 
1888 

13 

45 

16 4 

Hllderbrand,Deu( Zettscli / C/ur,Bd xxvli, 
p 329 

o7 

20 

3o 

Konig Ceutbl f Chir Beilaqe No xxlv, 1888 

60 

14 

23 3 

*Kuster Bull Kltn Wocli 1889 p 193 

16 

2 

12 5 

Bloch, Cenlbl / Chir 1892 p 65 

9 

2 

22 2 

Rehn, Arch J Klin Chir 1891 p 317 

7 

8 

42 8 

Arndt (Genzmer) Deulsch Zeit f Chir 

Bd xxxll, p 1 

Arndt, Kraske Ibid 

17 

4 

23 5 

10 

4 

40 

Schroeder (Bergraann) N Y Vcd Jour , 1892 
Hochenegg (Albert) Bosl Ved andSurg Jour 
1S91 

46 

5 

10 9 

88 

13 

14 8 

Crlpps 

38 

4 

10 5 

Czerny Deulsch Zcit f Chir xxxll p 59 

109 

10 

9 

Kelsey (McCosh), A" Y lied Jour ,1892,11, p 259 

7 

i 

28 

512 

♦ FInet reports this 12 operations, and 8 deaths 

103 

20 


Table IV —Mortality and Recurrence, Cancer of Breast 


(Prom Cheine ) 

Mortality Recurrence Cases 


Reporter and Reference 

Per cent 

Per cent 


Billroth (Wlnnhvarter) 

22 

63 

89 

Trendelenberg (Neuendorf) 

Lucke, (Doltrlch) 

12 

8 

68 

60 

oO 

69 

Czernj (Schmidt) 

6 

K) 

82 

Kronleln, (Horuerj 

4 

68 

121 

Koulg (Hildebrand) 

9 

61 

118 

Bergraann (Elchol) 

7 

62 

44 

Hulstcd 

00 

51 

a 

Clieyne 

00 

42 8 

21 


Ill the first table I have collected 487 cases, operated 
on by the penneal methods with a mortality of 22 4 
per cent This is not high considering the penod, 
but unfortunately, it embraces only those cases in 
which the disease was situated near the anus As 
will be seen latei on, the operations by this method 
at the present day are much less fatal, the mortality 
being about 8 pei cent 

Ill Table No 2, I have tabulated 512 cases of pen¬ 
neal and sacral operations done after the advent of 
antisepsis, and the publication of the epoch-makmg 
papei of Kraske Fiom these there is a mortality of 
20 per cent These cases are from the clinics of 
special operatois and there is a great difference in 
their individual lesults 

In Table No 3 I have sought to learn the results 
of these procediiies m the hands of a large number of 
operators, believing that this would be a safer test of 
their utility In this table we find 259 cases with 31 
immediate deaths, a moitality of 11 7 per cent Com¬ 
paring this with the pievious tables, or with the 
statistics furnished up to 1892, we have much to 
encourage our hope that this mortality will eventually 
be so reduced as to disarm the cntioism of those who 
still hold that it is unjustifiable on account of its 
danger There is scarcely a critic of this operation 
but who would unhesitatingly advise the extirpation 
of a cancerous breast I have thought it worth while, 
therefore, to insert a fourth table, the latest and most 
favorable upon this proceduie in order to show how 
favorably extirpation of the rectum compares with it, 
and with what similarity the mortality has decreased 
in each with modern surgical methods and expenence 
With due allowance for the difficulties in ^agnosis 
may we not hope to obtain almost as good results m 
cancer of the rectum as in cancel of the breast? 
Surely the experience of Czerny, twenty-five cases 
with one death, Biamann, twenty-three cases with one 
death, and Halsted's clinic, eight cases with no death, 
justifies such a hope In my own collection no dis¬ 
tinction or selection of cases has been made They 
have been taken just as found in the journals, or 
descnbed to me by the operators, and tabulated with 
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ScM 

cn si< 


Ed\\ards Brit Med Jour lb9), l, J06 
Houston, Brit Mod Jr,18J5 1,1111 

Wier, Int’l Clinic 1802,111 205 
Blreher, Cent f Chlr, 189J, 6J1 
■Gcrsung, Cent f CUlr , 1S9J, 5o5 

Seliliky, IWd 99, 3 coses 
Stubinrauoh, ibid , lSO-1,121J, 6 cases 
Knecht Ibid , 231 
•Gcrster, kiinals. Surgery, 1893, 203 


Jllbliiysen, Norsk Mag f Laigcrd, 
1893, 521 „ „ 

Montgomery, Ther Gaz , 1803,115 

MeCosh 


Gussenbauer (Prague), N 1 Med 
Kec, 1893 1, 715 „ , 

Godler Brit Med Jour, 189o il (H 
Mathews, Int Jour Sure 1808, 282 
M illy Meyer An Surg , 18M, xix 075 
Mon tproflt, Arch Prov Chlr,’9o, 717 

Mavlard, Trans Glasgow Path and 
Clin Society, 1893 6 
BasubO, Prog Med Habana 1894,15 
Custocitch Bull Gen’l de Ther 
1803, 1, 155 

Aslamian, Marseille Med , 1803, p Sol 

Bryant, Chlr Jr Bond ,1895,11,211 
Purcell, Lancet, 1893 11 123 
Bolffln, Gaz Med d’Nantes, '93 xil, 01 
Hotmokl, Beriohts K K K Rudolf 
Situng 1891 273 

1892, 378 

Englisch, Ibid 1890, 292 
Beyer, Bull et Memoir Soo d Chlr 
Paris, 1892 110 

J C Davis Brit Med Jour ,'92,1, 331 

W H Brown, Lancet 1892 1 1235 
Vanderlln i de Buck, Le Flandre! 
Med , 1895, Mai 7 

Pozzi, Bull et Mem Soc de Chlr 
Paris, 1891, 605 

A Kammei Rev Med de la Suisse 
1891, 580 

Monlonqult, Bull et Mem Soc dej 
Chlr Paris 1891, 617 
B M Ricketts Cincinnati Lancet 
Clinic, 1894, h 079 
Cllghorn New Zealand Med Jour 
1894,p 319 
Marcy, Boston Med and Sur Jour 

1893, li, 661 

V Bramann (Hdhne), thesis 


F 50 


LOO VTIOV 


Oil vn VCTBlt 04 
QUOWTII 


5 Inches 
1 Inches 
1 Inches 
1 Inches 

1)4 c 


(Anomic) 


Involved eag wall, 
pat in bad condition 
4 Inches excised 
3 Inches excised 

10 Inches 
7 in A post lag uall| 
3 Inches 

l)a Inches 


M 35 
M 

F 60 

M 38 
F 03 

M 
F 46 
I 55 
M 31 

F 11 
F 53 
F 27 

|M 50 
M 
M 52 
r 31 
F 52 

I F 

F 62 


M 39 
M 14 


0 0 remoied 
7 c aboie 

ja c above 
c abo\e 


13 Inches removed 

5o remoied 

'0 c romoied 
3 c remoied 

8 inches 


7 0 above anus 
Ho 

15 0 from anus 

iO c above anus 

Involv’d entire pelvis] 
1 c above anus 
Inus and 3)4 Inches 


2 Inches above anus 


F 14 5 c aboi e anus 
F 22 2 to 8 0 abo\ e anus 


John Ashhurst, Jr 
John T Eidman 

J Riddle Gofte 
A C Bernays 


M 05 

F 54 

M 69 

F 38 

M 57 

M 37 
F 38 
F 60 
M 60 
M 52 
F 62 
M 10 
F 50 
M 05 
M 65 
M 59 
F 48 
M 48 
M 68 
M 
F 11 

M 10 

M 31 
M 61 
il 18 
M 28 
M 03 
F 48 
F 39 
M 54 
M 
M 
M 


Margin 

3 c above anus and in| 
vaginal wall 
Rectum prostate and 
wall of bladder 
|1 c above anus 

Margin Involving ur 
ethra and prostate 
[7 c above anus 
8 c above anus 
to 8 c above anus 
>4 e above anus 
1 to 6 c above anus 
Margin to 2 c above 
jl c above anus 
8 c above anus 


Lower portion 
Lower 2)4 Inches 

P wall 4 In above an 

P wall 3 In ahoy e an 
Upper end 
Entire rectum 
Lower portion 
Middle and upper 
Upper 

Lower half, syphilitic 
Middle and lou er 


Carcinoma 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 

do 

do 
do 
do 
do 
do 
do 

Epithelioma 
Carcinoma 
do 
do 


do 

do 
do 

do 

C y 11 n d r ical 
carcinoma 
Epithelioma 
Carcinoma 
do 
do 

do 

do 

do 

do 

do 

do 

Epithelioma 

do 

do 

do 

Carcinoma 

Epithelioma 

Carcinoma 

do 

do 

do 

do 

do 

do 

do 

do 

do 

recurrent 
Carcinoma 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 


Liver, 9 months later 


Epithelioma 
do 

Cylindroma 
IColloid cancer 
Epithelioma 
Cylindroma 
Epithelioma 
(Sarcoma? 
Epithelioma 
Carcinoma 
do 
do 


ItECUBllENCh 

«HEN A5n unEUb 


014 UATION 


Prolapse as sequence 
Anus restored afterj 
months 


Recurrence In situ 
8 mos 

None reported 
None reported 

None reported 20 yrs 
None reported 
None reported 
None In 11 mos 

None In 3 mos 
None reported 
None in 18 mos 

None in 0'7nos 
In situ 1 year 
None reported 
None In 3 years 
None 

None In 2)4 years 
None 


None reported 
None reported 

None reported 

(None in 18 mos 

None In 3)4 years 
In situ and metasta 
SIS Death In 2)4 yrs 
Metastatic Death In 
1 mos 

Metastatic Death 3] 
months later 


(Death without recur 
rence 8 mos later 
None reported 

(8)4 mos Giving) 
(None In 20 mos 
19 mos later (living) 
None In 18 mos 
|None In 11 mos 
None In 0 mos 
None in 6 mos 
None In 6 mos 
None In 9 mos 
None In 8 mos 
None in 5 mos 
None In 5 mos 
None In 3 mos 
(None In 3)4 years 


Prel Col, Kocher 

Sacral (llurphy but) 

Crlpps 

Crlpps 

Kocher 

Osteoplastic (Krasko) 
do do 

Sacral 
Sacral 
Sacral 
Perineal 
Sacral 
Sacral 
Sacral 
Perineal 
Sacral 

Sacral 

Sacral 

Sacral 

Sacral 

Sacral 

Sacral 

Gussenbauer 

Sacral 

Kocher A Crlpps 
Pul Col Sacral 
Sacral 


In situ 3 mos , 2d op , 
none in 3)4 yrs 
Site forehead, due to 
traumatism 
None in 1 yr 
In situ pelvic lymph 

None In 10 yrs 
Liver 3 yrs 
None 

None 11 mos 
None reported 
None reported 
None reported 


Sacral 

Sacral 

Perineal 

Perineal 

Sacral 

Perineal 

Perineal 

Sacral 

Sacral 

Sacral 

Perineal 

Sacral 

Sacral 

Sacral 

Prel Col, Sacral 
Perineal 
Perineal 
Sacral 

Sacral 


Sacral 

Sacral 

Prel Col , Sacral 

Sacral 

Sacral 

Sacral 

Perineal 

Perineal 

Sacral 

Sacral 

Sacral 

Sacral 

Sacral 

Sacral 

Sacral 

Sacral 

Sacral 

Sacral 

Sacral 

Sacral 

Sacral 

Sacral 

Sacral 

Sacral 

Sacral 

Sacral 

Sacral 

Sacral 

Sacral 

Prel Col , Sacral 

Sacral 

Sacral 

Sacral 

Sacral 

Sacral 

Sacral 

Sacral 

Sacral 


IlESULT 


Rccoiery 

Recovery 

Rec’ry, living 3)4 yra 

Rec’ry, living 2>i yrs 

Recotory 

Recovery 

Recovery 

Rccoicry 

Recovery 

Recovery 

Recovered, 12 yrs 

Died, anemia, )/ hr 

Recovery 

Recovery 

Recovery 

Recovery 

Died from suppres 
Sion of urine 
Well 2 years later 
Recovoiy 
Rccov cry 
Well, lyear 
Recovery 
Recovery 

Recov ery 
Recovery 
Recovery 
Well, 2 years 


Rccov ery 

[1 year 

Recov , no recur after 
Recovery 

Recovery 
Recov ery 

Rec’ry , living20yrs 
Recovery 
Recovery 
Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery , died 1 yr 
Recov ery 
! Recov eo 
Recovery 
Recovery 

Recovery 

Died from shock 
Recovery 
Recov ery 

j Recov ery 

Recovery 

Recov ery 
Recov ery 

Recovery 

Recovery 

Death 

Recovery 

Recov ery 

Recovery 
Recov ery 
Recovery 
Recov ery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recov ery 
Recovery 
Recovery 

Died from exhaustion 
Recovery 

Recovery, died 1 yr 
Recovery 

Recovery, died I yr 
Died 3 days 
Died from shook 
Recovery [7 mos 
Recovery died 3 yrs 
Recovery 5 yrs 
Recovery 
Recov ery 
1 Recovery 
I Recovery 
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Joseph B Bacon 


J M Mathews 


J A Wyeth 
P Karnmer 


N B Carson 


Littlewood, Bond 


M 3-1 Middle third 

M 65 Middle third 
P 34 Upper third 
M 86 Mlddit and upper 
M 69 Middle third 
M 67 Lower Rectum 
P 17 Lower Rectum 
M 55 Lower Rectum 
M 60 LoiVer Rectum 
M 20 Lower Rectum 
M 88 4 inches up 
P 82 Lower Rectum 


M CO Several Inches up 
P 58 

P 64 Lower part sigmoid 
M 42 Upper portion 

P 42 Lower rectum A aims 
M C8 Several inches up 
M 64 Lower 2 Inches 
M 48 Lower lV< Inches 
F 52 Lower 3Js inches 
Lancet, 1806 11,716 M 4b Lower 3 Inches 

M G5 J to 6 Inches above 

M 42 Lower OU Inches 
M 51 Lower 2}^ Inches 
M 65 Margin to 2 Inches 
M 55 J to 114 inches up 
P 37 3V< to 7 inches up 
P 64 ay to 6 Inches up 
M 48 3 to 6 Inches up 


N Senn, 'Meases 

Lejears,Rev Cen Clin & Ther , Paris P 40 Lower portion 

i 81 Lower portion 
M 42 Lower portion 


CUAHACTBR OF 
GUO Tit 


Carcinoma 

do 

do 

do 

do 

do 

do 

do 

do 

do 

Sarcoma 

Carcinoma 

do 

do 

do 

do 

do 

do 

do 

Circular can 
cer 

s Carcinoma 
do 
do 
do 

Sarcoma 
Carcinoma 
Colloid cpi 
thUioma i 
do 
do 
do 
do 
do 
do 

do j 

Carcinoma? j 


RECUIlRBNCr 
WHEN VND WHERE 


Mesentery and omen 
turn 

3 moa In gut 
None reported 
None reported 
Recurrence 1 yr 
Recurrence 2 yrs 
Recurrence 0 mos 
None In Oyrs 
Recurrence 10 mos 
Recurrence 8 mos 
None reported 

Recurrence 
Recurrence 6 mos 
Recurrence 1 yr 

None In 1 yr 
None reported 
None in 1*4 yrs 

Recurrence 1 yr 

None in lyr 
None reported 


None in 2 yrs 

Liver 1 yr 
None in 1 yr 
None in 0 mos 
None in G mos 
None reported 
None reported 
None reported 


ORERATION 


M 28 Lower portion 

Kelsey M 58 8Jjln above anus 

Broome M 35 Anus and b in gut 

Routler, B A M de la Soo Chlr , F 29 b tom 3 to 6 In above 
Pans, 1880 

Jessops Brit Med Jour, Aug 24, 

Oot 12 ’89 7 cases . , ^ , 

Goode A Dahl, Brit Med Jour, 1889 Anus and rcet 6 In 
P H Millard M 10 o Inches remoted 

Dr Mynter, Buffalo M 41 Anus and J Inches 


Anus and rcet 6 In 
M 10 0 Inches remoted 
M 41 Anus and J Inches 


Epithelioma 

Carcinoma 

do 


Geo Gay, Boston 

L L McArthur, Chicago, Am Jr Ob 


M 47 Entire wall of gut 
P Semiclroular growth 
P 2 Inches of anus 

F Anus and 2 In of gut 


Bacon, N C Jour , 1802 p 341 M 31 Anus and 3 Inches 

J MeJ Gaston, Gadlald’sM Jr 1892 M 02 1 Inch above anus to 

[junction colon 

H W Pigeon, Brit Med Jour 1891 P 44 

L J Krouss, Cincinnati L C , 1891 M 65 
T T PauLBr Med Jour , 1895, 1,619 M 47 2-)4 Inches 

P 6b 2>2 Inches 
P 37 7 fnohes 
M 46 Inches 
M 11 7 Inches 
b 56 5 Inches 


do 

do 

do 

Sarcoma 

Carcinoma 

do 

do 


None reported 
No return in 1 j r 


None in 2>r3 
None in 1 yr 
None in 1 > r 


Ll^er lyr 
None in 2 } rs 
None 

None In J jrs 


None In 1 yr 


None In 11 >rs 
Situ 2t5 yrs 
None In 1 yr 
None In 10 mos 
None In 3Jj > rs 


Situ 214 yrs 
Situ oy yrs 
None In J } r» 
None In 21 mos 
Lie er 10 mos 


None In 11 ^ yrs 
None In 11, yrs 

None In 0 yrs 


M 50 8 Inches 
P 29 1 Inches 
JI 69 6 Inches 

M 64 2 inches removed , 

F 42 4 Inches I 

M 60 4 inches 
M 64 4Vj Inches 

Jl GO 4 inches -- 

Nenous Clin A Grit Chlr, ’94, p 430 P 66 “o None In 0 yrs 

Tuttle J P 68 From anus 31 j In up Adeno carol None lu3>i yrs 

’ noma 

Qnmp P 62 From 1 in above anus Sclrrhuscaiol 

to IV in noma 


M 58 Margin of anus 31^ in Adeno snr lusltuOmos later 
Up coma 


M 45iyto51n fromanus. Medullary None In 2yr8 
7 Inches romoted carcinoma 
M 62 Margin to 21:[ in above Epithelioma None in 3 j rs 

M 60 1 to 6 in aho\ e anus, Adeno carol None in 20 mos 
6 inches removed noma 


M 49 I to 6 in above anus, do 
7 inches remov ed 

P 35 Margin to inches Lympho aar None in 9 mos 
abov e anus coma 


Perineal 

Sacral 

Saeral 

Prol Col 

Crlpps 

Sacrul 

Sacral, end to end sti 
ture 


Crlpps 

Crlpps 

Klglit Isehlo rectal 
fos»a was opened 
Crlpps 
Crlpps 

Prel Col and perln 
eal ovelslon 
Prel Col and perln 
I eal oxeislon 
’ Prel Col saeral 
I Saeral 

I Perineal csolslon ei. 

eluding sphincter 
InUiBsuseeptlou, gut 
' drawn down, exit off 
Crij^is 
Crlpps 
Crlpps 
Saeral 
Sacral 
Sueral 
saeral 

Saeral 

Crlpps 

Crlpps 

Sacral 

Crlpps 

Sacrul 

Sacral 

Saeral 

Sacral 

Kochor end to end 
suture 

Saeral (osteoplastic) 

! gut sutured to anal 
I margin 


Sacral, gut not sut 
iired, peritoneum 
not opened w oiiud 
left to granulate 

Sacral gut sutured 
end to end 
Sacral, gut telescop 
ed through anus 
and sutured to skin 
Sainl, gut sutured 
end to end, small 
post fistula healed 
in I months 
Sacral, gutsuturedln 
sacral w ound 

Perineal 


Recovery 

Died from shoek 
Recovery 
Reeoi ery 
Rccov ery 
Recovery 
Recover} 

Recovery 

Recover} 

Recover} 

Recoveiy 
Recovery 
Died, 88 hours 
Recovery 
Recover} 

Recov ery 
Died from shock 
Recov ery 
Recovery 
Recovery 

Recov ery 
Died next day 
Recovery 
Recovery 

Died cerebral, 4 wkg 
Died, shook, Gwks 
Recovery 

Recovery 
Recovery 
Recov ery 
Recov eiy 
Recov er} 

Recovery 

Recover} 

Deaths 1 Iiemorrh’pe, 
1 shoek 22 reo'v ers 
Ricovery 
Recov er} 

Death, 3 days proba¬ 
bly Iodoform 
Result unknown 
Recov ’r}, continence 
Recover} 

Recover} 

6 recoveries, 1 death 

Reeovory 

Recover} 

I 2 operations, [recov 
er} 

Recov or}, 3} ears 
Uceov er} 

Recover} 

Recovery 

Recovery 
Recover} lyenr 
Died from sepsis, T 
days 

; Dleif, 2 days 

Died, 3 days 
Recovery 

Recovery, 2‘< yrs 
Recover} 

Recover} 

Recover} 

Died with exhaustion 
due to delirium 
Recover} 

Recover} 

Recov on 
Recov er} 

Recov er} 

Recover} 

Recovery 

Died 

Recovery 

Rccov er}, no' liicon 
tlneiiLO 

Death slxth.day from 
cerebral S} mptoms 
and surgical mania 
Postmort’ni showed 
absolutely no peri 
toultls, the wound 
health} aiulthestit 
chis holding well 

Recover} Death 18 
mos later from re 
ourrenoo, no Incou 
tlnenee till late in 
recurrence 
Well when last seen 

Recovery 

Recover}, wall at 
present time 

Recovery, 
died J mos ater 
from pneumonia 

Recov ery 
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U IIFN VNU Will- RE 

Halstead 

I It) 

iOwer quarter 

Carcinoma 

yrs later in lym 
phatlcs of groin 
jiver metastasis 

J 


M G-4 I 


do 



M W I 

jower third 

do 

jlver metastasis 



M 39 

iOwer two thirds 

do 

Local In 1 yr 


Finney, clinical assistant 

1? 83 I 
F 38 I 

jower third 
mwi r third 

do 

do 

Liver and stonuicli 



M 41 

Ilddlo third 

do 




1 50 ^ 

riddle tliird 

do 

mos later 3 in up 


Dorsett 

Willy Meyer 

E 10 

P 65 

F 36 

F 40 

tight side spbliicti-r 
Igmold and upper 
rectum 

jower end 8 Inches 
abov e anus 
mw or end 

epithelioma 

Carcinoma 

do 

Death followed Op 
anus In 2 weeks 
Sacral 

Sacral 


M 46 

^ow er end 

Ulcerated car 


Sacral 


M 62 

Jj in abov e anus 

clnoinii 

do 

2 yrs later in xl A xll 

Sacral 



sacral vertebra: 

Sacral 

Sacral 

Sacral 


M 53 

Rectum, anus 

do 



M 12 
F 49, 

Ellgh up 
) in above anus 

Carcinoma 

Liver IH yrs later 


F 82 

in abov e anus 

Ulcerated car 


Osteoplastic 


M 13 

In abov e anus 

cinoma 
Carcinoma In 

V olv Ing pros 
tato A blad’r 
Adenoma 


Osteoplastic 

S T Earle 

M 70 

t in above Internal 

15 mos later above 

Perineal 


M 42 

sphincter 

Lin posteriorly, 2 in 

Plbro ade 

previous site 

None 

Perineal 


F 25 

anteriorly 

2 In above anus 

noma 

Small cell sar 

None 

Kraske 

McKay, Maritime M News ’05,p 22] 

M 53 

to 4 Inches 
ii to 41< luohes 

coma 

Carcinoma 

None In 2 yrs 

Koclier 

M 62 

do 

Recurrence 2 yrs , 2d 

Kocher 





operation 

Kooher 


F CO 

t' In abov e anus 

do 

None in 2 yrs 

Bishop, Iion Lancet, 1895, li 819 

M 58 

iVliere adenoid polyp 
had been removed 

do 

None in 1 yr 

Perineal 


M 20 

1 year before 

do 

None reported 

Prel Col , perineal 

Powers, Jr Am Med Ass’n 1895, a-xv 

Jb 27 


do 

Sacral 


F -10 



None in 2 yrs 

Sacral 


1 35 


do 

None in 2 yrs 

Sacral 


M 62 


do 

None in 2 yrs 

Sacral 


P 39 


do 

None in 2 yrs 

Sacral 

Van Arsdale, Sept, 1802 

M 51 

Above anus 

do 

IS mos later small 

Sacral 



nodules near anus 

Perineal 

Poulton, Austral Gaz 1834 85 

if 



None in 9 mos 

Werder X 0 Pittsburg M Rev , 1831 
Heath by Platt Med Chron , Man 
Chester, 1894, 1,419 x 

M 

IK to 0 Inches 

Carcinoma 

None reported 

Sacral 

M 84 

IJl Inches 

Epithelioma 

Perineal 

Jones, ibid 

M 5i 

1 Inches removed 


Llv er 9 mos 

Perineal 


M 42 

3 In above anus 

do 

Llv er 6 mos 

Perineal 


M 60 

Low down 

Carcinoma 

In loco 13 mos 

Perineal 


M 37 


do 

In sigmoid 6 mos 

Perineal 


F 44 

Lower end 

Epithelioma 

Liver 6 mos 

Perineal 


M 32 

In above anus 

do 

In skin 3 mos , remov 

Perineal 




ed, no recurrence 


Hardlej ibid 

M 58 

Lower end 

do 

None reported 

Partial perineal 

M 03 

Lower end 

do 

2 yrs In toe.legampu 

Perineal 





tated, none in 5yrs 


Whitehead, ibid 

F 50 


do 

In loco 15 mos 

Perineal 


M 40 


do 

None reported 

Perineal 


M 57 

2 in abo\e anus 

do 

In liver, died 0 mos 

Perineal 


I^r 5C 

One side only 

do 

None in 2 yrs 

Perineal 


M 4f 

2}3 inches 

do 

None in 18 mos 

Perineal 


M It 

3 inches reiuo\ed 

do 

None in 9 mos 

Perineal 

Rehn, Cent f Gynaek, 1895 No 10 

F Si 

0 inches remo>ed 

do 

None in 3 mos 

Perineal 

F 45 


Carcinoma 


Vaginal 

Edwards, Lancet, 1895,1, 408 

M 0] 

1 inches ^emo^ed 

do 

None in 4 yrs 

Sacral 


F 6 ( 


do 

None reported 

Sacral 

Southham, ibid 

1 4i 

0 inches remoN ed 

do 

In loco 12 mos 

Perineal 


F 42 

'iV inches removed 
in above anus 

do 

None In 6 mos 

Perineal 

Pitts, Lancet, 1895, i, 123o 

i 3i 

do 

None 

Perineal 


M 


In llv er 2 yrs 

Perineal 

M Zangaro’, Alexandria 

F 34 

Rectum and -vagina 

Epithelioma 

None In 18 mos 

Sacral 


F 4( 

None in 6 mos 

Sacral f 


M 3{ 



None in 4 mos 

Sacral ^ 

Rectus Union Med , Paris, 1893, 241 

M 41 



None in 4 mos 

Sacral ( 

M 71 

M 61 

2 e above 

Carcinoma 

Blight m liver 2d op 
None in 5 yrs 

Perineal 



4 c abo^e 

Epithelioma 

None in 5 yfs 

Perineal 


M 

High 

Carcinoma 

None in 8 yrs 

Sacral 


Ll\ ing now, 0 years 


IIBSULT 


Iodoform poisoning 
)lcd, a mos , syplilirs 
of brain 
)led 7 dajs 

Cured 


Died, 5 days 


Reeovery 

Recovery, 12 mos , In 
continence 
Recovery 8 mos 

Recovery 

Recovery 

Recovery 

Recovery 


Recovery 

Death 

Recovery 

Recov ery 

Recovery 

Recovery 

Recovery 

Recovery 

Rec’ry, Incontinence 
Died from shook 

Recovery from opera¬ 
tion, died, 11 mos 
Recov ery from opera 
tlon, died C mos 
Recovery 

Recovery, died 8 mos 
Reeovery prolapse, 
died, 2 yrs 
Recovery 

Recovery 

Recovery 

Recovery, living 4 
yrs later 
Recovery 
Recov ery 
Recovery 
Recovery 
Recovery 
Recovery 
Died, 3 days 
Recovery 
Recovery 

Recov’ry, Iiving 2 jyr 3 
Recovery 

iRecov’ry, living 2 yrs 
Recovery, living 
I Reeovery 

All cases suppurated, 
have retention, and 
all recovered 
Reeovery 

Recovery 

Recovery 


The following synopsis of a thesis by M Finet, of Paris which came 
into my possession after my paper was written, portrays the results of 
the operation in continental Europe It is interesting to compare this 
with that made from the cases collected by myself, and which follows 
below Including these we have over 1,000 cases from which to draw 
conclusions, and it seems to me they are convincing 

SYNOPSIS FB05I FINET’S THESIS 


Immediate deaths qU 

Deaths under 1 year, cause not given, 8 deaths between 1 and 2 

years, 3, deaths between 2 and 3 years 1 12 

Deaths from recurrence in situ, under 1 year, 17, metastasis under 
1 year, 12 in situ between 1 and 2 years 2 metastasis between 
1 and 2 years 1 , in situ between 2 and 3 years, 3 metastasis 
between 2 and 3 years, 1 35 

Living with recurrence under 1 year, 18, under 2 years, 1 , under 3 

years 1 over 3 years 2 oo 

Living without recurrence under 1 year, 124, under 2 years 11 3 
years, 23, 4 to 5 years 10, B to 6 years 7, 0 to 7 years, 6 , 7 to 8 
years 5, 8 to 10 years, 5 10 to 11 years 3 11 to 12 years 1 12 to 
14 years, 1, 14 to 15 years, 2, 15 to 16 years, 1 , over 16 year’s 2 201 


4 

341 


Died without recurrence after 4 years, 4 
Mortality, 19 percent 

SYNOPSIS FROM JIY OWN TABLES 

Immediate deaths 

Deaths under 1 year, recurrence in situ 8 , by metastasis 6 , between 
1 and 2 years, recurrence in situ 4, by metastasis 3, between 2 
and 3 years recurrence in situ 4, by metastasis 2 , alter 3 years 
recurrence in situ none, by metastasis 1 
Living vyith recurrence under lyear, 0, between 1 and 2 years 6 
1 each 2 4, 2, 2, 23 ^, 4 years * 

Living without recurrence under 1 year, GO, overland under2 
years, 48, over 2 and under 3 years, 20, over 3 years, 23 

Mortality, 117 per cent 

Sacral, 173 eases, 23 deaths, mortality, 13 3 per cent Perineal 70 
m>t glven*^ l^death ^ Vaginal, 1 death, anal, 1 death. 


181 

2B7 
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the sole desire to learn the truth concerning this 
operation and not with the view of confirming a pre¬ 
conceived opinion They embrace the results of all 

f ;rades of operators, working under favorable and un- 
avorable circumstances, and if under these conditions 
such a low mortabty can be obtained, what may not 
be done by experts in propeily equipped hospitals 
and in carefully selected cases 

In the tables we have not separated the penneal 
fiom the sacral operations, because we hold that the 
latter operations should not be done when the growth 
is low enough io be thoroughly lemovQd by the tormei 
All of the sacral operations have been classed under 
one heading, because they are more or less modifica¬ 
tions of that one method, the “ Kraske ” Of these, 
there are 173 with 23 deaths, a mortality of 13 3 per 
cent Of the perineal excisions there aie 70 with 5 
deaths, a mortality of 7 1 per cent In the remaindei 
the operator failed to state just what operation was 
performed, except in one fatal vaginal extirpation 
Cheyne, in the Letsonian lectures for 1896, gives a 
much wider variation between the two operations 
He says “Konig’s total mortality is 38 per cent, BiU- 
roth’s 34 per cent, Kocher’s 28 per cent, Albert’s 18 
per cent, Iversen’s estimate as legards the Kiaske 
operation 25 per cent and Czerny’s with the penneal 
operation 5 4 per cent, with the sacral operation 19 4 
per cent So far as one can judge from a large number 
of reports, the mortality after the penneal operation 
seems to be about 8 per cent, after the sacral opera¬ 
tion fiom 18 to 20 percent, but the results vary much 
in the hands of difEerent surgeons, probably in accord¬ 
ance with the selection of cases and the after treat¬ 
ment of the wound and in both mstances, it can in 
all hkehhood be somewhat reduced in the future ” 
(p 95) Cheyne draws his conclusions, however, 
from three operators and admits he is biased in favor 
of the English or penneal method The diffeience 
in the death rate is due, first to the magnitude of the 
operation, second, to the involvment of the peritoneum, 
third, to the disturbance of the adjacent organs and 
fourth, to the fact that the higher the tumor the later 
will it be observed, and consequently the less favoi- 
able will be the condition of the patient foropeiation 
Hemoirhage will not account for it, as there is less of 
this m the sacral than in the perineal method The 
two operations have each their own field and the prog¬ 
nosis IS more grave in the one, simply because the 
condition calling for it is more serious 

The results of any undertaking should always be 
estimated by taking into consideration the difficulties 
encountered and the end to be attained In the rad¬ 
ical treatment we undertake a serious operation, and 
for what? First, with the hope that by timely eradi¬ 
cation, we may permanently cure Unfortunately, 
statistics do not prove that we accomphsh this desire 
in the majority of oases, and were this result the only 
object of the operation, it would haidly have been 
advocated by the many conscientious and brilliant 
surgeons who have done so And yet, our results are 
not without encouragement from this point of view 
Of the 259 cases we have been able to trace 219 for a 
certain number of years There were 8 recurrences 
tn situ, and 8 metastases within one year, there were 9 
^n situ and 3 metastases, between the first and second 
years, there were 4 in situ and 7 metastases, between 
the second and third years, and four all told occurring 
later than the third year These numbers are import¬ 
ant as showing how rapidly the percentage of recur¬ 


rence decreases after the first year is past, and that 
when three or four years have gone by, we can almost 
assure our patients that they are permanently cured 
The balance of these cases may be summarized as 
follows 

Well, when last heaid from 


Under 1 years, subsequent to operation, 90 

Over 1 year and under 2 years, 45 

Over 2 years and under 3 years, 20 

Over 3 years and under 4 years, 12 

Over 4 years, 14 


Assuming then, that these cases which pass beyond 
thiee years without lecurrence are comparati\ely safe 
from the disease, we may, without assumption, thus 
claim a cure of 10 per cent of those cases which sur¬ 
vive the operation, and a more or less well-grounded 
hope for the 155 cases, 70 per cent, in which no 
recurrence has as yet shown itself 

But the puipose of the operation is not limited to 
absolute cure Even when this is not obtained it 
accomplishes all and more than has been claimed for 
other palliative measures The rehef from pain, the 
danger of obstruction, the ^eslcal and sphinctenc 
tenesmus, the iintating discharges and the impeded 
functional activity of the bowels, are all relieved and 
fai more completely than by any other means It 
may be said that where suppuration takes place, and 
it does in the majority of these operations, we have 
not obliteiated the discharge There is a great dif¬ 
ference between a temporary, free and unobstructed, 
discharge of pus from a granulating wound, from 
which the surrounding skin may bo protected by 
proper surgical dressings and the perpetual, feculent 
sanious, irritating discharge from an ulcerated can¬ 
cerous growth iffie \ery substitution of the former 
for the latter, the removal ot this odor, disgustmg 
both to the patient and to his friends, is one of the 
happiest lesults of extirpation, and a result which no 
other method can attain With legard to the control 
of the movement of the bowels, where typical resec¬ 
tion or excision has been performed, and the sphmcteis 
have been leit intact this function remams unim¬ 
paired, and the operation thus possesses all the advant¬ 
ages over colostomy that a normal anus has over an 
artificial one Where the sphincters have been re¬ 
moved, and where it has been necessary to attach the 
resected rectum to the sacial wound, other things 
being equal, there is httle choice between this and 
the inguinal artificial anus They will, each, have to 
be controlled by functional regulation ot the bowels 
and the application of suitable trusses or compresses 
to the part Within the past few years, however, two 
improvements have been devised for the relief of 
these unpleasant sequences ot excision Gersuny 
proposed in 1892, that where the sphincters had to be 
removed, we might in a degree restore their functions 
by twisting the gut twice upon itself before suturmg 
it in the wound This operation has been done a 
number of times with more or less success It cer¬ 
tainly does accomplish the result for a time, but those 
who have had the most experience with it, are not 
confident as to its permanent efficacy It adds no 
risk to the operation, consumes no time, and should, 
therefore, be done in every suitable case 

The second method for the prevention of inconti¬ 
nence 18 that proposed by Jaennell and Willems, and 
consists in making an incision through the inner fibers 
of the gluteus maximus muscle, diawing the resected 
rectum through this aperture, and suturing it to the 
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skin and muscular fibers By this method, Jaennell 
claims to have obtained voluntary control over the 
fecal movements, and moreover, to have reduced the 
danger of peritoneal infection by removing the fecal 
discharges entirely without the operative field I 
have had no experience ivith this operation, but it 
appears to be logical and coming from a source in 
which I have great confidence, I should look favorably 
upon it We shall have more to say upon the subject 
of fecal incontinence when we come to study the 
sequences of this operation It suffices here, to quote 
from one of the most enthusiastic supporters of colos¬ 
tomy on this point 

“ In a small proportion of cases there will be a com¬ 
plete mcontinence, in a greater number there will be 
partial control over the evacuations, in the majority, 
the control will be sufficiently complete to prevent the 
occurrence of any annoyin" accident ” 

Pi olonejafion of life —^If we look at the subject 
with regard to the average lease of life which follows 
excision, we certainly meet with much encouragement 
In the 219 cases which we have been able to follow, the 
average length of life is over 2 years and 3 months 
This percentage has little meaning from the fact that 
181 of the cases were stiU living at the time of the 
report, without any recurrence or other reason to 
believe that then lives would be materially shortened 

The best authorities agree that in cancel ct the 
rectum unmolested, the average length of life is a 
little over one year Assuming that all oui patients 
had died at the period of last report, we would still 
have doubled the length of then days How much 
more gratifying is it to remember that, out ot 259 
patients there are 181 to whom there still remains a 
hope, if nothing more, but to most of them an assur¬ 
ance of immunity from the disease This is the final 
and, to my mind, the greatest argument in favor of 
extirpation, that it lends to our patients that supieme 
moral support that can not be over-estimated, founded 
on the belief that they are cured The possibihty of 
recurrence will always be present to some of these 
patients, warning them to seek relief at the very first 
indication But the fact that they have already been 
relieved once, will give them confidence for the future, 
and thus remove in a large degree the depressing 
influence Contrast this position with one who lives 
with his cancer undisturbed, and only palliated by an 
aitificial anus, with a dreadful avalanche, as it were, 
slowly but surely sliding down upon him, with no 
possibihty of escape, with only a few brief months 
between him and ceitain death, and you have the dif¬ 
ference between excision and colostomy For my 
part I can not refuse this hope to anv case suitable 
for extirpation 

CAUSES OF DEATH 

Bet US now look biiefly into the causes of death 
from this operation Out of the thirty-one immedi¬ 
ate deaths leported above, nine were from shook, one 
from hemonhage, eight from septic peritonitis, one 
fiom unknown cause, two from exhaustion (some 
weeks aftei the opeiation), one from atheromatous 
disease, two from cerebral symptoms, one from puru¬ 
lent empyemia (which developed the night befoie the 
opeiation), one from suppression of urine, two fiom 
iodoform poisoning and three from anemia 

Having heard so much of the dangers of hem¬ 
orrhage from this operation, I was, indeed, surprised 
death reported from this cause, 
although I am firmly convinced that the operation 


can be done with less bleeding than that in an ordi¬ 
nary Whitehead operation for piles The question of 
shock depends more upon the personal equation than 
upon the operation or the operator I have seen a 
man die from shock occasioned by cauterizing a phage¬ 
denic bubo, and another from amputating a big toe 
The patients who die from shook following this oper¬ 
ation done in a reasonable length of time, would 
probably have succumbed under any surgical pro¬ 
cedure They are not proper subjects for surgical 
operations, and a more careful study of the personal 
element to be encountered in each case, will undoubt- 
, edly reduce the mortahty from this cause Three of 
the cases called shock among the deaths, were patients 
with flabby, fatty hearts, on which the operators 
themselves say they should never have operated 
Moreover the injection of serum and normal saline 
infusions, promise in the future to greatly reduce the 
danger from this source 

Septic pel itointis is the second most frequent 
cause of death from this operation It is generally 
supposed to be due to infection of the peritoneal cav¬ 
ity by the discharge of fecal matter into it, atter the 
operation has been completed Of the 8 cases re- 
feiTed to above, only 1 could possibly have been due 
to this cause My own impression is, that the infec¬ 
tion takes place during the operation, and is due to 
the practice of cutting off the intestine before the 
pentoneal dissection has been completed and this 
cavity walled off or closed It may easily occur 
through the operator introducing his fingei into the 
rectum in order to facilitate the isolation of the 
tumor and then reintroducing it into the wound 
where the peritoneum is exposed The technique 
of the operation, as I shall describe it later, is 
particularly designed to avoid this accident and to 
control hemorrhage Certainly, the majority of these 
deaths were avoidable 

The deaths from cerebral symptoms, without any 
condition in or about the wound to account for such 
a result, could not be foreseen or guarded against 
They were the results of personal diathesis, of which 
the patient was either unaware or failed to appreci¬ 
ate the importance In my own case, the history of 
old meningitis, with attacks ot mania, which was 
concealed from me until tliese symptoms had recurred 
after the operation, might have deterred me from 
operating had I known them I nevei saw a healthier 
operative field than the postmortem showed in this 
case, and there was absolutely nothing connected 
with it to account for death The death from empy¬ 
emia was certainly not due to the operation 

Those deaths due to exhaustion from prolonged and 
excessive suppuration, and those from suppression of 
urine, anemia and iodoform poisoning, are accidents, 
and complications incident upon every surgical pro¬ 
cedure, and while they may be avoided in a majority 
of cases, they will continue to occur occasionally, 
however perfect oui technique 

Of the thirty one deaths reported above, it appears 
to me that at least eleven of them were avoidable, some 
almost inexcusable This would reduce the mortality 
materially 

{To be continued ) 


Decline in Cocain —Cocain has been declining m price very 
rapidly of late, owing to heavy shipments of the leaves of the- 
erythroxylon coca plant from Peru and Bolivia The drug la 
now quoted at S-, 50 an ounce A few weeks ago it was nearly 
S4 an ounce ° ^ 
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NOTES ON MY TRIP TO ATTEND THE 
SECOND PAN-AMERICAN MEDICAL 
CONG-RESS, IN MEXICO CITY, 

NOV 16-19, 1896 

Read before the Cambridge *^ocletv for Medlcai Improi oment» 
Feb 22 1897 

BY AUGUSTUS P CLARKE, A M , M D 

CAMBRIDGE MASS 

On Saturday evening November 7 we took the Pall 
River Line to New York and from tlieie a tiain on 
the Pennsylvania load to Washington, where a change 
of coaches was made by the way of Atlanta for New 
Orleans, which we reached in the early part of the 
day Leaving New Orleans by the evening train we 
passed through the famous Teche country, noted for 
its extensive fields of cotton and rice Oui course 
was then directed through the flat lands of Texas 
After leaving Houston and San Antonio oui grade 
grew more ascending When we i cached Spoftord 
Junction we took the International Railroad toi the 
Rio Giande and crossed by the way of Eagle Pass to 
Ciudad de Porfirio Diaz, on the Mexican border 
The officers of the Mexican Custom House wore 
exceedingly courteous and endeavoied in evoiy way 
to facilitate matters for our convenience The 
grade at Sabinas was 1,000 feet and at Mouclova, 
2,000 feet above the level of the sea 

The next important station was Trevino, the junc¬ 
tion of our Mexican International with the Monteiey 
and Mexican Gulf to Monterey and Tampico The 
course of the track now is almost due west with a 
steady upgrade to higher altitudes until it reaches 
3,753 feet at Jaral 

In this vicinity were seen growing not only cactus 
plants but also large fields of caiefully cultivated 
agave Mexicana or the maguey This plant furnishes 
the natives with the material for their building Its 
leaves are used for paper, cordage and for many other 
purposes Prom its juice is prepaied the spiiituous 
liquor called pulque 

We pass along the bordeis of the gieat Bolson de 
Mapimi and come to Torreon, where the Mexican 
International road crosses the Mexican Central and 
extends to the City of Durango Oui course, however, 
was from Lerdo, situated in the very heart of the cot¬ 
ton district of the Nazas and San Juan Valley and 
southward along the Mexican Central until we leach 
the Tropic of Cancer and Presnillo, the first city with¬ 
in the torrid zone This is the great mining countiy 
noted for its fabulous wealth where silver is obtained 
in great abundance We continue our ascent until we 
reach Zacatecas, which has an altitude of upward of 
8,000 feet 

The next important place was Aguas Calientes, sig¬ 
nifying “ hot waters,” noted for its hot baths, of the 
benefits of which we availed ourselves on our return 

Lagos, Leon and Silao are now passed The latter 
is where we took train on our return to Guanajuato, a 
terraced city in a mountain defile Here is one of the 
famous mints of the republic, coining a half million 
of gold and five milhons of silver annually, andheie 
are also the large smelting and reduction woiks, 
besides manufaoturmg establishments 

We visited the jpanteon, a cemetery containing ten 
acres of ground enclosed by walls, perhaps ten feet 
high Bodies are deposited in ohambeis Here there 
is an immense sub-cemetery where the bones are 
placed at the expiration of the chambers leases By 


a winding stairway descent is made into this great 
charnel-house, which is nearly nine hundred feet long, 
twenty feet wide, and more than twentj feet high' 
The room is arched and well lighted containing all 
that is left of moie than 30,000 Mexicans Bones and 
skulls are piled up at eithei end of this storehouse, 
indisciiminately, without reference to ownership 

The next impoi tant station south of Silao is Ira- 
Xjuato, wheie on our return wo took train for Guadala 
jara Heie we visited the Hospicio, an extensive 
institution for charity and religious instruction, con¬ 
taining twenty-thiee patios adorned with an abun¬ 
dance of flow ers and wuth numerous fountains The 
kitchens and dining halls w'ere of colossal dimensions 
The laige and any wards were bountifully supplied 
with bedding, and the whole establishment bore evi¬ 
dence that ample piovision had been made for its in 
mates, who were sick and disabled children 

Our journey is continued through Salamanca, 
Celaya and Qiioietaio, noted for its aqueduct, which 
conveys the watei to the city fi\e miles acioss the 
plain Though it has eighty arches it is not so long 
as tho aqueduct of San Cosme at the capital, which 
has 900, but impresses the traveler moie on account 
of its greatei height, some of its arches being upward 
of ninety feet in height 

Prom this point onward tho scenery grows more and 
moie beautiful with its mountains and ialleys and 
extensive hacieiidas, owned by rich Spaniards and 
under a high state of cultnation The road now 
ascends The tiain toils and climbs to oiercome the 
resisting grade At Maiquez tho highest point is 
reached, being at an ele\ atioii of 8,132 feet abo\ e the 
level ot tho sea 

In approaching tho great city the tourist is on the 
watch foi a view ot the Tajo do Nochistopgo, the 
great drainage cut commenced in tho year lo07 with 
the puipose to diaiii the lakes on the plain oi Mexico 
and to pieiout tho inundation of the city The work 
was afterward abandoned, but a dram has recently 
been constructed on a moie magnificent scale, forty- 
five miles 111 length, having n tunnel thiough the 
mountains of nine miles, not suipassed in size by the 
ancient cloaca maxima at Rome A special opportu¬ 
nity was attorded us by the government to spend a 
day in Mewing this work, which was said to be the 
most stupendous ever undei taken for the drainage of 
a gieat city and valley Tho canal, which throughout 
its entire course has a steep and lapid descent, opens 
out into the Tula Rivei, then into the Pilnuco Riier, 
where the wateis are disembogued into the Gulf of 
Mexico and earned out into the sea 

At Huehuetoca the first view of the snow-capped 
mountains is to be had The volcanoes of Ixtacoihuatl 
and Popocatepetl and the plain of Mexico appear At 
6pm on Friday, November 13, oui journey to the 
capital of Mexico ended at Buena Vista station of 
the Mexican Oential Railway The station was now 
crowded The reception committee, professors of the 
University of Mexico, and also Mayor Camacho and 
his wife, greeted oui coming 

Prominent among the delegates on our train weie 
Dr E Persillier La Chapelle of Montreal, Canada, 
Piesident of the Piovincml Boaid of Health of Que¬ 
bec, Dr Irving A Watson of Concoid, N H, the 

Seoietary of the Ameilean Public Health Association, 

Di E P, Benoit, also of Montreal, Editor of L’Union 
MMicale du Canada, Dr James D Spencer, Fellow 
of the New York Academy of Medicine, Dr A Wal- 
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ter Suiter of Herkimer, New Yoik, Secretary of the 
National Federation of State Medical Examining and 
Licensing Boaixls McGill University of Montieal 
was lepesented also by Dr J 0 Cameion, Piofessoi 
of Obstetrics and Gynecology, Dr Stewait, Protessoi 
of General Medicine, and Dr Blackaddei On onr 
tiain were also Dr Alonzo Gaicelon, ex-goveinor of 
Maine, Dr Joaquin Yela, Consul-General of Guate¬ 
mala, Dr T M Calnek, Surgeon of Hospital de San 
Juan de Dios, San Jos§, Costa Kica, Di David Cema, 
Professor of Physiological Chemistry of the Univer¬ 
sity of Texas Di AW Parsons of Mexico, sent by the 
Mexican Committee, met us at Zacatecas and accom¬ 
panied us to Mexico A representative of the ‘‘'Two 
Bejniblics" met the tram at Tula and assisted m giv¬ 
ing us a warm welcome on our appioach Seveial of 
the gentlemen on the tram were accompanied by 
ladies My daughter. Miss Inez L Claike, A B , was 
with the party 

The City of Mexico to be appreciated should be 
seen It has an altitude of upward of 7,400 feet above 
the level of the sea In the National Theater, in Calle 
de Yergara, the formal opening of the Congress took 
place on Monday evening, November 16, and was pre¬ 
sided ovei by President Diaz, who was attended by 
his Ministers of State, prominent military and other 
officers, and by many citizens of the Eepublio The 
boxes were occupied by the leading fashionable ladies 


located on Calle San Andr 6 s This edifice underwent 
repairs toi the leception of Gen U S Grant on the 
occasion of Ins visit to Mexico in 1880 Other sec¬ 
tions of the Congress weie held in the College of 
Medicine, once the “holy inquisition” building, and 
also in the Military Hospital 
On Sunday evening, November 14, previous to the 
opening meeting of the Congress, a delightful enter¬ 
tainment was given by the faculty of the National 
School of Medicine of Mexico to the delegates The 
visitors met in the groat hall of the school, the old 
building of the inquisition, as before mentioned, 
which, though dreary in its general aspects, presented 
then a scene of no unusual interest A shoit address 
of welcome was made by Dr Carmona y Valle, Presi- 
I dent of the University He said that the Pan-Amer- 
^ican Medical Congress differed from other medical 
associations in that, while the latter extended invita¬ 
tions in their own name the former did so on behalf 
of the country wheie the meetings were to take place 
The gatherings, he said, had therefore an inter- 
I national significance The delegates, he further said, 

: had been invited to this informal reception that he 
might have the pleasure of introducing them to the 
faculty of the school and that he might give all an 
opportunity of becoming acquainted with one another 
After some portion of the evening had been devoted 
to conversation the guests were directed to the mac- 


I T ° "Uri-—me gueeia were uireciea ro me mag- 

1 f ^ The central portion of the edifice was nificent salon of the Secretary, where champagne and 

fV*? Teheshmmts .vere hberally Sived “““S’”®"' ““ 

bv Pronmieiit among Ibo members of tbe faculty of 


of the Congress The addresses were'lollowed by 
m^rumental music and by a chorus of voices 


Dr Oarnmna y Valle, president of the college, and 
ms son, Dr Eduardo Liceaga and his son Fernando 


During the meehn^ nf ^ J^duarao Mceaga and his son Fernando 


House of the Eepublio of Mexico Here the mem 
bers of the Congress were royally entertained Not 


con, Toussamt D Orvananos, Eegino Gonzales, Tobias 
JNunez, Nicolas Eamirez de Arellano and Tomas 


_ 1 o----- ..— cuianaiunu i\oc ivunez. iNicolas Eamirer rie 

allVe Sfffintmb secretary of the school 

Mrs kt orXST' ™r? 7“ S-bon 

mayor of the city, gave a reception at her mi ^trics. Gynecology and Abdommal Surgery 

mans,on KefreshLuts aS Sumo Ire wmSS 

provided The RwAAf u. e generously with Pregnancy, with Report of Cases.” bv A VanrlA^ 


* 4. --- J. V>UlIlUlICaLeU 

The sweet smgmg V^he Tof “^iuTcuf i Veer ^ 

3 nroduceff « 1 ,^bany, NY He said that some forms of 


turedvoices produced a unonThe AhT.’! that some forms 

hearers The entertainment mven^n anoth^ evln the subpentoneal, pedunculated or 

mg was by the Jockey Club^ comnosed of Sive but little trouble on the occurrence 

gentlemen, and modeled after one of the same name cases^fn “hich^th 

in London Another reception was tendorP^ fo fp! f ^ u ® growth extends into the uterme 
H^refreabmeufs on .j:Xn‘?rje"Z 

In regard to the formation of the CnTioTPoa suprapubic hysterectomy he regarded as 

be Ba.d that d compoaed of reprSSSe ‘S the 

almost every country of the westerh hemisphere At percent ? expected to exceed 10 

the opening of the Congress the n 7 end that of the children to be nearlv ml 

said that about six hundrfd physicians wereTn^tS^ fibroTd 8 ''‘lhar®®’'’® reference to the krger 

anceandwereaccompamedbvuDwarrlnf 1 j “at were often liable to take on wbni 

_ n AtfU, 


in women ot Mexion^' Ktt t t 

or the hisloko sS S irUmh*' Jr'* S““on ^0.0 J 

bshed by contributions from wealthy Snan^Ivi^ estab- three classes, maternal, fetal and ovular 
mondunng tbe retgu of the vmeJysldtSofk ™y 
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VICIOUS conformation of the vertebral column and of 
the promontory of the sacrum, or from a peculiar con¬ 
formation of the pelvis of Mexican women, these may 
be considered as a modakhs, as he termed them, and 
not as a defect in conformation Dystocia from nar¬ 
rowed pelvis due to rickets and from osteomalacia, is 
extremely rare Dystocia in the third period of labor 
IS sometimes caused in the native Indian women in 
consequence of the shortness of their perineum and 
smallness of their vulva, as compared with those parts 
in the Spanish-European women This he attributed 
to habits of life pursued by the native female, since 
these women are accustomed to occupy for unusually 
long continuous periods of time a squatting position 
while making use of the metaljiile and the metate in 
grinding beans, com, or other cereals In accomplish¬ 
ing these tasks, the hands, the aims and the lower 
portions of the trunk of the body are put to the 
severest test 

“ Treatment of Puerperal Infection,” was the sub- 
]ect of a paper by Di Manuel Barreiio, one of the 
leading secretaries of the Section and the chief of the 
clinic of the Maternity Hospital of Mexico His 
paper showed that the Mexicans were thoroughly up in 
all that pertains to modern methods for the manage¬ 
ment of obstetric cases He legarded placental frag 
ments as the chief cause of infection Ho said that 
the objections brought forward against curettage were 
of no value, that cases occurred in which he resorted 
to it two and even three times botoie full relief was 
obtained For antiseptics ho had used the tincture of 
lodin and the bichlorid of mercury Stiychnia, 
hypodermatically, for loss of blood and for cardiac 
exhaustion was had recourse to A visit to the 
Maternity Hospital showed that all its appointments 
were well earned out 

A paper embracing the statistics from the '^[atel- 
nity Hospital of Puebla, from Oct 1, 1894, to Sept 
30, 1896, by Dr Jos6 Maiia de Ita, biouglit out the 
fact that only one-half of one pei cent in the mor¬ 
tality, and the almost extinction ot pueipeial acci¬ 
dents even in the management of very ditBcult cases, 
had been the outcome since the adoption of ihe use 
of antiseptics Bichloiid of mercury was the sheet 
anchor By a strict methodical use ot these means 
the occunence of blennoiihagia neonatorum was almost 
entirely prevented 

Time will not allow me to give a synopsis of the 
many interesting papers offered in the Section, they 
were largely representative and elicited a marked 
degree of attention The paper on “Penetrating 
Wounds in the Abdomen,” % Dr Santos Madina, 
Jiichipila, Zacatecas, Mexico, gave evidence that it had 
been prepared with much care and that the wiitei was 
not unacquainted with thedetailsof abdominal work “A 
Contribution to Abdominal Surgery,” by Di Alfonso 
Ortiz, Alamos, Sonoia, Mexico, presented several im¬ 
portant features for consideration Among other 
things, he said that a simple abdominal incision ben¬ 
efits or cures radically many inflammatory processes 
of the peritoneum, by the same unknown mechanism 
which cures a painful and irritable cystitis by cystot¬ 
omy, an iritis by iiidectomy, an incipient glaucoma by 
De G-iaefe’s classic section, in the same manner that 
cerebral troubles of epileptiform character are relieved 
by means of a trephining, and as very serious otologic 
accidents disappear as if by charm after making the 
puncture of the tympanic membrane 

The paper on “Intestinal Obstruction,” by Dr 


George W Woods, Director of the Marine Medical 
Department of the United States, Mare Island, Cal 
would lead one to beheve that there is but compara¬ 
tively small danger attending an exploratory cehotomy 
when a perfect operative technique, anesthesia and 
antiseptics are employed 

A paper on “Intestinal Anastomosis” was read by 
Di Jacob Frank of Chicago Before reading bis 
paper he was accorded, through the courtesy of Pro 
fessoi Lavista, an opportunity to try or repeat his 
experiment at the San Andres Hospital upon a large 
dog After etherizing the animal he resected four 
inches of the intestine and united the divided ends 
by means of a bone button connected wuth a piece of 
rubber drainage tube Within forty-eight hours the 
dog was killed, union by anastomosis was observed to 
be taking place Di Frank favored me with an oppor¬ 
tunity to witness some of his work and explamed to 
mo many of the details of his method 

All discussion of papers was carried on with great 
dignity and courtesy An original feature in the man¬ 
agement of the meeting was that after an author bad 
read his paper and it had been discussed he was 
invited to sit at the president’s table and to take part 
m the conducting ot the discussion of other papers 
that were to follow This measure of proceeding ivith 
the work allowed the chairman an opportunity to 
anange other matters foi the interest of the Section, 
and atlorded mombeis a special opportunity to become 
better acquainted with one another The greater part 
of the paiiers w ere in Spanish, but iii a number of 
instances extracts w oie printed in English The precis 
ot all papers w’ould have been published in the same 
language had the coutiibutors furnished the organiz¬ 
ing committee in season with sufficient data for so 
doing 

Our Section was extremely fortunate in hanng for 
one of its executive members Dr Gustave Pagen 
steelier ot San Luis Potosi This gentleman had long 
been a pupil ot Sangei of Loqizig, he was not only a 
good Goiman and Spanish scholai, but he had acquired 
a most remarkable prohciency in speaking and writing 
English Ot any paper which was read in the Sec¬ 
tion he was able to give without delay a good abstract, 
in eithei Spanish oi English, us was necessary Dr 
Pagenstechei is, indeed, a most successful interpreter 
111 this line ot work I was fortunate in niakin" an 
eaily acquaintance with him and we spent many pleas¬ 
ant hours together 

Other Sections of the Congress were well attended 
their uianageuient and the jiapeis read before them 
compare tavorably with work done in other great med¬ 
ical gatherings 

The geueial hospital, San Andies, situated on Calle 
San Andies, IS a well conducted institution I bad 
an opportunity of witnessing several important opera 
tions perfoimed there One operation by Professor 
Lavista was a tracheotomy in the case of a man suf 

teiing from dyspnea, due to secondary syphilitic infec¬ 
tion Another was the removal ot a large malignant 
growth from the face Some of the wards, however, 
of the hospital aie located in the basement where the 
ancient flooring ot stone still remains 

There are in the City ot Mexico three other large 
general hospitals, beside several devoted to the treafl 
ment of special classes of cases, both medical and 
surgical Of late there has been tounded a Pathologic 
Anatomy Museum This has been extended so as to 
embrace sections m bacteriology and baoteriologic 
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chemistry The woik is designed to be earned on m 
connection with the instruction given in the Medical 
University of Mexico In this line of investigation 
the Mexicans are fast rivaling the great medical cen¬ 
ters of Europe i -o 

The Concepcion Beistegui Hospital, the itegina 
Nunnery, opened in 1886, is now a flourishing insti¬ 
tution It IS the gift of Miss Beistegui, whose father 
was a native of Aiagon, Spam, and whose mother, 
Donna Paula Oarcia, was a native of Guanajuato, 
Mexico Its medical department is under the diieo- 
torship of the head physician. Dr Joaquin Vertis, 
with whom aie associated Dis Ismael Piieto, J 
Eamdn Icasa and Francisco P Chacdn It is opened 
for both males and females and for cases, whether 
medical or surgical Since its establishment, over 
four thousand important cases have leceiv ed attention 
All its departments appear to be well conducted, cases 
of pelvic and abdominal diseases are attended to in 
the most modern fashion 

The Hospital de Jesus, on Calle de Jesus, was 
founded by Cortez, 1531 It has within a stone sar¬ 
cophagus, and IS still supported by descendants of the 
conqueror 

On our return, while stopping at San Luis Potosi, 
we visited the large military hospital of that place, 
also the children’s hospital Great attention is devoted 
to the sanitary matters and to the feedmg and nursing 
of the children 

Mexico is carrying on a great deal of work in the 
endeavor to prevent disease The Supreme Board of 
Health has instituted many measures of reform The 
work undertaken by Pasteur is being recognized 
throughout the republic, and experiments on a laige 
scale for rendermg immunity against rabies and 
hydrophobia are daily performed I saw a number 
of rabbits operated upon, a la Pasteui, at the labora¬ 
tory connected with the Supreme Board of Health 

We took occasion early one morning to visit the 
American Hospital, which is situated on a short avenue 
just off Calle de Rivera de San Cosme this street 
is a continuation of Calles San Andres, Manscala, San 
Juan de Divos, San Di4go, San Hipdlito, Puente de 
Alvarado and Buena Vista Before stopping at the 
hospital we visited the United States National Ceme¬ 
tery, which was in charge of Comrade John Ayers of 
the GAR In the cemetery has been erected a 
monument to the memory of our gallant and brave 
soldiers who had fallen in our war against Mexico 
The cemetery is on the left as we went westward on 
Calle de Cosme The fence on the westerly side of j 
the cemetery abuts close to the Noohistongo, as already i 
described The cemetery, on its easterly side, is 
bounded by the ancient road leading around to the 
Castle of Chapultepeo It was on this road that Cortez 
spent that dismal night (noche tnste), July 1, 1520, 
when the Spanish soldiers under him were so terribly 
slaughtered in their flight before the pursuing Aztecs 
The giant cypress tree (el arbol de noche tnste) 
under which Cortez wept is still standing It was 
over the moat, then filled with dead and dying sol¬ 
diers that, “Alvarado, like Ney, the last to retreat,” 
^ved himself by a most wonderful leap, and found 
Cortez, who had halted at Tacuba, and was saved from 
utter destruction only by reason of the darkness of 
the night The venerable tree is now inclosed by an 
iron railing, and on the stone memorial erected is 
inscribed the story of that dismal night 

The American Hospital is supported by contribu¬ 


tions not only from Americans, but from Germans, 
French and people of other nationalities Dr Bray, 
an American physician in charge, received us in a 
most agreeable manner, the matron, Mrs Netteberg, 
and her daughter usheied us into the dinihg room, 
where had been prepared for us and a few other 
Americans a most bountiful breakiast iVe were 
accompanied to the wards and other rooms of the 
various buildings and were shown in what manner 
the sick and disabled were cared for The operating 
room was found to be well lighted and furnished with 
many modern conveniences, instruments were in 
glass cases, basins, bowls and other articles for use 
were made after the most improved style Abundant 
means for sterilizing instruments and dressings were 
at hand Most of the instruments had recently been 
brought from Paris The rooms were light, cheerful 
and the surroundings bore evidence of the display of 
good taste, the different buildings had a striking 
resemblance to the Roman villas 

While visiting Tampico, on the Gulf Coast, I 
noticed that moat when exposed even for a long time 
to the sun’s hot rays did not spoil but became only 
dry and hard This immunity from decomposition 
there, as in other parts of Mexico, I am told is due to 
the absence of bacteria The infrequent rains, the 
cloudless skies and the stillness of the air are unfav¬ 
orable conditions foi the spread oi development of 
microorganisms 

Monterey, on the Gulf and Monterey Railway, is 
worthy of some degree of attention from the tourist 
It has become Americanized to some extent We 
visited the heights on which the Bishop’s Palace 
IS situated and the fields where were fought the bat¬ 
tles between the Americans and Mexicans, 1816-48, 
there we picked up some bullets and other rebes that 
had been overlooked by previous visitors 

It should be said that the final entertainment to 
the members of the Congress was an excursion to the 
Pyramids of San Juan Teotihuacan, about twenty- 
seven miles from the City of Mexico At San Juan 
we were met by two bands of music, a troop of cavalry 
and the Ruiales Horses and carriages were in wait¬ 
ing sufficient for the comfortable accommodation of 
all The party was first taken to the remams of a 
pre histone Mexican house, thence to the pyramids 
There are two of the larger vanety, one of the Sun and 
the other of the Moon The Pyramid of the Sun com¬ 
pares in size not unfavorably with Cheops In the 
neighborhood of these are a great many tumuli, iso¬ 
lated and grouped The opinion of archeologists in 
regard to these very curious remains, chiefly based 
^on the wide divergence from any known types of 
the clay masks found in what may be assumed to be 
the older of the tombs, is that they are the work of a 
race older than either the Toltecs or Acolhuas, of which 
only these monuments now remain After inspect- 
ing the pyramids a bountiful repast was supplied by 
the Governor of he State, Gen Jose Vicente Villada 
Mr Leopoldo Batres, conservator of the pubhe monu¬ 
ments advanced to us the theory that they had Sen 

wml ^ worship, not of wai, although there 

weie those present who imagined that they might 
have been used as watch-towers in order to cri/e S)hoe 

resemblanoR called attention also to the 

mounds have to those of 
that they were coeval if not 
P They were, he said, indelible traces of an 
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undoubtedly bigb state of civilization on the part of 
the builders 

The Valley of Mexico is a basin of about seventy 
miles in length and forty-five miles in width It 
extends fiom Pachuca on the northeast to the moun¬ 
tains south of Lake Chaleo, and from the Siena 
Nevada range on the east to the Sierra de los Cruces 
range on the west The valley has an area of 1,750 
square miles, or is about one-tourth greater than the 
State of Rhode Island In the northern half are 
three small lakes and scores of small villages, but no 
large towns except Pachuca, in the southern half are 
three large lakes, many large villages and the City of 
Mexico The lowest portion of the basin is Lake 
Texcoco, which in its normal condition is only six 
feet below the level of the city The bottom of the 
valley has an elevation of 7,400 feet, while the high¬ 
est point on the sides is about 17,777 feet above tlie 
level of the sea We enter the Northern half of the 
valley through the Cut of Nochistongo, and the south¬ 
ern half through an opening on the western side of 
Sierra Guadalupe 

In this valley we are in the earliest home of man 
on this continent The Chichimecs settled there in 
A D 635, a hundred years after the Toltecs came, 
and these were succeeded by the Aztecs in A D 890 
Their name for the region was Anahuac, signifying 
“the place of waters ” 

Beside Texcoco, there are five other lakes in the 
valley Lake Zumpango is the highest m the valley 
and IS east of the out The River Cuatitlan emptied 
into the Zumpango, but the cut was made so as to 
turn the nvers course into the Tula River The 
new canal carries the "water of the valley into the 
Ravine of Tequixquiac before entenng the Tula 
River 

Zumpango is thirty miles north of Mexico City,! 
Xaltocan and Zumpango are at an elevation of twenty- 
five feet above the city San Cristobal is a small lake 
immediately north of Texcoco, twelve miles N N B 
of Mexico and is ten miles long Chaleo and Xochi- 
milco are the southernmost, whose levels aie ten feet 
above Texcoco The largest and nearest is but six feet 
below the pavement of the city at ordinaiy stages of 
the water Texcoco is a salt-water lake two and one- 
quarter mdes east of the City of Mexico, with which 
it IS connected by a canal, its greatest length from 
north to south is about fifteen miles, its gieatest 
width nine miles Its depth nowhere exceeds ten 
feet, and in some parts is not more than two or three 
feet, while its shores are swampy The lake is said 
to have been much more extensive than at present and 
to have included several islands on which the Mexico 
of the Incas was built Lake Texcoco is without any 
natural outlet 

I should say that there weie presented in the Sec¬ 
tion on Anatomy, including Physiology, two papers 
of unusual interest One of these was on ‘Hema¬ 
tology of High Altitudes,” by Dr Galdmo Casillas, 
Guadalajara, Mexico He said that “the increase of 
red blood corpuscles in the system m elevated chmates 
IS real and not fictitious,” that is, that the condition 
of the system in elevated regions is not a ‘ physio¬ 
logic concentration of blood discs from a loss of water ” 

The other of these papers was on “Anatomic and 
Physiologic Modifications Due to the Elevation,” by 
Di Daniel Vergara Lope together with Prof Alfonso 
L Herrera of Mexico They referred to the “increase 
of the biachromeal distance, of the length of the stei- 


num, of the clavicular widening of the thorax and the 
increase of the pulmonary capacity ” Those authors 
referred to the relation of the thorax to the height, 
and to several other vital conditions that obtam m 
the organism of those who dwell in high altitudes 
The summary was that man can become completely 
acclimated to elevated centers His humors are con¬ 
centrated, his respiration and circulation are accele¬ 
rated and the decrease of oxygen is compensated for 
by the increased activity of the hematosis These 
facts, they said, ought to be borne in mind by the 
physician who is established in high altitudes If 
these conclusions are correct, may not the varying 
degrees of the statuie of mdmduals be dependent 
in large measure upon the degrees of altitude to which 
the progenitors dunng a long course of ages have 
been subjected? 


APPENDICITIS, WITH REPORT OP AN 
INTERESTING CASE 

Rend betnro the Section on Abdomlnnl Surgery Obstetrics and Gyne 
cologj, Second Pan American Medical Coneress, Mexico City, 
Mexico, Noe 18,1800 
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tal, Consultant to the Woman’s Cllafe, etc 
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I have the pleasure, Mr President and fellow mem¬ 
bers, of presenting for your consideration and cnti- 
cism a few remarks and observations on appendicitis, 
the disease which is attracting so much attention at 
the present time, and which is possibly not thor¬ 
oughly understood by the medical profession of the 
day The disease is one of frequent occurrence, and 
its mortuhty is in direct ratio to the accuracy of diag¬ 
nosis and treatment 

Nomenclafnie —The disease is and has been vari¬ 
ously known as iliac phlegmon, typhlitis, pentyphh- 
tis, paratyphlitis, cecitis, peiicecitis, paracecitis, pen- 
appenchoitiB, ecphyaditis and appendicitis 

Histo! u —M Mastivier, in Journal of Medicine, 
SiDf/oii/ andPhai macij, Paris, May, 1759, reports the 
case of a man aged 45, with a large tumor m the right 
side near the umbilicus, who piesented himself for 
treatment at the Hospital of St Andiew of Bordeaux 
in the year 1757 Operation evacuation of about a 
pint of ofiensive pus, postmortem showed a gangre¬ 
nous cecum and appenchx, the latter containing a 
large corroded and encrusted pin 

Early in the present century “ Phlegmons in the 
Right Iliac Fossa” weie extensively written about, 
without, however attiibutiug the same to the appen¬ 
dix In 1831 Pariall published a papei on “ Phleg¬ 
monous Tumoi in the Right Iliao Region,” m which 
the cecum is set down as the cause of the disease In 
1833 Dupuy tren gaA e expiession to the same views 
In 1834 Copeland recognized the appendix as a possi¬ 
ble factor, but quite secondtuy to the cecum In 1837 
the ulceiation of the appendix from foreign bodies is 
spoken of as a matter of little consequence so long as 
confined to the mucous membiane, but causmg 
abscesses when the peritoneum is involved Hancock 
operated on one case in 1848 In 1867 Willard Paiker 
ot New Yoik favors an early operation From this 
time on, the theoiy of the cecum diminished and that 
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of tlie appendix increased In 1880 Woiith of Copen -1 
hagen expressed Ins disbelief in the cecal theory Inj 
1883 Dr F P Noyes reports 100 cases, of which 90, 
per cent were operated upon in America In 1886, 
Pitz of Boston put on record 209 cases I 

Etiology —Appendicitis is more frequent in males ] 
than in females The disease is most common between | 
the ages of 10 and 20 Fifteen pei cent of all cases 
occur in people under 15 years of age Among the 
anatomic causes whic]i predispose to inflammation of 
the appendix, the blood supply forms an important 
part, there being only one artery supplying the organ, 
and that forming no anastomosis The richness of 
the lymphatic tissue which is found in the appendix 
plays an important part Finally, it is claimed that 
its position favors inflammation 

Predisposmg causes —Intestinal catarrh and indi¬ 
gestion, distension of bowel with chronic constipa¬ 
tion 

Exciting causes —The usual causes assigned are the 
lodging of foreign bodies, fecal concretions, micro¬ 
organisms and acute intestinal indigestion from impru¬ 
dence in diet 

Varieties and patliologij —Various forms of the 
disease are recognized by different authors, the prin¬ 
cipal ones are catarrhal, ulcerative, infective and recur¬ 
rent appendicitis, and the following seems to be the 
usually recognized pathology 

Catarrhal —The exact frequency of this form, when 
mild, can not be determined It probably produces 
no symptoms and may subside without leaving a trace 
Chronic catarrh is, however, frequently found on 
postmortem examinations and is easily recognized, as 
it gives a thickening to the wall The actual changes 
are those of mucous membranes elsewhere There 
occms arapid shedding of the epithehum with detach¬ 
ment and extrusion of the epithelial lining of the 
crypts of Lieberkflhn The base of the mucous 
membrane is infiltrated by leucocytes, and the crypts 
are obliterated The lumen is found to contain an 
abundance of leucocytes, granular d6bns, mucus and 
casts of the interior of the crypts, and the whole is 
sometimes molded into a definite central mass by the 
muscular movements of the tube Perfect recovery 
by a new growth of epithelium is at first possible, but 
the shedding may be so complete and over so large an 
area that the denuded surface can not be covered 
anew The inner part of the mucous surface now 
comes to consist of granulation tissue This condi¬ 
tion happily acts often as a preventive of further 
attacks, as by pressure of the surrounding parts the 
two surfaces glow together, with obliteration of the 
lumen of the tube, or again fibrous tissue may oblit¬ 
erate the cavity, and a natural cure results The pro¬ 
cess may be confined to only a part of the tube, in 
which case there will be a stricture, usually near the 
cecal ends The remaming portion sometimes is larg¬ 
est, forming a cyst In many cases the condition 
becomes chronic with great thickening of the wall, as 
much as one-eighth to one-tenth of an inch in some 
instances, rendering the appendix firm and rigid 

Ulcerative This form is not preceded by a gen- 
61 al catanh The ulceiation is due to fecal concre¬ 
tions 01 foreign bodies Feces press on the wall and 
injure the epithelium, which is ulcerated and finally 
destroyed The mucous membrane, submucous tissue 
and finally the muscular coats disappear In twenty- 
seven fatal cases (St Thomas’ Hospital) fecal con¬ 
cretions were found in eleven Fitz (Boston), in 


152 cases found them in 47 per cent Mathews in 
63 per cent of 169 cases 

Infective—This form of appendicitis may result 
from either one of the preceding, or may have an 
indopendont origin It seems to be associated with 
bacterial invasion of the tissues of appendix wall, and 
in all cases leads to a virulent peritonitis The bacillus 
usually most active is the coli communis 

Recurrent appendicitis —This form is prominently 
known but quite recently Treves has reported a case 
in which there were fourteen attacks, and McBumey 
reports one in which twelve attacks occurred within 
as many months Krafft states that of 106 cases which 
he studied, 23 per cent had been previously affected 

The writer reports herein one case in which five 
relapses occurred within twelve months Operation 
was successfully performed during the fifth attack 

The writer believes that all cases onginate in a 
catarrh or inflammation resulting from torsion, or vol¬ 
vulus of the tube or from fecal or other concretions, 
all producing greater or less ulceration, with some¬ 
times peiforation and subsequent bacillus infection of 
the appendix and adjacent tissues The rapidity and 
quantity of pus formation is famibar to all surgeons, 
two or three pints having been known to form in some 
cases by the fifth day of the disease The writer believes 
the process in the appendix follows a similar course 
with the Fallopian tubes, viz , inflammation with con¬ 
tractions, puckerings, obstruction and fluid accumu¬ 
lation with in some cases resolution, and in others the 
formation of an infected pus cavity, which bursts or 
perforates and on the one hand results in general 
peritoneal infection, or by adhesive Limitation, forms 
a circumscribed abscess or abscesses Sometimes the 
appendix is found diseased and even gangrenous and 
without adhesions In other instances the appendix 
IS almost disorganized and is surrounded by pus and 
quite free from adhesions The writer has seen such 
a case recently m consultation in which the appendix 
was removed and the patient recovered The adhe¬ 
sions and torsions of the appendix so often observed 
in abdominal sections in gynecologic practice, may 
sooner or later be a factor in the causation of this 
disease 

Previous attacks of appendicitis which appear to 
have undergone resolution, predispose to subsequent 
attacks of greater or less gravity Perforation with 
septic infection of the peritoneum and death may 
result very early m the attack, Matterstook found 
perforation in 132 out of 146 cases, while Fenwick 
found it to exist in 113 out of 180 cases Accurate 
pathology will be obtained only bv early and frequent 
operations and careful laboratory study of specimens 

Symptomatology —The symptoms are usually severe 
and very pronounced Pom, sudden and severe, is the 
first symptom noted It is not always m the right 
iliac region, though at the end of twenty-four hours 
it usually becomes most promment there There is 
usually headache, sometimes a chill Vomiting may 
or may not be an urgent symptom The initial tem- 
, perature usually ranges from 100 to 104 degrees, with 
a tendency to fall within two or three days Some¬ 
times the temperature is low and not in proportion to 
the other symptoms The pulse is usually rapid, 
i sornetimes intermittent Tenderness on pressure in; 

[ right iliac region, with marked tension or rigidity of- 
j abdominal muscles over the right iliac region is almost; 
pathognomonic In 1889 McBumey first drew atten. 
tiou to a spot at which on deep pressure pam was 
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undoubtedly high state of civilization on the part of 
the builders 

The Valley of Mexico is a basin of about seventy 
miles in length and forty-five miles in width It 
extends fiom Paohuca on the northeast to the moun¬ 
tains south of Lake Chaleo, and from the Sierra 
Nevada range on the east to the Sierra de los Cruces 
range on the west The valley has an area of 1,750 
square miles, or is about one-fourth greater than the 
State of Rhode Island In the northern half are 
three small lakes and scores of small villages, but no 
large towns except Paohuca, in the southern half are 
three large lakes, many large villages and the City of 
Mexico The lowest portion of the basin is Lake 
Texcoco, whi.ch in its normal condition is only six 
feet below the level of the city The bottom of the 
valley has an elevation of 7,400 feet, while the high¬ 
est point on the sides is about 17,777 feet above the 
level of the sea We enter the iiorthern half of the 
valley through the Cut of Nochistongo, and the south¬ 
ern half through an opening on the western side of 
Sierra Guadalupe 

In this valley we are in the earliest home of man 
on this continent The Chichimecs settled there in 
A D 635, a hundred years after the Toltecs came, 
and these were succeeded by the Aztecs in A D 890 
Their name for the region was Anahuac, signifying 
“the place of waters ” 

Beside Texcoco, there are five other lakes in the 
valley Lake Zumpango is the highest in the valley 
and IB east of the cut The River Cuatitlan emptied 
into the Zumpango, but the cut was made so as to 
turn the nver s course into the Tula River The 
new canal carries the water of the valley into the 
Ravine of Tequixquiac before entenng the Tula 
River 

Zumpango is thirty miles north of Mexico City, 
Xaltocan and Zumpango aie at an elevation of twenty- 
five feet above the city San Cristobal is a small lake 
immediately north of Texcoco, twelve miles N N E 
of Mexico and is ten miles long Chaleo and Xochi- 
milco are the southernmost, whose levels aie ten feet 
above Texcoco The largest and nearest is but six feet 
below the pavement of the city at ordinary stages of 
the water Texcoco is a salt-water lake two and one- 
quarter miles east of the City of Mexico, with which 
it IS connected by a canal, its greatest length from 
north to south is about fifteen miles, its greatest 
width nine miles Its depth nowhere exceeds ten 
feet, and in some parts is not more than two or three 
feet, while its shores are swampy. The lake is said 
to have been much more extensive than at present and 
to have included several islands on which the Mexico 
of the Incas was built Lake Texcoco is without any 
natural outlet 

I should say that there weie presented in the Sec¬ 
tion on Anatomy, including Physiology, two papeis 
of unusual mterest One of these was on ‘Hema¬ 
tology of High Altitudes,” by Di Galdino Casillas, 
Guadalajaia, Mexico He said that “the increase of 
red blood corpuscles in the system in elevated climates 
is real and not fictitious,” that is, that the condition 
of the system in elevated regions is not a ‘ physio¬ 
logic concentration of blood discs fiom a loss of water ” 
The other of these papers was on “Anatomic and 
Physiologic Modifications Due to the Elevation,” by 
Dr Daniel Vergara Lope together with Prof Alfonso 
L Herrera of Mexico They refeired to the “increase 
of the biachromeal distance, of the length of the ster¬ 


num, of the clavicular widening of the thorax and the 
increase of the pulmonary capacity ” Those authors 
referred to the relation of the thorax to the height, 
and to several other vital conditions that obtain in 
the organism of those who dwell in high altitudes 
The summary was that man can become completely 
acclimated to elevated centers His humors are con- 
centrated, his respiration and circulation are accele¬ 
rated and the decrease of oxygen is compensated for 
by the increased activity of the hematosis These 
facts, they said, ought to be borne in mind by the 
physician who is established in high altitudes If 
these conclusions are correct, may not the varymg 
degrees of the stature of individuals be dependent 
in large measure upon the degrees of altitude to which 
the progenitors dunng a long course of ages have 
been subjected? 
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I have the pleasure, Mr President and fellow mem¬ 
bers, of presenting for your consideration and onti- 
oism a few remarks and observations on appendicitis, 
the disease which is attracting so much attention at 
the present time, and which is possibly not thor¬ 
oughly understood by the mechcal profession of the 
day The disease is oue of frequent occurrence, and 
its mortality is lu direct ratio to the accuracy of diag¬ 
nosis and treatqient 

Novicnclatiue —The disease is and has been van- 
ously known ns iliac phlegmon, typhlitis, pentyphh- 
tis, paiatyphhtis, cecitis, pericecitis, paracecitis, pen- 
appendioitis, ecphyaditis and appendicitis 
Histoi y —Mnstiviei, in Journal of Medicine, 
Sai (jei y and Flan luacy, Pans, May, 1759, reports the 
case of a man aged 45, witli a large tumor in the right 
side neai the umbilicus, who piesented himself for 
treatment at the Hospital of St Andrew of Bordeaux 
in the year 1757 Operation exncuntion of about a 
pint of offensive pus, postmortem showed a gangre¬ 
nous cecum and appendix, the latter containing a 
large corioded and encrusted pm 

Early in the present century “ Phlegmons in the 
Right Iliac Fossa” were extensively wiitten about, 
witlaout, however attributing the same to the appen¬ 
dix In 1831 Fariall published a papei on “ Phleg¬ 
monous Tumor in the Right Iliac Region,” m which 
the cecum is set down as the cause of the disease In 
1833 Dupuytren gave expiessiou to the same views 
In 1834 Copeland recognized the appendix as a possi¬ 
ble factor, but quite secondiuy to the cecum In 1837 
the ulceration of the appendix fiom foreign bodies is 
spoken of as a matter ot little consequence so long as 
confined to the mucous membrane, but causing 
abscesses when the peritoneum is involved Hancock 
operated on one case in 1848 In 1867 Willard Parker 
ot New York favors an early operation From this 
time on, the theory of the cecum diminished and that 
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of tlie appendix increased In 1880 Woiitli of Copen- 
liagen expressed bis disbelief in the cecal theoiy In 
1883 Di P P Noyes reports 100 cases, of which 90 
per cent weie operated upon in Ainerica In 1886, 
Pitz of Boston put on record 209 cases 
Etiology —Appendicitis is more frequent in males 
than in females The disease is most common between 
the ages of 10 and 20 Pifteen pei cent of all cases 
occur in people under 15 years of age Among the 
anatomic causes which predispose to inflammation of 
the appendix, the blood supply forms an important 
part, there being only one artery supplying the organ, 
and that forming no anastomosis The richness of 
the lymphatic tissue which is found in the appendix 
plays an important part Piiially, it is claimed that 
its position favors inflammation 

Predisposing causes —Intestinal catarrh and indi¬ 
gestion, distension of bowel with chronic constipa- 
tion 

Exciting causes —The usual causes assigned are the 
lodging of foreign bodies, fecal concretions, micro¬ 
organisms and acute intestinal indigestion from impru-1 
dence m diet ' 

Vaneties and pathology —Various forms of the 
disease are recognized by chflcerent authors, the prin¬ 
cipal ones are catarrhal, ulcerative, infective and recur¬ 
rent appendicitis, and the followmg seems to be the 
usually recognized pathology 
Catarrhal —The exact frequency of this form, when 
mild, can not be determined It probably produces 
no symptoms and may subside without leaving a trace 
Chronic catarrh is, however, frequently found on 
postmortem examinations and is easily recognized, as 
it gives a thickening to the wall The actual changes 
are those of mucous membranes elsewhere There 
occurs a rapid shedding of the epithebum ivith detach 
ment and extrusion of the epithelial lining of the 
crypts of Lieberkuhn The base of the mucous 
membrane is infiltrated by leucocytes, and the crypts 
are obliterated The lumen is found to contain an 
abundance of leucocytes, granular d6bns, mucus and 
casts of the interior of the crypts, and the whole is 
sometimes molded into a definite cential mass by the 
muscular movements of the tube Perfect recovery 
by a new growth of epithelium is at first possible, but 
the shedding may be so complete and over so large an 
area that the denuded surface can not be covered! 
anew The inner part of the mucous surface now 
comes to consist of granulation tissue This condi- ^ 
tion happily acts often as a preventive of further' 
attacks, as by pressure of the surrounding parts the 
two surfaces grow together, with obliteration of the 
lumen of the tube, or again fibrous tissue may oblit¬ 
erate the cavity, and a natural cure results The pro¬ 
cess may be confined to only a part of the tube, in 
which case there will be a stricture, usually near the 
cecal ends The remaining portion sometimes is larg¬ 
est, forming a cyst In many oases the condition 
becomes chronic with gi eat thickening of the wall, as 
much as one-eighth to one-tenth of an inch in some 
instances, rendering the appendix firm and rigid 
Ulcerative This form is not preceded by a gen¬ 
eral catarih The ulceration is due to fecal concre¬ 
tions oi foreign bodies Feces press on the wall and 
injure the epithelium, which is ulcerated and finally 
destroyed The mucous membrane, submucous tissue 
ana finally the musculai coats disappear In twenty- 
seven fatal cases (St Thomas’ Hospital) fecal con¬ 
cretions were found in eleven Eitz (Boston), in 


152 cases found them in 47 per cent Mathews in 
bS per cent of 169 cases 

Infective —This form of appendicitis may result 
from either one of the preceding, or may have an 
mdopoudout origin It seems to be associated with 
bacterial invasion of the tissues of appendix wall, 
in all cases leads to a virulent peritonitis The bacillus 
usually most active is the coli communis 

Recurient appendicitis —This form is prominently 
known but quite recently Treves has reported a case 
in which there were fourteen attacks, and MoBumey 
reports one in which twelve attacks occurred within 
as many months Krafft states that of 106 cases which 
he studied, 23 pei cent had been previously affected 

The writer reports herein one case in which five 
relapses occurred within twelve months Operation 
was successfully performed during the fifth attack 

The writer believes that all cases originate in a 
catarrh or inflammation resulting from torsion, or vol¬ 
vulus of the tube or from fecal or other concretions, 
all producing greater or less ulceration, wnth some¬ 
times perforation and subsequent bacillus infection of 
the appendix and adjacent tissues The rapidity and 
quantity of pus formation is familiar to all surgeons, 
two or three pints having been known to form in some 
cases by the fifth day of the disease The writer believes 
the process in the appendix follows a similar course 
with the Fallopian tubes, viz , inflammation with con¬ 
tractions, puckerings, obstruction and fluid accumu¬ 
lation ivith in some cases resolution, and in others the 
formation of an infected pus cavity, which bursts or 
perforates and on the one hand results in general 
peritoneal infection, or by adhesive limitation, forms 
a circumscribed abscess or abscesses Sometimes the 
appendix is found diseased and even gangrenous and 
without adhesions In other instances the appendix 
is almost disorganized and is surrounded by pus and 
quite free from adhesions The writer has seen such 
a case recently in consultation in which the appendix 
was removed and the patient recovered The adhe¬ 
sions and torsions of the appendix so often observed 
in abdominal sections in gynecologic practice, may 
sooner or later be a factor in the causation of this 
disease 


Previous attacks of appendicitis which appear to 
have undergone resolution, predispose to subsequent 
attacks of greater or less gravity Perforation with 
septic infection of the peritoneum and death may 
result very early in the attack Matterstock found 
perforation in 132 out of 14b cases, while Fenwick 
found it to exist in 113 out of 130 oases Accurate 
pathology will be obtained only bv early and frequent 
operations and careful laboratory study of specimens 
Symptomatology —The symptoms are usually severe 
and very pronounced Pain, sudden and severe, is the 
first symptom noted It is not always in the right 
iliac region, though at the end of twenty-foui hours 
it usually becomes most prominent there There is 
usually headache, sometimes a chill Vomitmg may 
or may not be an urgent symptom The initial tem¬ 
perature usually ranges from 100 to 104 degrees, with 
a tendency to fall within two or three days Some- 
times the temperature is low and not in proportion to 
the other symptoms The pulse is usually rapid 
sometimes intermittent Tenderness on pressuie m 
right iliac region, with marked tension or rigidity of 
abdominal muscles over the right iliac region is almost 
pathognomonic In 1889 McBumey first drew atten, 
tion to a spot at which on deep pressure pain was 
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always elicited This spot is situated at from one 
and one-half to two inches from the anterior superior 
spine of the right ilium along a line drawn from that 
process to the umbihcus Constipation is usually 
marked at first, but may be preceded by two oi three 
loose movements Abdominal distention is usually 
marked for the first day or two Increasing disten¬ 
tion IS a bad symptom The pain is latei increased 
upon motion or coughing, and there is a tendency to 
flexion of the right thigh or drawing the leg up to the 
body The patient is most comfortable when lying 
upon the back There is usually a tumor in the right 
iliac region of varying size, which is detected from 
the first to the third day It consists of the appendix, 
intestmes, omentum and exudate, and usually 
increases in size as the disease progresses Exagger¬ 
ation or increasing intensity of pain, accompanied by 
symptoms of shock, with the disappearance of tumor, 
followed by chill, fevei, tympanites and vomiting, indi¬ 
cate usually rupture into the peritoneal cavity These 
symptoms to a less degree, however, may indicate the 
formation of pus without perforation or perforation 
into the bowel Prostration may or may not be a 
prominent symptom The condition of the urine is 
usually negative, but sometimes contains albumin 
There is usually maiked loss of appetite with increased 
thirst There are, sometimes, prodromal symptoms 
manifested for a few days, consistmg of abdominal 
uneasiness and soreness with some distention and 
flatulence These may often be discovered to have 
existed without attracting the patient’s attention 
particularly 

Diaqnosis —The diagnosis is based upon the his¬ 
tory ot the case, the physical signs and the symptoms 
above mentioned 

Dijfei entiation —Appendicitis must be difteren- 
tiated from renal and hepatic colic, acute indigestion, 
cholera morbus, strangulated inguinal hernia, toision 
and volvulus and obstiuction of bowels, and the 
various acute pelvic diseases in women 

Termination and Prognosis —Fitz says that 20 
per cent and Stimson that 25 per cent of all cases oi 
appendicitis prove fatal According to Fitz, GO out of 
176 cases of perforated appendicitis died during the 
first five days, 56 during the first four days, 28 during 
the first three days, and 8 during the second day, 
though a large number of cases of simple appendi¬ 
citis are said to terminate favorably by resolution 
Bull, in 1894, placed the mortality at 5 to 6 per cent, 
although he had collected 450 cases with only 8 
deaths Deaver collected 200 cases with only 2 
deaths Robert T Moms records the mortality as 15 
per cent under medical treatment, with an addition 
of 10 per cent from numerous chronic complications 
resulting from previous acute attacks The progno¬ 
sis IS consequently grave and will depend upon early 
diagnosis and prompt modern surgical interference 

Treatment —The majority of writers concur in the 
opinion that there is no reliable medicinal treatment 
for appendicitis Osier says (“Principles of Medi¬ 
cine,” 1895) “There is no medicinal treatment for 
appendicitis Operation is indicated for acute inflam¬ 
matory trouble in cecal legion whether a tumor is 
present or not, and when by the third day the 
features of the case point to a progressive lesion ” 
The case once accurately diagnosticated, most writers 
agree that the operation should be done at once 
In cases of recurrmg appendicitis the operation 
is performed in the interval, or as soon as the 


symptoms recur When the appendix can be found 
and its removal does not entail the breaking up 
of adhesions, thereby opening the peritoneal cavity, 
it IS removed in the usual way When not 
removed, the case is treated as an abscess cavity, 
being packed and drained In this treatment 
theie seems to be a consensus of surgical opinion 
Thus Dr J D S Davis, of Birmingham, Ala, in 
Medunne for February, 1896, says “To make an 
extensive search for the appendix is liable to break up 
adhesions and allow the escape of septic pus mto the 
general cavity The records of operation upon 
appendical abscess show that the great majority 
ot cases aie cured after evacuation and complete 
drainage ” 

Di J B Deaver (Surgeon to the German Hospital, 
Philadelphia) “ The best results are obtained when 
the operation is jierformed at the earliest opportunity ” 
According to Eibbert 16 out of 400 cases recover 
without operation Deaver recommends the removal 
of the organ in all cases if the operator be a skilful 
one’ Otherwise he simply evacuates the pus and 
drains the cavity 

“Muiray believes the mortality to be 1 per cent 
When he finds a vaUed-in abscess in the inguinal 
region, the abscess cavity is cleansed with hydrogen 
peroxid and flushed with hot saline solution, where¬ 
upon seaich may be made foi the appendix and multi¬ 
ple abscesses in the vicinity, without the danger of 
infecting the abdominal cavity when the adhesions 
are broken down ” 

G M Gray (Kansas Medical Join nal of Decem¬ 
ber, 1895) “remoies the appendix if the operation is 
done early, if late he opens the cavity and drains 
The question of reuio\ iiig the appendix in these cases 
to be determined by the operator for each individual 
case ” 

Dr J William White of Philadelphia says “ In a 
circumsciibed abscess it is bad surgery to insist on 
finding the appendix, should be content with treat¬ 
ing ns an abscess ” He (White) has left the appen¬ 
dix in thirty-seven cases, all of which are living 
Di AVhite’s treatment and teaching ib thus supported 
Richardson repoits forty cases with the appendix 
left, peifect recovoiy in all 

McBurney says, “ the appendix is frequently 
destroyed before the operation " If in such cases 
indefinitely prolonged seaich w'ere to be made for the 
appendix fatal results would be inevitable 

Dr Bull says “ The plan of always looking for the 
appendix is fraught with the risk of infecting a healthy 
peritoneum, and that the mortabty from surgical 
treatment is about 2 pei cent in cases operated upon 
at a time when the infection is limited to the confines 
of the appendix ” 

Dr Senn states that “ persistent search is hazard¬ 
ous” Halstead says the same Cabot of Boston 
reports thirty-two opeiations on thirty-one patients in 
the inteival of the attacks, with no deaths Hunter 
McGuire reports seveuteen operations w ith one death 
from chronic appendicitis 

The writer holds that these cases are not prejudiced 
unfavorably by early opeiation, nor is the danger to 
the patient incieased, hence, all cases should be ope- 
lated upon at once Even in cases of mistaken diag¬ 
nosis, operation under thorough aseptic precautions 
will be attended with no more danger than an explor¬ 
atory section, and notwithstanding the fact that the 
appendix is found to be normal it should be removed, 
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th.us pr 0 V 6 D.ting£i possible future attack of appcudicitis 
When the appendix is found to be diseased, it should be 
removed and treated by immediate closure of the abdo¬ 
men by suture, preferably silkworm gut where pus is 
not present, and by drainage by gauze packing without 
drainage tube, where pus is present In the case of a 
large abscess or multiple abscesses the coirect treat¬ 
ment IS drainage, after thorough flushing with saline 
solution, and no hazardous attempt should be made to 
secure an appendix which has in all probability 
sloughed away Multiple abscesses should be care¬ 
fully converted mto one large cavity and so treated 
Should the appendix or a portion of it remain and 
produce subsequent trouble, a second operation should 
be performed at once 

In cases where the abdomen is opened for other 
causes the appendix should always be removed as a 
prophylactic measure, and the dangei from the origi¬ 
nal operation IS not thereby increased, the “pus cases” 
found in women not excepted Every attention should 
be given to secure absolute asepsis both before, dur¬ 
ing and after operation The subsequent tieatment 
IS that recognized in abdominal surgery In the case 
of abscesses the greatest judgment should be exercised 
in selecting the point for incision, thereby avoiding 
the danger of opening too near or perforating the 
exudate boundary of the abscess, thus infecting the 
general peritoneum 

HISTORY OP AX IXTERESTING CASE OF RECURRE\T APPEXDICITIS, 
RECOA ERi AFTER OPEB ATION 

Mr -, age 37 Previously in excellent health Had 

typhoid fever about thirteen years ago and was mute ill, with 
marked abdominal symptoms, but recovered without compli 
cations Had his first attack of appendicitis on Aug 2, 1895 
The attack was usheied in very much like an attack of colic 
from indigestion, and followed by acute pain over entire abdo 
men, with nausea, vomiting and purging By the next day the 
general symptoms had more or less subsided and the disorder 
was clearly defined in the right iliac region The illness lasted 
one week and subsided undei rest, diet, opiates and enemas 
The diagnosis of catarrhal appendicitis was made 

A second attack occurred on Sept 1, 1895, following the 
ingestion of a large quantity of pears The subsequent history 
was identical with the first attack A slight induration in the 
right inguinal region was apparent, but disappeared shortly 

A third attack began on Dec 30, 1895 This attack was 
much more marked than the previous attacks, the patient 
being sick for three weeks A similai induration appeared by 
the fifth day but promptly subsided The temperature in none 
of these attacks reached 100, and the pulse at no time was 
above 90 The pulse generallj ran along between 72 and 80 
On Jan 5,1896, following an enema the patient passed a pecu 
liar worm like gelatinous “string” about twenty four mches 
long, which was submitted to Dr Walter Eeed, USA, who 
made the following report on the specimen 


ing to leave tbe city on an extended tour The 
symptoms being somewhat misleading and, but for 
the history of previous attacks, would not at first have 
attracted particular attention A medical fnend who 
was visiting the patient at that time, supposed the 
attack was one of simple indigestion, and administered 
a large dose of sulphate of magnesia The tempera¬ 
ture in this attack never rose above 99 4, pulse 72 
The patient was considered well in ten days and 
moved into a new house 

On the 25th the old symptoms showed themselves 
again and by the 26tli they were much more marked 
On the 27th the patient had a chill which was not 
very pronounced, temperature reaching 101 and the 
pulse 80 Pain in the side became acute and indura¬ 
tion with tension of the abdominal muscles in the 
right inguinal region, was well marked , 

Operation was peiformed on the 28th, at which time 
the patient felt peifectly well, had no pain or soreness 
and none was pioduced by pressure over tbe inguinal 
region The boggy sensation had, however extended, 
the temperature was 99 and the pulse 72, and the skin 
moist The condition of the patient was decidedly 
misleading The diagnosis of circumscribed appendi¬ 
cal abscess, previously made was adhered to, and an 
incision resulted in the evacuation of about three 
quarts of greenish-black offensive pus A small 
lump or mass was lemoved which was supposed to be 
the remains of the disorganized appendix, but was 
subsequently lost by the nurse, thus preventing an 
histologic examination The abscess walls appeared 
to be gangrenous 

After an exploiation, not endangering the exudate 
walls, the cavity was thoroughly irrigated with salt 
solution, and packed with iodoform gauze, which was 
permitted to remain forty-eight hours Thorough 
aseptic piecautions were obseiwed in every detail 
The patient made an uneventful convalescence, the 
wound healing promptly by granulation undei gauze 
packing, giving a strong union without henna 

I believe this case would have been lost through 
septic infection had an injudicious search been insti¬ 
tuted further for an appendix which in all probability 
had sloughed away, and I re-affirm my opinion that 
all cases of appendicitis should be promptly operated 
upon 

On November 3 the patient passed an intestinal 
cast similar to the one above mentioned This was 
submitted to Surgeon Walter Eeed, who forwarded 
the followmg leport 


War Department Sorgeon General’s Office 
Washington, D C , Jan 8, 1896 
Dear Doctoi —The specimen which you left at the Museum 
on Monday, the 6th mst, and which was said to have been 
passed from the bowel in a case of appendicitis, has been sub 
lected to microscopic examination and found to consist of fine 
and coarse fibers of fibrin enclosing many necrotic and feebly 
staining columnar shaped cells As far as we are able to judge 
microscopically I should say that the specimen consists of so 
called membranous cast of the intestine 

Very sincerely yours, 

Walter Reed, Surgeon USA, Curator 


W.VR department. Surgeon General’s Office, 

W vsHiNGTON, D C , Nov 4, 1896 

1 specimen mentioned in your 

letter of Nov 3, 1896, I beg to say that microscopic examina 
tion shows it to consist of numerous interlacing fine fibers 
enclosing in their meshes a large number of poorly stainin? 
cell nuclei, and considerable granular amorphous material 
I think this specimen should be considered as a part of a 
membranous cast of the bowel Sincerely yours 

Walter Reed, Surgeon USA Curator 


No hemorrhage followed the passage of this specimen and Baby’s Turn Next Time —Mrs 
S^^dually disappeared The patient was out m call while I was out? 


Briske—Johnny, did the doctor 


Daring an interval of nine months between the 
third and fourth attacks, the patient enjoyed excellent 
health and congratulated himself upon having 
entirely recovered The fourth attack occurred such 
denly on Sept 14, 1896, while the patient was prepar¬ 


Little Johnny (stopping his play)—Yes’ m He felt my pulse 
an’ looked at my tongue, and shookedhis head and said it was 
a very serious case, and he left this prescription and said he 
would call again before night 

Mrs Briske—Gracious me' It wasn’t you I sent him to 
see, it was the baby —New Yoi I WeeUy 
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The diagnosis of appendicitis is now generally made 
without difficulty by the general practitioners Still 
sometimes a mistake is made and the diagnosis not 
easy on account of obscure symptoms 
The first symptom is pain and this varies in loca¬ 
tion It IS seldom in the region of the appendix at 
first, but most frequently is referred to the umbilicus 
In a smaller number of cases, the pain is first located 
in the region of the stomach, especially in cases 
accompanied by vomiting, and in a very small pro¬ 
portion of cases only, is it located by the patient in 
the region of the appendix The pain is generally 
spasmodic, colicky, hence the expression, “appendicu- 
lai colic ” Sometimes, however, the pain is not so 
sharp and acute, but is dull and constant Kemem- 
ber, I am lefemng to the very first symptoms 

In the acute fulminating kind, when the appendix 
IS luptured and diffuse peritonitis takes place, we get 
the characteristic pain of the lattei disease Vomiting 
sometimes ushers in an attack, as the exciting cause 
often seems to be a full meal of indigestible food 
Vomiting, however, is an unreliable symptom The 
condition of the bowels also vanes, sometimes the 
vomiting IS accompanied with an attack of dianhea 
and sometimes constipation exists Hence, neither 
the pain, nor the vomiting, nor the diarrhea, nor the | 
constipation are at all pathognomonic of the disease | 
If we now consider the temperature and the pulse, 
it is just the same Some of the worst cases of 
appendicitis I have ever seen had only a temperatuie 
of 99 or 99 5 degrees, although as a rule, if we see 
cases early enough, we will find that the first day the 
temperature will suddenly rise to above 100, some¬ 
times 102 and 103, although most frequently the tem¬ 
perature will gradually rise, the first day to about 100, 
second day, 101, and the third day, 102 By this time, 
such an exudation has been thiown around the appen¬ 
dix that the temperature often drops to nearly normal 
and both the patient and the physician are deluded 
Yuth the idea that recovery is taking place I want 
to call your special attention to this very dangerous 
condition, because many patients have been lost and 
an operation delayed on this account In from twenty- 
four to forty-eight hours another sudden rise takes 
place, rupture occurs with diffuse peritonitis, and 
which IS often beyond surgical aid 
The pulse also vanes, as the temperature, from 100 
to 180 and 140, and I would like to place more reli¬ 
ance on the pulse than anything else, as far as the 
prognosis is concerned No matter what the symp¬ 
toms or the temperature, if the pulse remains between 
90 and 100, or even a httle more, the danger is very 
little But if the pulse runs up to 120, 140, or 160, 
even with no other serious symptoms, and a tempera¬ 
ture of only 99, the patient is m a most critical con¬ 
dition and I think authorities all agree that if there 
IS any doubt about operative procedures, there never 
IS when the pulse goes above 110, no matter how mild 
the other symptoms may be , 

Hence, I would say, that in cases with pain in the 
abdomen, no matter where located, accompanied with 


vomiting or not, diarrhea or constipation, a shght ele¬ 
vation of temperature or a great one, with a slow 
pulse or a rapid one, such cases should be carefully 
examined for appendicitis We can easily do that by 
palpation, carefully going over the whole abdomen 
and gently locating the greatest point of tenderness 
By keeping the patient’s mind diverted, we can bear 
down quite strong on different parts of the abdomen 
and get the exact location of tenderness If it is ap- 
penchcitis, we will nearly always find it at the so-called 
McBumey point, which is a spot midway between the 
umbilicus and the anterior superior spine of the ihum 
But many cases vary, as the location of the appendix 
vanes The appendix sometimes reaches over to the 
left side and is attached there, or reaches downward 
and IS attached, sometimes it reaches upward toward 
the liver, and the point of attachment of the appendix 
IS generally where the pain exists 

I operated upon a case some time ago, where the 
pain was located just above the symphysis, and still it 
was so well marked that I had no doubt about the 
diagnosis I found that the point of the appendix 
was attached to the antenor w'all of the abdomen, just 
about the symphysis, and had become perforated 
The patient lecovered We can sometimes palpate 
the appendix, as in acute cases an exudate is thrown 
aiound it, and we will feel quite a swelling m the 
right inguinal region But in so many cases the 
appendix lies behind the cecum, the cecum is filled 
with gas, and it is absolutely impossible to do so 

Beside, the other great pathognomonic symptom of 
the disease is musculai iigidity over the region of the 
cecum, which makes it impossible for any one to map 
out anything unless the patient is under the mflu- 
ence of an anesthetic In a few rare obscure cases of 
appendicitis which have come under my observation, 
wheie I had absolutely no history, I could only diag¬ 
nose the case by placing the patient under the influ¬ 
ence of chloroform and then find deep down the 
exudate 

Appendicitis might be mistaken for typhoid fever, 
in fact, I have seen quite a few cases of relapsmg 
appendicitis which had been treated for weeks and 
months for typhoid fever, which simply shows a very 
superficial examination of the patient on the part of 
the attending physician 

In women, the inflammation of the right Fallopian 
tube has frequently been mistaken for appendicitis 
and vice versa A careful digital conjoined examina¬ 
tion should clear up a diagnosis, but there must 
always remain a certain number of cases w here the 
Fallopian tube is adherent high up, and where it is 
impossible to make the diagnosis There are also a 
certain numbei of coses where both diseases exist at 
the same time, the one exciting the other 
I A few months ago, I saw a beautiful case of tuber¬ 
cular appendicitis, the same condition existmg in the 
right tube, and where I moved both through the 
same opening 

Invagination and intussusception of the intestines 
may sometimes be mistaken for appendicitis By 
carefully examining the case generally no trouble will 
exist Often in my expeiience, a diagnosis of intes¬ 
tinal obstruction has been made when it was a case of 
appendicitis, and the intestinal obstruction was only 
one of the symptoms Still, in the last few weeks, I 
saw a case of appendicitis which had been operated 
upon a year ago by simple incision and lettmg out the 
pus, but not removing the appendix, the man had a 
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reoumng attack and a well-marked tumor, and there 
was no question at all about the diagnosis I cut 
down and found an immense hollow tube, which 
thought was the largest appendix I had ever seen 
But I was not quite satisfied It seemed to have 
curled upon itselt, and after loosening the adhesions 
and bringing the mass to view, I found that a smal’ 
loop of intestine, near the junction of the cecum, 
was encircled by a small fibrinous band which abso¬ 
lutely occluded it and had produced gangiene, so that 
I was obliged to resect twelve inches of intestines and 
insert a Murphy button Unfortunately, the patient 
died, but it was as typical a case of appendicitis as I 
had ever seen, with forty-eight hours duration only, 
and I challenge anybody to have diagnosed anything 
different 

Extra-uterine piegnanoy may simulate appendicitis, 
but the hemorrhage, the collapse and the progress¬ 
ively weakening pulse, with a bi-manual examination 
will clear up the case Painful menstruation, with 
other pelvic disorders, sometimes simulates appendi¬ 
citis A floating kidney with twisting of the ureter, 
producing nephritic cohc, as well as pyo-nephrosis, 
renal calculi tumors, etc, of the kidneys, on account 
of their location, should seldom be mistaken for the 
disease under consideration Gallstones and lupture 
of the gall bladder can be easily mistaken for appen¬ 
dicitis, but by carefully examining the location of the 
trouble, mistakes should seldom be made However, 
both require operative procedures, and by making an 
incision high up both the region of the appendix and 
that of the gall bladder can be easily explored, a diag¬ 
nosis readily made and the incision increased upward 
or downward, as indicated The muscular rigidity of 

^ bladder troubles is found in the upper part of 
the abdominal muscles more than in those over the 
cecum That very rare condition of an abscess in the 
abdominal walls may sometimes lead the diagnostician 
astray, but the superficial swelling, the lack of deep 
^ated abdominal pam, will clear up the diagnosis 
Tubercular peritonitis, involving the right ovary and 
tube, or primarily the appendix, often simulates a 
chronic or relapsing variety of appendicitis But a 
surgical treatment is indicated in either of them and 
no time need be wasted in making a differential 
QiagnosiB 

To out it short, all these different conditions men¬ 
tioned above should be borne in mind, but appendi- 
citiB should always be looked for, when there is pain 

at the so-called MoBurney point vnth rigidity of the 
abdominal muscles, some fever, however shght, and 
an increa^d pulse-rate, then there is hardly any 
question about the diagnosis ^ 


CONCLUSIONS 

for app“ Et.r 

p«n fsTthelights* 

3 In every case of renal calculi, gallstones ntrht 
pus-tube and typhoid fever, look agam and be sure 
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one the diseases which have hitherto defied 
the sUl of physicians are yielding to the persistent 


attack of modem science Since the successful treat¬ 
ment of diphtheria by subcutaneous injections of 
antitoxin serum was demonstrated, it has been confi¬ 
dently predicted that sooner or later all diseases result¬ 
ing from the action of a poison secreted in the blood 
by a special and charactenstio bacillus would be 
conquered by similar means Tetanus has its char¬ 
acteristic microbe, which has been recognized, isolated, 
described and reproduced by artificial culture The 
distinguishing symptom of tetanus is a persistent 
spasmodic spasm of the Voluntary muscles aggravated 
by hght, noise, or othei disturbing influences to which 
the patient may be subjected These spasms may 
affect any muscular portion of the body, but when, as 
IS often the case, the maxillary muscles are principally 
involved, the result of the malady is usually known as 
“ lockjaw ” 

I was called Deo 20, 1896, at 8 o’clock p Ji, to No. 
1545 20th St, Des Moines, to see John Wilburg, age 
46, who was suffering with, as they supposed, neural¬ 
gia of the head and neck I proceeded at once to get 
the history of the case, as well as that of the patient, 
and found that he was of German descent, and had 
never been side in his life, so far as he knew, save an 
injury or two received a few years ago, from which he 
had entirely recovered, but aside from this, had always 
enjoyed the best of health He was married and had 
foui healthy children, and from his story I could find 
no cause for the supposed neuralgia of the head, except 
exposure a few days previous However, upon 
further inquiry I ascertained that upon December 10' 
he let a buck fall, sinking upon the'great toe of the 
left foot, producing a discoloration of a portion of the 
nail and a shght abrasion of the skin on the dorsal 
portion of the same toe, which did not give him much 
pam at the time, and caused no mcouvenience in the 
future, and he continued his work the same as before 
not thinking the injury sufficient to give it any atten- 
faon -whatever, but, upon the following Saturday 
December 18 he fell from the roof of his bam, a di£ 
tance of about twelve feet, resulting simply m a gen¬ 
eral shake-up, without any injury whatever and 
even this did not prevent him from contmmng his 
avocation as before Upon close inquiry I succeeded 
in ehciting the fact that he had been havmg a stiff¬ 
ness about the neck and difficult deglutition for two 
or three days past, a fact that he did not think worthy 
of attention and simply, m his opinion, was the result 
of exposure incident to his vocation, that of hauline 
brick, but in reality, in my opinion, was the beem^ 
ning of what ultimately proved to be the end ^ 

a the patient, I found 

a puise or iZU and a temperature of 102 with anne 
moffic pams, the body assuming the position of oms' 

psilSP 

fo‘ J 
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The diagnosis of appendicitis is now generally made 
without difficulty by the general practitioners Still 
sometimes a mistake is made and the diagnosis not 
easy on account of obscure symptoms 

The first symptom is pain and this varies in loca¬ 
tion It IS seldom in the region of the appendix at 
first, but most frequently is referred to the umbihcus 
In a smaller number of cases, the pain is first located 
m the region of the stomach, especially in cases 
accompanied by vomiting, and in a very small pro¬ 
portion of cases only, is it located by the patient in 
the region of the appendix The pain is generally 
spasmodic, colicky, hence the expression, “appendicu¬ 
lar cohe ” Sometimes, however, the pain is not so 
sharp and acute, but is dull and constant Remem¬ 
ber, I am lefemng to the very first symptoms 

In the acute fulminating kind, when the appendix 
18 ruptured and diffuse peritonitis takes place, ue get 
the oharaotenstiG pain of the latter disease Vomiting 
sometimes ushers in an attack, as the exciting cause 
often seems to be a full meal of indigestible food 
Vomiting, however, IS an unreliable symptom The 
condition of the bowels also vanes, sometimes the 
vomiting is accompanied with an attack of diarrhea 
and sometimes constipation exists Hence, neithei 
the pain, nor the vomiting, nor the dianrhea, nor the 
constipation are at all pathognomonic of the disease 
If we now consider the temperatuie and the pulse, 
it is ]ust the same Some of the worst cases of 
appendicitis I have ever seen had only a temperature 
of 99 or 99 5 degrees, although as a rule, if we see 
cases early enough, we will find that the first day the 
temperature wiU suddenly nse to above 100, some¬ 
times 102 and 103, although most frequently the tem¬ 
perature will gradually nse, the first day to about 100, 
second day, 101, and the third day, 102 By this time, 
such an exudation has been thrown around the appen¬ 
dix that the temperature often drops to nearly normal 
and both the patient and the physician are deluded 
with the idea that recovery is taking place I want 
to call your special attention to this very dangerous 
condition, because many patients have been lost and 
an operation delayed on this account In from twenty- 
four to forty-eight hours another sudden rise takes 
place, rupture occurs with diffuse peritonitis, and 
which IS often beyond surgical aid 

The pulse also vanes, as the temperature, from 100 
to 130 and 140, and I would like to place more reli¬ 
ance on the pulse than anythmg else, as far as the 
prognosis is concerned No matter what the symp¬ 
toms or the temperature, if the pulse remains between 
90 and 100, or even a httle more, the danger is veiy 
little But if the pulse runs up to 120, 140, or 160, 
even with no other senous symptoms, and a tempera¬ 
ture of only 99, the patient is m a most critical con- 
ffition and I thmk authonties all agree that if there 
IS any doubt about operative procedures, there never 
is when the pulse goes above 110, no matter how mild 
the other symptoms may be 

Hence, I would say, that in cases with pain in the 
abdomen, no matter where located, accompanied with 


vomiting or not, diarrhea or constipation, a shght ele¬ 
vation of temperature or a great one, with a slow 
pulse or a rapid one, such cases should be carefully 
examined for appendicitis We can easily do that by 
palpation, caiefully going over the whole abdomen 
and gently locating the greatest pomt of tenderness 
By keeping the patient’s mind diverted, we can bear 
down quite strong on different parts of the abdomen 
and get the exact location of tenderness If it is ap¬ 
pendicitis, we will nearly always find it at the so-called 
McBurney point, which is a spot midway between the 
umbihcus and the anterior supenor spine of the ilium 
But many cases vary, as the location of the appendix 
varies The appendix sometimes reaches over to the 
left side and is attached there, or reaches downward 
and IS attached, sometimes it reaches upward toward 
the liver, and the point of attachment of the appendix 
is generally where the pain exists 

i operated upon a case some time ago, where the 
pain was located lust above the symphysis, and still it 
was so well marked that I had no doubt about the 
diagnosis I found that the point of the appendix 
was attached to the anteiior wall of the abdomen, just 
about the symphysis, and had become perforated 
The patient lecoveied We can sometimes palpate 
the appendix, as in acute cases an exudate is thrown 
aiound it, and i\6 mil feel quite a swelling in the 
right inguinal region But in so many cases the 
appendix lies behind the cecum, the cecum is filled 
with gas, and it is absolutely impossible to do so 

Beside, the othei gieat pathognomonic symptom of 
the disease is muscular rigidity over the region of the 
cecum, which makes it impossible for any one to map 
out anything unless the patient is under the mflu- 
ence ot an anesthetic In a few rare obscure cases of 
appendicitis which have come under my observation, 
where I had absolutely no history, I could only diag¬ 
nose the case by placing the patient under the infiu 
ence ot chlorofoim and then find deep down the 
exudate 

Appendicitis might be mistaken for typhoid fever, 
in fact, I have seen quite a few cases of relapsmg 
appendicitis which had been treated for weeks and 
months for typhoid fever, which simply shows a very 
superficial examination of the patient on the part of 
the attending physician 

In women, the inflammation of the right Fallopian 
tube has fiequently been mistaken for appendicitis 
and vice versa A caieful digital conjoined examina 
tion should clear up a diagnosis, but there must 
always remain aceitain number of cases where the 
Fallopian tube is adherent high up, and where it is 
impossible to make the diagnosis There are also a 
I cel tain number of cases where both diseases exist at 
the same time, the one exciting the other 

A few months ago, I saw a beautiful case of tuber¬ 
cular appendicitis, the same condition exisbng m the 
right tube, and where I moved both through the 
same opening 

Invagination and intussusception of the intesfines 
may sometimes be mistaken for appendicitis By 
carefully examining the case generally no trouble will 
exist Often in my experience, a diagnosis of intes 
tinal obstruction has been made when it was a case of 
appendicitis, and the intestinal obstruction was only 
one of the symptoms Still, in the last few weeks, I 
saw a case of appendicitis which had been operated 
upon a year ago by simple incision and lettmg out the 
pus, but not removing the appendix, the man had a 
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leoumng attack and a well-marked tumor, and there 
was no question at all about the diagnosis I cut 
down and found an immense hollow tube, which I 
thought was the largest appendix I had ever seen 
But I was not quite satisfied It seemed to have 
curled upon itselt, and after loosening the adhesions 
and bringing the mass to view, I found that a small 
loop of intestme, near the junction of the cecum, 
was encircled by a small fibrinous band which abso¬ 
lutely occluded it and had produced gangrene, so that 
I was obliged to resect twelve inches of intestines and 
insert a Murphy button Unfortunately, the patient 
died, but it was as typical a case of appendicitis as I 
had ever seen, with forty-eight hours duration only, 
and I challenge anybody to have diagnosed anything 
different 

Extra-uterme pregnancy may simulate appendicitis, 
but the hemorrhage, the collapse and the progress¬ 
ively weakening pulse, with a bi-manual examination 
will clear up the case Painful menstruation, with 
other pelvic disorders, sometimes simulates appendi¬ 
citis A floating kidney with twisting of the ureter, 
producing nephritic colic, as well as pyo-nephiosis, 
renal calculi tumors, etc, of the kidneys, on account 
of their location, should seldom be mistaken for the 
disease under consideration Gallstones and rupture 
of the gall bladder can be easily mistaken foi appen¬ 
dicitis, but by carefully examinmg the location of the 
trouble, mistakes should seldom be made However, 
both require operative procedures, and by making an 
incision high up both the region of the appendix and 
that of the gall bladder can be easily explored, a diag¬ 
nosis readily made and the incision increased upward 
or downward, as indicated The muscular rigidity of 
j troubles is found in the upper part of 

the abdominal muscles more than in those over the 
cecum That very rare condition of an abscess in the 
abdominal walls may sometimes lead the diagnostician 
astray, but the superficial swelling, the lack of deep 
^ated abdominal pam, will clear up the diagnosis 
iubercular peritonitis, involving the right ovary and 
tube, or primarily the appendix, often simulates a 
chronic or relapsing variety of appendicitis But a 
surgical treatment is indicated in either of them and 
dmgMsm^^^^ be wasted m making a differential 

To out it short, all these different conditions men¬ 
tioned above should be borne in mind, but appendi¬ 
citis should always be looked for, when there is pam 

at the so-called McBurney point with ngidity of the 
abdominal muscles, some fever, however slight, and 
an increa^d pulse-rate, then there is hardly any 
question about the diagnosis ^ 


CONCLUSIONS 
for appeS?“ °* 
pam « S 

3 In every case of renal calculi, gallstones, right 
pus-tube and typhoid fever, look again and be surf 
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diseases which have hitherto defied 
the skill of physicians are yielding to the persistent 


attack of modern science Since the successful treat¬ 
ment of diphtheria by subcutaneous injections of 
antitoxin serum was demonstrated, it has been confi¬ 
dently predicted that sooner or later all diseases result¬ 
ing fiom the action of a poison secreted in the blood 
by a special and charactenstio bacillus would be 
conquered by similar means Tetanus has its char¬ 
acteristic microbe, which has been recognized, isolated, 
descnbed and repioduced by artificial culture The 
distinguishing symptom of tetanus is a persistent 
spasmodic spasm of the Voluntary muscles aggravated 
by bght, noise, or other disturbing influences to which 
the patient may be subjected These spasms may 
affect any muscular portion of the body, but when, as 
IS often the case, the maxillary muscles are principally 
involved, the result of the malady is usually known as 
“ lockjaw ” 

1 was called Deo 20, 1896, at 8 o’clock p M , to No. 
1546 20th St, Des Moines, to see John Wilburg, age 
46, who was suffering with, as they supposed, neural¬ 
gia of the head and neck I proceeded at once to get 
the history of the case, as well as that of the patient, 
and found that he was of German descent, and had 
never been sick in his life, so far as he knew, save an 
injury or two received a few years ago, from which he 
had entirely recovered, but aside from this, had always 
enjoyed the best of health He was married and had 
four healthy children, and from his story I could And 
no cause for the supposed neuralgia of the head, except 
exposure a few days previous However, upon 
tether inquiry I ascertained that upon December 10, 
he let a brick fall, stnking upon the'great toe of the 
left toot, producing a discoloration of a portion of the 
nail and a slight abrasion of the skin on the dorsal 
portion of the same toe, which did not give him much 
pain at the time, and caused no inconvenience in the 
future, and he continued his work the same as before 
not thinking the injury sufllcient to give it any atten- 
hon whatewr, but, upon the following Saturday 
December 18 he fell from the roof of his^bam, a diS 
tance of about twelve teet, resulting simply in a gen- 
crfll sliakfl-iin. Qt-^-ir ___i_ . i ® 


6^ake-up,” Without any injury whatever ^and 
even this did not prevent him from continuing his 
avocation as before Upon close inquiry I succeeded 
in ehciting the fact that he had beVSi^nra 
ness about the neck and difficult deglutition for two 

Z ^ worthy 

of attention and simply, m his opinion, was the result 

V. + “ my opinion, was the begin¬ 

ning of what ultimately proved to be the end ^ 

a puff the patient, I found 

^oducmg typical tetanic spasms, spastic masseters’ 

of the visual angle, and apmr’ 
ent permanent spastic contraction of orbioulan^onl 

Sff ffmrXon^^’Th*^ deglutition and ir?eg- 

penoiStd 


was one of tetanus or ^ opinion, the case 

to the great toe, December 10, whmh very 

prised them and their friAnda much sur- 

they had heard or Leff ^u^ughff Vhffd 
know what it meant I o-ave Inmff ^ disease to 

anodynaata the mght ?nd cal “d thZS?t ™ 
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December 21, at 8 80 Found no material change in 
the patient from the evening before, save that the 
respirations ■were made with more difficulty and the 
temperatuie 101 and the pulse 140 I realized the 
severity of the disease and, also, that in reality the 
beginning of the first symptoms of the disease could 
be dated as far back as Friday December 18, so that 
there has been three and a halt days elapsed since 
that time I advised the family to have consultation 
and Dr Lewis Schooler was called, and confirmed my 
diagnosis, and was of the same opinion as myself, that 
if anything would stop the ravages of the disease, it 
would be tetanus serum, and we even doubted the 
effectiveness of this treatment on account of the late¬ 
ness of its beginning, there having been almost four 
days transpired since the introduction of the disease 
I secured forty cubic centimeters of tetanus antitoxin 
or serum and at 4 30 p m gave subcutaneously foui 
cubic centimeters, but not without first giving the 
patient chloroform inhalation to quiet the spasms 
produced by any noise or touching of the patient 
Perhaps it would not be out of place here to state 
that in using the serum I asepticized the field of oper¬ 
ation, as well as the Mulford syringe used, and was 
careful to not permit any air to enter the syringe or 
serum and, aftei using, covered the surface with asep¬ 
tic gauze, retained with adhesive straps At this time, 
the spasms were occuiing seventy-five per houi when 
the patient was not under the influence of chloroform 
I had taken the precaution to have the patient’s 
bowels to move freely, after which gave food or cod 
liver oil, beef tea and egg per enema every six hours, 
and when the patient was unable to retain food given 
in this way, I resorted to feeding by means of absorp¬ 
tion of olive oil and quinin, administered through the 
medium of a saturated cloth around the body, covered 
' with oiled silk, as deglutition was impossible without 
'’ggravating the spasms, and the teeth being firmly 
ot Realizing that whatever effect I got from the 
c^Tum would not be instantaneous, I gave hypodermic 
one-fiftieth grain physostigmin, with a halt gram of 
moiphin hypodermically, which was repeated every 
three hours, or as much oftener as necessary to control 
the spasms and produce some sleep 
December 22, at 8 80 p ai, I called and found no 
material change in the patient from the preceding 
evening, save the spasms were not quite so frequent, 
a fact which I accredited to the persistent use of the 
physostigmin I gave at this time six cubic centi¬ 
meters ot tetanus serum, and in four hours, ten moie, 
making twenty that had been given up to this time 
After the last injection given of the serum the patient 
remarked “My jaws feel more limber and my neck 
not so stiff ” Believing that I was getting some 
results from the use of the serum, I determined to 
push it and secured another bottle of serum contain¬ 
ing twenty cubic centimeters, and gave it in two 
administrations six hours apart, during and after 
which the patient seemed to be convalescing, the 
spasms now, instead of being seventy-five were not 
more than ten pei hour, and even then not anything 
like so severe and we felt that there was some hope, 
but there being a question in my mind as to the 
advisability of using more serum and not being able 
to secure it even if I did, it was all that the case was 
given, and the patient seemed to be improving slowly 
with normal temperature and pulse of a 100 and res¬ 
piration of 30, but somewhat irregular, due to the 
spasms This condition of affairs continued without 


any marked variation until Thursday morning, Decem¬ 
ber 24, when there was a turn for the worse and the 
spasms were increasing in number and severity and 
the outlook was anything but favorable I am satisfied 
that had I had forty cubic centimeters more of serum 
at my command, I should have made use of it This, 
however, I did not have and all that was left to be 
done was to quiet the spasms with inhalations of 
chloioform and anti-spasmodics, which I did until 
the end came at 2 o’clock A M , December 26 
My experience with tetanus serum in this case has 
been-sufficient to convince me, beyond a doubt, that 
when it IS used aseptically, plentifully and timely, we 
may expect good results from it, because in this case, 
even after four days had elapsed fiom the onset of the 
disease, the lesult from its use while being used and 
for a limited time afterward was entirely satisfactory 
and the result so marked that even the family and 
friends noticed the marked improvement in the case, 
the respirations were better, the deglutition became 
possible, but in a limited degree, and the heart’s 
action was better and continued to be so, and the 
patient’s intellect seemed to be improved, hence, I 
have no hesitancy m saying that there is a field of 
usefulness for tetanus serum in this dreadful malady 
and no physician should hesitate to giv e it a trial upon 
the least provocation The experience that I have 
had with tetanus has fully aroused me to the import¬ 
ance of prompt and immediate action, and, in all cases 
wheie there is any danger of this malady, and when- 
evei there is an injury to any part of the body that is 
liable to produce it, shall subsequently govern myself 
accordingly, and give the serum as the best known 
prophylactic treatment 
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In respect to medical lectuies the various uni¬ 
versities differed gieatly In the Cathohc schools 
the course coveied for the most pait the entire year, 
the lectures were largely public and then duration, as 
well as the text-books, were prescribed by law, as a 
lule the lectures were held in public halls In the 
Protestant universities, on the contrary, the lectures 
lasted a half year, were not tree and were frequently 
given in the houses of the professors Teacher and 
student enjoyed unlimited freedom, in consequence of 
which most of the young men studied vv ithout system 
Many students took too many lectures at one time, 
others began with practical study and neglected the 
theoretical In order to fill then lecture rooms and also 
their purses the different professors encouraged the 
erroneous choice of the student No wonder then 
that even in the best German universities the number 
of accomplished medical students remained compara¬ 
tively small 

The learned gentlemen could not divorce them¬ 
selves from lectures in the Latin language, and would 
in general accept no pupil who could not understand 
Latin But most of the pupils failed in this knowl¬ 
edge, in fact it was an exception if a student could 
speak Latin Finally the professors were obliged to 
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yield to the pressure of the students When Frank 
became professor in Gbttingen in 1784, his colleague, 
Heine, asked him to give his lectuies in Latin He 
did so But after the first semester forty students 
declared to him that if he would lecture in German 
they would gladly pay him in advance, otherwise they 
would be obliged to foiego his instiuotion, as they 
did not understand sufficient Latin The professor 
contented himself with the mother tongue This vic¬ 
tory had its effect everywhere, and in 1782 in Austiia 
German became the official language for lectures and 
Doctors’examinations Emperor Joseph said “The 
German is the true national language and mother 
tongue, in which medical presoiiptions can as well 
be written as syllogisms and moral precepts in 
philosophy, and so forth ’’ The custom of dictation 
prevailed almost everywhere It had continued cen¬ 
turies after the discovery of printing, because most 
books printed on pergament were veiy deal and the 
professors were very lazy Louis XIV commanded 
the dictating of special note-books While on the 
other hand, in 1780 two new chairs were founded in 
Pans, for anatomy and surgery, with the conditions 
that the lectures be given in French, giatis, and 
without the use of note-books Everyone knows that 
this bad habit has not disappeaied even in oui time 
the celebrated Sohleiermacher once said of the dic¬ 
tating professors “ I do not perceive why the king 
should appoint people who ignore the discovery ot 
printing ’’ 

The collections and libraries should have been val¬ 
uable for instruction, which had in view rather a 
mechanical learning by rote, than a free develop¬ 
ment of the intellectual faculties Tiue, theie were 
here and there extensive uatuial history collections, 
but they were scarcely moved fiom their places by the 
professors, seldom if ever used, and only admired by 
strangers In France all collections were gratuit 
ously opened to the public, but in Germany they were 
as inaccessible as the holy of holies of the Jews 
Joseph II bought the Goetz collection of entozoOns, 
excellent for that time, and piesented it to the Uni¬ 
versity of Pavia Certain scholars possessed rich 
cabinets Professor Gunz at his death left some 
thirty skeletons, 437 dry specimens and 281 in alcohol 
Euysch in Amsterdam had an anatomic collection for 
which Peter the Great paid 20,000 guilders Van 
Swietan presented his collection of anatomic sxieci- 
mens, which he had brought with him fiom Leyden, 
to the University of Vienna, and thus furnished the 
nucleus of an anatomic museum The specimens, 
mostly injections, originated with Euysch Albir and 
Liebeikuhn, and were valued at 20,000 guilders 
When the naturalist, K A F de Eeaumur died in 
Pans in 1757 in his seventy-sixth year, his natuial 
history cabinet, which he bequeathed to the Eoyal 
Academy of Science, was considered the most com¬ 
plete in all Europe, b,o00 guilders had been previ¬ 
ously offered for it by an Englishman In the year 
1802 the Berhn professor of anatomy, J G Walter, 
possessed an anatomic museum of 2,8b8 specimens 
which he had collected in the dissection of 8,000 
cadavers, during a period of fifty-four years, and this 
collection he sold to the King of Prussia We will 
mention later the collections of W and J Hunter 
The accumulating of a libi cii y possessed a peculiai ly 
powerful charm which our time, in which the impulse 
for the owneisliip of books is so very weak, can not 
appreciate A library was the pride of the cultured 


Twice a year, at Easter and Michaelmas, regular pur¬ 
chases were made, at those times the book denier 
brought the newest publications with him from the 
Leipzig fair, and displayed them in his shop That 
was an important time for the book lover, the shop 
became the center of literary discussion There was 
also opportunity to buy old books, although the 
antiquarian book trade outside of Halle and Leip¬ 
zig had attracted little attention Among the phy¬ 
sicians a few were noted for magnificent libra¬ 
ries Gtinz left such a one, whose catalogue re¬ 
quired sixteen pages, the Arabic, Greek and Latin 
physicians covered five of_ these pages and Hip¬ 
pocrates alone covered a whole page After Heis- 
ter’s death the catalogue of his anatomic, botanic 
and surgical books showed 6,338 numbers, beside an 
herbarium of 98 volumes, 1,744 copper-plates and 470 
surgical mstiuments, among them many of silver 
According to a note by Bbrner, Heister’s herbarium 
in the year 1725 consisted of sixty-six folios and over 
6,000 plants, he is said to have preserved at that time 
many skeletons and specimens, the greatest collection 
of most beautiful anatomic and surgical instruments, 
about 1,200 books and over 200 volumes of theses 
Joseph II bought A von Haller’s large library for 
2,000 Louis d’or and had it brought to Milan Upon 
his depaiture from St Petersburg in 1808, Peter 
Prank sold his books on account of the expense of 
transportation to the Crown for 2,000 rubles, and they 
were then piesented to the University of Cassan In 
the univeisities much was done for the libraries, espe¬ 
cially m Gottingen This was one of the richest and 
was equipped with the best catalogue By reason of the 
close relation between England and Hanover, the influx 
of English literature was always very great, the newest 
and rarest works came to Gottingen as soon as possible 
after they appeared, as presents from George III On 
the contrary, as Lessing complained in 1768, English 
works weiemuch more difficult to obtain in Berlin 
than Pieiich works Professors and students had free 
access to the Gottingen library Almost 5,000 thalers, 
about one-tenth of the yearly income of the whole 
university, was received by the library, which, duimg 
the eighties, added about 2,200 volumes yearly There 
were often disadvantages coupled with the lending of 
the books, at least Baldingei asserts that many Got¬ 
tingen professors frequently borrowed from two to 
foul hundred books at once and returned them every 
half year, but immediately borrowed them again, so 
that they retained the books as their own property for 
the rest of their lives This abuse, together with the 
circumstance that the university library purchased no 
translations, moved Baldinger (1780) to found a med¬ 
ical reading circle for the students 
^ If we enter the circle of pi ofessoi s we find as 
Giuner says in his almanac, many drones on the list 
Young men who had scarcely finished their studies 
and who had not yet shown the least evidence of 
their learning and ability, were given professorships 
simply upon recommendation Marry a professor’s 
daughter and you have the best prospect of becominu- 
an academm teacher, was at that time an approved 
method Theie were professors of chemistry who had 
a year before been apothecaries’ journeymen and a 
tocher ot veterinary medicine who had shortly before 
officiated as a shaver of beards, and had never studied 
these sciences Many ot them never thought of 
changing their notes for lectures, and did not trouble 
themselves at all over the advancement of science To 
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Testrain the arbitrariness of the professors an order was 
issued at the Universities of Marburg and Rinteln in 
1782 to arrange the lectures so that it would not be 
necessary to double the hours at the end of the semester 
In this way opportunity was given the students not 
only to study the profession diligently, but to do some 
active work in the supplementary sciences, ancient 
and modem languages, mathematics, philosophy and 
history At the death of a member of the faculty the 
very bad custom was usually followed of appointing 
in his place, the professor of an entirely different 
department, for example, a former anatomist lectured 
later on pathology or mateiia medica J J Plenck 
was first professor of anatomy, surgery and obstetrics 
in Basel, then in Ofen, with a change of places he also 
changed sciences, and taught chemistry and botany 
in Joseph’s Academy in Vienna Hildebrand was 
professor of anatomy in Brunswick, then professor of 
chemistry in Erlangen To many it was a definite 
object to read and write m various fields In this way 
nothing of value could be accomplished, and if such 
men as Boerhaave could lecture with the gieatest suc¬ 
cess in chemistry, botany and pathology, and A von 
Haller in anatomy, physiology, botany and surgery, yet 
the teachers who could excel in various sciences were 
always exceptions It was from early times a custom 
in German universities to have only two head jirofes- 
sorships in medicine, the theoretical and the practical 
The former included botany, chemistry, anatomy and 
usually surgery, the practical did not represent clini¬ 
cal instruction, but was limited to the exposition of 
special pathology, medical science and so-foith Only 
in the course of the eighteenth centuiy did the p) o- 
fessoies anatomioi et hotanicai disappear from the 
high schools, and at the end of the century there fol¬ 
lowed the separation of the professorships of anatomy 
and surgery The instruction itself was generally 
very poor Even at the end of the century there was 
a professor of physiology and obstetrics, who, in order 
to display his literary knowledge, had great loads of 
books continually brought from the library and con¬ 
sumed nearly the entire time in dictating the titles 
of these books to his pupils Another who was sep¬ 
arated from his wife, entertained his hearers ivith 
domestic curtain lectures, which he seasoned with 
obscenities Many of them did not trouble them¬ 
selves as to whether then lectures were systematic or 
not In the eighties, a professoi of anatomy in one 
of the celebrated universities in Germany, began his 
course with a demonstration of the ductus thoracicus 
The next day he showed the muscles of the neck, on 
the following the veins and nerves of the hand, and 
he consumed fully three hours with the N phrenicus 
When the students, because of his unsystematic 
course, sought other lectures he was very indignant, 
but he made no change (Sohmidtmann’s Medioinal- 
verfasBung) Meiners asserts briefly and conclusively 
that the practical instruction in medicine and surgery 
in most of the universities was only a farce, dissection 
was not taught, only in the first half of the century 
Honors and money were so distributed among the 
German professors, that they often had too much of 
the former and too httle of the latter The Austrian 
professors for a long time enjoyed the title of excel¬ 
lency till this abuse was abolished (1755) and they 
were then called dm i celehe) i imi They were admis- 

sable to the table of gentibty , . j j ^ 

Later to them as well as to the matriculated doctors, 
and to the wives and widows of both, “was given by 


judicial act of the magistrate, the use and possession 
of the honorable titles of Herr and Frau ” Most of 
the professors of medicine were poorly paid, their 
incomes, much the same as a hundred years earlier 
were not in proportion to the increased cost of hving’ 
In Austria, smce the reformation of the Vienna Uni¬ 
versity under Emperor Ferdinand I (1533), they had 
not received more than 120 guilders, even the profes¬ 
sors of surgery in 1537 had a salary of only 52 guilders 
This httle appears better when one reflects that these 
guilders were golden guilders, that is ducats, and that 
living in Vienna was so cheap that in the fifteenth cen¬ 
tury the medical faculty paid a yearly rent of about 
nine guilders for their house A measure (two quarts) 
of wine cost in 1497 one pfennig, and a house, such 
as the beadle’s house together with the prison, 100 
guilders The value of money and the necessanes of 
life, compared with that of our time, make those 100 
golden guilders worth 6,000 guilders of the present 
money Van Swietan first increased the incomes of 
the medical professors of Austna, when, beside obtain¬ 
ing for them the title of royal councillors, he raised 
their salaries to 2,000 guilders, he even secured to the 
excellent scholars trained by him the tuple income of 
an indigene They had a special gratuity for the 
publication of a learned work according to the value 
of the voik, and in 1791, by ordei of Emperor Leo¬ 
pold II, they received their income from real estate 
in order to secure them The college fees for the 
philosophical and medical studies amounted to 18 
guildeis a year, and especially industrious students 
were even given fiee tuition The Gottingen students 
paid five or six thalers for most courses, in the prac¬ 
tical depaitment ten thalers The counts paid double 
these amounts The anatomist, J G Walter, in Ber¬ 
lin, sen ed the first three years without salary, then 
ten years (1764) as second professor with a salary of 
240 thalers finally fourteen years as first professor 
with a salary of 800 and 1,000 thalers Hufeland was 
nine years medical director of the chnic at Jena, and 
hke his colleague did not receive the least revenue, 
although he spent two hours a day in the chnio 
When, about this time and at the same university, 
Schiller was “deluded,” as he says, into becommg 
professor of history, he received no salary (1789) The 
five couits of Weimar, Gotha, Coburg, Meiningenand 
Hildburghausen combined did not have the means to 
pay one such professor as Schiller a salary Only m 
1790 the duke, “with lowered brows and an anxious 
face,” gave him 200 thalers Necessarily, a desire arose 
foi new service, gold flowed freely as soon as one taught 
in various bnes Beireis, in Helmstadt, gave tw^ve 
lectures daily, later when he had “whetted” his 
tongue, only eight A few professors divided their 
subjects so as to increase the number of paying stu¬ 
dents, haggled with the poor students about the pnce, 
and was satisfied with twelve groschen if they could 
not get more Occasionally they even jomed students’ 
societies m order to get more hearers m that way 
The result of these miserable conditions was eternal 
quarreling and strife among the teachers and the 
eagerness to better their finances through perquisites, 
the principal source of which was the graduation fees 
The clubs brought about social intercourse In 
Gottingen, where A von Haller complained that the 
piofessors did not get money enough to see, a club of 
some eighty members was formed in 1787, in which 
the professors, jurists, physicians and preachers of the 
city met one evemng a week foi fiiendly intercourse 
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In foreign countries the professors usually enjoyed 
a high rank Those of the University of Toulouse 
Tvere knights (1776), and in Pavia the word “Don” 
was placed before their names Russia gave them all 
the position of court councillors The French pro¬ 
fessors were so well paid by the state that then courses 
were free, one paid extra only for chemistry and anat¬ 
omy, in Nancy in 1779 the winter couise in anatomy 
cost thirteen hvres The English hospital physicians 
demanded of the students a full purse, since they 
received no income from the state In Pott s time, 
whoever attended the operations m Bartholomew’s 
Hospital, as in most London hospitals, paid twenty- 
five guineas a year, eighteen guineas for a half year, 
if he adjusted bandages himself he paid fifty guineas 
n year, thirty-six guineas a half year Pott charged 
for his practical course, which he gave once a week 
an the winter, five guineas John Hunter gave free 
lectures in surgery to the surgical students of St 
George’s Hospital, but charged foui guineas for a 
seven-months’ private course in surgery, which he gave 
three times a week in an amphitheatei in his home, 
huilt expressly for the purpose Marshall’s lectures in 
unatomy, physiology and surgery cost three guineas a 
half year, the same is true ot Ev Home’s course in 
surgery, while he charged five guineas for his instruc¬ 
tion in dissection Hawkins earned so much in Lon¬ 
don that his estates alone yielded annually a net profit 
of i61,900 sterling The Russians also paid well, 
Mohrenheim (17bd) was called from Vienua as direc¬ 
tor of the Russian hospitals, with a salary of 3,000 
rubles, and Professor Krackstedt, in the St Peters¬ 
burg Medical and Surgical Academy, was paid 1,800 
rubles with a residence, wood, light and service At 
the hospital m Stockholm, the physician and surgeon 
each received a salary of 3,000 thalers 

With the conclusion of study came the much 
desired Doctor’s degree We have remarked before 
that most German states prescribed three years’ study 
of medicine, only in Austria, at first six years were 
required, under Joseph II five, and finally four The 
French under Louis XIV had to study three years, 
under the republic four years Pope Gregory IX 
introduced academic degrees in the thirteenth cen¬ 
tury and the first “Masters” was created in Paris by his 
bull The “Doctors” followed them In the eighteenth 
century in Germany the graduation presented a very 
unpleasant picture, even at the end of the century it 
was attended with the most wanton abuses “Like 
weaving, they ran off every year a certain number of 
pieces, that among the physicians often turned out 
worse than the worst rubbish, the title of Doctor had 
no longer any value because it had become a commodity 
which every one could buy for money as readily as a 
laced coat” (Frank, Tissot) Every year a crowd 
of young men were made doctors, many of whom did 
not have more than the first pnnciples of science 
With unheard of frivolity they glided superficially 
from one science to another, and in examination, 
counted on the partiahty, fellow feeling and self-inter¬ 
est of the professor In short when the newly 
pledged -aEsculapius settled himself to practice, then 
woe to him, who without discrimination, in blind 
faith in the fat letters of his diploma, “did not seek 
to protect himself against them as against a swarm 
of locusts” The faculties vied with each other! 
in making the examinations as easy as possi- 
ble, so that the students would not think of going 
elsewhere with their money They even exempted 


the candidate, on account of his weU-known ability, 
from both examination and thesis If we do not^ do 
it others will' Even at the young University of Got¬ 
tingen some Ml absentia was given a degree (1763 ) 
The same abuse was practiced in France Before the 
revolution testimonials alone was enough to secure 
the Doctor's degree It was a practice with the 
French faculties to conform the examinations to the 
district where the physician intended to settle, so that 
the stupidest bungler could receive a diploma if he 
wished to practice among the peasants Nothing was 
funnier than the method of becoming a surgeon One 
bought from any prince for 1,200 livres the title of vet¬ 
erinary surgeon (chirurgien de I’^curie), and enjoyed 


thereby the rip 
Especially in 


Tht to practice surgery among men 
franco, at that time, the professions of 
physician, surgeon and obstetrician were followed 
with irresponsible light-mindedness The seduction 
of gold was so great that many professors gave Doc¬ 
tor’s degrees more cheaply that the artisans guilds 
gave their masterships Although according to the 
statement of a Wolfenbtlttler physician the fees for 
medical degrees in Vienna, in 1723, amounted to 1,000 
guilders, this appears somewhat questionable, since it 
IS certain that in 1753 the Prague medical students 
paid 95 guilders for the examination, 30 guilders for 
the thesis and 134 guilders for the degree In Gpt- 
tingen the degree of Doctor of Medicine cost 117 
thalers and the certificate of the Tnennum Acad 12 
thalers, in Marburg and Pavia 100 thalers In Oxford 
and the other English high schools one paid seven 
times as much, 100 pounds sterhng, for the Doctor’s 
degree, and in Prance 1,000 livres The penodicals 
of that time relate frightful stones of the trade in dip¬ 
lomas Surgeons who could scarcely read German 
became doctors before they had submitted their 
theses A shoemaker in Altona, named Menade, who 
had dabbled a little in medicine, apphed to the Uni¬ 
versity of Greifswald for the title of Doctor and pre¬ 
sented the money The president of the faculty took 
it, sent the diploma and wrote, or had some one else 
wnte, a thesis on shoemaker’s pitch for him "When 
the matter became pubhc the president was removed 
(1788) The abuse grew even worse With the high- 
sounding title of palatine, easily obtained in the South 
German countries, was connected by imperial charter 
the right arbitrordy to confer Doctors’ degrees, to 


legitimatize natural children, and so forth The lords 
made use of this right to the greatest extent Their 
agents traveled around and informed surgeons and 
apothecaries, that on account of their well-known 
merits, the lord wished to confer upon them titles 
for which each must pay six pistoles In this way 
entirely rude ignorant barbers became doctors Even 
in 1806 and 1807 the University of Erfurt, which had 
an average of only 30 students in all departments 
turned out 97 doctors of medicine, of whom 28 wrote 
a thesis, 69 did not 

shameful abuses arose in connection with 
the theses It is scarcely to be believed that at many 
universities the professors retained the right to write 
theses for candidates and sell them Authorities for the 
statement are Husoty (Medio Polizei, 1786) and the 

1 ^ numbers 

169 and 170, in 1802, relates the following of this 

impious business The student, who chose his onno 
nents himself had the Latin theses with queS's 
and answers, drawn up by a master, both questions 
and answers he learned by heart, so as to give the 
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right accent to the Latin words The thesis did not 
cause the least anxiety, since every university had a 
storeroom where one could buy these wares at all 
prices But in order to avoid the thesis-dealeis 
becoming known, and to protect the young doctor 
from the raillery of his comrades and of the public if 
this by-way should come to light, a number of physi¬ 
cians and philologians united for the establishment 
of a thesis factory The woiks were gotten up from 
various stand-points, one, with respect to the univer¬ 
sity by which the degiee should be given and the 
particular views of the professors there, again accord¬ 
ing to different theories, as following Brown, Reil or 
Hufeland and so on, finally according to price The 
cheapest kind of thesis cost four pistoles, they con¬ 
tained a short, incomplete description of a disease, no 
learning and bad Latin Every university supplied 
such as this Then came a kind for eight pistoles, in 
these were a description and treatment of a disease, 
apparently complete, mixed with many quotations, 
but nothing original, the Latin was indiiieieut These 
theses were suited to universities which had laige 
libiaries The third kind cost sixteen iiistoles, and 
handled questions of the day, they piesented no new 
points of view, to be sure, but the Latin was good 
Finally, the fourth and most expensive kind cost fiom 
twenty-foui to thirty-six pistoles New ideas ('), the 
newest terminologies, a desciiption of iiathologio 
varieties with the necessary dawings, a compact deci¬ 
sive diction as an indication of the energy and genius 
of the author, and Ciceronian Latin Specimens of this 
kind seldom appealed, yet at that time Halle fuinished 
a few Any one who wished to become a doctoi sent 
the price with the necessary postage, stating at the 
time from which univeisity he wished his degiee and 
according to which system he vished the thesis wiit- 
ten Prompt and goodseivice and strict seciecy weie 
guaranteed They weie always caieful to have a con¬ 
siderable number of these theses in stock, fiom which 
one could take his choice In the yeai 1802, the fol¬ 
lowing subjects were offered, for Bambmg, “On 
the Insufficiency of the Broun System and Innde 
quacy foi the true Physicianfoi Gottingen, “On 
the gieat Usefulness of Medical Consultations,” “On 
Scarlet Fever,” foi Jena, “On the Uselessness of a 
Scholar’s Reputation to a Piofessoi of Medicine,” 
“On the Necessity of rewriting all popular Papers, 
and adapting them to the Principles of the Excitation- 
theory,” for Halle, “On the Variation of the Brain- 
matter from its Normal Form and Substance,” and 
further, “A Review of all that has been done for Medi¬ 
cine and all its supplementaiy Sciences, since 1800, 
together with a biiet Opinion as to whethei the Laboi 
has been of Value ” Wtirzburg, Erlangen and Kiel 
were supplied in like mannei So much foi the 
Beichsanzeigei 

(To he continued ) 


Connection Between Diseases of the Eyes and Nose—Winckler 
has found that 50 per cent of the childien brought to the 
hospital for scrofulous affections of the eyes, were also affected 
with diseased conditions in the nasal passages He emphasizes 
the importance of finding and treating both lesions promptly, 
as they are likely to spread and complicate each other He 
considers the use of the galvano cautery and of caustics dan 
serous as he has known serious injury to result from them, 
and prefers surgical intervention cutting out tumors, treating 
the catarrhal conditions with appropriate means and lesorting 
later to blood reduction of the inferior turbinate bones, or 
whatever surgical intervention may be needed Jouvn de 
Sciences M6d de Lille, February 13 


PECULIARITIES OP THE SURGICAL 
DISEASES AND INJURIES OP 
THE NECK 

BY EDMOND SOUCHON, M D 

PKOFESSOll OP ANATOMY AND CLINICAL SUEOEBV TULANE UMVEE3ITT 
NEW OELEAN3, LA 

(Continued from page 352 ) 

PECULIARITIES OP THE SURGICAL DISEASES, INJURIES 
OP THE LATERAL REGION OP THE NECK OR 
OP THE STERNO-3IASTOID REGION OR 
CAROTID REGION 

Congenital inalfoi mations are represented in this 
region by the oiifices of the branchial fistulm, situated 
most commonly along the lower part of the antenor 
border of the steino-mastoid, also by the congenital 
deformity of the sterno-mastoid, called hematoma of 
the steino-mastoid, and congenital toiticollis, also by 
the congenital atrophy of the same muscle Acqiaied 
malfo) mations compnse the vaiious forms and varie¬ 
ties of toiticolhs and the deformities due to cicatnces 
Cicatrices of the neck are most objectionable, espe¬ 
cially when affecting the exposed parts 

Swellings of the legion recogni/e the same causes, 
present the same forms and vaiieties as any where else 

Bums 01 fiost bites piesent no peculiarity in the 
region of the steino-mastoid, except when deep and 
leaching the sterno mastoid or the underlying vessels 
and nerves 

Contusions oi blous on the neck aio always severe, 
but when stiiking the side of the neck ovei the jugu- 
lai they aie puiticulaily severe and are comparatively 
fiecpient, they may cause a hematoma in the sheath 
of the muscle they may cause paralysis or contrac- 
tuie of the muscle, pioduciug a vaiioty ot torticollis, 
the muscle is sometimes ruptuied, also the v essols and 
the neives, these have a tiain of sj mptouis which wiU 
be desciibed turthei on 

Non-ponetrating aoniids, i i , not extending deeper 
than the muscles and glands, are not seiious unless 
thiough becoming infected Penetiatiiig punctured 
wounds ot the neck may be deep without injuring the 
vessels and neives, owing to the elasticity and 
mobility of the jugulo caiotid vessels Penetrating 
wounds of the external jugulai, of the inteinal jugu- 
lai and the caiotid arteiies aie moie serious injuries 
They all may give nse to circumscribed or diffused 
hematoma When this is ot some size and stationary 
it must be aspirated or incised When it pulsates 
and glows, it is because a tiauuiatic aneuiysm has 
toimed and the wounded vessel, vein or aiteiy must 
be ligated above and below the injured point When 
the penetiation is conipaiatively small the sac may 
be incised at once, attei making as good a piessure 
above and below as possible AVhen the puncture is 
large and theie is iisk ot the patient bleeding much 
betoie the piopei hgatuies aie seemed, a provusional 
loop hgatuie must be applied below the wounded 
point AVhen the wound oi the swelling is veiy low 
down, enough of the sternum must be lesected to 
leach the lOot of the caiotid and the innominate, and 
apply there the piovisional loop ligature Consider¬ 
ing the gravity of a possible terrific hemorrhage this 
advice is not too heioic, nevei ligate the common or 
the inteinal carotid unless it is the w'ounded aiteiy, 
because of the possible effects on the ceiebial ciicula- 
tion It IS only when the peisistent search for the 
wounded point of the vessel has not succeeded that 
the vessel itself should be ligated in continuity, below 
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only,if possible, a ligatuie above whenevei applicable 
should be applied to guaid against recuirent distal 
henaorrliage TVe must bear in niind that arteiio- 
venous anenrysm often follow punctured wounds 
which haie gone through the vein and the aitery 
Wounds of the veztebial aiteiy in this part ot the 
neck are moie common in the canal of the transverse 
process At the base of the neck the wounds of the 
vertebial aie moie giave than those of the carotid 

The diagnosis of this wound will be made only when 
upon cutting down thiough the evtravasated blood it is 
found that the caiotid aitery and the jugular vein aie 
intact Then, when the hemorrhage is piofuse, it 
should be stopped by plugging with the finger or by 
packing, and a loop ligature should be applied on the 
subclavian or the innominate before proceeding far¬ 
ther, when the wound in the vertebial is located it 
should be tied above and below, if necessary, the 
transverse process should be out away with the bone- 
nippers These remarks apply also to the wounds of 
the deep cervical, the inferior thyroid, the supenor 
thyroid, the lingual and the pharyngeal 

Punctured penetrating wounds ot the base of the 
neck are almost all fatal on account of the impossi- 
bihty of reaching the aitery without fatal hemorrhage 
Punctured wounds of the nerves of the region (recur¬ 
rent, phrenic, pneumogastric, sympathetic, spinal ac¬ 
cessory, cervical plexus) give rise to the symptoms of 
irritation of the nerves 

Non-penetrating incised wounds are only serious if 
the external jugular vein has been injured, because 
air may then penetrate into the veins When the 
edges of the wounds lose their paiallehsm these may 
form a considerable hematoma Incised wounds pen¬ 
etrating the sterno-mastoid and severing it incom¬ 
pletely are not so very serious 

Wounds dividing the sterno-mastoid muscle may 
curtail power of the muscle from lengthening due to 
the cicatrization When the muscle has been com¬ 
pletely severed and the head is still, it is sometimes 
brusquely thrown to the other side by the contrac¬ 
tion of the intact sterno-mastoid In case of division 
of the muscle from operation this does not take place, 
because the other muscles have gradually become 
accustomed by the presence of the tumor to keep the 
head properly balanced The severed ends must be 
strongly and closely stitched with strong catgut, and 
the head kept in proper position by a liquid glass 
bandage 

Incised penetrating wounds of the internal jugular 
are perhaps more serious than the wounds of the car¬ 
otid, because of the danger of penetration of an 
When the respiration becomes embarrassed the hem¬ 
orrhage increases, just as in tracheotomy, where, as 
soon as the tube is introduced the hemorrhage ceases 
These wounds are oftenest tearing wounds during the 
removal of tumors Whatever be the cause, if the vein 
alone is wounded the blood is black and flows contin¬ 
uously The first thing to do is to plug the opening 
to prevent the penetration of air, then make pressure 
above and below with the fingers, enlarge the wound 
and fill it with boiled water to prevent the possible 
penetration of air, then look for the wounded vein and 
ligate both ends The proximal end is the most dan¬ 
gerous, because of the penetration of air and of the 
abundance of blood coming from the heart W^hen 
the compressing fingers are in the way or if their 
pressure is ineffectual a previsional loop ligature 
should be placed around the internal jugular until i 


the wounded ends are ligated When the wound is 
low down, it may be necessary to resect the sternum 
and place a provisional ligature around the innomi¬ 
nate vein or the supenor cava Incised wounds of 
the superior thyroid, lingual and facial veins close to 
the internal jugulai are almost as severe 
Incised penetiating wounds of the carotids give 
use to piofuse, even terrific hemorrhage When the 
wound IS large or when the hemorrhage is moderate 
but not at once attended to on the spot, it may be 
immediately fatal A man will thus bleed to death 
in four minutes from the carotid, it is said When 
the larynx or tiachen is wounded the blood pene¬ 
tiating into them causes death also from suffocation 
The hemorrhage is sometimes stopped by faint¬ 
ing if the wound is not too large Upon reaching 
such a case the first thing to be done is to plug 
the wound with the fingers or to pack it quickly 
Packing will stop the hemorrhage temporarily if the 
vessel IS of any size above one-sixteenth of an inch 
It IS best and safest to enlarge the wound and attempt 
to ligate the two ends in the wound, if this causes too 
much bleeding a loop ligatuie must be applied as 
above described If the bleeding has stopped of itself 
it must be borne in mind that it will almost surely 
return, and that it may do so when proper surgical 
assistance can not be procured and the patient may 
bleed to death, theiefore, the case should be treated 
as described above for punctured wounds Incised 
penetrating wounds of the root of the neck are almost 
all fatal on the spot The same remarks as above 
apply here It is sometimes difiBcult to recognize which 
vessel of the neck has been divided, spurting, however, 
is ohaiaoteristic ot arterial lesion, but the vein may be 
divided at the same time When the vem and artery 
are simultaneously wounded, ligate ends of both In 
all cases where clamping stops the bleeding and a 
ligature can not be well substituted, the clamp should 
be left in place thirty-six to forty-eight hours 

Punctured wounds of the nerves of the region 
(recurrent, phrenic, pneumogastnc, sympathetic, 
spinal accessory, ceivical plexus), give nse to the 
symptoms of the irritation of those nerves Incised 
wounds of the nerves of the region (recurrent, phrenic, 
pneumogastric, sympathetic, spinal accessory, cervical 
plexus), are followed by the following symptoms 
When the recurrent is wounded there is aphasia more 
or less complete The section of the phrenic and 
pneumogastnc on one side only is accompanied by 
respiratory and circulatory irregulanties, they are not 
necessarily fatal, but it is a most serious compbcation 
Park has shown that only about 50 per cent of these 
cases are fatal Complete wounds of the sympathetic 
are followed by atresia of the pupil, slight ptosis, con¬ 
gestion of the conjunctiva, headache, congestion of 
the side of the face (unless only stimulated), it pro¬ 
duces mydriasis, pallor of face, protrusion of eyeball 
Injury of the superior laryngeal nerve is sometimes 
lery serious When possible, the divided ends must 
be sutured with fine silk 

Penetrating or deep contused and lacerated wounds - 
ot the region do not expose so much to primary hem¬ 
orrhage, but the suturing of the muscles, the ligation of 
the vessels and the stitching of the nerves can not be 
lehed upon as safely, because of the sloughing which 
usually follows those wounds, for the same reason 
secondary henmrrhages are much more common and 
more grave Penetrating or deep gunshot woiSd^ of 
e region call for the same remarks, plus the frequent 
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penetration of the digestive and respiratory tracts 
and spinal canal with their possible complications, 
the presence of a ball or foreign bodies deeply lodged 
and unremovable in these wounds injures the vessels 
more frequently and seriously than the deep punc¬ 
tured wounds Here less than anywhere else should 
search be made for the bullet When, however, the 
wound IS large, the fingei may be introduced, and if 
the ball is felt it should be removed 

Poisoned wounds, stings, bites, etc, present nothing 
peculiar in this region 

Foreign bodies, represented by bullets particularly, 
may remain embedded in the tissues without giving 
rise to any serious trouble, a bullet may thus remain 
in contaet with the large vessels without causing! 
trouble, but not so with the nerves 

Huptw) e of the stemo-mnstoid is the most common 
rupture of all the muscles ruptured, it has taken place 
after falls, sudden twists, violent muscular contrac¬ 
tions There is great pain, a depression on the course 
of the muscle great hematoma, the head is often 
twisted by the action of the othei muscle 

The treatment consists in placing the head in proper 
position, and immobilizmg it in a liquid glass bandage 
The rupture is usually partial, when complete the 
ends are far apart, it is well to cut down and stitch, 
otherwise a kind of torticollis may result from the 
lengthening of the muscle 

Neill OSes are represented by the disease known as 
torticollis 

(To be conhnued ) 


hal layer of the cornea is free from pigment, but the conjunc¬ 
tival epithelial covering present is the seat of a light brownish, 
diffuse pigmentation 

“Bowman’s membrane IS not conspicuous, its place bemg 
taken by flbnllated material Under a low power the substance- 
proper of the cornea is seen to consist of a densely lamellated 
structure, the lamellm running parallel to each other, but are 
broader and irregular as compared with those of the normal 
cornea Distinct fibrillated bundles run obliquely or trans 
versely across the sections and often split into smaller bundles 
Between the lamellm are irregular narrow spaces that seem to- 
contain nuclei, the interlamellar spaces are larger and plainer 
in the posterior strata of the sections The substance proper 
seems to bo avascular In thicker sections (10 microns) the 
lamella! are seen to be composed of fine and coarser fibrillin that 
interlace rather irregularly, and the interfibrillar and inter- 
lamollar spaces contain connective tissue cells with large flat¬ 
tened nuclei (corneal corpuscles) Their number is not increased 
The posterior basal membrane is absent over one half of the- 
posterior surface of the cornea, its place being taken by lamel¬ 
lated material, the posterior endothelial layer is absent com 
pletely, and its place is taken by an irregular layer of yellowish 
and brownish pigment granules and masses of varying thick¬ 
ness , whether the brownish pigment is all enclosed in cells or 
not could not bo determined 'The diagnosis would be, hyper¬ 
plasia of the substance proper of the cornea (keloid) with epi- 
thehosis of the anterior surface and a pigment layer upon tW 
posterior surface due to prolapse of the ins ” 

Dr Wescott, after an ovtended search of the literature, was- 
only able to find two cases which at all resembled this case 
One reported by E Simon in the Centnilblatt f piactische 
AuycnheilLiindc, 1882, page 193, the other _by I Szokalski, 
Warsaw, in the Annales d’Ocidistiquc, 18G5, page 209 He- 
thinks the term keloid as applied to this case might be open to- 
criticism For histologic reasons it might perhaps be called a 
case of chronic inflammatory hyperplasia, but in its genesis it 
certainly resembles keloid 

Dr LiMA> W VKE reported a case of 

P1^0PUTHAL’aITlS lOLLOWING C VT II? \CT E\TI? ICTION, 
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Chicago Ophthalmological and Otological 
Society 

Regular Meeting, held at the Chicago Athletic Asbociation 
Rooms, Feb 9, 1897 

Dr MoNTGOMEKi m the chair There were fourteen mom 
bers in attendance The minutes of the last meeting wore read 
and approved 

Dr Cassius D Wescott reported a case of 

KELOID OE THE CORNE1 


In February, 1895, a baby 2 years old was seen with a disflg 
urmg prominence on the cornea of the left eye Parents, who 
were Scandinavians, gave the following history Three or four 
days after birth the left eye became swollen and red and die 
charged yellow matter No ophthalmologist was consulted 
until the cornea had become opaque The mother says there 
was no change in appearance of eyeball for six months, and 
then the front of it began to grow and continued to do so for 
six months, and then ceased Bye never seemed painful The 
lids were never closed over the projecting eyeball 

Prom all appearances it seemed to be a case of total staphy¬ 
loma with thickening and epidermization of the cornea, and an 
abscission was advised But on examination, under an anes 
thetic, it was discovered to be a solid tumor On examination 
of the specimen after abscission and evisceration, the cornea 
was found to have been perforated and the ins adherent 
throughout its entire extent, and that the cornea was uniformly 
thickened, measuring m the center nearly 8 mm in thickness 
The external surface was rough and the coloi that of the integ 
ument The wound healed kindly, and several months after 
the operation the cicatrix was normal and the stump fieely 
movable in the orbit The specimen was placed m Fleming’s 
solution and the hardened cornea examined by Dr Hektoen, 
who made the following report “The sections (30 to 10 
microns in thickness) were stained with hematoxylin and eosin 
according to Van Gieson’s method Microscopically the ante 
nor epithelial covering is somewhat but uniformly, thicker 
than normal and the cells composing it aie more flattened than 
usual, while those upon the surface have formed a relatively 
thick horny layer so that the cornea is provided with a die 
tinct stratum corneum ’ In some places the lower layer of 
cells IS of a brownish color, but otherwise the anterior epithe 


dacryocystitis being present at the time of the operation The- 
conjunctivitis and dacryocystitis were treated with nitrate of 
silver and other astringents without special benefit, and it was- 
not until a solution of formalin, 1 to 5000, a as used that any 
improvement took place Five months aher the patient was- 
first seen a preliminary iridectomy was done on both eyes with 
good recovery, the eyes not being bandaged, and the formalm 
solution used three or four times a day Two months later the 
cataract was extracted from the right oy o The wound was- 
made at the sclero corneal margin, coming out well back in the 
conjunctiva, making a good flap The after treatment con 
Bistcd of washing the eye with i solution of formalin three 
times a day and having it covered with a wad of absorbentcot- 
ton soaked in the same solution For the first two days the 
eye had all the appearances of making a good recov ery Ne 
pain was present and the wound was perfectly clean On the 
thud day the wound begin to show signs of infection The 
cornea soon became involved, panophthalmitis sot in and the 
eye was totally lost Under ordinary circumstances. Dr Ware 
would not have ventured to operate on the cataract until sev 
eral months had elapsed after the apparent cure of the dacryo¬ 
cystitis, but as the man had been blind so long, was old and 
feeble and thought he could not return again to the city and 
especially as the formalin solution seemed to control the dacryo- 
cystititiB so well, ho thought ho was jushfled in making the 
attempt to restore vision 

Dr A B Hale thought an operation for cataract should 
never be done if theie was the least trace of d'-cryocystitis In 
many chronic cases it was advised to excise the tear sac, the 
extraction being postponed until the wound had healed 

Dr W PrinjvLin Golem in mentioned a case of extraction 
where conjunctivitis, with muco purulent discharge, was pres¬ 
ent, and yet a good result followed A pielimmary iridec 
tomy was done, followed, m two weeks, G extraction 

Dr EdwardL Holmes hid the same oxpeiienco in similar 
cases 

Dr Horace M St MvEev said that the only case of suppura 
tion after cataract extraction in his experience happened *0 a 
case similar to that of Dr Ware The wound did W’ell for 7-^ 
hours and then suppuration set in w ith destruction of the eye 
ball 

Dr Gradle asked if any member had tried obliteration of 
the tear duct with the galvano cautery 

Dr W T Montgomerx has closed the punctum with a hot 
wire He thought that in cases of cataract extraction compu 
catod witb. conjunctivitis a preliminaiy indectoiny should ho 
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done, and he behoved that there is much less danger of infec 
tion. if the incision be made downward and with a conjuncti 
val flap, followed by flushing the eyeball with boracic acid 

®°]3j'°]2olmes asked the most recent method of destroying sac 
Dr A B H\le thought the Kiel method gave the beat 
results by cutting the sac out 

Dr W Franklin Coleman enquired if any member present 
had tried Pick’s method of chlorid of zinc injections into sac, 
thereby obliterating it 

Dr A B H.ile has tried it but stenosis resulted 
Dr J Elliott Colburn removed si\ sacs by the Kiel 
method with good results 

Dr H Gr idle has noticed that where the patient complains 
of lachrymation only when exposed to the wind, the chances of 
permanent cure are better than where the watering is continu 
ous In cases of stenosis he divides everything with the knife 
and does not depend on reducing stenosis by pressure 
Dr W T Montgomery has had similar experience to Dr 
Gradle, in that the duct closes up immediately after passing 
probe alone 

Dr W H Wilder presented a case of 

PAR VLYSIS OF THE THIRD NERVE 

H B , aged 25 First seen Feb 19, 1896 Mother died at 
age of 26, of cancer Patient contracted syphilis five years 
ago Dec 28,1895, he &st had diplopia, followed soon after 
by ptosis of the left upper lid, coming on suddenly without 
previous pain except slight frontal headache At times there 
were attacks of dizziness Examination shows paralysis of 
external muscles supplied by the third nerve Pupils react to 
light and convergence and the patient can accommodate to 4<, 
inches R V &-6, L V 6-9 No fundus changes The 
lesion IS probably m the nucleus of the third nerve, although it 
IS uncommon for a nuclear palsy to be unilateral 
Not until this patient had reached a dose of 75 grains of 
potassium lodid, taken three times a day, was any effect seen 
on this syphilitic paralysis Then power began to return to the 
levator palpebrse and as the dose was increased the superior rec 
tus began to act, then the inferior oblique, inferior rectus and 
mternal rectus, m the order mentioned At present he is tak¬ 
ing 160 grams of the lodid at each dose or one ounce a day 
Dr Wilder presented him chiefly as an illustration of the fact 
that the curative effects of potassium lodid are not exhausted 
with moderate or even with large doses, and to show what may 
be accomplished m syphilitic paralysis by the administration of 
heroic doses of the drug 
Dr Wilder also presented the following case of 

THROMBOSIS OF THE RETINAL VEIN 

Mr E G , 55 years of age, and apparently m perfect health, 
noticed on Friday, January 15, at about 1 30 o’clock, that the 
sight of the left eye had failed completely There was no pain 
accompanymg this trouble When he was first seen by Dr 
Wilder about thirty six hours later, there was absolute blind 
ness of the left eye The pupil did not react directly to light, 
but reacted consensually and also to accommodation Ophthal 
moscopic examination showed pronounced edema of retina 
The outline of the optic disc could not be distinguished The 
veins were enormously distended and tortuous, filled with dark 
colored blood, and had in places a sausage shape The arteries 
were obscured in many places and seemed about the normal 
caliber, numerous hemorrhages were seen scattered throughout 
the retina These appeared to be in the fibrous layer and were 
striated and frequently fan shaped, in places covering the ves 
sels The vision of the right eye was normal with sph -j- 2 D 
The patient said he had kidney disease several years before, 
but an examination of the urine showed no albumin There 
seemed to be a roughness of the first sound of the heart over 
the apex, and the second sound was accentuated at the base 
At the present time he has slight perception of light downward 
to the temporal side The swellings and hemorrhages in the 
retina have disappeared in a great measure, the veins have 
become smaller and have changed in places into white cords 
These are seen best m the region of the optic disc The arte 
Ties are also smaller than normal It seems almost unques 
tionable that we have here to deal with a case of thrombosis of 
the central retinal vein 

Dr Casev Wood presented a patient auffermg from 

PARALYSIS OF THE OCULAR MUSCLES DDE TO LEAD POISONING 

The patient, aged 49, a painter, had had lead colic five years 
ago, followed in two years by an attack of vertigo coming on 
suddenly one morning, and was then unconscious for half an 
hour and had pain through his head for two days, at end of 
which time he complained of diplopia, and in three weeks 
noticed that his left eye turned out There is no history of 


syphilis or injury to head At the present time L V is 2-5, 
R V 2-3, both unimproved by glasses There is complete left 
ophthalmoplegia externa, with the exception of the external 
rectus and possibly the superior oblique Ptosis is most marked 
when patient is not fixing Pupils react very sluggishly to 
light and accoinmodation With, th© ophthalmoscop© fow 
due changes are visible, but the outlines of the papilla are not 
clean cut, it has a woolly appearance Fields of vision in both 
eyes are decidedly contracted for white and colors Dr San 
gor Brown reports that, with the exception of the oculo motor 
paceses and optic nerve defects, there is nothing abnormal 
about his nervous apparatus Dr Arthur Elliott found urine 
and saliva practically normal and free from traces of lead 
nr .T ■R’.r.r.Tn'TT fJoLBURN Dresented a 


CASE RESEMBLING NEPHRITIC RETINITIS, 

m a boy, who when first seen had loss of vision in the right, 
with lowered vision in the loft eye Slight convergent squint 
has been present since early childhood He had just recovered 
from typhoid fever when blindness set in The ophthalmoscope 
showed characteristic whitish spots, with hemorrhages, as seen 
in retinitis of nephritic origin, although the patient has had 
no nephritis 

On motion of Dr Colburn, the April meeting was set aside 
for the discussion of Muscular Asthenopia 
On motion of Dr Wilder, the Secretary was instructed to 
try to obtain a place of meeting with better accommodations 
for the exhibition of patients 

C P PiNCKARD, M D , Secretary 


SELECTIONS 


Increase of Morlalty by Cancer —The last report of the English 
Registrar General seta forth in tabular form the facts regarding 
rising death rate by cancer for the ten year periods ending 
respectively in 1870,1880and 1890 Throughout theentire period 
covered by the last three decennia the increase in mortality 
from cancer has been steadily progressive, the deaths referred to 
in this cause having been equal to the rate of 590 per 1,000,000 
in the recent decennium, against rates of 384 and 468 respec¬ 
tively in the decennia ending with 1870 and 1880 If, there¬ 
fore, the correctness of the published figures be accepted 
without question there is no escape from the conclusion that 
in the course of the last twenty years the mortality from malig¬ 
nant disease has increased by 53 per cent Dr Tatham, how¬ 
ever, points out that the case is not quite so bad as would 
appear at first sight from the tables, and he emphasizes the 
tact that within the last six years alone the sum of deaths 
ultimately referred to cancer has been augmented by as many* 
as 1,548 in consequence of the system of inquiry already 
referred to These deaths have increased the rate of can¬ 
cer mortality by 6 per 1,000,000 Apart from this, however, 
he thinks that the increase can not be held to be wholly real, 
but that a considerable portion of it may be accounted for 
on the assumption that the true nature of obscure cases of 
malignant disease is now more frequently recognized than was 
formerly the case, and that consequently the statements of the 
causes of death by medical men have latterly been made with 
greater precision than was possible in earlier years Cancer 
mortality is known to vary widely in different parts of the 
country, but Dr Tatham, having taken pains to ascertain the 
actual amount of variation in its local incidence, has clearly 
shown that the difference in the rates of cancer mortality at all 
ages can not be accepted as even an approximate measure of 
that incidence because of the enormous differences m the age 
distribution of the population in town and country It is shown 
in the tables that cancer mortality is comparatively low among 
both males and females until after the 35 th year of age, the mo r- 
tahty of a given place from cancer will, therefore, be largely de¬ 
pendent on the proportion of persons under and over middle age 
m the population If, then, account be taken of the varying age 
and sex distribution of the local populations—m other words. 
If the cancer mortality among that part of a standard million 
of persons which is over 35 years of age be considered—it 
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penetration of the digestive and respiratory tracts 
and spinal canal with their possible complications, 
the presence of a ball or foreign bodies deeply lodged 
and unremovable in these wounds injures the vessels 
more frequently and seriously than the deep punc¬ 
tured wounds Here less than anywhere else should 
search be made for the bullet When, however, the 
wound IS large, the finger may be introduced, and if 
the ball is felt it should be removed 
Poisoned wounds, stings, bites, etc , piesent nothing 
peculiar in this region 

Foreign bodies, represented by bullets particularly, 
may remain embedded in the tissues without giving 
rise to any serious trouble, a bullet may thus remain 
in contaet with the large vessels without causing 
trouble, but not so with the nerves 

Ruptme of the stemo-mastoid is the most common 
rupture of all the muscles ruptured, it has taken place 
after falls, sudden twists, violent muscular contrac¬ 
tions There is great pain, a depression on the course 
of the muscle great hematoma, the head is often 
twisted by the action of the other muscle 

The treatment consists in placing the head in proper 
position, and immobilizmg it in a liquid glass bandage 
The rupture is usually paitial, when complete the 
ends are far apait, it is well to cut down and stitch, 
otherwise a kind of torticollis may result from the 
lengthening of the muscle 

New OSes are represented by the disease known as 
tortioolhs 

(To he continued ) 


SOCIETY PROCEEDINGS 


Chacago Oplithalmological and Otological 
Society 

Begulai Meeting, held at the Chicago Athletic Asbociation 
Booms, Feb 9, 1897 

Dr Montgomebi in the chair There wore fourteen ruem 
hers in attendance The minutes of the last meeting wore read 
and approved 

Dr Cassius D Wescott reported a case of 

KELOID OE THE COUNE \ 

In February, 1895, a baby 2 years old was seen with a disfig 
uring prominence on the cornea of the left eye Parents, who 
were Scandinavians, gave the following history Three or four 
days after birth the left eye became swollen and red and dis 
charged yellow matter No ophthalmologist was consulted 
until the cornea had become opaque The mother says there 
was no change m appearance of eyeball for si\ months, and 
then the front of it began to grow and continued to do so foi 1 
six months, and then ceased Eye never seemed painful The! 
lids were never closed over the projecting eyeball 

Prom all appearances it seemed to be a case of total staphy 
loma with thickening and epidermization of the cornea, and an i 
abscission was advised But on examination, under an anes 
thetic, it was discovered to be a solid tumor On examination 
of the specimen after abscission and evisceration, the cornea i 
was found to have been perforated and the iris adherent 
throughout its entire extent, and that the cornea was uniformly 
thickened, measuring in the center nearly 8 mm in thickness 
The external surface was rough and the color that of the integ¬ 
ument The wound healed kindly, and several months after 
the operation the cicatrix was normal and the stump freely 
movable in the orbit The specimen was placed in Fleming’s 
solution and the hardened cornea examined by Dr Hektoen, 
who made the following report “The sections (30 to 40 
microns in thickness) were stained with hematoxy lin and eosm 
according to Van Gieson’s method Microscopically the ante 
nor epithelial covering is somewhat but uniformly, thicker 
than normal and the cells composing it are moie flattened than 
usual, while those upon the surface have formed a relatively 
thick horny layer so that the cornea is provided with a ‘ dis 
tinct stratum corneum ’ In some places the lower layer of 
cells IS of a brownish color, but otherwise the anterior epithe 


lial layer of the cornea is free from pigment, but the conjunc¬ 
tival epithelial covering present is the seat of a light brownishi 
diffuse pigmentation 

“Bowman's membrane is not conspicuous, its place being 
taken by flbrillated material Under a low power the substance- 
proper of the cornea is seen to consist of a densely lamellated 
structure, the lamellm running parallel to each other, but are 
broader and irregular as compared with those of the normal 
cornea Distinct flbrillated bundles run obliquely or trans 
versely across the sections and often split into smaller bundles 
Between the lamellae are irregular narrow spaces that seem to- 
contain nuclei, the interlamellar spaces are larger and plainer 
in the posterior strata of the sections The substance proper 
seems to be avascular In thicker sections (10 microns) the- 
lamollco are seen to be composed of fine and coarser flbrillai that 
interlace rather irregularly, and the interfibrillar and inter- 
lamellar spaces contain connective tissue cells with large flat¬ 
tened nuclei (corneal corpuscles) Their number is not increased 
The posterior basal membrane is absent over one half of the- 
posterior surface of the cornea, its place being taken by lamel¬ 
lated material, the posterior endothelial layer is absent com 
pletely, and its place is taken by an irregular layer of yellowish 
and brownish pigment granules and masses of varying thick¬ 
ness , whether the brownish pigment is all enclosed in cells or 
not could not bo determined 'The diagnosis would be, hyper 
plasia of the substance proper of the cornea (keloid) with epi 
tholiosis of the anterior surface and a pigment layer upon the- 
posterior surface duo to prolapse of the iris ’’ 

Dr Wescott after an extended search of the literature, was. 
only able to And two cases which at all resembled this case 
One reported by R Simon in the Conti ulblatt f piucitsche 
AtigtnhulLundc, 18S2, page 193, the other by I Szokalski, 
Warsaw, in the Annalts iVOuilistique, 18G5 page 209 Be¬ 
thinks the term keloid as applied to this case might be open to- 
criticism For histologic reasons it might perhaps be called a 
case of chronic inflammatory hyperplasia, but in its genesis it 
certainly resembles keloid 

Dr Dim in W mie reported a case of 

I'VNOPUTIIVLMITIS EOLLOUIXO C \T VK VCT EXTKICTIOX, 

I dacryocystitis being present at the time of the operation The- 
conjunctivitis and aacryocastitis were treated with nitrate of 
silver and other astringents without special benefit, and it was- 
not until a solution of formalin, 1 to 5000, was used that any 
improvement took place Five months after the patient was- 
first seen a proliminarv iridectomy was done on both eyes with 
good recovery, the eyes not being bandaged, and the formalin 
solution used three or four times a day Two months later the 
cataract was extracted from the right eye The wound was 
made at the scloro corneal margin, coming out well back in the 
conjunctiva, making a good Hap The after treatment con 
Bisted of washing the eye with a solution of formalin three- 
times a day and haiing it covered with a wad of absorbentcot- 
ton soaked in the same solution For the first two days the 
eye had all the appearances of making a good recovery No 
pain vv is present and the wound was perfectly clean On the 
third day the wound began to show signs of infection The 
cornea soon became involved, panophthalmitis set in and the 
eye was totally lost Under ordinary circumstances. Dr Ware 
would not have ventured to operate on the cataract until sev¬ 
eral months had elapsed after the apparentcure of the dacryo¬ 
cystitis, but as the m in had been blind so long, was old and 
feeble and thought ho could not return again to the city and 
especially as the formalin solution seemed to control the dacryo- 
cystititis so well, he thought ho was justified in making the 
attempt to restore vision 

Dr A B H vLE thought an operation for cataract should 
never be done if theio was the least trace of d^'cryocystitis In 
many chronic cases it was advised to excise the tear sac, tho- 
oxtraction being postponed until the wound had healed 

Dr W Fit VNKLIN OoLLMvx mentioned a case of extraction 
where conjunctivitis, with muco purulent discharge, was pres 
ont, and yet a good result followed A preliminary iridec 
tomy was done, followed, in two weeks, by extraction 

Dr Edward L Holxies had the same experience in similar 
cases 

Dr Holacd M Stvpkev said that the only case of suppura¬ 
tion after cataract extraction in his experience happened *n a 
case similar to that of Di Ware The wound did well for vk 
hours and then suppuration set in with destruction of the eye 
ball 

Dr Gradle asked if any member had tried obliteration of 
the tear duet with the galvano cautery 

Dr W T Montgomerx has closed the punctum with .a hot 
wire He thought that in cases of cahiract extraction comph 
cated with conjunctivitis a preliminaiy iridectomy should no 
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done, and ho believed that there is much less danger of infec 
tion If the incision be made downward and with a conjunct! 
val hap, followed by flushing the ojeball with boracic acid 

^°]Dr' Holmes asked the most recent method of destroying sac 
Dr A B Hale thought the Kiel method gave the best 
results by cutting the sac out 

Dr W Franklin Golem \n enquired if any member present 
had tried Pick’s method of chlorid of zinc injections into sac, 
thereby obliterating it 

Dr A B Hale has tried it but stenosis resulted 
Dr J Elliott Colborn removed si\ sacs by the Kiel 
method with good results 

Dr H Gk idle has noticed that where the patient complains 
of lachrymation only when exposed to the wind, the chances of 
permanent cure are better than where the watering is continu 
ous In cases of stenosis he divides everything with the knife 
and does not depend on reducing stenosis by pressure 
Dr W T Montgomerx has had similar experience to Dr 
Gradle, in that the duct closes up immediately after passing 
probe alone 

Dr W H Wilder presented a case of 

PARILVSIS OF THE THIRD NERVE 

H B , aged 25 First seen Feb 19, 1890 Mother died at 
age of 26, of cancer Patient contracted syphilis five years 
ago Dec 28,1895, he first had diplopia, followed soon after 
by ptosis of the left upper lid, coming on suddenly without 
previous pain except slight frontal headache At times there 
were attacks of dizziness Examination shows paralysis of 
external muscles supplied by the third nerve Pupils react to 
light and convergence and the patient can accommodate to 
inches R V 6-6, L V 6-9 No fundus changes The 
lesion is probably in the nucleus of the third nerve, although it 
IS uncommon for a nuclear palsy to be unilateral 
Not until this patient had reached a dose of 75 grams of 
potassium lodid, taken three times a day, was any efifect seen 
on this syphilitic paralysis Then power began to return to the 
levator palpebr® and as the dose was increased the superior rec 
tus began to act, then the inferior oblique, inferior rectus and 
internal rectus, in the order mentioned At present he is tak¬ 
ing 160 grama of the lodid at each dose or one ounce a day 
Dr Wilder presented him chiefly as an illustration of the fact 
that the curative effects of potassium lodid are not exhausted 
with moderate or even with large doses, and to show what may 
be accomplished in syphilitic paralysis by the administration of 
heroic doses of the drug 
Dr Wilder also presented the followmg case of 

THROMBOSIS OF THE RETINAL VEIN 

Mr E G , 55 years of age, and apparently in perfect health, 
noticed on Friday, January 15, at about 1 30 o’clock, that the 
Bight of the left eye had failed completely There was no pain 
accompanying this trouble When he was flrsi seen by Dr 
Wilder about thirty six hours later, there was absolute blind 
ness of the left eye The pupil did not react directly to light, 
but reacted consensually and also to accommodation Ophthal 
moscopic examination showed pronounced edema of retina 
The outlme of the optic disc could not be distinguished The 
veins were enormously distended and tortuous, filled with dark 
colored blood, and had in places a sausage shape The arteries 
were obscured in many places and seemed about the normal 
caliber, numerous hemorrhages were seen scattered throughout 
the retina These appeared to be in the fibrous layer and were 
striated and frequently fan shaped, m places covering the ves 
sels The vision of the right eye was normal with sph -(-2D 
The patient said he had kidney disease several years before, 
but an examination of the urine showed no albumin There 
seemed to be a roughness of the first sound of the heart over 
second sound was accentuated at the base 
At the present time he has slight percsption of light downward 
to the temporal side The swellings and hemorrhages m the 
retina have disappeared in a great measure, the veins have 
become smaller and have changed in places into white cords 
These are seen best m the region of the ontic disc The arte 
ries are also smaller than noimal It seems almost unques 
tionable that we have here to deal with a case of thrombosis of 
the central retinal vein 

Dr Cases Wood presented a patient suffering from 

P-tYBALlLSlS OP THE OCULAK HDSCIjES DUE TO LEAD POISONING 

^ged 49, a painter, had had lead colic five years 
1 years by an attack of vertigo coming on 

suddenly one morning, and was then unconscious for half an 
i head for two days, at end of 

which time he complained of diplopia, and in three weeks 
noticed that his left eye turned out There is no history of 


syphilis or injury to head At the present time L V is 2-5, 
R V 2-3, both unimproved by glasses There is complete left 
ophthalmoplegia externa, with the exception of the external 
rectus and possibly the superior oblique Ptosis is most marked 
when patient is not fixing Pupils react very sluggishly to 
light and accommodation With tho ophthalmoscope fow 
dua changes are visible, but the outlines of the papilla are n^ 
clean cut, it has a woolly appearance Fields of vision in both 
eyes are decidedly contracted for white and colors Dr oan- 
gor Brown reports that, with the exception of the oculo motor 
pareses and optic nerve defects, there is nothing abnormal 
about his nervous apparatus Dr Arthur Elliott found urine 
and saliva practically normal and free from traces of lead 
Dr J Elliott Colburn presented a 

case resembling nephritic retinitis, 
in a boy, who when first seen had loss of vision in the right, 
with lowered vision in the loft eye Slight convergent squint 
has been present since early childhood He had just recovered 
from typhoid fever when blindness sat in The ophthalmoscope 
showed characteristic whitish spots, with hemorrhages, as seen 
in retinitis of nephritic origin, although the patient has had 
no nephritis 

On motion of Dr Colburn, the April meeting was set aside 
for the discussion of Muscular Asthenopia 
On motion of Dr Wilder, the Secretary was instructed to 
try to obtain a place of meeting with better accommodations 
for the exhibition of patients 

C P PiNCK VRD, M D , Secretary 


SELECTIONS 


Increase of Alortalty by Cancer —The last report of the English 
Registrar General sets forth m tabular form the facts regarding 
rising death rate by cancer for the ten year periods ending 
respectively in1870,1880 and 1890 Throughout the entire period 
covered by the last three decennia the increase m mortality 
from cancer has been steadily progressive, the deaths referred to 
m this cause having been equal to the rate of 590 per 1,000,000 
in the recent decennium, against rates of 384 and 468 respec¬ 
tively in the decennia ending with 1870 and 1880 If, there¬ 
fore, the correctness of the published fagures be accepted 
without question there is no escape from the conclusion that 
in the course of the last twenty years the mortality from malig¬ 
nant disease has increased by 53 per cent Dr Tatham, how¬ 
ever, points out that the case is not quite so bad as would 
appear at first sight from the tables, and he emphasizes the 
fact that within the last six years alone the sum of deaths 
ultimately referred to cancer has been augmented by as many' 
as 1,548 in consequence of the system of inquury already 
referred to These deaths have increased the rate of can¬ 
cer mortality by 6 per 1,000,000 Apart from this, however, 
he thinks that the increase can not be held to be wholly real, 
but that a considerable portion of it may be accounted for 
on the assumption that the true nature of obscure cases of 
malignant disease is now more frequently’recognized than was 
formerly the case, and that consequently the statements of the 
causes of death by medical men have latterly been made with 
greater precision than was possible in earlier years Cancer 
mortality is known to vary widely in different parts of the 
country, but Dr Tatham, having taken pains to ascertain the 
actual amount of variation in its local incidence, has clearly 
shown that the difference m the rates of cancer mortality at all 
ages can not be accepted as even an approximate measure of 
that incidence because of the enormous differences in the ane 
distribution of the population in town and country Tl- .= oi. ^ 

both males and females until after the 35th year of age, the mo r 
takty o a given place from cancer will, therefore, be ik gdy de 
pendent on the proportion of persons under and over mild e auk 

in the population If, then, account be taken of the va ymLIk 
and sex distribution of the local populations-m otherS 
If the cancer mortality among that part of a standard mflhon 
of persons which is over 35 years of age be considered-l 
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will be found that the differences in the cancer rates of the 
various counties will be considerably reduced To take a 
typical instance of this reduction according to the crude rates 
Huntingdonshire showed a cancer mortality of 208, as com 
pared with that of Durham, taken as 100, after this correction, 
however, the mortality of the first named county, as compared 
with the last, is only as 127 to 100 It is to be remembered, 
however, that while correction for age constitution reduces the 
difference between the cancer rates of the various counties it 
scarcely alters the relative position of those counties as areas 
with high medium, or low rates of mortality from malignant 
disease 

A Bacterlologic Study of Scarlatinal Diphtheria —The B) itibh 
Medical Joui nal, December 26, quotes von Ranke, in the 
Miinchenei medicimscho Woclienschi ift, October 20, on hia 
researches as to the significance of exudative patches upon the 
fauces in scarlet fever On 145 cases admitted to hospital in 
a period of two years, nearly ninety two had more or less of 
membrane upon the tonsils, of these, eighty nine cases were 
examined bacteriologically, and to these five other cases occur 
ingm Munich, and also bacteriologically examined, wore added, 
thus making a total of ninety four available cases The author 
discusses these cases under the following groups 1 Cases 
admitted with scarlet fever and diphtheria and examined at 
once There were sixty seven such cases with six deaths 
The streptococcus was found alone in 38 8 pei cent, the 
streptococcus and diphtheria B in 47 7 per cent, and the 
diphtheria B in practically pure culture in 5 0 per cent 
Thus the diphtheria bacillus was present in over 53 per cent 
A negative result was recorded in 5 9 per cent These cases 
are then compared with primary diphtheria In 300, or 73 3 
per cent of 409 such cases the diphtheria bacillus and strep 
tococcus werepiesent, and in 75, or 18 3 pei cent, the diph 
theria bacillus in almost pure culture Thus the diphtheria 
bacillus was found in 91 6 per cent, and the streptococcus 
alone in only 5 8 per cent In the remaining cases the oxami 
nation was negative Thus the bacteuologic examination in 
scarlatinal diphtheria gives different results to that in primary 
diphtheria, but the fact remains that in Munich the diphtheria 
bacillus was found in more than half the cases of so called 
scarlatinal diphtheria The simplest explanation is that the 
scarlatinal angina predisposes to the diphtheria infection 
The frequency of pure streptococcus pseudo diphtheria is not 
due to the lacunar form of the throat affection Of the six 
cases which ended fatally, the streptococcus alone was piesent 
in three, the diphtheria B and streptococcus in two ind the 
result was negative in one case Descending croup existed in 
two cases, one with the streptococcus and diphtheria B and 
the other with the streptococcus alone 2 Cases admitted 
with scarlet fever but in which diphtheria subsequently devel 
oped Here there were ten cases and all recovered In one 
the diphtheria B was found in almost pure culture, in seven 
the diphtheria B and stieptococcus and in two the strepto 
coccus alone This is different from the results in the first 
group, but the numbers are too small to base conclusions 
upon It would seem, however, that the resemblance to pri 
mary diphtheria is great 3 Cases with primary diphtheria 
in which scarlet fever developed later Of these there wore 
twelve cases and two deaths from pneumonia and nephritis 
The bacteriologie examination resembled that in true diph 
theria It would appear as if scailet fever were primaiy in 
these cases, the diphtheria being added during the incubation 
peiiod of the scarlatina, and especially was this so in two cases 
In spite of all precautions when the scarlet fever appeared 
in these cases the infection was conveyed to one or two other 
occupants of the ward An incubation period of twenty foui 
hours m scarlet fever is possible, but is very rare In every 
case of diphtheria careful inquuy was made as to whether 
there had been scarlet fever in the family, and when this was 


the case the child was always placed in the observation ward 
4 Cases in which the infection with scarlet fever and diph 
theria occurred in patients in hospital for other diseases In 
two such cases the streptococcus alone was present In the 
one fatal case there was a descending croup Among his 
conclusions the author pomts out that considering the rela 
tive frequency of the diphtheria bacillus in the so called scar 
latinal diphtheria, it is advisable to use the diphtheria serum 
in these cases 

How Sir Spencer Wells Conquered the Field of Ovariotomy—The 
late Sir Spencer Wells may bo said to have fought a giant when 
he entered the lists as an ovariotomist Some faint notion of 
the fight that ho dared to put up in this matter may be gleaned 
from an article in the London iaiicet, January, a part of which 
runs as follows In April, 1851, Spencer Wells, in companj 
with his friend, Mr T W Nunn of the Middlesex Hospital 
assisted Mr Baker Brown in his eighth case of ovariotomj 
This was the first time that Spencer Wells had seen the opera 
tion performed, and its result, like that of six others of Baker 
Brown’s first nine cases, was not encouraging In discussing 
the case afterward Mr Baker Brown remarked “It's the 
peritonitis that beat us,” for it was chiefly in the matter of 
after treatment that the results of the operation form such a 
discouraging picture Temporarily disheartened by his ill 
success in seven out of nine cases, Mr Baker Brown for a 
time abandoned all hope of introducing the operation, although 
ho was in his own mind convinced of its reasonableness and 
ultimate utilit> It was not until 1857, however, that Spencer 
Wells himself attempted the operation, and this he did con 
trary to the advice of hia friend, Jlr Baker Brown, who never 
thelcss, assisted him The result of his first venture was not 
encouraging, for ho lost his case Ho was not discouraged bj 
this untoward beginning, but persevered, and m the following 
year his hopes were realized bj the entire success of his second 
case From that time forward the results obtained by him 
are a portion of the surgical history, not only of the century, 
but of all time It is not only on account of his mechanical 
dexterity in a particular operation that Sir Spencer Wells 
deseives to have his n uue kept in honored romombranco At 
the time when ho turned his attention to ovariotomj the oper 
ation was so fatal as to bo genorillj regarded as unjustifiable, 
and no common force of character was required to persevere 
with the operation Feeling assured with the instinct of genius 
of the possibility of its ultimate success ho says himself “On 
taking up this subject as a matter of studj and trial, just at 
the crisis when obloquy was the thickest and opposition the 
strongest, I felt that nothing but the most open frankness 
would carry conviction of success, or in case of failure justifv 
the operation I therefore pledged myself to make 

known through the press all that I did and all that befell mo ” 
Sir Spencer Wells deserves the greatest credit both for having 
at that time the couiage to make public his failures as well as 
his successes, and also for recognizing that only in such a way 
could it be hoped to establish ovariotomy as a justifiable oper¬ 
ation There can be no doubt that the large number of abdom 
inal operations performed at the present daj owe their 
inception to ovariotomy, and to Sir Spencer Wells belongs the 
credit, not of inventing ovariotomj, but of taking the principal 
share of the work involved in establishing that operation on a 
recognized basis In 1857 ho became lecturer on surgery at 
the Grosvenor Place Medical School, which eight years after 
ward became merged in the School of St George’s Hospital 
Between the time when Spencer Wells first turned his atten 
tion to ovariotomy and the first occasion when he practically 
essayed it his energies were directed for the space of a year or 
moie to a very different kind of work Shortly after the war 
broke out in the Crimea he temporarily resigned his work at 
the Samaritan Hospital and his private practice and proceeded 
to Smyrna, where he became surgeon to the British Civil Hos 
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pital there, as well as at Renkioi, whither he afteiward pio 
ceeded He saw a great class of injuries which were almost 
entirely new to him, and in the course of his work had the 
opportunity of attending to many abdominal wounds, e\peri 
ence which afterward proved moat useful in his suigical work 
He frequently stated in after years that it was during the war 
that ho realized that the peritoneum would stand much 
rougher handling than he pieviously imagined, and it was this 
knowledge in great measure that reassured him in the opera 
tion and gave him a boldness which characterized his later 
work, and which results amply justified At Ronkioi he was 
associated with Dr Parkes, who was one of his oldest profes 
sional friends 

Serum Diagnosis of Typhoid Fever —At a meeting of the Society 
of Biology of Pans, Drs Widal and Sigard communicated an 
improvement m their method of diagnosis Till now the reaction 
aggutination has been obtained by Tnixing fresh cultures of 
the typhoid bacillus with the serum of the patient under inves 
tigation These bacilli when killed by heat lose their aggluti 
nating power, and investigators have remarked that when the 
bacilli are destroyed with due care, whether by a temperature 
of between 57 and 60 degrees C , or preferably by adding a drop 
of formol to the culture, they preserve, even though dead, their 
property of agglutinating the serum of typhoid fever patients 
for as long as three months Tubes can, therefore, be pre 
pared with formol and preserved in the laboratories of hospi 
tals, preventing the necessity of using fresh and virulent cul 
tures an innovation of consideiable importance to geneial 
practitioners The above information is supplied by the London 

Lancet Drs Wyatt Johnston and McTaggart, in theil/ojifieaf 
Medical Join nal, March, refer to the fact that diabetic blood 
has been found by Block and by W H Park, to give a decided 
agglutination They have examined two cases of diabetes which 
both gave perfectly negative results Their latest investiga 
tions lead them to offer the following conclusions The diffei 
ence in reaction observed between typhoid blood solution and 
blood serum is not simply due to varying intensity, but to an 
alteration in the relative prominence of the agglutinative, par 
alytic and disintegrative phenomena which constitutes the leac 
tion The extent of this difference varies with the virulence of 
the culture, but the difference probably depends also on the 
presence of part of tlie specific substances elsewhere than in 
the blood serum Blood solution has a greater capacity than 
blood serum for producing the disintegrative (bacteriolytic) 
changes described bv Pfeiffer Descriptions of this phenom 
ena are conspicuously absent from the many recent accounts 
of the reactions with typhoid serum as observed in hanging 
diops The paralytic effect is relatively more maiked with 
serum than with blood solutions Agglutination withoutstop 

virulent cultures 

by blood solution than by serum, and does not indicate exist 
mg typhoid It appears preferable that for the diy blood 
method only attenuated cultures should be used These have 
the advantage of being more easily kept m readiness than vir 
ulent cultures and are less sensitive to changes of tempera 
ture With the serum method virulent cultures give prompt 
results Dried blood serum can be readily obtained and trans 
mitted to the laboratory by pushing aside the edge of a blood 
drop which has clotted for a few minutes but has not diied, 
and collecting the serum beneath it on the tip of an ivory vac 
erne point, etc This does not however give a quantitative ' 
result For ordinary diagnost-c purposes, the simplicity of 
the method as originally described does not require modiflca 
tion provided attenuated cultures are used A drop of the : 
solution obtained from a dried typhoid blood drop, mixed with ' 
a drop of the culture, will give the reaction promptly, without : 
any spcial attention to the degree of dilution In order, how- ' 
ever, to obtain the best results, it is well to dilute freely and ! 
especially to avoid having a sticky solution of syrup like con- I 


sistoncy In cases where the clinical type strongly resembles 
typhoid and where the sorumdoesnotgive the typhoid reaction, 
a decided reaction with cultures of the colon bacillus may explain 
the symptoms Results with the dried blood test have been very 
satisfactory, giving uniformly positive results withgenume and 
well marked typhoid cases, and not reacting with non typhoid 
bloods when attenuated cultuies were employed Although the 
use of serum undoubtedly enables the results to be recorded and 
compared with greater scientific precision, wo find that dried 
blood answers just as well for routine diagnostic work The 
alterations in reaction, induced by very slight modifications of 
the manner of testing, help to explain differences mthe results 
reported by experienced and careful observers With the same 
blood and culture, the amount of dilution possible largely 
depends on whether plain bouillon, bouillon culture or water 
IS used for diluting Opinions also vary as to what should be 
regarded as constituting a reaction Personally, we do not 
think that anything less than complete clumping and total 
arrest of motion obtainable by the dry as well as the moist teat 
in a young attenuated culture, should be regarded as typical 


“Idiots Savants ”—Dr Frederick Peterson, in the Populai 
Science Monthly, December, 1896, defines the above expression, 
which comes to us from the French, as applicable to all such 
idiots, imbeciles, or feeble minded, as exhibit special aptitudes 
of one kind or another, apparently out of proportion to their 
intellectual developments in other directions, and often 
remarkable as compared with similar developments or facul¬ 
ties m normal individuals There are many cases of this kind 
recorded in literature, inclusive of those who are exhibited as 
musical prodigies, calculating boys and the like Beyond the 
fact of the existence of such curiosities, little has been written 
in explanation of these phenomena Their psychology and 
phj Biology are alike obscure Precocity and an extraordinary 
power of the faculty of mental arithmetic have been frequently 
noted in idiots This faculty consists entirely of excessive 
powers in simple calculation and is observed only in the con¬ 
genital varietj of idiots, imbeciles and degeneiates In idiots, 
in whom the "musical faculty” is well developed in contrast to 
their general intellectual paucity, it is not of a high order It 
consists of a remarkable auditory memory, together with a 
power of expression by means of the vocal musculature or fin¬ 
gers, of the musical memories stored up in the brain There 
m no spontaneous musical expiession, no power of invention 
This form of memory is not limited to music, it has often 
included sounds of other kinds There is a hei editaiy element 
in some cases, in respect of this musical facultj Examples 
of idioii savants with talents bespeaking disproportionate 
development of the visual centers, together with the power of 
reproduction by modeling, drawing or painting, are occasion- 
ally to be met with \moag idiots, imbeciles and feeble 
minded it is not uncommon to meet cases with an aptitude for 
, drollery and given to witty or humorous remarks and actions 
I The court fools of Shakespeare and the "diolls” of othei 
[ writers, are the type of this class of degenerates Any quick 
wittedimbecieor feebleminded individual in ancient times 
had no difllculty in seeming a good livelihood, and sometimes 
even prospeiity and fame Under such conditions it became 
common for normal individuals to adopt the calling of the 

The L?th known as "artificial fools ” 

The author presents the following conclusions 

tive'*'who are always among the congenitally defec- 

adult life The nbvHifni n ^ frequently lost before reaching 
Clous perfection ofe talents must beapreco 
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number of cellular elements and sensory motor combinations 
and associations in definite parts of the brain Cases of mis 
placed aggregations of such tissues in the brain have been 
described under the name of heterotopia of gray matter, and it 
IS possible that some such unequal distribution of the struc 
tures underlying psychological processes will be found to 
account for the presence of the extraordinary talents of idiott, 
savajits It IS questionable whether Heinecken, the ‘child of 
Lubeck,’ should be included among any of the cases described 
here He died too soon (at the age of four years) for the fact 
of mental weakness of any kind to be established, but his pro 
cocity made him the wonder of his time (1721-25) Ho know 
the chief incidents of the Pentateuch at the age of one year, 
had mastered all of sacred history at two years, and was inti 
mately acquainted with modern and profane history and geog 
raphy and spoke French and Latin, beside his native tongue, 
at the age of three Surely such precocity as this must have 
been due to extraordinary aggregations of gray mattei in parts 
of the brain of a truly abnormal character ” 


PRAGTI6AL NOTES 


Connection Between Aneurysms and Sypiillis —A comprehensive 
study of this subject in the Annales de Dei in et da Syph for 
January by Prof G Etienne (thirty eight pages), announces 
that 70 per cent of 376 cases examined were found to haie 
syphilitic antecedents, and this is a minimum proportion, as it 
18 so difficult sometimes to detect traces of old syphilis With 
most of the aneurysms the infection dated fioni five to twenty 
five years No histologic difference between the aneurysms of 
syphilitics and non syphilitics was noted, with rare exceptions 
Mercurial treatment is successful if the gummatous infiltration 
is still susceptible to absorption without leaving scleroma 
behind it, so that the tissues can resume their elasticity When 
the lesion has advanced beyond this stage, specific treatment is 
ineffectual The article concludes with the statement that 
aneurysms, therefore, with tabes and general paralysis, can 
be included in what Fournier calls “para syphilitic affections ” 

Sulfoual in tbe Insomnia of Alelancbofla —Dr Marcus Schnotaler, 
in the Toledo Medical Rejioi tei , remarks that sleeplessness is 
frequently one of the most troublesome and obstinate symp 
toms with which the physician has to contend in the manage 
ment of cases of melancholia These patients are especially 
apt to yield to the seductive influence of such hypnotics as 
morphm and chloral, and to become confirmed habitues For 
this reason these drugs, if used at all, should be employed 
with the greatest circumspection In some of these cases cer 
tain non medicinal measures, as warm baths, the cold douche, 
massage, exercise in the fresh air, will bring the longed for 
sleep and should always be given the preference There always 
remain, however, a fair proportion of cases in which a hypnotic 
IB positively demanded, and for this purpose sulfonal is < laimed 
by neurologists to be especially desirable If propeily admin¬ 
istered in hot fluids, as milk or tea, one half to one hour before 
retiring, it produces calm, refreshing sleep, resembling the 
normal, without the risk of inducing a habit or disturbing the 
nervous system In the treatment of simple melancholia, the 
author advises administration of 15 grains sulfonal every hour 
until sleep is secured, and he also relies upon this hypnotic in 
cases attended with delirium in conjunction with veratrum 
viride and bromide The author also emphasizes the value of 
hydnatic measures, as cold shower baths of short duration, 
especially in melancholia accompanied with stupor, wheie they 
will sometimes produce satisfactory sleep without the employ 
ment of internal medication 

Operative Cure of Otitic Phlebitis of the Lateral Sinus —In the 
118 operations on record, the more audacious the operation the 
larger the proportion of successes Simple mastoidectomy 
resulted in 16 cures and 21 deaths, mastoidectomy with the 
sinus opened and washed out, 17 cures and 15 deaths, and lav 
age of the sinus combined with ligature of the jugular, 31 cures 


and 18 deaths Lambotte recently exhibited a patient cured a 
year before with a still more extensive operation He first 
made a double ligature of the internal jugular in the neck, and 
resected the vein between them, fastening the upper end in the 
superior angle of the cervical wound Then he ligated the 
transverse sinus as close as possible to the torcular Herophili, 
and consequently to the occipital protuberance He then pro 
ceeded to the septic focus, and completed the ablation of the 
mastoid and antral osseous lesions, opening wide the sinusal 
cavity, removing all the pen sinusal pus and the intra sinusal 
septic products, and opening the jugular bulb infected by the 
antral veins, completing the operation by establishing jugular 
sinusal drainage for subsequent lavages twice a day The iso 
lation of the septic focus preceded the remoi al of the septic 
accumulations, to avoid dispersing septic clots The operation 
could bo performed in more than one sitting if the patient is 
very weak — Pi ogr^s Mid , February 13 

Permanent Stigmata of Epilepsy—Mairot and Vires of Mont 
pellior, state that a genuine attack of epilepsy can always be 
recognized by certain unfailing stigmata 1, the increased 
amount of nitrogen and phosphates eliminated m the urme 
The latter rise from 33 per cent to 50, GO and even G5 percent , 
2, the diminished toxicit\ of the urine omitted immediatelj 
after the attack i, disturbances in the temperature The 
temperature falls during the com ulsion, the period of stertor 
and sleep, after which it rises rapidly, attaining and even pass 
mg the normal temperature, until the average temperature of 
the day of the attack is higher than the average of other dajs 
The exceptions are when the attack is accompanied by agita 
tion, in these cases the temperature rises instead of falling, 
and IS higher than normal, w ith the same tendency to remain 
high afterward as above noted Also when the sleep is partic 
ularly calm and prolonged, the temperature tends to return to 
normal, but does not rise above it and often does not reach the 
normal These modifications are constant and.onable a genuine 
to bo differentiated at once from an attempt at simulation 
There is also a permanent symptom of latent or pronounced 
'epilepsy, with or without attacks, and oven when there has 
been no att ick for j ears, v iz , the hypotoxicity of *‘ho urine, 
which IS evidently a function of tne neurosis It also accom 
panics hysteria, but to a loss extent The toxicity is tested bj 
injecting the urine into the vein of the ear in rabbits In some 
cases of epilepsy as much as 180 c c per kilogram of rabbit 
were required to kill tho animal, while 50 to 86 is sufficient with 
normal urine— BullUinde I’Auid du Mid January 26 

Typhoid Bacilli in Non typhoidal Subjects —Schneider, in the 
Compteit de la Soeiiti da Biologic, July, has examined soil, 
water and also fecal matter from non typhoidal subjects in 
order to ascertain whether or no ty phoid bacilli could bo isolated 
from them Eisner’s medium was employed in all tho oxperi 

ments There woie made examinations from thirty sex spCei 

mens of water from different localities, of which eight were 
found to contain bacilli identical in their morphologic and 
cultural propel ties with tho typhoid bacillus They also 
presented the property of toxicity, and an animal which 
would usually succumb to their inoculation could be protected 
against them by a typhoid antitoxin In two of the cases the 
water was taken from places in which typhoid was present 
and in five others typhoid bad been present some months pre 
viously Of the ten soil cultures which were made, tho typhoid 
bacillus was found six times In the fecal matter from non 
typhoid subjects, a bacillus identical with that of typhoid was 
found in the stools of thiee patients not hiving typhoid and 
who had never had it A negative result was obtained in five 
other cases Of the eighteen organisms which are obtained 
from these different souices, twelve were pathogenic to animals, 
and a fatal issue could be prevented by the use of an anti 
typhoid serum The above oxpeiiments are of great interest 
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as bearing upon the etiology of typhoid and the fact that 
typhoid bacilli were found present in individuals healthy as 
far as the disease itself was concerned, shows not only the poa 
sibihty of auto infection but also the fact that unless certain 
conditions favoring the multiplication and ptomain-producing 
powers of the organism be present they are harmless 

Qlutol in the Treatment of Burns and Wounds —Thomalla reports 
that in burns glutol exhibits a most beneficial action He em 
ployed glutol in old burns where the skin was broken After 
removal of the scab, which is quickly formed, several times 
until there is not more suppuration, ho allowed the scab to 
remain, and with very few excelitions effected a rapid and 
uncomplicated healing of the burns without leaving any scar 
In one case of a burn upon the foot healing was less rapid 
because the patient kept at work and his shoe caused continual 
pressure and irritation of the wound The reason why the 
scab may be allowed to remain over the burn after no more 
•suppuration is feared, and therefore further decomposition of 
the glutol and liberation of the formalin is not necessary, is 
that the clean antiseptic wound heals more quickly under the 
protective scab than if the latter were removed at each dress 
mg He adds In minor wounds I have often employed glu 
tol, especially in such cases in which a bandage can not be 
readily applied, such as wound on the hands of workmen, who 
liave continually to dip their hands in liquids, yet at the same 
time can not afford to give up work on account of the small 
wound In such cases I dust the wound with glutol,and then 
■apply collodion, over the collodion I dust another layer of glu 
tol, and thus provide a wound with a firm impenetrable cover 
ing When this glutol covering is removed after several days, 
the wound is found to be perfectly healed According to these 
observations I do not hesitate to pronounce glutol as thy best 
antiseptic we possess in the form of powder, in which respect its 
complete freedom from odor must not be forgotten —Therapeu 
iische Monatsheffe, January 

A Radical Procedure in Follicular Tonsillitis —Dr Maxson recites 
hiB favorable experience in the use of caustic for the prevention 
of follicular tonsillitis In so far as this treatment seems to go 
to the root of the matter it may with propriety be termed “a 
radical treatment ” The method of the author has the merit 
■of being devised with a view to thoroughness, a quality that 
we ail know the value of when dealing with throat-affections 
The author says “A revention of follicular tonsillitis is desira 
ble in at least two classes of cases , those occurring during an 
■epidemic and also those where there are repeated attacks occur 
ring about once a year Those occurring only during an epi 
demic can be prevented by a mild aseptic throat wash, wither 
without the internal administration of benzoate of soda The 
chronic cases, which are subject to frequent and repeated 
■attacks, are very annoymg to the physician and damaging to 
"the patient’s health Such was my experience until I discov 
ered and applied a treatment that I have lately found to be 
known and used by others, but which is not mentioned in any 
literature that I have access to The treatment consists in 
destroying the contents of each follicle that is diseased in both 
■tonsils I think that the follicle is not destroyed, but the 
-colonies of germs that make an abiding place in the follicles are 
•destroyed My custom has been to take a doubted piece of 
silver wire, such as is used for suture, and solder its free ends 
to a large wire, then dip the doubled silver loop into melted 
nitrate of silver, so as to make a small bead on its end, after 
•withdrawing it from the melted silver salt The silver wire is 
■then bent half an inch from its distal end, so as to make an 
•angle of forty five degrees This bead of caustic is mserted 
into each follicle to its bottom The depth will vary from one- 
fourth to one half an inch One caustic bead will usually' 
"treat from one to two follicles By means of several beads, all! 
ihhe follicles may be treated This treatment is undertaken at 


any time except when the tonsils are acutely infiamod It 
requires one or two treatments to effectually prevent its return 
I have used this treatment for eight or ten years, and found it 
entirely reliable I know of no case that has not been given a 
very complete immunity, oven when subject to attacks every 
two to eight weeks before treatment ”—Joumul of Practical 
Medicine, December 

Argentamin in Urethritis —Dr Aseher, of Buda Pesth, in the 
Deutsche Med Zeiiuncj, for January, records his experience 
in hospital cases, twenty two in number, of gonorrhea, With 
this 80 called “silver nitrate substitute ” Argentamin is an 
ethylene diamin silver phosphate and has hitherto had its 
chief field m regard to conjunctival diseases Dr Aseher 
offers the follow ing conclusions 1 This drug is well tolerated 
m the posterior urethra in solutions of 1 to 1,000, or even 1 to 
250 In the urethra anterior a solution of 1 to 1,000 is also 
well tolerated, but solutions of 1 to 500 begin to be unpleasant, 
patients complaining of burning for a quarter or half an hour 
after injection, especially in acute stages Aseher therefore 
recommends the employment of solutions of 1 to 1,0C0 to 1 to 
250 for the urethra generally, and of solutions of 1 to 1,000 or 
1 to 2,000 for the urethia anterior After employment of solu¬ 
tions in any degree of concentration the purulent secretion 
increases at first, but in the course of three or four days rap 
idly abates 2 Argentamin is an excellent gonoccoci destroy¬ 
ing agent The gonoccoci disappear extraordinarily quickly 
from the secretions, even when a solution of 1 to 1,000 is 
employed, either by means of an Ultzmann instillator, or by 
means of a simple syringe, m ten to twelve days Argentamin 
has a more rapid and positive effect upon the gonoccoci than 
all other antigonorrheics hitherto known It surpasses even 
silver nitrate It possesses considerable penetrative action It 
IS much cheaper than silver nitrate, and in the above concen 
trations neither stains the hands nor linen In the author’s 
opinion, however, astringents can not be entirely dispensed 
with, in many cases the scanty slimy discharge of the last 
stage can only be completely done away with by their use 

Congenital Spastic Rigidity—^This affection, also sometimes 
called Little’s disease—so named after an English surgeon who, 
m 1882, first drscribed it—includes both somatic and psychic 
defects such as are seen in a class of infants born before the 
full term Dr Collins, in the Medical News, February 6, 
takes up the subject chiefly with a view to throwing light upon 
the still obscure pathogeny and pathologic anatomy of the dis¬ 
ease He desires to bring out the fact that of late Van 
Gehuchten has been studying the subject to some purpose 
That writer, whose contributions are to be found in recent 
issues of thecTbwiiiaZ de Neuiologie, discusses both the etio 
logic and clinical aspects of the disorder He points out that 
those authors who teach the occurrence of this condition in 
children born at full term with the aid of instruments are in 
error, at least in, part He believes that obstetricians are 
nearly in accord, that the symptom complex of congenital 
spastic rigidity is commonest in children born prematurely, 
and it matters very little whether the birth be an easy or a dif¬ 
ficult one At this time of life the pyramidal tracts are almost 
wholly non medullated and naturally, therefore, devoid of the 
ability to functionate The first tracts to become medullated 
are those constituting the indirect motor pathway—the path¬ 
way through the pons cerebelli—while the direct pathway— 
the cortico spinal fibers—are very much delayed m acquisition 
of myelin sheaths, and perhaps may never develop them at all 
In its downward giowth during the latter years of infancy, the 
tract of the cortico spinal fibers reaches first the upper and 
then the lower levels of the cord, those fibers destined for the 
lumbar and the sacral portions requiring the longest time to 
reach their destination In accordance with this the rigidity 
and contracture disappear first in the face and head, then in 
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number of cellular elements and sensory motor combinations 
and associations in definite parts of the brain Cases of mis 
placed aggregations of such, tissues in the brain have been 
described under the name of heterotopia of gray matter, and it 
IS possible that some such unequal distribution of the struc 
tures underlying psychological processes will be found to 
account for the presence of the extraordinary talents of idiots 
savants It is questionable whether Heinecken, the ‘child of 
Liibeck,’ should be included among any of the cases described 
here He died too soon (at the age of four years) for the fact 
of mental weakness of any kind to be established , but his pro 
cocity made him the wonder of his time (1721-25) He know 
the chief incidents of the Pentateuch at the age of one year, 
had mastered all of sacred history at two ye.irs, and was inti 
mately acquainted with modern and profane history and geog¬ 
raphy and spoke French and Latin, beside his native tongue, 
at the age of three Surely such precocity as this must have 
been due to extraordinary aggregations of gray matter in parts 
of the brain of a truly abnormal character ” 


PRACTICAL NOTES 


Connection Between Aneurysms and Syphilis —A compiohensivo 
study of this Bub 3 ect in the Annalts de Dei m et dc Syph for 
January by Piof G Etienne (thirty eight pages), announces 
that 70 per cent of 376 cases examined wore found to have 
syphilitic antecedents, and this is a minimum proportion, is it 
IS so difficult sometimes to detect traces of old syphilis With 
most of the aneurysms the infection dated from five to twenty 
five years No histologic difference between the anourjsms of 
syphilitics and non syphilitics was noted, with inro exceptions 
Mercuiial treatment is successful it thegummatous infiltration 
IS still susceptible to absorption without leaving scleroma 
behind it, so that the tissues can resume their elasticity When 
the lesion has advanced beyond this stage, specific treatment is 
ineffectual The article concludes with the statement that 
aneurysms, therefore, with tabes and general paralysis, can 
be included in what Fournier calls “ para syphilitic affections " 

Sulfonnl in the Insomnia of Alelaacholia —Dr Marcus Schnot.i:loi, 
m the Toledo Medical Repoi tei , remarks that sleeplessness is 
frequently one of the most troublesome and obstinate symp 
toms with which the physician has to contend in the manage 
ment of cases of melancholia These patients iire especially 
apt to yield to the seductive influence of such hypnotics as 
morphin and chloral, and to become confirmed habitues For 
this reason these drugs, if used at all, should bo employed 
with the greatest circumspection In some of these cases cor- 
tam non medicinal measures, as warm baths, the cold douche, 
massage, exercise in the fresh air, will bring the longed for 
sleep and should always be given the preference There always 
remain, however, a fair proportion of cases in which a hj piiotic 
18 positively demanded, and for this purpose sulfonal is i laimod 
by neurologists to be especially desirable If properly admin¬ 
istered in hot fluids, as milk or tea, one half to one hour before 
retiring, it produces calm, refreshing sleep, resembling the 
normal, without the risk of inducing a habit or disturbing the 
nervous system In the treatment of simple melancholia, the 
author advises administration of 15 grains sulfonal every hour 
until sleep is secured, and he also relies upon this hypnotic in 
cases attended with delirium in conjunction with veratrum 
viride and bromids The author also emphasizes the value of 
hydriatic measures, as cold shower baths of short duration, 
especially in melancholia accompanied with stupor, wheie they 
will sometimes produce satisfactory sleep without the employ 
ment of internal medication 

Operative Cure of Otitic Phlebitis of the Lateral Sinus —In the 
118 operations on record, the more audacious the operation the 
larger the proportion of successes Simple mastoidectomy 
resulted in 16 cures and 21 deaths, mastoidectomy with the 
sinus opened and washed out, 17 cures and 15 deaths, and lav¬ 
age of the sinus combined with ligature of the jugular, 31 cures 


and 18 deaths Lambotto recently exhibited a patient cured a 
year before with a still more extensive operation He first 
made a double ligature of the internal jugular in the neck, and 
resected the vein between them, fastenmg the upper end in the 
superior angle of the cervical wound Then he ligated the 
transverse sinus as close as possible to the torcular Herophili, 
and consequently to the occipital protuberance Ho then pro 
ceeded to the septic focus, and completed the ablation of the 
mastoid and antral osseous lesions, opening svide the sinusal 
cavity, removing all the pen sinusal pus and the intra sinusal 
septic products, and opening the jugular bulb infected by the 
antral veins, completing the operation by establishing jugular 
sinusal drainage for subsequent lavages twice a day The iso 
lation of the septic focus preceded the removal of the septic 
accumulations, to avoid dispersing septic clots The operation 
could bo performed in more (;han one sitting if the patient is 
very weak —Pi oyrh M£d , February 13 

Permanent Stigmata of Epilepsy —Mairot and Vires of Mont¬ 
pellier, state that a genuine attack of epilepsy can always be 
recognized by certain unfailing stigmata 1, the increased 
amount of nitrogen and phosphates eliminated in the urine 
Tho latter rise from 33 per cent to 50, 60 and oven 65 percent , 
2, the diminished toxicity of tho urine emitted immediatelj 
after the athick, 3, disturbances in tho temperature The 
temperature falls during tho convulsion, tho period of stertor 
and sloop, after which it rises rapidly, attaining and oven pass 
ing tho normal tomperaturo, until tho averago temperature of 
the day of tho attack is higher than tho average of other days 
Tho exceptions ire when tho attack is accompanied by agita 
tion, m these cases tho tomperaturo rises instead of falling, 
and IS higher th in normal, with tho same tendency to remain 
[ high afterward as above noted Also when tho sleep is parhe 
I ularly calm and prolonged, tho tomperaturo tends to return to 
normal, but does not rise above it and often does not reach the 
normal These modifications aro constant anionablea genuine 
to bo differentiated at ouco from an attempt at simulation 
Thoro IS also a permanent symptom of latent or pionounced 
epilepsy, with or without attiicks, and oven when there has 
been no attick for years, viz , tho hypotoxicity of tho urine, 
which IB evidently a function of tho uourosis It also accom 
panics hysteria, but to a loss extent Tho toxicity is tested bv 
injecting tho uuno into tho vein of tho ear in rabbits In some 
cases of epilepsy as much ns ISO c c per kilogram of rabbit 
wore required to kill tho animal, while 50 to 86 is sufficient with 
normal urine— Bidklindc I’Auid di Mt!d January 26 

Typhoid Bacilli in Non typboldal Subjects —Schneider, lu the 
Complcs de la Sociiti de Biologic, July, has examined soil, 
water and also fecal matter from non typhoidal subjects in 
order to ascertain whether or no typhoid bacilli could bo isolated 
from them Eisner’s medium was employed in all tho oxperi 
monts Thoro wore made examinations from thirty sir spfici 
mens of water from different localities, of which eight were 
found to contain bacilli identical in their morphologic and 
cultural properties with tho typhoid bacillus They also 
presented the property of toxicity, and an animal which 
would usually succumb to their inoculation could bo protected 
against thorn by a typhoid antitoxin In two of the cases the 
water was taken from places in which typhoid was present 
and m five others typhoid had been present some mouths pre 
viously Of tho ten soil cultures which were made, the typhoid 
bacillus was found six times In the fecal matter from non 
typhoid subjects, a bacillus identical with that of typhoid was 
found in tho stools of thiee patients not having typhoid and 
who had never had it A negative result was obtained in five 
other cases Of the eighteen organisms which are obtained 
from these different sources, twelve were pathogenic to animals, 
and a fatal issue could be prevented by tho use of an anti 
typhoid serum The above experiments are of great interest 
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SIS bearing upon tbo etiology of typhoid and the fact that 
typhoid bacilli were found present in individuals healthy as 
far as the disease itself was concerned, shows not only the pos 
^ibility of auto infection but also the fact that unless ceitain 
conditions favoring the multiplication and ptomain producing 
powers of the organism be present the} are harmless 

Qlutol is the Treatment of Burns and Wounds —Thoinalla reports 
that in burns glutol exhibits a most beneficial action Ho om 
ployed glutol m old burns where the skin was broken After 
removal of the scab, which is quickly formed, several times 
until there is not more suppuration, ho allowed the scab to 
remain, and with very few excelitions effected a rapid and 
uncomplicated healing of the burns without leaving any scar 
In one case of a burn upon the foot healing was loss rapid 
because the patient kept at work and his shoe caused continual 
pressure and irritation of the wound The leason why the 
scab may be allowed to remain over the burn after no more 
suppuration is feared, and therefore further decomposition of 
the glutol and liberation of the formalin is not necessary, is 
■that the clean antiseptic wound heals more quickly under the 
protective scab than if the latter were removed at each dress 
ang He adds In minor wounds I have often employed glu 
■tol, especially in such cases in which a bandage can not bo 
readily applied, such as wound on the hands of workmen, who 
iave continually to dip their hands in liquids, yet at the same 
time can not afford to give up work on account of the small 
wound In such cases I dust the wound with glutol,and then 
^pply collodion, over the collodion I dust another layer of glu 
■tol, and thus provide a wound with a firm impenetrable cover 
mg When this glutol covering is removed after several days, 
the wound is found to be perfectly healed According to these 
observations I do not hesitate to pronounce glutol as thy best 
antiseptic we possess in the form of powder, in which respect its 
complete freedom from odor must not be forgotten —Therapeu 
fischc Monatshefte, January 

A Radical Procedure In Follicular Tousiilitis —Dr Maxson recites 
fais favorable experience in the use of caustic for the prevention 
of follicular tonsillitis In so far as this treatment seems logo 
to the root of the matter it may with propriety be termed “a 
radical treatment ” The method of the author has the merit 
■of being devised with a view to thoroughness, a quality that 
we all know the value of when dealing with throat affections 
The author says “A revention of follicular tonsillitis is desira 
ble in at least two classes of cases , those occurring during an 
■epidemic and also those where there are repeated attacksoccur 
ring about once a year Those occurring only during an epi 
•demic can be prevented by a mild aseptic throat wash, wither 
without the internal administration of benzoate of soda The 
■chronic cases, which are subject to frequent and repeated 
■attacks, are very annoying to the physician and damaging to 
■the patient’s health Such was my experience until I discov 
ered and applied a treatment that I have lately found to be 
known and used by others, but which is not mentioned in any 
literature that I have access to The treatment consists m 
destroying the contents of each follicle that is diseased in both 
"tonsils I think that the follicle is not destroyed, but the 
colonies of germs that make an abiding place in the follicles are 
destroyed My custom has been to take a doubted piece of 
■silver wire, such as is used for suture, and solder its free ends 
to a large wire, then dip the doubled silver loop into melted 
lutrate of silver, so as to make a small bead on its end, after 
"Withdrawing it from the melted silver salt The silver wire is 
"then bent half an inch from its distal end, so as to make an 
■angle of forty five degree? This bead of caustic is inserted 
into each follicle to its bottom The depth will vary from one 
fourth to one half an inch One caustic bead will usually 
■treat from one to two follicles By means of several beads, all 
ithe follicles may be treated This treatment is undertaken at 


any time except when the tonsils are acutely inflamed It 
requires one or two treatments to effectually prevent its return 
I have used this treatment for eight or ten years, and found it 
entirely reliable I know of no case that has not been given a 
very complete immunity, oven when subject to attacks every 
two to eight weeks before treatment”— Journal of Practical 
Medicine, December 

ArgcDtamlo In Urethritis —Dr Asefaer, of Buda Pesth, m the 
\ Deutsche Med Zeitung, for January, records his experience 
in hospital cases, twenty two in number, of gonorrhea, with 
this so called ‘‘silver nitrate substitute ’’ Argentamin is an 
ethylene diamin silver phosphate and has hitherto had its 
chief field m regard to conjunctival diseases Dr Ascher 
offers the following conclusions 1 This drug is well tolerated 
m the posterior urethra in solutions of 1 to 1,000, or oven 1 to 
250 In the urethra anterior a solution of 1 to 1,000 is also 
well tolerated, but solutions of 1 to 500 begin to be unpleasant, 
patients complaining of burning for a quarter or half an hour 
after injection, especially in acute stages Ascher therefore 
recommends the employment of solutions of 1 to 1,0C0 to 1 to 
250 for the urethra generally, and of solutions of 1 to 1,000 or 
1 to 2,000 for the urethra anterior After employment of solu¬ 
tions m any degree of concentration the purulent secretion 
increases at first, but in the course of three or four days rap 
idly abates 2 Argentamin is an excellent gonoccoci destroy¬ 
ing agent The gonoccoci disappear extraordinarily quickly 
from the secretions, even when a solution of 1 to 1,000 is 
employed, either by means of an Ultzmann instillator, or by 
means of a simple syringe, m ten to twelve days Argentamin 
has a more rapid and positive effect upon the gonoccoci than 
all other antigonorrheics hitherto known It surpasses even 
Sliver nitrate It possesses considerable penetrative action It 
IS much cheaper than silver nitrate, and m the above concen 
trations neither stains the hands nor linen In the author’s 
opinion, however, astringents can not be entirely dispensed 
with, in many cases the scanty slimy discharge of the last 
stage can only be completely done away with by their use 


i/ongenitai spastic Kigldlty —This affection, also sometimes 
called Little’s disease—so named after an English surgeon who, 
in 1882, first drscribed it—includes both somatic and psychic 
defects such as are seen in a class of infants born before the 
full term Dr Collins, in the Medical News, February 6, 
takes up the subject chiefly with a view to throwing light upon 
the still obscure pathogeny and pathologic anatomy of the dis¬ 
ease He desires to bring out the fact that of late Van 
Gehuchten has been studying the subject to some purpose 
That writer, whose contributions are to be found in recent 
issues of the Journal de Nemologie, discusses both the etio- 
logic and clinical aspects of the disorder He points out that 
those authors who teach the occurrence of this condition in 
children born at full term with the aid of instruments are in 
error, at least in part He believes that obstetricians are 
nearly in accord, that the symptom complex of congenital 
spastic rigidity is commonest in children born prematurely, 
and it matters very little whether the birth bs an easy or a dif¬ 
ficult one At this time of life the pyramidal tracts are almost 
wholly non medullated and naturally, therefore, devoid of the 
ability to functionate The first tracts to become medullated 
are those constituting the indirect motor pathway—the path¬ 
way through the pons cerebelli—while the direct pathway— 
the cortico spinal fibers-are very much delayed m acquisition 
of myelin sheaths, and perhaps may never develop them at all 
In its downward giowth during the latter years of infancy the 
tract of the cortico spinal fibers reaches first the upner’and 
then the lower levels of the cord, those fibers destined for the 
lumbar and the sacral portions requiring the loneest hmn 
reach their destination In accordance with this the ngiditv 
and contracture disappear first in the face and head, then in 
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number of cellular elements and sensory motor combinations 
and associations in definite parts of the brain Cases of mis 
placed aggregations of such tissues in the brain have been 
described under the name of heterotopia of gray matter, and it 
IS possible that some such unequal distribution of the stiuc 
tures underlymg psychological processes will be found to 
account for the presence of the extraordinary talents of idiots 
savants ft is questionable whether Heinecken, the ‘child of 
Lubeck,’ should be included among any of the cases described 
here He died too soon (at the age of four years) for the fact 
of mental weakness of any kind to be established , but his pre 
cocity made him the wonder of his time (1721-25) He know 
the chief incidents of the Pentateuch at the age of one year, 
had mastered all of sacred history at two years, and was inti 
mately acquainted with modern and profane history and geog¬ 
raphy and spoke French and Latin, beside his native tongue, 
at the age of three Surely such precocity as this must have 
been due to extraordinary aggregations of gray matter in parts 
of the brain of a truly abnormal character ” 


PRACTICAL NOTES 


Connectloa Between Aneurysms and SyplilHs —A comprehensive 
study of this subject in the Annales do Dci in et de Si/pli for 
January by Prof G Etienne (thirty eight pages), mnounccs 
that 70 per cent of 376 cases examined were found to have 
syphilitic antecedents, and this is a minimum proportion, is it 
18 so difficult sometimes to detect traces of old syphilis With 
most of the aneurysms the infection dated from five to twenty 
five years No histologic difference botwecu the aneurysms of 
syphilitics and non syphilitics was noted, with rare exceptions 
Mercurial treatment is successful if thegumm itous infiltration 
IS still susceptible to absorption without leaving scleroma 
behind it, so that the tissues can resume their elasticity When 
the lesion has advanced beyond this stage, specific treatment is 
ineffectual The article concludes with the statement that 
aneurysms, therefore, with tabes and general paralysis, can 
be included in what Fournier calls “para syphilitic affections ” 

SuHoual In the Insomnia of Melancholia —Dr Marcus SchnoUler, 
in the Toledo Medical Repot tei, remarks that sleeplessness is 
frequently one of the most troublesome and obstinate symp 
toms with which the physician has to contend in the manage 
ment of cases of melancholia These patients are especially 
apt to yield to the seductive influence of such hypnotics as 
morphm and chloral, and to become confirmed habitufs For 
this reason these drugs, if used at all, should bo employed 
with the greatest circumspection In some of these cases cor 
tarn non medicinal measures, as warm baths, the cold douche, 
massage, exercise in the fresh air, will bring the longed for 
sleep and should always be given the preference There always 
remain, however, a fair proportion of cases in which a hypnotic 
IS positively demanded, and for this purpose sulfonal is < laimod 
by neurologists to be especially desirable If properly admin 
istered in hot fluids, as milk or tea, one half to one hour before 
retiring, it produces calm, refreshing sleep, resembling the 
normal, without the risk of inducing a habit or disturbing the 
nervous system In the treatment of simple melancholia, the 
author advises administration of 15 grains sulfonal every hour 
until sleep is secured, and he also relies upon this hypnotic in 
cases attended with delirium in conjunction with veratrum 
viride and bromide The author also emphasizes the value of 
hydriatic measures, as cold shower baths of short duration, 
especially in melancholia accompanied with stupor, wheie they 
will sometimes produce satisfactory sleep without the employ 
ment of internal medication 

Operative Cure of Otitic Phlebitis of the Lateral Sinus —In the 
118 operations on record, the more audacious the operation the 
larger the proportion of successes Simple mastoidectomy 
resulted in 16 cures and 21 deaths, mastoidectomy with the 
sinus opened and washed out, 17 cures and 15 deaths, and lav 
age of the sinus combined with ligature of the jugular, 31 cures 


and 18 deaths Lambotte recently exhibited a patient cured a 
year before with a still more extensive operation He first 
made a double ligature of the internal jugular in the neck, and 
resected the vein between them, fastening the upper end in the 
superior angle of the cervical wound Then he ligated the 
transverse sinus as close as possible to the torcular Herophili, 
and consequently to the occipital protuberance Ho then pro 
ceeded to the septic focus, and completed the ablation of the 
mastoid and antral osseous lesions, opening wide the sinusal 
cavity, removing all the pen sinusal pus and the intra sinusal 
septic products, and opening the jugular bulb infected by the 
antral veins, completing the operation by establishing jugular 
sinusal drainage for subsequent lavages twice a day The iso 
lation of the septic focus preceded the removal of the septic 
accumulations, to avoid dispersing septic clots The operation 
could be performed in more than one sitting if the patient is 
very weak —Piorjris Mid , February 13 

Permanent Stigmata of Epilepsy —Mairet and Vires of Mont¬ 
pellier, state that a genuine attack of epilepsy can always be 
recognized by certain unfailing stigmata 1, the increased 
amount of nitrogen and phosphates eliminated in the urine 
The latter rise from 33 per cent to 50, 60 and oven 65 percent , 
2, the diminished toxicity of the urine emitted immediately 
after the attack, 1, disturbances in the temperature The 
temperature falls during the con\ ulsion, the period of stertor 
and sleep, after which it rises rapidly, attaining and even pass 
log the norm il temperature, until the axerago temperature of 
tho day of the attack is lugher than the axorage of other daxs 
The exceptions are when tho attack is accompanied by agita 
tion, in these cases tho temperature rises instead of falling, 
and is higher than normal, xxith tho same tendency to remain 
high afterward as aboxo noted -Vlso when tho sleep is parhe 
ularly calm and prolonged, tho teuiperaturo tends to return to 
normal, but does not rise aboxo it and often does not reach the 
normal These modifications are conshmt and-enable a genume 
to bo differentiated at onco from an attempt at simulahon 
There is also a permanent sy mptom of latent or pronounced 
epilepsy, xvith or xxithout attacks, and oxen when there has 
been no attack for years, viz , tho hypotoxicity of iho urine, 
which IS oxidently a function of the neurosis It alse accoin 
panics hysteria, but to a less extent Tho toxicity is tested by 
injecting tho uiino into tho vein of tho ear m rabbits In some 
c ises of epilepsy as much as ISO c c per kilogram of rabbit 
wore required to kill tho animal, xxhilo50toSG is sufficient xvith 
normal urine —Bulletin dc V Acad dc Mid January 20 

Typhoid Bacilli In Non typhoidal Subjects —Schneider, in the 
Comptes da la Sociifi da Biologic, July, has examined soil, 
water and also fecal matter from non typhoidal subjects in 
order to ascertain whether or no ty phoid bacilli could be isolated 
fiom them Eisner’s medium xvas employed in all the experi 
monts There were made examinations from thirty six spici 
mens of water from different localities, of which eight were 
found to contain bacilli identical in their morphologic and 
cultural properties with the typhoid bacillus They also 
presented tho property of toxicity, ind an animal xvhich 
would usually succumb to their inoculation could be protected 
against them by a typhoid antitoxin In two of tho cases the 
water was taken from places in which typhoid was present 
and m five others typhoid had been present some months pre 
viously Of the ten soil cultures xvhich were made, the typhoid 
bacillus was found six times In the fecal matter from non 
typhoid subjects, a bacillus identical with that of typhoid was 
found in the stools of three patients not having typhoid and 
who had never had it A negative result was obtained in five 
other cases Of the eighteen organisms which are obtained 
from these different sources, twelve were pathogenic to animals, 
and a fatal issue could be prevented by the use of an anti 
typhoid serum The above experiments are of great interest 
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as bearing upon the etiology of typhoid and the fact that 
typhoid bacilli wore found present m individuals healthy as 
far as the disease itself was concerned, shows not only the pos 
■sibility of auto infection but also tho fact that unless coitain 
conditions favoring the multiplication and ptomain producing 
powers of tho organism be present they are harmless 


Olutol in tlie Treatment of Burns and Wounds —Thoinall.i reports 
that in burns glutol exhibits a most beneflcial action Ho em 
ployed glutol m old burns where the skin was broken After 
removal of the scab, which is quickly formed, several times 
until there is not more suppuration, ho allowed tho scab to 
remain, and with very few excelitions effected a rapid and 
uncomplicated healing of the burns without leaving any sctar 
In one case of a burn upon the foot healing was less rapid 
because the patient kept at work and his shoe caused continual 
pressure and irritation of the wound Tho reason why tho 
scab may be allowed to remain over the burn after no more 
■suppuration is feared, and therefore further decomposition of 
the glutol and liberation of tho formalin is not necessary, is 
that the clean antiseptic wound heals more quickly under the 
protective scab than if tho latter were removed at each dress 
ang He adds In minor wounds I have often employed glu 
tol, especially in such cases in which a bandage can not be 
readily applied, such as wound on the hands of workmen, who 
iave continually to dip their hands in liquids, yet at tho same 
time can not afford to give up work on account of the small 
wound In such cases I dust the wound with glutol,and then 
^pply collodion, over the collodion I dust another layer of glu 
tol, and thus provide a wound with a firm impenetrable cover 
mg When this glutol covering is removed after several days, 
the wound is found to be perfectly healed According to these 
observations I do not hesitate to pronounce glutol as thy best 
■antiseptic we possess in the form of powder, m which respect its 
complete freedom from odor must not be forgotten —Therapeu 
itsche jllonatshefte, January 

A Radical Procedure la Follicular Tonsillitis-Dr Mavson recites 
his favorable experience m the use of caustic for the prevention 
of follicular tonsillitis In so far as this treatment seems to go 
to the root of the matter It may with propriety be termed “a 
radical treatment " The method of the author has the merit 
of being devised with a view to thoroughness, a quality that 
we all know the value of when dealing with throat affections 
The author says “A revention of follicular tonsillitis is desira 
blem at least two classes of cases, those occurring during an 
epidemic and also those where there are repeated attacks occur 
ring about once a year Those occurring only during an epi 
demic can be prevented by a mild aseptic throat wash, wither 
without the internal administration of benzoate of soda The 
■chronic cases, which are subject to frequent and repeated 
^ttacks, are very annoying to the physician and damaging to 
the patient a health Such was my experience until I discov 
med and applied a treatment that I have lately found to be 

iZ-If mentioned m any 

literature that I have access to The treatment consists m 

both 

^ follicle IS not destroyed, but the 

Te Zld f anabidmgplace in the follicles are 

destroyed My custom has been to take a doubted piece of 
ver wire, such m is used for suture, and solder its free ends 
to a large wire, then dip the doubled silver loop into melted 
mteateofsilver soas tomake asmall bead on its end, after 
^ithdrawmg it from the melted silver salt The silver wire is 

Tf f to make an 

n Tn ‘Caustic IS inserted 

'ts bottom The depth will vary from one 
urth to one half an inch One caustic bead will usually 
toeat from one to two follicles By means of several beads, all 
±he follicles may be treated This treatment is undertaken at 


any time except when the tonsils are acutely inflamed It 
I requires one or two treatments to effectually prevent its return 
I have used this treatment for eight or ten years, and found it 
entirely leliable I know of no case that has not been given a 
very complete immunity, oven when subject to attacks every 
two to eight weeks before treatment ”—Journal of Practical 
Medicine, December 

Argcotamln In Urethritis —Dr Ascher, of Buda Pesth, in the 
Deutsche Med Zeitung, for January, records his experience 
in hospital cases, twenty two in number, of gonorrhea, with 
this so called “silvei nitrate substitute ” Argentamm is an 
ethylene diamin silver phosphate and has hitherto had its 
chief field m regard to conjunctival diseases Dr Ascher 
offers tho following conclusions 1 This drug is well tolerated 
m tho posterior urethra in solutions of 1 to 1,000, or even 1 to 
250 In the urethra anterior a solution of 1 to 1,000 is also 
well tolerated, but solutions of 1 to 500 begin to be unpleasant, 
patients complaining of burning for a quarter or half an hour 
after injection, especially in acute stages Ascher therefore 
recommends the employment of solutions of 1 to 1,000 to 1 to 
250 for tho urethra generally, and of solutions of 1 to 1,000 or 
1 to 2,000 for tho urethra anterior After employment of solu¬ 
tions m any degree of concentration the purulent secretion 
increases at first, but in the course of three or four days rap 
idly abates 2 Argentamm is an excellent gonoccoci destroy¬ 
ing agent The gonoccoci disappear extraordinarily quickly 
from the secretions, oven when a solution of 1 to 1,000 is 
employed, either by means of an Ultzmann mstillator, or by 
means of a simple syringe, m ten to twelve days Argentamm 
has a more rapid and positive effect upon the gonoccoci than 
all other antigonorrheics hitherto known It surpasses even 
silver nitrate It possesses considerable penetrative action It 
18 much cheaper than silver nitrate, and in the above concen 
trations neither stains the hands nor linen In the author’s 
opinion, however, astringents cannot be entirely dispensed 
with, in many cases the scanty slimy discharge of the last 
stage can only be completely done away with by their use 


Congenital Spastic Rigidity—This affection, also sometimes 
called Little’s disease—so named after an English surgeon who, 
in 1882, first drsenbed it—includes both somatic and psychic 
defects such as are seen in a class of infants born before the 
full term Dr Colima, m the Medical News, February 6, 
takes up the subject chiefly with a view to throwing light upon 
the still obscure pathogeny and pathologic anatomy of the dis- 
ease He desires to bring out the fact that of late Van 
Gehuefaten has been studying the subject to some purpose 
Ihat writer, whose contributions are to be found m recent 
issues of the Journal de Newologie, discusses both the etio- 
ogic and clinical aspects of the disorder He points out that 
those authors who teach the occurrence of this condition in 

ai-i of instruments are in 
error, at least m part He believes that obstetricians are 
near y m accord that the symptom complex of congenital 
spastic rigidity is commonest m children born prematorely 
aud it mattersvery little whether the birth be an easy or a dft- 
ficul one At this time of life the pyramidal tracts are almost 
wholly non medullated and naturally, therefore devoid of fho 
ability to functionate The first tracts to btomfredulted 
are those constituting the indirect motor patCay^ tth 
way through the pons cerebelh-while the direct pathwav 
the cortico spinal fibers-are very much Pathway- 

In its downward growth durimr thn 

tract of the cortico spinal fibers reaches firsrthe^^^^^'^^’ 

then the lower levels of the cord thoHn fin j upper and 
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the upper extremities, and remain longest and perhaps do not 
disappear at all in the lower extremities In short, therefore, 
the author contends that absence of the myelin sheaths of 
cortico spinal fibers constituting the pyramidal tract is attended 
by the same clinical phenomena as degeneration of these fibers 
In both conditions there is an absence of inhibitory action of 
these fibers upon the motor ganglion cells of the anterior 
horns, consequently the spasticity If his claims are corrobo 
rated by other investigators, a very important step will have 
been taken for a satisfactory explanation of the pathogenesis 
of this condition, and possibly also for the prevention of its 
occurrence If it be a developmental defect dependent upon 
premature birth, the prevention of the condition will simmer 
down to an obstetric problem, to wit How can delivciy bo 
delayed until the period of complete fruition’ 

Lawson Talt on the Treatment of Uterine Myomata Mr Tait writes 
in London Lancet, February 6, objecting to a statement that 
had been made to the effect that the Gynecological Society of 
England had for thiee or four years insisted that total oxtirpa 
tion of the uterus was the best treatment for these tumors 
He says “ Those who gave utterance to this sentiment as 
that of the Society form, no doubt, an extromoh impoitint 
section of it, but it is equally certain that an important minor 
ity will not give their sanction to any such opinion I think it 
probable, for example, that Dr Bantock and myself could 
make a larger hat of cases of myoma treated in \ariou8waj8 
than all the other members of the Gynecological Society put 
together, but neither he nor I have made up oui minds as yet 
definitely on the subject—at least I can speak for myself I 
have tried a number of cases of the so called ‘ pan hystorec 
tomy,’ and have a list much longer than any yet published in 
England, and I do not find that it commends itself to mo in 
preference to Koeberle’s method save in the one particular of 
being somewhat easier Indeed, in those cases for which it is 
adapted I can not undeistand how an hour and a half or oven 
an hour can be spent over it, unless the piocecding is much 
intenupted by unnecessary conveisation Its primary mortal 
ity, so far as my own work is concerned, is much the same as 
the clamp operation, but it is too eaily to speak positively upon 
this important point As adverse aiguments to the operation 
there aie several points to consider, the first being that there 
is a distinct gioup of cases for which it is absolutely inapph 
cable, and these, unfortunately, are the cases which demand 
hysterectomy most of all—I mean the soft edematous myomata 
In the tumois having uterine tsssuo at thou base, firm, not 
given much to shrinking, and with vessels well defined and 
separate, the opeiation can be easily applied On Tliursd ly 
last I operated for one of the former class of tumois, andstuted 
with the intention of trying the pan hysterectomy, but found 
it absolutely impossible It is, however, upon secondary results 
that the fate of this operation will depend, and I have seen 
already enough of them to make me suspect that it will be 
speedily discarded The reason is the unfortunate effects of 
the ligature, a paper on which 1 published some time ago In 
this operation the ligatuie 13 not dropped into a peritoneum, 
which speedily digests and absorbs it, but is pressed among 
tissue peculiarly apt to resent interference Concerning the 
lower ligatures it must be boine in mind that they are placed 
with nothing between them and the cavity of the bladder but 
part of its denuded muscular and the whole of its mucous 
coats These form but a slight protection against a dead liga 
ture finding its way into the bladder In addition to such an 
accident as this, three oi four other forms of accident have 
already passed under my notice, namely, the formation of leak 
age from a ureter, leakage from the bladdei and leakage from 
intestine, all incidents occurring long aftei the primary success 
had been obtained Personally I have been now for twelve 
years patiently waiting for material upon which I could emphat 


ically express my opinions as to the complete and the best 
methods of treating myoma, but one thing after another has 
arisen to alter the opinions which I thought had been steadfastly 
established, and even yet I am obliged to refrain from writing 
fully on the subject I think with the knowledge of this that 
the younger members of the Gynecological Society will refram 
from the positive expressions of opinions which must be pre 
mature, and at least they will not pledge the whole Society to 
opinions against which many of their seniors certamly must 
enter an energetic protest 

Treatment of Alaiaria (Laveran) —Laveran always prefers to 
administer quinin in solution when possible, as pills become 
too hard to dissolve, powders are not transportable, the 
endermic method is painful, and while enemas are useful 
m the case of children, they are rejected by adults The 
hypodermic method ensures good and prompt results For 
this ho recommends the formula Bihydrochlorate of quinin, 
5 grams, aqua dest q s to make 10 c c One c c. of 

this solution contains 0 50 grams of the salt Baccelli has 
used intravenous injections successfully, but they are not 
entirely inoffensive The type of the fever should not modify 
the treatment, which should be as follows for an adult 
For three days, 80 centigrams to 1 gram of hydrochlorate of 
quinin The fourth, fifth, sixth and seventh days, no quimn 
The eighth, ninth and tenth days, GO to 80 centigrams of 
hydrochlorato of quinm From the eleventh to the fourteenth 
day, no quinm The fifteenth and sixteenth davs, GO to 80 
centigrams From the seventeenth to the twentieth day, no 
quinin The twenty first and twenty second days, CO to 80 
centigrams of hydrochlorato This is the usual formula, 
which can bo modified to suit the circumstances The same 
salt IS given to children in the following proportions, divided 
into several doses during the day Children of I and over, 30 
to 10 contigr ims, 2 to 1, 20 to 80 ccntigrims, 1 to 2,10 to 20 
centigrams, less than 1 yeai, 5 to 10 centigrnins In severe 
attacks wo must not hcsit ite to idministcr quinm hypoder¬ 
mically to children Quinm is borne better between the attacks 
and may abort them, but it is not necessary to wait until the 
fovoi falls M iillot has well shown its great efliciency in con 
tinuous fovois In vciv soveie i asos, 0 75 to 1 gram should be 
injected twice in the twenty four hours As the fever yields to 
the injections, the foimula above should be followed In per¬ 
nicious attacks also, hypodermic injections should be made, 
and in the vlgid form, frictions, diffusible stimul uits and injec 
tions of ethei will bo found useful to supplement the quinm 
1 In attacks with coma, use countei iiiititioii, cold applicvtions 
and drastic purgatives Hydiato of chlonil should be pre 
scribed for dohriiim' ind in the case of ilcoholics Vomiting 
is comb vtted with champagne, effervescent drinks, and injec 
tions of morphia in the pit of thostomich Dnrrhea, with 
opium and subnitrate of bismuth In bilious fevers ipecac 
and calomel should be administered, but not until after the 
quinm All tonics are useful ns Lhev incieiso the resisting 
povveis of the orgmism Visoinc, non and mix vomica render 
important SOI vices, in supplementing the quimn Hydrothe 
rapy is also useful, but the douche should be tepid and brief at 
first and the legion of the spleen should not bo douched at 
first at all, as a cold douche on that itgion has been knovvm 
to induce new attacks Change of climate is a powerful tonic 
for persons living m waim countiies In case of hyper 
otrophy the use of counter irritants can bo combined with 
the quinin, even the local cold douche, mtrasplenic injections 
of 1 c c Fowler’s solution 1 to 10, or of a lOOth phenic solu 
tion Electrotheiapy (Botkin) injections of steiihzed water 
(Nurri), and injections of ergotin have also been tried Splen 
otomy has been performed, but he consideis it contra indicated 
None of the substitutes proposed foi quinm can take its place, 
and the sole objection to its use is that it is lather expensive 
Preventive doses of 10 to 20 centigiams a day have given 
lent results The water m malaiial districts should be boned 
and filtered and taken preferably in the foim of coffee or tea 
Plantations of the eucalyptus, globulus and rostrata, have been 
found effective m reducing malaria m Corsica, Algeria and. 
Italy —Pi ogr&s Mid , February 13 
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AN UNUSUALIMANIFESTATION OP HYSTERIA 
Physicians who have had a wide experience with 
hysteric patients are apt to regard all other patients 
who come to them with an eye strongly disposed to 
discover hysteric manifestations, while on the other 
hand, those members of the profession who have not 
met with many such cases often overlook the possibil¬ 
ity that obscure symptoms may be due to this strange 
cause of perverted functional activity The common 
symptoms of hysteria as manifested m the various 
disorders of sensation and hemi anesthesia are so man¬ 
ifest that they often lead even the careless physician 
to a correct diagnosis, but the more unusual types may 
well obscure diagnosis unless the physician is con¬ 
stantly on the lookout for their underlying cause 
Our attention has been particularly called to this 
matter by an interesting case reported m the Journal 
des Ptachciens for Jan 23, 1897, in which there was 
anuria due to hysteria, which is certainly not a usual 
symptom, and what is more important and misleading 
was the fact that there was fecal vomitmg In some 
cases of this character the fecal vomiting is simulated, 
but m this instance it seems to be really present 
Among those who have reported feculent hystenc 
vomiting in authentic cases may be mentioned Jac- 
couD, Rioaed, Foquet, Rosenstein, de Tdllio, 
Desnos, Andre and Briant In the case which we 
have mentioned and which is reported by Hoorweg 
in a Norwegian journal, the greatest possible precau¬ 
tions were taken to pievent malingering, because the 


physician observing the case, believed it to be one 
primarily of simulation 

The case consisted briefly as follows A woman of 
26 yeais, unmarried, had since the age of 12 years 
manifested neuiotic symptoms, palpitation and terrors, 
at the age of 15 years she was assaulted and maltreated 
by two young men and at this time had hystenc 
attacks which were frequently repeated Menstruation 
was established at 16 years and four years afterward 
she developed hysteric paralysis and other neurotic 
manifestations At 20 years of age she had hysteric 
attacks two or three times a day and at this time there 
began anuria accompanied by the vomiting of liquids 
with a urinary odor Two days after this, fecal vom¬ 
iting took place Prom this time for the remaining 
SIX years similar symptoms continued The general 
condition, howevei, was fairly satisfactory 

An examination of the patient revealed various 
hysteric stigmata, such as anesthesia analgesia, ovar¬ 
ian hyperesthesia and similar symptoms Thinking 
that the vomiting might be due to an accumulation of 
fecal matter in the rectum Hoorweg used injections 
of a pint of warm water, which was gently introduced 
and in about four to five hours afterward the patient 
vomited an abundance of hquid with a fecal odor An 
examination of the liquid which was vomited and pos¬ 
sessed a urinary odor, showed it to contain on anal¬ 
ysis urea and uric acid, but on two days when the 
bladder was emptied by means of a catheter the liquid 
vomited was still abundant in quantity 

As we have already said, the closest watch was 
placed upon the patient to see that she did not deceive 
her observers, but finally the physician in attendance 
came to the conclusion that she was able to develop 
antiperistaltic movements With the object of deter¬ 
mining this point a rectal injection of starch water 
and bismuth was given Immediately after the ad- 
mmistration of the starch and bismuth by the rectum 
I lavage of the stomach and rectum were performed 
Pive hours later the contents of the stomach contained 
starch but no bismuth 

The treatment which Hoorweg instituted in this 
case was faradization of the stomach and rectum, with 
what he claims good results The psychic condition 
of the patient improved to a very marked degree and 
the serious symptoms were put aside 

We have mentioned this case editorially because we 
consider all cases which are particularly obscure m 
their manifestations as being worthy of notice, and 
with the gradual increase of the number of hystenc 
patients which we see in this country all such records 
are of value 

THE “REST In'bED” TREATMENT OP INSANITY 

Within the past few years there has been a consid¬ 
erable interest and some enthusiasm aroused in and 
numerous trials made of a method of treatment of acute 
insanity by compulsory rest in bed The idea is not 
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a new one, it is as old at least as the fifth century, 
when it was recommended by O/ELIUS Auhelianus, and 
it has been more or less advocated and practiced by 
alienists all through the modern period of psychiatry 
to the present It is in the universal application of 
the treatment to all cases of acute mental disorder, 
and to a considerable extent in the appliances and 
details of the method that whatever novelty it may 
possess consists Rest in bed has been a regularly 
recognized therapeutic measure recommended in 
nearly all treatises on insanity for acute cases with 
rapid failure of strength or notable symptoms of 
physical exhaustion and in some not so very recent 
works, indeed, it has been advised for all acute cases 
That this has not been generally practiced has been 
due to the fact that the means that have hitherto 
seemed most applicable for the purpose were deemed 
more objectionable than the end was beneficial, the 
bed straps, the crib, the manual restraint by attendants, 
the wet pack and the sedative drugs, one or all of 
which seemed necessary at first sight, have been at 
one time or another referred to the reprehensible 
practices of physical or chemical restraint that only 
needed mention to be condemned The tendency 
has been to allow the utmost freedom of movement 
and to check even destructive tendencies only by the 
the mildest measures, such as the use of indestructi¬ 
ble fabrics, the diversion of attention to harmless 
activities, etc It will be questioned by some, 
undoubtedly, whether the enforced rest in bed, 
though without many or all of the most objectionable 
features mentioned may not be after all a return 
swing of the pendulum to some extent towaid the 
older methods of the past There are probably few 
if any, alienists of experience who have not used con¬ 
finement to bed to a greatei or less extent in what 
seemed to them appropriate cases, and they would 
have used it more were it not that there has been 
a justifiable prejudice against the coercion that 
seemed necessary to effect it The apparatuses of 
cribs, bed straps, restraining sheets, were all devised 
or used as therapeutic measures to prevent the weak¬ 
ened and delirious patient from wearing himself out 
by his constant activity, and were based on the prin¬ 
ciple that an insane person is an invalid and needs 
physical treatment for this disorder That the ten¬ 
dency was toward their abuse by their employment 
as simple trouble-saving appliances does not alter this 
fact 

That we have learned better ways of enforcing the 
needed rest upon the excited patient is certainly a 
great advance, but it does not do away with the possi¬ 
bility of even these methods being abused for the 
same reasons and purposes as were the former ones 
The rest treatment, according to its advocates and 
those who have tried it extensively, prevents a great 
many unpleasant accidents that are likely to happen 


when maniacs are kept on the wards, such as occasional 
exposures removal of clothing, destruction and injury 
from other patients, and the need of seclusion in strong 
rooms, which is so often resorted to to avoid these, is- 
done away with This, nevertheless, does not make it 
any the less restraint when even the mildest forms of 
compulsion or drugs have to be employed to secure it,, 
and it may therefore be counted as the most modem 
development of that much abused (in both senses) ther¬ 
apeutic method This does not condemn it necessanly 
if it 18 really beneficial and sentimental considerations 
should have no great weight either for or agamst its 
employment The non-restraint doctnne has appar¬ 
ently not been thus far employed to its prejudice of the 
bed treatment, though, as has been shown, it may be 
open to objections in this general hne, on the con¬ 
trary the idea of the maniac being handled by trained 
female nurses is captivating to many minds and 
it does appear this is more practicable, than has 
hitherto been supposed It is fair to assume, however, 
that some selection is, at times at least, made of the 
cases, as it would be no more proper to put certain male 
cases under the care of females than it would to per¬ 
mit male attendants to care for similar female patients 
It is a well-known fact that the presence of proper 
persons of the opposite sex has a certain restrainmg 
influence over most cases but this is not absolutely 
and invariably an efficient inhibition 
The really important question is, however, whether 
this method is a real advance in the therapeutics of 
insanity, or simply an improvement in the methods 
of meeting certam inconveniences without any actual 
ourative^oft’ect in itself lu other words, is it a mere 
palliative oi an actual curative measure A recent 
writer, BERNSTEiN’of Moscou, says, after a year's trial of 
the method in the psychiatric clinic of that city, that the 
one fact proven is that recovery is not more frequent 
and prompt under this treatment than under the older 
method, with all of its disadvantages He admits that 
it controls the patients better and jirevents disagreea¬ 
ble scenes and occurrences, and also that in this opm- 
lon he disagrees with others who have expressed the 
opposite opinion, but he but he quotes their own 
statistics in favor of his opinion If he is correct the 
enthusiasm for the) method in certain quarters is 
hardly justified, and it must be said that there is 
apparently a tendency toward conservatism in regard 
to the matter by other respectable authorities 

As a routine treatment the method can hardly be 
justified A little consideration of the pathology of 
insanity would show this Patients come to asylums 
m all stages of their disoidei, and even acute cases 
may be past the point where the bed treatment would 
be beneficial In some hypoohondiiac cases its influ¬ 
ence might be directly detrimental, and in a general 
way we can not say that the somewhat mentally 
obtundmg influence of absolute recumbency and quiet 
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tends invariably to mental restoration As Bern¬ 
stein remaiks, more experience will be required to 
settle this question 

In conclusion, we can sav that in the bed treatment it 
has been demonstrated we possess a means of assuring 
or at least increasing the quiet and order, and of avoid¬ 
ing many disadvantages in the treatment of insane 
cases in asylums That it is as curative, as claimed it is, 
is yet to be demonstrated That it may be detrimental 
in some cases, especially when employed as a routine 
treatment, is not only possible but even probable 
When its employment is carried on to the extent of 
“taking the troublesome cases off the other wards,” as 
has been reported, it is open to the charge of being 
directly employed as a method of restraint and is open 
to whatever objections, sentimental or legitimate, may 
apply to such methods 


STATISTICAL INVESTIGATION OP SUNSTROKE 

The abnormal heat that prevailed over the eastern 
two-thurds of the United States during the last few 
days of July and first fifteen days of August, suggested 
to the Chief of the Weather Bureau the propriety of 
studying the subject of sunstroke, in so far as it is 
connected with and dependent upon meteorologic 
conditions To this end, circulars were sent out to 
various hospitals and pnvate physicians located m the 
affected region 

Dr W F R Phillips, in charge of the Section of 
Climatology, has compiled and studied the different 
reports returned in reply to the circular letter, and his 
statistics and deductions, as given in the Monihly 
Weathei Review, November, 1896, present several 
points of extreme interest 

From such sources as were accessible there were 
collected 2,038 instances of death during August, 
1896, directly attributed to sunstroke This falls far 
short of the actual number of deaths, and even figur¬ 
ing on the mortality of sunstroke as 16 6 per cent (a 
ratio of death deduced from one of the statistical 
tables), the whole number of cases would be 12,277 
However, the number of unreported milder degrees of 
sunstroke must have been enormous 

From a careful study of the tabulated investigations 
it was concluded 

1 That the number of sunstrokes follows more 
closely the excess of the temperature above the nor¬ 
mal than It does that of any other meteorologic condi¬ 
tion 2 The number of sunstrokes does not appear to 

sustain any definite relation to the relative humidity 
the maximum fatalities having occurred in one region 
with a relative humidity above the average and in 
another region with a relative humidity decidedly below 

the average 3 That although the absolute humidify 
was greatest during the maximum of sunstrokes, yet it 
does not appear that the variations influenced the 
number of cases 


Di Phillips concludes that if it be taken into con¬ 
sideration that the maximum quantity of aqueous 
vapor in a given space is limited by the temperature 
of the vapor, and that the relative humidity is really 
not a simple meteorologic element, but an expression 
of a ratio that depends on both the aqueous vapor and 
the temperature, it would seem that the statistics here¬ 
in collected confirm the proposition that sunstroke is 
ultimately due to excessive atmospheric temperature 
In other words, sunstroke will not occur unless the 
atmospheno temperature be much greater than that to 
which the individual is accustomed, no matter what 
may be the state of the other meteorologic elements 
As to the atmospheric temperature producing sun¬ 
stroke, it was distinctly shown that both the personal 
equation, and the accommodation of the individual 
to average physical environment, or the climatic equa¬ 
tion, are important factors to be taken into considera¬ 
tion While a temperature of 82 degrees, or 13 degrees 
above the August normal in Boston, prostrated a 
number of persons and was fatal to some, the great 
majority of persons were unhurt by the excessive heat 
Again, the climatic equation is shown by the fact that 
this same temperature was easily endured in New 
Orleans without sunstroke or any particular incon¬ 
venience Hence each particular locality has for its 
native or acclimated inhabitant a special local range 
of sunstroke temperature 

Dr Phillips also argues that sunstroke becomes 
imminent during summer mouths, when the mean 
temperature of any one day, or of several consecutive 
days, becomes equal or nearly equal to the normal 
maximum temperature for the same period, and also 
that the liabihty to sunstroke increases in proportion 
as the mean temperature of the day approaches the 

normal maximum for that day 
As an argument for the reprobation of alcoholic 
beverages m hot weather, it is shown that in 140 
deaths out of 841 cases in Table 2, of the fatal cases 
in which a definite history could be obtained, those 
using alcohol to excess constituted 60 per cent, those 
using alcohol moderately 30 per cent, and total 
abstainers 10 per cent 

As might be expected, all walks of life were repre¬ 
sented m the reports, and the greater number of cases 
occurred among those engaged in occupations apTa 

Xrf intellectLl 


THE PIETY FOURTH CONGRESS AND THE MEDICAL 
SERVICES ■^'u,i!,uicAL 


The Fifty-fourth Congress of the United Sfnf 
took no action affecting the status of fl xr 
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by the estimates of the Surgeon General in the case 
of the Hospital Corps, the Library and the Museum, 
but some economical tendencies were manifested in 
deahng with the other estimates The Act makes 
'provision for the purchase of horses for such members 
of the Hospital Corps on field service as may requiie 
to be mounted The Library obtains its usual appro¬ 
priation of $10,000, to enable it to meet the literary 
progress of the year Its increase during the past 
year compares favorably with that of any of the years 
of its history A special effort was made to perfect 
the files of medical journals, foreign and domestic 
The second volume of the Index Catologue, including 
the titles under the letter “ B ” will piobably beieady 
for issue about the end of May The second volume 
of the First Senes published in 1881 carried the 
Index well into the letter “ C ” Since then the titles 
under the fiist two letters of the alphabet have more 
than doubled This shows the magnificent progress 
made dunng the past sixteen years An estimate of 
$12,000 for the continuance of work on the Catalogue 
was embodied in the Sundry Civil biU, which will no 
doubt be passed during the present extra session 
For the preservation of specimens and for the prepa¬ 
ration and puichase of new specimens for the Army 
Medical Museum, the sum of $5,000 is provided 
Special atteution has recently been directed at the 
Museum to perfecting the senes of specimens illus¬ 
trative of the development of the human system 
Roentgen ray photography has been prosecuted with 
excellent results as shown by the many fine skiagraphs 
now on exhibition A small out was made by Con¬ 
gress in the estimates for medical and hospital sup¬ 
plies, the reduction being from $140,000 to $135,000 
For the construction and repair of hospitals the sum 
of $76,000 was appropriated instead of $100,000 
desired, and for the construction of hospital stewards’ 
quarters $7,000 instead of $10,000 

The estimates of the Surgeon Geneial of the Navy 
were honored in their entirety by Congress $65,000 
for surgeons’ necessaries for vessels in commission, 
navy yards, naval stations, marine corps, coast survey, 
etc , $30 000 for contingencies, as for expenses of 
examining boards, rent of rooms for various purposes, 
freight, express, telephone and telegraph expenses, etc , 
$20,000 for the Naval Hospital fund and some special 
appropriations for improvements at certain hospitals, 
as $6,000 for the hospital at Chelsea, Mass, $4,000 
for that at Port Royal, S C and $1,000 for the naval 
cemetery at Brooklyn, NY An estimate of $1,200 
for two ambulances for use at naval hospitals also was 
approved 

No legislative action was taken to improve the 
status of naval medical officers and enable the 
Department to fill its vacancies We pointed out the 
injustice of present conditions in our issue of Nov 7, 
1896 At the same time there are fifteen vacancies in 


the Medical corps of the Navy, and there appears to 
be little desire on the part of young graduates to fill 
the vacant positions We think this a mistake Young 
men considering the merits of the National services 
should look at more than present conditions The 
subject involves the service ot a life-time and the 
possibilities of the future should be weighed as well 
as the actualities of the present Improvement in 
the status of the naval medical officer is merely a 
question of time New ships are being built, and 
they will have to be manned The Navy is in prog¬ 
ress of development Its medical service will have to 
be increased and the young graduate who enters now 
may be floated upward into higher rank at an unusual 
rate by those who will enter after him 


THE ABUSE OP MEDICAL CHARITY 
The Medical Association of the District of Columbia 
has recently adopted recommendations intended to 
restrict the abuse of medical charity which has grown 
in the City of Washington, D 0, with a rapidity and 
mahgnaucy which threatened the impovenshment of 
the general practitioner These recommendations 
were printed m our issue of March 13, but as similar 
abuses are to be found in most of our cities, a few 
words of editoiial comment appear desirable “There 
IS no profession ” says the Ethical Code of the Ameri¬ 
can Medical Association, “by the members of which 
eleemosynary services are more liberally dispensed 
than the medical, but justice requires that some limits 
should be placed to the performance of such good 
offices Some general rules should be 

adopted by the faculty in every town or distnot, rela¬ 
tive to pecuniary acknowledgements from their pa¬ 
tients, and it should be deemed a point of honor to 
adhere to these rules with ns much uniformity as 
varying circumstances will admit ” 

Hospital and Dispensary boards of management 
seem to have lost sight of these requirements of 
the system of ethics of the profession, and as a 
result their annual reports present rose-colored state 
ments of the amount of work done for the benefit of 
the suffering public Much of this work, however, is 
done at the expense of the profession at large Indis¬ 
criminate dispensary treatment keeps many a fee from 
the hardworking and poorly paid practitioner, and the 
pay wards of public hospitals, while adding to the 
financial resources of the institution, do not always 
add proportionately to those of the medical profes 
Sion Pay wards should be pay wards as well to the 
physician or surgeon in attendance as to the funds 
of the hospital Weie this the case, the hospitals would 
be restricted to their proper sphere, and family phy¬ 
sicians would have less to say of their encroachments 
The aims of the recommendations of the District of 
Columbia Medical Association are “ to place a hmit 
on the performance ’’ of unrequited services, to sift 
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chanty from its abuse, and to keep the hospitals from 
absorbing patients who are able to pay for medical 
or surgical treatment Patients in private rooms in 
public hospitals aie to be required to make proper 
payment to the physician or surgeon in attendance, as 
well as for their board and lodging The seventh and 
eighth recommendations were drawn up with a view 
to protect medical members of the staff while insisting 
on proper remuneration in such cases, but incident¬ 
ally they give moral and material support to the hos¬ 
pital staff in other matters Whenever one or more 
members of the hospital staff resign or are dismissed, 
and the Association finds after due investigation that 
the resignation was based on just and sufficient cause, 
or that the dismissal was without such justification, 
“ it IS forbidden for any member of the Association to 
fill the vacany created thereby ” 

Other local associations might profit by following 
the example of the Medical Association of the District 
of Columbia, and in doing so they would be carrying 
into practical effect the requirements of the Code of 
Ethics of the Ajibrioan Medical Association 


CORRESPONDENCE 


The Lepi osy Confei ence 

New York, March 16,1897 

To the Editor —I send you the translation of a French cir 
cular which I have received from Dr Ehlers, the Secretary 
General of the Leprosy Conference (Copenhagen) I add 
my reply sent to Dr Lassar, a member of the Berlin Commit 
tee Will you kindly publish these papeis in the Journal’ 
Very truly yours, Albert S Ashjievo, M D 
Copenhagen, Feb 23, 1897 

Sir and much Hanoi ed Colleague —^The conference against 
leprosy, which will take place m Berlin, in October, 1897, with 
the support and approbation of the German Government, pro 
poses to itself to seek for information as exact as possible on 
the distribution and geographic extension of leprosy 

In the name of the committee on organization of said con¬ 
ference, I have the honor to ask you to help it in this work, and 
to do us the honor to procure us information as to the distri 
bution and extension of leprosy, in the form of a general 
sketch of the distribution and extension of leprosy 

Your report is to be as short as possible (in German, English 
or French), we ask you to be kind enough to send it before 
the 15th of May, to Professor Lassar, 19 Karlstrasse, Berlin, 
N W It will be printed before the Congress, and will serve 
as a basis for eventual discussion 

I have to observe that we shall have also special correspon 
dents for each country, so that we must ask you to give us 
only a general sketch 

Accept, Sir, and very honored colleague, the assurance of my 
high consideration Dr Ehlers, Secretary General 

New York, March 15, 1897 

Dear Dr Lassat —I have to acknowledge the receipt of a 
letter from your Secretary General, Dr Ehlers, by which I am 
invited to contribute a general sketch on the distribution and 
geographic extension of leprosy In reply thereto I have the 
honor to observe that you will tmd about everything that I 
could say on the subject in my writings, some of which I sent 
you, with references to others which I did not send you I do 
not see that there is any use of further talk about the distri¬ 


bution and geographic extension of leprosy All these things 
are on record, and nothing is easier for any person anxious to 
obtain some light on any subject connected with this question 
than to consult what all good libraries offer 
Allow mo to express once more an opinion which I have 
declared during the last months very frequently I do not 
believe m this Congress, its performance will be nothing else 
but a thrashing over of old straw, in which there is not a gram 
left I hope you will pardon the frankness, or perhaps blunt¬ 
ness with which I express my feelings on this subject I mean 
no offense, and I repeat only what I have declared, in and out 
of season, from the very first moment, when the question of a 
leprosy congress was mooted In fact, it was Dr Goldschmidt 
and I who first suggested it, but not in the form which it takes 
in your own project We did not care for ^^information as 
exact as possible on the distribution and geographic extension 
of leprosy ” What we wanted is expressed in one word, 
isolation Very truly yours, 

Albert S Ashmead, M D 


West VliffInIa Daw Amended 

PiRKERSBURG, W Va , March 17, 1897 

To the Editor —In the Journ,vl of June 8, 1896, I gave a 
brief history of a suit for damages for malpractice, calling espe¬ 
cial attention to the ruling of the trial judge, in denying the 
defendants from testifying in their own behalf m regard to 
any personal transaction or communication had with the 
deceased, whose death it was alleged, ensued because of mal¬ 
practice by the defendants The continuance of that history 
IB, that the plaintiffs abandoned the case and allowed a decree 
of non suit to be entered, thus ending the amt The matter 
was brought up in the last meeting of the State Medical 
Society, held in Wheeling, June, 1896, and a committee 
appointed to ask the legislature to change the law, so as to 
allow a physician sued for damages arising from the death of 
a patient through alleged malpractice, to testify in his own 
behalf as to treatment used This winter, through the efforts 
of this committee, aided by the counsel and votes of several 
physicians, members of the legislature, the law was amended 
The act as passed is as follows Section 23 of chapter 130 of 
the Code of West Virginia be amended and re enacted to read 
as follows 

“Sec 23 No person offered as a witness in any civil 
action suit or proceeding shall be excluded by reason of 
his interests in the event of the such action or proceeding or 
: because he is a party thereto, except as follows No party to 
, any action, suit or proceeding, nor any person interested in 
the event thereof, nor any person from, through or under whom 
j any such party or interested person desires any interest or 
title by assignment or otherwise, shall be examined as a wit¬ 
ness in regard to any personal transaction or communication 
between such witness and a person at the time of such exami¬ 
nation deceased, insane or lunatic against the executor, admin¬ 
istrator, heir at law, next of km, assignee legatee, devisee or 
survivor of such person, or the assignee or committee of such 
insane person or lunatic But this prohibition shall not extend 
to any transaction or communication, as to which any such 
executor, administrator, heir at law, next of km, assignee, 
legatee, devisee, survivor or committee shall be examined on 
hiB own behalf, nor as to which the testimony of such deceased 
person or lunatic shall be given m evidence (Amendment) Pro¬ 
vided, however, where an action is brought for causing the 
death of any person by wrongful act, neglect or default, under 
chapter 130 of the Code, the physician sued shall have the 
right to give evidence m any case m which he is sued, but m 
mis event he can only give evidence as to the medicine or 
treatment given the deceased or operation performed, but can 
not give evidence of any conversation had with the deceased ” 

Passed the legislature February 22, and signed by the Gov¬ 
ernor the same day, to go into effect ninety days from date 

As a statute stands m a number of States similar to the one 
from which our professional brethren suffered, and which has 
been thus amended, it would be wise for the profession to see 
that similar amendments be passed, so as to prevent any smart 
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lawyer raising this point, and any technical judge giving a 
similar luhng that would prevent the physician defendant 
testifying in his own behalf, m a suit for damages arising from 
death of a party from alleged malpractice on part of defendant 
physician ‘ 

There is another gratifying thing about the ending of this 
case in the fact that the profession had influence enough with 
our law makers to have them make the needed change 

Respectfully, W H Sharp, M D 


The Inslctious Adveitlsement 

Philadelphia, March 20, 1897 
To the Editoi —Probably no one knows better than a med 
ical editor that eternal vigilance is the price of other things 
beside liberty, and nowhere is vigilance more essential than in 
guarding against the schemes of the manufacturer of proprie¬ 
tary preparations The Journal, with its settled and well 
understood policy of refusing reading notices, offers an attrac 
tive field m which to spread advertisements disguised as regu 
lar scientific communications 

Many of the weekly medical journals of the Eastern cities 
and Europe, lend their aid to such schemes, some of them, 
perhaps, by inadvertence, others apparently with full intention 
But this will not justify the Jodrn vl of the Americ^vn Med 
ICAL Association in lowering its standard of renuiremonts in 
the least It is perhaps impossible to judge when the eulogy of 
a special preparation is entirely sincere on the part of a 
writer, whose judgment and originality may bo unequal to his 
ambition to write, and when it is pure fake, gotten up for a 
fiied price, or in the hope that the wide circulation the manu 
facturer will give to reprints will prove a stop toward fame (?) 
or fortune to the writer But it really is not necessary to go 
into this question of motives When an article shows marked 
enthusiasm for a new drug, the extended use of which will 
benefit a particular manufacturer, it must bo regarded with 
suspicion, and if in other respects it seems of little importance 
the safe rule is to return it with thanks—thanks for the fact 
that we have not been caught by it 
It has seemed to me that in two or three recent instances good 
opportunities for indulging in such thankfulness have been 
missed, and that articles have appeared in the J ourn vl that 
are liable to bring a crop of such concealed reading notices 
regarding other patented or proprietary pieparations Of 
course it is veiy hard to refuse some member of the Associa 
TioN, who thinks he has discovered a good thing and wants it 
published in the Journal, not recognizing that the source of 
his discovery was the plausible talk of the glib agent who left 
him the sample This being the case, the members of the 
Association ought to make it as easy for you as possible to 
lefuse such communications, by calling attention to them and 
expressing the general feeling through the columns of the 
JournjVL Even the vigilance of the editor will relax, or prove 
insufficient unless it is actively supported by the sentiment of 
the Association Therefore I write to expiess to you my 
opinion of the articles in question, which need not be 
further advertised here, but which are named on the accom 
panying slip, and to ask others who notice what seem to be 
delinquencies of the sort, to pursue a similar course, and not 
to allow the unity and influence of the Association to be 
undermined by secret criticism and dissatisfaction 

Cordially youis, Edw vrd Jackson, M D 


Tlie Pliysio-Medical School? 

North East, Pa , March 15,1897 
To the Editoi —Can you give through the columns of your 
valuable Journal a short history of what is known hereabouts 
as the physio medical school of the practice of medicine I 
would like to know something as to its origin, wherein it differs 


from the Regular, how many colleges it has, and as to what 
States recognize it as a separate school, and especially as to 
whether any State law names a physio medical practitioner as 
one of the legal examiners for that school upon any State 
Medical Examining Board? 

This may seem to be a long string of wants, but I am anx 
lous to have it answered, as I see you are in the business of 
exposing humbugs 

The following is my reason for asking you for the above 
information We have near here a physio medical practitioner 
who has never been before our State Board, and is not regis 
tered Ho has been cited before the Board, but refuses to 
go on the ground that there is no one on the Board of his par 
ticular school to examine him The State Board notified him 
to cease his illegal practicing, but so far he has taken no notice 
of their warning Our society has now taken the matter m 
hand and has him under bonds for court He proposes to 
fight on the ground that his school is not recognized by the 
State, and hence he is not answerable to its law He claims to 
have been before the Illinois Board and to be registered m 
Cook County Hence my question Has the Illinois Board 
a physio medical man ns one of its members, and is that school 
thus recognized by the State law? By giving a short hiatorj 
I in the Journal jou will greatly oblige a subscriber 
I B H PuTN vM, M D 


A Revival ot the Kansas Case 

Milwaukee, Wis , March 22,1897 
To the Editor —In your issue of the 20th mst, you speak 
ot the “ Kansas Hypnotism Case” and say that it was “one of 
the first in which the plea of hypnotic influence had been em 
ployed by the prosecution in the criminal courts ” In the 
JouRN \L for Juno 8, 1895 (p 903) j ou published a letter written 
by mo in which the points discussed in the supreme court of 
Kansas wore quoted ,vnd tho law journal in which the case first 
appeared was named It was then shown that the supreme 
court had nowhere, in its summing up of tho testimony, men 
tioned tho subject of hypnotism Soon after the publication 
of this letter, some magazine, which I can not now recall, pub 
lished an interview with the trial judge of tho case, and he 
rather emiihatically denounced tho story that the plea of hyp 
notism w’as entertained bj his court, and said that it was the 
work of a sentimental reporter Tho only basis for the story 
was the fact that McDonald’s lawyer in speaking of tho influ 
once that Gray hold over him (McDonald) said “This influ 
ence was so great that one might almost say it was hypnotic 

J M Mvdden, MD 


Mtisculni Dystiopliy 

Phil vdelfhia, March 15, 1897 
To theEdito) —I am desirous of learning ot the occurrence ot 
muscular dystrophies, including pseudo hypertrophic paraljsis, 
idiopathic muscular atrophy, Erb’s juvenile (scapulo humeral) 
atrophy and facio scapulo humeral (infantile) atrophy of Lan 
douzy Dejerine, in colored persons and especially in those of 
pure, unmixed African parentage I shall be grateful to receive 
information from any one who has encountered or has knowl 
edge of cases of this nature Respectfully, 

Augustus A Eshner, M D 

224 South Sixteenth St 


Tlie Journal Tialn 

Purcell, Ind , March 20,1897 
To the Editoi — Will you kindly state in next Journal the 
exact date the JouRN VL Tram will leave Chicago, over what 
road, the rate for round trip from there, time limit at Phila 
delphia, and must passage be engaged in advance for that 
tram Very respectfully, Milton McMuktri, M D 

Answer The Journal Special Tram will leave by the Penn 
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sylvania R R, from Chicago, Sunday May 30 The rate is 
that of one and one third on the certificate plan This has been 
granted for all roads east of the Mississippi river, and apphca 
cation IS pending for the reduction west Passage should be 
engaged in advance Efforts are being made to extend the time 
limit, but so far without success 

“Tlie Histoi-j* of Medicine, Etc by WUllam 
Hamilton 

Mrr.nEDGEVir.nE, Ind , March H, 1897 
To the JSditoi —Could you tell me where a copy of “The 
History of Medicine, Surgery and Anatomy from the Creation 
to the Commencement of the Nineteenth Century," by Wm 
Hamilton, could be found? and oblige J S Shields 

Answer —This work was published in London, 1831, by H 
Colburn and R Bentley You will doubtless have to procure 
it through your dealer at second hand 


PUBLIC HEALTH 

The Plague at Bombay—The total number of cases up to 
March 11 is 9,032 and 7,516 deaths have resulted In the 
whole presidency, to this date, there have been 11,856 cases of 
the plague reported, and 12,204 deaths have been recorded 

Sanitation at New York Harbor Against the Plague —The act pro 
viding a special fund of 85,000 for Health Officer Doty’s use at 
the quarantine station in New York harbor, and to provide the 
means of preventing the introduction of the plague into that 
port, has received the governor's approval and is now a law 

Family Epidemic of Non flenital Syphilis —A young girl was 
infected gemtally and soon had a “bad mouth,” which was 
communicated to her four brothers and sisters, who were all 
affected m and around the mouth A child taken in to nurse 
was also infected and transmitted the infection to its mother 
per inaviiUam, thus infecting a second family, and an older 
child visiting the first family also infected its parents on its 
return home Gebert, who reports the circumstances, adds 
that there may have been still further infection that escaped 
his observajaon —Chi / Chir , February 6, from Be? I kl 
Wock , No 41 

Physical Examination of the Proposed Bride and Groom-An 
ardent samtarist is a member of the Texas Legislature this 
year, and he has prepared a bill that he thinks will greatly 
benefit his fellow citizens The bill, if passed, will revolution 
ize the marriage license system of the State The intending 
groom must previously undergo a thorough physical examma 
tion at the hands of a competent medical practitioner in good 
standing, and be possessed of said physician’s sworn certificate 
of physical soundness The prospective bride must also have 

underpne a similar ordeal and a like certificate in her behalf 

must be submitted Not only this, but both parties “to the 
contract must file sworn statements attesting the fact that 
neither of them are subject in a hereditary way to any disease 
that might in like manner transmit tendencies thereto in their 
probable offspring The county clerk must then satisfy him¬ 
self that these “credentials” are perfect before granti^ the 
hcense to marry Should he give it without having these evi 
dences of “fitness” presented to him, he would be Lid crimi 
nalJy liable 

Flsb Diet and Leprosy-In the November issue of theNei i 
Kwm Medi6al Jou?nal is published a translation of an article 
on the inoculation of leprosy by Dr Hansen of Bergen which 
introduces a new feat^e into Mr Hutchinson’s theory of the 
close connection of fish diet with leprosy The author says 
I do not think that there is any choice given to the bacteria 
of leprosy as to localization, just as there is none in the tubercle 
bacillus They develop wherever chance has deposited them 


and wherever they find favoring conditions and no obstacles, 
for example, on the outside of the arm where there is little 
muscular movement On the exposed portions of the body, 
oxygen retains and feeds them The inoculation by insects 
can only bo successful in these places, in others, circumstances 
are too much aghinst them An internal inoculation is also 
easily imaginable and oven probable Saltflah is eaten all over 
the world, raw fish is eaten only in some countries, like Japan 
Pish, especially the carp, which is so general an alimentation 
in Japan, where it is eaten raw and even alive, feed on the 
larvffl of mosquitoes, and may be suspected of communicating 
the spores of disease extracted by the insects from the exposed 
parts of diseased bodies If not, however, spores, then the 
toxins of the bacilli In reflecting, then, upon these points, I 
should be disposed to conclude that external leprosy inocula¬ 
tion means tubercular leprosy, and internal inoculation anes¬ 
thetic leprosy ” These observations are of much interest, 
and to leprologists generally they will probably be quite new 
So far as we know, they afford a reasonable explanation of the 
fish diet theory as a cause of leprosy, of which Mr Hutchinson 

has been the stanch but almost only consistent advocate_ 

Londo?i Medical Pi ess 


Professor Koch’s Work In South Africa —Professor Koch’s inves¬ 
tigation of the cattle plague in South Africa forms the sub¬ 
ject of a recent article in the Noiddeiitsche AUrjemeine Zei- 
tmuj One of the first places which he visited after arriving m 
the colony was the leper asylum on Robben Island in Table 
Bay, and he is said to have expressed his satisfaction with the 
general arrangements of the establishment, as well as with the 
bactenologic work accomplished m the laboratory The party 
included representatives of the colonial government, the Ger¬ 
man consul general and several medical men On Decembers 
he left for Kimberley where the principal part of the work of 
investigating the cattle plague will be undertaken He was 
accompanied by his assistant. Dr Kohlstock, and also by Dr 
Turner, a medical officer of the colonial government It was 
arranged that a laboratory should be fitted up at a farmhouse 
about two miles from the town and whilst the requisite altera¬ 
tions were being made. Professor Koch went to Taunts a town 
in the Kaffir country about two hundred miles from Kimberley 
where more than twenty thousand head of cattle have died 
from the epidemic, so that there was abundant opportunity of 
observing the disease, of performing necropsies, and of collect¬ 
ing morbid specimens On December 8 the party returned to 
Kimberley, where the laboratory was then in working order 
and eight animals were inoculated with infective material 
brought from Taungs The inoculations were made in the 
mouth and nose every precaution being taken to ensure isola¬ 
tion and to guard against any accidental extension of the dis 

ease in the Kimberley district One of the inoculated animals 
very soon died with symptoms of cattle plague, and the patho 
genic material obtained from it was used for the inoculation of 
Professor Koch is much pleased With the arrange 
ments which have been made by the colonial authorities for 
facihtetmg his researches, and finds that everything has been 
done to render his visit agreeable The foregoing farticffiars 

i'a newspaLr, a far moL 

detailed and satisfactory account of the cattle plague in- 
q iry will no doubt he communicated to the medical nresa 

German government has requested him to visit Bombay for 

the purpose of investigating the bubonic nlmn,fi r 
Lancet, February 13 ouoonic plague—London 

CUlckenpox is not a Trivial Disease —There are tnvf n i 
the diseases of children that teach an unfailingly fovmable 

c„.,, .v„ Iho., 
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sufficient to call m question the correctness of the abo\e teach 
ing That chickenpo\ is the mildest of all infections is 
undoubtedly true, but experience teaches that it is not abso 
lutely harmless and trivial The fact that the disease is so 
generally mild is apt to foster an over confidence in the result, 
and to lead to a less careful supervision of treatment than is 
demanded by every infection, no matter how trivial its mani¬ 
festations In 1881, Henoch published four cases of varicella 
complicated with nephritis, one of which terminated fatally, 
and since then similar cases have been reported by many 
observers, including Hoffmann, Augier, Nowski, Rasch, Rachel, 
Vichmann, Schwab, Hagenbach, Demme, Unger and Hogyes 
Hogyes and Hagenbach each report a fatal case Pesa, in an 
outbreak of twenty six cases of varicella, noted nephritis as a 
sequel in two of them Cassel records six cases in an epidemic 
of twelve occurring in Berlin, in which nephritis developed 
during the stage of vesication Three of these cases died, one 
directly from the nephritis and the other two of pneumonia 
These reports emphasize the importance of repeated urinary 
examinations in all infections, oven in varicella Jonathan 
Hutchinson (Medico Chii ui gical Tiansactions, vol \v, 1802) 
was the first to call attention to a complication of varicella 
characterized by the development of gangrene of the skin at 
the site of the vesicles Ho termed the condition varicella 
gangrenosa, and since the appearance of his paper numerous 
European observers have reported similar cases At least 
four of them have been reported in America, one each by 
Woodward, Buchler, Spivak and Grifiith Dr Griffith’s case 
was complicated also with diphtheria and rubella, and is 
reported in the Univei Medical ilfapaziiic for August, 189C 
Paralysis IS a rare sequel of varicella Gay (Biitibh Medical 
Jom nal, March 31, 1891) reports a case of peripheral neuritis 
following varicella, and a case of paraplegia of spinal origin is 
reported by Marfan Boucheron(Lo Pi case Midicalc, Feb 17, 
1891) first drew attention to varicellous affections of the larynx, 
bronchi and lungs “Certain cases,’’ he says, “show that not 
only stomatitis, but laryngitis, bronchitis and broncho pneu 
monia and, perhaps, even pleuris'' may be of a varicellous 
nature ’’ He narrates he y of a little girl who was 

seized with vancell ^ ' ->ut the twentieth day in con 

sequence of laryngi ' A t the necropsy nothing was 
found to explain th< j except vesico pustules on the laryn 
goal mucous mem similar to the cutaneous eruption 

Marfan and HallS i evue Mensuella dei> Muladub de VEnfance, 
Tome XIV, No 1) report two cases somewhat similar The first 
recovered after tracheotomy had been performed, the second 
died on the eighth day of broncho pneumonia The autopsy 
in the latter case revealed on the right lower vocal cord an ulcer 
the size of alentil The authors remark that the laiyngeal lesion 
of varicella usually appears early, either at the onset or very 
shortly afterward This fact is an aid in differentiating from 
laryngitis due to secondary infection, although only a bacteno 
logic examination can justify the exclusion of a coexisting diph 
theria Otitis media, noma and oichitis have been reported as 
following chickenpox In addition to local complications, 
varicella occurring as a primary affection may, by lowering the 
resisting powers of the subject, invite the development of other 
infections, thus measles, rubella, diphtheiia, scarlet fever and 
whooping cough have each been found in connection with this 
disease —Umveisity Medical Magazine 

Extra Pay for Health Officer During Epidemic—When an epi 
demic of smallpox broke out in the village of St Johns, Mich , 
in October, 1894, the board of health, being the trustees of the 
village, increased the pay of the health officer, one of its mem 
bers 810 a day over and above his annual salary of 8100 The 
village audited, and presented to the board of supervisors of 
the county a bill of expenses incident to the smallpox, which 
included among its items 8600 for sixty nine days’ services 


rendered by its health officer at the increased compensation, 
which the board refused to pay This was followed by the vil 
lags filing a petition for a mandamus to compel pajment 
Counsel for the board of supervisors contended that the board 
of health could not fix the compensation of one of its members, 
and thus bind the county for the payment of the amount so 
fixed And the supreme court of Michigan says. Village of 
St Johns V Board of Supervisors of Clinton County, Feb 8, 
1897, that it should doubt the power of the board of health to 
fix conclusively the amount of the claim of its health officer, 
did it appear that he took part, as a member of the board, in 
fixing his own compensation, and the board of supervisors 
were contesting the claim upon the ground that the amount 
fixed was excessive But here it was agreed that the charges 
were reasonable for the services performed, and that the per 
sons who were sick with the smallpox, and all others liable for 
their support, were unable to pay the same, or any part thereof 
And while the health ollioer was a member of the board of 
health, there was nothing in the record to show that he took 
any part in the proceedings to fix his compensation Under 
such circumstances, the court does not agree in the contention 
stated, but holds that the village was entitled to recover the 
amount in question from the county, and affirms an order grant 
ing the writ of mandamus Jloreover, while the boards of 
health of townships, cities and villages are required to fix and 
pay the ordinary services of the health officer, yet it is apparent, 
the court holds, that it was the intention of the legislature of 
Michigan, by the various provisions of the statute, to cast the 
burden upon the county for extraordinary services rendered to 
prevent the spread of contagious diseases, and for the care of 
indigent persons illlicted with such disease 

Tuberculosis and llcallb Oepartmeot Regulations at New York — 
According to the Medical Rcvieio for February, the proposal 
of the health authorities of Now York City to require reports 
of all cases of pulmonary tuberculosis, h.is excited much inter 
cst and comment among phjsicians as well as 'atients We 
can not withhold our sanction of any means that js practicable 
for limiting the spread of this disease, and yet can sympathize 
with the general feeling imoug medical practitioners that their 
position as medical adviser should bo carefully guarded by the 
authorities, who, notwithsbindmg their supremo authority in 
sanitary matters, are still public servants, and as such subject 
to the behests of the popular will to some extent 

“ Wo firmly believe that all commuiucatious relating to 
house disinfection, isolation of private patients, vaccination of 
other members of a family whore smallpox has appeared, takmg 
of cultures m suspected diphtheria and reporting on the same 
to the family, should bo done onlj through the familj phjaician, 
and never under iny circumstances bj an omploje of theBoard 
of Health In other words, the Department should be the con 
sultant m all cases, and never assume to bo the attendant In 
that manner, and in no other, can the confidence of the rank 
and file of the profession be preserved, without whose coopera 
tion the most necessarj rules and regulations of the health 
offlci ils can never bo proporlj enforced In any contest between 
the Board and the people the latter are suro to win, and such 
conflict must bo avoided by a careful consideration of all phases 
of the question under discussion “ 

The above is of interest, as it is an editorial of a journal, one 
of whose editors is also prominent in the councils of the State 
Board of Health, and indicates the limit and extent of the 
support that the Citj Boaid of New York maj expect m its 
fervently criticised campaign against tuberculosis The New 
York County Medical Societj will at its March meeting discuss 
a report on the same subject, and having a very similar tenor, 
it IB believed that that Society will adopt the sentiments of the 
following report of its Committee on Hygiene 

“Realizing the need of proper measures to prevent the 
spread of pulmonary tuberculosis, and regarding it as an essen 
tial preliminary that all physicians be impressed with the 
importance of making an early diagnosis of the same by micro 
scopic examination of the sputum, we earnestly recommend 
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tlMifc pliysicnns aviil themselves of the offer of the bacterio 
Kc^ep-vrtmontof the Board of Health to make such exam 
mations^ We approve of the compulsoiy leporting of cases of 
pulmonary tuberculosis, if the inspectors are forbidden to visit 
Er to have^ anj communication with the 

consent of the attending pbjsician, believing that the attend 
mg physician is capable of giving all the necessary mstruc 

tions ” L 

The Bi itish MedwalJoia nal MTgeB that ‘‘for the present a 
campaign of education only is in keeping with the temper of 
the profession, a marked disinclination exists on the part of 
many medical men toward anj interference on the part of the 
sanitarj authorities with their treatment of tubenulous 
patients It must bo borne in mind that medic il practitioners 
have it in their power to rendoi inoperative any procedure 
which meets with their general disapproval " 

A “ White City” for our Consumptives—Dr A Walton, m the 
Boston Medital and Suujical Journal, March 4, holds that it 
18 the duty of every one of the United States to have its own 
retreat for consumptives at some point to be agreed upon 
m the far West “That it would bo a simple matter to 
entirely stamp out pulmonary tuberculosis by the removal of 
all such cases to a dry atmosphere in a high altitude, no 
one who has ever visited Colorado, New Mexico or California 
can have failed to observe The wonderful curative influ 
ence that high altitude has upon persons suffering from pul 
monary tuberculosis is known to every well read physician 
throughout the land I have time and time again conversed 
with men of wealth, prominent in the affairs of Colorado 
and New Mexico, who only a few jears ago were taken into 
that country in a condition of extieme emaciation, almost 
ready to die, suffering from the last stages of pulmonary 
tuberculosis Today these men have not only gained health, 
but are robust, of large stature, giants in strength and strong 
m intellect I would suggest that there be established some 
where in the State of New Mexico or Colorado a national 
home for consumptives I can picture to myself a beautiful 
citj—something similar to the former ‘White City’ of Chi 
cago—wheie each Slate will have its State home The pop 
ulation of this city, based on the present annual death rate 
of persons suff^ripg from pulmonary tuberculosis, would be 
between 300,0^J and 500,000 people From conversation with 
prominent men in Massachusetts, where consumption is ram¬ 
pant, I am led to believe'that the State of Massachusetts would 
infinitely prefer to have a consumptive State home some 
place where there was a possibility that at some time there 
would be an end to the enormous expense incident to carry 
ing on a consumptive home within its own borders, where 
they now have such an institution, which is merely the last 
resting place of the persons who are received there People 
do not go there to be cured , they are supported by the State 
until such time as death ends their sufferings If it can be 
shown that after a certain period of time the expense of mam 
taming a State-home in a section of country where, and under 
such conditions, a large percentage of those sent to the home 
will be cured, would not that be a better plan to adopt than 
the plan of establishing large hospitals within the limits of the 
State, which would become, under conditions existing here, 
the merest makeshiftand in no way curative? I firmly believe 
that out national representatives would be perfectly willing to 
to take this matter in charge—to allot or assign a certain num¬ 
ber of acres of public land immediately adjacent to the foot 
hills, say at an elevation of about 4,000 feet, at a point to be 
selected by a commission to be appointed by Congress We 
have plenty of public land available for the purpose not far 
from the great trunk lines and within sufficient proximity to 
the foot hills of the Rocky Mountains to make the matter of 
irrigation perfectly practicable and with the expenditure of 
but little money, as convict labor could be employed in bring 
mg the water down from the mountains, which has been done 
with one of the irrigating systems now being operated in Colo 
If the full import of this matter ueio properly placed 


rado 


before our national legislators there can be no question but 
that a commission would be appointed for the purpose of look 
ing into the question and investigating the proper site for the 
establishment of such a national home I believe there will 
be no difficulty in having this matter taken up and pioperly 
carried through, for it must appear perfectly apparent to ci t ry 
right thinking man that we owe it to ourselves and to our 
families that we should protect ourselves from the possibility 
of infection from one of the most fatal of all diseases ’’ 


Ttic “Cow Penitentiaries” of Large Towns and Cities, the Stable a 
Kind of Winter Garment —Dr August Richter is, wo behove, fcho 
origmatoi of the expressions “cow penitentiaries” and “cow 
dungeons” as applied to those miserable milk producing 
establishments that infest the environs of nearly all large towns 
Dr Richter dwells at Williamsport, Pa , whore the cow is 
reckoned a noble animal, having the right to cleanly treatment 
just as horses and babies It is, ho believes, largely because 
the cow IS evilly treated that she takes on consumption Dr 
Richter, m Fubhc Health, says “ Como with me, my friends, 
to the stable, which is, properly speaking, a rjarment for our 
domestic animals and should not only be protective but sani¬ 
tary also But how do we find them? The majority are defi¬ 
cient in light, ventilation and general cleanhnesss, with low 
ceilings ornamented with abundant cobwebs, dust and rub¬ 
bish The whole interior is dark like a dungeon Broken win 
dowB, nailed up ventilators and all the pure air that possibly 
could enter enters when opening the stable door The air 
within such a stable is foul and stifling In one of these ‘ cow 
penitentiaries' were crowded together over ninety animals, 
most of them full blooded Holstein, all hanging m stocks or m 
movable stanchions for month after month, without an hour’s 
release, without a handful of bedding, fed on decomposing 
glucose, refuse full of maggots Every year some of these 
noble creatures perished from consumption, yet the ignorance 
and cruelty of the proprietor made no change in the treatment 
of his suffering herd It is the ignoianco of men and insani¬ 
tary keeping of the stock that brings about consumption m 
cows It IS fallacious reasoning of farmers to think they can 
farm and run a dairy also, unless they have proper help they 
certainly will fail, for no man can serve two masters at one 
and the same time The modern doctor is not asked so much 
what will cure a disease, but what will prevent it—which is 
the great study of the sanitanan It has been demonstrated 
that all contagious diseases are preventable diseases, and 
therefore chargeable with criminal offence, whether they kill 
the human or the bovine family Ask any one of the dairy 
men the question ‘ How many cubic feet of pure air are 
required per houi for each cow for healthy respiration?’ Can 
they answer the question’ Certainly not, yet a child requires 
3,500 cubic feet per hour for the healthy performance of that 
function Think and reflect ye dairymen what damage you 
inflict upon the poor animals m filth reeking, damp, low bank 
barn, without a thought further than how many can be placed 
in the barn How much milk can we strip from them? 
Verily, it is a wonder that all the animals have not become 
tuberculous, for almost two f’Tds of the year they are forced 
to breathe foul air either in th, ' on the barnyard When 

will man learn to consider life k, When will his 

mercy provide for every creatur,^ , , care a sanitary 

home? The stable for dairy cows cleaied twice a 

day, morning and evening, unless the a ^-are kept under 

the shed in the barnyard during the <, dwhen the stable 

remains clean After a thorough morning ^cleaning of the 
stable every door should be opened and kept so for general 
floor ventilation, let the stable master apply over every wet 
spot in the stands and rear of them either air slacked lime or 
gypsum to exclude the air from acting on the moist surfaces 
for dryness prevents chemic action and the stable am will 
remain pure through one of the above applications The stable 
work being done and every stand supplied with bedding, then 
let the currycomb and brush be thoroughly applied to every 
cow until their bodies are thoroughly efean Cleanliness is as 
essential to the health of cows as it is to horses or human 
beings Would that our female reformers and our anti 
cruelty people might find an outlet for their energies in the nro 
tection of that noble and innocent female, the cow, which 
often treated more harshly than any human criminal, might be 
taken as the emblem of patience The cow is unwittingly 
therefore unwillingly, the dispenser of tuberculous milk to the 
human infant, innocent also, and this is a second call to dutv 
to our would be reformers to adjourn the question affecting 
the guineapig of the laboratory and men who expectorate, for 
that of those precious animals -the cow and the baby But 
expected, they have laid out their course 
and will prefer to fritter away their time and strength on 
antivivisection bills and the like Let us imagine for a nfoment 
that all the women of the land having taste and ability for 
public affairs should spend a part of tffeir spare timAm thE 
inspection of cow stables, what good misht not bn linno a ® 
much of advantage to their own^health fnd tha\ of the humZ 
beings near to them, whose claims to their humane attnnbnn 
are not always scaled up to their deserffi -ThE abffiitmn of 

s ;sfSs‘s;;,r 
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sufficient to call in question the correctness of the above teach 
ing That chickenpo'c is the mildest of all infections is 
undoubtedly true, but experience teaches that it is not abso 
lutely harmless and trivial The fact that the disease is so 
generally mild is apt to foster an over confidence in the result, 
and to lead to a less careful supei vision of treatment than is 
demanded by every infection, no matter how trivial its mam 
festations In 1881, Henoch published four cases of varicella 
complicated with nephritis, one of which terminated fatally, 
and since then similar cases have been reported by many 
observers, including Hoffmann, Augier, Newski, Rasch, Rachel, 
Vichmann, Schwab, Hagenbach, Demme, Unger and Hogyes 
Hogyes and Hagenbach each report a fatal case Peaa, in an 
outbreak of twenty six cases of varicella, noted nephritis as a 
sequel in two of them Cassel records six cases in an epidemic 
of twelve occurring in Berlin, in which nephritis developed 
during the stage of vesication Three of these cases died, one 
directly from the nephritis and the other two of pneumonia 
These reports emphasize the importance of repeated urinary 
examinations in all infections, even in varicella Jonathan 
Hutchinson (Medico Chii iiigical Ti amactions, vol \v, 1892) 
was the first to call attention to a complication of varicella 
characterized by the development of gangrene of the skin at 
the site of the vesicles He termed the condition varicella 
gangrenosa, and since the appearance of his paper numerous 
European observers have reported similar cases At least 
four of them have been reported in America, one each by 
Woodward, Buchler, Spivak and Griffith Dr Griffith’s case 
was complicated also with diphtheria and rubella, and is 
reported in the Univei sity Medical Magazine for August, 1890 
Paralysis IS a rare sequel of varicella Gay IBiitibh Medical 
Join nal, March 31, 1894) reports a case of peripheral neuritis 
following varicella, and a case of paiaplegia of spinal origin is 
reported by Marfan BoucheronfLa PiesiC iV/ddica/c, Fob 17, 
1894) first drew attention to varicellous affections of the larynx, 
bronchi and lungs “Certain cases,’’ he says, “show that not 
only stomatitis, but laryngitis, bronchitis and broncho pnou 
monia and, perhaps, even pleurisv may bo of a varicellous 
nature ’’ He narrates he , y of a little girl who was 
seized with varicell ^ ^ jut the twentieth day in con 
sequence of laryngr A t the necropsy nothing was 

found to explain thi j except vesico pustules on the laryn 
geal mucous mem similar to the cutaneous eruption 

Marfan and Hall6 ( evtie Memiielle deb Maladies de VEnfance, 
Tome XIV, No 1) report two cases somewhat similar The first 
recovered after tracheotomy had been perfoimed, the second 
died on the eighth day of broncho pneumonia The autopsy 
in the latter case revealed on the right lower vocal cord an ulcer 
the size of a lentil The authors remark that the laryngeal lesion 
of varicella usually appears early, either at the onset or very 
shortly afterward This fact is an aid in differentiating from 
laryngitis due to secondary infection, although only a bactorio 
logic examination can justify the exclusion of a coexisting diph 
theria Otitis media, noma and orchitis have been reported as 
following chickenpox In addition to local complications, 
varicella occuiring as a primary affection may, by lowering the 
resisting powers of the subject, invite the development of other 
infections, thus measles, rubella, diphtheria, scarlet fever and 
whooping cough have each been found in connection with this 
disease —Univei sitij Medical Magazine 

Extra Pay for Health Officer Daring Epidemic—When an epi 
demic of smallpox broke out in the village of St Johns, Mich , 
m October, 1894, the board of health, being the trustees of the 
village, increased the pay of the health officer, one of its mem 
bers, 810 a day over and above his annual salary of 8100 The 
village audited, and presented to the board of supervisors of 
the county, a bill of expenses incident to the smallpox, which 
included among its items 8690 for sixty nine days’ services 


rendered by its health officer at the increased compensahon 
which the board refused to pay This was followed by the vil 
lage filing a petition for a mandamus to compel payment 
Counsel for the board of supervisors contended that the board 
of health could not fix the compensation of one of its members, 
and thus bind the county for the payment of the amount so 
fixed And the supreme court of Michigan says. Village of 
St Johns V Board of Supervisors of Clinton County, Feb 8, 
1897, that it should doubt the power of the board of health to 
fix conclusively the amount of the claim of its health officer, 
did it appear that he took part, as a member of the board, in 
fixing his own compensation, and the board of supervisors 
were contesting the claim upon the ground that the amount 
fixed was excessive But here it was agreed that the charges 
were reasonable for the services performed, and that the per 
sons who were sick with the smallpox, and all others liable for 
their support, were unable to pay the same, or any part thereof 
And while the health officer was a member of the board of 
health, there was nothing in the record to show that he took 
any part in the proceedings to fix his compensation Under 
such circumstances, the court does not agree in the contention 
stated, but holds that the village was entitled to recover the 
amount in question from the county, and affirms an ordergrant¬ 
ing the writ of mandamus Moreover, while the boards of 
health of townships, cities and villages are required to fix and 
pay the ordinary services of the health officer, yet it is apparent, 
the court holds, that it was the intention of the legislature of 
Michigan, by the various provisions of the statute, to cast the 
burden upon the county for extraordinary services rendered to 
prevent the spread of contagious diseases, and for the care of 
indigent persons afflicted with such disease 

Tuberculosis and Hcnltb Department Regulations at New York — 
According to the Medical Review for February, the proposal 
of the health authorities of Now York City to require reports 
of all cases of pulmonary tuberculosis, has excited much inter 
eat and comment among physicians as well as atients We 
can not withhold our sanction of any means that iS practicable 
for limiting the spread of this disease, and yet can sympathize 
with the general feeling among medical practitioners that them 
position as medical advisor should bo carefully guarded by the 
authorities, who, notwithsUnding thoir supreme authority in 
sanitary matters, are still public servants, and as such subject 
to the behests of the popular will to some extent 

“ Wo firmly believe that all eommiinieatioiib relating to 
house disinfection, isolation of private patients, vaccination of 
other members of a family whore smallpox has appeared, taking 
of cultures in suspected diphtheria and reporting on the same 
to the family, should bo done only through the family physician, 
and never under any circumstances by an employe of the Board 
of Health In other words, the Department should be the eon 
bultant in all cases, lud never assume to bo the attendant In 
that manner, and in no other, can the confidence of the_ rank 
and file of the profession bo pieserved, without whose coopera 
tion the moat necessary rules and regul itions of the health 
officials can never bo properly enforced In any contest between 
the Board and the people the lattei are sure to win, and such 
conflict must be avoided by a careful consideration of all phases 
of the question under discussion ’’ 

The above is of interest, as it is an editorial of a journal, one 
of whose editois is also prominent in the councils of the State 
Board of Health, ind indicates the limit and extent of the 
support that the City Boaid of New Y’’oik may expect in its 
fervently criticised campaign against tuberculosis The New 
York County Medical Society will at its March meeting discuss 
a report on the same subject, and having a very similar tenor, 
it is believed that that Society will adopt the sentiments of the 
following report of its Committee on Hygiene 

“Realizing the need of proper measures to prevent the 
spread of pulmonary tuberculosis, and regarding it as an essen¬ 
tial preliminary that all physicians be impressed with tne 
importance of making an early diagnosis of the same by micro 
scopic examination of the sputum, we earnestly recommeno 
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H,a^nhvalCl ms avail theinsalves of tho ollor of tho bactorio 
tho Board of Health to make such exam 
Sns Wo approvo of tho compulsoiy roportmg of cases of 
pulmonary tuborculosis, if tho mspcLtors are forbidden to visit 
or tohavo an> communic vtion with tho patients NVi^tliout the 
consent of the attending phjsician, behoving that tho attend 
mg Ph>smian is capable of giving all tho necessary mstruc 

^^°ThoB)itibh2rcditalJoiunal\irgeBthAb "for tho present a 
campaign of education onlj is m keeping with tho tompor of 
the profession, a marked disinclination exists on tho part of 
many medical men toward an> interforenco on tho part of tho 
sanitarj authorities with their treatment of tubon ulous 
patients It must bo borno in mind that medical practitioners 
have it in their power to rendei inoperative any procoduro 
which meets with their general disapproval ” 

A “Wliite City” (or our Consumptives—Dr A Walton, in tho 
Boston Medical and Suujical Journal, March 1, holds that it 
IS the duty of every one of tho United States to have its own 
retreat for consumptives at some point to bo agreed upon 
m the far West “That it would bo a simple matter to 
entirely stamp out pulmonary tuberculosis by the romoxal of 
all such cases to a dry atmosphero in a high altitude, no 
one who has ever visited Colorado, Now Mexico or Californi v 
can have failed to observe The wonderful curative influ 
ence tot high altitude has upon persona suffering from pul 
monary tuberculosis is known to every well read physician 
throughout the land I have time and time again conversed 
with men of wealth, prominent in tho affairs of Colorado 
and Jlew Mexico, who only a few years ago were taken into 
that country in a condition of extreme emaciation, almost 
ready to die, suffering from tho last stages of pulmonary 
tuberculosis Today these men have not only gained health, 
but are robust, of large stature, giants in strength and strong 
in intellect I would suggest that there bo established some 
where m the State of New Mexico or Colorado a national 
home for consumptives I can picture to myself a beautiful 
city—something similar to tho former ‘White City’ of Chi 
cago—where each Slate will have its State home The pop 
ulation of this city, based on the present annual death rate 
of persons suffering from pulmonary tuberculosis, would be 
between 300,(X* j and 500,000 people From conversation with 
prominent men m Massachusetts, where consumption is ram 
pant, I am led to believe'tot the State of Massachusetts would 
infinitely prefer to have a consumptive State home some 
place where there was a possibility that at some time there 
would be an end to the enormous expense incident to carry 
ing on a consumptive home within its own borders, where 
they now have such an institution, which is merely the last 
resting place of the persons who are received there People 
do not go there to be cured, they are supported by the State 
until such time as death ends then sufferings If it can be 
shown that after a certain period of time the expense of mam 
taming a State- home in a section of country where, and under 
such conditions, a large percentage of those sent to the home 
will be cured, would not that be a better plan to adopt than 
the plan of establishing large hospitals within the limits of the 
^ate, which would become, under conditions existing here, 
the merest makeshift and in no way curative? I firmly believe 
that our national representatives would be perfectly willing to 
to take this matter m charge—to allot or assign a certain num 
ber of acres of public land immediately adjacent to the foot 
hills, say at an elevation of about 4,000 feet, at a point to be 
selected by a commission to be appointed by Congress We 
have plenty of public land available for the purpose not far 
frorn the great trunk lines and within sufficient proximity to 
the foot hills of the Rocky Mountains to make the matter of 
irrigation perfectly practicable and with tho expenditure of 
but little money, as convict labor could be employed in bring 
ing the water down from the mountains, which has been done 
witn one of the irrigating systems now being operated in Colo 
ra o If the full import of this matter were properly placed 
before our national legislators there can be no question but 
that a commission would be appointed for tho purpose of look 
question and investigating the proper site for the 
national home I believe there will 
this matter token up and pioperly 

ourselves and to our 
1 J should protect ourselves from the possibility 
of infection from one of the most fatal of all diseases ’’ ^ 


The “Cow PeDltenllarles ” of Large Towns and Cities, the Stable a 
Kind of Winter Qarmcnt —Dr August Richter is, we behove, tho 
originatoi of tho expressions “cow penitentiaries’’ and “cow 
dungeons” as applied to those miserable milk producing 
establishments that infest tho environs of nearly all large towns 
Dr Richter dwells at Williamsport, Pa , where the cow is 
reckoned a noble animal, having tho right to cleanly treatment 
just as horses and babies It is, ho bohoves, largely because 
the cow IS evilly treated that she takes on consumption Dr 
Richter, in Public PTealth, says “ Come with me, my friends, 
to the stable, which is, properly speaking, a garment for our 
domestic animals and should not only bo protective but sani 
taiy also But how do wo find them? Tho majority are defl 
ciont in bghr, ventilation and general cleanlinesss, with low 
ceilings ornamented with abundant cobwebs, dust and rub 
bish The whole interior is dark like a dungeon Broken win 
dows, nailed up ventilators and all tho pure air that possibly 
could entei enters when opening the stable door The air 
within such a stable is foul and stifling In one of these ‘ cow 
penitentiaries’ were crowded together over ninety animals, 
most of them full blooded Holstein, all hanging in stocks or in 
movable stanchions for month after month, without an hour’s 
release, without a handful of bedding, fed on decomposing 
glucose, refuse full of maggots Every year some of these 
noble creatures perished from consumption, yet the ignorance 
and cruelty of tho proprietor made no change in the treatment 
of his suffering herd It is the ignotance of men and insani- 
tory keeping of the stock that brings about consumption m 
cows It IS fallacious reasoning of farmers to think they can 
farm and run a dairy also, unless they have proper help they 
certainly will fail, for no man can servo two masters at one 
and the same time The modern doctor is not asked so much 
what will cure a disease, but what will prevent it—which is 
the great study of the sanitarian It has been demonstrated 
that all Qontagious diseases are preventable diseases, and 
therefore chargeable with criminal offence, whether they kill 
the human or the bovine family Ask any one of the dairy 
men the question ‘ How many cubic feet of pure air are 
required pei houi for each cow for healthy respiration’’ Can 
they answer the question’ Certainly not, yet a child requires 
3,500 cubic feet per hour for the healthy performance of that 
function Think and reflect ye dairymen what damage you 
inflict upon tho poor animals in filth reeking, damp, low bank 
barn, without a thought further than how many can be placed 
m the barn How much milk can ive strip from them’ 
Verily, it is a wonder that all the animals have not become 
tuberculous, for almost two t’^u-ds of the year they are forced 
to breathe foul air either in th, 'or)tho barnyard When 

will man learn to consider life i„. When will his 

mercy provide for every creatur^j , , care a sanitary 

home’ The stable for dairy cows j* cleared twice a 

day, morning and evening, unless the a -4 are kept under 
the shed in the barnyard during the u dwhen the stable 
remains clean After a thorough morningj-\cleaning of the 
stable every door should be opened and kept so for general 
floor ventilation , let the stable master apply over every wet 
spot in the stands and rear of them either air slacked lime or 
gypsum to exclude the air from acting on the moist surfaces 
for dryness prevents chemic action and the stable air will 
remain pure through one of the above applications The stable 
work being done and every stand supplied with bedding, then 
let the currycomb and brush be thoroughly applied to every 
cow until their bodies are thoroughly clean Cleanliness is as 
essential to the health of cows as it is to horses or human 
beings” Would that our female reformers and our anti 
cruelty people might find an outlet for their energies in the pro 
tection of that noble and innocent female, the cow which 
often treated more harshly than any human criminal might be 
taken as the emblem of patience The cow is unwittingly 
therefore unwillingly, the dispenser of tuberculous milk to the 
human infant, innocent also, and this is a second call to duty 
to our would be reformers to adjourn the question affecting 
the gumeapig of the laboratory and men who expectorate for 
that of those precious animals -the cow and the baby But 
no, it may not be expected, they have laid out their course 
and will prefer to fritter avyay their time and strength on 
antivivisection bills and the like Let us imagine for a moment 
that all the women of the land having taste and ability for 
public affairs should spend a part of their spare time in the 
inspection of cow stables, what good might not bo done, how 
much of advantage to their own health Ind that of the human 
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Section on State /lledicine —Members of the Association desir¬ 
ing to read papers before this Section will please send in their 
names and titles of papers to Dr Elmer Lee, Chairman, 103 
State Street, Chicago, or to Dr Louis Faugbres Bishop, Sec 
retary, 30 W 36th Street, New York The Section otBcers will 
be pleased to receive a few more papers before the completion 
of a very scientific and instructive program 

Section on Ophthalmology —^The following papers will be pre 
sented to this Section at the next meeting of the American 
Medical Association 

1 Address of Chairman, G E de Schweinitz, Philadol 
phia, Pa 

2 The Roentgen Rays in Ophthalmic Surgery, Howard F 
Hansell, Philadelphia, Pa 

3 The Localization of Foreign Bodies within the Eye by 
Means of Roentgen’s X Rays An Experimental Research 
William Sweet, Philadelphia, Pa 

4 The Electro magnet of Haab in the Removal of Pieces of 
Steel from the Interior of the Eye J E Weeks, New York, 
N Y 

5 Shot-gram Wounds of the Eye Lewis H Taylor, Wilkes 
Barre, Pa 

6 Gun shot Wounds of the Eye Charles Stedman Bull, 
New York, N Y 

7 Effect of Explosives on Eyes John Chase, Denver, Colo 

8 In What Cases and When to Enucleate in Injuiies of the 
Eye John M Foster, Denver, Colo 

9 When Evisceration is Preferable to Enucleation J C 
Dunlavy, Sioux City, Iowa 

10 Implantation of a Glass Ball for the Support of an Arti¬ 
ficial Eye and Mule’s Operation for the Substitution of Enu 
cleation of an Eyeball L Webster Pox, Philadelphia, Pa 

11 Experiments on Rabbits’ Eyes to Obtain an Elastic, 
Unbreakable Vitreous Body after Evisceration of the Eyeball 
Albert Pick, Hyannis, Mass 


Five ten minute papers, the subjects suggested by the Exec¬ 
utive Committee, and bearing the following titles 

12 Bacteriology of the Conjunctiva and the Best Methods 
of Preparing this ilembrane Preparatory to Operations Rcquir 
ing Corneal Section Robert Randolph, Baltimore, Md 

13 Best Methods of Sterilizing Ophthalmic Instruments 
and Solutions of Myotics and Mydriatics E A de Schwoi 
nitz. Bio Chemic Laboratory, Department of Agriculture, U S 

14 The After treatment of Cataract Cases, with special 
Reference to the Use of Germicides J A White, Rich 
mond, Va 

15 Best Methods of Preparing Dressings for Cataract Cases 
and their Character and Composition Casey A Wood, Chi 
cago. Ill 

16 Concerning Astigmatism following Corneal Section 
Edward Jackson, Philadelphia, Pa 


17 Statistics of Cataract Operations, with Comments 
Herman Knapp, New York, N Y 

18 Cataract Complicated with Chronic Conjunctivitis 
W T Montgomery, Chicago, Ill 

19 Treatment of Glaucoma with Special Reference to In 

dectomy and Constitutional Measures Dudley S Reynolds, 
Louisville, Ky „ 

20 Massage of the Eyeball as a Therapeutic Measure in 
Glaucoma George M Gould, Philadelphia, Pa 

21 Secondary Glaucoma S D Risley, Philadelphia, Pa 

22 Affections of the Eye Resulting from Profuse Hemor 
rhage Harry Friedenwald, Baltimore, Md 

23 Anglo Myxoma of the Orbit, with Report of a Case S 

C Ayres, Cincinnati, Ohio t, ., j n 

24 Some Cases of Orbital Disease B Alex Randall, 

^“ffessoftheOrbit J F Pulton St Paul, Minn 

26 Cavernous Tumor of the Lid with Extensive Conjuncti 
val Involvement G Oram Ring, Philadelphia u f 

27 Melaao sarcoma of the Conjunctiva, with the Report of 

a Case A R Baker, Cleveland, Ohio , 

28 Primary Sarcoma of the Ins A Stabstical Study, with 

the Report of a New Case C A „ 

29 Certain Anomalous Conditions of the Ins W Camp 

bell Posey, Philadelphia, Pa * tt Ti Voi 7 n(r 

30 Questions about Corneal Suppuration H B Young, 

Burlington, Iowa 


31 The Use of Cauteries in Ulcers of the Cornea B L 
Milhkin, Cleveland, Ohio 


Five five minute papers, the subjects suggested by the Exec 
utive Committee, and bearing the following titles 

32 The Surgical Treatment of Trachoma, with Special 
Reference to Expression and Grattage John E Weeks, New 
York, N Y 

33 A Comparison of the Value of the Local Medicinal 
Measures in Treatment of Trachoma H V Wurdemann, 
Milwaukee, Wis 

34 The Present Status of Jequirity in the Treatment of 
Trachoma W Cheatham, Louisville, Ky 

35 The Treatment of the Complications of Trachoma, with 
Special Reference to Malposition of the Lid Borders P C 
Hotz, Chicago, Ill 

36 The Hygiene of Trachoma and the Relation of Altitude 
and Climate to Its Development Swan M Burnett, Wash 
ington D C 


37 Ten Years with the Surgical Treatment of Trachoma, 
Harold Gifford, Omaha, Neb 

38 Observations on Trachoma J Elliott Colburn, Chi 
cago. Ill 

39 Relative Frequency of Trachoma in Southern California 
H Bert Ellis, Los Angeles, Cal 

40 Hyperplastic Sub conjunctivitis H McI Morton, Min 
neapolis, Minn 

41 Credo’s Method in Public Institutions Lucien Howe, 
Buffalo. N \ 

42 Value of Colored Test Glasses for the Detection of Anom 
alies of the Ocular Muscles F B Eaton, San Josd, Cal 

43 A Combined Phoromotor and Duction Indicator A E 
Prince, Springfield, Ill 

44 Practical Points in Muscular Insufficiencies Clark V 
Hawley, Chicago, Ill 

45 Clinical Study of Hyperphoria, with Cases John T 
Carpenter, Jr , Philadelphia, Pa 

46 Amblyopia of Strabismus C M Hobby, Iowa City, 
Iowa 

47 Amblyopia Exanopsia I C Smionton, San Josd Cal 

48 Amblyopia Exanopsia Leartus Connor, Detroit, Mich. 

49 Report of the Examination of the School Children’s 
Eyes in the City of Minneapolis Frank Allport, Minneapolis, 
Mmn 

60 Isthonopia from Vicious Working Point C H Thomas, 
Philadelphia, Pa 

51 Apparent distortion of Objects after Correction of 4stig 
matism A A Hubbell, Buffalo N Y 

52 Lenticular Vstigmatism G E Dean, Scranton, Pa 

63 Studies m the Comparative Anatomy and Etiology of the 

Eye Plavol B Tiffany, Kansas City, Mo 

54 Honzontality of Vision in Relation to Certain Cranial 
Characteristics George T Sto\ ons, Now I ork, N Y 

65 Observations with the Binocular Lens for the Examun 
tion of the Eye by Oblique Illumination Edward Jackson, 
Philadelphia, Pa 

56 Congenital Opacities of tho Cornea Wendell Reber, 
Philadelphia, Pa 

57 Embolism of tho Central Artery of the Retina C P 
Clark, Columbus, Ohio 

58 Anomalies of tho Retinal Pigment Epithelium and their 
Clmical Significance Henry Gradle, Chicago, Ill 

59 Method of Employing Kangaroo Tendon m the Opera 
tion of Tendon Advancement, with Cases John 0 McReyn 
olds, Dallas, Texas 

60 A Report of Thirty Cases of Cataract Extraction Louis 
F Love, Philadelphia, Pa 

61 An Improved Skiascope J Ellis Jennings, St Louis, Mo 

62 Exhibition of a New Ophthalmoscope John W Cros 
key, Philadelphia, Pa 

^ Exhibition of Other New Instruments 


SOCIETY NEWS 

German Surgical Association —The next congress of this 4bso 
ciation will meet at Berlin, April 21 to 24 The addresses will 
be on Surgical Treatment of Gastric Ulcers, Use of the Roenfc 
gen Ray m Surgery and Operative Treatment of Hypertrophied 
Prostrate 

American AVedical Publishers —The fourth annual meeting of 
the American Medical Publishers’ Association will be held m 
Philadelphia, May 31, 1897 (the day preceding the meeting o 
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thoAMCuicvN Medio \i, Association) Mombors desinng to 
present pipers will kindly send the titles of the same as early 
as possible to Ciias Wood F issett, Soerotary, St Joseph, Mo 

Medical Society of the State of West Virginia —This Society will 
hold its thirtieth annual meeting at Charleston, W Va , on 
Wednesday, Thursday and Friday, May 19, 20 and 21, 1897 
All mombors are requested to prepare a paper and to send its 
title to the Secretary not later than April 21, so that the pro 
gram can bo completed in time Wo should have a largo 
meeting at the Capital City this year, as the Committee on 
Arrangements is doing everything in its power to make it 
pleasant for all The usual reduced hotel and railroad rates 
will bo granted Program and further details will bo sent 
two weeks before the meeting 

Missouri State Medical Association —Present prospects are that 
the meeting of the Missouri State Iilodical Association, May 
18,19 and 20, is going to prove very satisfactory The com 
mittees have all gotten to work early, which is a good indica 
tion The Committee on Scientific Communications is already 
in receipt of titles in numbers and character sufhciont to insure 
the program scientifically attractive The Executive Commit 
tee are enabled to announce the following program, the details 
of which only remain tobe completed The V.saociation will meet 
in St Louis May 18,19 and 20 All the first, the second and 
the third day until noon will be devoted to the scientific pro 
gram On the evening of the first day the Association will as 
a body attend a session of the Illinois Society in East St 
Louis On the evening of the second day the Illinois Society 
will attend as a body a session of the Missouri Association, 
after which there will bo a banquet and reception On the 
third day both bodies will adjourn and join a steamboat o\cur 
Sion on the river 

National Confederation of State Medical Examining and Licensing 
Boards—The seventh annual meeting of this Confederation 
Will be held m the small banquet hall of the Hotel Walton, at 
Philadelphia, Monday, May 31, 1897, at 10 o’clock a m The 
following program has been arranged 1 Address of welcome 
by A H Hulshizer of Pennsylvania State Board of Medical 
Examiners 2 Kesponso by vice-president Reed 3 Report 
of the committee on minimum standard of requirements i 
Discussion and action thereon 5 Report of the secretary and 
treasurer 6 Annual address of the piesident 7 Someprac 
tical experience with, and results of, the medical law of Penn¬ 
sylvania Wm S Foster, Pittsburg 8 The need for exact 
information as to the equipment, methods and requirements of 
our medical schools J N McCormack, Bowling Green, Ky 
9 Address by Prof J W Holland, M D , Dean Jefferson Med 
leal College, Philadelphia 10 Miscellaneous business 11 
Election of officers 12 Adjournment 

The object of the confederation is to consider questions per¬ 
taining to State control m medicine and to compare methods 
in vogue in the several States , the collection and dissemma 
tion of information relatmg to medical education, and to con 
sider propositions that have for their purpose advancement of 
the standards in the United States A cordial invitation is 
extended to all members and ex members of State medical 
examining boards, and to physicians, sanitarians and educators 
who are friendly to the objects named, to attend the meeting 
and participate in its proceedings 

OflicerB for 1897 President, Wm W Potter, New York, 
vice presidents, Chas A L Reed, Ohio, J N McCormack, 
Kentucky, secretary and treasurer, A Walter Suiter, Herki¬ 
mer, N Y , executive council, Jos M Mathews, Louisville, 
Wm S Poster, Pittsburg , Hugh M Taylor, Richmond , Jas 
M Hays, Greensboro, N C 

By order of the executive council 

William Warben Potter, Pres 
A Walter Suiter, Sec’y 


Twelfth International ftledical Congress, Moscow, Russia, Aug 
19-26,1897 J Klein, president, W H Roth, sec general 
Amei lean National Committee J S Billings, M D , New 
York. Frank P Poster, M D , New York, Claudius H Mas- 
tin, M D , Mobile, S Weir Mitchell, M D , Philadelphia, 
Charles A L Reed, M D , Cincinnati, George B Shattuck, 
M D , Boston, P J Shepherd, M D , Montreal, George P 
Shrady, M D . New York, W S Thayer, hi D , Baltimore 
A Jacobi, M D , 110 W 31th St, Now York, Chairman 
In a letter dated Moscow, Fobruarj 14, the Secretary General, 
Prof W K Roth, communicates the following facts for the 
information of the American physicians who intend to partici¬ 
pate in the Twelfth International Congress which is to be held 
at Moscow from August 19 to 26 The transatlantic steam¬ 
ship companies refuse one and all any reduction of the usual 
charges In their replies, most of which are couched in 
courteous language (the original are in the possession of 
the undersigned), they admit the existence of a trust, or con¬ 
tract or agreement, which prevents them from lowering their 
prices, a few are so polite as to express their regrets Reduc¬ 
tions of fares on Russian railroads are expected shortly The 
French, Spanish, Swedish and Hungarian railroads promise a 
reduction of 50 per cent , so do the Italian for a distance of 
500 kilometers, less (down to 30 percent) for shorter distances 
The Mediterranean lines (MessagerieMaritimes, General Italian 
Navigation Company, Austrian Lloyd) grant from 25 to 50 per 
cent The undersigned chairman is not authorized to issue 
certificates of any kind in favor of congressista He will try to 
ascertain, however, in which way their movements may be 
facilitated, and may receive a reply in the second half of April 
Extracts of papers to be read before any of the sections ought 
to reach the Secretary General before June 1 in order to be 
printed in the preliminary volume A special prospectus con¬ 
taining the final details referring to traveling, lodging festiv¬ 
ities, etc , IS promised for a near future It will be communi¬ 
cated at once to the medical journals, and to the press of the 
country A Jacobi, M D 

New York, March 10, 1897 


report of the preliminary work accomplished Hi THE 

SECTION ON SURGERY 
[Transluteil for the Journal ] 

In response to the invitation addressed to them by the Pres 
idents of the Surgical Section the committee announce that the 
following persons have consented to deliver the addresses 
introducing the subjects on the program (see the Journal 
January 23) ’ 

Dr E Braatz, Konigsberg, “Therapeutics of infected 
wounds” The subject, “Methods of treating malignant 
tumors without operating," especially the results of serum 
therapeutics, will be discussed without an introductory 
address Prof E Bergmann, Berlin, “Cerebral surgery m 
cases of tumor cerebri and Jacksonian epilepsy ” Prof T 
Tuffier, Pans, “Surgery of the lungs, especially with regard 
to the formation of tuberculous cavities and pulmonary gan¬ 
grene ” Prof Czerny, Heidelberg, “Therapeutics of can¬ 
cerous strictures of the esophagus, pylorus and rectum 
Success of the different methods ” Prof L Ollier, Lyons 
“Gonorrheal and syphilitic affections of the articulations’’ 
Prof Dollmger, Buda Pesth, “Principles of the construction of 

bandages and protheses m tuberculous affections of the bones 
and articulations ” (The subject as announced by the com¬ 
mittee IS “Principles of the construction of protheses of the 
lower extremities in affections of the articulations, paralyses 
congenital luxation of the femur and after amputations ”) 

The following persons have expressed their desire to address 
tee Congress on these subjects or jom m the discussion Dr 
Cred4, Dresden, “My silver treatment of wounds ” Dr 

Kousneteov, Charkov, "Methods of treating infected wounds ” 
Dr M Preobragensky, St Petersburg, “ Treatment of mfected 
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wounds, based on experimental data”, the same surgeon 
‘‘Conditions of infection of wounds and means to prevent them, 
with the present operative processes current in the clinics of 
Europe ” 

The communication on the third subject on the program will 
be presented at the meeting held in common by the surgical 
section and the section of nervous diseases The first address 
will be made by Prof Bergmann, as stated above The second 
address will be by Prof Oppenheim, Berlin, on behalf of the 
nervous disease section Subject, ‘‘Failures in cerebral sur 
gery occasioned by incorrect diagnoses” Co rapporteurs. 
Dr Adenot, Lyons, ‘‘Tumor of the ceiebral convolutions, 
Jacksonian epilepsy, trephining, marked improvement” , Dr 
J Lucas Championnihre, Pans, ‘‘Treatment of Jacksonian 
epilepsy by trephining” , Prof Sacha, New York, ‘‘Surgical 
treatment of epilepsy” , Prof Tauber, Warsaw, ‘‘Corebr.il 
surgery in cases of tumors and Jacksonian epilepsy” , Prof 
Socm, Basel, will also join in the discussion of this subject 
Dr M Fabrikant, Charkov,‘‘Surgery of the lungs, principally 
horn the standpoint of the formation of tuberculous caverns 
and of gangiene of the lungs ” Pi of A Ceccherelli, Parma, 
‘‘Strictures of the esophagus, pylorus and rectum” , Prof J 
V Iterson, Leiden, ‘‘Treatment of cancerous strictures of the 
esophagus, pylorus and rectum Results of the difforont 
methods of treatment ” Dr Q Jastrebov, Chaikov,‘‘Syphi 
litic atfections of the aiticulations ” Prof Loien/, Vienna, 
‘‘Non bloody reposition of congenital luxation of the thigh, 
with practical demonstration of the process on an older child” , 
Dr Robin, Lyons, ‘‘ Correction of club feet, particularly in the 
adult”, the same surgeon, ‘‘Correction of Anchylosis of the 
thigh ” 

Otheis have signified their desire to present communications 
on subjects not included in the regular program These com 
mumcations will be heard after the discussion of the questions 
on the program, if time will permit The names inscribed up 
to the present are the following Dr J Lucas Championnicto, 
Pans, ‘‘Treatment of fractures with naturally mobile flag 
ments, without complete immobilization and with immediate 
massage” , Prof Zabludowsky, Berlin, ‘‘Remarkson massage 
therapeutics m surgery, based on observations in the Berlin 
University Clinic” , Prof A Tauber, Warsaw, ‘ Surgical treat 
ment of cerebral hernias and spina bifida, with results” , Dr 
Perd Schultze, Duisburg, ‘‘Treatment of lupus of the 
face with radical extirpation and transplantation of a flap 
(Thiersch)”, Prof Dollinger, Budapesth, ‘‘Further expert 
ence in subcutaneous extirpation of tuberculous lymphatic 
glands in the neck and submaxillary region” , Prof Senn, 
Chicago, ‘‘ On the uses of the omentum in surgery” , Prof 
Roux, Lausanne, ‘‘ On perityphlitis” , Prof Djemil Bey, Con 
stantinople, ‘‘On the radical cure of hernia” , Prof J Lucas 
Championnifere, Pans, ‘‘Conditions foi peimanence of the 
-results in the radical cure of hernia” , Prof E Bassini Padua, 
“The results of my method of treating hernia and my expeii 
ence” , Prof 0 Bloch, Copenhagen, “Resection of the renal 
substance for diagnostic purposes” , Dr H Milton, Cairo, 
“ Demonstration of a large collection of vesicle stones and a 
communication concerning them”, Prof Bottini, Pavia, 
“Treatment of ischuria, consecutive to hypertrophied pros 
bate Demonstration of a new accumulator and instruments 
foi galvano caustics” , Prof Djemil Bey, Constantinople, 
“ Supra condyle osteotomy ” Others who have promised to 
participate in the work on the Surgical Section are as follows 
Prof Albert, Vienna Prof J Ashhurst, Philadelphia, Prof 
Duplay, Pans, Prof Gussenbauer, Vienna, Prof Lanne 
longue,’Paris, Piof LeDentu, Pans, Prof Lennander, Up- 
sala Prof Macewen, Glasgow, Prof H Moms, London, 
Prof’ Ogston, Aberdeen, Prof Pdan, Pans, Prof Rose, Bei¬ 
lin Prof Rydygier, Cracow, Piof M Schede, Bonn, Prof 
Sci’iba Tokio, Prof Tillaux, Pans, Prof Trendelenburg 


Leipsig, Prof Watson, Boston, Prof Watson Cheyne, Lon¬ 
don According to the regulations adopted by the Committee 
of Arrangements, the communications introducing the subjects 
for discussion on the program, will be published in full and 
distributed to the members of the Congress, if received prior 
to May 1 After that date, to June 1, only abstracts of them 
can be published 

Acting upon the suggestion of Dr E Braatz, Konigsberg, 
the Section of Surgery has decided to collect international 
statistics in regard to narcoses during 1896, and announce the 
results at the Congress For this purpose every physician is 
requested to reply to the following questions 1, number of 
narcoses made during 1800, 2, anesthetic agent with which 
the narcosis was produced , 3, number of deaths in consequence 
of the narcosis Notices of this request have been inserted in 
the medical journals Physicians will please forward their 
communications in response to these questions to the Secre 
tary of the Section, Dr P Rein, not later than June 1, 1897 

Presidents of the Section of Surgery Prof A Bobrov, 
Moscow, Powarskaj.i, “Maison Postelniko”, Prof L Lev 
chine, Moscow, Wolhonka, “Maison Mihalkov”, Prof Th 
Sinitzmo, Woscoii, Wolhonka, “Maison Wojeikov ” 

Secretaries of the Section Dr F Rein, AIoscow, Malaja 
Dmitrovka, “MaisonSchechkov” , Dr S Dorjuginsky Moscow, 
Kalachskaja, Count Galitzin Hospital 


NECROLOGY 


Fbedemck W Bmitle'it, M D , Now lork Medical College, 
1854, an original Fellow of the Now iork State Medical Asso¬ 
ciation, died at his homo m BulTalo, N A 
Climv Wall iiT, M D , College of Physicians and Surgeons, 
Now Aork, 1885, only son of the late Dr Clark Wright, diedm 
Now A oik City, March 1C Ho was an active worker in the 
Vanderbilt Clinic and a Follow of the Now Aork County Med 
leal Association 

SuMaER Ai'i'LEiON Mvson, MD, University of Pennsyl 
vania, 1868, died suddenly of an apoplectic attack at his resi 
donee in Now York City, March 12, aged 58 years 
AVillivvi C Rollek, M D , Jellerson Medical College, 1861, 
died suddenly at Hollidaysburg, Pa , March 11, aged 59 y ears 
Ho was an ex president of the Blair County Medical Society 
and at the time of his death was president of the local school 
board 

Cu VKLES PIIVTUI VN, M D , of Newport, Ky , died March 14, 
from tetanus, which developed from an attack of tonsillitis 
together with an alveolar abscess Dr Phy thian was born m 
Newport in 1861 and graduated from the Medical College of 
Ohio in 1883, at which time he located in Newport and had 
enjoyed a large and lucrative practice ever since The deceased 
leaves a widow, one child, and one brother, Di John Phy thian, 
who IS located in Newport 


MISCELLANY 

A Correction —In a recent review of a book of Dr R Osgood 
Mason of New A^ork on “ Telepathy and the Subliminal Self,” 
the name of the publisher through a typographical error was 
printed as Henry Holden Co , instead of Henry Holt A Co 
A New Medical Journal —We have received a prospectus of a 
new medical journal fiom Biloxi, Miss , under the title of the 
Medical Record of Mn^nsitippi The first number Will be 

issued April 1 Dr H H Haralson, the well known quarantine 

officer, will be the editor 

Discretion Allowed as to Experiments—Some discretion, the 
supreme court of Nebraska holds, in City of Ord v Nash, Jan 
19,1897, IS conferred upon the trial court in receiving evidence 
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of o\poriment3 for tho purpose of contradicting or corroborat 
ing other witnesses, and, in order to authorize tho reversal of 
a judgment on account of tho admission or rejection of such 
evidence, theie must have been a clear abuse of discretion 

Should Appear that Expert Heard Testimony —Whore tho opinion 
of an expert is asked upon facts not detailed in tho question 
itself, but tho witness is referied to the testimony of another 
for such facts, tho supreme court of California holds, Howland 
v Oakland Consolidated St Ry Co , Dec 31, 1896, that it 
should appear that tho witness had heard the testimony 

Admissible Expert Testimony —Evidence of opinion in respect 
to the probable duration of physical sulfering or disability, 
given by medical experts, the supremo court of Nen Jersey 
holds, Nov 0, 1896, in Consolidated Traction Co v Lambert 
son, IS admissible, although based m part upon statements 
made by the suffering or disabled person relating to his past 
or present symptoms And when there is physical injury, tho 
court holds that damages resulting from the incidental fright 
may be recovered 

A Prolific Family —An authentic case is described in ilfeiiioi a 
bilien for February, of a woman of 40 who had borne children 
eleven times, three times twins, si\ times triplets and twice 
quadruplets, and was again pregnant at tho time of writing 
It 18 not a recent case, but dates from 1808, although never 
recorded before in medical literature Tho mother herself was 
one of a set of quadruplets and her husband had been a twin 
Only three of her thirty two children were still born 

Right of Blind Person to Travel Alone —A question on which 
there seems to be a scarcity of decisions is whether a person 
otherwise qualified may be rejected as a passenger for the solo 
reason that ho is blind It was litigated in the case of Zack 
ery v Mobile and O R Co , where tho supremo court of 
Mississippi decided, Feb 1, 1897, in the blind man’s favor, the 
one in question being admittedly not infirm, but robust, able 
to take care of himself, and to comply with the rules applying 
to passengers generally 

The Family Physician —Boutnoville renews an old suggestion 
that the family physician should have a “family note book” 
m which he records the medical history of the families in his 
charge When it is impossible for him to respond at once to 
an urgent summons he should have a trusted assistant or have 
made arrangements with a second physician, who should have 
access to the books, under the seal of professional secrecy, and 
attend to the call until his superior is at liberty In this way 
the family would not be kept waiting, much more intelligent 
attendance would be secured than from an outsider, hastily 
summoned, while the case would remain afterward in his 
hands 

The Statue of Pasteur —The British MedicalJoui iiaf announces 
that subscriptions in France and other countries for a statue of 
Pasteur now amount to more than 850,000 Paul Dubois has 
been selected as the sculptor, and the site for the statue will 
probably be the space between the Rue de Mcdicis and the 
Luxembourg Gardens More than 8100 000 has already been 
spent in the erection of statues of Pasteur in various parts of 
Prance As an instance of the high regard in which he is held 
outside of that country, it may be mentioned that the munici 
pality of the City of Mexico has given the name of Pasteur to 
the gardens situated in front of the National School of Medi 
cme in that city The Rush Monument Committee would be 
much pleased to record a similar showing in this country for 
the Rush monument Those wishing to contribute will please 
send their contribution to the committee treasurer. Dr Geo 
H Roh6, Sykesville, Md 

An Antiseptic Diet in Apples —A practitioner, in Life and I 
Health, writes that the/oils et oi igo of unsightly complexions 
IS bad digestion, and we generally trace that to a bad liver 


One of the best remedies for a sluggish liver is cheap and 
pleasant Dieting is the secret of tho cure The best liver 
regulator for persons of sedentary habits, and those are the 
ones whoso complexions aie muddy, is to be found in apples, 
eaten baked if they aio not well digested when eaten raw “I 
attended the pupils at a well known boarding school, and 
among them was a country girl whose complexion was the 
envy of all her associates I found that she was a very light 
eater at her meals, but she had a peculiar custom of taking a 
plate of apples to hei room at night and eating them'slowly as 
she studied her lessons This was her regular practice Some 
of the other girls in the institution took it up and I know, as a 
result of my personal investigation, that the apple eating girls 
had the best complexions of any in the school ” 

Mueller Leclureshlp of Ihe College oi Physicians of Philadelphia — 
The next course of ten lectures instituted by the late Prof 
Thomas Dent Muettor, M D , LL D , on some “Point or Points 
in Surgical Pathology” will bo delivered in the winter of 1899- 
1900 before tho College of Physicians of Philadelphia The 
compensation is isCOO Tho appointment is open to the profes 
Bion at largo Applications stating in full subjects of proposed 
lectures must be made before October 1, 1897 to Committee on 
Muetter Museum John H Bnnton, M D , Chairman, N E 
Cor 13th and Locust Street, Philadelphia, Pa 

Privileges allowed Sick Jurors —Where one of the jurors was 
taken ill while the trial of a murder case was in progress, so as 
to necessitate the services of a physician, and on several occa¬ 
sions ha was lemoved for a short space of time from the pres¬ 
ence of the other jurors, the supreme court of Missouri holds. 
State V Schmidt, Feb 2, 1897, that this furnished no ground 
for a reversal of judgment, inasmuch as the juror was always 
in the charge of a deputy sheriff, who testified that on no occa¬ 
sion did he or any one else converse with the juror about the 
case 

The Roenlgen Ray —Dr E Bock suggests in Memoi dbilien for 
February that if letters are painted on a sheet of cardboard, 
afterward varnished and dusted with powdered metal, or the 
letters are made as gold leaf is applieo, the Roentgen ray will 
throw their shadow through the opaque cornea of the blind, 
and if the optic nerve is still sound, the blind person will see 
the shadowgraph thiown on the retina He urges experts to 
experiment in this line with persons who have lost their sight 
from opacity of the cornea, etc , and quotes Professor Eder of 
Vienna, as authority for its feasibility 

Radiographic Deiinealion of fhe Arteries —Dr Nathan Raw com¬ 
municated to the Manchester Pathological Society a method 
he had adopted of skiagraphing the arteries He said that 
when trying to examine a fracture which was enveloped in a 
thin plaster of pans bandage he found it quite opaque to the 
X rays The idea then occurred to him that the vessels (arte 
ries) might bo reproduced in the skiagraph by injecting them 
With a somewhat similar substance Accordingly when the 
next opportunity occurred he injected (postmortem) a solution 
of calcium sulphate and carmin into the femoral artery and 
then took skiagraphs of different parts of the body He illus 
trated his remarks by exhibiting several pictures showing the 
arteries perfectly even to the most minute anastomoses In 
fact, so opaque was the substance that the arteries actually 
showed through the bones Dr Raw also showed a large 
bromid print, 24 x 18 inches, of a child showing all the arteries 
injected 

New York Infirmary for Women and Children —A gift of 830,000 
was received recently by the treasurer of the New York Infir¬ 
mary for Women and Children, with the understanding that 
the name of the donor should be known only to the managers 
of the institution The money was to form a part of the 
8250,000 endowment fund that is being raised for the infirmary 
It has lately transpired that the money was given by Mrs 
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wounds, based on expenmental data”, the same surgeon 
‘‘Conditions of infection of wounds and means to prevent them, 
with the present operative processes current in the clinics of 
Europe ” 

The communication on the third subject on the program will 
be presented at the meeting held in common by the surgical 
section and the section of nervous diseases The first address 
will be made by Prof Bergmann, as stated above The second 
address will be by Prof Oppenheim, Berlin, on behalf of the 
neivouB disease section Subject, ‘‘Failures in cerebial sur 
gery occasioned by incorrect diagnoses ” Co rapporteurs, 
Dr Adenot, Lyons, ‘‘Tumor of the ceiebral convolutions, 
Jacksonian epilepsy, trephining, marked improvement” , Dr 
J Lucas Championnihro, Pans, ‘‘Treatment of Jacksonian 
epilepsy by trephining” , Piof Sachs, New York, ‘‘Surgical 
treatment of epilepsy” , Prof Tauber, Warsaw, ‘‘Cerebral 
surgery in cases of tumors and Jacksonian epilepsy” , Prof 
Socin, Basel, will also join m the discussion of this subject 
Dr M Fabrikant, Charkov, ‘‘Surgery of the lungs, principally 
from the standpoint of the formation of tuberculous caverns 
and of gangrene of the lungs ” Piof 4 Ceccherelli, Parma, 
‘‘Strictures of the esophagus, pylorus and lectiim” , Prof J 
V Iterson, Leiden, ‘‘Treatment of cancerous strictures of the 
esophagus, pylorus and rectum Results of the dilforent 
methods of treatment ” Dr G Jastrebov, Charkov,‘‘Syphi 
litic affections of the articulations ” Prof Loiena, Vienna, 
“Non bloody reposition of congenital luxation of the thigh, 
with practical demonstration of the process on an older child” , 
Dr Robin, Lyons, “Correction of club feet, particularly in the 
adult” , the same surgeon, “Correction of Anchylosis of the 
thigh ” 

Others have signified their desire to present communications 
on subjects not included in the regular program These com 
munications will be heard after the discussion of the questions 
on the program, if time will permit The names inscribed up 
to the present are the following Di J Lucas Championnit re, 
Pans, “Treatment of fractures with naturally mobile frag 
ments, without complete immobilization and with immediate 
massage” , Prof Zabludowskj, Berlin, “Remarkson massage 
therapeutics in surgery, based on observations in the Berlin 
University Clinic” , Prof A Tauber, Warsaw, “Surgical treat 
ment of cerebral hernias and spina bifida, with results ’, Dr 
Perd SchulUe, Duisburg, “Treatment of lupus of the 
face with radical extirpation and transplantation of a llap 
(Thiersch)” , Prof Dollinger, Budapesth, ‘ Further expert 
ence in subcutaneous extirpation of tuberculous lymphatic 
glands m the neck and submaxillary region” , Prof Sonn, 
Chicago, “ On the uses of the omentum in suigery” , Prof 
Roux, Lausanne, “ On perityphlitis” , Prof Djomil Boy, Con 
stantinople, “On the radical cure of hernia ’ , Prof J Lucas 
Championnibre, Pans, “Conditions foi permanence of the 
results m the radical cure of hernia” , Prof E Bassini, Padua, 
“The results of my method of treating hernia and my expen 
ence” , Prof 0 Bloch, Copenhagen, “Resection of the renal 
substance for diagnostic purposes” , Dr H Milton, Cairo, 
“ Demonstration of a large collection of vesicle stones and a 
communication concerning them”, Prof Bottini, Pavia, 
“Treatment of ischuria, consecutive to hypertrophied proa 
tate Demonstration of a new accumulator and instiumonts 
foi galvano caustics” , Piof Djemil Bey, Constantinople, 
“ Supra condyle osteotomy” Others who have promised to 
participate in the work on the Surgical Section are as follows 
Prof Albert, Vienna Prof J Ashhurst, Philadelphia, Prof 
Duplay, Pans, Prof Gussenbauer, Vienna, Prof Lanno 
longue. Pans, Piof LeDentu, Pans, Prof Lennander, Up- 
sala, Prof Macewen, Glasgow, Prof H Morns, London, 
Prof’ Ogston, Aberdeen, Prof Pdan, Pans, Prof Rose, Bei¬ 
lin , Piof Rydygier, Cracow, Piof M Schede, Bonn, Prof 
Scuba, Tokio, Prof Tillaux, Pans, Prof Trendelenburg 


Leipsig, Prof Watson, Boston, Prof Watson Cheyne, Lon¬ 
don According to the regulations adopted by the Committee 
of Arrangements, the communications introducing the subjects 
for discussion on the program, will be published in full and 
distributed to the members of the Congress, if received prior 
to May 1 After that date, to June 1, only abstracts of them 
can be published 

Acting upon the suggestion of Dr E Braatz, Konigsberg, 
the Section of Surgery has decided to collect international 
statistics in regard to narcoses during 1896, and announce the 
results at the Congress For this purpose every physician is 
requested to reply to the following questions 1, number of 
narcoses made during 1896 , 2, anesthetic agent with which 
the narcosis was produced , 3, number of deaths m consequence 
of the narcosis Notices of this request have been inserted m 
the medical journals Physicians will please forward their 
communications in response to these questions to the Secre 
tary of the Section, Dr F Rein, not later than June 1,1897 

Presidents of the Section of Surgerj Prof -V Bobrov, 
Moscow, Powarskaja, “Maison Postelniko” , Prof L Lev 
chine, Moscow, Wolhonka, “Maison Mihalkov” , Prof Th 
Smitzino, Woscow, Wolhonki, “M uson Wojcikov ” 

Sccrehines of the Section Dr F Rein, 'Moscow, Malaja 
Dmitrovka, “Maison Schechkov” , Dr S Derjuginsky, Moscow, 
K ilachskaja. Count Galit/in Uospital 


NECROLOGY 


Fill DEiucK W B vKTLcra, M D , Now York Medical College, 
1831, an origin il Fellow of the Now York State Medical Asso 
ciation, died at his homo m Buffalo, N 1 
Clvuiw Wiiu HT, M D , College of Phjsicians and Surgeons, 
Now \ork, 1885, onlj son of the late Dr Clark Wright, diedin 
Now 1 oik Citj, March 16 Ho was an active worker in the 
Vanderbilt Clinic and a Follow of tlio Now Aork Countj Med 
leal Association 

SuMNi.it li>i'Li,TON Mvsox, MD, Umversitj of Pennsjl 
vania, 1868, died suddonlj of an apoplectic attack at his resi 
donco in Now York Cit>, March 12, aged 53 years 
Willi\M C Rolllu, M D , Jefferson Medical College, 1861, 
died suddonlj it Hollidajsburg, Pi, March 11, aged 59 jeara 
IIo was an ox president of tho Blair Countj Medical Sociotj 
and at tho tiuio of his do ith was president of tho local school 
board 

CuAKLLsPuiTiii VN, M D , of Nowport, Kj , died March 11, 
from tetanus, which developed from an attack of tonsillitis 
together with an alveolar abscess Dr Phj thian was born in 
Newport in 1861 and graduated from tho Medical College of 
Ohio in 1883, at which time ho located in Nowport and had 
enjoyed a largo and lucrative practice ov or since Tho deceased 
loaves a widow, ono child, and ono brother. Dr JohnPbjthiin, 
who is located in Nowport 


MISCELLANY 

A Correction —In a recent roviovv of a book of Dr R Osgood 
Mason of Now lork on “ Telepathy and the Subliminal Self,’ 
the name of tho publisher through a typographical error was 
printed ns Henry Holden Co , instead of Henry Holt A Co 
A New Medical Journal—^We have received a prospectus of a 
new medical journal from Biloxi, Miss , under the title of the 
Medical Rceoid of Mtst,t6hipjpt Tho first number will be 

issued April 1 Dr H H Haralson, the well known quarantine 

officer, will be the editor 

Discretion Allowed as to Experiments —Some discretion, the 
supreme court of Nebraska holds, in City of Ord v Nash, Jan 
19,1897, IS conferred upon the trial court in receiving evidence 
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of expeninenta for tho purpose of contradicting or corroborat 
ing other witnesses, and, in order to authorize tho reversal of 
a judgment on account of tho admission oi rejection of such 
evidence, thoie must have boon a clear abuse of discretion 

Should Appear that Expert Heard Testimony —Whoio tho opinion 
of an expert is asked upon facta not detailed in tho question 
itself, but the witness is reforiod to tho testimony of another 
for such facts, tho supremo court of California holds, Howland 
V Oakland Consolidated St Ry Co , Doc 31, 1896, that it 
should appear that tho witness had heard tho testimony 

Admissible Expert Testimony —Evidence of opinion m respect 
to the probable duration of physical suffering or disability, 
given by medical experts, tho supremo court of Now Jersey 
holds, Nov 9, 1896, in Consolidated Traction Co v Lambert 
son, IS admissible, although based in part upon statements 
made by tho suffering or disabled person relating to his past 
or present symptoms And when there is phvsical injury, tho 
court holds that damages resulting from the incidental fright 
may be recovered 

A Prolific Family — In authentic case is described in Memora 
bihenioT February, of a woman of 10 who had borne children 
eleven times, three times twins, six times triplets and twice 
quadruplets, and was again pregnant at tho time of writing 
It IS not a recent case, but dates from 1808, although never 
recorded before in medical literature Tho mother herself was 
one of a set of quadruplets and her husband had been a twin 
Only three of her thirty two children were still born 

Right of Blind Person to Travel Alone —A question on which 
there seems to be a scarcity of decisions is whether a person 
otherwise qualified may be rejected as a passenger tor the sole 
reason that he is blind It was litigated m tho case of Zack 
ery v Mobile and 0 R Co , where the supremo court of 
Mississippi decided, Feb 1, 1897, in the blind man’s favor, tho 
one m question being admittedly not infirm, but robust, able 
to take care of himself, and to comply with tho rules applying 
to passengers generally 

The Family Physician —Bournoville renews an old suggestion 
that the family physician should have a “family note book” 
in which he records the medical history of the families in his 
charge When it is impossible for him to respond at once to 
an urgent summons he should have a trusted assistant or have 
made arrangements with a second physician, who should have 
access to the books, under the seal of professional secrecy, and 
attend to the call until his superior is at liberty In this way 
the family would not be kept waiting, much more intelligent 
attendance would be secured than from an outsider, hastily 
summoned, while the case would remain afterward in his 
hands 

The Statue of Pasteur —The British Medical Join nal announces 
that subscriptions in Prance and other countries for a statue of 
Pasteur now amount to more than 850,000 Paul Dubois has 
been selected as the sculptor, and the site for the statue will 
probably be the space between the Rue de MCdicis and the 
Luxembourg Gardens More than 8100 000 has already been 
spent in the erection of statues of Pasteur in various parts of 
Prance As an instance of the high regard in which he is held 
outside of that country, it may be mentioned that the munici 
pality of the City of Mexico has given the name of Pasteur to 
the gardens situated in front of the National School of Medi 
cine in that city The Rush Monument Committee would be 
much pleased to record a similar showing m this country for 
the Rush monument Those wishing to contribute will please 
send their contribution to the committee treasurer. Dr Geo 
H Rohe, Sykesville, Md 

An Antiseptic Diet In Apples —A practitioner, in Life and 
Health, writes that the/oiis et origo of unsightly complexions 
IS bad digestion, and we generally trace that to a bad liver I 


One of tho best remedies for a sluggish liver is cheap and 
pleasant Dieting is the secret of the cure Tho best liver 
regulator for persons of sedentary habits, and those are the 
ones whoso complexions aio muddy, is to be found in apples, 
eaten baked if they are not well digested when eaten raw “I 
attended the pupils at a well known boarding school, and 
among them was a country girl whose complexion was tho 
envy of all her associates I found that she was a very light 
eater at her meals, but she had a peculiar custom of taking a 
plate of apples to hei room at night and eating them'slowly as 
she studied her lessons This was her regulai practice Some 
of the other girls in tho institution took it up and I know, as a 
result of mv nersonal investigation, that tho apple eating girls 


had the best complexions of any in tho school ” 

Aluelter Lectureship of the College of Physicians of Philadelphia — 
The next course of ten lectures instituted by the late Prof 
Thomas Dent Muottor, M D , LL D , on some “Point or Points 
in Surgical Pathology” will bo delivered in the winter of 1899- 
1900 before tho College of Physicians of Philadelphia The 
compensation is ^600 The appointment is open to the profes 
Sion allaigo Applications stating in full subjects of proposed 
lectures must bo made before October 1, 1897 to Committee on 
Muottor Museum John H Brinton, M D , Chairman, N E 
Cor 13th and Locust Street, Philadelphia, Pa 

Privileges allowed Sick Jurors —Where one of the jurors was 
taken ill while the trial of a murder case was in progress, so as 
to necessitate tho services of a physician, and on several occa 
sions he was i omov ed for a short space of time from the pres 
enco of the other jurors, the supreme court of Missouri holds. 
State V Schmidt, Feb 2, 1897, that this furnished no ground 
for a reversal of judgment, inasmuch as the juror was always 
m the charge of a deputy sheriff, who testified that on no occa¬ 
sion did he or any one else converse with the juror about the 
case 

The Roentgen Ray —Dr E Bock suggests in Memorabilien for 
February that if letters are painted on a sheet of cardboard, 
afterward varnished and dusted with powdered mqtal, or the 
letters are made as gold leaf is applied, the Roentgen ray will 
throw their shadow through the opaque cornea of the blind, 
and if the optic nerve is still sound, the blind person will see 
tho shadowgraph thrown on the retina He urges experts to 
experiment in this line with persons who have lost their sight 
from opacity of the cornea, etc , and quotes Professor Eder of 
Vienna, as authority for its feasibility 


Radiographic Delineation of the Arteries —Dr Nathan Raw com¬ 
municated to the Manchester Pathological Society a method 
he had adopted of skiagraphing the arteries He said that 
when trying to examine a fracture which was enveloped in a 
thin plaster of pans bandage he found it quite opaque to the 
X rays The idea then occurred to him that the vessels (arte 
ries) might be reproduced in the skiagraph by injectmg them 
with a somewhat similar substance Accordingly when the 
next opportunity occurred he injected (postmortem) a solution 
of calcium sulphate and carmin into the femoral artery and 
then took skiagraphs of different parte of the body He illus 
trated his remarks by exhibiting several pictures showing the 
arteries perfectly even to the most minute anastomoses In 
fact, BO opaque was the substance that the arteries actually 
showed through the bones Dr Raw also showed a large 
bromid print, 24 x 18 inches, of a child showing all the arteries 
injected 


New York Infirmary for Women and Children —A gift of 830,000 
was received recently by the treasurer of the New Yoik Infir¬ 
mary for Women and Children, with the understanding that 
the name of the donor should be known only to the managers 
of the institution The money was to form a part of the 
8250,000 endowment fund that is being raised for the infirmary 
It has lately transpired that the money was given by Mrs 
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James Walker, who hcis hitherto shown her interest and more 
than once has befriended the infirmary when the expenditures 
were exceeding the income This is the second large gift the 
hospital has received within two weeks The legacy of Miss 
Julia Cooper of $25,000 

Vital Statistics of New York State la 1896—The Bulletin of the 
State Board of Health of New York for December, contains a 
supplemental lepoit showing that the total number of deaths 
in 1896 amounted to 120,683, or 1,000 less than in preceding 
year Delayed returns from certain districts, which should be 
taken into the account, estimated at 3,300 deaths, will raise 
the actual mortality to about 121,000, which makes the death' 
rate for the year 19 00 per 1,000 population , that of 1895 was 
also 19 00, of 1894, 18 75, of 1893, 19 30, of 1892, 20 78, of 
1891, 21 43, and of 1800, 19 65 There was an average daily 
mortality of 340 against 336 in 1895, 324 in 1894, and 340 in 
1893 In the Maritime district there was the highest death 
rate, 21 50 against 21 20 in 1895, m the Hudson V illoy dis 
trict, 19 00 against 18 70 in 1895, in the other aanitaiy districts 
from 13 00 to 16 35, or much the same as in 1895 The largest 
death rate was m July, 23 35 and the smallest in November, I 
14 75, as reported in the Bulletin , the summer death rate was 
21 35, the winter, 19 00, the spring, 17 88, the autumn 15 75 
The infant mortality was the same as the average of years 
past, 34 5 per cent of the deaths having occuried under the 
age of 5 years In the summer months 41 1 percent in the 
spring and fall, 30 5, and in the winter, 29 6 per cent of 
the deaths occurred m early life The zymotic mortality 
constituted 16 0 per cent of the total deaths of the year, 
and caused 3 deaths per 1,000 population for the year 
The percentages during several yeais past have been about 
18 0 of the total deaths Grippe was epidemic early in the 
year, and caused about 3,000 deaths Typhoid fever caused 
24 4 deaths per 100,000 of the population, the highest morUhty 
being in the Hudson Valley and Southern Tier districts, 
37 5, and in the Maritime district the lowest, 10 6 per 
100,000 population Diphtheria caused 71 deaths per 100,000 
population, as compared with 78 in 1895, its highest mortality 
being in the Maritime district, and lowest in the West Central 
Scarlet fever caused the smallest mortality in ten yeais, 
measles the highest, having been excessive for two years 
Diarrheal diseases caused nearly the average of the past ten 
years, about 9,000 deaths Consumption caused the usual 
yearly mortality of a little over 13,000 deaths, and a little more 
than 10 per cent of the total 

Closing Exercises of the Army Medical School —The third session 
of the Army Medical School, Washington, D C , which began 
Nov 4, 1896, ended March 12, 1897 The closing exorcises wore 
held m the hall of the Library of the Surgeon General’s office 
Among the audience were many officers of the army with the 
ladies of their families, a number of naval medical officers and 
many of the members of the medical society of the Disti ict of 
Columbia The president of the Faculty, Colonel Charles H 
Alden m his opening remarks expressed his satisfaction at see 
mg so many of the friends of the school present on the occa 
Sion He considered it needless to make any statement of the 
purposes of the school as this was now the fourth year of its 
existence Its graduates and other medical officers who have 
received instruction in its laboratories are now scattered 
among the military posts in all parts of the United States so 
that its influence has become widely extended The benefits 
accruing to the army from the instruction given in this school 
are appreciated not only by the medical corps but by all army 
officers Any interruption to its work would, he considered, bo 
felt as a distinct and serious loss to the service During the 
past session the instruction has been conducted on the lines 
laid down in the orders organizing the school in 1893 The 
morning hours from 9 to 12 daily have been passed m the Path 


ological Laboratory, and the afternoon from 1 to 3 in the Chem¬ 
ical Laboratory From 3 to 4 p si , each day there has been a 
lecture on one of the following subjects by the professors of the 
respective branches Duties of medical officers, military sur 
gery, military medicine and military hygiene, there being a 
weekly lecture on eachsubject Lectures have also been given on 
Military Law by Lieut Colonel Davis, Deputy Judge Advocate 
General, on Mental Diseases at the Gov ernment Hospital for the 
Insane, on the Army Medical Library, by Dr Robert Fletcher, 
F R C S , and on Parasites in Man, by Professor Stiles of the 
Department of Agriculture Practical instruction m Opera 
tive Surgorj has been gi\ en by the Professor of Military Sur¬ 
gery On Saturday morning practical exercises in Hospital 
Corps Drill and First Aid have been conducted by the instruc 
tor in that blanch at Washington Barracks, and m ridingby 
Lieut HerbertWhite, 6th Cavalrv, at Fort My er, Virginia The 
class which was appointed last fall and which has now com 
ploted the full course of instruction is the largest that has been 
through the Army Medical School Four other medical officers- 
availed themseh cs of the laboratory instruction or of such parts 
of it as was practicable for them to tike Colonel Alden then 
expressed the gratification of the Faculty at the attention to 
duty, diligence and interest in the work displayed by the class 
Ho held that the success of an advanced course of instruction 
docs not depend on the teacher alone The zeal of the student 
IS an important factor Ho was pleased to say that the class 
was not lacking in this reg ird Its members went out from the 
school with the best wishes of the Faculty for their future 
health, happiness and success, and with the fullest confidence 
that they would acquit themselves honorably and be a credit to 
tho profession, the corps and the school Surgeon General 
Sternberg then delivered tho certificates to tho student officers 
w ith some w ell chosen remarks Tho names of the officers m 
order of merit wore as follows Lieutenants F M Kemp, C 
R Darnall, W E Richards, B H Dutcher, L V Fuller, G 
V Skinner, M M Cloud and L P Smith Tho Surgeon- 
General suggested to them that as many advantages had been 
given to them during their course of study much would be 
expected from them hereafter He urged them to continue 
their laboratory work as practical men, pointing out that the 
practical men of today aro those w ho make use of tho micro¬ 
scope and culture media lud not those who claim the title 
merely to cover up thoir ignorance of recent advances in medi¬ 
cal science and practice 

Dr Samuel 0 Biisoy, president of tho District of Columbia 
Medical Society, followed with an address to tho graduates 
Dr Busey recognized tho selection of aphysician from civilUe 
to deliver tho address on this occasion as giving expression to 
that comity and fraternal friendship which should exist in the 
profession He congratulated student officers on the high 
standard of qualification they had attained, butromindod them, 
that tho chapeau, shoulder straps and sword which signalized 
their position m tho medical corps of the army constituted no 
part of the equipment of tho conscientious physician Hecon- 
giatulated them that limited specialism has not invaded the- 
medical coips although so common among young graduates in 
civil life To this corps he looked with confidence to arrest the 
progress of decadence of general medicine which at present 
threatens its subdivision into as many limited and minor spe¬ 
cialisms as can find adventurers with brains enough to capture 
the credulous sick To enable tho young officers to appreciate 
their high position he called attention to tho fact that the laws 
enacted m forty eight States and Territories to regulate tho 
practice of medicine and pi escribe standards of education 
which must be attained by every practitioner exempt the mem¬ 
bers of the medical corps of tho government services from their 
requirements, thus acknowledging that the officers of these 
services have reached a standard coequal with the highes 
demands of the most advanced development The medical staff 
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of the army offered many lines of special y?ork and study with 
opportunities for original rese.irch and investigation allorded 
by changes of station and of duties which do not come to the 
plodding wage earners among the ranks of the civil practition 
era Among the unsolved problems for study he mentioned 
specially those relating to the inHuenco of climate, tempera 
ture and altitude and to topographic, meteorologic, electric and 
barometric conditions, to the products and geologic formations 
of soils and to the inteichangeable and intercurrent conditions 
of such natural phenomena upon life, health and disease in 
military as well as in civil life In this connection he made a 
lengthy reference to the meteorologic work done by army med 
ical officers, to Beaumont's investigations on gastric digestion, 
to Howard’s occlusive dressing in gunshot wounds of the lungs, 
to Otis’ announcement of the practicability of enterorraphy m 
wounds of the inteshnes, to Letteiman’s organization for held 
ambulance service and to Sternberg’s discovery of the micro 
coccus of pneumonia Sev eral fruitless fields of research were 
suggested Pathogenic germs vary in virulence according to 
variations in many evternal influences which remain to be 
determined The cause of the exacerbation of pain in maimed 
limbs and rheumatic joints coincident with the passage of 
storms IS another subject of inquiry So far wo know nothing 
of the relation of argon to vitality The life history of the 
plasmodium malaria- outside of the body is also unknown, as 
IS the causation of mountain fever Dr Busey then referred 
to the Library and Museum of the Surgeon General’s office as 
signalizing and emphasizing the eminent distinction which the 
army medical corps has attained in military as in general med 
icine He closed his address by urging harmonious coopera 
tion in all the relations of professional life between army medi 
cal officers and their civilian brethren as coequals in all that 
pertains to the esprit de corps which should unite us in the 
common fellowship of a profession animated by noble aspira 
tions to alleviate suftecing, prolong and save life and broaden 
the scope of our usefulness for the good of mankind 
An inspection of the laboratories of the school closed the 
esercises and the session, but many of the audience had an 
opportunity of meeting Dr Busey and thanking him for his 
scholarly address in the evening at a reception in the hospita¬ 
ble home of the president of the Faculty 

New Yoik 

The Status op PHvaicrANS the Greatek New York 
Charter —^At a recent meeting of the New York Academy of 
Medicine the following resolutions were adopted 
Resolved, That in the composition of the Board of Health 
by Greater New York there should be three commissioners 
appointed by the mayor, two of whom shall be practicing 
physicians of not less than ten years’ standing at the date of 
their respective appointments 

Resolved, That the third commissioner should be a reputed 
citizen of Greater New York and thoroughly qualified by edu 
cation and experience for the duties of his office 
Resolved, That the health ofiffcer of the port should be 
ex officio member of the board 

Resolved, That the president of the board of police should 
be ex officio member of the board 
Resolved, That one of these health commissioners should be 
designated as president of the board by the mayor in making 
the appointment 

Resolved, That in the opinion of this committee, it would be 
advisable to abolish the office of coroner and adopt a system in 
harmony with that now in vogue in Massachusetts, modified to 
suit exigencies that exist in Greater New York 
At another meeting in the future further consideration will 
be given to the matter, more especially to the power of the 
public functionary generally known as coroner The duties of 
the office in question seem to be well enough defined, but the 
rather primitive politics of the East seem to tend toward put¬ 
ting the wrong men in the wrong places 
The new building and improved hospital wards of the Home 
for Aged and Infirm Hebrews, West One Hundred and Sixth 
Street, was opened for inspection on Sunday, March 21 The 
home has about two hundred inmates, and as they come to 
end their days there, the place in its character must of neces 
sity partake of both a hospital and a home 
The viability oe the bubonic bacillus —^Dr E H Wil 
son. Chief of the Bureau of Bacteriology in the Health Depart¬ 
ment of Brooklyn, N Y , after referring to the experiments of 


Kitasato and Yarsin, relates that he obtained his bubonic cul- 
tuies from Xarian of China through Dr W F Arnold, U S N 
His subjects were guinea pigs, mice and rabbits The thermal 
death point according to his claim, which seems to be satis 
factonly maintained by abundant experimentation, was to be 
fixed at 60 degrees C (or 140 P ) The materials of different 
absorbent properities which Dr Wilson used were cover 
glasses, pieces of filter paper and small bits of wool blanket 
The investigations have been most complete and tend to for¬ 
tify the conclusions 1 The thermal death point of this organ 
ism IS one or two points higher than that of the majority of 
pathogenic bacteria of the non pyogenic variety 2 Differ¬ 
ing widely from cholera, sunlight and desiccation can not be 
relied upon to limit the viability of this bacillus under com¬ 
mercial circumstances 3 Rags, mails, ballast and general 
merchandise coming from infected ports should be subjected 
at either the port of departure or the port of entry to a thor¬ 
ough system of disinfection Experiments m regard to the 
effects of chemic disinfectants have been made in the labora¬ 
tory only with carbolic acid It has been found that an exposure 
for two hours to a 1 per cent solution of carbolic acid sufficed 
to destroy the life of the bacillus This observation has sub¬ 
sequently been confirmed by Kinyoun 

Cincinnati 

The annual report of the Ohio State Board of Medical 
Registration and Examination has just been submitted to Gov 
ernor Bushnell and it shows that 6,701 ceitiflcates were 
granted to physicians on the basis of graduation, and 119 
applications rejected, 665 certificates were issued to practi¬ 
tioners of ten or more years and 174 of this class rejected 
The total receipts were 838,468 06, of which 816,202,92 was 
expended After July, 1899, no diplomas will be recognized if 
issued by colleges requiring less than four years’ study and 
four courses of lectures of at least twenty six weeks each The 
medical colleges of this city which were declared not to be in 
good standing were the Hygeia !Medical College, American 
Eclectic College, Physio eclectic College, Curtis Physio- 
medical College, Medical University of Ohio and the American 
Health College The Board recognized 144 colleges in the 
United States and Canada as m good standing In Cincinnati 
and immediate vicinity 756 physicians were registered 

The Upper M iujiee Valley Medical Association held its 
regular semi annual meeting at Port Wayne, Ind , March 9 
The following are the officers President, Dr G W Me 
Caskey, Fort Wayne, Ind , vice presidents, Drs C S Will¬ 
iams of Columbia City, Ind , and C B Reid of Van Werl, 
Ohio, Secretary, Dr Kent K Wheelock of Port Wayne, Ind , 
treasurer, Dr H A Duemling, Port Wayne, Ind 

A COMPLIMENT iBX DINNER IS to be giveu to Dr P S Conner 
on the evening of March 26 to commemorate the closing of his 
fiftieth consecutive session of medical teaching Dr Robert 
Carothers of Newport has charge of the arrangements 

Dr Fb xncis Dowling of this city is preparing for publica 
tion a monograph on “The Great Ophthalmic Surgeons of the 
First Half of the Nineteenth Century ’’ The work will be 
composed of a series of eight essays, which were prepared by 
the Doctor about two years ago 

The Ohio State Board of Health has started a systematic 
and searching investigation as tc> the value of antitoxin m the 
treatment of diphtheria A request has been sent to all phy¬ 
sicians throughout the State to furnish the Board with the 
number of cases of diphtheria seen by them during the year 
together with the number treated with the antitoxin and the 
results 

At the Meeting of the Academy of Medicine March 16 
Dr J M Withrow reported the results m thirty five cases of 
abdominal sections and Dr Charles A L Reed read a paper on 
the “Sequelm of Cholelithiasis’’ The question was consid¬ 
ered in respect of the influence of gallstones m the causation 
of both local and systemic conditions Under the former head 
were considered cancer of the liver and gall tract, sclerosis of 
the ducts, perforation of the bile passages, multiple abscess of 
the hver and other conditions, under the latter were consid¬ 
ered cholemim, anemia, septicemne, etc The article will be 
published in full in the Journal 
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Washington 

Donation to the Emergency Hospital — Mrs Senator 
Harsh has donated an X ray outfit to the Emergency Hospital 
It 18 one of the latest models 

The Gross Item Disallowed in the Appropriation Bill 
—The appropriation of §500 toward the expenses of unveiling 
the bronze statue to the memory of the late Samuel D Gross, 
in the Smithsonian grounds, was lost by being stiicken from 
the appropriations bill in conference 

National Me\t Inspection —The first official order issued 
by Secretary Wilson, of the Department of Agriculture, con¬ 
cerns the exportation of beef to foreign countries and provides 
“That from and after March 15, 1897, all beef offered for 
transportation to European ports, whether fresh, salted, canned. 


agreement So I find no fault concerning their action, except 
to say that I feel sure such a provision will in the near future 
be incorporated in the District of Columbia appropriation bill 
and that this restriction, which ought not to exist, will be 
removed” Senator Gallinger is always deeply mterestedm 
all medical matters of the District, and has been a true friend 
to the local profession in the matter of the important medical 
legislation which has passed Congress during the recent session 
and become laws 


Appendicitis —The note on dlflerontiatioii of appoudicltis In our last 
number, puRo 550, should Un,\o been credited to the Vedical Record of 
Nov Jl, ISUl) The Italian notice did not mention Its American origin 
and the original escaped our attention 
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corned or packed, being the moat of cattle killed after the pas 
sage of the act under which this order is made, shall be accom 
pamed by a certificate, issued by an inspector of this depart 
ment, showing that the cattle from which it was produced wore 
free from disease, and that the meat is sound and wholesome, 
and in order that it may be determined whether all beef 
exported to European ports has been so inspected and found to 
be wholesome, it is further ordered, that the meat of all other 
species of animals exported to such ports, which for any reason 
does not bear the inspection stamps of this department, shall 
be packed in barrels, cases or other packages, which are legibly 
marked in such manner as to clearly indicate the species of 
animal from which the meat was pioduced Meat which is not 
so marked, and which is not accompanied by a certificate of 
inspection, will be classed as uninspected beef, and will not be 
allowed exportation to European ports ” No clearance la to 
be given to any vessel having on board such meats until the 
provisions of the order are complied with Until otherwise 
■ordered, certificates will not bo required with beef exported to 
other than European countries 
President McKinley at the Emergenca Hospital —Pres 
ident McKinley called at the Central Dispensary and Emor 
gency Hospital on the 9th instant, to see a personal friend 
who had been brought there with a fracture of the leg He 
was very much pleased with the institution and its usefulness 


Senator Gallinger Criticises the Action or tueConrer 
ENCE Committee —When the Conference Committee made its 
repoit to the Senate on the appropriation bills for the District 
of Columbia, expunging certain amendments which should 
have been retained. Senator Gallinger said “ Before thoques 
tion IS taken on concurring in the report, I desire simply to 
emphasize an observation I made the other day concerning the 
burial ground at the Washington Asylum, the so called potter’s 
field I notice that the Senate conferees receded from the 
amendment which I had inserted in the bill providing for a ore 
matorium I am not going to argue the question this morning, 
buti wish to repeat that theie is here in the District of Colum 
bia, in the capital of this great nation, a condition of things 
existing such as I apprehend can not be found in any other great 
city perhaps in the civilized world, and some remedy ought to be 
provided at the earliest possible moment, so that this repioach 
will not be laid at onr doors I regret that the conferees on the 
part of the Senate surrendered the amendment, especially so 
without providing at least for the purchase of additional ground 
foi the burial of the indigent and pauper poor in the District 
of Columbia There is one other matter concerning which I 
simply want to make a single observation, and that is the pro 
vision I had inserted that any legally licensed physician may 
attend private patients when they occupy pay rooms in any of 
the public hospitals in the District of Columbia I think that 
this must be the only city in the United States in which public 
hospitals exist, getting contributions from the public fund, 
where pay patients are refused the privilege of having their 
own physicians I believe theie is only one hospital in the 
District where that condition of things exists The medical 
profession have insisted, and very properly have insisted, that 
these restrictions should be removed and that physicians should 
be allowed the same privileges here in that respect that they 
are allowed in the other great cities of the country I simply 
desire to say that I regret the conferees on the part of the 
Senate have felt constrained to surrender that amendment, 
because it is a very proper one and one that ought to have been 
kept in the bill, but I take it that the Senate conferees bad to 
surrender something, that this is a compromise measure, and 
they are verj earnestly desirous of reaching a conclusion and 


Army Cb»n,;e!* Official Lht o[ changes in tbo stations and datlet 
of officers serving in the Medical Department U S Army, irom 
March 13 to 19 1897 

First Lieuts Champo C JicCulloch, Jr, ircdorltk P Reynolds and 
Madison M Drcwer.Aast Surteons are ordered to report In person 
to the president of the examining board appointed to meet at Ft 
Leavenworth Kuu ,for examination for promotion 

Brigadier General George M Sternberg Surgeon General, and Lieut 
Col Da\ld L Huntington, Diputy tjurgeon General,are detailed to 
represent the Medical Dujiartinent of the Army a: the Tnelfth Inter 
national Medical Congress, to bo held in Moscow Russia, August 19 
to 2iJ, 1897 

Mnjor Curtis 1 Munn,Surgeon (Benleia Bits , Cnl ), is granted leaveof 
ubseneo for one month 

Capt Paul Cloudeniu Asst Surgeon, is transferred from Ft Barren 
Muss to Key West Bks Fla to relicte Copt Jefferson R Kean, 
Asst Surgeon who is transferred to Ft B irren, Moss 

Capt George JleCreery Asst Surgeon ordered to bt Barren,Maas ,for 
temporary duty in addition to Ills preaent duties 

A board of ollleors to eoiislst of Major Henry McElderry Surgeon 
Major John M Banister Surgeon Copt Wllllamb Llppltt,Jr,Asst 
Surgeon, is appointed tomeetntbt Leavenworth Kan ,onTuc3daT, 
April n 1897 at 10 o clock V M , for the examination of such om 
cers of the Medleii! Department us may bo ordered beforolt todeler 
nifuo their Iltness for promotion 

Navy CltiuiKCH Changes in the Medical Corps of the 0 S Navy for 
tho week ending Mareh 13 1897 

Surgeon f C Craig detached from tho marine rendeivous, New iork, 
and ordered before retiring board XIarch 1C, then homo and await 
orders 

Asst Surgeon R G Brodrick.detaehed from the ‘ Constellation" March 
lb and ordered to the New A ork navv yard March 17 

James C Prvor, commls-iioned as Asst Surgeon from February 27 

Surgeon II E Amos detached irom the ‘Detroit” and ordered to the 
• Cincinnati' 

Surgeon D H Bertolotto detached irom tho * Minneapolis, ordered 
home and grunted three months’ leave 

Surgeon N II Drake detached irom the ‘ Clueluuatl” and ordered to 
the Xlliineapolis ’ 

Anst Surgeon G C Hubbard delnolied from the ‘ Cincinnati" and 
ordered to the ‘ San Frnnclsco ” 


ChitUKO of AdilroHM 

Bulllugton, Travis A irom Balter and Park Av to 3W BXst Chestnut 
St Louisville, Ay 

lullor Win irom 1791 stnto St to 1701 Calumet Av .Chicago 
Morgan, E A , irom Morow to 103 uovv Powers Building, Deevtur In 


JLl.TTUltS KEC£IV£1> 

Alvls, R n Ardmore Ind Ter 

Barry, T f Pope Tenn Beatty U K , Pine Ridge Agency, S D 
Baruch, Simon New A ork N A Brlukerhoff AV C , Chicago, Bene 
diet, A L Buffalo N A 

Cuppakigo G 0 Moberly.Alo Carpenter, J G , Stanford, Ay > Cul 
lou.G I .Cincinnati Ohio 

Dovvoy C O Polo Mo Danlol, J B Atlanta, Ga Driver AA E, 
Norfolk, A’a , De SeUwolnltt, G i Philadelphia, Pa , Davla,N S,Jr, 
Chicago 

Frazier Mattie St I ouls XIo , bassott, C AV , St Louis, ito boater, 
G AV Georgetown, Texas Flemfug C K Denver Colo 

Gotham Co Tho, Now A ork N A Grisham J AA , BlncUaud Mias , 
Green, Geo AV Battle Creek Mich Gladson, M AI , Herd, Ill > Gil 
oreost J E Gaineavlllo Texas 

Henderson Geo S (3) Holcomb, 111 Iluro H A, Phllgdolpbla Pa 

Judd, AV II .Janesville, AA Is Johnson, H L E (Jl, AAnshlugton D C 

Koou.AV AA' Phlladolpnln, Pa 

Marshall John, PhlUidulplila Pa Montgomery L E Philadelphia, 
Pa Morgan E A {31 Decatur 111 Maddeu, John (3) Alllwaukee 
AVIs Mulvnne G J , Topoka, Kau ALilster E AC, Omaha Nob Atm 
bury, b S Brooklyn, N A Molsaiios, Isabel Chicago AleCandless, 
John C Chicago 

Nordhoff Jung, Sofle A , AAnshlugton, D C Norwich Pharmacal Co , 
Norvvleli, N A 

Pearao II E , Rausas City, Mo Priestley, J T , Dos Moines, Iowa, 
Pacille Electric Co La Grosso AA is . Pressey A J .Grand Rapids, Mich , 
Parker AV T.Groveland Jlass 

Reed, CAL Cincinnati, Ohio Robbins, Charles Porn, AAlnona 
Minn Rotter Chas F St Louis, ilo 

Stueber F G Lima Ohio Stoner, Geo AV , Stapleton, N A Sterns 
Frederick iG Co Detroit, Mich Smart Chas ( 3 ), AA'oshlngton, D G 
Straus, Leon St Louis, Mo 

Afau Note AV B Lima, Ohio vr e 

Wilson A C Aoungstovvn Ohio AVyckoff, R M Brooklyn, N i . 
Wingate, UO B 19) Milwaukee AA Is AVllbur.C T ugn,: 

Warner AV E, A Co , Philadelphia, Pn AVllllaras, R , Desoto, Ill . hU® 
Rock Mineral Spring Co Chicago AAhlte, AV R , Providence,R I 

Zook, E AV , Dunlap, Ill 
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OOPHORECTOMY AND UTERINE CURETTAGE 
UPON THE SAME PATIENT—INTERSTI¬ 
TIAL SALPINGITIS—HEMATOMA OP 
THE OVARY, AND PELVIC PERI¬ 
TONITIS-DIAGNOSIS UN¬ 
DER ANESTHESIA 

A Clluical Lecture delhered at St Luke's Hospital 
BY HENBY T BYFOllD, M D 

CIIICVGO 

pnOFESSOn of g\necolog\,coltegeof physicians and surgeons pro 

FESSOR OP GYNECOLOGY CHICAGO POaT GRADUATE MEDICAL SCHOOL, 
PROFESSOR OP CLINICAL GYNLCOLOGY UOMVN's MEDICAL 

COLLEGE GYNECOLOGIST TO ST LUKE’S HOSPITAL, - 

SURGEON TO \\OMAN’S HOSPITVL OF CHICAGO, 

CONSULTING GYNECOLOGIST TO MICH VEL 
REESE, CHARITY, CHICAGO, AND 
PROVIDENT HOSPITALS 

Diagnosis —The case represented by the patient 
noiv being anesthetized might, in the slang phraseol¬ 
ogy of the past decade, be called a “chestnut”—it is 
a case of oophorectomy for diseased uterine appen¬ 
dages We have lately had a case of oophorectomy 
at almost every weekly gynecologic clinic You 
might 3 ustly make the criticism that weie I a man 
of parts I would ring a few changes in these cases, 
and do something for them besides eternally taking 
out the ovaries, more particularly since it is now the 
fashion to treat the endometrium and even to remove 
the uterus and let the diseased ovaries and tubes 
remain Yet I expect to find something interesting 
and instructive even about this every-day case 
The young lady is a nulliparous glass lyidow 25 
years old, who has made me promise to leave one 
ovary She has been up and down with slight 
attacks of peritonitis for five months She has been 
faithfully but unavailingly treated, and demands a 
cure She has also a muco-purulent endometritis 
which, with other facts, suggests a possible gonor¬ 
rheal origin There is a profuse menorrhagia for a 
week of each month and a moderate metroirhagia 
coming and going from one to two weeks thereafter 
I first proceed to curette the uterus I find the 
cervix purplish and the internal os soft and dilata¬ 
ble to the slightest pressure of the blades of Goodell’s 
dilator The uterine walls are flabby and the mucous 
and submucous tissues infiltrated' The blades of 
the dilator being separated three-fourths of an inch 
I scrape out the softened mucous membrane until I 
can get no more, being careful not to injure the soft¬ 
ened muscular tissue Having washed out the uter¬ 
ine cavity with a 1-2000 solution of bichlorid of 
mercury, I swab it out with a 95 per cent carbolic 
acid, and consider that we have relieved the uterus 
of its portion of the sepsis 
I disinfect my hands again, while the nurses are 
arranging the patient for an abdominal section 
A small low incision in the lineaalba reveals some 


frail adhesions of an^almost normal ovary and tube 
on the right side, which I have broken up before 
lifting the parts to the surface for inspection On 
the left side the omentum is firmly adherent to the 
horn of the uterus The adhesions are recent, for 
the tissues are still blackish with unabsorbed minute 
extravasations of blood This blackened appearance 
of the omentum does not denote rottenness, as many 
hasty observers are apt to infer I tie it off only far 
enough to head off the oozing, and shall expect the 
tissues to present a normal appearance within a few 
weeks, as I have verified by secondary operations in 
other cases The tube is the size of the finger and 
with its adhesions presents a typical case of an inter¬ 
stitial salpingitis The ovary is the size of a small 
egg, and is embraced by the tube and so firmly adhe¬ 
rent to the posterior surface of the broad ligament 
that I can separate it only with the greatest difficulty, 
I have walled off the intestines by sponges, for fear 
that pus may he present and that it might escape as 
the adherent tissues separate The mass comes up 
without rupture, however, and I proceed to ligature 
the appendages as close to the uterus as possible, in 
order not to leave a septic focus at the uterine horn. 
The adhesions were not very old, the oozing is there¬ 
fore mostly by capillary and is ceasing so rapidly that 
I can close the abdominal cavity without drainage 

We have now cleaned and disinfected the uterus, 
removed all of the remaining tissue that contained 
the septic material and “saved the other ovary and 
tube harmless” from all liability to infection 

An incision into the thickened and yellowish walls 
of the tube shows it to be filled with thickened 
mucous membrane and luxuriant vegatations, rather 
than pus and granulation tissue The fimbriated 
end IS contracted and apparently closed, although 
not firmly Undoubtedly some fluid had escaped 
into the abdominal cavity, causing the inflammation 
and adhesion of the ovary The uterine end admits 
a laige probe and has allowed of drainage, and had 
it not been for the ovaritis and peritonitis, the 
patient might, after a long time, have recovered suf¬ 
ficiently without the peiitoneal section From the 
ovary I turn out an organized blood clot the size of 
a large English walnut The ovarian stroma 
appears to be pretty well destroyed by interstitial 
inflammation 

This case illustrates in an inteiesting way the 
progress of gynecologic suigery Ten years ago this 
progress was largely made up by the invention and 
perfection of new operations, during the past five 
years, however, quite a little of this advance towards 
perfection has been due to the combination of ope¬ 
rations Fifteen years ago we were taught not te 
perform trachelorrhaphy and perineorrhaphy at the 
same time, because hemorrhage might take place 
from the cervix, or the cervical stitches might- 
become infected, and we could not then get at 
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wound Pretty Boon, however, we began to perform 
both operations at one sitting, and before long added 
curetting and the ligature of hemorrhoids to them,— 
and now this combination (the so-called big four) 
IS one of the common procedures in this clinic 
Later, Alexander’s operation was added to this com¬ 
bination, and still later abdominal section Five 
or SIX years ago I was afraid to touch the endome¬ 
trium when I opened the abdomen, and did not dare 
to open the abdomen immediately after curetting the 
uteius But antisepsis has taught us that we can do 
all things in surgery We now operate all over the 
patient, and her system does not seem to be at all 
inconvenienced by it 

In a month I will make a speculum examination 
in this case, and see to it that the cervix does not 
subsequently contract so as to prevent uterine drain¬ 
age If necessary I will dilate the cervix and apply 
disinfectants and alteratives to the endometrium 
until no trace of endometritis shall be left If that 
IS not enough I will again curette, for the only way 
to “save the other ovary harmless” is to cure the 
endometiitiB 

Our other patient, who is a virgin, 17 years old, 
has been sent to me with the supposition that she 
has serious pelvic trouble Abdominal enlargement, 
iliac dullness, swelled feet, amenorrhea for a year, 
cough and palpitation, are the signs and symptoms 
reported She is anemic, yet quite fleshy and hearty 
in appearance By pressing ovei the pubes I bring 
the abdominal walls well down into the pelvis, and 
will press upward from the vagina and rectum, and 
thus bimanually palpate all that is m the pelvis 
The vagina is small and does not allow of satisfac¬ 
tory palpation of the deeper parts With two fingers 
in the rectum passed up behind the cul-de-sac of 
Douglas I penetrate, as it weie, light into the pelvic 
peritoneal cavity and can feel everything But I 
feel nothing worthy of note The uterus is small and 
noimal, the tubes feel like folds of membrane, the 
ovaries are a trifle large, but movable and evidently 
not seriously diseased Instead of diagnosing the 
case I must undiagnose it The abdominal enlarge¬ 
ment was due to intestinal gas, the iliac dullness to 
feces in the sigmoid flexure, and the amenorrhea, 
swelled feet and palpitation to cardiac complications 
and anemia We will turn the patient over to the 
medical department The medical attendant w'lll 
examine hei heart, urinary secretions and other 
functions, inquire into the diseases of her infancy, 
etc , and will undoubtedly find something to do for 
her besides removing the ovaries 

When you go out to practice I hope that befoie 
sending in cases for gynecologic operations you will 
examine into general conditions, and not send pa¬ 
tients suffering with mitral regurgitation or ohionic 
nephritis to a gynecologist to run the risk of 
having their unoffending ovaries removed Remem¬ 
ber, also, that if it is necessary for me to give an 
anesthetic to clear up a diagnosis of pelvic trouble, 
that you yourselves might profit by adopting the 
same procedure __ 


Delayed Deleqatioy —Dr A Jacobi, of Nevv York, chair¬ 
man of the American delegation to the Rome International 
Medical Congress, has telegraphed that his d^artine was 
•delayed, and in consequence he and a number of other 
American physicians were unable to be present at the open¬ 
ing of the Congress, Dr Jacobi added that he and his party 
expected to arrive in Rome before the final adjournment of 
the Congress —N Y Herald 
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POSTERIOR PROSTATO-CYSTOTOMY 
BY -WILLIAM T BELFIELD, M D 

CHICAGO 

Of the vaiious operations that have been prac¬ 
ticed for reaching the bladder and prostate, only the 
median perineal and supra-pubic continue in general 
favor, and since the usefulness of the former is for 
anatomical reasons greatly restricted, the supra pubic 
almost monopolizes the field 

The operation of Kraske for extirpation of the 
cancerous rectum has suggested to various surgeons 
a method for reaching important structures at the 
posterior surface of the bladder Ullmann removed 
a tuberculous seminal vesicle, Dittel proposed and 
Kuster executed the post-urethral excision of lateral 
masses of the enlarged prostate, Cabot suggested 
the extraction of ureteral calculi, and the present 
writer drained a suppurating prostatic utricle As 
the result chiefly of anatomical studies, I now ven- 
tuie to call attention to an operation that may be 
described as posfo loi prostato-cystotoing 

The anesthetized patient is placed upon the left side, 
thighs flexed to a right angle, hips elevated eight inches or 
more, rectum empty and bladder moderately distended with 
air, a broad grooved staff is introduced From a point 
midway between the tip of the coccyx and the right tuber 
ischii a superficial incision is carried forward, curving to 
ward the raphe which it reaches one and a half inches in 
front of the anus Quided by a finger in the rectum and the 
staff, blunt instruments carefully dissect the rectum from 
the membranous urethra, prostate and bladder-wall be¬ 
tween the lower extremities of the \esicles The rectum 
being held out of the way by a retractor (it would be desir¬ 
able here to ligate on each side the prostatic venous plexu^s, 
if unusually large) the point of a knife is made to enter the 
groove of the staff exactly in the median line half an inch 
above, and is carried dow award to a point the same distance 
below, the upper border of the prostate, duiding the trigone, 
the so called “middle lobe" of the prostate, and the prostatic 
utricle, and terminating just abo\e the orifices of the ejacu¬ 
latory ducts If required, the incision can be safely ex¬ 
tended in the median line upward half in inch and down¬ 
ward through the thin commissure joining the lateral 
lobes of the prostate 

When the divided edges are drawn apart, the entire pros- 
taCic surface is accessible to eye and finger, the bladder 
can be drawn downward and the ureteral orifices exposed 
(on the cadaver) Complete suturing of the wound in blad¬ 
der and prostate, while practicable, would probably be less 
desirable than partial suturing and drainage through the 
upper angle of the wound, which corresponds with the low¬ 
est point of the contracted bladder ■ 

This incision seems to have tw o decided advan¬ 
tages ovei the supia-pubic 1, perfect command of 
the entire prostate and base of bladder and, 2, per¬ 
fect drainage and consequent reduction to a mini¬ 
mum of the dangers of urinary infiltration, it is also 
practicable in cases of contracted bladder to which 
the supia-pubic is not adapted Incidentally it 
affoids access to structures whose intimate clinical 
relations with bladder and prostate are becoming 
better understood—prostatic utricle, seminal vesicles 
and extremities of ureters, for reaching the fundus 
of the bladder, however, it seems inferior to the high 
incision 

The proper field of this operation must be shown 
by extensive clinical experience, I have used it in 
one case, removing a calculus and lateral masses of 


I Ic might be found possible to lutroduoo suitable catheters into the 
prevent contact o£ the urine with the wound, whatuer 
this diOloult measure would have auj practical advantage over the per 
foot low lov6l draioago affoided bj tb© tube seems doubtful 
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the enlarged prostate,'the latter being fai more ac¬ 
cessible than I have ever found them through the 
supra-pubic incision Complete healing followed in 
fifteen days 

A New Method foi Dminage of the Bladdci — 
Perfect drainage of the bladdei is obtained by a 
simpler incision along the same loute A tenotome 
IS made to enter the perineum—blade horizontal— an 
inch or more in front of the anal margin, passed be¬ 
tween prostate and rectum, and enters the bladder be¬ 
tween the upper extremities of the prostatic lobes (it 
IS well to have the bladder partly filled and its floor 
depressed by the beak of a sound), a slender forceps 
13 carried along the blade into the bladder, the knife 
removed and the channel dilated by separation of 
the branches of the forceps for the introduction of 
the drainage tube This incision opens and drams 
the prostatic utricle—which appears to be an im¬ 
portant factor in prostato-cysutis from any cause 
I have used this method of drainage in two cases 
with entire satisfaction The perfection of such 
drainage was well shown in a third case, operated by 
Dr Wishard, of Indianapolis, concerning which the 
writer was consulted To prevent urinary contamina¬ 
tion of a plastic operation for remedying a complete 
epispadias in a man 22 years old who had abso¬ 
lutely no vesical sphincter and consequently com¬ 
plete incontinence, a soft catheter was introduced 
through this incision The bladder was kept so 
thoroughly empty that the flaps ingeniously made to 
cover the deep urethra healed by primary union 


THREE CASES OP CARCINOMA DEVELOPED 
ON LUPUS VULGARIS 

Read before the Chicago Pathological Society Feb 13,1391 
BY EMANUEL FRIEND, M D 

CHICAGO 

CHIEF ATTENDING PH\SICIAN TO DEPARTMENT OF SKIN AND OEVITO 
DRINABT DISEASES UNITED HEBREW CHARITY DISPENSARY, AT 
TENDING PHYSICIAN TO CENTRAL FREE DISPENSARY 

It IS a well-known fact that when two or more 
ulcerating affections of the external skin of differ¬ 
ent etiologic relations, involve the same region, they 
often give rise to great difficulty in making a diag¬ 
nosis 

Such cases, for instance, as the combination of 
syphilis and carcinoma reported by Lang and Dou- 
trelepont, otheis again as lupus and carcinoma first 
reported by 0 Weber in 1859, and following him 
came Esmark, Hebra, Lang and numerous others 
Having been afforded during my last yeai’s stay 
in Vienna, of seeing at least three cases of carcinoma 
developed upon the site of lupus vulgaris of the face, 
I take the liberty of giving you a brief rSaumS of the 
scanty literature of the subject, and at the same time 
demonstrating a few histologic specimens relating to 
the subject The one which I have at present under 
the microscope, having been used by Prof Kaposi 
while lecturing on this subject last winter, the 
others I prepared since my return home 

Ziegler, Allegemeine und Specielle Pathologtsche Ana- 
iomie, page 465, under “Epithelial New Growths” 
states “The epithelial hyperplasia may take place 
in the epidermis, as well as the epithelium of the 
sebaceous glands and the hair follicles, probably 
also the sweat glands ” 

In the epithelial papillae of many of the cancers 
involving the skin, there are found lamellated nod¬ 
ules of horny epithelium, and in consequence theyi 


have received the name of horn cancers Occasion¬ 
ally calcification takes place in such cancers 

Page 466 “The epithelial cancers, that is those 
growing out from the i^te malphigii, develop with 
preference at the junction of the external skin and 
the mucojis membranes, on the lower lip, nose, eye¬ 
lids, preputium, anus, external female genitals, etc 
Sometiifies they start from warts,cornu cutanie, scars, 
pustules and ulcers, and arise not seldom upon the 
base of a lupus ulcer or scar ” 

Neisser, Ziemssen Paihologie and Therapy, Vol xiv, 
page 606, in his “Differential Diagnosis” between 
lupus vulgaris and carcinoma, says, “one ought not 
to forget that complications of carcinoma and lupus 
occur, and in these cases owing to lack of resistance, 
m part, of the lupus tissue against the encroaching 
cancer papillae, it is advisable to adopt early thera¬ 
peutic measures ” 

Lesser, Lehrbuch do Haul und geschlects KranL- 
heiten, page 201, states “Occasionally pathologic 
changes in tissue are the seat of epithelial carcinoma, 
which are in no way directly lesponsiblefor the ori¬ 
gin of same, such as ulcers of foot, syphilitic ulcera¬ 
tions, lupus, etc ” 

The piobabilities are that the pathologic epithe¬ 
lial proliferations in connection with the diminished 
resistance of the connective tissue are responsible for 
this atypical hyperplasia, the formation of cancer 

The technique of prepaiation of the specimens 
was as follows The excised piece of tissue was 
hardened in alcohol, beginning at 60 per cent and 
increasing gradually to absolute alcohol Then put 
in equal parts of ether and alcohol for two or three 
days and, finally, from a thin solution of celloidin 
to a thicker one and then mounted and cut, the sec¬ 
tions being about fifteen micromill thick Hama- 
toxylin and eosin used as stains A number of sec¬ 
tions I stained by both Ziehl and Kuhne's method 
foi tubercle bacilli with negative results, which did 
not surprise me, as you all know how rarely the 
bacillus IS found in lupus tissue, possibly once in 
90 or 100 sections, and on this very ground is 
largely based the argument for the non-tuberculous 
nature of lupus vulgaris, by a few of the leading 
dermatologists and pathologists of Europe 

Microscopic Pictw e —Zeiss A Ocular No 3 One 
sees deep in the corium, isolated tissue masses 
called by Leloir, “Lupome ” Tney lie irregularly 
and at different depths in the oorium, while the up¬ 
per and papillaiy layer, and rSte malphigii appear 
normal, and at the same tune one sees, below and 
interspersed in these so called lupome nodules, are 
some round, others elliptical bodies, which have taken 
the eosm stain more readily than the surrounding 
tissue, the extieme vascularitv of the part is very 
noticeable 

Zeiss E Ocular 3, shows how well defined the bor¬ 
ders of the lupus nodules are from the surrounding 
connective tissue, although slightly more irregular 
in their arrangement they are made up of the same 
constituents as the miliary tubercle, namely granu- 
laDon tissue, epitheloid and giant cells The mam 
ditterence between the lupus nodule and the tubercle, 
being the retrograde metamorphosis which they 
undergo, while in the tubercle we get a typical 
cheesy degeneration in the lupus nodule we get more 
an atypical or fatty degeneration, while the intersh- 
tissue becomes hyperplastic and con- 
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The difference in the retrograde metamorphosis is undergone a kerato-hyaline degeneration These are 
said by some to be due to the vascularity of lupus m undoubtedly epithelial nests, some cut diagonally 
contra-distinctiou to the tubercle, while otheis others cut square across ’ 

again believe the relative number of tubercle bacilli In the three cases, which I saw in Prof Kaposi’s 
responsible for the difference wards, the face was the seat of the affection, whether 

t 



The round and elliptical bodies previously men- or not this is the most common seat, I havebeen un- 
tioned are now seen to be made up of concentric able to determine, but judging fiom the fact that tiie 
lavers of cells with few nuclei, the v hole or rather face is the most common seat of lupus vulgaris, m 
thehiore central parts with the appearance of having would be plausible to consider the face as the mosc 
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common seat of this complication, with caicinoma 
In conclusion, I wish to thank Piof Paltauf, as well 
as Docent Riehl for then liberality in supplying me 
i\ith material, as well as foi the many other kind 
favors shown me during my studies in Vienna 


PRACTICAL POINTS IN TREATING DISEASES 
OF THE EYE, EAR, NOSE AND THROAT 

Read lefore the Dauphiu County, Peuusilvanin, Medical Society, 
March u, 1894 

BY J WALTER PARK M D 

II tRUISUUnO, PA , 

OPUTHALMIC SUIiGEON TO THE IlAMlianUIlO IIOSl ITAL, OHIPDaFN 8 INDUS 
TBIAP HOME AND HOME Ot THE IKIEVDLESS LITE CWNICVE 
ASSISTANT X10\ VI LONDON OrUTH VLMIC U03PITAL» 

LONDON,ENGLVND 

The professional relationship existing between the 
general practitioner and the one who confines him¬ 
self to special blanches of medicine, is one of such a 
character that the constant inteichanging of views 
upon practical points, gained by experience in the va¬ 
rious branches of medicine, is of so much impoitance 
that I will endeavor to piesentfoi youi consideration 
to day, a few practical points, of such a character 
as wrli rnterest the general profession moie than it 
will my esteemed colleagues, who limit their work 
the same as I do We will consider them in the fol¬ 
lowing order 1, the eye, 2, the ear, 3, the nose, 4, 
the pharynx and larynx 

1 The Eye —It is well that there should be some 
methodical way in examining a patient when he pre¬ 
sents himself for examination, it is therefore your 
first duty to take a general view of the eyes to be 
examined, observing the movability of the eyeballs 
in their various meridians, to see with what freedom 
and to what extent he can move the vaiious lecti 
muscles in all directions, the condition of the eye¬ 
lids, lachrymal puncta, ocular and palpebral conjunc- 
tivEe, the transparency of the cornea and the mova- 
brlrty of the rrrs In an inflamed eye always be sure 
to look for a foreign body, either in the cornea ori 
under the lids, this can not well be done without the 
aid of a lens to concentrate the rays of light upon | 
the parts to be examined by artificial light and an 
ophthalmoscope The latter are often imperative to 
examine the movability of the ins Occasionally 
you will find a short, inverted, white cilia on the 
upper or lower lid near the inner canthus, and seem¬ 
ingly prodding into the caruncle, which if removed 
will remedy the entiie inflammatory condition 
Next of importance to foreign bodies in the eye, is 
the movability of the pupillary border of the iris 
Generally you will find a change in its color when 
any inflammatory condition exists, but quite fre¬ 
quently in the early stages this change has not taken 
place sufficiently to be visible to the eye, hence the 
necessity of depending entirely upon the contraction 
and dilatation of the pupil by artificial light concen¬ 
trated upon the cornea, by the aid of which you can 
readily discern its movability If immobile, or acting 
sluggishly, you should instill a mydriatic at once to 
cause dilatation and prevent adhesions of the ins to 
the anterior capsule of the lense, for once permanent 
adhesions form,youi chances for good vision are very 
few indeed To know when and how long to skilfully 
use a mydriatic, can only be acquired by a long and 
continued use of the same in diseases of the iris 
A safe rule to be governed by in the use of atropm, 
13 to never use it in adults over 40years of age, except 


m inflammatory diseases of the ms, and then care¬ 
fully watch the tension of the eyeball for fear that 
much dieaded disease, glaucoma, may be brought on 
by its use Use it sparingly and only long enough 
to keepyoui pupil dilated 

One of the most seiious diseases of the eyes ta 
which I can call your attention, is ophthalmia neo- 
natoium When called to see a case of this kind, or 
one simulating it, the first step taken in examining 
your case is the most important, that is to examine 
the child’s eyes caiefully so as to see the exact condi¬ 
tion of the cornea Do not be s'atisfied with merely 
hying to see its cornea, but be sure you do see it. 
Every physician should have a pair of small lid 
letractoi8, foi without them you can not get a good 
view, on account of the severe blepharospasm, and 
the,cornea always rolling up under the lids, out of 
siglit Thorough antisepsis in every particular is 
necessary A detailed account of its treatment in 
this paper would consume too much of your time^ 
but a few words as regaids the use of atropm, I think,, 
are necessary Atropm should always be used if you 
have an ulcer m the center of the cornea, and eserin 
m its stead for the marginal ring ulcer This ulcer 
often starts at the scleio-corneal junction, and in 
forty-eight hours has traversed the entire border of 
the cornea The eserin contracts the pupil, and by 
its tension on the ms prevents prolapse into the per¬ 
forating ulcer, while a similar condition la prevented, 
by dilatation of the pupil, when the ulcer is central 
Phlyctenular keratitis, or the small and multiple 
ulcer of the cornea is another frequent disease of 
children, and one of the most common diseases of 
childhood Photophobia, the almost constant and 
contracted condition of the eyelids, often a papular 
eruption around the eyes, and an acute or chronic 
rhinitis are its chief symptoms Note this fact, that 
most cases are preceded by a running nose, or in 
other words, an acute or chronic rhinitis, bad sani¬ 
tary condition of then habitations, an insufficiency 
of the proper kind of food, and that if you treat the 
nose, administer good food, the daily bath, etc, m 
conjunction with the treatment of the eyes, your pa¬ 
tient will get well in half the time that is required 
if you only treat the eyes, and neglect the nasal 
complication 

If you only treat the eyes, and neglect the nose, 
you will generally have successive crops of phlycten¬ 
ular ulcers return, and the result will be that you 
have your patients on your hands foi a long time, 
and perhaps lose them, by their getting into other 
hands 

Atropm and yellow oxide of meicury are the best 
remedies for these cases Boraoic acid solution in¬ 
jected into the nostrils will generally remedy the 
rhinitis m children Persistent treatment, however, 
must be enjoined upon the patients even after they 
are seemingly well The general health, as well 
must be attended to in all cases, as a rule 

2 The Ear —Next of importance is the organ of 
hearing Quite an advancement in the treatment of 
diseases of the ear has been made within the past 
five to ten years The most satisfactory, however 
has been the lemoval of the ossicles and tympanic 
membrane for chronic suppuration ot the middle 
ear Where there are no mastoid complications, 
eight out of every ten cases of from six months’ to 
three years’ standing, that have resisted all other 
orms of treatment, get well after this operation, if it 
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IB well and propeily done The removal of the 
stapes IS rarely required Quite frequently, in old 
or chronic cases, there are no ossicles to be found, 
they having been entirely destioyed by suppurative 
processes Wheie the hearing in suppuiative cases 
is defective, about 60 pel cent of the cases are im 
proved Tinnitus auiium is also most always greatly 
relieved and generally entirely stopped 

I have lately been using Dr Doench’s middle ear 
apparatus for the purpose of applying medicated 
vapors m the middle ear for chronic catarrhal deaf¬ 
ness, and find that when menthol vapor is thus in¬ 
troduced thiough the Eustachian catheter, I can 
invariably improve cases of from six months’ to two 
years’ standing, who hear the tick of an ordinary 
loud ticking watch at thiee inches, to fifteen and 
twenty inches by actual measurement The tinpitua 
annum is also almost entirely relieved in a majority 
of the cases The operation for the removal of the 
ossicles IS very simple, and usually does not con¬ 
fine your patient to bed ovei foity-eight houis, al¬ 
most always unattended with any danger, and 
usually in four oi five days is attending to business 
again When you have a chronic, fetid suppurating 
ear, with tenderness ovei the mastoid process, there 
13 generally mastoid complication, and the earlier 
you establish free drainage by either opening it up 
thiough the attic of the tympanic cavity, or the mas¬ 
toid process, the sooner yoiii patient will get well 
Chronic suppurating ears, soonei oi later, become 
dangerous to the patient, and contiaiy to the advice 
of some physicians, should not be encoiuaged, but 
stopped as soon as possible In all acute and chronic 
suppurating ears, pyoktannm will often aiiest the I 
discharge quicker than boiacic acid if it is always 
used in fresh solutions, not over thiee to five days 
old I use it in 1 to 500 strength solutions, and find 
it to have a more lasting effect in the destiuction of 
pus germs than peioxid of hydiogen Wheiovoi 
there are unhealthy granulations, oi symptoms of 
polypi, there is nothing so efficacious as the cuiette, 
folloiied by equal parts of lodofoini and boracic acid 
blown into the ear twice daily In all acute oi 
chronic suppurating ears, never forget that in a ma 
lonty of the cases, they oiiginate from some acute oi 
chronic pharyngeal or nasal infiammation, that they 
need watching, and in most instances treatment, be¬ 
fore the ear complication will get well Furuncle 
of the meatus is a very painful and often stubborn 
disease to treat There is very trequently a tendency 
to recurrence, and my experience has been that a 40 
gram to the ounce solution of menthol in olive oil, 
generally prevents the recurience of a second one 
3 The Nose —There is no doubt that the nose is 
one of the most abused organs of the human body Its 
functions of breathing, smelling, warming and sift¬ 
ing the respiratory air from microorganisms pre¬ 
vious to its entering the lungs is very frequently in¬ 
terfered with and imperfectly performed owing to 
the few peifectly formed noses, as well as the few 
which are not diseased m some manner Always be 
sure to make a careful examination before expiess 
ing an opinion In the so called “mouth breathers,” 
you will generally find one of the five following 
causes for this defect, viz Hypertrophied tonsils, 
adenoid vegetations in the vault of the pharynx, 
hypertrophy of Luschka’s tonsil, hypertrophy of 
the turbinated bodies, or nasal polypi If either of 
these defects exist, the earlier you remedy the causa. 


the sooner you relieve youi patient, and save many 
complications which may arise by continuous delay 
The relationship existing between aural and nasal 
[ diseases are such that I never think ot examining 
, the one without the othei Influenzas and catarrhal 
diseases of the nose and naso-pharynx are the causes 
of three fourths of all aural diseases 

Stenosis of either nostril, when due to hyper¬ 
trophied conditions of the turbinated bodies, to ex¬ 
ostoses or enchondromas, should always be remedied 
by operative measures, for it is the only sure way to 
remedy such defects, restore the natural respiratory 
functions of the nose, and thereby save many laryngeal 
and phaiyngeal complications which are sooner or 
later sure to occur Thorough cleanliness of the nose 
and naso pharynx, the early recognition and treat 
mentof acute and chronic rhinitis, v\ ill generally pre¬ 
vent the hypertrophic conditions, as well as all the 
aural complications,of which thereaieso many The 
early tieatment of the hypeitrophic form, generally 
prevents the atrophic vaiiety, which so often follows 
if this IS not done, and once this form is thoroughly 
established, prevention of its fiiither progress is all 
that can be done in the way of treatment To even 
remedj’ the stench that accompanies atrophic rhinitis 
lequiies the constant and close attention of the phy¬ 
sician, as well ns the patient Of all the various 
cleansing lotions which I have tried, the boracic 
acid, sodium chloiid, acid curb and water solution 
13 the best This should be used in all fetid ca- 
tarihal conditions, as well as acute and chronic 
rhinitis, by spraying the nose and naso-pharjiiv, 
both auterioily through the nose and posteriorly 
thiough the mouth Fluid petioJeum, conibined 
with the various antiseptics, are excellent for the 
prevention of crust foimations, and to allay the 
stench in most all cases My experience has been 
that the fluid petroleum for constant use is better 
adapted for the mucous meinbiane of the nose than 
albolene oi ben/oinol The two latter, after long 
ami continued use, seem to leave a dry condition 
of the mucous membiauo, which the former does not 
doso much aftei its discontinued use The fluid petro¬ 
leum and its combinations should always be used 
aftei the cleniisaig lotion h is been used Nasal polypi 
should always be lemoved by' the snare, and not 
twisted oil as is so frequently' done After their 
removal the bases of each one should be thoroughly 
cauten/ed, and quite frequently ymu will not have 
any leturn ot them, if not done, they' will be sure to 
glow again 

Dullflieadaches and pains in the region of the 
fiontal sinuses, especially w lien accompanied by dull¬ 
ness of the mental faculties, are geiieially caused by 
an extension of the inflammatoiy conditions in the 
nose to the fiontal sinuses By' treating the nasal 
cavities and establishing free diainage through the 
ethmoid cells you remedy all tlie pains, and restore 
the stunted memory I lemembei two cases of that 
natuie, whose minds were bordering on insanity, 
entirely restored by leheving the pent up secretion 
in- the frontal sinuses, caused by immense hypertro¬ 
phies of the supeiioi and inferior turbinated bodies 
Rememhe’), that a constant dull pain at the base of 
the nose, and a stunted memory aie its chief symp¬ 
toms If you are not careful you will attribute tins 
paiu to some oculai tiouble, when m fact it is entirely 
nasal I have had cases referred to me quite frequent¬ 
ly to treat the ocular trouble, when I found it nasal 
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4 Plm ijm and Larym —In examining the phaiynx 
and laiynx, cousideiable skill and dexterity in the 
manipulation of instruments is requiied, in ordei to 
see and examine the parts well Practice alone, will 
bung about these results There are plenty of oidi- 
nai V cases which would never get into the hands of the 
specialist if you were to devote more time to skil¬ 
fully handling the laryngoscope and post nasal mir- 
lois A chronic follicular disease of the tonsils, which 
is generally recognized by small, white, cheesy masses 
imbedded or protruding from the follicles of the 
•tonsils, and which invariably taints the breath, is 
best remedied by puncturing each follicle with the 
galvano cautery point There is no other treatment 
so effectual as this Where hemophilia exists, the 
treatment of hypertrophy of the tonsils is also best 
done by the galvano cautery point It is really dan¬ 
gerous to practice excision in such cases, while in 
others where no idiosyncrasy exists, it is the quickest, 
and equally as effective as the galvano-cauteiy point 
In all so called “mouth breathers,” look for enlarged 
tonsils, and adenoid vegetations in the vault of the 
pharynx Specific ulcers of the tonsils arches of the 
palate or the walls of the pharynx, yield best to 
applications of chromic acid, in conjunction with 
your constitutional treatment 

I have used various cauterizing applications, but 
find none so efficacious as chromic acid In acute and 
chronic pharyngitis a solution of from 20 to 60 grains 
to the ounce of nitrate of silver applied twice a week, 
for awhile, acts admirably Do not be afraid to use 
strong solutions, for they are generally well borne, 
and you accomplish in a week’s time what would 
otherwise require a month’s treatment In tubercular 
ulcerations of the pharynx and larynx, the applica¬ 
tion of the curette and lactic acid, when applied in 
the early stages of the disease, prolong the life of 
your patient materially, and in quite a number of 
cases the ulcerations will heal up, and when your 
patient dies it is generally by the lung complications, 
which exist in almost all of these cases 
Acute and chronic laryngitis are among our most 
frequent diseases of the larynx, and are generally 
concomitant with, or a sequela of, a severe influenza 
In acute laryngitis, inhalations of hot steam impreg¬ 
nated with comp ti benzoin, eucalyptol and camphor, 
are very soothing to the inflamed p’arts, and promote 
resolution and free expectoration quicker than any 
other remedy I know In all such cases, remember to 
keep the secretions open, especially free diaphoresis 
After the stage of resolution has set in, expectoiant 
treatment accompanied by inhalations of the vapor of 
terebene, eucalyptol, and camphor will soon get your 
patient well You must also not forget to treat any 
existing laiyngeal or nasal complications at the same 
time Counter-irritants are generally condemned, 
but I have found them act very well in the majority 
of cases Inhalations of menthol will ease tne pain 
and dysphagia accompanying the acute stages, and 
should be used through a curved glass inhaler In 
chronic laryngitis, I have obtained the best results 
from direct applications of nitrate ot silver, men 
tholin oil, and creosote inhalations The creosote 
should be used in hot water at a temperature of from 
140 to 160 degrees The aphonia which so often 
accompanies slight attacks of acute or subacute lar¬ 
yngitis, caused by a congested condition of the vocal 
cords, generally yield nicely to a 10 grain solution of 
alum or sulpho carbolate of zinc sprayed into the 


larynx All applications of whatever charactei must 
be prolonged, and applied regularly to get good resqlts 
In most phaiyngeal and laryngeal diseases do not 
depend too much on youi patients to cany out your 
instructions, for all those cases requiring direct appli¬ 
cations to the diseased parts must be done by your¬ 
self If you do not do it yourself, you will very often 
fail in accomplishing the good results you desire 
In the preceding remarks I have confined myself 
entirely to practical points, gained by personal expe¬ 
rience, and have only touched upon those which I 
considered most important, and such as you meet in 
your daily routine of practice If I have mentioned 
but one point which may in the future be of some 
service to you in relieving suffering humanity, I shall 
feel as though I have accomplished some good 
32 North Second Street 
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Excessive fright has often been productive of 
grave results, and in many instances, of sudden 
death Among the grave diseases induced by fright 
are mentioned typhus, epilepsy and apoplexy Fear 
excites especially enuresis, diarrhea and generally 
produces a relaxation of the sphincters of the mu¬ 
cous passages, causes abortion and predisposes to 
attacks of contagious and miasmatic disease, while 
it aggravates every disorder and often renders them 
fatal We might, if time would permit, refer to 
many recorded cases of positive and even fatal illness 
I being induced by the imagination only, but one in¬ 
stance 01 illustiation must suffice Lord Stanhope 
relates the follow mg “ An English physician while 
walking with a friend and conversing with him upon 
the power of the imagination in its effect upon the 
health observed a robust and healthy laborer ap¬ 
proaching, to prove to his friend the truth of his 
opinion he accosted the man and inquired after his 
health, to which he gave satisfactory answers, which 
seemed to excite much surprise to the physician, and 
the laborer was gravely and with a sort of affection¬ 
ate interest told that he was certainly in a state of 
disease which required great care The laboier im¬ 
mediately returned home and went to bed declaring 
that he was really ill As soon as the physician 
learned the ill effects of his experiment he called on 
the man and apologized, assuring him that he was 
in perfect health, and that what he had previously 
said to him was merely to show the influence of the 
imagination Nothing that he could urge was of any 
avail The laboier persisted that he was very sick 
refused to leave his bed and died in a few days ” 

But fear has been used with curative effect Vari¬ 
ous imitative diseases have been arrested by the use 
of it Boerhave tells us that he once had several pa¬ 
tients with epileptiform convulsions from sympathy 
with a person who fell down before them in an epi¬ 
leptic fit He was puzzled at first how to act, but 
reflecting that the attacks were produced by a mental 
impression, he resolved to try the effect of a still 
stionger impression to check them He ordered in 
the hearing of the patients, hot irons to be prepared 
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and applied to the first pei son who was seized with 
a convulsion The consequence was that no more 
fits occuried afterwaid Instances aie lecoided of a 
prompt cure of gout, asthma and hysteiia being ac¬ 
complished by sudden fright Hildanus relates that 
a man disguised as a ghost took another laboring 
under severe gout, carried him down stairs and then 
left him The terrified invalid quickly found his 
way up stairs and never afterward was troubled with 
gout Violent agitation of the mind from indigna¬ 
tion, vexation or mortification has a decided eftect 
upon the organism The former inducing at first an 
excitation of the circulation, while if protracted it 
has an undermining effect upon all the functions 
While vexation and mortification induce an inter¬ 
ference with the digestive function, nausea and ver¬ 
tigo The effects of melancholy are strikingly ex¬ 
hibited in those who suflei from loneliness or from 
great misfortune, ageneral derangement and languid 
condition of the functions aie pioduced, thus causing 
a wasting of the tissues But the most obvious eftect 
of a psychical cause is the sudden changing of the 
color of the haii from dark or gray to white induced 
by sudden fright or extreme grief “ It indicates,” 
says one author, “ an extreme sinking in the process 
of vegetation, because by the perishing of the vascu¬ 
lar i^te nothing but the giayoi white outer covering 
remains ” Terror will cause the hair to stand on end 
A state of mind or feeling continually acting upon 
the body will, usually, in the course of time induce 
a characteristic change or effect upon the individual’s 
form, gait or expression So marked aio these eftects 
we are continually making use of thorn to aid us in 
diagnosticating the chaiactei and disposition of every 
person we meet They are signs hung as it were 
about a man by natuie, through the silent yet certain 
operations of the mind upon the organism 

On this influence of the thoughts affecting the 
features and the chaiaoter of the expiossiou rest, 
we believe, the science or ait of physiognomy A 
person who is ever absorbed in mathematical calcu¬ 
lations will eventually have traced upon his features 
an expression indicative of his mind’s puisuit One 
constantly depressed in spirits will wear a “long face” 
as foreign to mirthfulness as warmth is to an icebeig, 
his features in time will become so fixed that he will 
evei exhibit a melancholic an, no matter how much 
his feelings may change The lineaments of caie 
are indelible We might, did time permit, multiply 
instances of the same certain results, but it is un¬ 
necessary to dwell upon the illustrations to prove 
that which we eveiy day may ivitness We aie ever 
making a practical application of the knowledge we 
have obtained by personal observation, by affixing a 
characfer to every face we meet, from the sharp 
visage of the miser, to the broad benevolent featuies 
of the philanthropist, from the bright and cheerful 
countenance of the contented man to the careworn 
features of one whose life has been a struggle with 
misfortune, from the empty expression of the 
thoughtless to the sedate and thoughtful brow of the 
philosopher 

The passions have a maiked eftect upon the func¬ 
tions, especially upon the secretions, rendering them 
greater or less in quantity and of an irritative or 
perverted chaiactei Thus fits of auger in the mother 
aie said to pioduce a very irritating milk, followed 
by griping in the infant and green stools, and Dr 
Van Ammon relates the case of a woman who, while 


furious from excitement, put her child to the breast 
and by so doing caused its sudden death, it sank 
lifeless upon her bosom in a few moments Rage is 
believed by many physiologists to be capable of gen¬ 
erating a most virulent poison in the saliva The 
effect of anger upon the physical system is most ap¬ 
parent The violent tension of the muscles, and the 
disordered breathing, disturbing the free circulation 
of the blood causes it to be thrown back upon the 
heart and this organ labors with inordinate force to 
propel it onward Hence a rupture of the heart or 
large blood vessels sometimes occurs in a fit of anger 
John Hunter attributed the commencement of his 
heart disease to a fit of passion Jealousy is thought 
to act upon the biliary secretion and no doubt does 
indirectly, by first inducing a disordered condition 
of the digestive function A variety of colors, pres 
ent in the different cachexia are attributed to the 
infiueuce of the passions, thus we have “yellow envy, 
pale unhappy love and black insatiate hate ” A fre¬ 
quent 01 intense fixation of the attention upon some 
tiagic event described by another may induce the 
same excitement or agitation of the system as though 
the tragedy were really witnessed The frequent 
imitation of the manifestations of certain passions, 
or the feigning of them may give rise to the real 
presence of the sensations they were intended to 
counterfeit Thus actors ha\e died upon the stage, 
and wo once saw an actress brought home from a 
theatiical rehearsal at which she hud swooned, and 
aftei hei return to consciousness she remained for 
some time in a high state of nervous excitement and 
agitation 

Perception, as we have heretofore noticed, comes 
originally from the souses, from the latter as from 
a starting point or alphabet do the thoughts and 
fancy branch out, as it were, and incessantly form 
new data and increased sources of thought, of im¬ 
agination and perception, which also are subject to 
corporeal conditions Should the senses be unduly 
exercised, the organs thus overworked become weak¬ 
ened and injured, and through them the w hole system 
suffers The strain produces an overexcitement and 
perhaps a degree of lutlammatiou of the organs in¬ 
volved, followed by disturbance ot the general system 
Too little employment of the senses, by not assisting 
the vital process of iiiuenation, occasions a state of 
general weakness and imbecility Excess of imagi¬ 
nation produces the same result as a strain upon the 
senses only in a higher degree It causes an excite¬ 
ment which 18 followed by a corresponding depression 
of all the functions of somatic life Too little exer 
cise of the imagination, like too little use of the 
senses, induces a low state of the general system and 
of innervation The same may be said of the re¬ 
dundant 01 inadequate exorcise of the thinking 
powers Thought has an influence over the vital 
processes, because ot the use it makes of the vital 
power in its operations and manifestations, its ex¬ 
cessive action interferes with the organic functions 
by abstracting too much of the vital power from the 
bodily organs, which in consequence of this depriva¬ 
tion are unable to perfoim properly then functions 
As thought impedes digestion so as before stated 
does digestion impede thought This applies with 
special force to abstract or continued meditation 
after a meal, or a moderate intensity of thought with 
a “ plenus venter ” 'We have previously alluded to 
the influence that dyspepsia has upon the mental 
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condition, we will now notice how the latter may 
produce the foimei It is a well-known fact that a 
large class of dyspeptics are individuals who aie 
giving mole oi less attention to intellectual pursuits 
Two reasons have been assigned why such persons 
are most subject to tins disease 

1 Because of the sedentary habits which these 
pursuits or occupations usually involve 

2 On account of the well-known sympathy exist¬ 
ing between the stomach and the biain 

Here, then, is an important point leading to thera¬ 
peutics 01 the treatment of the disease in question 
If dyspepsia has been induced through the operation 
of mental causes, the mind is the chief channel for 
the induction of remedies The physician here must 
exercise tact to determine the cause of the func¬ 
tional derangement and then with a nice discrimina¬ 
tion select the proper course of procedure to lemove it 
It IS unfortunately too common for medical men to 
pay but little regard to the mental aberiations pecul¬ 
iar to this disease To examine them with attention 
and, if possible, to afford lelief, should be embraced 
within that philanthropy which ought to be insepa¬ 
rable from our profession The medical adviser 
should recommend such stimuli to the patient’s in¬ 
tellectual and moral powers as seem most demanded 
to excite a healthy influence upon the organism 
Profound thought impedes the action of the senses 
A person may be so buried in his own thoughts as to 
be, as it were, dead to surrounding stimuli, and 
utterly unconscious of what is passing about him, 
thus Archimedes at the storming of Syracuse, le- 
mained absorbed in thought, and thus do we observe 
results often extremely ludicrous from absence of 
mind, the mind being intent upon something ab¬ 
stract or remote, is not cognizant of corporeal acts 
Maniacs in their ravings will often inflict ghastly 
wounds upon themselves without feeling them, the 
soldier, when comes the “tug of war,” is unconscious 
of his wounds, and the brutal pugilist will bear a 
multitude of tremendous blows when in the ring but 
afterwards, when put to bed, becomes sorely con¬ 
scious of his thumpings and bruises and gives way 
to groans of agony and exhibits the weakness of a 
child The power of the prepared mind to resist 
impressions upon the body is a well-known fact 
The most courageous man is a coward when taken by 
surprise, and the bold Indian who laughs at feai, 
will start like an antelope at a sudden sound 

This mental power over bodily pain is also an ob¬ 
served fact, let the mind be prepared for the occur¬ 
rence and the body is as it were insensible to injury 
as a marble bust This we have seen in the flagella¬ 
tion of proud-hearted school boys who received the 
blows from the pedagogue with perfect indifference, 
or, better still, in the operations at our hospitals, 
where enfeebled sufferers will sometimes endure a 
severe operation without a groan The influence of 
attention upon the bodily organs has been carefully 
noted by many physicians Dr Brigham in his 
work on the brain, published in 1840 , alluded to this 
subject He asserts that he has seen tumors, ulcers 
and eruptive diseases increased and perpetuated by 
mental attention directed to the diseased part In 
fact there is scarcely a disease but that may be ag¬ 
gravated by constant anxious thought in reference 
to it But the important fact to draw from the 
phenomenon is that not only will mental attention 
^i§gravate disease but it will also relieve it Kant 


was able to forget by the strength of thought, the 
pain of gout and other diseases, and it is a well- 
observed fact that calling off the attention of the 
patient from his disease and fixing it intently upon 
other matters will have the effect of greatly reliev¬ 
ing the suffering from a disordered organism We 
see frequently, the effects of mental influence in pre¬ 
venting or removing the feeling of fatigue Dr Dar¬ 
win happily illustrates this influence by reminding 
us of what we often witness in the child Although 
heartily tired we have only to give the little fellow 
our walking stick, he straightway plants it between 
his legs and rides off as meriy as a lark The modus 
opeiandt of the mind in this case is explained as fol¬ 
lows A temporary energy is imparted by the mere 
effort of the will to the nervous system, and the im¬ 
mediate effect of this is to invigorate the exercise of 
the respiratory and circulatory systems on the state 
of which the feeling of fatigue so much depends 
Many instances are on record where a complete cure 
has been effected by the influence of mental impres¬ 
sions A humorous anecdote is related of Lord Chief 
Justice Holt uhich will illustrate the point under 
consideration When a young man, Holt was a wild 
fellow full of jokes and humor On one occasion, 
with some companions he stopped at an inn in the 
country where they contracted a debt of such an 
amount that they were unable to defray it In this 
dilemma they appealed to Holt to get them out of 
the scrape Holt observed that the innkeeper’s 
daughter loosed remarkably ill and was told by her 
father that she had the ague Hereupon he gathered 
several plants and mixed them together with a 
great deal of ceremony, afterward wiapping them in 
a piece of parchment upon which he had scrawled 
certain letters and marks He then hung the ball 
around the young woman’s neck and the ague did 
not return After this. Holt offered to discharge the 
bill, but the gratitude of the landlord refused any 
remuneration and the company left When be be¬ 
came Lord Chief Justice a woman was brought be¬ 
fore him accused of being a witch She was the last 
person tried in England for witchcraft She made 
no other defense than that she was in possession of 
a ball which infallibly cured ague The ball was 
handed to the Judge who found it to be the very one 
which he had made years before to cure the land¬ 
lord’s daughter and to pay his own bill 
I presume every physician present might relate a 
parallel instance of cases that have come under his 
own observation, or that of some of his friends, 
wheie the mental attention alone upon physical ail¬ 
ments has wrought remarkable results This influ¬ 
ence 18 one of exceeding interest, for by it are we 
able to explain many phenomena otherwise inexplic¬ 
able To this IS due the apparent success of the 
legions of charlatans who pose under many different 
htles such as Faith Curers, Christian Scientists, 
Spiritualists, etc, and perform such “miraculous 
impress the ignorant or superstitious 
with the fullest arid most confident expectaHon of cer¬ 
tain results taking place within their organism,and the 
power of mental attention thus directed often induces 
me anticipated result or some approximation to it 
^ our mind this is the true explanation of most of 
toe phenomena produced by animal magnetism 
I he subject must be one of nervous temperament or 
one who has confidence in the power of the manipu¬ 
lator to induce the mesmeric state or hypnotism, 
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else the operator fails This power of expectant at¬ 
tention le one that mig'ht be used with advantage by 
physicians in the treatment of disease, and not be 
left in the hands of the ignorant and the knavish to 
prey upon and delude those whose ignorance or 
superstition render them fit victims foi this class of 
mountebanks We all have recognized the effect of 
expectant attention in some subjects over the action 
of medicine, so that it is the custom of many physi¬ 
cians to tell the patient what result is expected fiom 
the remedy administered We have read of in¬ 
stances where emesis, purgation, diuresis, etc , have 
been produced by bread pills, the respective patients 
having been told in advance that the medicine 
would operate thus The power of expectant atten¬ 
tion will induce phenomena without the subject 
being aware of any voluntary effort to cause their 
production It is to us a source of satisfaction to 
know the powei that produces the otherwise myste¬ 
rious phenomena, yet in what manner that influence 
opeiates upon the corporeal system we can not toll 
It IS but another of the manifestations of the psycho 
physical relations of man, it is a proximate fact, 
and we can not as yet go further We have previ¬ 
ously in this paper referred to the influence of the 
passions upon the secretions, but there are other 
mental states that affect the action of the secretoiy 
glands, e g, the thought of a luscious fiuit or of 
food may be sufficient to excite an abundant flow of 
saliva, the maternal affection of the mother foi hei 
babe induces a prompt and copious flow of milk at 
the time of nursing, and excessive feelings of joy or 
sorrow excite a flow of tears Having thus briefly 
considered some of the psycho-physical relations, it 
remains for us to make the same lemark w'hich we 
previously did in reference to the physico-physical 
relations, to wit That they do not manifest them¬ 
selves alike in all individuals They exhibit them¬ 
selves most in tender and pliable nervous systems 
Sex, age and education all have an influence The 
woman, the child and the piematurely developed 
are the best subjects foi their manifestations Pie- 
mature developmeni and piemature education are 
the causes of a tram of both mental and physical 
diseases As the relations of the mind and the 
body aie affected by too early development of the 
one and the too eaily cultuie of the other, so will 
they be affected by retarded development of the 
body and delayed training of the mind Likewise 
will these relations be disturbed and abnormal where 
culture of the mind or exercise of the body or both 
be inordinate oi excessive, oi if either oi both be 
neglected 

Here enter the principles of hygienics, and we are 
led to appreciate the influence of study and exercise 
or their opposite, indolence, upon the health of the 
individual 

As before obseived we are the subjects of a higher 
and lower existence—spiritual and animal, two sys¬ 
tems of perceptive faculties, one of the body, the 
other of the mind As we have seen a reciprocal 
relation exists between them, and our highest happi¬ 
ness in this life will be to so develop the one by 
exercise and the other by culture as to produce the 
most perfect state of the intellectual and moral pow¬ 
ers that the corporeal frame will permit, without 
injury to itself, either by inducing disease or short¬ 
ening life Harmony of the development of the 
body and mind is essential to harmony of then 


mutual relations It is a matter of deep regret and 
humiliating to our civilization to witness the unequal 
development of these two systems in the inhabitants 
of our country While some overtax the mind, others 
overwork the body How sadly the physico psychical 
relations aie igiioied, not only by many parents and 
teachers in the education of the child, but by adults 
in then own conduct The body is left to care for 
itself while the mind is spurred on as long as the 
pool, pale mortal frame can endure the strain, when 
death comes to claim the victim of a parent’s folly 
and to lessen the number of the sickly “pale faces” 
of the nineteenth century Surely we have well 
earned the title which the Indians gave to our fore¬ 
fathers 

“If the mind be overworked by excessive culture, 
while Nature is engaged in perfecting the body, the 
demand upon the energies of the system is too great, 
the one becomes exhausted, while the other is stinted 
of its fair proportions and dies ” We are not, how 
over, one of those who consider that studious habits 
and intellectual pursuits tend necessarily to injure 
the health or abbreviate the term of life—that mental 
labors are ever prosecuted at the expense of the body 
and must consequently hasten its decay Such a 
result need not occur if attention be given to the 
welfare of the corporeal system and the mind be not 
exerted to an injudicious and excessive extent We 
have numerous instances of men who have attained 
great intellectual prominence, and distinguished 
themselves by the profundity and multiplicitv of 
then mental achievements who by temperate habits 
and systematic exercise have enjoyed firm health 
and attained a protracted existence, of which uum- 
her Win E Gladstone furmsheb us to-day a notable 
example Yet the inclination of ambitious and 
intellectual minds is to carry their mentel labors to 
an inordinate and injudicious extent, so that those 
who possess the highest powers of mind seldom 
attain gieat age Sinclaii, in his “Code of Health 
and Longevity,” states thatm the long list of persons 
who hud lived above a century there is but one indi 
vidual, Foutauelle (who lived to within a few davs 
of 100 years) at all distinguished for his intellectual 
powers, while theie aie above 1,700 others remarkable 
foi little else than the number of then years Awell- 
developed and piopeily exercised body is especially 
adapted for the pioper performance of the mental 
functions at the same time a mind duly occupied is 
essential to the highest eujoj'ment of health Great 
advantage accrues from varying the kind of mental 
exercise so that the mind does not become wearied 
With any subject and thus render its further pursuit 
iiksome To what extent the mind may be exercibed 
without an ill effect upon the body is a question difii 
cult of solution, and each individual must estimate 
this point as well as he can fiom his own experience 
We have thought very much upon this topic, espe¬ 
cially dining our student life, and wished that we 
were able to draw the propel estimate of physical 
and mental exercise so as to secure harmony of the 
relations existing between the body and mind and 
thus obtain the most perfect development of the one, 
with the highest possible culture of the other 0 
can most feelingly quote Baron Von Swieten (1776) 
on this subject who says “There is no state on all 
sides happy, for of all men, those who give them 
selves up to the study of wisdom might live the most 
happy if they were not obnoxious to disease- from 
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that veiy cause Happy are they who can so con¬ 
duct the healthy exercise of the body together with 
the improvement of the mind!” 

“ ’Tib the great art of life to manage well 
The restless mind ” 

“At no time,” lemaiks Di Bell, of Philadelphia, 
“before or since, has the salutary union between 
mental and bodily exercise been so fully recognized 
as in ancient Greece and Rome, where the gymnasise 
and baths were resorted to alike by the philosopher, 
and the soldier, the youthful aspiiant foi fame and 
the staid citizen Often the same person might be 
seen passing from the instructions of the piofessed 
athletie to the lessons of the sages and orators in the 
lyceum and the academy, thus while they secured 
to themselves health and bodily vigor, which should 
enhance their personal enjoyments and civic useful¬ 
ness as defenders of the state, they acquired also 
those accomplishments that give virtue and dignity 
to the individual, and by reflection to his country 
and his age However much we may choose to over¬ 
look this connection between mental and bodily 
purity and health, it is not less a portion of natural 
law, and if true of the one is equally so of the 
many, and if true in private it is h. futun, more valid 
still in public hygiene When the historian speaks 
of fermentation among the masses, the poor, the dis¬ 
solute and the reckless in a city or state, his lan¬ 
guage IS scarcely figurative and he may very appro¬ 
priately add that this tendency to outbreak and 
disorder is kept up, if it be not in a great degree pro¬ 
duced, by physical deterioration and taint, by 
impure air causing bad blood and disordered brain, 
added to filth and bad food continually irritating 
the nervous system and giving rise to a host of abnor¬ 
mal sensations It is no straining in causation to 
say that sickness or disorder m the body politic is 
often the manitestation, as it is the efitect, of a neg 
lect of public hygiene So, also, beyond all doubt, 
have nations been driven into war, with its ever 
attendant horrors and atrocities, owing to the dyspep¬ 
tic condition or splenetic humors of princes and 
ministers of state ” 

We have already given many illustrations of the 
influence of the interior life upon the body, and 
though we may be charged with repetition we can 
not close our remarks on this influence better than 
in the words of Newnham “Witness the suffu¬ 
sion of the countenance in blushing, the shrunk 
features and the pale gooseskin produced by alarm, 
the chattering of the teeth under fear, the increase 
of various secretions under mental emotions, as of 
the tears in sorrow or the bile in anger, the palpita¬ 
tion of the heart under almost every sudden emotion , 
the short and quickened breathing of expectation, 
the oppressed and stifled respiration of intense and 
r harrowing emotion, the arrested and almost imper¬ 
ceptible action of breathless anxiety and expectancy, 
the influence upon the muscles of expression of the 
countenance, alternately lighted up with joy or 
worn with anxiety and suffering, and the thousand 
varied emotions which they are capable of express- 
ing, the plump portliness of the man at ease and the 
extreme thinness of the victim of deep disappoint¬ 
ment, or of any long continued devouring passion, 
so that to be dried by grief, to be devoured by 
remorse, to be consumed by sorrow are not only com¬ 
mon expressions but literal representations of actual 
bodily conditions ” 


We have yet to speak of the psycho-physical rela¬ 
tions in the solemn moment of death The phenom¬ 
ena which occur differ with different individuals, 
depending as they do upon the direct cause of, and 
the parts or organs which are first affected by deam 
Bichat has stated that death commences from the 
heart, the lungs or the brain In the first case, the 
psychical functions would be the latest and slowest 
m ceasing their manifestations In the second case, 
the functions of the brain are eaily impeded and the 
mind would the more quickly cease to manifest itself, 
while m the third case the nervous center being 
primarily affected, a cessation of mental manifesta¬ 
tions are the first to occur, consciousness being lost 
several hours before somatic death occurs Of the 
senses, observation proves that hearing is the last to 
expire Again, the mental operations at the hour of 
death vary in different individuals, seeming often to 
partake of the quality of those that were most prom¬ 
inent during life and often as has been remarked, 
“the ruling passion is strong in death ” 

But however much these relations of body and 
mind may be modified in the solemn hour of death, 
here our investigation must cease, the subject of 
them no longer exists, the relations are sundered, 
the body is no longer sensible to the excitement of 
the mind and our eyes are veiled from the spirit’s 
departure, and we are to seek further knowledge of 
its relations elsewhere than in this life “It ^no 
moital lifts the veil we must seek to be immortal 
We have thus far considered our subj ect sufSciently, 
we trust, to prove it not only to be one of profound 
interest to every thoughtful individual, but of much 
practical importance to the physician By a knowl¬ 
edge of these relations he may frequently be greatly 
aided, not only in making a correct diagnosis, but 
fitted foi a more successful treatment of disease 
From physical signs he may determine psychical 
causes and from psychical may infer somewhat of 
somatic Though a single sign may be of little im¬ 
port taken alone, yet if it coincides with others it is 
often of great value in determining the character of 
a disease Constitutions differ so materially that 
we cannot mark out an in\ariable law that will gov¬ 
ern all cases, but can only make an approximation 
in our description of what may be expected from cer¬ 
tain psychical 01 somatic conditions In lively active 
individuals we may expect a replete and brisk action 
of the vessels, while in phlegmatic persons the con¬ 
trary conditions will be present Intense anxiety 
and melancholy will indicate, with pther symptoms, 
organic disease of the heart or large vessels Thus we 
might present a long list of psychical or physical 
signs which are of special interest to the medical 
practitioner but our limits forbid The physiognomy 
of the human countenance in sickness is an open 
book to the medical attendant, to his eye is pre¬ 
sented a mirror of many morbid conditions as the 
countenance changes with the varying stages of the 
malady, assuming every shade of expression from 
that indicative of trifling functional derangement, to 
that which characterizes grave disease The posi- 
tions that we have taken we do not assume or affirm 
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to be immutable laws, they are but general princi¬ 
ples founded upon the observation and experience of 
many writers 

Our paper has acquired great length, although we 
lave only taken a veiy brief survey of this impor¬ 
tant sub]ect These facts we are to use as points col¬ 
lected for our study, test, and possibly modification, 
and also as nuclei around which we aie to add others 
as our caieful obseivation or experience shall enable 
us to do And in our investigations we should 
remember,as Dr Feuchtersleben has wisely remaiked, 
that, “in all human research and endeavois, it is in¬ 
dispensably necessary carefully to avoid every par¬ 
tial mode of consideration, to hold fast every prob¬ 
lem as an enlightening point of instruction, the 
radii are to be sought and traced everywhere to their 
origin, but that this piocess is most especially to 
be held sacred in our profession, which in eveiy con¬ 
crete instance presents a countless number of circum¬ 
stances all equally woithy of attention to every one 
•who has learned, not merely to spell, but to read the 
book of life ” Would time permit we might next 
consider the changes in the psycho physical relations 
which occur in the phenomena of somnambulism and 
delirium It would also be inteiesting to sum up 
the diseases in which these relations specially depart 
from their normal action Proceeding with our inves¬ 
tigations into the pathology of the psycho-physical 
relations we would next considei the various forms 
■of insanity and amentia, but this is a subject too 
extensive to allow us to examine at this tune As 
-we have found many diseases to be more or less com 
pound, neither purely somatic or purely psychical, 
but in which both body and mind are moie oi less 
involved, we at once appreciate how important a 
"knowledge of the physiology, pathology and thera¬ 
peutics of the psycho-physical relations are to the 
physician in the practice of his piofession, especially 
in treating the various xisychopathies The psycho¬ 
logical physician should possess in a high degree the 
quality of self command, and must be able by his 
personal demeanoi to obtain influence over the minds 
of others He is to be the physician not only, but 
combine in his person the physician, remedy and 
•vehicle Remedies may be applied through the 
senses, especially sight and hearing “Light acts as 
an excitant, twilight as a calmant, darkness accord¬ 
ing to circumstances acts as both The positive col¬ 
ors act as stimulants, the negative as sedatives ” 

The mind may be excited by noise, soothed by 
silence, and cheered by harmony and melody The 
effect of music is exceedingly pleasant in some cases 
Bishop Beveiidge makes the following observation 
descriptive of its effects upon him “It calls in my 
spirit, composes my thoughts, delights my ear, 
recreates my mind, and so not only fits me for after 
business, but fills my heart at the present with pure 
and useful thoughts, so that when the music sounds 
the sweetest in my ears, truth commonly flows the 
■clearest into my mind, and hence it is that I find my 
soul IS become more harmonious by being accustomed 
BO much to harmony ” But an enthusiastic pursuit 
of the study of music has induced insanity, and it is 
said that mad musicians are the maddest of the mad 

Hope IS a most important coefficient to the physi- 
■cian He is often an observer of its guardian power 
m sustaining the victim during the ravages of <iire 
disease It is a power that every physician should 
avail himself of, if possible, though it should be used 


wisely and with a strict adherence to truth, else the 
confidence that was reposed in him will be lost, and 
the confidence of the patient in his physician and the 
remedies employed are as essential to his recovery as 
hope itself, and even more so, for it can not be in¬ 
spired if the power be wanting The patient must 
not be deceived if his illness is to have a fatal termi¬ 
nation The rule being, “to speak the truth yetcheer 
the sufferer ” The affections are to be acted upon, 
the physician should seek to obtain not only the re¬ 
spect but the affections of his patients by bestowing 
his with a warm and generous heart 

In closing my remarks upon the psycho-physical 
relations of man, I have to regret my inability to do 
justice to this most momentous subject Yet I trust, 
however, that my feeble attempt to impress its im 
portance has not been entirely unsuccessful I have 
tried to illustrate these relations from a medical point 
of view, and to show that to no one is a true under¬ 
standing of these relations more valuable and neces¬ 
sary than to the physician, while fortunately to him 
are presented the most ample opportunities for their 
study Not a day passes but that he is called to wit¬ 
ness illustrations of these reciprocal relations of 
mind and body No ago is exempt from their influ¬ 
ence, no profession can fully hide them A fit of 
indigestion or an aching tooth levels the philosopher 
with the common herd of mankind All the passions, 
thoughts, and emotions are at work m a greater or 
less degree in modifying the physical condition, 
wluleevery derangement of function or abnormal con. 
dition of the bodily organs is exerting an influence 
upon the mental state 

But tho interest of the subject does not stop here 
The fact of man’s spiritual nature being iniohed m 
all his conditions, whether they be healthy or dis¬ 
eased, gives, as we have before stated, sublimity to 
oiii science Tho accomplished physician has a 
medccina mentis as well as n mcdecina corpoi is His 
mission IS higher than that of a more prescriber of 
the articles of the mnteria medica To him, alone, 
does the province belong to treat tho entire man 
The body is not the only' object of his care Hind 
and matter are in man too intimately connected to 
bo studied oi treated apart What more need be said 
of the ennobling influence of the study' and practice 
of medicine? And w hat is there that gi\ es it such an 
inteiest and moral giandeui, unless it be tho Psy'cho- 
Physical Relation of Man' 


CLINICAL HISTORY OF THE CASE OP PRESI¬ 
DENT JAMES ABRAM GARFIELD 
*BY ROBERT REYBURN, AM, MD 

PKOP1.SSOII OP PHkSIOLOC\ VND CLISICAI SURGEUk MEDIC VL DEPART 
MKNT HO\\ VUD USnEUSIT\, ^\ASHI^OTO^» D C, VSD OSE OF 
TUE ATTENDING 8URUPON5 IN TIIL CASE OF 
PUESIDLNT G\.IIHELD 

iContimicd from page 4/7) 

III 

July 24, 8 am The President’s skin is drenched 
with a profuse perspiration His skin is cool, with 
a somewhat anxious expression of countenance An 
examination of the wound w'as made by' the consult- 
ting and attending surgeons, and a small pus sac w'as 
found about three inches from the external wound On 
a downward direction) After consultation it was 
deemed advisable to make a counter opening three 
inches below the wound for the purpose of drainage 
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The skiu was sprayed with siilpluiuc ethei to dimm¬ 
ish the sensibility of the paita, and the opening was 
made by Dr Agnew assisted by Di Hamilton A 
large drainage tube was tied in communicating with 
both openings The wound uas then diessed, and 
he was given one ounce of Liebig’s extract of beef, 
and afterwards thiee ounces of milk and one tea¬ 
spoonful of lum 

July 24, 12 M The President feels much more com¬ 
fortable since the opeiation His skin is much moie 
natural in hue He is still sweating profusely but 
there is no evidence of rigors He has vomited once 
slightly this morning, but has taken and retained 
some nourishment 

July 24,12m Temperature 99 8 , pulse 118, les- 
piiations 24 July 24, 7pm Temperature 99 2, 
pulse 104, respirations 23 July 24, 5pm The 
President is much more comfortable to-day than yes -1 
terday He has slept a good deal at intervals during I 
the day, and has retained all the beef essence given 
To-day Professors Bell and Newcomb came to the 
President’s room with Mi Taintei and demonstrated 
the use of the induction balance for discovering 
bullets in the human body Professor Agnew returned 
to Philadelphia in the 5 40 p m tram, but Professor 
Hamilton remained over during the night in Wash¬ 
ington July 24, 6 pm The wound was dressed, 
and thiroughly washed out with a weak solution of 
carbolic acid (one-fourth of 1 per cent) He received 
a hypodezmatic injection of one eighth of a gram of 
sulphate of moiphia at 7 pm, and slept tolerably 
well during the early pait of the night He vomited 
once at about 10 30 p m He took small quantities 
of beef juice and milk during the night At 3 30 
A M he bad a profuse sweat He was rubbed off 
with a solution of alum and then with alcohol 
July 25, 8am The President seems quite cheer- 
ful this morning, and takes his liquid iood fieely 
and with relish He passed a comfortable night, and 
has had no rigor since yesterday July 25, 8 39 4 m 
Temperature 98 4, pulse 96, respiiations 18 July 
25,12 m Temperature 98 4, pulse 106, respirations 
20 July 25,7 pm Temperature 101 8 , pulse 110 ' 
respirations 24 Atl2M he took six grams of quinia : 
(bisulphate) and at 3 30 p m he complained of feel¬ 
ing cold Bottles of hot water weie placed at his ( 
feet, and he was well rubbed He vomited once, and i 
after vomiting he had a profuse sweat He was 1 
quiet but did not take much nourishment during the . 
day with the exception of beef essence He had a hypo- 1 
dei matic n^ection of one-eighth of a gram of morphia ( 
at / p SI He slept for an hour or two, and at 11 30 i 
P M had another slight rigor He complained of c 
chilliness which was followed by fever and sweat dur- i 
ing the mght Professor Agnew arrived at 12 (mid- i 

®o°i®what restless during e 
the night, and the fever which had subsided during the i 

until 3 A M after which it again subsided c 

July 26,8 30 A SI Temperature 98 4 milse 109 f 
reap,rations 18 Jaly 26, fi m 

pulse 106, respiration- 19 July 26 7 pm Tern! t 

perature 100 7, pulse 104, respirations 22 July 26, 1 
of pain and does not complain f 

July 26, 8 A sr The wound was dressed and Dr a 
Agnew enlarged the opening over the iib and extracted 8 
therefrom a fragment of bo"ne which Keefdriven t 
zn by the bullet, and was lymg loose m the inner o 


[- track of the wound Some fragments of muscle and 
,3 connective tissue were also removed The largest 
piece of bone lemoved was about an inch m length 
h There were also small particles of bone taken out 
d The wound was well iirigated with the quarter per 
cent solution of carbolic acid, and two drainage 
,- tubes were fastened in the lower wound, one entering 
the cavity, and one drammg the lowqi opening of the 
.- wound The President bore the operation remark- 
e ably well, and in fact Ins condition seemed much 
t more comfortable aftei the dressing and operation 
6 than it was before 

i July 26, 12 m He took six grains of bisulphate 
of qumia During the afternoon he had seveial good 

- naps, and took liquid uouiiehment quite freely At 
, 3 39 p M the Piesident had a slight sweat 5 30 p m 
3 He was given six grams of bisulphate of qninia 11 

- p M The President had his hypodermatic injection 
; of one-quarter of a gram of sulphate of morphia at 

7 30pm , after a shoit time he went to sleep and 
} slept until 11 PM when he awoke, and after a little 

I while he went to sleep again, and slept soundly until 
; 5 AM 

[ July 27,7 30 am This morning he took beef 

■ essence, and foui ounces of koumiss July 27, 8 a m 

■ Temperature 98 4, pulse 94, respirations 18 July 
, 27,12 30 pm Temperature 98 4, pulse 90, respira¬ 
tions 18 Julj’- 27,7 PM Temperature 98 8, pulse 

. 96, respirations 20 

July 27, 8 30 am The President’s wound was 
dressed and Jooked well There were no rigors nor 
febrile rise of temperature during the day He took 
his liquid nourishment freely and without any ap- 
parent disorder of the stomach He received his 
hypodezmatic injection of one-fourth of a gram of 
sulphate of morphia at 7 40 p m and slept well dur¬ 
ing the night, sleeping at one time three hours with¬ 
out interruption 

July 28, 8 am The President was very cheerful 
this morning, and seemed to feel comfortable July 

18 on^ 2 , respirations 

18 July 28, 12 30 pm Temperature 98 5 , pulse 
94 ie.p,yl, 0 Ml 8 July 28. 7 p M Tempiralute 
100 5, pulse 104, respirations 20 
Professor Hamilton was present at the morning- 
dressing of the wound During the moinmg the pa? 
Lent took bouillon, beef juice, milk, with an egg 
beaten up in it, and one teaspoonful of rum At 10 18 
AM he took six grams of bisulphate of qumia 
During the morning the President’s room wa^thor- 
oughly aired and cleaned, and all the carpets and 
upholstered furniture were removed He took a ffon 6 
dea of liquid food to-day, and had STfebnleXse 

fevSisV'TlTX be complained of feeling a little 
teverisn The wound was again dressed at R -p ht 

and the drainage tube being found to be obstruct^ 
was removed, and a larger tube inserted A t 7 aa 
P M he received a hypodermatic injection of one eigh th 

a[ 9?:r trii? 30 r' --^retell 

pain over the region of the bladS^^thm ^ 
by hot fomentations and he W 

II 30 PM At 11 M 7 ^ ®gam at 

pulse 98, respiriions 19 *®“Perature was 99 8 , 

aw^k^feMmgiSeaS^ S 

8 15 AM and was found tRl at 

t^on He IB shlf taking hqmdlood 

of milk and egg with a little Turn aiSlnatmg tit 
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koumiss and beef juice July 29, 8 30 a M Tem¬ 
perature 98 4, pulse 92, respirations 18 July 29,12,30 
PM Temperature 98 4, pulse 98, respirations 19 
July 29, 7 pm Temperature 100, pulse98, respira¬ 
tions 20 

July 29, 8 30 A M Immediately after the evening 
dressing yesterday the President’s afternoon fevei 
began to subside He bore the dressing of his wound 
well, and exhibited very little fatigue after its com¬ 
pletion 7 pm The President has been cheerful 
during the day His wound was dressed the second 
time at 1 30 p m The febiile rise came on later 
and was not so marked as yesterday He received 
his usual hypodermatic injection of oue-eighth of a 
gram of sulphate of morphia about 8 p m and slept well 
during the night taking liquid nourishment at 1,3 and 
6am 

July 30 8 30 a m The slight febrile use of yester¬ 
day afternoon had subsided by midnight, and this 
morning his temperature is again normal July 30, 
8 30 am Temperature 98 5, pulse 92, respirations 
18 July 30, 1pm Temperature 98 5, pulse 98, 
respirations 20 July 30,7 p m Temperature 100 2, 
pulse 104, respirations 20 

July 30, 8 30 AM The President slept uell until 
8 40 A M His wound was then diessed, and found 
to be discharging freely At 9 10 a '\i he took some 
rare beefsteak and scraped beef for breakfast, follow¬ 
ing this with BIX ounces of koumiss At 10 a m ho 
took SIX grams of bisulphate of quinia During the 
day he received a good share of liquid food, had sev¬ 
eral naps, and expressed himself as feeling quite com¬ 
fortable A head rest elevating the upper portion of 
his body was placed under the mattress of his bed, 
by means of which his head and shoulders have been 
somewhat raised, and he expressed himself as much 
pleased by the change of position The afternoon 
rise of temperature was moderate and did not com¬ 
mence until 5 pm Professor Agnew arrived to day, 
and was present at the evening dressing along with 
Professor Hamilton (Professor Hamilton has le- 
mained continuously on duty with the attending sur¬ 
geons since July 27) A small drainage tube was 
passed farther into the cavity of the uound than 
heretofore, and the wound was thoroughly washed 
out with the quarter per cent solution of carbolic 
acid He received a hypodermatic injection of one- 
twelfth of a gram of sulphate of morphia, and went 
to sleep at 8 15 p m 

July 31, 8 39 A M The President slept well duimg 
the night, and expressed a desire for solid food After 
his wound was dressed he took a lamb chop for break¬ 
fast Professor Hamilton returned to New York this 
morning while Professor Agnew lemamed m Wash¬ 
ington The afternoon fever of yesterday subsided 
earlier than the night before, and had quite disap¬ 
peared by 10 p M 

-July 31, 8 30 AM Temperature 98 4, pulse 94, 
respirations 19 July 31, 12 30 p m Temperature 
98 5, pulse 94, respirations 19 July 31, 7 pm 
Temperature 99, pulse 104, respirations 20 

The President bore the morning dressing of Ins 
wound well He took and letamed an ample supply 
of nourishment to-day, and seems to improve m his 
general condition An enema was given him this 
afternoon The wound looks well, and the secietion 
from it IS quite abundant The wound was dressed 
the second time at 6 p m At 7 30 p m he received his 
hypodermatic injection of one-twelfth of a gram of 


sulphate of morphia, and slept well during the night 
August 1,8 AM The President awoke quite re¬ 
freshed this morning and said he had spent the best 
night since his injury His wound was dressed at 
8 35 A M and quite a free flow of pus came from it 
After the dressing Professor A G Bell and Mr 
Tamter tried for the second time the induction bal¬ 
ance, for the purpose ot endeavoring to locate the 
bullet m the President’s body This was an appara¬ 
tus composed of a senes of induction coils, so ar¬ 
ranged that on being brought near a metallic bodv 
the electric balance uould be disturbed, and a sound 
produced Both Professor Bell and Mr Tamter from 
these experiments located the ball m a space about 
two inches m diameter, somewhat to the right, and 
four and a halt inches below the umbilicus As ivill 
be seen hereafter this localuation of the bullet was 
an erroi, and aided m confiimmg the erroneous diag¬ 
nosis, which had been previously made by the con-' 
suiting and attending surgeons as to the location of 
the bullet Tlie pus from the wound (though it was 
thoroughly washed out twice, and sometimes three 
times a day, and allowed free exit by means of drain¬ 
age tubes) giadunlly formed a sinus or false passage 
m a downward diioction fiom the wound The trans 
verse wound through the body of the first lumbar 
vertebra, from its irregular and rough character 
entirely prevented the passage of any probe m that 
direction , hence fioin all the means of information at 
our disposal, we were led to the belief that the bullet 
was located m the right side of the abdomen beloii 
the point of entrance After the testing of the 
induction balance the President took some beefsteak, 
toast and gravy and a cup ot colleo At 11 am he 
was given six giuiiis of bisulphate of quinia, and 
this dose was repeated at 1 30 n m During the day 
the President seemed somewhat tired, and took sev¬ 
eral naps Ho w as given the usual amount of liquid 
food including koumiss He complained during the 
afternoon that the koumiss had seemed to disagree 
with his stomach Food was withheld from him for 
a shoit time with the efiect of relieving him 
August 1, 8 30 V M After the slight rise of tem- 
poratuie yesterday afternoon it became noinial early 
in the ovening,and so continued during thegreater part 
of the day August 1, 8 30 am Temperature 984, 
pulse 94, respirations IS August 1, 12 30 pm 
T emperature 98 4, pulse 100, respirations 19 Au¬ 
gust 1,7 pm Temperature 995, pulse 104, res¬ 
pirations 20 August 1, 7 45 p m He received one- 
eighth of a gram of sulphate of morphia hypoder- 
matically, and slept well during the night 

August 2, A 'M The President slept well until S 
a m , when his wound was dressed as usual A new 
soft long cathetei (No 8) was passed into the open¬ 
ing of the eleventh rib, and passed downward into 
the abdominal cavity between thiee and one-half and 
four inches, and allowed to remain Another drain¬ 
age tube w'as put into the external lower wound (the 
one made by the incision) and both were kept in 
place by strips of adhesive plaster Discharge of 
pus from wound was fiee , 

August 2, 8 30 am Temperatuie 98 4, pulse 94, 
lespirations 18 August 2, 12 30 p m Temperature 
98 4, pulse 99, respirations 19 August 8, 7 pm 
T emperature 100, pulse 104, respirations 20 

August 2 The President had an enema at 2 39 
p M The wound was dressed at 6 p m and he com¬ 
plained of darting pains during the evening radiat- 
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ing from wound The discharge from the wound 
was quite profuse He had at 7 45 pm one eighth of 
a gram of sulphate of morphia hypodermatically, and 
slept well during the night 

August 3, 8 'A M The President passed a comfort¬ 
able night and this morning the long, soft rubber 
tube was removed from the wound (it seeming to 
cause irritation), and a short, wide drainage tube 
was inserted in its place Dilute solution of peiman- 
ganate of potash was used to wash out the wound 
instead of the dilute solution of cai bolic acid The 
strength of the solution of permanganate used was 
eight grains to two pints of water at the temperature 
of 100 P Professor Agnew (who had been on duty 
with the attending surgeons since July 30) returned 
to Philadelphia at 9 30 A M At 5 30 a m the Presi¬ 
dent took SIX ounces of koumiss, at 7 30 four ounces 
of bouillon and two teaspoonfuls of beef juice, and at 
9am six ounces of milk and two teaspoonfuls of lum 
He went to sleep at 9 45 A M and slept until 10 45 
a m when he took six grains of bisulphate of quinia, 
and the same dose at 5 40 p m At 11 30 a m he break¬ 
fasted and took a little steak, toast and potato He 
passed a very comfortable day The discharge from 
the wound was profuse and laudable in charactei 
During the afternoon he had scarcely any pain, and 
his temperature remained normal until the evening, 
when it was one degree above During the day he 
took a good supply of liquid food 

August 3,8 30 AM Temperature 984, pulse96, 
respirations 18 August 3, 12 39 p m Temperature 
98 4, pulse 100, respirations 19 Augusts, 7 pm 
Temperature 99 4, pulse 102, respirations 19 

He received his hypodermatic injection of one-six¬ 
teenth of a grain of sulphate of morphia at 8 P m and 
went to sleep at 9 p m He slept well during the night, 
waking at 3 A M for a short time He then slept until 
Sam of August 4 Professor Hamilton arrived last 
night (August 3) and will remain until Professor 
Agnew returns August 4 Wound was dressed at 
8 am The drainage tube was removed and a smaller 
tube inserted Diet the same as yesterday 12 30 
PM He was given six grains of bisulphate of quinia 
At 12 M Professor Hamilton made a careful ex¬ 
amination of the President, and found a small point 
of induration, one and a quarter inches to the left 
of anterior superior spinous of right ilium, and about 
the center of a line drawn from one anterior superior 
spinous process to the other The President had an 
enema at 4pm and at 6 pm he took six grains of 
bisulphate of quinia 

August 4, 8 30 AM Temperature 98 4, pulse 90, 
respirations 18 August 4, 7pm Temperature 100 2, 
pulse 102, respirations 19 

The President passed a good day without draw¬ 
backs of any kind He took his nourishment well, 
and has shown little fatigue after his dressings, and 
changes of position The wound looks well The 
President took a fair amount of liquid food during 
the day, and went to sleep at 9 p m and slept well 
during the night He received no morphia at bed¬ 
time to-night 

August 5, 8 30 A M The President slept naturally 
during the greater part of the night, though he has 
taken no morphia for the past twenty-four hours 
His improved condition warranted several days ago 
a diminjition in the quantity of morphia adminis¬ 
tered hypodermatically at bedtime, and it was re¬ 
duced at first to one-twelfth, and then Jo one sixteenth 


of a gram in the twenty-four hours without any 
unpleasant results, and finally has been altogether 
dispensed with Yesterday and to day only two 
bulletins have been issued, m place of three as here¬ 
tofore August 5, 8 30 AM Temperature 98 4,. 
pulse 88, lespiiations 18 August 5, 7 pm Tem¬ 
perature 1004, pulse 102, lespiiations 19 August 
6, 6 A M He took seven ounces of koumiss At 9 ID 
A M seven ounces of milk with two teaspoonfuls of 
lum At 11 40 A M he breakfasted on toast, beef¬ 
steak and potatoes m small quantities At 9 30 a m, 
he was given six grains of bisulphate of quinia At 
12 M he took four ounces of koumiss At 1 p m he-. 
took SIX ounces of milk and two teaspoonfuls of rum. 
At 3 10 PM he had three and a half ounces of 
chicken jelly At 5 pm he took beef juice and 
bouillon, and at 7 30 p m he took six ounces of milk 
and two teaspoonfuls of rum Wound was dressed 
at 6 p M and the discharge was abundant No hypo¬ 
dermatic injection of moiphia was given this even¬ 
ing The President did not get to sleep until after 
9pm and awoke at 11 15 p m for a short time and 
then slept through the night until 6 30 a m August 6. 

August 6, 3 A M 'Che President took three ounces 
of Valentine beef juice, and two and a half ounces of 
bouillon At 7 A M he took six ounces of milk with 
two teaspoonfuls of rum 8 am Dressed the wound 
as usual The cavity of the wound was measuied 
and found to contain two ounces of fluid To-day ife 
was deemed best to suspend the administration of 
the bisulphate of quinia, and to give instead two- 
teaspoonfuls of compound tincture of gentian three 
times a day Claret was also diiected to be given as 
a beverage He took during the morning four ounces 
of the claret Breakfast consisted of a small quan¬ 
tity of steak, toast and potatoes 
August 6, 8 30 A M Temperature 98 4, pulse 92; 
respirations 18 August 6, 12 30 p m Temperature 
98 5, pulse 100, lespirations 19 
The President passed a comfortable morning but 
towards the afternoon he complained very much of 
exhaustion from the excessive heat The external 
temperature was such that it was found impossible 
to keep the temperature of his room below 90 de¬ 
grees P without closing the doors and windows,, 
which was not thought prudent During the day the 
President took a good deal of liquid, but scarcely 
any solid food Towards the afternoon his febrile 
symptoms seemed to become more aggravated, and 
he was greatly exhausted by the evening dressing. 
No quinia was given to-day, and his tongue seemed 
to clear off At 8pm Professor Agnew arrived At 
10 p M the President took seven ounces of milk with, 
three teaspoonfuls of rum He soon afterwarda 
went to sleep, and slept the greater part ot the night 
August 7 Prom 1 to 5 am the President had a. 
slight febrile rise which passed off by 8 am At that 
hour his temperature was 98 7 At 6 a m he took 
SIX ounces of koumiss, at 8 15 six ounces of milk 
and two teaspoonfuls of rum At 11 a m he 
breakfasted on a little steak, toast and potatoes 

ounces of koumiss. 
At 1 p M he had seven ounces of milk At 3 20 p m 
he took four ounces of claret The President com- 
plained so much of the compound tincture of gentian 
that It was stopped, and six grains of bisulphate of 
quinia given instead The President i 

to-day of slight chilliness, and of pain in th“ iSion 
of the wound and in the limbs ^ region 
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August 7,8 30 am Tempeiature 98 7, pulse 96, 
lespirations 18 August 7, 12 m Tempeiatuie 100, 
pulse 104, lespiiations 20 August 7, 7 pm Tem- 
peratuie 101 2, pulse 104, lespiiations 20 

August 7 The President was fairly comfortable 
■duiing the day, although his tempeiature began to 
use earliei than yesterday, and lose almost as high 
At the morning dressing it was found that the 
entrance of wound through the eleventh iib was 
-apparently obstructed by the drainage tube with 
accumulation of pus in the cavity of the wound At 
6 pm the wound was dressed as usual The drain¬ 
age tube was temporarily removed, and the President 
was placed on his right side for the purpose of pro¬ 
moting drainage fiom the wound, for about an hour 
during the afternoon and evening The President 
passed a quiet night, and slept well wnthout the use 
of any anodyne The rise of temperature of the 
afternoon subsided during the evening and did not 
lecur at any time in the night 

(To be continued ) 


Heport of the Committee on Revision of Constitution, By-Laws 
and Code of Ethics of the American Medical Associatiou, 
with Amendments 

To the President and Membeu of the Amenuin Medical 

Association 

Gentlemen Your Committee, to which was com¬ 
mitted the task of studying the Constitution and By- 
Laws of the American Medicil Association, with a 
wiew of determining whether they could be changed 
in any manner so as better to piomote the develop¬ 
ment of the Association, and better to advance the 
interests which it represents, have had the same 
under most careful consideration, and submit the 
following, which has already been published in the 
Journal of the Association and othei medical peii- 
odicals 

AMERICAN MEDICAL ASSOCIATION 

CONSTITUTION AND B\-LAWS 
HISTORY 

In May, 1846, a medical convention was held in 
the city of New York to consider measures for the 
elevation of the medical profession in all its constit¬ 
uent elements, and for the promotion of its organic 
unity After much discussion this convention de¬ 
clared that a National organization of every State 
und interest was demanded Committees were ap¬ 
pointed to draft a Constitution, By-Laws and a 
Code of Ethics, and to report at a meeting to be held 
the following year Accordingly, in May, 1847, rep¬ 
resentatives of the profession of the United States 
met in Philadelphia, heard and discussed reports of 
the committees, organized under the name of the 
American Medical Association, and adopted a Code 
of Ethics, a Constitution and By-laws, which, with 
slight alterations, have continued to direct the organ¬ 
ized movements of the profession until the present 
time In compliance with the instruction of the 
Association in June, 1892, the following Constitu¬ 
tion and By-Laws, are formulated for the purpose of 
promoting the best activity of a general medical or- 
■ganization of the profession in North America 

CONSTITUTION 

jYctmc_This organization shall be known as The 

A-merican Medical Association i 


MEMBERS 

Members —Membership shall be limited to the 
membeis of the several affiliated State medical socie¬ 
ties recognized thereby or represented therein As 
menibeiship in these societies is open to all reputa¬ 
ble practitioners in each State, the membership m 
the American Medical Association is open to all 
reputable physicians in North America 

All persons now members of the Association shall 
continue such so long as they remain in good stand¬ 
ing in their State society, and pay their annual dues 
If they desire to participate in any annual meeting, 
they shall present to the Committee of Arrangements 
of said meeting a certificate from the officers of their 
State 01 local society to the eflect that their stand¬ 
ing IB good, and one from the Treasurer of the Asso¬ 
ciation showing that all dues are fully paid To all 
piesenting such certificates, the Committee of Ar- 
langemonts shall issue the credentials necessary for 
active participation in the annual meeting 

All members of recognized State or local medical 
societies may become members of the Association by 
presenting to the Committeo of Arrangements at any 
annual meeting a certificate from theolheersof their 
society showing that they are in good standing 
therein, and a certificate fiom the Treasurer of this 
Association show ing that they have paid their annual 
dues 

All members of the recognized State or local med¬ 
ical societies who are unable to attend the annual 
meeting may become members of the Association by 
sending to its Treasurer, at any time, a certificate 
fiom the olliceis of their society of their good stand¬ 
ing, and remitting the annual duos 

All members w ho have fulfilled these two condi¬ 
tions shall have equal rights and equal responsibili¬ 
ties in the Association, and shall regularly receive 
the Association Jouunai 

All State medical societies, with their constituent 
local societies, shall be recognized by the Americiv 
Medic il Associ vtion if they accept its Code of 
Ethics 

Membeis of Canadian and ^foxicau medical socie¬ 
ties shall bo admitted to membership upon the same 
teims as those in the United States The regular 
graduates of such schools and colleges of dentistry 
as require of then students a standard of general 
education and a term of professional study equal to 
those of the best class of medical colleges in this 
country, and embrace in their curriculum all the 
fundamental branches of medicine, differing chiefly 
by submitting practical and clinical instruction m 
oral and dental siiigeiy in place of practical and 
clinical mstiuction in general medicine and surgery, 
shall be recognized as members of the regular pro¬ 
fession, and shall be eligible to membership upon the 
same terms as othei members 

No persons shall be permitted to take part in any 
annual meeting until they have completed the condi¬ 
tions of membership at that meeting, and can exhibit 
ceitificates to this effect from the Committee of 
Ariangements But suitable persons may be intro 
duced as guests either at the general session or the 
Section sessions, and be invited to engage m the 
scientific and social exercises of the meeting without 
taking part in the transaction of business 

meetings 

Meetings —The regiilai meetings shall be held an- 
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nually at such time and place as may he advised by 
the Business Committee and ordeied by the Associa¬ 
tion The details of these meetings are stated in the 
By-Laws 

OFFICERS 


Officers —The officers of this Association shall be a 
President, four Vice-Presidents, one Secielary, one 
Assistant Secretary, a Treasiuer and a Libiarian 
These officers shall hold office during one year or 
until their successors are elected, and shall enter 
upon their duties immediately after election 

The President shall preside at the meetings, pre¬ 
serve order and decorum in debate, giving a casting 
vote when necessary, and perform all the other duties 
that custom and parliamentary usage may require 
At the opening session he shall deliver an address to 
the general meeting, not to exceed thirty minutes 
in length 

The Vice-Presidents may be called upon to assist 
the President in the performance of his duties, and 
during his absence, or at the request of the President 
one of them shall officiate in his place 

The Secretary shall record the minutes of the gen¬ 
eral sessions and authenticate the proceedings, give 
due notice of the time and place of the next annual 
meeting, notify all members of committees of their 
appointment and the duties assigned to them, hold 
correspondence with other organi/:ed medical socie¬ 
ties, both domestic and foreign, and carefully pre¬ 
serve the archives and unpublished transactions of 
the Association 

For his personal expenses in attending the annual 
meetings the Secretary shall draw upon the Treasurer 
of the Association 

The Assistant Secretary shall aid in recording and 
authenticating the proceedings of the Association, 
serve as a member of the Committee of Arrange¬ 
ments, and perform all the duties of the Secretary 
temporarily, whenever that office shall be vacant by 
death, resignation or removal 

The Treasurer shall have the charge and manage¬ 
ment of the funds of the Association He shall give 
the Board of Trustees bonds for the safe keeping and 
proper use and disposal of his trust Through the 
same Board he shall present his accounts, duly au¬ 
thenticated, at each regular meeting He shall each 
month furnish the President of the Board of Trustees 
with a statement of accounts foi the guidance of the 
Board in its expenditures For his personal expenses 
in attending the annual meetings, he shall draw upon 
^e treasury through the President of the Board^ of 
Trustees 

Thq Librarian shall receive and preserve all prop¬ 
erty in books, pamphlets, journals and manuscripts 
Fhpfr acquired by the Association, record 

prepared for this purpose, and 
acknowledge the receipt of the same & shall de- 
posit these documents in such place and manner as 

Board 

SrAXniNG COMMITTEES 

nfT? 1 Arrangements shall be composed 

of at least seven members, of whom the Assistant 

residing in the place at 
I® rts next annual 

meeting It shall provide suitable accommodations 
for the meeting, shall verify and report upon the 
credentials of membership, shall issue credentials of 


membership to such as fulfill the conditions, shall 
publish the lules governing the reading and discus¬ 
sion of papeis and the order to be observed in the- 
business of the general and sectional meetings, shall 
receive and announce all papers communicated, and, 
with the several Section Secretaries determine the 
Older m which the papers shall be read and discussed, 
shall prepare a list of members present on a separate 
roll for convenience in calling the ayes and nays, 
when these are demanded, and shall cause all mem¬ 
bers to register their names, residences and tempo¬ 
rary addresses during the annual meeting, and the 
name of the Section in which they will severally vote 
for Section officers The expenses of a hall for the 
general meeting, of rooms for the Sections, and of 
cards of membeiship, shall be met by the Associa¬ 
tion Should the Committee incur other expenses, it 
must meet them from its own resources 
This Committee shall be nominated by the Bus¬ 
iness Committee, and elected by the Association 
The Board of Trustees shall consist of nine mem¬ 
bers, three of whom shall be elected annually on 
nomination of the Business Committee, and serve for 
three years This Board shall manage all matters 
relating to finance and publication It must provide 
for and superintend the publication and distiibution 
of all such proceedings of the Association as may be 
ordered to be published, in such manner as the Asso¬ 
ciation may direct In doing this it shall have au¬ 
thority to appoint an editor and such assistants as 
may be necessary, and to determine their salaries It 
shall procure and control such materials as may be 
necessary for the performing of the duties assigned 
'.t To the Board or its representatives must be de- 
ivered, during the annual meeting, or as soon there¬ 
after as IS possible, by the Secretary of the Associa- 
uon and by the Section Secretaries or Executive- 
Committees, all records of meetings, papers or dis¬ 
cussions, and such other documents as vere ordered 
published by the Association 
All money received by the Board of Trustees or its 
agents, resulting from the discharge of the duties- 
assigned them, must be paid to the Treasurer of the- 
Association, and all orders for disbursements of 
money, in any way connected with the work of pub- 
Lcation, must be indorsed by the President of thre- 
Board of Trustees It shall further be the duty of the- 
Board of Trustees to hold the official bond of the Treas- 
urer for the faithful execution of his office, to annu- 
ally audit and authenticate his accounts, and present 

the Association This- 
chaiacter and cost of all pub¬ 
lications of the Association during the year, the num- 
ber of copies aim on hand, and the nmonnt oTSl 

SoTwithd”®'”® 1° ‘boAMo^iation,under ita 
control With such suggestions as it may deem neces- 

Bary It shall yearly publish a list of memhZ St,r 

addresses in full, year of admission, the CoSituti^n 

and By-Laws and Code of Ethics! and tuTothlr 

tio£\o^rmS etntSir’ 
disclaim^^b^bVisrcmr^^^^^^^ 

for opinions expressed in the volure^ ^^^Po^^^bihty 

for thi propositions 

reported upon before the ^ oonaidered and. 

the AssociSon " same by 

The General Business Committee shall be com- 
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IDOsed of the several Section Executive Committees, 
selected as hereafter described It shall hold daily 
Tneetings duiing the sessions of the Association, and 
such other meetings as may be deemed necessary for 
the performance of its duties All matters of busi¬ 
ness not provided for by the Committee of Arrange¬ 
ments, the Board of Trustees, the Judicial Council 
and Special Committees, shall be referred to it with¬ 
out debate, for consideration and report to the Asso¬ 
ciation In general, this Business Committee shall 
give especial attention to the interests of the Asso¬ 
ciation as a whole, and through these interests shall 
seek the development of the Sections, it shall con¬ 
sider all matters of business referred to it by the 
Association, and report upon them at the earliest 
possible moment, when the Association may accept 
or reject said report, as it may deem best 

It shall be the duty of this Committee to seek the 
lemoval of such obstacles as interfere with the cor¬ 
dial cooperation in the Association of all competent, 
lionest practitioners of rational medicine throughout 
this continent, and to promote every means by which 
•cooperation shall be eftected and maintained 

The General Business Committee shall make and 
present the nominations for olRceis of the Associa¬ 
tion and its Standing Committees, and recommend 
the time and place of the ensuing meeting It shall 
appoint its own officers, and adopt rules for the 
orderly performance of its duties Finally, it is ex¬ 
pected that it will perform all its duties in the intei- 
■ests of the advancement of scientific medicine 

The Judicial Council shall consist of twenty-one 
members, whose duty it shall be to take cogni/ance 
of and decide all questions of an ethical or judicial 
•character which may arise in connection with the 
Association, and the Association will accept such 
decision as final 

Of '“the twenty one members first appointed, the 
hrst seven named upon the list shall hold office one 
year, and the second seven two years With these 
exceptions, the term of office of the members of the 
Judicial Council shall bo three years, seven being 
nominated by the Business Committee yearly, and 
elected by the Association The Council shall 
organize by choosing a President and Secretary, and 
shall keep a permanent record of its proceedings 
The decisions of said Council shall be final upon all 
ethical questions refeiied to it by the Association, 
and must be accepted without debate Such decis¬ 
ions shall be reported to the Association as soon asj 
practicable 

All questions of a personal chaiactei, including 
complaints and protests, and all questions on the 
ethical standing of medical societies shall be referred 
at once, when presented to the Association, to the 
Judicial Council, and without debate 

INCOME AND EXPENSES 

The income of the Association shall be derived 
from subscriptions to its journal and advertisements 
fheiein, from specific publications and voluntary 
•contributions for specific objects 

Its funds may be appropriated for the expenses of 
Iialls,foi general-sessions and Section meeting8,andfoi 
•cards of membership, and such other expenses of the 
annual meeting as are essential for the conduct of 
the routine work, for meeting the uecessaiy personal 
expenses of the Secietary and Treasurer while attend¬ 
ing the annual meetings and in conducting the neces¬ 


sary correspondence, for publications, for enabling 
standing committees to fulfill their respective duties 
and conduct their correspondence, for the encourage 
ment of scientific investigation by prizes, and for 
defraying the expenses of scientific investigation 
under the instruction of the Association, where such 
investigation has been accompanied with an order 
upon the Treasurer to supply the funds necessary 
for carrying it into efiect 

AMENDMENT 

No amendment or alteration shall be made m any 
of these rules except at an annual meeting next sub¬ 
sequent to that at which such amendment or altera¬ 
tion may have been proposed, and then only by the 
voice of three-fourths of all the members present 
Provided, however, that when an amendment is prop¬ 
erly under consideration, and an amendment thereto 
13 ofteied germane to the subject, it shall be in order, 
and if adopted, shall have the same standing and 
force as if proposed at the preceding meeting of the 
Association 

111-LAWS 

1 Oidei of Business —The order of business at the 
annual meetings of the x^^meric vn Medical Assocli- 
rioN shall be subject to the vote of three fourths of 
all the members in attendance Until thus altered, 
except when suspended, it shall be as follows 

1 Calling the meeting to order by the President 

2 The report of the Committee ot xVrrangements 
on the ciedentials of members, after the latter have 
registered their names and addresses, and on such 
other matters as it desires to present to the Associa¬ 
tion 

3 The leception of guests of the Association 

4 The annual addiess of tlie President 

5 The leception of reports from all special com¬ 
mittees 

6 The leading and consideiation of reports of 
standing committees, the Board of Trustees, Busi¬ 
ness Committee and Judicial Council 

7 New business and insti notions to standing com¬ 
mittees 

8 The report of the Business Committee and the 
election of officers of the xlssociation, the selection 
of next place of meeting 

9 Repoits from the Executive Committees of the 
Sections 

10 Reading of the minutes by the Secretary 

11 Unfinished and miscellaneous business 

12 Adjournment 

MEETINGS 

The xinnual Meetings of the A-ui ric vx Jlpnic iL 
AssociArioN shall be held in May it the place be in 
the South, and in June it the place be in the Noith 
The day of opening of the general sessions shall be 
the first Tuesday after the first Monday of the mouth 
selected The hour of opening on the fiistday shall 
be 10 A M , and on the follow mg days 1 30 p m 

SICTIONS 

The several Sections shall hold then fust meeting 
at 1 30 p M , on the first day, and at 9 v 'M and 1 30 
p M thereafter daily 

The several Sections are as follow's 

1 Practical Medicine and Physiology 

2 Obstetrics and Diseases of Women 

3 Suigery and Anatomy 

4 Orthopedic Surgery 
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5 State Jledicine 

6 Ophthalmology 

7 Diseases of Childien 

8 Dental and Oral Surgeiy 

9 Medical Jurisprudence and Neurology 

10 Dermatology and Syphilis 

11 Laiyngology and Otology 

12 Materia Medica and Pharmacy 

Officer of iSecttoiis —The officers of each Section 
shall consist of a Chaiiman, Secietaiy and Executive 
Committee The Chairman and Secretary shall be 
elected annually immediately after the Section is 
called to ordei bn the afternoon of the second day 
During the session of the first day, the Chaiiman 
shall appoint a Nominating Committee, consisting, if 
practicable, of ex-chairmen of the Section, to report 
at the opening of the afternoon session of the second 
day Election shall be by ballot 

The Executive Committee of each Section shall, 
'when first appointed, consist of three members from 
among those who have been in attendance at the 
sessions of the Section for at least two years, to serve 
for one, two and three years respectively, and there¬ 
after the retiring Chairman of the Section shall take 
the place upon the committee of the retiring mem¬ 
ber It shall be the duty of the Executive Commit¬ 
tee, in conjunction with the Chairman and Secretary, 
to give special attention to the interests of their own 
Section Thus they shall secure the annual republi- 
cation from the Journal of the work of the Sec 
tion, its papers and discussions, list of officeis, lists 
of all members of the Section, with their addresses, 
and rules adopted by the Section for the conduct of 
its work, securing from the Section the funds need¬ 
ful for the performance of this purpose They shall 
carefully edit all publications of the Section, and 
secure a creditable mechanical execution of the same 
They shall also take such measures as in their judg¬ 
ment will secure the cordial cooperation of all reput¬ 
able workers in their specif fields in North America 

The several Executive Committees of the Sections 
shall meet together and form a General Business 
Committee of the Association, with powers and 
duties described under the head of the General Busi¬ 
ness Committee 

The Chairman of each Section, in addition to his 
d-uties as a presiding officer and a member of the 
Executive Committee, shall read a short address at 
the opening of the session on the first day In con¬ 
junction with the Secretary, he shall secure from 
members papers to be read, and arrange foi the dis¬ 
cussion of the same This order of Section work he 
shall communicate to the Chairman of the Commit¬ 
tee of Arrangements at least one mouth before the 
annual meeting 

No paper lead before the Sections shall occupy 
moie than twenty minutes If it be longer, the 
writer should make such an abstract as will bring it 
■within the limit, and present it foi discussion No 
person shall discuss any paper more than once, or 
speak longer than fifteen minutes without unani¬ 
mous consent 

No paper shall be read before any Section that is 
not in such condition as to pass at once from the 
reader’s hands to the Executive Committee of the 
Section Within thirty days, said Committee must 
forward the entire work of the Section to the Board 
of Trustees, vith such recommendations as it deems 
proper But no paper shall thus be sent by an Exec¬ 


utive Committee that does not fall under one of the 
following heads 

1 Such as may contain and establish new tacts, 
new modes of practice or new principles of real value 

2 Such as may contain the leaults of well-devised 
original experimental research 

3 Such as present so complete a review of the 
facts on any particular subject as to enable the 
writer to deduce therefrom legitimate conclusions of 
importance 

Other papers containing material of more or less 
value shall be returned to their authors, to be pub¬ 
lished as they may desire, with the statement that 
they were read before said Section of the American 
Medical Association 

In general it is expected that each Executive Com¬ 
mittee will make every effort te secure for its special 
Section, papers and discussions which will fairly rep¬ 
resent the active workers in their department of 
medicine, and to promote cordial good will among 
the several workers therein 


PUBLICATION OF PAPERS AND REPORTS 

All papers and reports must be so prepared as to 
require no material alteration or addition at the 
hands of authors All Section work must be in the 
hands of the Trustees within thirty days after the 
annual meeting Proofs will be sent authors, but 
they should be returned at the earliest possible mo¬ 
ment, and unless returned within two weeks, the 
paper may be omitted from the Journal Every 
paper requiring it shall be illustrated at the expense 
of the Association, should it accept the same for 
publication Every paper accepted is understood to 
be contributed exclusively to the Association Jour¬ 
nal, though brief extracts of the same may be pub¬ 
lished elsewhere In case of an article that is of 
especial value, the result of expensive research or 
experimentation, the Trustees, at their discretion, 
may compensate the writei in accord with the usual 
price of such woik 

The Board of Trustees has the power to reject any 
paper referred to it, unless especially instructed to 
the contrary by the Association 

DUES 

Each member of the Association shall pay the an¬ 
nual subscription to the Journal of five dollars be¬ 
fore receiving from the Committee of Arrangements 
the membership ticket to the annual meeting The 
evidence of this shall be the Treasurer’s receipt for 
the five dollars Any member failing for oneyeai to 
pay this subscription shall be dropped from the 
rolls 


DELEGATES 

The President of the American Memgal Associa¬ 
tion IS authorized to appoint members, desiring such 
appointment, as delegates to the several medical and 
scientific bodies that are in sympathy with the 
Association 


No members shall be permitted to address the Asso 
ciation unless they shall first have given their nam 
and address which shall be distinctly announcec 
from the chair If desirable, the member may b( 
form^^'^ forward and speak from the plat 

committee work shall causi 
the offender to forfeit a continuance of the same ap- 
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pointment, or a place upon any other, unless satisfac¬ 
tory excuse is offered 

It IS expected that every member will, in every 
available way, promote the interests of the medical 
profession as represented in the Association, and will 
conform to all its regulations in spirit and letter 
until they may be altered by the action of the body 
which formulated them 


CONDITIONS EXCLUDING PROM MEMBERSHIP 

All societies that reject the Code of Ethics of the 
American Medical Association, or intentionally 
violate or disregard any article of the same, are 
thereby of their own choice debarred fiom member¬ 
ship 

THE PREVIOUS QUESTION 

When the previous question is demanded, it shall 
take at least twenty members to second it When 
the mam question is put under force of the previous 
question and negatived, the question shall remain 
under consideration, the same as if the previous 
question had not been enfoiced 

NEW BUSINESS 

No new business, or resolutions by members, shall 
be introduced at the general session of the Associa¬ 
tion, except on the first and fourth days of the 
meetings 

ELIGIBILITY TO 01 TICE 

In the election of officers and the appointing of 
committees by the Association and its President, 
they shall be confined to members present at the 
meeting, except in the Committee of Arrangements 

MEDIC IL IND SURGICAL EXHIBIT 

There shall be no medical and suigical exhibit, 
under the authority or recognition of the Ameuic vn 
Medical Association, other than that made before 
the several Sections under the supervision of the 
Business Committee All that is new and of value 
to the scientific or practical physician can thus find 
an appreciative audience Experience lias sliown 
that all other exhibits detract from the woik in Sec¬ 
tions, and so lessen the attractiveness of the annual 
meetings to those whose presence is desirable 

Signed H D Holton, C/iari man 

Leartus Connor 
DiNIELE NELSO^ 
Benjamin Lle 


AMENDMENTS PROPOSED BY A MAJORITY OP THE COMMIT¬ 
TEE ON REVISION 10 THE REPORT AS MADE BX THEM 
LAST YEAR AT MILWAUKEE 


Amendment to be inset ted between lines 2S and 29 * 


Any Commissioned Officer of the Medical Staffs of 
the Army, Navy and Marine-Hospital Service maj' 
become a member of the Association by presenting 
to the Committee of Arrangements at any annual 
meeting his commission in that branch of service of 
which he is a member or a certificate that he holds 
such commission from the Surgeon-General, or officer 
authorized to act for him, and a receipt from the 
Treasurer of this Association showing that he has 


paid the annual dues 

Amendment to be inset ted in line 31 aftei the words 
“ their society ” ‘ 

Or if a member of the Public Service from the 
Surgeon-General or Officer authorized to act for him 
of the corps to which he belongs_ 


1 The numbering of lines Is necessarily omitted in the JoUBNai, 
they will be printed in the official document to be used at the meeting 


Amendment to be inset ted in line ISJf. after the wot d 
Committee * 

With one person appointed by each of the State 
Medical Societies, and from each branch of the afore¬ 
said Public Service 

Explixatorx Non- —It will facilitate understanding the 
proposed Constitution and By-Laws if the following consid¬ 
erations are kept in mind 

1 The key-note to all the changes suggested is “the ad¬ 
vancement of scientific medicine as represented in the Sec 
tioiis” The Sections include all the Association Hence, 
the elevation of the Sections to a more active participation 
in the conduct of affairs simply locates responsibility diller- 
ently and, it is believed, more satisfactorily It will be 
noted that tlie Sections are given no power to act independ 
ently of the Associ ition no act or recommendation of 
their representatives becomes binding upon the Assocutiox 
until the general body has so voted The Business Commit¬ 
tee from tlie Sections simply thinks over the problems com 
initted to it, and advises the Association in accordance 
therewith bt is believed that this Business Committee is 
so constituted as to fairly represent the entire Associvtiov 
and the interests of the Sections The only additional duty 
imposed upon this Committee beyond that it already pos 
sesses IS the nominitingof the ollicers of the Assocution 
and recommending the place of meeting The olhcers and 
the place of meeting so obv lously affect the prosperity of 
the Sections that it seems wise for them to make recom¬ 
mendations It is believed that the fact thit all questions 
will hereafter bo fully studied by representative committees 
of such character as to command confidence, will attract to 
the Assoli vTioN thousands who have hitherto stood aloof, 
will promote the feeling of fair play between individuals, 
and give assurinco to all that hereafter no ill considered 
action will be taken by this great body 

2 Hadic il changes are made in the conditions of member¬ 
ship It will be seen that but one kind of members is pro¬ 
vided for To discriminate between thewortby andunworthy 
h is been referred to the several State societies If these 
societies or the projier olliccr of one of the specified Medi¬ 
cal Corps indorse an individual as worthy in their several 
States or respectiv o Medical Corps, tlien the Amliuc vn Med¬ 
ic VI Associ vtion accepts tliein w ithout question, and enrolls 
tliuni among Its members on their payment of the annual 
dues This membership can be retained indefinitely by the 
annual presenting of a certificate of good standing in the 
State society of winch the individual is a member, and pay¬ 
ing tlie annual dues Thusot is possible for every member 
of the profession in the North American continent to be 
come and remain an active member of the Associ vtion No 
person can become a member of tiio Associ vtion who does not 
become a member of a State society or Xledical Corps and 
retain his activ e membership therein It w ill be noted that 
the term, “State society,” is made to include the Territories 
and the District of Columbia It also includes Xlexico and 
Can ida upon the same conditions as the Stites Distin 
guished gentlemen from other countries are cired for as 
guests either of i Section or the general Issoci vtion 

3 The general meetings of the Associ vtion are reduced 
to the shortest space possible consistent vvitli the doing of 
the necessary routine work On the other hand, the Section 
meetings are lengthened to the greatest possible extent 
The reputation of the Associvtion, its power to advance 
the bounds of medicine, its attracti eness to the tens of 
thousands of doctors, must lie in the Section activities 
Only liere can bo obt lined adequate compensation for ah 
sence from active practice, w ith its necessary financial losses, 
for long and tiresome journeys, and for expenditure of a 
considerable sum from the scanty surplus of the average 
doctor's income 

Meanwhile, it IS believed that the new features provide 
for the more satisfactory transaction of all business that 
may come before the Associ vtion By adopting the docu 
ment as presented, the Associ vtion will have provided for 
the study of every question by experts previous to its con¬ 
sideration by the Associ vtion It thus will be able to act 
vvitli more tact and wisdom 

It IS believed that tlie adoption of the proposed organic 
laws will promote the best interests of the Associ vtion, oi 
its Sections, of scientific medicine, of the sev eral State socie¬ 
ties, and of every intelligent practitioner of medicine, ana 
hasten the organic unity of the profession of the entire 
North American continent As such, it is commended to 
the consideration of the Associ vtion 
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CODE OF MEDICAD ETHICS AND ETKiUETTB 
OF THE AaiERICAN MEDICAL 
ASSOCIATION. 

Repoit of Majoiityof Committee 

PKOEjr 

A code may be either penal or ideal A penal code is an 
authoritative compilation of laws and is enforced by the 
infliction of penalties Such are the civil and criminal 
codes of national, state and municipal governments 
An ideal code is the crystallization of the best thought 
and sentiment of any considerable body of men who have 
for long periods been associated with a common purpose, 
with reference to the regulation of their conduct in their 
relations to one another and to society in general 
Such a code forms an ideal standard, to the requirements 
of which each individual should strive to attain—a lamp to 
the feet of the young and inexperienced—a mirror into 
which the more mature, glancing, may be able to ]udge 
whether or not they are swerving from the paths of recti¬ 
tude and honor 

Ethics IS that science which treats of human actions and 
mental affections considered as virtuous or vicious, right or 
wrong A code of ethics therefore takes cognizance of, and 
formulates, rules of action of the most exalted character, 
founded on eternal principles of justice, as applicable to 
the special conditions of the class for which and the time at 
which it IS formed Hence it follows that, from time to 
time, certain of its non-essential details may be modified 
without in any way impairing the solidity of its fundamental 
teaching Obviously the code adopted by a learned profes 
Sion must be ideal rather than penal, as it would be beneath 
the dignity of its members to bind themselves by penal 
restrictions On the other hand, those who become obnos.- 
lous to the punishment of the penal code of any existing 
government are tpso facto, unworthy of association with the 
members of such a profession Medical Ethics, as a science 
IS well worthy the study of all physicians, and should be 
included in the curriculum of every medical college The 
code which springs from its teachings is based upon the 
actual experience of the noblest members of the profession, 
from the earliest times down to the present, and contains 
the essentials for the successful and honored conduct of a 
medical career 

Etiquette consists in the observance of a certain form of 
ceremonial between two or more persons in the conduct of 
affairs of frequent occurrence TJnlike ethics it involves no 

by due conformity to itt 
requirements the prosecution of affairs is facilitated, fric¬ 
tion diminished, misunderstandings obviated and inter 
course rendered more agreeable, it can not be neglected bv 
physicians any more than by other classes of society The 
peculiarly delicate and personal character of the relations 
® their patients naturally involves conditions 
which call for especial provision m this respect 

PAilT I—MEDICAL ETHICS 
Chapter I 

op THE OBLIGATIONS RESTING UPON PHISICIANS 
Article I —Of the Education of Plujsicians 

“““lentous nature of the responsibilities devolviiis 
upon P^ysnsians there can be no question The issues o? 
life and death hang upon the proper performance of fhf>ir 
duties These responsibilities are onl/the gmver and mZ 

sibilities IS to prepare themselves by a long labonous^nd 
reMnd!te°arfc ® of t^is difficult and 

This course of study should be 

I^efiBunari/ -—This should include the ordinarv branchps 
of a liberal education, such as are taught in collegiate insti 
tutions which confer decrees m fho n j insti- 

branches.and to assimilate and utilize 

of facts thrust upon the mind 


a medical school Rot fhe least among the advantages of 
such an education in the humanities in preparation for 
purely technical study, is the ennobling and refining effect 
of intercourse with thecultuied and learned, on the charac¬ 
ter and manners, by virtue of which that courtesy,propriety 
and dignity of demeanor, which are essential to the char¬ 
acter of the true physician, as depicted in every code that 
has ever been written, become a second nature, requiring no 
enforcement by rule 

3 Technical —This should embrace such earnest and pro¬ 
longed study of medicine in all its departments as will 
render the student reasonably familiar, not only theoreti¬ 
cally but practically, with the universally recognized fund¬ 
amental branches of the science and art :=:=l 

Equipped with this degree of mental furnishment and 
technical skill, and with nothing short of this, is the physi¬ 
cian ready to enter, with a clear conscience and a proper 
self confidence, upon the discharge of the responsible duties 
of a practitioner of medicine 

Aktici e II —Of the Duties of Physicians to Their Patients 

Section 1— Being thus possessed ot the requisite knowl¬ 
edge and skill for the treatment of disease, and also of the 
sanction of government for their employment, physicians 
should consider these acquisitions as sacred talents com¬ 
mitted to their trust, and should use them diligently, hon¬ 
estly and solely for the benefit of their patients It should 
be manifest to all that they do not suffer their own ease, 
comfort, pleasure, profit, advancement or dignity even, to 
interfere with the discharge of this primal fundamental 
duty 

^—The authority of the physician in the sick room 
18 absolute and autocratic Like all powers its possession 
carries with it the obligation not to abuse it, but rather 
to exercise it as gently and unobtrusively as is consistent 
with the good of the patient 

Sec 3- The familiar and confidential intercourse to 
which imysicians are admitted in their professional visits 
should be used with discretion and with the most scrupu¬ 
lous regard to fidelity and honor The obligation of secrecy 
extends beyond the period of professional services none of 
the privacies of personal and domestic life, no infirmity of 
disposition or flaw of character observed during the profes¬ 
sional attendance should ever be divulged by the physician 
except when he is imperatively required to do so The force 
® obligation are indeed so great, that 
certain circumstances been 
protected in their observance of secrecy by courts of lustmp 
Physicians should discourage as much L possible, hoSer, 
the needless disclosure of family concerns, the knowledge 
of which IS not essential to successful treatment ^ 

not be forward to make gloomy 
sayor of empiricism, by mae^ 
nifying the importance of their services in the treatment or 
cure of the disease Bnt they should not fail on proper oc- 
dnnpp®’ the friends Of the patient timely niftme of 

son of sufficient judgment and delicacy ^ ^ 

iiPSMgsii 

meital knluiSr*^^*"® distress, and by soothing 

cal obligations of patients to their physm aiL o'f”^’ 
a character, that their stndiort obvious 

in declining to continue attcnrJaiv.p'^p latter 

Sec 3—Such are The habiinal raf ^ a case 

part of those who can not nlead 

remunerate a physician Poverty as an excuse, to 

or studied neglect on the part refusal 

a patient, to carry out the instnipi-,n^= family of 

deems essential,%he swreptitmn'^^ attendant 

remedies not prescribpd hv patient of 

dant, and th^ SpLtmus 

sician, either as the family admer another phy- 

of a case auviser, or during the progre^ 
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CUAFTER II 

OP THE REIATION OP FlIASICIANS TO TIIL 1 UOFhSSION AVD TO 
TIIEIB COLI EAGUES 

Article I —Duties foi the Support of Pi ofesaional Chaiactci 

Section 1 —The possession of the privileges and iminuni- 
ties appertaining to membership in the medical profession 
imposes the obligation to maintain its dignity and honor, to 
evalt its standing and to extend the bounds of its useful¬ 
ness It IS incumbent,therefore, upon its members to make 
themselves familiar with this and similar treatises in which 
are epitomized the views of the best and noblest of its 
lotaries in all the ages, and to shape their conduct ir accord¬ 
ance with the settled principles therein laid down It must 
be constantly borne in mind, however, that the profession 
exists not for the maintenance of its own dignity and honor, 
but for the benefit of humanity Its true dignity will there¬ 
fore be best promoted by an unsullied life and by the strict 
observance of the requirements of the opening articles of 
this Code, namely, the acquirement of such an education as 
shall make its members at least the peers of those of the 
other learned professions, and single hearted devotion to 
the welfare of those who seek their services Frequent and 
fulsome allusions to this subject, however, as well as claims 
ot unusual self-sacrifice and beneficence on the part of the 
profession, especially in print, are in bad taste, and only 
subject those who make them to the ridicule of thoughtful 
men 

Sec 2 —It is derogatory to the dignity of the profession 
to resort to public advertisements,or private cards or hand¬ 
bills inviting the attention of individuals affected with par¬ 
ticular diseases—publicly offering advice and medicine to 
the poor gratis, or promising cures , or to publish cases and 
operations in daily prints, or suffer such publications to be 
made, to invite laymen to be present at operations,to boast 
ot cures and remedies, to adduce certificates of skill and 
success, or to perform any other similar vets These are 
the ordinary practices of empirics, and are highly reprehen¬ 
sible in physicians It shall not be considered ns a viola¬ 
tion of the spirit ot this section, however, for physicians 
engaged in the work of medical education, either singly or 
associated m colleges, or tor physicians practicing in hospi' 
tals,whetherprivateorpublic,general or special to announce 
the fact or allow it to be announced to the profession in the 
advertising pages of strictly medical journals, or for physi¬ 
cians devoting special attention to one ot the recognized 
special departments of medical practice to note the fact on 
tlieir signs or private cards 

Sec 3 —Equally derogatory to professional character is it 
for physicians to hold patents for secret nostrums For, if 
such nostrums be of real ethcacy, any concealment regard¬ 
ing them IS inconsistent with beneficence and professional 
liberality , and if mystery alone give them value and impor 
tance, such craft implies either disgraceful ignorance or 
fraudulent avarice It is also reprehensible for physicians 
to give certificates attesting the efficacy of secret remedies 

Article II —Of Consultations 

Section 1 —Consultations should be promoted in difficult 
or protracted cases as they give rise to confidence, energy 
and more enlarged views in practice A request for a con¬ 
sultation by patients or their friends should not be consid¬ 
ered as implying distrust of or dissatisfaction with the 
attendant Nor should it be assumed that the consultant 
IS called in because he is the superior in knowledge or skill 
of the attendant, or that it is his function to pass judgment 
on the treatment which has been pursued The true ground 
13 simply the benefit which may accrue to the patient by 
bringing the judgment of two or more minds to bear upon 
t he case 

Slc 2—A consultation being requested either bj the phy¬ 
sician or by the family or patient, it is the right of the foi mer 
to select the consultant It is equally the right of the physi¬ 
cian thus called upon to decline the consultation, unless in 
exceptional emergencies where life is immediately at stake 
A thorough education, preliminary, scientific and technical, 
furnishes the only presumptive evidence of professional 
ibilities and acquirements, and ought to be the only 
icknowledged right of an individual to the exercise and 
honors of his profession Nevertheless, as in consultations, 
the good of the patient is the sole object in view, and as 
this is often dependent on personal eonfidence,no intelligent 
practitioner, who has a license to practice from some medical 
board of known and acknowledged legal authority^and who 
IS in good moral and professional standing in the place in 
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which he resides, should be refused consultation, when it is 
requested by the patient 

Sec 3—Consultants should observe the most scrupulous 
regard for the character and standing of practitioners in 
attendance, carefully avoiding any insinuation which could 
impair the confidence reposed in them or injure their repu¬ 
tation 

ClIVl’TER III 

OP SPLCIVI DEP VRTMENTS IN VIEDICVI PRACTICE 

Articie 1—0/the Necessity foi Specialties 

Section 1—The advantages which have accrued to the 
science and, in a still more marked degree, to the art of 
medicine, and hence to humanity, from the division of its 
practice into a number of departments can not be gainsaid 
Differentiation in study and labor of whatever kind is the 
test of civilization The field of medical knowledge is now 
so vast that no one mind can compass it in all its details 
Nor can any one hand obtain the dexterity essential for the 
successful performance of all the delicate and daring ope¬ 
rations of modern surgery 

Artici e II — Of (he Education of Specialists 

Section 1—Specialists should not be something less than 
general practitioners, bqtigeneral practitioners and some 
thing more Without omitting one jot or one tittle either 
of the preliminary or of the technical education insisted 
upon as essential for the physician, they should superadd 
to this a period of general practice, and then, upon this 
broad foundation of theoretical and practical knowledge, 
sliould build the superstructure of the special art for which 
they feel themselves best qualified bj natural ability 

Article III— Of Spicialists us Consultants 

Section 1 —As a consultation is the conjoint investigation 
of a case by several practitioners with a view to its conjoint 
treatment, the responsibility being equally divided between 
them—they equally sharing the credit of success ns well as 
the blame of failure—the mere introduction of a patient to 
a specialist by the attendant, with the communication of 
such facts in regard to the personal or family history as 
may assist in deciding whether it is for the best interests of 
the patient that the specialist shall assume entire control 
and management of the case, does not, in any true sense, 
constitute a consultation, and should not therefore be sub 
ject to the same limitations 

Slc 2—It is the obuous duty of general practitioners, 
when cases come under their care for the successful man 
agemeiit of which thej have not had the requisite training, 
or do not possess the necessary facilities and appliances, to 
recommend and introduce sucli c ises to a competent and 
reputable specialist, and thus prevent them from drifting 
into the hands of cli vrlatans 

Chapter IV 

01 THE COMPENSATION Ol lllVSICIANS 

Artici l I — Of l\es 

Section 1—Under existing conditions, physicians are 
dependent for their livelihood on fees received from their 
patients Tlie attempt to gloss over tins fact under the 
pleasing fiction of the voluntary/lonoinrima savors rather 
of charlatanry than of professiona'l dignity In justice to 

themselves and their fellow-prvctvtioners, therefore, physi¬ 
cians should present tlieir claims for reimineration at stated 
and frequent intervals, ind, if pay inent is refused or unrea¬ 
sonably delayed, should not hesitate to take legal measures 
to compel the same 

Sec 2—a fee-bill may properly be adopted by the physi 
cian of any circumscribed locality as a general guide m 
regard to the standard of charges, but should be considered 
simply as establishing a iiuiiiiiiain rate for patients m good 
circumstances 

Article II —O/" the Dubiiuss Ildations of Physicians 

SictionI— It should never be forgotten, however, that 
the relation of practitioners of medicine to their patients 
18 not that of tradesmen to their eustomero Such compc 
tition as is considered honorable in business can not evist 
between physicians without diminishing their usefulness 
and lowering the standard of the profession Equally nil 
professional is a resort to the devices ot the trades union 
and the boycott 

The attempt to obtain the practice of others by 
bidding IS extremely disreputable It especially behooves 
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physicians ot large means to be on their guard against the 
temptation from personal motives, to remit or dimmish fees 
in the case of prosperous patients, as great hardship may 
thus be worked to their less fortunate brethren Physicians 
should exercise care in entering into contracts with corpor¬ 
ations, companies or societies, that the compensation agreed 
upon IS such as to elevate rather than depress the local 
standard of remuneration for similar medical services 
Sec 2—As in consultations the conditions are such as 
involve unusual responsibilities, at least a double fee should 
he charged by both attendant and consultant 

Sec 3—Poverty and professional brotherhood should 
always be recognized as presenting valid claims for gratui¬ 
tous services, but neither institutions endowed by the 
public or by individuals, societies for mutual benefit, for 
the insurance of lives or for analogous purposes, nor any 
profession or occupation can be admitted to possess such 
privileges Nor can it be justly expected of physicians to 
furnish certificates of disability to serve on juries, or per¬ 
form military duty, or to testify to the state of health of 
persons wishing to insure their lives, to obtain pensions, or 
the like, without a pecuniary acknowledgment 

Abticle III— Of Fees in Vicarious and Casual Attendance 

Sectiov 1—In the event of the enforced absence or disa- 
hility of physicians for brief periods, their colleagues should 
cheerfully and gratuitously attend to their practice, and, on 
their return, should furnish a statement of services rendered 
m order that they may collect the fees therefor A physi¬ 
cian, however, contemplating a protracted absence can not 
reasonably expect the extension of such a courtesy 
Sec 2 —In obstetrical and important surgical cases, which 
give rise to unusual fatigue, anxiety and responsibility, it is 
just that the fee should be awarded to the physician who 
actually renders the service If, in a case of confinement, 
the physician who has been engaged arrives after the birth 
of the child under the management of a casual attendant, 
but before the delivery of the placenta, the fee should be 
equally shared by the two physicians 

Chapter V 

OP the duty op physicians to the state 
Article I — Of General Duties 

Section 1 —As good citizens it is the duty of physicians to 
be ever vigilant for the welfare of the community, and to 
bear their part in sustaining its institutions and burdens , 
they should also be ever ready to give counsel to the public 
in relation to matters especially pertaining to the profes¬ 
sion, as on subjects of medical police, public hygiene and 
legal medicine 

Sec 2—It is their province to enlighten the public in 
regard to quarantine regulations, the location, arrange¬ 
ment and dietaries of hospitals, asylums, schools prisons 
and similar institutions, the protection of water supplies, 
the medical police of towns, sewerage and drainage, and 
the prevention of epidemic and contagious diseases When 
pestilence prevails, it is their duty to face the danger, and 
to continue their labors for the alleviation of suffering and 
saving of life, even at the jeopardy of their own lives 

Article II— Of Special Duties of Physicians as Experts 

Section 1 —Medical men should also be always ready, 
when called on by the legally constituted authorities, to 
enlighten coroner’s inquests and courts of justice on sub¬ 
jects strictly medical, such as are embraced in the science 
of medical jurisprudence But in these cases, and espe¬ 
cially where they are required to make a postmortem, it is 
just, in consequence of the time, labor and skill required, 
and the responsibility and risk which they incur, that the 
public should award them adequate compensation 
Sec 2— Physicians have a right to expect pecuniary ac¬ 
knowledgment from the State for the time and labor which 
■they expend in making out returns for sanitary and statis- 
■tical purposes, but they should not consider the neglect of 
■the State to recognize the justice of this claim a ground for 
refusing to make this important contribution to the public 
weal 

PART II—MEDICAL ETIQUETTE 

C_H IPTER I 

OP courtesy between physicians 
Article I— Of the Nature of Etiquette 
Section 1 The etiquette which should prevail between 
physicians in their professional intercourse and contact is 


founded upon the dictates of common sense and the require¬ 
ments of common courtesy 

Its strict observance will not fail to command the respect 
and goodwill of other members of the profession, and to 
promote that sense of mutual confidence and brotherhood 
which IS so eminently desirable 

Article II —Of Professional Services of Physicians to 
Each Other 

Section 1 —Practitioners of medicine are entitled to the 
gratuitous services of any one or more of the faculty resid¬ 
ing near them whose assistance may be desired 
Physicians when ill are usually incompetent judges of 
their own cases, and the natural anxiety and solicitude 
which they experience at the sickness of those who are 
peculiarly dear to them tend to obscure their judgment, and 
to produce timidity and irresolution in practice Under such 
circumstances, medical men are especially dependent upon 
each other, and kind offices and professional aid should 
always be cheerfully afforded, whether to themselves or to 
those members of their families who are immediately de¬ 
pendent upon them for support 
Sec 2 —In many instances, however, a substantial recog¬ 
nition of such services may be both offered and accepted 
without violation of professional courtesy on either side 
Sec 3—Physicians should select some one member of the 
faculty as their family attendant, to whom the same loyalty, 
confidence and respect should be accorded as they expect 
from their own patients 


Article III — The Etiquette of Consultations 
Section 1—A consultation having been decided on, the 
attendant or a member of the patient’s family should con¬ 
vey to the physician selected the request for the meeting, 
leaving the determination of the hour to the consultant 
Seo 2 —The attendant should endeavor to reach the house 
in advance of the consultant in order to prepare the mind 
of the patient for the ordeal, as well as to receive the con¬ 
sultant and briefly to communicate such salient facts as 
may save the time of both in the sick room 
Sec 3—^The attendant should precede the consultant in 
entering the patient’s room, and should briefly examine the 
case in order to restore confidence to the patient so that 
questions may be the more intelligently answered, as well 
as to inform himself of the progress of the case since his 
last visit The consultant should then be requested to make 
a full and satisfactory examination of the case, the attend¬ 
ant calling attention to any noteworthy or perplexing 
features which may have escaped the notice of the con¬ 
sultant On the conclusion of the examination, they should 
retire to a private place for deliberation, the attendant being 
the last to leave the room 

Sec 4 —The opinion of the attendant should be delivered 
first When there are several consultants they should deliver 
their opinions in the order in which they have been called 
No decision, however, should restrain the attending phy¬ 
sician from making such variations in the mode of treatment 
ns any subsequent unexpected change in the character of 
the case may demand Such variation and the reason for it 
should be carefully detailed at the next meeting in consul¬ 
tation The same privilege and obligation belong also to 
the consultant if sent for in an emergency, when the regular 
attendant can not be obtained 
Sec 5 -The attendant should communicate the directions 
agreed upon to the patient or his friends Any opinions 
which it may be thought proper to express to the family 
may be communicated by the consultant But no statement 
or discussion should take place before the patient or his 
except in the presence of all the faculty attending, 
and by their common consent, and no opinions or prognosti- 
cation , should be delivered which are not the result of pre- 
vious deliberation and concurrence 
Sec 6 In case of the unavoidable delay of one of the par¬ 
ties to a consultation,custom does not require the physician 
present to wait more than fifteen minutes after the time 
the expiration of that period it will be the duty 
of the attendant, if present, to see the patient and prescribe 
but under similar circumstances the consultant should re¬ 
tire, unless informed that the condition of the patient is so 
alarming as to require instant attention, or in case the con¬ 
sultant IS at a considerable distance from home Ven the 
patient may be seen, and the immediate emergency met 
or such examination made as may be deemed® reauiTite 

^ statement of c3S 
found and opinions arrived at, should be left for the attend 
ant in writing and under seal 

should await another appointment ’ consultant 
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Abticle IV — The Etiquette of Occasional and Acoidenlul 
Attendance 

Section 1 —The same scrupulous regard foi the reputation 
and feelings of their brethren which is binding in consulta- 
^ tions should regulate the conduct of practitioners, when in 
a sudden emergency orfoi any reason, professional or other¬ 
wise, they are brought into confidential relations with the] 
patients of other physicians 

Sec 2 —A physician should not take charge of or prescribe 
for a patient who has recently been under the care of an-^ 
other member of the faculty in the same illness, except in j 
the case of sudden emergency, or when the latter has relin¬ 
quished the case, or has been formally dismissed and prop 
erly compensated 

Sec 3 —A physician called to an urgent case, because the 
family attendant is not at hand, should resign the care of 
the patient immediately on the arrival of the latter 

Sec 4—A physician called to the patient of another prac¬ 
titioner in consequence of the sickness or absence of the 
latter, should on the return or recovery of the regular 
attendant and wuth the consent of the patient, surrender 
the case 

Sec 6 —When, in the case of sudden illness, or of recent 
accident, several physicians are simultaneously summoned, 
the patient or family should indicate which one they prefer 
Otherwise, courtesy should assign the patient to the first 
who arrives, who should select from those present such ad¬ 
ditional assistance as may be needed In all such instances, 
however, the practitioner who assumes the management 
should insist that the family physician be called, and, unless 
further attendance be requested should, with the others 
present, resign the case on the arrival of the latter 

Sec 6—A physician called to a case of sudden or acci¬ 
dental death not occurring in Ins own practice, should direct 
that the usual attendant be at once informed thereof, in 
order that the latter may arrange for an autopsy, if advis¬ 
able, and perform any other professional services required 
in such circumstances 

ClIAPTEn II 

Or DirrEBENCES between I’llYSICIWb 
Ahticee 1 — Of Aioidance of Mtsundcrstandinys 

Section 1 —A physician should always be slow to suspect 
a colleague of intentional slight, injury or wrongdoing,inas¬ 
much as a full knowledge of the facts and circumstances 
may satisfactorily eN-plain conduct winch at first seems 
offensive or selfish 

Article II— Of Aihihalwn 

Section 1 —Should diversity of opinion or opposition of in¬ 
terest, however, unfortunately lead to disagreement and es¬ 
trangement between individual members of the profession, 
the case should not be left to create or to foster prolonged 
animosity but should be referred at once, privately, to the 
arbitration of a suitable number of pliysicians or a court- 
medical, whose decision should be final 

Section 2—As, in consequence of the intimate and confi¬ 
dential characterof the relation of physicians to their patients 
there exist numerous points in medical etiquette through 
which the feelings of medical men may be wounded in their 
intercourse with each other, which can not bo understood or 
appreciated by general society, neither the subject matter 
of such differences nor the decision of the arbitrators should 
be made public 

Article III — Of Senioi ily 

Section 1—Seniority among the practitioners of any city, 
town or district is determined not by age, but by the period 
of public and acknowledged residence as a practicing pliy 
sician in the same 

Sec 2 —At informal meetings and on public occasions, 
courtesy accords the position of prominence to the senior 

Sec 3 —Physicians newly establishing themselves in prac¬ 
tice in any place should, as soon as practicable, call upon 
the resident physicians, or otherwise notify them of their 
arrival, and of their desire to cultivate fraternal relations 
with them 

Henry D PIolton, Chairman 
Lbabtus Connor, 

Daniel T Nelson, 

Benjamin Lee 
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Ameilcan Electio-Tlieiapeiitic Association 

The Third Annual Meeting ITeld in Chicago, Sept 12, 13 and 

U, 1803 

Augustin H Goelet, M D , President 

(Continued from page iOs) 

Afternoon Session—Third Day—September 14 

The meeting was called to order at 2 20 pm 
CiiAS G Cvnnidiv.MD, of Roanoke, Va, Member of 
Americ in Ml DiCAL Association, American Electro-Thera¬ 
peutic Association, British Gynecological Association, Lon¬ 
don, Pan American Medical Congress, etc, read a paper on 

THE TREVTMLNT OP SOBINV OLU TION RT ELECTRICITY 

Sir James Simpson’s “Subinvolution”, Scanzon’s “Chrome 
Parenchymatous Metritis,” Ivlobs’ “Habitual Hyperemia, 
with Profuse Proliferation of Connective Tissue,” Edis' 
“Metritis,” Hodges’ “Irrit ible Uterus," Lisfrancs' “Engorge¬ 
ment,” Kiwiscli’s “Infarctus,” and Noeggeratli’s “Diffuseln- 
terstitial Metritis,” or any other name that may describe 
the enlarged and engorged condition of the uterus only 
recalls to the practitioner, up to a few jears since, the stub¬ 
born and unyielding condition lie has to treat lo Sir James 
Simpson we are more indebted than to any other for accu¬ 
rately dolining and calling attention to its frequency and 
treatment One of the first to describe its macroscopic and 
microscopic appearance was Snow Beck, in 1S51 
Its otiologj IS interesting in the extreme Everything 
that could have been credited with producing a pathologic 
condition of the pelvic organs has been claimed as an exciting 
cause, but it seems that a large number of those cases com¬ 
ing under observation have followed abortions, lacerations, 
twin-pregnaiicies and similarly enlarged pregnant uteri 
(vu large children, liydramnios, etc ), and in those deli¬ 
cately constituted as to uterine development Tins will 
cover i wide field, and to this might be added another very 
frequent cause, viz The practice of using ergot at some 
time during labor, winch stimulates the contraction of the 
unstnped muscular fiber, producing a quasi-tetanoid spasm 
of the uterus, which subsequently fails to contract sufli- 
ciently to induce involution As to histology The bulk of 
the investigators concede that the uterus consists of un 
striped muscular libers in the liiglicst state of development, 
varying in length from one one hundred-and tenth to one 
fortieth of an inch, as it is found in the uiumpregnated or 
gravid state, also yellow elastic, fibrillar and homogeneous 
connective tissue, round, spindle-shaped, and irregular cells 
(Thomas’ elementary fusiform liber cells) serous membrane, 
mucous membrane nenes, blood vessels and lymphatics 
During gestation, the muscle cells enlarge to ten times 
their size in the unimpregnated uterus All t le remaining 
anatomic structures of the uterus during gestition are en¬ 
larged After parturition, the uterus should rapidly de¬ 
crease, until ill four to si\ weeks it has attained its normal 
si/e This change is the result of the fatty degeneration of 
the muscular fiber, with the subsequent absorption of this 
fatty material, and its removal from the uterus 'This is 
brought about by tho unpaired nutrition, the result of 
chronic contraction of the nnstriped muscular fiber, whicli 
contraction should be immediate and permanent after deliv¬ 
ery, otherwise, the nutrition of the colls is not impairea> 
foundation for excessive amount of connective tissue is laiu 
and normal involution can not obtain As all writers 
recently have occision to regret,our patliology is very scanty 
on a disease which has had a recognized position m 
cology for the last forty five years It is evident to all oo- 
servers that there is an excessive amount of tissue presen 
and that there is ilso quite a defective condition of bothtne 
vascular and lymphatic systems No clear and concise 
limits can be definitely fixed between the pathology oi 
some forms of chronic metritis and subinvolution , 

Mary Putnam Jacobi, who, under a very careful study 
the subject, found the muscular fibers enlarged, with nuci 
disappearing, and smaller fibers with indistinct central nu¬ 
clei , others still smaller in which the nuclei were distine'j 
while in another variety no nuclei were discovered, o 
granular and oil globules were found and that the 
of the cell began in the protoplasm and ended in 
She found among these fibers nucleated connective cis 
cells and amorphous tissue The blood vessels and D , 
phatics were very much enlarged and intimately connec 
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with the muscular tissue, which she considers a strong diag 
nostic point from chronic metritis, as herself and De Sinety 
have shown, in the latter, a pen-vascular condition is pres¬ 
ent Its diagnosis is generally easy, when we remember 
that an abortion oy pregnancy muse be present as a starting 
point Hansen finds that involution extends over a period 
of twelve weeks, but that in two thirds of the cases the 
uterus has returned to normal in from six to ten weeks 
Weakness of the back, excessive lochial discharge, or the 
appearance of menorrhagia may be the most important 
symptoms found during the puerperium Evidently,in the 
first stage, we have hyperemia and congestion A large 
flabby uterus, with thickness of walls increased, and the 
sound reveals an enlarged uterine cavity, the mucous 
membrane bleeds freely Whether this be chronic metritis 
or subinvolution uteri, following abortion or confinement, 
matters little in the treatment 
As to treatment That, other than electricity, will only 
lightly be touched upon As prophylactic clearing well the 
uterus of clots, the use of w'eak antiseptic vaginal injections, 
refraining from use of ergot, or any of its kindred drugs at 
any time in labor, or, if used during labor, to be continued 
, for several days after labor at suitable times to induce and 
maintain contraction of unstriped muscular fiber, and to 
induce physiologic malnutrition, so necessary for the fatty 
degenerative process common in normal involution Tonics, 
baths and drugs, hastening absorption, with nutritious diet 
will accomplish much in building up the system Vaginal 
injections of hot water 110 or 116 degrees, using three or 
four gallons once daily, w'lth pledgets of cotton every third 
night, inserted up the vagina saturated with anhydrous 
glycerin and boro-glycend with the application of iodized 
phenol on a cotton wrapped probe, or better still, by a few 
drops injected into the cavity of the uterus with an intra- 
uteripe syringe, provided the os is patulous, will all hasten 
the cure If the os is very much congested, a Buttles scarifi¬ 
cator plunged into the cervix and the congestion relieved 
in this way will do much good toward aiding a cure But 
the greatest amount of good can be accomplished in the least 
time by the proper application of electricity The detection 
of subinvolution is generally not accomplished as early as 
the tenth day, from the fact that any symptom referable to 
this is not generally attributed to this cause, but if it is de¬ 
tected at so early a stage, that is, at ten days and the intra¬ 
uterine dimensions is found to be ten centimeters, and much 
tenderness does not exist, we should use the medium Engle- 
man coil, having a length of 200 meters and a diameter of 
seven-tenth millimeters, with the bipolar vaginal electrode, 
after the manner suggested by Apostoli, using as powerful 
current as the patient is able to stand to accomplish 
the object This to be continued for five minutes, then 
to be discontinued for ten minutes, with the electrode 
in same position, when the current should be re applied 
for a period corresponding for same time, when the elec¬ 
trode should be removed If a more powerful effect is 
desired, the intra-uterine bipolar method should be tried, 
having the proximal pole of the intra-uterine electrode stop 
at the os and the distal as far toward the fundus as it will 
reach, pressing it alternately to posterior, anterior and lat 
oral portions of uterus This to be used with Engleman’s 
coarse coil, having a diameter of one and four-tenths milli¬ 
meters and a length of sixty-six meters, with a strong cur¬ 
rent But in failing to effect involution in this manner, as 
will often be the case, owing to such a sensitive condition of 
parts, or to the infiltration of tissue being so abundant and 
so organized as to preclude any certain results from the 
treatment, we must adopt another The writer is mainly 
influenced by Hansen's observations as to diagnosis of subin-1 
volution, and if he finds at the second w eek a uterus varying 1 
from eight to thirteen centimeters, at third week from seven 
and five-tenths to ten and five-tenths,and at the fourth week 
from seven to nine centimeters and fifth week from six to 
nine centimeters, it is concluded he has subinvolution to 
deal with, and, provided symptoms are present as above 
described, the case is treated on a different plan, by aiming, 
first, to reduce the engorged and congested condition sec¬ 
ondly, to absorb hyperplastic elements, and thirdly, to re¬ 
store tone to muscular and vascular structures This con¬ 
sists of, first positive galvanic intra uterine application of at 
least thirty inilliamphres from eight to ten minutes, and if 
much tendeiness exists and pain is induced, to be followed 
by the vaginal bipolar application of the faradic current 
from a coil having a diameter of 225 millimeters, and hav¬ 
ing a length of 600 meters, after the method as described by 
Engleman By this means the uterus is relieved of engorge¬ 
ment, the unstriped muscular tissue composing the uterine 


walls are strengthened, and the walls of the blood vessels 
are restored to their normal contractile powers The capil¬ 
laries are relieved of their hyperemic condition, and the 
process of involution is in every w’ay aided Bipolar intra¬ 
uterine faradization must be carried out to be effective in 
this instance by the bipolar intra uterine sound 
If the subinvoJution has passed the stage of active conges¬ 
tion we may hasten involution by using the negative pole of 
the galvanic current—intra uterine—especially if the uterus 
presents a hardened condition In several instances in 
which ergot was freely used during labor, there has been 
used the daily application of the faradic current to uterus 
for seven or eight days, as used by Trippier and Apostoli of 
Pans and in each instance with the happiest results, and I 
am of the opinion that this should be used in all cases where 
ergot has been freely used during labor, strict antisepsis 
being carried out m each instance 
By this method described, I am satisfied that subinvolu¬ 
tion uteri can be cured in one-half of the time consumed by 
any other means than electrical 

DISCUSSIOX 


Du Dickson said he had had good results from the faradic 
current in the treatment of subinvolution 

Da Haves felt that galvanism did more towards starting 
up a new retrograde metamorphosis than the faradic cur¬ 
rent, although both are beneficial But in subinvolution, 
there is an arrest of that physiologic change by which the 
organ is reduced from a weight of about three pounds at the 
time of confinement to a weight of about three ounces, as 
It is in the unimpregnated condition In his estimation, no 
agent is superior to electricity in starting anew this process, 
and clinical experience shows that this has accomplished 
more than curetting or the surgeon's knife He would 
employ the positive pole because there is frequently 
increased menstrual How, and there is also a flabbiness and 
a condition of undue moisture which seems to indicate this 
pole He rarely employed over forty or fifty milhampcres, 
given from five to eight minutes at intervals of four or five 
days 

Da Si n VGUE thought it made very little difference whether 
intra uterine galvanic treatment or bipolar faradization 
w'as employed, we can depend upon both to give relief 
His results had been more rapid w’hen be had given sittings 
of fifteen minutes on alternate days 

Dr SIassev strongly commended the method He saw 
many acute cases of this kind in consultation, but very few 
ill private practice unless they had lasted for many years 
At present, he was disposed to return to the former belief 
that the relaxed uterus is the cause of very many of the 
reflex symptoms observed in women He uses the faradic 
current chiefly in cases which have existed not over six 
months If there be such a thing as a specific, it is elec¬ 
tricity for subinvolution—the faradic current in recent 
cases, and the galvanic current for the more chronic ones 
Ergot frequently causes irritation and aggravates the con¬ 
dition Snbinvolution, he thought, was almost always due 
to a microbic invasion of the uterus at the puerperal period 
If it be due to the gonorrheal germ, the case will prove' 
most obstinate, but other cases will be found quite amena¬ 
ble to this treatment 


A jLiAPTiioRN bMiTH added his testimony to the value 
of the continuous current in subinvolution He had not 
employed the interrupted current very much, although no 
doubt by the contraction of the muscular tissue which it 
produces, the uterus could be made to contract firmly upon 
the nutrient arteries, thus leading to fatty degeneration 
and absorption He agreed with the preceding speaker 
that submvolution was very largely due to septic infection 
occurring at miscarriages or at full term We are especially 
apt to have this after abortions, because Nature is not pre¬ 
pared to carry out this retrograde process as she is at the 
completion of the normal period of gestation 
He had had more experience with the treatment in alve¬ 
olar hyperplasia, viz Where the uterus is too deep, owinu 
to a deposit of fibrous tissue between the layers of muscles 
In such cases, faradism is not effective, the continuous cur¬ 
rent IS necessary It acts as calomel does when applied to 
the cornea i e , by exciting the activity of the absorbents 
No matter how performed he was certain the depth of the 

vfn.zat.Z^'^ neg^ative 


sulimvoluViontm’d ex.^ dVlir ryeafo? ^ 

benefit.. l.kel/to ,ccm, fromX 



612 


SOCIETY PROCEEDINGS 


[April 7, 


zation He wished to emphasize the fact that ne thought 
ei'got had much to do with the production of subinvolution, 
owing to the tetanoid condition it produces in the muscular 
fiber In recent cases, faradization is more activo,, but 
later on, it is of little avail except the current be from the 
fine coil 

Dr Plym S Haves of Chicago, then demonstrated by 
means of a eudiometer the amount of gas evolved from 
water during electrolysis This amount is somewhat in 
excess of that occurring in the uterus because a portion of 
the current is expended in decomposing the salts found in 
the tissues 

This demonstration served as an introduction to Dr Hayes' 
description of 

i NEW INTR V-UTEKINE ELECTRODE 

By Plyw S Haves, M D , Professor of Electro-Therapeu¬ 
tics, Chicago Policlinic 

I had employed the Apostoli method of the intra uterine 
use of galvanic electricity for but a short tune when my 
attention was called to the amount of gas liberated around 
the intra uterine electrode, and that the presence of the 
electrode in the cervical canal served as an obturator, pre¬ 
venting the escape of the gas which is formed 

In one of my cases, that of a multipara, who, by repeated 
childbearing, had so large and patulous a cervical canal 
that the intra uterine electrode did not fully occlude it, I 
noticed the escape of gas by the side of the electrode in the 
form of a froth I also repeatedly noted the fact that the 
removal of the intra-utenne electrode was followed by the 
same froth, either with or without color, according as the 
introduction and removal of the electrode had been at¬ 
tended with sufficient traumatism to produce a slight hem¬ 
orrhage or not Occasionally the escape of the gas was 
attended with a slight sound, such as would have attended 
the forcing of soap suds through a small orifice Ihe escape 
of the gas with suflicient force to produce a noise suggested 
to me the probability of the presence of gas under pressure 
within the uterine cavity In order to demonstrate this, I 
have at times, after the employment of Apostoh's method, 
introduced the blades of a uterine dilator and opened them 
slightly and have seen as much as a drachm of bloody frotli 
escape from the uterine cavity Experience soon demon¬ 
strated that when the gas was allowed to escape from the 
uterine cavity by means of the dilator or a uterine irrigator, 
the post-operative pain was decidedly lessened idy experi¬ 
ence in this regard, with report of case, was embodied in a 
paper which was read before the Tri-State Aledical Society 
at their meeting at Chattanooga two years since 

The method of providing a way for the gas to escape after 
electrolysis was an improvement on the method as described 
by Apostoli unless, perchance, it may bo proven, that the 
post operative pain is mainly due to uterine contractions 
excited by the gas which acts as a foreign body within the 
uterus and these contractions produce a decidedly thera¬ 
peutic action on the uterine tumor That this claim has 
been made by any electro-therapist who has made use of 
this method is unknown to me, for I have failed to see any 
mention of it in the literature bearing on the subject 
Granted that the postoperative contraction is of thera¬ 
peutic value, the query remains. Is the benefit derived from 
such contractions excited by the presence of gas of suffi¬ 
cient value to run the risk of forcing the contents of possi¬ 
bly diseased tubes or even uterine mucus into the abdominal 
cavity? 

That the galvanic current causes gas to be liberated— 
hydrogen from the negative pole and oxygen and chlonn 
from the positive pole—when the fluids and tissues of the 
body are subjected to electrolysis, is an undisputed fact 
The amount of gas liberated from either pole by means of 
100 milhamphres of current passing for a definite period of 
time through water can readily be determined by means of 
a properly constructed eudiometer, which instrument be¬ 
comes then a coulombmeter, 100 milliampLres passing for 
five minutes through acidulated water will liberate 7 6 cubic 
centimeters of the mixed gases This is somewhat in excess 
of the amount that would be liberated in intra-uterine 
electrolysis, because here w'e have a portion of the electro¬ 
lytic energy exerted in decomposing the salts and organic 
compounds found in the tissues Even if the gas liberated 
should be but one-half of the amount liberated in our eudi¬ 
ometer with acidulated water, it would still give us 126 
cubic centimeters of oxygen in five minutes, winch time is 
frequently consumed in intra-uterine electrolysis 

The removal of gas after the electrolysis has been com¬ 
pleted has been proven, by clinical experience, to be of value. 


but there remains the fact of a rapid evolution of gas withm 
a muscular cavity that has three openings—the Fallopian 
tubes and the cervical canal, the last of which maybe quite 
thoroughly occluded by the intra-uterine electrode, so the 
accident which we wish to avoid by the removal of the gas 
18 quite likely to have occurred during electrolysis and be¬ 
fore the method above described for the removal of the gas 
could have possibly been employed These considerations 
in connection with the desire to produce an electrode that 
could readily be rendered aseptic, that would be compara¬ 
tively easy of introduction, and that could be made to act 
within the uterine cavity and at the same time be without 
action on the cervical canal, caused me to formulate the fol¬ 
lowing as the ideal of an intra uterine electrode 

The active part of the electrode should be of platinum and 
flexible There should be a means of exit for the gas gen¬ 
erated around the active part of the electrode and it should 
be so constructed as to sustain a boiling temperature, or be 
uninjured by being subjected to the action of an antiseptic 
solution Should the electrode become clogged with blood 
or mucus so as to prevent the exit of the gas, a meansshould 
bo provided for clearing it while in situ while the current is 
passing, and should be so insulated that the cervical canal 
should not be subjected to the action of the current 

The electrode I now present to you is the attempt at the 
embodiment of tins ideal This electrode has now been in 
use for over a year and has proven to be of value in meet¬ 
ing the indiLations herein detailed It consists of a straight 
or shghtlj curved metal tube covered with hard rubber To 
the end of the tube is soldered a spiral of especially tem¬ 
pered platinuin ribbon which terminates in a bulb of plati¬ 
num The spirals of the platinum ribbon are separated so 
as to allow the entrance of liquids and gases into the inte¬ 
rior of the spiral, wInch is continuous with the tube An 
oblong fenestra is made in the tube at the point that will be 
just external to the cervix, when the electrode is introduced 
The proximal extrenntj of the electrode is bent at an ob¬ 
tuse angle and is arringedfor attachment to the battery 
An opening at the angle permits the introduction of a sty- 
lette, by means of which the tube can be cleared of accumu¬ 
lated mucus The stjlette may also be used to maintain 
the form and give rigidity to the electrode during introduc¬ 
tion The edges of the platinum spiral are made smooth 
and slightly rounded so as not to inflict injury on the soft 
parts The screw-like arrangement of the spiral aids mate- 
riallj in the introduction of the electrode, for as soon as the 
electrode is engaged in the cervical canal a rotation of the 
instrument causes it to advance The material of which the 
electrode is constructed allows of its being boiled, or being 
placed in ilcoliol, or some like aseptic solution 

After using the electrode, I removo themucus,blood,etc, 
which adheres to the spiral, by switching it rapidly through 
water and allowing the water from a faucet to run through 
the tube After this, tlio electrode is put into a test tube 
partly filled with water, with the platinum point down and 
the water brought to the boiling temperature and kept there 
for some minutes Then it is placed in another test tube 
containing alcohol and allowed to remain till needed To 
Air 'Warner of the McIntosh Company, whose technical skill 
and perseverance has aided materially m the production of 
this electrode, much praise is due 

I have entered thus fully into the details which prompted 
the construction of this electrode because it attempts to 
accomplish that winch is entirely new, viz , the ehnimation 
of gas as it IS generated by electrolysis into the uterine cav¬ 
ity In this particular, the electrode is a pioneer in a new 
field 

The testimony of those who have used it, is that while it 
does not wholly prevent the post-operative pain in every 
case, ic does so in a great degree in the majority of cases 

Intra-utenne electrolysis is not without danger, even in 
the hands of the most conserv ative, and any instrument 
that will lessen the danger of setting up a peritonitis or of 
relighting the fires of an old one, should find a permanent 
place in our armamentarium 

DISCUSSION 

Du Gliiruxg said that when he began to use the Apostoli 
method at the tune it was first promulgated, he made the 
same observation regarding the accumulation of gas with¬ 
in the uterus He employed puncture at that time, ana 
found that the gases accumulated within the tumors, and. 
formed the basis of future abscesses He had seen this also 
in the practice of others At that time he constructed a 
hollow electrode, which is illustrated in Dr Massey’s book, 
and which consists of a trocar needle in a silver tube, open 
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at both extremities, and perforated with holes so that when 
the electrolysis has been applied through the trocar, the 
trocar may be removed, and the accumulated gas in the 
tumor allowed to escape through the cannula which is 
retained in position as long as deemed advisable It was 
found that fluids sometimes escaped foi days after the ope- 
cation, showing that the effect of the electrolysis lasts for 
some time after the application In one case, the cannula j 
was left in for twenty one days The same method he used 
afterwards in the uterus in a similar way to that described 
in this paper - 

Dr Massey said the instrument just exhibited is undoubt¬ 
edly a novelty as regards the question of providing for the 
escape of the gas In puncturing a large fibro cyst in one 
case, he employed Gehrung’s instrument, and was aston¬ 
ished at the very large quantity of gas aspirated, although 
a current of not over 150 to 200 milliamphres was applied 
for two or three minutes He thought much of the irrita¬ 
tion ordinarily observed is due to the use of inflexible instru¬ 
ments About a year after the description of Dr Gehrurig’s 
instrument was published in his book, he learned from Dr 
Goelet that he had devised a similar instrument in igno¬ 
rance of Dr Gehrung’s work 

Dr Dickson thought it would be better to have the tip of 
the instrument protected when used with strong currents 
He also thought the folds of mucous membrane might catch 
in the grooves of the spiral and lead to hemorrhage, and 
that when the positive pole was used, the withdrawal of the 
instrument might be attended with much difficulty The 
cleaning of the instrument after certain cases could hardly 
be effected by anything short of passing it through a flame 

Dr Massey remarked that this instrument was an im¬ 
provement on his, only in having a hollow handle 

Dr Gehrunq said that without intending to advocate the 
puncturing method in the treatment of hbroids, he desired 
to mention that one of the great advantages of the instru¬ 
ment to which he had alluded was that it could be left tn 
situ and electrolysis repeated without resorting to another I 
puncture He also made use of the stylette by which the in¬ 
strument could be introduced or withdrawn 

The President remarked that it had been claimed that 
much of the good effect of electrical treatment is due to the 
action of the liberated gases If this be so why should in 
struments be devised to allow its escape? 

Dr Haves, in closing the discussion, said that about 
eighteen or nineteen years ago he had constructed an in¬ 
strument which would allow of the escape of gas, but he had 
not published it The introduction of his instrument is not 
nearly so difficult as one might suppose, although of course 
it IS not so easily effected as with the ordinary instruments 
The tip can be readily coated with shellac, but if the elec¬ 
trode be introduced and allowed to remain stationary, there 
IS very little danger in having the tip made of solid metal 
Even though the positive pole be used, there is no great dif¬ 
ficulty in removing the instrument, the operation being 
facilitated by gently rotating it The evolution of gas is so 
great when strong currents are used as to prevent in a 
measure the adherence of the tissues to the electrode 

VV B Sprague, M D , of Detroit read a paper on 

A CONTRIBUTION TO THE ELECTRO-THERAPBUSIS OP S VLPINGITIS 

The pathology of tubal troubles has been so recently 
evolved that the therapeusis is still in the embryonic stage 
Many of our leading lights declare that there can be no 
rational therapeusis—that there can be no remedy but ex¬ 
tirpation—as if decapitation were a cure for cephalalgia' 

Yet many men have a firmer faith in Nature’s economy, and 
are seeking to aid her efforts at repair by, at least so far as 
possible, removing the cause Nearly all cases are accom¬ 
panied by and most of them caused by endometritis, either 
acute or chronic, specific or non specific Since this has been 
established our first duty is plainly to relieve the endome¬ 
tritis To this end many forms of treatment have been 
advised, but Polk’s revival of Sims’ conception of depletion 
and drainage seems to be the only one which has brought 
satisfactory results, and the relation of parts is such that 
the application of this principle to the womb produces a 
direct as well as an indirect influence upon the tubes—it 
removes the cause and relieves the chronic congestion in 
those cases which bear the treatment well 

Now the severity of the measure by which it is accom 
plished as taught by its author and the profession at large, 
has limited its applicability in the hands of even its warmest 
advocates Divulsion, and curetting of an inflamed womb 
with inflamed adnexie has often aggravated the inflamma¬ 
tion, making extirpation necessary This has seemed to the 


suigeon good ground for the argument that extirpation 
should be the first and only resort 
But Apostoli has taught us that the same results may be 
attained by a milder and more rational means The intra¬ 
uterine application of the negative pole of the constant 
current of electricity is the most reliable method we have 
for treating endometritis to day, the rationale of which is 
this same principle of depletion and drainage, by the cata- 
phoretic action of the current, aided by the trophic influ¬ 
ence and by its caastic action Goelet has shown that the 
influence extends to salpingitis and, if carefully and judi¬ 
ciously used, IS the safest and best treatment yet advocated 
for this affection He says that many cases of simple in¬ 
flammation of the lining membrane of the tubes will sub¬ 
side with the endometritis, if free drainage through the 
uterine canal is established and maintained, and if pro¬ 
tection IS afforded against such influences as would tend to 


irritate cne sexuai organs 

My experience leads me to indorse the foregoing most 
heartily, but the object of this contribution is to call atten¬ 
tion to a modification of Goelet’s treatment which has been 
quite successful, in a few cases, in my hands, by reporting 
some illustrative cases At the Michigan State Medical So¬ 
ciety meeting held at Grand Rapids in 1890, I reported a 
case as follovts 

“ Mrs H , aged 32, has had one miscarriage, but for sev¬ 
eral years previously she had suffered from a pain in the 
right iliac region, at frequent intervals A year ago last 
April she began to suffer more than ever before, and she 
came to me for relief She told me, in describing her symp 
toms, that she had an enlargement in the side nith pain I 
found this enlargement to be considerable, but the abdom¬ 
inal muscles were strong and I could not distinctly outline 
it I diagnosed an ovarian tumor, and felt that my diag¬ 
nosis was confirmed as I watched its growth in after days 
But one day she came to tell me that she had had a free 
discharge of yellow matter after a sensation as of something 
giving way the night before, and the swelling was subsiding 
An examination proved the correctness of her statement, 
and I changed my diagnosis to pyosalpinx My treatment 
to this time had been merely palliative, principally faradism, 
to relieve the pain She was now comfortable and I sus¬ 
pended treatment a few weeks, when the tube began to fill 
again I resumed the faradism, and soon after added gal¬ 
vanism On June 15,1 gave twenty-five milliampbres, intra¬ 
uterine, negative After three intra-utenne applications, 
the last one sixty-five milliamplres, I changed to the vaginal 
electrode, placed against the tube, sixty five milliampbres 
June 29 Soon after this there was a second discharge of 
pus, and relief from pain I gave twenty-one more applica¬ 
tions similar to the last described, before March 29,1899, 
when the tube had again filled, and was giving considerable 
trouble I now determined to try to effect an entrance into 
the tube I therefore converted my graduated uterine sound 
into an electrode, insulating it with small rubber tubing, 
and passed it into the womb I then connected it with the 
negative pole of the battery, and turned on ten milliam- 
peres Turning the end of my sound toward the right cornu 
I exerted gentle pressure against the point that I thought 
to be the proximal end of the tube Suddenly, within five 
minutes, my sound slipped onward about an inch I was 
startled, and thought of perfqration of the uterine wall but 
perceiving my patient undisturbed, I decided that I’had 
really been more fortunate than I had expected, and accom¬ 
plished my purpose So I passed the electrode still further 
in and raised the current to twenty five milliampferes for 
seven minutes There was free discharge of pus for several 
days following, and renewed relief from all the symptoms 
I have since introduced the sound into the tube on Mav 12 
and -o, and on June 12, the last time in the presence of Dr 
Manton, who kindly came in to confirm my diagnosis The 
tube seemed quite empty of pus at the last sitting The 
‘■ead'iy at each subsequent sitting 
and enters to a depth of more than five inches The patient 
who IS a seamstress, has not lost an hour’s work from treat’ 

better than a year 

ago (Trans Michigan State Medical SocietuAi^^l) ^ 

treatments to this patient 
soon after the above report, and have been-^agreeably sur 
prised to find that she is completely cured There has not 
discharged since,nor has there been any 
trouble with the uterus or adnexm Except for a chrome 
pharyngitis the patient’s health is perfect mid she puJsuis 
her avocation without interruption pursues 

:^other interesting case of pyosalpinx is as follows' 

In the spring of 1889 I was called to a case of acute gon- 
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orrhea in the person of Mrs D , aged 33 years The result 
w as what is ordinarily called a cure, without any apparent 
involvement of the uterus or adnexie at the time The uterus 
had been badly lacerated at a previous confinement and 
trachelorrhaphy was performed a little later In a short 
time the menstrual flow became scant and painful, and 
there was enlargement of the tubes, followed in a few 
days by a free discharge of pus and relief to pelvic distress 
and headache which she had suffered In tbe summer of 
1890, the distress at the periods growing monthly more 
severe and prolonged, I began intra-utenne applications of 
galvanism, and found one day that I could pass my electrode 
into both tubes by a manipulation which I will describe 
later I have continued this treatment since at intervals 
\aryingfrom three days to four montns, the longer inter¬ 
vals being later After every treatment (ivhich is applied 
only when the patient is suffering from distension of the 
tubes), there is discharge of pus and relief to all the symp¬ 
toms For the past twenty two months I have made only 
twenty six applications, only five of which were given during 
the present year, 1893, and my patient is able to do her own 
housework and wait upon an invalid husband, suffering only 
occasional serious discomfort, whereas she had at first been 
able to do very little and suffered much of the time 
In 1891 I reported a case of hematosalpinx before the 
above mentioned Society The case was as follows 
Miss 0 aged 30 years, a seamstress by occupation, had 
undergone a not unusual history of retroversion, endometri¬ 
tis, prolapse of the ovaries and salpingitis previous to the 
summer of 1890 She spent this summer on the New England 
coast and was much improved in general health when she 
returned to Detroit in the autumn But the menses became 
scant and irregular and began to usher in a \ery severe 
headache and backache which were very slow in subsiding 
after the menses ceased These phenomena developed with 
increasing severity and regularity, and I was called to see 
her suffering in an unusually severe recurrence, Jan 27, 
1891 I found a retroversion and enlargement of the womb 
with an abnormal swelling in the left vaginal fornix I 
replaced the womb and gave internal remedies which af¬ 
forded very little relief, but the headache, backache and 
swelling in the fornix subsided coincidently during the fol¬ 
lowing several days She came to my office by my request 
on February 5, 22 and 26, and I made intra uterine applica¬ 
tions a la Apostoli for the endometritis On the last named 
date I made the following notes Left tube distended, 
probably by catarrhal secretions Has had much vertical 
headache for the past week, and a sensation of w>ater trick¬ 
ling over her forehead I seemed to succeed in passing tbe 
electrode into the distended tube—at least it passed about 
four inches beyond the os by turning it to the left side and 
gave pain in the region of the left ovary Gave twenty-five 
milliampbres negative current for ten minutes On March 
1 she returned and I again noted as follows She reports 
that her headache was relieved soon after last treatment, 
and that she discharged a brown viscid material from the 
vagina for two days following I find the distension nearly 
gone from the tube and have again passed the electrode into 
it, beyond question, feeling its point through the abdominal 
wall near the ovary I gave twenty railliamplres ten min¬ 
utes, negative current My diagnosis now changed from 
that of hydrosalpinx to hematosalpinx, but I determined to 
try what a persistence in this line of treatment might do 
_for her On March 16 I again recorded I repeated the 
intra-tubal treatment March 9, but did not succeed in enter¬ 
ing the tube so far This treatment was followed by menses 
next day, which were free from pain, normal in quantity, 
and followed by no headache She reported these facts 
yesterday, March 15, when I gave another treatment, intro¬ 
ducing the electrode probably more than an inch into the 
tube She says she is “ perfectly well ” 

I repeated the treatments twice more in March and her 
menses recurred April 4 quite normal and freer than 
formerly She reported another menstrual period ushered 
in May 30 which was the most normal in all respects that 
she had experienced for many months I continued to 
maintain the patency of the tube by occasional treatments 
for a few months and there has never been a recurrence of 
the hematosalpinx I reported the case in June of the same 
year, when I wrote as follows “My patient is very com 
fortable unless she runs a sewing-machine or takes a long 
w alk, in spite of the abnormalities in her pelvis From my 
experience in treatment, by electrolysis, of stenosis of the 
cervical canal, I expect to obtain a permanently patent 
uterine orifice in the diseased tube, and to have cured my 
hematosalpinx” This patient was married the following 


spring and on July 14,1892,1 was called in haste, but too 
late to prevent the loss of a two months fetus, due to a 
recurrence of the retroversion wdiicli she had endured for 
several days without reporting Her menses again ceased 
March 1 of the present year and on the 26th of July she felt 
motion By careful watching the womb was kept in posi¬ 
tion until the danger of abortion was passed 

During the discussion which followed the report of this 
case in 1891,1 took occasion to argue for greater conserva¬ 
tism in these cases, in answer to which Detroit’s leading ex- 
tirpationist spoke as follows 

“I don’t know how many children Dr Sprague’s patient 
has, or how many she will get in the future I think she is 
unsexed I think her generative organs, as far as propaga¬ 
tion of species is concerned, are of no more use to her, and 
I believe with Dr Manton, that very serious irritation is 
likely to take place and subject her to great danger in the 
future ” (Trans Mich State Med Soc 1891 ) 

Thus, incidentally, tbe case has developed an unanswer¬ 
able reply to the plea for immediate extirpation in such 
cases 

I have not been able to find that any one else has advo¬ 
cated seriously or practiced intra-tubal electrolysis for any 
form of salpingitis I am aware that the possibility of en¬ 
tering the tubes in these cases is discredited, and I have 
found many cases in which I have been balked in my efforts, 
but I have good reason to believe that I have succeeded in 
several cases besides these that I have reported, and I have 
had no untoward results follow ing my efforts in any instance 
Even where I am convinced that I failed, I have frequently 
given great relief to the patient and sometimes caused free 
discharge of catarrhal or purulent secretion, as the case 
might be It seemed to me, therefore, that after three years 
of careful effort and observation in this direction it was 
desirable to lay the matter before this, the only body of men 
in our country competent to pass upon and approve or con¬ 
demn a continuation of effort in the same line 

I have believed that the number of cases in ss hich w’e could 
apply the treatment is necessarily limited, but that in many 
cases, where it is possible, the direct application of the cur¬ 
rent to the diseased membrane would be far more beneficial 
than to depend upon the remote and secondary effects of 
applying it to the endometrium I do not ignore the danger 
of careless manipulation in this region, and most earnestly 
warn tyros in electro-therapy from making the attempt to 
enter the tubes with any electrode The strictest asepsis 
should be observed before, during and after the sCance 

I use an insulated Simpson sound with the normal 
curve a little accentuated at the extremity As soon as I 
have passed the internal os uteri, I turn the point of the in¬ 
strument to theside which I W'lsh to enter and gently follow 
along the bottom of the fossa until I reach the os uterinum 
of the tube, winch is indicated by the points sliding into a 
slight depression I then attach the negative conductor, 
turning on slowly, ten to thirty milliamp&res, according to 
the nature of the case I exert just sufficient leverage to 
hold the bulbous point in firm contact with the ostium I 
usually notice evidence of the cataphoretic action by oozing 
of fluid from the os uteri In those cases where I have suc¬ 
ceeded in entering the tube, I have felt the point of the 
electrode suddenly advance, and have immediately found it 
fixed, as if in a narrow canal In some instances I have then 
been able to advance it from one to two inches farther, and 
then have felt the point in the ovarian region, with the other 
band, through the abdominal wall, in several instances 
After the first one or more treatments, the point does not 
always stop at the fornix, but enters the tube readily, as was 
the case in the instance where Dr Manton verified my ob¬ 
servations I have always exercised great care to avoid 
force, simply guiding the electrode, with my hand supported 
at the forearm With this precaution, and the low current 
used, I do not think the danger of perforation is as great as 
IS sometimes represented 

I To be continued ) 


Philadelphia Pathological Society —The semi-annual conver¬ 
sational meeting of the Philadelphia Pathological Society 
will be held in the upper hall of the College of Physicians 
Building, Thirteenth and Locust Streets, on Thursday, April 
26,1894 at 8 p M Dr Simon Flexner, Associate in Pathol¬ 
ogy in the Johns Hopkins Medical School, will deliver an 
address entitled, “An Experimental Study of the Nature and 
Action of Certain So called Toxalbumins ” Members of the 
medical profession are cordially invited to be present 
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JTHE DEPARTMENT OF PUBLIC HEALTH 
,The American Medical Association foui years 
ago set about the task of securing at the hands of 
Congress a Department of Public Health, and the 
committee appointed for that work has been steadily 
at work Much has been done to clear the way to 
united action, and but for the hasty and ill judged 
action of the New York Academy of Medicine, the 
matter would already be far advanced That the 
bill proposed by that body to establish a “Bureau” 
of Public Health, was singularly defective they now 
admit, and have withdrawn the original bill pio\id- 
ing for sanitary districts and have substituted a 
much better one It is, however, far inferior to the 
broad plan of a Department of Public Health 

The bill of theAMERicvN Medical Associ vi ion 
Committee, contents itself by forming the Dep it- 
ment, and leaves the details of subsequent orguuza- 
tion and development to the Department itseli It 
18 not reasonable to suppose that Congress will i \ f i 
•create such a Department unless it means to be 
guided somewhat by its advice in rendering its work 
effective, so then at present there is only one thing 
to do, and that is to work earnestly to secure the 
passage of the American Medical Association bill, 
which we understand will be introduced in the Senate 
by the Honorable John Sherman, of Ohio, and in the 
House by the Honorable James B McCreary, of Ken¬ 
tucky 

We earnestly hope that the New York Academy of 
Medicine will cease to urge its “Bureau” scheme 
against the great measure now proposed by the Asso¬ 
ciation 

It IS said that the reason for holding back” is that 
there is immediate probability of its passage, for cer¬ 
tain very distinguished persons in authority are 
against another Cabinet office In other words our 
legal brethren are so well entrenched in what they 


now seem to regard as a right inherent in their pro¬ 
fession, that the welfare of the country forms no part 
of the argument 

We know we are right in making this request for 
a substantial recognition of our profession A first 
class sanitarian in the Cabinet would be one of its 
moat useful members, let us therefore make no halt 
in our efforts toward securing this result Our Asso¬ 
ciation reaches every Congressional district, let every 
member write to his member of Congiess and ask 
his unqualified support of the American Medical 
Association bill, “to establish a Department of Pub¬ 
lic Health,” and to oppose any bill having for its 
purpose the establishment of any alleged “Bureau of 
Health ” 

It may not and veiy likely can not be passed at 
this session, but let us make the attempt, and if we 
fail, let us obtain from the candidates who will be 
nominated foi Congress during the coming summer, 
a categorical and definite answer to the question, 
Yill you, if elected, favor the bill to create a Depart- 
irmnt of Public Health? Let us put this question to 
every candidate this summer and we will have some 
definite result from the next Congress In a free 
country with ballots in our hands, we are not help¬ 
less if we make organized effort Medical societies 
in affiliation with the American Medical Associa¬ 
tion, and those m sympathy with the movement 
should lose no time in passing resolutions favoring 
the establishment of a Department of Public Health, 
and copies of these resolutions should be forwarded 
by the secretary of the society to the members of 
Congress fiom the district in which the ^ociety is 
located 

The petition framed by the committee, which was 
published last week, while rather lengthy, furnishes 
in propel form the most cogent reasons for the pass¬ 
age of the bill The prevention of disease, the ameli¬ 
oration of suffering, the improvement of the condi¬ 
tion of the poor, and the lengthening of human life 
are objects sought to be attained by the propei util¬ 
ization of the poweis and forces of oui Government 
To this beneficent and patriotic work our noble Asso¬ 
ciation joining the American Public Health Associa¬ 
tion, has set its hand, and let us see to it that when 
we ask foi this great establishment we are not given 
a petty Bureau 

Let us also insist that whoever of our profession 
shall be entrusted with this great work, after the' 
formation of the Department, shall be clothed with 
such rank as shall make his office equal in dignity 
to those held by the members of the legal profession 


THE ASSOCIATION TRAIN 
We respectfully urge upon members Mho inten 
going to San Francisco to concentrate on the Assc 
ciation Tram wherever possible, by that means w 
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orrhea in the person of Mrs D , aged 33 years The result 
i\as what is ordinarily called a cure, without any apparent 
involvement of the uterus or adnexse at the time The uterus 
had been badly lacerated at a previous confinement and 
trachelorrhaphy was performed a little later In a short 
time the menstrual flow became scant and painful, and 
there i\as enlargement of the tubes, followed m a few 
days by a free discharge of pus and relief to pelvic distress 
and headache which she had suffered In the summer of 
1890, the distress at the periods growing monthly more 
severe and prolonged, I began intra-uterine applications of 
galvanism, and found one day that I could pass my electrode 
into both tubes by a manipulation which I will describe 
later I have continued this treatment since at intervals 
I arying from three days to four montns, the longer inter¬ 
vals being later After every treatment (which is applied 
only when the patient is suffering from distension of the 
tubes), there is discharge of pus and relief to all the symp¬ 
toms For the past twenty two months I have made only 
twenty six applications, only five of which were given during 
the present year, 1893, and my patient is able to do her own 
housework and wait upon an invalid husband, suffering only 
occasional serious discomfort, whereas she had at first been 
able to do very little and suffered much of the time 
In 1891 I reported a case of hematosalpinx before the 
above mentioned Society The case was as follows 
Miss C aged 30 years, a seamstress by occupation, had 
undergone a not unusual history of retroiersion.endometri 
tis, prolapse of the ovaries and salpingitis previous to the 
summer of 1890 She spent this summer on the New England 
coast and was much improved in general health w hen she 
returned to Detroit in the autumn But the menses became 
scant and irregular and began to usher in a very severe 
headache and backache w’hich were very slow in subsiding 
after the menses ceased These phenomena developed with 
increasing severity and regularity, and I was called to see 
her suffering in an unusually severe recurrence, Jan 27, 
1891 I found a retroversion and enlargement of the womb 
with an abnormal swelling in the left vaginal fornix I 
replaced the womb and gave internal remedies which af¬ 
forded very little relief, but the headache, backache and 
swelling in the fornix subsided coincidently during the fol¬ 
low ing several days She came to my office by my request 
on February 5, 22 and 26, and I made intra uterine applica¬ 
tions a la Apostoli for the endometritis On the last named 
date I made the following notes Left tube distended, 
probably by catarrhal secretions Has had much vertical 
headache for the past week, and a sensation of water trick¬ 
ling over her forehead I seemed to succeed in passing the 
electrode into the distended tube—at least it passed about 
four inches beyond the os by turning it to the left side and 
gave pain in the region of the left ovary Gave twenty-five 
milliamphres negative current for ten minutes On March 
1 she returned and I again noted as follows She reports 
that her headache was relieved soon after last treatment, 
and that she discharged a brown viscid material from the 
vagina for two days following I find the distension nearly 
gone from the tube and have again passed the electrode into 
it, beyond question, feeling its point through the abdominal 
wall near the ovary I gave twenty miUiampbres ten min¬ 
utes, negative current My diagnosis now changed from 
that of hydrosalpinx to hematosalpinx, but I determined to 
try what a persistence in this line of treatment might do 
for her On March 16 I again recorded I repeated the 
intra-tubal treatment March 9, but did not succeed in enter¬ 
ing the tube so far This treatment was followed by menses 
next day, which were free from pain, normal in quantity, 
and followed by no headache She reported these facts 
yesterday, March 16, when I gave another treatment, intro¬ 
ducing the electrode probably more than an inch into the 
tube She says she is “perfectly well ” 

I repeated the treatments twice more in March and her 
menses recurred April 4 quite normal and freer than 
formerly She reported another menstrual period ushered 
in May 30 which was the most normal in all respects that 
she had experienced for many months I continued to 
maintain the patency of the tube by occasional treatments 
for a few months and there has never been a recurrence of 
the hematosalpinx 1 reported the case in June of the same 
year, when I wrote as follows “ My patient is very com¬ 
fortable unless she runs a sewing-machine or takes a long 
walk, in spite of the abnormalities in her pelvis From my 
experience in treatment, by electrolysis of stenosis of the 
cervical canal, I expect to obtain a permanently patent 
uterine orifice in the diseased tube, and to have cured my 
hematosalpinx ’’ This patient was married the following 


spring and on July 14,1892,1 was called in haste, but too 
late to prevent the loss of a two months fetus, due to a 
recurrence of the retroversion which she had endured for 
several days without reporting Her menses again ceased 
March 1 of the present year and on the 26th of July she felt 
motion By careful watching the womb was kept in posi¬ 
tion until the danger of abortion was passed 

During the discussion which followed the report of this 
case in 1891,1 took occasion to argue for greater conserva¬ 
tism in these cases, in answer to which Detroit's leading ex- 
tirpationiEt spoke as follows 

“I don’t know how many children Dr Sprague’s patient 
has, or how many she will get in the future I think she is 
unsexed I think her generative organs, as far as propaga¬ 
tion of species is concerned, are of no more use to her, and 
I believe with Dr Manton, that very serious irritation is 
likely to take place and subject her to great danger in the 
future” (Trans Mich Stale Med Soc 1891) 

Thus, incidentally, the case has developed an unanswer¬ 
able reply to the plea for immediate extirpation in such 
cases 

I have not been able to find that any one else has advo¬ 
cated seriously or practiced intra-tubal electrolysis for any 
form of salpingitis I am aware that the possibility of en¬ 
tering the tubes in these cases is discredited, and I have 
found many cases in which I have been balked in my efforts, 
but I have good reason to believe that I have succeeded in 
several cases besides these that I have reported, and I have 
had no untoward results following my efforts in any instance 
Even where I am convinced that I failed, I have frequently 
given great relief to the patient and sometimes caused free 
discharge of catarrhal or purulent secretion, as the case 
might be It seemed to me, therefore, that after three years 
of careful effort and observation in this direction it was 
desirable to lay the matter before this, the only body of men 
in our country competent to pass upon and approv e or con¬ 
demn a continuation of effort in the same line 

I have believed that the number of cases in w Inch w e could 
apply the treatment is necessarily limited, but that in many 
cases, where it is possible, the direct application of the cur¬ 
rent to the diseased membrane would be far more beneficial 
than to depend upon the remote and secondary effects of 
applying it to the endometrium 1 do not ignore the danger 
of careless manipulation in this region, and most earnestly 
warn tyros in electro therapy from making the attempt to 
enter the tubes with any electrode The strictest asepsis 
should be observed before, during and after the sCance 

I use an insulated Simpson sound with the normal 
curve a little accentuated at the extremity As soon as I 
have passed the internal os uteri, I turn the point of the in¬ 
strument to the side which I wish to enter and gently follow 
along the bottom of the fossa until I reach the os uterinum 
of the tube, which is indicated by the points sliding into a 
slight depression I then attach the negative conductor, 
turning on slowly, ten to thirty milliampbres according to 
the nature of the case I exert just sufficient leverage to 
hold the bulbous point in firm contact with the ostium I 
usually notice evidence of the cataphoretic action by oozing 
of fluid from the os uteri In thoae cases where I have suc¬ 
ceeded in entering the tube, I have felt the point of the 
electrode suddenly advance, and have immediately found it 
fixed, as if in a narrow canal In some instances I have then 
been able to advance it from one to two inches farther, and 
then have felt the point in the ovarian region with the other 
hand, through the abdominal wall, in several instances 
After the first one or more treatments, the point does not 
always stop at the fornix, but enters the tube readily,as was 
the case in the instance where Dr Manton verified my ob¬ 
servations I have always exercised great care to avoid 
force, simply guiding the electrode, with my hand supported 
at the forearm With this precaution, and the low current 
used, I do not think the danger of perforation is as great as 
IS sometimes represented 

(To be continued ) 


Philadelplua Pathological Society —The semi-annual conver¬ 
sational meeting of the Philadelphia Pathological Society 
will be held in the upper hall of the College of Physicians 
Building, Thirteenth and Locust Streets, on Thursday, April 
26,1894 at 8 p ji Dr Simon Flexner, Associate in Pathol¬ 
ogy in the Johns Hopkins Medical School, will deliver an 
address entitled, “An Experimental Study of the Nature and 
Action of Certain So called Toxalbumins ” Members of the 
medical profession are cordially invited to be present 
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JTHE DEPARTMENT OF PUBLIC HEALTH 
, ,The Americ vn Medical Association four years 
ago set about the task of secunug at the hands of 
Congress a Departmeut of Public Health, and the 
committee appointed for that work has been steadily 
at work Much has been done to clear the way to 
united action, and but for the hasty and ill-judged 
action of the New York Academy of Medicine, the ' affiliation with 
matter would already be far advanced That the 
bill proposed by that body to establish a “Bureau” 
of Public Health, was singularly defective they now 
admit, and have withdrawn the original bill provid¬ 
ing for sanitary districts and have substituted 
much better one It is, however, far inferior to the 
broad plan of a Department of Public Health 

The bill of the American Medical Association 
Committee, contents itself by foiming the Depart¬ 
ment, and leaves the details of subsequent organiza 
tion and development to the Department itself It 
is not reasonable to suppose that Congress will evei 
■create such a Department unless it means to be 
guided somewhat by its advice in rendering its work 
effective, so then at present there is only One thing 
to do, and that is to work earnestly to secure the 
passage of the American Medical Association bill, 
which we understand will be introduced in the Senate 
by the Honorable John Sherman, of Ohio, and in the 
House by the Honorable James B McCreary, of Ken- * ^ 
lucky 

We earnestly hope that the New York Academy of 
Medicine will cease to urge its “Bureau” scheme 
against the great measure now proposed by the Asso¬ 
ciation 

It IS said that the reason for holding back* is that 
there is immediate probability of its passage, for cer¬ 
tain very distinguished persons in authority are 
against another Cabinet office In other words our 
legal brethren are so well entrenched in what they 


DOW seem to regard as a light inherent in their pro¬ 
fession, that the welfare of the country forma no part 
of the argument 

We know we are right in making this request for 
a substantial recognition of our profession A first 
class sanitarian in the Cabinet would be one of its 
most useful members, let us therefore make no halt 
in our efforts toward securing this result Our Asso¬ 
ciation reaches every Congressional district, let every 
member write to his member of Cougiess and ask 
his unqualified support of the American Medical 
Association bill, “to establish a Department of Pub¬ 
lic Health,” and to oppose any bill having for its 
purpose the establishment of any alleged “Bureau of 
Health ” 

It may not and very likely can not be passed at 
this session, but let us make the attempt, and if we 
fail, let us obtain from the candidates who will he 
nominated foi Congress during the coming summer, 
categorical and definite answer to the question, 
Yill you, if elected, favor the bill to cieate a Depart- 
nmnt of Public Health? Let us put this question to 
every candidate this summer and we will have some 
definite result from the next Congress In a free 
country with ballots in our hands, we are not help¬ 
less if we make organized effort Medical societies 
the American Medical Associa¬ 
tion, and those in sympathy with the movement 
should lose no time in passing resolutions favoring 
the establishment of a Department of Public Health, 
and copies of these resolutions should be forwarded 
by the secretary of the society to the membeis of 
Congress horn the district in which the ^ociety is 


ocated 

The petition framed by the committee, which was 
published last week, while rather lengthy, furnishes 
in propel form the most cogent reasons for the pass¬ 
age of the bill The prevention of disease, the ameli¬ 
oration of suffeiing, the improvement of the condi¬ 
tion of the poor, and the lengthening of human life 
are objects sought to be attained by the propei util¬ 
ization of the poweis and forces of our Government 
To this beneficent and patiiotic work our noble Asso¬ 
ciation joining the American Public Health Associa¬ 
tion, has set its hand, and let us see to it that when 
we ask for this great establishment we are not given 
" petty Bureau 

Let us also insist that whoever of our profession 
shall be entrusted with this great work, after the 
formation of the Department, shall he clothed with 
such rank as shall make his office equal in dignity 
to those held by the members of the legal profession 

THE ASSOCIATION TRAIN 
We leepeetwiy urge upon members rto mtend 
““““ » tteAsso- 


Tram wherever possible, by that means 


we 
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shall go to California in a body and give a more favor¬ 
able impression of the Association, than to scatter 
and travel singly or in squads 
The following is the itinerary The train will 
arrive at Colorado Spiings May 30, 8 i. m Visit the 
Springs and Manitou, if desired take a ride through 
the “ Garden of the Gods ” Leave Colorado Springs 
1 pm, for Denver, where there will probably be a 
reception by a resident committee of the Colorado 
Medical Society Fiom Denver the schedule is so 
arranged as to make a daylight ride through the heart 
of the Rockies to Glenwood Springs, at which point 
a stop of several hours will be made, the baths can 
be taken, and then proceed to Salt Lake City, ariive, 
there early in the morning, remain all day, which 
will give an opportunity to visit all points of interest, 
and leave that night for San Fiancisco direct, airiv- 
ing on the morning of June 3 
The early start guards againt all possible contin¬ 
gencies of delays or accidents 

There aie several side trains which have been man¬ 
aged by medical gentlemen in the interest of opposi¬ 
tion lines to the one selected by the Trustees,—we 
regret extremely that we could accept but one line, 
but we were compelled to travel by one route By 
the arrangement as consummated there are no free 
passes on account of the Association Those tiavel- 
ing on passes would travel in that way whether there 
were an officially designated train or not 
The arrangement with the respective companies is, 
that our Treasurer pays at current excursion rates 
for the transportation of all officers for whom the 
Association treasury regularly pays the transporta¬ 
tion, and the respective railroad lines pay at current 
rates for the advertising in the Journal By this 
arrangement the Association treasury, and not any 
particular individual is the beneficiary 

The cash expense of transportation, (which is no 
trifling matter) at a meeting so long a distance, has 
thus been prevented, and we feel sure that when this 
fact 18 known to the Association there will be but one 
mind as to the way of travel The rates promised are, 
for the present, the Midwinter excursion rates, without 
extra charges for the delays m Colorado and Salt 
Lake Should at the last moment any reduction in 
rates be offered by any other line, the line selected by 
the Association, the Santa Fd, has agreed to meet it 


THE DEATH OF BEOWN 8EQUAED 
The newspaper notices of the death of this eminent 
physician afford a singular example of the difference 
between notoriety and fame The largest and oldest 
morning paper in Chicago in its announcement says 
“Paris April 2 —Prop Beown-Sequabd, the eminent 
physician and physiologist, known chiefly to the world at 
large as the discoierer of the so-called elixir of life, died 
here to day ” 

Thus apparently in the eye of the public, his long 


and useful life, full as it was of the record of pains¬ 
taking physiologic and therapeutic research, was over¬ 
shadowed at one stroke by a single ill-advised andl 
faulty publication written in old age His experi¬ 
ments on the physiology of the nervous system, and' 
hiB able deductions therefrom, are the scientific works- 
by which his friends will choose to remember him,, 
and to have his name transmitted to posterity They 
will refer with admiration to his published works,, 
and to the story of the prizes granted him by the 
Academy for original discoveries They will wish to- 
blot out from the record that last act in the drama 

a 

of his life, whereby he very nearly caused his profes¬ 
sional brethren of the entire world to palm off on the 
public a pretentious fraud Lot this be forgotten as- 
the vagary of an old man, undergoing senile cerebral 
changes Let the medical historian, like the Record¬ 
ing Angel who wrote down the oath of Uncle Toby,. 
blot out the record of the “ elixir ” with a pitying 
tear 

In the Necrology column we give a summary of the- 
life and professional services of this truly great man,. 
a record which few have surpassed, and which will 
endure as a monument to his patient industry audi 
powers of research 


ANOTHER WELL-INTENDED LAW IS FOUND- 
INVALID 

Whatever may be the personal estimates placed, 
by difterent individuals upon the doubtless well- 
intended Michigan Act, No 207, of 1893, popularly 
known as the “Jag Cure Act,” the Supreme Court of 
that State has pronounced it unconstitutional This 
it has done in the case of the Senate of the Happy 
Home Club v Board of Supervisors of Alpena County, 
decided Feb 20, 1894 The statute in question pro¬ 
vided that from any person charged or complained 
against as being a disorderly person on account of 
drunkenness or intoxication, the court, or justice, 
might accept a recognizance conditioned that such 
person would take treatment for the cure of such 
drunkenness or intoxication, of some corporation 
organized within the State for administering such 
cure and required by law to make and file reports in 
reference thereto, within a time specified, and con¬ 
form to the rules and regulations of the corporation 
administering such cure, and that he would not 
drink intoxicating liquor for the period of three- 
months, and upon his appearing before the jiistice- 
at the end of sixty days, and showing that he had 
conformed to the conditions of the recognizance up 
to that time, he should be acquitted and discharged 
This, in effect, the Court says, would permit unoffi¬ 
cial persons to prescribe rules which should acquit 
peiBons charged with crime The rules of the cor¬ 
poration referred to might be lax or stringent, but,, 
whatever they were, the justice had only to acquit if 
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they were shown to have been complied with They 
might be as vaiiable as the coiporations prescnbing 
them weie numeions But ife was not within the 
piovince of the Legislature to delegate to private 
coipoiations the powei to make laws foi the dis- 
chaige of oftendeis And theiefoie, this statute was 
invalid 


THE ARMY HOSPITAL STEWARDS 
The Hospital Stewards of the Aimy aie uigiug 
their claims to recognition as one of the educated 
army classes, by endeavoring to procure such legis¬ 
lation as will give them rank and special conimis- 
sions in the Medical Department 
In the old Army any bright soldier was likely to be 
selected by a Surgeon and detailed as Acting Hospi¬ 
tal Steward by the Commanding Officer In the hos¬ 
pital he picks up the names of the more common 
drugs, learns after a while to compound simple pre¬ 
scriptions, and perhaps to apply a bandage 
If the same conditions were now present there 
would belittle reason in their claim, but the practice 
now 18 to secure registered pharmacists whenever 
possible for such appointments They must enlist 
as soldiers, but it is with the distinct understanding 
that they will be appointed to the non-commissioned 
staff as Hospital Stewards immediately after enlist¬ 
ment , 

These Stewards are clearly entitled to whatever 
improved standing the later and more exacting re¬ 
quirements should bring them, and whatever consid¬ 
eration 18 due the modern educated pharmacist is 
due the Hospital Steward He is or should be a 
chemist, a botanist, a pharmacist, a bookkeeper and 
correspondent, acquainted with the details ot hos¬ 
pital administration, and become an expert drill 
master in the Hospital Corps drill 
That the Government should demand all this and 
withhold recognition either in adequate pay oi mili¬ 
tary honor, seems a pity 


RHYSICIANS’ AND SURGEONS’ INSTRUMENTS ARE 
MECHANICAL IMPLEMENTS 

The Board of U S General Appraisers at New 
York Bold, in a decision of theirs rendered Dec 30, 
1893, that, following a fair construction of the lan¬ 
guage of the Supreme Court, instruments used by the 
physicians and surgeons of a hospital for the purpose 
of carrying on their professions, are mechanical im¬ 
plements—implements for carrying on the profes¬ 
sions of medicine and surgery—and can not be 
classed as either philosophical or scientific instru¬ 
ments or apparatus, for the assessment of duties, 
when imported, and can not be admitted free 


Blank Applications for membership in the Association 
at the Journal office 
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Kates to tlie Association Meeting 

RocivtoRD, III , March 22,1894 
To the EiUto! —The encouragement being promulgated' 
through the Journal and the Pacific Coast medical press to 
members of the AssocimoN to turn out and make the June 
meeting a grand success is in every way very commendable 
and proper, but to the large body of the rank and file of 
the medical profession—those who do not hold office m the 
Associvtion , those who do not hold office under the United 
States Government, or under the government of someone 
of the larger transportation companies, for all the members 
living east of the Rockies or the Mississippi, the serious 
question confronting them is tranaporlahon Distance makes 
this a very important factor toward securing an attendance 
Time will be consumed in transit and attendance, to say 
nothing of sightseeing, and absence from home to 
most of us means arrest of income, which added to the 
ordinary expense of travel, consumes a large share of the 
hard accumulated wealth of the busy domestic, or house to- 
house visiting physician of the smaller towns and country 
surrounding These are the men whom it is the alleged 
object of the Association to benefit They are not dispen¬ 
sers of drugs, but faithful conveyors of the current 
knowledge of medicine to the people, where the higher les ¬ 
sons of the Association teachers find a fertile soil for prop¬ 
agation and successful growth But, unless cheap rates are 
guaranteed, the combined arguments of the Association 
and Pacific Coast journals will not secure an attendance 
worthy of being called an Auebican Medical Association 
Cut rates will have been, by the time of the meeting, abol¬ 
ished, regular rates established, and with the question of 
transportation for the editors of influential journals and 
officers of the Association settled, some of the‘members” 
will recognize the financial necessity of remaining at home 
and taking their medical nutriment from the souphouses of 
the enterprising dailies or advertising medicals 
At the Detroit meeting we had “one fare” from Chicago, 
at Milwaukee “one and one-third,” while last winter for the 
occasion of the winter holidays the students of the Michigan 
University had a round trip of four dollars, Detroit to Chi¬ 
cago The last meeting at Washington gave us a “one and 
one-third” and two weeks later gave the Tankers—an unin- 
fluential society—“one rale” to a small town in Maryland 
near Washington, with Iwo stop over privileges each way 
If distillers’ or brewers’ or millers’ or grocers’ associations 
want to meet in national convention for acknowledged pur¬ 
poses of private gain, they can invariably secure better 
rates of transportation than the American Medical Asso¬ 
ciation does Ministers, active or retired, high church and 
low church—some so low as to solicit life assurance or ped¬ 
dle homeopathic pellets—have half fare permits freely urged 
upon them at the beginning of every year over all lines in 
their territory Yet who does more for the care of unem¬ 
ployed and unfortunate wrecks that railroad corporations 
every year make and cast adrift upon our communities than 
the local doctors? Who do they call upon for earliest aid 
and forget to pay when they have disasters like Kankakee 
Chatsworth or Ashtabula? AVho averts for them the con¬ 
veyance of contagion and avoidance of sickness and acci- 
dent in incidental travel so much as the doctor, whose keen 
and trained habits of observation turn on every train to aid 
some unfortunate, delirious with headache, ready to plunge 
from the platform, or suggests to the superintendent\ 
sanitary precaution at station or on board that increases 
the pleasure of travel as well as revenue of stockhoEs 
d yet when we meet in annual convention they usually 
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shall go to California in a body and give a more favor¬ 
able impression of the Association, than to scatter 
and travel singly or in squads 

The following is the itinerary The ham will 
airive at Colorado Springs May 30, 8 a m Visit the 
Springe and Manitou, if desired take a ride through 
the “ Garden of the Gods ” Leave Colorado Springs 
1 pm, for Denver, where there will probably be a 
reception by a resident committee of the Colorado 
Medical Society From Denver the schedule is so 
arranged as to make a daylight ride through the heart 
of the Rockies to Glenwood Springs, at which point 
a stop of several hours will be made, the baths can 
be taken, and then proceed to Salt Lake City, arrive 
there early in the morning, remain all day, which 
will give an opportunity to visit all points of interest, | 
and leave that night for San Francisco direct, arriv-1 
ing on the morning of June 3 

The early start guards againt all possible contin¬ 
gencies of delays or accidents 

There aie several side trains which have been man¬ 
aged by medical gentlemen in the interest of opposi 
tion lines to the one selected by the Trustees,—we 
regret extremely that we could accept but one line, 
but we were compelled to travel by one route By 
the arrangement as consummated there aie no free 
passes on account of the Association Those tiavel- 
ing on passes would travel in that way whether there 
were an officially designated train or not 
The arrangement with the respective companies is, 
that our Treasurer pays at current excursion rates 
for the transportation of all officers for whom the 
Association treasury regularly pays the transporta¬ 
tion, and the respective railroad lines pay at current 
rates for the advertising in the Journal By this 
arrangement the Association treasury, and not any 
particular individual is the beneficiary 

The cash expense of transportation, (which is no 
trifling matter) at a meeting so long a distance, has 
thus been prevented, and we feel sure that when this 
fact IS known to the Association there will be but one 
mind as to the way of travel The rates promised are, 
for the present, the Midwinter excursion rates, without 
extra charges for the delays in Colorado and Salt 
Lake Should at the last moment any reduction in 
rates be offered by any other line, the line selected by 
the Association, the Santa Fe, has agreed to meet it 

THE DEATH OF BROWN SEQtJARD 
The newspaper notices of the death of this eminent 
physician afford a singular example of the difference 
between notoriety and fame The largest and oldest 
morning paper in Chicago in its announcement says 
“Paris, April 2 —Prof Brown-Sequard, the eminent 
physician and physiologist, known chiefly to the world at 
large as the discoverer of the so called ‘ elixir of life,’ died 

here to day ” , ,, i. i 

Thus apparently in the eye of the public, his long 


and useful life, full as it was of the record of pains¬ 
taking physiologic and therapeutic research, was over¬ 
shadowed at one stroke by a single ill-advised andl 
faulty publication written in old age His experi¬ 
ments on the physiology of the nervous system, and! 
his able deductions therefrom, are the scientific works- 
by which his friends will choose to remember him,, 
and to have his name transmitted to posterity They 
will refer with admiration to his published works, 
and to the story of the prizes granted him by the 
Academy for original discoveries They will wish to 
blot out from the record that last act in the drama 
of his life, whereby he very nearly caused his profes¬ 
sional brethren of the entire world to palm off on the- 
public a pretentious fraud Let this be forgotten as- 
the vagary of an old man, undergoing senile cerebral 
changes Let the medical historian, like the Record¬ 
ing Angel who wrote down the oath of Uncle Toby, 
blot out the record of the “ elixii ” with a pitying 
tear 

In the Necrology column we give a summary of the- 
life and professional services of this truly great man, 
a record which few have surpassed, and which will 
endure as a monument to his patient industry and. 
powers of research 


ANOTHER WELL-INTENDED LAW IS FOUND' 
INVALID 

Whatever may be the personal estimates placed 
by different individuals upon the doubtless iiell- 
intonded Michigan Act, No 207, of 1893, popularly 
known as the “ Jag Cure Act,” the Supreme Court of 
that State has pronounced it unconstitutional This 
it has done in the case of the Senate of the Happy 
Home Club v Board of Supervisors of Alpena County, 
decided Feb 20, 1894 The statute in question pro¬ 
vided that from any person charged or complained 
against as being a disorderly person on account of 
drunkenness or intoxication, the court, or justice, 
might accept a recognizance conditioned that such 
person would take treatment for the cure of such 
drunkenness or intoxication, of some corporation 
organized within the State for administering such 
cure and required by law to make and file reports in 
reference thereto, within a time specified, and con¬ 
form to the rules and regulations of the corporation 
administering such cure, and that he would not 
drink intoxicating liquor for the period of three^ 
months, and upon his appearing before the justice- 
at the end of sixty days, and showing that he had 
conformed to the conditions of the recognizance up 
to that time, he should be acquitted and discharged 
This, in* effect, the Court says, would permit unoffi¬ 
cial persons to prescribe rules which should acquit 
persons charged with crime The rules of the cor¬ 
poration referred to might be lax oi stringent, but, 
whatever they were, the justice had only to acquit if 
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they were shown to have been complied with They 
might be as vaiiable as the coipoiations presciibing 
them were numerous But it Mas not within the 
province of the Legislature to delegate to private 
corporations the power to make laws foi the dis- 
chaige of ofteiideis And therefore, this statute was 
invalid 


THE ARMY HOSPITAL STEWARDS 
The Hospital Stewards of the Aimy are urging 
their claims to recognition as one of the educated 
army classes, by endeavoring to procure such legis¬ 
lation as will give them rank and special copimis- 
sions 111 the Medical Department 
In the old Army any bright soldier was likely to be 
selected by a Surgeon and detailed as Acting Hospi¬ 
tal Stew'ard b 5 ’^the Commanding Officer In the hos¬ 
pital he picks up the names of the more common 
drugs, learns after a while to compound simple pre¬ 
scriptions, and perhaps to apply a bandage 
If the same conditions were now present there 
would be little reason in their claim, but the practice 
now IS to secure registered pharmacists w’henevei 
possible for such appointments They must enlist 
as soldiers, but it is with the distinct understanding 
that they will be appointed to the non-commissioned 
staff as Hospital Stewards immediately after enlist¬ 
ment . 

These Stewards are clearly entitled to whatevei 
improved standing the later and more exacting re¬ 
quirements should bring them, and whatevei consid¬ 
eration IS due the modern educated pharmacist is 
due the Hospital Steward He is or should be a 
chemist, a botanist, a pharmacist, a bookkeeper and 
correspondent, acquainted with the details of hos¬ 
pital administration, and become an expert drill 
master in the Hospital Corps drill 
That the Government should demand all this and 
withhold recognition either in adequate pay oi mili¬ 
tary honor, seems a pity 


RHYSICIARS’ AND SURGEONS’ INSTRUMENTS ARE 
MECHANICAL IMPLEMENTS 

The Board of U S General Appraisers at Neiv 
York hold, in a decision of theirs rendered Dec 30, 
1893, that, following a fair construction of the lan¬ 
guage of the Supreme Court, instruments used by the 
physicians and surgeons of a hospital for the purpose 
of carrying on their professions, are mechanical im¬ 
plements implements for carrying on the profes¬ 
sions of medicine and surgery—and can not be 
classed as either philosophical or scientific instru¬ 
ments or apparatus, for the assessment of duties, 
when imported, and can not be admitted free 


Blank Applications for membership m the Association 
at the Journal office 


CORRESPONDENCE 


Kates to tlie Association Meeting 

Rockiord, Ili , March 22,1894 
To the Editor —The encouragement being promulgated 
through the Journal and the Pacific Coast medical press to 
members of the Associ vtion to turn out and make the June 
meeting a grand success is in every w'ay very commendable 
and proper, but to the large body of the rank and file of 
the medical profession—those who do not hold ofhee in the 
Associ VTION , those who do not hold office under the United 
States Government, or under the government of some one 
of the larger transportation companies, for all the members 
living east of the Rockies or the Mississippi, the serioua 
question confronting them is li ampoi lalion Distance makes 
this a very important factor toward securing an attendance 
Time will be consumed in transit and attendance, to say 


nothing of sightseeing, and absence from home to 
most of us means arrest of income, which added to the 
ordinary expense of travel, consumes a large share of the 
hard accumulated wealth of the busy domestic, or house to- 
house visiting physician of the smaller towns and country 
surrounding These are the men whom it is the alleged 
object of the Association to benefit They are not dispen¬ 
sers of drugs, but faithful conveyors of the current 
knowledge of medicine to tlie people, where the higher les¬ 
sons of the Associ iTioN teachers find a fertile soil for prop¬ 
agation and successful growth But, unless cheap rates are 
guaranteed, the combined arguments of the Associvtion 
and Pacific Coast journals will not secure an attendance 
worthy of being called an Americvn Medic vl Association 
Cut rates will have been, by tlie time of the meeting, abol¬ 
ished, regular rates established and with the question of 
transportation for the editors of influential journals and 
officers of the Association settled, some of the ‘ members’' 
will recognize the financial necessity of remaining at home 
and taking their medical nutriment from the souphouses of 
the enterprising dailies or advertising medicals 
At the Detroit meeting we had “one fare” from Chicago, 
at Milwaukee “one and one-third,” while last winter for the 
occasion of the winter holidays the students of the Michigan 
University had a round trip of four dollars, Detroit to Chi¬ 
cago The last meeting at Washington gave us a “one and 
one third” and two weeks later gave the Tunkers—an unin- 
fiuential society —“one rate" to a small town in Maryland 
near Washington, with two stop over privileges each way 
If distillers’ or brewers’ or millers’ or grocers’ associations 
want to meet in national convention for acknowledged pur¬ 
poses of private gam, they can invariably secure better 
rates of transportation than the Ajieric in Medical Asso¬ 
ciation does Ministers, active or retired, high church and 
low church—some so low as to solicit life assurance or ped¬ 
dle homeopathic pellets—have half fare permits freely urged 
upon them at the beginning of every year over all lines m 
their territory Yet who does more for the care of unem¬ 
ployed and unfortunate wrecks that railroad corporations 
every year make and cast adrift upon our communities than 
the local doctors/ AVho do they call upon for earliest aid 
and forget to pay when they have disasters like Kankakee 
Chatsworth or Ashtabula? Who averts for them the con¬ 
veyance of contagion and avoidance of sickness and acci¬ 
dent in incidental travel so much as the doctor, whose keen 
and trained habits of observation turn on every tram to aid 
some unfortunate, delirious with headache, ready to plunge 
from the platform, or suggests to the superintendent a 
sanitary precaution at station or on board that increases 
the pleasure of travel as well as revenue of stockholders? 
And yet when we meet m annual convention they usually 
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exact the outside limit of fare for transportation from us 
Please say a word for us "We are as eager to learn as your 
city confiPies, we work hard and conscientiously, and 
would appreciate the favor of a low rate of transportation 
for ourselves and families across the continent as much as 
the most exalted officer of the Association 

Daniel Lichty, M D 

Twenty-one years a member of the Association 


Moie Tionble foi Medieus 

Boston, March 26,1894 

To the Editor —It was with great regret that I saw the 
article signed by “Medicus” which appeared in your Jour¬ 
nal of this week’s issue Whether or not the Code was vio¬ 
lated in accepting the advertisements referred to, I will not 
discuss, but it appears to me that “Medicus" lacks very 
much in ethics and you, Mr Editor, showed a great lack of 
discretion in allowing such an abusive article to appear 
“Medicus” does not show very much logic in being person¬ 
ally abusive and bringing up the race question in a purely 
medical discussion A physician and a gentleman ought 
not to resort to such methods Why does not “Medicus” 
sign his name to his article? Is he afraid—or perhaps he 
has some interest in those new and wonderful remedies? Or 
perhaps he is a boomer to the syrup of figs cure I shall be 
obliged to you if you spare a little space in your Journal 
for this article Yours respectfully, 

J W ElivINs, M D 


Baltimoie Medical College—A Collection 

Biltimorc, March 28 1894 

To the Editor —^In your issue of the Journal of March 17, 
1894,1 observe in your editorial, p 394, you state the Balti¬ 
more Medical College is a two-year school, t c , graduates 
students after attendance upon a two year course of lec¬ 
tures 

This school ts and has been a member of the American 
Medical Association since its organization in Nashville 
four years ago Its name will be found among the schools 
primarily suggesting a convention for the three year move¬ 
ment 

The American Medical College Association permits all stu¬ 
dents who matriculated prior to July l,1892,to apply for grad¬ 
uation at the end of two courses of lectures The only students 
therefore that can possibly apply for graduation at end of 
second course in any school, a member of the Association, 
are those who so matriculated All other imisf be and aie 
pursuing a three-year graded course 

Our school IS a three year school, piectsely as are other 
schools in the Association, governed by the same laws I 
trust you AVill make the necessary correction in the next 
issue of the Journal, as the editiorialin question, in stating 
the matter is in error 

Yours very truly, 

David Streett, M D , Dean 


ASSOCIATION NEWS 


The Associabon Train will leave Chicago Monday, May 28, 
via Santa Fe K E, Eio Grande Western, and Southern 
Pacific, for San Francisco via Denver, Colorado Springs, 
Leadville, Manitou, Glenwood Springs. Salt Lake, Ogden, 
Truckee and Sacramento Eeturning, after the meeting, 
the train will pass through Sacramento and Northern Cali¬ 
fornia to Portland, thence east by Avay of the Northern 
Pacific E E to St Paul C M & St P E St Paul to Chi¬ 
cago A stop over at Yellowstone National Park for those 


who desire it has been arranged, and it has been under¬ 
stood that at several places on the journey there will be 
short stops President Hibberd’s party in a special car join 
the train at Chicago, and the St Louis party are expected 
to join at Kansas City From all points east and south, 
concentrating on this train should be effected at Chicago 
and St Louis For all information relating to this train, 
fares, etc , address J M Connell, 212 Clark st, Chicago, or 
any agent of Santa Fe line in other cities Eates prom¬ 
ised are the lowest excursion rates at time of departure 
This IS the only route on which arrangements have been 
perfected by the Trustees 

Transportabou Rates —The Committee of Arrangements has 
worked indefatigably on the matter of transportation rates, 
trying to get a round trip for a single fare 
By advice of Mr T H Goodman, General Passenger Agent 
of the S P Co , who furnished addresses, we sent out circu¬ 
lars to agents of all roads interested in the matter 
About one half of those replying favored our petition and 
promised to advocate it before their respective associations, 
through which all such matters must be arranged 
The following communications from Mr Goodman place 
the matter as it now stands, in a clear light 

“ S AN Francisco, March 16,1894 
‘ Dr E IT Plummer, Chairman Committee oj Ai ranqtmenls, 
American Medical As‘<octation, OJd Mission Sluet, San Fran¬ 
cisco 

‘ Deal Sir —This morning’s mail brings us your yester¬ 
day’s letter handing for our perusal three letters from 
Eastern raihiay olhcials Having read the letters you sent, 
we return them herein and beg to emphasize our previous 
statements to you in person and by letter, that the Trans¬ 
continental roads have virtually done what you ask, 
namely accorded a one-way rate 
“ In other words, the rate for a thirty-day ticket from 
Missouri Elver points to San Francisco is $60 Excursion, 
that IS ^ound trip, tickets, Missouri Ener points to San 
Francisco and return, are being sold to-day at a rate of 
$65 60 Such tickets require the going trip to be made w ithin 
fifteen days from date of sale, and the return trip am thin 
fifteen days after the day upon which the ticket is signed 
here in presence of a railroad agent, but in no event later 
than July 15 next 

“We have told you that Avithin the State of California we 
Ignore the fifteen-day limit on both going and returning 
trips, in other words, that the holders of the tickets are at 
liberty to move at will within the State oi California within 
the life of the ticket, and tliat the fifteen day limit return¬ 
ing is not enforced w est of our terminals at Portland, Ogden 
and El Paso 

“You have asked our permission to state positively that 
these Midwinter Fair rates would be in force at the time 
attendants at your convention will want to move AvestiAard 
We haie replied that the traffic is west bound traffic, and 
that we do not control the matter You will doubtless, how¬ 
ever, recollect our telling you that this rate ivould, in all 
probability, hold until after that period We gave you our 
reason for that statement, namely that one of the roads 
had announced that it would continue the sales uptto 
June 30 

“ We appreciate your desire for an authoritative state¬ 
ment in this regard As we cannot make it, Ave aviII write 
you that Avefeel you are quite safe in stating the fact that 
such rates hai'e been announced, and that the sale Avould 
continue until that date 

“We beg to again call your attention to one point, Avhich 
IS quite material in this matter The Trans Continental 
roads having virtually done Avhat you asked, you should 
bring all the influence to bear that you can upon the roads 
east of the Trans-Continental roads Those roads are, for 
the most part the ones forming the Western Passengei Asso¬ 
ciation, the Central Traffic Association and the Trunk Line 
Association The Western Passenger Association roads lie 
between the Missouri Eiver and Chicago and St Louis 
You should go to them for a rate similar to our MidAvinter 
Fair rate They tell you their rate aviU be $20, Chicago to 
Missouri Eiver and back, and $12 St Louis to Missouri Eiver 
and back As the single-trip rate, Chicago to Missouri 
Eiver, IS $12 50, and from St Louis $7 60, you aaiII see that 
their rates are not reduced nearly as much as the Trans¬ 
continental road rates Can you not through some of your 
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profession at Chicago approach the General Passenger 
Agents of the lines leading from Chicago wliose names we 
have given you? AVe think they will appreciate the impor¬ 
tance of the occasion 

“One of oui;assistants has in hand the matter of reduced 
rates locally, and you will be shortlj’’ advised 
Respectfully yours, 

T H Goodman ” 

Extracts from letter of Feb 12,1894 

“The rates thus continued are as follows $66 60 from Mis¬ 
souri River points, being Sioux City, Council Bluffs, Omaha, 
Pacific Junction, St Joseph, Atchison, Leavenworth and 
Kansas City, $77 50 from St Louis, Cairo, Memphis and New 
Orleans 

“The rates mentioned to you exceed the one-way, thirty- 
day rates as follows 

“That from the Missouri River by $650, that from St 
Louis, Cairo, Memphis and New Orleans, by $10, and that 
from Chicago ($85 60), by $13 

“ AVe deem it but proper to here mention that if our Shasta 
Route between San Francisco and Portland is passed over 
on either going or returning trip ironi Missouri River, St 
Louis or Chicago, the rate will be $16 greater 

“As on this occasion passenger movement is from the East 
to the AA’’est, it is but proper that the question of rates should 
betaken up with officials of Eastern roads AVe suggest, 
therefore, that you correspond first with tliose who have 
charge of the passenger traffic of the so called Trans Con¬ 
tinental Association roads They are as follows 


Chicago Medical Society —At its meeting, April 2, the Chi¬ 
cago Medical Society unanimously adopted a resolution 
indorsing the bill prepared and approved by the American 
Medical Associ ition and the American Public Health 
Association for the creation of a Department of Public 
Health with a secretary who shall be a member of the Cab¬ 
inet The sentiment of the Society is that a Bureau of an 
existing Department, under the charge of a subordinate 
officer, as proposed by the New York Academy of Medicine, 
18 not broad enough for the importance and magnitude of 
the interests involved 


“ For rates from the territory lying beyond the Missouri 
and Mississippi Rivers,youshould address Mr B D Caldwell, 
Chairman AA'^estern Passenger Association, Chicago, Mr F 
C Donald, Commissioner Passenger Department Central 
Traffic Association, Chicago, Mr L P Farmer, Commis 
sioner Passenger Department Trunk Line Association New 
York Mr M Slaughter, Assistant Commissioner Southern 
Passenger Association, Atlanta, Ga ” 

From the foregoing communications it will appear that, 
while we have not been wholly successful, if the roads be¬ 
tween the Missouri Riverand Chicago, and between Chicago 
and Atlantic points where local travel far exceeds that o\er 
the Rocky Mountains, will give the same reductions as the 
roads from the Missouri River points to San Francisco, we 
will practically have a single fare for a round trip 
Can not the profession in the East, by united efforts, secure 
these concessions? 

The time is growing short, and Chairmen of the several 
Sections should send in their reports, etc . for insertion in 
the program 

San Francisco, March 25,1894^ ^ Plummer, Chairman 

SOCIETY MEWS 

The Lucas County Medical Society of Toledo, Ohio, held its 
regular meeting March 19 The following officers were 
elected for the ensuing year President, Dr AA^right, Vice- 
President, Dr Foster, Secretary, Dr Hunt, Treasurer, Dr 
AA'addick, the Executive Committee Drs McVety, AA^atson 
and Heltman 

Academy of Medicine —At the regular meetmgof the Acad¬ 
emy of Medicine of Cincinnati, held March 19, a resolution 
was introduced by Dr P S Conner, protesting against the 
bill now pending in Congress to reduce the Medical Corps I 
in the United States Army The resolution was adopted by I 
practically a unanimous majority 

Officers Elected-At the meetmgof the Chicago Medical i 
Somety Aprils, the follow mg were elected Nicholas Senn, ' 
M D - President, L L McArthur, M D , First Vice President, ! 
Harold N Hoyer, M D , Second Vice President, Arthur R e 
Reynolds M D*, Treasurer and J C Hoag.M D , Secretary t 
Resolutions were also adopted expressing the deep sense f 

of obligation of the Society to Prof Senn for his dona- , 
tion to the Newberry Library ^ 


The Illinois Army and Navy Medical Association —The next 
t meeting of the Association will be held in Decatur, Thurs- 
it day and Friday, "Aray 17 and 18,1894 

It IS the general desire that this shall be the best attended 
and most interesting meeting in the history of the Associa- 
t tion It will follow the meeting of the State Medical So¬ 
ciety, which will convene in Decatur, Tuesday, May 15, thus 
4 the members of our Association who may be interested in 
the State Society will have an opportunity of attending 
e both 

It 13 to be regretted that heretofore the attendance has 
not been such as it should have been , while all of the mem- 
bers are more or less responsible for that, still the failure in 
* the past to gather the members of the -Association is no 
;t reason why we should not now make a greater effort than 
ever before to have a well attended and good meetmc A 

meeting that snail bring together most if not all of the 
members who can possibly attend 
‘ The old reaper, Death, is decimating our ranks from year 
to year, he is charging upon our lines and here and there 
our comrades are falling—bravely falling in the line of duty 
with their faces to the foe They whose work it was, and 
. who in the discharge of duty did so much m relievingsuffer- 
■ the Jives of our brave boys-the heroes 

of l861-0o—are themselves passing away rapidly Many fell 
_ while in active duty during the struggle, many since S 
have surrendered to the common foe Should not those of 
1 us who survive endeavor to meet annually, not only foMhe 
, social pleasure and professional reunion, but to nreLnt na! 
pers, discuss them, compare the present with th'e past ?he 
progress in ^urgerj-especially mflitary surgery-and tomcl 

akin to those which in times of war entered duly mto ^he 
routine of our work, as well as those of later date \fhich have 
been uppermost in our thoughts as we have been 
in our life work Is it not also our dutv irf 
at our gatherings to honor the memoly o^tboielToar 
number who as years go by complete their wnrL onri v, 
come enrolled with the InJorialTF 

Ihat an interesting program may be provided for nnr 

pral.on, make one joureelir.?, do™ thm f a?vhZ 
memory—Stir up vour r I'ninKawniie—arouse 

some deed of heroism on ^ story of 

It may be the history’of a cLe ®°^dier 

than ordinary interest It mavhe f wound of more 
and present methods of treatment^nf”the then 
But so many things will su^pppI- h,p ^ wounds or diseases 
only to yourself but associa^erals^Md^w^H ^ interest, not 
we ,v„. aak ,o„ 

prox Also thit you mform us at th7p7^® 15th 

will, if possible, attend the Decatur mptu”^ 
important in order that we may kno^iXr >s 

should be inaL 


P ca Piuuiiu cne lestal board—n P'eased 

^lAhSsToMd^be 7g"eneral So' "'T ' 

of the Association it will be pLsffi?e members 

of such quality and quantity^as not o'nly to'mnr® ’"^Isrial 

Lo make our meef- 
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mg a very pleasant and profitable one but also of historic 
interest worthy of preservation in the records or transac¬ 
tions of the Association 

We await nith much interest your reply to this letter,for 
the success of our nett meeting and the future of the Asso¬ 
ciation IS in your hands 

The party receiving this circular letter is requested to in¬ 
form us of any death or change of residence among the 
membership of the Association during the year 

Please acknowledge the receipt of this letter Address 
the President of this Association, 

E P Coon, President, Mendota, Ill 
Edwakd P Bartlett, Secretary, Springfield, Ill 

AssoclaUon ot Military Surgeons of the United States —The 
program of the fourth annual meeting of this Association 
has been issued The Association will convene at 10 a jr in 
Albaugh’s Opera House, Washington, D C The President 
of the United States is expected to be present and to make 
•an address The Association of Military Surgeons of the 
National Guard of the United States was organized in Sep 
tember, 1891, at Chicago, Ill, by a corps of representative 
members of the Guard from more than half of the States of 
the Union and several officers of the Medical Department of 
the U S Army, with many veteran surgeons, e\ officers of 
our volunteer army during the Civil AVar The objects in 
View were announced as The bringing of military medi¬ 
cal ofticers in closer personal relations, and the develop¬ 
ment of a department esprit de coips, for the discussion of 
matters telating to the medical department of the militia, 
for the discussion of military matters from a medical and 
scientific point of view, for the reading of papers on military 
medicine and surgery, hygiene and equipment, and for the 
advancement and welfare of our civilian soldiers, whether 
in the field or at home The Association was reorganized 
in August, 1893, under its present title The roster includes 
active, honorary and contributing members The active mem¬ 
bers are commissioned medical officers of the Army, Navy, 
Marine-Hospital Service and National Guard or Volunteer 
Miiitia of the United States To honorary membership are 
elected men who have been in the medical service of the 
National Guard or in the medical department ot the Eegu- 
lar Army or Navy and Marine-Hospital Service, or in that 
of the National Homes for Disabled Volunteers and any dis 
tinguished military or naval surgeons from any part of the 
world Any person may become a contributing member by 
assisting in furthering the objects of the Association At 
the present time there are 186 active, 42 honorary and 3 con¬ 
tributing members The President is Colonel Nicholas Senn, 
Surgeon-General of Illinois National Guard, Vice President, 
Colonel B J D Irwin, Assistant Surgeon-General U S 
Army , Second Vice President, Colonel Louis W Read, Sur¬ 
geon-General Pennsyhania National Guard, Secretary, 
Lieutenant-Colonel E Chancellor, Missouri National Guard, 
Assistant Secretary, Captain J M Cabell, Assistant Sur 
geon U S Army, Treasurer, Major L 0 Oirr, Ohio Na¬ 
tional Guard, Chairman Committee of Arrangements, 1894, 
Major George Henderson, Surgeon General District Colum¬ 
bia National Guard . , „ 

It IS earnestly requested that the Surgeon-Generals otthe 
States send samples of “litters” for exhibition at this meet¬ 
ing such as they now use, of anything peculiar or novel in 
them The Army and Navy will show the different patterns 
of litters they have in use, and it is surmised that much 
profit and practical good will result from this interchange 
of views It IS estimated that the expense of sending litters 
to Washington will be comparatively small , „ 

An exhibition of the field appliances and work of the 
Medical Department of the United States Army will take 
place at one ot the morning sessions, and it is expected that 
a competitive Ambulance Corps Drill will be one of the many 

attractions at this meeting , ,, , _, 

On the evening of the first day there will be an informal 
reception and collation at the Ebbitt House 
^On the evening of the second day a reception by the 
President at the AVhite House is anticipated 

teJhL^Sred a'jf eroyable'trip'on‘a pMatial steamer 


Marshall Hall, the home of Chief Justice John Marshall, 
and there partake of a popular and elegant “plank shad 
bake," and return before midnight 
A committee of ladies will look after the comfort and 
welfare of all ladies in attendance on this occasion 
It IS veiy important that the Committee of Arrangements 
should know as early as possible if you will attend this 
meeting, and how many will form your party, and the hotel 
accommodations desired 

The fatigue uniform will be worn during the day and full 
dress with side arms at all evening entertainments, other¬ 
wise, the civilian full dwi’f, with the Association button 
must be worn 

The following are the papers expected to be presented at 
the meeting 

President’s address, “Abdominal Surgery on the Battle- 
Field,” Col Nicholas Senn, Surgeon-General Ill N G, Chi¬ 
cago, Ill 

SXMPOSlUU ON IBANSPORTATION OP THE SICK AND WOUNDED 

“History,” Col Chas H Alden.Ass'c Surgeon-General U S 
A , Washington, D C 

“Litter," Major A alery Havard, Surgeon USA, Fort D 
A Russell, Wyo 

‘ Iravois,” Major John ^ an R Hoff, Surgeon USA, Gov¬ 
ernor’s Island, N \ 

“Railway,” Col Louis W Read, Surgeon General N G 
Pa, Norristown, Pa 

“On Board Ship,” Albert L Gilion, Jledical Director U S 
Navy,'Washington, D C 

“Ambulance,” Firsl-Lt Mjles Standish, Surgeon Mass 
V M, Boston, ilass 

“Notes on the Introduction of Tent Field Hospitals in 
War,” showing the adiantages of treating military invalids 
under canvas on the battlefield, instead of buildings impro¬ 
vised for hospitals, by Col B J D Irwin,Ass’tSurgeon Gen¬ 
eral USA, Chicago, Ill 

* The Medical Officer at the Summer Encampments,” by 
Lieut-Col Chas K Greenleaf, Deputy Surgeon-General U 
S A , San Francisco, Cal 

“Easy Methods of Carrying Out tlie Principles of Aseptic 
Surgery,” by Col Robt Reyburn, Late Surgeon and Bvt 
Lt-Col U S Vols W ishington, D C 
"Equipment and Instruction of Sanitary Soldiers,” by 
Capt Chas F Mason, Ass’t Surgeon U S A, Ft Snelling, 
Minn 

“A Field Kitchen M agon ” For cooking food and steril¬ 
izing dressings at dressing stations and on the march, by 
Capt H 0 Perley, Ass’t Surgeon USA, Plattsburg Bar¬ 
racks, N Y 

“The Personal Equipment of the Sanitary Soldier,” by 
First Lt Geo D DeSlion, As's’t Surgeon USA, Fort D A 
Russell, IFyo 

“riie Action of Rattlesnake \enom upon the Bactericidal 
Power of the Blood Serum,” by Capt Chas B Ewing, Ass’t 
Surgeon USA, Fort McHenrj Maryland 
“The Relation of the National Guard Surgeon to the Med¬ 
ical profession and to the Coninuimty,” by Oipt T 0 
Clark, Ass’t Surgeon N G Minn , Stillwater, Minn 
“Sabre vi ounus,” by Col R E Giffen, Surgeon-General 
N G Neb , Lincoln, Neb 

“The Special Training of the Medical Officer,” with brief 
notes of the courses of instruction at Army schools abroad 
and at home, by Col Chas H Alden Ass’t Surgeon General 
U S A , Washington, D 0 

“A New Sanitary Appliance in the First Line of Battle- 
Field Assistance,” by Major John Van R Hoff, Surgeon U 
S A , Governor’s Island, N Y 
“Some Notes on the Late Civil War,” by Col Richard F 
Michel, Surgeon-General Alabama State Troops, Mont¬ 
gomery, Ala 

“Destructive Effects of the Krag-Jorgensen Rifle Projec¬ 
tile at the Actual Ranges,” by Capt Louis A La Garde, 
Ass’t Surgeon USA, Denver, Ool 
‘ Camp Hospitals,” by Major Lawrence 0 Carr, Surgeon 
N G Ohio, Cincinnati, Ohio 

“Progress of Medico-Mihtaiy Science in the National 
Guard of New Jersey," by Brig-Gen Jno D McGill, Sur¬ 
geon-General N G otN I, Jersey City N J 
“The Remote Effects ot Gun Shot Wounds of the Extrem¬ 
ities,” by Lt Col C M Woodward, Ex-Surgeon-Gen eral 
Midi State Troops, Tecumseh, Mich • 

“Notes on the Transportation of Sick and Wounded " by 
Capt J D Glennan, Ass’t Surgeon USA, Fort Sill, Okla¬ 
homa Ter 

“Case of Gunshot Wound of Liver " M ith remarks on 
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liver wounds antiseptically treated, by Capt G E Bush- 
nell, Ass’t Surgeon USA, Fort McKinney, \Vyo 

“The Treatment of Gonorrhea in Military Practice, by 
Major G Frank Lydston, Surgeon Ill N G, Chicago .Ill 
“Description of a New Litter," by Capt Francis J Ives, 
Ass’t Surgeon U S A , Ft Sheridan, Ill 


PUBLIC HEALTH 


the Company has been almost entirely abandoned—its place 
being taken by spring water from driven wells and from 
the Weber Mineral Springs near the town The Water 
Company insists that the water it supplies is pure and its 
proposition to pay the expense of analyses, to be made at 
frequent intervals by experts whom the Ashland Medical 
Society shall designate, has been accepted by the Society 
Meantime, and incidentally with the boycotting of Wie Water 
Company’s supply, the epidemic is abating 


CholeramConstantinople -The Greek Governmentannounces 
the receipt of a dispatch from Constantinople stating that 
nine cases of Asiatic cholera, three of which proved fatal, 
occurred in that city within the few days prior to March 23 

Leprosy in Kentucky—Dr D B Schoolfleld, of Dayton, 
Ky, reports a case of leprosy at that place The patient 
is a 14-year old boy whose father says the disease was con¬ 
tracted at Key West, Fla , where the family formerly lived 
The premises have been put in quarantine by the local 
health officer 

Scarlet Fever in Schools —Students in the college at Winne¬ 
bago City, Minn , and in the Union Theological Seminary, 
New York City, have been taken down with scarlet fever, 
and at the former place the college churches and schools 
have been closed by the authorities The theological stu¬ 
dent IS believed to have contracted the disease in a horse 
ear 

Typhoid from Cow’s Milk —An apparently w ell-authenticated 
outbreak of enteric fever from typhoid infected milk is re¬ 
ported from Montclair, N J Some thirty families had been 
affected up to date These, it is claimed, were all supplied 
with milk by a dairyman in whose family two children had 
been ill with typhoid fever for some weeks before the out¬ 
break 

A Dangerous Nostrum.—Health Commissioner Reynolds, of 
Chicago, has analyzed a sample of a nostrum called “Bir- 
ney’s Catarrh Cure," sold indiscriminately by many drug¬ 
gists He found 4 per cent of cocain in 'the sample and 
adds that “the indiscriminate use of such a remedy is dan¬ 
gerous in that it may be used to excess, and then the dan¬ 
gerous properties of the contained remedy will become 
apparent The amount of cocain in Birney’s Cure is suffi¬ 
cient to develop the cocain habit when it is used persistently 
and in quantities " 

New York State Board of Health.—The inquiry into the man¬ 
agement of the New York State Board of Health, by a special 
•committee of the State Senate, still drags its slow length 
along At a recent session Dr Lewis Balch, the Secretary, 
recalled to the witness stand, said he had some time ago 
intended to resign, but on being informed that charges were 
to be preferred against him he had postponed handing in 
his resignation In answer to a direct inquiry he said he 
now intended to resign his offfee in the coming May 

Smallpox having appeared in two almshouses in Illinois, 
to-wit at Libertyville, Lake County, one case, and at Ed- 
wardsville, Madison County, fifteen cases, the State Board 
•of Health has renewed its O'rder for the summary vaccina¬ 
tion of all inmates of such institutions throughout the State 
Secretary Scott has also urged the immediate vaccination 
•of all employes of railway companies Secretary Probst of 
the Ohio State Board and Secretary Metcalf of the Indiana 
State Board have taken similar action Responses from the 
Tailways indicate a general compliance and some companies 
have made recent vaccination a condition of employment 

A Boycotted Water Supply —The typhoid epidemic at Ash¬ 
land, Wis, has been ascribed to the Ashland Water Com¬ 
pany and, as a result, the use of the water furnished by 


Samtation of the Cholera Centers —In accordance with the 
agreement made at the recent International Sanitary Con¬ 
ference at Pans, heretofore referred to in the Journal,' the 
Sultan of Turkey has sent a special mission to the Yemen 
under Marshal Assaf Pacha, to superintend the sanitation 
of the “holy places " Various establishments for the accom¬ 
modation, boarding and medical treatment of the pilgrims 
are being constructed, asylums, hospitals and dispensaries 
are being built, the wells are being cleansed and disinfected, 
the tanks are being increased in number and a large and 
competent staff of physicians is stationed at Mecca—the 
shrine of the Prophet—Medina, El Thor and at the Red Sea 
ports wheie the pilgrims land 

Typhoid in Buffalo —The epidemic of enteric fever in Buf¬ 
falo, N Y , which the late Dr Bauch was investigating for 
the JouRNAi at the time of his death, seems to have at¬ 
tained its maximum about March 21, up to which date 414 
cases with 21 deaths had been reported from the beginning 
of the outbreak, March b A few additional cases and 
deaths have since been reported from day to day up to 
the close of the month, but the epidemic, as such, is sub¬ 
stantially ended The cause of the outbreak is not yet 
decided, but investigations are in progress which, it is 
hoped will determine this important point Bacteriologic 
examinations of the Niagara River water, taken at the 
Bird Island inlet, point to typhoid contamination of the 
water supply 

State Hospital for Consumptives —A short time ago the Secre¬ 
tary of the Michigan State Board of Health read a paper in 
which he advocated special hospitals for certain classes of 
consumptives Now he is being inquired of relative to a 
Stale Hospital for Consumptives One letter is as follows 

“Now suffering from consumption, I write for what advice 
you may give me that will be of use to me in taking care of 
myself and preventing its spread I had the grippe over 
two years ago, and a severe cold, and my left lung has 
troubled me ever since I have been told that there is a 
building being erected to be used as a hospital for the care 
of consumption free to all those that are not able to pay— 
the State of Michigan to stand the expense If there is 
such a place, I would like to be treated as soon as they are 
ready Hoping to hear from you soon, I am, very respect¬ 
fully,” etc 


Undoubtedly many lives could be saved in Michigan if 
poor persons suffering from this most dangerous communi¬ 
cable disease could be placed in a special hospital where 
under well-planneu rules and trained attendants the danger 
of spreading the disease shall be reduced to the minimum 
The disease is spread in several ways, one of the chief being 
by the dust from the dried matter which is coughed up and 
expectorated, such infectious dust being breathed in by 
whoever comes within the area of the infection 
A letter from a Health Officer reads as follows 
“Inasmuch as you have decided to put consumption in the 
category of contagious diseases (which ought to have been 
done long ago), I write for a little advice We have a pauper 
of the township who has been afflicted with consumption 
for a year or two The supervisor boards him at one of the 

hotels in the village of-, where he has the use of the 

sitting ro^, office and bar-room, as he is yet able to be 
Besides using the floors and cuspidlrs be il in the 
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habit, most every morning, of standing on the porch and 
coughing up a half teacup or more of sputa and expecto¬ 
rating It upon the sidewalk I have labored with him, the 
proprietors and the supervisor to prevent such an exposure 
to others, but of no avail I have tried to get the super¬ 
visor to send him to the county house, but don’t succeed 
What am I to do?" 

The Secretary of the State Board of Health estimates that 
there are m Michigan in every year about three thousand 
new cases of consumption, and that in each year about that 
number of persons die in Michigan from consumption He 
believes that in each year possibly hundreds of these new 
cases might be prevented by such provision by the State as 
would care for a few hundreds of poor persons having con¬ 
sumption of the lungs, and who are now expectorating and 
scattering the seeds of consumption broadcast, to rich and 
poor alike, through hundreds of communities 

If the State Legislature does not soon make such provision, 
perhaps some philanthropic millionaire may see in this 
proposition a useful service which he may easily do for the 
welfare and happiness of the people The establishment of 
such a hospital for the prevention, as well as for the cure, of 
this disease which now causes the most deaths, would indeed 
be a noble act, and a grand monument to the memory of the 
founder Henri B Baker, Secretary 

Office of the Secretary of the State Board of Health, 
Lansing, March 24,1894 


Legal Sequelae of Vacciuation —In refusing an injunction to 
restrain the school directors of Williamsport, Pa, from ex¬ 
cluding unvaccinated pupils from the public schools. Judge 
Metzger held that the directors have the power, delegated 
to them by the Legislature, “ to exercise a general super¬ 
vision over the public schools of their district” and that 
with the exercise of this power no court has authority to 
interfere This " general supervision” implies the power to 
make any rule, or regulation which may be deemed neces¬ 
sary for the prevention of the spread of disease among the 
pupils attending school “Vaccination,” said the Judge, “is 
a sanitary regulation, intended to protect the health of the 
pupils No one would doubt their power to exclude a pupil 
from school if its parents or any member of the family in 
which it resided was afflicted with smallpox, or any other 
malignant disease that was contagious A rule excluding 
all such would be regarded as reasonable and proper Why 
then should an order excluding all not vaccinated, and who 
refuse to be vaccinated be held unreasonable and beyond 
the power of the directors to enforce?” In some 

States the Legislature have provided by statute for the ex¬ 
clusion from school of persons not vaccinated, although 
otherwise entitled to admission This is so in Maine and in 
Massachusetts And in Abell vs Clark, 84, Cal 226, it is held 
to be competent for the Legislature to require pupils of the 
public schools to be vaccinated If the Legislature can do 
so, then it is also competent for the body to whom it has 
delegated its power over the public schools to do likewise 
It has delegated to the school boards of the respective dis¬ 
tricts the power of general supervision over public schools 
This power in controversy contravenes no law and violates 
no principle of morality or public policy On the contrary, 
the welfare of the public demands that at particular times 


such orders should be enforced ” 

In a suit to restrain the principal of a public school from 
enforcing the vaccination order of the Terre Haute, Ind , 
local Board of Health, the court decided to hear testimony 
as to the efficacy of vaccination,notwithstanding the opinion 
of the Supreme Court of California, in a similar case, that 
vaccination having been accepted by the world of science it 
is no longer an open question The Indiana State Associa¬ 
tion of Anti-Vaccinationists is backing up this suit as a test 


case Among the witnesses was one, 70 years of age, who 
testified that he “ had suffered from the bad effects of being 
vaccinated at 2 years of age” Had be not been then vacci¬ 
nated there is no telling how old he might now be Hr Cald¬ 
well, a Terre Haute physician, testified that he knew of two 
deaths which he attributed to vaccination, but he said he 
would not treat a smallpox patient unless he had himself 
been vaccinated A man named Rhodes testified that he 
was vaccinated in 1881 and that six years afterward a run¬ 
ning sore came on his leg and that he has suffered ever since 
Mr and Mrs Tusche testified to having had the smallpox 
after being vaccinated, one thirteen years and the other 
twenty years afterward—the inference being No vaccina¬ 
tion, no smallpox And such are the end of-the-century 
arguments against vaccination in Indiana—and elsewhere 
The school board of Utica, N Y, having disregarded the 
advice of the local board of health on the enforcement of 
vaccination of public school children—replying to such 
advice that it would enforce vaccination when it ‘got good 
and ready” and threatening the health Jjoard ivith legal 
action to make it keep “hands off”—the health authorities 
cite the following sections of the New York statutes 
“No child or person not vaccinated shall be admitted or 
received into any of the public schools of the State, and the 
trustees or other officers having the charge, management or 
control of such schools shall cause this provision of law to 
be enforced ” 

“A person who wilfully violates any provision of the 
health laws the punishment for violating which is not other¬ 
wise prescribed by those laws or by this code, and a person 
who wilfully violates or refuses or omits to comply with 
any lawful order or regulation prescribed by any Board of 
Health or health officer, or any regulation lawfully made or 
established by any public officer under authority of the 
health laws, is punishable by imprisonment not exceeding 
one year, or by a fine not exceeding $2,000, or both ” 

Based upon these the Board of Health orders that no child 
shall be admitted into any school,public or private,in Utica 
unless vaccinated within tour years prior to date of admis¬ 
sion, and formally notifies the school board and the super¬ 
intendent of public schools to comply with and enforce this 
order under penalties authorized by the statutes 
At Mt Erie, ayne County, Ill, a criminal suit was 
brought against the school directors for enforcing the 
school-vaccination order of the State Board of Health 
Justice Dogberry—it could have been none other than him 
who delivered the famous charge to the watch—fined the 
school board $l*for the first offense and, on a second suit, 
imposed a fine of $2—under what provision of what statute 
has not yet been discovered The btate Board of Health had 
the cases appealed to the circuit court where they were 
promptly dismissed, the prosecution abandoning them A 
civil suit for $2,000 damages has been brought by parents 
of school children against the St Francisville, Lawrence 
County, Ill, school board on the same ground as in the Mt 
Erie cases The State Board of Health will defend in this 
suit, which is still pending 


BOOK NOTICES 


Essentials oi Physics By Fred J Brockw ax, M D Second 
Edition Crown 8vo, 320 pages, 165 fine illustrations 
Price, cloth, $1 00 net Interleaved for Notes, $1 25 net 
Philadelphia W B Saunders 1894 
This book, which only claims to be a compilation, will be 
found extremely useful to students preparing for entrance 
examinations, and as well to seniors wishing to refresh their 
minds on the subject of physics The various attributes of 
matter light, heat, electricity and sound, are concisely and 
carefully stated It is especially full on the subject of 
electricity > 

Anomalies of Refraction and of the Muscles of the Eye By 

Fdavel B Tippanx, M D Author’s Edition Kansas 
City Hudson-Kimberly Publishing Company 1894 
In this neat little illustrated volume of about 300 pages, 
the author has included the physics of vision, the methods 
of physical examination of the eye, and the anomalies of 
refraction, as well as of muscular balance The subject is 
presented in the most elementary and easily comprehended 
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manner, and any one Who does not have access to the larger 
text books on ophthalmology can get condensed and well- 
digested information from its contents But the topics are 
not treated extensively enough for the practicing oculist’ 
The indispensable mathematical formulie are omitted and 
the therapeutic directions are not sufficiently precise for 
application in practice On various pages, views are pre¬ 
sented (for instance on presbyopia and heterophoria) which 
do not correspond to what is generally known of these sub- 
3 ects The work contains no literary references of any 
kind ' 
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Wm Howe Harris, M D , of Louisville, March 20, aged 60 

years-Geo W Stone, M D , of Eome, Pa , ]\Iarch 14, aged 

80-J Knox Thompson, M D , of Petersburg, Va , March 

19 Dr Thompson was serving his second term in the Vir¬ 
ginia Legislature-^Almon Lull, M D , of Berkeley, Cal, 

March 16, aged 89-J Lambert. M D , of Peoria Ill, 

March 20-John E Logan, MD,of Grand Forks, N D, 

March 18 He was born at Fenelon Ont, and graduated at 

Trinity College, Toronto-A P Edgar, M D , of Collins, 

Iowa, March 16, aged 40 He was a graduate of the Medical 
Department of the State University of Iowa 

Charles B Edou \rd Brow n-Sequard —The Island of Mau¬ 
ritius was the birthplace of Charles B Edouard Brown- 
Sequard, who first saw the light there in 1818 His father, 
a Philadelphia sea captain, lost his vessel in an attempt to 
carry provisions to the people of the Island during a fam¬ 
ine The captain remained on Mauritius and married a lady 
named Sequard, and their son took both their names He 
was partly educated in Mauritius, finishing his studies in 
Pans, where he received the degree of M D in 1846 He 
made radical discoveries in connection with the blood, and 
was awarded five prizes by the French Academy and twice 
received the Queen’s grant for the encouragement of sci¬ 
ence, from the British Eoyal Society His experiments with 
regard to the nervous system were also interesting and 
worked complete changes in the theories and practice of 
medicine In 1858 he delivered lectures in London before 
the Eoyal College of Physicians and Surgeons In 1864 he 
was appointed Professor of the Pathology and Physiology of 
the nervous system at Harvard University and held the 
chair four years, after which he returned to France and was 
given the Chair of Experimental and Comparative Path¬ 
ology in the School of Medicine in Pans, which place he 
kept till 1871 In 1873 he came to New York and took up 
the practice of medicine Five years later he returned to 
Pans and was given the Chair of Experimental Medicine 
in the College of France He published many works of 
great value, and was in constant demand as consulting 
physician in important cases of rtervous diseases He con¬ 
sidered himself an American, and was proud of the country 
of his father 

The Lebanon County, Pa , Medical Association Adopts 
Eesolutions on the Death op Dr J H Eauch —A meeting 
of the physicians of Lebanon County was convened at the 
office of Dr A B Gloninger, in Lebanon, March 27, at 11 25 
A M, attended by Drs W M Guilford, H H Eoedel, S P 
Heilman, J W Trabert, J C Bucher, G L Weiss, A B 
Gloninger, John Walter, W F Kline, J A Biever and C W 
Schmehl, to take action relative to the death of Dr John H 
Eauch Dr Guilford was called to the chair and Dr Heil¬ 
man was appointed Secretary Dr Guilford then gave 
verbally an interesting sketch of the career of Dr Eauch, 
referring to his service to the medical profession in elevat¬ 
ing its standard, and to the country and world at large in 
sanitary work, to his mission to various important foreign 
scientific and medical assemblages, his unselfish character 
his constant activity and his useful life in its entirety 

On motion it was ordered that a committee of three, to 


include the President and Secretary of the meeting and Dr 
Eoedel, be appointed to draw up a suitable minute relative 
to Dr Eauch, that the press of this city be requested to give 
publicity to the same, that a copy of said minute bo fur¬ 
nished to the brothers and sisters of the deceased, that the 
members of the profession in Lebanon County be notified 
of this action, that they be requested to proceed in a body 
to the house from whence the funeral is to proceed, and also 
attend the service in a body 

Wji M Guilford, President, 
Attest — S P Heiljian, Secretary 
At this meeting it was unanimously 

Resolved, That by the death of Dr John H Eauch, the 
medical profession in the United States as well as in the 
whole civilized world, has lost an eminent sanitarian, who 
has devoted the most of his active life to the interests of 
public health, in many cases imperiling his own life in 
infected camps and cities toward, off the dread infectious 
diseases.cholera and yellow fever, and prevent their entrance 
into this country, or to limit their spread His interest in 
the higher medical education and the elevation of his 
chosen profession was earnest and has resulted in great 
good 

Ecsohed, That the medical profession and the cause of 
science at home and abroad has sustained in the death of 
Dr John H Eauch an almost irreparable loss 
Re‘>olved, That as a kind Providence decreed that he 
should return to the home of his youth to meet the last 
great event, we, his fellow physicians of Lebanon County, 
will honor his memory and pay the last tribute by attend¬ 
ing his funeral in a body 

Resolved, That a copy of these transactions and resolutions 
be given to the public press of this city and an engrossed 
copy fie sent to the bereaved family 

AV M Guilford, ) 

S P Heilman, >Committee 
H H Eoedel, ) 
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HasPrachcedHallaCentiuy—Dr Benj F Hart, of Marietta, 
Ohio, celebrated the fiftieth anniversary of his professional 
life, March 24 

The late Professor John Tyndall, the eminent British scientist, 
gave to Harvard, in 1885, the sum of $10,000 to found scholar¬ 
ships for one or more students who may show decided talent 
in physics This sum was part of the proceeds of lectures 
delivered by Professor Tyndall in America in 1872 

Ho^ltal Notes 

The General Assembly of Iowa has voted to locate the 
new northwest insane asylum at Cherokee, Iowa 

Eochester State Hospital —The managers of the Eoch- 
ester State Hospital are making preparations for rebuild¬ 
ing that portion of the institution which was recently de¬ 
stroyed by fire The probable cost of the repairs will be 
$65 000 

An Overcrowded Hospital —The Presbyterian Eye, Ear 
and Throat Charity Hospital of Baltimore, has such a follow¬ 
ing that the building is now overcrowded New patients ad¬ 
mitted for treatment in the Free Dispensary exceed 1,200 
each month since Jan 1,1894, and the attendance during 
this period has exceeded 10,000 persons The Board of Gov¬ 
ernors have recently purchased contiguous property 150x30 
feet for Hospital extension This charity has become one 
of the largest special hospitals in the country 

Medical College Notes 

The Medical Department of the University of Wooster, 
Cleveland, Ohio, held its commencement exercises March 
21, and conferred the degree of M D on ten graduates 

The UNn-EEsiTA Medical College, of Kansas City held 
its commencement March 20 There were nineteen gradu¬ 
ates 

The Cleveland University held its commencement 
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March 20, and conferred the degree of M D on thirty gradu¬ 
ates Four graduates received the degree of D D S 

The Kvnsvs City Medical College at its twenty-fifth 
annual commencement March 22, awarded diplomas to 
thirty-tMO graduates 

j The Biknes Medical College, of St Louis, Mo , held its 
commencement March 20, and forty-two graduates received 
the degree of M D 

The Long Islvnd College Hospital held its thirty-fifth 
annual commencement March 21 There were fifty-four 
graduates 

Beaumojit Hospital Medical College —It is unofficially 
reported that the Beaumont Hospital Medical College of 
St Louis, will be closed, and that the faculty will be con¬ 
solidated with the College of Physicians and Surgeons 

Its First Commencement —^The Wisconsin College of Phy¬ 
sicians and Surgeons at Milwaukee graduated two students 
JMarch 26 

Stirring up the Colleges —The Missouri State Board of 
Health is inspecting the medical Colleges of that State as to 
equipment, laboratory facilities and curricula of instruction 
It has already examined eight St Louis institutions and is 
this week examining the colleges in Kansas City, where 
there is trouble in the faculty of the Homeopathic College 
As a result of the St Louis inspections, the Deans of the St 
Louis Hygienic College of Physicians and Surgeons, the 
Woman's Medical College and the American (“Eclectic") 
Medical College have been notified that they do not con¬ 
form to the requirements of the Board and that, therefore, 
their diplomas will not be recognized as entitling their 
possessors to practice in Missouri 

The Hygienic College was notified to the same effect by 
the Illinois Board last winter, and the Dean of the Ameri¬ 
can (“Eclectic") Medical College has been notified by Sec¬ 
retary Scott that an adverse report will be made at the next 
meeting of the Board by the committee which recently in- 
\estigated that institution 

The Toledo (Ohio) Medical College has been restored to 
“good standing” by the Illinois Board 

Russian Medical Qualifications —AVhat is known as 
the “feldscher certificate”—a Russian medical qualification 
—is frequently offered in the United States as the equiva¬ 
lent of a diploma of the degree of Doctor of Medicine, and 
lias been commonly accepted as such in States where the 
laws require a medical diploma as the basis for license to 
practice Some time since the Illinois Board of Health un¬ 
dertook to determine the value of these certificates for the 
purposes of the Iliinois medical practice act An authori¬ 
tative statement of the character of Russian medical quali¬ 
fications has ]ust been received by Secretary Scott from the 
foreign office of the Russian Imperial Government through 
the Hon G Creighton Webb, Secretary of the United States 
I egation at St Petersburg Following is a translation of 
the statement 

Note of the Medical Depai tment to the Dtpai tment of the Inte¬ 
rior , dated Feb 10,1894, No 1020 

Referring to the despatch of February 6, the Medical De¬ 
partment has the honor to inform the Department of the 
Interior that, according to the existing laws, (Articles 93, 
94, 95,116, 687, Medical Statutes, Vol XIII, Code of Law, 
edited in 1892) no one, be he Russian subject or foreigner, 
not possessing a diploma or a certificate from a Russian 
university or from the Imperial Military Medical Academy, 
lias a right to practice any branch of medicine in Russia 
Foreign physicians possessing foreign diplomas and desiring 
to practice medicine in Russia are obliged, besides receiving 
a diploma of their profession from a Russian university or 
from the Imperial Military Medical Academy, to know the 
Russian language Foreign physicians, however, who are 
w ell known, or who have made themselves acquainted to the 
learned world by their works or by successful and eminent 
practice, or who have occupied professorial chairs or impor¬ 


tant medical positions in some other country, are allowed 
to practice in Russia after only a verbal examination (col¬ 
loquium) in the Medical Council or without any examina¬ 
tion whatever, subject to the decision of the Medical Coun¬ 
cil, confirmed by the Minister of the Interior The names 
of all physicians who have the right to practice in Russia 
are entered on the General Medical List issued annually by 
the Medical Department 

Midwives are also obliged to possess diplomas from medi¬ 
cal faculties or from the Military Medical Academy 

Feldschers are not allowed to treat independently in 
Russia, but are allowed to give preliminary help in illness 
before the arrival of the doctor and under his control and 
also to perform all the feldscher functions, viz to nurse 
the sick, to make ordinary simple bandagings, to let blood 
(by order of the doctor), to revive unconscious persons, to 
vaccinate, to extract teeth, to set bones, to write prescrip¬ 
tions under the dictation of the doctor, to prepare medi¬ 
cines, etc , they are also allowed to use medicines in their 
treatments, but only such as are considered absolutely inno¬ 
cent house remedies, and by no means strongly acting med¬ 
icines (No 100, Code of Regulations and Statutes of the 
Government, Dec 3,1875, Article 2015 ) 

(Signed) Constantino V 

It 13 not probable that the “feldscher certificate” will 
hereafter be accepted, in Illinois at least, as the equivalent 
of the diploma required by law' 
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Army Cliniigcs Olllctal list of changes In the stations and duties of 
olncers serving in the Medical Department, U S Army, from March 
2-1,1S91, to March SO 1801 

Lieut Col Samuel M Horton, Deputy Surgeon General, will report Jn 
person to the President of the Armj Ketlrlng Board, at San Fran 
olsoo Cal, for eNaminatiou by the Board By direction of the 
President 

Capt William R TIall Asst Surgeon Is reliet ed from duty ns attend 
Ing surgeon and eiamluer of recruits at San Francisco, Cal to take 
effect upon the completion of his examination lor promotion and 
will report In person to the commanding ollicer, W hippie Bks, Arlz , 
for duty at that post 


liETFERS nECElXED 

(A) Atkinson, IV B , Philadelphia, Pa , Ajer, ^ W A Son, Phlladel 
phltt Pa 

(B) Baker, Henry B Lausing Mich Baker, A R , Cleveland, Ohio 
Breedlove J W .Port Smith, krk Beut>,R C,Lebanon, Mo .Berliner, 
Paul, Berlin, German) 

(C) Cone kndrew, Now \orLClty, Cook E P, Mendota III , Coff 
man, W' H , Georgetown K> , Coleman, \V i rankJln, Chicago, Ill 
Clinton J J , Baltimore, Md 

( 1 >) Denisou.lChnrles, Denver,Col , Dubreulllo,U .Bordeaux,Prance 
Dungllson, R J , Philadelphia, Pa , Duncan, T C Chicago, Ill , Du 
Boise, Robert, Sewauee.Teun Dufl, J Milton, Pittsburg, Pa 
f* ) Farrington, John M . Binghamton, ^ Y 

(H) Hummel A L Philadelphia Pa , Hutchins, W A , Oraugevllle, 
HI , Hubbell, Alvin V Buffalo, N Y , Hudspeth, G W Little Rock, 
Ark HlbberdiJas I Richmond Ind Hill, Eugene Newton, Mass 
(K) Kerrick, H C Brockton, Ill , Klerulff, B F , Los Angeles, Col 
Kirkpatrick, A B , Philadelphia, Pa , Kellogg, Will K Battle Creek 
Mich 

(Ij) Lynch W M NewOrleaus La LambertPharmaoalCo ,St Louis, 
Mo Lucas, W H , Cleveland Ohio, Longfellow, R C , Cincinnati,Ohio 

(M) McGown, W D Latrobe Pa , McDonald J , Jr , New YTork City 
McArdle, T E , Washington, D C Mathews, C 0 , Terrell, Texas, 
Mathews, J M , Louisville Ky Middleton, W D , Davenport Iowa 

(N) New York Post Graduate Medical School, New York City 

(P) Peters^on Reuben Grand Rapids Mich , Pierce, Lorich Wash 
Ington, D G , Phelps, R M, Rochester, Mlun Plummer, R H , San 
Francisco, Cttl , Paramore, H H , Indianapolis, Ind Posman, A ,Padu 
cab Kv 

(B) Rowell, Geo P A Co , New Y’'ork City, 2, Rauch, C G , Lebanon, 
Pa 

(S) Schaeffer, E M , DnnsvHle, N Y Smith, Q C , Austin, Texas 
Stutsman, Carl, Burlington, Iowa, Smith, F T, Chattanooga, Tenn 
Smart Chas .Washington, D C , Schooler Lewis Des Moines, Iowa 
(P) Trac y, J L , Toledo, Ohio The H A W B Drew Company, Jack 
Bonville, Fla 

fV) Vetter, J, C A Co , New York Citv 

(W) Whitney, P J , St Paul Minn , Washburn, W H , Milwaukee, 
YVls , Ward Brothers, Jacksonville, Fla 

PAMPHIiETS BGOEITED 

Vaginal Hysterectomy for Carcinoma of the Uterus Performed by 
Enucleation without Hemorrhage By Robert Reyburu, A M , M D 
State Board of Health (Tenn ) Bulletin 1894 
The Causa and Cure of Mallguaney By Wm Thornton M D 
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ADDRESS DELIVERED AT THE CLOSING 
EXERCISES OP THE ARMY MEDICAL 
SCHOOL, MARCH 12, 1897 
BY SAMUEL C BUSEY, M D 

PRLSIDLNT Oh Tllh MEDICAL SOCIETY Oh TIIL DISTRICT Ot COLUMIUV 
I\A3inNGTON D C 

The selection of a physician in civil life to deliver 
the address on this occasion gives expression to that 
comity and fraternal fellowship which, makes kindred 
of us all, and the presence of one whose professional 
life has been limited exclusively to civil practice adds 
force to the thought that the great brotherhood of 
scientific medicine is animated by those qualities of 
the heart and mind which bring together those 
engaged in a beneficent pursuit, however widely the 
incidents and enviionments of life of the individual 
members may differ 

You, gentlemen of the graduating class, have won 
the initial honor of your corps, and with the conclu¬ 
sion of these exercises you will be transferred to the 
active and practical duties of that department of med¬ 
icine to which you have voluntarily dedicated your 
life work To the doctorate of medicine, with one 
year of hospital expenence and successful examina¬ 
tion of the army examinmg board, you have today 
added the diploma of a school of mihtary medicine, 
which attests your fitness to wear the official insignia 
of a surgeon in the army of your country All this 
is in evidence of that high standard of qualification 
which your corps, under the leadership of its distin¬ 
guished chief, has established, thereby keeping abreast 
with, if not leading, the efforts in active operation all 
along the line, to elevate medical education to the 
highest standard of a beneficent and lite-saving sci¬ 
ence The chapeau, shoulder straps and sword 
symbolize the distinction to which you have today 
attained, in a scientific corps, but they constitute no 
part of the equipment of the conscientious physician 
They are significant symbols of authority and quahfi- 
cation, all the more honorable because they have been 
won by your own efforts, not only without aid from a 
paternal government, but in spite of the obstacles 
which your superior officers have interposed to an 
easy and free access to a corps, which, from its organ¬ 
ization in 1775, has continuously advanced the requir- 
ments of examination, and now selects from those 
graduates in medicine who may apply only those who 
have attained that high grade of pioficienoy which 
qualifies them to discharge the duties and obligations 
of the skilled general practitioner of medicine As 
yet, and fortunately so, limited specialism has not 
invaded the medical corps of the army You can not 
follow the example of the young graduate in civil life, 
and go from this hall to your post of duty and swing 
out the sign of practice limited to a single organ or 


function of the human body, but must accept the sick 
call from private and officer alike, and meet every 
emergency from a gunshot wound to a stumped toe 
In brief, you must acquire expert knowledge in 
every branch of medical science and such manual 
dexteiity as will enable you to fill the measure of 
lesponsibility and leach that high goal of scientific 
attainment which your commissions demand With 
increasing and enlarged expenence you will come to 
know youi pioficienoy in some special work, which 
may lead you along the course of some bioad special¬ 
ism that will hold you in close touch with general 
medicine and widen the scope of your knowledge in 
one oi more of its branches, and thus fit you for that 
higher and bioader field of specialism to which skilled 
and expert work in general medicine will lead those 
seeking preeminence thiough the only safe channel 
to success To the army medical coips will soon fall 
the task, and I know not to whom it can be so safely 
trusted, to arrest the progress of decadence of general 
medicine which threatens its speedy and final subdi¬ 
vision into as many limited and minor speoiahsms as 
can find adventurers with brains enough to capture 
the credulous sick 

Ths subdivision of work and creation of new fields 
of laboi have contributed to the marvelous advance 
and present high standard of medical science The 
annals of medicine furnish nothing comparable to the 
development which has crowned the lesearohes and 
discoveries of Simpson in Scotland, Baker Brown in 
England, Marion Sims in America and Gustave 
Simon in Germany, who, simultaneously sprang up in 
distant lands and illuminated the civilized world with 
achievements that have restored millions of suffering 
women to health, strength and vigor They came to 
this high renown along the beaten hack of general 
medicine, but now that OTeat specialism which they 
estabhshed is threatened with such minor subdi¬ 
visions that women may enjoy the privilege of dying 
only through accident or old age And, may 1 nc^ 
suggest that these two causes of death may eventually 
submit to the expert management of some specialism 
as yet undiscovered, in which may lurk the hope that 
will inspire you to the attainment of glory that will 
endure forever 


Youaie free from the competition and rivalries of 
civil bfe, but not free from the emulation of high aspi¬ 
rations in scientific attainments Your efforts have 
thus far been clowned with success, but he among you 
who will be content to rest at the point of heo-mnms 
will not only fail, but will recede to the levet of low 

repute and routine fossilism, and perhaps, low enoush 

to accept the mastership of the drummer fiend, who dis 
penses free of charge, with thanks, from his wallet a 
whole salvation army of cure-alls, with literatuie suffi 
oieut to occupy the hours of sleep and then laugh at the 
credulity of the victim Livei pills, liver pads and all 
heabng balms and salves are, fortunate!^ excluded 
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from tlie surgeon’s requisitions The common sol¬ 
diers and enlisted sailors are the only classes of the 
population of this great country protected by law and 
regulation, ahke from incompetent medical service 
and a mercenary pharmacy 

Those gifted with sloth and lack of force never 
leave the starting post, but wait in contemptuous 
complamt for that success that only comes to those 
who seek it, and those who seclude themselves in 
Ignorance seek a hvelihood through the glamour of 
pretence and empiricism It may be that your corps 
IS inadequately compensated for high grade work and 
low grade work in medicine is dear at any price, but 
you are free from the penury of emolument, from 
struggle with the capricious empire of fortune and 
monotony of scanty subsistence, and thus all the 
more free to utilize energy, thought and opportunity 
in the noble activities of the progressive, qualified 
and conscientious physician 

That you may fully reahze the high standing of 
your corps and the grave responsibilities you have 
assumed, let me call your attention to a smgle fact, 
which has been re-affirmed forty-eight times, and 
lastly by an act of Congress, approved by the Pres¬ 
ident A score or more years ago the American 
Medical Association, the most numerous and pow¬ 
erful representative body of medical men in this 
country, declared by formal act that the force and 
fiat of law must be invoked to protect the profes¬ 
sion of medicine from the ignorant and venal char¬ 
latans and mercenary imposters that had sneaked 
into it through low grade and snide medical colleges, 
not one of whom had gained admission into this 
corps This simple act was the begmmng of a new 
era in medical education in this country, which has 
continuously grown, acquiring force, power and pop¬ 
ularity at every stage of its progress Beginning 
with the State of Illinois, forty eight States and 
Territories, the last this District by act of Congress, 
have enacted laws to regulate the practice of medi¬ 


cine, and to prescribe a standard of education, to which 
every graduate in medicine must attain before engag¬ 
ing in the practice of his profession Now, mark the 
significant fact to which I wish to call your attention 
In each and every one of these forty-eight laws there 
IS a provision exempting the members of the medical 
corps of the government service from the examina¬ 
tion prescribed for all others, who may seek to engage 
in the practice of medicine within the limits ot its 
jurisdiction Forty-eight States and Territories and 
the Congress of the Umted States have declared by 
law that the requirements for admission to these corps 
have established a standard of education and qualifi¬ 


cation coequal with the highest demands of the most 
advanced development Nor is that all The same 
statutory provision necessarily carries with it the 
obligation to enlarge the requirements, coincident 
with the expansion of knowledge, that this corps may 
keep abreast with the progress of scientific medicine, 
and thus fortify the honoi of leadership that has 
placed medicine in this country in the front rank of 
applied sciences No single fact or combination of 
facts has added such brilliancy to a career that has 
extended through a century and more of years of 
honored service You need not then be surpnsed at 
the repetition of the injunction, that the piofession 
must look to your corps for the restoration of general 
medicine to that high plane of scientific repute that 
gave to it a Rush, Watson, Bright, Bennett, Trousseau, 


Niemeyer, Drake, Reynolds, Aitkin, Chapman, Wood, 
Flint, Bowditoh, Loomis and a host of others too 
numerous to mention, and to your corps a Morgan, 
Lovell, Lawson, Barnes, and now a Sternberg, whose 
achievements in general medicine will illumine the 
pages of scientific medicine through all times and 
ages yet to come 

As if in fraternal recipiocity this corps has given to 
civil practice men whose good work has won high dis¬ 
tinction m several branches of medicine, to which 
they have devoted themselves, among whom I may 
name Gouley, Weir, Smith, Curtis and Wagner of 
New York City, Allen, Thompson, Norris and Bar- 
tholow of Philadelphia, Connei of Cincinnati, Pitcher 
of Detroit and Howard of London 

The records of the Medical Staff of the Army sug¬ 
gest many lines of special work and study, which 
offer inviting opportunities for original research and 
investigation Your assignments to duty will call 
you to stations on the Atlantic and Pacific sea coasts, 
from posts in valleys and along great nvers to others 
located on high mountain langes, fiom tropical to 
arctic regions, from hospitals in bairacks to the rude 
and improvised structures in the lonesome fastnesses 
of the frontier, from the comfortable dwelhng of the 
city to active life in camp, always m the Ime of duty 
with soldiers m garrison or on the march, perhaps, m 
war as well as in peace, and always liable to summons 
from your study to the saddle, from the sicL bed of 
the docile private to the sick chamber of the officer 
or his family, and perhaps, when opportunity offers, 
to patients m civil life These constantly recurring 
mutations and changing scenes will add such charms 
to your official life as never come to vary the plodding 
wage-earning life of the cml practitioner They 
give freedom to thought, add pleasing variety to care 
and ennch the mind with such observation as will 
widen the scope of intellectual acquirement You 
will carry with you from post to post the scalpel, ther¬ 
mometer, microscope, barometer and all other imple¬ 
ments necessary to complete the armamentarium ot 
the accomplished suigeon and physician and scien¬ 
tific investigator The bureau will keep you supplied 
with the current liteiature of the world of mediome 
that may be necessary to keep the student m close 
touch with new discoveiies, improvements in tech¬ 
nique, and new and improved apphcations of old 
methods, but it can not supply you with time to frit¬ 
ter away in thoughtless ennui and busy idleness If 
you are not willing, ready and courageous enough to 
accept the conditions with all the hardships and grave 
responsibihties as they aie, you had better, nght here, 
plead the baby act and skulk away from an honorable 
duty 

The nomadic life of the aimy surgeon offers 
unusual facilities for the study and solution of many 
problems as yet undetermined, especially such as 
relate to the influence of chmate, temperature, altitude, 
topography, meteorologic, electric and barometric 
conditions and changes, soils, their products and geo¬ 
logic foimatrons, upon classes and entities of disease, 
and the interchangeable and interouirent conditions 
of such natural phenomena upon life, health and dis¬ 
ease, in garrison as well as in civil life Much valu¬ 
able work along these hues of research has been done 
by officers of the staff, but much remains to be done 
before the results can be foi mutated into law 

“Meteorologic science in this country was conceived 
and brought forth by the Army Medical Depart- 
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ment ” On the 2nd of May, 1814, Surgeon Greneral 
Tilton issued an ordei institutin" meteorologic obser¬ 
vations at aimy iiosts, and in July, 1816, Surgeon 
Benjamin Wateihouse made the first report, under 


that order, to the department Duiing the service of 
Surgeon Greneral Lovell its usefulness was established 
and developed, to which Surgeon General Lawson, in 
1842, gave impetus and value by supplying the staff 
with the most improved instruments and prescribing 
a senes of rules for taking the observations, which 
were subsequently compiled by Surgeon Coolidge 
and pubhshed in 1835 In this valuable contnbution 
to science are set forth “the results of observations of 
the thermometer, direction and force of winds, clear¬ 
ness of sky and fall of ram and snow, with a special 
report on the prominent features of general climate 
in the United States, as eihibited in the distribution 
of temperature and of lain,” for each season of the 
year, embracing the period from 1842 to 1854 inclu 
sive, which led up to and culminated in the establish, 
ment of the Signal Corps of the Army and the 
Weather Bureau, for which the Government and the 
people are indebted to the genius and scientific 
attainments of Surgeon, and later General A J 
Meyer In 1856 another equally valuable compila 
tion, prepared by Surgeons Wotheispoon and Cool- 
rdge, was issued, in which is contained the informa¬ 
tion 'm regard to the location, topography and pre- 
vaihng diseases of the various posts, the geology and 
natural history of the neighboring country, with 
observations on climate, manners and customs of the 
inhabitants ” I have selected these citations from 
the records of the department that I might entice you 
into the open fields of investigation, luiuriant with 
opportunities not less attractive than profitable Your 
research work need not, however, be limited to dis 
covery, but may extend into the wider fields of 
re-exammatiou and venfication of accepted results 
and to the expansion o£ such knowledge in applica- 
tion and utihty In fact, the whole domain of medi¬ 
cine IS open to you, and the hope is cherished that 
each one of you may determine some fact that will 
contribute to subjugate medicme to tbe reign of 
ImoiTO laws Your chances and possibilities are not 
less than were those of Surgeon Beaumont, whose 
tame is as fresh today as when he died in 1853 


contnbuted in a large degree to the disoiphne and 
efficiency of the foremost Army of the Republic, but 
also robbed war of many of its horrors, who left be¬ 
hind him for the use of those to come, the record of 
the means by which these noble ends may be again 
achieved, and who, in rendering this great service to 
his country, added a brilliant page to the lecord of the 
humane character of his profession ” 

Investigation of all the factors likely to influence the 
origin, spread and disappearance of diseases in general, 
and especially of epidemic and endemic diseases, offers 
to the patient painstaking student an abundant harvest 
in studies in medical topography, medical geography, 
and meteorology We know the occurrence, prevalence 
and virulence of certain diseases are influenced by 
seasons, temperature, humidity and barometric condi¬ 
tions, as for instance, the regional prevalence of diph¬ 
theria, especially during damp, chilly weather, but 
our knowledge is insufficient to enable us to determine 
whether these meteorologic conditions predispose the 
system to catarrhal affections which favor the invasion 
ot the diphthena bacillus, or supply the environ¬ 
ments necessary to intensify the virulence of the 
germs We know also that measles, scarlet fever and 
diphtheria appear at different times and in different 
localities m mild, medium and malignant epidemics, 
showing conclusively that pathogenic effects are not 
uniform in degree of intensity, and indicating that 
germs vary at time and places in degree of potency, 
but we do not know what external influences, if any, 
determine the degree of virulence We have been 
taught and believe tbat certain infectious diseases 
find their causes in local conditions and only ongin- 
ate when the local environments are suitable for their 
development, but we know nothing of the conditions 
of the soil and water, which in one instance favor and 
in another inhibit the development of the organisms 
Those of you who may be stationed at consumptive 
health resorts will enjoy tbe opportunity of contribu¬ 
ting to the common fund of knowledge by determin¬ 
ing tbe effects of the air of such places upon the life- 
history of the tubercle baccillus and upon tbe strep¬ 
tococcus which goes hand in hand with advanced 
pulmonary mfeotion, and perhaps settle the question 
whether the air inhibits the development of these 
o^anisms, or whether climatic cures are after all 


quent experimentation has been inducted which has meteorologio studies it would 

brought our knowledee of dicrpiahnn m fii + know what causes the fits of pain in 
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It will not, in this connection be invidious to oito Vlaptain (Jatiin of the army, 

the facts that to Surgeon Smith is due tWedit of IS storm-produc- 

pomtmg outthedanger of lead pollution of dnnkint^ temperature 


nerves and rh^matio joints, in connection with 
storms Hr S Weir Mitchell has made an exhaust¬ 
ive study in the case of Captain Catlin of the army 
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water collected from freshly pamtedraofs to SureeoS neuralgia m 

Howard for susuestimr the ^^ency, perhap! eleo- 
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Professor Palmien has shown that the 


e -T ptiiubBu. ruois, xo DUTgeon 

Howard for sugpsting the method of treating pene- 

Ih ffifrWn'S abdomen, 

lie A ^ ^ I of primary antiseptic occlusive 

SrfS ^vol'itionized the treatment of 

froSiTS"’ Wnght a recovery after 

Surgeon Otis for 
announcement of the praotica- 
oMerorraphy m gun shot wounds of the 

the Sternberg for the discovery of 

the micrococcus of pneumonia, and to Surgeon Let- 

organization of fhe Medi¬ 
cal Department of an army m the field, that not only 
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electncity is always poBihye during bright and Soud- 
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raysot the hot sun diminish the electric tension 
Durmg an actual rain storm the electncity is always 
Bunounded by a broad zone of negative 
electncity and the latter is again surrounded with a 
belt of positive electncity These observaLns in 

SsSv?investigations are sug¬ 
gestive, but require further study and research ^ 
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So far we know nothing of the significance to the 
human organism of argon, the newly discovered con¬ 
stituent of the atmosphere, nor do we know anything 
ot the role played by sudden barometric changes in 
the form of maxima and minima oscillations on the 
escape of ground air, and the possible liberation of 
disease germs from the soil 

In that widei field of investigation pertaining to 
general medicine let me call your attention to the un 
settled problems in that prevalent and protean class 
of disease, comprehended under the term malaria, 
which the laity thinks it can treat as skilfully as the 
most learned physician In 1849, Prof John K 
Mitchell of Philadelphia first announced the doctrine 
of parasitic origin of malarial and other fevers In 
1852 the late Surgeon-General Baines, then a young 
assistant surgeon stationed at Port Scott, added the 
weight of his opinion in favor of the parasitic nature 
of the malarial poison In 1866 Piofessor Salisbury 
of Ohio presented some observations which led him 
to the conclusion that fevers are caused by the intro¬ 
duction into the system of cells or spores emanating 
from ceitain species of algoid plants In 1879 Klebs 
and Tommasi-Orudelli described a bacillus found in 
the soil and water of the Roman Campagna and from 
various experiments appeared justified in assuming 
their miciobe to be the etiologic factor of malarial 
fevers In 1880 Laveran discovered an organism in 
the blood of a malarial patient in Algieis not found in 
that of healthy persons, which he called plasmodium 
and maintained it to be the essential cause of malaria 
His conclusions have been confirmed by othei inves¬ 
tigations and it IS now generally admitted that the 
plasmodium is a paiasite belonging to the protozoa, 
which invades the red corpuscles of the blood, is always 
present in malarial fevers, never except in laie in¬ 
stances of mixed infection in other diseases, and that 
the morphologic and biologic peculiaiities of the par¬ 
asites diffei in the various types of fever, a strong 
presumptive evidence of their etiologic relation The 
discovery of Laveran supplies the crucial test of diag¬ 
nosis and offers a scientific explanation of the specific 
properties of cinchona and its prepaiations in the 
treatment of malarial affections But as yet the 
natuial history of the microbe has not been deter¬ 
mined We know nothing about its externaal habi¬ 
tat and the conditions under which it develops, 
whether in some plant or animal or elsewhere, 
how it enters or leaves the body It has nevei 
been found in the air, soil or water of malarial dis- 
tiicts or in the secretions and dejecta of the patient 
and there is no record of its successful cultivation 
But the fact that the microbe of malaria has not been 
discovered outside of the body is not proof that it does 
not exist, for we are dealing with an extremely minute 
parasite which may be found like other parasites in 
different stages of development It has always been 
held that a certain degree of heat, moisture and veg¬ 
etable decomposition are necessary foi the develop¬ 
ment of malaria, and that drainage, removal of forests 
and cultivation of fields have resulted in the disap¬ 
pearance of the disease While this is in the mam 
true, malaria has disappeared at times regardless of 
drainage It is equally difficult to account foi the 
fact that from many localities where the disease foim 
erly prevailed extensively it gradually disappeared, 
and in later years returned Again, we are without 
satisfactory explanation of the pandemics of malana 
of which Professor Hush describes a number, the 


latest appearing between 1866-1872, in which the dis¬ 
ease spiead not only over a great part of Europe but 
visited simultaneously many parts of India and North 
America and showed itself, and in a severe form, for 
the first time in the Island of Mauritius All this is 
especially remaikable because not in a single mstance 
has the disease on a large scale been shown by obser¬ 
vation to have spread according to the direction of 
the wind 

What the older writers called the malarial diathesis, 
and the epidemic constitution of the atmosphere, may 
play some role in the spread of the disease, but reason 
and obseived facts suggest that the organism is 
developed in a specific soil, and that the quality has 
moie to do with it, than the quantity As for instance 
in the vicinity of Rome, we are told that malana 
decreases as soon as the limits of animal soil polution 
are reached Extensive marshes, rank with vegetation, 
in favorable latitudes where we expect to find the poi¬ 
son are often devoid, while infection has taken place 
in the deserts of Africa, where the surface was covered 
with sand with a substiatum of wet clay Malanal 
soils have been created by temporary dams or imga- 
tion Some observeis refer to striking examples of 
the influence of house-plants in the production of 
malarial intoxication Salisbury’s experiments with 
a cake of malarial soil carried to a house five mdes 
from the locality and infecting two young men is very 
suggestive Ship malaria may be due to a balast of 
malarial soil It is just in such remarkable instances 
where the physician should invoke the aid of the bac¬ 
teriologist, for it IS self-evident that an examination 
of suspected flower pot and plants may yield satisfac¬ 
tory results on account of the hmited fields 
If the organism develops in the soil, why should it 
not find its way into the diinkmg water, or into the 
atmosphere by the ascendmg currents'? Is night air 
bad because the ascending currents after sundoivn con¬ 
tain ground an “? The influence of ground air is illus¬ 
trated by frequent infection of persons sleeping on 
the ground or first stories, also after excavations, asm 
the construction of railroads, streets, sewers and build¬ 
ings I hope you may find time and opportunity to 
clear up the nature of “ mountam fever,” a search for 
the plasmodium together with Widal’s serum diagno¬ 
sis, ought to settle the question, whether it is a malanal 
oi typhoid fever or the result of a mixed infection 
If time permitted I might review other classes of 
disease, in that I might expand and multiply your 
opportunities for research work in clinical observation, 
verification and experimentation, but enough I hope 
has been said to interest you in some one of the mul- 
tifoim, composite and mooted subjects, in the final 
settlement of which you may find that distinction 
which comes only through dibgence and expert work 
And now let me add the testimony of Professor 
Virchow, to whom scientific medicine owes as much 
if not more than to any man bving In his statement 
of the status of the doctrine of infectious diseases he 
referred to the progress of medical science in the 
United States, with special reference to the labors of 
the Army Medical Department and said 

“ In the Crimean war the French army lost one man 
out of every three of the whole army, and it is esti¬ 
mated that of the 95,615 lives lost only 10,240 fell 
before the foe About as many died of wounds in the 
hospitals and the remainder, more than 75,000 men 
were victims to epidemic diseases It is calculated 
that in the American war of rebelhon 97,000 men fell 
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in battle and 184,000 died of diseases and epidemics 
But it must here be acknowledged that it was not the 
necessity alone that revealed the evil and biought the 
help The Fiench in the Crimea learned from their 
experience little oi nothing and the Americans in their 
civil war, so much, that from that time dates a new 
era in military science These results weie brought 
about not by the magnitude of the need which the 
Americans had to siitter, for this was not greater than 
experienced by the French in the Crimea, but rather 
by the critical and truly scientific spirit, the open 
minds, the healthy and practical understanding which 
in America gradually permeated all departments of 
the army organization, and which, under the wonder¬ 
ful cooperation of an entire people, reached the high¬ 
est point in humane efforts ever attained in a great 
war Whoever takes up and reads the extensive pub¬ 
lications of the American Medical Staff will be con¬ 
stantly astonished at the wealth of the experience 
therem found The greatest exactness in detail, care¬ 
ful statistics even about the smallest matters, and a 
scholarly statement embracing all sides of medical 
experience, are here united to preserve and to trans¬ 
mit to contemporaries and posterity, the knowledge 
purchased at so vast an expense 

You may, but those who have come to witness these 
ceremonies and to offer you their congratulations 
may not know that in this hall is the largest and most 
valuable medical library in the world, collected, classi¬ 
fied and arranged at comparatively small cost to the 
Government by Surgeon John S Billings Upon its 
shelves are all the original publications of the bureau, 
among which are the volumes of the medical and sur¬ 
gical history of the civil war with the issue of which 
began the new era in mihtary medicine On other 
shelves are the seventeen ponderous volumes of the 
Index Catalogue, the conception and work of Surgeon 
Bilhngs, which has contributed more to the progress 
of medicine and advancement of the higher standard 
of medical education than any single pubhcation by 
any nation on the face of the globe To these must 
be added the nineteen volumes of the Index Medious, 
“a monthly classified record of the current medical 
literature of the world,” edited by Surgeon Billings 
and Dr Robert Fletcher, which, with the Index Cat¬ 
alogue offers to all students the opportunity of exhaus¬ 
tive examination of every subject in the whole range 
of medical science In another hall is an anatomic 
and pathologic museum unsurpassed in the variety 
and value of the collection, which owes its inception 
to Surgeon-General Hammond, its estabhshment upon 
a permanent basis to Surgeon General Barnes, and 
its scientific value and importance to Surgeons J H 
Brinton, J J Woodward and George A Otis In an 
adjoinmg room is located the biological laboratory, 
under the immediate supervision of Surgeon Walter 
Reed, which, hke similar laboratories in the Bureaus of 
Animal Industry and Marine Hospital Service, is con¬ 
tinuously expanding our knowledge of medical and 
biologic sciences All these foundations are housed 
in a building erected by a munificent government to 
signahze and emphasize the emment distinction to 
which this corps has attained in mihtary as in gen¬ 
eral medicine These endowments, with their pros¬ 
pective expansion, will in the future, as in the past 
give impetus to new thought and to such new and 
enlarged conceptions of scientific research as may, 


1 Translated by Dr Cr M Kober and 
and Surgical Journal November, 1874 


published in Pacific 


Medical 


eventually, under the fostering care of a generous 
Government, advance the science of medicine and 
biology beyond the most hopeful progress of any 
other civilized nation 

Many years ago the late Surgeon-General Barnes, 
in a conversation with me, made the statement that it 
was his policy to encourage the officers of the staff to 
affiliate with their confreres in civil life, in that the 
attrition and conflict of thought and experience would 
be active and effective instrumentalities in correcting 
mistake, fallacy, misconception and misapplication 
In this policy he exhibited that remarkable sagacity 
which characterized his executive capacity In the 
years since that interview, I have had, almost daily, 
opportunity to witness the good influence and now 
place upon record the testimony of one in civil life, 
in evidence of the wisdom of his policy There is no 
reason for any division, by the sharp line of official 
and civil duty, of the members of a noble profession 
founded upon the broad principles of Christian phil¬ 
anthropy, and it IS a pleasing reminiscence of my pro¬ 
fessional life, that I have in some measure fostered 
the common fellowship, that was established between 
the corps of the government medical services and the 
civil practitioners of this city in the organization, in 
1819, of the Medical Society of the District of Colum¬ 
bia, which has continued during the past seventy- 
eight years and is now more closely fraternal than at 
any previous penod Durmg the early years of the 
history of this city the influx of charlatans and pre¬ 
tenders was so extraordinary, and such injuries and 
wrongs were perpetrated by them upon the citizens, 
that the qualified physicians assembled to consider and 
discuss methods of procedure and organization by which 
the community could be protected from such wrongs 
and informed of the qualification of those fitted to prac¬ 
tice the heahng art, which culminated in a petition to 
Congress, signed by twenty-one physicians, including 
two surgeons m the army and one in the navy, for the 
charter which was granted and approved by President 
Monroe on Feb 16, 1819 In 1820, Edmund Cut- 
bush of the navy, and m 1822, Joseph Lovell, Sur¬ 
geon-General of the army, were admitted to mem¬ 
bership, and throughout the entire period of the 
hfe-history of that society there has been a contin¬ 
uous succession of membership of army and navy 
surgeons, now including the members of the faculty 
of this school During the succeeding decade there 
came a class of men possessing the doctorate of medi¬ 
cine, but not less unscrupulous than the charlatans who 
had been transmigrated to some less fortunate com¬ 
munity by the act of Congress Feb 16, 1819, which 
made it necessary to segregate the men of low and 
doubtful repute from those who were animated by the 
highest impulses of honor, dignity and philanthropy 
burgeon-General Lovell and Surgeon Thomas Hen- 
dOTScm were the intrepid leaders in the movement 
which culminated in 1833, in organization of the 
medical association, which contmues in operation 
ihe interesting and pertinent facts are, that army 
and navy surgeons were actively instrumental in the 
estbahshment of the first scientific medical society 
m this district, which has now passed its seventy- 
eighth year of continuous existence and is today one 
of the most active bodies of the kind in this country 
and that the surgeon-generaL of the army was the 
founder of a medical association, now in its sixty- 
fourth year of contmuous hfe, which was formed to 
unite the profession into one concrete body, upon the 
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basis of high professional character and decorum 
The attempted but unsuccessful revolt of the com¬ 
munity against this organization was a most remarka¬ 
ble occurrence It was a strange freak of public 
opinion that assembled citizens in mass meetings to 
organize concerted action to frustrate the united 
efforts of physicians to enforce such rules of conduct 
as would secure to the community the full fiuition of 
the highest qualifications of the medical fraternity 
and harmonious cooperation among themselves in a 
common pursuit And, it was even more strange that 
the same citizens should in mass meeting, in angiy 
misapprehension, have resolved to sever the close 
lelation of the family physician, and, to accomplish 
this purpose, have invited from a distance an infiux 
of strangers to supply the places and accept the con¬ 
fidences of the evicted family physicians To the 
sturdy independence and courage of Lovell, Hender¬ 
son and their associates the civil practitioners were 
indebted for the failure ot this unseemly outbreak 
Such historical events ought to guarantee permanency 
of good feeling and harmonious cooperation in all the 
relations of piofessional life and association between 
the officers of these corps on duty in this district and 
the civil faculty, with so many ot whom they may be 
brought into the closest professional intercourse, as co- 
equals in all that pertains to that high esprit de corps 
which should unite us in the common fellowship of a 
profession, animated by the noble aspirations to alle¬ 
viate suffering, prolong and save life and to broaden 
the scope of our usefulness in the interest of and for 
the good of mankind 

Apart from considerations of a high esprit de corps, 
a high standard of education, high scientific attain¬ 
ments and uninterrupted and continuous leadership 
m the advancement of a scientific and philanthropic 
profession, there are other incidents in the history of 
the Army Medical Department, which add dignity to 
honor, and emblazon its escutcheon with the armorial 
bearings of Revolutionary Sires In response to that 
spontaneous outburst ot patriotism, following the 
battle of Lexington, which called “the farmer from 
his plough, the mechanic from his shop, and the 
clergyman from his pulpit,” physicians in numbers, 
hastened with their saddle bags from their native 
towns, to the rescue of the sick and wounded, and to 
assist the cause of liberty 

On May 8, 1775, the second Provincial Congress of 
Massachussetts Bay ordered 

“That the President pi o tempoi e, Doctor Church, 
Doctor Taylor, Doctor Holten and Doctor Dunsmore, 
be a committee to examine such persons as are, or may 
be recommended for surgeons of the army now form¬ 
ing in this colony ” 

"■Besolved, That the persons recommended by the 
commanding officers of the several regiments, be 
appointed surgeons in their respective regiments, 
provided, they appear to be duly qualified on exam¬ 
ination ” 

At the fiist examination nnder that act six out of 
sixteen applicants were “found disqualified” This 
, was the beginning of the Army Medical Department, 
which has continued without a break in its history, 
and IS now older than the Constitution, older than the 
United States of America, older than the office of Pres¬ 
ident, older than the highest tribunal of justice, aye, 
older than the Declaration of Independence Born 
in patriotism, baptized in battle, grown to manhood 
in the struggle and conflict for independence, it has 


reached maturity through a century and more of years 
of service in peace and in war Who, then, more 
entitled to wear the armorial honors of Revolutionary 
Sires? 


ORIGINAL ARTICLES 


A GLIMPSE OF THE HISTORY OF 
MILITARY SURGERY 

Read at the meeting of the Association of Military Surgeons of lUInois, 
Springfield 111 March 19 1897 

BY JOHN B HAMILTON, M D , LL D 

PROFESSOR Ot PRINCIPLES OF SURGERY ANI> CUBICAL aURGER^, 
RUSH MEDICAL COLLEGE 
CHICAGO 

At the meeting of this Society in Chicago last fall, 
one of these pleasant reunions which I had the honor 
to attend, it was suggested that a paper on the history 
of military surgery would be of interest, and I was 
asked by your distinguished President if I would 
write a brief essay on this topic Fortunately for the 
Society, he used the word brief, and all of us know 
what it IS to obey a command Another fortunate 
thing in the matter was, that it would have been im¬ 
possible I think to have made it otherwise, in view of 
the smallness of the material at hand It, however, 
the idea had been to write upon the many virtues and 
impoitant position occupied by departed worthies 
who had filled places in military surgery, the task 
would have been easy I confess my astonishment at 
the paucity of medical literature on this special sub¬ 
ject If we exclude the Homeno writings we shall find 
nothing, or next to nothing, about military surgeons in 
ancient medical literature Indeed, we must come 
to the conclusion that in the early days of the human 
race, when wars were moie common than now, and 
conflicts were hand to hand, the surgeon was viewed 
as a species of peisonal pioperty, to be owned by 
king, conqueror, or great general, and his service 
utilized as the potentate saw fit 

In Malcolm’s Histoiy of Persia, we are told that 
Taxiles endeavored to conciliate the Greek envoy 
whom Alexander sent to herald his approach He 
said “ I shall send to the great conqueror, your 
master, my beautiful daughter, a goblet made of ruby 
that replenishes itself with liquid, a philosopher of 
great knowledge of the sciences, and a physician who 
has such skill that he can restore the dead ” In other 
words, this ancient exponent of an eftete monarchy 
gave away the young woman, a ruby goblet, a philos¬ 
opher and a physician with the same ease that he 
would have given away a pet camel, a jack-knife, or 
any othei article that might chance to have entered 
his mind at the moment Nevertheless, the fact 
remains that physicians were held in gieat esteem, as 
Homeric writings abundantly prove, and as a matter 
of fact, it seems that almost all of the ancient worthies 
who have contributed much to the literature of 
our profession, at some time or other were compelled 
to serve in the army either willingly or unwillingly, 
but the civil surgeon is better situated for progress in 
the science of the art, and it must be confessed has 
contributed much moie to the art of surgery in gen¬ 
eral If we examine the progress of the art of surgery 
and especially as applied to the preservation of life of 
troops and the conservation of the wounded, we shall 
find that each war in its turn, down to modern times, 
has given better results Our own Oivil War was an 
immense improvement in these respects from the war 
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lu the Crimea, although theie skilled siiigeons from 
every hospital m Euiope were prepared to render ser¬ 
vice to the armies in the field The Franco-Piussian 
War was a still greater advance, because the beginning 
of recent antiseptic methods were apparent, but the 
Russo-Turkish War of 1878, especially m the cam¬ 
paigns ot Bosnia and Herzegovina, gave marvelous 
results It IS this difference in methods of treatment 
between those of the early periods of the present 
century and that which we practice today, that makes 
a study of the ancient history of military surgery 
rather one of curiosity and of polite leoreation than 
of positive advantage Even the chaiaotei of arms in 
general and of projectiles has entirely changed A 
constant change has gone on since the days of Par6, 
Wiseman, Joubert, Braunschweig, Felix Wtiitz, Geis- 
dorf, Larrey and Percy, Heistei, Guthrie and McLeod 
But the greatest triumphs of the military surgeon have 
been in the field of preventive medicine, and in that 
field the medical men of our own Civil War must ever 
stand preeminent as pathfinders 

LITERATURE BY MILITARY SURGEONS 

Paulus HUgineta, 625-690, one of the eailiest writers 
on military surgery, speaks ot the method of cure of 
wounds caused by the weapons of his period, such as 
sling stones, darts, arrow heads, etc He was the first 
to recommend that the arrow head be pushed through 
a wound or put a tube over the barbed arrow In the 
time of Justinian,physicians of the war were mentioned 
whose duty it was to examine recruits and soldiers as 
to their capacity or disability At the time of the Em¬ 
peror Maurice, 582-602, every division of two hundred 
to four hundred cavalry had eight or ten stout fellows 
detailed as attendants to furnish water, to collect the 
wounded, etc In 1042 it is said that the Norwegian 
King, Magnus, after a battle, selected twelve of his 
warriors, who had the softest hands, to care for the 
wounded and dress their hurts That the stretcher 
has been used for an early period we may learn from 
N ibelungenlied 

“ Of wounded to the death, know thou our princes high. 
Full eighty stretchers, red with blood, are lu our land 
—He begged for best of care, 

Rest suited for their wounds he sought, and gentle heed ” 
That the Romans had field hospitals there is prob¬ 
ably little doubt, but in the campaigns of Greece and 
in Asia the old temples which had been formerly used 
as hospitals were utilized just as they were in the 
later period 

In Germany in 1570, according to Baas, there was 
one feldscherer to every two hundred calvary, and 
each feldscherer had one assistant 
Alexander Benedetti, of Legnago in Lombardy, in 
1490 removed to Greece, where he practiced medicine 
in the isle of Crete, in Canea, which then belonged to 
the Venetians In 1493 he returned to Venice and 
was appointed to a Chair at Padua, but in 1495 he 
served in the capacity of a military surgeon in the 
army which the Venetians sent against Chailes VIII, 
and which was defeated befoie Fornova He died 
about 1526 He wrote on anatomy “ in which,” says 
Sprengel, “ there is not a single new discovery, but 
there is enough good physiology written in the spirit 
of the times His great work is crowded with rare 
and remarkable observations ” (Alexander Benedetti, 
Opera in 4to, Bas, 1539) His contemporaries com¬ 
pared him with Celsus, “ but a more exact parallel,” 
says Sprengel, “ would be Alex de Thralles ” 

In 1514—1664 we have Andr4 Vesalius, who was 


born at Brussels He made his studies first under 
Lavigne, and afterward under Sylvius, where the 
aidor with which he applied himself to dissections 
was said to be the cause of shortening his life He 
served as military surgeon in the armies of the 
Emperor, but latei he went to Italy, where in Padua 
he gave his first course in anatomy He attracted to 
himself an enormous number of students He went 
also to Bologna and to Pisa After the publication of 
hiB great woik on anatomy, Charles V made him come 
to his court, and he became physician to Philip II, 
son of Charles V , and among other remarkable cures 
he cured Don Carlos from a very dangerous wound of 
the head In the last year of his life he visited Pal¬ 
estine, but on his return a tempest arose and the 
vessel was wrecked on the Island of Zante, where he 
perished 

“ The principal merit of Vesalius,” says Sprengel, 
“ was incontestably his judicious critique of the asser¬ 
tions of Galen, and in which he has been sometimes 
accused of having altered the text, but it has been 
proven conclusively that these alterations were in the 
shape of necessary interpolations ” There is one 
thing to be said about Vesahus’ “Anatomy,” that is, he 
had the aid of the celebrated artist, Titian, and Jean 
d’Oalcar in the preparation of the anatomic plates 
Fuithermore, it is said, these are the first exact anat¬ 
omic plates over made, for those of Leonardo da Vinci, 
made for Mark Anthony del Torres, were scattered at 
his death, and the plates which the immortal Michael 
Angelo engraved have unfortunately been lost 

There is one point about the writings of Vesahus 
that must command attention, and that is, that follow¬ 
ing his master Sylvius, all of his dissections were 
made on the human body, whereas those of Galen 
were not, although it is now known that, Galen did 
make dissections of the human body, although most 
of them were made on animals 

Paracelsus, the greatest medical mystery of the six¬ 
teenth century, laid the foundation of his fame as a 
military surgeon in the low countries, the Roman 
States, the Kingdom of Naples, apd against the Vene¬ 
tians, the Danes and Dutch He, m 1526, having been 
called to the University of Bale to the Chair of Physics 
and Surgery, wrote in mixed Latin and German 
and said that the writings of Hippocrates were true 
enough for Greece, but were of no use in Germany 
He said that every hair on his head was more learned 
than all the Arabs and Greeks united, and he pub¬ 
licly burned the books of Hippocrates and Galen^at 
he might show his contempt for them 

Ambroise Par5 the celebrated French surgeon fol 

campaigns from 

153b to the battte of Moncontour in 1569 He was a 
barber by trade, and the son of a barber His life 
and the incidents of his famous career have been so 
frequently told that I may be pardoned for omittino- 
further reference to him heie He is commonly 
spoken of as the father of French surgery This is 
incorrect as that title is due to Henri d’Mondeville 

13^ But d Mondeville is clearly enough the father 
ot French mihtary surgery, as de Chauliac never served 
in a military capacity, being a churchman at Mont 
pellier 

Park’s tot work was on the true method of treatina- 
wounds, etc, in which the ligature was brought out 
but as it IS now known, this had been previously rec’ 
ommended by d’Mondeville, by Theodonc and ^aleS' 
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basis of high professional character and decorum 
The attempted but unsuccessful revolt of the com¬ 
munity against this organization was a most remarka¬ 
ble occurrence It was a strange fieak of public 
opinion that assembled citizens in mass meetings to 
organize concerted action to frustrate the united 
efforts of physicians to enforce such rules of conduct 
as would secure to the community the full fruition of 
the highest qualificatiens of the medical fraternity 
and harmonious cooperation among themselves in a 
common pursuit And, it was even more strange that 
the same citizens should in mass meeting, in angry 
misapprehension, have resolved to sever the close 
relation of the family physician, and, to accomplish 
this purpose, have invited from a distance an influx 
of strangers to supply the places and accept the con¬ 
fidences of the evicted family physicians To the 
sturdy independence and courage of Lovell Hender¬ 
son and their associates the civil practitioners were 
indebted for the failure of this unseemly outbreak 
Such historical events ought to guarantee permanency 
of good feeling and harmonious cobperation in all the 
relations of piofessional life and association between 
the officers of these corps on duty in this district and 
the civil faculty, with so many ot whom they may be 
brought into the closest professional intercourse, as co- 
equals in all that pertains to that high esprit de corps 
which should unite us in the common fellowship of a 
profession, animated by the noble aspiiations to alle 
viate suffering, prolong and save life and to bioaden 
the scope of our usefulness in the interest of and for 
the good of mankind 

Apart fiom considerations of a high esprit de corps, 
a high standard of education, high scientific attain¬ 
ments and uninterrupted and continuous leadership 
in the advancement of a scientific and philanthropic 
profession, there are other incidents in the history of 
the Army Medical Department, which add dignity to 
honor, and emblazon its escutcheon with the armonal 
bearings of Revolutionary Sires In response to that 
spontaneous outburst ot patriotism, following the 
battle of Lexington, which called “the farmer from 
his plough, the mechanic from his shop, and the 
clergyman from his pulpit,” physicians in numbers, 
hastened with their saddle bags from their native 
towns, to the rescue of the sick and wounded, and to 
assist the cause of liberty 

On May 8, 1775, the second Provincial Congress of 
Massachussetts Bay ordered 

“That the President pi o tempoi e, Doctor Church, 
Doctor Taylor, Doctor Holten and Doctor Dunsmore, 
be a committee to examine such persons as are, oi may 
be recommended for surgeons of the army now form¬ 
ing in this colony ” 

"'Besolved, That the persons recommended by the 
commanding officers of the several regiments, be 
appointed surgeons in their respective regiments, 
provided, they appear to be duly qualified on exam¬ 
ination ” 

At the first examination under that act six out of 
sixteen applicants were “found disqualified ” This 
^ was the beginning of the Army Medical Department, 
which has continued without a break in its history, 
and IS now older than the Constitution, older than the 
United States of America, older than the office of Pres¬ 
ident, older than the highest tribunal of justice, aye, 
older than the Declaration of Independence Born 
in patriotism, baptized in battle, grown to manhood 
in the struggle and conflict for independence, it has 


reached maturity through a century and more of years 
of service in peace and in war Who, then, more 
entitled to wear the armonal honors of Revolutionary 
Sires? 


ORIGINAL ARTICLES 


A GLIMPSE OP THE HISTORY OP 
MILITARY SURGERY 

Read at the meeting of the Association of Military Surgeons of Illinois 
Springfield, III, March 19,1897 

BY JOHN B HAMILTON, M D , LL D 

PROFESSOR Ot PRINCIPLES OF SURGERY AND-Cl INICAL bURGERY, 
RUSH MEDICAL COLLEGE 
CHICAGO 

At the meeting of this Society in Chicago last fall, 
one of these pleasant reunions which I had the honor 
to attend, it was suggested that a paper on the history 
of military suigery would be of interest, and I was 
asked by your distinguished President if I would 
write a brief essay on tins topic Fortunately for the 
Society, he used the word brief, and all of us know 
what it IS to obey a command Another fortunate 
thing in the matter was, that it would have been im¬ 
possible I think to have made it otherwise, in view of 
the smallness of the material at hand It, however, 
the idea had been to write upon the many virtues and 
important position occupied by depaited worthies 
who had filled places in militaiy surgery, the task 
would have been easy I confess my astonishment at 
the paucity of medical literature on this special sub¬ 
ject If we exclude the Homeric writings w e shall find 
nothing, or next to nothing, about military surgeons m 
ancient medical literature Indeed, we must come 
to the conclusion that in the early days of the human 
race, when wars were more common than now, and 
conflicts were hand to hand, the surgeon was \iewed 
as a species of peisonal pioperty, to be owned by 
king, conqueror, or great general, and his service 
utilized as the potentate saw fit 
In Malcolm’s History of Persia, we are told that 
Taxiles endeavored to conciliate the Greek envoy 
whom Alexander sent to herald his approach He 
said “ I shall send to the great conquerer, your 
master, my beautiful daughter, a goblet made of ruby 
that replenishes itself with liquid, a philosopher of 
great knowledge of the sciences, and a physician who 
has such skill that he can restore the dead ” In other 
words, this ancient exponent of an eftete monarchy 
gave away the young woman, a ruby goblet, a philos¬ 
opher and a physician with the same ease that he 
would have given away a pet camel, a jack-knife, or 
any other article that might chance to have entered 
his mind at the moment Neveitheless, the fact 
remains that physicians were held in great esteem, as 
Homeiic wiitings abundantly piove, and as a mattei 
of fact, it seems that almost all of the ancient worthies 
who have contributed much to the literature of 
our profession, at some time oi other were compelled 
to serve in the army either willingly or unwillingly, 
but the civil surgeon is better situated for progress in 
the science of the art, and it must be confessed has 
contributed much moie to the art of surgery lu gen¬ 
eral If we examine the progress of the art ot surgery 
and especially as applied to the preservation of hfe of 
troops and the conservation of the wounded, we shall 
find that each war in its turn, down to modern times, 
has given better results Our own Oivil War was an 
immense improvement in these respects from the war 
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m the Ciimea, although there skilled suigeons from 
every hospital in Euiope were prepared to render ser¬ 
vice to the armies in the field The Franco-Prussian 
War was a still greater advance, because the beginning 
of recent antiseptic methods were apparent, but the 
Russo-Turkish War of 1878, especially in the cam¬ 
paigns ot Bosnia and Herzegovina, gave marvelous 
results It IS this difference in methods of treatment 
between those of the early periods of the present 
century and that which we practice today, that makes 
a study of the ancient histoiy of military surgery 
rather one of curiosity and of polite leoieation than 
of positive advantage Even the ohaiactei of aims in 
general and of projectiles has entirely changed A 
constant change has gone on since the days of Par6, 
Wiseman, Joiibeit, Braunschweig, Felix Wttitz, Creis- 
dorf, Larrey and Percy, Heistei, Huthrie and McLeod 
But the greatest triumphs of the military suigeon have 
been in the field of preventive medicine, and in that 
field the medical men of our own Civil Wai must ever 
stand preeminent as pathfinders 

LITERATURE B\ MILITARA SURGEONS 

Paulus iEgineta, 625-690, one of the earliest wiiteis 
on military surgery, speaks of the method of cure of 
wounds caused by the weapons of his period, such as 
sling stones, darts, arrow heads, etc He was the first 
to recommend that the arrow head be pushed through 
a wound oi put a tube over the barbed arrow In the 
time of Justinian,physiciansof the war were mentioned 
whose duty it was to examine recruits and soldiers as 
to their capacity or disability At the time of the Em¬ 
peror Maurice, 582-602, every division of two hundred 
to four hundred cavalry had eight or ten stout fellows 
detailed as attendants to furnish water, to collect the 
wounded, etc In 1042 it is said that the Norwegian 
King, Magnus, after a battle, selected twelve of his 
warriors, who had the softest hands, to care for the 
wounded and dress their hurts That the stretcher 
has been used for an early period we may learn from 
Nibelungenhed 

“ Of wounded to the death, know thou our princes high. 

Full eighty stretchers, red with blood, are in our land 
—He begged for best of care, 

Best suited for their wounds he sought, and gentle heed ” 
That the Romans had field hospitals there is prob¬ 
ably little doubt, but in the campaigns of Greece and 
m Asia the old temples which had been formerly used 
as hospitals were utilized just as they were in the 
later period 

In Germany in 1570, according to Baas, there was 
one feldscherer to every two hundred calvary, and 
each feldscherer had one assistant 

Alexander Benedetti, of Legnago in Lombardy, in 
1490 removed to Greece, where he practiced medicine 
in the isle of Crete, in Canea, which then belonged to 
the Venetians In 1493 he returned to Venice and 
was appointed to a Chair at Padua, but in 1495 he 
served in the capacity of a military surgeon in the 
army which the Venetians sent against Chailes VIII, 
and which was defeated before Fornova He died 
about 1525 He wrote on anatomy “ in which,” says 
Sprengel, “ there is not a single new discovery, but 
there is enough good physiology written in the spirit 
of the times His great work is crowded with rare 
and remarkable observations ” (Alexander Benedetti, 
Opera in 4to, Bas, 1539) His contemporaries com¬ 
pared him with Celsus, “ but a more exact parallel,” 
says Sprengel, “ would be Alex de Thralles ” 

In 1514—1564 we have Andr4 Vesalius, who was 


born at Brussels He made his studies first under 
Lavigne, and afterward under Sylvius, where the 
ardor with which he applied himself to dissections 
was said to be the cause of shortening his life He 
served as military surgeon in the armies of the 
Emperor, but latei he went to Italy, where in Padua 
he gave his first course in anatomy He attracted to 
himself an enormous number of students He went 
also to Bologna and to Pisa After the publication of 
his great work on anatomy, Charles V made him come 
to his court, and he became physician to Philip II, 
son of Charles V , and among other remarkable cures 
he cured Don Carlos from a very dangerous wound of 
the head In the last year of his life he visited Pal¬ 
estine, but on his return a tempest arose and the 
vessel was wrecked on the Island of Zante, where he 
perished 

“ The principal merit of Vesalius,” says Sprengel, 
“ was incontestably his judicious critique of the asser¬ 
tions of Galen, and in which he has been sometimes 
accused of having altered the text, but it has been 
proven conclusively that these alterations were in the 
shape of necessary interpolations ” There is one 
thing to be said about Vesalius’ “Anatomy,” that is, he 
had the aid of the celebrated artist, Titian, and Jean 
d’Oalcar m the preparation of the anatomic plates 
Fuithermore, it is said, these are the first exact anat¬ 
omic plates over made, for those of Leonardo da Vinci, 
made foi Maik Anthony del Torres, were scattered at 
his death, and the plates which the immortal Michael 
Angelo engraved have unfortunately been lost 

There is one point about the writings of Vesahus 
that must command attention, and that is, that follow¬ 
ing his master Sylvius, all of his dissections were 
made on the human body, whereas those of Galen 
were not, although it is now known that, Galen did 
make dissections of the human body, although most 
of them were made on animals 

Paracelsus, the greatest medical mystery of the six¬ 
teenth century, laid the foundation of his fame as a 
military surgeon in the low countries, the Roman 
States, the Kingdom of Naples, apd against the Vene¬ 
tians, the Danes and Dutch He, in 1526, having been 
called to the University of Bale to the Chair of Aysics 
and Surgery, wrote m mixed Latin and German 
and said that the writings of Hippocrates were true 
enough for Greece, but were of no use in Germany 
He said that every hair on his head was more learned 
than all the Arabs and Greeks united, and he pub¬ 
licly burned the books of Hippocrates and Galen that 
he might show his contempt for them 

Ambroise Par6 the celebrated French surgeon fol 

campaigns from 

1536 to the battte of Moncontour in 1569 He was a 
barbel by trade, and the son of a barber His life 
and the incidents of his famous career have been so 
frequently told that I may be pardoned for omitting- 
further reference to him here He is commonly 
spoken of as the father of French surgery This 
incorrect as that title is due to Henri d’MondeviUe 
1320, and if not to him, at least to Guy de Ghanfio^’ 
1360 But d’Mondeville is clearly enouVh the fatr 
ot French military surgery, as de Ohauliac never served 
m a milarj oapaoily, benig a ohurohman at Moat 

Par^ s first work was on the true method nf 
wounds etc. in which the ligature waf brought o?f 
but as it is now known, this had been nrexn^.?oi 
ommeoded by d'Mondovilk, by TheodLo mSal'm 
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But Pare was a voluminous writer, a forceful man, and 
•as Napolean said of Larrey, “The most virtuous man 
I ever knew,” and popular among the troops to an 
•extent that no modem surgeon can ever hope to 
aspire 

In the fifteenth century in England, as a curious 
reminder of the salary of army surgeons of the period, we 
find that Henry V in 1415 engaged Nicholas Golnet as 
field surgeon, who, it is said, “must carry three mounted 
archers and accompany the King wherever he went 
In return he was to receive yearly forty marks, at the 
rate of ten merks per quarter He had also twelve 
pennies a day as subsistence money, and each archer 
twenty merks a year and six pennies a day subsist¬ 
ence Morstedt, who was Chief Army Surgeon, had 
served at Agincourt, was engaged with fifteen men, 
three archers, and the remaining twelve surgeons ” 

The next English mihtary surgeon is Thomas Gale, 
who was born in 1607, served in the army of Henry 
VIII and afterward in that of King Philip at St 
Quintin in 1567 He published a treatise on gunshot | 
wounds 

A curious incident is cited by Balhngall of the first 
examining board He quotes Thomas Gale, who was 
attached to the English Army from the time of Henry 
VIII 

“ I remember,” he wrote, “when I was in the wars at 
Muttrel, in the time of that most famous prince. King 
Henry VIII, there was a great rabblement there that 
took upon them to be surgeons, some were sow- 
gelders, with tinkers and cobblers This noble sect did 
such great cures that they got themselves a perpetual 
name, for, like as Thessalus’ sect were called Thessal¬ 
ians, so was this rabblement for their notorious cures 
called dog leeches, for, m two dressings, they did com¬ 
monly make their cures whole and sound forever, so 
that they neither felt heat, nor cold, nor no manner of 
pain after But when the Duke of Norfolk, who was 
then the General, understood how the people did die, 
and that of small wounds, he sent for me and certain 
other surgeons, commanding us to make search how 
these men came to their death, whether it were by 
the greviousness of their wounds, or by the lack of 
knowledge of their surgeons And we, according to 
our commandment, made search through all the camp 
and found many of the same good fellows which took 
upon them the name of surgeons Not only the 
names, but the wages also We, asking of them 
whether they were surgeons or no, they said they were 
We demanded with whom they were brought up, and 
they, with shameless face, would answer, either with 
one cunning man or another who was dead Then we 
demanded of them what chirurgery stuff they had to 
cure men withal, and they would show us a pot or a 
box, which they had in a budget, wherein was such 
trumpery as they did use to grease horses’ heels, and 
laid upon scabbed horses’ backs, and others that 
were tinkers and cobblers, they used shoemaker’s wax 
with the rust of old pans, and made there withal a 
noble salve, as they did term it But, in the end, this 
worthy rabblement was committed to the Marshalsea, 
and threatened by the Duke’s grace to be hanged for 
their worthy deeds, except they would declare 'the 
truth what they were, and of what occupation, and in 
the end they did confess, as I have declared to you 

Wilham Clowes was a navy surgeon, 1670, who 
afterward in 1585 went to care tor the wounded in the 
Kw countries 


Among the early English surgeons Alexander 
Munro, 'H^ho served with McKay’s Scottish Regiment, 
1626, and who was doubtless much more accustomed 
to the claymore than he was to the roar of the artil¬ 
lery, gives an account of the impression upon the 
early armies of the invention of artillery 

Tt IS thought the invention of cannon was first 
found at Nurenberg, for the ruin of man, being at 
first for a long time used for battering down of walls 
and cities, and for counter batteries, till at last they 
were used in the field to break the fequadrons and 
battailes of horse and foot, some carrying pieces 
called spingards of four foote and a halfe long, that 
shot many bullets at once no greater than wmnuts, 
and how soon the trumpets did sounde, the enemy 
were thundered on, first with these as with shours of 
hailstones, so that the enemies were cruelly affrighted 
with them, men of valour being suddenly taken away, 
who before were wont to fight valiantly and long inth 
the sword and lance, more foi the honour of victory 
than for any desire of shedding blood, but now men 
martyrized and cut down at more than half a mile of 
distance, by those furious and thundenng engines of 
great cannon, that sometimes shoot fiery bnllets able 
to bume whole cities, castles, houses or bridges, 
where they chance to fall, and if they happen to hght 
within V alles oi amongst a bngadd of foot or horse, 
as they did at Leipsigh, on the grave of -Von Torme, 
his bngadd, they spoil a nnmber at once, as doubtless 
the devilish invention did within Walenstine ” 

It will be recalled that many years were spent by 
surgeons m the discussions of the alleged poisonous 
character of the balls used as projectiles Ounously 
enough, the idea of the idiopathic poisonous nature 
of bullet wounds was revived in the Slattery case tried 
in 1892, in which the acquittal of the accused police¬ 
men turned partly upon the issue whether bullet 
wounds were or were not necessanly septic The 
acquittal decided they were not 

The seventeenth century was prohfic in the nnnnlH 
of military surgery, especially in English Woodall’s 
“ Surgeon’s Mate,” ivritten about 1626, and the “Chir- 
urgical Treatise” of Richard Wiseman appeared in 
1676 

In the eighteenth century we have John Hunter, 
who was staff surgeon and general surgeon, Surgeon- 
General John Prmgle, whose writings were far ahead 
of the time in regard to hospitalism, and Inspector- 
General Robert Jackson, and in America James 
Thatcher 

Jackson, who was the Inspector-General of British 
Army Hospitals, commenced his medical life as sur¬ 
geon to a Greenland whaler, but he finally entered the 
British service and served through our Revolutionary 
War Many traits of Jackson deserve to be perpetu¬ 
ated and held in remembrance Although we are not 
accustomed to speak well of our enemies, yet that chiv¬ 
alrous spirit which should imbue all mihtaiy men 
leads us to recognize remarkable bravei'y wherever 
found 

At the battle of Cowpens, Jackson seived as Assis¬ 
tant Surgeon to the Seventy-fiist Regiment in Tarle- 
ton’s Brigade, and during the heat of action Tarleton’s 
horse was shot, and Dr Jackson, being well mounted, 
rode to his side and dismountmg tendered him his 
horse, which was accepted, and Tarleton immediately 
rode off, although the British were in full retreat and 
hotly pressed by the Americans Seeing that many 
wounded British were in our hands Dr Jackson fas- 
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tened, a white handkerohief to a stick and as a flag of 
truce walked directly to the American front, where he 
was conducted to the real as a prisoner, and immedi¬ 
ately offered his services to attend the wounded He 
occupied himself that night in caring foi them and in 
default of diessings took off his own shut and tore it 
up for bandages The next morning he was sent for 
and examined by General Washington, to whom he 
tendered his professional assistance for the wounded 
Americans also, an offer which was readily and cour¬ 
teously accepted, and as soon as the British wounded 
could be exchanged, Washington sent Dr Jackson 
with them without requiring his parole oi demanding 
an exchange 

The biographer of Jackson, himself a Bnton, 
relates this story, and adds that “he would have taken 
great pleasure to have been able for the honor of 
human nature to have entered upon the record a dem¬ 
onstration of General Tarleton’s grateful recollection 
of the service done him by Dr Jackson in the hour of 
his rout and danger But Lieut Colonel Tarleton in 
his history remained entiiely silent, although to this 
remarkable instance of duty and devotion perhaps he! 
owed his life, as he certainly did his hberty and capa¬ 
bility of usefulness ” Later Dr Jackson served under 
Lord Cornwallis, and after one of the battles, when the 
British troops were retreating, the building into which 
the sick and wounded had been carried was bemg nd- 
dled by the shot of the Amencans, visitmg became so 
dangerous that the surgeons proposed casting lots to 
determine which of them should go and attend the 
wounded soldiers Jackson was present and when the 
proposal in turn reached him to cast lots, he said 
‘ No, no, I will go and attend them ” And he did 

Jackson’s work on the “Formation, Discipline and 
Economy of Armies,” the last edition of which was 
published m 1845, is today a book of great interest 
and instruction 

Dominick An el (bom 1679, died 1750), the French 
military surgeon, was the first to write on the cure of 
lachrymal fistula by the aid of sounds and injections 
It IS curious, in looking up the histoiy of these smaller 
operations, to notice the enthusiasm with which mili- 
taiy surgeons were engaged m treatment of affections 
which might be supposed to belong exclusively to pri¬ 
vate hfe 

The Dutch army surgeon, von der Haar, perfected 
the method of hare-lip operation, and recommended a 
prebmmary bandage by which the parts were brought 
strongly together 

In abdominal surgery the military surgeon has long 
been m advance I need not refer to that noble collection 
of authorities, gathered by your distinguished presi¬ 
dent, when he wrote his classical article on “Circular 
Enterorrhaphy,” but can only refer you to Wiseman, 
1676, and others of that date and of the succeeding 
century as to the treatment of wounds of the intestine 

Of hernial operations, one of the most lemarkable 
was performed by Mennel, a regimental surgeon of 
Naumbourg, who, about the yeai 1753, in a case of 
gangrenous hernia, removed the epiploto, the testicle, 
the cord, and a considerable portion of the ileum 
Unfortunately, all of the military surgeons of that day 
were not thus successful “The operations of Mich- 
aelis, says Sprengel, “ were unfortunate operations, 
and, for the most part, executed with much mal¬ 
adroitness ” 

Claude Joseph Gentil, Chief Surgeon of the Armies 
of France, paid particular attention to operations for 


cataract and the prevention of staphyloma in 1752 
The operation for cataract, now a prominent subject, 
occupied the attention of surgeons, and was a frequent 
topic for discussion a great many years Among 
others Olof Acrel, who was professor at Stockholm 
and Chief Surgeon to the Swedish Army m 1766, 
wrote a long criticism on the best method of extrac¬ 
tion of the crystalline lens 

John Christian Tagden was called the Machaon of 
the Prussian Army He wrote a work on surgery, m 
1795, which IS a veritable storehouse of medical and 
surgical information 

Chistian Louis Mursinna in 1796 wrote a work pub¬ 
lished at Berlin on the observations which he had 
made in the campaigns of the Prussian Army, with 
especial reference to wounds of the head 

J C Jager in the same year wrote an essay on mil¬ 
itary medicme, pubhshed at Frankfurt-on-Main' 

Withm the limits of this paper it is hardly possible 
to speak of the great work of Guthne, Hunter and 
McLeod on the Crimean War, and in naval affairs of 
Saurel and Sir Gilbert Blane, whose “Medicina Nau- 
tica” was an epoch-making book 

In the nineteenth century a course on military sur¬ 
gery was established at Edinburgh by Wm Balling- 
all, who had seen thirty years service It must be 
admitted that a course on mihtary surgery had 
been outlined by John Bell in a memoir in Jan¬ 
uary of 1798, addressed to Earl Spencer, but it was 
not adopted by the British Government One is 
impressed with the advanced views entertained by 
Bell at the close of the eighteenth century They 
are as follows 

1 The Professor must teach the essentials of anat¬ 
omy, surgery, dissection, etc 

2 Gunshot wounds 

3 Military medicme, fevers, fluxes, spasms, mfec- 
tious diseases and duties of camp and hospital, scurvy, 
ulcers and disorders frequent in ships of war 

4 Medical geography, chmates, seasons, coasts of 
various countries, manner of conductmg soldiers on 
a foreign expedition, the general care of their health, 
the choice of encampment, formmg of hospitals on 
shore, how to convert churches, gamsons, public 
buildings mto occasional hospitals, how to attend an 
army in the field, how to lay the wounded in besieged 
towns, how to carry them off the field in a retreatmg 
army 

5 Military economics, diet, exercise, clothmg, gen¬ 
eral medicine, and all methods of preventing disease 

For a quarter of a century Legouest remained the 
standard French text-book on mihtary surgery, but it is 
now superseded by the latest work on military surgery 
by Ohauvel and Nimier, who, m speakmg of the pro¬ 
gressive improvement, say, “That frightful hecatomb, 
the Crimean War, has come to demonstrate the sad 
results of a vicious organization, more murderous 
than the projectiles of the enemy, the epidemics due 
to a neglect of the most elementary rules of hygiene, 
thinned the ranks of the effectives The slightest 
wound became a cause of death, and in the crowded 
hospitals and the overloaded ambulances the surgeon 
sought in vain against infection which decimated 
them nearly to the close of a day where, worn with 
the enervating struggle and superhuman work he fell 
to rise no more, on this rotten straw, the only bed 
which was furnished for his needs This was the 
co?j3s de sant6 mlitaiie Invalids, physicians and 
pharmacists, who paid the heaviest tribute to the 
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dead Howevei, France, ignorant of these disasters 
and of their cause, wept sdently for its children, and 
without asking if their loss could have been pre¬ 
vented, or if all hacl been done to save them 

“Michel Levy and B6gin raised in vain their voices 
The cannon which thundered to celebrate the victory 
and the peace drowned the appeal of the physician as 
it concealed the cues of the dying and the tears of 
the mothers The War of Italy came and we have 
seen reproduced the same disorder and the same 
results Here were physicians without material, and 
material without physicians, warehouses stored with 
linen, oharpie, surgical cases, etc , during which much 
of the time in the ambulances and hospitals, over the 
battlefield, there were a hundred physicians to give 
assurance of service for an army of twenty thousand 
men . In a word, all the evil effects which were seen 
in Crimea and Constantinople were here observed on 
French frontiers whilst still in a friendly country 
The emancipation of the medical corps was not yet 
complete, but the example of the United States by 
its incontestable statistics in favor of the value of 
independence of the medical corps was finally adopted 
by a decree issued in 1882 Today in the French 
military service, as in other armies of the civilized 
world, the military surgeon is the veritable chief of 
his own service, and with this authority has been 
vested in him the responsibility ” 

The English Army has faied much better It was 
early made apparent in the history of that enhghtened 
I nation, that not only were competent physicians 
needed for the military service, but that they must 
have autonomy and responsibility for their portion of 
the work 

In Germany military surgery has had the same evo¬ 
lution marked in other countries Fischer of Han¬ 
over, whose historic articles are now appearing in the 
Journal or the American Medical Association, 
notes with surprise that the great Frederick wrote 
exhaustively on the affairs of the sutler, but very 
briefly on transportation of wounded and immediate 
assistance on the field 

“ Frederick occasionally visited the hospitals, gave 
money to the sick soldiers, investigated the medicine 
vials and showed special interest in certain wounded 
soldiers ” But Frederick in 1781 put captains in 
command of the doctors and stewards, “ so that arms 
and legs would not be amputated wholesale, and that 
in general no amputations should be undertaken until 
mortification had set in, for which the captains must 
also be responsible ” If the surgeon did not do his 
duty he was to be “ put in chains ” 

This regulation naturally brought confusion and 
mismanagement, and Zimmermann was finally called 
to rectify it 

Cothenius and Schmucker, Bilguer and Theden 
served with distinction in the seven years’ war 
Schmucker was badly wounded at the battle of Prague, 
but nevertheless kept on duty He was very much 
annoyed by the lack of transportation, he obtained 
permission to have a regiment of dragoons dismounted, 
and “ m half an hour all the wounded were on horses 
and the dragoons marching at their side ” (Fischer ) 

The very interesting chapter of Fischer’s book, I 
must refer you to as containing in brief space the 
condensed history of German military surgery I 
can not take more of your time now on this branch 
of the subject, but I wish to express my unbounded 
admiration for the system now carried out by that 


able and distinguished and courteous officer, General 
Von Coler, at once an ornament to his profession and 
to the military service Through his courtesy, when 
in attendance at the Medical Congress in Berlin in 
1890,1 was afforded by him abundant opportunity to 
study the present German method 

The German and Austrian armies have in our day 
shown great appreciation of their medical corps In 
Germany Volkmann, Gtlrlt, Von Esmarch, Bardeleben, 
Von Bergmann and Von Coler, and in Austria Neidor- 
fer and the immortal Billroth represent not only the 
most advanced mihtary surgery, but all that is best 
in general surgery as well 

In Russia who has not heard of Pirogoff and the 
gallant Reyer"? 

In this outline I have omitted reference to our own 
country as many of those present understand its mil¬ 
itary history as well, and some of them better than 
myself, beside, the brilhant successes of the medical 
department of our Aimy have been adequately por¬ 
trayed by Capt Harry E Browne of the Army, from 
the writings of James Thatcher, Mann, Lovell, Let- 
terman and Otis to those of Hammond, Barnes and 
Baxter 

As we sit here within our now peaceful State, 
within the shadow of the Capitol, our eyes are turned 
agam to the orient as were those of our ancestors of a 
thousand years ago, and the famihar names of Canea, 
Crete, Actium and Thessaly are on every tongue, and 
if grim-visaged war, now showing his wrinkled front 
on the Grecian frontier, shall actually come to that 
histone people, I have no doubt that the glones of 
ancient Greek medicine will be surpassed by our 
Grecian militaiy brethren at the close of the nme- 
teenth century % the apphcation of the methods now 
in vogue 


SURGERY OP THE KIDNEY 

BEINL A STUDA OF A SERIES OP CASES IN irHICH 
METHODS or DIAGNOSIS AND TREATMENT 
ARE ILLUSTRATED 
BY BAYARD HOLMES, B S , M D 

PBOFKSSOR OP PlUNCIPtBS OF SURGER\ IN THE COLLEGE OF PU\SICIAN3 
AND 8DRQEONS OP CHICAGO 

RENAL CALCULI 

In this senes of cases none are moie interesting 
from a surgical or fiom a pathologic standpoint than 
those in which calcuh were found The imagmation 
IS at once aroused to conceive the a arious causes of 
renal calculi, and the ingenuity is taxed at each effort 
to diagnose the condition and afterward to treat the 
case in the wisest manner in the emergency of the 
operating loom 

Occasional attacls of pain in the i ight side of the abdo 
men in a niultipai a foi tivi nty five yeai s Insignificant i enal 
and uiinaiy symptoms No inteifeience in the geneial 
health At last at G3 yeai s of age suppui ative pyelitis Ne- 
phiotomy and lemoval of the stoni, diainageof the kidney 
foi foui weeks Closui e of fistula 

Mrs D , age 63, widow, Avas treated by me m St 
Luke’s Hospital on March 26, 1896 She had com¬ 
plained for some time of a pam and tenderness in the 
right hypoohondrial region and had had a great many 
attacks of pains in this region during the past twenty- 
five years, which had been termed by her attending 
physicians hver complaint and congestion of the hver 
indiscriminately These attacks had usually lasted 
five or SIX days and had been relieved by rest in bed 
and a hght diet with the use occasionally of narcotics 
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to lessen the pain Otherwise she had not been sick 
but had constantly suffeied fiom frequent and some 
times painful urmation though this had not been a 
marked symptom of the fore-mentioned attacks 
Upon admission she complained of gieat pain m ^e 
right hypochondrial region and a very irritable 
bladder, loss of appetite and diminution of strength 
Dr Mary Bush, ot Rogers Paik, had seen hei and had 





bladder distended with air and a ureteral catheter 
passed into the left meter Pour cubic centimeters 
of urine passed from this ureter in fifteen minutes 
This urine was free from pus, albumm and casts it 
contained a large amount of urea, 40 grams per litei 



piQ 1 _^rs i) Dlacram of abdomen made before operation, show 

ing the location of the tumor as outlined by palpation and percussion 

made a diagnosis of pyonephrosis of the right kidney 
Upon examination the lungs were found normal and 
the heart slightly enlarged, the apex beat three and one- 
half inches from the median Ime in the fifth interspace 
The patient was rathei fleshy weighing 160 pounds and 
somewhat anemic The spleen could not be palpated 
and the area of hepatic dullness was increased about 
one and one-half inches In the right abdominal 
region was found a large and smooth tumor extending 
about two inches above the level of the umbilicus and 


Pic 2 —Diagram of the vaginal and rectal examlnatiou U uterus 
P wall of pelvis LCdS, left culdesac, A, thickened mass in right 
cul de sac 

Although the catheterization was leadily accom¬ 
plished the patient was so exhausted by this procedure 
that no attempt was made at this time to cathetenze 
the right ureter On the following day, however, the 
catheter was passed into the right ureter but nothing 
escaped the catheter except a small amount of thick 
greenish pus The catheter was removed, washed and 
reintroduced without any other result No long flex¬ 
ible catheter was at hand and the indications were 
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three or four inches downward toward the bnm of the 
pelvis This tumor was very tender on pressure and 
practically immovable Examination through the 
rectum and vagina outhned in its normal position a 
somewhat atrophied uterus The right cul-de-sac was 
lower than the left and seemed to be filled with tissue 
that was tender on pressure and extended as high as 
palpation could be made The condition is represented 
m the accompanying sketch (Figure 2) which was 
made at the time Examination of the urine showed 
it to be cloudy and reddish, of which fourteen ounces 
were passed in twenty-four hours, specific gravity of 
1022, slightly acid contaming a small amount of 
albumm and 20 grms , of urea to the hter, or 10 grms , 
per day This unne contained considerable pus and 
some epithehum Upon admission her temperature 
was 99 2 degrees, pulse 80 and her respirations 26 per 
minute 

On the second day after admission the urethra was 
dilated, the patient put in the knee-chest position, the 


considered complete for the removal of the fluid 
which evidently filled the right kidney On the 
evening of the fourth day several small doses of calo¬ 
mel were admmistered and on the morning of the 
fifth day the bowels were moved with an enema and 
the patient anesthetized on the morning of the sixth 
day The temperature at that time was 98 b degrees F , 
pulse 72 and the respirations 20 per mmute Chloro¬ 
form was given by Dr D H Calloway and Dr Bush 
and Dr Clark assisted The operation lasted forty 
minutes A median incision was made into the abdo¬ 
men for digital exploration A large, haid, rough and 
nodular kidney was found floating in the abdomen 
The patient was then turned upon her side and the 
ordinary curved lumbar incision made Even with a 
finger in the abdomen, great difficulty was experienced 
in holdmg the kidney mto the lumbar wound The 
wall of the tumor at its thinnest point was punctured 
with the scizzors and a hard stone felt surrounded by 
about SIX ounces of watery pus The opening mto 
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the kidney was enlarged and a stone two and one-lialf 
inches long and one and one-half inches in diameter 
was extracted with some difficnlty It was fonnd 
necessary to crush it with strong forceps and remove 
it piece by. piece It seemed to occnpy the entire 
pelvis of the kidney and had no fassets behmd it 
indicatmg the presence of other calculi The cavity 
was explored with the finger but no other stones found 
The nreter was somewhat dilated, but the thickness 
of the wall of the kidney seemed to suggest the pres¬ 
ence of enough kidney snbstance to be useful in 
secreting urine The edges of the pelvis were grasped 
with foreeps and the pelvis itself packed with iodo¬ 
form gauze inside of the Micknlicz handkerchief A 
portion of the lumbar incision was closed with sutures 
and the abdominal opening completely closed and 
dressed The patient was put to bed in good condi¬ 
tion Her pulse during the afternoon and evening 
ranged from 59 per mmute directly after the operation 
with a temperature of 97 degrees F , to 80 per minute 
with a temperature of 98 degrees F , and respirations 
28 per minute There was a good deal of oozing from 
the wound but it was of a very pale and watery char¬ 
acter and showed no tendency to the formation of 
clots When burned in the flame it gave off a urmous 
odor On the fifth day after the operation the dis¬ 
charge was almost entirely urmous and saturated the 
dressmgs with six ounces in twelve hours showing 
considerable activity in the kidney 

The accompanying temperature record (Figure 3) 
shows the uneventful progress of this case The 
patient left the hospital on April 26 with the wound 
not yet entirely closed, but all urinous discharge had 
ceased for several days before A few days afterward 
a fragment of stone was discovered m the wound and 
removed Since this event and up to this wntmg 
(March 1897) the wound has completely closed, the 
patient is gaming m strength and the urme seems 
entirely free from pus and albumin 

This case illustrates the way large calculi are borne 
by the kidney For many years the symptoms were 
so shght as to be hardly noticed There were of 
course occasional attacks of pam but they did not 
last long At last the ureter became partially ob¬ 
structed and the symptoms were more pronounced 
The case also illustrates the possibihty of demon¬ 
strating the adequacy of the opposite kidney before 
operation The scanty urine that was removed from 
the left ureter contained an excessive amount oi urea 
and pointed at once to its health and the need of a 
larger amount of water to carry away the urea In¬ 
cidentally also this case shows the possibility of 
performing the most serious operations upon very old 
persons, even under such unfavorable conditions as 
attend the destruction of a kidney Operations as 
serious as nephrotomy have been successfully per¬ 
formed on octogenarians 

Nephrectomy was thought of m this case, but the 
result shows that it is better to leave behmd rather 
than remove remnants of a suppurating kidney pro¬ 
vided there la no obstruction in the ureter It neces¬ 
sary the kidney may be removed at a subsequent oper¬ 
ation after the patient has recovered from the sepsis 
and the effects of the pam 

There are many cases of calculus which give rise 
to no symptoms and are only discovered postmortem 
In many cases also small calcuh pass into the bladder 
at intervals with dreadful pain It is sometmms 
possible to follow such a stone along the ureter by 


the point of tenderness and at last with the oysto- 
scope see it borne into the bladder as I have once done 
m a man, usmg for the purpose a Casper ureter- 
cystoscope It is often possible to prove that the 
stone has been discharged into the bladder by usmg 
the cystoscope This I have done and after making 
a drawmg of the small stone with a bloody end my 
patient did me the kindness to urinate and demon- 
stiate the accuracy of my observation by passing the 
calculus which had irritated his prostate for several 
days 

Many cases of calculus of the kidney are not surgi¬ 
cal cases at all and become surgical only when they 
have gone on to suppuration or to such excessive pam 
as to interfere with health 


THE UTILITY OF NUCLEIN 

A Clinical Lecture cjellvered at Mercy Hospital 
BY N S DAVIS, Jr , A M ,M D 

PB0FES30B OP PBIhCIPLES AND PKACTICE OF MEDICINE AND CUNICAL 
MEDICINE, NOBTHMESTEBN UNIVERSITY MEDICAL SCHOOL 

At the chnic last week I showed you this patient 
when he exhibited most fully the physical signs and 
symptoms of croupous pneumonia He had then been 
ill five days and was suffermg from a moderately 
severe attack of the disease The lesion was hmited 
to the lower lobe of the right lung At that tune I 
hazarded the prophecy that unless an extension of 
inflammation occurred he would be likely to pass the 
crisis of his illness either on the night of the day that 
you saw him oi within the two following days I also- 
pointed out to you the treatment that was usual in 
such cases and particularly called attention to the fact 
that in this case I was trying in addition to the ordi¬ 
nary routine treatment of pneumonia nucleimo acid. 
I made no comment at the last clinic upon the mode 
of action of nuclemic acid or the indications for its 
employment in the treatment of diseases I call your 
attention now to this patient m order to pomt out the 
changes that have occurred smce you last saw him, 
and also to speak somewhat more at length in regard to 
the usefulness of nuclein as a remedy, not in cases of 
croupous pneumonia only, but m other diseases as 
well 

Almost immediately after you saw our patient there 
occurred an extension of inflammation so that the 
entire lung on the right side was involved Durmg 
the week after this spread our patient became ex¬ 
tremely ill His fever continued high, in the neighbor¬ 
hood of 104 and 1041 at night time He was delirious 
almost continuously His breathing was very rapid, 
varying from 40 to 50 and sometimes 55 per mm¬ 
ute, it was also shallow He gradually grew cya¬ 
notic, hiB bps and finger-nails were bluish, and the 
skin over his body of an ashen gray At one time 
he seemed so ill that recovery appeared impossi¬ 
ble On account of the very pronounced cyanosis 
and because of the constant delirium and uncon¬ 
sciousness of our patient it was thought necessary to- 
admmister oxygen gas freely It produced its usual 
effect, the cyanosis for the time was lessened, the 
mucous membranes became pink and the heart grew 
stronger and the pulse fuller Our patient, however, 
under the influence of oxygen gas did not become en¬ 
tirely conscious or lose his delirium altogether, but his 
mental state improved As good fortune would have 
it his temperature during the last three days has grad- 
I ually lessened, and in all respects his condition has- 
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slowly improved You now see him conscious, with a 
tempeiature this morning of 99 and a tempeiatuie last 
night of only 100\ His pulse is medium in size, veiy 
regular, and from 80 to 85 per minute The respirations, 
however, are still quick You will observe that they 
number 35 to the minute, and are shallow Percus¬ 
sion ovei the affected side of the chest demonstrates 
marked dulness over the entize right lung It is filled 
with moist rales mdicative of liquefaction of the 
fibrinous exudate 

So much for the present condition of our patient 
and for the history of his illness since you last saw 
him 

In regard to his treatment —Aside from the em¬ 
ployment of nucleinio acid theie has been nothing 
unusual used He has been given five grains of car¬ 
bonate of ammonia every two hours, and during all 
the seveie part of his illness strychnia was given in 
full doses Oxygen was administered veiy freely by 
inhalation Digitalis was given when the heart was 
most feeble and cyanosis was greatest We are still 
administermg strychnia and digitalis, but not fre¬ 
quently, the carbonate of ammonia hag been discon¬ 
tinued Of course the patient has been fed carefully 
and systematically, even during his delirium, but only 
liquid foods His bowels have been kept regular, for 
the most part by the admistration of enemata In this 
case I prescnbed nuclein as I have frequently in 
others, because of the excellent experimental results 
obtained by Vaughan with the drug in animals 
infected by the pneumococcus I was, moreover, led to 
employ it m this case particularly because a compara¬ 
tively new preparation of nuolemio acid was put in my 
hands for trial—a stronger preparation than has usu¬ 
ally been employed Whether it has produced good 
effects or not in this individual case we will consider 
a little later, I will first refer to the mode of action of 
nuoleinic acid and its mode of admmistration, and 
then consider its therapeutic value 

Nucleinio acid or, as it is commercially known, 
nuclein, was introduced to the profession by Profes¬ 
sor Vaughan of Michigan University Professor 
Vaughan has been most ably seconded in his experi¬ 
mental investigation of nuclein by Drs McClintook 
and Novy of the same institution It has been dem¬ 
onstrated by them, and the demonstration has been 
confirmed by various observers in other parts of the 
world, that nuclein possesses very pronounced germi¬ 
cidal power Moreover, when it is administered to 
animals or to man it produces leucooytosis or phago¬ 
cytosis, that is, a great increase in the number of 
white blood corpuscles The amount of uric acid 
eliminated by the kidneys is augmented when it is 
taken Nucleinic acid ,has also been shown to be 
absolutely innocuous It can be given in doses of all 
sizes, and can be administered either by the stomach, 
hypodermatioally, or injected directly into the veins 
of animals, without causing fatal results or illness 
This IS a rare combination of quahties All of the 
germicides that we are accustomed to employ are 
poisonous to animals and to man, if used in sufficiently 
large doses According to prevailing theories as to the 
cause of immunity to infectious diseases, phagocyto¬ 
sis is of prime importance, and a drug which will 
greatly increase the number of leucocytes in the blood 
we would expect to be of value to combat an infec¬ 
tious malady Indeed, as you know, Metschnikoff 
assigns to phagocytosis wholly the power of combat¬ 
ting microorganisms that gam access to the tissues or 


the blood of animals or man, and he has declared that 
if we can increase the number of phagocytes in the 
blood at will and sufficiently, we have almost a certain 
means of combating infectious maladies Whether 
this statement is absolutely correct or not can only be 
demonstrated by extensive clinic trials of those drugs 
that provoke phagocytosis, and extensive experiments 
in the laboratory with the same class of remedial 
agents 

Vaughan showed in some of his early expenments 
that nuclein administered hypodermatioally to those 
animals that ore very susceptible to infection by 
pneumonia will produce complete immunity toward 
the pneumococcus It would therefore seem that 
nucleinic acid should prove an important remedial 
agent in the treatment of croupous pneumonia His 
experiments also demonstrated that it readily killed 
staphylococci and streptococci Some of his experi¬ 
ments showed that it produced at least an attenuation 
of the virulence of tubercular infection Vaughan 
therefore urged that nucleinio acid be tried by physi¬ 
cians in pueumonia, in infection by staphylococci and 
streptococci, and in the early stages of tuberculosis 

Some very recent experiments by Hahn are of inter¬ 
est at this point He has proven by the introduction 
of nucleinic acid into the blood of animals that the 
geimicidal properties of the blood serunl are very 
greatly increased For example, by taking a given 
quantitv of blood serum from a healthy animal and 
inoculating it with the staphylococcus, he found at 
the end of two hours that only 19J per cent of the 
microorganisms were alive, at the end of five hours, 
only 4 per cent were alive If nucleinic acid was in¬ 
troduced into the blood of the same animal, a marked 
leuoocytosis was rapidly produced and the germicidal 
power of the blood serum was increased, so that when it 
was inoculated again with staphylococci, at the end of 
two hours only 2 9 per cent were alive, and at the end of 
five hours only 1 7 per cent The bactericidal properties 
of blood serum were shown to be increased more for the 
bacterium coh commune than for staphylococci It is 
possible, as Hahn claims, to double the number of leuco¬ 
cytes in the blood in a few hours, and to double or even 
more than double the germicidal power of the blood 
serum by administenng nucleinio acid In order to 
produce a perceptible increase in the germicidal power 
of blood serum the number of white blood corpuscles 
must be increased to 13 or 14,000 per cubic centimeter 
The remedy has not been employed as extensively 
as it might have been, because at first it was recom¬ 
mended that it be used only hypodermatically, and 
few remedies that are employed hypodermatically 
gain very general use Patients object to frequent 
puncture of the skin by a hypodermic needle if there¬ 
by they are not immediately relieved of pain But it 
has been shown by the investigators at Alichigan Uni¬ 
versity that the drug can now be employed in solu¬ 
tions of 5 per cent strength by the mouth, and quite 
as good results can be obtained in this way as by its 
hypodermic use I doubt not, therefore, that we will 
soon see it more generally tested We will then be 
better able to determine its exact degree of utility as a 
remedial agent 

There are several preparations upon the market 
which bear the name of nuclein For the most part 
these are liquid preparations and are solutions of 
nucleinic acid Personally I know nothing of the 
genuineness or value of these various preparations 
Prof Uhittenden of Yale University, has made a care- 
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ful analysis of them, and in a recent publication has 
asserted that the only preparation which he has found 
to contain any considerable qnantity of nnoleinio aoid 
(and it IS the nucleinic acid which is the active prin¬ 
ciple of the preparation) is the solution which goes 
by the name ot nuclein prepared by Parke, Davis & 
Co, of Detroit, Mich My own experiments have 
been both with this and other preparations, but 
chiefly with this preparation of nucleinic acid The 
chnical results which I have obtained by its employ¬ 
ment have been conflicting I have used it in a great 
variety and in a large number of cases, sometimes 
with encouraging results and sometimes with appar¬ 
ently no results at all, yet often enough with appar¬ 
ent good effect to make me willing to test the drug 
still further, particularly as we know that it is 
innocuous 

I have used it, I think, in ten or a dozen cases of 
pneumonia I tried it at first hypodermaticaUy, and 
stopped usmg it because it was so disagreeable to my 
patients, more recently I have tried it again, admin 
istenng it by the mouth In no case has the course 
of the disease been shortened The difficulty of esti¬ 
mating the value of a drug by its trial in a given case 
IS well illustrated in the one before us It is quite 
impossible from any one or from a dozen cases to 
judge of the utihty of a given drug Its effects must 
be carefully watched in very numerous cases, in cases 
that occur m different years and in different epidem¬ 
ics, and cases of very different degrees of virulence 
The patient before you has suffered from an intensely 
severe form of croupous pneumonia, and has been so 
seriously ill that at one time it seemed impossible for 
him to recover The disease has been prolonged by 
the extension of the lesion from one part of the lung 
to another In ninety-nine cases out of a hundred as 
severely ill as he was, recovery would not take place 
Fortunately in this case recovery is taking place 
That nuclemic acid has played a part in producing 
this recovery, we can not say with certainty We 
expected, or hoped rather, that by its administra¬ 
tion the bactericidal properties of his blood serum 
would be so increased as to prevent spread of the 
lesion in the lungs The drug was employed in this 
case for about thirty-six hours before any extension of 
the disease occurred, but it did not, as you see, pre¬ 
vent the extension It may, however, have played a 
part in making the patient better able to withstand 
the severe attack of illness that he has gone through 
The best results which I have seen irom the em 
ployment of nucleinic acid have been in cases o: 
infection by pyogenic organisms, in cases where there 
was plainly infection but not actual suppuration 
For mstance, in quinsy where a tonsil was enlarged 
in the way characteristic of this form of sore throat 
and when suppuration seemed imminent the drug has 
apparently prevented suppuration Such good results 
have been obtained only when it was administered 
early and frequently In the treatment of bubos, 
variously caused, similar results can often be obtained 
After suppuration is established it does not seem to 
influence it It is well known that all glands infected 
by pyogenic organisms do not suppurate However, 
I have used the drug so often in such cases as to have 
acquired some confidence in its abihty to prevent 
suppuration I have used the drug in several cases 
of suppuration in deep-seated organs, from which 
drainage could not be perfectly established, but have 
never gotten positively good results 


Some of you may remember a case in this hospital 
ast winter, of abscess of the lung, a simple abscess, 
not a tubercular one In that case nucleinic acid was 
administered hypodermaticaUy just so soon as there 
was any suspicion of an abscess in the lung, and it 
was used persistently without appreciable effect Dur¬ 
ing the last summer I have employed it in two cases 
of intense pyelitis The first occurred as a complication 
of disease of the spme which produced a paralysis of 
the sphincter muscles of the bladder, causing thereby 
retention of urine The bladder was so greatly and 
so long distended with unne that the latter underwent 
decomposition and provoked inflammation of the 
bladder The inflammation extended to the pelvis of 
the right kidney When the patient first came under 
my observation he was extremely ill, suffering from a 
contmuous fever, sweating at night, able to retain no 
nounshment, with a very feeble pulse and apparently 
not likely to live more than a week, if so long The 
patient was removed from his home, where he was 
receiving very imperfect care, to the hospital, his 
bladder was frequently perfectly emptied and was 
carefully washed At the same time nuclein was 
administered persistently Teaspoonful doses of the 
5 per cent solution were given by the mouth once m 
two hours at first The kidney, which had been 
greatly enlarged by the accumulation of pus and 
unne in the pelvis of it, rapidly diminished in size, 
the tenderness of the organ gradually disappeared, 
the fever disappeared with rapidity, vomitmg ceased 
and nourishment was taken with avidity and ease A 
somewhat rapid recovery took place, not a complete 
recovery, for that is probably impossible, but a com¬ 
parative recovery He now voids only a small 
amount of pus with his unne he has once more 
gained control of the sphincter muscles of the /'lad¬ 
der so that cathetenzation has no longer to be lesorted 
to, and 18 feehng in every way comfortable His 
lower hmbs are ot little use to him 

In this case, too, we are left in doubt as to how 
much the improvement has been effected by nuclemic 
acid and how much was due to the fortunate thorough 
drainage of the pelvis of the kidney through the blad¬ 
der by regular removal of urme from the latter organ 
Quite as good results have been observed where 
nuclein was not used 

In furunculosis it has repeatedly seemed to lessen 
the number and size of the successive boils and to 
make the disease of less than the usual duration 

I have tried nuclein in two cases of malignant 
endocarditis In cases of this disease above all others 
we would expect a drug that is innocuous and that pos¬ 
sesses such marked bactencidal properties to be benefi¬ 
cial, since the infection is in the blood channel But 
in neither case has improvement been observed that 
seemed justly ascnbable to nuclein One of these 
patients you know, for he is now in this ward You 
examined him when he first showed symptoms of 
malignant endocardial trouble, and you have seen 
embolism occur in his arm and leg, and finally gang¬ 
rene of one foot develop Nuclein was administered 
to him every two hours foi several weeks The 
patient, as you will remember, had daily a high tem¬ 
perature which lasted for an hour or two only It 
first reached 106, and quite constantly ranged above 
104 After the nucleinic acid had been used for some 
days the temperature gradually fell, its daily maxi¬ 
mum being 102 or 102V While the temperature 
ranged hi^ there was both morning and evening a 
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period of elevation Usually tlie morning tempeia- 
ture was highest The highest rises of temperature 
coincided with the occurrence of embobsm in new 
locahties and followed it for one or two days 

The patient is steadily failing in strength The 
noticeable diminution of fever is quite as probably 
due to the occurrence of no new embolism as to tieat- 
ment The failure of the treatment in this uniformly 
fatal disease is not unexpected 

As nucleinio acid increases the baoteiicidal iiower 
of the blood, it might be expected to be especially 
serviceable in those diseases in which the blood is the 
seat of infection We have no chnical or experi¬ 
mental evidence bearing upon this point 

Vaughan reported good results from the employ¬ 
ment of nuclein in cases of diphtheritic sore throat 
produced by streptococcus infection He used it 
both locally upon the throat and administered it hypo- 
dermatically I have also used it in these cases both 
locally and internally I have never felt so great con¬ 
fidence in it, however, as to be wilhng to discard 
other germicides I use invariably in addition to it 
the peroxid of hydrogen either with the atomizer or 
with a syringe Recovery has occurred without com¬ 
plications in all cases of this kind that I have treated 
m this way 

Vaughan’s experiments with nuclein in the labora¬ 
tory on animals affected by tuberculosis were suffi¬ 
ciently fiattermg, although he could not produce 
absolute cures or perfect immunity by the drug, to 
make it appear of probable utihty, at least in cases of 
incipient phthisis He urged the profession to try it 
I have endeavored to watch its effects in a large num¬ 
ber of cases If it does good it probably does so in 
part by lessemng the virulence of the tubercle bacilh 
and in part by preventing superimposed infection by 
pyogenic organisms, to which there is always so strong 
a tendency I have often thought that when given in 
the first stage it delayed suppuration and excavation 


her government The statistics in the Register Gen- 
0 ral*s office stow ttat the annual death rate for 
England and Wales for the ten years 1871-1880, 
averaged 21 27 per 1,000, while for the period 1881- 
1890 it was 19 8, a decrease of more than 11 per cent 
The former death rate in England was given at 32 
per 1,000 The present annual death rate in the 
United States vanes slightly in different States and 
cities from 16 to 18 per 1000 In some favored cities 
and towns it is less 

The beginning of State medicine in the United 
States was in this wise In 1849 the Governor of 
Massachusetts, by authority of an act of the Legis¬ 
lature, appomted a commission consisting of three 
citizens to prepare a plan for a sanitary survey of the 
State Lemuel Shattuck, Nathaniel P Banks and 
Jehiel Abbott were made to constitute this commis¬ 
sion The work of investigation began, but delays 
were inevitable, and the Massachusetts State Board 
of Health was not formed until the year 1869 Dr 
Henry I Bowditch was properly placed at its head 
The names of Shattuck, Banks, Abbott and Bowditch 
of the old Bay State are well remembered 

Because of the frequent invasions of yellow fever 
in New Orleans the Legislature of Louisiana estab¬ 
lished a State Board of Health in 1885, whose duty 
was to maintain a quarantme and have some control 
of the sanitation of that city This, then, was the 
first named as a State Board of Health in the country 
The powers of this Board were enlarged in 1867 Its 
service was valuable for the purpose at the time, but 
it had not at first the means and general power of 
control that have since been given to State boards of 
health 

A little more in the line of history is best given m 
an account of the work of Dr Bowditch In the 
centennial year of 1876, an International Medical 
Congress was held in Philadelphia The president of 
the Massachusetts State Board made the address on 


Smce nuclein produces experimentally such marked 
phagocytosis and increases the bactericidal power of 
blood serum, it is a drug well worth a thorough clin¬ 
ical test From clinical trials it seems most certain 
to do good in furunculosis and similar pyogenic mfec- 
tions of mild type It is especially useful as a pro¬ 
phylactic or attenuant when such infection has ]ust 
occurred It deserves more extensive trial in pneu¬ 
monia and beginning tuberculosis I know of no 
contramdication for its employment except its aug¬ 
mentation of unc acid and consequent possible aggra¬ 
vation of the uric acid diathesis 

CONCERNING THE PRESENT CONDITION 
OF STATE MEDICINE IN THE 
UNITED STATES 
BY FRANKLIN STAPLES, M D 

^MNONA MINN 

State medicine as now understood belongs entirely 
to modem times It began in England 3 ust before 
the middle of the present century, when Edwin Chad¬ 
wick, a barrister, made what has been called his 
“Epoch-making report” to parliament on the health 
of towns By his investigations and report he secured 
the attention of the government and the mterest of 
the people, laws were passed, and English sanitary 
work and control were inaugurated More than fifty 
years have passed, and En^and’s system of sanitary 
control, both inland and marine, is a strong feature of 


Hygiene ana Preventive MeOicme ' The discourse 
was historical, showing much of the condition of 
things at the time, and the work of pioneer sanitarians 
He said “ I have been requested to speak to you on 
public Hygiene and its great resultant State preven¬ 
tive medicine, as it appears to an observer looking 
back upon the centennial period now just closing ” 

“ As a matter of vital importance to the well-being 
of any community, and, as such, worthy to be cheer¬ 
fully and amply sustained by great cities and States, 
public hygiene, as we now understand that term, has, 
till within a short time, been wofully neglected, save 
when, under the stimulus of some great and terrible 
epidemic, frantic but temporary efforts have been 
made to stay the plague by hygiene or by other means 
Of late, however, a new and better era seems openmg 
to our view, and State preventive medicine affords us 
higher hopes for all commg time ” 

Farther on in this address Dr Bowditch spoke of 
^ immediately preceding, viz, from 1869 ta 

1876, as that ‘ which is destined to continue and pro¬ 
gress while the nation itself hves, the noblest and 
most beneficient of all, viz, that in which the pro¬ 
fession joining heartily with the laity and aided by 
the material and intellectual resources of great States 
will study to unravel the primal causes of all disease 
with the object of preventmg it It is the epoch of 
State preventi ve medicme ‘ As it now seems, thia 

phla.'^lSTC -Trwsactions International Medical Congress. PhlladeU 
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was a true representation of the condition and spirit 
of the times and was correctly prophetic 

As shown above, the organization of State boards 
of health in this country began in Massachusetts in 
1869 Time was required to bring the country to a 
general understanding and appreciation of the advan¬ 
tage of State sanitary laws and management Eight 
years weie required for the estabhshment of the first 
ten boards A little more than a quartei of a century 
has passed, and in the forty-six States there are thirty- 
eight State boards of health, which are operating 
under laws of uniform general requirements 

The following figures represent the sanitary machin¬ 
ery of a single State, 1,804 local boards of health, 40 
in cities, 355 in villages, and 1409 in townships These 
report vital statistics and anything notable in disease- 
prevalence to the State board monthly, and receive 
its directions (Minnesota) 

Same toays and means —Interstate and sea-coast 
notification is now an important means of protection 
from the importation of contagious diseases This is 
possible only by codperation between sea-board quar¬ 
antine and State organization To illustrate A 
steamer arrives with immigrants, is inspected and 
passes quarantine at New York No cases of con- 
- tagious disease are found on board, but the vessel is 
from an infected port, and certain passengers are sup¬ 
posed to have been exposed to contagion The New 
York quarantine telegraphs the secretary of the State 
of Minnesota, for instance, that suspected immigrants 
have left ship and are on their way to such a town in 
the State The health officer of this town is notified 
and his inspector is on the lookout The same arrange¬ 
ment for notification to the State holds with the 
United States ports and with the Canadian quarantine 
in the St Lawrence Eiver, this much for complete 
organization, interstate and international reciprocity 
and governmental control 

The great discoveries and advances in bacteriology 
made in late years have laid a foundation for practical 
work in preventive medicine not before known 
Laboratories are provided for by State and municipal 
authorities, and expert bacteriologists and chemists 
are employed not only in the anmysis of water and 
food products, but in furnishing the means of diag¬ 
nosis of disease, and, ot late especially, in developing 
the various means for rendering the human body 
immune to the poison of infection Physicians and 
scientists make the discoveries and improvements, 
and the State may well aid in supporting the same 
and extending the advantages in the public service 

The department of diseases of animals in the work 
of State boards of health is an important one The 
flesh of animals as a food product, and the liability of 
the communication of disease from animals to man 
through milk products and in other ways, make this 
an essential part of State sanitary management and 
control 

The influence of State medicine in the United 
States on the advancement of the standard of medical 
education has been notable The position and work 
first of the Illinois State Board of Health, then of 
other States by their examining boards, in fixing a 
lawful standard of requirements for admission to the 
practice of medicine in the States, has given character 
to medical practice in this country not before possible 
Competmg medical colleges of the lower grade have 
been allowed the choice of elevating their courses 
and standard of instruction or of retiring from busi¬ 


ness The condition of the few States which have 
not fully advanced to the enactment of wholesome 
laws has been pitiable The quacks of the country, 
being refused admittance to or driven out of the bet¬ 
ter States, have sought lefuge here, and are doing 
their work in communities whose State governments 
have not yet advanced Time is required to advance 
a whole people by education, but the higher civiliza¬ 
tion hes in this direction 

The great American Public Health Association has 
for its territory the United States, the Dominion of 
Canada, and the Kepublic of Mexico Its member¬ 
ship includes the leading sanitarians of these countries, 
and its published literature covers the field of modem 
public hygiene and State medicine Prof Stephen 
Smith ot New York City was the founder of this 
Association and its first president (1872, 1873 and 
1874) Dr living A Watson, Concord, N H is the 
secretary 

The National Association of State Boards of Health 
maintains an active existence, and holds annual ses¬ 
sions for the discussion of matters pertaming to sani¬ 
tation and for promoting unity of action 

The economic advantage of public sanitation has 
been shown as an argument in favor of the pubhc 
support of State medicine, that to prolong the aver¬ 
age time of active human life by the suppression of 
preventable disease, is of much greater advantage to 
the State than is the cost of the means employed 
Moreover, it is agreed that to ward off the calamity of 
disease and to prevent the coming of pestilence, is to 
increase the sum of human happiness and to elevate 
the race The standard of what is done in this way 
now indicates the degree of mteUigence and the virtue 
of a people 

Attempts have been made from time to time to 
estabhsh a National Board of Health, and at one time 
with temporary oi partial success Different plans 
have been proposed with reference to having the dif¬ 
ferent States and State boards represented m the 
National Board, also to having this a Department of 
State, with its chief officer a member of the cabinet 
The national control is nou'm the hands of the Marme 
Hospital Service in the Department of the Treasury 
All matters of quarantine are in charge of this office 
Reports, foreign and domestic, are made to it, includ¬ 
ing vital statistics, disease prevalence, and weather 
reports A weekly bulletin of Public Health Reports 
is issued and distributed regularly to health officers 
throughout the countrj' 

At the first Pan-American Congress held in Wash¬ 
ington, D 0 m 1893, a Committee on Department of 
Pubhc Health was appointed, which committee when 
complete consisted of Di Henry L E Johnson of 
Washington, D C , Di William Pepper of Philadel¬ 
phia, Pa, and Dr Charles A L Reed of Cincinnati, 
Ohio This committee reported to the second Pan- 
American Congress, held m the City of Mexico in 
November, 1896, the draft of a bill to be presented to 
the Congress of the United States which, becoming a 
law, would create a National Department of Pubhc 
Health and provide for its support This bill specifies 
the duties of the Secietaiy at length, showing the 
extent and importance of this department This 
report was accepted by the Congress and the bill has 
been presented to the U S Senate (See Jouenal 
OF THE Ameeioan Medioal ASSOCIATION, March 6, 
1897) 

A committee of the Ajieeican Medical Assooia- 
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tioN, of which Dr U 0 B Wingate, Secretary of the 
Wisconsin State Board of Health, is chairman, is also 
engaged in the prepaiation of a bill for the establish¬ 
ment of a National Department of Public Health 
It remains for the American people to understand 
the case, take a liYoly interest therein, and help the 
action that shall be for the greatest good 


GONORRHEAL OPHTHALMIA—REPORT OF 
A CASE TREATED WITH ARGONIN 
BY PRANK TKESTER SMITH, A M , M D 

PROFESSOR OF DISEASES OF THE K\ E, ClIATT VNOOG V MKDICAI. COLLtQE 
CHATTANOOGV, TEN^ 

0 D R, male, aged 33 First seen Nov 25,1896 
Two weeks before, right eye became sore, for which he 
was treated by his family physician It was extremely 
painful until two days betore, when something seemed 
to give way and water gushed from between the lids 
after which it became easier 

There was an abundant puiulent discharge The 
cornea was not clear at any point but had a fleshy 
appearance and bulged from the general curvature of 
the eyeball (total staphyloma) 

The man lived at some distance in the country and 
failed to attend regulaily, coming only once oi twice 
a week For two weeks he was treated in the usual 
way with boraoic acid, bichlorid and nitrate of silver 
with very little effect on the discharge, which was 
abundant from the time first seen A microscopic 
esammation by Dr E 0 Anderson, chief of the 
Microscopic Laboratoiy of the Chattanooga Medical 
College, showed the piesence of gonococci in abund¬ 
ance The patient had gonorrhea 
Thinking this a favorable case to test argomn, as 
the eye was hopelessly lost, a 5 per cent solution was 
instilled into the eye The application caused no 
pain and a solution was given the patient for use at 
home Four days later he repoited that the discharge 
had almost entirely ceased after the first use of the 
argomn He had kept samples of the discharge, 
which were preserved on cotton swabs made by wrap¬ 
ping pledgets of cotton on toothpicks These were 
sealed in envelopes as soon as obtained An exami¬ 
nation of these failed to show a single gonococcus 
A sample of the discharge taken direct from the inside 
of the lid was found to contain a few, very few 
gonococci 

The argomn was continued A few days later the 
eye again became very painful The tension was 
increabed to plus 1 and the staphyloma was larger 
The ball was incised and the clear lens escaped 
There was no pus inside the eye There was no fur¬ 
ther pain and the patient ceased his visits owing to 
sickness in his family One of his neighbors reported 
that he had no further trouble The fellow eye was 
unaffected during the whole of the treatment 
This case seems to indicate that argomn can be 
used safely in the eye, that it is less irritating than 
nitrate of silver and from its wonderful effect on the 
discharge and the development of the gonococci it 
appears to be the ideal remedy in purulent ophthal¬ 
mia Further tests will demonstrate its true value 


ONLY A DROP OF WATER 
BY D LICHTY, M D 

ROCKFORD, ILL 

Dr Jacobi, after deploring the fatabty following 


tracheotomies in diphtheria and membranous croup, 
says “The results of cmi/ treatment in memb) anous 
Cl oup are of so doubtful a character that uny obser¬ 
vation both faithfully made and reported may be of 

service” „ , i 

This passage, italicized by myself, will be the apol¬ 
ogy for offering and having recorded a single suc¬ 
cessful item in the after-treatment of croup with 
tracheotomy 

Every one with experience in the after-treatment 
and care of the tube in tracheotomy whether for croup 
or diphtheria, must be painfully conscious of the 
ineflSciency of the methods thus far suggested and 
employed to maintain a suflScient degree of moisture 
in the tube to prevent the hardenmg and drying of 
the exudate and the sticking of the membranes in the 
diy metallic tube, sprays and vapors can not be gen¬ 
erated in volume great enough, or be induced to enter 
the narrow aperture of the tube in sufficient (quantity 
to even dampen its lumen a quarter of an inch from its 
distal extremity, while the dry air passing on at each 
inspiration impinges on the tracheal mucosa only to 
absoi b the little remaining moisture the diseased con¬ 
ditions have created, the result is, a hard brown plug 
soon forms within and around the proximal end ot the 
canula that neither swabs or hen’s feathers can 
remove, and the distress of flap-valve respiration, 
oi the hazard of occlusion and the prompt removal of 
the tube and its re-insertion confronts the anxious 
attendant, it is this difficulty more than any other 
that interferes with the successful local after-treat¬ 
ment of tracheotomies, and makes the postponement 
of this surgical procedure often too long deferred 

A recent expenence in this line, when every mod¬ 
ern means of supplying moisture to the trachea 
through the tube was being employed, with the 
threatening failure that usually follows, it was sug- 
gested, by recalling the experiments along the line of 
Rossbach and Calvert in supplying moisture to the 
inner tracheal area by hypodermic means that “normal 
salt solution” might be safely supplied through the 
canula in quantities sufficient not only to moisten the 
interior of the tube, but to also diffuse over the 
mucous surface of the trachea and membranes, the 
experiment was so satisfactorily successful that the 
nurses, the patient, a little three-year old, and the at¬ 
tending physician were all wonderfully relieved of the 
further impending peril of occlusion of the tube, and 
progress, from the introduction of this feature, went 
on to complete and uneventful and uninterrupted 
recovery, the tube being removed on the eighth day 

The salt solution was warmed to the temperature of 
the blood and allowed to trickle down the canula by 
means of the ordinary medicine dropper, one, two or 
three drops, in slow succession until the to-and-fro 
respiratory rale indicated that there was moisture 
enough, and soon the patient would pass into calm 
repose, this would be repeated as often as the indica¬ 
tions called for it, and instead of the violent par¬ 
oxysms of dyspnea, with coughing and straining to 
expel a plug of dried and hardened mucus and mem¬ 
brane, the exudate poured out a strmgy, purulent 
stream easily caught up by the nurses on pledgets of 
gauze, or wiped away with an easy whirl of the ster¬ 
ilized hen s feathers in the tube 

Did this normal salt solution mingling with the 
remmning tracheal mucus have a solvent or bacteri- 
cidal effect on the pathologic membrane? 

If this observation will reach those who haveoppor- 
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tunity for more extended trial, and it should prove 
lepeatedly as beneficial as it seemed to in this case, 
the oftenng of a “Drop of Water” will have added 
to it the blessings of medicine as well as those of 
chanty _ 


A CASE OP CONGENITAL SYPHILIS COM¬ 
PLICATED BY A MIXED INFECTION 
WITH THE STAPHYLOCOCCUS 
AND STKEPTOCOCCUS 
PYOGENES 

Read before the Chicago Pathological Society, Jan 11,1897 

BY H GIDEON WELLS, Ph B 

STUDENT ASSISTANT IN THE PATHOLOGICAL LABORATOEY OF RUSH 
MEDICAL COLLEGE 

On Apnl 29, the body of a child was brought to 
the laboratory of Hush Medical College for examina¬ 
tion The autopsy was performed immediately, before 
postmortem changes could have possibly occurred 
The child was born in the practice of Dr A B Strong, 
who furnishes the following history 

The mother was 20 years of age, a piimipaia, with a 
good personal and family history She had been mar¬ 
ried one year The labor was an uneventful one, a 
vertex presentation The child was alive when born, 
but died after gasping a few times The father was 
23 years old and denied any specific history, as did 
the mother, and presented no suspicious scars Dr 
Strong, his interest in the case having been aroused 
by the condition of the child, conducted a caieful 
investigation into the history of the parents, but was 
unable to obtain the slightest evidence of a pnmary 
specific infection in either The mother was troubled 
after the birth of the child with constant dreaming, a 
symptom not present before that time, and which was 
not relieved by administration of potassium lod^d 
The father spoke of aches and pains in the lower 
extremities which he said he had had for years On 
exammation two subcutaneous swellings were found 
attached to the crest of the tibia, just below the tuber¬ 
cle, and a third on the inner side of the right femur 
Treatment with the lodid of potassium and the bin- 
lodid of mercury was followed by some reduction in 
the size of these swelhngs and the disappearance of 
the subjective symptoms On cross examination the 
patient stated that these swelhngs had been present 
since he was a boy Asked about his father he stated 
that he knew little about him beyond that he was a 
sailor Beyond this reference to the third generation 
there was no obtamable evidence as to the source of 
infection 

The findings at the autopsy were as follows 

The body was that of a child, 50 cm long, and 
weighing 2500 gm The abdomen was rounded and 
firm, and the umbilical cord, which was moist and 
fresh, was tied with a silk ligature The skin was 
covered over almost the entire body with eruptions, 
most numerous about the ears, face, forehead, hands, 
feet and buttocks Most of these eruptions contained 
a serous fiuid, but many were filled with a purulent 
fluid, and some with a firm, cheesy substance The 
peritoneal and pericardial cavities were normal, as were 
the pleural except for a thm, white, pelhcle, covering 
the pleural surface of the base of the left lung The 
heart muscle showed several white, indurated areas, 
the largest lying on the ventral surface, and about the 
size of a dime The heart was not opened, but on 
account of this rather unusual condition was preserved 


for a more complete special examination by Dr Le 
Count The thymus contained several soft, hght col¬ 
ored areas, which on section yielded a gray viscid, 
fluid Otherwise the organ appeared normal Beyond 
an unusual amount of blood the thyroid and salivary 
glands showed no changes The lungs were firm, non- 
crepitant throughout, and pieces placed in water sank 
quickly to the bottom They presented both under the 
pleura and in the deeper parts of the lungs, white 
areas, firm and smooth on the out surface—a typical 
pneumonia alba The liver was large and firm, the 
right lobe reaching nearly to the level of the umbih- 
cus On section it was found to be very full of blood, 
but there were no other changes The biliary system 
was normal 

In the stomach was found a large amount of jelly- 
like mucus, and the intestines contained the usual 
amount of meconium The cecum was attached to 
all the adjacent coils of intestine by firm, fibrous 
adhesions, except the vermiform appendix, which iras 
free The mesenteric glands were enlarged 

The kidneys and supia-renal capsules appeared 
normal The spleen was slightly enlarged and full of 
blood No changes could be detected in the central 
nervous system At the epiphyses of both the long 
and short bones the line of ossification was very 
broad, irregular and hemorrhagic Ossification had 
not begun in the lower epiphysis of the femur 

Under the microscope many changes very typical of 
syphihs in the new-born were observed The descrip¬ 
tion of the various organs follows 
i Lung^ —Both lungs were almost completely con- 
I solidated, the air vesicles having been dilated in but 
I a few places The expanded vesicles contain a granu- 
I lar substance which in most places completely fills the 
lumen, and contains many poly-morpho-nuolear leuco¬ 
cytes and some flattened epithehal cells The walls 
of the vesicles are quite thick, with some infiltration 
of leucocytes, and with gieatly dilated capillaries In 
jmany places the epithelial lining of the alveoli is 
[ absent The formation of the consolidated portion by 
I non-expanded alveoli can be determmed only with 
difficulty, because of the degree of infiltration of the 
tissues Everywhere, within and between the al\ eo- 
lur walls are poly-morpho nuclear leucocytes, for the 
most part scattered singly but in some places collected 
in groups of a dozen oi more Occasionally the alveo¬ 
lar walls have been separated by shght hemorrhages, 
in which the blood contains many leucocytes but is 
not disorganized Practically all of the bronchi and 
bronchioles have been filled with masses of cells, in 
some of which the nuclei stam deeply, in others 
scarcely at all The walls show a diftuse infiltration 
with leucocytes, many of which are also to be found 
in the contents of the lumen All the vessels are 
dilated with blood, and the walls of the smaller arte¬ 
ries ai’e greatly thickened so that the lumen is practi¬ 
cally occluded The pleura, which is quite thick, is 
not as much infiltrated as the subadjacent tissues, but 
in the outer portion many of the nuclei fail to stain, 
and the tissue elements are much disorganized The 
vessels in the pleura aie much dilated with blood, and 
in some places shght hemorrhages have occurred 

Live) —The vessels are greatly engorged but no¬ 
where can the blood be found outside the regular 
channels The connective tissue is everywhere infil¬ 
trated with leucocytes, which are also collected in 
groups in many of the intra-lobular capillaries The 
parenchyma cells in some places seem shghtly vacu- 
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olated and their nuclei stain faintly The capsule is 
not thickened nor infiltrated, although the engorge¬ 
ment IS most marked immediately beneath it 

Kidney —The "lomeiuli completely filled Bowman’s 
capsule, the capiflaries being filled with blood In a 
few oases the glomerulus is forced to one side by an 
extravasation of blood In the convoluted tubules 
some of the epithelial cells lack nuclei, and a_ few of 
the collecting tubules contain blood Occasionally 
poly-morpho-nucleai wandeiing cells can be found in 
the inter-tubular connective tissue The blood ves¬ 
sels are generally filled with blood containing an| 
unusual number of leucocytes 

Spleen —This organ is extremely hyperemic, every 
vascular space being filled with blood The Malpi¬ 
ghian corpuscles appear small in contrast with the 
superabundant pulp surrounding them, but no changes 
can be detected in any of the structures 

Adi enal —In the capsule of this gland are a few 
collections of epithelial cells packed closely into col¬ 
umns, with veiy little stroma, probably accessory 
suprarenals Beyond a large amount of blood no 
changes are obseved 

Gasti o-intestmal ti act —Beyond a slight infiltra¬ 
tion of the connective tissue of the villi of the small 
intestine no changes can be detected 

Thymus —The follicles show no change except 
those located near the walls of the abscesses before 
described Here there is a marked increase in the 
connective tissue between the gland elements, and a 
considerable infiltration with poly-morpho-nuclear 
leucocytes In some follicles the glandular cells have 
mostly disappeared and many fragmented and faintly 
staining nuclei are seen, beside numerous concentric 
bodies staining with eosin and containing no nuclei, 
probably degenerated corpuscles of Hassell Surround¬ 
ing the abscess is a wall of varying thickness, consist¬ 
ing of an embryonal form of connective tissue with 
numerous large and deeply etauung nuclei This wall 
contains very few vessels, and is infiltrated with many 
poly-morpho-nuclear cells The contents of the abscess 
consist chiefly of a granular matrix containing frag¬ 
ments staining with hemotoxylin, cells with a granu¬ 
lar protoplasm and faintly staining nuclei, leucocytes 
and occasional red corpuscles The leucocytes are 
the most numerous of these elements and are collected, 
especially near the walls of the abscess 

Thyi Old —Only a small proportion of the alveoli 
contain colloid material, most of them havmg then 
walls in apposition and showing no evidences of secre¬ 
tion Colloid material is found in some of the lymph 
spaces of the secreting areas There is a marked 
dilatation of the capillaries, especially about those 
alveoli which contain colloid No other changes can 
be observed 

Skin —A section through one of the eruptions shows 
the stratum comeum separated from the stratum 
granulosum by a homogeneous substance staining 
faintly with eosm and containing leucocytes, red blood 
corpuscles, squamous epithehal cells, epithelioid cells 
and shreds of necrotic tissue In the center of the 
vesicle the stratum granulosum is entirely gone, only 
a thin membrane separating its contents from the con¬ 
nective tissne below, which contains many round and 
poly-morpho-nuclear cells, especially just below its 
floor 

Cultures were made from the heart’s blood, hver, 
kidney, thymUs, lung, pleural exudate and the erup¬ 
tions on the skin 


From the skin, cover slips showed many groups pf 
COCCI The cultures contained but one form of organ¬ 
ism, a coccus staining by Giam’s method, arranged in 
groups and agreeing in its growth on culture media 
with the staphylococQus pyogenes auieus Covei 
slips made from the exudate on the pleura showed 
numerous shoit chains of cocci The cultures showed 
the presence of a stieptococcus staining by Gram’s 
method, and agreeing in its culture growths with the 
streptococcus pyogenes Inoculations with this strep¬ 
tococcus into guinea pigs showed it to be very viru¬ 
lent, producing death in a short time Cover slips 
and cultures made fiom the abscess in the thymus 
showed the presence of an organism apparently iden¬ 
tical with that obtained from the pleural exudate All 
the other organs gave negative results 

It 18 therefore evident that we have here to deal 
with a case of congenital syphilis, complicated by a 
mixed infection with the staphylococcus and strepto¬ 
coccus pyogenes The diagnosis of syphihs is based ' 
upon the typical pneumonia alba and the universal 
and characteristic osteo-chondritis The mixed infec¬ 
tion IS proven by the presence of the microorganisms 
in smear preparations from the thymus, pleural exu¬ 
date and skin eruptions, and by the growth of similar 
organisms in cultures made from these sites 

Such a comphcation of infections is very unusual, 
at least, for a search through the more recent litera¬ 
ture has failed to reveal any reference to a similar case 
In fact, mixed intra-uterme infections of any kind 
have been demonstrated but a very few times One 
of the most recent of such cases is that reported by 
Durck {ACilnchenei med Wochensohi No 36 1896), 
who obtained from the tissues of a child born of a 
typhoid-stncken woman, which had lived but a few 
minutes, the typhoid bacillus and the staphylococcus 
pyogenes 

Infection with the pus microbes seems also to be a 
rather rare occurrence, by far the largest part of cases 
in which intra-utenne infection has been proven being 
cases of typhoid fever Of the pyogenic organisms 
the streptoi^occus seems to make its way to the fetus 
much more often than the staphylococcus, as would be 
expected from its greater tendency to produce a gen¬ 
eral infection Gustav Kicker {Centi alU fUi Allgem 
Path, 1895, p 49) has reported two cases of intra¬ 
uterine infection with the streptococcus, in one of 
which the mother had a streptococcus diphtheria, in 
the other a streptococcus infection following an injury 
Lebedeff {Revue Mens d Mat d’Bnfance, March, 
1887) has reported the case of a woman with erysipelas 
of the legs giving birth to a child with an erysipelas, 
and in whose skin a streptococcus was found Here’ 
however, the infection was traced from the mother to 
the child through the lymphatic system 
Chotzen (Vieiteljahi schi ift f Dei mat, 1886) has 
observed that a streptococcus can be found in the tis¬ 
sues of a laige proportion of the children dying of 
hereditary syphilis, basing his work on similar results 

^tained by Kass^itzandHoohsinger (TFtenm meet 

tllattei , 188b) However, these results have no bear- 
intra-uterine infection, as the cases were all of 
children who had lived some time, whereas in the 
body of a six months fetus Chotzen failed to find the 
organism 

It IS to be noticed that in all cases of intra-utenne 
infection reported there is some evident infection of 
the mother from which the infection of the fetus has 
been denved, while in this case there is absolutely 
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tumty for more extended trial, and it should prove 
repeatedly as beneficial as it seemed to in this case, 
the offering of a “Drop of Water” will have added 
to it the blessings of medicine as well as those of 
chanty __ 


A CASE OP CONGENITAL SYPHILIS COM¬ 
PLICATED BY A MIXED INPECTION 
WITH THE STAPHYLOCOCCUS 
AND STREPTOCOCCUS 
PYOGENES 

Kead before the Chicago Pathological Society, Jan 11,1897 

BY H GIDEON WELLS, Ph B 

BTUDENT ASSISTANT IN THE PATHOLOGICAL LABOBATOR-i OP BOSH 
MEDICAL COLLEGE 

On Apnl 29, the body of a child was brought to 
the laboratory of Rush Medical College for examina¬ 
tion The autopsy was performed immediately, before 
postmortem changes could have possibly occurred 
The child was born in the practice of Dr A B Strong, 
who furnishes the following history 

The moth 61 was 20 years of age, a pnmipaia, with a 
good personal and family history She had been mar¬ 
ried one year The labor was an uneventful one, a 
vertex presentation The child was alive when born, 
but died after gasping a few times The father was 
23 years old and denied any specific history, as did 
the mother, and presented no suspicious scars Dr 
Strong, his interest in the case having been aroused 
by the condition of the child, conducted a careful 
investigation into the history of the parents, but was 
unable to obtain the sbghtest evidence of a pnmaiy 
specific infection in either The mother was troubled 
after the birth of the child with constant dreaming, a 
symptom not present before that time, and which was 
not relieved % administration of potassium locLd 
The father spoke of aches and pains in the lower 
extremities which he said he had had foi yeais On 
examination two subcutaneous swelhngs were found 
attached to the crest of the tibia, just below the tuber¬ 
cle, and a third on the innei side of the right femur 
Treatment with the lodid of potassium and the bin- 
lodid of mercury was followed by some reduction in 
the size of these swelhngs and the disappearance of 
the subjective symptoms On cross examination the 
patient stated that these swelhngs had been piesent 
since he was a boy Asked about his father he stated 
that he knew httle about him beyond that he was a 
sailor Beyond this reference to the third generation 
there was no obtainable evidence as to the source of 
infection 

The findings at the autopsy were as follows 

The body was that of a child, 50 cm long, and 
weighing 2500 gm The abdomen was rounded and 
firm, and the umbihcal cord, which was moist and 
fresh, was tied with a silk ligature The skin was 
covered over almost the entire body with eiuptions, 
most numerous about the ears, face, forehead, hands, 
feet and buttocks Most of these eruptions contained 
a serous fluid, but many were filled with a purulent 
fluid, and some with a firm, cheesy substance The 
peritoneal and pericardial cavities were normal, as were 
the pleural except for a thin, white, pelhole, covering i 
the pleural surface of the base of the left lung The 
heart muscle showed several white, indurated areas, 
the largest lymg on the ventral surface, and about the 
size of a dime The heart was not opened, but on 
account of this rather unusual condition was preserved 


for a more complete special examination by Dr Le 
Count The thymus contained several soft, hght col¬ 
ored areas, which on section yielded a gray viscid, 
fluid Otherwise the organ appeared normal Beyond 
an unusual amount of blood the thyroid and salivary 
glands showed no changes The lungs were firm, non- 
crepitant throughout, and pieces placed in water sank 
quickly to the bottom They presented both under the 
pleura and in the deeper parts of the lungs, white 
areas, firm and smooth on the cut surface—a typical 
pneumonia alba The hver was large and firm, the 
right lobe reaohmg nearly to the level of the umbih- 
cus On section it was found to be very full of blood, 
but there were no other changes The biliary system 
was normal 

In the stomach was found a large amount of jelly- 
like mucus, and the intestines contained the usual 
amount of meconium The cecum was attached to 
all the adjacent coils of intestine by firm, fibrous 
adhesions, except the vermiform appendix, which was 
free The mesenteric glands were enlarged 
The kidneys and supra-renal capsules appeared 
normal The spleen was slightly enlarged and full of 
blood No changes could be detected in the central 
nervous system At the epiphyses of both the long 
and short bones the line of ossification was very 
broad, irregular and hemorrhagic Ossification had 
not begun in the lower epiphysis of the femur 

Undei the microscope many changes very typical of 
syphihs in the new-born were observed The descrip¬ 
tion of the various organs follows 
Lung‘d —Both lungs were almost completely con¬ 
solidated, the air vesicles having been dilated in but 
a few places The expanded vesicles contain a granu- 
I lar substance which in most places completely fills the 
lumen, and contains many poly-morpho-nucleai leuco¬ 
cytes and some flattened epithehal cells The walls 
of the vesicles are quite thick, with some infiltration 
of leucocytes, and with greatly dilated capillaries In 
many places the epithehal lining of the alveoh is 
absent The formation of the consolidated portion by 
non-exponded alveoli can be determmed only with 
difficulty, because of the degree of infiltration of the 
tissues Eveiywhere, within and between the ah eo- 
lur walls are poly-morpho nuclear leucocytes, for the 
most part scattered singly but m some places collected 
in gioups of a dozen oi more Occasionally the alveo¬ 
lar walls have been separated by shght hemorrhages, 
in which the blood contains many leucocytes but is 
not disorganized Practically all of the bronchi and 
bronchioles have been filled with masses of cells, in 
some of which the nuclei stain deeply, in others 
scaicely at all The walls show a diffuse infiltration 
with leucocytes, many of which are also to be found 
in the contents of the lumen All the vessels are 
dilated with blood, and the walls of the smaller arte¬ 
ries are greatly thickened so that the lumen is practi¬ 
cally occluded The pleura, which is quite thick, is 
not as much infiltrated as the subadjacent tissues, but 
in tbe outer portion many of the nuclei fail to stain, 
and the tissue elements are much disorganized The 
vessels in the pleuiaaie much dilated with blood, and 
in some places slight hemorrhages have occurred 
Livei —^The vessels are greatly engorged but no¬ 
where can the blood be found outside the regular 
channels The connective tissue is everywhere mfil- 
trated with leucocytes, which are also collected m 
groups in many of the mtra-lobular capillaries The 
parenchyma cells in some places seem slightly vacu- 
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dated and their nudei stain faintly The capsule is 
not thickened nor infiltiated, although the engorge¬ 
ment IS most marked immediately beneath it 

Kidney —The "lomeiuli completely filled Bowman’s 
capsule, the capillaries being filled with blood In a 
few cases the glomeiulus is forced to one side by an 
extravasation of blood In the convoluted tubules 
some of the epithelial cells lack nuclei, and a few of 
the collecting tubules contain blood Occamonally 
poly-morpho-nuolear wandering cells can be found in 
the inter-tubular connective tissue The blood ves¬ 
sels are generally filled with blood containing an 
unusual number of leucocytes 

Spleen —This organ is extremely hyperemic, every 
vascular space being filled with blood The Malpi¬ 
ghian corpuscles appear small in contrast with the 
superabundant pulp surrounding them, but no changes 
can be detected in any of the structures 

Adi dial —In the capsule of this gland are a few 
collections of epithehal cells packed closely into col¬ 
umns, with very little stroma, probably accessory 
suprarenals Beyond a large amount of blood no 
changes are obseved 

Gasti o-intestmal ti act —Beyond a slight infiltra¬ 
tion of the connective tissue of the viUi of the small 
intestme no changes can be detected 

Thymus —The folhcles show no change except 
those located near the walls of the abscesses before 
described Hera there is a marked increase in the 
connective tissue between the gland elements, and a 
considerable infiltration with poly-morpho-nuclear 
leucocytes In some folhcles the glandular cells have 
mostly disappeared and many fragmented and faintly 
staining nuclei are seen, beside numerous concentric 
bodies staining with eosin and containing no nuclei, 
probably degenerated corpuscles of Hassell Surround¬ 
ing the abscess is a wall of varying thickness, consist¬ 
ing of an embryonal form of connective tissue with 
numerous large and deeply staining nuclei This wall 
contains very few vessels, and is infiltrated with many 
poly-morpho-nuclear cells The contents of the abscess 
consist chiefly of a granular matrix containing frag¬ 
ments staining with hemotoxylin, cells with a granu¬ 
lar protoplasm and faintly staining nuclei, leucocytes 
and occasional red corpuscles The leucocytes are 
the most numerous of these elements and are collected, 
especially near the walls of the abscess 

Thyi Old ■—Only a small proportion of the alveoli 
contain colloid material, most of them having their 
walls in apposition and showing no evidences of secre¬ 
tion Colloid material is found in some of the lymph 
spaces of the secreting areas There is a marked 
dilatation of the capillaries, especially about those 
alveoli which contain colloid No othei changes can 
be observed 

Skill —A section through one of the eruptions shows 
the stratum comeum separated from the stratum 
granulosum by a homogeneous substance staining 
faintly with eosin and containing leucocytes, red blood 
corpuscles, squamous epithelial cells, epithehoid cells 
and shreds of necrotic tissue In the center of the 
vesicle the stratum granulosum is entirely gone, only 
a thin membrane separating its contents from the con¬ 
nective tissue below, which contains many round and 
poly-morpho-nuclear cells, especially just below its 
floor 

Cultures were made from the heart’s blood, liver, 
kidney, thymUs, lung, pleural exudate and the erup¬ 
tions on the skin 


From the skin, coyer slips showed many groups qf 
cocci The cultures contained but one form of organ¬ 
ism, a coccus staining by Gram’s method, arranged m 
groups and agreeing in its growth on culture media 
with the staphylococcus pyogenes aureus Cover 
shps made foom the exudate on the pleura showed 
numeious short chains of cocci The cultures showed 
the presence of a stieptococcus staining by Gram’s 
method, and agreeing in its culture growths with the 
streptococcus pyogenes Inoculations with this strep¬ 
tococcus into guinea pigs showed it to be very viru¬ 
lent, producing death in a short time Cover slips 
and cultures made from the abscess in the thymus 
showed the presence of an organism apparently iden¬ 
tical with that obtained from the pleural exudate All 
the other organs gave negative results 

It IS therefore evident that we have here to deal 
with a case of congenital syphilis, complicated by a 
mixed infection with the staphylococcus and strepto¬ 
coccus pyogenes The diagnosis of syphihs is based ' 
upon the typical pneumonia alba and the universal 
and characteristic osteo-chondritis The mixed infec¬ 
tion IS proven by the presence of the microorganisms 
m smear preparations from the thymus, pleural exu¬ 
date and skin eruptions, and by the growth of similar 
organisms in cnltures made from these sites 

Such a comphcation of infections is very unusual, 
at least, for a search through the more recent litera¬ 
ture has failed to reveal any reference to a similar case 
In fact, mixed intra-uterme infections of any kind 
have been demonstrated but a very few times One 
of the most recent of such cases is that reported by 
Durck {Miinohenei med Wochenschi No 36 1896), 
who obtained from the tissues of a child born of a 
typhoid-stncken woman, which had lived but a few 
minutes, the typhoid bacillus and the staphylococcus 
pyogenes 

Infection with the pus microbes seems also to be a 
rather rare occurrence, by far the largest part of cases 
in which intra-utenne infection has been proven being 
cases of typhoid fever Of the pyogemo organisms 
the streptococcus seems to make its way to the fetus 
much more often than the staphylococcus, as would be 
expected from its greater tendency to produce a gen¬ 
eral infection Gustav Bicker (Centi albl fui Allgem 
Path , 1895, p 49) has reported two cases of mtra- 
utenne infection with the streptococcus, m one of 
which the mother had a streptococcus diphtheria, in 
the other a streptococcus infection following an injury 
Lebedeff (Revue Mens d Mai d'Knfanee, March, 
1887) has reported the case of a woman with erysipelas 
of the legs giving birth to a child with an erysipelas 
and in whose skin a streptococcus was found Here’ 
however, the infection was traced from the mother to 
the chdd through the lymphatic system 

Chotzen (Vieiteljahischiiftf He?maf, 1886) has 
observed that a streptococcus can be found in the tis 
sues of a large proportion of the children dyinc of 
heredity syphihs, basing his work on similar results 

Hlattei , ia8b) However, these results have no bear- 

intra-uterme infection, as the cases were all of 

children who had lived some time, whereas in the 

body of a SIX months fetus Chotzen failed to find the 
organism liuu iue_ 

It IS to be noticed that in all cases i 

infection reported there is some evidenf f 
the mother from which the infectmn of 
bee. denved, *Ie th.s S 
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nothing in the history that throws any light on either 
of the infections It is possible that the mother, being 
in vigorous health, resisted infection by the organisms 
that had gained entrance into her system, while the 
diseased tissues of the fetus offered a favorable site 
for their localization and multiphcation, it having 
been shown by Lubarsch ( Vi'i chow's A') chtv, Bd 
124, Heft 1) that organisms can and do pass through 
the intact placenta It has also been suggested that 
the infection might have occurred from outside, say 
from a preexisting endometritis, through the medium 
of the fetal membranes As to the possibility of such 
a transmission nothmg can be said, as, unfortunately, 
the placenta and membranes were not available for 
examination That the infection did not occur either 
just after or a very short time before birth is shown 
by the presence in the tissues of a reaction to the 
infection, as for example the formation of a connec¬ 
tive tissue capsule about the abscesses in the thymus, 
which must have requiied a considerable peiiod of 
vital activity after the inception of the infection 
It IS interestmg to note that in the thymus of this 
case there existed abscesses produced by pyogenic 
organisms (as is proven both by the bacteriologic 
findings and the microscopic appearance of the lesions) 
since similar areas have been generally considered as 
quite typical of congenital syphilis They weie first 
described by Dubois (Gaz M6d de Pcu is, 1850, p 
393), and by many authors named after him Dubois’ 
abscesses Orth (Pathologische Anat, p 89) consid- 
eis them as due simply to the syphilitic virus, and no 
relation between them and pyogenic processes seems 
to have been demonstrated This case suggests, theie- 
fore, the possibility that in many of the cases of thy¬ 
mus abscess observed in syphilitic children, careful 
bacteriologic investigation would have demonstiated 
the presence of pyogenic organisms, although it is 
possible that the abscess formation may represent the 
site of a preexisting syphilitic lesion 
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Whoever, in the middle of the last century, strap¬ 
ped his pack to become acquainted with the German 
hospitals was soon at the end of his wandenngs, for 
no country possessed fewer hospitals than Germany 
In the Catholic countries the sick were better cared 
for than in the Protestant, in so much that in the sev¬ 
enties Vienna, Prague and Olmutz are said to have 
had more hospitals than all the Prussian cities taken 


together In those countries, wherever public hospi¬ 
tals were lacking, their place was filled by the hospi¬ 
tals of the Brothers of Mercy, and the Sisters of St 
Elizabeth 

In the first half of the century the most important 
hospital in Germany was the Chai it6 in Bei lin King 
Frederick William gave for that purpose a large house 
which, in the year 1710, on account of the plague, was 
built outside of the city In this the poor patients 
from the army and among the citizens of Berlin were 
to be treated without cnarge and the infirm aged 
cared for till their death, domestics with tedious dis¬ 
eases had to pay Besides these, patients with conta¬ 
gious diseases and skin diseases, and aU, venereal 
women were received If the harlots were cured, they 
were taken to the work houses “ in order to drive out 
of them their former desires ” To check infanticide, 
pregnant women were received in the hospital without 
charge, eight days before delivery According to a 
plan projected by the surgeon-general and body-phy- 
sioian Holtzendorft, the new institution was to serve 
at the same time as a training school for raihtary phy¬ 
sicians The monaich himself gave the institution 
the name Charity “ Because this institution was a pub¬ 
lic work ot Christian love, benevolence and generosity, 
so His Eoyal Majesty, himself gave this house the 
name Charit6, and commanded that it should be called 
so in future, and particularly for this reason, that it be 
always free to everyone, out of its abundance, from 
Christian love to them, to succor the poor and sick, or 
as they say, to render c/in? it6 ” (Eller) The hospital 
was opened in 1727, after they had brought together 
300 sick and poor ivith the infirm street-beggars from 
Beilin The latter were taken into the lower story, 
called the hospital, the patients proper, who when bed¬ 
ridden were corned out from the city in litters, into the 
upper stoiy, the so called Lazareth This consisted 
ot four equal wings, which abutted upon a common 
court, and were provided with a gallery runnmg be¬ 
tween, from which one could enter any of the halls 
There were separate rooms for men and women, med¬ 
ical and surgical patients, for soldiers, maternity cases, 
and contagious thseases Theie was no discrimina¬ 
tion made in admission, although the subjects of His 
Majesty had the pieference A special bed was pro¬ 
vided for each patient, with white linen a straw bed, 
mattress and one woolen cover, beside special hospital 
clothes (At that time very few Germans were accus¬ 
tomed to the English habit of sleeping on mattresses ) 
The sick wards had a chimney place for ventilation 
and were fumigated every two hours The jjc? sonel 
of the administration consisted of an inspector, a sworn 
scnbe, a house steward and several waiters and wait¬ 
resses, two of whom served in each hall, special women 
attended to the cleaning of the basins Under the 
supervision of the Surgeon-Geneial Holtzendorff, Dr 
Eller directed the medical department, and the regi¬ 
mental surgeon G Senff, the surgical department 
The pensionary surgeons of the army were ordered to 
the Oharit6 for practical mstruction As one man 
alone could not attend to two hundred patients, he 
was allowed a few under oi sub-surgeons, two of whom 
lived with him in the Oharite He examined the 
newly arrived patients, conducted the journal and 
ordered the medicmes, which the court apothecaries 
furnished free (just as for all the royal servants, and 
the city poor) Eller and Senff came twice a week 
for visits, to serious cases oftener, and on the other 
days had reports made to them If operations were to 
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be performed, they were previously announced, and 
the pensionary surgeons and stewards of the gar¬ 
rison gathered in the operating room The difficult 
operations Senfif performed himself, the pensionary 
surgeon did the simpler ones under his direction, and 
one of the under-surgeons had to watch beside the pa¬ 
tient, regularly for the first nights Professor Bud- 
dens conducted the directions Great stress was laid 
upon the care of the soul, since those first received 
mto the Charit6 were “ a brood of dissolute sinners 
who had for the most part forgotten God and honor ” 
There vere daily lessons by the bedsides, and a ser¬ 
mon on Sunday morning Not satisfied with this, the 
clergy examined the older people twice a week, which 
was very uncomfortable for them, since they knew 
little of the teachings of religion, and manifested very 
little curiosity to make themselves better acquainted 
with them This catechism as kept in store for Sun¬ 
day afternoon after the service, and once again gone 
through The capacity of the Chants was increased 
in the following years through generous gifts The 
General Pield-Marshall vonWartensleben presented a 
laige field lymg next to the hospital, and this was 
converted into a garden, the General Field-Marshall 
von Amim 1,000 thalers, a pious nobleman 5,550 
thalers^ and so on They built in one wing a third 
story for contagious diseases more domestic buildings, 
stabling for cattle for the shambles, and a brewery, 
and projected a chapel and a botanical gaiden (Eller 
Med and Oku Ajuacuk ,1730) Under Frederick II 


a day, watched by them at night when it was neces¬ 
sary and looked after the proper distribution of food, 
but their prescriptions must be inspected by the pen¬ 
sionary surgeon 

One would expect that the Oharit6, as the largest 
hospital at the capital, would be a model for all the 
others in the country But how dark is the picture 
which the directing surgeon, E Horn, draws of it in 
1806, when he makes a pubhc report of his twelve 
years’ service' Dirt and stench that defy description, 
prevailed then everywhere in the hospital Instead 
of bathing the patients when they were received they 
were left in their filthy rags and packed away in dirty 
beds The bed-linen was left dirty for a whole week 
and it was washed so badly that the clean linen was 
scarcely to be distinguished from that which had been 
used, there were no batiks Under almost all the 
beds stood basins which smelled as foul as the wooden 
buckets used for carrying refuse Vermin bred in 
the straw beds and the feather covers, soaked with per¬ 
spiration and unne, mfected everything around The 
bedsteads, which they had not thought it necessary 
to paint, became loose and fell apart, and they were 
breeding places for bedbugs Wherever one looked, 
whatever he touched, wherever he stepped, every¬ 
where indescribable filth Nearly all the windows 
were closed fast for fear of a draft and colds The 
food was so bad that the waiters made a business in 
the institution of selling sausage, cheese and brandy 
to the patients Nowhere was the attendance worse 


there was a new enlargement, and the new building 
vas completed in 1736 The insanity ward was also 
added After Eller’s death Schoarsohmidt became 
director of the medical department, but he was dis¬ 
missed by a cabinet order in 1714, and replaced by 
Muzell, who officiated as director for thirty years 
His son succeeded him, then Selle, and in the year 
1800 Hufeland was called from Jena as body physician 
and first physician of the Charit6 When Senfif died 
in 1737, the regimental surgeon Neubauer received the 
place of directing surgeon and obstetrician, after him 
Professor Pallas served for twenty years, then Henckel 
inl770,Voitusinl779,Mursinnain 1787 In 1816Rust 
assisted Mursinna, on account of his age Along with 
the first physicians, officiated so called second directing 
physicians and surgeons, who lived in the Chants The 
“ operator and chief surgeon in the Maison de Cha¬ 
nts,” made semi-weekly visits, examined the surgical 
patients, dictated his orders to the pensionary surgeon 
had the patients bandaged in his presence by the pen¬ 
sionary surgeon and the hospital stewards In all 
important operations and for internal treatment he 
had to consult the physician He performed the oper¬ 
ations himself and could not trust them to an unskilled 
pensionary surgeon, besides he treated the maternity 
cases The second directing surgeon took the place of 
the first in his absence, consulted with him concerning 
all important cases and treated them according to the 
method mutually agreed upon Of the pensionary and 
staff surgeons, one was assigned to the medical, another 
tothe surgical departments, a third to the maternity 
ward and the venereal cases, and a fourth to the insane 
ward and the patients with skin diseases (1799) They 
had special supervision of the nursing, medicines, diet 
and the writing of the history of the cases Among them 
were assistant surgeons who every two or three months 
alternated in the main departments, so that in the 
course of a year they had filled most of the positions 
They saw the patients allotted to them four or five times 
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very much underpaid—one thaler a month and no 
supper in the hospital Nothing can enable the 
imagination to picture the results of this wretched 
management The hospital was crowded with patients 
Although the space sufficed for at the most 750 
patients, 800 or 900 were taken in, so that patients 
with contagious diseases and those in delirium lay 
among the convalescents For years hospital fever 
infested the place and carried off many, even patients 
not seriously ill, attendants and assistant surgeons 
If you ask the causes which made the Chant6 a verit¬ 
able den of murder you find that they lay chiefly m 
the defective administration and the disadvantages of 
war time It was a misfortune that the physicians 
were entirely excluded from the administration of the 
hospital The chief inspector reigned alone, he reg¬ 
ulated, without reference to the physician, the tem¬ 
perature of the wards, the change of linen, the food 
the lighting and cleaning of the rooms, and so forth’ 
According to his principle, the less expense and labor 
the better, and dirt and vermin got the upper hand 
from day to day Fuel was either denied or supplied 
so scantily that one could hardly warm a poultice 
with it Horn requested some wood, when he re¬ 
ceived none he looked about for it, after a while he not 
some and begged earnestly for more, all this depended 
upon the caprice of the administiation The lieht 
was so bad that even in 1815 a suicide could occur 
in the presence of fifteen patients, which with proper 
lighting could probably have been prevented The 
other reason for this great distress was the lack of 
money during the war, in which the French cleaned 
out the Charity as far as possible and convertS it 
into a mihtary hospital Even before 1806 the allow 

1814 ?t f suffice, and from 1806 to 

1814 It was discontinued entirely They seized 

capital and increased the debts In the vpar i«in ii 

purveyor of the Chants had a claim of 50,000 thaler^ 



692 


SUKGEKY ONE HUNDEED YE4ES AGO 


[Apkil 10, 


and the interest of 5,177 thalers must be collected by 
suit at law in a court of the second resort Even 
after the restoration of peace the stringency continued 
insomuch that the purveyor was informed of the state 
of affairs and the authonties were notified that the 
supiplies would last only one day longer Under these 
circumstances the complaints of the physicians were 
lost in the air It was due to the extraordinary efforts 
of Horn and Hufeland that greater cleanliness was 
maintained in the Ohaiite and that the other unhealthy 
conditions were bettered 

In the second half of the century all eyes looked to 
the newly founded Oenei al Hospital of Vienna In 
the time of Maria Theresa Vienna possessed several 
small hospitals and poorhouses Among others the St 
John’s Hospital the Imperial Hospital, the Burguer 
Hospital and St Mark’s Hospital (for syphilis and ma¬ 
ternity cases), the Beckenhdusel (a refuge for the poor), 
the Spanish Hospital and the Triple Hospital In the 
the last was the medico-surgical school created by Van 
Swieten Emperor Joseph II had convinced himself 
by repeated observations of his own of the error of 
maintaining those small pest hospitals which legulaily 
cared foi about two thousand patients and poor, and 
had a yearly income of about 200,000 guilders He 
closed these and in place of them established a large 
general hospital at great expense Vienna letters of 
that time relate that “everyone is excited over the 
important change, and the Vienna physicians are 
stirred up because the end is made of many old insti¬ 
tutions ” The Emperor was generous enough not to 
expend any public money but defrayed all expense 
from his own purse (aside from the revenues of the 
disestabhshed institutions) They used the old 
buildings of the former poorhouse, making such 
alterations as were necessary, and built two ad(htional 
two-story buildings, so that the whole included beside 
the regular hospital, a maternity hospital, a house of 
refuge, a home tor incurables and a foundling house 
The hospital was opened Aug 16, 1784 The princi¬ 
pal entrance was adorned with the inscription in gold 
Salidi et Solatio HEgi oi um Josephus Sccundns sem- 
pei Augustus Through the gate we entered into the 
first court, over six hundred feet long, which was laid 
out with avenues, trees and fountains Behind this 
were six more courts, smaller but lust as elaborate 
The whole hospital would accommodate 2,000 patients 
(the German periodicals said 6,000), and for medical 
and surgical patients had 86 rooms, of which in the 
first year 72 were occupied, 34 for men and 28 for 
women The former contained at that time 812 beds, 
the lattei 676, a total ot 1,488 The ophthalmic and 
venereal patients were allotted to the surgical depart¬ 
ment Most of the rooms contained 20 beds, some 
40, and the largest rooms, for venereal patients, con¬ 
tained 90 beds All the rooms were 14 feet high and 
26 feet wide, and had windows on both sides, under 
which stood the beds 3 feet apart The ventilation 
was so arranged that when the windows, 6 or 8 feet 
above the fioor, were opened upon both sides of the 
room the air passed through without harming the 
patients Beside this there were air-holes in the wall 
thiough which pipes led to the open air, also in the 
fioor under the beds and under the stoves The 
greatest cleanliness prevailed everywhere to a degree 
which could not be excelled or surpassed in a princely 
palace, beds and linen were frequently changed and 
washed Every patient had his own bed, beside it 
stood a small table with drinking vessels, a metal ves¬ 


sel for refuse and a wmeglass Over the table hung 
a black tablet upon which were noted the number of 
the room and the bed, the name of the patient, the 
day of his entrance, the medicine, diet and the most 
important symptoms They divided the patients into 
four classes Those in the first class paid one guilder 
daily and received a separate room, board, medicines, 
treatment and a special attendant The bed consisted 
of a horse-hair mattress, a straw bed, two fine sheets 
and several cushions In the second class they paid 
half a guilder and received the same as those in the 
first class, only they had no special attendance and 
fewer damties in food The thud class, made up 
principally of servants, were charged ten kreuzer, 
while the fourth class consisted ot paupers taken 
gratis The hospital furnished clothing and hnen 
In the acceptance of patients there was no discnmi- 
nation, either in respect to nativity or rehgion, only 
the hopeless cases were sent to the house for incura¬ 
bles Six physicians and six surgeons alternated 
daily to take care of the incoming patients The body 
surgeon, Quarin, who had originated the plan of the 
hospital, acted as director and was accountable only 
to the Emperor The medical patients were under 
four physicians-in-charge, so called_ 2 n imai ii, of whom 
two had free residence in the house, under these were 
fifteen assistant physicians Of the five over-surgeons, 
who supervised the surgical department, the chief 
must be called to counsel in all important cases and 

S e operations He visited all the surgical patients 
y, without ti eating them olficially, and had the 
oversight of instruments and bandages Beside these 
there were seven other surgeons whose position was 
similar to that of the assistant physicians, beside ten 
assistants and a numbei of practitioners The surgi¬ 
cal cases which came to hght in the medical depart¬ 
ment were taken care of by one of the over surgeons, 
while on the other hand the important internal dis¬ 
eases which appeared in the surgical department were 
taken care of by one of the first physicians The 
hours for visitmg jiatieuts in summer was from 7 to 8 
in the morning, m v inter from 8 to 9, and afternoon, 
from 3 to 4 Every twenty patients were sened by 
three attendants, i\ho received 9 guilders a month 
and lived at their own expense The economy of the 
institution, the inventry and property of the patients 
were looked after by four stewards with twelve assist¬ 
ants, at the same time all the food, which in general 
was very good and appetizing, was carefully con 
tracted for by three cooks The hospital had an 
apothecary of its own, the equipment of which had 
cost 20,000 guilders, this had four dispensmg tables 
for one apothecary and six assistants, also a labora¬ 
tory in which seven persons worked Thev held a 
polychnic every morning where one physician and one 
surgeon presided, gratis The attendance was so great 
that in the first half year 16,659 patients received free 
medicine and within thiee years the total number 
amounted to 116,041 As to the salaries of the hos¬ 
pital physicians, the director received 3,000 guilders, 
the primarii 600 to 1,000 guilders, the chief over¬ 
surgeon 1,600 guilders, the other over-surgeons 800, 
the assistant physicians 300 guilders and the certain 
practitioners from 100 to 200 guilders Most of these 
had free residence in the hospital (Oestreiohisohe 
Gesetze in John’s Lexicon, Mtlnchen, Scherf’s 
Aichwd med Polizei, v, 1786 ) In the year 1874 
the director of this greatest European hospital in 
which 20,000 patients annually were treated, who was 



1897 ] 


SUKGEKY ONE HUNDKBD YEAKS AOO 


693 


acquired to supeimtend the univei&ity clinics and 
twenty-seven departments and to command a force of 
220 men, leceived tlio same salary as that which 
Joseph II had paid to the director one hundred 
years before' 

With the Berlin Charity and the Vienna Geneial 
Hospital, which included a beautiful hospital in 
Prague, founded by Joseph II, we exhaust the list 
of the most important hospitals in Germany It is 
only in the last decade that the number of hospitals 
has inci eased in a gratifying way The people grew 
ever more conscious of the fact that their value lay 
not alone in the help which they extended to the sick, 
but that science was indebted to them for the greatest 
part of its riches They improved the old hospitals, 
new ones were erected by Joseph II in all the great 
garrison cities, or the empty monasteries were used 
for that purpose Dresden obtained in 1751 a small 
surgical hospital, which in 1778 was joined to the 
collegium medico-chirurgicum Frankfurt-on-the- 
Main owed its Burgher Hospital to the well known 
philanthropy of one of its physicians. Dr John Chris¬ 
tian Senkenberg, who in 1770 presented to the city 
his whole very considerable fortune Out of this 
they built the hospital, an anatomic amphitheater, a 
botanic garden and a chemic laboratory In Bruns¬ 
wick a hospital with fifty beds was established in 1780 
But most of the German universities as yet possessed 
no hospital What then was to be expected in the 
way of achievement from professors of surgical train¬ 
ing of the young, or of progress in surgery, when the 
patients were lacking, and thus the science deprived 
of its most important and vital nerve? Gbttmgen 
existed as a university forty-three years before it 
obtained a small hospital with fifteen beds (1780), 
although many years previous A G Richter, at that 
time professor, had pointed out that without a hospi¬ 
tal neither medicine nor surgery could truly thrive 
In Wurzburg these conditions were reversed, there 
the bishop piince Julius first founded the Julius Hos¬ 
pital for paupers, sick and orphans (1576), and after¬ 
ward founded Julius University in 1582 But true 
appreciation of the hospital for the purpose of 
instruction did not begin until the end of the eigh¬ 
teenth century Julius Hospital received about four 
hundred patients, when, according to one Brande 
(1704), a large new building had been erected 
Beside this there was in Wurzburg (178fa) a hospital 
for journeymen mechanics and apprentices, erected 
by the hat-maker, Heydenreich, out of voluntary con¬ 
tributions Kiel, which was raised to a university in 
the year 1665, obtained a hospital over a hundred years 
later, built by contributions, as a result of the activity 
of Professor Weber (1787) In Halle University 
also a hundred years passed before they obtained, in 
1806, and at the suggestion of Reil, a hospital of 
twelve beds, which was erected at a cost of 1,800 thal¬ 
ers In the last two decades of the century they began 
to establish special schools for the training of nurses 
Dr May founded such a one in 1782, in Mannheim, 
for twelve nurses, and a few years later there arose 
similar schools in Carlsruhe, Magdeburg, and still 
later in the Berlin Charity 

If we look at the hospitals in foreign countries in 
the eightieth year of the century, we find that Ger¬ 
many was far behind England and France, where 
almost every city of any considerable size had 
its hospital and possibly also a house of refuge, a 
maternity hospital and a smallpox hospital In no 


country were the sick better cared for than in England 
There nearly all institutions foi the public health 
were founded and maintained through the private 
benevolence of certain rich citizens, and no city in 
Europe was richer in charitable institutions than 
England’s capital The hospitals in London in 1784, 
twenty-seven in numbei, had an excellent internal 
management, which was nearly everywhere the same 
The Mdest and best was St Bai tholomew’s Hospital 
and also one of the most beautiful buildings in Lon¬ 
don Founded in the year 1102 by Rayhere, the prior 
of St Bartholomew, little by little it fell into decay, 
and was newly organized at the dissolution of the 
monasteries by Henry VIII Harvey, the discoverer 
of the circulation of the blood, had worked there 
The new buildings, erected in 1730, formed a large 
quadrangle Two wings contained each sixteen halls, 
twelve of which were continuously in use, the third 
wing was reserved for sick women, the fourth for the 
members of the household and service In the hos¬ 
pital, where the greatest cleanliness prevailed, there 
were almost always over four hundred patients, among 
them one hundred surgical cases, ten to fourteen of 
whom lay in each hall, about six feet apart Great 
chimney places served for ventilation, and all the 
doors stood open, except in severely cold weather 
The water was led into the house through pipes and 
was dispensed to the patients in leather pitchers 
The meager equipment of the apothecary, which con¬ 
sisted of scarcely a dozen bottles and glasses was very 
striking in comparison with that in Germany They 
usually had so called sisters, two to four, for each 
room, who received a moderate salary Three physi¬ 
cians and three surgeons, with as many assistants, 
treated the patients They made visits three times a 
week and alternated weekly, so that within that time 
each received the new patients for his department So 
it happened that the surgical patients were often 
unevenly alloted and one surgeon had thirty while 
another had fifty Admittance was possible at aU 
times, but Wednesday was the regularly appointed 
day Upon his entrance the patient paid 24 shillings, 
or gave a surety for the possible bunal expenses, at 
his departure he received the money back The sur¬ 
geons consulted mutually over important cases and 
each operated upon his own patients, with the under¬ 
standing that no one of them should speoiabze in a 
certain line of operations Pott, who was assisted by 
Sharp and Earle, did most of the ophthalmic and 
almost all the lithotomic operations in the hospital 
There was a great deal of operating, mostly done on 
Saturdays Else operated in St Thomas Hospital 
and Chandler performed many lithotomic operations 
Guy’s Hospital was founded in 1722 by the book- 
dealer Guy, by which act he deprived his house¬ 
keeper, whom he had wished to marry, of 240 000 
poum^ sterlmg There Lucas, Warner and Cooper 
had charge of the surgical cases The London Hos- 
pital founded in 1758, was mostly filled with sailors 
Md therefore had abundant wounds and operations 
Ihere were also a large number of patients in St 
(founded in 1773), where, after 
1786, John Hunter worked, under whose hands came 
very many patients with aneurysm, together with him 
worked his brother-in-law. Ev Home, and Hawkin? 
Of these four London hospitals the St Thomas Hor 
pital contained 600 beds, the others from 300 to 400 
of which one-third were required by the sxivm^\ 
patients The Westminster Hospital (founded^TlO) 
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was maintained entirely by the oratorios, which all 
the musicians in London together, at least 800, gave 
every year in Westminster Abbey, the admission 
being one guinea For this reason, sick musicians 
enjoyed the preference of admission into the hospi¬ 
tal The Lock Hospital, founded by Bromfield and 
others (1746), received only syphilis patients, accord¬ 
ing to its by-laws it would receive each patient but 
once There were already in London at that time, 
special hospitals for certain diseases, as for smallpox 
and insanity Two houses of correction, each accom¬ 
modating 300 patients, among these was the Bethle¬ 
hem Hospital (founded in 1553) in which prevailed, 
until 1770, the abominable custom of exhibiting to 
the public for a fee of one shilling, the half naked 
patients chained to the wall, there was also St Luke’s 
Hospital London possessed also a Magdalen Hospi¬ 
tal as an asylum for penitent fallen women, and sev¬ 
eral maternity hospitals and charitable institutions 
(infirmaries) where physicians, surgeons and apothe¬ 
caries twice a week dispensed then counsel and medi¬ 
cines gratuitously to the poor A private citizen 
provided a fund, the interest of which was devoted to 
oaring for twelve cancer patients There was as yet 
no hospital for ophthalmic patients, there was, 
indeed, three miles away in Kentishtown, a beautiful 
building with the insoiiption, “Infirmary for Blind 
People,” but there were no patients there Greenwich 
and Chelsea had Invalid Houses, the latter accommo¬ 
dating 2,000 sailors In all the London hospitals the 
visits were made at eleven o’clock, and the operations 
were performed at twelve o’clock, in a special room 
which had most light from above As to the provin¬ 
cial towns, Portsmouth had a laige hospital, which 
was situated by itself upon a laige peninsula, and 
had 120 sick rooms with 2,100 beds There princi¬ 
pally sailors and patients with scurvy, also from 500 
to 700 surgical cases were treated Edinburgh pos¬ 
sessed a very beautiful hospital for 200 patients In 
this twenty-four surgeons alternated every month, 
two serving at a time, and performmg the operations 
in a great amphitheater But no operation could be 
undertaken without the approval of four surgeons, 
whenever an operation had been postponed, a notice 
must be posted at the gate of the hospital a day in 
advance 

Entrance to the London hospitals was made diffi¬ 
cult to foreigners by a high admission fee Once 
only would they admit a stranger with a letter of rec¬ 
ommendation , but the second time, the porter stopped 
him at the entrance of the operating room, if he had 
not been enrolled Most foreigners, for this reason, 
saw only one or two operations, went through the 
hospitals and contented themselves with buying a few 
instruments, attended one lecture and took their 
departure On this account many foreigners went to 
Edinburgh, where living and lectures were very much 
cheaper and the admission to the hospitals was free 
(J Hunczovsky, “Med chir Beobachtungen auf 
semen Reisen durch England und Frankreich, beson- 
ders uber die Spitaler,” Viennos, 1783 Briefe aus 
London in Baldinger’s Med Jom n 15 Stuck, 1787 ) 

If we turn to France before the revolution, we 
find in Palis the imposmg number of fifty-one hos¬ 
pitals, among them twenty-two for the sick, eighteen 
tor incurables and chronic cases, two for soldiers and 
the rest for the aged and orphans Most of the hos¬ 
pitals were very old and had been founded by some 
monastic order, therefore they were almost always sit¬ 


uated in monasteries or near the churches The arch¬ 
bishop with the general-procurator of the assembly- 
had supervision of them, beside, each separate hos¬ 
pital was administered by priests or citizens of repute- 
Withm, the monks and nuns ruled to such an extent 
that, to the great detriment of the patients, the physi¬ 
cians were almost wholly excluded from the admmis- 
tration, indeed they had no power, and must beg the 
most necessary medicines as a favor from a nun It 
was so difficult to prevail agamst the monastic rule 
that although the admmistration was made acquainted^ 
through several decades, of the unfortunate condition, 
of the maternity cases m the H6tel Dieu, every im¬ 
provement was thwarted by a crowd of cabalists. 
While in the civil hospitals the greatest abuses were 
found the administration ot the mihtary hospitals, 
where the physicians and the laity alone were in 
power, was excellent At the outbreak of the revolu¬ 
tion it was even m orse The priests no longer begged 
for the hospitals, so that a large part of their revenues 
was lost, and the rich people concealed their money 
When the opportunity came pnests and nuns were 
thrust out ot the hospitals, but their successors dis¬ 
charged then duties so badly, that finally a rentable 
anarchy arose in all branches of the administration 
In 1772 when a part of the Hotel Dieu was burned, a 
reform was earnestly considered Many propositions 
were made, until at last in the year 1787, the conclu¬ 
sion was reached to build four new hospitals Within 
a short time two milhon livres were collected through 
subscriptions, and over ten millions subscribed, but 
the loyul treasury swallowed uji the money, and budt 
nothing Under these conditions the constitutional 
Convention came on and while it improved the admin¬ 
istration in many respects, and provided certain rev¬ 
enues, it left everything else to the legislative assem¬ 
bly When all these properties were declared to 
belong to the nation the hospitals uere at one blow 
robbed of their means and left to their fate The 
revolution bioke forth The confusion in the hosipitals 
mounted to the highest, but nevertheless the patients 
during the reign of terroi never suffered want The 
state was generous to their needs, and their fare was 
better than that in the families of the poorer citizens 
There was never a time when the patients had less 
than eight ounces of bread, an eighth of a pound of 
meat and a quarter of a bottle of wine On the other 
hand the stringency during the summer of 1797 
became uorse than ever, once the treasury of one 
hospital contained only 36 hvres 

{To he continued ) 
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TORTICOLLIS 

Torticollis, also called wry-neok, is a deformity of 
the head and neck in which the facers turned upward 
and to one side It is not a very rare disease The 
causes are numerous and will be studied with the 
forms, varieties and complications The pathologic 
lesions vary also with the causes The symptoms are 
the deviations mentioned above, accompanied by other 
lesions according to the forms and varieties There 
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is also atrophy of the face and cranium of the affected 
mde, sometimes strabismus, impairment of vision, 
dysphagia Theie are usually no general symptoms 
The course, duration, diagnosis, prognosis and treat¬ 
ment all vary v itli the forms, varieties and compli¬ 
cations 

Acute, transient or iheumatio torticollis is that due 
to cold, it presents no cranio-facial deformity, it may 
affect the steino-mastoid, the trapezius, oi all the mus¬ 
cles of one side The peculiar point in the treatment 
as to immobilize the head in a liquid glass bandage 
for a few days 

Chronic torticollis comprises all the following forms 
und varieties 

Intermittent or spasmodic toiticolhs is characterized 
by a sort of convulsive to and fro movement of the 
head with cessation for short intervals or during 
:sleep The name is a bad one, because there is no 
spasm, but simply a loss of dynamic action, a lack of 
muscular synergy The head is easily restored to its 
proper position, but it returns to the vicious one, the 
muscles behind and in front are of the same cousis- 
iency on both sides, the contractions are clonic spasms 
Teturnmg by attacks more or less frequent, followed 
sometimes by a more or less lasting contraction, this 
may become permanent, it is then called tonico clonic 
The spasms are limited to the stemo-mastoid, trape¬ 
zius and splenius, when the patient is lying down 
with the head flat there is no deviation, when sitting 
Tip, the head loses its equilibrium, it is flrst inclined 
laterally, and then in rotation, the movements are 
slow, gradual, without jerks The head is easily 
straightened by an assistant, but it falls back immedi¬ 
ately when the support is withdrawn Electricity and 
massage are the most usual means employed, together 
with a collar apparatus, stretching or section of the 
spinal nerve has been done in one case with only tem- 
j)orary improvement 

Permanent torticollis may be cutaneous and cica¬ 
tricial, muscular or articular or osseous, the muscular 
may affect the lateral muscles (stemo-mastoid, plat- 
ysma, scalenes), or the posterior muscles (trapezius, 
rhomboid), the latter will be described with the dis¬ 
eases of the posterior region of the neck TorticoUis 
may be hysteric or may be simulated or affected 
(dude’s torticollis) Torticollis due to affections of 
the stemo-mastoid is by far the most frequent, it may 
be due to retraction or to paralysis 

Cutaneous or cicatricial torticollis is easily recog¬ 
nized, the head is not twisted as in the regular 
torticollis 

In articular or osseous torticollis due to tuberculous 
osteo-arthritis, and in that due to tumors, the head 
can not be budged from its absolute immobility on 
the vertebral column, the head is not twisted as in 
the real torticollis 

In torticollis by contraction the head can be straight¬ 
ened, the muscle retains its shape and its contractil¬ 
ity , it is the trapezius that is most commonly affected 

In torticollis by retraction the head can not be thor¬ 
oughly straightened, and there is the persistence of a 
hard stretched muscular cord Sometimes it requires 
the administration of an anesthetic to determine those 
pomts, and whether it is the stemo-mastoid or the 
trapezius which is affected or the deep muscles Tor- 
ticolhs by retraction of the sterno-mastoid is also 
called torticollis by contraction, meaning a permanent 
strong contraction and retraction of the muscle It 
IB the most common, it is characterized by a hard 


stretched cord along the course of the sterno-mastoid, 
especially when the head is lotated in a proper man¬ 
ner That it may be congenital is recognized but it 
IS rare, it is sometimes called obstetric when it is 
thought to be due to the traumatism produced by the 
foiceps, it may be due to myositis syphilitica or to a 
gumma It is called physiologic when it is due to 
VICIOUS attitudes, voluntary or involuntary, or it may 
be due to disease of the central nervous system or to 
the nerves of the muscle Or it is called ocular when 
induced by defects of vision, i e , headache, diplopia, ^ 
astigmatism, amblyopia It is sterno-clavicular torti¬ 
collis when it affects only that head of the muscle, or 
double-headed when it affects the two heads, the 
sternal ""head is the most commonly affected The 
pathologic lesions aie a flbrous degeneration or trans¬ 
formation of the muscle, it usually occupies the lower 
two-thuds, the right side is more frequently affected 
Oianio-faoial atrophy is due to the detective nutrition 
of the parts 

The prognosis is that the deformity always tends to 
increase 

The treatment consists in performing tenotomy sub¬ 
cutaneously or openly, of the affected head or of the 
two heads, the best time to operate is not before the 
third or fourth year The disease has no influence on 
the development of the skeleton up to that age, after 
the tenotomy a proper collar apparatus, with or with¬ 
out suspension, must be used 
In permanent paralytic torticollis the head is 
inclined to the opposite side, of the hemiplegia, due 
to the action of the sterno mastoid of the opposite 
side, it may in the course of time bring on a retrac¬ 
tion of that muscle No other form of paralytic tor¬ 
ticollis is recognized by most writers The head can 
be straightened, and remains so only as long as it is 
supported 

The treatment presents nothing special except to 
apply also a supporting apparatus 

Torticollis of the platysma has been observed, also 
of the scaleni Hysteric torticoUis is diagnosed by 
anesthesia Also the simulated torticollis and the 
affected torticollis of the dudes, in these last cases 
the two sterno-mastoids are simultaneously contracted 
Indm ation of the stemo-mastoid in the newborn 
will be desciibed with hematomata Induration of 
the muscles m adults is syphilitic, it may be diffused 
sclero-myositis, it may occupy the wbole muscle, 
which IS transformed into a cord, or it may be local¬ 
ized in one spot 

Congestion or hyperemia of the region of the stemo- 
mastoid presents no peculiarity 

Inflammations of the side of the neck are compar¬ 
atively frequent , They present peculiarities in 
almost all of the tissues of the region 
Inflammations of the skin and subcutaneous con¬ 
nective tissue, however, present no peculiarities not 
already described with the neck in general 

The external jugular vein is sometimes affected 
with phlebitis, recognizable by the long hard cord on 
its course, with pain, etc The sterno-mastoid mus¬ 
cle itself 18 seldom inflamed (stemo-mastoid myositis) 
except in acute rheumatic torticollis due to cold or 
sprains of the muscle, the muscle may be destroyed 
in cases of abscess developed in the sheath, when the 
inuscle itself is inflamed and suppurates, it is in one 
of the general mfectious diseases 
Inflammations in the sheath of the stemo-mastoid 
are common, sometimes they begin in one of the 
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small lymph-nodes situated in the sheath itself, when 
onginating from these, it is remarkable that the 
inflammation and the pus that usually follows it 
remain limited to the sheath very strictly and descend 
toward the lower third of it, near the clavicular 
attachment, where they become superficial This 
inflammation leaves after it a stiffness and a shorten¬ 
ing of the muscle 

Acute cervical adenitis and adeno-cellulitis or adeno- 
phlegmons are the most common of all the forms of 
inflammation of the neck 

Diffuse cellulitis is usually due to the fact that 
although probably originating in the glands from 
some infectious products, in angina, scarlatina, etc, 
conveyed from the face, neck, mouth, pharynx, esoph¬ 
agus, larynx or trachea, it quickly spreads into the 
surrounding connective tissue and form those grave 
cases of diftuse cellulitis which spread all around, and 
became very extensive, already described above, where 
the pus may burrow in all directions as also said 
above Phlebitis of the internal jugular vein is not 
very common, it is usually due to infection from the 
interior cavities or to metastasis It is accompanied 
with great pain and swelling along the course of the 
vein, it IS often complicated with phlebitis of the lat¬ 
eral sinus and with cerebral symptoms It is diag¬ 
nosed with the exploring needle, it is of the utmost 
importance to diagnose early and to evacuate early by 
incision or dilatation on a guide 

Arteritis presents no peculiarity 

Neuritis of the nerves of the region are most 
uncommon 

Chronic inflammation of the glands or chronic cer¬ 
vical adenitis is most common, it is usually strumous 
or tuberculous Chronic inflammation of the other 
tissues of the region is most rare 

Gangi me presents no peculiarity 

Ulceo s are usually strumous or tuberculous oi can¬ 
cerous from the ulceration of the lymphatic glands, 
they leave ugly scars 

FistulcB of the region are sometimes congenital 
branchial, but they almost always are due to the 
tuberculous glands 

Tumoi s of the lateral region may be pharyngocele, 
esophagocele, laryngocele, tracheocele and emphy¬ 
sema , they present nothing peculiar here 

Liquid tumors containing blood are all represented 
heie Hematoma due to contusions, to ruptures of 
the sterno-mastoid, to narrow penetrating wounds of 
the vessels, when they are persistent should be aspi¬ 
rated but not until full time has been allowed for 
resorption Vanx or dilatation of the external jugu¬ 
lar vein IS usually due to heart disease, it requiies no 
treatment Vaiix or dilatation of the internal jugu¬ 
lar also 

Angioma of the neck is sometimes called san¬ 
guineous cyst It must not be confounded with a cyst 
in which hemorrhages have taken place or have 
opened into a cavity, they may be superficial or deep 
or cavernous Angioma sometimes presents a single 
vein opening into the jugular by one or several ori¬ 
fices, sometimes several angiomata open into the jug¬ 
ular The neck is a special seat of ampullar venous 
dilatations, forming cavities in an erectile tissue with 
narrow spaces Angioma is often completely reduci¬ 
ble In operating it is advisable to place a hgature 
on the large vessels as soon as possible before extir¬ 
pating the tumor, thereby diminishing very much 
the hemorrhage during the removal and facihtating 


the removal A sanguineous cyst is sometimes due 
to a serous cyst with a hemoirhage in its cavity A 
sanguineous cyst is also a cyst which originally was 
serous and has opened into a vessel, usually a vein 
Sometimes a sanguineous cyst is found completely 
isolated and closed on the course of absent veins, 
other sanguineous cysts are either an angioma devel¬ 
oped in the walls of the jugular or due to venous dila¬ 
tations or vaiices of the jugular We do not consider 
as sanguineous cysts those cysts formed by an 
encysted hematoma, by a sarcoma with a cystic 
degeneration and hemorrhage in its cavity, nor of 
central cysts developed in the lymphatic glands, or 
hemorrhage in cystic tumors or serous bursse 

Aneiu ysms of the neck may affect the three carotids, 
or their branches ^ e , the supenor thyroid, hngual 
and facial, but these are rare They may also spnng 
from the first and second portions of the subclavian 
or its blanches, especially the vertebral, then the infe¬ 
rior thyroid deep ceivical, but the two last are most 
rare 

Clinically and practically the aneurysms of the 
neck form two groups The aneurysm of the root, i e, 
situated low down nearer the clavicle and sternum, 
they should be treated as detailed above in the supra¬ 
hyoid region The following are the diagnostic signs 
ot the seat of the aneurysm Increase in the retarda¬ 
tion of the right radial pulse is a constant sign of 
innominate aneurysm In aneurysm of the ascendmg 
arch the inequahty of amplitude of the two radial 
pulses 18 frequent It exists only on the nght side 
in innominate aneurysm The increased retardation 
of the pulse exists simultaneously in the radial in 
subclavian aneurysms Increased retardation of the 
temporal pulse charactenzes carotid aneurysms We 
should not take an arterial dilatation of the whole 
artery for an aneurysm Spontaneous aneurysm is 
exceptional 

The aneurysms above the root are those where there 
IS room to penetrate between the tumor and the arch 
They are aneurysms of the carotids and branches and 
of the vertebral 

The aneurysms of the carotids are seldom traumatic, 
however, they may be the result of contusions The 
common carotid is more frequently affected (18 per 
cent), it IS comparatively frequent in females, more 
so surely than the other aneurysms, it is also more 
common in young subjects than the aneurysms of 
other arteries These aneurysms may be confounded 
with vascular or aneurismal goitres, pulsatile san¬ 
guineous cysts of the thyroid when they exist on the 
course of the carotids, also with pulsatile encepha- 
loid, also with other tumors of the neck situated on 
the course of these carotids 

The treatment of aneurysms of the carotids by the 
methods of An el, gave 22 per cent mortality, the 
special complications being cerebral anemia, throm¬ 
bosis, softening, ocular symptoms, laryngeal and pul¬ 
monary troubles Incision of the sac without pre¬ 
vious ligation 18 most dangerous Ligations below 
and then incision of the sac gave 100 per cent cures 
In regard to ligation both below and above end then 
incising the sac, we have no data, because usually 
after ligating below and incising, the upper end is 
also secured Extirpation has never been done on 
this artery, but it should be unless the sac be very 
large and closely adherent to the important vessels 
and nerves 

Aneurysms ot the external carotid have been most 
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frequently treated by ligation of the common carotid 
with twelve cases and two deaths The external car¬ 
otid itself has been hgated in thiee cases, with one 
death and one return The sac has been extirpated 
once with success Aneurysms of the internal carotid, 
i e, of the extra cianial portion, often pioject into 
the pharynx, ligation has been performed seven times 
with only one lecoveiy 

Arterio-venous or jugulo-carotid aneurysms require 
no treatment unless they giow and cause grave pressure 
symptoms Then the artery and the vein should each 
be tied above and below and the sac incised, or better, 
extirpated, because if left in place it may still cause 
trouble by pressure symptoms This has been done 
in this region Arteno-venous aneurysm of the 
external carotid present three cases on record, in two 
the hgature was applied above and below with one 
death Arterio-venous aneurysms of the internal 
carotid, i e, the extra-oranial portion, have two cases 
on record, no operation was performed, both died 
The diagnosis of the affected artery in cervical 
aneurysms, etc , is often most difficult Clinically and 
practically the diagnosis is made by operation A 
provisional ligature should be applied below the 
tumor When this stops the pulsations another liga¬ 
ture should be placed above, if this is not possible 
the ligature below should be tightened, the sac 
incised, the upper end of the artery secured and the 
bleeding points, if any, clamped and the sac extirpated 
if not too closely adherent to the important vessels 
and nerves When, after placing the loop ligature, 
the pulsations are not affected, it is because the 
wrong artery is attacked, the loop should still be 
kept in place and the vertebral should have a loop 
ligature under it, when the pulsations will stop, then 
another hgature should be placed above, if possible, 
and as described for the carotid Lymphangioma of 
the region presents no peculiarities 
Serous congenital cysts of the neck are most fre¬ 
quently situated in the lateral region of the neck, 
they are usually seen at birth, the multilooular cysts 
specially occupy this lateral region, whereas the uni¬ 
lateral occupy more frequently the median hne, but 
there are many exceptions Serous acquired or post¬ 
natal cysts of this region are really but congenital 
cysts We will only mention the following, which 
are not truly cysts Sanguineous cysts, due to con¬ 
tusions, which is an hematoma, sanguineous cysts 
due to sarcoma with an mtemal hemorrhage Mucous, 
mucoid, dermoid cysts are all congenital cysts and 
present no peculiarities not already mentioned with 
the cysts of the neck in general Hydatid cysts of 
this region are very rare, sixteen cases in all Cystic 
degeneration of glands and tumors are not described 
as cysts Purulent cysts or chronic abscesses or 
abscesses by congestion are sometimes observed m 
the sheath or the stemo-mastoid We do not con¬ 
sider the softened tuberculous glands as cysts 
Chronic abscesses are most frequenuy situated in the 
sheath of the large vessels, whence the pus may pass 
down into the mediastinum 
The sohd tumors of the lateral region are Hema¬ 
toma, clotted or solidified, from contusion It has 
been observed, also, from rupture of muscles and inju¬ 
ries of blood vessels Senn had a most interesting 
case of persistent solidified aneurysm of the common 
carotid Hematoma of the sterno-mastoid in the 
new-born is most remarkable and unique It usually 
appears after birth, it is more frequently on the 


right, it occupies the body of the sterno-mastoid, par¬ 
tially or totally forming a pait of its substance, it is 
firm, elastic, it is oval, it is stationary, there is no 
pain except on pressure, the head is inclined as in 
torticollis, theie is no tendency to grow nor to sup¬ 
purate, it usually disappears by resolution in a few 
weeks or months It is thought to be due to obstet- 
iic traumatism or a malformation, it is common after 
breech presentation when traction has been made to 
extract the head, it may cause a permanent torticollis 
It must not be confounded with enlarged glands 

Induration of the sterno-mastoid in adults is syph¬ 
ilitic, it may be a diffused sclero-myositis, it may 
occupy the whole muscle, which is transformed into 
a cord, or it may be locabzed in one spot 

Gummata of the stemo-mastoid are found usually 
at the inferior insertion of the muscle, they may 
attain the size of an orange This muscle is a point 
of election of gummata, they develop rapidly, in four 
weeks, without traumatism and without trace of pain 
One case of hereditary syphihs of the stemo-mastoid 
IS reported 

In connection with adenomata of the lateral region 
we will note here that tumors of the lateral region of 
the neck are usually glandular, a median tumor is 
I most commonly connected with the thyroid body, 
larynx or trachea Simple adenoma or lymphade- 
j noma or pure hypertrophy of the gland is rare In 
i some cases of anemia there are peculiar hard glands 
of atony hardness, commonly unilateral, usually 
affecting the whole set of the glands (Miller) Ade¬ 
noma of Hodgkin’s disease, or adenia or adenoma of 
leucooythemia veiy commonly begins by the neck, m 
leucooythemia there is increase of white blood cor¬ 
puscles, in adenia there is no increase Stmmous 
adenoma is very common in this region Senile 
scrofula is represented by stmmous adenomata in old 
people Tuberculous adenoma is most common here, 
it IS almost a seat of predilection Syphilitic adenomas 
are very frequent, also, next to the nucha it is the 
part of the body must frequently presenting the 
symptoms of chronic syphilis, the glands are usually 
painless, of the size of a hazel nut, indurated, they 
nevei suppurate Adenoma of glanders presents no 
pecuharities Lipoma in this region presents no pecu¬ 
liarity not already mentioned in the description of the 
diseases of the neck in general, however, we must 
bear in mind that they often adhere to the vessels and 
bones Fibroma is rare Myxoma and myoma pre¬ 
sent no peculiarities Neuromata of superficial nerves 
are cutaneous, plexiform, they are common in the 
neck, but not more frequently so in the lateral region 
Chondroma is more commonly found as originating 
in the glands, they often adhere to the sheath of the 
vessels and to the bones Osteoma has not been 
observed except as a possible calcareous degeneration 
or ossification of some structures Encephaloid, 
melanotic, colloid or pulsating sarcoma, epithelioma, 
carcinoma and scirrhus are almost always secondary 
to such diseases of the head, face, pharynx, esophagus, 
larynx or trachea 

Tumois sjjecicil to the') eyion —^The hematoma of 
the new-born is the only tumor special to this region 

Smgical opeiations of the lateral tegion of the 
neck or region of the stemo-mastoid and of the caro¬ 
tids The only operation requiring pecuhar men¬ 
tion IS that of tenotomy for torticolhs, when the 
innominate vein may be wounded 

(To be concluded next week ) 
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small lymph-nodes situatedm the sheath itself, when 
originating from these, it is remarkable that the 
inflammation and the pus that usually follows it 
remain limited to the sheath very strictly and descend 
toward the lower third of it, near the clavicular 
attachment, wheie they become superficial This 
inflammation leaves after it a stiffness and a shorten¬ 
ing of the muscle 

Acute cervical adenitis and adeno-cellulitis or adeno- 
phlegmons aie the most common of all the forms of 
inflammation of the neck 

Diffuse cellulitis is usually due to the fact that 
although probably originating in the glands from 
some infectious products, in angina, scarlatina, etc, 
conveyed from the face, neck, mouth, pharynx, esoph¬ 
agus, larynx or trachea, it quickly spreads into the 
surrounding connective tissue and form those grave 
cases of diffuse cellulitis which spread all around, and 
became very extensive, already described above, where 
the pus may burrow in all directions as also said 
above Phlebitis of the internal jugulai vein is not 
very common, it is usually due to infection from the 
interior cavities or to metastasis It is accompanied 
with great pain and swelling along the course of the 
vein, it is often comphcated with phlebitis of the lat¬ 
eral sinus and with cerebral symptoms It is diag¬ 
nosed with the exploring needle, it is of the utmost 
importance to diagnose early and to evacuate early by 
incision or dilatation on a guide 
Arteritis presents no peculiarity 
Neuritis of the nerves of the region are most 
uncommon 

Chrome inflammation of the glands or chronic cer¬ 
vical adenitis is most common, it is usually strumous 
or tuberculous Chronic inflammation of the other 
tissues of the region is most rare 
Gang') me presents no peculiarity 
TJIcq') s are usually strumous or tuberculous or can¬ 
cerous from the ulceration of the lymphatic glands, 
they leave ugly scars 

Fistidce of the region are sometimes congenital I 
branchial, but they almost always are due to the 
tuberculous glands 

Tumoi s of the lateral region may be pharyngocele, 
esophagocele, laryngocele, tracheocele and emphy¬ 
sema , they present nothing pecuhar here 
Liquid tumors containing blood are all represented 
here Hematoma due to contusions, to ruptures of 
the sterno-mastoid, to narrow penetrating wounds of 
the vessels, when they are persistent should be aspi¬ 
rated but not until full time has been allowed for 
resorption Varix or dilatation of the external jugu¬ 
lar vein is usually due to heart disease, it requires no 
treatment Varix or dilatation of the internal jugu¬ 
lar also 

Angioma of the neck is sometimes called san¬ 
guineous cyst It must not be confounded with a cyst 
m which hemorrhages have taken place or have 
opened into a cavity, they may be superficial or deep 
or cavernous Angioma sometimes presents a single 
vein opening into the jugular by one or several ori¬ 
fices, sometimes several angiomata open into the jug¬ 
ular The neck is a special seat of ampullar venous 
dilatations, forming cavities in an erectile tissue with 
narrow spaces Angioma is often completely reduci¬ 
ble In operatmg it is advisable to place a hgature 
on the large vessels as soon as possible before extir¬ 
pating the tumor, thereby diminishing very much 
the hemorrhage during the removal and facihtating 


the removal A sanguineous cyst is sometimes due 
to a serous cyst with a hemoiThage in its cavity A 
sanguineous cyst is also a cyst which originally was 
serous and has opened into a vessel, usually a vein 
Sometimes a sanguineous cyst is found completely 
isolated and closed on the course of absent veins,, 
othei sanguineous cysts are either an angioma devel¬ 
oped in the walls of the jugular or due to venous dila¬ 
tations or vances of the jugular We do not consider 
as sanguineous cysts those cysts formed by an 
encysted hematoma, by a sarcoma with a cystic 
degeneration and hemorrhage in its cavity, nor of 
central cysts developed in the lymphatic glands, or 
hemorrhage in cystic tumors or serous bursas 

Anew) ysms of the necK may affect the three carotids, 
or their branches % e , the superior thyroid, lingual 
and facial, but these are rare They may also spring 
from the first and second portions of the subclavian 
or its blanches, especially the vertebral, then the mfe- 
rior thyroid deep cervical, but the two last are most 
rare 

I Clinically and practically the aneurysms of the 
neck form two groups The aneurysm of the root, i e , 
situated low down nearer the clavicle and sternum, 
they should be treated as detailed above in the supra¬ 
hyoid region The following are the diagnostic signs 
ot the seat of the aneurysm Increase in the retarda¬ 
tion of the right radial pulse is a constant sign of 
innominate aneurysm In aneurysm of the ascendmg 
arch the inequality of amplitude of the two radied 
pulses IS frequent It exists only on the right side 
in innominate aneurysm The increased retardabon 
of the pulse exists simultaneously in the radial in 
subclavian aneurysms Inci eased retardation of the 
temporal pulse characterizes carotid aneurysms We 
should not take an aiterial dilatation of the whole 
artery for an aneurysm Spontaneous aneurysm is 
exceptional 

The aneurysms above the root are those where there 
IB room to penetrate between the tumoi and the arch 
They are aneurysms of the carotids and branches and 
of the vertebral 

The aneurysms of the carotids are seldom traumatic, 
however, they may be the result of contusions The 
common carotid is more frequently affected (18 per 
cent), it IB comparatively frequent in females, more 
so surely than the othei aneurysms, it is also more 
common in young subjects than the aneurysms of 
other arteries These aneurysms may be confounded 
with vascular or aneurismal goitres, pulsatile san¬ 
guineous cysts of the thyroid when they exist on the 
course of the carotids, also with pulsatile encepha- 
loid, also with other tumors of the neck situated on 
the course of these carotids 

The treatment of aneurysms of the carotids by the 
methods of Anel, gave 22 per cent mortality, the 
special complications being cerebral anemia, throm¬ 
bosis, softening, ocular symptoms, laryngeal and pul¬ 
monary troubles Incision of the sac without pre¬ 
vious ligation IS most dangeious Ligations below 
and then incision of the sac gave 100 per cent cures 
In regard to ligation both below and above end then 
incising the sac, we have no data, because usually 
after ligating below and incising, the upper end is 
also secured Extirpation has never been done on 
this artery, but it should be unless the sac be very 
large and closely adherent to the important vessels 
and nerves 

Aneurysms of the external caiotid have been most 
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frequently treated by ligation of the common caiotid 
with twelve cases and two deaths The evternal car¬ 
otid itself has been hgated in three cases, with one 
death and one return The sac has been extirpated 
once with success Aneurysms of the internal caiotid, 

I e,of the extracranial poition, often pioject into 
the pharynx, ligation has been performed seven times 
with only one lecoveiy 

Arterio-venous oi jugulo-carotid aneuiysms require 
no treatment unless they grow and cause grave pressuie 
symptoms Then the arteiy and the vein should each 
be tied above and below and the sac incised, or better, 
extirpated, because if left in place it may still cause 
trouble by pressure symptoms This has been done 
m this region Arterio-venous aneurysm of the 
external carotid present three cases on record, in two 
the ligature was apphed above and below with one 
death Arterio-venous aneurysms of the internal 
carotid, i e , the extra-cranial portion, have two cases 
on record, no operation was performed, both died 
The diagnosis of the affected artery in cervical 
aneurysms, etc , is often most difficult Clinically and 
practically the diagnosis is made by operation A 
provisional ligature should be applied below the 
tumor When this stops the pulsations another liga¬ 
ture should be placed above, if this is not possible 
the hgature below should be tightened, the sac 
incised, the upper end of the artery secured and the 
bleeding points, if any, clamped and the sac extirpated 
if not too closely adherent to the important vessels 
and nerves M^hen, after placing the loop ligature, 
the pulsations are not affected, it is because the 
wrong artery is attacked, the loop should still be 
kept in place and the vertebral should have a loop 
hgature undei it, when the pulsations will stop, then 
another ligature should be placed above, if possible, 
and as described for the carotid Lymphangioma of 
the region presents no peculiarities 
Serous congenital cysts of the neck are most fre¬ 
quently situated in the lateral region of the neck, 
they are usually seen at birth, the multilocular cysts 
specially occupy this lateral region, whereas the uni¬ 
lateral occupy more frequently the median line, but 
there are many exceptions Serous acquired or post¬ 
natal cysts of this region are really but congenita' 
cysts We will only mention the following, which 
are not truly cysts Sanguineous cysts, due to con¬ 
tusions, which 18 an hematoma, sanguineous cysts 
due to sarcoma with an mtemal hemorrhage Mucous, 
mucoid, dermoid cysts are all congenital cysts and 
present no peculiarities not already mentioned with 
the cysts of the neck in general Hydatid cysts of 
this region are very rare, sixteen cases in all Cystic 
degeneration of glands and tumors are not described 
as cysts Purulent cysts or chronic abscesses or 
abscesses by congestion are sometimes observed in 
the sheath or the stemo-mastoid We do not con¬ 
sider the softened tuberculous glands as cysts 
Chronic abscesses are most frequently situated in the 
sheath of the Jarge vessels, whence the pus may pass 
down into the mediastinum 

The sohd tumors of the lateral region are Hema¬ 
toma, clotted or solidified, from contusion It has 
been observed, also, from rupture of muscles and inju 
Ties of blood vessels Senn had a most interesting 
case of persistent solidified aneurysm of the common 
carotid Hematoma of the stemo-mastoid in the 
new-born is most remarkable and unique It usually 
appears after birth, it is more frequently on the 


light, it occupies the body of the stemo-mastoid, par¬ 
tially or totally forming a pait of its substance, it is 
firm, elastic, it is oval, it is stationary, there is no 
pain except on pressure, the head is inclined as in 
torticollis, there 18 no tendency to grow nor to sup¬ 
purate, it usually disappears by resolution in a few 
weeks or months It is thought to be due to obstet¬ 
ric traumatism oi a malformation, it is common after 
breech presentation when traction has been made to 
extract the head, it may cause a permanent torticollis 
It must not be confounded with enlaiged glands 
Induration of the sterno-mastoid in adults is syph- 
ihtic, it may be a diffused sclero-myositis, it may 
occupy the whole muscle, which is transformed into 
a cord, or it may be localized in one spot 

Gummata of the stemo-mastoid are found usually 
at the inferior insertion of the muscle, they may 
attain the size of an orange This muscle is a point 
of election of gummata, they develop rapidly, in four 
weeks, without traumatism and without trace of paip 
One case of hereditary syphilis of the stemo-mastoid 
18 reported 

In connection with adenomata of the lateral region 
we will note here that tumors of the lateral region of 
the neck are usually glandular, a median tumor is 
most commonly connected with the thyroid body, 
larynx or trachea Simple adenoma or lymphade- 
noma or pure hypertrophy of the gland is rare In 
some cases of anemia there are peculiar hard glands 
of stony hardness, commonly unilateral, usually 
affecting the whole set of the glands (Miller) Ade¬ 
noma of Hodgkin’s disease, or adenia or adenoma of 
leucooythemia very commonly begins by the neck, m 
leucooythemia there is increase of white blood cor¬ 
puscles, in adenia there is no increase Strumous 
adenoma is very common in this region Senile 
scrofula is represented by strumous adenomata in old 
people Tuberculous adenoma is most common here, 
it 18 almost a seat of predilection Syphilitic adenomas 
are very frequent, also, next to the nucha it is the 
part of the body must frequently presenting the 
symptoms of chronic syphilis, the glands are usually 
painless, of the size of a hazel nut, indurated, they 
never suppurate Adenoma of glanders presents no 
pecuhanties Lipoma in this region presents no pecu- 
hanty not already mentioned in the description of the 
diseases of the neck in general, however, we must 
bear m mind that they often adhere to the vessels and 
bones Fibroma is rare Myxoma and myoma pre¬ 
sent no peculiarities Neuromata of superficial nerves 
are cutaneous, plexiform, they are common in the 
neck, but not more frequently so m the lateral region 
Chondroma is more commonly found as originating 
in the glands, they often adhere to the sheath of the 
vessels and to the bones Osteoma has not been 
observed except as a possible calcareous degeneration 
or ossification of some structures Encephaloid, 
melanotic, colloid or pulsating sarcoma, epithelioma, 
carcinoma and scirrhus are almost always secondary 
to such diseases of the head, face, pharynx, esophagus, 
larynx or trachea 

Tumoi s special to the i egion —The hematoma of 
the new-born is the only tumor special to this region 

Sill gical operations of the latei al i egion of the 
neck or region of the stemo-mastoid and of the caro¬ 
tids The only operation requiring peculiar men¬ 
tion IS that of tenotomy for torticollis, when the 
innominate vem may be wounded 

(To be concluded next week ) 
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SOCIETY PROCEEDINGS 


Olilca^o Academy of Medicine 
Regulai meeting held March 12, 1897, at the Leland Hotel 
Dr W X ScDDUTH in the chair 
The subject for discussion was 

AUTO-INTOXICATION IN ITS MEDICAL AND 
SURGICAL RELATIONS 

The Chairman said Auto intoxication, i e , self poisoning, 
may arise from perverted cell metabolism or through deficient 
elimination of the ordinary waste products of cell kataboliem 
produced m the regular course of functional activity, but 
which become deleterious by reason of their retention within 
the organism Both conditions may be truly classed as auto 
intoxications if we consider the body as a unit, a perfected 
whole, made up of many parts all working together for the 
general good An organ is a complicated structure and its 
functions are simply the sum total of the functions of the indi 
vidual cells that go to make up the organ It is therefore a 
matter of indifference, pathologically speaking, whether the 
poison is produced by the cells of the particular organ that is 
affected by the product or whether it is evolved by the cells 
in some other portion, and carried to the part involved by the 
vascular or lymphatic system If the poison is produced 
within the organism by reason of some fault of the organism 
itself, or if the ordmary waste products of the body, which 
are invariably poisonous to the body producing them when 
retained, are not quickly removed, the result is a true auto 
intoxication and comes within the scope of this discussion 
The only phase of the question that I desire to present is 
the auto intoxications that arise from the poison produced 
by perverted or excessive emotional activity Prom time 
immemorial it has been known that the emotions, when 
excessively indulged have a direct action upon secretion 
Clinically, we are all familiar with the interference in the 
normal functional activities of the several organs of the body 
by excessive grief The derangements of the stomach and 
alimentary tract, that produce dyspepsia and faulty assimila 
tion with the consequent long line of disorders, physical and 
mental, that follow in the tram of mal nutrition, are also well 
known 

Every mother knows the danger that lies in permitting a 
child to nurse soon after she has indulged m an uncontrolled 
fit of anger or suffered a severe fright The sympathetic dis 
eases that a nursing chdd has in common with the mother, 
while not in themselves true auto intoxications, yet conclu 
sively prove, when related thereto, the effect of toxic agents 
produced within the body of the mother through the opera 
tion of emotional prodigality It has only been within the 
last few years, however, that physiologic chemistry has taken 
up this question and even more recently that psycho physio 
logic investigation has demonstrated the nature of these pro 
cesses Professor Gates in an elaborate senes of experiments 
has shown that each and every emotion has its own particular 
secretion which, if retained within the body, produces an auto 
intoxication These psycho neurotic processes are undoubt 
edly the source of many of the trophic derangements found 
in the practice of the nervous specialist Quite recently the 
theory has been advanced that insanity is many times the 
result of auto intoxications from these products of emotional 
prodigality, exacerbations of mama frequently having been 
observed to follow a more or less prolonged period of emotional 
excitement Professor Gates’ experiments conclusively show 
that the emotional toxic agent is a constant product and can 
be extracted from the secretions, sweat, etc , at each succes 
sive recurrence of the emotional state in which it has pre\ i 
ously been found, and further, that when separated and 
injected into man or dog, that the special emotional state may 
be reproduced, thus proving by experiment that there is a 
characteristic chemical action taking place in the system as 
the result of excessive emotional indulgence that may be deter 
mined by laboratory methods 

The other question, as to whether these products are always 
toxic in character, depends upon the nature of the emotion 
producing them, and opens up a field for discussion that tran¬ 
scends the scope of tlus symposium and will be deferred until 
some other more favorable time 

DEFINITION OF AUTO INTOXICATION 

Dr W A Evans —I have been requested to devote my time 
to a definition of auto intoxication Intoxication compre 
hends 1, production of the intoxicants, 2, absorption thereof, 
3, reaction thereto The three are embraced when we speak of 


auto intoxication This is poisoning of an organism with mat 
ter produced by itself 

Assimilation or the making of tissue is the passing of the 
simple into the complex, of stability to instability, with the 
storing of energy This instability is a necessity of life Dis 
assimilation, divided into two divisions, death and energy, the 
last being a modification of death, is the passing of the com 
plex to the simple, the instable to the stable with the liber 
a tion of energy 

In the building up process the unused portions of the 
absorbed foods may be said with fair propriety to produce 
auto intoxication In the breaking down process the ash can 
produce auto intoxication So long as these two processes, 
tissue building and tissue waste, are normal, intoxication can 
only ensue from faulty action of the destroying organ of which 
the liver is the chief, or of the elimmating organs of which the 
kidney is a type This constitutes then the first group, those 
due to faulty elimination It applies to food remnants and to 
tissue waste, both normal and pathologic 

The second group is due to errors in coll life It has three 
sub heads 1, by some reason food elements are left unused, 
2, the ash from food burning is unusually toxic or unusually 
difficult to absorb , 3, the secretion of the cell is toxic 

The third group is where the production of a toxin is beyond 
the capacity of the lymph and vascular channels for absorption 

As you will see, poisons secreted by germs located m any 
recess of the body or metabolism induced by those germs can 
not be considered as auto intoxication Ergo, it has no bac 
teriology In a general wa> leucomains are mild irritants 
and their lesions are those of a mild irritation long continued-— 
the interstitial inflammations 

CHEMISTRX \ND PHXSIOLOGX OF AUTO INTOXICATION 

Dr John A Wesener —I will first discuss the decomposi 
tion of the proteid molecule while it is undergoing digestion 
According to Kii hne proteids under the action of gastric andpan 
creatic juices are changed into an hemi and an anti group The 
anti group is broken down to anti albumose and a anti peptone, 
but very little of the last body is formed Anti peptone is a 
most stable compound resisting the further action of the diges 
tive juices and even that of dilute sulphuric and hydrochloric 
acid It IS absorbed by the small intestine, but does not 
replace any waste of the used up proteids of the body Anti 
albumose is changed to serum albumin and is the one that 
furnishes the body with its proteid food According to some 
of the late experiments a true peptone is not poisonous, where 
as both albumoses are \ery poisonous The albumose when 
injected subcutaneously cause death, the blood fails to coagu 
late by reason of the fact that the lime salts are precipitated bj 
this body If for any reason the epithelium of the intestine 
fails to perform its function of changing this body into serum 
albumin toxic symptoms will arise Brunton attributes lassi 
tude, depression, sense of weight in the limbs, dulness in the 
head, etc , occurring in the well fed inactive man after his 
meals to absorption of anti albumoses 

Taking up the hemi group we find an entirely different arrange 
ment. This group is burned up entirely, the stages are 
Hemi albumose, hemi peptone, leucin, tyrosin, glutamic acid, 
and finally, by the action of the liver, urea The assimilatiie 
apparatus, and especially the liver, converts the toxic hemi 
albumose to the harmless urea 

Nutall and Thierfelder have demonstrated positively that 
bacterial life is unnecessarj in the digestive processes, that the 
juices alone will decompose the products perfectly Further 
more. Senator has shown that in the newborn, indican is never 
present in the meconium or urine From this standpoint poi 
sons elaborated in the intestines through putrefactive changes 
can not be considered as the cause of auto intoxication 

Before leaving this part of the body a word must be said 
about the bile Bouchard in his experiments has shown that 
the bile is very toxic After removing the coloring matter it is 
poisonous to a less degree A certain portion of the bile is reab 
sorbed and stimulates the liver to renewed work This contin 
ued circulation of bile through the liver stimulates the liver to 
destroy the toxic substances of the digestive tract and of the 
body as a whole * 

Uremia —In diseases of the kidneys where elimination is bad 
toxic symptoms will rapidly appear, for it is by this channel 
that the greatest amount of extractives are removed In 
Bright’s disease urea has been found in the stomach, nature 
has merely tried to throw off waste matter Urea, however, is 
not poisonous, but whenever there is an accumulation of this 
in the blood toxic products are also increased, so that the 
amount of urea may be taken as a guide to the amount of toxic 
material present Uremia, according to Bouchard, is probably 
due to the absorption of mineral matter, especially pomsh col- 
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oring matters and alkaloidal bodies Landois laid bare the 
surface of the brain in dogs and rabbits and sprinkled the motor 
area with creatin, creatinin and other constituents of the urine 
Urea, ammonium carbonate, sodium chlorid and potassium 
chlorid had but slight effect, but creatin, creatinin and acid 
sodium phosphates caused clonic convulsions on the opposite 
side of the body, which later became bilateral He concludes 
that chorea gravidarum is a forerunner of eclampsia 
Cellula) Secietion —Under this head I will only mention 
the glands of the stomach and the pancreas Pepsin and pan 
creatm, when injected into the circulation produce death 
Hildebrandt finds that a fatal dose of pepsin for dogs is from 1 
to 2 gram per kilogram of body weight The pepsin is destroyed 
m the intestines by the action of the bile and the pancreatin by 
the acids of fermentation, if this process is perverted, and if 
the liver and the cells of the intestines have lost their destroy 
ing and converting property auto intoxication will arise 
Brieger is of the opinion that a great many toxic symptoms 
in gastritis are due to peptotoxin This body is produced by 
the action of the pepsin upon albumins When the function of 
the pancreas becomes arrested from disease or otherwise, the 
formation of glycogen in the liver is interrupted and diabetes 
results The same is true of other organa in the body, inter 
ference with any organ upsets not only its specific function, but 
causes disturbances through the body generally 

Ui ic Acid —Recent investigation shows that uric acid rep 
resents the metabolism of the nucleins of the body, and is in no 
way related to the albumins taken in as food, for these last 
bodies are burned to urea Uric acid is non poisonous, but some 
bases of this group are very poisonous According to Milroy 
Euclemic acid combines with protoids to form nucleo proteids 
Prohch says gout is due to a leucocytosis The necrosis arises 
as follows the immature leucocytes break down easily because 
the carbon dioxid remains too long in the tissue spaces, the 
nuclemic acid which is liberated in this way attacks the con 
nective tissue i e , irritates it, and this forms a good basis for 
the depositions of urate salts which are produced by the 
destruction of nucleins This theory to my mind fits much bet 
ter than that of Haig's 

In conclusion, I will say that I have tried to make five points 
1 Albumoses are poisonous 2 Bile is poisonous, that the liver 
uses the bile as fuel to strengthen it to destroy poisons 3 
Uremia is probably caused by several anabolic and katabohc 
products 4 Cell secretion Perverted function in one organ 
will affect disturbances through the body generally That the 
secretions are toxic 5 Uric acid is non poisonous Thepreced 
mg necrosis is a perverted cell metabolism The toxic symp 
toms I have not considered, because I am not ready to answer 
just how these arise in thiscondition 
The Chaikm,vn—I n the absence of Dr Futterer, who was to 
speak on the clinical relations of auto intoxication, I will ask 
Dr Waugh to take up that phase of the subject 

CLiMCAE relations op auto intoxication I 

Dr Wm F Waugh —It has been a matter of interest to me 
to watch the development of this question as it has appeared 
in the medical press Practically starting from the publication 
of an article by Sir Andrew Clark on “Fecal Anemia,” some 
years ago, there has been a continual increase in the number' 
of articles which devote attention to it Bouchard’s book gave j 
it considerable impetus, and the question has been steadily' 
growing in importance , the clinical field of auto intoxication i 
has been gradually widening until about a year ago m the 
London Lancet, it was claimed in an editorial that not only is 
the materies morbi of such diseases of the alimentary tract as 
the cholera group, typhoid fever and all affections character 
ized by fetor of the stools and so on, generated in the intestinal j 
canal, but rheumatism, epilepsy, uremia, headache, diabetes, 
chorea, skin diseases, and many of the chronic diseases of 
the brain and spmal cord And in the current number of the 
Dosimetric Medical Review I note an editorial that opens with 
the assertion that he who comprehends auto toxemia fully has 
but little of practical medicine to learn 
There is one phase of the question to which very little 
attention has been paid, though it is rather an important 
one I refer to the part played by autointoxication in fevers 
We know that in all fevers the secretion of the bile is 
interfered with, it is greatly lessened We know that the 
bile IS the natural antiseptic of the system, consequently it 
stands to reason that in all fevers on account of the lack of bile 
and the increased temperature, we have an increased tendency to 
decomposition of the contents of the alimentary canal There 
IS in fevers, then, necessarily a certain amount of auto intoxi¬ 
cation, and the symptoms of auto intoxication are added to 
those which are due to the fever proper By a system of effi¬ 
cient intestinal antisepsis these can be separated and when 


the effects of auto intoxication have thus been eliminatech we 
find that the seventy and the danger of the attack have been 
materially lessened It is a question, of course, i^ether it is 
better practice to stimulate the liver, already suffering from 
the fever in such cases, or whether antisepsis should be secured 
by the' use of antiseptic drugs 

untoward effects of drugs vnd the deraiatolooic and 






Dr Wm L B ium —The untoward effects of drugs in the 
production of cases of autointoxication are well known, and 
are described in almost every department of medicine Ler 
tainly, almost every drug in the pharmacopeia is capable at 
times of causing such chemic changes in the system as to pro 
duce auto intoxication This is very frequently pointed out va 
being a peculiar condition or idiosyncrasy of the individual 
Any drug can, in its ordinary physiologic action, produce a 
form of auto intoxication, which may be increased or dimin¬ 
ished, not according so much to the quantity of the drug taken, 
but according to some previously present condition The sub¬ 
ject of untoward effects of drugs is very intimately interwoven 
with the effects of auto intoxication A large number of the 
diseases of the skin which we are called upon to treat are the 
the results of auto intoxication For instance, gouty condi¬ 
tions are frequently expressed in the form of eczemas In 
other individuals we have urticarial eruptions, these being often 
one of the untoward effects of the drugs I might say, that 
among the untoward effects of drugs, so far as skin lesions are 
concerned, the entne life history of the untoward effects of 
drugs indirectly upon the skin is that they produce upon the 
already altered condition of the patient a chemic change in 
the products of digestion which are resorbed, the result being 
that they exercise a very profound influence upon the vaso¬ 
motor centers If there is a decided irritation we will have the 
formation upon the skin of urticarial wheals, if the irritation 
IB more intense, we have not only the formation of urticarial 
wheals, but erythematous or hemorrhagic mfarcts due to the 
long continued distention of the smaller capillaries If the 
irritation continues for a long time you may have the forma¬ 
tion simply of papules, beginning eczemas, or beginning eryth¬ 
ematous conditions, subsequently followed by the appearance 
and bursting of vesicles and the red weeping eczemas If the 
irritation continues, pustular conditions subsequently form and 
may in themselves become auto intoxicants, such as m small¬ 
pox Here there is a rise of temperature coincident with the 
change from vesicles to pustules You have then an example 
of a dermatosis producing a direct auto mtoxication from the 
resorption of the toxins present It would be almost superflu 
ous to dwell upon those drugs which are apt by their untoward 
effects to cause similar symptoms We find, moreover, that 
the irritation may be of an entirely different character, that 
instead of having the untoward effects of drugs m manifesta¬ 
tions upon the skin of the patient, we have profound impres 
sions produced both upon the nervous and genito urinary sys¬ 
tems It is not always a direct mechanic irritation produced 
by the drug which is responsible for certain mamfestations m 
the genito urinary tract, but it is due to altered chemic i ondi- 
tion, which produces intoxications which are not confined to 
particular portions of the anatomy, but which may become 
general, and for that reason I do not wish at this time to dilate 
very much upon this phase of the subject Auto intoxications 
also take place as a result of some disease process which allow 
resorption of altered urine or septic material through the 
destruction of some portion of the Iming of the genito urinary 
tract 


rHE EAR IN ITS RELATION TO AUTO INTOXICATION 

Dr Norval H Pierce —It is not my purpose to consider 
the general aspect of auto intoxication, but rather to confine 
myself to the very small sphere that has been allotted to me 
by “the powers that be ” In order, however, to have a basis 
for my remarks, I shall assume that the term auto intoxica¬ 
tion means an intoxication produced by an excess of normal 
chemo physiologic substances elaborated within the body, or 
by toxic substances derived from them in the course of a per 
verted metabolism, or by the absorption of toxic substances 
from the gastro intestinal canal, produced by a faulty or per 
verted digestion While I am not prepared to give proof of 
the fact, yet I am sure from clinical experience that a great 
many cases of so called catarrhal inflammations, if not entirely 
dependent upon the absorption of toxic substances from the 
intestinal canal, are, at least, greatly influenced by them 
Ihus, cases of simple subacute ear disease will resist local 
treatment unless attention is given to a coexistant intestinal 
disease, for instance, i onstipation That intestmal auto mtox 
ication, by its depressmg influences, renders mfection else¬ 
where more easy, there can bo little doubt We frequently 
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find cases of otitis precipitated by an excess in eating or drink 
mg with derangement of the digestion, and symptoms of ter 
mentation in the bowels But it is more especially the dis 
eases produced by an excess of normal chemo physiologic sub 
stances elaborated within the body, or by toxic substances 
derived from these in the course of a perverted metabolism, 
such as urea, diabetes, etc , that I wish to consider Disturb 
ances of the ear are probably much more frequent in Bright’s 
disease than we have formerly believed Thus, Doumergue, 
with the object of flnaing the frequency of ear troubles m 
Bright’s disease, examined seventy two cases of nephiitis, and 
found 35 pel cent concomitant otitis, which was probably due 
to uremic poisoning 

Moos has divided ear troubles occurring in Bright’s disease 
into two groups First, those which are directly due to 
increased tension of the aortic system Second, those in which 
otoscopic examination gives negative results In the first 
class of cases, one of the moat prominent and frequent patho 
logic conditions found upon postmortem is ecchymoais of the 
mucous membrane of the middle ear In other cases there is 
actual hemorrhage in the cavum, or there may be a serous 
exudate in the tympanum Those cases are more readily 
infected than the ordinary cases of catarrhal inflammations, 
and are especially liable to go on to suppuration All these 
cases manifest the symptoms of catarrhal inflammation of the 
middle ear, tinnitus, more or less deafness, more or less pain, 
according to the pressure in the middle ear The symptoms in 
the second class of cases are tinnitus with or without hardness 
of hearing When deafness occurs it may be only partial or 
total Fournier says that sudden failure of hearing power in 
these cases may be regarded as a prodromal sign of uremia 
Indeed, there is sufficient reason to believe that a sudden loss 
of hearing in cases of Bright’s disease should put us on our 
guard against approaching general anasarca The important 
symptom in all of these cases which we wish to accentuate is 
the intermittent character of the deafness Thus, there may 
be daily intermissions, or the attacks may occur several times 
daily It begins suddenly, and almost as suddenly disappears 
Or there is a pause of two or three or eight days, or a month, 
and then another seizure It has been noticed that the 
amount of deafness often bears a relation to the facial edema 
and to the general anasarca After the disappearance of the 
uremic condition the ear symptom may clear up In other 
cases the deafness is lasting In some of the cases there are 
symptoms which lead us to believe that the labyrinth is 
involved, such as dizziness, nausea and vomiting Cases 
are on record in which a diagnosis of gastric trouble has 
been made, when in reality the stomach symptoms were pro 
duced by disturbances of equilibrium On postmortem the 
middle ear may be entirely free from pathologic manifestations 
The greater number of authorities believe that these symptoms 
are produced by edema of the acoustics One writer compares 
the changes found in the acoustic nerve with those found in 
retinitis albuminurica The tuning fork is of little value in the 
diagnosis of this class of affections Galvanic reaction of the 
acoustic nerve is much more preferable The appearance 
and the disappearance of the symptoms are explained by the 
resorption and reappearance of the edema 

As regards rheumatism, while it may often cause forms of 
dry and moist catarrh of the middle eai, there are no pecu¬ 
liarities in the local manifestations which differentiate them 
from others due to different causes, and we only gam a knowl¬ 
edge of the rheumatic character of the disease by the manifes 
tations elsewhere in the body As regards gout, we are all 
aware of the peculiar susceptibility of the external ear to 
gouty concretions Gout may cause disease of the middle ear 
by concretions about the joints of the ossicles, and especially 
by concretions in fenestra ovalis, binding the stapes down, so 
that it can not possibly oscillate In speaking of diabetes, I 
will pass over the eczemas and furuncles whiph occur so fre 
quently in the external auditory canal, because they are of no 
special importance, inasmuch as the same conditions occur 
elsewhere in the body, and will say that perforative inflamma 
tions of the middle ear in diabetes are probably always puru 
lent and of bad prognosis This is due to two facts First, a 
lessening of the resistance of the tissues to microbic invasion, 
secondly, the presence of sugar m the tissues, which produces 
a more salubrious nidus for the growth of germs than the ordi 
nary plasma Diabetic otitis media hemorrhagica is a well 
marked type of ear disease occurring in diabetes It occurs 
suddenly, with few or no prodromal symptoms, blood gushing 
from the ear, more or less great in quantity, with perhaps little 
or no pain On section, little is found except necrosis of the 
tissues, and Bujwid has found in such cases the streptococcus 
pyogenes aureus in the blood-vessel walls, and he has sug 
gested that the action of these microorganisms directly on the 


blood vessel walls, together with the inherent tendency to 
necrosis caused by the sugar, has produced these hemorrhages 
We all know the proneness of the diabetic to mastoid disease, 
and we know, too, that up to late years surgeons have been 
divided as regards the advisability of operating on these cases, 
first, because of the uncontrollable hemorrhage, and second, 
because of the danger of infection 

At a late meeting of the German Society of Naturalists, held 
at Basel, this question was put to rest apparently by the 
greater number of authorities there, who said that they 
believed we may operate on these cases with impunity under 
strictly antiseptic conditions 

THE EYE IN ITS BEEATION TO AUTO INTOXICATION 

This subject was assigned to Dr Casey A Wood, but in his 
absence the chairman called upon Dr Wm H Wilder 

Dr Wilder —On such short notice I do not feel competent to 
discuss satisfactorily the topic assigned Dr Wood In such a 
highly organized structure as the human eye, we should natur 
ally expect to find more or less disturbance from the circula 
tion in the blood of any of the toxic substances that arise m 
cell metabolism There is one disease that occurs very fre 
quently in the eyes of children which, notwithstanding its 
frequency, is up to the present time very little understood 
We have had very little light thown upon the pathogenesis of 
BO called phlyctenular keratitis, or phlyctenular conjunctivitis 

As far as the histologic pathology is concerned, it appears to 
be simple enough, but there is something deeper than that, 
which seems to elude investigation, and I have alwavs thought 
that a more accurate knowledge of the subject of auto intoxi 
cation would enable the ophthalmologist to get some light upon 
this intricate topic It certainly will repay a more thorough 
invesbgation This disease, with which you are more or less 
familiar, comes on in children possessing peculiar idiosyncrasy 
or diathesis, and in certain individuals in whom the processes 
of the body are not performed as readily as in others It 
appears also m certain children who are predisposed to goutj 
manifestations 

All are familiar with the influence exerted upon the meso 
blastic structures of the eye by such diseases as rheumatism 
and gout, intoxication from syphilitic poison, etc I refer now 
particularly to those inflammations, sometimes of a peculiarly 
low grade of asthenic type, that affect the ins and other uveal 
structures of the eye so disastrously More light can be 
thrown upon the pathogeny of these affections by a more care 
ful study of the problems that are included in the subject of 
auto intoxication Nothing can be more disastrous to the indi 
vidual than a severe inflammation of the ins, or of the choroid, 
because it not only affects these structures but the refracting 
media as well 

We know also that certain of these general diseases influence 
very profoundly the nutrition of other refractive parts of the 
eye, structures which, if they lose their transparencj, are 
unable to perform their functions I refer now to the lens and 
the vitreous particularly, which having no blood supply of then 
own, depend upon other structures for their nutrition Fatty 
degeneration, or cataractous change in the lens, is frequently 
induced, as we know, by diabetes 

Every general practitioner is aware of the changes that occur 
in the retina, that delicate nerve structure which modern his 
tology has shown us is really a part of the brain, as a result of 
certain general diseases This part is profoundly influenced 
by the changes that are brought about by auto intoxication 
And we are all more or less familiar with the effect of degen 
eration of the elements of the letina that occur m the so called 
albuminuric affections of the retina Wo speak of a retinitis, 
of an inflammation of the retina, but these changes are due to 
degenerative processes going on in the nerve elements, similar 
to the degenerative changes that take place in the glandular 
elements of the kidney A more intimate knowledge of this 
subject of auto mtoxication will throw some light also upon the 
peculiar effects produced in the retina bj albuminuria The 
circulation m the blood of toxic substances not only affects the 
blood vessels of this part, but influences profoundly the nerve 
elements as well There is one change that takes place m the 
eye, under certain conditions, which seems to demonstrate pos 
itively that this most delicate structure in the eye may be pro 
foundly affected by the circulation in it, or near it, of some of 
the deleterious products of cell metabolism I allude to the 
change which takes place in the head of the optic nerve as a 
result of tumors of the brain It was formerly held that the 
so called choked disc or optic neuritis that occurred because 
of brain tumor, was due merely to the stasis of circulation m 
this part, together with the distention of the optic nerve 
sheath by the fluids forced into it because of the increased 
mtra cranial pressure A more rational explanation of this 
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condition has been advanced by Leber, in which he claims 
that this change m the head of the optic nerve is brought 
about by the direct influence of toxins generated m the tumor 
itself, ciieulating through the lymph spaces of the optic disc, 
and his conclusions seem to bo borne out by clinical evidence, 
because in many instances it is impossible to find any such 
distention of the optic sheath as former theories would require 
(To be continued ) 


Cliicago Patliologlcal Society 
Regidai meeting was held January 11, 1807 

Dr J \MES B Herrick, President, in the chair 

H Gideon Wells, Ph B , read a paper on “A Case of Con 
genital Syphilis Complicated by a Mixed Infection with the 
Staphylococcus and Streptococcus Pyogenes ” (Seep 688) 

PRESENTATION OF SPECIMENS 

Dr James B Herrick exhibited a specimen of Gumniata of 
the Mi/oeai diuvi This heart, taken from the museum of 
Rush Medical College, was obtained at an autopsy made by 
the coroner’s physician, on an adult male of average size who 
had been found dead There is, therefore, no clinical history 
save that of sudden death Other anatomic evidences of 
syphilis were present The heart is a trifle large, the wall of 
the left ventricle thickened and the cavity somewhat increased 
m size, the endocardium showing a few grayish areas over the 
underlying gummata The pericardium is free and smooth 
The valves are unaffected save for some grayish plaques in the 
nutral close to a gumma In the upper third of the interven 
tricular septum, close to the aortic valve is a firm nodule the 
size of an olive bulging into either ventricle The endocardium 
over the mass in either ventricle is thickened, grayish, some 
what uneven from slight irregular eminences in the nodule 
One of the chordae tendineoe running from the tip of a papillary 
muscle in the right heart to the posterior tricuspid leaflet, is 
firmly adherent about its middle to the thickened endocardium 
over the gumma Some interference with the closure of the 
valve probably resulted A few smaller nodules are found in 
the wall of the left ventricle, and here and there are a few 
grayish streaks in the myocardium 

Microscopically a section from one of the smaller nodules 
from the wall of the left ventricle shows the accumulation of 
round cells between the muscle fibers with consequent atrophy 
of the latter In places an encircling wall of fibrous tissue is 
forming No marked central necrosis has as yet taken place 

Dr Herrick further briefly discussed the subject of 
acquired syphilis of the heart as it affects the endo pen or 
myocardium, in fibrous or gummatous forme The difficulties 
of anatomic and clinical diagnosis save by exclusion of other 
causes of cardiac disease and definite proof of constitutional 
syphilis, were also referred to The therapeutic test of im 
provement under anti syphilitic treatment was not conclusive 
Eosenfeld’s asthma syphiliticum and Semmola's twenty seven 
chnical cases of syphilitic disease of the heart, must be viewed 
somewhat skeptically in the light of Mracek’s finding of only 
SIX anatomic diagnoses of syphilis of the heart in 100,000 
autopsies in Vienna 

The effects of gummata of the myocardium were 1, weaken 
mg of the wall with perhaps aneurysm or rupture, 2, obstruc 
tion of a cardiac orifice by pressure, or 3, interference with the 
valvular mechanism by involvement of the valves themselves 
or by deformity of papillary muscle or chorda tendinea (see 
specimen), i, the breaking down of the gumma, discharge of 
contents into the circulation with emboli in distant organs (c/ 
case of Oppolzer), 5, from pressure upon, or involvement of 
cardiac nerves, vessels or muscle, marked interference with 
performance of function as shown in palpitation, arythmia, 
dyspnea, angma Sudden death, as in this case, was common 
in gumma of the heart 

Dr E R LeCount exhibited a specimen of Gummata of 
the Heart in Congenital Syphilis The gummata of the heart 
were found in the body of a child born in the practice of Dr 
A B Strong of Chicago, to whose kindness we are indebted 
for the following findings 

Death occurred almost immediately after birth and the 
autopsy done at the Pathological Laboratory of Rush Medical 
College resulted in the anatomic diagnosis of 1, syphilitic 
interstitial pneumonia (nodular), 2,' syphilitic osteo chondri 
tis, 3, gummata of the heart, 4, pustular syphilides of the 
skm , 5, multiple foci of suppuration in the thymus, 6, hyper 
emia of the liver and spleen 

The heart showed a large white area on its anterior surface 
and three similar smaller areas on its posterior surface On 
section these all showed irregular margin, lessened consistency 


and a disposition to spread out near the pericardium The 

columnm came e were involved m the larger area 

Microscopic examination of these areas revealed a prolifera¬ 
tion of the connective tissue elements in the shape of “val or 
partially fibrillated cells This was most marked around tue 
vessels where proliferative changes in the adventflia were exten¬ 
sive Widely scattered foci of necrosis of heart muscle fibers 
were present and these were the seat of infiltration witn 

*^¥he^*mgnosis of syphilis was confirmed by the microscopic 
examination of the liver in which a characteristic interstit al 
hepatitis was found, also by the examination microscopically 
of the osteo chondritis and the interstitial pneumonm 

The literature on congenital heart syphilis has been tnor- 
oughly summarized by Ludvig Hektoen in a case reported of 
multiple foci of interstitial myocarditis in hereditary syphilis 
(Join nal of Pathology and Sacfmofofiry, Edinburgh and Lon 
don, January, 1896) and a search through the Index Medicus 
failed to show any additional cases reported since The above 
author was able to find only nine previously reported cases of 
hereditary heart syphilis, these being collated in the well known 
treatise by Mracek (Die Syphilis der Herzen bei ervrorbener und 
erorbter Lues Arch f Derinat u Ni/ji/i, Wien, Erganzungs 
heft 11 , 1893) and the syphilitic nature of some of these was 

Dr Weller V an Hook briefly discussed Syphilis of Bones, 
as illustrated by specimens from the museum of Hush Medical 

r^r^llAfTA 


DISCUSSION 

Dr R H B ABCOCK— With reference to the location of the 
gumma in Dr Herrick’s specimen it is interesting to note that 
of Grenouiller’s nineteen cases, gumma was found nine times 
in the wall of the left ventricle and but once in the septum, 
SIX times in the wall of the right ventricle, twice in the wall of 
the right auricle, and once in the wall of the left auricle The 
specimen which Dr Herrick presented illustrates the frequency 
with which an individual suffering from syphilitic disease of 
the heart may die suddenly Mracek says that out of sixty- 
three cases twenty one died suddenly without previous symp 
toms, while if those cases were also counted in which there 
were some symptoms of cardiac weakness the cases of sudden 
death amount to 50 per cent Such figures emphasize the 
gravity of this disease and the desirability of our being able to 
diagnosticate it during life, and yet, unfortunately, this is a 
disease m which the diagnosis is of the greatest diflSculty and is 
to be arrived at oftentimes by exclusion and the history rather 
than from physical signs or symptoms However, if the clin¬ 
ical experience of such an eminent man as Semmola counts for 
anything, it would seem that one of the very earliest symp¬ 
toms which should direct our attention to the possibility of 
this disease is irregularity of tht heart’s action This irregu¬ 
larity may be manifested for a considerable time, may appear 
even during the secondary manifestations of the disease 

So far as symptomatology is of aid in diagnosis, we can only 
say it IB that of heart disease m general Before coming over to 
this meeting I stepped into the syphilitic wards of the Cook 
County Hospital and looked over some half a dozen male cases 
there The first man I examined, one with tertiary lesions, 
has an enlarged area of cardiac dulness The relative dul 
ness extends an inch and a half to the right of the right sternal 
border, and four inches to the left of the left sternal border, a 
total transverse distance of more than six inches The heait 
was rapid, the first sound a little valvular It would be 
absurd for a physician to claim that this patient, although 
suffering with syphilitic disease in the third stage, has cardiac 
syphilis 

Another man, who gives a history of having had syphilitic 
infection twenty four years ago, stated that last summer he 
suffered with irregularity of the heart’s action and shortness 
of breath, but as he is five feet three inches m height and 
weighs 189 pounds, has great abdominal corpulence, one 
would meet with considerable difficulty, it seems to me, in 
saying that his symptoms are due to syphilis of the heart 
Another man, a fireman, stated that last summer while at 
work hq suffered greatly from shortness of breath Since 
coming into the ward and being put on antisyphilitic treat 
ment his shortness of breath is much less The transverse 
area of cardiac dulness is six and one quarter inches, the 
first sound is feeble and when the man is in a recumbent 
position it IS almost absent, the second sound in the aortic 
IS accentuated, the heart’s action is quite rapid, over 
100 Would anybody dare say that that man has cardiac 
syphilis? Would anybody dare say that the diagnosis points 
to cardiac syphilis because the man has been put on appro¬ 
priate treatment and his symptoms have been relieved, when 
rest from work alone would explain his improvement? 
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find caises of otitis precipitated by an excess in eating or drink 
mg with derangement of the digestion, and symptoms of fer 
mentation in the bowels But it is more especially the dis 
eases produced by an excess of normal chemo physiologic sub 
stances elaborated withm the body, or by toxic substances 
derived from these in the course of a perverted metabolism, 
such as urea, diabetes, etc that I wish to consider Disturb¬ 
ances of the ear are probably much more frequent in Bright’s 
disease than we have formerly believed Thus, Doumergue, 
with the object of finding the frequency of ear troubles in 
Bright’s disease, examined seventy two cases of nephritis, and 
found 35 pel cent concomitant otitis, which was probably due 
to uremic poisoning 

Moos has divided ear troubles occurring in Bright's disease 
into two groups First, those which are directly due to 
mcreased tension of the aortic system Second, those in which 
otoscopic examination gives negative results In the first 
class of cases, one of the most prominent and frequent patho 
logic conditions found upon postmortem is ecchymosis of the 
mucous membrane of the middle ear In other cases there is 
actual hemorrhage in the cavum, or there may be a serous 
exudate in the tympanum Those cases are more readily 
infected than the ordinary cases of catarrhal inflammations, 
and are especially liable to go on to suppuration All these 
cases manifest the symptoms of catarrhal inflammation of the 
middle ear, tinnitus, more or less deafness, more or less pain, 
according to the pressure in the middle ear The symptoms in 
the second class of cases are tinnitus with or without hardness 
of hearing When deafness occurs it may be only partial or 
total Fournier says that sudden failure of hearing power in 
these cases may be regarded as a prodromal sign of uremia 
Indeed, there is sufBcient reason to believe that a sudden loss 
of hearing m cases of Bright’s disease should put us on our 
guard agamst approaching general anasarca The important 
symptom in all of these cases which we wish to accentuate is 
the intermittent character of the deafness Thus, there may 
be daily intermissions, or the attacks may occur several times 
daily It begins suddenly, and almost as suddenly disappears 
Or there is a pause of two or three or eight days, or a month, 
and then another seizure It has been noticed that the 
amount of deafness often bears a relation to the facial edema 
and to the general anasarca After the disappearance of the 
uremic condition the ear symptom may clear up In other 
cases the deafness is lasting In some of the cases there are 
symptoms which lead us to believe that the labyrinth is 
involved, such as dizziness, nausea and vomiting Cases 
are on record in which a diagnosis of gastric trouble has 
been made, when in reality the stomach symptoms were pro 
duced by disturbances of equilibrium On postmortem the 
middle ear may be entirely free from pathologic manifestations 
The greater number of authorities believe that these symptoms 
are produced by edema of the acoustics One writer compares 
the changes found in the acoustic nerve with those found in 
retinitis albuminurica The tuning fork is of little value in the 
diagnosis of this class of affections Galvanic reaction of the 
acoustic nerve is much more preferable The appearance 
and the disappearance of the symptoms are explained by the 
resorption and reappearance of the edema 

As regards rheumatism, while it may often cause forms of 
dry and moist catarrh of the middle ear, there are no pecu¬ 
liarities in the local manifestations which differentiate them 
from others due to different causes, and we only gain a knowl¬ 
edge of the rheumatic character of the disease by the manifes 
tabons elsewhere in the body As regards gout, we are all 
aware of the peculiar susceptibility of the external ear to 
gouty concretions Gout may cause disease of the middle ear 
by concretions about the joints of the ossicles, and especially 
by concretions in fenestra ovahs, binding the stapes down, so 
that it can not possibly oscillate In speaking of diabetes, I 
will pass over the eczemas and furuncles whiqh occur so fre 
quently in the external auditory canal, because they are of no 
special importance, inasmuch as the same conditions occur 
elsewhere in the body, and will say that perforative inflamma 
tions of the middle ear in diabetes are probably always puru¬ 
lent and of bad prognosis This is due to two facts First, a 
lessening of the resistance of the tissues to microbic invasion, 
secondly, the presence of sugar in the tissues, which produces 
a more salubrious nidus for the growth of germs than the ordi¬ 
nary plasma Diabetic otitis media hemorrhagica is a well- 
maiked type of ear disease occurring in diabetes It occurs 
suddenly, with few or no prodromal symptoms, blood gushing 
from the ear, more or less great in quantity, with perhaps little 
or no pain On section, little is found except necrosis of the 
tissues, and Bujwid has found in such cases the streptococcus 
pyogenes aureus in the blood vessel walls, and he has sug 
gested that the action of these microorganisms directly on the 


blood vessel walls, together with the inherent tendency to 
necrosis caused by the sugar, has produced these hemorrhages 
We all know the proneness of the diabetic to mastoid disease, 
and we know, too, that up to late years surgeons have been 
divided as regards the advisability of operating on these eases, 
first, because of the uncontrollable hemorrhage, and second, 
because of the danger of infection 

At a late meeting of the German Society of Naturalists, held 
at Basel, this question was put to rest apparently by the 
greater number of authorities there, who said that they 
believed we may operate on these cases with impunity under 
strictly antiseptic conditions 

THE EXE IN ITS RELATION TO AUTO INTOXICATION 

This subject was assigned to Dr Casex A Wood, but in his 
absence the chairman called upon Dr Wm H Wilder 

Dr Wilder— On such short notice I do not feel competent to 
discuss satisfactorily the topic assigned Dr Wood In such a 
highly organized structure as the human eye, we should natur 
ally expect to find more or less disturbance from the circula 
tion in the blood of any of the toxic substances that arise m 
cell metabolism There is one disease that occurs very fre 
quently in the eyes of children which, notwithstanding its 
frequency, is up to the present time very little understood 
We have had very little light thown upon the pathogenesis of 
so callea phlyctenular keratitis, or phlyctenular conjunctivitis 

As far as the histologic pathology is concerned, it appears to 
be simple enough, but there is something deeper than that, 
which seems to elude investigation, and I have alwavs thought 
that a more accurate knowledge of the subject of auto intoxi 
cation would enable the ophthalmologist to get some light upon 
this intricate topic It certainly will repay a more thorough 
investigation This disease, with which you are more or less 
familiar, comes on in children possessing peculiar idiosyncrasy 
or diathesis, and in certain individuals in whom the processes 
of the body are not performed as readily as in others It 
appears also in certain children who are predisposed to goutj 
manifestations 

All are familiar with the influence exerted upon the meso 
blastic structures of the eye by such diseases as rheumatism 
and gout, intoxication from syphilitic poison, etc I refer now 
particularly to those inflammations, sometimes of a peculiarly 
low grade of asthenic type, that affect the ins and other uveal 
structures of the eje so disastrously More light can be 
thrown upon the pathogeny of these affections by a more care 
ful study of the problems that are included in the subject of 
I auto intoxication Nothing can be more disastrous to the mdi 
vidual than a severe inflammation of the ins, or of the choroid, 
because it not only affects these structures but the refractmg 
media as well , 

We know also that certain of these general diseases influente 
very profoundly the nutrition of other refractive parts of the 
eye, structures which, if they lose their transparency, are 
unable to perform their functions I refer now to the lens and 
the vitreous particularly, which having no blood supplj of their 
own, depend upon other structures for their nutrition Fattj 
degeneration, or cataractous change in the lens, is frequently 
induced, as we know, by diabetes 

Every general practitioner is aware of the changes that occur 
in the retina, that delicate nerve structure which modern his 
tology has shown us is really a part of the brain, as a result of 
certain general diseases This part is profoundly influenced 
by the changes that are brought about by auto intoxication 
And wo are all more or less familiar with the effect of degen 
eration of the elements of the letina that occur in the so called 
albuminuric affections of the retina We speak of a retinitis, 
of an inflammation of the retina, but these changes are due to 
degenerative processes going on in the nerve elements, similar 
to the degenerative changes that take place in the glandular 
elements of the kidney A more intimate knowledge of this 
subject of auto intoxication will throw some light also upon the 
peculiar effects produced in the retina by albuminuria The 
circulation in the blood of toxic substances not only affects the 
blood vessels of this part, but influences profoundly the nerve 
elements as well There is one change that takes place in the 
eye, under certain conditions, which seems to demonstrate pos 
itively that this most delicate structure in the eye maj be pro 
foundly affected by the circulation in it, or near it, of some of 
the deleterious products of cell metabolism I allude to the 
change which takes place in the head of the optic nerve as a 
result of tumors of the brain It was formerly held that the 
so called choked disc or optic neuritis that occurred because 
of brain tumor, was due merely to the stasis of circulation in 
this part, together with the distention of the optic nerve 
sheath by the fluids forced into it because of the mcreased 
intracranial pressure A more rational explanation of this 




1897 ] 


SOCIETY PROCEEDINGS 


701 


condition has been advanced by Leber, in which he claims 
that this change in the head of the optic nerve is brought 
about by the direct influence of toxins generated in the tumor 
itself, ciiculating through the lymph spaces of the optic disc, 
and his conclusions seem to bo borne out by clinical evidence, 
because in many instances it is impossible to find any such 
distention of the optic sheath as former theories would require 
{To he contimied ) 


Cliicago Patliological Society 
Regulai meeting itob held Januai g 11,1817 

Dr J \MES B Heurick, President, in the chair 

H Gideon Wells, Ph B , read a papoi on “A Case of Con 
genital Syphilis Complicated by a Mixed Infection with the 
Staphylococcus and Streptococcus Pyogenes ” (See p 688) 

presentation of specimens 

Dr J AMES B Herrick exhibited a specimen of Gummata of 
the Mijoeaidium This heart, taken from the museum of 
Rush Medical College, was obtained at an autopsy made by 
the coroner’s physician, on an adult male of average size who 
had been found dead There is, therefore, no clinical history 
save that of sudden death Other anatomic evidences of 
syphilis were present The heart is a trifle large, the wall of 
the left ventricle thickened and the cavity somewhat increased 
in size, the endocardium showing a few grayish areas over the 
underlymg gummata The pericardium is free and smooth 
The valves are unaffected save for some grayish plaques in the 
mitral close to a gumma In the upper third of the interven 
tricular septum, close to the aortic valve is a firm nodule the 
size of an olixe bulging into either ventricle The endocardium 
over the mass m either ventricle is thickened, grayish, some 
what uneven from slight irregular eminences in the nodule 
One of the chordai tendinem running from the tip of a papillary 
muscle m the right heart to the posterior tricuspid leaflet, is 
firmly adherent about its middle to the thickened endocardium 
over the gumma Some interference with the closure of the 
valve probably resulted A few smaller nodules are found m 
the wall of the left ventricle, and here and there are a few 
grayish streaks in the myocardium 

Microscopically a section from one of the smaller nodules 
from the wall of the left ventricle shows the accumulation of 
round cells between the muscle fibers with consequent atrophy 
of the latter In places an encircling wall of fibrous tissue is 
formmg No marked central necrosis has as yet taken place 

Dr Herrick further briefly discussed the subject of 
acquired syphilis of the heart as it affects the endo pen or 
myocardium, in fibrous or gummatous forms The difficulties 
of anatomic and clinical diagnosis save by exclusion of other 
causes of cardiac disease and definite proof of constitutional 
syphilis, were also referred to The therapeutic test of im 
provement under anti syphilitic treatment was not conclusive 
Rosenfeld’s asthma syphiliticum and Semmola’s twenty seven 
chnical cases of syphilitic disease of the heart, must be viewed 
somewhat skeptically in the light of Mracek’s finding of only 
six anatomic diagnoses of syphilis of the heart in 100,000 
autopsies in Vienna 

The effects of gummata of the myocardium were 1, weaken 
ing of the wall with perhaps aneurysm or rupture , 2, obstruc 
tion of a cardiac orifice by pressure, or 3, interference with the 
valvular mechanism by involvement of the valves themselves 
or by deformity of papillary muscle or chorda tendinea (see 
specimen), 4, the breaking down of the gumma, discharge of 
contents into the circulation with emboli in distant organs (of 
case of Oppolzer), 5, from pressure upon, or involvement of 
cardiac nerves, vessels or muscle, marked interference with 
performance of function as shown in palpitation, arythmia, 
dyspnea, angina Sudden death, as in this case, was common 
in gumma of the heart 

Dr E R LeCount exhibited a specimen of Gummata of 
the Seat t in Congenital Syphilis The gummata of the heart 
were found in the body of a child born in the practice of Dr 
A B Stiong of Chicago, to whose kindness we are indebted 
for the following findings 

Death occurred almost immediately after birth and the 
autopsy done at the Pathological Laboratory of Rush Medical 
College resulted in the anatomic diagnosis of 1, syphilitic 
interstitial pneumonia (nodular), 2,' syphilitic osteo chondn 
tis, 3, gummata of the heart, 4, pustular syphilides of the 
skin, 5, multiple foci of suppuration in the thymus, 6, hyper 
emia of the liver and spleen 

The heart showed a large white area on its anterior surface 
and three similar smaller areas on its posterior surface On 
section these all showed irregular margin, lessened consistency 


The 


and a disposition to spread out near the pericardium 
columnm carnem were involved in the larger area 

Microscopic examination of these areas revealed a proiitera- 
tion of the connective tissue elements m the shape of ovjii or 
partially fibrillated cells This was most marked around tbe 
vessels where proliferative changes in the adventitia were exten¬ 
sive Widely scattered foci of necrosis of heart muscle fibers 
were present and these were the seat of infiltration with 

IfiUCOCVtlGS 

The diagnosis of syphilis was confirmed by the microscopic 
examination of the liver in which a characteristic interstitial 
hepatitis was found, also by the examination microscopically 
of the osteo chondritis and the interstitial pneumonm 

The literature on congenital heart syphilis has been tnor- 
oughly summarized by Ludvig Hektoen in a case reported or 
multiple foci of interstitial myocarditis in hereditary sypnilis 
{Join nal of Pathology and Bacteriology, Edinburgh and Lon 
don, January, 1806) and a search through the Index Medicus 
failed to show any additional cases reported since The above 
author was able to find only nine previously reported cases of 
hereditary heart syphilis, these being collated in the well known 
treatise by Mracek (Die Syphilis der Herzen bei erirorbener und 
erorbter Lues Arch f Dermat u Sypli » Wien, Erganzungs- 
heft 11 , 1893) and the syphilitic nature of some of these was 

doubtful I ^ n 

Dr Weller V an Hook briefly discussed Syphilis of Bones, 
as illustrated by specimens from the museum of Rush Medical 


DISCUSSION 

Dr R H B ABCOCK— With reference to the location of the 
gumma in Dr Herrick’s specimen it is interesting to note that 
of Grenouiller’s nineteen cases, gumma was found nine times 
in the wall of the left ventricle and but once in the septum, 
SIX times m the wall of the right ventricle, twice in the wall of 
the right auricle, and once in the wall of the left auricle The 
specimen which Dr Herrick presented illustrates the frequency 
with which an individual suffering from syphilitic disease of 
the heart may die suddenly Mracek says that out of sixty- 
three cases twenty-one died suddenly without previous symp 
toms, while if those cases were also counted m which ^re 
were some symptoms of cardiac weakness the cases of sudden 
death amount to 50 per cent Such figures emphasize the 
gravity of this disease and the desirability of our being able to 
diagnosticate it during life, and yet, unfortunately, this is a 
disease in which the diagnosis is of the greatest difficulty and is 
to be arrived at oftentimes by exclusion and the history rather 
than from physical signs or symptoms However, if the clin¬ 
ical experience of such an eminent man as Semmola counts for 
anything, it would seem that one of the very earliest symp 
toms which should direct our attention to the possibility of 
this disease is irregularity of tht heart’s action This irregu 
larity may be manifested for a considerable time, may appear 
even during the secondary manifestations of the disease 

So far as symptomatology is of aid in diagnosis, we can only 
say it IS that of heart disease in general Before coming over to 
this meeting I stepped into the syphilitic wards of the Cook 
County Hospital and looked over some half a dozen male cases 
there The first man I examined, one with tertiary lesions, 
has an enlarged area of cardiac dulness The relative dul 
ness extends an inch and a half to the right of the right sternal 
border, and four inches to the left of the left sternal border, a 
total transverse distance of more than six inches The heart 
was rapid, the first sound a little valvular It would be 
absurd for a physician to claim that this patient, although 
suffering with syphilitic disease in the third stage, has cardiac 
syphilis 

Another man, who gives a history of having had syphilitic 
infection twenty four years ago, stated that last summer he 
suffered with irregularity of the heart’s action and shortness 
of breath, but as he is five feet three inches in height and 
weighs 189 pounds, has great abdominal corpulence, one 
would meet with considerable difficulty, it seems to me, in 
saying that his symptoms are due to syphilis of the heart 
Another man, a fireman, stated that last summer while at 
work he suffered greatly from shortness of breath Since 
coming into the ward and being put on antisyphilitic treat 
ment his shortness of breath is much less The transverse 
area of cardiac dulness is six and one quarter inches, the 
first sound is feeble and when the man is in a recumbent 
position it IS almost absent, the second sound in the aortic 
area is accentuated, the heart’s action is quite rapid, over 
1(X) Would anybody dare say that that man has cardiac 
syphilis? Would anybody dare say that the diagnosis points 
to carchac syphilis because the man has been put on appro 
priate treatment and his symptoms have been relieved, when 
rest from work alone would explain his improvement? 
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This illustrates the difficulties we encounter m making a 
diagnosis and the extreme caution we should exercise Never¬ 
theless, it seems to me not unreasonable to assume that very 
many of these patients have cardiac disease of one kind or 
another, perhaps a very much larger percentage of them than 
we assume or have any means of determining, for the changes 
in the heart do not involve any one particular structure of that 
organ, but all of them The development of the disease in the 
heart is so insidious and the symptoms are so latent that the 
disease escapes our recognition through the importance and 
prominence of other symptoms and the fact that the patients 
complain of nothing with reference to the heart 

The relative frequency with which the various structures of 
the heart are involved interested me very much in reading 
Mracek’s article, he states that out of & cases 10 showed 
myocarditis gummosa, 9 myocarditis fibrosa, 8 gummosa et 
fibrosa, 15 myocarditis with endocarditis or pericarditis, 2 endo 
carditis alone, 1 pericarditis alone, 1 endocarditis with pericar¬ 
ditis, 1 pericarditis and endarteritis, 3 disease of blood vessels, 
i diseases of the ganglia and 6 of all the parte 

The prognosis is exceedingly grave because of the fact that a 
considerable percentage of these cases die without previous 
symptoms and because of the difficulty of recognizing the dis 
ease during life, the physician, as well as the patient, is thrown 
off his guard and allows the cardiac disease to run its course 
without special treatment It is a well known fact that any 
treatment addressed to this form of cardiac disease is useless 
unless it be appropriate and specific , that is, ordinary cardiac 
tonics, and so forth, are utterly useless in the absence of spe 
cific treatment 

Dr JosephM Patton —I am glad to hear it admitted that the 
obliquy of failing to apply the pathologic lessons, such as have 
been given us tonight, to clinical medicine, does not rest upon 
the internalist alone There are several reasons why we should 
not be able to apply these lessons to clinical work In those 
cases of cardiac syphilis where there are fibrous changes in 
the muscle or septum, or where gummata of the heart are 
developing, the symptomatology would be similar to that per 
taming to any other affection of the heart muscle wherein the 
dynamic integrity of the muscle was directly affected Again, 
in those cases where the changes due to syphilis are limited to 
the vessels of supply, the symptoms are identical with those 
pertaining to stenosis of the cardiac vessels from obliterating 
inflammation of any variety 

I would emphasize a point brought out by Dr Herrick to 
the effect that it is unfair to accredit to certain lines of therapy 
curative powers for syphilitic cardiac changes The fact is 
that all cases of chronic cardiopathies do quite well under the 
same medication as would be used in suspected cases of cardiac 
syphilis 

Dr Ludvig Hektoen —You have seen the beautiful speci 
men of so called pneumonia alba in congenital syphilis I pre 
sent here a specimen of another form of congenital syphilis of 
the lung, namely, the gummatous form You will see scat 
tered throughout the lungs foci of a light grayish color Under 
the microscope these foci are seen to be composed of areas of 
round cell infiltrations with focal necroses Surrounding these 
areas are the characteristic desquamative changes of pneu 
monia alba, showing that the two forms of congenital syphilis 
of the lung may coalesce 

Dr V^vN Hook made some very appropriate remarks concern 
mg the difficulties of diagnosis between syphilis and true 
tumors He stated that the microscope should be resorted to 
in order that the question may be definitely decided I desire 
to go further and to emphasize the point that even the micro 
scope can not always decide whether the growth is syphilitic 
or sarcomatous, that instances have come under my own obser 
vationm which I was unable to determine from the micioscopic 
appearance whether a given growth was syphilitic or sarcoma 
tous, so much similarity may there be between the structures 
of these proliferations In connection with this, attention may 
be called to the fact that there is great likelihood that many 
testicles are being removed for sarcoma and other diseases that 
are really syphilitic I am not able to prove this assertion at 
this time by any concrete example, but I have seen specimens 
which lead me to suspect that such things may occur 

Finally, a remark with reference to congenital syphilis of the 
heart, namely, that such changes have a marked practical 
importance because children so affected may live for a time 
after they are born and present no external marks of syphilis 
whatsoever and die suddenly 

Dr W L Baum —Dr Hektoen called our attention to the 
removal of testicles for sarcomatous conditions which are 
really syphilitic Until within a few months I had a case 
under antisyphilitic treatment which had done very well, but 
the patient upon je^movmg to another city had his testicles 
taken out for tuberculosis 


A second case, a young man, had one of his testicles ampu¬ 
tated for what was believed to be sarcoma, but which from the- 
testimony of his family physician was undoubtedly syphilis of 
the testicles Another physician in this case made a diagnosia 
of gumma of the testicle and had advised the patient to place 
himself upon antisyphilitic treatment 

As legards the heredity of syphilis in the third generation, it 
reminds me too much of the tendency we all have when 
attacked by gout to lay great stress on the way our grand 
fathers lived I am inclined to think that a large percentage 
of the so called cases of syphilis that occur in older individu 
ale are cases of the disease acquired during infancy When 
we consider that by far the larger percentage of cases of so- 
called hereditary syphilitic children die at birth, are born dead 
or die within thr^e months after birth, it is also strange that 
we should see so many examples of hereditary syphilis where 
we find the eruption appears two months after birth with a 
clear history of acquired syphilis In the majority of cases if 
the attending physician examined his cases thoroughly, he 
would have no difficulty whatsoever in locating the primary 
lesion 

The cases of gumma of the heart are interesting from a 
pathologic point of view, but I doubt very much whether they 
will have any great clinical significance for the reason tnat a 
large per cent of the cases have died suddenly at a period far 
remote not only from the date of the initial lesion, but far 
remote from the time when any active specific lesions were 
present, so that while the attention of the physician may be 
called to the fact that the patient has had syphilis, yet m 
these cases of sudden death it is practically worthless Discus¬ 
sions upon such cases as reported point out another fact, that 
we should impress upon the mind of every physician who 
treats cases of syphilis, that the treatment means not simply 
the gathering of a fee from the unfortunate patient, as is too 
often done in large cities, the idea seems to prevail that there 
IS a specific treatment for syphilis which is of value in every 
case, and which is simply routine, and no attention is paid to 
the fact that the patient can acquire other diseases during the 
time he is suffering from syphilis No attention is paid to the 
fact that one individual will react violently to small doses of 
lodids or mercurials, while others with apparently the same 
conditions present require extraordinarily large doses of these 
remedies 

Dr EuilRies —I wish tosay a few words concerning the case of 
Mr Wells The complication of hereditary syphilis withinfec 
tion with streptococcus and staphylococcus is higWy intorestmg 
It IS to be regretted that we do not know more about the his¬ 
tory of the case and that no examination of the placenta could 
be made It is possible that infection with the streptococcus 
and staphylococcus took place after premature rupture of the 
membrane The membranes may have been ruptured two or 
three weeks or a month before the child was born, as such cases 
have been observed A few weeks or even days may be suffi 
cient for infection Of the fetus with the germs mentioned If 
the placenta had been obtained for examination we might have 
known something about its condition and the route of infec¬ 
tion I refer hero to the white infarcts of the placenta which 
by some authors have been considered characteristic of syphi¬ 
lis, which they are not by any means, and which by others ha\e 
been regarded as a product of inflammation, which is not so, 
at least not in every case Such infarcts may undoubtedly 
have a bearing upon infection, the infection following the paths 
of the circulatory system through the mother into the fetus 
Such an infection may have taken place in this case, but we do 
not know whether there have been such infarcts Beside, 
under confinemert, within a few hours, infection of the fetus 
may have taken place if instruments had been used, or the 
vagina had been packed for hemorrhage or some such condi 
tion and such an infection may have spread rapidly after the 
death of the fetus Examinations of fetuses of mothers with 
typhoid fever, which were made in Strassburg, and some of 
which I witnessed, showed how difficult it was to differentiate 
between intrauterine infection, infection during pregnancy or 
labor, and an infection aftei death Fetuses of mothers 
infected with typhoid fever were found full of bacterium coh 
commune, and as there was no reason to suppose that durmg 
the life of the fetus the infection had gone so far, it had to be 
assumed that after death the germs had spread rapidly Such 
might have been the case in the case reported where there was 
streptococcus and staphylococcus infection Of course it is 
impossible that the streptococcus and staphylococcus could 
have produced abscesses after death Wherever there were 
abscesses and accumulation of round cells, these conditions 
must have originated and then produced during life 

With regard to the cases of syphilis of the heart that were 
discussed to night, they interested me very much because of 
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another organ consisting of inusclo tissue, the syphilis of which 
organ we know so little, and which is so near the usual gate of 
infection, the uterus Cases of syphilis of the uterus have 
been described in literature, but most of these descriptions are 
of very doubtful character Gumma of the uterus has been 
described in extremely few cases 

Mr H G Wells— In regard to my statement of the impos 
sibility of the infection in the case reported by me occurring 
after death, I will say that it was made because the lesions 
ahow a vital process to have taken place at the site of infection 
For instance, in the abscess of the thymus shown under the 
microscope, the abscess is walled oil with connective tissue, 
showing that the lesion must have occurred before death 

Dr L Hektoen presented specimens of 1 Brain Tumot s 
ITardened in Muella's Fluid 9'> Pai ts and Foi malm 5 Pai ts 
About a year ago I showed to this Society some gross and 
microscopic specimens of brains and cords hardened in a mix 
-ture of Mueller’s fluid 95 parts and formalin 6 parts Particu 
Jar attention was then called to the great advantage of this 
method of hardening on account of, 1, rapidity (one to three 
weeks), 2, the desirable consistency produced, and 3, the 
plainness and distinctness of the markings of the cut surfaces, 
making the specimens veiy useful for museum and teaching 
purposes, at the same time the tissue is properly prepared for 
various kinds of staining procedures Since then, this method 
has been adopted in the anatomic department of Rush College 
ns well as elsewhere 

1 now desire to present several specimens of brain tumois, 
these brains were hardened in toto m the above mixture, and 
then divided into transverse sections 1 cm thick by means of 
this board, which you see presents a series of grooves 1 cm 
apart in which the point of the knife is held as the brain hemi 
sphere is divided from before backward This board I first 
saw used m Henschen’s laboratory in Upsala, and it is a useful 
contrivance Brains divided m this way allow of accurate 
comparisons between corresponding parts m the two sides 

The above mentioned advantages of this method of harden 
mg and of cutting are well illustrated in the specimens from 
these oases 

2 Mixed celled Sarcoma of the Pons and Left Crus —The 
iemiapherea show no changes except dilated ventricles The 
upper or dorsal half of the pons presents an enlargement which 
at the posterior end assumes the form of an oval prominence 
lifting up the roof of the fourth ventricle, projecting into this 
cavitj and pressing upon the vermis of the cerebellum This 
mass IS a little more prominent upon the left side It is quite 
firm and homogeneous It is sharply differentiated from the 
rest of the pone, but its exact upper limit can not be outlmed, 
it nemg lost in the substance of the left crus 

Microscopic examination shows the tumor to consist of small 
round and spindle shaped cells between which are interspersed 
a few small multinucleated giant cells, all being imbedded in 
a granular matrix The tumor is rather vascular, and the ves 
sels and vascular spaces have thin walls - Hemorrhages are 
not present 

This specimen came from a 30 year old woman in the service 
of Dr Davis m the Cook County Hospital In July, 1896, she 
complained of headache, dizziness and blind spells On Octo 
ber 7 she entered the hospital, and it was then observed that 
the reflexes were exaggerated, that there was ankle clonus, 
nystagmus and retmal hemorrhages On November 23 an 
•exploratory trephine opening was made over the left hemisphere, 
but careful exploration failed to reveal anything abnormal 
She died rather suddenly on Dec 15, 1896 

3 Glioma of the Left Tempoi o Sphenoidal and Occipital 
Lobes Anatomical Diagnosis —Craniotomy, encephalocele, 
intracerebral tumor of the left temporo sphenoidal lobe, optic 
nerve atrophy, diffuse nephritis and hypertrophy of the heart 

Extract from postmortem record Circumference of the 
skull 69 cm Over the left parietal region is an oval opening 
in the skull 10 cm in antero posterior diameter and 6 cm 
transversely Through this opening protrudes a soft, round 
mass Over this opening the pericranium is adherent to the 
dura, but the dura is not adherent to the pia The protrusion 
corresponds to a hernia of the brain substance The skull cap 
13 thin, the antero posterior diameter is 17}^ cm , the trans 
verse 14i^ cm The margins of the opening a're beveled from 
within outward The dura is tense, the convolutions flattened, 
the pia mater anemic, the brain firm The total weight of the 
brain IS 1860 gms , of the left hemisphere 940 gms , of the 
right 740 gms , and the cerebellum, pons and medulla together 
weigh 180 gms The optic nerves are hard and white The 
basal ganglia of the left side are prominent The spinal cord 
m normal After hardening the brain in the formalin, Mueller’s 
fluid mixture, for two weeks, the hemispheres were divided into 
transverse, vertical sections each 2 cm m thickness In the 


loft hemisphere was a large tumor that commenced in the apex 
of the temporo sphenoidal lobe and extended backward in the 
brain substance for the distance of 10 cm , the transverse 
diameter being 8, the vertical 6 cms This mass was inflltra 
ting and intracerebral, except in the fissure of Sylvius, where 
it reached the surface of the convolutions and caused pressure 
upon and distortion of the convolutions of the island of Red 
The loft lateral ventricle was much deformed by the pressure 
of the tumor, the posterior horn being greatly enlarged The 
tumor contained many large and small cystic cavities filled 
with a viscid fluid The probable microscopic diagnosis is 
glioma V 

In May, 1896, Dr Van Hook operated upon this man under 
the diagnosis of tumor of the left hemisphere, but exploration 
failed to discover any growth The diagnosis had been based 
upon failing vision, headache, difficulty in speaking and right 
Bided paresis He entered the service of Dr Edwards m the 
Cook County Hospital, Oct 2, 1896 At that time there was 
total blindness, slow and thick speech, choked disk and a dif¬ 
fuse tenderness over the top of the head Shortly before 
death he was transferred to the surgical service of Dr Davis, 
where he died on Dec 27, 1896 

i Saicoma of the Left Tempoi o sphenoidal and Fiontal 
Lubes Springing fi om the Duia —The patient, a man, age 50, 
came under the care of Dr Butler in Cook County Hospital 
Dec 29,1896 and died Jan 4, 1897 The exact onset of the 
present trouble could not be found out The left eye was pro 
truding, the left eyelid drooping The right eye had normal 
vision, and reacted to light and accommodation There was 
tenderness when the head was tapped on the left side His 
gait was slow, the legs being spread wide apart On January 
3, shortly before his death, the patient had a convulsion dur¬ 
ing which the head deviated to the right, and the muscles of 
the right side being then most involved in the clonic con 
tractions 

The postmortem shows the body poorly nourished, the left 
eye prominent, the dura tense Along the under surface of 
the left frontal and temporo sphenoidal lobes, the brain is 
firmly adherent to the floor of the skull so that removal is im¬ 
possible without considerable laceration of the brain sub¬ 
stance The brain weighs 1710 grams There is a large mass 
extending into the left frontal and temporo sphenoidal lobes 
from below, the tumor sprmging from the dura mater, more 
particularly the part lining the apex of the left middle fossa 
The tumor is about the size of a hen’s egg It is but very 
loosely connected with the brain substance and threatens to 
fall away from the brain On the cut surface it is reddish 
gray in color and flim in consistence Microscopic examina¬ 
tion shows the tumor to be a small round and spmdle celled 
sarcoma with much fibrillar stroma and many large thin-walled 
blood vessels 
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Precolumbian Leprosy—The Beiliner KlimsUie IVochen- 
sehrift, Nov 16, 1896, states that a discussion m the Bei Imei 
Medicimshe Oesellschaft, March 4, 1896, following a paper by 
Havelburg on “Einige Be merkungen zur Lepra, nach Erfah 
rungen aus dem Lepra Hospital zu Rio de Janeiro,” Professor 
Virchow said ” We have only a short time for the discussion 
of this pamphlet It has been reserved at the last sitting when 
the patient was presented here, that at this occasion when Dr 
Havelburg made his communication we could come back to the 
question which was stmring at that time, especially to the 
hygienic question. What was to be done with the people’ Be¬ 
fore I open the discussion, I shoula like on my side to observe 
in regard to the observation of Dr Havelburg that it is histor 
ically established, that leprosy was brought into Brazil by peo 
pie coming from Europe, that is at least how I understood it 
That this IS rather a well meaning than a sure interpretation 
of historic facts, as far as I know, there is nothing sure in that 
direction and I will only emphasize, what I have done before 
that just recently more researches in America, as well in North 
as m South America, have commenced in order to decide the 
question whether there has been a pre Columbian leprosy 1 
have on the occasion of the Jubilee Lewin already called the 
attention of the public to this that there are really all kinds of 
objects which may be mterpreted in an affirmative sense The 
most striking accordmg to my opmion are certain earthen or 
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clay figures which have been found m old tombs of Peru, and 
which certainly show mutilations and changes of other sorts 
which might easily be referred to leprosy These researches 
are not concluded, because we have not to do with real works 
of art, which might be used as authentic interpretations 
Nevertheless, the things are very strange, and Mr Ashmead, 
who at this moment is traveling about America in order to 
pursue the question still further, would probably have much 
to say against the theory that leprosy has surely been intro 
duced into America The reverse opinion is according to my 
mind, still discussible ” 

The same journal of Dec 7, 1896, gives the concluding 
remarks of Mr Havelburg ‘ Speaking the last of the assem 
bly, I have only to take notice of a few observations made in 
this discussion The much honored Chairman has criticized my 
historic indications that leprosy was imported into Brazil by 
the Portuguese No evidence that leprosy existed in pre his 
tone times in Brazil, so far, has come to light In a work based 
upon historic foundation, of Dr Marquez Pinheiro, a jurist, 
and which I shall like to bring to your library, there is an his 
tone representation of the appearance of leprosy in Brazil, and 
the development of the Hospital dos Lazaros in Rio de Janeiro 
The Portuguese are supposed, in that work, to be the import 
ers of leprosy In the year 1420, the Portuguese discoveied the 
island of Madeira , in the year 1498, under Cabrel, Brazil was 
discovered Into the same period falls likewise the discovery 
of the Canary Islands by the Spaniards According to the 
communications of diflerents authors, and especially of two 
gentlemen in the 22d volume of the Aj chives, foi Pathologic 
Anatomij, as answers to an appeal made in the year 1801, by 
Professor Virchow, in the case of leprosy it was most probably 
brought by Spaniards into the Canary Islands In the 15th 
, century leprosy was absolutely existing in Spam and Portugal 
In 1542, the first leprosy was established in the Canary Islands, 
by means of the men who under the Portuguese flag, popula 
ted Madeira At that time leprosy reached that island, so that 
in the year 1640 an especial lepra hospital had to be established 
there But the greatest part of the emigrants directed them 
selves to the greater colonial possessions of Portugal and Bra 
zil, hence that the same was done there as in Madeira I have 
received by good chance a small pamphlet by my colleague 
Azeoedo Lima He has much to do with the leper hospitals of 
Portugal He mentions it as a fact, that in the 16th century, 
leprosy was carried into Brazil by Portuguese colonists Two 
years ago I was asked by Dr Ashmead, of whom Virchow also 
makes mention, to give him some information about this mat 
ter As he was occupied with a work on the spreading of lep¬ 
rosy through the Spandiards of the American continent, and 
on that occasion, I found that the Brazilian authors were unan 
imous in this idea that the Portuguese carried leprosy into 
Brazil Of course this is not a proof, and I am thankful to 
Professor Virchow for the appeal which he made to me, to 
search after the foundation of this historic idea, so generally 
admitted in Brazil ” 

New York, March 2b, 1897 

Dr Wm Havelburg, Hospital dos Lazaros, Rio de Janeiro, 

Brazil 

Deal Doctor —In the discussion in a certain paper of yours, 
published in the Bei linei Khmsclie Wochenschrift, Nos 46,47, 
48 and 49, (1896) Professor Virchow disputes your claim that it 
IS historically established that leprosy was brought into Brazil 
by people coming from Europe He does not think this to bo 
a sure interpretation The earthen images, the huacos of 
Peru, he says, show certainly mutilations and changes which 
could easily be referred to leprosy, and the question of pre Col¬ 
umbian leprosy is still open I think with you that the disease 
was imported by Spaniards and Portuguese, perhaps negroes, 
by the last not very probably, there is not a scintilla of evi¬ 
dence that leprosy was here before Columbus I have sought 


over all America for some possible evidence of that kind, and 
have not found it As to the deformations on the huacos pot- 
teiy, I have shown to the satisfaction of the Washmgton 
Smithsonian Institution and Professor Brinton, the ablest 
American paleontologist, that these potteries show no evidence 
of leprosy, they are to be interpreted as syphilis and lupus, 
both of which diseases undoubtedly existed before the arrival 
of Columbus on this continent In the matter of syphilis, 
Virchow IS the last to hold out against a pre Columbian syph 
ills He will not admit it Professor Brinton wrote me some 
time ago, that I should endeavor to convert Virchow to my 
view, and I wrote to Prof Putnam of the American Museum 
of National History, to forward to that German scientist, a 
Pachacama skull which was sent to the museum by Professor 
Bandelier, now at Lake Titicaca, Peru This skull was dug 
out from a depth of twelve feet at Pachacama There has never 
been found at Pachacama, any jioit Columbian bones buried 
at such a depth Bandelier wrote me that this skull was with¬ 
out question pre Columbian It bears osseous evidences of 
pre Columbian syphilis, go that we have two evidences m favor 
of the latter, the huacos pottery and this skull The bones of 
Colombia, the most ancient seat of leprosy in South America, 
have never been studied Now Colombia is the country where 
this disease is most prevalent It is my desire some day to go 
through this bone work for such evidence I do not think I 
shall find it As far as negative evidence can count foranything, 
leprosy did not exist in pre Columbian days, in the Micmacsof 
Nova Scotia, the Aztecs of Mexico, the Aymaras and lacas of 
Peru, nor among the Indian tribes of Brazil, noi in Alaska and 
B) itibh Columbia You are at liberty to send this letter to 
Professor Virchow, or to any Berlin authority you please 

Very truly yours, Albert S Ashme \d, M D 

Tlie Terrible Stiletto of tbe Italians —Baron Garofalo, an eminent 
criminologist of Italy, has said of the accursed knife of his 
countrymen, that it claims i homicide every two hours, or an 
average of twelve victims daily It would be a curious and 
instructive inquiry, that of ascertaining how far offences are 
aggravated by the medium through which they take effect- 
drunkenness, for example, bemg a more brutal phenomenon 
when the drinker incurs it with ardent spirits and not with 
wine or beer Similarly, personal violence is one thing when 
it takes the form of fisticuffs and quite another thing when it 
is inflicted with the knife A people, not necessarily more 
depraved, may appear technically more criminal by giving vent 
to its passions or propensities, not in themselves worse, through 
agencies of deadlier power Italy possesses an unhappy pri 
onty in lethal offences, and Northern exceeds Southern Europe 
in drunkenness, just because in the one case the Lnife is used 
instead of nature’s weapon, and in the other because raw 
whisky IS the available beverage and not the juice of the grape 
The Italian senate on the initiative of theMarchese Vitelleschi 
had a full dress debate on the prevalence, nay, the increase, of 
crimes of blood during the last decennium, and many were the 
causes, primary and secondary, adduced in explanation of the 
fact Vitelleschi saw much that was answerable for these 
crimes in the lack of sound education, oven where it is given 
at all, deploring, for example, the total suppression of relig 
lous instruction in schools Again, he thought the abolition 
of capital punishment directly favorable to homicide To 
some of his arguments the Minister Costa replied not ineffec 
tively Admitting the prevalence of lethal crime, he showed 
that it was not universally distributed throughout the king 
dom—that the Southern provinces contribute to these crimes 
out of all proportion to their population This would confirm 
Vitelleschi in his impeachment of defective schooling as a 
cause, these provinces being far ahead of the North in the 
number of analfabeti (unlettered) On the other hand, he 
drew attention to the striking fact that in Italy alcoholic 
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0 \ceB 3 IS not attended with incioase of violence The pro 
Vinces of Italy where homicides are most frequent are, he 
proved, precisely those whore the lower orders are evemplary 
for their sobriety and abstemiousness Indeed, the supine 
ness of Italians—the absence of all sense of citizenship—runs 
through their whole attitude toward every detail of national 
life, from representative government downward But, again, 
the speaker redressed the balance in his favor when he proved 
that the suppression of religious (as distinct from secular) edu 
cation in schools had nothing to do with the increase of lethal 
crime In 1870, m Latium, where there was also religious 
instruction more than compulsory, there were also many more 
homicides But the abolition of capital punishments he did 
not at all succeed in justifying Thirty years ago m the 
House of Commons the whole subject was threshed out thor 
oughly One of the most powerful speeches m favor of such 
punishments being John Stuart Mill’s, who, on the ground of 
humanitj, advocated eiecution as preferable to the slow tor¬ 
ture of lifelong imprisonment with, or still more without, hard 
labor But the speech of the occasion was Sir George Bowyer’s, 
who, in answer to the pleas that capital punishment was not 
deterrent, adduced the following fact A Neapolitan wanted 
to kill his wife The guillotine was still the penalty for mur 
der in the kingdom of the Two Sicilies, so he took her to 
Tuscany where that penalty had been abolished and put her 
to death there Yet in spite of that historic debate on the 
subject—in spite of the fact that Switzerland having abolished 
capital punishments, was compelled by sad experience to 
legalize them once more, the Italian Government (though not 
without numerous and authoritative dissentients) made the 
abolition of these punishments the law of the land, and we 
now find the Minister of Grace and Justice defending that 
reform m presence of “a homicide every two hours ” The 
truth IS that Italy, in many aspects of her life, has not emerged 
from the middle ages, that hardness of li\ ing at once inspires 
crime and robs detention in prison of its terrors, that the 
administration of justice is so perfunctory that the people, 
knife in hand, settle their differences among themselves, that, 
m fact, D’Azegho’s watchword thirty five years ago "Now 
we have to make Italians,” has lost none of its significance, 
and that Italy's most dutiful sons are those who, like the mass 
of her medical men, act strenuously in the spirit of that watch 
word, beginning with the rising generation and so guiding its 
growth as to exclude the vicious and give the healthy sub 
jects such advantages of training and environment as can alone 
form the groundwork of a civilized and progressive state — 
London Lancet, Januarj 23 
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Anti leucorrhea Injection (Lutaud)—Tannic acid 60 grams, 
spirit of lavender and creosote aa 30 grams, aq dest 250 
grams One tablespoonful to a liter of tepid water —Jam n 
de jlf de Pans, February 28 

Influence of Food and inanition on the Effects at Certain AUcrobian 
Toxins —Teissier and Gurnard have been studying the effects 
of the administration of the diphtheritic toxin and of pneumo 
bacdlin to well fed dogs and to others in a fasting condition 
They found that the fasting dogs resisted the toxins to a much 
greater degree than the others When they succumbed to the 
effects of the toxins, the lesions were much less severe than in 
the others The Pi ogi is ATid , February 27, remarks that 
these experiments may throw a new light on the question of 
diet in infective diseases 

Jalaguier’s Alefbod of Securing Solid Reconstitution of the Abdoni 
inal Wall After incismg the aponeurosis of the largo lectus 
muscle, Jalaguier pushes the muscle to one side and enters the 
peritoneum through an incision in the rear wall of the aponeu 


rosis By this means the muscle when brought back to its 
former position covers and supports the suture in the perito¬ 
neum and the aponeurosis and ventral hernia from distention 
of the cicatrix becomes an impossibility The details are 
given in full in the Presse AIdd of February 3 It is not 
adapted to cases requiring drainage, nor where extensive 
indurated adherences can be palpated beforehand, but for 
children and the usual category of cases operated upon a fi oid, 
or after the attack has subsided, it has proved extremely effec 
tive in his practice during the past year 

Treatment of lutestlnal Troubles with lodlu —A writer in 
IFj atscli states that lodin is very effective in typhoid and other 
intestinal disturbances, but that the lodin, as usually admin¬ 
istered, IB absorbed by the stomach and fails to teach the 
intestines Ho has been using it for three years in the form of 
amylum lodatum and recommends it in high terms In this 
form the lodin reaches and exerts its inflence upon the intes 
tines, while it does not combine with the ptomains and alka 
loids to form poisonous compounds In typhoid he adminis¬ 
ters rectal injections of dec amjli to which is added tincL lodi 
10 0 and ol einnamoni gtt xxv Internally, amylum lodatum, 
0 6 four times a day This treatment commenced before the 
fourth day arrests the attack, after the first week it only 
attenuates it The tongue clears off and becomes moist, the 
pulse becomes slower and stronger, the evacuations acquire 
normal odor and consistency, and the appetite improves The 
temperature is not affected, but the duration of the disease is 
much shorter, five to six days in light cases and eleven to 
twelve in severe The writer has also secured "the best” 
results with the same treatment in 100 cases of dysentery and 
several cases of cholera asiatica—Nf Peteiib Med Woch , 
No 1, 1897 

Modification in the Bone Marrow Produced by tbe Staphylococcus 
and Its Toxins —The pains in the bones we have observed m the 
course of certain infections are perhaps explained by some 
recent experiments of Drs Roger and Josud, who injected 
staphylococci or their toxins into rabbits and then examined 
sections of the bone marrow, comparing them with normal sec¬ 
tions As soon as the injections in the flank had produced an 
abscess they found enormous proliferation of all the cells in the 
marrow and modifications in the giant cells, with marked conges¬ 
tion After intravenous injections the proliferation was much 
more rapid and pronounced Similar effects were produced 
by subcutaneous injections of staphylococcus toxins Experi 
mental septicemia also produced the same effect even more 
rapidly All the elements of the bone marrow start at once to 
proliferating with energy, which is doubtless a phenomenon 
connected with the defense of the organism agamst the infec 
tion, as the marrow generates the leucocytes that destroy the 
germs What is the mechanism by which a distant local lesion 
can thus act with such rapidity on the medullary tissue? It 
can not be ascribed to the direct action of the microbes, as 
marrow strewed on the culture media does not promote the 
growth of any microbian colonies More than this, staphy¬ 
lococcus toxins injected under the skin produce the same modi 
fications It is therefore a question whether the cellular 
activity of the marrow is started by the toxins secreted by the 
microbes, or by nervous system Whatever the mechanism 
may he, it is another demonstration of the solidarity of the 
different parts of the organism, showing how a local lesion may 
react on the most distant organs The results of these experi¬ 
ments may also explain the rapid growth of the skeleton in 
certain affections —Presse Mdd , February 20 

Voracity Alter Head Injuries -Mr Stephen Paget read a paper 
before the London Clinical Society on cases of voracious hun 
ger and thirst after injury or disease of the brain He had 
collected notes of fourteen cases of this kind pointing to the 
existence of special centers of hunger and thirst close to the 
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centers of speech, probably in the anterior extremity of the 
temporo sphenoidal lobe, near the uncinate gyrus A short 
account was given of each case, including one in his own prac 
tice The primary injury or disease in each case was as fol 
lows Four of the patients had received a severe blow on the 
forehead, two had been struck on the side of the head, two had 
fallen heavily on the back of the head, two had presented 
signs of a fracture of the base, and one had fallen from a 
height, coming down in a sitting posture In addition to these 
eleven cases of injury there were three cases of disease, one 
had abscess of the left temporo sphenoidal lobe, one had a sup¬ 
purating cyst in the right temporo sphenoidal lobe, and one had 
embolism of the left side of the brain Eight of the fourteen 
patients suffered from voracious appetite for solid food without 
much thirst, three suffered both from thirst and hunger, and 
three had intense thirst without hunger In none of them was 
the primary mjury or disease fatal, it was therefore, certain 
that the centers of hunger and thirst were not situated in the 
immediate neighborhood of the vital centers Three of them 
had well marked aphasia, it was, therefore probable that these 
centers lay close to the centers of speech, and not improbable 
that they were connected with the olfactory center This hun 
ger and thirst weis not the natural appetite of convalescent 
patients or of the result of any general mental derangement, 
and it was not secondary to traumatic diabetes With regard 
to treatment, no harm had come in any case from letting the 
patient freely indulge his craving for food and drink The 
voracious desire lasted, as a rule, for many weeks or months 
and then came to an end of itself 

Cerebellar Ataxia —Dr Campbell Meyers reports a case of this 
affection in a male, 17 years old, an only child, who had been 
attendmg school regularly His paternal grandfather died at 
75 of diabetes, his maternal grandmother of consumption, and 
his maternal grandfather of locomotor ataxia His mother 
was of a nervous disposition but otherwise healthy He was 
born by the aid of forceps, but the labor was not prolonged 
nor attended by any serious difficulties He began to walk 
early, and no defect in his development or health was noticed 
until he was 3 years of age, when he began to suffer from dia¬ 
betes insipidus, which has continued Three years ago it was 
first noticed that his gait was affected and it had become 
steadily worse His speech, at times, was peculiar His gen 
eral health was good Thirst had always been extreme Con 
dition on examination showed the patient to be a well developed 
boy without any noticeable deformity about the head or body I 
The knee jerks were decidedly increased and there was moder 
ate ankle clonus on both sides, the wrist, elbow and super | 
flcial reflexes were very active The gait was uncertain and 
staggering, the feet being placed widely apart Ho could not 
start to do anything quickly When attempting to walk ho 
hesitated for a moment, started, walked with uncertainty and 
turned around with difficulty His speech was slow, the sepa 
rate syllables being all pronounced His movements were 
awkward and often it was with difficulty he could prevent him 
self from falling backward He could not stand steadily when 
his feet xvere together, nor could he maintain his balance when 
one foot was placed immediately before the other, even with 
the eyes open, but he at once fell sideways if the eyes were 
closed There were no defects in smell, hearing or taste A 
chart of the field of vision showed a bilateral contraction in 
the outer part for white, a more marked concentric contrac¬ 
tion for red and decidedly contracted field for green Cen 
tral color sense was good There was no irregular contraction 
of the pupils , no appreciable heterophoria with the phorome- 
ter though the right eye appeared to roll upward Slight 
nystagmus if the eyes were fixed in an upward position 
_ m Monti eal Medical Journal, January 

Section of the Cervical Sympathetic In Exophthalmic fioitre — 
Every new operation confirms the success of this measure, 
and as ablation of the thyroid gland is so often fatal and 
fails to remove the cause, and thyroid treatment only aggra 
vates this disease, much is hoped from the new operation 
Jaboulay now has a record of six cases, and in all the exoph 
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thalmus was immediately and enormously improved, but the 
tachycardia was not benefited in the same measure, although 
all the symptoms were much attenuated These results con 
firm the theoretic basis for the operation, viz , that the disease 
IS due to some permanent excitation of the vaso dilating fibers 
of the cervical sympathetic As the vessels are dilated to an 
abnormal degree, the eyeball is forced forward, the thyroid 
gland becomes enlarged, and all the other symptoms of exoph 
thalmic goitre follow, all caused by hyperdistension of the 
blood vessels dilated by the vaso motor fibers of the cervical 
sympathetic or their nuclei Cutting the fibers therefore pre 
vents further dilatation, and the symptoms pass away The 
cardiac fibeis, however, are so low down that they are not 
affected by the operations hitherto attempted, and sectioning 
the sympathetic or extirpating the ganglia, as has been done, 
only relieves tho region innorvatca by the sectioned fibers 
Total resection of the sympathetic and its three ganglia, which 
Jonnesco has performed, seems more than is necessary to Aba 
die, as ho remarks in a study of tho subject m the Presse 
Mid of March 3 Theoretically, section of the cervical sjm 
pathetic above tho middlo ganglion, or the extirpation of the 
ganglion, should put an end to tho oxophthalmus by cutting 
tho fibers that dil ito tho retrobulbar blood vessels, and section 
of the cervical sympathetic below tho middle ganglion should 
arrest tho hypertrophy of the thyroid gland And in fact, 
experience is confirming the theory When tho exophthalmus 
dominates tho scone, section of the sympathetic between the 
middle and superior ganglia should be tho preferred oporafaon, 
as it IB simple, easy and effective But if the goitre is trouble 
some, tho sympathetic should bo sectioned below the middle 
ganglion, a more difficult operation, and in tho rare cases in 
which tho tachycardia still persists after all other means have 
been tried, the efferent fibers of tho inferior ganglion should 
be sectioned 

Tetanus Caused by Bite of Ape, Treated with Antitoxin, Recovery — 
A student of tho Budapest Veterinary College who had been 
bitten by an ape on tho palm of his left hand was imprudent 
enough to dissect on tho same day a horse which had died from 
tetanus, and on tho following night ho was seized with pam m 
biB left hind, but waited till next morning, when ho went to 
Professor Reezoy’s clinic Tho wound of the hand was at 
once enlarged, thoroughly cleansed with a solution of perchio 
rid of mercury and subsequently cauterized with caustic pot 
ash He was then sent homo, and although advised to present 
himself at the clinic next day, did not do so, but stayed at 
home, where ho was seized on the following night (November 
12) with tetanic convulsions A neighboring practitioner who 
was called in ordered largo doses chloral hy drato to be taken 
every two hours On November 13 tho convulsions mcreased 
m frequency and intensity Tho patient was conscious, his 
secretions and excretions vv ere normal, ho perspired freely, and 
hiB temperature was 107 3 degrees P He was now given a 
subcutaneous injection of pilocarpin, which arrested the con 
vulsions for a few hours but in tho evening ho was seized 
again every thirty minutes with convulsions lasting from a 
minute to a minute and a half On November 14pilocarpin was 
again administered, giving relief for several hours On No 
vember 15 the pilocarpin ceased to bo effectiv e, the conv ul 
Bions came on again twice ev ory hour, and sometimes respira 
tion stopped owing to the spasm of the respiratory muscles, so 
that artificial respiration had to be resorted to It was conse 
quently resolved to give tho tetanus antitoxin a trial The 
antitoxin was given in doses of 3 c c thrice daily on November 
15, 16 and 17, and once on November 18 Tho patient’s nights 
were quieter from the beginnmg of this treatment, and the last 
of the fits occurred during the night between November 17 
and 18 He has been free from convulsions ever since and 
may be safely considered as recovered His highest tempera 
ature was 109 7 degrees P on November 17, and the lowest was 
95 3 degrees P on November 20 The special features of this 
case were 1 The early development of the tetanus, the per 
lod of incubation lasting generally from eight to fourteen 
days, this rapid onset may be attributed to the obvious fact 
that the disease was in this case not due to bacillary mfection, 
but rather to the absorption of toxins 2 The absence of tris 
muB and the absence of troubles connected with the secretory 
and excretory functions 3 The marked predommence of 
very violent clonio convulsions, the characteristic tonic con 
tractions being but little marked —London Lancet, January 23 
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A WATER SYISIPOSIUM 

A special double number, for the months of March 
and Apnl 1897, of the Albany Medical Annals, the 
journal of the Alumni Association of the Albany 
Medical College, contains a senes of papers on the 
relation of impure waters to disease, read at the 
annual meeting of the Medical Society of the State 
of New York, Jan 27, 1897 The mtention was to 
present to physicians the many important facts that 
have been developed by special workers dunng the 
past twenty years Some of the papers are rather 
elementary, and from their character we would be 
at liberty to form a somewhat unflattenng opinion of 
the standard of progress among the members of the 
Society, but we prefer to beheve that the authors 
were in fault in lowering the tone of their papers to 
the popular instead of merely to the professional plane 

Nothing new is presented in the various contribu¬ 
tions, but all the subjects are brought up to current 
date The latest observations, investigations and 
opinions are cited Malaria is not regarded as propa¬ 
gated by water supplies It is said that a close study 
ot the literature shows but little reliable evidence in 
favor of its water-borne origin This is the view 
recently taken by the bacteriologists, because they 
have been unable to find the causative microorgan¬ 
ism m water, but it is to be remembered at the same 
time that they have as yet been unable to find it m 
air The evidence of water transmission in amebic 
dysentery is held to be equally unsatisfactory, but 


here it is considered that the probabilities are in favor 
of the theory The propagation of cholera by 
infected water is undoubted, as the presence of the 
spirillum has been demonstrated Nor does there 
appear to be any doubt as to the causation of enteric 
fever by water, although in no well authenticated 
instance has the typhoid bacillus been isolated from 
contaminated water by competent observers in the 
past few years It is difficult to detect it even in the 
stools of typhoid patients It has been found with a 
larger percentage of success in the urine, but when 
found its identification involves so much careful bao- 
teriologic work that a simpler test of its presence is 
needful for diagnostic purposes than that dependent 
on its detection and identification This appears to 
have recently been discovered, by Widal in the action 
of the antitoxin in the serum of the blood of a typhoid 
patient on pure cultures of the bacillus The dried 
blood test as apphed by Johnston of Montreal to 
attenuated cultures is now in use in most of the 
laboratories of the United States This, it is hoped, 
will determine the presence of typhoid infection in 
the individual To determine its presence in a water 
supply, we have only to look at the records of typhoid 
prevalence or mortality in the community supplied by 
the water With a pure water supply the typhoid 
death rate is low, with a contaminated supply it is 
high European cities have low rates because care 
is given to the purity of water American cities have 
high rates because the supply is distributed without 
purification Dr Thomas B Carpenter gi\es an 
excellent discussion of methods of bacteriologio puri¬ 
fication AU the evidence is in favor of the efficiency 
of natural sand filtration Baotenologio data are not 
available to determme with precision the efficiency 
of mechanical filtration, with or without coagulants 
such as alum or iron, but the typhoid rate of cities 
supplied by these filters is considerably higher than 
that of communities having efficient natural filtration 
Ohemic and electrolytic methods have not proved 
satisfactory The nitrification of organic matter m 
polluted water or sewage in its disposal by irrigation 
or soil filtration, is held by E K Dunham to be the 
best method of preventing the fouling of nver waters 
because this is nature's method of operating 
The discussion thus far was mainly of interest to 
bacteriologists, health officers and sanitary men, but 
as so many of the auditors were practicing physicians, 
it was deemed advisable to give some consideration 
to the management of typhoid fever, the most impor¬ 
tant of the diseases caused by contaminated water 
It was held that the Woodbeidge treatment should 
be accorded further trial that the depressant action of 
the coal tar derivatives should be carefully watched, 
that the diarrhea of typhoid is salutary and should be 
gently promoted, but that the mam dependence must 
be placed on hygienic conditions, milk diet and care- 
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ful nursing The Bkand treatment, immersion in 
cool water with active friction of the surface, repeated 
every three hours so long as the temperature is above 
102 5 Pahr and with the free use of water internally 
was strongly advocated The discussion closed with 
an article on disinfection in the individual case— 
the disinfection and disposal of the intestinal dis¬ 
charges, urine and bath waters, the disinfection of the 
bed pan, the thermometer, the rectal syringe and 
tubes, the hands of nurses, attendants and physicians, 
door knobs that may have been touched with soiled 
hands, and of course the bed and body linen of the 
patient 

The subject of contaminated water is one of 
great and increasing importance m this country, 
where cities are growing with phenomenal rapidity 
The State Board of Health of Massachusetts led off in 
the effort to protect the punty of public water sup- 
phes, and a few other States are following her example 
Discussions such as that under consideration can not 
fail to have a powerful influence for the public good, 
and Dr Henri Hun of Albany, who organized it and 
all those who contributed to it deserve the highest 
credit _ 

PLUMBING SIMPLIFIED 

Modern sanitary plumbing establishes two lines 
of defence against the intrusion of sewer air into 
our dwellings 1 An exterior line consisting of a 
water trap on the house drain, with a fresh air inlet 
to the soil pipe on the house side ot the trap 2 An 
interior line consisting of a water trap beneath each 
flxture -with a vent pipe on the soil-pipe side of each 
trap The flrst prevents the pipes in the interior of 
the building from being in any way affected by vary¬ 
ing air pressure in the sewers and establishes a venti¬ 
lating current in the soil pipe itself The second 
protects the interior from the intrusion of soil-pipe 
air and insures the traps against siphonage The 
plumbing regulations of most of oui cities require 
each trap to have a vent pipe of suitable size at 
or near the crown of the trap and extended to the 
roof, oi connected with the soil-pipe line above the 
highest fixture No sanitary plumbei, sanitary 
engineer, or sanitarian, has questioned the efficiency 
of a system constructed in accordance with these 
requirements On the contrary, the suggestion occa¬ 
sionally made that internal piessure in the sewers 
might be relieved thiough the soil pipes, implies that 
in the opinion of those making the suggestion the 
water trap in the house drain and the fresh air 
inlet to the soil pipe are not essential to the protec¬ 
tion of the house, but the objection to the general 
acceptance of this view is that if any one of the house 
traps should become unsealed, sewer air would be 
drafted through it by the warmth of the interior 
instead of passing up into the atmosphere above the 
loof through the extension of the soil pipe 


And now comes a sanitary engineer of some prom¬ 
inence, Mr William Paul Gerhard of New York, 
who while retaining intact the first line of defence 
considers the interior hne to be unnecessarily com¬ 
plicated and expensive He is led by years of obser¬ 
vation to believe that the trap venting law is a mistake 
which will ultimately be remedied by repeal He 
makes use of non-siphoning water sealed traps and in 
the case of water closets common S traps with such a 
depth of trap seal as wiU not be destroyed by the 
discharge of other fixtures In a small building hav¬ 
ing only one or two fixtures on each floor, he leads 
each waste into the vertical soil pipe by a separate 
entrance and, when untrammeled by plumbing regu¬ 
lations, does away with the separate vent pipe for each 
trap, maintaining that the air movement through the 
soil pipe will prevent siphonage and that the rush of 
hquid through the short wastes will keep their inte¬ 
rior clean notwithstandmg the absence of vents or 
ventilation In a laige building where several water 
closets, basins and baths are aggregated on each floor 
he leads each waste by a separate openmg into a 
branch of the soil pipe This branch does not begm 
by a dead end at the distal fixture, but by an open 
end above the roof, whence it descends of full size to 
its junction with the soil pipe receiving its separate 
wastes near this junction Its free opening above 
enables it to act as a vent for the traps connected 
with it, while its communication below with the vent¬ 
ilated soil pipe gives free passage to an air movement 
through it It IS not to be expected that this air 
movement will be ns free ns that through the direct 
vertical extension of the soil pipe, but the frequency 
with which the branch is flushed by the use of its 
fixtures keeps it practically clean 
There is no question that the sepal ate ventmg of 
each trap complicates the piping and adds largely to 
the expense of our present system of plumbmg If 
Mr Gerhard’s experience is sustained by further 
mvestigation an important modification of the Plumb¬ 
ing Regulations would be wari anted Ten or fifteen 
years of ago every sanitarian would have protested 
against a proposition to modify them, and even now 
many who have not given this subject consideration 
would no doubt promptly vote it down as a backward 
step in the progress of modern sanitation, but we 
must remember that the present Regulations with 
their positive requirement of a vent for e\ ery trap 
were formulated when sewer an was regarded as siu 
gene7 is m its deadly and penetrating qualities, and 
when it was considered that any deviation from the 
accepted system might be followed by the most dan¬ 
gerous consequences In effecting protection at that 
time it IS possible that the pendulum may have swung 
too far to one side The knowledge of typhoid fever 
causation possessed by the profession is better defined 
now than it was then, so that when a proposition of 
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this kind comes from an experienced woiker and 
observei in this particular field of sanitation it might 
be well for municipal authorities to consider the sub¬ 
ject with a view to determining whether security with 
simplification and materially lessened expense might 
not be attained by a levision of their Plumbing 
Regulations _ 


OSTEOPATHY 

The attempts in certain States to legalize the prac¬ 
tice of “ osteopathy” have attracted the attention of 
the Medical Becoi d, which wonders what this new 
eccentricity of the West means It fails to recognize 
an old exploded quackish system, based on one of the 
many distorted hypotheses of the reflex origin of the 
disease, known as “ bonesetting ” This system, start¬ 
ing from the results of massage, claimed that diseases 
were the lesults of irritation about bones, which could 
be relieved by manipulation Probably coeval with 
the evolution of medicine from fetichism, it has always 
mamtained itself among the degeneiates who consti¬ 
tute most of the devotees of quackery In the mid¬ 
dle of the 18th century it had such a predominance 
as, like othei forms of quackery, to encounter the 
satiric pen of Hogarth In his “Company of Under¬ 
takers” are three prominent quacks, the most recog¬ 
nizable of whom IS Madam Mapp, a famous “ bone- 
setter,” or “ shape mistress” of the third decade of the 
18th century The other two quacks in Hogarth’s 
caricature were “drop and pill” Ward (whose reme¬ 
dies gained royal patronage through fees paid the 
mistresses of George II) and “oculist” Taylor, who 
cured aU sorts of diseases by operations and manipu¬ 
lations on eyes, after the fashion of the cylinder 
quackery of today Both were in great esteem in the 
society world when its attention was, according to 
Jefferson (“Book about Doctors”), suddenly 
attracted by a female bonesetter (who, hke the “snap- 
pmg doctors” of early days in Illmois, gloried in 
enormous feet and hands) “Crazy Sally of Epsom ’ 
was an enormous, fat, ugly, drunken woman, a haunter 
of fairs, about which she loved to reel screaming and 
abusive m a state of roaring mtoxication This 
attractive lady was so much esteemed for skill in her 
art that the authorities of the watering place at Epsom 
offered her $500 yearly to reside there 

“Crazy Sally” awoke one mommg to find herself 
famous Patients of rank and wealth flocked in Irom 
every quarter Attracted by her success, an Epsom 
swain made an offer of marriage to Sally, which she 
accepted Her maiden name of Wallin (she was the 
daughter of a Wiltshire “bonesetter” of that name) 
she exchanged at the altar for that of Mapp It her 
marriage were not in all respects fortunate she was 
not burdened with much of her husband’s society 
He lived with her only a fortnight, during which he 
thrashed her soundly thrice and decamped with her 


earnings She found consolation foi her wounded 
affection in the homage of the fashionable world 
She became a notoriety of the first water, “ a gem 
of purest ray serene,” and every day some inter¬ 
esting tale appeared about hei in the London news¬ 
papers The most prominent of these stated that 
“the cures of the woman bonesetter of Epsom are too 
many to be enumerated, her bandages aie extraor¬ 
dinarily neat and herdextenty in reducing dislocation 
and setting fractured bones wonderful She has cured 
persons who have been twenty years disabled and has 
given incredible relief in the most difficult cases 
The lame come daily to her, and she gets a great deal 
of money through persons of quality who attended 
her operations making her presents ” How much she 
paid for this “ write up” is not known, but paid 
“ write ups” of quacks were then, as now, essential to 
“ newspaper enterprise ” 

Mrs Mapp contmued to reside at Epsom, but visited 
London once a week Her journeys to and from the 
metropohs were performed in a chariot drawn by foui 
horses, with servants weanng splendid liveries She 
used to put up at the Grecian Coffehouse, where Sir 
Hans Sloane (the founder of the British Museum) 
witnessed her operations, and was so favorably im¬ 
pressed by them that he put under her charge his 
hysteric niece, who was suffenng from a “spinal” 
affection On the stage the following ditty was sung, 
which (like similar performances in the English music 
halls and French guinguettes) served at once for satire 
and (paid for) advertisement 

You surgeons of London, n ho puzzle your pates, 

To ride In your coaches and purchase estates, 

Give o\er for shame, for pride has a fall 
And the doctress of Epsom has outdone jou all 

What signifies learning or going to school, 

When a woman can do, without learning a rule, 

What puts you to nonplus and baffles your art. 

For petticoat practice has now got the start 

In physic, as well as in fashion, we find 
The newest has alwaj s its run with mankind, 

Forgot is the bustle 'bout Taylor and Ward, 

And Mapp’s all the cry, and her fame 3 on record 

Dame Nature has given a doctor’s degree. 

She gets all the patients and pockets the fee 
So it you don’t instantly prove her a cheat 
She’ll loll in her carnage whilst you u alk the street 

On one occasion as this lady was proceeding in her 
carnage and four, dressed in a loosely-fittmg chemise, 
manifesting by her manner that she had pai taken 
somewhat too freely of gm, she found herself in a 
very trying position Her fat Lame, indecorous dress, 
intoxication, and dazzling equipage were in the eyes 
of the mob such sure signs of royalty that she was 
immediately taken for an unpopular mistress of George 
II Soon a crowd gathered around the carriage, and 
with the proper amount of sweanug and yelling, were 
about to break the windows with stones, when the 
spirited occupant of the vehicle, rose from her seat 
and lettmg down the glasses exclaimed with an impre¬ 
cation more emphatic than polite, “ Don’t you know 
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ful nursing The Brand treatment, immersion in 
cool water with active friction of the surface, repeated 
every three hours so long as the temperature is above 
102 5 Fahr and with the free use of water internally 
was strongly advocated The discussion closed with 
an article on disinfection in the individual case— 
the disinfection and disposal of the intestinal dis¬ 
charges, urine and bath waters, the disinfection of the 
bed pan, the thermometer, the rectal syringe and 
tubes, the hands of nurses, attendants and physicians, 
door knobs that may have been touched with soiled 
hands, and of course the bed and body linen of the 
patient 

The subject of contaminated water is one of 
great and increasing importance in this country, 
where cities are growing with phenomenal rapidity 
The State Board of Health of Massachusetts led off in 
the effort to protect the punty of public water sup¬ 
plies, and a few other States are following her example 
Discussions such as that under consideration can not 
fail to have a powerful influence for the public good, 
and Dr Henry Hun of Albany, who organized it and 
all those who contributed to it deserve the highest 
credit _ 

PLUMBING SIMPLIFIED 

Modern sanitary plumbing establishes two lines 
of defence against the intiusion of sewei air into 
our dwellings 1 An exteiior line consisting of a 
water trap on the house dram, with a fresh air inlet 
to the soil pipe on the house side ot the trap 2 An 
interior line consisting of a water trap beneath each 
fixture with a vent pipe on the soil-pipe side of each 
trap The first prevents the pipes in the interior of 
the building from being in any way affected by vary¬ 
ing air pressure in the seweis and establishes a venti¬ 
lating current in the soil pipe itself The second 
protects the interior from the intrusion of soil-pipe 
air and insures the traps against siphonage The 
plumbing regulations of most of our cities require 
each trap to have a vent pipe of suitable size at 
or near the crown of the trap and extended to the 
roof, or connected with the soil-pipe line above the 
highest fixture No sanitary plumber, sanitary 
engineer, or sanitarian, has questioned the efficiency 
of a system constructed in accordance with these 
requirements On the contrary, the suggestion occa¬ 
sionally made that internal pressure in the seweis 
might be reheied thiough the soil pipes, implies that 
in the opinion of those making the suggestion the 
water trap in the house drain and the fresh an 
inlet to the soil pipe are not essential to the protec¬ 
tion of the house, but the objection to the general 
acceptance of this view is that if any one of the house 
traps should become unsealed, sewer an would be 
drafted through it by the warmth of the interior 
instead of passing up into the atmosphere above the 
loof through the extension of the soil pipe 


And now comes a sanitary engineer of some prom¬ 
inence, Mr William Paul Gerhard of New York, 
who while retaining intact the first line of defence 
considers the interior line to be unnecessarily com- 
phcated and expensive He is led by years of obser¬ 
vation to believe that the trap venting law is a mistake 
which will ultimately be remedied by repeal He 
makes use of non-siphoning water sealed traps and in 
the case of water closets common S traps with such a 
depth of trap seal as will not be destroyed by the 
discharge of other fixtures In a small building hav¬ 
ing only one or two fixtures on each floor, he leads 
each waste into the vertical soil pipe by a separate 
entrance and, when untrammeled by plumbing regu 
lations, does away with the separate vent pipe for each 
trap, maintaining that the air movement through the 
soil pipe will prevent siphonage and that the rush of 
liquid through the short wastes will keep their inte¬ 
rior clean notwithstanding the absence of vents or 
ventilation In a laige building where several water 
closets, basins and baths are aggregated on each floor 
he leads each waste by a separate opening mto a 
branch of the soil pipe This branch does not begin 
by a dead end at the distal fixture, but by an open 
end above the roof, whence it descends of full size to 
its junction with the soil pipe receiving its separate 
wastes near this junction Its free opening above 
enables it to act as a vent for the traps connected 
with it, while its communication below with the vent¬ 
ilated soil pipe gives free passage to an air movement 
through it It IS not to be expected that this air 
movement will be as free ns that through the direct 
vertical extension of the soil pipe, but the frequency 
with which the branch is flushed by the use of its 
fixtures keeps itpiactically clean 
There is no question that the separate ventmg of 
each trap complicates the piping and adds largely to 
the expense of our present system of plumbmg If 
Ml Gerhard’s experience is sustained by further 
mvestigation an important modification of the Plumb¬ 
ing Regulations would be warranted Ten or fifteen 
years of ago every sanitarian Mould have protested 
against a proposition to modify them, and even now 
many who have not given this subject consideration 
would no doubt promptly vote it down as a backward 
step in the progress of modern sanitation, but we 
must remember that the present Regulations with 
their positive requirement of a vent for every trap 
were formulated when sewer air m as regarded as siii 
gene} is m its deadly and penetrating qualities, and 
when it was considered that any deviation from the 
accepted system might be followed by the most dan¬ 
gerous consequences In effecting protection at that 
time it IS possible that the pendulum may have swung 
too far to one side The knowledge of typhoid fever 
causation possessed by the profession is better defined 
now than it was then, so that when a proposition of 
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this kincl- comes fiom an expeiienced woikei and 
observe! in this partioulai field of sanitation it might 
be well for munioipal authorities to consider the sub¬ 
ject with a view to determining whether security with 
simplification and mateiially lessened expense might 
not be attained by a revision of then Plumbing 
Kegulatious 

OSTEOPATHY 

The attempts in certain States to legalize the prac¬ 
tice of “ osteopathy” have attracted the attention of 
the Medical Eecoi d, which wonders what this new 
eccentricity of the West means It fails to recognize 
an old exploded quaclush system, based on one of the 
many distorted hypotheses of the reflex origin of the 
disease, knoivn as “ bonesetting ” This system, start¬ 
ing from the results of massage, claimed that diseases 
were the results of irritation about bones, which could 
be relieved by manipulation “^Probably coeval with 
the evolution of medicine from fetichism, it has always 
mamtained itself among the degenerates who consti¬ 
tute most of the devotees of quackery In the mid¬ 
dle of the 18th century it had such a predominance 
as, hke othei forms of quackeiy, to encounter the 
satiric pen of Hogarth In his “Company of Under¬ 
takers” are three prominent quacks, the most recog- 
mzable of whom is Madam Mapp, a famous “ bone- 
setter,” or “ shape mistress” of the third decade of the 
18th century The other two quacks in Hogarth’s 
cancature were “drop and pill” Ward (whose reme 
dies gained royal patronage through fees paid the 
mistresses of George II) and “oculist” Taylor, who 
cured all sorts of diseases by operations and manipu¬ 
lations on eyes, after the fashion of the cylinder 
quackery of today Both were in great esteem in the 
society world when its attention was, according to 
Jefferson (“Book about Doctors”), suddenly 
attracted by a female bonesetter (who, like the “snap- 
pmg doctois” of early days in Ilhnois, gloried m 
enormous feet and hands) “Crazy Sally of Epsom ’ 
was an enormous, fat, ugly, drunken woman, a haunter 
of fairs, about which she loved to reel screaming and 
abusive in a state of roaring intoxication This 
attractive lady was so much esteemed for skill in her 
art that the authorities of the watering place at Epsom 
offered her $500 yearly to reside there 

“Crazy Sally” awoke one morning to find herself 
famous Patients of rank and wealth flocked in Irom 
every quarter Attracted by her success, an Epsom 
swam made an offer of marriage to Sally, which she 
accepted Her maiden name of Wallin (she was the 
daughter of a Wiltshire “ bonesetter” of that name) 
she exchanged at the altar for that of Mapp It her 
marriage were not in all respects fortunate she was 
not burdened with much of her husband’s society 
He hved with her only a fortnight, during which he 
thrashed her soundly thnce and decamped with her 


earnings She found consolation for her wounded 
affection in the homage of the fashionable world 
She became a notoriety of the first water, “ a gem 
of purest lay serene,” and every day some inter¬ 
esting tale appeared about her in the London news¬ 
papers The most prominent of these stated that 
“the cures of the woman bonesetter of Epsom are too 
many to be enumerated, her bandages are extraor¬ 
dinarily neat and her dexterity in reducing dislocation 
and setting fractured bones wonderful She has cured 
persons who have been twenty years disabled and has 
given incredible relief in the most difficult cases 
The lame come daily to her, and she gets a great deal 
of money through persons of quality who attended 
her operations making her presents ” How much she 
paid for this “ write up” is not known, but paid 
“ write ups” of quacks were then, as now, essential to 
“ newspaper enterprise ” 

Mrs Mapp continued to reside at Epsom, but visited 
London once a week Her journeys to and from the 
metropohs were performed in a chariot drawn by four 
horses, with servants wearing splendid liveries She 
used to put up at the Grecian Coffehouse, wheie Sir 
Hans Sloane (the founder of the British Museum) 
witnessed her operations, and was so favorably im¬ 
pressed by them that he put under her charge his 
hysteric niece, who was suffering from a “spinal” 
affection On the stage the following ditty was sung, 
which (like similar performances in the English music 
halls and French guinguetles) served at once for satire 
and (paid for) advertisement 

You surgeons of London, uho puzzle your pates, 

To ride in your coaches and purchase estates. 

Give o\ er for shame, for pride has a fall 
And the doctress of Epsom has outdone jou all 

What signifies learning or going to school. 

When a woman can do, without learning a rule, 

What puts you to nonplus and haflles your art. 

For petticoat practice has now got the start 

In physic, as well as in fashion, we find 
The newest has always its run with mankind 
Forgot is the hustle ’bout Taylor and Ward, 

And ilapp’s all the cry, and her fame s on record 

Dame Nature has given a doctor’s degree, 

She gets all the patients and pockets the fee 
So if you don’t Instantly prove her a cheat 
She’ll loll in her carriage whilst you walk the street 

On one occasion as this lady was proceeding m her 
carriage and four, dressed in a loosely-fittmg chemise, 
manifesting by her manner that she had partaken 
somewhat too freely of gm, she found herself m a 
very trying position Her fat frame, indecorous dress, 
intoxication, and dazzhng equipage were in the eyes 
of the mob such sure signs of royalty that she was 
immediately taken for an unpopular mistress of George 
II Soon a crowd gathered around the carnage, and 
with the proper amount of sweanng and yelhng,’were 
about to break the windows with stones, when the 
spirited occupant of the vehicle, rose from her seat 
and letting down the glasses exclaimed with an imnre 
cation more emphatic than pohte, “ Don’t you know 
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me'? lam Mrs Mapp the bonesetter” This brief 
address so tickled the humor of the mob that the lady 
proceeded on her way amidst deafening acclamations 
and laughter 

Bonesetting early made its appearance and had its 
own literature in the New England and Middle States, 
especially in Connecticut In 1696 the “ library ” of 
a certain “ Dr ” Poetek of Hartford was advertised 
for sale It consisted of a “ bone sett book valued at 
two shillings ” Up until 1890, descendants of this 
Porter did “ bonesetting ” in New England and 
extended their ravages to New York City Boneset¬ 
ting skill was hereditary and generally transmitted in 
the female line In certain respects the female mag¬ 
netic physician, so boomed of late by the septuagen- 
enan editor of a Chicago newspaper, is a practitioner 
of the “ boneset ” hypothesis, who like her Epsom 
predecessor of old, owes her fame to the “ thrill of the 
touch of her sex ” The bills for legalizing “ osteo¬ 
pathy” are attempts to evade medical practice acts 
under pretense of regulating bonesetting practice 
Under these bills, could practice the before-mentioned 
female ‘magnetic physician,” whose circulars have 
been excluded from the United States mails on the 
score of indecency The Iowa legislature has defeated 
one of these bills and that of Illinois will doubtless 
do the same The Medical Recoi d however should 
not be too severely criticised for its ignorance of 
“osteopathy” albeit a female “osteopathist” or “bone- 
setters” in the days of its editor’s youth created a 
great furore in New York City The Medical Recoi d’s 
knowledge of either medical history or medical sci¬ 
ence 18 , it must charitably be admitted, an unstable 
quantity It revived Alexander II, after his encoun¬ 
ter with the nihilist, by the use of “oxygen sulphate ” 
A medical journal capable of such a chemical extrava¬ 
ganza can hardly be taken seriously on any subject 


THE DISPENSARY AND HOSPITAL ABUSE IN 
NEW YORK CITY 

The dispensary and hospital abuse war has virtually 
opened The promise is that of long duration, with 
much acerbity of feelmg and a probable ending in 
much confused legislation The seat of war is in the 
Gri eater New York Greater demorahzation—to con¬ 
tinue the favorite adjective of the Knickerbocker 
State—likewise prevails Very unexpectedly, the dis¬ 
covery has been made that human nature is no better 
there than in the distant territories, for committees have 
made patent to all that “ the dispensaries and hospitals, 
more particularly the out-patient departments of hos¬ 
pitals, were guilty of gross negligence in discharging 
the trust committed to their care ” Worst of all, there 
comes likewise the usual unhesitating declaration that 
the abuses are chargeable wholly to the medical prac¬ 
titioners themselves “And,” says the committee, ‘the 
doctors, who really lose heavily by the practice of 


treating free persons who are abundantly able to pay, 
are so eager to get dispensary and hospital appoint¬ 
ments, and to estabhsh small dispensaries of then 
own, that, in the opinion of the committee, they can¬ 
not be influenced or restrained except by legislative 
exactment ” 

Passing by our Excelsior sister’s “ faith-cunst” bias 
toward law-making and hospital Saturdays and Sun¬ 
days, there is after all a modicum of sense in the 
clearing-house system foi the riddance from over¬ 
lapping chanty We confess to the suspicion that 
after all there is no monopoly of pauperism or fraud 
any more than of intelligence or honesty The Chanty 
Organization Society may do its work effectually, and 
the enlarged State Board of Chanties much more, but 
selt-examiuation should not fail to reveal the fact that 
the sinners are very near to home Let us concede 
for the sake of argument that the profession itself, 
somewhat addicted to signing petitions with a mechan¬ 
ical iieisistency, is really culpable Let us not gam- 
say the fact that there has been an over-preachment 
of benevolence to every medical student in the land, 
that there has been much beckoning into the halls of 
learning, that there has been no lack of gaudy per¬ 
spectives and that there has been an unstinted flow of 
gold from the reservoirs of the noh Let us, however, 
confront the situation at once by the question,Wherem 
lies the remedy? Let us leave behind us the topic of 
pauper-making and with it the hope of relief by 
special legislation 

New York has adopted a general leveling process 
and requires of her charlatans a better equipment 
Might it not be charged that there has been a minghng 
of codes without much improvement in morals, and 
that a free field had been given for a sham battle? 
Furthermore, might there not be a more thorough 
probing of our own wounds without consideiing at 
all the minor plaints of the discouraged whose purses 
may or may not have been depleted by reason of the 
counter presoiibingorthetakii with ingeniousdevices? 
In very justice, might we not still further ask, have 
the hospitals or dispensaries done much more than 
take what the profession has refused? Again, the 
individual has from time immemorial resented the 
demand of “ your money oi your life ” 

The profession, along with the multitude, of which 
of course it is only a puny part, has keenly felt the 
depression of the financial condition and much envied 
incomes have been at a discount But the paucity of 
fees can hardly be chargeable to the rapacity of 
institutions The only allegation can be that there 
has been a lazy distribution of benefits and a quietmg 
of conscience, after the fashion of the revolving 
prayers of the Chinese As an outcome of newspaper 
exploiting, some one oi other “ memorial ” institution 
enters merrily upon its duties with a political corpoia- 
tion at its back, or a millionaire far in the van In 
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tlie revolution -wliioh settles the ultimate distribution 
“ the outs” become “ the ms” and the public contents 
itself -with visiting its wrath upon the ambulance sur 
geon, as the incarnation of the concentrated brutality 
of his Bupeiiors 

We may speak warmly of the commercialism of 
the day, which is ever coaxing the roar of traffic 
into every channel, but at the spme time can much 
be looked for in legislation run mad? Can we yet 
accept the ultimatum of being split into guilds in 
preference to submitting with dignity to our own 
calamities? For the present we may have less to do, 
but can we be deprived of the satisfaction of more 
thorough work or more deserved if not achieved suc¬ 
cess? The poor may have marble hearts, but let us 
not therefore descend to cataloguing our own attain¬ 
ments in the public prints, or express our surprise 
that photographs should ever be purloined by report¬ 
ers Let us remember that we need not give what 
can not be sold foi the highest price, nor preach that 
common code that the rich must pay for the poor 
Let us recall the long ago when we parted from the 
clergy that we also shared the vows of poverty, chastity 
and obedience Above all, “ let us have peace ” 


CORRESPONDENCE 

Eeduced Moitality fiom Consumption in 
Massacliusetts 

Boston, Mass , March 29,1897 

To the Edttoi —In your issue of March 27, just received, I 
find the following quotation from a paper by Dr A Walton, 
entitled a “White City for Consumptives” 

“From conversation with prominent men in Massachusetts, 
where consumption is > ainpant, 1 am led to believe the State 
of Massachusetts would infanitely prefer to have a consumptive 
State home somewhere where there was a possibility that at 
some time there would be an end to the enormous expense inci 
dent to carrying on a consumptive home within its own borders, 
where they now have such an institution, which is merely the 
last resting place of thepersons who are received there People 
do not go there to be cured they are supported by the State 
until such time as death ends their sufferings ” 

The foregoing paragraph contains so many remarkable mis¬ 
statements that I am constrained to make the following com¬ 
ments upon it 

When present times are compared with past, consumption is 
not "rampant" in Massachusetts As a matter of fact, it is 
steadily diminishing, the death rate from this cause having 
fallen off just one half in fifty years, and if the same rate of 
decrease continues, we may look for its extinction in the first 
half of the next century The death rate from consumption 
in Massachusetts is no greater than that of Germany, Prance, 
Austria or Belgium 

Massachusetts would infinitely prefer to have a consump 
tive State home” somewhere else In reply to this statement, 
it IS only necessary to say that Massachusetts has already indi¬ 
cated her preference by establishmg a home within her own 
borders 

“An end to the enormous expense ” Is not the expense of 
transportation of some thousands of people from New England 
to New Mexico something of an item? 

The last resting place of persons who are received there ” 
No persons havmg been received there, this statement may be 
discounted 


“ People do not go there to be cured ” Very true, since no 
one has ever been there for any purpose except the construc¬ 
tion of the hospital 

“They are supported by the State till such time as death 
ends their sufferings ” The writer probably intended this as 
a prophecy and not as a fact All honor for good intentions ^ 

The State has indeed established a hospital for consump¬ 
tives, now in progress of construction on elevated land, a 
sunny southern elope, 1,200 feet above the sea and about sixty 
miles from the seacoast It will be ready for occupancy some 
time next year, possibly earlier 
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With reference to the curability of consumptives by treat¬ 
ment in favorable climates, I have no doubt whatever, but this 
method does not apply to persons of slender means living at 
distances of 2,000 miles or more from such regions Moreover, 
there is reason to believe that a very considerable proportion 
of consumptives may be cured, even in unfavorable climates, 
under proper treatment 

The German government has recently issued a circular in 
which it commends the establishment of homes for consump¬ 
tives in the highest terms, stating that by the returning of a 
small percentage of consumptive wage earners to their fami¬ 
lies, nearly two million dollars a year are saved to the govern¬ 
ment, after deducting the cost of treatment The circular 
closes with these words “If there is any work which is at 
once a blessing to mankind and also of pecuniary value to the 
community (vienschenfreundhch und nutzbi ingend) it is the 
establishment of homes for consumptives ” 

Yours truly, Samuel W Abbott, M D 


“Eisli Diet andlieprosy ” 

New York, March 29, 1S97 

To the Editor —In your issue of March 27, under heading 
“Public Health,” a paragraph labeled “Pish Diet and Lep¬ 
rosy,” you quote from the London Medical Pi ess, giving credit 
to Di Hansen of Bergen of some views of my own, which were 
published originally in the Univeisitij Medical Magazine 
January, 1896 The article was translated by Hansen into 
Norwegian I sent also a reprint of it to the Sei-I-Kioai med 
ical journal, from which Japanese paper the London Pi ess 
quotes Whether it is originally the Set I Kwai which attri 
butes these views to Hansen, I do not know, it is not likely 
it may be the London Medical Pi ess At any rate, there is 
here a slovenliness of medical journalism and literature that is 
really remarkable I do not see why these views should seem 
so very new to most leprologists 1 began to expose this the¬ 
ory SIX years ago It might be possible, nevertheless, that 
these views were new to most leprologists, if only the art of 
printing, electricity, etc , had not been invented some time ago 
Strange to say, Hansen is not one of the advocates of the 
fish theory, as is shown by the following passage from his book 
“ Leprosy m its Clinical and Pathological Aspects ” “Against 
Hutchinson’s hypothesis there is in the first place the fact that 
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we have never succeeded in cultivating the bacillus, which, if 
the bacillus lived as a saprophyte on decaying fish, would be a 
very simple matter And there are, secondly, places where the 
mhabitants certainly and frequently employ decaying fish with¬ 
out the disease appearing And thirdly, there are many places 
authoritatively indicated where leprosy is present, and where 
no fish IS eaten ” Very truly yours, 

Albert S Ashmead, M D 


Reply to Di Andeis 

Chicago, April 5, 1897 

To the Editoj —In reply to Dr Anders’ inquiry I can say 
that the First Methodist Episcopal Church of Waukegan, Ill, 
which has a membership of 300, has used the individual com 
munion cup for four years It met with general approbation 
fiom the beginning, only two or three members refusing to par 
ticipate It IS a complete success, as the details have been con 
veniently arianged Respectfully, 

J M G Carter, M D 


NEW INSTRUMENTS 


A MODIFICATION OF BOSWORTH’S NASAL AND 
AURAL SNARE 
BV P L ANDLRSON, M D 
CHICAGO 

Long experience with the various snares on the market has 
demonstrated that while they all have their individual points 
of evcellence, no one snare combines all of the good qualities 
without some of the bad ones The accompanying cuts show 
by comparison, the simplicity and advantages of the Bosworth 
snare as modified by the author 



ANDERSON’S MODIFICATION OF BOiMOllTU’s SNARE 

Instead of the long wire loop, there is substituted a flexible 
steel stilette, with one end flattened and having a round oj e 
large enough to receive a double thread of No 5 piano wire, 
the other end terminates in a circular hook, the central point 
of which IS m line with the long axis of the stilette The 
stilette is inserted into the canula of Bosworth’s snare with 
the eye projecting just beyond the distal end, in position for 



threading with the short loop of wire The other end is 
hooked around a screw post set into the upper finger ring of 
the sliding handle This post is provided with a thumb screw 
which securely holds in place the hook, allowing the stilette to 
slide either forward or backward The advantages of this 
modification are 

1 The facility for threading the stilette with a short wire 
loop instead of using the long wire loop and having to pass it 
through the canula and fasten to the retention pm 

2 The wire loop may be bent to any curve and withdrawn 


into the canula so that but about one half inch of the loop 
projects, thereby leaving it small and very convenient to intro 
duce into the nose After it is m the nose, the loop is easilj 
projected farther by the sliding handle, and being of the flexi 
ble steel, assumes its original upward, bent position This 
allows the operator to intioduce the instrument, adjust the 
loop and complete the snaring by the use of one hand only, 
which gives the eye a complete view of the entire field of oper 
ation and leaves the other hand free to hold the speculum 
3 It is easily taken apart and cleansed after each operation, 
and 18 no more expensive than a Bosworth 
84 Dearborn Street 
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The Water Supply at Greater New York—Among the liberal 
concessions to the public, may be noted the local Board of 
Health agitation regarding the water supply of the village of 
Flushing, Long Island A communication to the State Board 
has been forwarded requesting the adoption of a resolution pro 
viding for the same protection as is already m effect m the 
Brooklyn water supply It is to be hoped that the “ Borough" 
of Brooklyn will balk the efforts of its contractors to become 
of themselves suddenly rich at the expense of the already over 
burthened tax payers Luxuries are very costly 
Contagion in Public Schools —The Now Y'ork Health Board staff 
of medical inspectors reported as the result of their first day’s 
work Number of boys examined 2,505, girls 1,690, cases of 
measles, 3, diphtheria, 14, scarlet fever, 1, mumps 3, eye 
diseases, 35, parasitic diseases of the head, 55, parasitic dis 
eases of the body, 12, chickenpox, 8, cutaneous diseases, 8 
These cases were presented by the teachers of the primary 
departments as being the most under suspicion, the remainder 
and the higher grades to bo examined are not expected to gi\e 
near the number just reported The Board, however, think 
the result justifies the importance of the system, inasmuch as 
voiy many parents studiouslj a\oid calling in a phjsician at 
all, rating school advantages abo\ e every other consideration 
The Bacteriology of Rinderpest —This epizootic disease was rec 
ognized as early as 1715, it again made its appearance in 1745, 
and m 1805 there was a tremendous outbreak, which led to the 
Royal Commission and the stamping out order of 1866 Smee 
that time only a small outbreak in 1872 has been recorded, and 
this was stamped out almost immediately It is, howeier, 
stated to be epizootic in Asiatic Russia, in Hindoostan, Persia, 
China, and even Ceylon, but on this point it is difficult to 
obtain very accurate information From the very first the dis 
ease was stamped as contagious, and several attempts have 
been made to tiace the fons et origo mail Murchison mam 
tamed that the cattle plague resembled smallpox in all but the 
cutaneous eruption, but further acquaintance with the disease 
did not allow of the analogy being carried very far The dis 
ease, however, runs the course of a specific infective fever, the 
incubation period is short, the symptoms are marked, and the 
pathological changes are definite 
The contagion was by Burdon Sanderson localized m the 
blood as well as in the discharges, and in his report to the com 
miBBioners appointed to inquire into the origin and nature of 
the cattle plague, he pointed out that the serum separated from 
the blood of an animal suffering from this disease contained 
the contagium which could be transmitted by experimental 
infection to other animals Beale described cocci, Sanderson 
and Smart of Edinburgh, saw them also, and in 1883 Semner 
brought up the subject again, and described streptococci as the 
cause of the disease Whether these cocci are primary or sec 
ondary still remains to be seen and proved, but from the whole 
nature of the disease we should expect to find some “conta 
gium vivum” as its primary cause—a contagium which is 
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easily carried, which may be inoculated by flies, and which it 
18 very difiicult to render inert in the countries in which the 
disease is enzootic — B) itisth Medical Join nal 

Public and Private Filtration of Potable Waters —Dr Maxwell 
Boss, in i\xa Sanitauj Journal, January, traces the advances 
made in the last decennium in the above department of sani 
tary work It was in 1887 that Piofke, the resident engineer at 
the Berlin Waterworks, came to the conclusion that the efifec 
tive barrier to the passage of microorganisms through the sand 
filter was the coating of slime which forms on the top A filter 
constructed of sterilized sand was found to be absolutely use 
less It increased instead of diminishing the number of the 
organisms Examination of a section of one of the ordinary 
working filter beds showed that nearly five sixths of all the 
organisms it had retained were to be found in the surface 
layer, and that the numbers in successive layers rapidly dimin 
ished from above downward In 1890 Prankel and Piefko, 
using first a pigment producing organism, bacillus violaceus, 
and afterward the organisms of cholera and typhoid, showed 
that sand filters, even under the mostfavorablo conditions, did 
not offer an absolute barrier to their passage, but that the num 
bers which made their way through depended on the rate of 
filtration and the formation of the slime coating study of 
the Altona outbreak gave origin to the classical paper by Koch 
on water filtration and cholera During the serious epidemic 
in Hamburg in 1892, lltona, which took its water from the 
Elbe, contaminated with the Hamburg sewage, but filtered it 
before distribution, was practically free from the disease 

“At the water work of that city, which,” says Koch, “is 
fortunately managed by one of our ablest and most experi 
enced filtration technicians, the rata of 100 millimeters (per 
hour) was never exceeded during the cholera epidemic, and it 
was evidently due to this precaution that Altona suffered in so 
strikingly slight a degree According to the information at my 
disposal regarding the cholera in Altona, there were about 500 
cases there of which, however, at least 100 w ere found to have 
been introduced from Hamburg, or to have originated through 
intercourse with the harbor, or must be regarded as emanating 
from such cases by direct transmission Of the remaining ICO 
cases, which can not bo directly or indirectly traced to Ham 
burg, a certain number will nevertheless have been of the same 
origm, though it was not possible to prove it Whether among 
the remnant of cases left after these deductions, which ashav 
mg originated mdependently of Hamburg, form the Altona 
epidemic proper, there were a certain number of cases which 
were due to the imperfect cleansing of the infected Elbe water 
m the sand filters, can, I suppose, never be decided After the m 
vestigationsof Prankel and Piefke, however, which have shown 
that, at a filtration rate of 100 millimeters, the cholera bacteria 
are not completely kept back by sand filters, I think it very 
probable But the number of cholera cases that originated in \ 
Altona in this manner can not have been at all considerable, 
and it will probably not be possible to demand that, in order to 
prevent such isolated cases with certainty in the future, the 
sand filters must be enlarged to two or even three times their 
present dimensions All that we yet know of sand filtration, 
therefore, compels us to admit that, even under the most favor 
able circumstances, it can not afford absolute protection against 
infection, though it does afford a protection with which, con 
sidering the practical conditions of life, one may rest content ” 

That such protection is not absolute was shown by the expe¬ 
rience of Altona during the followmg winter The epidemic had 
almost entirely died out in Hamburg when a series of cases 
occurred in Altona which could in no way be connected with 
Hamburg The water was suspected, and an investigation 
showed that the number of germs in the filtered water, which 
was examined weekly, had increased rapidly immediately before 
the fresh outbreak 

“The water coming from each filter bed was then examined 
separately, and it was found that the increase came from one 
of them When the water was drawn off it was seen that the 
sand layer was frozen at the top, and was in consequence una 
ble to retain the bacteria The filter bed had been cleaned 
during the cold weather Other natural agencies may have a 
similar effect One of these may be an excess of vegetable 
growth in summer When this happens the working of the 


filter IS liable to be stopped, and if the consumption of water 
IS at its height, too little time may be given for rest after cleans¬ 
ing, and it IB immediately after cleansing before the slime coat 
ing has properly formed, that the filter is least able to retain 
bacteria In addition to these natural agencies, careless or 
Ignorant manipulation of the filter beds may also expose the 
consumer to the risk of infection if it should happen that the 
organisms of infectious disease are present in the water when 
the disturbances in the filters are allowed to occur An exam¬ 
ple of this 18 the Paisley typhoid epidemic of 1893 There is no 
doubt that the water supply was implicated in the spread of 
the disease Professor Frankland, it is true, did not find the 
typhoid germ, but, as he very properly pointed out to the com 
missioners,the failure to find itdid notprove that it was not there 
He did find an organism closely allied to it, the bacillus coli 
communis, which is normally present in the feces of man and 
the higher animals ” 

Koch suggests that a daily baeteriologic examination of the 
filtrate should be made Except in times of danger this is 
hardly necessary, but a frequent examination of the effluent 
from each filter bed will always be of value, indicating whether 
the filter is acting properly or not Lastly, it must never be 
forgotten that the protection afforded by sand filtration is rel 
ative, not absolute, and it is therefore incumbent on local 
authorities and water commissioners and companies to select 
their supplies from sources as pure as possible 

“ To the subject of domestic filtration I can only refer very 
bnefiy Where filtration is doneon the large scale it should not 
be required, but as unflltered water is not unfrequently dis 
turbed, domestic filters have their use Their name is legion 
Practically, only two can be relied on to remove disease germs 
These are the Pasteur Chamberland and the Berkefeld The 
former is made of porcelain clay, the latter of a diatomaceous 
earth Both yield a sterile water, but after being in use for a 
time bacteria begin to appear in the filtrate The filters must 
then be re sterilized This may be done by boiling or by the 
use of hydrochloric acid, but some care is required with the 
Berkefeld as it is brittle The opinions of experts appear on the 
whole to be less favorable to it than to the Pasteur Chamber- 
land Though it yields a more palatable water it becomes non 
effective much sooner Dr Johnston’s experiments in the pub 
he health laboratory of the University of Edmburgh showed 
that, while the Berkefeld allowed bacteria to pass, in periods 
varying from three to ten days, after continuous use, the Pas 
teur filter remained sterile for over six weeks To the use of 
this latter filter in the French army has been attributed a great 
decrease in the mortality from typhoid At Darjeeling its use 
in a large institution has been followed by the cessation of a 
prevalent dysentery, and a large installation is now being pre 
pared for the central water supply of the place—that is to say, 
utilizing this which has hitherto been a laboratory and domes 
tic filter for filtration on the large scale The experiment will 
be watched with much interest ” 
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American Climatological Association —This Association will hold 
its annual meeting in Washington, D C , May 4, 5 and 6,1897 
The sessions will be held daily from 10 a m until 1 p m , in the 
Columbian University Building The general sessions of the 
Congress will be from 2 until 5 pm, and an annual dinner will 
be held at the Hotel Normandie on the evening of May 4 The 
following are the officers President, E Fletcher Ingals, M D 
Chicago, vice presidents, S A Fi8k7 M D , Denver, J C 
Munro, M D , Boston , secretary and treasurer, Guy Hinsdale 
M D , Philadelphia v 

Texas State Medical Association —The Texas State Medical 
Association will hold its annual meeting in the city of Pariat 
Texas, April 27 to 30 Would be pleased to have you contribute 
a paper to my section. General Medicine It is our desire to 
make this the most pleasant, important, as well as profitable 
meetmg in the history of the Association Will you notify, at 
once, either Dr Horatio L Tate, secretary, Lindale, Texas, or 
myself, of the title of a paper on, some medical subject to be 
presented by you L Ashton, M D 

Chairman Section on General Medicine, Dallas, Texas 
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Chicago Medical Society —The annual meeting of the Chicago 
Medical Society was held April 5 The election of officers for 
the ensuing year resulted as follows President, Dr Ferdi¬ 
nand Henrotm, first vice president, Dr A D Bevan, second 
vice president, Dr J C Hoag, secretary, Dr A B Edwards, 
treasurer, Dr A B Beynolds There was an infoimal discus 
Sion on the outcome of the election and the appointment of a 
new commissioner of health It was reported that each of the 
mayoralty candidates had promised in case of his election to 
appoint a physician, and no action was taken on the matter 
Speeches advocating the passage of the amendment to the 
medical practice act now before the Legislature were made 


NECROLOGY 


John O Bronson, M D , died March 28 at his home in 
Bhinebeck, NY He was born m Glastonbury, Conn , Nov 
9,1827 In 1857 he became professor of anatomy m the New 
York Medical College (now extinct) from which he was grad¬ 
uated in 1855 During the war he served as a medical director 
m the departments of the Pacific and of the South, having 
been commissioned a Surgeon of U S Volunteers He returned 
to New York, retiring m 1880 He was interested in Florida 
railroad buildmg and had a country seat m that State Ho 
leaves a widow 

Samuei, G Armour, M D , it has been learned in Brooklyn, 
died of jungle fever last January in Central Africa, while in 
the service of the Belgian government He was graduated at 
the Long Island College Hospital in 1892, and served as interne 
for two years He sailed from New York City for Brussels in 
February of last year He landed at Boma, a town at the 
mouth of Congo Biver and proceeded overland to Stanley 
Pool A part of the mission of his party was to deal with Arab 
slave hunters Prom a letter received about a month before 
hiB relatives learned that he was slightly ill In this he said 
the command to which he was attached was about to be rein 
X forced by Europeans, after which it would push further into 
t ' interior Dr Armour had gratified his taste for travel to 
r unusual extent, having made several trips to Europe, and at 
le time of the Brazilian revolution having also secured 
the appointment of surgeon on the dynamite steamer Nicthc- 
t oy, formerly the New Orleans steamer El Cid, and refitted in 
New York City 

George B Twitchell, M D , died at his home m Keene, 
N H , March 30, aged 77 years Ho was a Virginian by birth, 
an alumnus of the University of Pennsylvania Medical College, 
class of 1843, and surgeon of the 13th New Hampshire Infan 
try, discharged March 21,1863 
Jonathan Strong Curtis, M D , Dartmouth, 1844, died in 
Hartford, Conn , March 31, in his 76th year 
Henry Waedburg Coleman M D , College of Physicians 
and Surgeons, N Y , died in Trenton, N J , March 30, 1897 
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The Columbus Medical Journal has removed from 160 E Broad 
St to its new quarters, 68 Buttles Ave , Columbus, Ohio 

A Long Honorable Life —Dr de Bossy of Havre, who has just 
died at the age of 103 years, was the doyen of French doctors 
Up to the end of January he gave consultations and attended 
patients regularly 

Good Evidence that Strychnin is a Poison —The supreme court of 
South Carolina holds, in State v Green, Jan 6,1897, that a 
physician may be permitted to testify that in his opinion, 
Lsed upon his reading of standard medical works, that strych¬ 
nin IS a deadly poison 

A Good Prescription —The Netu England Medical Monthly and 
The Piescnptton have been consolidated and will hereafter be 


published as one journal This consolidation is a wise one, 
and we doubt not The Presci iption will be even more agree¬ 
able to its progressive readers than in the past and talen with 
avidity Dr Wile will continue as editor-in chief of the joint 
publication 

College Proceedings —At the commencement exercises of the 
medical department of the University of Nashville, held 

! March 23, there were fifty graduates-The commencement 

exercises of the Chattanooga Medical College were held 

March 23, thirty four students were graduated -The 

annual commencement of the Southern Medical College was 
held March 30-At the annual commencement of the med¬ 

ical department of the Western University of Pennsylvania, 

at Pittsburg, there were 105 graduates-^The eighteenth 

annual commencement of the Central College of Physicians 
and Surgeons, Indianapolis, was held March 24 There were 
thirty four graduates 

Verdict Conclusive —In Hedenberg v Graham, which was an 
action brought to recover for professional services as a physi¬ 
cian and surgeon, where the defense was neglect of professional 
duty in the case, the appellate court of Illinois holds, March 8, 
1897, that, whether or not, under the evidence, the plaintiff 
was guilty of neglect of duty, was a question of fact and not 
one of law, and it being determined in his favor, then the fur¬ 
ther question of what was the reasonable value of the services 
rendered by him, became, likewise, one of fact and not of law, 
and upon both questions it must consider the verdict as con¬ 
clusive upon it 

Labor for Convicts—The State Prison Department of New 
York State “reports the following schedule as being in com¬ 
plete operation At Auburn, for the manufacture of baskets, 
cloth, bed ticking, hollow ware and furniture, at the women’s 
prison, women’s underwear and women’s clothing, at Clinton, 
wrappers, tinware, baskets, knit underwear, hosiery, wheel 
barrows, shirts, collars and cuffs, at Sing Sing, printmg, men’s 
clothing, boots and shoes and oQice desks, at Auburn a school 
for instruction m wood carving has also been established’* 
The trades unions, naturally staunch adv ersaries of competi¬ 
tion, procured the introduction of the prohibition clause in the 
new constitution chiefly on politico economic theories of what 
was in reality class legislation The prisoners themselves now 
joyfully accept the now conditions as a needed relief from the 
ennui of solitary monotony and at the least of an imbecility 
that IS inevitable Dr Austin Flint, in his address before the 
Now York State Medical .Association nearly two years ago, ably 
advocated the policy now in vogue as benefiting both the State 
and its criminal wards “Idleness,” said a far back ancient, 
“is the devil’s workshop ” 

Bad ludlctmeats—In the two cases of State v Julius A Pir 
lot and Alexander W Walter, respectively, the indictments 
charged merely that the defendants “did unlawfully practice 
medicine and surgeiy, for reward and compensation, against 
the form of the statute,” etc , without setting forth in what 
the unlawfulness consisted These indictments, the supreme 
couit of Bhode Island holds bad, and orders quashed, Jan 22, 
1897 In explanation, it says that the rules of criminal pleading 
require that the offense shall be charged specifically, first, m 
order that the accused may know precisely what he is to 
defend, and secondly, that the record of his acquittal or con 
viction may be a bar to a subsequent prosecution for the same 
offence 

An Eclectic Pest in England —The quack, John Ferdinand, was 
tried before a London court December 17, on the charge of 
having committed peijuryat the coroner’s inquest on the death 
of a woman named Sophia Holliday The evidence of the 
prosecution showed that Ferdinand had been a most danger¬ 
ous peat to society for a long peiiod Twenty six years ago he 
had been convicted of stealing bread, at which time he seems 
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to have been a plumber and glazier m Somersetshire He had 
since carried on business as a quack in Stockton on Tees, Man 
cheater, Biimingham, Cheltenham and Swindon, and had 
advertised himself largely as the possessor of a certain method 
of curing cancer He claimed to bo a Doctoi of Medicine of 
the United States of America and to have a diploma from an 
eclectic medical school in Pennsylvania Doubt was thrown 
upon the truth of these claims, though from all that wo can 
see they might have been admitted without bettering his case 
There is, we need hardly say, no such degree as “M D , 
U S A ,” although certain of these eclectic institutions have 
tong been known to be shops for the sale of licenses to practice 
gross quackery Ferdinand was sentenced to twelve months 
hard laboi for perjury, in Mr Bravton Hick’s court, and no 
one can consider the sentence a heavy one This fellow has 
lived for jears on the credulity of the sick, has buoyed up 
miserable men and women with false hopes, has cozened them 
out of the money that might have been spent in alleviating 
their misery, and, lastly, in many a case by his pretensions 
of ability to cure, has prevented them from seeking medical 
assistance until too late What is this last crime but man¬ 
slaughter?—London Lancet, December 26 

Porro's Operation Under Difficulties —Six village midwives 
struggled to relieve a primipara of a child in pelvic presenta 
tion with such force that the body of the child was torn from 
its head, which remained in the uterus with the placenta 
The woman was brought to the hospital the seventh day, with 
severe hemorrhage and an advanced septic endometritis 
Lesm performed Porro’s operation with success —St Pcfei sb 
Med WocU , No 1, 1897 

Doctors Not Scapegoats for Murderers —Similar, in effect, to the 
Iowa decision referred to on page 331 of this volume of the Jodr- 
MAL,comesone from the supreme court of Alabama, handed down 
Jan 27,1897, m the case of Daughdrill v State It says that 
a defendant can not escape the penalties for an act which in 
pomt of fact produces death because death might possibly 
have been averted by some possible mode of treatment The 
true doctrine, it holds, is that where the wound is in itself 
dangerous to life, mere erroneous treatment of it or of the 
wounded man suffering from it will afford the defendant no 
protection against a charge of unlawful homicide Nor is it 
necessary to a conviction that the wound should have been 
■“necessarily fatal ’’ 

The Pancreas and Other So called Sweetbreads —Dr Parry in 
British Medical Joui nal, hints at a possible danger to health 
in the use of thyroid and thymus glands, that may be sold by 
butchers under the name of sweetbreads He has made some 
investigation of the subject and finds that there is a confu- 
eion of terms intentional or otherwise, in the minds of the 
sellers of meat He says In talking to a butcher I was sur¬ 
prised to hear him say that there were three sweetbreads in an 
animal I asked him where they were situated and he told 
me, at the root of the neck, in the cavity of the chest, and 
in the belly of the animal I questioned him more closely 
and discovered that his three sweetbreads corresponded respec 
tively to 1, the thyroid gland , 2, the thymus gland , and 3, the 
pancreas To make quite sure that no mistake had been made 
I watched him, a day or two after, kill and cut up a bullock 
The thyroid gland m this animal is situated low down at the 
root of the neck over the trachea The thymus (which he told 
me was bigger in the calf than in the bullock) is placed in a 
somewhat similar position to where it is in man, while the 
pancreas (the most important organ) he regarded as the least 
significant, and told me it was ‘ given in with the liver ’’ Ho told 
me, moreover, that if he were asked for calf’s sweetbread he 
would always give (what we call) the thyroid and thymus glands 
I have been informed that all butchers do the same thing, 
though I can not vouch for the accuracy of this statement 


At any rate it seems to me to be right for every physician to 
be on his guard when ordering “sweetbreads’’ for his patients 
that the pancreas be provided and not these other glands An 
undercooked calf’s thyroid gland being repeatedly given m the 
place of a real “sweetbread” might, as we know, produce 
untold mischief in a patient, as well as perplex the mind of 
the prescribing practitioner in a peculiar and undeserved 
manner 

Not Evidence of Illness that will Excuse Witness —An attorney 
made affidavit that he had had a personal interview with a cer¬ 
tain witness, in the presence of her physician, and was informed 
by her and her physician that the condition of her health was 
such that it would be impossible for her to attend the trial, 
and be examined as a witness in open court, without exposing 
herself to great danger, she being a sufferer from a form of 
nervous prostration which the excitement of an examination m 
open court would be certain to aggravate Upon this aflBdavit, 
an order was granted for the examination of the witness before 
trial Feb 12, 1897, the appellate division of the supreme 
court of New York reversed the order, Montgomery v Knick- 
erbacker, holding that the evidence of the illness of the wit¬ 
ness which would prevent her from appearing at the trial was 
altogether too slight to justify the order 

Inquiry Necessary —Before a member of a board of governors 
of an association formed under the provisions of the New Jer¬ 
sey act entitled “An act to provide for the incorporation of 
associations for the erection and maintenance of hospitals, 
infirmaries, orphanages, asylums and other charitable institu¬ 
tions,” approved March 9, 1877 (Supp Hevision, p 372), can 
be removed from his office, the supreme court of New Jersey 
holds, m Welch v Passaic Hospital Association, Jan 30,1897, 
that there must be an inquiry, and a determination of the 
neglect of duties imposed upon such member by the constitu¬ 
tion and by laws of such association, and this mquiry and 
determination can only be made upon notice to him, and an 
opportunity for him to be heard in his defense An irregular 
removal of such member, the court further holds, will warrant 
the use of the writ of mandamus to restore him to his corpo¬ 
rate rights m said board And the mere fact that a member 
of such a board, who is a physician, is a member of the medi¬ 
cal staff of another hospital, the court apparently does not 
believe shows a neglect of duty as such board member, or 
ground for his removal, where neither statute, constitution, 
nor by laws renders it inconsistent with his serving in the lat 
ter capacity 

Differential Diagnosis of the Cocain Habit —A medical writer m 
the European edition of the New York Hei aid has a note on a 
new diagnostic symptom The symptomatology of the cocain 
habit IS very similar in its main features to alcoholism and 
other intoxications, it would even be difficult in the absence 
of other data to make the differential diagnosis if we did not 
know the truly characteristic signs, which M Magnan of Pans, 
has ascertained Thus, independently of the marked symp¬ 
toms of exaltation of the cerebral functions, soon followed by 
profound depression of the whole system, as is also the case in 
alcoholism, there occurs a form of hallucmation, of general 
sensation, consisting in the feeling of the existence of foreign 
bodies beneath the skin These bodies generally seem to be 
round in form, similar to grains of sand, and the patient com 
plains of feeling microbes, worms or insects between the skin 
and flesh These disagreeable, multiple and movable sense dis 
orders have also been observed by M Rybakofl of Moscow, who 
considers them truly characteristic of the chronic use of cocain 
On several occasions he diagnosed the cocain habit, which he 
otherwise would not have suspected, merely by havmg the 
patient speak of a sensation of worms beneath the skin, and in 
each case the hallucination disappeared simply by stopping 
the cocain habit Complete and definite suppression of the 
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alkaloid is naturally the first indication m the treatment of the 
cocam habit The disorders that follow the adoption of this 
radical means, such as loss of appetite, palpitation, insomnia 
and moral and physical depression, are sufficient to put the 
patient’s will power to a severe teat, but they improve little 
by little, particularly if the physical weakness is tieated by 
tonics, iron, cinchona bark and arsenic However indispensable 
it may be to give up the use of cocain, there are nevertheless 
cases in which half measures aie necessary, in other words, m 
which the dose must be first lessened This must be done 
with nervous or weak patients, and with those who have pul 
monary or cardiac lesions, with whom absolute suppression 
may give rise to serious symptoms, such as syncope, collapse 
or complete loss of control amounting almost to mental dis 
order 

Washington’s Attack of Smallpox —Authentic history records 
several marvelous instances in which the life of Washington 
was saved under circumstances seemingly little less than mirac 
ulous One of these wonderful escapes from impending peril 
occurred during the period of Washington’s sole recorded 
absence from the American continent, when he accompanied 
his brother Lawrence (then fatally ill with consumption) to the 
Barbadoes They sailed in September of 1751, George being 
then in the twentieth year of his age Before the brothers had 
been a fortnight in the island, the younger, the future hero of 
the Revolution, was attacked with smallpox in its “natural" 
and virulent form This disease was not then the fangless 
monster with which we are familiar, but was terrific in its 
assaults and almost invariably fatal, yet Washington recov 
ered in something less than three weeks and retained through 
his life but slight marks of the malady One of General Wash 
ington’s biographers well says in reference to this incident in 
the life of the first president, that, “It may be doubted whether 
in any of his battles he was in equal danger If the disease 
entered an army it was a foe more to be dreaded than ombat 
tied hosts But it belongs to that class of diseases of 

which, by a mysterious law of our nature, our frames are, gen 
erally speaking, susceptible but once Thus it came 

to pass that in the morning of his days Washington became 
(humanly speaking) safe from all future danger from this for 
midable disease ” The reader of our history will remember 
that the smallpox appeared among the British troops in Boston 
in the fall of 1775, that it ravaged our army in Canada in the 
following spring, that it prevailed the same year at Ticonder 
oga, and in 1777 at Morristown Regarding this last occasion 
of its appearance, Washington said, in a letter to Governor 
Henry, of Virginia, where vaccination was not permitted 
“You will pardon my observations on smallpox, because I know 
it is more destructive to the army than the enemies’ sword, 
and because I shudder whenever I reflect upon the difficulties 
upon keeping it out " This was the tremendous peril from 
which Washington was comparatively safe after his twentieth 
year “If,” says a very eminent writer, “to refer this to an 
overruling Providence be a superstition, I desire to be accounted 
superstitious ” — Independent, February 18 

No Grounds for Damage In Alleged Mental Sufferings —Before 
supreme court, appellate division, in New York, the theory 
held in some States that damages may be awarded foi injuries 
to the emotional nature was negatived in the suit of Curtin 
against a telegraph company, by reason of delaj in the deliv¬ 
ery of a certain telegram Justice Barrett, in giving the decis 
Ion, considered one question only, namely, whether the plain 
tiff could recover damages foi mental distress, causing, as was 
claimed, physical suffering This question, the court says, 
was the crucial one and it must be disposed of adversely to 
plaintiff, both upon principle and authority The recent case 
of Mitchell against the Rochester Railway Company was cited, 
where the court of appeals held that, although a miscarriage 


and consequent illness resulted from fright occasioned by the 
negligent management of defendant’s car and horses, yet the 
plaintiff could not recover, foi the reason that there was no 
immediate personal injury “The law looks upon the strict 
physical injury alone,” Justice Barrett says, “and the proxi 
mate consequences of the negligent act, not upon the second 
ary ailment resulting from the primary mental suffering An 
injurj' to the feelings, independently, alone, is something too 
vague to enter into the domain of pecuniary damages, too illu 
sive to be left, in assessing compensation therefor, to the dis 
cretion of a jury The extent and intensity of such injuries 
depend largely upon individual temperament and physical, 
mental and nervous conditions These conditions are shadowy, 
unequal and uncertain in the extreme When they exist in 
connection with physical injury, they can be examined and 
tested Existing alone and independently, they are easily sim¬ 
ulated and the simulation is hard to detect There is, in fact, 
no genuine congruity between pecuniary loss and isolated men 
tal pain And if there were, there is no certain means whereby 
such mental pain can be fairly and accurately compensated ” 

A Method of Untying the Knots of Silk Ligatures —^At a recent 
meeting of the Now York Obstetrical Society, Grad (Ainertcan 
Gynecolorjicul and Obstebical Joimial, February, 1897, p 
105) described an ingenious method of untying the knots of 
silk ligatures, especially after hysterectomy For this purpose 
a ligature proper is required with one end knotted for ready 
identification, together with a number of so called traction 
strings The latter are made of pieces of braided silk, prefer 
ably No 13, about twenty inches long, the two ends of which 
are tied together These are designated 1, 2, 3, etc , and are 
distinguished by a corresponding number of knots Thus when 
the operator is ready to fasten his ligature, he slips over the 
knotted end, let us say, traction string No 3, and ties oier this 
with the ligature a single or double knot as he prefers Then 
traction string No 2 is slipped over the knotted end of the 
ligature and a second knot is tied For additional security a 
third knot may bo tied in the ligature, traction string No 1 
being first slipped over the knotted end of the ligature The 
knotted end of the ligature is now cut short and the three trac 
tion strings, with the remaining long end of the ligature, are 
tied together with a piece of fine silk A t the completion of 
the operation the separate bundles of traction strings and liga¬ 
tures are brought down into the vagina and they serve to facil¬ 
itate drainage The same process is repeated in turn with each 
ligature If the traction strings have been properly applied, 
their subsequent removal and that of the ligature can be easily 
effected The patient is placed in the lithotomy position, the 
bundles of traction strings and ligatures are pulled out of the 
vagina, each bundle is separated from its follows and the thread 
binding the selected bundle is cut, thus releasing the traction 
strings and the long end of the ligature Traction string No 
1 18 now picked up, and slow but steady traction is made on 
one half of it until it is felt to move out of its position After 
making this forward and backward motion two or three times 
the traction string suddenly comes away and the first knot (the 
last one tied) is untied The same maneuvers are repeated 
with the other traction strings All the knots aie now untied 
and the ligature alone lemains A slight pull will sutfice for 
the removal of this Each bundle of ligatures and traction 
stiinga IS treated in the same way until all are removed An 
aseptic douche follows, and the patient is returned to her 
original position in bed without having suffered material 
discomfort 

A Great Scottish Scholar —The Lancet points out with regret 
how a great British scholar has had his memory slighted, 
remarking that since Dr Milligan has been in his grave a half 
century, his countrymen are better able to take the measure 
of his scholarly attainments He it was who re discovered 
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CelBUS, “the Roman Hippocratee,” but wo hunt m vain for his 
name in the important Dictionary of National Biogrpphy , and 
the same may be said of certain other encyclopedic works of 
reference that have been consulted It should not be over 
looked, however, that di Renzi, the medical historian of Italy, 
has given to Dr Milligan, in his Btbliog) aphia Cehiana, an 
adequate and admiring credit foi his rehabilitation of Celsus 
We should remember also that Daremberg, the ablest of 
French historians of medicine, to whom the text and interpre 
tation of Celsus owe so much, makes honorable mention of 
Milligan’s labors, nor do we forget that, m such standard 
works as Riddle and White’s Latin Lexicon, Milligan’s edition 
IS the only one referred to It is, indeed, the single serious 
attempt yet made by British scholarship to edit the Roman 
Hippocrates with due regard for purity of text and sufficiency 
of explanatory comment, and its merits are not passed over in 
the great Biocjt ajihibches Lexikon dei Het voi > agenden Aei zte 
allei Zeiten und Voelkei, which was published recently at 
Vienna and Leipsig To that treasure house we go for further 
mformation as to Edward Milligan, and we learn that he was 
born in 1781 in Dumfriesshire, that he was destined appar 
ently to the humble lot of a bootmaker, but that he educated 
himself zu eincm ausgczeichneteii Gelehi ten (to be a distm 
guished scholar) at Edinburgh, where, turning to medicine, he 
graduated as doctor in 1815, and besides his three editions of 
Celsus (1826, 1831 and 1839), edited with Latin text and Eng 
lish translation Cullen’s “Nosologia,” wrote on “The Doses of 
the Ancient Physicians,’’ and on “The Theory of the Frontal 
Sinus,’’ and was for years conjoint editor of the Eduthuigh 
Journal of Medical Science He died in London about half a 
century ago, leaving a record as medical teacher and scholar 
eminently worthy of notice in his country’s “Dictionary of 
National Biography,’’ and surely deserving of something better 
at the hands of his compatriots than to be lelegated to the pages 
of a German encyclopedia for a brief acknowledgment of his 
meritorious life work 

Liquid Air —^The Monthly Weathei Revieio for January, 1897, 
invites attention to a lecture on “liquid air’’ delivered Janu 
ary 6, by Dr Karl Linde of Munich, before the Berlin Society 
of Engineers From the report of this lecture we summarize 
as follows At certain pressures every gas has certain critical 
temperatures at which it begins to become fluid For atmos 


low temperatures are attained and the air itself may be lique¬ 
fied Since the liquid air thus obtained will not remain liquid 
under ordinary conditions but will very rapidly evapoiato, it is 
collected and preserved in glass flasks having double walls 
The space between the two walla is exhausted of air but con¬ 
tains a few drops of quicksilver The mercury evaporates into 
the vacuous space and forms a mirror by condensation on the 
cold inner glass wall This mirror hinders the radiation of 
heat while the vacuum hinders the conduction of heat In 
this way scarcely a thirtieth part of the heat enters the liquid 
that would under ordinary circumstances penetrate into the 
interior of the flask An is a mixture of nitrogen and oxygen 
and as nitiogen requires a temperature for its liquefaction 
lower than that at wnich oxygen is liquefied it is apparent that 
at first more oxygen than nitrogen passes into the liquid condi 
tion The liquid exhibited to the audience consisted of about 
one third nitrogen and two thirds oxygen It demonstrated 
its richness in oxygen visibly by its delicate blue color, for oxy 
gen is blue and nitrogen colorless The extreme coldness of 
the liquid was demonstrated by the formation of fog in the 
neighboring air, as also by the behavior of the liquid when 
poured into an enameled dish having the temperature of the 
room The liquid circled around until the dish was cooled 
precisely as in the Leidenfrost experiment when water is 
dropped into a heated platinum dish Such extraordinary 
cold produces burns on human skin similar to those produced 
by great heat The lecturer closed by referring to the possi¬ 
ble industrial application of liquid air or oxygen In one hour 
and with the expenditure of one horse power five cubic meters 
of air can be liquefied When we reflect that for industrial 
applications pure oxygen is not necessary, but that a mixture 
of oxygen and nitrogen will suffice, we see at once that hero 
there is really much promise for the future 

The Essentials of Hypnosis —Dr Liebault, of Nancy, France, 
who has been conducting hypnotic experiments for two or more 
years, avers that he has found males far more susceptible to 
hypnosis than females, in the proportion of three males to two 
females Opinions widely differ as to the reason for this It is 
generally thought, however, that it is, strangely enough, 
because the mind of woman lacks the strength of that of man 
It is often true that a person of exceedingly nervous tempera¬ 
ment, lacking in a measure ability to concentrate thought, is 
a very poor subject for the hypnotist This is shown by the 
fact that it IS rarely possible to actually hypnotize a person 


phene air under a pressure of 39 atmospheres the critical tern 
perature is —liO degrees C, at ordinary pressure oi a pressure 
of one atmosphere —191 degrees C The question is how to 
produce this low temperature One way is first to prepare 
liquid carbonic acid and by the cold of the evaporation of this 
substance (—60 degrees C ) to prepare acetylene or some other 
liquid gas whose boiling point is considerably lower than that 


of the liquid carbonic acid This method has now been aban 
doned as too laborious and expensive A simpler method is 
by the compression of the gas and its expansion after cooling 
When a gas is compressed it becomes warm, when released so 
that it occupies its original space there occurs a cooling back 
to its original temperature If, however, the heated gas be 
cooled off while it is still compressed and then allowed to 
expand there will result a cooling to some point below the 
original temperature, and this temperature will, m fact, be 
lower in proportion to the cooling of the compressed gas An 
ingenious apparatus has been contrived by which the cooling 
of the condensed gas is effected by means of its own cooling by 
expansion A small metal tube is placed within a larger one, 
and the compressed gas is forced into the small tube A 
throttle valve on the end of the small tube allows a diminution 


of pressure and at the same time the conduction of a part o 
the expanded and cooled gas backward through the larger tube 
The direction of the flow of the gas through the large tube i 
theiefore opposite to that in the small tube, so that the coolini 
takes place in the most perfect manner By the repetition o 
this process the second diminution of pressure brings the ga 
down to the ordinary atmospheric pressure and by a second apph 
cation of the cooling flow in the opposite direction extraordinar 


whose mind is unbalanced It is possible to hypnotize 95 per 
cent of mankind The remaining 5 per cent are impervious 
to the direction of the hypnotist, let him he of as strong mind 
as he may All these persons who are susceptible to the influ¬ 
ence of hypnotism are not affected to the same degree by any 
means The mfluence of the hypnotist on woman is very differ¬ 
ent than upon the sterner sex It is more difficult for a woman 
to fix her attention upon a given object than for a man to do 
so Just why this is, is not known Dr Liebault says that 
“persons who are easily distracted, who from nature or train¬ 
ing have not the power of fixing the attention or concentrating 
thought, and persons in agitation, those who are heavy and 
dull, idiots whose brains lack the power of understanding what 
IS required of them—these are the least capable of hypnosis 
It simply amounts to this Sense and activity are subtracted 
from the subject’s mind, and in their place is sleep That is 
all there is of it Once the subject accepts the suggestion of 
the operator it naturally follows that he will accept suggestions 
other than those which are first given, but it is absolutely 
impossible to make a person who is hypnotized perform a 
crime No person can be hypnotized against his will I am 
fully aware that in saying this, particularly the first assertion 
made, I am contradicting generally accepted beliefs Yet I do 
not hesitate to say what I have said is not only true, but that 
the statement is the result of thorough, extensive and com¬ 
plete investigation and experiment It is no deduction from 
theory, but fact, pure fact The reason why a man can not be 
induced to commit crime while under the influence of hypno 
SIS IS simply because the power of the hypnotist does not 
i extend that far A person may be made to become thoroughly 
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insensible to pain, and his mind may be turned in various 
directions, up to a certain limit, but, that limit reached, then 
a halt must be called, or rather, the hypnotist finds himself 
incapable of forcing further action on the part of his subject 
Truly he may make the subject think of crime by offering such 
a suggestion, but he can not force him to commit action of that 
sort It IS very plain to the hypnotist who has given the sub 
ject thought and who has tested his ideas by experiment that 
hypnosis, as applied to women to relieve them of frightful pain, 
IS of inestimable value For mstance, in the matter of thera 
peutics it IS exceedingly useful You see for centuries it has 
been admitted that there was no medicine that equaled 
sleep Therefore, the doctor who can place his patient at 
a critical time under the influence of hypnosis is really 
giving her an opportunity to find in that blessed oblivion 
the relief that can be gained in no other manner, except 
by the use of anodynes I am sure that there is no 
woman who would object to being placed under the influ 
once of hypnosis if she understood how beneficial it would be 
to her under such circumstances I do not hesitate to make 
the assertion that hypnotism is of far greater benefit than the 
ordinary sleep Neither sleep nor medicine can approach m 
power the effect of thought reacting by suggestion upon the 
organism ” 

New Yoilr 

A Gbowing Need —The New York Infirmary for Women 
and Children, beginning as a dispensary in 1851, with a hospi¬ 
tal added in 1857 and chartered as a Woman’s Medical College 
in 1864, IS receiving not a little encouragement in the way of 
funds for a suitable building The last annual report shows a 
total of 752 patients for hospital and 1,319 for home treatment 
A contribution of 310,000 from a lady who does not wish to 
exploit her name, has brought the fund up to 369,000 This 
institution IS both ethical and discriminating, inasmuch as all 
persons applying for free attendance at home are asked if 
another doctor has been called in, if so, a letter is required 
from the doctor stating that the family can no longer afford to 
pay for medical care But then, charity should not be too 
punctilious, lest the tramp falter between the fragments of a 
plate glass wmdow and the comforts of the workhouse 

Sale of the Coloked Home and Hospital PBOPEHTi — 
The Colored Home and Hospital Society, organized in 1839, has 
prepared to move its site to somewhere m the upper section of 
the island by the sale of its property to the “ City and Sub 
urban Homes Company” for 3210,000, which is a more recent 
philanthropy The latter was incorporated only last year, and 
offers to capital a safe 6 per cent investment, and at the same 
time supplies to wage earners improved wholesome homes at 
current rates The first undertaking of the company was the 
purchase of a tract m 68th and 69th Streets, between Amster¬ 
dam and West End Avenues, from the Clark estate, upon which 
it IS now constructing a group of model tenements 

Anotheb New Hospit il — -The Nassau Hospital Association 
are preparing to erect a new hospital on a prominent site at 
the extreme end of the Garden City Company’s property, 
which will cover an acre of ground The aim is to complete 
the building during the summer The location is more exactly 
described as being west of the Hempstead and Mineola Rail¬ 
way Ime and on the outskirts of Mmeola township 

A Little Betteb —Governor Black of New York signed on 
March 30 a bill providing a fee of twenty five cents from the 
municipality in which they reside for physicians and midwives 
reporting births Clergymen or judges are to receive the same 
amount for reporting marriages The reform was undoubtedly 
suggested by a Massachusetts law, to forestall the objection to 
the right of any State to demand a service without an equiva 
lent remuneration 

Hospitals 

A new building to replace the present Hospital for Women 
and Children is to be erected at Central Avenue and Tenth 
Street, Newark, N J It is to be five stories high with two 
open wards, eighteen private rooms, operating theaters, and as 
far as practicable the usual modern equipments The struc 
ture is to be of white brick and to be in part ready for occu 
pancy in September 


A Fike at a State Lunatic Asylusi —The northeast sec¬ 
tion of the Manhattan State Hospital for the Insane, on Ward’s 
Island, New York city, was burned out early in the evening 
of March 30 The damage done was to the extent of 32,000 
The 170 male lunatics who were confined in the section escaped 
without injury and stood with 1,100 other inmates on the 
broad lawn for over two hours enjoying the work of the island 
fire brigade and of the city firemen that went to their aid 
EflBcient use was made of the drill which is gone through with 
twice daily The Manhattan Hospital became a State institu 
tion on March 1,1896 Before that it had been called the New 
York City Hospital for the Insane, part of which was burned 
down in 1883 The city purchased Ward’s Island from the 
State for 32,000,000 in 1894 and early in February, 1896, gave 
the State the free use of the grounds and buildings, without 
consideration, but with the provision that the State should 
vacate the premises on fifteen years’ notice from the city, the 
latter to pay for the buildings Accounts agree in the state 
ment that the mood of the lunatics was that of a subdued 
jollity, coupled with the dominant delusion that the perform 
ance, continuous and spectacular in character, was for their 
amusement The estimated loss by this fire is between 375,000 
and 3100,000, but by about August 1 new fire proof quarters 
are to be provided At the present writing arrangements have 
been made for fifty patients to be sent to the King’s Park 
Department of the Long Island Hospital, a like number to the 
Central Islip Department of the Manhattan State Hospital, 
and fifty more to Blackwell’s Island 


THE PUBLIC SERVICE 


Army CUanRCs Offlclal List of changes in the stations and dnUei 
of ofllcers aorvlng in the Medical Department, D S Army, from 
March 27 to April 2 1S97 

Capt Julian M Cabell, Asst Surgeon, having been found by an Army 
retiring board Incapacitated for active service on account of dLa 
blllty incident to the Service, la by direction of the President retired 
from active service this date March 29, 1887 He will proceed to his 
home 

Major Louis M Mans, Surgeon, will be relieved from duty at Ft Sam 
Houston, Texas, upon the arrival at that post of Major Augustus A 
Be LoUre, Surgeon and ordered to repair to Washington, D C ,and 
report in person to the Surgeon General of the Army for temporary 
duty _ 

CbaaKe of Address 

Burehard, W M ,from Lemon City, Ha,, to Dncasvllle, Conn Bunts, 
P h , from JSO Pearl Street, to 275 Prospect Street, ‘The Osborne” Cleve 
land, Ohio Bradley, C M , from Decatur to Sublette, Ill Bacon, John, 
from Philadelphia, to Andalusia, Pa 
Crile Geo W , from 380 Pearl Street, to 275 Prospect Street, ‘The Os 
borne," Cleveland, Ohio 

ierguson, H M, from Chicago to Washington and Liberty Streets, 
Morris, Ill , Irlsby, E G , from b03 to 731 Sutler Street, San Francisco, 
Cal 

Hector, W S , from 3C5G to 3073 State Street, Chicago, Ill Hanna, E 
A , from 1388 Jackson Blvd , to 7J5 W C8th Street, Chloogo, Ill , Henley, 
V from Melbourne,!la , to Pnlrmount, Ind 
Kerr, Norman from 111 to 107 Chicago Avenue Chicago, III 
Oyen, A B , from 807 to 801 N Rooku oil Street, Chicago, Ill 
Smith, J 1\ , from 2J01 to 2313 Washington Avenue, St Louis, Mo , 
Steele, D 0 , Irom Wahpeton, N Dakota, to Colcato, Minn 


ItETTERS REOEITED 

Anderson,? L , Chicago HI , Allan, B A Loulsv ille, Ky , Alma San 
Itarlum Co Alma, Mich vyroa S C , Cincinnati, Ohio 
Backen H M Minneapolis, Minn Boehriugor CPA Soehne, New 
York, N XT , Brookshor, W R , Ft Smith, Vrk , Bean W B , Lotons, 

Cathcart, Cleland A Co , Indianapolis, Ind Chadwick The Company, 
Chadwicks, N X , Cole, G E , Girard, Kan , Colorado Sanitarium, Bow 
der Colo 

Elliott, A R , Novv'York N X Erwin, C R Chlongo, Ill 
Falconer, R C Lexington Ky Ferguson A Goodnow, (3) Chicago, 
Ill , Fessenden Mf'g Co The (2) Pittsburg Pa 
Green, George W , Battle Creek, Mich , Guthrie, F X , Aledo, III 
Harvey, G 1 , The, Saratoga Springs N X Hudson S E , Austin, 
Texas Haldensteln, 1, New X ork, N X Hltz Henry B , Milwaukee, 
Wls Horton A Wilbur North Wllkesboro, N C 
Joseph S , St Louis Mo 
Knight T How ard Philadelphia, Pa 
Lord A Thomas, Chicago III 

Murray, J A , Clearfield Pa Manning, XV B M est Acton Moss 
McDavltt, Thos St Paul Minn Marshall John S Elvrla Ohio 
Norbury Frank P , St Louis, Mo , Now X ork Medical Book Co , New 
York,N Y 

Ott Isaac Philadelphia, Pa 

Pacific Electric Co , La Crosse, Wis Pasteur Vaccine Co Chicago, 
Ill , Patterson Home, Grand Rapids, Mich Pope, Curran, Lonisvllle, 
Ky , Parke, Davis A Co , Detroit Mich , Polk, J T , Greenwood, Ind 
Reed A Carnrlok New York, N X 

Sternberg Geo M , Washington, D C , Stearns, F A Co , Detroit, 
Mich Stewart, P H Paducah Ky , , 

TheProcton A Collier Co , Cincinnati, Ohio, Tobey,H A, Toledo 


Ohio 
Wingate U 0 
Waukesha, Wls 
Durango Colo , 
Louis, Mo 


Co, 

Whitefield, S tV Uniontovvn,'Ala' Williams H S, 

Ward, W A , Conneaut, Ohio, Whelpl©y» H M , 


B Milwaukee Wls White Rock Mineral Sprinff ( 
'*'■■■ ..lams H 



The Journal of the 

American Medical Association 

VoL XXVIII CHICAGO, ILL, APKIL 17. 1897 No 16, 


ORIGINAL ARTICLES 


THE USE AND ABUSE OF EXPERT MEDI¬ 
CAL AND SURGICAL TESTIMONY AND 
SOME RECOMMENDATIONS FOR 
INCREASING THE VALUE OP 
SUCH TESTIMONY 

Read at the Third 4nnuol JTeetiiigof the American Academy of Ralitt ay 
Surgeons, held at Chicago, Sept 24,24 and 18% 

BY ROBERT MATHER 

general ATTOUMY OP THE CHICAGO, BOOl. ISLAND AND PACIFIC RAlttt AY 
CHICAGO, ILL 

E\peit testimony has no logical place in the com¬ 
mon law theory of trial by jury The admission of it, 
indeed, violates one of the cardinal principles on 
which the system is founded The legitimate function 
of testimony m courts of law is to make known the 
facts relative to the cause in controversy Inasmuch 
as these facts in general rest in the knowledge and 
recollection of persons, the ordinary medium for the 
ascertainment of them is the living witness Owing 
to the infirmities of human nature, it results that the 
facts made known in a legal controversy through this 
medium are often, if not always, uncertain, confusing 
and contradictory To deduce from this mass of 
uncertainty, confusion and contradiction a just conclu¬ 
sion as to the truth of the matter is the proper pro¬ 
vince of the jury It is the theory of the law that in 
the process by which the jury deduce from the mass 
of facts laid before them the ultimate conclusion of 
fact which forms the basis of their verdict, both the 
judge and the witness are ngidly excluded The 
judge 16 confined to the dry domain of the law, the 
witness to the bare region of fact ‘into the bright 
realm of speculation upon the facts, where are con¬ 
ceived and brought forth those marvelous children of 
chance known as jury verdicts, neither may enter The 
lot of the witness in this respect is even harder than 
that of the judge The latter is not confined to telling 
the jury what he knows the law to be, he may, and 
frequently does, instruct them as to what he thinks it 
to be But the pent-up witness is limited to the bare 
recital of what he knows He may not enhven his 
wearisome tale by interspersing the facts with his 
theories, nor may he lighten the arduous labors of the 
jury by giving them the benefit of his opinion on the 
facts Indeed, the rigid and constant effort of the 
theory of the law of evidence is to prevent any expres 
Sion of opinion on the part of the witness 
To this general rule, the expert witness is the ano¬ 
malous exception Indeed, it is a misnomer even to 
call him a witness He may have, and as a rule has, 
no knowledge of the facts out of which the contro¬ 
versy arose He is called to tell not what he knows 
but what he thinks, not to relate facts but to rehearse 
opinions 

The reason for such a startling departure from the 


fundamental rule of evidence which excludes the opin¬ 
ion of a witness, rests on a recognized defect in our 
jury system It is admitted, as the basis of this excep¬ 
tion to the general rule, that there are certain classes 
of fact from which the ordinary juror is not so well 
qualified to diaw a just and correct inference as are 
men who have made such facts, their phenomena and 
then laws, the subject of special investigation and 
study And so, such facts being in evidence, the 
expert—the man experienced in the science or art to 
which these facts belong—is called, not to add to the 
mass of facts involved in the controversy, but to 
assist the jury in the performance of its legitimate 
function of deducing inferences from the facts In 
other words, the expert witness is not properly a wit¬ 
ness at all, but rather an assistant to the jury 

The expert was an early graft on the growth of the 
law of evidence, and it is an instructive and signifi¬ 
cant fact that it was in the capacity of an assistant to 
the court that he first won his anomalous place in oui 
system of jurisprudence His first appearance was as 
an adviser of the court or judge m matters of science 
or learning in which the court admitted its deficiency 
In a case decided as early as 1555, it was said by 
Saunders, J “And first I grant, that if matters arise in 
our law which concern other science or faculties, we 
commonly apply for the aid of that science or faculty 
which it concerns Which is an honorable and com¬ 
mendable thing in our law For thereby it appeals 
that we do not despise all other sciences but our own, 
but we approve of them and encourage them as things 
worthy of commendation And, therofore, in 7 H 6 
in a case that came befoie the judges which was 
determinable in oui law, and also touched upon the 
civil law, they were well content to hear Huls, who 
was a bachelor of both laws, argue and discourse upon 
logic and upon the difference between compulsione 
pi (Bctsa et causativa, as men that were not above 
being instructed and made wiser by him And in an 
appeal of mayhem the judges of oui law have used to 
be informed by surgeons whether it be a mayhem or 
not, because their knowledge and skill can best dis¬ 
cern it ” (Buckley v Rice Thomas, I Plowd 122 ) 

How much the science of medicine and surgery 
owes to this complacent approval and encouragement 
of it, as a “ thing worthy of commendation,” by this 
ancient spokesman of the law, is not foi a lawyer, 
speaking to physicians and surgeons, to say We of 
both professions aie more interested to note that, 
when the law fiist pressed the physician and surgeon 
into its service as an expert, it was in the capacity of 
instructor to the court 

The case from which my quotation is taken is both 
instructive as to the then position of the expert wit¬ 
ness in the law, and prophetic of his fall from grace 
It was a contested election case Buckley, a Knight 
of Anglesea County, in Wales, sued Rice Thonias 
sheriff of the county, to recover a penalty for return- 
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ing one Lewis as the duly elected member of Parlia¬ 
ment, whereas Buckley claimed the election Buckley’s 
lawyer alleged in his declaration that although ( hcet) 
he was elected, nevertheless the defendant did not 
return him, but Lewis, as the chosen Knight The 
sheriff’s lawyer, with scholastic acuteness, demuired 
on the ground that this allegation did not amount to 
a positive affirmation that Buckley toas elected The 
discussion of this important issue was opened by 
Staunford, Puisne Justice, thus learnedly 
“Then it is to be seen how the plaintiff has here 
alleged that he was chosen a Knight to come to Pai- 
liament And it seems to me that he has not alleged it 
by a full affirmation And thereupon the meaning of 
this word ( hcet) ought to be weighed and discussed 
And in order to understand it truly, being a Latin 
word, we ought to follow the steps of our predecessors, 
3 udges of the law, who, when they were m doubt 
about the meaning of any Latin words, enquired how 
those that were skilled in the study thereof took them, 
and pursued their consti notion So in 9 H 

7, it appears that one was bound in an obligation upon 
this condition, that if he paid £5 of fine gold, that 
then etc , and the obligation was jiui i am i, and there 
the judges were in doubt what was Latin for Jine gold, 
and (as it appears by the book) the masters of gram¬ 
mar were put to give then opinion what was Latin for 
jine, and they could not tell So that our predecessors 
have always consulted about the meaning of Latin 
words with giammarians and others that best undei- 
stood them, and such sense as the grammar warrants I 
and allows they have admitted, wherefore I apprehend 
that the grammar is the most propei judge of the 
meaning of this word, hcet being a Latin word ” 
Whethei recourse was had, in this case, to the giam- 
mars, rather than to the giammarians, as in the case 
cited from the time of Henry VII, because of the 
unsoundness of the latter experts on the gold question, 
does not appear, but it is certain that the result of 
calling the grammars as expert witnesses foreshad¬ 
owed the modern decadence of expert testimony 
The grammars called upon seem, like the modern 
experts, to have taken sides and swore point-blank 
agamst each other, so that when then testimony was 
duly considered, the judges were unable to agree The 
plaintiff’s grammar, however, prevailed over that 
rebed upon by defendant, the majority of the court 
were convinced that hcet could, and did, introduce a 
full and precise affirmation, and the plaintiff was suc¬ 
cessful in his suit Posterity would doubtl ess reverse 
that judgment if the record were thus open to review, 
not on the ground that the court misconstrued the 
Latin word, but because civilized sentiment would deny 
that the plaintiff had suffered damage by the sheriff’s 
false return For the parliament to which the litigious 
knight was elected, but in which he was saved the 
odium of sitting, was the execrated body that revived 
the barbarous statutes of Henry IV for the punish¬ 
ment of heretics, and while the sapient judges of the 
law were maundering at Westminster over the mean¬ 
ing of licet, the recalcitrant Protestants were burning 
at Smithfield The man who was prevented from 
sharing in that infamy ought not to be heard to cora- 
plain 

The disgraceful disagreement of the grammars in 
Buckley’ case, I have said, foreshadowed the decline 
of the expert witness both in usefulness and m the 
public estimation It was, however, an early, though 
a sure antetype, and foi more than two centuries after 


that case was decided the expert maintained his 
honorable and trusted position as anncus cu) ice A 
case decided in 1782 is the first, so far as I know, to 
reveal him in his well-known modern character of the 
retained advocate of a party In that case Lord Mans¬ 
field granted a new trial on the ground that the witness 
had been surprised on the trial by the testimony of 
an expert called by his adversary on a question of 
science involved in the cause It was held that he 
was entitled to pit his expert against that of his oppo¬ 
nent, his Lordship saying “In matters of science, 
the reasonings of men of science can only be answered 
by men of science ” {Folkes v Chadd, 3 Doug, 157 ) 

This was the first step in the downward path of the 
expert The right, thus established, on the part of 
the suitor to call his own expert to help prove his case 
was eagerly embraced and promptly abused The 
expert was soon no longer consulted by the court or 
called to aid the jury, but was retaiued on one side or 
the other of a controversy, in the expectation, which 
was seldom disappointed, that his testimony, like that 
of other witnesses called on the same side, vouldhelp 
that side to prevail The skill, the ivisdom and the 
reputation of science were employed through the 
medium of the expert, not to work justice, but to win 
cases The high place that was set apart, by a modi¬ 
fication of the true genius and theory of our system 
of evidence for an expert adviser and assistant of the 
court and jury, was filled by the paid partisans of liti¬ 
gants And thus the humility of the law, which was 
willing to be instructed and aided by its sister sciences, 
m its efforts for the attainment of equal and exact 
justice, has been cheated of its hope 

I do not mean to say that science and its de\otees 
are alone responsible for this depaituie by the expert 
from the high path of usefulness and honor which 
the original conception of his functions opened up 
before him I think it more than probable that he 
was seduced from that path by the allurements of the 
advocate of the law, though it must be admitted that 
the retainer which now always accompanies the 
employment of the expert witness, has been both the 
price of his honor and the cause, in part at least, of 
his downfall When the practice of paying fancy 
retainers to scientific witnesses first came in vogue I 
do not know, but I doubt if the giammarians, the 
doctors of the civil law, the physicians and engineers 
called upon to advise the court and assist the jury m 
matters relating to their respective sciences, from the 
troublesome times of Philip and Maiy to the golden 
age of the English common law when a Mansfield 
sat in judgment, took pay for then opinions from 
either side of the controversy in which they testified 
The modern plan of paying such retainers still has its 
bitter opponents (See aiticle on “Expert Testi¬ 
mony,” 138 N Am Eevtew, 605 ) The force of the 
proposition must be admitted that a witness should 
not be compelled to devote to the public good the 
special knowledge and skill which he has only been 
able to acquire by special study and investigation, 
without receiving special compensation therefor This 
much might be conceded and there would still be 
room in the argument for the proposition that the 
witness who paits with his knowledge only for such a 
consideration, is hardly entitled to be called amicus 
cm ice 

The leal evil, however, is not in the fact that the 
expert is paid a special retainer, but that the retainer 
IS paid by the paity who calls him to testify- The 
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influence of this fact reaches in two directions, it coi- 
rupts the witness and it weakens the weight of bis 
testimony with the jury I make no apology for the 
statement in the presence of men who aie constantly 
called as expert witnesses, that the practice of paying 
such witnesses retainers on one side or the other of a 
legal controveisy, corrupts the witness No charge of 
moral tuipitude is intended by the assertion It is 
no doubt natural that a witness thus retained, know¬ 
ing the result which the paity who retains him hopes 
for in the verdict of the juiy, should begin his inves¬ 
tigation into the facts of the case with a hvely hope 
that they might justify inferences tending to produce 
that result, that he should seize eagerly upon the 
facts that have such a tendency, and look coldly and 
with oiitical eye upon those that point another way, 
and that he should finally reach a conclusion in har¬ 
mony with the spirit that has controlled his investiga¬ 
tion and in consonance with his client’s desires The 
influence of the retainer upon both process and result, 
in such a case, is more insidious than open The 
most mentally honest may not even be sensible of 
its operation, nevertheless it is there, working out its 
result with more or less directness and ceitainty 
In no class of cases is this influence unfelt I ven¬ 
ture to say in this presence that the discriminating 
railway lawyer frequently has occasion to doubt the 
entire fairness of the report and prognosis of the sur¬ 
geon of his road in cases involving what may be called 
concealed injuries The interest of the surgeon in 
his employer’s affairs, his natural desire to save 
that employer from heavy loss, a pardonable pride to 
justify his selection as its medical adviser, trace their 
origin directly to the retainer or salary that secures 
his services These sympathies, together with the 
convictmn that long experience in the similar cases 
of his client has forced upon him that many of such 
claims are wholly feigned or largely exaggerated, have 
all, consciously or not, entered into the process that 
has led him to the opinion given to the legal adviser 
of the company He may be, and undoubtedly is, 
mentally and morally honest in his conclusions, but 
to the extent to which his view has been perverted and 
his judgment affected by these considerations, he has 
been corrupted by them The situation would not be 
so bad if the corrupting influence of the retainer were 
always of the unconscious character which I have 
described Unfortunately, it must be admitted that 
the retainer is often both given and accepted in the 
literal sense of the term, as a sum paid to retain the 
knowledge, skill and reputation of the so-called wit¬ 
ness in the sole interest of the party who pays the fee 
In such a case the influence of the retainer is direct, 
open and convincing The effort of the expert thus 
retained, is not to lead the jury by correct and impar¬ 
tial deductions from the facts in evidence to a just 
conclusion as between the contending claims, but to 
develop, fortify, present and defend a theory, which, 
if accepted by the jury, will win his client’s cause I 
think I have not been unduly harsh in stigmatizing 
such a sale of professional standing, learning and skill 
as corruption, a better term would be prostitution 
A second effect of the practice of retaining experts 
as witnesses is to minimize and degrade the value of 
their testimony A prime requisite to the credibility 
of testimony is that it should be disinterested and 
impartial The witness to the ordinary facts of a legal 
controversy, though called by and friendly to one of 
the parties as against the other, must, if he would 


have his testimony weigh with the juiy, relate his 
facts with absolute and apparent impartiality The 
least inclination on his part to color his narrative for 
the benefit of the party producing him, discredits him 
as a witness and casts a cloud upon his testimony 
What, then, must be the position of the expert, who it 
IS known in advance has been hv) cd to testify in favor 
of the party calling him, and whose sole effort on the 
stand IS to demonstrate that the laborer is worthy of 
his hire? I could weary your patience with extracts 
from judicial opinions which describe in more or less 
forcible and picturesque terms, the degraded position 
of the expert before the courts and the slight esteem 
in which his testimony is held Your own expenence, 
no doubt, makes such a recital unnecessary One 
writer, speaking of the fee system, has said 

“ Hence it is that, apart from the partisan temper 
more or less common to experts, their utterances, now 
that they have as a class become the retained agents 
of the parties, have lost all judicial authority, and are 
entitled only to the weight which a sound and cautious 
criticism would award to the testimony itself ”—Isaac 
T Woodson in IJI KenbicKy Law liepoj fe?, 477 

The method provided by the machinery of the 
courts for testing the worth of the expert’s testimony 
by “a sound and cautious criticism,” deserves a pass¬ 
ing notice The reason for calling the expert as a 
witness must be borne in mind 

“It IS not because a man has a reputation for sagac¬ 
ity, and judgment, and power of reasoning, that his 
opinion 18 admissible, if so, such men might be called 
in all cases to advise the jury, and it would change 
the mode of tnal But it is because a man’s professional 
pursuits, his peculiar skill and knowledge in some 
department of science, not common to men in general, 
enable him to draw an inference, where men of com¬ 
mon experience, after all the facts proved, would be 
left in doubt ”—Shaw, C J, in New England Co v 
Lovell, 7 Cush , 319 

The man thus quahfied to draw an inference which 
the jury must deduce before they can reach a verdict but 
which, owing to their want of knowledge and skill in 
that blanch of science, they are unable to draw, is 
called before them to tell them what the proper mfer- 
ence is He gives his opinion and his reasons for it 
An advocate, more or less learned in the law, and 
superficially prepared for the purpose with the assist¬ 
ance of the opposing expert, puts the witness through 
a cross-examination, the object of which is not to 
learn the truth, but to demonstrate that his opinion is 
wrong, his reasons unsound, and the witness himself 
either ignorant, dishonest or ridiculous The expert 
on the other side is then called and gives a contrary 
opinion, with grave and weighty reasons in support of 
it The opposing lawyer then tnes by cross examina¬ 
tion to show that this witness is as ridiculous, dis¬ 
honest, Ignorant and unsound as his own expert The 
whole matter is then referred to the jury, who were 
admittedly, at the outset, incapable of drawing a cor¬ 
rect inference, but who, edified and instructed by the 
dignified performance that has taken place before 
them, are now expected to give to the conflictina: 
theories of the experts “the weight which a sound and 
cautious criticism would award” to them The wis¬ 
dom of such a final reference must be apparent, the 
capacity of the or^nary jury for “sound and cautious 
onticism in matters of science needs no eulogy 

This evil, however, if it be an evil, can hardly be 
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lemedied until we shall change materially our method 
of determining questions of fact The leally vital 
abuse of expert testimony, and the one which is sus¬ 
ceptible of speedy conection, is the practice of retain¬ 
ing the expert as a partisan advocate Indeed, I am 
inclined to think that the correction of this evil will 
tend largely to the lessening, if it does not accom¬ 
plish the abrogation, of the other I beheve, in my 
optimistic Ignorance, that when experts shall resume 
their true relation to the court and jury, as advisers 
and assistants, there will be fewer disagieements 
among them than under the present system, and that 
such as shall occur being honest differences of opinion, 
uncreated and uninfluenced by inteiest or partisan 
zeal, will be more readily and more decently recon¬ 
ciled None would moie quickly recognize or more 
leadily bow to this changed condition of affairs than 
the members of the bar There is no occupation that 
18 less fruitful of results to the client or of reputation 
to the lawyer, than the cross-examination of an honest, 
intelligent and impartial witness It is only against 
the Ignorant, the prejudiced or the corrupt, that 
cross-examination is a fatal, or even an effective, 
weapon And when science occupies, in the presence 
of its experts, the position of an honest, wise and dis¬ 
interested adviser of the couit and jury, the efforts to 
discredit both its processes, its conclusions and its 
representatives, to which the legal profession is now 
driven perforce, will, by losing their efficacy, lose 
their place in our trials 

The remedy for the apparent abuses of expert testi¬ 
mony lies in the designation by the court in each case 
of the experts who shall be called to testify Theie is 
no novelty in this suggestion, it has been frequently 
and ably uiged and, I believe, already commends 
itself to the honest judgment ot both our professions 
It will be obseiwed, however, that I have used the 
term “ designation” rather than “ selection” by the 
court If we always and everywhere had a judiciary 
that was able, impartial and strictly just, from which 
prejudice, partisanship and demagoguery were abso¬ 
lutely removed, I should favor the sole selection of 
experts by the judges But even my hmited exper¬ 
ience and observation make it safe to say, without 
injustice to the judiciary here or elsewhere, that theie 
are tribunals in which both the parties and the blind 
goddess herself would prefer that the experts whose 
opinions are to guide the jury to a correct conclusion, 
should be selected by the litigants The parties, there¬ 
fore, should be given an opportunity to agree, the 
court to make the selection in case of disagreement 
But whether agreed upon by the parties oi selected 
by the judge, the experts should receive then appoint¬ 
ment from the court They should be officers of the 
court, sworn and acting as its commissioners for the 
better ascertainment of the truth 

This plan would remove the root of existing evils, the 
retainer system The cause of the discredit in which 
expert testimony is now held being thus removed, the 
effect would disappear The expert would be restored 
to his ancient and legitimate function of adviser to 
the court and jury, and, in this character, would win 
back his place in the confidence of the courts and the 
community The use of science in the courts would 
be consecrated to the task of solving, instead of ob¬ 
scuring and confusmg, those difficult questions which 
the law, without the aid of science, admits its incapa¬ 
city properly to solve More than this, the plan would 
insure the selection of actual expei ts The medical 


profession, especially, knows how little this term 
means in our courts As the law now stands, the pre¬ 
liminary examination into the qualifications of medi¬ 
cal men who are presented as expert witnesses is mere 
mummeiy, meanmg nothing With but very slight 
reservation the statement may be made that any one 
who practices medicine, no matter of what school, or 
with what little pretension to preparation, scholarship 
oi experience may be permitted to swear to his opin¬ 
ion of the cause, course and probable duration and 
effect of the most hidden injury or the most mysten- 
ous malady The veteran practitioner and the novice, 
the disciple of approved schools and the herald of a 
new propaganda, the profound scholar and the 
sciolist, all are presented to the jury with the equal 
sanction of the law, under the comprehensive descnp- 
tion of “ experts ” Under this common guise trickery 
poses as skill, and assurance as wisdom Those are 
the most efficient experts who can most plausibly pre¬ 
sent and most boldly defend the theory required hy 
the exigencies of the side on which they are retained 
This faculty is not a necessary accompaniment of pro¬ 
fessional learning, skill and reputation, and is not 
seldom found, in most effective degree, among that 
class of whom it has been said that their “confidence, 
in many cases, bears a direct similtude and ratio to 
their ignorance ” The appointment of expert wit 
nesses by the court would exclude this class of men 
and would insure the calling of experts who are not 
only imiinitial and disinterested, but who are best 
qualified to express an opinion on the case before the 
court The parties, knowing that neither could make 
use of a partisan witness, ivould both be interested in 
having the witness whom the court should call chosen 
from those most competent to form an opinion on the 
particular case The learned would not be called upon 
to pit their opinion against that of the ignorant, nor 
the honest against the unscrupulous Character, 
rather than acuteness, v ould count in the choice of 
experts, learning and skill would take precedence of 
glibness and pretension Thus science would be rep¬ 
resented in the courts by its nobler disciples, and, 
while justice would be better served, science would 
gain in rojiutation 

Of couise piactical difficulties present themselves, 
ns they do in the path of every advance What shall 
be done with the practitioner who has attended a case 
fiom its inception to the time it has become the basis 
of a suit, and on to the time of triaU He is clearly a 
competent witness to detail the facts as to his patient's 
condition Shall he be confined to a recital of these 
facts? Oi shall he be permitted, though not a court 
expert, to express his opinion on those questions as to 
which expert testimony is admissible? Assuming 
him to be the equal of the official experts in learning 
and skill, he would seem, from his long and intimate 
acquaintance with the case, better qualified than they 
to form an opinion on these questions Yet he comes 
in the character of the partisan and has the taint of 
the retainer about him Professional pride, as well as 
personal piide of opinion, sway him irresistibly to the 
defense of the diagnosis on which his treatment of 
the case has proceeded, especially if that view of the 
case should be questioned or assailed by the experts 
But, while there is danger in the admission of his tes¬ 
timony as an expert, there seems to be injustice m the 
exclusion of it, and the better judgment, I am satis¬ 
fied, would admit it trusting that his prejudice or 
Ignorance, if his testimony should reveal either, would 
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find then foil in the wisdom and disinterestedness of 
the experts of the court 

A minoi difficulty might be met in disposing of the 
question of compensation foi the experts Such is 
my opinion of the value of professional services, being 
a professional man myself, that I concede the right of 
an expert to a reasonable, and even a liberal fee Nor 
would I keep the word of promise to the ear and break 
it to the hope by leaving him, for the payment of his 
fee, to the hazard of the collection of a bill of costs 
The payment of his fee should be required of the 
party demanding the appointment of experts, and as a 
condition precedent to the appointment 

A more serious difficulty would be encountered in 
determining in what manner the expert should give 
his testimony or make his repoi t, and how it should be 
treated when received A logical adherence to the 
theory that the expert is the assistant and adviser of 
court and jury in matters about which both aie ignor¬ 
ant would require that he report his opinion, with his 
reasons, orally or in writing, and that the jury should 
accept the opinion as conclusive of the question on 
which it bears Of course, where opinions of expei ts 
differ, the ]ury, as in the case of conflicting testimony 
as to facts, must reconcile them, when possible, and 
accept that which is most reasonable, where the con¬ 
flict IS irreconcilable And in this process of lecon- 
ciling, accepting and rejecting, I suppose that oioss- 
examination must be admitted to play its pait, though 
the moment the official expert submits to cross-exam¬ 
ination he loses something of his dignity and inde¬ 
pendence as an agency and officer of the court In 
France, where the plan is in operation of appointing 
experts as court officials, the court not only selects the 
experts where the parties can not agiee, but determines 
what questions shall be put to them American law¬ 
yers, I think, would object to that method of procedure 
here In Scotland the experts make a written report, 
upon which they are subject to cross-examination 
Such a system might not be wholly unacceptable in 
-our courts Certain it is, that doubts as to the proper 
mode of procedure should not long obstruct such a 
needed reform 

(To be continued ) 


PERIODICITY, A PHYSIOLOGIC LAW IN 
THE MALE SEX AS WELL AS IN 
THE FEMALE 
BY H L GREEN, M D 

JIT PlEASANT, IOWA 

‘ The proper study ol mauklud Is man ’’—Pope 

The importance of a physiologic law of periodicity 
in the male, granting for the sake of argument such 
to be the fact, must needs be in its effect upon the 
human understanding so vast as to be scarcely of 
comprehension And in its politico-economic influ¬ 
ence of no less importance to the statesman than it is 
to the physician Let us look at the scope of its 
application in figures in order to gam an approximate 
idea of the vastness of its application and influence 
Just when puberty and the first orgasm, accom¬ 
panied by the elimination of the male fecundating 
fluid, begins is not fixed at any definite year Appiox- 
imately, however, we know this with even more cer¬ 
tainty than we do when it ceases 
“That women are menstruant and men pubescent 
at the year of twice seven is accounted a practical 
truth,” Browne, “VulgarErrors,’’Book, iv, chapterxii 


We know its beginning is nearer 15 than 21 It will 
be of interest to note, as we are endeavoring to obtain 
some idea of its pioportions, how often it will recur 
in the course of the individual lifetime, in that of 
all virile average men, in each generation and also 
its volume, its comparative and its intrinsic value, 
etc Supposing that under the assumed physiologic 
Ian of periodicity we place it in round numbers at 
once a month or every thirty days, as we often do with 
women and for convenience in figuring, although 
we know it to be considerably oftener than this 
Such laws are lather empiric at best But what are 
we to consider a natural lifetime Can we assert with 
ceitainty a physiologic law tor the duration of life’ 
Here we are again at sea If there is such a law, 
wheie are we to find it? We may take tradition for 
it, but here we find nothing definite Taking history 
we find it in the fiist place to be fixed at 120 years— 
Genesis, i, 3, or again at 70, Psalm, xc, 10 Prefer- 

mg a scientific view of the matter, while wishing to 
be just to all souices of evidence we will examine the 
theories of M Flourens, the distinguished French 
physiologist and “perpetual secretary of the Pans 
Academy of Science,” deceased 1867, sets the normal 
peiiod of life at 100 years The grounds upon which 
this conclusion rests are based on the fact ^n natural 
history that the length of each animal’s life is in 
exact proportion to the period it is in growing M 
Flourens, from his own observations and those of his 
predecessors, concluded the life in the different species 
of animals to be Jive times as long as the peiiod of 
growth The penod at which animals leave off grow¬ 
ing, or, to speak more correctly, the precise circum¬ 
stances which indicates that growth has ceased, M 
Flourens ascertained to be, “in the union of the bones 
to their epiphyses As long as the bones aie not 
united to their epiphyses the animal glows, as soon 
as the bones are united to their epiphyses the animal 
ceases to grow ” Now, in man the union of the bones 
and then epiphyses take place at the age of 20 Con¬ 
sequently M Flourens preclaims that “the natural 
duration of human life is fi\e times twenty years, oi 
one century ” Applied to domestic animals, ’m 
F lourens theory has, he tells us, been pioved correct 
“The union of the bones with the epiphyses,” he 
says, takes place in the camel at 8 years of age, and 
he lives 40 years, in the horse at 5 years and he lives 
25 years, in the ox at 4 years and he lives 15 to 20 
in the dog at 2 years'and he lives from 10 to 12 years’ 
m the lion at 4 years and he lives 20 ” That man 
does not in these latter days live out his allotted time 
M Flourens triumphantly explains in these words 
With our manners, our passions, our torments, man 
kills himself Viewed in these modem days sixty- 
five years would seem a fair guess at the duration of 
fife in the medical profession the duration of life 
has been approximately given at sixty years (JouRNAn, 
dan 1S971 Let us strike an average on these dif- 
ferent estimates-120, 70, 100, 65 and 60 years~we 
find 83 years to be the period for a lifetime where 

^^er consistent 

course Lopping off fifteen years as an equivalent of 
the period preceding puberty for the time in old age 

®0“sidered to cease, wo hnL 

lett 68 years 


ett 68 years This physiologic period Ts subTect to 
further reduction by war, pestilence, disease accident 
and unphysiologic living to about one half ’givins us 
84 years as the basis on which to fiuure vinlf „ 1 ^ 
to the tndt^d™,, and at once a Sh S 
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in a hfetime 12 times 34, or 408, recurrences of the 
physiologic sexual cycle 

On the basis of the statistics which show the pafe? 
famthas in the proportion as one to five, or, on that 
of the voter, which is the same ratio, and taking the 
earth at 1,500,000,000 inhabitants, we have 300,000,000 
cycles recurrent 408 times in a life period (34 years) 
or 122,400,000,000 to the generation If a person 
were able to count at the rate of 200 in a minute and 
were to work without intermission 12 hours in a day 
he would take 850,000 days, or 2,328 years and 280 
days to count them Again, taking the volume of 
these at each individual cycle {vide tnfia) at half an 
ounce we have 478,125,000 gallons, which to count as 
before would require 9 years and 25 days What is 
the value of this vast amount of fluid in which such 
latent possibilities lie dormant? 

Now what of the intrinsic valued Only one-fifth, 
that which vitalizes the ovum {vide sitpia) may he 
considered as having any intrinsic value at all The 
balance having no value serves as a wash-house cal¬ 
culation The intrinsic value of the good fifth, how¬ 
ever, transcends all calculation, for it is that of the 
totality of human bfe itself above all things else 

“ All life IS divine and God’s way of doing things 
IS the way of continuous progressive change accord¬ 
ing io cei tain laws ”—Lyman Abbott 

Periodicity in the female claims the dignity of 
physiologic law May this claim really, after all, be 
made with greatei justice than for the male? We 
think not In the female menstruation regularly 
recurring and associated with the maturation of a 
Graafian vesicle and production of an ovum are taken 
as the evidences 

“ With the immediate causes of menstruation we 
are unacquainted, we express only our ignorance 
when we assert it to depend upon periodicity, it is 
evidently connected with the condition of the ovaries 
and—it IS generally supposed—with the periodical 
discharge of ova from them The menstrual secretion 
IS the separation of the catamenial discharge from 
the uterine glands and vessels ” (Dunghson ) 

Striking at the beginning, the cause of the ovarian 
activity, as we shall have to make a comparison of it 
to the testicle, let us note the facts A definite inhe¬ 
rent law of balance and mutual dependence of action 
in the mmute cell elements of the ovaries, the Graaf¬ 
ian vesicles, the blood vessels, the blood, the lym¬ 
phatics and the nerves, exists This balance is 
primarily identical with the vital essence or spark 
and so delicately and accurately fixed that the ovary 
completes its work at regular intervals, giving rise to 
its natural product, the ovum The Graafian vesicle 
gradually rises in the ovary to its surface, where it 
ruptures, bberatmg its peihaps precious contents, the 
ovum, which is seized by the fimbriated extremity of 
the Fallopian tube or moi sus didboli and conveyed 
through this tube into the uterus where it may grow, 
or wither, as many a flower, and come away with the 
general flow of the catamenial discharge in fiom one 
to seven days Now we contend that there exists in 
the testicles this same balance among the minute cell 
elements of reciprocative action and dependence as 
we have shown necessarily to be the case in the ovaries 
or testes muliebi es 

“ If the testis is the male ovary, it will comport 
itself in all essential respects as an ovary Semina¬ 
tion IS a distinct function corresponding to that of 
ovulation By minute morphologic studies the con¬ 


viction of the identity of testes and ovanes has been 
confirmed Identity of structure carries with it 
identity of function ” (Lewes) Under compara¬ 
tively similar circumstances it will take a certain 
length of time for the testicles to produce a given 
amount of semination, the work equivalent o/ the 
ovaries as repi esenied by the ovum “One striking 
result of modem histology is that gejm-cell and 
sperm-cell, ovum and spermatozoon, are identical, 
only modifications of one and the same anatomic ele¬ 
ment and in the earher phases of their development 
they are indistinguishable” (Lewes) The other 
organs of the body, under the same conditions of 
activity, produce each a fixed lesult, the brain of 
speech or thought, the liver of bile, and why should 
not also the testes? Moreover, taking the tempo- 
? ary destination of the testicular semmal product to 
be the vesiculm seminales, these being in this lespect 
the analogue of the uterus, there must needs be for it a 
corresponding capacity, we find this in the system of 
double reservoirs represented by the vesiculie on the 
one hand and the epididymis with its annex tubuli on 
the other Allowing for the small amount of secre¬ 
tion by the vesicles the main bulk of it remains to be 
attributed to the testicles working, as already shown, 
under periodic limitation It follows therefore that the 
amount of product by the testicles in the given penod 
of one month, which we have assumed, ivill require the 
capacity of these two reservoirs Hence, if these 
were entirely dramed they would refill in exactly the 
same period, that is, under absolutely physiologic or 
normal conditions That this is so our observations 
and experience fully convince us, and if it could be 
carefully noted and recorded, we have no hesitation 
in asserting our belief that ample statistics would 
back us up in the truth of it Statistics are, how¬ 
ever, fallacious, and especially hard in these matters 
to get Unless it be in the payment of the doctor 
for his core of genito-unnary diseases, there is no 
field in practice so given over to the he as mankmd’s 
sexual orgies But why two reservoirs’ The first, 
vesiculm, supply the earlier and the second the later 
orgasms of a period one to seven, say five days, of what 
may be called in the mammalia, the phenomena of 
heat or rut This takes place physiologically when the 
two reservoirs are full The first one either overflow¬ 
ing or being drained by coitus, or perhaps by mastur¬ 
bation Coincident with the orgasm the semen flows 
from the vesiculie, filhng the empty space in front of 
them, priapism usually being already well advanced 
As the orgasm approaches its chmax the powerful 
prostate gland joins in the chase and in harmonious 
sympathy with “pushing a good thing along,” adds its 
quota of fluid and contracts violently This latter has 
the effect of dividing the seminal current The 
strong involuntary muscular fibers of the prostate are 
intimately associated with those of the ductus com¬ 
munis seminalis passmg through it and these con¬ 
jointly acting as a sphincter stop the further flow 
from the vesiculie and turn it backward, for future 
reference, while the forward current, reenforced from 
the glands of Oowpei and of Littr4 is forced onward 
in its career of destination or destiny as the case may 
be, to the germinal spot the shrine of Hygeia, or to 
the fate of Ciesar’s ambition 

“ Swift fly the joys to anxious mortals known, 

Swiftest the sweetest, ere yet tasted, gone ” 

The first (vesiculse) reservoir is now presumably 
nearly empty, but may yet, however, be still the 
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source of supply of one or more orgasms The 
period, so to speak, of heat or rut continuing the sec¬ 
ond reservoir is drawn on to complete the physiologic 
periodic cycle and drained to the ultimate tubuh 
seminifen within the testicles during the remaining 
days of the rut The five days’ work, product of the 
testicles during the rutting period is also drained, 
reducing the time of the periods to nearer the true 
twenty-eight day mark as we find it in point of fact 
to be, as with women in their menstruation After 
the emptying of the first reservoir there is no diffi¬ 
culty in seeing how the draining of the second reser¬ 
voir will occupy the remaining days of the cycle, 
constituted as it is of over 9,670 feet of fine, mostly 
capillary tubing, in which fluid is of comparati vely slow 
movement It is made up of the vas deferens, 4 feet, 
epididymis and globus minor, 40 feet, coni vasculosi, 
26 feet, and the tubuli seminifen, 9,600 feet (3,780 
feet, Lauth) A physiologic period of quiet should 
now ensue and continue until the reservoirs are again 
filled, when another series of elimmations should take 
place as before, accompanied by a correlation or con¬ 
course of action between the different parte of the 
body, both premonitory and concurrent, as observed 
in the female at menstruation This law of perio¬ 
dicity in its sociologic issue admits of almost infinite 
apphcation It furnishes a criterion where now there 
is no criterion There is no page or paiagraph in the 
whole range of medical books which we can cite in 
the elucidation of any cntenon bearing upon this 
subject, and yet we find man seeking to know what is 
reasonable and natural in this regard As many men 
as might discuss this subject would have as many 
different opinions concerning it None would agree 
for there is no common ground to rest opinion on, all 
IS chaos Ealse premises, self interest, erroneous 
notions misguided experience, solitairism and chance 
are among the chief factors which determine the dnft 
of this matter Sub i osci indulgences, criminal oppor¬ 
tunity and Ignorance come in for their share Indeed, 
man, as we find him, knows no law save that of the 
Billy Goat The law of “know thyself” does not 
primarily occur to him, and so that gynocracy of 
advantage enjoyed by women through her knowledge 
of herself is denied to man Like the radicle of the 
mistletoe he avoids the hght, becomes a victim of his 
lOTorance and perhaps to crime He becomes misera¬ 
ble, has fears for the present and the future He may 
become superstitious and seek solace in rehgion only 
to be disappointed with some such platitude as this 
“ He truly Lent observes who makes the inward man 
lo fast, as well as make the outward feed on bran **_Howell 

He may th^ seek some one “who quacks of univer¬ 
sal o^es (Huffibras ) Should he seek a physician, 
what IS the latter’s cntenon for advice^ As well 
might he say a tight rope between two chimneys 
when wetted will not pull over one of them as to say 
the seminal emission must not be of frequent recur¬ 
rence, as is usually done and the patient dismissed 
with a little vague general talk about it and a place- 
boic prescription Disappointed again and without a 
guide he IS thrown onto the world’s buffoonery to 
learn He may many and the domestic relations suf- 
ter We recall the case of a young man whose wife 
seven months enciente, gave birth, or aborted The 
babe which came, vole7js,vr&a small and with 

umbihcal capable of enduring only about 

three months The “husband” said he had held 
sexual mtercourse with his wife every night from the 


hymenial to the night of the birth, inclusive “ No 
organs of the body are so prolific and none so quies¬ 
cent, mutatis mutandis, as the testicles ” (Ultzmann ) 
This latitude, according to Ultzmann and which we 
know to be true, illustrates a foi tioi t the importance 
of physiologic penodicity if there be any such a law or 
anything approaching to it in this our vast sea of 
trouble Parents and progeny as well as the com¬ 
monwealth are mutually interested in such natural 
physiologic laws as have the least bearing on their 
welfare That departure on the part of the parent 
from the physiologic principles of his being can not 
fail to have a corresponding effect upon the progeny, 
and as those suffer so suffers the commonwealth 
According as such laws are departed from for any 
length of time there will be a corresponding defect in 
the product of the physiologic part, and in the case 
we are considering, the semen, spermatozoa chiefly 
The quahty of this may be thus varied considerably 
The tertdization by the sperm-cell of the germ-cell 
in every relation of physiologic law is thus seen to be 
of fundamental importance “ The phenomena which 
occur even in the simplest of so-called ‘direct’ cell- 
division, are of themselves enough to prove that the 
process is vital or physiologic ” (G J Romane’s 
“Darwin and After Darwin,” Vol i, p 106 ) “The form 
ot the embryo vanes with the quahty and the quantity of 
the sperm ” (Haller, Bonnet ) The spermatozoa are 
potentially of the same nature as the whole body, and 
hence contain the possibilities of all its organs Both 
parents furnish their quota to every part of the off¬ 
spring Soon after Leenwenhoeck ffiscovered the 
spermatozoa the wildest and most preposterous ideas 
Mose regarding them until the facts became known 
For instance “Following Audry, each one was sup¬ 
posed to set out to find the ovary, and to glide into ^ 
egg, close the door behind it with its tail and develop 
Itself, if several wished to enter at one time into the 
same egg, they became angered, fighting together 
brea^ng and luxating their members, which gave 
nse to monstrosities ” (Burdach, “ Traitd de PW- 
ologie,” Vol 11 , 287, Pans, 1838 ) ' 

We ^e familiar with the laws of heredity WeX. 
know that there are transmitted from the parents m ^ 
whatever relation to physiologic law, both their good 
Md their bad quahties, their taints, such as the 
alcoholic for instance, and their diseases, whence 
come these unless by the elementary anatomic pro¬ 
duct of the original prototype? The spermatazoa are 

mystenous power 
have the quality of communicating movementlongafter 
their onginal impulse has ceased, “as the twig is bent 
the tree is inclined ” They are the cause pnmanly of 
development and in them are the conditions which 
determine the subsequent development “ItiTnot 
contact alone, but the entrance of the spermatozoon 
into the ovum which determines fecundation An 
minute quantity of spermatozoa suffict? 
but the development takes place much more sbS 
than when the quantity is abundant, and below a cer^ 
tain minimum the impregnation is only partial the 
yolk IS imperfectly segmented anrl it, 
the (ormaU 

child ceases to resemble human beinS ” / T ^ 

Anstot e ) When fertilized as we havl seen 6^^’ 
^ermatozoa the ovum gives rise to +Via i, i 

grow mlo fcma, 
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anses from a simple bomogeneous mass into a com¬ 
ities beterogeneous organism This unknown power 
or tendency impressed on cells vanes, as we bave 
seen, witb tbe quality and quantity of tbe pnmary 
motor, tbe spermatozoa, and continues to operate long 
after its onginal impulse has ceased, exerting its 
influence in tbe formation of all tbe tissues, histo¬ 
genesis, in tbe new beinm and even long after tbe lat¬ 
ter’s independent life Continuing in tbe life of the 
individual this unknown power or tendency impressed 
on tbe cells and later on tbe tissues, and which 
science may reasonably seek to know, may bave been 
so checked oi diverted as to bring about an imperfect 
segmentation in tbe o\um, ivith what diversity of 
result no one may presume to say It would lange 
from slight effect upon tbe size of the individual, a 
malformation, a monstronsity, or even idiocy, or any 
other macroscopic evidences to those involving tbe 
microscopic tissues of tbe cuculation, biain, livei, 
gangba or any section of the body Tbe interferences 
in function corresponding to these defects would 
likewise be unlimited To such matters then as these 
do we find tbe question of a law of periodicity in tbe 
male, in the issues, baling logical effect Surely 
these are matters of personal and public interest 
Modern science has given to microscopic research all 
germs but the chief of germs, spermatazoa 

How do we know how these would comport them¬ 
selves in vanegated coats of methylene blue and fucb- 
sin red, or Bismarck brown and gentian violet''* Much 
has been learned of otbei microorganisms by these 
methods, and why should we not so loam more 
of these? It is to this radical point of investigation 
that we must direct our attention for tbe understand¬ 
ing and alleviation of many of oui human ills How 
do we know but many defects in spermatozoa may yet 
be demonstrated under tbe microscope? Almost insur¬ 
mountable obstacles seem to stand in tbe way of this 
method of lesearoh, but less than twenty yeais ago 
bacteriology, which now has thousands of volumes 
written on myriads of all sorts of wonderful cocci, 
bacilli and spinlla, was scarcely the subject of an 
hour’s study by the average medical man Until bac¬ 
teriology was estabbshed in its highest sphere of prac¬ 
tical utility to man by Eobert Koch, that splendid 
confrere and pioneer in this field of research, its 
resources were unknown and its obstacles insurmount¬ 
able But recent research through exact methods by 
trained investigators has changed all this, and now bac¬ 
teriology is one of the first and most essential “stones ” 
laid in the construction of a medical education 
Closely allied to this method of study of the sperma¬ 
tozoa is the study in the fertilized ovum of the nucleus 
formed by the union of the male and female pronuclei, 
as already pursued It is but a step from the latter 
to the former 

“ These researches, chiefly due to Fleming, have 
shown that the nucleus, in very many tissues of higher 
plants and animals, consists of a capsule containing a 
plasma of ‘achromatin,’ not deeply stained by i eaqenis, 
ramifying in which is a reticulum of ‘ chromatm ’ con¬ 
sisting of fibers which readily take a deep stain ” 
(Eomanes) 

In conclusion, let us add that whatever research 
may show to be modifications in the qualifying prop¬ 
erties of the spermatozoa by reason of departures 
from physiologic law, it is hardly to be expected these 
would be altogether heeded, nor would we be able to 
prescribe one fixed remedy, such for instance as exci¬ 


sion of the vas aberrans We have heard of a nervous, 
timid person having pinned to his shirt these words 
‘ My appendix has been cut out,” and we would not 
wish to drive another to the words “My aberrant oats 
have been sown ” Just here it would seem the finger 
of medical science may point the way, and the pro¬ 
fession constitute itself of right a veritable co)ps de 
gai de 

No man can do the work of humanity, no one man 
can anticipate the labor of ages It was by a succes¬ 
sion of labors that the w'orks of Harvey, of Jenner 
of Pasteui and many others, reached then climax 
Grravitation and evolution had to run the gauntlet of 
“ ist ” and “ ism,” but now are undeniable laws The 
medical man has now, so to speak, to devote himself 
to the astronomy of microscopic bodies When we 
consider the remarkable phenomena set up by the 
spermatozoon on entering the ovum, and the ultimate 
result of its deficiencies to individual and world at 
large, we con not inquire too closely into the physio¬ 
logic laws, how ever remote, which affect them 

Should the physiologic law we are considermg land 
us in an impioved condition of sociology somewhere 
between the perfect ideal organism of Plato, and the 
best possible under existing conditions, of Aristotle, 
it would be as much as might now be hoped for along 
the lines of oui aigument on its periodicity 
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I place before you, this morning, a patient whose 
sallow complexion and expression ot distress declare 
him to be a sufferer fiom chronic disease He is 
about 50 yeais of age, though his whitened locks and 
bald crown seem to indicate a greater number of 
years He is quite thin, his muscles are flaccid, and 
readily discernible through the dry and inelastic skin 
In the left side of the scrotum hangs a considerable 
vaiicocele, the veins of the lower extremities are 
eulaiged and tortuous, he is constipated and has long 
been a suffeier with internal piles During the wmter 
he complains of a hacking cough, but his thorax is 
everywheie extiemely resonant, he has a chiomc bron¬ 
chitis with some degree of vesicular emphysema The 
heart is not enlarged, theie are no laliular murmurs, 
but the second sound is decidedly accentuated over 
the light ventricle The liver is of normal size, though 
somewhat displaced upwaid The spleen is also nor¬ 
mal But the abdomen is decidedly piominent and 
resonant 

The patient tells us that he has been for many yeais 
employed as a mechanic, both in Germany, where he 
was born, and in this country His occupation com¬ 
pelled him to stand at a work-bench for many hours 
each day, with only such intermissions as were required 
for two or three luncheons, consisting chiefly of bread 
and beer About twenty yeais ago he began to feel 
an uncomfortable sense of distension in the stomach 
after eating, and there was frequent eructation of gas 
for several hours aftei meals The bowels were not 
then constipated as they have been during the last 
foui years, in which he has ceased to dnnk beer, and 
has resorted to whisky instead of the foui or five 
quarts of malt liquor that previously formed his reg¬ 
ular daily allowance Gradually, his appetite failed. 
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his tongue became coated, Ins bieath exhaled an offen¬ 
sive odor, and his weight fell off from 210 pounds, till 
he now tips the scale at 130 pounds You can observe 
for yourselves the anxious expression of his counte¬ 
nance, he IS thirsty, though frequently drinking vfater 
m consideiable quantity His mine is scanty, slightly 
alkaline m reaction, deficient in ohlorids, and its sedi¬ 
ment contains crystals of the tuple phosphates He 
has been told that he was suffering from Bright’s dis¬ 
ease, but the urine today contains no albumin, noi any 
renal casts oi epithelia 

The history of the patient should attract oui atten¬ 
tion to the condition of the abdominal viscera Fiom 
what has been already said we may proceed to exclude 
the liver, spleen and kidneys from further considera¬ 
tion The greater pait of the abdomen is resonant 
with retained gases, and no tumor can be anywhere 
discovered Introduction of a long lectal tube per¬ 
mits the escape of considerable gas from the colon, 
but the upper half of the belly remains unchanged by 
this operation Still, there is no excessive abdominal 
distension Let us proceed to an investigation of the 
stomach In the first place we will inspect the belly 
while the patient stands erect This gives no positive 
result Percussion over the abdomen elicits a tympa¬ 
nitic resonance over the epigastric and left hypochon¬ 
driac region At the level of the navel, and for two 
inches downward and to the right of the median line 
IS a somewhat cup shaped region of dulness, with 
intestinal resonance below it and in both flanks Now, 
causing the patient to lie down, the area of dulness 
disappears, and every part of the anterior wall of the 
abdomen returns a resonant sound Palpation dis¬ 
covers nothing Auscultation reveals a variety of 
bubbling and gurgling sounds in the gastric region, 
and on shaking the patient with considerable force a 
distinctly audible splash, as of water shaken in a 
bottle, can be heard at quite a distance These facts 
point toward dilatation of the stomach Introducing 
a sound through the esophagus, we find it arrested at 
a depth of twenty-five inches, whereas in a normal 
subject it is only sixteen or eighteen inches from the 
lips to the lower wall of the gastnc fundus But, 
inasmuch as there may be an element of doubt due to 
the possibility that the sound may have moved upon 
itself, slipping along the wall of the stomach till it 
w as arrested at the pylorus, let us employ another 
method of measurement We will blow air with a 
pair of bellows through the tube until the stomach is 
fully inflated By this method the organ is readily 
inflated, and as the man hes upon his back, you can 
see the outlines of the gas bag into which it has been 
converted bulgmg distinctly under the abdominal wall 
This IS one of the best methods of ascertaining the 
fact and the extent of stomach dilatation When the 
normal stomach is inflated, its lower border reaches 
only about halfway down from the tip of the xiphoid 
caitilage toward the umbilicus If it be found on oi 
below the level of the navel, dilatation exists, unless 
you are dealing with a case of normally large stomach, 
such as occasionally is found in health 
The method which you have just seen illustrated 
lias, however, one rather senous objection to its gen- 
eral use You observed the retching and involuntary 
resistance that was excited by the introduction of the 
gastric tube This can be often prevented by the 
administration of half a dram of potassium bromid 
an hour before the operation The patient can be 
taught to accustom his fauces to the presence of the 


tube by carrying it himself through the sensitive 
pharynx, and then making the movements of swallow¬ 
ing In this way, with a little practice, many patients 
learn to introduce the syphon tube without difficulty 
But you will generally find it impossible, in dealing 
with a delicate woman or a neurotic man, to pass any 
kind of sound or catheter through the fauces into the 
stomach You must then have recourse to the method 
of inflation by the liberation of gas in the stomach 
This can be easily accomplished by giving two tea¬ 
spoonfuls of sodium bicarbonate dissolved in half a 
glass of water, followed immediately by the same 
quantity of tartaric acid similarly dissolved The 
union of these two solutions liberates carbonic acid 
gas enough to distend the stomach, which can be then 
examined by inspection, palpation, and percussion 
through the walls of the abdomen This method 
enables us to dispense with the use of the stomach, 
tube, and it is practically devoid of danger Only in 
cases of gastric ulcer or advanced cancer, when it 
would be imprudent to sound the stomach, would I 
advise you to abstain from this mode of investigation 
Returning to the patient before you we will with¬ 
draw the tube after syphoning out such liquids as are 
stagnant m the gastric cavity The patient has eaten 
nothing since last evening, yet in the foul, sour-smell- 
ing fluid thus brought to view, you can see vanous 
remnants of former leasts There are visible fibers of 
meat and shieds of vegetable matter—probably apple 
panngs and potato skins I once discovered in such 
ejecta a recognizable fragment of the kernel of a cocoa 
nut which could not have been swallowed less than a 
month previously The reaction of this fluid is 
strongly acid Testing it, after filtration, with litmus 
paper, we find the blue paper instantly reddened 
This indicates the piesence of something clearly acid 
—either a tree acid or an acid salt A piece of red 
Congo paper is turned blue on immersion, so we know 
that free acids are present Adding to a few drops of 
the phloro-gluoin-vannilin reagent in a porcelain dish 
a drop of the filtiate from the stomach, and heating 
it over the flame of a Bunsen burner, we at once get 
the bright carmin color that indicates the presence of 
free hydrochlono acid That it is present in less than 
the normal proportion can be shown by diluting the fil¬ 
trate with water Under ordinary conditions, eight or 
ten parts of water to one of the filtrate would be needed 
to extinguish the leaction, but with this specimen the 
color fails to appear when only three or foui parts of 
water have been added to one of the filtered jnice The 
smell of the liquid renders it probable that laohc and 
butyric acids are also present In fact, m the labora¬ 
tory the other day, from this patient was obtained an 
appreciable quantity of those acids, togethei with a 
trace of acetic acid 


iurning now from this patient, let ns consider more 
fully the subject of gastric dilatation It is evident 
that over distension of the stomach may at any time 
tollow excessive eating This is not uncommon among 
children and childish adults, but it is a transitory con¬ 
dition which soon relieves itself by evacuation of the 
stomach upward or downward It may be considered 
an acute dilatation of the organ But there are causes 
1)1 long continued, yes, even permanent 

dilatation of the stomach, either because of deficient 
energy in the gastiic muscles, or by leason of pyloric 
obstiuction to the onwazd passage of food into the 
duodenum Most frequent among the causes of suoh 
obstruction are the scars of gastnc oi duodenal ulcers 



728 


DILATATION OF THE STOMACH 


[April 17, 


that have encroached upon the pyloric orifice in the 
course of their contraction Polypi that grow in the 
Vicinity of the pylorus, sometimes reach a size that 
permits them to fall into the pyloric passage, and to 
obstruct it after the manner of a valve This, and 
somewhat analogous obstructions caused by chronic 
gastritis, may occasion true hypertrophy of the mus¬ 
cular coat of the stomach, comparable to cardiac mus¬ 
cular hypertrophy But, after a time, such overgrowth 
will be followed by degenerative atrophy, and then 
dilatation is developed A similar effect is sometimes 
induced by pressure from without, when tumors in 
the adjacent organs are large enough to compress the 
pylorus or the upper end of the duodenum It has 
been asserted that the right kidney can be so displaced 
as to produce pressure upon the outlet of the stomach 
and thus occasion dilatation of its cavity, but it is 
more probable that m such cases both conditions— 
floating kidney and gastric enlargement—are due to 
the same general laxity of the tissues It is conceiv¬ 
able that under such conditions the pylorus might be 
displaced and twisted to such an extent as to interfere 
with its proper mode of opening for the passage of 
food, and thus the stomach might become dnated 
without actual constriction of its orifice 

Dilatation of the stomach may be occasioned by 
diseases affecting the muscular coat of the viscus 
This often occurs as a consequence of chronic catarrhal 
gastritis, or by extensive ulceration or cancerous 
growths in the gastno wall If the branches of the 
pneumogastnc nerves are involved, there may be a 
loss of normal muscular tone, and dilatation will fol¬ 
low A relaxed condition of the abdominal walls, 
permitting the stomach to gravitate downward, local¬ 
ized peritoneal adhesions, internal hernias and violent 
concussions, are all mentioned among the possible 
causes of progiessive dilatation The general loss of 
tone throughout the muscular apparatus that follows 
the course of infective diseases, chlorosis, anemia, 
consumption, neurasthenia, hysteria, hypochondria 
and nearly all chronic diseases, is often the occasion 
of gastric dilatation Especially true is this in dis¬ 
eases of nutrition like diabetes, where the patient 
habitually consumes an inordinate quantity of food 
and dnnk Great eaters, who take little exeicise, and 
vegetable feeders who consume roots and herbs like 
the cattle in a meadow, are liable to be similarly 
affected Children who have the free run of an 
orchard, particularly those who have been rachitic in 
early infancy, and who are frequent victims of gastno 
catarrh, are often sufferers with dilatation, which may 
be recognized by the abnormal size of the abdomen 
Since the male sex is most subject to gastno disorders, 
it IS among men, from the age of puberty till the foity- 
fifth year, that the disease is most common 

The extent to which dilatation may i each is exceed¬ 
ingly variable Sometimes the enlarged stomach 
seems to fill the whole abdominal cavity, crowding 
the hver and spleen upward, and pushing the intes¬ 
tines backward and into the flanks Sometimes the 
lesser curvature of the stomach is dragged down below 
the border of the liver, and the pylorus may be found 
in the region of the cecum In recent cases, the cardiac 
end of the organ is usually the first to yield, occasion¬ 
ally, the stomach presents a pouched appearance as a 
consequence of local traction through peritoneal adhe¬ 
sions, dragging outward a portion of the gastric wall, 
just as diverticula from the esophagus are sometimes 
formed When there is great pyloric obstruction the 


esophagus shares in the consequent dilatation of the 
stomach 

The gastric mucosa exhibits the appearances of 
catarrhal inflammation When there is pylonc ste¬ 
nosis the muscular coat of the stomach is sometimes 
considerably thickened, but when dilatation is depend¬ 
ent upon general causes of a debilitating character, 
the muscular layers are atrophied 

The symptoms of gastric dilatation depend upon 
physical changes in the stomach itself, and npon 
ohemic changes in its contents Mere enlargement 
ot the organ does not necessarily indicate dilatation, 
for we occasionally meet with congenitally large 
stomachs that are perfectly healthy In like manner, 
fermentation, or even putrefaction, of the substances 
that have been swallowed as food and dnnk, may 
occur as an accident inthout permanent dilatation 
Again, these symptoms may be so insignificant that 
they are ascnbed to catarrh alone, and the fact of 
mcipient enlargement of the stomach may be for a 
long time overlooked But when physical and chemic 
changes persist for any length of time, there can be 
no donbt of the existence of the disease As it pro¬ 
gresses, the patient slowly emaciates, becomes pale 
and cachectic, with a countenance expressive of suf- 
fermg and exhaustion, and finally presents aU the 
appearances of slow starvation Appetite usually 
fails, but when there is obstruction of the pylorus, 
and consequent vomiting, hunger and thirst are expe¬ 
rienced in a high degree In many cases there is 
hiccough, pyrosis, and belohmg of gases that are 
sometimes odorless, but which are sometimes highly 
charged with hydrogen sulphid Occasionally, the 
gas that IS thus eructated is actually inflammable from 
the presence of marsh-gas amon" the products of fer¬ 
mentation It IS probable that the old stones of the 
spontaneous combustion of the human body had their 
ongin in snoh occurrence of conflagration from too 
neai approach of a lighted candle at the moment of 
eructation, setting fire to the beard and neck-cloth, 
and so producing suffocation, with more or less char¬ 
ring of the flesh as the clothing was consumed 

Prominent among the symptoms is vomiting This 
IS particularly common when the pylorus is obstructed 
As the stomach enlarges it is thus evacuated less 
frequently, but the quantity thrown oft is proportion¬ 
ately increased The act of vomiting also otten degen¬ 
erates mto a mere form of retching, so that the con¬ 
tents of the stomach are returned with lery little 
effort Many patients thus bung to hght considerable 
masses of undigested food, hawked np every morning 
as they clear their throats on rising from bed The 
vomited mattei is nsually very acid, sometimes setting 
the teeth on edge, and taking the color out of cloth with 
which it has been brought in contact Sometimes, 
on the other hand, it may be rancid or sweetish, or, if 
there be cancer of the stomach, of an offensive char¬ 
acter The consistence and color of the vomitus 
depends largely upon the quality of the food—it is 
usually thin and watery, containing macerated and 
partly decomposed fibers of meat and particles of 
vegetable food In cancerous cases, the liquid may 
be of a chocolate or coffee-ground color, from the 
presence of altered blood pigment and corpuscles 
Allowed to settle in a test-glass, the upper portion is 
usually frothy, the middle portion is a slimy hquid, 
while the sediment contains the d6bris of food, numer¬ 
ous epithelial masses, exudative products and microbic 
organisms Among these, saroinie ventnouh and yeast 
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cells are commonly present, giving rise to fermenta¬ 
tion that continues in the vessel, sometimes causing 
it to overflow like a fermenting beer keg Chemic 
examination reveals the presence of lactic, butyric 
and acetic acids, together with peptones, unchanged 
albumin, sugar and starch 

On inspection of the patient an unusual swelbng of 
the abdomen, often extending below the navel, is visi¬ 
ble When there is considerable emaciation, it is 
sometimes possible to discern the outlines of the 
stomach through the abdominal wall When there 
IS obstruction of the pylonc orifice, the peristaltic 
movements of the muscular coat from the cardia 
toward the pylorus, are occasionally visible in hke 
manner These movements are sometimes attended 
with considerable uneasiness, which has been described 
as joei istaltic i estlessness of the stomach Their 
appearance below the navel is diagnostic of gastric 
-dilatation, because in a healthy condition the lower 
border of the organ lies wholly above the umbilicus 
By careful pressure oi percussion over the stomach it 
IS sometimes possible to make out the line of the 
greatest curvature of the organ as it lies in the lower 
part of the abdomen, and on smartly shaking the 
patient, it is often possible to hear loud splashing 
sounds, caused by the commotion of air and water in 
the stomach This, however, is not a diagnostic symp¬ 
tom, for the reason that similar splashing and gurgling 
sounds are often produced in stomachs that are not 
enlarged—^notably among women who lace themselves 
tightly But, in connection with other signs of dila¬ 
tation, it IS a valuable symptom Sometimes the 
stomach contains so much air and water that actual 
fluctuation can be detected when the palm of one 
hand is pressed against the side of the abdomen while 
with the other hand the opposite side is tapped with 
short, quick strokes from the ends of the fingers 
Percussion of the abdominal wall, after inflation of 
the stomach with gas, affords the most satisfactory 
evidence regarding its dimensions Only in the excep¬ 
tional cases of congenital enlargement, or low position 
of the viscus, will the greater curvature of the stomach 
■descend to the level of the navel when distended with 
gas Air may be forced through a syphon tube by 
the aid of a bellows, so as to fill the cavity of the 
organ, but by far the most convenient method con¬ 
sists in the administration of a glass of water in which 
two teaspoonfuls of sodium bicarbonate have been 
•dissolved This should be followed by an equal quan¬ 
tity of tartaric acid similarly dissolved, or by the juice 
of one or two lemons, diluted with sufficient water 
Unless there be evidence of severe ulceration in the 
gastric walls, this treatment is devoid of danger, and 
seldom causes any feehng of inconvenience on the part 
of the patient Occasionally, the gas passes, as soon 
as it IS liberated, into the intestines, indicating pylonc 
insufficiency, but it is almost always retained in the 
stomach, which distends like a rubber balloon, so that 
often its outlines can be readily discerned through the 
abdominal wall, or can be easily defined by percus¬ 
sion If the ear, or the stethoscope, be apphed to the 
abdomen it is possible to hear the bubbling and 
sizzhng that is produced by liberation of gas in the 
hquid contents of the stomach Sometimes it is diffi- 
■cult to decide whether resonance in the abdomen is 
due to dilatation of the stomach, or to distension of 
the colon with air In such doubtful cases, the colon 
may be filled with water from a fountain syringe, while 
the stomach is inflated with gas Or the experiment 


may be reversed by causing the patient to dnnk a 
considerable quantity of water after the colon 
been inflated by pumping air into the rectum with a 
spray-balloon 

Other ingenious methods of determining the dimen¬ 
sions of the stomach have been devised, and some of 
them give very satisfactory results in the laboratory, 
but in private practice, so far as possible, it is desir¬ 
able to avoid the use of sounds and stomach tubes 
until you have secured the confidence of the patient, 
and are fully assured of his loyalty under all circum¬ 
stances Some idea of the capacity of the stomach 
might be obtained from the administration of meas¬ 
ured quantities of water, were it not the fact that m 
many cases the patient feels so much discomfort from 
drinking, even before the bmit of repletion is reached, 
that it IS impossible thus to measure the cavity of the 
organ Dr Einhom has deiused an ingenious method 
of electric illumination of the gastric interior so that 
its outlmes become visible hke those of a shade over 
the flame of a lamp But the apparatus is expensive, 
and its use necessitates the disagreeable introduction 
of a tube through the esophagus 

In all cases of gastric dilatation the functional 
power of the stomach is senously reduced Six or 
seven hours after a meal the healthy stomach contains 
no trace of food, but when dilatation exists, remnants 
of previous meals, sometimes even after the lapse of 
several days, can be brought up from the depths in 
which they have stagnated The absorptive power of 
the mucosa is reduced, under such conditions, so that 
if lodid of potassium be taken, instead of ten or fif¬ 
teen minutes, as m health, it will be two hours before 
the drug can be detected in the saliva of the patient 
As a consequence of the diminished mobility of the 
muscular coat and the resultant stagnation of food, 
the stomach becomes a receptacle in which takes place 
an inordinate fermentation of carbohydrates, and even 
putrefactive decomposition Hence the appearance 
of alcohol, carbonic acid, marsh-gas, acetic, butyric 
and lactic acid m the gastric contents If a carcinoma 
be present, the gastric juice will cease to contain free 
hydrochlonc acid, but when dilatation is due to 
obstruction by round ulcer of the stomach, the oppo¬ 
site condition obtains, and there wiU be found an 
excess of the free acid 

Constipation of the bowels is usually experienced, 
partly because of general intestinal atony and partly 
by reason of vomiting, when that occurs, so as to 
hinder the entrace of food into the mtestmal canal 
For similar reasons the quantity of unne is often 
reduced Its reaction is usually alkaline and its sohd 
constituents are diminished, just as they are in any 
case of slow starvation The sediment contains triple 
phosphates and the phosphate of calcium With the 
appearance of cachexia, traces of albumin and pep¬ 
tones are discovered in the unne 

As the disease progresses the symptoms of indiges¬ 
tion and mal-nutntion become more pronounced 
The patient feels incapable of effort and complams of 
oppression m the precordial region, with palpitation 
ot the heart and breathlessness on slight exertion 
Ihese sensations are aggravated by the accumulation 
ot gas m the stomach, crowding the diaphragm upward 
agamst the heart and lungs so that the apex beat may 
be found in the fourth mtercostal space, whde the 
upper surface of the liver approaches the level of the 
nght nipple 

The course of the disease is Iingenng and tedious 
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If dependent upon cancerous obstruction of the pylo¬ 
rus, its duration will be limited only by the termina¬ 
tion of the carcinomatous disease Under other 
circumstances a miserable existence may be prolonged 
indefinitely Sometimes death occuis after an expe¬ 
rience of painful cramps in the muscles usheiing m 
collapse and death from exhaustion This mode of 
dissolution IS probably the result of profund auto¬ 
intoxication with products of decomposition foimed 
in the alimentary canal In such intoxication of the 
nervous system is to be found the explanation of the 
attacks of tetany that are sometimes experienced dur¬ 
ing the course of dilatation of the stomach The 
danger of death, in such cases, is very great—the 
majority of them prove fatal In certain other cases, 
where convulsive phenomena aie absent, the brain 
shows evidence of disturbance in the foim of delirium 
perversion of sensation and transient mania oi 
melancholia 

The recognition of well-marked dilatation of the 
stomach is not difficult Congenital enlargement oi 
normally low position of the stomach may be ditfei- 
entiated from morbid dilatation by the fact that they 
are not attended with ill health Gastric dilatation 
that IS dependent upon duodenal obstiuction may be 
recognized by the fact that the patient vomits bile— 
since the obstruction is usually placed below the ori¬ 
fice of the common bile duct—while in cases of pylonc 
stenosis the vomited matters are fiee from adinixtuie 
with the biliaiy excretion 

The prognosis in this disease is always doubtful 
When dilatation is caused by malignant obstiuc¬ 
tion of the pyloius, death is inevitable Under the 
most favorable circumstances, relapses aie frequent 
and cures are uncertain 

For the treatment of gastric dilatation, the first thing 
to be attempted is the emptying of the stomach 
This can be most easily and safely accomplished by 
the use of a soft rubbei stomach tube, to the uppei 
end of which a funnel is attached Considerable dif¬ 
ficulty usually attends the introduction of the tube 
before the patient has become accustomed to its intru¬ 
sion into the pharynx, but with a little practice he 
learns to swallow the pliable syphon without nutat¬ 
ing the nervous centers for retching and vomiting 
Once earned to the bottom of the stomach, warm 
water, of a temperatuie of about 90degieesF , should 
be poured mto the funnel until it ceases to flow rap¬ 
idly into the tube, or until the patient complains ot 
too great pressure The funnel should then be 
inverted and lowered below the level of the stomach, 
the tube being compressed by the thumb and finger 
of the operator, until the necessary adjustment ot 
everything has been completed Kenioval of pressuie 
from the tube is then promptly followed by the erne 
nation of the contents of the stomach through the tube 
which IS thus converted into a syphon It the open¬ 
ing of the tube should be obstructed by the entiance 
ot fragments of food, it may be cleared by pouring a 
little water into the tunnel oi by raising it up and 
down oi by making piessuie with the hand ovei the 
gastric region So long as the water that returns is 
tuibid the operation should be repeated—filling and 
emptying the stomach until its cavity is thoroughly 
cleared It may then be washed out with a solution ot 
table salt—a diaohm to the pint, oi with a similar solu¬ 
tion of Carlsbad salt—a half drachm to the pint In 
this way the stomach may be completely lelieved of its 
fermenting contents The syphon tube is prefeiable 


for this purpose rather than the stomach pump, which 
is less convenient and much more liable to wound the 
gastric mucous membrane In all these operations 
great care must be taken to avoid violence to the 
mucosa, otherwise the appearance of detached frag- 
ments of membrane in the wash-water will not be 
uncommon Certain experts would have us believe 
that such evidences of injury aie symptomatic of 
special forms of disease within the stomach, but tins 
is doubtful Undei any circumstances the passage of 
sounds and tubes into ail unsophisticated stomach is 
no trifling matter Patients sometimes become con¬ 
vulsed and unconscious when thus treated for the 
first time, but, usually, they soon become accustomed 
to the contact of a syphon tube and find great relief 
through the removal of the offending matters The 
renewal of decomposition may then be at least 
delayed by the administiation of drugs that arrest 
fermentation, such as sodium salicylate, resorcin, 
creosote, benzosol and carbolic acid The daily use 
of the syphon should be continued until satisfactory 
evidence of improvement is apparent It may then 
be introduced every other day, and with less fre 
quency as the case iirogresses more favorably In all 
cases the tieatment must be continued for a long 
time, and when the chseasc is c.iused by pylonc 
obstruction it is impossible to lay aside the tube 
before the end of hie, unless the difficult)' can he 
removed by a suigical operation uiion the pylorus 
Patients cun be taught to introduce the tube and to 
i\nsh out the stomach themselves, but as a general 
thing the physician should mamtam a careful super¬ 
vision of the case in order to p»roient mechanical 
injuiy of the food passages or to ayoid the eftects of 
Ignorant use of healing methods 

Having provided for the cleansing of the stomach, 
it is needful to take measures for increasing the tone 
and vigor of its muscular coat Foi this purpose the 
patient should remain in bed for soi eral hours after 
each oiieiation of laiage, and should apply to the 
epigastiium and gastne region an ice bag wrapped in 
a najikin A sponge bath with cold water should be 
taken every morning on rising and on letinng at 
night If BO situated that he can use shower baths of 
cold water they should be taken e\ ery day—prefeia- 
bly in the momiug If the patient is ieeble and over¬ 
sensitive he should stand m a little warm nater while 
taking the bath Daily massage of the whole body is 
anothei valuable means of increasing the muscular 
tone of weakly individuals Light gymnastic exercises 
and walking in the open an must be enjoined, and the 
patient must bo taught to aim at procuring at least 
two hours of such exercise—an hour in the morning 
and another in the evening It the heiu t and kidneys 
are free from disease, hoiseback exercise and moderate 
bicycling will be found useful The daily applica¬ 
tion of tniadic electricity—placing oiio pole behind 
the spleen and moving the other oiei the region of 
the stomach for five minutes once oi twice a day—is 
often very beneficial Good results aio also derived 
from intia-ventiiculai faradization—passing one elec¬ 
trode into the stomach yhile the other is applied 
exteiiially in the usual way But one should be ^eiy 
sure of the loyalty of his patient before employing 
this method 

The patient must receive his food in small quanti¬ 
ties every two houis Liquids must be largely with- 
diawn from the diet list Thirst may be lelieied by 
rectal injections of cold water thrown high up into 
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the colon with a long tube Sugai, starch and fat 
should be given in veiy small quantity, because of 
their tendency to fermentation The food should 
consist chiefly of tender meat well minced, toasted 
bread, milk, soft-boiled eggs, oysters and concentrated 
broths As improvement appears a larger variety may 
be gradually intioduced 

In the administration of medicine it is necessary to 
provide for an increase of motor and digestive power 
while endeavoring to prevent the process of fermen¬ 
tation in the gastric contents Eor the first object, 
one fiftieth of a grain of nitrate of strychnin may be 
injected hypodermically every si\ hours Ten drops 
of dilute hydrochloric acid should be taken in four 
ounces of hot water after the three principal meals 
each day One half houi before each of those meals 
the patient should take five grams of salol oi of salic¬ 
ylic acid, or a grain of resorcin oi of caibobo acid, oi 
five grams of sodium hyposulphite, to check the fei- 
mentative piocess during the approaching period of 
attempted chgestioii As soon as the patient begins 
to feel able to remain for a considerable time in the 
open air the anemia that is present may be controlled 
with large doses of carbonate of iron 

Recently, the aid of surgery has been invoked with 
some degree of success m the relief of those forma of 
gastric dilatation that are dependent upon stenosis of 
the pylorus Notwithstanding the high degree of 
mortality, it is sometimes the only resource, and, for¬ 
tunately, with increasing espenence the death rate is 
slightly diminished In certain obstinate cases with¬ 
out pyloric obstruction, the operation of folding the 
anterior wall of the stomach upon itself and sewing 
the bordei of the greatest curvature to the margin of 
the upper curve of the organ—^just as a sailor takes a 
reef in a sail—has been peifoimed with tolerable 
success 


TREATMENT OE PERIUTERINE SEPTIC 
DISEASES 

Read at the Rlohmend meetlngr of the American Association of 
Ohstetricians and Gynecologists 

BY W E B DAVIS, M D 

raoFESsoB ot a'ihi!coLoa\ and abdominal sdbqer\, dibmingham 

MEDIC 11 COLLEGE BIBMINGIIAM ALA 

Only recently has the extremely radical procediue 
of hysterectomy been practiced in this country for 
septic diseases of the internal genitals A wave, 
which had its ongin in Pans at the hands of P6an, 
aided by Richelot, Segond, Jacobs and others, reached 
our shores three years ago and has found a consider¬ 
able following among our leading operators There 
has been much rivalry for some yeais m this country 
as to who could do the largest numbei of hysterec¬ 
tomies most successfully, but I will not say that it is 
possible this innovation was more readily embraced 
as it afforded great opportunity for such ambitious 
ones, who bad almost ceased to be interested in the 
more simple operation of salpingo-oophorectomy, to 
increase their cases of hysterectomy more rapidly 
They claim that there is no use in leaving the uterus 
behind after the removal of the appendages, that “in 
every operation for septic diseases of the geneiative 
organs which demands the removal of the tubes and 
ovaries hysteiectoray should also be performed, unless 
there aie plain contiadictions forbidding it ” 

It should be the aim and pride of the surgeon to 
preseive evei'ything consistent with thorough surgical 
work, and not to sacrifice important organs because it 


We aie 


can be done with only a small mortality 
told that the uterus has no function after the removal 
of the appendages, but this has not been demonstrated, 
and, on the contrary, we know that the sexual life of 
the woman is very much better preserved by leaving 
the uterus, and that the mental effect is also much 
better A slow convalescence, or even a second 
operation, is pieferable to its removal, unless very 
much diseased It is a reflection on the coiTectness 
of the lepoits of complete recoveries of such a large per 
cent of cases by many most excellent surgeons, when 
the uterus was not lamoved, to accept the argument 
now being used in favor of hysterectomy in all these 
cases As stated at the last meeting of the Amebic an 
Medioae Association, “I can not agree with Dr 
Sutton and others that pus in the tubes is due to 
gonorrhea in 75 per cent of cases I think that 
puerperal infection is the cause of more than 50 per 
cent Tubeiculai infection is rarely the cause, and 
IS not so impoitant as has been claimed Howevei, 
the importance which has been attached to gonorrhea 
13 against the argument for the removal of the uterus, 
as the infection tiom this source is not deep and can 
be removed with the curette Because some cases are 
not completely cured by the removal of the append¬ 
ages IS no argument foi hysterectomy in every case 
where the bilateral operation is required, for nearly 
all these can be relieved by a thorough ouiettage 
Some large uteri will require, in addition to this, a 
high amputation of the cei vix Only a small number 
will need hysterectomy ” 

It is a notable fact that some of the surgeons who 
claimed most for curettment of the uterus a few years 
ago and who taught that total ablation of the append¬ 
ages was seldom necessary are now the most enthusi¬ 
astic advocates of hysterectomy It is granted that 
there are some cases in which it is best to remove the 
uterus, those in which the uterus is flaccid and its 
walls infaltrated with pus, suriounded with pus tubes 
and ovarian abscesses However, such cases are rare 
Tubercular infection of the uterus, too, is sufficient 
cause to requiie its removal Extreme injury and 
mutilation of the organ in removing the tubes and 
ovaries would also call foi the opeiation Vaginal 
incision for the drainage of pus in the pelvis not con¬ 
fined to the tubes and ovaries has been piacticed for 
a long time with very giatifying results This pro¬ 
cedure IS so old that it is hard to say when it was 
not lesorted to Such cases would lecover, almost 
without exception, from the immediate attack and a 
large number recovered completely and bore children 
afterwaid This lesult was due to the drainage of the 
tube or ovary through the peiitubal and penovarian 
abscess, just as cases of appendicitis are cured by the 
rupture of the diseased appendix producing an abscess, 
which IS evacuated by the surgeon, the appendix being 
drained through the abscess In cases of abscess from 
lymphangitis and phlebitis this treatment was all 
that was required, but cases of abscess due to the tube 
or ovaiy were not all entirely relieved, due to the fact 
that the pus tube oi ovaiian abscess was not drained 
satisfactorily 

More recently pus tubes and ovarian abscesses have 
been incised and drained through the vagina with 
permanent recoveries in a good proportion of cases 
Ihese are the very oases where the vaginal operation 
and hysterectomy have been commended so highly bv 
theErenohsurpons Yet a large pei cent of these 
cases can be relieved by vaginal incision and draiS 
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age If not relieved the patient’s condition will be 
made better by getting nd of the pus, and later on an 
abdominal operation can be done and the patient 
cured by the removal of the appendages—^and perhaps 
of one side only 

The French surgeons, in some oases, when unable 
to remove the diseased tubes and ovaries after hyste¬ 
rectomy, have been contented to open the masses 
containing the diseased appendages and to pack with 
gauze The drainage in such oases has brought 
about complete cures The same result could have 
been accomplished without the removal of the uterus, 
by vaginal section and the breaking up of adhesions 
with dramage I would not be misunderstood as 
believing that all cases can be cured by incision and 
drainage, but so large a per cent can be relieved, 
without the loss of the uterus and adnexa, our cases 
should be given the benefit of this conservative pro¬ 
cedure before more radical measures are resorted to 
Especially should this be done in young women, to 
whom the loss of the appendages and uterus means 
the loss of so much that is necessary to their happi¬ 
ness This treatment has been highly commended by 
Henrotin, Piyor and Kelly, and my own experience 
with it, which IS limited, has been so satisfactory that 
I am convinced of its great value and the necessity 
of its more general adoption The following is the 
plan I have adopted 

Pm itubal and pet lovui lan abscesses —When there 
IB a considerable collection of pus and the patient is 
suffering from marked sepsis the uterus is not cuietted 
and no attempt is made to find the tube or ovary An 
incision IS made into the abscess, hugging the pos- 
teno-utenne wall, and after thoiough inigation gauze! 
is packed in the cavity, the vaginal incision being well! 
filled so as to keep a large opening to allow the grad-' 
ual withdrawal of the gauze—permitting of the escape 
of any collection that may occur in the cavity The 
vagina is also filled with sterihzed gauze The gauze 
in the vagina is removed in twenty-four hours and 
from the abscess cavity in forty-eight hours A 
rubber tube is introduced into the abscess cavity at 
the end of a week and kept in place from four to 
eight weeks Douches are given twice a day after 
the removal of the gauze from the vagina Water is 
passed through the tube twice a day Carbolic acid 
may be used with advantage in the wash In small 
peritubal and periovarian abscesses the same tieat- 
ment should be adopted as in cases of tubal and 
ovarian abscesses, which I will desciibe If there is 
a considerable mass some weeks after the drainage of 
large pelvic abscesses (peritubal and periovanan 
abscesses) the same treatment will be indicated as for 
tubal and ovaiian abscesses 

Tubal and ovai tan abscesses —In these cases the 
uterus IS always curetted and pure carbolic acid 
applied to the cavity The cervix is grasped by a 
strong vulsellum forceps and pulled down and lifted 
to the front An incision, with scissois, is made in 
the posterior vaginal wall, hugging the cervix and 
large enough to admit two fingers When the peri¬ 
toneum IS reached the mass or masses can be easily 
outlined by bimanual palpation and can be opened 
with scissors or uterine forceps, the finger being used 
as a guide The cavity is thoroughly dried with 
gauze and irrigated If the general abdominal cavity 
IS entered it is best to make the opening large so as to 
prevent a secondary abscess Grauze should be packed 
into the tube and extend into the abdominal cavity, a 


large quantity being used in the vaginal incision 
The vagina should also be packed with gauze The 
gauze 18 removed from the va^na in forty-eight 
hours, and from the abdomen and tube in five or six 
days, except the withdrawal of a few inches each 
day to keep the vaginal opening patent for the escape 
of fluid A rubber tube is introduced after the 
removal of the gauze and managed as directed for 
peritubal abscess As Henrotin says “It seems 
only reasonable that such operations may be success¬ 
ful, even in the most chronic forms of pyosalpmx 
What happens in such cases? Septic material travel¬ 
ing up the Fallopian tube, when the process is not 
too rapid, finds itself arrested at the abdommal open¬ 
ing by a closure of the ostium abdominale An 
abscess cavity is developed in the waUs of the tube 
proper After a time the uterine end becomes closed, 
and then we have independent pus sac, not commum- 
cating with either the serous or the utenne cavity 
This may rupture into the fold of the broad hgament 
and work its way toward the vagina If widely 
opened and drained and packed, after a time all the 
so-called pyogenic lining membrane disappears, gran¬ 
ulations fill the gap, the Fallopian tube becomes 
obsolete and the patient is cured ’’ 

Hydrosalpinx and hematosalpinx should be dealt 
with as outlined for pyosalpmx I have treated some 
cases of ectopic gestation by this method, and was 
recently consulted by a young woman who had 
become pregnant in the uterus after recovery from 
such an operation for pregnancy in the nght tube 

Pelvic masses following an abortion or dehvery at 
term should be treated in this way Pus should not 
be waited for I have treated a good number of such 
cases by incision and gauze packing before pus form¬ 
ation, and thus cut short a protracted illness 

I have operated a few times in cases where the 
uterus was retrodisplaced and bound down by adhe¬ 
sions The adhesions were broken up, the uterus 
replaced, the tubes and ovaries lifted up and gauze 
packing resorted to as heretofore described The 
results so far have been quite satisfactory, bul I am 
of the opinion that a large numbei of such cases will 
require salpingo-oiiphorectomy before they are entirely 
relieved 

When double salpingo-oOphorectomy is necessary 
the choice of operation will depend largely upon the 
decision as to the disposition of the uterus If the 
uterus IS to be removed, in such cases the vagmal 
route could be adopted with advantage in a good pio- 
portion of operations Fortunately that is not neces¬ 
sary and hence the abdominal operation is preferable, 
“as the aid of positive sight is given, thus affording a 
wider field of opeiation and an opportunity for 
conseivatism ’’ 


EFFECTIVE REMEDIES IN TYPHOID 
FEVER 

BY THOMAS B HEIMSTREET, M D 

TRO-V, N 1 

About five years ago, being called to a patient who 
had prodromic symptoms ot typhoid fever, and in¬ 
sisted on some prompt remedy, I gave him a half gram, 
pill of hydrarg protiodid, knowing it to be one ot the 
most powerful antiseptics and having frequently pre¬ 
scribed it in cases of specific disease, for several days 
m succession, without causing any trouble After 
one pill daily for two days he was so much improved 
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that nothing more was given and on the fourth day 
he went out and remained well 
Later, in two similar cases, it was used with like 
results Some time after, I was sent for at night to 
see a young man who had diarrhea and had been sick 
for a week, but not in bed His family had consid¬ 
ered it as merely a bihous attack, until the debnum 
alarmed them I found him with a temperature of 
104, pulse 118, wandering delirium and distinct rose- 
colored eruption Anticipating that if he recovered 
quickly, that the diagnosis might be doubted, I caused 
the parents to note the various symptoms, and being 
educated people they fuUy understood I gave that 
night a half-grain pill of hydrarg protiodid, pre¬ 
scribed phenacetin 5 otb and a mouth wash of sodium 
salicylate in water Nest day his temperature was 
morning, 101, evening, 102 6 Number of passages the 
same but thicker No delirium, tongue moist, gave 
at night another half-gram protiodid pill Third day, 
morning temperature was 100, evening, 1018, brain 
clear, tongue clearing, passages less in number and 
contained some sohd matter Pill and phenacetm 
were omitted Fourth day, morning temperature was 
99 5, evening 101 6, three solid passages, tongue nearly 
clean, but red Fifth day, morning temperature was 
99, evening 1012 Two nearly solid passages, felt 
and looked well Sixth day, morning temperature was 
97 8, subnormal, evening 99 6 Seventh day, morning 
temperature was 98 5, evening 99 He felt well, was 
up all day and had two nearly natural passages Two 
days after he went out and had no further trouble 
This case was in the second week of typhoid fever 
and is a fair example of the general course of symp¬ 
toms under the use of mercuric protiodid Two pills 
were sufficient to determine recovery in nine days 
I have since used this remedy in typhoid cases, some 
with pneumonic complications, and found that in ten 
days or less irom the time of taking the first pill, they 
were praoticaUy well None were seen later than the 
second week, by that time a person is sick enough to 
call a physician As what would otherwise have been 
a third week was one of convalescence, I can not say 
how it would act late in the disease, but should not 
hesitate to use it, perhaps m smaller doses combined 
with opium or whatever else seemed mdicated If 
ulcerations were present they would be converted into 
aseptic ones 

Fears of a hypercathartio action seem groundless 
in only one case gnping happened, which soon passed 
o& with a nearly sohd evacuation The old method 
of looking up the bowels” simply converted the mdi- 
yicluai into a vast bacterial culture field It is the 
typhotoxin which causes the diarrhea, and when the 

destroyed, the passages grad- 
conditicm thicker and approach their normal 

But few doses are required, I have never m any 
one case, given more than three half-gram and two 
quarter ^am pills at intervals of twenty-four to thirty 
hours They are small and if placed on the center of 
the tongue, and a dnnk of water taken are easily 

liTelv preferable, as it is not 

w dissolve in the stomach, but acts as a local 

a?Sf “ passing through the intestmes Mineral 
aoids are mcompatible 

Miquel found mercuric lodids to be the strongest of 
binm^d^filt Sternberg places mercuric 


I The Woodbndge carbonate of guaiacol treatment 
IS at present prominent and, I fully believe, will do all 
that 18 claimed for it 

The ohlonds are valuable from the strong affinity of 
chlonn for hydrogen, causing it to break up and 
destroy morbid material In the Jouknal of March 
14,189b, Dr W L Schenk cites cases of typhoid 
fever showing the direct effect of tinct ohlond of iron, 
and hydrochloric acid, evidently taken in volume and 
thereby reachmg the seat of the disease Previous to 
usmg the protiodid I found the following gave the 
best results Ohlond of lime 10 or 15 grs to a pmt of 
water drank freely, the intent being to fill the intes¬ 
tinal tube with it, as astnngents and aromatics for tym¬ 
panites and diarrhea, omnamon and clove teas, morphia 
and potassium bromid for delinum, phenacetin as an 
antipyretic, castor oil and turpentine as needed Some 
cases seemed aborted by the ohlond of lime solution, 
the bowels being kept open by castor oil and turpen¬ 
tine The antiseptic powers of some of the above 
remedies is as follows Nissen found that the typhoid 
bacillus and the oholelra spinUum are destroyed with 
certainty m five minutes by a solution contammg 
012 per cent of chlond of lime Kitasato states that 
the same germs are killed in five hours by a 12 per 
cent solution of potassium bromid Cad6ac and 
Meunier found that essence of Ceylon cinnamon ViIIh 
the typhoid bacillus in twelve minutes, essence of 
cloves m twenty-five minutes In bacterial diseases 
there is a tendency to rely on quinm, founded on its 
positive antidotal effects in malaria 
The plasmodium malanse of Laveran is an animal¬ 
cule of the monad family, which enters and destroys 
the blood corpuscles, while the bacteria are vegetable 
microorganisms multiplying rapidly, the pathogenic 
species secretmg virulent poisons The cause and 
actmns differ Quinm is not a strong germicide Most 
authors have considered it useless m fevers, some as an 
unsafe remedy Bartholow says “the subsultus and de¬ 
lirium are increased by it ” I remember a case, over 
twenty-five years ago, in which mama, coma and death 
m a tew hours, was the sequel of a 10 gr dose of quinm 
Congesting poisoned blood at the base of the bram 
can hardly be beneficial As some bacteria have less 
resisting power than others, notably that of croupous 
pneumoma stated by Sternberg, its discoverer, to be 
very sensitive to the action ot germicidal agents,” it 
IS not improbable that some of the previously men¬ 
tioned substances would be efficient in that disease 

and perhaps in what has some similarity, membranous 
croup 

"^„Tweedie suggested that the ranty of 
typhoid fever after fifty years of age (being about 
i per cent of cases reported), was due to the atrophy 
ot [i'eyer s patches, which takes place at that time of 
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age If not relieved the patient’s condition will be 
made better by getting nd of the pus, and later on an 
abdominal operation can be done and the patient 
cured by the removal of the appendages—and perhaps 
of one side only 

The French surgeons, in some cases, when unable 
to remove the diseased tubes and ovaries after hyste¬ 
rectomy, have been contented to open the masses 
containing the diseased appendages and to pack with 
gauze The dramage in such cases has brought 
about complete cures The same result could have 
been accomplished without the removal of the uterus, 
by vagmal section and the breaking up of adhesions 
with drainage I would not be misunderstood as 
believing that all cases can be cured by incision and 
drainage, but so large a per cent can be relieved, 
without the loss of the uterus and adnexa, our cases 
should be given the benefit of this conservative pro¬ 
cedure before more radical measures are resorted to 
Especially should this be done in young women, to 
whom the loss of the appendages and uterus means 
the loss of so much that is necessary to them happi¬ 
ness This treatment has been highly commended by 
Henrotin, Pryor and Kelly, and my own experience i 
with it, which 18 limited, has been so satisfactory that 
I am convmced of its great value and the necessity 
of its more general adoption The following is the 
plan I have adopted 

Pei itubal and pel lovai tan abscesses —When there 
IS a considerable collection of pus and the patient is 
suffering from marked sepsis the uterus is not curetted 
and no attempt is made to find the tube or ovary An 
incision is made mto the abscess, hugging the pos- 
teno-utenne wall, and after thoiough irrigation gauze 
IS packed in the cavity, the vaginal incision being well 
filled so as to keep a large opening to allow the grad¬ 
ual withdrawal of the gauze—^permitting of the escape 
of any collection that may occur in the cavity The 
vagina is also filled with sterilized gauze The gauze 
in the vagina is removed in twenty-four hours and 
from the abscess cavity in forty-eight hours A 
rubber tube is introduced into the abscess cavity at 
the end of a week and kept in place from four to 
eight weeks Douches are given twice a day after 
the removal of the gauze from the vagina Water is 
passed through the tube twice a day Carbolic acid 
may be used with advantage in the wash In small 
peritubal and periovarian abscesses the same treat¬ 
ment should be adopted as in cases of tubal and 
ovarian abscesses, which I will describe If there is 
a considerable mass some weeks after the drainage of 
large pelvic abscesses (peritubal and penovanan 
abscesses) the same treatment will be indicated as for 
tubal and ovaiian abscesses 

Tubal and ovai lan abscesses —In these cases the 
uterus IS always curetted and pure carbolic acid 
applied to the cavity The cervix is grasped by a 
strong vulsellum forceps and pulled down and htted 
to the front An incision, with scissors, is made in 
the posterior vaginal wall, hugging the cervix and 
large enough to admit two fingers When the peri¬ 
toneum IS reached the mass oi masses can be easily 
outlined by bimanual palpation and can be opened 
with scissors or uterine forceps, the finger being used 
as a guide The cavity is thoroughly dried with 
gauze and irrigated If the general abdominal cavity 
is entered it is best to make the opening large so as to 
prevent a secondary abscess Gauze should be packed 
into the tube and extend into the abdominal cavity, a 



large quantity being used in the vaginal 
The vagma should also be packed with gau 
gauze IS removed from the vagma in foir- 
hours, and from the abdomen and tube in fi\ < 
days, except the withdrawal of a few inche 
day to keep the vaginal opening patent for the <. 
of fluid A rubber tube is introduced afte 
removal of the gauze and managed as directet 
peritubal abscess As Henrotm says “It bl 
only reasonable that such operations may be succ 
ful, even in the most chronic forms of pyosalpi 
What happens in such cases? Septic material trai 
ing up the Fallopian tube, when the process is ni 
too rapid, finds itself arrested at the abdominal open 
mg by a closure of the ostium abdommale An 
abscess cavity is developed in the walls of the tube 
proper After a time the uterine end becomes closed, 
and then we have independent pus sac, not commum- 
cating with either the serous or the utenne cavity 
This may rupture mto the fold of the broad hgament 
and work its way toward the vagma If widely 
opened and diained and packed, after a time all the 
so-called pyogenic lining membrane disappears, gran¬ 
ulations fill the gap, the Fallopian tube becomes 
obsolete and the patient is cured ” 

Hydrosalpinx and hematosalpinx should be dealt 
with as outlined for pyosalpinx I have treated some 
I cases of ectopic gestation by this method, and was 
I recently consulted by a young woman who had 
I become pregnant m the uterus after recovery from 
such an operation for pregnancy m the right tube 

Pelvic masses following an abortion or dehvery at 
term should be treated m this way Pus should not 
be waited for I have treated a good number of such 
cases by incision and gauze packing before pus form¬ 
ation, and thus cut short a protracted illness 

I have operated a few times m cases where the 
uterus was retrodisplaced and bound doivn by adhe¬ 
sions The adhesions w’ere broken up, the uterus 
replaced, the tubes and ovaries lifted up and gauze 
packmg resorted to os heretofore described The 
results so far have been quite satisfactory, but I am 
of the opinion that a large number of such cases will 
require salpmgo-oOphorectomy before they are entirely 
relieved 

When double salpmgo-oOphorectomy is necessary 
the choice of operation will depend largely upon the 
decision ns to the disposition of the uterus If the 
uterus IS to be lemoved, in such cases the vagmal 
route could be adopted with advantage in a good pro¬ 
portion of operations Fortunately that is not neces¬ 
sary and hence the abdominal operation is preferable, 
“as the aid of positive sight is gi\en thus affording a 
wider field of operation and an oppoitunity for 
conseivatism ” 


EFFECTIVE REMEDIES IN TYPHOID 
FEVER 

BY THOMAS B HBIMSTREET, M D 

TRO^, N 1 

About five years ago, being called to a patient who- 
had prodromic symptoms ot typhoid fevei, and m* 
sisted on some prompt remedy, I gave him a half-gram 
pill of hydrarg protiodid, knowing it to be one or the- 
most powerful antiseptics and having frequently pre¬ 
scribed it in cases of specific disease, for several days- 
m succession, without causing any trouble After 
one pill daily for two days he was so much improved 
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that nothing more was given and on the fourth day 
he went out and remained well 

Later, in two similar cases, it was used with like 
results Some time after, I was sent for at night to 
see a young man who had diarrhea and had been sick 
for a week, but not in bed His family had consid¬ 
ered it as merety a bilious attack, until the delirium 
alarmed them I found him with a temperature of 
104, pulse 118, wandering delirium and distinct rose- 
colored eruption Anticipating that if he recovered 
quickly, that the diagnosis might be doubted, I caused 
the parents to note the various symptoms, and being 
educated people they fully understood I gave that 
night a half-gram pill of hydrarg protiodid, pre¬ 
scribed phenacetin 5 grs and a mouth wash of sodium 
salicylate m water Nest day his temperature was 
morning, 101, evenmg, 102 5 Number of passages the 
same but thicker No debnum, tongue moist, gave 
at night another half-grain protiodid pill Third day, 
morning temperature was 100, evening, 101 8, brain 
clear, tongue clearing, passages less in number and 
contained some sohd matter Pill and phenacetin 
were omitted Fourth day, morning temperature was 
99 5, evening 1016, three sohd passages, tongue nearly 
clean, but red Fifth day, morning temperature was 
99, evenmg 1012 Two nearly solid passages, felt 
and looked well Sixth day, morning temperature was 
97 8, subnormal, evenmg 99 6 Seventh day, morning 
temperature was 98 5, evening 99 He felt well, was 
up all day and had two nearly natural passages Two 
days after he went out and had no further trouble 
This case was in the second week of typhoid fever 
and is a fair example of the general course of symp¬ 
toms under the use of mercunc protiodid Two pills 
were sufficient to determine recovery m nme days 
I have since used this remedy in typhoid cases, some 
with pneumomo complications, and found that in ten 
days or less from the time of taking the first pill, they 
were practically well None were seen later than the 
second week, by that time a person is sick enough to 
call a physician As what would otherwise have been 
a third week was one of convalescence, I can not say 
how it would act late in the disease, but should not 
hesitate to use it, perhaps in smaller doses combined 
with opium or whatever else seemed indicated If 
ulcerations were present they would be converted into 
aseptic ones 

Fears of a hypercathartio action seem groundless 
In only one case gnping happened, which soon passed 
off with a nearly solid evacuation The old method 
of “locking up the bowels” simply converted the mdi- 
vidual into a vast bacterial culture field It is the 
typhotoxin which causes the diarrhea, and when the 
bacilli are ehminated or destroyed, the passages grad¬ 
ually become thicker and approach their normal 
condition 

But few doses are required, I have never m any ' 
one case, given more than three half-gram and two ^ 
quarter-gram pills at intervals of twenty-four to thirty 
hours They are small and if placed on the center of 
the tongue, and a dnnk of water taken, are easily 
swallowed The pill form is preferable, as it is not 
hkely to all dissolve in the stomach, but acts as a local 
antiseptic m passing through the intestmes Mmeral 
acids are mcompatible 

Miquel found mercunc lodids to be the strongest of 
all antiseptic substances Sternberg places mercuric 
biniomd first, bichlorid second, protiodid third, and 
rates them all lower than Miquel 


The Woodbndge carbonate of guaiacol treatment 
IS at present prominent and, I fully believe, will do all 
that is claimed for it 

The chlonds are valuable from the strong affinity of 
ohlonn for hydrogen, causing it to break up and 
destroy morbid matenal In the Journal of March 
14,1896, Dr W L Schenk cites cases of typhoid 
fever showmg the direct effect of tinct chlond of iron, 
and hydroohlono acid, evidently taken m volume and 
thereby reaohmg the seat of the disease Previous to- 
usmg the protiodid I found the following gave the 
best results Chlond of lime 10 or 15 grs to a pint of 
water drank freely, the intent being to fill the intes¬ 
tinal tube with it, as astrmgents and aromatics for tym¬ 
panites and diarrhea, cinnamon and clove teas, morphia 
and potassium bromid for delirium, phenacetin as an 
antipyretic, castor oil and turpentme as needed Some 
cases seemed aborted by the chlond of lime solution, 
the bowels being kept open by castor oil and turpen¬ 
tine The antiseptic powers of some of the above 
remedies is as follows Nissen found that the typhoid 
bacillus and the oholefa spmllum are destroyed with 
certainty in five minutes by a solution containing 
012 per cent of chlond of hme Kitasato states that 
the same germs are kiUed in five hours by a 12 per 
cent solution of potassium bromid Cad6ac and 
Meunier found that essence of Ceylon cinnamon kills 
the typhoid bacillus in twelve minutes, essence of 
cloves in twenty-five minutes In bactenal diseases 
there is a tendency to rely on quinin, founded on its 
positive antidotal effects in malana 

The plasmodium malanm of Laveran is an animal¬ 
cule of the monad family, which enters and destroys 
the blood corpuscles, while the baotena are vegetable 
i miorobrganisms multiplying rapidly, the pathogenic 
species secreting virulent poisons The cause and 
1 actions differ Quinin is not a strong germicide Most 
authors have considered it useless in fevers, some as an. 
unsafe remedy Bartholow says “the subsultus and de- 
hrium are increased by it ” I remember a case, over 
twenty-five years ago, in which mama, coma and death 
in a few hours, was the sequel of a 10 gr dose of quinin 
Congesting poisoned blood at the base of the brain 
can hardly be beneficial As some bacteria have less 
resisting power than others, notably that of croupous 
pneumonia stated by Sternberg, its discoverer, to be 
“very sensitive to the action ot germicidal agents,” it 
IS not improbable that some of the previously men¬ 
tioned substances would be efficient in that disease 
and perhaps in what has some similarity, membranous 
! croup 

I In 1862, Dr A Tweedie suggested that the ranty of 
typhoid fever after fifty years of age (being about 
1 per cent of cases reported), was due to the atrophy 
of (Peyer’s patches, which takes place at that time of 
life 
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DISE iSES 


There have been two disease names in common use 
whiM are nothing but names, and are in no true sense 
of the term diagimses These are ephemeud and 
continued fever Cases of this nature (or of these 
natures?) may be explained as due to intestinal fer- 
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mentation or to some other form of sui-intoxication, 
and they have been regarded, respectively, as abortive 
and atypical manifestations of some other disease In 
some parts of the country, continued fever is legaided 
as malarial, in Buffalo there is seldom any suspicion 
of malaiia, since typhoid is, for practical purposes, the 
only definite protracted but acute fever, aside from 
the exanthemata and miliaiy tubeiculosis The writer 
does not care to discuss the merits of the aiguments 
for and against classifying ephemeial and continued 
fever as manifestations of typhoid Repeatedly have 
febrile cases been diagnosed as typhoid from the tem¬ 
perature curve, the subjective symptoms and the piev- 
alence of this disease, and have disproved the diag¬ 
nosis—at least so far as a typical couise of the disease 
IS concerned—by defeivescing within a week without 
producing the cardiac weakness or conferiing the 
immunity of the genuine disease The wider has 
seen such cases in which the diagnosis has been con¬ 
firmed by four oi five physicians Again, there are 
cases which have had fevei foi weeks, which ha\ e been 
kept on typhoid legimen and which have finally lecov- 
ered, but which have never shown an abdominal spot, 
which have not been marked off into periods by ditfei- 
ences in the temperature range, which have shown no 
dehnum nor other evidences of the typhoid state Are 
these typhoid or not? The difficulties of cultivating 
and of differentiating the typhoid bacillus and the 
trouble of makmg routine bactenologic examinations, 
have thus far left the question to the arguments of 
theorizers 

A short time ago, the writer was asked to see J D , 
aged 20, male, single He had been well till the day 
before, but now complained of pain in head and back, 
of slight constipation and of chilly sensations At 4 
p M the pulse was 90, the temperature 100 4 degrees 
F Physical examination was negative The next 
day at noon the pulse was 81, the temperature 99 5 
degrees At 4 p si the temperature was 100 2 degrees 
On the third day, at noon, the pulse was (i2, the tem¬ 
perature 98 5 degrees, at 4 p si, 98 7 degrees, at 9 30 p si 
99 3 degrees Thereafter, the temperature was nor¬ 
mal, and after a day or two, the patient was allowed to 
get up During the fever, milk diet and intestinal 
antiseptics were employed The urine of the second 
and third days of attendance showed what seemed to 
be a plain Ehrlich reaction, namely, a marked gaiuet- 
red rmg The fust sample also showed a little indi- 
can, otherwise the urine was piaotically normal The 
serum test, applied by Di Frank J Thoinbury of the 
Univeisity of Buffalo, resulted negatively fiom blood 
taken on all three days of the ievei The Ehilich 
test was certainly misleading here It is possible that 
some one more expert in this test would have said that 
the shade of red was not the proper one on which to 
base a diagnosis Such statements are sometimes 
seen, but they only go to show that the test is worth¬ 
less except in the hands of those who have opportuni¬ 
ties for extensive obseiwation, while authorities appa¬ 
rently equally good have reported, as the writer has 
observed,"marked Ehrlich reactions in urine from non- 
typhoid patients In contrast with this, the results 
obtained from the examination of blood serum seem, 
from the reports of Johnston and others, to be almost 
positive, while the technique is simple and the test 
conspicuous 

Last fall, the writei had what he supposed to be a 
case of typhoid fever, though the spots noted were 
not absolutely typical and the temperature was com¬ 


paratively low after the first few days The favorable 
temperature range was, however, attributed to the use of 
intestinal anti- and asepsis The case was somewhat pro¬ 
tracted for this method of treatment, a temperature of 
about 99 6 degrees persisting for a month after the 
subsidence of serious symptoms, so that the possibil¬ 
ity of tuberculosis or of malaria was entertained 
Although the parasites were not demonstrable m the 
blood, the case yielded to quinin after a total duration 
of about ten weeks fiom the beginning of the 
typhoid (?) fever In this case, indican was absent 
The Ehrlich test, through a misprint, was performed 
with sodium nitiate instead of sodium nitrite, hence 
its failure is not significant In February, two sam¬ 
ples of serum weie examined by Dr Thornbury, with 
negative result It is questionable what is to be con¬ 
sidered the minimum duration of antitoxic mateiial 
in the blood aftei typhoid In another case treated 
by the writei. Dr Thoinbury demonstrated the reac¬ 
tion two years and a half attei convalescence, and 
much longer persistence has been noted by him as 
well as by others At least, the lesult throws some 
doubt on the diagnosis of typhoid 

The seium test foi typhoid is one wffiich should be 
added to the repertoiie ot all municipal boards of 
health, since neither the expense nor the labor 
involved comiinres with that foi the diphtheria test, 
and since very little care is necessary in transmitting 
the suspected material to the bacteriologist If future 
study shall confirm the argument of those who have 
upheld the individualitj of ephemeial and of con¬ 
tinued fovei, the profession will be in a position to 
attack the jiroblem of the nature of these diseases 
and to determine whether they are due to specific or 
varying causes, and whether they aie identical except 
in duration 


REPORT OF SEVENTY-SIX CASES OF CATA¬ 
RACT EXTRACTION, WITH REMARKS 
BY FRINK S MILBURl, MD 

Ophthalmologist Otologist and Laryugologist to the IlLdford 
I)lspi,usar\ and Hospital 
Ul OOKLtN, ^ \ 

Although the operation foi cataract extraction is 
the most important in the field of ophthalmology, still 
it may not require moie, and probabty not as much 
skill and judgment as many other eye operations, but 
the beneficial results of restoring vision to the blind 
are so great and marvelous to the patient and grati¬ 
fying to the physician, that the opeiation takes first 
rank in suigeiy and its value can not be over¬ 
estimated 

In this paper I wish to report the lesults in sevmnty- 
six consecutive cataract extractions, including compli¬ 
cated and uncomplicated cases, that have been done 
by me since November, 1891, in individuals ranging 
m age from 18 months to 87 years 

In all cases vrheie the party has passed the age of 
25 or 30 and the opacity interferes wuth useful vision, 
whether the cataract is mature or not, it is my prac¬ 
tice to remove it 

However, some ot the cortex is likely to be left 
behind, but experience has taught that when it has 
free access to the aqueous humor, absorption rapidly 
takes place I do not think that any who have tried 
it will regret the lemoval of an immature cataract I 
prefer operating with the patient on a table or some¬ 
thing about that height, and as soon after the opera¬ 
tion as possible get the patient into bed, where absolute 
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lest may be had In the seventy-six opeiations 
general anesthetic was not used in a single instance, 
and today is rarely ever resorted to by any oculist in 
cataract extractions, but, of course, occasionally it is 
indicated Two fresh cocain solutions aie made, one 
4 per cent and a 10 per cent, the cocain being dis 
solved in a saturated boracio acid solution Instilla 
tions of the 4 per cent aie begun about twenty 
minutes befoie operating, seveial being made during 
that time And before beginning the operation two 
or three chops of the 10 pei cent is used The hds 
are thoroughly cleansed with soap and water, followed 
by douchmg outside and inside the lids with 


bichlorid solution (l-bOOO) To prevent the corrosive 
action on the sublimate on the instruments, the eye is 
deluged with boric acid solution Hands and finger 
nails aie made scrupulously clean All instruments 
are carefully sterilized by boiling and then placed in 
an alcohol bath, and by the assistant again clipped in 
boiling water when handed to me Usually the oper¬ 
ation on either eye is done while standing behind the 
patient, using the right and left hands, but occasion¬ 
ally I find it better to do the light eye standing behind 
the patient and the left standing in front Fixation 
forceps and a spring speculum with stop screw is 
preferred In nervous cases the speculum, or rather 
lid elevator, invented by Di Eduard Swasey of Wor¬ 
cester, Mass , will be found a most useful instrument 
With this the upper lid is held completely out of the 
way without exerting the slightest pressure on the 
eyeball, the lower lid is kept back by the fixation for¬ 
ceps With this in place it is impossible for the 
patient to close the eye The instrument is made by 
Geo Tiemann & Co , New York The incision is made 
upward with the Graefe knife in the limbus, and is 
made to include about two-fifths of the circumference 
of the cornea This gives an opening large enough 
to permit of the easy exit of the lens The Graete 
cystotome is used to open the capsule, the edge of 
the short fine hook being made very sharp, is car¬ 
ried under the margin of the ins, bringing it across 
the pupil, making the opening as large as possible 
If I am using the spnng speculum, it and the fixation 
forceps are removed as soon as capsulotomy is done, 
thus, in a measure, preventing the lupture of the 
zonula and escape of vitreous when ready to remove 
the speculum after exit of cataract 

I impress upon the patient the necessity of not 
tightly pressing the lids together, as is the tendency 
after being stretched apart, but let them close slowly 
and gently In expressing the lens the tortoise-shell 
spoon IS generally used by pressure on the lowei 
bolder of the cornea And sometimes counter-press¬ 
ure above the wound, which appears to make the 
escape of lens easier It is made steadily until the 
lens has passed its greatest diameter, and then the 
pressure is released and the spoon follows the lens 
upward ovei the cornea, causing as much of the soft 
coitex to escape as possible It much lens substance 
remains an attempt IS sometimes made to lemove it 
by M eeker s spoon or lavage with a boric acid solu 
tion, but usually it is left alone as it is rather quickly 
absorbed, and I have seen it give rise to no bad results 
the restoration of good vision being simply retarded 
the presence of cortical remams is recognized by 
the pupil not having become quite black, or the vision 
not being as good as it should be Oblique illumi- 
nation may also be used foi its detection, oi an exam- 
ination of the removed cataract In cases where the 


iris remains in the wound or is partially prolapsed I 
endeavoi to replace it by gently manipulating the 
uppei lid of the closed eye, and where not successful 
in this way the spatula is used, and by this method 
I have never experienced any of the bad results 
claimed by some of introducing the spatula into the 
antenor chamber 

Too much importance can not be attached to the 
toilet of the wound, every particle of blood clot, tag 
of capsule, etc, are carefully removed The bps_of 
the wound are made to lie in as close apposition as 
possible, and it usually can be done so perfectly that 
it 18 difficult to see where the incision has been made 
In every case of simple extraction I formerly used 
a drop of a 1 per cent eserin solution, but this has 
been abandoned excepting in cases where there is a 
possible paralysis of the sphincter in the passage of 
the lens In a few cases after the use of esenn iritis 
has been observed, but it is a question whether the 
eserin was responsible for it or not In dressing the 
eyes a little vaselin, made up with yellow oxid or 
bichlorid, is applied to the lids to keep them from 
sticking together, then a pad of gauze is placed over 
both eyes, then a wad of cotton, and over this the four- 
tailed bandage as used in the Koyal Ophthalmic Hos¬ 
pital, London, and lastly the shield suggested by Di 
Ring 

Unless pain is complained of in the eye oi the 
bandage is too tight, or irritation of some kind is 
present, no inspection is made until about forty-eight 
hours have elapsed If the eye is doing well, both 
are washed and re-dressed as at first On the third 
day the use of atropia is begun and continued twice 
daily The eyes are kept bandaged for four oi five 
days, or until the wound is thoroughly healed, for, if 
the weU eye is left uncovered and moves about, irrita¬ 
tion of the operated one will be caused and delay the 
healing, and possibly produce other complications 
Ihe operated eye is kept covered until about the 
eighth or tenth day, and then smoked glasses pre- 
scnbed The fitting of reading-glasses is deferred 
until all redness has passed away from the eye The 
simple extraction is always done where possible, but 
in cataract with glaucoma and extensive posterior 
synechia, iridectomy becomes necessary, as well as from 
accidents occurring during the operation and other 
indications, some ot which may be a severe wounding 
f the ins when making the incision, great difficulty 
in expelhng the lens, a persistent tendency of the irm 
to prolapse, etc In cases of a thickened and opaque 
thS^eps^^'"^®’ possible is removed with 

Of the seventy SIX extractions, ten were of acorn 
plicated nature, including detachment of the retina 
three, none of which could be determmprl K r ’ 
operating, foreign body m eve nnA ^ ^ before 

synechia, one adherent leucoma’, onedisloca^S lenT 

relma, the projeolton was so imperfeoUnd lh'^^f^'f 
of visual improvement so unceiffiin that it 
at the request of the natienf tUof t ^ ® 

remove the lens, and that for the cosmLireS af 
Almost complete detachment was fomid wk f 
ably occurred some years pievions ^bich prob- 

flying wood, as from that time he dates 
of impaired vision After the “ beginning 

light was better and by turmne-^fh?^°’^ Perception of 
could couut fiugo,s lu the other two ras°e?rpr„? 
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jeotion was fairly good, and after operating vision in 
one eye was 20-70 and the other 10-200 The results 
in the other cases of complicated cataracts were, foreign 
body 20-20, total posterior synechia 20-100, adherent 
leucoma 1^200, dislocated lens 20-80, penetrating 
wound 20-20, chorio retinitis 10-200, disseminate cho¬ 
roiditis 18-200 In case of the foreign body it was 
found imbedded in the lens substance In seven of 
the above cases iridectomy was done 
In my sixty-six cases of uncompbcated cataiacts 
done by simple extraction the visual results were as 
follows 20-15 in three eyes, 20-20 in twenty-eight 
eyes, or nearly 50 per cent witb full vision or better, 
20-80 in ten, 20-40 in twelve, 20-50 in seven, 20-70 in 
one, 20-100 in two, 20-200 in two eyes, and in one 
case no vision Two of these cases were zonular cat¬ 
aract in children, one 18 months old and the other 7 
years, both boys In both eyes of the infant I needled 
three times, getting complete absorption and perfect 
vision In the boy discission was performed on the 
right eye twice and on the lett three times, obtaining 
vision 20-15 An exceedingly small particle of opaque 
anterior capsule lies in the lower part of the pupil, but 
causes no inconvenience or deformity The case that 
resulted in no vision was produced by the firm press¬ 
ure of lids together, expelling lens and considerable 
Yitreous and prolapse of ins, which was at once 
excised, but later it became incarcerated, covering the 
entire pupil Indectomy was done by de Wecker’s 
method, but was unsuccessful The secondary opera¬ 
tion of discission was done in about one half the 
cases, in all of which vision was improved Beside 
the above-mentioned cases, there was shght loss of | 
vitreous in two oases of simple extraction and in one 
with iridectomy, but the patients made good recovenes : 
Prolapse of the ms followed in three cases, and was I 
excised in two, one eight days after extraction Twice i 
during the operation the iris fell before the knife and i 
was wounded i 

In looking over the report I find that about 90 per i 
cent of the operations were successful, that is, giving 
vision of 20-200 and better to about seventy of those j 
operated on, which is about the usual average among 
good operators 

SURGERY ONE HUNDRED YEARS AGO 

AN HISTORICAL STUDY 
BY DR GEORGE FISCHER 

DEDICATED TO THE GEKMAN SDRQIC^VL ASSOCIATION 
TBANSLATBD FOE THE JOUENAL OF THE AMBEICAN MEDICAL ASSOCIATION 

BY CARL H VON KLEIN, A M , M D 
CHAPTER IV —NOTICE ON HOSPITALS 

(Continued from page 694 ) 

The oldest, largest, richest and worst hospital in 
Europe was the Hdtel Dieu in Pans It is said to 
nave been founded m 660 AD by St Landry, the 
Bishop of Pans, it is certain that Louis the Good 
and Henry IV enriched it considerably The old 
building was situated on the Island of Notre Dame, 
the new one on the opposite side of the nver, con¬ 
nected with the old part by a bridge In 1783 the 
old honse contained twenty-three halls, the largest of 
which accommodated 400 patients There were 
almost always in the hospital about three or four 
thousand patients, sometimes even more, but there 
were only 1,233 beds Therefore there were often four 
or five in one bed, it even happened that a dead man, 
two dying and a convalescent lay together In spite 
of the order of the king that each one should have 


his own bed, and only when the hospital was over¬ 
crowded should two be put in one bed, it was thought 
sufficient to separate the patients by a board slipped 
between them so they could not touch each other 
Patients were admitted without distinction, only those 
with skin diseases and syphilis were sent to Bicfetre 
The surgeon on duty (c/m de la po)/e), who was 
changed every month, examined the new-comers 
There were special wards for patients who had been 
operated upon, ophthalmia patients, the wounded and 
those with scurvy, although the medical and surgical 
patients, to whom hospital clothes were furnished, 
were often promiscuously put into the same room 
There were 92 nuns with 50 novices and 18 other 
women engaged for attendance The nuns dispensed 
the food, but troubled themselves so little over the 
orders of the physicians that many patients died 
simply because of the boundless disorder They used 
4,000 pounds of biead a day Eight physicians and 
a chief surgeon (c/m majoi ), with a hundred student 
surgeons, were entrusted with the treatment of 
patients Of these, 13 were called surgeons internes 
becanse they had board and lodging in the hospital, 
and 15 surgeons externes, who ate in the hospital but 
hved outside The other 72 did not en]oy these bene¬ 
fits, but must appear punctually for visits, which were 
made at six o’clock in the morning, in the winter at 
daylight, and at five in the afternoon Two of the 
oldest internes were, after several years’ service, called 
(jagnants maih ise, that is, they treated the patients 
by themselves and referred only the most important 
cases to the first suigeon for advice This position 
they held a few years, when they were advanced to 
maihe As a rule there i\ere more than 500 surgical 
patients in the hospital Nevertheless the students 
learned little, because during the visits the chief sur- 
geon did not remain long by a patient’s bed, and 
seldom spoke ^Most of the operations occurred m 
spring and autumn, often ten or twelve in one day 
The bad plan prevailed here as in the other large 
French hospitals, of operating upon all the stone 
patients on a certain day, therefore many must wait 
weeks, even months, and in consequence of the bad 
air and food in the hospital they became much weak¬ 
ened In 1761 Moreau performed fifteen operations 
for stone in the Hotel Dieu in a smgle day A few 
days befoie the operation they gave especially the 
younger patients worm cake, because many would be 
killed by the norms' The mortality was frightful, as 
we shall see later, the people died like flies in the 
infected air This statement of the Vienna physician 
Hunczovsky was not exaggerated, and was confirmed 
by French authorities The Academy of Sciences 
commissioned some of its members to make a report 
on the H6tel Dieu (1786) They called attention to 
the fact that it was situated on a street where the 
whole day long wagons with wood and stone, some¬ 
times 168 m an hour, were driven For 4,800 patients 
theie were only 2,000 beds, and at times six lay 
together Heie one found three wounded men in one 
and the same dirty bed, these three in dehnum, who 
could maim or kill themselves in their frenzy Con¬ 
valescents lay between the sick and the dead Two 
or three hundred wounded were crowded together m 
St Paul’s Hall, which was the sole passage to the 
kitchen and cellar The operating loom was situated 
close to this ill-smelling hole, and over the morgue 
The French commissioners declared publicly, with the 
consent of the government, that the H6tel Dieu was 
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the most unhealthful of all hospitals Let us look at 
one more picture from the hand of G Wardenburg in 
179b, of this ill-famed house, called at that time, with 
the gieatest iroiiy, " Gi and hospice de Vkumamt^” 
Even before one passed the door of death, he was met 
at a considerable distance by a smell of oadaveis In 
the house, daily falling to rum, the number of patients 
had decreased since the revolution to some 2,000 or 
2,500 and, chiefly through the influence of Desault, 
more comfoitable beds were in use More than two 
patients weie never in one bed, separated by a board 
The nuns still held their powerful influence, and they 
were never more intrigumg than here The refuse 
was earned to the outhouses in narrow pipes, but they 
leaked, and a dreadful smell was the consequence 
But most horrible of all was the fact that the morgue 
and the anatomic room were situated at the end of 
two wards, opening into them The dead were all 
carried through these wards, and the odor infected 
everything The low, dark operatmg room was just 
as bad, where the patients were operated upon by 
candle hght on the clearest days Smoky lamps burned 
at night The noise of the street was so great that 
neither the internes could work quietly in their rooms, 
nor the patients find rest Tenon reckoned that 
nmety-two carts and freight wagons were driven under 
•the operating room every hour, for this reason Desault 
performed operations in the amphitheater The Hbtel 
Dieu has him to thank for a better arrangement of the 
-wards and distribution of provisions At his mstiga- 
iion the archepiscopal residence, chapel and church 
were annexed to the hospital, and a great amphithe¬ 
ater erected in the chapel Beside twelve physicians, 
for the most part unknown men who had received the 
positions by preferment, Peletan directed the surgical 
clmic at that time The hospital also employed an 
oculist and a special truss-maker (c/m hermatie) 
Next to the H6tel Dieu, the Chant6, later called 
Sosptce de V Units, was the most important hospital 
an Pans for practitioners, as in the two were gathered 
generally the difficult surgical cases It was the oldest 
of the thirty-two hospitals in France belonging to the 
Brothers of Mercy, who were themselves the physi¬ 
cians and surgeons there The revolution drove them 
out because they would not take the oath, though the 
'Ohant6 brothers were everywhere among the best 
nurses The hospital, with somewhat more than 200 
beds, took no women patients and no patients with 
syphihs, contagious diseases or rupture, further, 
pnests were excluded, because they could hve from 
•their masses, and soldiers because they were paid All 
other sick and poor were admitted at any time, not, 
as in many hospitals, only on certain days and hours 
The larger of the wards, which were all connected, 
were separated from one another by iron gratings, 
while the smaller ones communicated with the larger 
by open doors The patient had his own bed, 
between two beds stood a basm which was cleansed 
between 2 and 3 o’clock at night The monks also 
beld free polyclmics which were attended by large 
crowds In the Hotel Dieu, indeed, there was a 
greater variety of surgical cases, but in the Chante 
the visits were much more thoroughgoing, each 
patient was examined daily Unfortunately there 
was no special operatmg room, so that with the excep¬ 
tion of stone patients, those 'with hare-hps and so 
forth, aU the patients were operated upon in the beds 
With the so-called Hospice de OhantO, which was 
estabhshed m an old monastery, m 1779, for 120 


patients, the experiment was first made to learn 
whether it would be advantageous to put a small hos¬ 
pital in every parish for the poor patients found within 
it The Hospital of St Louis was for contagious 
diseases, the Hospital of St Anna especially for the 
plague stricken The Hospice de St Sulpice was 
among the the best hospitals, as was also the H6pital 
Necker, which was founded at her own expense in 
1778 by Susanne Necker, wife of the Neokei afterward 
Minister of Finance 

Among the provincial cities Rouen, since 1751, had 
a Hotel Dieu with 400 beds, there, too, several patients 
often lay in one bed Le Oat officiated as surgeon, 
and after him his son-in-law David Whoever, in 
this ill-smellmg hospital, was not cured after a six- 
months’ sojourn was taken to another hospital In 
Brest the patients were so crowded in large, poorly 
ventilated halls, that people used to call the hospital 
“ the grave of sailors ” Lyons, Bordeaux and Mont¬ 
pellier had larger hospitals There were also hospitals 
only for stone patients, for example in LuneviUe, 
where within fifty years 1,483 operations for stone 
were performed 

Let us end our travels in Northern Europe Stock¬ 
holm owed its hospital to the suggestion of Dr Back 
and the surgeon Acrel For several years collections 
were taken at weddings and chnstenmgs, at first only 
in the capital, but later throughout the whole coun¬ 
try, tdl King Adolphus Frederick had a building 
bought, in which m 1752 a hospital with eight beds 
was opened Two Knights of the Order of Seraphine 
directed it The number of beds increased in the 
following thirty years to forty-four, each of which 
cost 1,744 thalers a year In 1775 the contributions 
amounted to 67,500 thalers, including the proceeds of 
the royal lottery and of concerts and plays For the 
conferring of the Order of Seraphine on the Empress 
of Russia she gave the hospital 70,000 tlialers It was 
a model institution in respect to cleanhness and 
administration, each patient had his own bed with 
curtains, and hospital clothing When m 1780 the 
King of Sweden broke his arm, in the region of 
LouTais, the citizens for joy at his fortunate recovery, 
collected 4,000 thalers, to keep always in the hospital 
a few surgeons for special instruction in treatmg frac¬ 
tures of the arm and leg, these were called Loulais- 
physicians Copenhagen followed the example of 
her sister city, and built in 1757 the Friedrich’s Hos¬ 
pital for 280 patients,_^with the same number of beds 
The annual cost of 25,000 thalers the government of 
Fnednch V defrayed, among other ways, by reserv- 
mg a monopoly of the printing and sale of playing 
cards Winslow was surgeon, and he lectured once a 
week m the Danish language, on the cases as they 
came up, while Calbsen, the professor of surgery 
and i^st surgeon at the jMarme Hospital, lectured in 
language St Petersburg possessed, m 
1786, a hospital with 300 beds, a house of refuge and 
a hospital for syphilis, beside two smallpox hospitals 
a school of obstetrics and an electrical institution of 
me^cine Likewise in Moscow; the Empress had 
built hospitals, and Emperor Alexander gave the con 
^erable revenues of two starosts to the hospital in 
Wilna Russian noblemen followed the royal exam- 
ple Count Scheremeteff set aside a capital of two 
and a half miUion rubles, the interest of which was to 
be turned oyer to the hospitals and charitable insti- 
Wtions Von Demidoff gave the University of 
Moscow a million rubles for a library and natural 
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history collection, and for schools, he would also lend 
1,500 serfs if the Emperor decided to found a univer¬ 
sity in Jaroslow The following table may give an 
idea respecting the diet in the different hospitals 


Hospital 


Cliar 1 1 C in] 
Berlin (1727) 1 

Oeneral Hoa 
pitalinVien 
na (1785) 


Fi ench Hos 
pita] regula 
tlou (1781), 


C liar i t (. in 
Baris (Hun 1 
czovbkyl7S.J) I 

Hospital in 
Bousmouth 
U7801 


Kigld Diet 


In morning 
br ot h at 
noon trink 
panatel In 
the after 
noon, when 
necessary, 
broth In the 
evening, 
sou p with 
pieces of 
bread 
Broth, three or 
four times, 
dallv 


Full Portion 


Cl ea 1 soup 
light milk or 
fruit foods 

U arm milk 
w Ith Mater 
or pomade 
soup barley 
IV a t e r as a 
drink 


Daily fresh meat soup with 
entrails Brown or white 
beer occasionally wine 
In morning burnt flour 
soup with pieces of 
bread at noon soup with 
barley, rice grits or meal 
pudding, IJ-^ vlerting of 
beef, vegetables In the] 
evening soup, beer or 
wine (one maass for 8| 
kreuzer) according to 
orders of physician 


Daily one pound of meat! 
(ribeef pj veal or mut 
torn, Mhlch must be 
weighed in presence of, 
the Cont r 0 1 e in and 
which, boiled must 
weigh ten ouutes with 
out bones 21 ounces of! 
bread out of white flour 
one pint of red or wbitCi 
wine or beer, salt and 
vinegar evtra food at 
cording to order 

Soup s ounces of meat 10 
ounces of brmd noon 
and evening ’ j mn las of 
w Int 

One pound of boiled beef, 
one maass of beer 


Small Portion 


'A 


A A po r 

tions (fills 
diet was ts 
peclally for 
th o 8 e who 
paid noth 
lug or only 
10 kreuzer 
daily. In 
higher class 
es it w us bet 
ter ) 


’_and por 
*tlous 

! 

‘A portion 


Although these regulations were not strenuously 
opposed in geneial, yet it must be lemembeied that 
in consequence of the gross irregulanties and the 
farming out of certain hospitals, the contractors not 
onlv kept back fuel and linen, but even preyed upon 
the food for the patients, and supplied a pool quality 
lu order to make as much money as possible By 
comparing the two Fiench tables of diet it appears 
that the patients were not furnished the full legal 
rations of bread and meat 

The following table shows the attendance and mo? - 
talitij at the various hospitals 
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Hospital 
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Total 

Number 

OJ o 

, Suigleal 
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2 •=* 
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£S 





1 1 













Deaths 

1 i 

1 Deiilhh 


Cbarlto lu Berlin 

1726-1806! 

39 270 

w 1th 6 210 

, 10 1 

i5 28Su lih 821 


♦ 

1801 

4 726 

472 

I 10 

i24 1,8 

13 


1802 

4,783 

‘ 318 

b 


( it 1 

]b03 

5 004 

4j7 

1 <) 

70S ‘ 81 

10 

‘ 

ISW 



7 

Gen 1 Hosp .V'leniia 

17&1 

8 824 

Mil 

0 7 



1781-1787 

30,704 

“ 2,0-12 

3 1 



• 

1791) 


10 



Kiel 

1797 

JIS 

40l 

14 



Bartliolomew’s Hos 

1771 



8 



pital Loiiilon 
Bniibolomew’s Hos 

1787 

4,836 

ii 




piCftl Lonclou 
r]ioiUiv& Hospital 

1787 



8 



r omlon 

Muternitj House 

1771 



2 



London 

Noi tiiauipton 

1787 



0 



Manchester 

1787 



•4 0 



Bdinliiirgli 

1787 

’2 000 


4 



Hotel DIvu Bans 

1771 


20 



178, 

30,000 

C 000 

20 



Cbaritc, Vans 
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PECULIARITIES OF THE SURGICAL 
DISEASES AND INJURIES OP 
THE NECK 

BY EDMOND SOUCHON, M D 

PROFESSOE OF AhATOMT AND CLINICAb SURGERY TULANE UMVEESITY 
NEW ORLEANS LA 

{Concluded f? om page 607 ) 

PECULIAKITIES OF THE SURGICAL DISEASES AIvD IMURIES 
OF THE SUPRA-OLAVICULAR REGION 
Congenital ati opluo malfo? mations —A sort of 
atrophy of the region is presented in subjects, young 
and old, in which the supra-clavicular fossa is unusu¬ 
ally deep, causing the deformity called “salt cellar 
neck ” Orifices of congenital branchial fistuLe are 
sometimes met with in this legion 

Acgniicd at?opines call for no special lemarks 
As for hijpc? t? ophiG ntalfo? ?natio?is it sometimes hap¬ 
pens that earners, especially plank-camers, develop a 
thickening of the skin and connectn e tissue of the 
region called a pad In emphysema the hollow of 
the region is filled by the apex of the lung, also, in 
pneumatocele, also in aneurysms and othei tumors 
Siu lluigs of the region are lather frequent but 
present nothing peculiai, except uliat has been said 
Bn? ns o? f? ost-bitcs are rare, as the legion is usually 
well piotected 

C'oii/HsfOiiS sometimes present hematomata so large 
as to painfully compiess the blanches of the brachial 
plexus In hactuies of the chivicle the brachial 
plexus may be injured 

Puuctuied or superficial no?i?tds may open the 
external jugular, the terminal pait of the external 
and unteiioi jiigulais and of the cephalic, but they 
are seldom serious unless infected Punctured 
wounds of the subclavian vein and artery may also 
give rise to serious hematomata When persistent 
they should be asimated oi incised Wo should bear 
m mind that hematoma maybe due to a wound of the 
vein, and that the connection may still exist This 
will surely be the case if after aspiration it fills up 
again In case of incision the deepei clots shouldnot 
be distuibed, so as not to ojieii the wound in the \em 
in case that lesion has occuired 

Injuiy to the subclavian arteiy is recognized by the 
pulsations of the hematoma, it is then a traumatic 
anemysm The artery should be ligated When the 
swelling IS moderate, the ligation should be made in 
the supiuclnviculai legion, using, if necessaij, an 
aneiiiysmal needle wnth a detachable point In the 
mnjoiity of cases this simple ligation will suffice to 
cuie the uneuiysm, if not, comiiression of the axillary 
or its ligation should also be done, then the sac 
incised and the injured points ligated above and 
below When on the light side, the arteiy can only be 
reached and enciioled in its second portion after 
dividing the autorioi scalene, no peimnuent ligature 
should be applied theie, a provisional loop ligature 
should be placed, the sac incised, and the injured 
point of the thud poition ligated permanently above 
and below On the lett side the ligation ot the second 
portion can be made peimanent at once, as it is as safe 
on this side as a permanent ligature is unsafe on the 
second poitioii ot the right side When the swelling 
is so great as to cause the tailuie of the above proced¬ 
ure, 01 so as to discouiage even the attempt, but only 
then, a provnsional ligatme should be applied upon 
the first portion of the subclavian, the axillary should 
be compressed or treated in the same way, then the 
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sac 18 incised and the two ends ligated In some cases 
these ends can not be found, packing with bits of 
aseptic sponges should then be lesorted to, with com¬ 
pression over it Should the hemoiihage return, the 
clavicle should be sawed thiough and the two ends 
secured When the artery on the light side is wounded 
close to the scalene so ns to compel ligation of the 
second portion, this should be done with double cat¬ 
gut, without rupturing the coats and with a bloodless 
space between the hgatuies On the left side the 
second portion can be ligated with safety after the old 
method, but the new method should be applied there 
also in preference The permanent ligation of the 
first portion on either side should not be done unless 
it can be done thoroughly with double catgut with¬ 
out rupturing the coats and with a bloodless space 
between As this can not be safely done, as a lule, 
without resecting the inner evtremity of the clavicle 
and the corresponding part of the sternum, this should 
only be done when the ligation of the second portion 
can not be performed satisfactorily as abpve described 
Arterio-venous aneurysm, due to punctured wounds of 
both the vein and artery simultaneously, should not 
be interfeied with unless they grow or cause serious 
pressure symptoms Then both the artery and the 
\eins should bellgated above and below and the sac 
extirpated unless too adherent to sui rounding struct¬ 
ures, if left in place it should be mcised to dimmish 
its pressure effects, sometimes these continue although 
abated *- 

Punotuied wounds of the nerves rarely cause paral¬ 
ysis, but may cause persistent pain, neuralgia and 
trophic changes in the area of distiibution 

Punctured wounds of the lymphatic duct on the 
light and of the thoracic duct on the left, may pio- 
duce a chyloma, which should be treated as a venous 
hematoma, usually it is only then that it is recog- 
ni5sed 

Punctured wounds of the apex of the lung may be 
followed by emphysema, at first limited and then gen¬ 
eralized 

Incised superficial wounds, are not serious unless 
infected The wounding of the external and interioi 
jugulars and of the cephalic is easly airested, how¬ 
ever the wounding of these veins near their point ot 
discharge into the subclavian may be followed by severe 
hemoirhage and by entrance of air into the veins 

Incised wounds of the third portion of the subcla¬ 
vian artery when large aie followed by rapid death, 
when smaller they often cause traumatic aneurysms, 
the treatment is the same as indicated for punctured 
penetrating wounds Incised wounds of the subclav¬ 
ian vein are most serious because of the amount of 
bleeding often causing rapid death, and also because 
of the quick penetration of air into the vein The 
vein should be at once plugged with the finger, or 
bettei, an aseptic packing, then an attempt should be 
made to enlarge the wound and to clamp it and then 
ligate the two ends When this is impossible, a pro¬ 
visional loop ligature should be applied on the first 
poition of the vein, also compiession should be made 
on the axilla and the two ends ligated, the ligation of 
the pioximal end is to secure against hemoiihage and 
also entrance of air, but the ligation also ot the distal 
end IS of course indispensable 

Incised wounds of the lymphatic duct on the right 
side and of the thoracic duct on the left me diagnosed 
by the oozing of the peculiar fluid they contain If 
possible, the distal end should be ligated, and this 


usually stops the flow, since theie is a valve on the 
proximal end There is seldom if ever any, dischaige 
hom it When ligation is impossible, compression 
will often sufhee It is very seldom that any further 
trouble is noticed, because there exists usually two or 
three blanches of that duct, and the uninjured ones 
carry on the circulation When this fails and a chyle 
fistula IS established, then the patient loses flesh and 


succumbs 

Incised wounds of the brachial plexus are followed by 
paralysis of the affected area, they should be stitched 
at once The lesions fiom whatever cause, may affect 
only one branch Those neuroses never affect the 
internal, anterior, and posterior surfaces of the arm, 
because these are supplied by the anastomoses of the 
intercostal filaments with the internal brachial cutan¬ 
eous They must not be confounded with the anes¬ 
thesia and paralysis resulting from contusions of the 
shoulder in hysteric subjects (hystero-traumatism) 
The treatment is by electiicity If a callus includes 
a nerve it must be resected 

Incised wounds of the phrenic nerve are most seri¬ 
ous However, when the nei ve has been pressed upon 
by n tumor for some time, the wounding of it is not 
so dangerous Incised wounds of the apex of the lungs 
are not so apt to be followed by emphysema as the 
punctured wounds 

Contused and lacerated wounds are much more seri¬ 
ous than clean w’ounds because of the impossibility of 
piimaiy union and because they expose more to sec¬ 
ondary hemorrhage Gunshot wounds also are seri¬ 
ous for similar reasons 

Poisoned wounds, stings, bites, piesent no peculiar¬ 
ities here, nor do foreign bodies in wounds of this 


fre- 


region 

Dislocations of the head of the clavicle are a 
quent cause of serious contusion of the legion 

Fiaciuies of the clavicle sometimes cause wounds 
of the vein or of the artery or of the brachial plexus 
Shock accompanying the injuries ot this region is 
sometimes very gieat on account of the large nerves 
ot the region 

Nem OSes —Sometimes the callus of a fracture of 
the clavicle includes a neivous branch, hence neural¬ 
gia or paralysis, requiring resection of the callus A 
simple contusion without fractuie, maypioduce a par¬ 
alysis of the plexus Repeated slight contusions may 
produce paialysis, asm the case of the strap of the car¬ 
riers, especially water carriers Softening and tndm a~ 
iion present no peculiarities Congestion of this region 
present nothing special Acute inflammation of the 
skin presents no pecularities Superficial or supra- 
aponeurotic cellulitis and abscess present no special 
characters 

Deep oi subaponueuiotic cellulitis and abscess are 
not rare, they may develop in the region and burrow 
m the axilla They may be the continuation of 
abscesses of the neck or axilla, these abscesses have a 
great tendency to buriow because of the resistence of 
the fascia of the region In some cases the vessels 
laise ttie abscess and this may cause errois of diagno¬ 
sis Pneumonia of the apex may give rise to an 
abscess of the region Supeifioial adenitis presents no 
pecuhanties beyond being the most frequent starting 
point of pnmary cellulitis as a result of some affection 
ot the upper extremity, side of chest and posterior 
region of neck and head Deep adenitis also, these 
are more painful, being bound down by the fascia 
Ghronic inflammation of any of the tissues of the 
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region presents no peculiarities, except when propa¬ 
gated from the lung 

Oangi ene from whatever cause may be serious if it 
penetrates to the vessels and nerves A number of 
cases of gangrene are recorded as following the com¬ 
pression of the artery for aneurysms below, many of 
them terminated fatally from hemorrhage Gangrene 
may be piopagated from gangrene of the lung 

tflcei s are rare in the region and present no peou- 
lanties 

FistulcB are sometimes congenital, they aie most 
commonly due to chronic tuberculous glands, rarely to 
bony lesions, more rarely still to tubercles of the apex 
of the lung 

Tiimoi s of the sujpi a-claviculai i egio7i —Gaseous 
tumors aie represented by pneumatocele of the apex 
of the lung, also by emphysema in cases of wounds, 
and of general pulmonary emphysema Liquid tumors 
—^liquid hematoma is not rare on account of the fre¬ 
quency of the wounds of the legion Varix oi dila¬ 
tation of the subclavian vein is not rare in some forms 
of disease of the heart Angioma presents nothing 
peculiar Idiopathic aneurysms are comparatively 
frequent, the modem treatment is thorough asepsis, 
more especially here than anywhere else, resection of 
the mner extremity of the clavicle and conesponding 
part of the sternum, hgation of the first portion of 
the subclavian with double catgut ligatures without 
rupturing the coats and leaving a bloodless space 
between, also ligation of the vertebral in a like man¬ 
ner at the same sitting Recurrent aneurysms should 
be treated by the ligation of the vertebral (if not 
abeady done) and ot the axillary aitery above the 
subscapular 

Inflamed aneurysms should be treated by placing a 
provisional loop ligature around the first portion of 
the subclavian, also a permanent ligation around the 
axillary above the origin of the subscapular, then 
incision of the sac, clamping and ligating the sub¬ 
clavian where it enters the sac and also of the other 
bleeding points, extirpation of the sac if not too 
adherent to important surrounding structures Lym¬ 
phangioma IS not rare and presents no pecuhanty 
Serous cysts are frequent in children, they are very 
soft and feel reducible, but they are not Mucoid, 
soft dermoid cysts present no peculiarities Bursal 
cysts may develop under a “pad ” Hydatid cysts are 
most rare Purulent cysts or chronic abscesses 
usually come from other glands, most seldom from the 
lungs Abscesses by congestion are not compara- 
tivmy rare in this region, coming from the base of the 
skull, or from the neck, and on their way to the axilla 
following the sheaths of the vessels and nerves more 
particularly 

Sohd tumors —Cicatricial keloids are not so rare 
here, when the cicatrices draw the head to one side 
Clotted hematoma may follow injuries of vessels as 
explained above A fibrmous hematoma following a 
cured aneurysm was removed by Dr Shopf Seba¬ 
ceous cysts and hard dermoid cysts present no pecu¬ 
liarities Simple adenoma or lymphadenoma pre¬ 
sents nothing pecuhar Adenoma of Hodgkin’s dis¬ 
ease IS commonly met with here, also strumous 
adenoma, tuberculous adenoma, syphihtic adenoma, 
adenoma of glanders rarely Lipoma may be super¬ 
ficial or deep There exists here a pseudo-lipoma 
occurring in women over 40, due to arthntism and 
diabetes, it is diffused, projects between the stemo- 
mastoid and trapezius, and causes serious pressure 


symptoms, it may reach the mediastinum, it should 
be opeiated upon if pressure symptoms occur 
Fibroma, myoma, myxoma, neuroma present no pecu- 
lianties Chondroma is rare Osteoma may arise 
from the first or second ribs, clavicle or vertebrie, 
seven cases of the last are recorded, they must not 
be confounded with an anomalous “cervical nb” 
Encephaloid, melanotic, colloid, pulsating, encepha- 
loid, epithelioma, carcinoma, sarcoma, scirrhus, are 
very rarely primary, they are mostly consecutive and 
most often come from the glands of the axilla, them¬ 
selves commonly affected by cancers of the mammary 
glands A pecuhar tumor in this region is a possible 
aberrant goitre, already described with the thyroid 
region 

PECULIARITIES OP THE SURGICAL DISEASES AND INJURIES 
OP THE POSTERIOR REGION OP THE NECK 

Congenital atiopliy and lujpei trophic malforma¬ 
tions of the posterior region of the neck are rare The 
most common is rare and is represented by a pecuhar 
form of spina bifida Congenital deviations are due 
to the congenital affections of the vertebrie and to 
torticollis 

Acquii ed oi post-natal malformations, atrophic 
and hypertrophic deviations are due to neuroses (tor¬ 
ticollis, paralysis), to injuries, to inflammations, gan¬ 
grene, ulcers, fistulffi, tumors, operations, cicatrices 

SiLelhngs of all kinds, due to the same causes, may 
be observed, but present nothing peculiar, the most 
common is the one produced by the chronic arthntis 
of the articulations between the occipital and the ver¬ 
tebral, and between the first vertebne themselves, and 
called the post-cervical or occipital arthritis or sub 
occipital disease 

Bui ns and ft ost-hites are only particularly import¬ 
ant here because of the cicatrices which may follow, 
causing disfigurement in an exposed part, and also 
possibly causmg deviations of the head from retraction 

Contusions are more fiequent than in front, they 
are particularly painful because the muscles contused 
are those which keep the head in balance, they are 
often accompanied by fracture of the spinous pro¬ 
cesses and lammte, contusion and concussion of the 
spinal cord and even of the brain 

Punctured, non-penetrating wounds, i e, not pene¬ 
trating the vertebial artery and the spinal cord, are 
simple wounds and seldom give rise to any trouble 
However, should they be large punctured wounds and 
strike the deep cervical arteiy, or the posterior jugu¬ 
lar vein, they may give rise to senous hematoma 
When this persists, it should be aspirated or incised 
When it pulsates it is a traumatic aneurysm of the 
said artery and it should be treated as such Punc¬ 
tured wounds of the vertebral artery may give rise to 
an aneurysm also which must be treated as such, that 
IS, by ligating above or below, or both, when possible, 
and then incised Much hemorrhage must be expec¬ 
ted from the untied end and the surgeon must plug 
tight with aseptic sponge and make firm pressure 
with a bandage 

Punctured wounds of the spinal canal through the 
interlaminar spaces, when the head is flexed forcibly, 
or through a fraotuie of the laminoe, are serious only 
if becoming infected Incised wounds reaching the 
spinal cord itself are followed by paralysis of the 
parts below If the wound is and remains uninfected, 
the cicatrization by primary union may take place 
and the paralysis disappear, if not, it will be perma- 
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nent If between the occipital and the atlas or axis 
the oblong medulla is seveied, death is instantaneous 
Infanticide is often produced by a long needle or pm 
driven between the occiput and the vertebra If the 
lesion is above the oiigin of the phrenic, death fol¬ 
lows quickly by paralysis of the diaphragm Incised 
wounds of muscles are usually due to saber cuts, they 
may include almost all the muscles, they may reach 
the vertebrae when the head drops forward, the hem¬ 
orrhage IS great Incised wounds of the vertebral 
artery give rise to profuse hemorrhage The pecu- 
hanties of the treatment of these wounds is prompt 
attention to the vertebral, the impossibility of ligatmg 
both ends if it has been wounded high up, the sutur¬ 
ing of the large muscles, the ditBoulty of keeping 
the head steady and to secure drainage, a liquid 
glass bandage or a jury-mast apparatus will assist 
materially 

Wounds of the posterior region are said to be fol¬ 
lowed by sexual impotency when the membranes of 
the cord are involved, also by paresis and wasting of 
the lower extremities, also of the testicle Larrey 
contends that this may take place even when the cord 
IS not affected Contused or lacerated wounds pre¬ 
sent nothing particular 

Gunshot wounds are usually serious if they reach 
the membranes on the cord When pressure symp¬ 
toms are present, very extensive and deliberate dis¬ 
sections must be done to remove the ball, the frag¬ 
ments of broken lamellse, or clots, or foreign bodies, 
which cause the pressure Poisoned wounds, stings, 
bites present no pecuhanties Foreign bodies caus¬ 
ing pressure symptoms on the cord must be removed 
at almost any cost 

Ruptures of the muscles of the nucha are reported 
in those who carry heavy loads on the head, the symp¬ 
toms are those of other muscular ruptures 

Ruptures of the attachments of the rhomboid and 
of the elevator of the angle of the scapula have been 
seen in farm laborers Sprains, dislocations, fractures 
of bone belong to another chapter Shock accompa¬ 
nying the injuries of the posterior region is usually 
great, being often comphcated with concussion and 
contusion of the cord or of the cerebellum or of the 
whole brain 

Neuroses are represented by the acute torticollis 
(posterior) of the trapezius It is said to be be even 
more frequent than the torticollis of the stemo-mas- 
toid When in the trapezius and complexus the 
head is inclined on the affected side, but the face is 
turned toward the opposite side, the head is slightly' 
thrown backward There is no cord, no diffuse indur¬ 
ation, no atrophy of the face, the pain is near the 
atlas and is increased by pressure, under anesthesia 
the head can be straightened This torticollis may be 
confounded with occipital arthritis with inclination 
of the head The treatment consists in applying a 
hquid glass bandage or plaster apparatus, it should 
be worn one year When both the trapezius muscles 
are affected the head is thrown back In cases of tor¬ 
ticollis of the trapezius the sterno-mastoid is often 
also contracted, but it is a contraction of immobiliza¬ 
tion, the pain is along the trapezius and not along 
the sterno-mastoid Very often the torticolhs affects 
also simultaneously the deeper muscles, the splenius, 
the elevator muscles of the scapula, the rhomboid 
The scalenes and the platysma are sometimes the site 
of torticollis Chronic or permanent trapezius torti¬ 
collis IS rare 


Softeninq or indm ation present nothing of special 
interest 

Conqeshon of the posterior region presents nothing 
special 

Acute xnflammahon of the skin is represented 
specially by large boils and carbuncles, they are com¬ 
paratively very painful, they give great pain because 
the tissues are in extensible, sometimes they are fol¬ 
lowed by extensive sloughing, when the general health 
IS low, specially if diabetes be present, they are also 
serious because the veins of the upper part of the 
region open into the sinuses of the dura mater The 
ciroumscribed anthrax is not as grave and is usually 
amenable to ordinary treatment Diffused anthrax 
extends continuously from the superior curve line of 
the occipital to the seventh cervical and from one ear 
to the other, nothing stops it, not even the largest or 
deepest incisions, until it has reached the above bmits 
It 18 as though a certain extent of tissue was infiltrated 
with microbes or as when an artery is obliterated and 
gangrene continues until all the area of the artery is 
mortified (Tillaux) Extensive incisions are even hurt¬ 
ful until limitation has been estabhshed, on account of 
the shook of the operation When limitation has 
taken place, then incisions or the curette assist in 
removing the mortified tissues Acute cellulitis, exten¬ 
sive gangrene or post-cervical abscess, phlegmons, are 
sometimes observed here when the general health is 
low, specially if diabetes be present, and for the other 
reasons explamed above They are really adeno cellu¬ 
litis or phlegmons because all inflammation here 
begins in the glands, they are usually due to disease 
of the scalp and skin, they may be superficial or deep, 
deep abscesses usually cause great pain on account of 
the thickness of the skm, they give rise to but very 
little redness and edema, they have a tendency to flatten 
and spread because of the thickness of the skin, they 
are slow m becoming superficial for the same reason, 
the kuife must penetrate deeply to reach them Acute 
lymphadenitis, however, is itself rare, it is due to 
lesions of the scalp and skin Chronic inflammations 
are represented specially by acne, by syphilitic erup¬ 
tions and by the well-known syphilitic adenitis of the 
suboccipital and mastoid regions, these lesions are so 
constant in syphihs that Ricord used to say that was 
the place to feel the pulse of syphihs 

Gangi ene of the region is senous when extensive 
or deep, on account of the cicatrices and their conse¬ 
quences Ulcei s are rare and present no pecuhan- 
ties The same is true oifistulm 

Tumoi s of the postenor region of the neck_Gas¬ 

eous tumors are represented only by the extension of 
an emphysema 

Liquid tumors—Liquid hematoma presents no 
peculiarity Vanx and angioma are very rare Aneu¬ 
rysms of the vertebral artery are not rare in this 
region, they are usually traumatic and are often hinh 
up ihe artery should be hgated above and below if 
possible, or above or below whenever possible and 
the sac incised and immediately plugged with asentio 
sponges, if possible, the distal bleeding end should 
be ligated In case a secondary hemorrhaee should 
occur through the distal end and be uncontrdlable by 
plugging the hgation of the vertebral on the oK 
side must be considered and weighed 

Lymphangiomata are rare here Serous cysts and 
conpnital cysts are sometimes median andsoSetimes 
lateral, they may reach as low down as the dr.rc i 
region and from the raoMs to the acromion th^ aw 
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usually met AVith. in children bom prematurely and 
presenting other malformations, they are sometimes 
transformed into lipoma, according to Lannelongue 
they are congenital cystic lymphangioma Mucoid 
cysts and dermoids are raie and present no peouliaii- 
ties Bursal cysts or hygromata are sometimes met 
■with over the spinous processes of the seventh cervi¬ 
cal Purulent cysts or chronic abscesses, idiopathic 
or symptomatic, or by congestion, are rare here 

Solid tumors —Comedones are not rare, neither is 
keloid Clotted and solidified hematomas present no 
peculiarities Sebaceous and dermoid cysts are usually 
difficult to dissect because they aie so intimately 
adherent to the surrounding tissues Simple adenoma 
or lymphadenoma, adenoma of Hodgkin’s disease, 
strumous and tuberculous adenoma aie comparatively 
rare Adenomata syphilitica, i e , the chronic enlarge¬ 
ments spoken of above, are very common and almost 
pathognomonic of syphilis A case of gumma of the 
trapezius has been recorded Adenoma due to glan¬ 
ders IS most rare 

Lipoma IS common The circumsciibed loiin is 
the most frequent, this region is a site of predilec¬ 
tion it sometimes sends fibrous processes to the ver¬ 
tebrae A jDeculiai circumscribed form of lipoma is 
described in prostitutes o\ei the point of junction of 
the neck and back of the curve seen there, and due, it 
IS said, to the position they so often have to assume 
Diffuse lipoma is sometimes limited to the region and 
sometimes a part of the diffuse kind of lipoma which 
occupies the whole circumference of the neck like a 
cravat, it is such in some cases that it is impossible 
to fix the limit of its margin, / e , to say where it ends 
and where the natural fat begins Fibroma of the 
region sometimes also piesents adhesions to the vorte- 
bi<B Cervico-dorsal fabioniata aie common (Gujori) 
myxema, myoma, neuroma, chondroma osteoma are 
rare The same is true of encephaloid, melanotic, 
colloid pulsating sarcoma, epithelioma, carcinoma, 
scirrhus and they present no peculiarities 

The surgical operations of the posterloi region of 
the neck present no peculiarities 
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Otiicago Academy of Medicine 
Regular Meeting held Mai cli 12 IVn, at the Leland Hotel 
Dr W X SuDDUTH m the Chair 
AUTO INTOXICATION IN ITS MEDIC \.L VND 
SURGICAL ASPECTS, 

(Concluded fi ovi page 701 ) 

Dr Wm L Ballenger— I shall briefly refei to a few condi 
tions which result from pathologic processes in the nose and 
throat, and to some which manifest themselves in the nose and 
throat, but which have their origin elsewhere 
autointoxication resulting from disl isE or the nose 
AND thro\T 

Guye, of Amsterdam, first called attention to a mental dis 
turbance occurring as a result of lymphatic obstruction in the 
nasal mucous membrane In the cases he reported there was 
hypertrophy of the turbinated bodies which pressed against the 
septum, thereby occluding the lymphatic circulation A 
symptom common to all his cases was inability oi difficulty in 
faxing attention He called the condition “aprosexia,” which 
means difficult attention Axel Key and Retains have shown 
that the lymphatics beneath the dura matei and those of the 
nasal mucous membrane communicate 

Guye based his conclusions upon his clinical observation of 
a stenosis and mental disturbances , 5, the rapid relief follow 
ing the reduction of the hypertrophy, c, the experimental 
work of Key and Retzius demonstrating the communication 
between the lymphatics of the nose and dura mater He 


described three types of aprosexia 1, physiologic aprosexia 
resulting from brain strain and overwork, 2, neurasthenic 
aprosexia in which nervous debility plays a part, 3, nasal 
aprosexia, where the chief pathologic condition is hypertrophy 
of the inferior turbinated body, or post nasal adenoids In 
the type denominated nasal aprosexia he claims lympho stasis 
with resulting absorption of the static lymph by the brain 
tissue, that reduction of the hypertrophies, adenoids, etc, 
overcame the lympho stasis and the resulting intoxication of 
the brain cells 

Scanes Spencer (1890) has shown us that chronic rhinitis, 
hypertrophic rhinitis, post nasal adenoids, etc , in children are 
attended by one or more of the following symptoms Derange 
ment of sleep, temper, spirits, energy and intellectual power 
Ho also found that relief from the above pathologic conditions 
greatly improved all the foregoing conditions Whether the 
explanation is lympho stasis, or veno stasis, or over production 
of carbon dioxid, the general proposition of auto intoxication 
resulting from stenosis of the nasal air channels can scarcely 
be denied 

Ziem has produced scoliosis of the vertebral column in high 
degree in rabbits by obstruction of one half of the nose He 
observed one patient who became scoliotic after a traumatic 
stenosis of the nose I mention his experiments as suggestive 
at least 

The thyioid gland is thought to excrete a fluid which is taken 
up by the lymphatics and finally emptied into the generil cir 
culation and distributed to all parts of the body This sub 
stance, although its chemical nature is unknown, seems to 
perform i very important function, for when the thyroid gland 
13 removed a grave systemic condition results, which is known 
as iiiyxodema This excretion may act as an antitoxin to other 
poisons in tho i irculatiou, or it may act as a stimulus to the 
activity of certain cellular functions My deduction is that 
luto intoxication may result fiom extensive destruction of the 
gland by disease oi tr lumatism 

Stenosis of tho nasal respiratory tnct results in an mer 
production of carbon dioxid To explain Tho function of 
tho rcspiritoiy tiact of the nose is to warm, moisten and filter 
the air, if it fails on iccount of stenosis to sufliciently warm, 
moisten and filter tho inspired air an irritation is excited m 
the air cells of the lungs When these cells are thus irritated 
they do not abstract enough oxygen from the air to completely 
oxygenate tho tissues and carbon dioxid is a result Carbon 
dioxid is i violent poison to tho leucocytes, hence their germi 
cidal power is unpaired and tho svstem is open to tho invasion 
of tho various morbific germs Then stenosis of tho respira 
tory tract of tho nose c.iuscs auto intoxication by tho over 
production of carbon dioxid 

In 1893 Professor C , aged 3b, a scieiuist, consulted mo for 
relief of a head iche which had been with him constantly for 
two years He said “I do not care so much for the headaehes 
as I do for tho inability to fix my attention as I used to do ” 
Upon examination I found great hypertrophy of the inferior 
turbinates I removed tho m ijor part of tho one on the left 
side, ind ilthough nearly four years have elapsed since that 
tune ho has been free from headaches ind is relieved of tho 
aprosexia 

Feb 27, 1897, Mr John N , aged 12, janitor, consulted meat 
tho Policlinic, stating th it ho had "catarrh of tho nose” I 
obtained tho following history Has had nasal catarrh for 
years, but about two years ago it became much worse Com 
plained of pam acioss bridge of nose Said ho could not 
remember little duties as ho did forinerlv Had dull head 
aches in frontal and parietal regions This has continued up 
to the present time Examination show'ed that he had eth 
moiditis Tho middle turbinated bodies were much swollen, 
pressing against the septum In this case there was in all 
piobabihty a lympho stasis, and a morbid seciction which was 
reabsorbed in part thoieby poisoning tho brain cells the 
clinical expression of this auto intoxication being the headache 
and mental hebetude 

To one who is clinically familiar with hypertrophic rhinitis, 
post nasal adenoids, etc , tho relief following opoiative proced 
urea is a famih ii picture That the relief is duo m part to 
irapioved oxjgenition of tho blood I can heartily endorse 
The retained, decomposed secretions are undoubtedly reab 
BOibed in a measure and act as toxic agents I have seen 
children who were pale, emaciated, stupid and peevish, who 
after an opeiation foi post nasal idenoids lapidly regained 
robust health and mental vigor That this happy result is 
in part due to relief from absorption of static lymph and 
decomposed or modified secretions I think is a reasonable prop 
osition I behove it is also duo in part to the lessened produc 
tion of carbon dioxid, and tho consequent increased activity 
of the leucocytes 
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VUTO I^TOMCVTIONS OF THE NOSE AND THRO \T WHICH HIVE 
THEIR ORICIN ELSEWHERE 

Rheumatism is recognized as an auto intoMcation, unless wo 
e\cept the acute inflammatory type which is caused by germs 
entering the system, starting chemic laboratories and emptying 
the products of their skill into the iivulets, streams and rivers 
of blood as they flow past the laboratory doois 

In one of my clinics this winter I saw a case of lacunar inflam 
mation of the pharyngeal tonsil during an attack of rheuma 
tism The patient said she had had several attacks of 
rheumatism of a mild nature, and each time it was attended 
by an “ulcerated sore throat” Anti iheumatic treatment 
promptly relieved her of the lacunar tonsillitis 

There is a condition in which the inferior tuibinated bodies 
are red and turgescent, but which will not collapse uiidei 
local applications of cocain, but which will yield verj kindly 
to colchicum 

Gouty intoxications or irritations have been observed in the 
nose, pharynx and larynx, especially by English specialists 

Jlotell Mackenzie recoids two cases of gouty deposit around 
the crico arytenoid joints causing permanent dysphonia, and 
another producing fungous ulceration of the ventricular bands 

Conclusions —There are other conditions which might be 
mentioned if time permitted, but I am content if I have sue 
ceeded in suggesting the strong piobability that nasal or naso 
pharyngeal stenosis is attended by serious poisoning (or intox 
ication) to the general system, and that poisons oi toxic agents 
which pervade the general system are sometimes the cause of 
local pathologic conditions m the nose, throat and larynx 

EPILEPSX VND NEUR ISTHENII IN THEIR REL VTIONb TO 
\OTO INTOXIC XTION 

Dr H C B Alexander— ft has now been proved that under 
normal circumstances the toxins and ptomains which are pro 
duced in the organism are eliminated by various channels 
These poisons are necessarily produced in the splitting up of 
proteids, but under conditions of strain the normal elimina 
tion is interfered with The great organ concerned in the 
destruction of poisons is the liver This is true alike of the 
poisons generated in the system, as well as of those introduced 
The bowel very often, through a conservative diarrhea, carries 
off the excess which if absorbed would poison the organism as 
a whole 

The lungs oxidize these poisons and change their character, 
while the kidneys may eliminate nearly all the products except 
the gases Under conditions of strain of a mental or nervous 
type everyone of these organs has its functions interfered with, 
and a vicious circle results The atonic condition of the nervous 
system produced by strain checks the normal elimination, and 
IS in its turn tncieased by the influence of the retained toxins, 
furthermore, the organs themselves fail to do even their ordi 
nary duty because of the strain put upon them in the attempt 
to supplement each other 

Thus, the same toxins, which are either broken up in the 
liver or pass off through the bowel, are in cases of neurasthenia 
found in the urine, the quantity of which is reduced, at the 
same time, below normal In this way not only are the nervous 
symptoms of neurasthenia—the helmet sensation, etc , pro 
duced by a blood surcharged with toxins, but metabolism is 
interfered with and temporary states of lithemia, oxaluria and 
glycosuria result, which increase the nervous exhaustion and 
increase also the overwork of the digestive and eliminative 
organs, producing by the accumulations of gas enteroptosis, 
etc , xvhich Glenard claimed as a causa of neurasthenia, but 
which IS one of the results of the disease, long ago recognized 
(by alienists) as occurring in melancholia 

As the effects of these toxms are generalized or localized in 
the nervous system, so will prominent features of the clinical 
picture vary from stupor to general depression and from ver 
tigo to epileptiform attacks Indeed, it is by no means improb 
able that a recurrent epileptiform condition may be set up 
which closely simulates true epilepsy and, it is by no means 
improbable, ultimately passes, in some cases, into that condi 
tion In some cases of neurasthenia the action of the toxins 
seems to be largely localized in the spinal cord, and m these 
cases demarcation from locomotor ataxia is by no means easy, 
but the rapid disappearance of the spinal symptoms under 
treatment leaves no doubt as to their source The relationship 
of neurasthenia to epilepsy, just described, leads to a clearer 
idea of the exciting factor of both the epileptic attack and the 
epileptic status 

Meynert pointed out that the epileptic status was best 
explained by the presence of, as he called it, a cyanid like, or 
as it would be called today, a proteid body in the cerebral cir¬ 
culation The researches of Ferd on the urine of epileptics 
have since demonstrated the correctness of Meynert’s proposi ; 


tion The long continued action of toxins can safely be 
accepted as producing secondary sclerosis, and in long con 
tinned cases of epilepsy these secondary scleioses have some 
times been found These influences of auto intoxication in 
produciDfT the various symptoms of neurasthenia and epilepsy 
cive an excellent indication for treatment which is too often 
neglected The dietetic and hygienic treatment is eminently 
calculated to remove many of the links of the vicious circle 
which tends to keep up both these conditions Furthermore, 
the propel regulation of elimination by all the organs, so as to 
prevent undue strain on any one, is precininently indicated 
Herein is found at once the explanation and the indication of 
balneotherapy The last of the eliminative factors explains the 
the evil effects of nervins like the bromids 

THE REL VTION OF AUTO INTOXICATION TO THE PSYCHO NEUROSES 

Dr Dvmel R Brower— I shall present a few conclusions 
which I think may be safely asserted with reference to this 
subject 

1 That some of the psychoses, especially those that occur 
in the fully developed normal brain—mania, melancholia, stu¬ 
porous insanii>—are the products sometimes of auto infection 

2 That this auto toxis in its effects on the nervous system, 
acute or chronic, may result m destruction of the structure 
and functions of the nerve cells 

3 The peculiar arrangement of the lymph channels in the 
nervous sj stem makes auto intoxication possible by the block¬ 
ing up of these canals 

4 The piiucipal factors m auto toxis are a disordered gastro 
intestinal tract and renal insufficiency 

5 Dilatation of the stomach and colonic impaction are con 
ditioDB producing gastro intestinal intoxication in some cases 

6 The diagnosis is to be made, 1, by regional examination, 
2 by examination of the gastric juice and contents, and 3, by 
examination of the urine , 

7 The urine will show an increased amount of indican, 
diminished total sulphates, and an increEise in the amount of 
mtherial sulphates 

8 There will also be found, m consequence of this auto- 
tovis, a diminished hemoglobin record and red blood corpuscles 

9 The treatment should consist of lax age, enteroclysis, gas 
trie and intestinal antisepsis and hematinics 

THE NEUROSES IN RELATION TO AUTO INTOMC VTION 

Dr S ANGER Brown— I am content to adopt the very concise 
and clear definition of auto intoxication laid down by Dr 
Evans, and > et there is a lingering skepticism in my mind as 
to whelher it would reallj bear investigation It might bear 
investigation in the present state of our knowledge, at the 
same time, there are a great many so called auto intoxications 
which we can not demonstrate, and yet may be part of some 
thing that is introduced into the system from without As it 
stands now, it simply shuts out what we regard as the products 
of bacteria, something that the bacteria develops of itself 
I do not think it is conclusively proved that bacteria necessa¬ 
rily do anything more than derange the metabolic processes, 
and that, after all, the poison of the bacteria is the result of 
metabolic changes Here is a fine point that it would be hard 
to settle definitely But at present, I believe it has been 
accepted by those who have taken part in this discussion, that 
gout, uremia, diabetes, myxedema, acromegaly and perhaps 
exophthalmuB, are auto intoxications Limiting ourselves to 
those, BO much importance pertains to them as nervous dis 
eases that they are included and discussed in nearly all works 
on nervous diseases at more or less length, and it is mainly the 
functional aspects of these subjects that are dwelt upon Now, 
to take up each, subject seriatim and discuss it would consume 
more time than present circumstances will permit 

In a general xvay, it may be said that in all these diseases, 
the reduction they cause m the general health of the individual, 
and the extent to which they depress all the functions of the 
body, the nervous system included, tend to the development 
of functional disease of the nervous system more especially if 
any predisposition to such disease exists We will get in most 
of these conditions in people who are predisposed to hysteria 
hyste^manifestations, and sometimes we will get neurasthe' 
ma This may be said of any disease which tends to lower the 
vitehty very much, whether it be an auto intoxication or not 
Xhe mam point for consideration in this connection is how 
ever, the functional disorders which are peculiar to the auto 
intoxications Time will only permit the mention, not the 
discussion, of a few of these In diabetes a coma often devel 
ops very rapidlyr sometimes preceded by distressing dyspnea 
or delirium, and frequently fatal within forty eight hZrs 
Then, too, severe and obstinate neuralgia is not infreouent 
Convulsions and coma are more freauent in iirfimin ' 

diabetes, but are less immediately fatal Each may hate to be 
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diagnosticated from the other, and from coma due to other 
causes 

I will only mention the rapid pulse, flushing and local sweat 
mg of Graves’ disease, and the slow pulse, dry skin and mucoid 
discharge from the mouth m myxedema The active mental 
state of the former disease might be contrasted with the 
apathy of the latter 

THE anesthetic AND SURGICAL RELATIONS OF AUTO 
INTOXICATION 

Dr Alexander Hugh Ferguson —^Without saying anything 
about anesthesia at present, I shall touch upon it incidentally 
in connection with the surgical relations of auto intoxication 
From the remarks that have been made, one would suppose 
that surgery and auto intoxication have no relationship one to 
the other I wish to point out, however, that the surgeon is as 
much interested in auto intoxication as any of the other spe 
cialists Auto mtoxication was forced upon the surgeon long 
before physiologic, pathologic, and bacteriologic chemistry 
were known From time immemorial it was learned that cer 
tain cases operated upon did not do well after the operations 
and many of the phenomena shown by them have since been 
cleared up by the researches of pathologists m laboratories 
Auto intoxication and its relation to general surgery is allied 
with the preparation of the patient for operation It was 
noticed that patients who were operated upon without prepara 
tion, without thorough purgation, without the body being 
properly cleansed by baths and attention paid to the condition 
of the kidneys, did not do well afterward, that there was a 
tendency to sapremia, to septicemia, and pyemia, that there 
was a greater tendency to suppuration, and that all the waste 
substances in the body were not properly eliminated It was 
also found that even antisepsis and asepsis did not completely 
fulfil the desired wish of surgeons in securing excellent results, 
therefore we must look to the preparation of the patient before 
operation and also to the after treatment The relationship of 
surgery to the excrementitious substance by the kidneys, the 
urine, has been known for a long time Cases that were opor 
ated upon were immediately followed by anuria When a 
patient is properly prepared there is less tendency to it If 
there should be kidney complications we should call m a phy 
Bician to treat and fortify the patient before operation 

Venesection and intravenous transfusion are closely related 
with anuria, and very frequently the surgeon deems it wise to 
perform venesection It is pretty well established that second 
to the excretion of poisons by the kidneys themselves, it is 
more rapidly done by venesection than by purgation or sweat 
mg, but we can not repeat venesection many times It is only 
of temporary use, and intra venous transfusion should be done 
at the same time Here I wish to report the case of a man 
upon whom I performed the operation of amputation above the 
knee joint and complete suppression of urine followed His 
pulse was full and bounding I performed phlebotomy twice 
with saline transfusion, and even had to do it a third time when 
the kidneys began to properly perform their functions and the 
patient got well Of course, he might have gotten well with 
out this, but I fancy he would not Suppression of urine and 
its poisonous effects of the system is also allied to surgical pro 
cedures 

The presence of indican in the urine is brought before the 
surgeon in a very forcible manner, and although we are told 
tonight that indican is caused by bacteria, which is new to me 
still the surgeon even from the standpoint of auto intoxication 
has to make use of it in a negative way by excluding such a 
thing as obstruction of the bowels If we have complete 
obstruction due to strangulation, then we have indican in the 
urine, while in coprostasis we are likely to have none A good 
deal more might be said regarding the surgical relations to the 
excretion of urine, but we will pass on and briefly consider 
bile 

The surgery of the gall bladder and bile ducts is to be con¬ 
sidered in connection with auto intoxication from bile When 
the common duct becomes obstructed with gallstones the bile 
IS absorbed, threatens the life of the patient from cholemia, 
and the surgeon has to give relief by performing an operation 
The bile is poisonous , it produces a true toxemia, and were it 
not for the modifying influence of the liver upon it again death 
would shortly ensue It is mentioned, I think, by Koswell 
Park that the liver secretes sufficient poison in eight hours to 
kill the individual The excrementitious substances in the 
bile, particularly the toxic portions of it, have been made the 
subject of a good deal of investigation We know that chloro 
form IS taken very badly by patients who are poisoned with 
bile or with urine We know, too, that hemorrhage is much 
more liable to take place from operations performed upon 
patients who are cholemic 


When we come to the alimentary canal, there the definition 
that has been laid down by Dr Evans is very clear, but too 
restricting Entero intoxication and entero sepsis are so closely 
associated that I think it would be difficult to draw a sharp, 
tical line of demarkation For instance, in a case of ileus, 
are we to tell whether it is an auto intoxication that causes 
death? We operate on a case of strangulated hernia the blood 
returns to the parts, but the patient dies not from inflamma¬ 
tion as the postmortem shows and the surgeons call it auto 
intoxication How are wo to tell whether that poisoning is 
caused by the germs which happen to be present in the alimen 
tary canal, or whether it is caused by the absorption of par¬ 
tially digested food and the reabsorption of the secretions 
and excretions pouring into the alimentary canal This is 
a snag which I think we are compelled to take cognizance of 
There is another form of auto intoxication which I should like 
to mention briefly, and that is the form which follows aseptic 
operations, which wo now designate for want of a better term, 
surgical fever Notwithstanding that the work was well done, 
we find a certain amount of fever following operative interfer 
ence This fever comes on soon after the operation, it reaches 
its acme m a short time and passes away about the third day 
At present we attribute it to absorption of the secretions which 
have taken place into the wound cavity from the blood and tis 
sues This form of intoxication is brought before the surgeon 
more or less frequently, and it was m fear of this surgical fever 
predisposing to sapremia and to septicemia that drainage was 
so freely resorted to by surgeons in the early days Since the 
antiseptic ora began surgeons went to the other extreme and 
used no drainage at all, but we hav e more surgical fever unless 
we employ some method of drainage, and now we resort to cap 
illary aramago in largo wounds This form of constitutional 
disturbance may be caused by the absorption of the fibrin 
forming elements That is what I have been teaching, I do- 
not know whether I am correct or not 
Chloroform disturbs the digestion, interferes with the secre 
tions of bile and urine, causing auto intoxication It disturbs 
the alimentary canal and causes auto intoxication, which a free 
purge clears away The system is alreadj engorged with effete 
matter and there is an extra tax on its eliminating powers 
Auto intoxication in this connection predisposes to suppuration, 
sapremia, septicemia, etc 

In regard to urethral fever we know that soon after passmg 
a catheter or after doing an openition upon the urethra, there 
IB no fever, until the urine passes over the raw surface Itmay 
be in a few hours the temperature runs up to 103 or 104 If 
the catheter bo retained in the bladder, we have no urethral 
fever until the catheter is removed and the urine comes in con 
tact with the raw surface The question before us is whether 
this fever IS due to the absorption of poisonous materials in the 
normal urine, or the germs of ptomains which maj be present 
in it 

Another subject that has been attracting the attention of 
surgeons of late years, is the thj roid gland Whether the thy 
roid gland secretes that colloid material which is alwajs inside 
of it for the purpose of body metabolism or excretion, the two- 
theoiies being put before us, I am not prepared to saj The 
close relationship between exophthalmic goitre and the condi 
tion of the thyroid gland, probably causing an auto intoxica 
tion, 18 not clear Surgeons have boon so bold as to cut down 
and remove a portion of the thyroid gland for exophthalmic 
goitre with good results Some surgeons claim to have had 50- 
per cent of successes So that the subject of auto intoxica 
tion IS forced upon the surgeon at every turn Even m the 
surgery of the prostate gland, I do not know but that auto 
intoxication may have something to do with it 
There is perhaps no doubt that rickets is caused in a meas 
ure by malnutrition The vaiious deformities in children- 
caused by rickets such as coxa vera, genu valgum, and so on, 
may be directly or indirectly influenced b> some form of auto¬ 
intoxication 

pedi vtric IvElations of vuto intoxication 

Dr Ros V Engelm vnn— It is difficult to discuss this subject 
within the limitations assigned by Dr Evans, since he excludes 
a bacterial genesis of the auto intoxications My conception 
of the gastro intestinal diseases of children has been that of 
an auto intoxication, namely, a poisoning vvithin the body, 
from food decomposition to begin with and a later and conse 
quent cellular perversion I can not see how the question of 
intestinal intoxication can be at all discussed without includ 
ing the decomposition of foods and the relation of the body 
through the intestinal canal to the outside world I can not 
see why the pathologic cellular metabolism m this location is 
not as much of an auto intoxication as the poisoning from ^ 
syphilitic tumor of the brain, for sjphilis comes from without 
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A cell perversion and toxemia obtains in the first as well as in 
the second instance, except that the one has a closer, but more 
superficial connection to external causes The results of pus 
tulation in smallpox was mentioned as an auto intoxication 
Is it not true that the pyogenic germs in the skm simply pone 
trate a region of minor resistance, namely, come from without 
as truly as do the manyintestinal bacteria, perfectly innocuous 
until some perversion or disease of the intestinal mucous mem 
brane causes them to assume a pathogenic role? 

Another speaker named the auto intoxication of rickets as 
productive of the bone lesions Wo know nothing of the eti 
ology of this disease and can as well speak of the lesions of any 
and all diseases as auto intoxications, for whatever produces 
diseased cell action will produce diseased cellular products for 
absorption I am, therefore, with those members of the 
society who believe that the line has been too closely drawn 

AUTO INTOXICATION IN RELATION TO THE JAWS AND TEETH 


Dr Eugene S TiXLnoT —Prom what has beeh said to night 
we might say that the entire practice of dentistry is based 
upon the results of auto intoxication, includmg the initial 
cause of decay of the teeth and all diseases resulting therefrom 
School stram, over work, mental anxiety, mental and spinal 
diseases, such as paretic dementia, locomotor ataxia, injuries 
to the spine and improper mastication of food, producing 
trophic neurosis and also affect the peripheral nerves to such 
an extent that decay attacks the teeth with more vigor and dia 
astrous results Abrasion and erosion of the teeth are also 
due to these causes After the pulp becomes exposed, tooth 
ache with neuralgia, extending over the face, the head, neck 
and sometimes arms takes place When death of the pulp 
occurs, alveolar abscesses form and pus may accumulate in 
remote parts, frequently producing blood poisonmg, as observed 
m similar conditions in other parts of the body Deposits of 
tartar, scurvy, mercurial and lead poisoning, produce pyorrhea, 
with destruction of the peridental membrane and alveolar pro 
cess, thus causing the teeth to loosen and drop out 

Diseased teeth and gums produce indigestion and fermenta 
tion in the stomach and small intestine, due to a want of 
proper mastication and proper hygienic condition of the oral 
c^ity Thus we have malnutrition and trophic neurosos 
affecting all parts of the body 

The teeth and jaws, unlike other structures of the body, 
resiater their defect, due to auto intoxication in the mother 
and after birth m the child They remain living examples 
thMughouthfe of malnutrition and the date of such poisoning 

Deficiencies in nerve centers produce excessive and arrested 
development of the jaws and teeth Inherited diseases pro 
duce malformed teeth, hastening decay Thus defects in 
tooth structure produce malnutrition and vice versa 


TREATMENT OE OBSTETRIC RELATIONS OP AUTO INTOXICATION 
Dr Wm H Eumpf—T he various forms of postpartum 
mmctions, as also the intoxications arising from death of the 
fetiis, might well be classed under auto mtoxications, but 
X shall confine my remarks only to the condition known as 
eclampsia 


At the International Gynecological Congress, heldatGenevi 
m September of last year, the question of treatment was thor 
oughly discussed by various authorities, and it may be o 
interest to note a few of the conclusions arrived at We mus 
formulate our methods of treatment in accordance with thi 
® clinical materia 

inrhe foCmg^seXcer^^ 

1 As on the one hand every pregnant woman whose unm 

and on the othei 

mon^nenbr^fOBright’s disease and the com 
mon nephritis of pregnancy has given excellent results, it ii 
necessary to examine the urine with the greatest care and oi 
suspicion of albumin insist on an exclusive milk diet 

SSto, «vSiKsS° “• ” ■' »““)■ 

eclamjptic attacks themselves are best subdued bj 

^^® i®“® *i“® should be increased bj 

subcutaneous injections of normal salt solution ^ 

fhl *'^® ‘^y^nosis less pronounced, anc 

WN chloral treatment alone should b( 

t''®^ IS possible, the confinement should b< 
Without artificial help Premature laboj 
sh^Id be induced m the moat extreme cases only 
Halbertsma, of Utrecht, arrives at the followiDH 

u WheTfh^r'^^ “‘'^® in the following cases 

frf.mipn f prognosis IB very grave m consequence of verj 
frequent and very pronounced attacks or complete anuria 6 


I When good reason exists to believe that labor pains will not 
begin, or that the pains will last a very long time as in old 
primipara, twins or narrow pelvis o, At the end of pregnancy, 
under the above conditions, Coesarean section should be per¬ 
formed He also advocates deep cervix incisions to increase 
the labor pains when there is a possibility of a spontaneous 
birth 

Veit, of Leyden, concludes 

1 It 18 impossible at the present state of our knowledge of 
the etiology of the disease to recommend any definite treat 
ment of eclampsia A large number of cases certamly get well 
with any kind of therapy 

2 The proof that a forcible termination of labor with rub¬ 
ber dilators, cervix incisions, Cmsarean section, etc , visibly 
improves the prognosis, has not yet been brought 

3 The reported results of venesection are not sufficiently 
numerous to be able to judge of its merits 

4 The results obtained by systematic treatment with large 
doses of morphia seem to be the most satisfactory 

5 As long as the pathology of eclampsia is undecided we 
can not decide upon any rational therapy It is very probable 
that there are various etiologic factors that produce it 

6 Hastening delivery without endangering mother and child, 
as rupturing the bag of water, forceps after complete dilata¬ 
tion, giving large doses of morphia to lessen the attack, avoid¬ 
ing all food by mouth in patients who are unconscious, and 
exciting diaphoresis by external means, promise the best 
results 

7 There is no reason for regarding eclampsia as a cause for 
Borne immediate active procedure and to recommend danger¬ 
ous operations which are not in the scope of the general run 
of physicians 

In conclusion, I should again lay particular stress on the 
prophylaxis Examine the urine frequently from the first 
months of pregnancy, and at the least indication of albumin 
Or of edema, order an exclusive milk diet, diuretics and mild 
salines When the symptoms of eclampsia have arisen, I 
should mclme rather xo procrastination and conservatism than 
to radical operative procedures We must not be misled by a few 
brilliant results from one particular form of treatment Many 
cases get well with no medication, you might almost sometimes 
say in spite of all medication, and it is difficult to say whether 
venesection, veratrum, chloral, or whatever agent may have 
been employed, is the real cause of the cure When our 
^otnods of chomic ©xamination of tb .0 blood mid urino will 
have been more perfected, and when we have a clearer under¬ 
standing of all the etiologic factors at play, we shall be able to 
fand a more rational therapy 


SELECTIONS 


Diagnosis of Alalarlal Fevers -Dr William Osier, m the Medical 
News for March 6, treats of the diagnosis of malarial fevers 
He prepares his way by declaring his belief as to the undema 
ble facts that have great clinical interest Whether hia fourth, 
postulate IS as firmly founded as the others will be a question 
to stir up those who deal w the statistics in our boards of 
health The four postulates are “1 It was the disease best 
known to the old Greek and Roman physicians, some of whom 
gave very clear clinical pictures of the chief varieties 2 It 
remains, after 200 years, the only acute infectious disease for 
which we have a positive specific 3 It is the most important 
knovra disease due to protozoon parasites 4 North of Mason 
and Dixon’s line physicians are prone to diagnose malaria for 
other diseases. south of the line they are more prone to diag¬ 
nose other diseases for malaria, in both regions it is a source of 
grater errors m vital statistics than any other affection ” 

Dr Osier considers the rarity of a double infection by tho 
hematozoa and bacillus of Eberth He has had 1.600 cases of 
malarial and typhoid fevers, passing through his wards, nearly 
every one of which has had a careful blood examination and 
only one case of dual infection was detected It is an import 
ant subject and it is well worth while that m doubtful (Les 
covershps be preserved for examination by an expert 

to sweats, are prom 

M STnL learned to recognize them 

Sicatons ^®^®^’ eeeociated With com 

plications or with septic infection I need scarcely here refer 
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to other forms of irregular malarial fever—the more pernicious 
types They are not very common with us, though in the 
autumn we have to be on guard constantly to avoid mistakes, 
and we have, as a rule, one or two fatal cases a yeai ” 

In his last paragraph he treats of what he curiously styles 
the “spurious malaria of the health boards,” meaning the 
supposed inexact diagnosis of physicians whoso cei tiflcates 
of death are uncritically accepted by the registration olBcers 
of boards of health The registrars of New York and Biook 
Ijn are especially referred to, but we “suspect,” to use 
Dr Osier’s own verb, that they are not sinners above others, 
the certificate of death being seldom anywhere the subject of 
verification, except possibly where malpraxis or other crimi 
nality or vagueness is surmised But this is Dr Osier s view 
of the case j 

“What IS spurious malaria (meaning malarial fever)? Ido 
not know One form of it—the health board form—is a sen 
ouB and very fatal disease, killing according to the last United 
States Census Report in New York city as man> persons as 
does typhoid fever in Brooklyn about one third as manj more 

1 suspect the Bberth bacillus, not the plasmodium malaiii, 
IS responsible for the majoi part of these cases Other 
maladies, a motley host, from headache to biliousnesss, from 
keratitis to chilblains, are attributed to ‘a touch of malaria ’ 
Any slight ailment with a periodic tendencj, anj dubious 
trouble for which a diagnosis is not forthcoming, is put m the 
same category While I do not deny that m regions where 
malaria is endemic and everybody comes under its inHucnco, 
many obscure troubles follow in its tram, I claim that the dis 
ease in the temperate regions of this country is well defined 
and easily recognizable, that north of the Chesapeake the 
fatal forms have become so rare that no health board should 
take a death certificate signed ‘malaria’ without luvestiga 
tion, and, lastly that the widespread belief in an occult 
influence of the disease, in masked forms, and the modifica 
tion by it of other affections, has no rational basis of sup 
port It 18 just eleven years since I began the study of 
malarial fever in Blockley Hospital, Philadelphia- a skeptic 
as to the value of Laveran’s work, to which attention was 
called in this country by Surgeon General Sternberg and Dr 
Councilman I soon became convinced of its truth, and the 
results of my study of seventy cases was published m 1887 
Since that time, at certain seasons, I have had almost 
daily opportunity to see malarial fever, and I have of late 
years been fortunate in having as my associate Di Thayer, 
who has made a special study of the disease, and in B.ilti 
more has kept us in touch with the progress of know lodge 
in this department A widened experience has onl> served 
to strengthen the conviction that in the practical diagnosis 
of the infectious diseases, the discovery of the hematozoa of 
malaria by Laveran takes rank with the finding of the tuber 
culosis bacillus by Koch ” 

Medico Legal Testimony in Cases of Drowning —Professor Brou- 
ardel, the dean of the Pans faculty, commenced a series of lei 
tures on Medical Jurisprudence in 1895, which may possibly 
prove the crowning work of his careei He is devoting a year 
to each of the following subjects, and hopes to complete 
the senes with the centuiy 1 Death and Sudden Death 

2 Asphyxia 3 Hanging, Strangulation, Suffocation and 
Drowning 4 Bxplosions 5 Infanticide He is considered 
the greatest living authority on Medical Junspiudence in 
Euiope, and his experience is based on innumerable obsorva 
tions, experiments and researches, assisted by the light of 
recent discoveries in science, which have thiown lighten many 
subjects still inexplicable even in Tardieu’s day We translate 
his lecture on drowning in full as it appeared in the Joiu de 
M de Pai is, January 3 

The expert is summoned to state whether the person was 
drowned accidentally or committed suicide, or whether it is a 
case of homicide 

1 Accidents —Generally speaking, when a person is acci¬ 
dentally drowned, the presumption is that theie should be no 
traces of violence on the body But there are cases in which 
they are found and incorrect interpretation of them has led 
many an expert to false conclusions When a body is taken 
from the water, naked, and without traces of violence, the pre 
sumption IS inevitable that the case is an accident But it 
sometimes happens that persons are accidentally drowned 


under circumstances that convey the idea of homicide Chaus 
sier describes the case of a man found lying m the road with 
his face in a rut filled with water Devergie relates a similar 
ease, an individual drowned in a ditch containing only a foot of 
water Another person, mentioned by Taylor, was drowned in 
a little melted snow Tourdes also relates the case of a soldier 
who fell from the top of the ramparts at Strasburg into the 
fosse, which was frozen over, breaking the ice with his head as 
he fell, and drowning with absolutely nothing but his face in 
the water In these cases the persons were drunk, and they 
were not only unable to rise, but even to make the slightest 
movement which would have removed them from danger 
Similar accidents may happen to epileptics falling during an 
attack, or to persons seized with vertigo, or temporary loss of 
sight Drunkards can even be drowned in their own vomit 
An individual IS found drowned, his head lying in a little water, 
the rest of the body is free Is it an accident, a homicide or a 
suicide’ 

It IS easy for a strong man to plunge and hold the he,ad of a weak 
person in a pail of water Should wo therefore conclude that 
it IS a case of homicide ■' Not absolutely One old woman had 
the courage to drown herself by plunging her head into a pail 
of water A lettei she wrote just before committing the deed 
left no doubt as to her intentions One can oven bo drowned 
with only the nose and mouth submerged Ev en in cases of 
accident, traces of violence may bo found on the body, which 
mayhavobeen iciiuirod before during or after the fall into the 
water It is possible that the mdividuil inav have been 
engaged in a brawl the day before It is necessary to bo able 
to dillerenti ito between the lesions made anterior to the sub 
mersion and tlioso which in ly h ivo been made at the moment 
iou know the story of the two students who had invited a 
couple of girls to supptr One of them becoming unbearable, 
they took her home, c icli holding her by the arm, as policemen 
take criminals to tht st ilion When the girl awoke, in despair 
at finding herself cast off she went and drowned herself in the 
canal The police c irricd the body to the morgue as the arms 
wore covered with icehyuiosts 1 performed the necropsy and 
testified that the ecchymosts h.id been made while she was 
alive, prob ibly sever il hours before de ith, they wore clear and 
circumscribed but there was i slight suffusion around them 
an extension produced by blood which had begun to change 
color To determine the ago of ecchyinoscs we have only 
vague data In these c ises we can oiilv found our opinion on 
what wo observe in tho i cchymosis that follows a blow on the 
eye “xVblnkiyi varies in its dimensions and coloring for 
twenty five days It first presents a radi iting aspect and a 
black coloration, after which it turns blue, then green and 
finally yellow, like bile, is tho extravasated blood changes its 
color Virchow his tstiblished the fact that in ecchymoses 
tho final coloration of thi, blood is identical with that of tho 
bile When you find colored zones encircling ecchymoses vou 
can assort th it they wore m ido prior to tho drowning 

A person m ly make ksioiis on himself bv falling into tho 
water and they may bo more or less serious and more or less 
singular Tiylor rol itos the case of a man who dived from 
Loudon Bridge into the ITiamcs Instead of holding his arms 
together above his he ul as custom irv, ho leaped into tho water 
with his arms spread like i cross, disloc itiug both humeri I 
have frequently had occasion to note tho oxistonco of fractures 
and ouoimous saugumo suffusions on the drowned I remem 
ber especiilly ono ciso Ho had jumped into tho water from 
tho top of a bridge ind sti iick his shoiildors igainst tho side of 
i boat Tho ribs were frictured and there was i largo accu 
mulation of blood in tho doisal region Sometimes tho person 
falls on pointed objects, or on stones below tho surface of the 
water In other cases tho skull is fractured by hitting the 
bottom of tho rivor, shallovvoi than anticipated Tourdes 
relates tho case of a man who was diving when another person 
dived on top of him, tho contusions wore veiy violent and he 
was only revived with great difficulty Even after death tho 
victims of an accident might receive lesions In certain rivers, 
the Seine particularly, w hero there are numerous ferries 
singular accidents might bo produced in this vv ay Delens has 
published a very interesting work on tho subject of the frac 
tures and osseous lesions that are found on bodies taken from 
tho Seine His purpose was to prevent the errors in expert 
testimony which had been duo to this cause Ono case he 
describes was that of a body taken from tho water, with a 
lesion of the mastoid apophy sis, perforation of the parietal bone, 
and lesion of the breast, as tho export ascertained Drawing 
his conclusions from these facts ho deduced a crime and 
asserted that the individual in question had been stabbed in 
the breast and afterward shot the bullet entering by the mas 
told apophysis and emerging through the parietal bone Hn 
failed to notice that tho vv^ound in the breast was 21 cm long, 
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which IS rather extensive for a stab wound He also over 
looked the fact that the mastoid apophysis was not fractured 
but worn through, and that the parietal bone had not been 
perfoiated He also failed to notice that the fouith and fifth 
cervical vertebral had disappeared It was not difficult to 
explain these lesions, the idea of a crime should have been 
abandoned at once The body had been caught on some tow¬ 
ing chains and the movements of these chains had gradually 
produced the lesions, by friction Delens relates other cases 
of the same description 1 hn\6 seen entire limbs cut otf by 
the screws of steamboats, the body of an infant was com 
pletely emptied of its viscera, in one case, by the stroke of a 
paddle wheel Bodies may be dashed against the piers of a 
bridge, they may be mutilated by an oar or boat hook, or the 
grappling irons with which they are taken from the water 
The body may be caught between two boats at the moment it 
rises to the surface of the water, it may be caught in the lock 
of a canal or null dam and the head or a limb be cutoff After 
the Billoir murder when the victim was cut up into small 
pieces, every mutilated cadaver taken from the watei was 
assumed to bo a crime of the same nature 

1 wish to call your attention to one other point, a lesion 
which IS not made m the water, but which it is important to 
bear in mind When a drowned person is taken from the water, 
attempts are made to restore him to life If he has not been 
too long m the water, he is frictioned vigorously These fnc 
tions rub off the epidermis and in the course of a few hours 
the body assumes a peculiar aspect which might mislead an 
inexperienced expert, causing him to ascribe them to lesions 
which do not exist in fact 

2 Suicides —The presumption is also that there should be 
no traces of violence in drowning from suicide But in reality 
all the lesions I have just been describing may be found on the 
body, and others besides, which it is well to note In England 
the women who commit suicide by throwing themselves into 
the water, often wrap their heads in their skirts, and the im 
pression arises that they might have been suffocated and then 
thrown into the water Persons are found drowned with their 
members tied in front or at the back, sometimes the arms are 
tied to the legs This suggests agam the idea of a murder, 
but I do not believe that murderers could tie their victims in 
this way without considerable trouble, unless they had previ 
ously made resistance impossible, and in that case traces of 
violence would be found on the body These ligatures must be 
regarded as precautions taken by the person who wishes to 
commit suicide He knows that he can swim perhaps, and 
mistrusts his ability to resist the instinct of self pieservation 
Other suicides have been known to tie a stone or a heavy weight 
with a rope around their neck, to prevent the body from rising 
to the surface The neck m these cases show the mark of the 
rope Tourdes relates the case of a student who drowned him 
self after fastening a 25 pound weight around his neck , the 
body remained seventeen days in the water The mark of the 
rope IS not very evident as long as the skin is still softened from 
the effect of soaking in the water, but it grows more distinct 
and shows a deeper groove as putrefaction swells the cellular 
tissue 

It IS important also to note the presence of the menses 
Tourdes states that one third of all the women he has exam 
ined who had drowned themselves, were found to be in the 
menstrual period Some women at this period are peculiarly 
depressed with melancholy, even maniacal ideas, which may 
lead them to commit suicide Double or family suicides pre 
sent no medico legal complications 

3 Homicides —It seems as if the assassin must be much 
stronger than the victim to drown a person However, this is 
not necessarily the case, as the victim may be taken unawares, 
and pushed into the water without a chance to defend himself 
Casper mentions a case where a husband and wife w ere seated 
on the brink of a river, quietly conversing Suddenly the hus 
band pushed the wife, who fell forwaid into the river and 
was drowned There was not a trace of violence on the body 
It IS well neiei to ieply in a positive mannei to the question 
of the ciuthoi ities 111 such cases Never say “There are no 
traces of violence, consequently there has been no crime ” Nor 

‘ ‘There are signs of \ lolence, consequently there has been a ci ime 
committed here ” Be satisfied to reply ‘ There are traces of vio 
lence They can be explained iariously ” Or “There are 
no signs of violence ” Leave it to the authorities to interpret 
the facts you present That is their task, not yours As an 
example I mention a case that occurred a few years ago A 
young man was found drowned in the Seme The body showed 
no indications of violence, and the medical expert who exam 
med it stated m his report his conclusion that it was a case of 
accidental drowning It was not an accident, it was a crime 
The young man had been amusing himself with another by 


climbing on the parapet of the quay, ^d his companion had 
suddenly pushed him into the water The ^ene had been wit 
nessed by others who testified to the fact The medical expert 
therefore, who had been so positive in his report, found fiimseit 
in an awkward predicament .it * f, 

I had a similar experience recently when summoned to testily 
in the case of the Marquis de Nayve You remember that tfie 
Marquis was accused of having murdered the young Menaldo, 
as the husband killed his wife The Marquis had been out 
with Menaldo all day, and in the evening they reached an ele 
vated spot on the road between Naples and Sorrento, wnere 
there is a sheer descent of 30 meters to the sea Menaldo s 
body was found at the foot of this precipice I was asked to 
state whether it was an accident or a homicide It was too late 
to inspect the body The report of the Italian medico legal 
expert described the lesions that had lesulted from the fall, 
fracture of the arm and fracture of the skull, such as charac¬ 
terize falls from an elevation I stated that it was impossible 
for me to form a decision from the evidence The question was 
also asked in this case whether a young man of Menaldo’s age 
could have contemplated suicide We know that the suicide 
of children is unfortunately by no means exceptional The idea 
was also suggested that Menaldo might have been the victim of 
pederasty followed by assassination The first expert asserted 
thirty sis hours after death, that all organs, especially the anus 
and penis wore in perfect condition The second expert who 
saw the body three months later, stated that the widely dilated 
anus denoted long established habits of passive pederasty 
When gaseous putrefaction occurs, it dilated the anal orifice 
and obliterates the folds By the end of three months all the 
characteristics of the skin and the rectal mucosa are effaced, 
all IS uniformly green 

Homicide by drowning is frequently the result of a surprise 
Hencke relates the case of a man who after seducing the daugh 
ter, invited the father to supper, under pretext of a reconcilia¬ 
tion, and took advantage of fins intoxication to push him into 
the water The case is also known of a lad of 10 years m a 
boat with his weakly 5 year old sister, he lifted her in his arms 
and threw herinto the water 

Zacchias remarks that a necropsy imperfectly peifoi med can 
nevei bepeifoi med oiei ayaui This axiom should be graven 
on the memory, as it is of the utmost importance An instruc 
tive instance is the case of a wealthy butcher who had retired 
from business and settled down at Cabourg One day he went 
crab fishing with his housekeepei and drowned her by holding 
her head under water Some fasherwomen, behind a rock near 
by had witnessed tne scene, and exclaimed “That man is 
drowning that woman ’’ The butcher went home alone, fol¬ 
lowed at some distance by the fisherwomen who wanted to find 
out where he lived One stayed near the house, while the rest 
went to inform the mayor He came and asked the man what 
he had done with his housekeeper, and finally had him 
arrested The woman’s body was found next day at low tide 
A medical expert from Caen, inexperienced in such matters, 
stated that the woman had been drowned His local colleague 
was astonished that the expert did not perform the necropsy, 
and that he did not consider worthy of notice certain lesions on 
the chin and lower part of the face, but assumed that these 
were caused by crab bites He opened the chest, found the 
lungs congested, but did not remove them from the body and 
considered his diagnosis of death from drowning established 

Skin from the chin was sent to me for examination I found 
it covered with small irrgular excoriations, with a sanguine 
suffusion in the subcutaneous cellular tissue It was evident 
to me that these small wounds had been made by the skin 
having been pressed violently against some hard and irregular 
substance, such as sand I have repeated this experience on 
cadavers and have always secured, the same cutaneous lesions, 
but of course without the suffusion of blood When the affair 
came into court, something very mstructive for us happened 
The lawyer for the defense asserted “This woman died of 
cerebral hemorrhage, and I defy the experts to prove the con¬ 
trary ’’’ As the necropsy had not been made, they were unable 
to bring any pioof to the contrary, and it was even impossible 
to prove that the woman had died from being drowned The 
medical expeits connected with the case were severely cen¬ 
sured bv the authoiities The moral to be drawn from this 
affair is, always to perform a complete necropsy when such a 
case IS placed in youi hands, no mattei what the evidence of 
the facts may be 

thing the affair is not a homicide by diowning, but 
the v^ictim is thrown into the water to conceal a homicide A few 
yearsago Mme Penayrou, wishing to be relieved of Aubert, who 
was her lo vei, accompanied him to Chatou with her husband and 
her brother m law Like a thrifty woman, she bought return 
tickets for herself and her family, but only a ticket one way 
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for Auberfc, who was not to return In their house at Chatou 
Aubert was killed by being pounded on the head with a ham 
mer, and Fenayrou, drawmg a sword cane, passed it three or 
four times through his heart, “ that heart which has caused 
me so much sorrow'” as he exclaimed To get rid of the 
corpse, they removed the clothing and wound around it 8 meters 
of lead pipe the size of gas piping, and threw it into the Seine 
from the bridge, never expectmg to see it again Butin eleven 
days Aubert was found floating on the water near Pecq, drag 
ging his 8 meters of lead pipe with him, buoyed up by the 
might of gaseous putrefaction If Fenayrou before throwing 
him into the water had made an opening into the abdomen, the 
gases of putrefaction would not have accumulated there and 
altered the speciflc gravity of the body It would have 
remained at the bottom of the river and Aubert would prob¬ 
ably have vanished for ever I relate this affair to show you 
the rapidity and power of gaseous putrefaction The Fuald^s 
sensational affair m 1817 was due to this cause The victim 
was bled to death and the corpse thrown into the water, where 
it came to the surface in a few days 

One pomt more When a physician without much experi 
ence in expert medical work is summoned to examine a body 
found in or near water, he prefers to accept the case as a 
drowning If the body is putrefied, he shrinks from the 
necropsy As an instance I mention the case of two physi 
cians of La Manche, summoned to examine a body that had 
been found on the ground with the head m a pool of water 
They concluded—without investigation—that the case was one 
of cerebral congestion, which had caused the person to fall 
into the water, when death had ensued from suffocation The 
authorities, however, were mformed of other details which ren 
dered the assumption of a crime probable Another expert 
was summoned, who was amazed that any one could draw the 
conclusion of cerebral congestion without having opened the 
cranium, which he proceeded to do, ascertaming that it was 
fractured The two physicians were arrested and prosecuted 
for false testimony This is the only instance of criminal 
prosecution on record in medical jurisprudence They were 
acquitted on the ground that an error had been committed in 
entrusting them with a task which they were incapable of 
properly fulfilling 

4 Sw'vivals —The question arises when several members of 
a family lose their lives in an accident Which member of the 
family survived the longest? It is often to decide the question 
of inheritance that medico legal advice is sought, and this 
question seems to be the prerogative of accidents from drown¬ 
ing In an accident that occurred between Honfleur and 
Havre, more than 200 persons were drowned—whole families 
wiped out of existence—and medico legal testimony became of 
great importance to decide the settlement of estates Fortu 
nately for the expert, who is often unable to form any opinion 
m the matter, the French law states explicitly that when sev¬ 
eral persons due to succeed each other in turn all perish m 
the same accident, the presumption is that survival 

depends upon the strength of age or sex If those who 

perished were all under 15, the presumption is that the oldest 
survived the longest If they were all over 60, the pre¬ 
sumption IS that the youngest survived If some were 

under 15 and others over 60, the presumption is that the former 
survived the longest If those who perished together 

were over 15 and under 60, the presumption is always that the 
male survived the longest, when the ages are equal or when 
there is only one year’s difference If they were of the 

same sex, the presumption is always in the order of natural 
succession, that the younger survived the elder The 

presumption that under 15 the oldest survives, is contrary to 
the experience of science, which shows that infants survive 
longer than adults, especially in submersion 

The Levainville case is an example of the questions that 
arise in such cases M Levainville was mayor of Finisterre 
Accompanied by his wife and daughter and others he went for 
a walk along the shore in very stormy weather, in October, 
1870 The whole party ventured out on a narrow strip of land 
to an abandoned coast guard building A tremendous wave 
broke over the peninsula and washed away seven or eight per¬ 
sons, among them his wife and daughter All perished ! 
According to the law, if Mme Levainville died flrsL all her 
property passed to her daughter, and from her to her husband 
But if the daughter died before the mother the property 
reverted to Mme Levainville’s family and the husband did 
not inherit The code referred to above was applied in absence 
of knowledge of the fact and the daughter was assumed to have 
survived the mother, and Levamville was declared the inher 
itor The wife’s family protested and Tardieu was summoned 
by them to investigate the case Strange to saj, his luvesti | 
gations established the fact that the wave did not sweep the \ 


whole peninsula simultaneously, but dashed over one part of 
the crest and carried off the group there before it swept the 
rest The mother was in the first group and was dashed 
against the wall of the building The authorities therefore 
decided that the mother died first, as she was swept away first 
and tjtie severe lesions she received must have hastened her 
death before the daughter perished 

I was consulted in an analogous case A husband and wife 
were boating in a small river when the boat sank and both 
were thrown into the water The husband was seen struggling 
on the surface agam and again, trying to save his wife, and 
then both disappeared The question of inheritance then 
arose Should the property pass to the husband’s family or 
to that of the wife Beauvais testified that the wife must have 
died first and the husband afterward, as he rose several times 
to the surface The wife’s family resided at Marseilles, and 
experts there testified that a person struggling at the surface 
drowns sooner than a person lying in a syncope at the bottom 
They asserted that the wife survived the husband I was 
called upon to decide the case, but I declared that I could not 
find anything in the evidence submitted to decide the case 
either way It was possible that the wife may have been in a 
syncope, but there was nothing to prove this and no necropsy 
had been made The general trend of opinion, however, was 
m favor of the husband’s family, and the families finally com 
promised the matter out of court It would have saved them 
considerable trouble and expense if they had done this in the 
first place I do not wish to criticise the opinions of the 
experts who had preceded me, but I want to warn you against 
what I may call moral influences, it is vei:y easy to allow one’s 
self to be convinced by the arguments of the interested party 
who lays the facts before you, presentmg them in the most 
favorable light and biasing the expert’s opinion unconsciously 
to himself In cases of this kind we must have courage to 
state frankly that we can not decide, we do not know, and let 
the articles of the code be applied Tourdes m his excellent 
article in the “ Dictionnaire Encyclop5dique ” gives some 
points on which a decision of the kind may be based, but they 
are not satisfactory He says that we must bear m mind the 
relative strength and emotivity, and that the most impression 
able are the most likely to survive as they are the most likely 
to succumb to syncope Heart disease or any previous affec 
tion of the kind diminishes the resistance He believes that a 
woman would survive a man as her garments would buoy her 
up for a while Fod5t5 assorts that persons who know how to 
swim survive those who do not, which is evident In accidents 
at sea wo must ascertain, if possible, which person had life 
saving appliances, and if they were injured by falling upon rocks 

These are all the data I can give you upon which to found 
your decision In the vast majority of cases when you are 
summoned to decide the question of survival all you can do 
18 to state your inability to decide the matter, and say frankly 
We do not know 

Dr Hughes on “Homeopathic” Physicians to the Insane—Dr 
C H Hughes makes the following reply to the contentions of 
Dr W A Wilcox, the homeopathist, with regard to intro 
ducing homeopathic treatment in the Missouri State insane 
Asylum at Fulton 

“I make no war on homeopathy 1 plead onlj the rights of 
the insane And what I claim I concede It is the insane 
man’s right in a State hospital to have such medical treatment 
as he would have chosen for himself when sane and free to 
choose Where the institution can have but one medical head, 
the lights of the majority interested should rule in the selec 
tion The minority interest might be provided for m an annex 
mstitution restricted to homeopathic practice for the followers 
of that faith only It might e\en bo justifiable for the Stote 
to construct and provide a new institution conducted on that 
theory only, if it be sound policj now to do so after the light 
of clarifying science has dawned so full and fiee and with such 
dissipating force on this quasi therapeutic delusion of the past, 
when visions of the fancy and fanciful personal ‘proxings’ 
rose out of the scientific darkness of the first decade of the 
century 

“The searchlight of scientific observation and deduction has 
dispelled the delusion that disease implicates the spiritual 
nature of man, that drugs contain spiritual essences or dyna 
mic potentialities evolved by trituration and dilution, and not 
sufficient of the appaient law of smiilia now remains on which 
to longer justify the maintenance of even the semblance of a 
sectarian medicine 

“Today m other States, as in New Yoik, the more enlight¬ 
ened homeopathists have forsaken this dogma as an exclusive 
tenet of medical practice, dropping their distinctive homeo 
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pathic designation, which is more smtablo as a business man’s 
trade mark than as the proper title of a doctor of medicine, 
and, practicing on the broader precepts of a more liberal prac¬ 
tice, simply as phjsicians, they are admitted to equal fellow¬ 
ship with the regul ir practitioners The law of simtha simth- 
buscui antiii morbi had some appearance of a truth in there 
pautics at the time that Hahnemann published his organum 
80 years ago But the revelations of physiologic science and 
the provings of biologic e\periment, the lens of modern bac 
teriology and the ciucible of bio chemistry have enabled all 
but the blind to see the fallacy of the Hahnomannian 1 iw and 
the foolishness of the homeopathic dictum, ‘the smallei the 
dose the greater the effect ’ The high potentist is a j a? a avis 
now, even in the ranks of homeopathy 

“The present asylums wore provided for under regular med 
ical auspices The newer school of scientiflc medicine, always 
called the old school, or allopathic school by sectarian physi¬ 
cians, was instrumental in providing them for the mentally 
afflicted of the State, just as it was the first to strike the 
shackles from the lunatic, bringing him fiom his darkened 
and neglected dungeon into the light of day, ind ti eating him 
as a mentally maimed and afflicted friend and brother 

“ Eegular medicine refuses to be dominated by any e-^clu 
sive dogma, visionary theory or rule of practice as too restric 
tive, madequate and unscientific in the light of modern medical 
progress for a profession whoso mission is to rescue and restore 
by all and every possible means potent to save 
“If the believers in homeopathy or any other theoretical 
system of sectarian medicine wish a State institution founded 
for their benefit, the proper way to secure one is to induce the 
Legislature to vote a new budding for that purpose The 
homeopathic asylum at Middleton, N Y , was built for such 
purpose by authority of the Legislature of that State as an 
exclusive homeopathic mstitution It was not built as a regu¬ 
lar institution, then seized and appropriated to homeopathy 
with its hundreds of inmates and thousands of tax payers sup 

E orting it, all opposed to the system, yet forced to accept 
omeopathic ministrations 

“ In the present instance it is proposed to seize and divert to 
a purpose not originally designed, without due notice or legis 
Jahve action Governor Stephens will not on mature reflection 
I think do this To seize the Fulton Asylum for the purpose 
proposed would be executive robbery and assasination of the 
xiguts of the insane there domiciled 

“The relative merit of homeopathy and regular medicme 
18 not the question Nor is the question one of ‘crushing truth 
to earth,’ nor of curing by similars or contraries, but of justice 
to the insane now m the Fulton Asylum Nor are my qualifi 
cations as an alienist and neurologist germane to this question 
though I hold a parchment, not held by any other in this vicin¬ 
ity, of honorary membership in the British Medico Physio 
logical Association, never that I know of bestowed upon the 
unqualified, unless it be in my own case 
“ My friend. Dr Wilcox, was a pretty good regular practi¬ 
tioner before he put the new wine into the old bottles of regular 
medical experience He practiced the regular way the best be 
knew how, pretty much, as he does now In fact, most of my 
komeopathic medical acquaintances who have achieved success 
in practice in this city have been regular practitioners and do 
not disdain to use the elegant tabloids and tablets hypodermic 
ally, and the alkaloidal pilules of modern regular medicine 
They are naughty fellows and steal our thunder and ought not 
to do it, and call it homeopathy But they do it all the same 
“But in medicine as m theology a man may go in as a hard 
•shell Baptist and have to stay with his brethren, even though 
Ins views of salvation may broaden as he grows older in Chris 
tian experience ”—St Louis Republic 
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The Antitoxic Power of the Thyroid Gland —Recent experiments 
•on dogs have shown that after extirpation of the thyroid gland 
toxic substances are found to much greater extent in the cir 
■culation than before, and that administration of thyroid 
extract will dmunisti this amount —Cbl f Chii , March 13, 
from Rivista Md e Tei ap , 1896, No 9 

Menorrhagia due lo Ulerine Arteriosclerosis—Remicke has 
become convinced by the information derived from several 
necropsies that menorrhagia is frequently produced by sclerous 
■degeneration of the uterine arteries The impossibility to con 
tract IS therefore the cause of the continuous sangume flow 


from the arteries, and the usual methods of treatment are 
necessarily impotent He states that the failure of ergotin to 
arrest the flow may be considered presumptive evidence of the 
sclerosis The only cure is ablation of the uterus Except in 
very severe cases, he advises waiting for the menopause, with 
repose in the horizontal decubitus if possible, and vaginal tarn 
pons in the case of workingwomen — Scviaiue Jffdd , March 17 

Coccionella In Whooping Cough and Asthma —A Swiss physician 
has found in an experience of 80 cases that whooping cough 
disappeared in six to eight days with the following treatment 
It also relieved bronchial asthma when all other remedies had 
failed Coccionell flubt pulv , 0 05 to 0 2, ammon carbon , 
10 to 2 0, syr aurant, 20 0, aq dest q s ad 100 —T/ieiap- 
Woch , March 7 

Treatment of Aletritls with Intra uterine Applications of Alrol —The 
simplicity and harmlessness of this treatment recommends it 
as well as its efficacy It does not require repose in bed, and 
the improvement is manifest in a couple of days A tampon 
moistened with an emulsion made of 4 c c of glycerin mixed 
with 1 gram of airol, is inserted into the cervix, cm from 
the external orifice, and the vagma plugged with a large cotton 
tampon dipped in the same emulsion diluted one half with 
glycerin Extreme gentleness in dilating the cervix and anti 
septic precautions are imperative The tampons are renewed 
every other day — Semaine Mid , March 17 

De Marsi’s Operation for Vaginal Cystocele —He first makes a 
longitudinal, median incision through the mucous and submu¬ 
cous tissues of the anterior vaginal wall, extending from the 
fornix to the suburethral tuberculum, if necessary, and then 
two small transverse incisions, perpendicular to the first inci¬ 
sion, at each end of it, and raises the square side flaps thus 
formed He next sutures the two attached edges of these 
square side flaps together, and reduces the prolapsus, com 
pleting the operation by suturmg the free edges of the flaps 
By this means a solid foundation for the vaginal wall is secured 
and threatenmg prolapsus uteri averted The same process 
could be applied to rectocele, with slight variations — Gaz d 
Osp e d Clin , March 7 

Therapeutics of Epilepsy —Dr F C Muller concludes an article 
on this theme m the Wien Min Rundschau, March 21, with 
an urgent appeal to the physician in such cases to bend every 
energy to seek and remove the cause, instead of blmdly pre¬ 
scribing bromid in every case He describes a typical and 
puzzling case, a girl of 16, who was immediately cured by 
appropriate treatment after the discovery of large numbers of 
the oxyuriB in her intestines, others by puttmg an end to 
unsuspected onanism, or alcoholism or mental over exertion, 
that had been the predisposing cause 

Exlirpation of the Gall Bladder and Part of the Liver —Ullmann 
presented a patient at the meeting of the Vienna k k Med 
Gesellschaft, March 12, whose gall bladder he had removed six 
weeks before, on account of a tumor and accumulation of 
stones The neoplasm involved the liver also and the corre¬ 
sponding portion was resected After using the Paquelin the 
hemorrhage was serious until a wedge shaped piece was 
resected, and the liver tissue folded and laterally compressed, 
fastening the stump extraperitoneally The Wien klin Rund 
scliau remarks that it is the fourth case of extirpation of a 
tumor of the liver on record 

Medico legal Importance of the Excrements -Prof Moeller has 
an article in the Wien Mm Rundschau of March 14, calling 
attention to the value of the testimony afforded in criminal 
proceedings by microscopic examination of the dejecta He 
suggests that criminals arrested on suspicion should be 
interrogated as to what and where they had eaten recently, 
and the feces will confirm the truth of their assertions or the 
reverse, disprove an alibi, etc He mentions two separate 
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instances where the criminals were traced and brought to jus 
tice by casual discovery of fig seeds in their excreta, and adds 
that the microscope should be used more frequently than at 
present in criminal proceedings 

Favorable Effect of Laparotomy on Tuberculous Peritonitis —Gatti 
has produced experimentally tuberculous peritonitis and then 
cured it with a laparotomy, gradually the tuberculous cells 
and the bacilli disappear, the products of degeneration are 
absorbed and a process of reorganization ensues, in the course 
of which the peritoneum becomes normal not only to the eye, 
but to histologic and bacteriologic tests also The process 
requires six to eight months, and the laparotomy, to succeed, 
must be performed at the proper moment, neither too soon nor 
too late, the tubercle fully developed and before the caseous 
degeneration has begun As it is difficult in the clinic to deter 
mine the exact moment when the operation is needed, Gatti 
recommends a second laparotomy if the first proves ineflec 
tual, and it was noticed that caseous degeneration had not 
begun Burci ascribes the effect of the laparotomy to the 
combination of trauma, change of temperature, admission of 
light and air, etc —Qaz cl Osp e d Clin , No 13,1897 

Resection and Extirpation of the Larynx for Malignant Tumors — 
Many lives could be saved if the diagnosis of malignant tumors 
could be made earlier A writer in the Belli Ctcje z Um Chtr 
urges physicians and students to master more thoroughly and 
universally the technique of laryngoscopy, so that malignant 
neoplasms could be discovered more frequently and removed in 
their incipient stages Mikulicz has found that a normal func¬ 
tion can be retained if two thuds of the larynx can be saved 
Important in this respect is the secondary suture to decrease 
the size of the wound, and the prevention of the formation of 
epidermis from the edges in In thirteen cases operated, four 
have remained m good health since, one and one half to eight 
and one half years One succumbed shortly after the operation, 
another died later of phthisis In five cases the tumor grew 
again in three to ten months, with a fatal result in four In 
SIX cases superior tracheotomy was performed, and inferior in 
the rest Hemostasis was secured by ligatures and lateral com 
pression, only once was the thermo cautery necessary He 
considers frequent changing of the bandages very important 
Pood was taken by the sound through the wound or lower 
nasal passages He has never applied an artificial larynx — 
Cbl f Chtr , March 13 | 

Diagnosis of Primary Malignant Tumors of the Pleura and Lungs 
—Dr G Zagari of Naples, having had occasion to observe 
seven cases of this character, has made a special study of the 
difficult subject of diagnosis iiitia vttaiii, and groups the 
special clinical symptoms as follows 1, insidious commence 
ment of the affection 2, marked general debility, 3, absence 
of fever , 4, persistent, increasing pain , 5, circumscribed edema 
of the chest, 6, development of the lymphatic ganglia on one 
side of the thorax, exclusively or more prominently, possible 
turgescence of the veins in the anterior and lateral parts of 
this side, 7, sweats and more elevated temperature on one side 
of the thorax , 8, distress in breathing and more intense oppres 
Sion than can be ascribed to the quantity of fluid obtained by 
puncture, 9, irregular distension of the thoracic cage, espe 
cially in the superior and anterior region of the chest, 10, 
intercostal spaces neither prominent nor dilated , 11, complete 
dulness, without the slightest elasticity, in the superior and 
anterior region of the thorax , zones of dulness close to zones 
of resonance, 12, dulness over the manubiium or the sides of 
the sternum, which indicates not only the displacement of the 
mediastinum toward the sound side, but also the irregularity 
of this displacement, 13, Skodaic resonance over the clavicle 
and sternum , 14, the laryngo tracheal murmur distinctly trans 
mitted to the superior legions, 15, persistence of the piessi 
metric and acoustic phenomena even aftei evacuation of the 


fluid in the pleural cavity, 16, this fluid is very thick, rich in. 
fibrin, hemorrhagic, with histologic elements special to the 
neoplasm, 17, peculiar sensation of having penetrated into a 
compact, deep, thick mass, when inserting the needle, 18, 
puncture is without effect, or the fluid forms rapidly again, 
19, displacement of the heart and liver, out of all proportion 
to the amount of liquid withdrawn —Ai oh Clin de Bordeaux, 
March, 1897 

Treatment of Persistent Vomiting in Pregnancy —The pulse and 
the loss of weight must be caiefully watched by the physician 
after he has established the fact of pregnancy If the pulse is 
still normal and the emaciation is not extreme, he still has 
time to attempt mild therapeutic means, but if the pulse has 
increased and the emaciation is approaching the inevitably 
fatal limit (loss of 40 per cent of the original weight), then the 
uterus must be treated locally, first with digital dilation of the 
cervix and straightening the uterus It sometimes happens 
that straightening a slight flexion will arrest the vomiting at 
once The last resort is abortion, which should never be done 
without the presence and advice of one or more other physi¬ 
cians The mild means are inhalations of oxygen, spraying the 
epigastrium with ether, application of a bag of hot sand along 
the spine, purgative and nutrient enemata, hypodermic injec 
tions of artificial serum, etc , and especially galvanization of 
the pneumogastric The positiv e polo of an apparatus with 
continuous current is applied above the claiiclo at the attach 
ment of the sterno mastoid, while the negative electrode, a 
plate 9 by 13 cm , is placed on the epigastrium The current 
should not bo strong, 8, 10 or 15 ma , and it should commence 
and end very weak, to avoid irritation and excitement of any 
kind The stance should last fifteen to thirty minutes and be 
repeated several times in the course of the day This electric 
treatment is perfectly haimless—Delbert in Join dePiat, 
6, 1897 

Phosphorus In the Treatment of Rickets and Neurasthenic Condi 
tions—Hartcop, in conformity with other observers, finds that 
rickets has been declining in frequency within the last twenty 
years, a result that is doubtless duo to the more or less rigid 
prophylaxis that is maintained in families by the practitioner 
There can bo no doubt that at every suitible opportunity the 
mother should bo enlightened as to the nature and results of 
the disease, but should at the same time be instructed as toils 
curability The instruction of mid wives on this and similar 
questions, would do away with much prejudice, but the phy 
sician himself should demolish the old fable, th it painful teeth 
ing 18 a cause of rhachitis, when it is well known that it is 
rather an effect The treatment of rhachitis with phosphorus, 
since Kassowitz, of Vienna, in 1883, introduced it as a remedy, 
has given the bestlesults The failuies which have occasionally 
been reported, were due to its administration during too short 
a period or to doses that were too small The remedy is best 
administered in cod liver oil, which given from a warmed spoon 
18 usually well taken , in sumuiei, or when it is not well borne 
(which IS rare) it may be given in an emulsion of linseed oil t 
cure IS always obtained oven in the moat stubborn cases, not 
only of the bone symptoms, but of all the complications, which 
are BO numerous in rhachitis Even intestinal catarrh is no 
contiaindicatiou to its use , it is only necessaiy to add a small 
amount of opium to the mixtuio It is of the greatest import¬ 
ance, howevei, that both parents and the physician have pa 
tience enough to cany on the tioatment foi a long period He 
orders children from 1 to 5 ycais of ago, 0 0006 grin of phos 
phoius twice daily, one houi aftei meals, and 0 0006 grm to 
children 5 to 12 yenis old in increasing doses Proper food, 
fresh air, and attention to the skin aie adjuvants which must 
not be neglected The impiovoment in their mental condition 
was particularly notewoithy Sleep became quieter, sweating 
disappeaied, their neivous irntability impioved, and the intel 
hgence increased This induced him to admimstei phosphorus 
to other cases without ihachitis, but suffering from bnm irri 
tation, and also toothers who weio suffering fiom 
notably with a tired feeling ind continual headache The 
result was very satisfactory —MiUichnu mtd Wochtnichup 
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THE ETIOLOGY OP CHOLELITHIASIS 

A very convement classification of the causes of 
cholelithiasis is that of Gumpkeoht {Deiitsch Med 
Woch, 1895,224) He divides them into first, phys¬ 
ical, such as age and sex, second, as sequelce of 
other diseases, third, chemic alterations in the com¬ 
position of the bile, and fourth, hactei lologic 

Age 18 an important predisposing factor With 
advancing years we find an increase in the proportion 
of cholestenn in the blood, and gallstones are recog¬ 
nized as an appendage of middle and late bfe Bkin- 
TON gives the average age at which they are found as 
63^ years They are occasionally seen even in new¬ 
born children, though of 395 cases collected by Hein 
only 15 were under 25, and only 3 were under 20 years 
of age 

As regards sex, aU authorities seem to agree that 
they occur more frequently in the female Authors 
differ, however, as to the relative proportion, thus 
Brinton says they are four times more frequent, 
others give five to two, three to two, two to one, etc 
The predilection for the female sex would seem to be 
due to sedentary habits, which are universally recog¬ 
nized as a potent factor Obesity is closely allied to 
the foregoing, and Budd and Murchison state that 
they are more common in persons of stout habit 
Febriohs, however, makes no mention of obesity apart 
from sedentery habits, and some authorities advance 
the view that obesity is merely a coincidence of 
oholebthiasis and depends on the same causes as the 
latter 

Confinement has been noticed to favor gallstone 
formation, for instance, in prisoners and staU-fed 
cattle Accordmg to Thudichum these calcub are 
not found in wild animals until they have been in 
captivity for some time Lunatics lead rather seden¬ 
tary fives, so we may expect to find bdiary concretions 
more frequent in them, if this factor has any influ¬ 
ence On examming the statistics we find this to be 
the case Beadles {Join Mental Science) found 
them m 36 per cent of necropsies on insane females 
Goestell stated that in 1,400 examinations at the 
West Riding Asylum calculi were found in 20 28 per 
cent Snell {Neui olog Cent) albl June 1,1893) in 
1,000 necropsies found them in 9 2 per cent of the 
500 examinations of the insane males, and 19 4 per 
cent of females The forms in which cholelithiasis 
most frequently occurred were dementia followmg 
melancholia, epilepsy and senile dementia 

Here it may be pointed out that statistics as to the 
frequency of gallstones vary Thoma, m his General 
Pathology, says they occur in 25 per cent of all 
bodies over sixty years of age, Mato Robson and 
Hauntn in 10 per cent and Schroder, from the 
necropsies at the Strassburg hospital, 4 4 per cent of 
males and 2016 per cent of females Paulsen 
{Cent! alb f 0/m it? q , Feb 4,1893) calls attention 


to their infrequency in Denmark From 1870-90 
only 111 cases ( 30 males) were treated in the Copen¬ 
hagen hospital, and during the same penod 9,172 
necropsies were performed Of the 5,448 males cal¬ 
culi were found in 2 34 per cent, and of the 3,724 
females in 5 9 per cent Harley thinks the influ¬ 
ence of locality, if there is any, is due to the dietary 
and states that in his experience patients suffering 
from this affection are usually fond of fatty foods 
He found these calculi very frequent and of large size 
in Russia, where oleagmous food is much used, while 
in Finland, Sweden and Denmark, where fish is the 
main article of diet, he states they are much less 
common 

In regard to gallstones as sequelae of other diseases 
Frerighs states that they frequently develop after 
long illness In most instances they are apparently 
due to the long confinement to bed, which would seem 
to corroborate the theory of sedentary habits being 
a factor The frequent association of gout and chole¬ 
lithiasis 13 looked upon by several authors (Harley, 
Murchison, Trosseau) as pointing to a close rela¬ 
tionship between these two affections As calculi are 
usually found in carcinoma of the gall bladder, the 
question arose as to which was the primary affection 
At first opinions differed on this point, but recent 
statistics all agree in looking upon the calculi as the 
cause, not the result Courvoisier found them in 
74 out of 84 oases, Brodoivski in all of 40 cases, Ber¬ 
trand 14 of 15, and Siegert believes they occur m 95 
per cent of primary carcinoma Roger Williams, in 
a note to the Bi itish Medical Join nal (Sept 9,1893) 
says in his experience gallstones are more frequently 
found associated with cancer of the breast than that 
of most other parts of the body Accordmg to 
Dueort {Rev de Med , 1893, p 274) phlegmonous or 
gangrenous cholecystitis is sometimes met with fol 
lowing an attack of typhoid fever Hagenmuller 
collected eighteen of these cases m 1876 Bernheim 
states that he has seen the first attack of biliary coho 
occur during the course of typhoid As we shall see 
later, Ohiari found the typhoid bacillus in the gall 
bladder in several cases of typhoid DuroRT thinks 
the B coll may also cause the cystitis in typhoid 

Coming now to the chemic causes of cholelithiasis 
it IS evident that all the constituents of gallstones 
can be found in normal bile, save mucus, epithelium 
and foreign bodies, such as parasites and their eggs 
It IS also probable that if the bile continues healthy, 
the elements forming the calculi will remain in solu 
tion and not separate What then causes the forma¬ 
tion of these concretions? According to Nauntn 
biliary stasis is the primary cause As we have seen 
they are more common in the aged and in persons of 
obese or sedentary habit, all conditions favoring stag¬ 
nation With biliary stasis we get a catarrh with 
casting off of the epithelial cells, these furnish quan- 
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titles of albumin This albumin leads to the precipi¬ 
tation of bilirubin, which combines with the hme 
salts In addition we have cholesterm, which is usu¬ 
ally the principal component of gallstones Oholes- 
terin is found in many vegetables, in eggs, red blood 
cells and the brain As it is so important a feature 
in the production of calculi it has been suggested that 
the use of foods containing it be restricted as much 
as possible in persons subject to cholelithiasis 
With the catarrh it is possible to have infection of 
the contents of the gall bladdei, so we may have hac- 
tenologic causes added When the normal bile of 
man or animals is contained in the healthy biliary 
passages and periodically discharged it is sterile 
(Gilbert and Girode) While bile is aseptic it is 
not antiseptic, so pathologic changes allow the entrance 
of microorganisms from the duodenum or from the 
blood, thus infectmg the bile Microbes have been 
found both in calculi and in the contents of the gall 
bladder Gallipa in 1886 was the first to announce 
“il y a des parasites dans les calculs bihaires ” 
Letienne found B coli, S albus and S megatherium, 
and Dupre found the S albus in three cases Char¬ 
cot and Gombault, after hgating the common duct, 
found that the bile above the hgature became infected 
Here as elsewhere in the intestinal tract the B coli 
plays an important role Naontn, after ligating the 
ductus communis so as to produce stasis, injected B 
coll into the gall bladders of healthy dogs and found 
the animals speedily died with evidences of acute 
cholangitis and general septic infection Netter, 
Gilbert and Girode also found the B coli 
Ohiari has lately investigated a senes of twenty- 
two cases of typhoid fever In all these cases save 
three typhoid baciUi were obtained from the gall 
bladder They were generally present m considera¬ 
ble numbers and in fifteen were obtained in pure cul¬ 
ture In thirteen out of the nineteen cases there was 
inflammation of the gall bladder with infiltration of 
small cells, edema and hyperemia Cultures from 
the heart’s blood, the contents of the thoracic duct, 
and the cerebro-spinal fluid were all negative The 
diagnosis of typhoid was confirmed in the entire 
series of twenty-two cases by cultures from the spleen, 
mesenteric glands, etc The routes by which the 
bacilli reach the gall bladder may be, according to 
this author, either by the blood, by the bile ducts, or 
directly through the walls of the gall bladder itself 
Chiari regards the last method as very unusual and 
owing to the difficulties in experimentation he does 
not attempt to decide between the other two The 
bacilli undoubtedly multiply in the gall bladder and 
thinks they possibly may cause post-typhoid chole¬ 
cystitis, gallstones and relapses of typhoid 

Gilbert and Fournier have lately published a 
paper {0 R Soc de Biologie, Feb 14, 1896) on the 
role of microorganisms in the formation of gallstones 


These observers examined a number of stones from 
human beings mostly, with a few from cattle, and of 
different ages In the old stones the cultures were 
sterile, save in one case In more recent stone, cover- 
slips showed organisms from time to time which 
could not be cultivated The fresh stones gave cul¬ 
tures and coverslips of B coli As a result of their 
observations these authors conclude that the gall¬ 
stones are due to the action of the microbes contained 
in them They are also of the opinion that while 
different organisms may cause cholelithiasis the B 
cob IS most frequently found 


INSANE IHNGS 

Bismarck, who opposed the marriage of Frederick 
(Crown Pnnce of -Prussia), with the daughter of 
Queen Victoria (on the ground that she was a scion of 
the “crazy and scrofulous Guelphs”) showed a pro¬ 
phetic insight into the results of those hereditary 
defects which Dr E S Talbot of Chicago demon¬ 
strated to exist in aristocracies and royalties generally' 
The eccentricities of William II of Germany seem 
to fuUy justify Bismarck’s objection The recent 
performances are curiously like those of King Ludwig 
of Bavaria antecedent to that suicide and homicide 
which resulted in a great loss to medical science 
through the death of the cerebral anatomist Guddbn 
The socialist newspapers outline the artistic, archi¬ 
tectural, sartonal, musical and pugilistic perform¬ 
ances of WiUiam II in a style that strikingly resem¬ 
bles the Suetonian sketch m 1884 of Ludwig’s 
performances and which testimony taken in 1886 by 
the Bavarian Lunacy Commission (Drs Gudden, 
Hagen, Grashey and Hubrich) demonstrated to be 
correct The stigmata of degeneracy notoriously 
present in William II of Germany, the insanity of 
his grand-uncle Frederick William IV and that 
present in his paternal grandmother’s ancestry lend 
emphasis to the fear Bismarck expressed of the taint 
in the Guelph-Wettin blood, which extends even to 
the inheritance of hemophilia The Ri thsh Medical 
Journal (a decade ago, anent the political complica¬ 
tions consequent on the larynx cancer of Frederick) 
remarked that the short reign of a wise ruler stricken 
with a fatal disease is better than the long rule of a 
half-imbecile ruler affected with chronic disorder 
The Bi itisli Medical Joumal here recognizes fully 
the difficulties, even in constitutional monarchies, of 
securing regencies in case of even notoriously insane 
kings The sea-kings were able to ravage Christen¬ 
dom through the mental defects consequent on epi¬ 
lepsy of the Carlovingian and Merovingian dynasties 
The lucid period of the paroxysmally excited paranoiac 
IS peculiarly dangerous in this respect, as witness the 
cases of Wencelaus (Emperor of Germany and King 
of Bohemia ), Charles VI of France, Eichard II and 

1 JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. VOl XX, p ln' 
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mate degenerates The only real safeguaids against 
the propagation of degenerates are to be looked for in 
the higher moral education of the public, and the 
cultivation of higher practical moial standards 

RAILROAD RATES TO THE JUBILEE MEETING 

Advices have been received from the Traffic Asso¬ 
ciation of a uniform rate of a fare and one-thiid for 
railways m the teiritory east of the Missouri River 
and west of Chicago, Peoria and St Louis, on the 
certificate plan This includes 

Atchison, Topeka & Santa Ee Railway, Burlington 
Cedar Rapids & Northern Railway, Chicago Su Alton 
Railroad, Chicago & Northwestern Railway, Chicago, 
Burlington & Northern Railroad Chicago, Burling¬ 
ton & Qumcy, Chicago Great Western Railway, Chi¬ 
cago, Milwaukee & St Paul Railway Chicago, Rock 
Island & Pacific Railway, Chicago, St Paul, Minne¬ 
apolis & Omaha Railway, Hannibal c't St Joseph 
Railroad, Illinois Central Railroad Iowa Central 
Railway, Jacksonville & St Louis Railv.iy, Minne¬ 
apolis & St Louis Railroad Co , Missouri Pacific 
Railway, Rock Island &; Peoiia Railway St Loins 
& San Pianoisco Railroad, Siou\ City cV Pacific Rail¬ 
road, Wabash Railroad, Wisconsin Contial Lines 


CORRESPONDENCE 

Railroad Rates 

Ranio>, III , April 12, 1897 

TothcEditoi —Will you please inform luo what rates can 
bo secured for physicians and their wives foi transportation to 
ittend the meeting of the American Medic\l As-ioci \iion in 
lune and oblige? Yours truly, J R Lainr, MD 
b^ ^a-iWER—One and one third fare from all points for tbo 
nC "■'’lel tup 
inSi 

had ASSOCIATION NEWS 

parai Section of the Practice of Medlclae —The dinner of 

Peopfi •■''jinotths Practice of Medicine of the Ameuicin Med 
Englisi V,(jchtion will take place at 7 o’clock on the evening of 
whose c '\j| Gentlemen desiring to attend this dinner will 
shame Wv 'Amtheir names at once to Dr J H Mussoi, 1937 
i .1 p/ihct, "■ !‘je;t,rhiladeJphia, Chairman of the Section The 
’ I-lithe isSiOO if one hundred attend, and S3 00 if 
Americans ^ bo that it will be necessary for 

denunciation ,ji\\gttobe as earlj as possible 

King George Preliminary program 

istry formed b < Reginald H Sayre, Now 

the spirit of th ‘ 

the penalty for a " “ 
of person, in oide 
with goods confisci^ 

George HI, wh^ 
was placed under 
a private insane hosp 
ciples When the pai 
down, the tones asserted . 
in this were supported bj 


9 Two hundred and fifty Bassini Operations for the Cure of 
Heinia without Mortality W B Degarmo, New York, N Y 

10 The Sac in Inguinal Hernia D W Graham, Chicago, Ill 

11 Animal Suture, Its Preparation and Technique of Appli 
cation H O Marcy, Boston, Mass 

12 The Diagnosis of Minor Personal Injuries and their Rela 
tion to Accident and Insurance Associations (with illustra 
tions) L H Montgomery, Chicago, Ill 

13 Appendicitis in its Relation to Life Insurance D W 
Graham, Chicago, Ill 

11 Report of a Case of Cyst of the Appendix with Presen 
tation of Specimen B E Montgomery, Philadelphia, Pa 
15 Surgical Managements of Appendicitis Joseph Price, 
Philadelphia, Pa 

IG Pelvic Surgery iMordecai Price, Philadelphia, Pa 

17 The Differential Diagnosis of Surgical Lesions m the 
Right Half of the Abdomen and Pelvis George R Fowler, 
Brooklyn, N Y 

18 Anchoring the Kidney R Harvey Reed, Columbus, Ohio 

19 Calculi m the Ureter Wellei Van Hook, Chicago, Ill 

20 The Comparative Merits of Different Operations for 
Stono in the Bladder J B Deavor, Philadelphia, Pa 

21 Suprapubic Cystotomy, with a Report of Fifty Cases 
lohn A Wyeth, Now York, N \ 

22 Photography of the Bladder W K Otis, Now? ork, N Y 
2J A Hypospadias Operation RT Vlorns, Now York, N Y 
21 Ligation of the Dorsal Vein of the Penis for the Cure of 

Functional Impotonco J A ?Iurraj, Clearflold, Pa 

2) The Dangers 0 /Clap F C Valentino, New Y'ork, N Y 
20 Stone in the Common Duct WEB Davis, Birmmg 
ham, Ala 

27 Demonstration of Technique of the Roentgen Rays, with 
the Practical Application to Surgerj Illustrated by Stereop 
ticon Views A W Goodspcod, Philadelphia, Pa 

28 Tbo Treatment of Ununited Fractures Edward Martin, 
Philadelphia, Pa 

29 Ichthjosis Papillaris Linguc, with Report of Case 
Joseph Ransohoff, Cincinnati, Ohio 

30 Treatment of bbscess of the Lung Carl Beck, New 
York, N Y 

31 The Use of Drj Heat and a High Temperature for the 
Treatment of Chronic Joint Ulections, w ith a Report of Cases 
\V E Wirt, Cleveland, Ohio 

32 Unnecessarj Complications in Operative Surgery John 
B Roberts, Philadelphia, Pa 

33 The Present Status of the Injection Treatment of Hem 
orrhoids L H Alder, Jr , Philadelphia, Pa 

31 Transporitoneal Ligation of the Iliac Artery, with Report 
of Cases T S K Morton, Philadolphi i, Pa 
35 The Etiology and Classitlcation of Tumors S H 
Friond, Milwaukee, Wis 

3G Report of 200 Cases of Inoperable Sarcomata Treated b) 
Injections of Mixed Toxins W B Coley, New York, N Y 

37 Seium Ther.apy ID Acute Surgical Infectious Diseases 
Howard Lilienthal, Now York, N Y 

38 Amputation in the Treatment of Malignant Disease C 
V Wheaton, St Paul, Minn 

39 The Technique of Pirogoff’s bmpuiition G G Davis, 
Philadelphia, Pa 

40 a, The Treatment of Colies Fricturo 5, The Passing of 
Plaster B A Tracy, Boston, Mass 

41 Morbus Coxarius, Exsection with Movable Joint, Case 
J B Cokenover, Des Moines, Iowa 

42 Gangrene of the Foot due to Uterine Mjoma S H 
Weeks, Portland, Me 

43 Cicatricial Stenosis and Vah e Formation as a Cause of 
Pyloric Obstruction, with Report of Five Cases Relieved bj 
Operation W J Mayo, Rochester, Minn 

Section Dinner. Tuesdvx, June 1, 7 30 p m 
Price of tickets S3, without wine Those desiring to attend 
dinner who have not already notifaed the Chairman will 
their names to Dr Reginald H Sayre, 285 Fifth 
N Y 

Diseases of Women —Pioliminarj pro 

' B Ward, Topeka, Kane 

Conditions Influencing 

Retroposition 

nil and 
their 

vsterec 

mors 
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good in themselves, at least in puipose, but that they 
aie all more or less impracticable Besides the diffi¬ 
culty of quelling oi restiiotmg the strongest animal 
impulses, that is met with everywhere in the endeavor 
to keep up and improve the moral standard and meet 
the needs of ordinary social morality, we have in this 
case an attempt to meet much less tangible conditions 
which can sometimes even altogether escape defection 
Moreover, the public sense of justice would revolt 
sometimes against a strict construction and execution 
of laws that restrict natural rights in cases wheie 
there is, as there may easily be, a possible doubt of 
their applicability In case of tuberculosis, for example, 
which IS one of the diseases it is proposed to make a 
bar to marriage, we have learned to recognize, of late | 
years more than ever before, that it is an almost uni¬ 
versally disseminated infection from which few of us 
entirely escape and yet from which also the recoveries 
are much more numerous and complete than had hith¬ 
erto been supposed Epilepsy also is a symptom 
indicating cerebral instability, but it by no means inva¬ 
riably indicates an incurable organic defect How is 
a law against the marriage of epileptics to be enforced 
stnctly when we know that there are many mdividuals 
who have had perhaps only one or two fits in the 
course of a long life, or who have perhaps at some 
critical period had them frequently and none at any 
time thereafter? Nevertheless they can nevei be said 
to be absolutely free fiom the Lability to the taint of 
epilepsy As regards insanity, we yet know compara¬ 
tively httle of the real conditions underlying most 
types of mental disease, and there are very many cases 
where injustice might be done by the legal disability 
imposed by the proposed legislation 
The chief defect of all these proposals is that they 
are too vaguely stated and provide no method for the 
rational carrying out of the reforms they advocate 
The difficulties in their way seem to be not fully 
appreciated and the legislation is in this respect incon¬ 
siderate One of the most elaborate and complete of 
these projects is reported from Prance, where Dr 
Toulouse, a well known writer on mental diseases, 
who has recently also been prominently before the 
public as the author of a rather sensational analysis 
of a noted French novelist, is the authoi He pro¬ 
poses that epilepsy, mental weakness, cancer, syphilis, 
alcoholism, and tuberculosis should be made legal 
obstacles to marriage, and that persons intending to 
marry should declare these diseases before the mar- 
nage, and failure to do so shall be a legal ground for 
divorce or for fine in case a defective offspring results 
If marriage is insisted upon in spite of and after 
declaration, the State shall have the right to interfere 
and prevent its consummation 
It IS further proposed m Di Toulouse’s plan that 
physicians shall be compelled by law to report to the 
authorities all oases of these disorders, so that a record 


can be kept of every individual’s disabilities This 
will not be open to the public, but is intended to serve 
as a check upon the declarations made by the parties, 
so that the State can intervene and prevent dangerous 
alliances, for the public good 

Dr Toulouse’s plan is in some respects better con¬ 
sidered than most of the others, but will be of interest 
to see how it is received in France where the question 
of population is at the present time an important one, 
and such a check on marriage and the consequent 
legitimate multiplication of citizens is hardly in the 
line of the reforms for which French economists are 
mostly concerned It is for quantity rather than 
qnahty of population that they appear to be now most 
anxious, and the demands of modern European mili¬ 
tarism will have to be first considered Even were 
such plans perfectly satisfactory and practicable it is 
doubtful whether they could be adequately carried 
out so as to yield results that will show their utility, 
and this IS true of the comparatively well considered 
proposition of the French alienist as well as of the 
cruder attempts of the Texas and Connecticut legisla¬ 
tors It IS a question as open to differences of opinion 
as are any of the economic questions of the day, and 
it is hard to say whether after all a laissezfcm e policy 
IS not the best The prohibition of the marriage of 
idiots, imbeciles, and the actual or periodic insane 
may be a legitimate and practicable method of pre¬ 
venting the propagation of degeneracy, and the same 
may be said of the legal prohibition of consanguineous 
marriages, though this is to some yet an open ques¬ 
tion, but any such wholesale enactments as those pro¬ 
posed are questionable Degeneracy is largely an 
incident of evolution, at least in some of its details, 
and according to the law of natural selection so far as 
it apphes to men, carries with it its own cure It is 
a direct result of human progress, a necessary con¬ 
comitant of our civilization, and the increase of in¬ 
sanity and other evils just now so prominent and 
alaiming are only incidents in the general line of 
human advance They are partly, at least, only signs 
of the higher standards of philanthropy that now 
prevail, as compared with those of former periods, 
and the better statistical information of the present 
day As yet our information as to the causes of 
human defectiveness is incomplete, and we do not 
I know that it would greatly add to the sum of human 
happiness to mterfeie very radically with the ordinary 
course of events m these respects 
We will have, however, to expect more propositions 
of this kind in the future, as an inevitable result of 
the diffusion of information or misinformation on 
scientific or pseudo-scientific subjects, which always 
has as one of its first effects the starting up of reformers 
But while we are unable to legally suppress sexual 
immorality the possible danger of such reforms is 
that they would only increase the number of illegiti- 
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Henry VI of England, Erie XIV of Sweden, Chris¬ 
tian VII of Denmark and Ivan the Terrible of Russia 
Much stress has been laid on the case of Charles II 
of Spain, who concluded the dynasty which ruled 
Spain for nearly four centuries, but the European 
difficulties resulting therefrom would probably have 
occurred on the extinction of the dynasty irrespective 
of the mental state of its last member The instances 
of most importance were those of George III, Chris¬ 
tian VII of Denmark and Ludwig of Bavaria 
Geoige III, though the scion of a dynasty created 
by a parliament representative of the people and des¬ 
titute of hereditary right, attempted throughout his 
reign to be an absolute king His shrewd giandfather 
gave him credit in boyhood for ]ust sufficient intelli¬ 
gence to read to his mother In mental make up he 
resembled closely his famous insane ancestor, Ernest 
the Pious of Hanover His mother had filled him 
with leligious cant just sufficient to make him conceal 
his liaisons in brutal fashion He had an admiiation 
for art of the artificial, weak, classic style, for music 
of the street band style, foi drama of piactical joke, 
realistic type, and for church architecture of packing- 
box type In these proclivities he displayed less 
intellectual power than his morally insane son, George 
IV , than Christian VII of Denmark, oi than Ludwig 
of Bavaria In all these particulais he closely resem¬ 
bled his descendant, William II of Geimany George 
III was several times violently insane and died chron¬ 
ically insane 

The country was ruled as a regency for seveial 
years by the moral imbecile afterward George IV, 
who himself had delusions about having won the 
battle of Waterloo George III was, like all paia- 
noiacs, most dangerous when least demonstrably 
insane During his periods of seeming lucidity ho 
had all the cunning, inventive, stupid egotism of the 
paranoiac and, as Green (“Histoiy of the English 
People”) remarks, the shame of the darkest hours of 
English history lie wholly at his door Lord Chathaji 
whose counsels might have thwarted much of this 
shame, was stricken down with gouty insanity duiing 
the critical period of the American tioubles The 
Amei leans were taxed in defiance of Chatham’s 
denunciation of the unoonstitutionality of this and 
King George III ruled the country thiough the min¬ 
istry formed by Chatham Harsh laws, lepellant to 
the spirit of the English common law, made death 
the penalty for almost all offenses against prosperity 
of person, in order to swell the coffers of the King 
with goods confiscated fiom the felon 

George III, when he became demonstrably insane, 
was placed under the care of Dr Willis, who kept 
a private insane hospital conducted on excellent prin¬ 
ciples When the paroxysmal excitement quieted 
down, the tones asserted the king had recovered, and 
in this were suppoited by Dr Willis and his son, 


and opposed by Dr W arren George III was declared 
sane by the English judges Dr Willis was given 
a pension of 7,500 annually for twenty-one years, 
and his son one of 3,250 annually, for life Insane 
paroxysms recuried from time to time, until it became 
demonstrated that the case was a chronic one, and a 
regency was established George III reigned fifty 
eight years 

The same arbitrary characteristics and artistic tend 
encies, but with greater demonstrable sexual perversion 
and greater intellectual powers were legally shown to 
be present in Ludwig of Bavaria and Christian VII 
of Denmark 

Cliristian VII was coarser but less hypocritical in 
sexual debauchery than George III He was equally 
suspicious, and while he had greater intellectual 
power than George III in ait, science, music and 
architecture, he was as inventively stupid in political 
matters Neither of the t\s o coiniiared for pohtical 
foresight with Ludwig of Bavana, the patron of 
Wagner Wagner uould probably not have risen to 
the height he did but for Ludwig, whoso musical and 
artistic criticism of the portoiinanccs he insisted on 
enjoying alone, prepared WAGNER for the onslaught 
he later encountered 

Ludwig, in 18b7, then at the height of his renown, 
courted at once by Fiance, Prussia and the ultramon 
tanes, highly esteemed ns a discerning patron of art 
and music, met Morel, whose keen eye saw the mental 
and physical stigmata of degeneracy, and who prophe¬ 
sied the coming catastiophe Ludwig, by siding with 
Piussia, enraged the ultiamontunes All the matenal 
they had collected was (like that collected by the 
Prussian agrarian party against Wilham II ) placed 
in the hands of the socialists In 1384, the Zui icli 
Social Deinoki at detailed his mental and moral defects 
and paralleled them with those of Neio By June, 
188b, Prince Luitpold, the king’s uncle, was pro 
nounced regent, the immediate heir to the throne, 
Otho, Ludwig’s biothei, being a paranoiac with homi 
cidal tendencies June 12, 18Sb, Ludwig drowmed 
Dr Gudden and himself Otho became king, but 
Luitpold remained legent 

LEGISLATION AGAINST DEGBNERVCI 

One of the results of the vulgaiization of the Lom- 
biosian theories of human degeneracy by such works 
as those of Nore vu and others, has been to give rise 
to a number of rather noteworthy propositions, some 
of which it has been proposed to realize by legislation 
A bill IS said to be now before the Texas legislature, 
prohibiting the marriage of those affected with any 
serious hereditary disease oi taint, an act has, it is said, 
been passed in Connecticut forbidding the marriage 
of epileptics, and other similar legislation will prob¬ 
ably be attempted in other quarters The difficulty 
with all these propositions is not that they are not 
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good m themselves, at least in puipose, but that they 
are all moie or less impracticable Besides the diffi¬ 
culty of quelling oi restricting the strongest animal 
impulses, that is met with everywhere in the endeavoi 
to keep up and improve the moral standard and meet 
the needs of ordinary social morality, we have in this 
case an attempt to meet much less tangible conditions 
which can sometimes even altogether escape detection 
Moreover, the public sense of justice would revolt 
sometimes against a strict construction and execution 
of laws that lestrict natural rights in cases where 
there is, as there may easily be, a possible doubt of 
their appbcability In case of tuberculosis, for example, 
which IS one of the diseases it is proposed to make a 
bar to marriage, we have learned to recognize, of late 
years more than ever before, that it is an almost uni- 
veisally disseminated infection from winch few of us 
entirely escape and yet from which also the recoveries 
are much more numerous and complete than had hith¬ 
erto been supposed Epilejisj' also is a symptom 
indicating cerebral instability, but it by no means inva- 
riably indicates an incurable organic defect How is 
a law against the marriage of epileptics to be enforced 
strictly when we know that there are many individuals 
who have had perhaps only one oi two fits in the 
course of a long life, or who have perhaps at some 
critical period had them frequently and none at any 
time thereafter? Nevertheless they can nevei be said 
to be absolutely free from the Lability to the taint of 
epilepsy As regards insanity, we yet know compara¬ 
tively httle of the real conditions underlying most 
types of mental disease, and there are very many cases 
where injustice might be done by the legal disability 
imposed by the proposed legislation 
The chief defect of all these proposals is that they 
are too vaguely stated and provide no method for the 
rational carrying out of the reforms they advocate 
The difficulties in their way seem to be not fully 
appreciated and the legislation is in this respect incon¬ 
siderate One of the most elaborate and complete of 
these projects is reported from France, where Dr 
Toulouse, a well known writer on mental diseases, 
who has recently also been prominently before the 
public as the author of a rather sensational analysis 
of a noted French novelist is the author He pro¬ 
poses that epilepsy, mental weakness, cancer, syphilis, 
alcoholism, and tuberculosis should be made legal 
obstacles to marriage, and that persons intending to 
marry should declare these diseases before the mar- 
nage, and failure to do so shall be a legal ground for 
divorce or for fine in case a defective offspring results 
If marriage is insisted upon in spite of and after 
declaration, the State shall have the right to interfere 
and prevent its consummation 
It IS further proposed in Di Toulouse’s plan that 
physicians shall be compelled by law to report to the 
authorities all cases of these disorders, so that a record 


can be kept of every individual’s disabilities This 
will not be open to the public, but is intended to serve 
as a check upon the declarations made by the parties, 
so that the State can intervene and prevent dangerous 
alliances, for the public good 

Di Toulouse’s plan is in some respects better con¬ 
sidered than most of the others, but will be of interest 
to see how it is received in France where the question 
of population is at the present time an important one, 
and such a check on marriage and the consequent 
legitimate multiplication of citizens is hardly in the 
line of the reforms for which French economists are 
mostly concerned It is for quantity rather than 
quality of population that they appear to be now most 
anxious, and the demands of modern European mili¬ 
tarism will have to bo first considered Even were 
such plans perfectly satisfactory and practicable it is 
doubtful whether they could be adequately carried 
out so as to yield results that wiU show their utihty, 
and this is true of the comparatively well considered 
proposition of the French ahenist as well as of the 
cruder attempts of the Texas and Connecticut legisla¬ 
tors It is a question as open to differences of opinion 
as are any of the economic questions of the day, and 
it IS hard to say whether after all a laissez fail e policy 
is not the best The prohibition of the marriage of 
idiots, imbeciles, and the actual or periodic insane 
may be a legitimate and practicable method of pre- 
ventmg the propagation of degeneracy, and the same 
may be said of the legal prohibition of consanguineous 
marriages, though this is to some yet an open ques¬ 
tion, but any such wholesale enactments as those pro¬ 
posed are questionable Degeneracy is largely an 
incident of evolution, at least in some of its details 
and according to the law of natural selection so far as 
it apphes to men, carries with it its own cure It is 
a direct result of human progress, a necessary con¬ 
comitant of our civilization, and the increase of in¬ 
sanity and other evils just now so promment and 
alaimmg are only incidents in the general line of 
human advance They are partly, at least, only signs 
of the higher standards of philanthropy that now 
prevail, as compared with those of former jienods, 
and the better statistical information of the present 
day As yet our information as to the causes of 
human defectiveness is incomplete, and we do not 
know that it would greatly add to the sum of human 
happiness to interfere very radically with the ordinary 
course of events in these respects 

We will have, however, to expect more propositions 
of this kind in the future, as an inevitable result of 
the diffusion of information or misinformation on 
scientific or pseudo-scientific subjects, which always 
has as one of its first effects the starting up of reformers 
But while we are unable to legally suppress sexual 
immorality the possible danger of such reforms is 
that they would only increase the number of illegiti- 
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mate degenerates The only real safeguards against 
the propagation of degenerates are to be looked for in 
the higher moral education of the public, and the 
cultivation of higher practical moral standards 

RAILROAD RATES TO THE JUBILEE MEETING 

Advices have been received from the Traffic Asso¬ 
ciation of a uniform rate of a fare and one-third for 
railways in the territory east of the Missouri River 
and west of Chicago, Peoria and St Louis, on the 
certificate plan This includes 

Atchison, Topeka & Santa Fe Railway, Burlington 
Cedar Rapids & Northern Railway, Chicago & Alton 
Railroad, Chicago & Northwestern Railway, Chicago, 
Burlington & Northern Railroad Chicago, Burling¬ 
ton & Qumcy, Chicago Great Western Railway, Chi¬ 
cago, Milwaukee & St Paul Railway Chicago, Rock 
Island & Pacific Railway, Chicago, St Paul, Minne¬ 
apolis & Omaha Railway, Hannibal & St Joseph 
Railroad, Ilhnois Central Railroad Iowa Central 
Railway, Jacksonville & St Louis Railway, Minne¬ 
apolis & St Louis Railroad Co , Missoun Pacific 
Railway, Rock Island & Peoria Railway St Louis 
& San Francisco Railroad, Siou\ City & Pacific Rail¬ 
road, Wabash Railroad, Wisconsin Central Lines 
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Railioatl Rates 

Rankin, III , 4pril 12,1897 

To the Editor —Will you please inform me what rates can 
be secured for physicians and their wives for transportation to 
attend the meeting of the Amekicin Medic\l Associition m 
June and oblige’ Yours truly, J R Latle, M D 

Answer —One and one third fare from all points for the 
round trip 
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Dinner of the Section of the Practice of Medicine —The dinner of 
the Section of the Piactice of Medicine of the Americw Med 
iCAL Association will take place at 7 o’clock on the evening of 
June 1, 1897 Gentlemen desiring to attend this dinner will 
please send in their names at once to Dr J H Musser, 1927 
Chestnut street, Philadelphia, Chairman of the Section The 
subscription will be $2 00 if one hundred attend, and £3 00 if 
less than one hundred attend, so that it will be necessary for 
the subscription list to be filled as earlj as possible 

Section on Surgery and Anatomy —Preliminary program 

1 Address of the Chairman Reginald H Sayre, New 
York, N Y 

2 a, Ligation of the Common Carotid Arterj for Trifacial 
Neuralgia, with Experiments and Observations on Dogs, b, 
Specimens and Charts of the Arterial and Nervous Systems, 
illustrating the paper B Merrill Ricketts, Cincinnati, Ohio 

3 The Nerve Element m Surgical Pathology, J McP 
Gaston, Atlanta, Ga 

4 Operative Procedure for the relief of Occlusion of the 
Jaws I Ewing Mears, Philadelphia, Pa 

5 Improvement of Brain Function by Surgical Interfer 
ence Ernest La Place, Philadelphia, Pa 

6 Demonstration on the Cadaver of a new Surgical Engine 
M H Cryer, Philadelphia, Pa 

7 Hernia of the Cecum J H Gibbon, Philadelphia Pa 

8 One of the Rarer Forms of Hernia Prank Stahl, Chi 
cago, Ill 


9 Two hundred and fifty Bassini Operations for the Cure of 
Heinia without Mortality W B Degarmo, New York, N Y 

10 The Sac in Inguinal Hernia D W Graham, Chicago, Ill 

11 Animal Suture, Its Preparation and Technique of Appli 
cation H O Marcy, Boston, Mass 

12 The Diagnosis of Minor Personal Injuries and their Rela 
tion to Accident and Insurance Associations (with illustra 
tions) L H Montgomery, Chicago, Ill 

13 Appendicitis in its Relation to Life Insurance D W 
Graham, Chicago, Ill 

14 Report of a Case of Cyst of the Appendix with Presen 
tation of Specimen E E Slontgomery, Philadelphia, Pa 

15 Surgical Managements of Appendicitis Joseph Price, 
Philadelphia, Pa 

16 Pelvic Surgery jMordecai Price, Philadelphia, Pa 

17 The Differential Diagnosis of Surgical Lesions m the 
Right Half of the Abdomen and Pelvis George R Fowler, 
Brooklyn, N Y 

18 Anchoring the Kidney R Harvey Reed, Columbus, Ohio 

19 Calculi in the Ureter Weller Van Hook, Chicago, Ill 

20 The Compaiative Merits of DilFerent Operations for 
I Stone m the Bladder J B Deaver, Philadelphia, Pa 

21 Suprapubic Cystotomy, with a Report of Fifty Cases 
John A Wyeth, New York, N \ 

22 Photography of the Bladder W K Otis, New York, N I 

23 A Hypospadias Operation RT Morris, New York, N Y 

! 24 Ligation of the Dorsal Vein of the Penis for the Cure of 

Functional Impotence J A Murraj , Clearfield, Pa 

25 The Dangers of Clap P C Valentino, New York, N Y 

26 Stone in the Common Duct WEB Davis, Birming 
ham, Ala 

27 Demonstration of Technique of the Roentgen Rays, aith 
the Practical Application to Surgery Illustrated by Stereop 
ticon Views V W Goodspeed, Philadelphia, Pa 

28 The Treatment of Ununited Fractures Edward Martin, 
Philadelphia, Pa 

29 Ichthjosis Papillaris Lingu c, with Report of Case 
Joseph Ransohoff, Cincinnati, Ohio 

30 Treatment of Abscess of the Lung Carl Beck, New 
■Aork, N Y 

31 The Use of Drj Heat and a High Temperature for the 
Treatment of Chronic Joint Affections, with a Report of Cases 
W E Wirt, Cleveland, Ohio 

32 Unnecessary Complications in Operatu 6 Surgery John 
B Roberts, Philadelphia, Pa 

33 The Present St itus of the Injection Treatment of Hem 
orrhoids L H Alder, Jr , Philadelphia, Pa 

34 Transpentoneal Ligation of the Iliac Artery, with Report 
of Cases T S K Morton, Philadelphia, Pa 

35 The Etiology and Classification of Tumors S H 
Friend, Milwaukee, Wis 

36 Report of 200 Cases of Inoperable Saicomata Treated b) 
Injections of Mixed Toxins W B Colej, New York N 1 

37 Serum Therapj in Acute Surgical Infectious Diseases 
Howard Lilionthal, New Aork, N A’ 

38 Amputation in the Treatment of Malignant Disease C 
A Wheiton, St Paul, Minn 

39 The Technique of Pirogoff s Amputation G G Davis, 
Philadelphia, Pa 

40 Cl, The Treatment of Colles Fracture, b, The Passing of 
Plaster E A Tracy, Boston, Mass 

41 Morbus Coxarius, Exsection with Moxable Joint, Case 
J B Cokenover, Des Moines, Iowa 

42 Gangrene of the Foot due to Uteriijo Mjoma S H 
Weeks, Portland, Me 

43 Cicatricial Stenosis and Vaho Formation as a Cause of 
Pyloric Obstruction, with Report of Fixe Cases Roliexed bj 
Operation W J Mayo, Rochester, Minn 

Section Dinner, Tdesdix, June 1, 7 30i v 

Price of tickets 83, without wine Those desiring to attend 
the dinner who have not already notified the Chairman wm 
please send their names to Dr Reginald H Sayre, 285 Fifth 
Avenue, New York N A 

Section on Obstetrics and Diseases of Women —Preliminary pro 
gram 

1 Address of Chairman Milo B AVard, Topeka Kans 

2 A Consideration of Some of the Conditions Influencing 

the Results of the Surgical Treatment of Uterine Retroposition 
Augustus P Clarke, Cambridge, Mass , 

3 Pathological and Surgical Complication in Abdominal and 
Pelvic Disease Requiring Supra pubic Sections for their 
Removal Joseph Price, Philadelphia, Pa 

4 The Technique of Vaginal Section, Exclusive or Hysterec 
tomy, for Diseased Appendages and Small Pelvic Tumors 
Augustin Goelet, New York City 




1897 ] 


ASSOCIATION NEWS 


757 


5 The Choice of Methods in the Operitive Treatment of 
Pibioid Tumors of the Uteius L S McMuitry, Louis 

''*6^'The Element of Diagnosis in Intia Uteiine Growths 
Thomas B Manley, New York City 

7 Hemito salpinx with Congenital Uterine Atresia, Alo\ 

Hugh Ferguson, Chica^, Ill ^ ^ , 

8 The Treatment of Puoi petal Sepsis E E Montgomery, 
Philadelphia, Pa 

9 Tapping and Drainage of Tubal Abscess Instead of 
Removal of Same J W Heddens, St Joseph, Mo 

10 Obstetric Delivery by Abdominal Section W G Mac 
Donald, Albany, NY 

11 The Destiny of Vaginal Hysterectomy for Malignant 
Disease Lester C Hall, Kansas City, Mo 

12 The Treatment of Circumscribed Pelvic Hemorrhage 
M Rassenwasser, Cleveland, Ohio 

13 Rational Gynecology J H Kellogg, Battle Creek, 
Mich 

14 Closure of the Abdominal Incision Philander A Harris, 
Paterson, N J 

16 The Closure of Wounds of the Bladder by the Use of the 
Buried Tendon Suture, with Special Reference to a New 
Method for the Cure of Difficult Cases of Vesico vaginal 
Fistula Henry O Marcy, Boston, Mass 

16 The Broad Coaptation Suture in the Radical Operation 
for Umbilical Hernia G M Edebohls, New York Ci^ 

17 The Midwife Question in America C S Bacon, Chi 
cage. Ill 

18 Vaginal Puncture m Extra Uterine Pregnancy, Lewis 
Schooler, Des Moines, Iowa 

19 Some Interesting Cases in Gj necological Practice 
Henry P Newman, Chicago, Ill 

20 New Advances in the Treatment of Fibroid Uteri How 
ard A Kelly, Baltimore, Md 

21 Puerperal Infection, J E Cowles Los Angeles, Cal 

22 Technique of Abdominal Hysterectomy J F Baldwin, 
Columbus, Ohio 

23 Treatment of Retroversion of the Uterus Franklin H 
Martin, Chicago, Ill 

24 A Method for the Radical Cure of Gonorrheal Salpingitis 
Robert T Morris, Nesv York City 

25 Relative Merits of the Caesarean and Porro's Operations 
J H Carstens, Detroit, Mich 

26 Treatment of Pelvic Inflammations by Vaginal Incision 
WEB Davis, Birmingham, Ala 

27 The Anal Sphincter in Pelvic Surgery Joseph Eastman, 
Indianapolis, Ind 

28 Some Methods of Suspending the Uterus George H 
Noble, Atlanta, Ga 

29 Fibroid Tumors of the Vagina with Report of a Case 
J M Emmert, Atlantic, Iowa 

30 Is Gynecology a Narrow Specialty’ Thomas Opie, Balti 
more, Md 

31 Tubercular Peritonitis Surgically Considered J W 
Felty, Abilene, Kans 

32 Electricity in the Treatment of Fibroid Tumors, its 
Ultimate Results and Comparative Value G Betton Massey, 
Philadelphia, Pa 

33 Toxicity of Urine in Pregnancy Robert W Stewart, 
Cincinnati Ohio 

34 Studies m Gynecology from the Service of the Woman’s 
Hospital of Philadelphia Anna M Fullerton, Philaaelphia, 
Pa 

35 Some Reflex Disturbances Due to Pelvic Disease, with 
Report of Cases J M Duff, Pittsburg, Pa 

36 The Conditions and Accidents of Curettage W W 
Grant, Denver, Col 

37 How to Avoid Drainage in Pelvic Surgery I S Stone, 
Washington, D C 

38 Vagino abdominal Section Thomas H Hawkins, Den 
ver. Col 

39 The non operative Treatment of Puerperal infections 
Joseph B De Lee, Chicago, Ill 

40 A Report of Three Cases of Ovarian Cyst with Appendi 
citis Resembling Torsion of Pedicle X O Werder, Pittsburg, 
Pa 

41 Treatment of Pus Tubes and Pelvic Abscess per Vagi 
nam W H Wathen, Louisville, Ky 

42 A Synopsis of Plastic Surgery Now Practised Joseph 
Price, Philadelphia, Pa 

43 One Hundred Cases of Atresia and Stenosis of Vagina in 
Labor with Thirteen Fatal Cases J J B Maher, New York 
City 

44 Which IS the Preferable Operative Method of Holding 
the Uterus in Normal Position C C Frederick, Buffalo, N Y 


45 Anteflexion of the Uterus Russell G Floyd, Eureka 
Springs, Ark • 

SECTION DINNER 

Through the auvice of the executive committee of the Sec 
tion on Obstetiicsand Diseases of Women, the chairman has 
arranged with tho manager of the Hotel Walton, to give a Sec 
tion dinner, Tuesday, Juno 1st, at 8 r m The price to be $3 
per plate, wines extra In order to make this important fea¬ 
ture of the Association a signal success, it will be necessary for 
each member of the Section who will be present, and desires to 
enjoy this social occasion, to signify his intention by promptly 
notifying the chairman, so that arrangements can be made to 
accommodate all Please mail postal card to the undersigned 
as soon as you read this article, and state the number of plates 
for which you will be responsible The dinner will be given in 
the Hotel Walton, and no member of the Section will be able 
to resist the pleasure when the time comes, but we must know 
how many will bo present so that every detail may be previously 
arranged Milo B Ward, Chairman 

707 Kansas Avenue, Topeka, Kan 


Section on Neurology and Medical Jurisprudence —Members will 
please send m the titles of their papers to the Secretary of the 
Section promptly, that the permanent program may be 
arranged The following is the preliminary announcement of 
papers already promised 

1 Aphasia Charles K Mills, Philadelphia Discussion 
F X Dereum, Hugh T Patrick William G Spiller, Barney 
Sachs, J J Putnam and C W Burr 

2 French and Motor Vphasia in a Polyglot Frederick 
Peterson, New York City 

3 Some States of Disturbed Consciousness J T Eskridge, 
Denver, Colo 

4 The Status of the Present Treatment of Alcoholism J 
K Bauduy, St Louis 

5 Meningo myelitis with Special Reference to the Tubercu¬ 
lar Form William G Spiller, Philadelphia 

6 The Medico legal Aspect of Choreic Insanities C C 
Hersman, Pittsburg 

7 Expertism & V Clevenger, Chicago 

8 The Differential Diagnosis between Cerebral Syphilis and 
General Paresis Hugh T Patrick, Chicago 

9 Trunk Anesthesia m Locomotor Ataxia Charles W Burr 

Philadelphia ’ 

10 Habit Spasms of Chi’dren Samuel J Port, Ellicott 
City, Md 

11 The Rest Cure Landon Carter Gray, New York City 
Discussion E S Pettyjohn, C H Hughes, Chas K Mills 

12 Treatment of Graves’ Disease Harold N Moyer Chi¬ 
cago Discussion A A Eshner, Philadelphia, and C H 
Hughes, St Louis 

13 Melancholia and Its Treatment W S Watson Piah- 

kill on Hudson, N Y ’ 

14 The Subconscious Mind Clark Bell, Esq New York 


jroutyjonn. 


11 (.^oroorai meningicis unronica E t 

Alma, Mich 

m stigmata in Young American Degenerates Eugene S 
Talbot, Chicago, Ill 

Traumatisms Thos H Manley, New York 

18 A Synopsis of the Duestrow Case L Bremer, St Louis 

19 Insanity and Pulmonary Consumption Among the Negro 
Population of the South Since the wL Thomaf J Ks 
Philadelphia, Pa 

20 Inebriety and Tuberculosis as Allied Diseases T D 
Crothers, Hartford, Conn 

21 Alcohol as a Ca^ative Factor in Disease of the Central 

^ ^ Crothers, Hartford, Conn 

23 The Use and Abuse of Electricity m the Treatment of 
theso railed Neuroses L Harrison Mettler, Chicago, Ill 

Study of the Symptomatology of Neurasthenia m 
Bishop, New York City 

-.5 Clinical Evidences of Neurasthenia as an Abdominal 
Massey, Philadelphia, Pa 

Augustus A Eshner, Phil 

27 History M the Section on Neurology and Medical Juris 
prudence J G Kiernan, Chicago, Ill n meuicai j uris 

OQ Address W J Herdman, Ann Arbor Mich 

L 29^ History of American Neurology C H Hughes St 

liaf aty?Mo“ uf lusanity John Punton, 
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31 Bilateral Psychomotor Myo synchrony C H Hughes, 
St Louis, Mo 

32 Rest and Northern Lake Air for Neurotics B S Petty 
John, Alma, Mich 

Papers have also been promised by the following P X 
Dercum, Philadelphia, Henry W Coe, Portland, Ore , John 
K Mitchell, Philadelphia, Pa , A O J Kelly, Philadelphia, 
Pa 

SECTION DINNER 

The Section on Neurology and Medical Jurisprudence will 
give a dinner on the evening of the first day The price of 
tickets IS three dollars per plate Members of the Association 
wishing to attend will please sign the accompanying slip and 
mail it at once to the Secretary of the Section, Dr C H 
Hughes, 3857 Olive Street, St Louis, Mo , that proper arrange 
ments can be made in accordance with the number to be 
present 

To the Secretary, Neurological Section, A M A Sti —I 
wish plate placed for me at the dinner of the Section on 
Neurology and Medical Jurisprudence of the American Medi 
cal Association at Philadelphia, June 1, proximo 

Signed 

Address 

C H Hughes, Secretary 

Section on Dental and Oral Surgery —Preliminary program 

1 Chairman’s Address R R Andrews, Cambridge, Mass 

2 Resection and Reproduction of the Maxilla G Lenox 
Curtis, New York City, N Y 

3 Sterilized Roots of Beast’s Teeth as Supports for Porce 
lain Crowns W E Walker, Pass Christian, Miss 

4 Tumors of the Maxilla Wm Knight, Cincinnati, Ohio 

6 The Influence of Diseased Teeth upon the Adjacent Struc 

tures J Taft, Cincinnati, Ohio 

6 Etiology and Treatment of Inflammation of the Anterior 
Pillars of the Fauces George T Carpenter, Chicago, Ill 

7 Pathologic Conditions of the Throat and Contiguous 
Structures During Early Childhood Prince 

8 Factors in the Causation of Irregularities of the Maxilla 
and Teeth Wm A Mills, Baltimore, Md 

9 Dental Faculties in Medical Schools Richard Grady, 
Baltimore, Md 

10 The Need of Dental Instruction in Medical Schools 
Edward Branigan, Boston, Mass 

11 A Senes of Clinical Cases Vida A Latham, Chicago, 
111 

12 Hyperkinesis of the Muscles of Mastication a Symptom 
and an Etiologic Factor in Nervous Affections, Particularly 
Neuralgia of the Trigeminus and Diseases of the Jaws G V 
I Brown, Duluth Minn 

13 The Relation of Dentistry to General Medicine George 
F Barnes, Boston, Mass 

14 Cataphoresis, t e , The Use of Electricity Alone for the 
Obtunding Sensitive Dentine WAG Bonwill, Philadelphia 

15 Fraternity A C McCurdy, Towson, Md 

16 Pyorrhea Alveolaris in Mercurial and Lead Poisoning 
and Scurvy Paper No 4 Eugene S Talbot, Chicago, Ill 

R R Andrews, Chairman, Cambridge, Mass 

Eugene S Talbot, Secretary, Chicago, Ill 


SOCIETY NEWS 


The French Congress of Alienists and Neurologists will be held in 
August at Toulouse Questions to be discussed Diagnosis of 
general paralysis, infantile hysteria, medical service in insane 
asylums 

International Medical Congress —Germany has notified the Rus 
Sian government that it will withdraw its representation unless 
all restrictions with regard to the passports of the Hebrew 
members of the German delegation are at once withdrawn It 
is insisted that the Jewish members of the Congress shall 
receive from the Muscovite authorities identically the same 
treatment as their Christian colleagues 

International Congress of Forensic Medicine —In connection with 
the Exposition at Brussels the local society announce an inter¬ 
national medico legal congress to meet August 2 to 7, to dis 
cuss the following questions Internal factors in the putrefac¬ 
tion of cadavers, the medico legal expert in cases of accidents 
caused by the ingestion of food, toxicology of acetylene, in¬ 


toxication with carbonic oxid, the criminal insane, medical 
professional secrecy before the law, pulmonary docimasia, 
medico legal significance of subserous ecchymoses, responsi 
bility, especially partial responsibility, hypnotism m relation 
to criminality For further particulars address Dr Dewez, 
Mons, Belgium 

Atlantic City Academy of Medicine —^The active regular physi 
Clans of Atlantic City, N J , met April 9, and organized a per 
manent organization to be known as the Atlantic City Acad 
emy of Medicine, the objects of which shall be to encourage 
interchange of opinion upon medical and surgical cases, to 
consider all subjects beaiing upon the health and sanitation of 
our “City by the Sea,’’ and to promote a greater spiritof socia 
bility among the fraternity There are three classes of mem 
bers, VIZ , first, active members who must be regular, regis 
tered, and practicing physicians in Atlantic City, second, 
contributing members, who must be legally qualified regular 
practitioners, druggists or dentists, third, honorary members, 
regular physicians or professors who have attained high honors 
in the profession or who have especially contributed to the 
valuable literature of the profession The Academy was 
organized with a membership of twenty and will hold its regu 
lar meetings the second Friday of each month, with the excep 
tion of July and August, at 0 p \i 'The following officers were 
elected to serve until January, 1898 President, William M 
Pollard, VICO president, W Blair Stewart, secretary, E C 
Chow, corresponding secretary, Joseph F Edwards, treas 
urer, Walter Reynolds Board of governors, the president, 
Boardman Reed and E A Reiley 


BOOK NOTICE 


Relinoscopy (or Shadowiest) la the Defermlnatlon of Refraclloa at 
One Meter Distance with a Plane Mirror By J \mes Thobixgton, 
M D Vdjunct Professor of Diseases of the Eye in the Phil 
adelphia Polyclinic and College for Graduates m Medicine, 
etc Sixty SIX pages and 21 illustrations Price 8 l 00 
Philadelphia P Blakiston, Son A Co , 1012 Walnut St, 
1897 

The author of this well written little book has very satisfac 
torily described the most approved methods of retinoscopj 
The work is especially valuable in that for a great part it 
details the results of personal investigation of such a well 
known authority on this subject as Dr Thorington Oculists 
accustomed to casually use retmoscopy as practiced m the old 
way with the concave mirror or with the ophthalmoscopic 
mirror, will be surprised to note the marked eiolution of the 
modus operandi of this test as dev eloped by Drs Jackson and 
Thorington With perfected instruments and strict attention 
to arrangement of light, distance, and other details, a surpris 
ing degree of proficiency and accuracy is possible Iny one 
pursuing the modern methods of retmoscopy will soon be con 
vmced of its superiority over all other objective tests, and every 
worker in ophthalmology realizes the necessity of at least one 
reliable objective method of refraction 
Dr Thorington h,as described in the plainest manner every 
important detail of the test, and has lucidly illustrated his text 
with diagrams and photographs (several of original instru 
ments) His book will prove a welcome and useful addition to 
ophthalmologic literature We are pleased to note the prefer 
ence given to the term retmoscopy The test is best known by 
this name, and since the publicity of the X rays, its common 
synonym skiascopy is liable to be confused with skiagraphy , 
besides skiascopy and the shadow test are inappropriate terms, 
as it IS the movement of the illumination rather than the 
shadow that la studied m the modern method with the plane 
mirror We are somewhat surprised at the statement that 
satisfactory refraction without a cycloplegic “can be quickly 
and accurately obtained’’ by retmoscopy, in cases of myopia 
and mixed astigmatism m which the pupil is large, but we are 
glad to read that the author does not advise this as a routine 
procedure, 
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The UtillzatloD of Garbage —New York city contracted last June 
with the New York Sanitary Utilization Company on a five 
year basia to receive the garbage delivered to it at Barren 
Island, the long established depot of animal cadavers Brook 
lyn’s garbage has the same destination The garbage towed 
by the city’s scows to the island is dumped into hoppers, from 
which it slides into the receiving tank, where it'is cooked The 
mass IS then dropped into tanks and carried by elevator buck 
ets to the presses which separate the grease and water The 
grease, after partial puiiflcation, becomes a salable article to 
be made into soaps, lubricants, etc The residue is changed 
into fertilizing products Without the dead animal contingent 
it would be difficult to make the garbage contract pay on the 
terms which the city allows New York’s garbage averages 
800 tons a day, Brooklyn’s is not nearly as great The latter 
city has a contract with another company The aim of both 
these cities is to dispense with sea dumpings, which prove such 
a serious impediment to navigation, as well as menace to the 
health of the shore d\\ ellers After years of lethargy the met 
ropohtan center bestirs itself with a commendable activity 

For International Aleasures Against Leprosy—Max Joseph (Bei 
liner Uimsalie Wochenschi ift), considermg the danger to the 
State, advises prophylactic measures, consisting in the duty 
for physicians to report every case, isolation of the patients, 
and international regulation for their internation (Janus ) 
Professor Neumann (IFienei medtctnischcn Wochenschi ift)—- 
as the increase of leprosy, which, according to him, piopagates 
itself as well by heredity as by direct contact, has been 
undoubted in Europe during the last decades—thinks that 
international measures of protection are necessary The mens 
ures recommended by him are the following 1 Strong con¬ 
trol over all the cases, by compelling the physicians to report 
each case coming to their knowledge 2 Isolation of the 
lepers in special asylums, like those of Norway 3 Interdic 
tion of marriage between them, and separation of the inmates 
of the asylums according to sex 4 Appointment of special 
professionally educated physicians in the asylums The latter 
being so arranged that they are not only places of nursing for 
the sick, but also seminaries for the scientiGc study of leprosy 
(Janus ) 

Entitled to Certificate to Practice Aledlclne — A peremptory writ 
of mandamus, to compel the State Board of Health of Missouri 
to issue a certificate authorising one Charles E Johnston to 
practice medicine and surgery m that State, was granted by 
the supreme court of Missouri, Dec 23, 1896, in the case of 
State v Lutz Johnston was graduated at the Physio Medical 
College of Indiana, located at Indianapolis, Ind , March 18, 
1896, when he received a diploma, which he presented to the 
State Board of Health of Missouri, in July, with his applica 
tion for a certificate to practice in the latter State This was 
refused on the ground, it was stated, that the college issuing 
the diploma was not, in the judgment of the board, a “medical 
institution in good standing,” within the meaning of the sta 
tute, the grounds of this conclusion being that the board had, 
prior to the presentation of the diploma, passed a resolution, 
and mailed a copy of same to each medical college in the United 
States, requiring them to furnish the board, on or before Jan 
1, 1896, a list of their respective matriculates and the basis of 
their matriculation, and that the Physio Medical College had 
not complied with this order , and also upon the further ground, 
that, upon announcing its refusal to grant the certificate, the 
board stated to the applicant that it would permit him to be 
examined, and, if found qualified, grant him a certific ite The 
weight of evidence was to the effect that the notice reftrred to 
was not sent to the college until J une 23, 1896, and Johnston 
having theretofore graduated, the supreme court says, that he 


was in no way affected by the failure of the college to comply 
with the rule in question Moreover, as to the college being m 
good standing, the court says, was settled by the testimony of 
the president of the State Board of Health that he found its 
name of record in the list of colleges furnished by the Illinois 
State Board of Health, which he said was considered standard 
in the United States Good standing, as used in the statute, 
the supreme court goes on to state, simply means good repu 
tation, and must by proven in the same way Had the certifi 
cate been refused upon the ground that the Physio-Medical 
College was not of good standing, as required by section 6872, 
of the Revised Statutes of Missouri of 1889, it was conceded 
that mandamus would not he to compel the board to issue it, 
because that question is, under the statute, within the judg¬ 
ment and discretion of the board to determine But it was 
refused upon entirely different grounds, which did not involve 
matters of discretion or of judgment The board undertook to 
establish a rule of its own, by whichsuchgood standing should 
be shown, that is, by requiring all medical colleges to furnish 
to it a list of their respective matriculates and the basis of their 
matiiculation In this, the supreme court says that it wont 
beyond the power conferred upon it by statute, from which it 
derives its origin, and by which its duties and authority are 
defined While the members of the medical board are to bo 
commended for their endeavors to elevate the standard of 
practitioners of medicine and surgery, in passing as a board 
upon the applications of such persons for certificates to practice 
their profession, and in prescribing rules and regulations to 
that end, the supreme court continues, they must keep within 
the limits of the statute creating it, and this they did not dom 
this instance And as Johnston had a diploma from a medical 
college in good standing, the court holds, he was under no obli 
gations to submit to an examination by the board, nor had it 
any authority to require him to do so, as a prerequisite to 
granting him a certificate to practice medicine in Missouri 
Mr Justice Barclay raises the only dissenting voice, and that 
only to the extent of suggesting that, as the validity of the rule 
of the board had not been called m question by Johnston, it 
seemed to him preferable not to express an opinion upon it 


An International Sanitary Code—The Fourth International 
Sanitary Conference, held at Venice, after a session of five 
weeks, adjourned on March 19 Sixteen of the European 
powers concurred in the findings, which together with the con 
elusions arrived at by the Conferences of 1892,1893 and 1894, 
held respectively at Venice, Dresden and Pans, will furnish 
the nucleus of a code for all civilized nations The Lancet, 
March 29, states that while the action taken has not been offi¬ 
cially promulgated, there has enough transpired to show that 
British sanitary ideas have triumphed One British idea is to 
interfere in the lepst possible degree with commerce and thus 
discard the “antiquated” formsof quarantine detention “It 
IS altogether probable that the very eccentricities of sanitary 
administration which m a moment of panic were resorted to 
have had the effect of causing a marked change of opinion 
among some of the leading authorities of Europe in favor of 
the methods which have so Jong been adopted in England 
some of these authorities have not failed to contrast the per’ 
feet quietude with which this country recently met not only an 
importation of a few cases of plague, butalmostsimultaneously 
the arrival of a batch of cholera cases at one of our southern 
ports, with the panic which was manifested in the Mediter 
ranean-not because disease had been imported, but merely 
because it was thought such a thing might occur It is ner 
haps due to this more than anything else that sound pro’^-ress 
has been made in Venice, and as typical of this progress le 
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-nasa the canal under tl;e care of guards, provided there la n 
plague on board This in itself is a gam of the first magnitu , 
fir the detention of ships at Suez, merely because tb^t place 
IS as it has been termed, the neck of the bottle by which d 
ease can be prevented from passing from the East into E^rop , 

IB a hmderence to British commerce and navigation of a seri 
character and one which long years of experience have show 
fTe omte useless India has been styled ‘the home of 
1 ra’ plague has, alas, been epidemic m Bombay for 
months But during all these years and months Brit- 
"h swing which passes from India to our ports m one 
line has always failed to convey disease to our popu- 

ppceaBing hnehasa wj^c^is 

^Tr’ourselves The protests which have been made by the 
Dilical advisers of the French Government, for exam- 
the attitude of Marseilles, have been proved to be 
^ Marseilles is the mam sufferer, for the shipping and 

’"'^^^andise which would otherwise have gone to that port 

merchandise w where inhabitants are now 

<r out for government support of those who have deprived 
Smselves and their unhappy families of their means of exist- 
inr Another point of importance that has been gamed at 
^ to merchandise No country is required to pro 
Sthe importation of any article of merchandise, and yet 
?Wafiure to impose such prohibition is m no way to bring 
the fa'lY„trictions agamst any such country by reason of its 
about res merchandise Before the Conference met we 

nearly might convey the 

hon if Xgue aiiLas therefore to be avoided Thus 

mfection ? Eastern carpets and numberless other 

corn, rice, ^fth suspicion and even with fear, but 

th. v»», ..d to „.uU . 
S f^while freedom of action within certain limits is allowed 
totach o the contracting governments, every one of the arh 
had been regarded as dangerous may, under the 
cles win admitted mto any country at the will of the 

Convention^ce®j^ed The governments which prefer to subject 
country disinfection before receiving them are free to 

r MHome“oon.o«ho~ tore he. .Iw.y. been etal 
^ rehandise produce, etc , which was either altogether pro¬ 
hibited or which could only be admitted after disinfection ” 

NECROLOGY 


origin dates from the twelfth century and whose members 
were university men for generations He served as volunteer 
m 1848 and was afterward exempted from military duty m 
Germany He studied at Heidelberg University in 1852 and 
Goettingen in 1854 He then came to this country and lived 
for a time at Philadelphia, and for several years kept a drug 
store at Uniontown, Ala He traveled extensively during the 
ten years prior to the civil war and spent a year in South 
America At the outbreak of the war he was commissioned 
as surgeon of the First California Cavalry, with the rank of 
major but did not see active service He went to Schenectady 
m 1867 and has resided there ever since He was a member 
of the Schenectady County Medical Society and the AJrEBICA^ 

MEDic.\ii Association ^ -it 

Levebett Silliman Kelsy, M D , died at Mount Vernon, 
Ohio April 9 He was born Sept 4,1854, was graduated at 
the Medical College of Ohio, 1879, was resident physicmn of 
the Hospital of the Good Samaritan until March, 1880 In 
1882 he took a degree at the Bellevue Hospital Medical Col 
lege New York Subsequently practiced medicine for fifteen 
years with great success at Richmond, Ind He was loved by 
his friends, honored by his associates and respected by his 
, F C L 

^''c^Biis R Wiley, M D , Jefferson Medical College, IBM, 
of Vineland, N J , died of pneumonia April 2, aged about 63 
years ____ 
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C^L Eisenlo^. 7^mil 

77a^’^““Shologic anatomy of central paralysis of the 
i 7” ’ “Simulation of tabes by specific chronic meningitic 
larynx , „_,nal cord,” etq In the study of the patho 

affections of tosis he found in a case of copgenital 

athetosis tha encephalitis, but a chronic myelitis 

^m^y matter with the bordermg regions of the 
of the centr ^ y ^ones of the posterior columns, 

lateral column anatomic foundation of the disease In 

which he asser called attention to the peculiar forme of 

Cruptob* o. h»pe. ...t..and to 

neuritis jjcumecribedperineuritic swellings /. study 

development of c ^ thalami opticiand of their 

of the Pl^y-ologic by a 

sigmficance to th ^ m which he added much 

mostco^rehens t^J jccSization of different forms of 
to our ^ ^ Havibwg Sf , February, contains 

aphasia The ^ _ ^crks and an eulogy of his character 

a detailed review o tuberculosis, m his Slst year 

HediedattheMademasonubercu^^^.^^^^^ ^ ^ ^ 

Chables Hamm , ^ Brunswick, Ger 

He was born ^ descended from a family wnose 

many, Jan zo, looi. 


Instance of LongevityUncle Josie” Field died Aprfi 1 m 
Middletown township, two miles from Red Bank, N J One of 
the incidents in his life was that he did not marry until he wm 
75 years of age, his wife being fifty years his junior The 
couple had three children, who are still living Mrs Field is 
dead Contrary to the theory that pover^ is c”“ducive to 
longevity he left considerable money and a farm of 4,000 acres 

A Cosmetic of Course -The followmg is going the ro^^of . 
the secular press "The oldest medical recipe is said by a 
French medical journal to be that of a hair tonic for an Egyp 
tian queen It is dated 400 B C , and directs that dogs paws 
and asses’ hoofs be boiled with dates in oil " Perhaps it were 
well to investigate the chronology 

Medical Badges —Russian doctors are hereafter to wear m a 
sign that they are legally qualified to practice, a little zuaK or 
badge, a silver oval plate an inch and a half long by an in 
wide, on which is a design of two mtertwmed serpents 
object IB to increase the safety of the wearer in the eM civu 
ized parts of the country This is according to the N Y . 
and “must be so ” Chicago physicians have had similar badges 

for about one year 

Urnno staphylorrhaphy —Le Dentu reports 46 observahona o 
congenital or cleft palate operated, and remarks that access 
certain unless the chasm is of extraordmary width, 3° oP® 
tions resulted in 31 complete successes, 3 satisfactory and- lau 
ures (acquired) In 11 cases of fistulas and acquired clefts, 
were completely cured, 1 partially, and 2 proved 
In each case of congenital cleft palate without comp ira > 
success was complete He was also successful in all but - 
cases of congenital cleft palate with simple or double bar p 
In these 2 a slight communication persisted between t ® “ 
and the nasal fossa He followed Tr^lafi s instruc/ns, / 
special needle and scraper of his own design, and '^°“P 
the operation at one sitting — Bulletin de VAcadimie e 
March 9 ,, 

The Bubonic Piague in Literature —“Chambers /L 

London, 1881, under the caption of “Black De/h, 
mentionmg Hecker’ a “Epidemics of the Middle Ages, 
tx) the “Decameron” of Boccaccio for a description 
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plague at Florence, “which for vividnesa and particularity of 
observation, almost equals Thucydides' account of the plague 
at Athens ’’ In Bulwer’s “Rienzi” an account of the plague 
will also be found There seems to be no confusion of opinion 
regarding identities, but the meager resources of what little 
scientific language which abounded during the fourteenth 
■century furnish appalling corroborations though really in a 
much mitigated form, to which may be added DeFoe’s his 
tory of the London plague 

Effect of Fats on the Gastric Secretion —^Lobassow announces as 
the result of extensive experimentation with dogs, etc , that 
fator grease coats the secreting surface of the stomach and 
diminishes the secreting power, and that it also coats the food 
taken into it and prevents the specific excitation of the mucosa, 
which normally favors secretion Ho further states that this 
action of fat is not direct, but is due to a peculiar depressing 
influence exerted by the fats on the central nervous system 
Aside from its theoretic interest, these conclusions may be 
found of practical value in controlling hypersecretion of the 
gastric juice by the administration of fats Damaskin’s 
experiments have confirmed Dolinski’a assertion that fata 
stimulate the secretion of the pancreatic secretions — Ann de 
la Soc Mid -Chir de Li&ge, February from Wratsch 


Cardiac Tracings In Basedow’s Disease—O Ferrari has been 
studying the peculiar exaggeration and acceleration of the 
dicrotic wave in nearly all of the cardiograms taken in this dis¬ 
ease, which he ascribes to a modification in the nature of the 
cardiac contraction The curve of the cardiac tetanus in Base¬ 
dow’s disease is not like that of the normal heart, which im¬ 
plies that the nerve impulses transmitted to the heart differ in 
some way from the normal, as in cases of stimulation of the 
pneumogastric But there is also some special factor in the 
contraction of the myocardium in this disease, not only the 
rhythm but the form of the cardiac contraction is altered, in¬ 
stead of one single tetanic contraction m which the single beats 
succeed each other with an interval rather longer than usual, 
the second impulse follows so rapidly upon the first, that it 
seems to start even before the first has reached its extreme ele¬ 
vation In his opinion this fact constitutes the significance of 
the cardiograms in this disease, and he asserts that we are not 
justified in assuming from the resemblance between these 
curves and those produced by stimulation of the pneumogastric, 
that the peculiarities are caused by modifications in the nerv¬ 
ous mechanism Too many important facts are arrayed against 
this assumption, among them the familiar fact that stimulat¬ 
ing the pneumogastric retards the action of the heart.— Qaz 
degh Osp e delle Clin , February 28 


A Chilly Day for Willie —^The Reverend Dean Hole of Rochester, 
England, in his little book “A Little Town in America,’’ says 
that he picked up the following bit of poesy in Cincinnati 

Little Willie from his mirror 
Sucked the mercury all off. 

Thinking In hla childish error, 

It would cure his whooping cough 
At the funeral Willie's mother 
Smartly said to Mrs Brown, 

‘ 'Twas a chilly day for William 
When the mercury went down ” 

Medico legal Expert sued for Damages —A woman was arrested 
March 18, 1896, on the accusation of infanticide She was 
exammed the 20th by Dr Meloche m prison, who asserted that 
she presented every mdication of a recent confinement. The 
day afterward she was delivered of a stillborn child She 
instituted proceedmgs against the medical expert, and he hits 
been condemned by the civil tribunal to pay her 1,000 francs 
damages, notwithstanding the contrary decision of the inims 
tire public — Progris Mid , March 6 


Damage Suit for Syphilis Contaglou —Much adverse discussion 
has been caused by a recent judicial decision in France An 
apparently healthy child was given to a healthy woman to 
nurse In a few weeks the child developed hereditary syphilis, 
and the nurse contracted it, also her husband and child, with 
severe manifestations of the disease She sued the parents 
for damages, but as neither of the parents showed the slightest 
trace of syphilitic lesions, past or present, no criminality could 
be fastened upon them and the plamtifl’s claim for damages 
was refused The case aroused much interest as the child of 
the nurse died and she committed suicide The question has 
been raised whether nurses in future may not be tempted to 
sue the physician who countenances the introduction of such a 
child into then- families It behooves all to exercise extreme 
caution in such cases, and to refrain from countenancing them 
m any way when there is the slightest reason to fear possible 
syphilitic complications 


Action of Antitoxins —Ehrlich has been experimenting to decide 
the question of the modus operandi of the antitoxins, whether 
they act by neutralizing directly the toxins or by stimulating 
the cells of the organism to action He used for the purpose a 
vegetable toxalbumin, ricm, which possesses the property of 
producing, even in small amounts, coagulation of the blood 
He found that antiricm—the serum of animals immunized 
against the effects of the ricin—possesses the power to suspend 
the coagulating property of the ricin in vitro This result 
favors the theory that the antitoxins neutralize the toxins by 
direct ehemic action — Tlierap Woch , March?, from Foi tsch 
der M, January 15 


Cases of Carcinoma Under 20 —A writer in the Mittheilungen 
aus der Hamburg StaatsJcranlenanstalten, the new periodical 
designed to supplement the year book published by the Ham¬ 
burg institutions, has been collectmg the reports of carcinoma 
occurring under 20, as four of such cases had come under his 
observation, and finds the figures as follows 


Gurlt’s Statistics 
Glasser Erlangen University Statistics 
Wimwarter Billroth’s Vienna Clinic 
Fischer, Zurich 

Gusserow, Hough, Blau, Dittrich, Schroder 
Carcinoma uteri 
Hamburg Neues Allg Hospital 


Carcinoma 
4,769 
527 
548 
119 


3,419 

524 


Under 20 
10 
1 
2 


2 

4 


Total 


9,906 19 


Amount of lodin in Various Organs —We notice the following 
table in an article on the various organ preparations in the 
market {Phai m Ztng , No 15,1897) 


Organ 

Avera g e 
Weight 

Percentage of 
lodin In 
organ 

Amount of 
lodin In or 
gan In grms 

lodin soluble 
In physio 
logic salt 
solution 

Proper 11 0 n 
of solubl e 
lodin to 
total lodin 

Thyroid 

Gland 

Spleen 

Pig’s ovary 
C 0 w’ B 

10 grms 
1 kgm, 
to 

5 kgm 

6 grms 
10 grms 

0 01 

0 00152 
to 

0 00203 

0 000648 

0 004 

0 015—0 020 
to 

0 0225-0 030 

0 0000324 

0 04 

0 00152 
to 

0 00203 

0 0002413 

1 1 

1 1 

5 13 

ovary 
Supraren* 1 

10 grms 

0 000609 

0 0000609 

0 0000381 

1 16 

capsules 

0 0003018 

-\- 

0 00003048 

0 0003018 

1 1 


—Nouv Pemides, March 8 


Death from Apoplexy Not Covered by Accident Policy—An “acci 
dent policy’’ of insurance covenanted for the payment of an 
indemnity if death resulted from injuries through “external 
violent and accidental means alone, independently of all other 
causes, and expressly stipulated that it should “not cover 
which there 18 no visible mark, nor death resulting 
wholly or partly, directly or indirectly, from disease or boS 

foltr J f attack of whiS 

foUowed certain work that required stoonin<r nnd o “ 

h.l. n.de, 
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court of appeals holds, Travelers’ Insurance Co v Selden, 
Feb 2,1897, that the case should have been taken from the 
jury and a verdict for the insurance company directed It 
says that the sense in v?hich the word “accident” was used in 
the policy, as shown by the context, and as expounded m sim¬ 
ilar cases, was as meaning “an event which proceeds from an 
unknown cause or as an unusual effect of a known cause, and 
therefore unexpected,” somethmg casual and fortuitous 
Where an event occurs which can be readily explained as an 
operation of nature, working through natural, usual and ordi 
nary laws, that, it declares, can not be called an accident 
Consequently, the death in question must he attributed to 
disease, and not to “accident ” 

Leprosy Bacillus —^The presence of the lepra bacillus was 
reported in the medulla of a man 46 years old, who died of 
syringomyelia (Royal Bacteriological Institute, Lisbon, Dr 
Camara Pestana and Dr A Belt^ncourt) At the necropsy 
there was found a gliomatous new formation of the medulla, 
which extended from the bulbous to the middle of the dorsal 
part, and showed strongest development in the neck region 
The medulla was here strongly swollen, and presented a cen¬ 
tral cavity while the nerve substance was reduced to a thin 
bundle, formed mostly by degenerated anterior columns In 
the substance which coated the medullary cavity inside, the 
authors found bacilli, which colored with carbol fuchsin, 
according to Ziehl, and also with aqueous fuchsin solution at 
30 to 60 degrees, according to Gram, and which inoculated into 
the peritoneum of a guinea pig, produced no tuberculosis, and 
were, according to the opinion of the authors, undoubtedly 
lepra bacilli We do not think, says Scheube in his review in 
Janus, this one essay at transmission to decide the question, 
whether the case was leprosy or tuberculosis, suthcient, 
whether the bacilli were isolated or aggregated, whether they 
were found in or between the cells is not indicated In the 
nerveS“the nerves examined were medianus and radiatus—no 
baulli were found 

Restoration of the Vagina, Bladder, Urethra and Rectum —Pcan 
recently performed a successful anaplastic operation to relievo 
a woman who at her first confinement, age 28, had such a diffi 
cult delivery, the fetal head resting on the perineum four days, 
that part of the perineum and the recto vaginal and vesico vag 
inal septa were completely torn away The urine, fecal mat¬ 
ters and menstrual flow all issued uncontrolled from the cavern 
thus formed The various steps of the operation are described 
with 10 cuts m the Bulletin de VAcadiime de M6d of March 9 
The patient is now able to control her functions and lead a 
normal existence once more, although the menstrual flow issues 
through the same orifice as the urine In case this produces 
trouble later, removal of the uterus and ovaries will put an end 
to the menstruation, as has been done in certain cases of ves 
ICO vaginal fistulas 

Practical Radiography in Esophageal Surgery — Pdan, the 
Parisian surgeon, reports an interesting case in which the X 
rays were employed with great advantage to determine the 
exact position of a com swallowed by a child The following 
are the conclusions of P6an 1 Foreign bodies up to 15 
millimeters in diameter cap be swallowed by infants with great 
facility 2 Such bodies are generally arrested in the narrow 
part of the esophagus, of which the caliber in the adult does 
not exceed three quarters of an inch, while in early life it is 
considerably less 3 The difilculty of diagnosing the exact 
Bite of the foreign body is often very great, especially when the 
child can swallow liquids and does not complain of pain 4 
Radiography not only assists the surgeon by deciding the point 
as to whether the body has been swallowed or not, but also 
indicates the exact spot where it has lodged, and thus indica 
ting where to operate 5 Thanks to external manipulation, it 
IS possible to cause a rounded and smooth object to travel from 


below upward, until it can be extracted by the mouth This 
mode of procedure is incontestably preferable to extraction 
through an incision in the tube When once the exact posi 
tion of a lodged coin has been determined in the esophagus, 
massage, in conjunction with position, might in some cases 
suffice for its removal, without recourse to the knife being 
necessary —The Scalpel, February 

The Mission of the Alicrobe —The history of science shows that 
a fact soon formulates itself into the dignity of a discovery, 
which in turn yields the palm to an explanation with the usual 
interdependencies of cause and effect How easily at one time 
was said, “Eliminate the microbe, cure the disease,” how read¬ 
ily was the boon clutched after until Roux and Yersin proved 
the presence of the diphtheria bacillus in normal throats and 
Metschnikofl found the cholera bacillus widely spread in water 
Then perhaps it began to dawn bpon the intellect that Pytha¬ 
goras once rushed naked from the bath to proclaim tothemul 
titude an “ eureka,” which in his exhilaration ho doubtless 
exalted into a panacea Afterward the world discovered that 
he had promulgated a mode without establishing a principle 
Now a virulent condition is made to do duty for an aggressive 
rod and health boards have begun to lose faith in their trans 
fered cultures Next antitoxic methods are in vogue to give 
way in turn to other theories, for such are these attempts to solve 
the biologic mjstery still to be termed Of course it were easy 
to offer the consolation to balked hopes that after the manner 
of certain transcendental philosophers “ spirits may be bad as 
well as good—probabilities are to determine” Verily the 
equilibrium is hardly to be maintained when a dual life is con 
cerned, the more especially when there is brought into the con 
troversy the experiments of the Hygienic Institute of the Ber 
hn University, which seem to convince that animals may live 
without depending at all upon the gratitude of parasites “We 
might spend months in speaking of the beneficent ways of the 
products” says Dr E A de Schweinitz in a recent Presidential 
address before the Chemical Society of Washington, “but 
these germs are only waiting man’s bidding to become valua¬ 
ble subjects and to show that as has been instanced in the his¬ 
tory of nations, conquered people often make the best and 
wisest citizens ” After all what is really proven is that com 
plex man has only a wider and busier field for his own particular 
warfare 

Walcher’s Position fn Parturition—M E Fothergill of Edin 
burgh, in the Bi disk Medical Journal of October 31, says that 
Walcher’s position—the Walcherschc ITdngelege—vfas first 
described by Walcher in 1889 in a short article in the Ceidial 
blatt fill Gynecologic {Thciapeidtc Gazette, February, 1897) 
By placing the parturient patient in the lithotomy posture, and 
then allowing the legs to hang freely down so that the feet do 
not touch the floor, the true conjugate is increased about one 
centimeter, this statement has been proved by numerous 
observers abroad, and the posture is now in use as a matter of 
routine in several German hospitals It is employed in all high 
forceps operations, in extractions after turning, and after per 
foration of the head Fothergill has found the posture 
extremely useful in several cases, which are briefly noted In 
posing the patient, all that is necessary is to see that the but¬ 
tocks are quite at the edge of the bed or table used, and high 
enough to allow of the feet hanging clear of the floor, pillows 
may be placed under the buttocks if the bed is low There is 
a tendency to pull the patient off the bed, but she may be 
held by the anesthetist, or bands may be passed under the 
arms and fastened to the bed or table legs so as to hold her in 
position In this posture the axis of the pelvic brim presents 
downward at an angle of about 40 degrees, therefore, in order 
to exert traction in the proper direction with forceps, the 
operator must sit on a low stool, or on a cushion placed on the 
floor In high forceps cases and after perforation, the position 
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saves, 1, the strength of the operator, 2, pressure on the head, 
d, pressure on the symphysis, 4, pressure on the perineum by 
forceps In cases of difficulty at the brim not needing foiceps, 
and m breech cases, the position saves, 1, exertion to the uterus 
and abdominal muscles, 2, pressure on the head, 3, pressure 
on the pubic symphvsis In all cases, with or without forceps 
where the perineum is in danger, extension of the legs at the 
hips IS of advantage in relaxing the integument and subjacent 
structures at the vulvar oriQce 


laoculatioQS of Erysipelas —In order to determine the value of 
inoculations of erysipelas as a therapeutic measure in cases of 
carcinoma, Koch and Petruschky have been conducting a senes 
of experiments, described in the Ztschft f Hyg u Inf , Vol 
23, No 3 Their conclusions are that the effect of the strepto 
coccus varies very much with diffeient persona They found 
that streptococci, made very virulent by repeated passages 
through rabbits, has no effect on man, and that even human 
streptococci are not always efficient in producing erysipelas 
Different kinds must be tried to ensure success Erysipelas 
can be induced in man by cutaneous inoculation of streptococci 
derived from pure pus processes, such as peritonitis The fact 
that one has had several light attacks of erysipelas does not 
confer immunity against further attacks, neither is it possible 
to induce positive immunity by previous treatment with anti 
streptococcus serum They conclude by stating that it is im 
possible to deny the therapeutic influence of several strepto 
coccus infections on the course of a carcinoma, but that this is too 
alight in comparison with the consequent lossof vital strength, 
to allow us to cherish any hopes of securing the cure of carci 
noma by this means —Cbl f Chir , March 6 

Radical Operation for Varicose Veins -O’Conor {Annals of Sia 
gery, April, 1897, p 526) describes briefly the mode of proce 
dure that he has followed during a year in the radical treatment 
of varicose veins The limb having been shaved and dism 
fected from Pouparfs ligament to the ankle, a two inch incision 
IS made over the saphenous opening and the internal saphenous 
trunk IS doubly ligated and divided, if no varicosity is present 
above the knee, the wound is closed and dressed at once with 
iodoform gauze If the femoral portion is affected, after liga 
tion at the saphenous opening the vein is dissected up and its 
tributaries seized with pressure forceps and ligated In nearly 
all cases, if varices are present above the knee, there are also 
some below Consequently the incision is prolonged downward 
directly over the vessel until the lowest limit of the disease is 
reached, the vein is then tied and divided below In some 
cases an incision of eighteen or twenty inches is necessary If 
the disease does not extend above the knee, after occluding the 
saphenous trunk in the manner described an incision is made 
over the affected portion, a ligature is applied above and below 
and the whole mass is removed by dissection This maneuver 
carried out with surprising ease and rapidity' 
All branches are caught up with pressure forceps, and when 
the mam channel is removed they are ligated As frequently 
the external saphenous vein is also affected, its varicose portion 
IS dealt with in a similar manner While to one unaccustomed 
to an incision of eighteen or twenty inches this plan may seem 
formidable, It is pointed out that if the vessel is ligated above 
and below the varicose area there is not the slightest danger of 
embolism or pyemia, and the hemorrhage is insignificant The 
method has also been employed in the removal of large throm- 
bosed veins occurring in the first few months of pregnancy 
Under these circumstances above all others it is particularly 
necessary, before manipulating the diseased portion, to occlude 
themain vein well abme the seat of the disease, so that if 

latiM the general circu¬ 

lation The time occupied in this procedure need not begreater 

comparable operations The wounds 
made heal just as kindly as do the short ones, and with ordi ! 


nary surgical cleanliness there is nothing to be feared The 
insertion of a strand of iodoform gauze as a dram to every four 
inches of wound is a useful precaution, for it does away with 
the risk of any collections of blood No bad results were 
observed to follow the employment of this method, and the 
patients treated are grateful for the results 


A Dwarf Race In Central Asia —Two Danish explorers, Olufsen 
and Philippsen, have recently returned from a tour in little 
known territory lying to the north of the Himalaya ranges, 
which forms a part of the so called Pamir plateau High up 
on this tableland they found a unique race of men Not only 
are they fire worshipers, but they are also much smaller than 
the average human being Of civilization, as we understand 
the word, they have apparently no conception, being in all 
respects as primitive as the most savage tribe Traces of flre- 
worship may be observed throughout the entire orient and 
even in civilized Europe Bonfires are still lit on St John’s 
eve, and this old custom is said to be a relic of fire worship 
It seems that m this strange country the animals, as well as 
the human beings, are ludicrously small Thus the donkeys, 
which are used as beasts of burden, are scarcely larger than 
dogs, and the oxen are never larger than ordinary foals Sei 
entiats claim that the climate has dwarfed the four footed ani¬ 
mals, as well as the human beings, but the majority, while 
admitting that a rigorous climate may stunt men and women, 
deny that it can have the same effect on quadrupeds, since 
nature carefully provides them with adequate armor, even in 
the worst climate That these little men and women are 
entirely uncivilized is shown by the fact that they have no 
money and carry on all their business by means of barter It 
is also evident that the ceremony of marriage plays a very 
small part in their life, for we are told that the price of a 
woman is fifteen sheep or five or six cows From what other 
travelers tell us it seems clear that the territory inhabited by 
the dwarfs is very limited The entire Pamir region is not of 
any great extent, and we know that for nine and a half months 
of the year the Alai district is uninhabited owing to the extreme 
seventy of the weather A sturdy race, too, these dwarfs can 
hardly be, for more than one authority tells us that the people 
on this plateau suffer greatly from chills and rheumatism, and 
also from scorbutic affections, which are the result of their 
meager diet In St Petersburg the travelers have received a 
hearty welcome, and the opinion is freely expressed that their 
discoveries will prove to be of unusual interest and importance 
They have brought back with them from Asia many curious 
objects collected during their travels, and these will probably 
be placed on exhibition in Denmark 

Not Proper Evidence or form of Action Against Office Physician — 
Because it is an unsafe practice, m the admission of testimony, 
to allow witnesses to speak as experts unless the court is well 
satisfied that they possess the requisite qualifications, especially 
as the effect of such testimony is most difficult to estimate 
from the fact that undue importance not infrequently attaches 
to It, and gives to it an influence upon the minds of a jury to 
which It IS not fairly or reasonably entitled, the court of appeals 
of Maryland says that the rule allowing expert evidence will, 
in Its opinion, be less objectionable, and more conducive to 
justice, if it be somewhat restricted, rather than relaxed 
Accordingly, m the malpractice case, entitled Dashiell V 
Griffith, wherein one George R Griffith and his wife had ob 
tamed a judgment, It holds, Dec 3,1896, that a woman who had 

nursed twenty or thirty cases of “bone fellon” where opening 

or lancing had been resorted to, was not thereby qualiLd to 

say as an expert “that, m her opinion, the finger was not cut 

^ «' 0 ‘ind did not “lay open ’’ 

and when an incision is deep, it always lays open ’’ And the 

credit of the profession, been required to pass upon question of 
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medical malpractice But it thinks that the people are gener 
ally agreed upon the proposition that the amount of care, skill, 
and diligence required is not the highest or greatest, but only 
such as IS ordinarily exercised by others in the profession gen 
erally It also thinks that when a physician is employed to 
attend upon a sick person, his employment, as well as the rela¬ 
tion of physician and patient, continues, in the absence of a 
stipulation to the contrary, as long as attention is required, 
and the physician or surgeon must exercise reasonable care in 
determinmg when the attendance may be properly, and safely 
discontinued The same principles of law control the right of 
recovery for malpractice whether he goes to the home of the 
patient to bestow such attention, or renders his services at his 
own ofBce But if an office patient fails to come to the office of 
the physician or surgeon whom he employs, and from whom he 
has received careful and skilful treatment, and then fails to 
return to the office for further treatment, and in consequence 
thereof suffers injury, the court suggests that he is not entitled 
to maintain an action against the physician, because it is his 
own default and misfeasance It further holds that if the 
defendant had, in his treatment of Mrs Griffith’s finger prior 
to a certam date, exercised reasonable care, skill, and dili¬ 
gence, and then, because of the illness of his father, had turned 
his patient over to another physician, a competent one, for the 
further treatment of her finger, and the woman refused to go 
to the latter for treatment, then the liability of the defendant 


ness of 16 28 per thousand of strength The Channel Islands hai 
the highest admission rate, 230 1, the garrison of Cork the low 
est, 103 3 In this respect the United States soldier has j 
better record, for the admission rate was only 73 72 and thi 
constant sickness only 5 per thousand men Before discussmj 
the medical statistics of the troops on foreign stations thi 
report gives many interesting data concermng the55,698 recruit 
examined in the United Kingdom during the year In ever 
thousand of these 411 43 were rejected as unfit, this rate bein 
somewhat larger than that of the previous year Deficien 
height, weight and chest measurement occasioned 191 66 rejec 
tions per thousand examined , defective vision 39 88, varicose 
veins and varicocele 28 13, heart disease 20 71 and hernia 6 68 
Of the 32,782 found fit for service the ages varied from 18 to 
25 years, very few being under or over these extremes One 
third of the whole number w ere between 18 and 19 years of 
age In fact the average age was 19 4 years, the height 65 9 
inches and the weight 125 pounds The physique of the young 
recruits of the United States Army is greatly superior to this 
During the year 3,286 native born whites between the ages of 
20 and 25 (average 22) were enlisted, and the average height 
of these was 67 75 inches, weight 143 57 pounds 
The troops m Canada suffered less from sickness than any 
of the other commands serving abroad Their rate of constant 
sickness was only 24 99, and the sick time to each soldier only 
9 12 days Speaking comparatively, the troops in Bermuda 


ceased, and the patient assumed to herself the consequences of 
any mjury resulting from the neglect of her finger Aside 
from this, the court holds that no recovery could be had of 
damages for the failure of the defendant to be present at his 
office on and after the date above referred to, because the com 
plamtstopped with the smgle allegation of “actual misfeaa 
ance, negligence and want of skill” m the treatment of the 
fingei, and no such further cause of action was laid therein It 
also holds that the husband and wife could not sue jointly when 
the cause of action was the mere non performance of a duty im¬ 
posed by the contract of employment, which would be solely in 
right of the husband For these reasons, the court grants a 
new trial 

Health of the British Army—As the yellow covered report for 
1895 of Director General J Jameson, Army Medical Depart 
ment, to the Right Honorable the Secretary of State for War, 
IS not to be found on every bookshelf, the following notes may 
prove of mterest as showing how our Army medical statistics 
and sanitary conditions compare with those of Britain The 
British troops serving at home and abroad, not including colo 
nial corps, numbered 200,000 men, one half of whom were on 
duty in the United Kingdom and the other in India and the 
Colonies The number of cases admitted to sick report among 
the troops at the home station was equivalent to 702 8 per 
thousand of the strength, giving a constant sick rate of 41 76, 
with a death rate of 4 32 and a discharge rate for disability 
of 16 57 These rates, although somewhat larger than those 
of the previous year, are under the average of the last ten 
years The rates of the U S Army compare favorably with 
these Our admission rate is larger, because our medical 
officers are required to report as sick all men who are excused 
by them from the performance of any part of their military 
duties, but our rate of constant sickness in 1895 was only 33 89 
The average duration of each case among the British troops 
was 20 64 days as compared with 11 1 in the U S Army, and 
the number of days lost by each British soldier on account of 
sickness (injuries included) was 21 03 days as compared with 
12 4 days among our troops Enteric fever was reported as 
the cause of admission in 137 eases, 35 of which were fatal 
This number of deaths occurrmg in a strength of 100,000 men 
can not be considered large in view of the typhoid death rates 
that prevail in most of the cities of the United States Vene 
real diseases occasioned 173 8 admissions and a constant sick 


also had good rates constant sickness 39 09 per thousand, with. 
14 27 days as the time lost through sickness by each soldier, 
but in all the other commands the rates were high The rate 
of constant sickness in India was 03 61 with 14 31 dead, 12 01 


discharged and 24 34 sent home as invalids out of every 
thousand men of the 63,331 serving with the flag in the Indian 
Empire The highest admission rate, 2,844 9 per thousand, 
occurred in the Sind district, more than half of which was 
caused by malarial fevers Of individual stations Karachi had 
the highest rate, 3,008 2, chiefly caused by malarial fevers and 
venereal diseases The mortality was highest, 39 63 per 
thousand, at Barrackporo, nearly half of it due to dysentery 
Enteric fever in India caused 322 deaths per 100,000 of strength, 
the percentage of mortality to attack being 24 8, but this rate 
of fatality is open to criticism when we find m a subsequent 
part of the report that 1,427 cases of simple continued fever, 
with 3 deaths, are recorded The largest number of cases of 
enteric fever occurred at Lucknow, 128, with 35 deaths, and 
this notwithstanding the distribution of a new and pure water 
supply from the Lucknow waterworks At Meerut, Umballa, 
Peshawar and several other stations where the prevalence of 
this fever was considerable, the benefit derived from boilmg 
the water was by no means well defined The medical officers 
in charge considered that the disease was contracted m the 
bazaars of the city, where ice creams and drinks of all sorts 
are sold and largely indulged in by the men At several of the 
stations it was noted that no officer, married soldier, woman or 
child belonging to the garrison became affected, and it is 
remarked that had the milk or water supplies been infected, 
the women and children would have been among the first to 
suffer Cholera touched the troops but slightly during the 
year, having caused only a total of 44 admissions and 33 deaths 
Malarial diseases occasioned an admission rate of 342 3 per 
thousand, with 12 55 of constant sickness Venereal diseases 
added 636 9 to the admission rate, or 127 6 more than the aver 


age The constant sickness from this cause was 46 39, or con 
siderably higher than the disability caused by all diseases and 
injuries m the army at the home stations The highest admis 


Sion rate was reported from Nowgong, 1,013 5, but Cawnpore 
furnished 967 6 and was followed by many others with rates 
nearly as high ‘ ‘ Lamentable as are the foregoing figures, they 
understate as regards secondary syphilis the amount of me 
ciency due to that form of the disease, as in several stations 




1897 ] 


MISCELLANY 


765 


men were treated by hypodermic injections of mercury with 
out admission to hospital ” The disability due to injuries must 
be regarded as small, 99 7 cases with a death rate of 1 75 pet 
thousand of strength The sanitary condition of barracks and 
quarters appears from the report to have been e\cellent, and 
an occasional statement of primitive and unsatisfactory condi¬ 
tions serves merely to emphasize the e\cellence of the whole 
Take, for instance, from the report on the Rangoon District 
“ At Meiktila the water is taken from a lalte by means of water 
carts drawn by bullocks, these are driven into the lake, and it 
IS said that the bheesties frequently wash themselves and their 
bullocks before flllmg the water carts ” In one instance (at 
Jubbulpore), the sand for the Macnamara filter was found to 
have been obtained “from a nullah contaminated by human 
excreta and washings from neighboring villages ” The recom¬ 
mendations concerning water supplies made in the report are 
“That m all stations not supplied with pipe water from reser¬ 
voirs certain wells be set apart for drinking water, and be put 
into thorough repair and covered in and fitted with pumps and 
reservoirs from which the water be laid on to barracks in pipes 
That wherever reservoirs exist, the greatest care be taken to 
prevent the pollution of the water in the reservoir and during 
its distribution That the Macnamara filters be replaced by 
the Pasteur Chamberland filters in all stations ” Concerning 
enteric fever and cholera the recommendations are “ That all 
drinking water and milk be boiled during the prevalence of 
these diseases in any station, and that the latrines be freely and 
regularly disinfected That all wells used for drinking be dis 
infected with permanganate of potash ” The rate of constant 
sickness in Egypt was 63 13 per thousand, chiefly due to fevers 
and venereal diseases The presence of cholera m the country 
caused the strictest supervision to be mamtained, and a set of 
instructions for guidance as to general samtary and hygienic 
measures was issued Pasteur Chamberland filters were pro 
vided for many of the garrisons The troops m China had a 
constant sickness of 73 39 per thousand, nearly half of it occa 
sioned by venereal diseases Only five cases of enteric fever 
were reported from this command of over 1,600 men, although 
“the insanitary condition of Victoria and the abominable 
stenches in which it abounded probably lowered the standard 
of health, and if they did not actually cause, they at least pre 
disposed to the occurrence of sickness These stenches were 
in a great measure due to the absence of flushing of the drains 
and sewers, owing to the insufficiency of water—the rainfall 
for the year having been 35 mches below the average and 15 
inches below the lowest recorded ” 

The Appendix to the Report contains a paper on the progress 
of hygiene during the year 1896, by the professor of sanitary 
hygiene at the Army Medical School, Surgeon Colonel J Lane 
Notter, with reports on cholera and enteric fever and a number 
of excellent papers on surgical cases The most interesting 
paper, however, is probably Surgeon Major General W Taylor’s 
“Report on the Medical Transactions of the Ashanti Expedi¬ 
tionary Force,” during the period from Dec 14, 1895, to Peb ! 
7,1896 A full account is given of the care exercised in the 
selection of the men, their clothing, food, water supplies and 
personal hygiene, and of the organization of the hospitals 

New ■yorfc. 

The Manhattan State Hospital eor the Insane —The 
damage done by the recent fire in the Manhattan State 
Hospital for the Insane, on Ward’s Island, is greater than was 
at first estimated The contemplated repairs will coat §100,000 
The patients placed temporarily in other institutions will re- 
mam subject to further disposal 

The Centennial op the Westchester County Medical 
Society —Dr H Ernst Schmid, of White Plains, N Y , is to 
deliver during the coming month an historical address before 
this society, which will reflect the methods of practice and the 
manners of the period He is reputed to be a philosophic 
and exhaustive writer 

The Hospital for the Ruptured and Crippled in New 
York City, is to be enlarged The present buildings at Lex¬ 
ington Avenue and 42d Street will be given up entirely for 
administration purposes The exterior of the new structure 
will be of gray brick, with elevations of buff Indiana lime¬ 
stone An architectural feature will be the semi circular 
tower like end at Lexington Avenue and 43d Street About the 
only external ornamentation will be the scrollwork over the 
entrance doorway at Lexmgton Avenue and 43d Street The 
main building will be five and a half stories in height The 


end flanking Lexington Avenue, a single story in height, will 
be used for the dispensary Around the south end of the dis¬ 
pensary, a driveway is to lead from Lexington Avenue mto a 
spacious court for receiving supplies In the basements will be 
large workshops and sewing rooms, together with many appli¬ 
ances to enable the inmates to engage in light occupation On 
the top floor will be the operating theater, with its adjuncts of 
necessary rooms A largo kitchen has been centrally arranged 
for the easy distribution of food to all the buildings 
The Bellevue Hospital Medical College and the Uni¬ 
versity Medical Department have concluded to join forces 
When the former school lost its dissecting room by fire, a few 
weeks ago, the latter tendered the use of its accommodations 
to the students Growing out of that courtesy, harmony and 
consolidation have resulted, and the sanction of the State 
Board of Regents has been obtained for the union, under the 
title of the “New York University Bellevue Hospital Medical 
College ” As the lease of the Bellevue College site on the 
hospital grounds has not long to run, the trustees of that 
institution have recently obtained by purchase a valuable plot 
of ground on the southwest corner of 26th Street and let 
Avenue, which will probably be utilized as the site for 
additional laboratory accommodations 
Detroit 

The Staq^s Board of Health meets in Detroit some time 
this month 

Detroit has been having an epidemic of measles for some 
time In a great many cases the type of the disease is very 
severe, bronchial and pulmonary inflammations being the most 
grave Some deaths have been reported 
At the Detroit Medical and Library Association, Mon¬ 
day evening April 5, Dr John Flinterman read a paper entitled, 
‘Carcinoma of the Duodenum, with Report of a Case ” The 
doctor presented a specimen of the case reported, which showed 
a carcinomatous involvement of the descending portion of the 
duodenum with metastasis of the liver The valvulse con- 
niventes were not closed The hepatic duct was greatly hyper¬ 
trophied The ductus communis choledochus was considera¬ 
bly enlarged further down Upon microscopic examination the 
hepatic cells were found to be atrophied, the liver itself atro¬ 
phied, the stomach quite small The doctor in his report 
stated that the patient suffered greatly from jaundice, and that 
the symptoms were unusual for cancer of the duodenum, 
which led him to rather suspect primary cancer of the liver 
The writer also took the stand that caaes of cancer of the duo¬ 
denum give the same symptoms as those with cancer of the 
pylorus The case under discussion was an exception to the 
rule and the doctor thought that it was due to the non obstruc¬ 
tion m the duodenum The speaker took up the statistics on 
the subject showing how rarely carcinomas appear in this 
region, giving the records of the large hospital m Vienna, the 
Institute des Wiener Allgemeinen Erankenhauses as proof, 
where, during the last twenty four years, 343 caaes of cancer of 
the intestines were reported, and out of this number only three 
were of the duodenum 

The Wayne County Medical Society had a very interest¬ 
ing meeting Thursday evening, April 1 Dr David Inglis on 
the subject of, “Some Practical Points in Therapeutics” gave 
some very good suggestions, of which the following are the 
most important In treating cases of inflammatory croup which, 
are not diphtheritic, the administration of quinm m compara 
tively large and frequent doses is indicated To a child of 5 
years, 2^ain8 every hour for three to five times may be given 
Should fee physician be called early m the day, say at 1 pm, 
fee exhibition of 2 grains every two hours until 7 o’clock, and 
then every hour for a few times, will almost certainly insure a 
fu”*! ® f?*" the child as well as for the doctor On 

the following day the dose of 2 grains every three or four hours 
mil almost certamly complete the cure A very good way to 
munction, the quinin having been 
rubbed up with lanolm This latter has been found to assist 
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the absorptioa of the remedy better than any other oily prepar 
ation The treatment of chorea by sulphonal has been found 
to result satisfactorily The author of the paper prefers trional 
to sulphonal for its hypnotic effect, as it produces moie natural 
sleep and is more readily soluble Acetanilid is preferable to the 
bromids for the treatment of epilepsy, as it has the same power 
to control the convulsions without the undesirable mental 
effects which the bromids produce As to the objections which 
some raise to all coal tar preparations, that collapse, cyanosis 
and excessive perspiration too often result from their use, the 
doctor believed that this was of no material consequence and 
never resulted disastrously For burns, the use of castor oil 
and lime water, in place of linseed oil and lime water, has the 
advantage of a perfectly bland protective application which 
does not dry upon the surface as the “carron oil” is known to 
do In the writer’s experience no cathartic effect results from 
such use of the castor oil 

Washington 

Qdabantine Regulations —The Secretary of the Treasury 
has added the following paragraph to the United States quar 
antine laws and regulations “ A11 bedding provided for steer 
age passengers must be destroyed or disinfected before being 
landed Bedticking or other covering of mattresses and pil 
lows used by passengers or crew shall not be landed unless 
disinfected at the quarantine station in accordance with these 
regulations, and tagged with the labels certifying to said 
disinfection ” 

Medical and Surgical Society —At the Apsil meeting of 
the Society Dr P C Hunt read the paper of the evening, 
entitled the “Therapy of Phthisis ” He said the only means 
of eradicating the disease was prophylaxis, and emphasized the 
fact that it IS only through an early diagnosis that we may 
hope to accomplish a cure He recommended the use of 
tubeiculin as a means of early diagnosis in suspected cases of 
human tuberculosis He mentioned a case where it had been 
so used as early as 1892 He does not believe in serotherapy 
in phthisis—though advises tuberculin in incipient cases, and 
creasote in small doses as a stomachic tonic He does not 
believe this has any direct action on the bacilli in the body, 
has obtained the best results from strychnin in doses of 1-40 
gram He believes hygiene and alimentation one of more im¬ 
portance than drugs or climate, though each plays an import 
ant part in the treatment of the disease The paper was dis 
cussed by Drs Vincent,! Eliot, Kober, Moran, Chamberlin, 
Mayfield and others Dr Chamberlin reported a case of nasal 
cystoma which he had successfully removed He presented 
the specimen An interesting discussion followed 

To Check Expectoration in Street CjVrs —The Commis 
sioners will shortly promulgate a police regulation prohibiting 
people from expectorating m or on any part of a street cai 
The new regulation will compel the railroad companies to keep 
posted notices of the regulation in each car, and will endeavor 
as fai as possible to see to it that the regulation is faithfully 
observed A fine of not less than SIO, and in default imprison 
ment in the workhouse not exceeding fifteen days, is provided 

Pine fob Violating the Medical Practice Act —Simon 
Ford, colored, a so called voodoo doctor, was fined S50 and 
sentenced to ten days’ imprisonment in jail in default for 
“practicing medicine” in the District without a license from 
the medical supervisors The law will be pushed vigorously in 
the future, and it is hoped will soon rid the District of all 
“ irregulars ” The health officer has his eye on a number of 
such cases and will soon bring them into court 

Stated Meeting of the Medical Associ vtion —At a meet 
ing of the Medical Association for the District of Columbia 
held on the 6th inst the following officers for the ensuing year 
were elected, viz President, Dr G Wythe Cook, vice presi 
dents, Drs Bowen and Ruffin, secretary. Dr Wellington, 
treasurer, Dr Deeble, councillors, Dis McLain, Holden, 
Ober, Acker, Kober, Carr, T R Stone, H L E Johnson and 
D O Leech, censors, Drs Woodward, Prank Leech and 
Mayfield Delegates to the meeting of the American Medical 
Association to be held in Philadelphia June 1 to 4 as follows 
Drs Cook, Barrie, Busey, Mayfield, L Eliot, Deale, J T 
Johnson, H L E Johnson, Ruffin, Barker, Acker, Hunt, 
Brown, Heibergei, Scott, S S Adams, Bovee, Nordhoff, Jung, 
Carr, I S Stone, McLaughlin, Glazebrook, Belt, P Leech, 
Bogan, Wellington, D O Leech, Pranzoni, Magruder, Tomp¬ 
kins, Sohon, Kleinschmidt, Moran, W P C Hazen, Kober- 
Woodwaid, J Eliot and Reyburn The following new mem 


bers were elected C Neil Barry, Edmund Barry, Prank W 
Braden, Durees Desmus Carter, Marion B Carter, Edward 
Francis Cummiskey, Hub’d Gillette, Franz A R Jung, 
Robert L Lynch, Bernard Francis McGrath, Robert Daniel 
Mayer, Prank A Mazzei, Homer Sanford Medford, Thomas 
Miller, Leonard W Munson, James Richard Tubman and 
William 0 Wetmore 

The Episcop vl Eye, Ear and Throat Hospital —The new 
hospital known as the Episcopal Eye, Ear and Throat Hospital 
was formally dedicated on the 7th inst Addresses were made 
by Bishop Satterlee, D D , Drs N H Nicken and W W 
Johnston The hospital will be open every day for the treat 
ment of dispensary cases 


THE PUBLIC SERVICES 


Army ChiinKCH Official List of changes In the stations and dutlei 
of officers serving fn the Medical Department, D S Army, from 
April S to 9 1897 

Capt Eugene L Swift, Asst Surgeon la relieved from duty at Ft Yates, 
N Dak, to cake effect upon the expiration ol his present sick 
leave, and ordered to Ft Slocum, N Y for duty 
Capt Edward K Morris, Asst Surgeon (Ft Spokane Washington), Is 
granted leave of absence for six months to take effect on or about 
May IB, 1897 

Capt Henry S T Harris, Asst Surgeon (Ft Preble, Maine) leave of 
absence granted for seven days Is extended tu enty three days 

Navy C/bnuKOS Changes In the Medical Corps ol the U S Navy lor 
two weeks ending April 10 1897 

Surgeon C U Gravatt, ordered to examination for promotion. Washing 
ton D C , April 5 

Asst Surgeon J C Prior ordered to the naval laboratory and depart 
ment of Instruction New York, VprilS 
Asst Surgeon F C Cooke, ordered to examination for promotion, hew 
Y ork, April 5 

Asst Surgeon G D Coatlgan, detached from the “ Vermont" April G and 
ordered to the “ I anenster” per steamer of April 7 
Asst Surgeon D H Morgan detached from the naval laboratory, hew 
York April o.nnd ordered to the naval ncodemy April 8 
Surgeon C U Gravatt, when finished with examination lor promotion 
April u detached from the Museum of Hygiene, ordered homo and 
then hold himself in readiness for sea 
P A burgeon J A Guthrie, detachedfrom the “Katohdln” and ordered 
to the ' Alliance ’’ 

Asst Surgeon J I Leys detached from the “Alliance" on relief and 
ordered to the ‘Vermont” 

Medical Director T h Penrose detached from the New York hospital 
June 5 and placed on watting orders 
Medical Director G W Woods detached from the Mare Island hospital 
May 10 and ordered to the Now Y ork hospltalJune 5 
Medical Inspector G P Bradloj, ordered to the Mare Island hospital 
May 10 

P A Surgeon L P Stone detached from the ‘Indinna" April 12 and 
ordered to the ‘ Bennington " 


Clianee of Address 

Ayres, S , from 217 Shadj Av to JJo Moorew ood Av, Pittsburg Pa 
CresswcU G H, from Chicago, 111 to Vwada, vVjo Clara, J F, 
from 871 to 78b Jackson Boul Chleiigo Ill 
Deutbch, J from-’lo Main St to JO Monroe St, Yfemphls, Tenn 
Eckmnn, P N , from JJJ9 inlnnount St to 021 N 22d St Philadelphia 
Gamble W E , from 2ol S Halsted St to Blue Island Av and Harrl 
son St, ‘ Now Era Building ' Chlcngo Ill 
Harlan, Herbert new address elo Cathedral St Baltimore, Mu 
Henklc, C K from ludepeudeuco Ore , to Julinetta Iilaho 
Kent J L , from New Y^ork N Y to 1 ulaskl Vn 
Moodj U \ , from Mobile to Ballev Springs Alo 
Norton J J from Biloxi Miss to Monroe City Mo 
Reun T H , from 227 Townseud St to 1210 YlUvvaukee Av .Chicago Ill 
Still, n id from Evanston 111 to Klrksvlllo Mo Silverberg, Geo 
M from AlO Blue Island \v to IG.) Marshfield Av , Chicago Ill 
Thoruburv F J from bJO Maiu St 101 Delaware Av Buffalo, N Y 
Wlthous, R A from o03 W 77tU St to 110 E 26th St New York, NY , 
Wilson, F P, 922 A Sutler Vv to 1101 Van NessAv , San FrauolsCO, Cal 


I.ETTEK8 KECEITEU 

Adams M M Greeuflold, Ind Alma Sanitarium Co Alma Mich 
Bogie M A , Kausas City Mo , Bausch A Lomb Cptlcal Co, Koches 
ter N Y 

Caldwell John, LoS Angelos Cal , 

Dlbiell J A Little Rock Ark Durjeo, Ghas C Schenectady, N Y 
Eugene Field Monument Fund Chlcngo, Ill Edwards,T L , Cuoa 
City WlB ^ 

Fairchild Bros A Foster New York N Y FInlavson, B W, Bes 
Moines Iowa Fuller Chas H VdvertisingAgenoj Chicago Ill 
Graham, J I Boouevllle Tenn „ , . 

Hughes C H St Louis Mo Harvov, G F, Co The ( 2 ) Saratoga 
Springs N Y Hummel, V L Advertising Vgenoy, New York, N a 
John J W Princeton Ark 
Kentucky School of Medicine Loulsv lUe, Ky 

Lempke A F Hospital Ill ,rit„s 

Mayo, W J Rochester Yfinu Me&ulre C Y Topeka Ran , Mltca 
ell Jno T , Kansas City Mo Montgomery E L , Philadelphia Pa 
Pepper Laboratory of Clinical Medtelne Uulversltj of F'‘ hhllauei 
phia. Fa Phenique Chemical Co, St Louis Mo Platt, H B , New 
York.N Y , V V 

Richey S 0 .Washington D C Reed A Carnnek (2) New York N a 
Shlppey, F M, Waterloo Iowa Smart Chas , W ashingtou, B 
Stephens R S Dot er Del Sampson, E S North Sj raouse, N i 
Sternberg Geo M Washington D C 
Tohev H A , Toledo, Ohio Talbot, Eugene S , Chlcngo HI. Ijsou, 
James Philadelphia Pa Tyree T S Washington D C 
W'atklus, T J Chicago, III , Ward, Milo B , Topeka, E in 
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THE OCCURRENCE OF SUGAR IN THE 
URINE, ITS CLASSIFICATION, ETI¬ 
OLOGY AND PATHOLOGY 

NUMBER I 

BY EDWARD L MUNSON, M A , M D 

ASSISTAM SOBOEON, U 3 VR3tY, FOBT ASSINNIBOINE, MONTANA 

The term diabetes mellitus is usually indiscriminately 
applied to a disease prominently characterized by an 
excess of sugar in the blood and by the occurrence of 
this body in the urine in varying amounts, this con¬ 
dition persisting over a greater or less length of time I 

The occurrence of sugar in the urine may be pri¬ 
marily divided into the physiologic and the patho¬ 
logic, the former bemg agam separated into two 
classes 1 That condition m which, as ordinarily 
found in health, the quantity of sugar present in the 
urine is too small to be detected by the usual clinical, 
teats as by Fehling’s solution, by fermentation, etc 
That a certain amount is, however, normally present 
in health has been repeatedly demonstrated by the j 
more delicate gravimetric method, so that the increased 
amount of sugar often found in a urine may be 
simply due to the increased activity of a perfectly 
physiologic process, which under certain abnormal 
conditions, may become pathologic 2 Those cases, 
much more numerous than usually supposed, the 
urines of which will be found to contain sugar in such i 
mcreased amounts as to be appreciable by the com- * 
mon chnical tests This condition may extend over 
a considerable period, perhaps many years, the patient 
in the meanwhile continuing in peifect health and 
the katabohc processes, to which the term diabetes 
melhtus is only to be applied, never ensuing In such 
a patient the ingestion of carbohydrates does not in 
the least affect the excretion of sugar The pathologic 
division IB also to be separated into two main classes, 
glycosuna and diabetes mellitus proper 

Qlycosui la, by which is to be understood a tem¬ 
porary increase, as the result of certain abnormal con¬ 
ditions, in the quantity of sugar present in the unne, 
this sugar disappearing on the removal of the etiologio 
factors IS to be classified as follows 

1 Nervous glycosuna, induced by prolonged and 
excessive emotions, by great nervous excitement or 
depression or by brain exhaustion Thus it may be 
consequent to overstudy, excessive venery, fnght, 
anxiety or gnef This condition has been well shown 
by Oohnheim in the lower animals by simply tying 
them down to a board, the terror and excitement being 
followed by the presence of sugar in the unne 

2 Febrile, as when sugar tests are obtained dunng 
or immediately following many pathologic processes, 
such as acute fevers or phthisis 

3 Traumatic —-Sugar is observed in urines passed 
soon after injuries affecting the cranium and its con¬ 


tents, such as hemorrhages into the brain substance, 
fractures of the tables, blows producing unconscious¬ 
ness, etc It may continue during inflammatory con¬ 
ditions of the brain or its meninges Experimentally, 
it may be shown by the well-known “ puncture of the 
fourth ventricle ” Glycosuna also frequently follows 
any severe traumatism even if it be unassociated with 
cranial injury Its occurrence in such a case is prob¬ 
ably due to similar influences to those which induce 
the condition recognized as “ shock ” 

4 Toxic—Glycosuna may be produced by the 
action of many chemical and medicinal bodies, as 
curare or phlondzin, by the administration of anes¬ 
thetics, etc It IS probably caused by the depressing 
and paralyzing effect of the drugs upon the penpheral 
and central nervous system 

5 Dietetic glycosuria is induced in some individuals 
by excesses ot diet, more especially by the inordinate 
use-of carbohydrates but also by the use of alcohol 
particularly in the form of the dry wines It is caused 
m the first instance, by the sudden entrance into the 
system of more sugar than the organism is able to 
burn or store up in a given time with the consequent 
appearance of the unburned portion in the unne In 
the second case, the toxic action of the alcohol on the 
nervous system may be considered as the cause 

6 The glycosuna of lactation immediately precedes 
the secretion of milk in the puerperal woman It 
disappears on the flow becoming established to ageun 
appear if the quantity of milk produced is in excess 
of its consumption It is, without a doubt, due to a 
reabsorption of the milk-sugar 

Glycosuna, then, is a transient affection depending 
on the presence of certain exciting conditions, the 
removal of which is at once followed by a return to 
the normal It has no more clinical importance than 
has a shght vanation of temperature except as its 
presence may temporanly give nse to apprehensions 
of a true diabetes 

Diabetes melhtus proper is a disease depending 
upon deep-seated nervous processes which can not be 
traced to any known cause and which are not followed 
by any constant anatomic changes It is to be con¬ 
sidered purely as a neurosis and may be divided, 
clinically, under the following heads 

1 The mild form, in which the sugar excreted is 

conseqimnt upon the ingestion of carbohydrates and 
in which, on a return to carbohydrates from a strictly 
proteid ^et, the temporanly latent dyscrasia reasserts 
Rseif An individual, therefore, under certain arti- 
ncial conditions of diet may temporarily excrete no 
sugar inthout the abnormal systemic processes, to 
which alone the name diabetes should be apphed be¬ 
coming cmed This stage is accompanied by compar¬ 
atively httle body waste and tnvial nervous symptoms 
Sooner or later it becomes the— ^ 

2 Severe form, in which, on a rigid proteid diet, a 
large sugar excretion persists as a result of the split- 
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the absorption of the remedy better than any other oily prepar 
ation The treatment of chorea by aulphonal has been found 
to result satisfactorily The author of the paper prefers trioual 
to sulphonal for its hypnotic effect, as it produces more natural 
sleep and is more readily soluble Acetanilid is preferable to the 
bromids for the treatment of epilepsy, as it has the same power 
to control the convulsions without the undesirable mental 
effects which the bromids produce As to the objections which 
some raise to all coal tar preparations, that collapse, cyanosis 
and excessive perspiration too often result from their use, the 
doctor believed that this was of no material consequence and 
never resulted disastrouslv For burns, the use of castor oil 
and lime water, in place of linseed oil and lime water, has the 
advantage of a perfectly bland protective application which 
does not diy upon the surface as the “carron oil” is known to 
do In the writer’& experience no cathartic effect results from 
such use of the castor oil 

Washington 

Quarantine Regulations —The Secretary of the Treasury 
has added the following paragraph to the United States quar 
antine laws and regulations ‘ ‘ All bedding provided for steer 
age passengers must be destroyed or disinfected before being 
landed Bedticking or other covering of mattresses and pil¬ 
lows used by passengers or crew shall not be landed unless 
dismfected at the quarantine station in accordance with these 
regulations, and tagged with the labels certifying to said 
dismfection ” 

Medical and Surgical Society —At the Apsil meeting of 
the Society Dr P C Hunt read the paper of the evening, 
entitled the ‘ ‘ Therapy of Phthisis ’ ’ He said the only means 
of eradicating the disease was prophylaxis, and emphasized the 
fact that it IS only through an early diagnosis that we may 
hope to accomplish a cure He recommended the use of 
tubeiculin as a means of eaily diagnosis in suspected cases of 
human tuberculosis He mentioned a case where it had been 
BO used as early as 1892 He does not believe m serotherapy 
m phthisis—though advises tuberculin in incipient cases, and 
creasote in small doses as a stomachic tonic He does not 
believe this has any direct action on the bacilli in the body, 
has obtained the best results from strychnin in doses of 1-40 
giain He believes hygiene and alimentation one of more im¬ 
portance than drugs or climate, though each plays an import 
ant part in the treatment of the disease The paper was dis 
cussed by Drs Vincent, J Eliot, Kober, Moian, Ohambeilin, 
Mayfield and others Dr Chamberlin reported a case of nasal 
cystoma which he had successfully removed Ho presented 
the specimen An interesting discussion followed 

To Check Expectoration in Street C \rs —The Commis 
sioners will shortly promulgate a police regulation piohibitmg 
people from expectorating in or on any part of a street car 
The new regulation will compel the railroad companies to keep 
posted notices of the regulation in each car, and will endeavor 
as far as possible to see to it that the regulation is faithfully 
observed A fine of not less than SilO, and in default imprison 
ment in the workhouse not exceeding fifteen days, is provided 

Fine EOR Violating the Medic vl Practice Act —Simon 
Ford, colored, a so called voodoo doctor, was fined S50 and 
sentenced to ten days’ imprisonment in jail in default for 
“practicing medicine” m the District without a license from 
the medical supervisors The law will be pushed vigorously in 
the future, and it is hoped will soon rid the District of all 
“ irregulars ” The health officer has his eye on a number of 
such cases and will soon bring them into court 

Stated Meeting of the Medical Association —At a meet 
mg of the Medical Association for the District of Columbia 
held on the 6th met the following officers for the ensuing vear 
were elected, viz President, Dr G Wythe Cook vice presi 
dents, Drs Bowen and Ruffin, secretary. Dr Wellington, 
treasurer. Dr Deeble, councillors, Drs McLain, Holden, 
Ober, Acker, Kober, Carr, T R Stone, H L E Johnson and 
D O Leech, censors, Drs Woodward, Prank Leech and 
Mayfield Delegates to the meeting of the American Medical 
Association to be held in Philadelphia June 1 to 4 as follows 
Drs Cook, Barrie, Busey, Mayfield, L Eliot, Deale, J T 
Johnson, H L E Johnson, Ruffin, Barker, Acker, Hunt, 
Brown, Heibergei, ^cott, S S Adams, Bovee, Nordhoff, Jung, 
Carr, I S Stone, McLaughlin, Glazebrook, Belt, P Leech, 
Bogan, Wellington, D O Leech, Pranzoni, Magruder, Tomp 
kins, Sohon, Kleinschmidt, Moran, W P C Hazen, Kober- 
Woodward, J Eliot and Rejburn The following new mem 


bers were elected C Neil Barry, Edmund Barry, Prank 
Braden, Durees Desmus Carter, Marion B Carter, Edward 
Francis Cummiskey, Hub’d Gillette, Franz A R Jung, 
Robert L Lynch, Bernard Francis McGrath, Robert Damei 
Mayer, Pfank A Mazzei, Homer Sanford Medford, Thomas 
Miller, Leonard W Munson, James Richard Tubman and 
William O Wetmore 

The Episcopal Eye, E.vr and Throat Hospityl —The new 
hospital known as the Episcopal Eye, Ear and Throat Hospital 
was formally dedicated on the 7th inst Addresses were made 
by Bishop Satterlee, D D , Drs N H Nicken and W W 
Johnston The hospital will be open every day for the treat¬ 
ment of dispensary cases 


THE PUBLIC SERVICES 


Army CbuugcB Official List of changes In the stations and dutlei 
o£ officers serving In the Medical Department, U S Army, Irom 
April 8 to 9 1897 

Capt Lugene L Swift, Asst Surgeon, Is relieved from duty at Ft lates, 
N DaL, to take effect upon the expiration of his present sick 
leave, and ordered to Ft Slocum, N Y , for duty 

Capt Edward R Morris, Asst Surgeon (Ft Spokane Washington), la 
granted leave of absence for six mouths to take effect on or about 
May lb, 1897 

Capt Henrj S T Harris, Asst Surgeon (i c Preble, Maine) leave of 
absence granted for seven daj s la extended tw enty three days 

Navy ClimipioB Changes in the Medical Corps of the IT S Navy for 
two weeks ending April 10 1897 

Surgeon C U Grut att, ordered to examination for promotion. Washing 
ton, D C , April 6 

Asst Surgeon J G Prior ordered to the naval laboratory and depart 
ment of Instruction New York, April6 

Asst Surgeon P C Cooke, ordered to examination for promotion. New 
York, April 5 

Asst Surgeon G D Costlgan, detached from the “ Vermont” AprilO and 
ordered to the “I anenater” per steamer of April! 

Asst Surgeon D U Morgan detached from the natal laboratory New 
York \prll 0 and ordered to the natal academy April 8 

Surgeon C 11 Gravatt, when finished with examination lor promotion 
April J, detached from tho Museum of Ujglene, ordered home and 
then hold himself In readiness for sea 

P A Surgeon J A Guthrie, detached from the “Katahdln" and ordered 
to the ‘ Alliance ‘ 

Asst Surgeon J i Leys detached from the “ VUlnnce " on relief and 
ordered to the ‘‘Vermont” 

Medical Director T N Penrose detached from the New York hospital 
June 5 and placed on waiting orders 

Medical Director G W Woods uotaohed from the Mare Island hospital 
May 10 and ordered to the Now York hospital Junes 

Medical Inspector G P Bradlet, ordered to the Mare Island ho.pital 
May 10 

P A Surgeon L P Stone detached from the ‘Indiana” April 12 and 
ordered to tho ‘ Bennington ” 


Cbnnoto oT Address 

Aj res, S , from 217 Shad> A\ to JJu Moorow ood Av I’lttaburg Pa. 
Cresswell G n , from bhlcogo, Ill to Awada, Wyo , Glare, J F, 
from 871 to 768 Jackaou Boul Ghleugo III 
Deutsch, J from Jl-j Main St to JO Monroe St, Memphis, Tenn 
Eckmnu.P N , from JJJ9 halrmount St to e21 N 22d St Philadelphia 
Gamble W E , from Jul S Halsted St to Blue Island At and Harrl 
son St, ‘ New Era Building " Ghleugo III 
Harlan, Herbert new address, Sin Cathedral St Baltimore, Md , 
Henkle, G K from Independence Ore , to Juliactta Idaho 
Kent J L, from New York N Y to Pulaski Ya 
Mood>,H V from Ylobllo to Balle> Springs Ala 
Norton J J from Biloxi, Jliss , to Monroe City Mo 
Reun 1 H , from 227 Townsend St to 1210 Ylllwaukee Vy , Chicago Ill 
Still, H M Irom LYanstou Ill to Kirksville YIo Siherberg, Geo 
M from JJO Blue Island Vy to Uxi Marshfield Ay , Chleago III 
ThoruburY 1 J ,from elO Main St 101 Delaware Ay Buffalo, N Y 
YVlthous, R A Irom JJ3 Y\ 77th St to 110 E 2Gth St New York, N Y , 
YVllson, F P , 922 A Sutler Vy tollOlYYiu Ness Yy , San Francisco, Cal 


bETTEKS RECEIVEB 

Adams M M Greenfield, lud Alma Sanitarium Co Vlma Mich 
Bogle M A , Kansas Cit>, Mo , Bausch A Lomb Optleal Co , Roches 
ter N Y 

CaldYYell, John, Loa Augeles Cal , ,, , 

Dlbroll J A Little Roek, Vrk , Durvee, Chas C Schoneotadj, N Y 
Eugene Field Ylonument Fund Chleaeo, Ill Edwards, T L , Cuua 
CltJ Wls „ 

Fairchild Bros eC Foster Noyv York N Y Finlavson, D w , ues 
Moines lOYva Fuller Chas H VdYertislng Vgeuoj, Chicago Ill 
Graham, J T BoouCYllle Tenn 

Hughes, C H St Louis Mo IlarY ev, G F , Co The (2) Saratoga 
Springs N Y Hummol, V L AdYertislUo Vgeucy,NoY\ York.N i 
John J W Princeton Ark 
Kentucky School of Medicine LouIsy file, Ky 

Lempke A F Hospital, Ill srjfsh 

Mayo, W J Rochester Minn McGuire C V Topeka Kan '“lo 


York, N Y 


lUcliej S O Washington D C Reed A Cariirlck ( 2 ) Ncyy York N 
ShlppeY, F M, Waterloo Ioyyu Smart Chas YYashlugtou, V ► 
Stephens R S DoYer Del Sampson, E S , North SYracuse, N i 
Sternberg Geo M ,\Yashlngtou D 0 n,„nn 

Tobo> H A Toledo Ohio Talbot, Eugene S Chicago 111 ijsou, 
James Philadelphia Pa Tyree 1 S Y\ ashlugton D C 
YVatkins, T J Chicago, 111 Ward, Milo B , Topeka, Kan 
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ting off of the carbohydrate radical from the ingested 
and systemic albumins In this stage there is great 
and progressive body waste with muscular weakness 
There is also a great liability to coma, mduced by the 
action of the toxic bodies resulting as by-products in 
the cleavage of the albumin molecule 

The cerebral and nervous symptoms are strongly 
marked, while the excessive tissue waste predisposes 
to a fatal termination by asthenia or by the inception 
of an intercurrent affection It will be observed from 
the foregoing that it is believed* that glycosuria and 
diabetes are two entirely distinct affections, having 
but a single symptom in common—and that symptom, 
as will be shown in a subsequent article, attributable 
to entirely different causes The occurrence of sugar 
in the urines of both glycosuria and diabetes is no 
more presumptive evidence of the identity of the dis¬ 
eases than would the febrile movement in scarl&tina 
and uremia prove them like affections It is simply 
a prominent symptom common to both, but a symptom 
which m true diabetes is only of secondary clinical 
importance outside its value in diagnosis The grav¬ 
ity of a diabetes can not be estimated in the per¬ 
centage of glucose excreted as the sugar output may 
vary or even entirely disappear under artificial condi¬ 
tions without the true pathologic processes of diabetes 
being in the least influenced 

In its etiology, diabetes mellitus occurs so fre¬ 
quently in families having a general tendency toward 
neuroses of various types that its inception seems to 
be favored by an hereditary predisposition not neces¬ 
sarily to the diabetes itself but to other affections of 
the nervous system as neuralgia, hysteria and various 
psychoses 

Diabetes is much more liable to occur during the time 
of greatest nervous activity This is to be explained 
by the greater mental strain of that period and by 
the higher development of the nervous system, which 
at the extremes of life, is undergoing evolution and 
involution That diabetes is never caused by organic 
disease of the stomach and liver, will be agreed by 
nearly all modem pathologists After death the 
quantity of glycogen present in the liver has been 
found to be normal, the production ot glycogen not 
appearing to be greatly affected by the disease 
According to Cohnheim, the amount ot sugar excreted 
in certain cases appears far too large to be accounted 
for by liver glycogen alone The glycogen stored up 
in other parts of the body, particularly the muscles, 
must therefore be called upon and it may perhaps be 
an intermediate product in the production of sugar 
m the decomposition of the albumins The liver, 
however, plays but a minor role in the essential phe¬ 
nomena of diabetes Even if the liver glycogen be 
referred to as the source ot the excreted sugar, upon 
what basis is the excessive tissue waste and abnormal 
metabolism to be explained? The mere presence of 
sugar in the blood can not induce the maiked clinical 
symptoms of diabetes, else the same effects would also 
occur in glycosuria, in which the excretion of sugar 
may for a time be larger than in a case of true diabetes 
The cause should be sought deeper Either there is 
such a condition of mal-nutrition induced that the 
processes of anabolism and katabohsm no longer bal¬ 
ance one another, or there is an abnormal breaking 
down of the body albumin That this albumin 
decomposition occurs has been demonstrated by 
Volt and Pettenkofer by showing that the amount of 
uiea excreted on a known diet, in diabetes, consider¬ 


ably exceeds the quantity which could be produced 
from the nitrogen of the ingested foods That the 
diabetic has, to a greater or less extent, lost the power 
of burning blood sugar is also true Voit and Petten 
kofer have shown that in fhis disease less oxygen is 
taken in than by the healthy system and that the 
quantity of OOo excreted is less than normal, m some 
cases being but a third that of health 
The importance of pancreatic disease in the occur¬ 
rence of sugar in the unne has been strongly urged 
Minkowski was able to produce diabetes in dogs by 
extirpation of the pancreas, but found that this dis¬ 
ease did not ensue if a small portion of the gland was 
left in situ or transplanted to some other part of the 
body This result has been confirmed by other obser¬ 
vers Unfortunately for the theory that diabetes is 
entirely dependent upon disease of the pancreas, oply 
relatively few of the undoubted cases of ^abates exam¬ 
ined posbiioi tern show any pancreatic lesions what¬ 
ever, while in many other instances in which the 
function of the gland was entirely destroyed by cancer 
or otherwise no diabetes ever ensued He believes 
that a ferment produced by the gland is the great factor 
in the combustion of sugar, but what this ferment is he 
18 unable to demonstrate Lepme has also shown that 
a sugar solution on being treated with panoreabc juice 
loses a certain proportion of its sugar in the form of 
water and carbon dioxid To offset this, in all idiopathic 
cases of diabetes, the administration of the pancreatic 
gland cooked or raw, fresh or in the form of various ex¬ 
tracts, by stomach or subcutaneously, has so far been 
absolutely without influence either iiiion the sugar 
excretion or the progress of the isease itself It is said, 
however, that in animals suffenng with diabetes as a 
result of extirpation of the pancreas the admmistra- 
tion of either the gland oi its extracts will produce a 
temporary removal or amelioration of symptoms 
Cohnheim lefers the excessive thirst to a morbid 
nervous condition manifesting itself especially m the 
nerve supply of the mouth, phniynx and alimentary 
tract and believes that the diabetic does not drink 
because he micturates but micturates because he 
drmks He does not admit the polyuria to be due to 
the presence of sugar in the urme but attributes 
polyuria in diabetes mellitus to the same causes 
which prevail in diabetes msipidus The disease may 
then be defined ns follows 
Diabetes is a disease characterized by and danger¬ 
ous on account of an excessive tissue-waste and sys¬ 
temic katabohsm, excessive thiist, and the appearance 
of sugar m the urine being also diagnostic but of less 
clinical importance In all its symptoms it is the 
result of a generally dejiressed nervous system acting 
through the inhibitoiy centers which normally con¬ 
trol and retard these tissue changes There are two 
causes which cooperate in diabetes to produce the 
presence of sugar in the uiine in excessive amounts, 
an increased production and a diminished oxidation 
Unlike glycosuna this disease is not dependent upon 
the constant presence of a certain initant condition 
nor does it disappeai under varying conditions of diet 
In its pathology it is agreed by nearly all authori¬ 
ties that there are no constant anatomic changes which 
can be observed in the diabetic organism after death 
The liver, generally of a dusky hue, may be large, 
small or of normal size, anemic, hyperemio or of 
normal vascularity, the hepatic cells being fatty, atro¬ 
phic or normal Rarely an occlusion ot the portal 
vein has been observed Cirrhosis and phosphorus 
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poisoning do not cause and are not followed by dia¬ 
betes even if carbohydrates in considerable amount 
are administered The amount of glycogen may be 
eithei normal or shghtly decreased A diminution of 
fat in the livei, together with amyloid degeneration, 
has been obseived in many cases Abscesses may be 
present The pancreas has so frequently been found 
affected that it has been claimed that nearly half of 
all cases of diabetes are associated with pancreatic 
disease This is probably somewhat too high an esti¬ 
mate The most frequent of the pathologic changes 
in the pancreas are carcinoma, generally secondary, 
and atrophy, accompanied by a fatty degeneration of 
the gland cells 

This degeneration may be induced by carcinoma, 
formation of calculi and by obstruction of the effer¬ 
ent ducts, leading to a cystic dilatation in the body of 
the gland Sometimes the wasting of the gland has 
progressed so far that no remnants of the parenchyma 
can be discovered The co-existence of diabetes and 
disease of the pancreas may depend upon lesions of 
the cehao plexus, especially since it has been experi¬ 
mentally shown that a diabetes can be readily pro¬ 
duced m dogs by prolonged irritation of this plexus 
In such a case a disease, such as cancer, starting from 
the pancreas may encroach upon and implicate the 
plexus to such a degree as to destroy the ganglia and 
so produce a diabetes, or, the plexus is first affected 
and m consequence the circulatory disturbances, which 
anse in the regions supplied by the celiac axis may 
result m the degeneration and atrophy of the pancreas 
Diabetes complicated by pancreatic disease is thought 
to run an unusually rapid course 

The kidneys, which usually show slight pathologic 
changes, are generally very large and of soft consist¬ 
ence, a state of things which should be considered as 
a functional hypertrophy A glycogenic or hyabne 
degeneration of the epithelial cells hning the loop 
tubules of Henle is said to be a constant change, and 
hyaline degeneration of the arterioles has been fre¬ 
quently observed These changes are however, prob¬ 
ably secondary There are rarely any changes in the 
spleen It has been described as enlarged, firm and 
rich in blood The stomach usually presents the 
appearance of a chronic catarrh, thickening of the 
muscular and mucous coats, slaty pigmentation and 
hemorrhagic erosions The stomach contents possess 
a sweet, ethereal odor Dysenteric ulcers are fre¬ 
quently observed in the intestines 

Changes in the central nervous system are often 
found There may be tumors in, or pressing upon, 
the brain substance or there may be more or less 
marked sclerosis of the medulla and cerebellum A 
lesion which has been claimed as constant is a dilata¬ 
tion of the arteries and perivascular spaces in various 
parts of the brain and spinal cord, especially in the 
medulla and pons Small capillary hemorrhages of 
more or less recent occurrence and minute myelitic 
foci can often be observed With regard to the 
spinal cord no satisfactory conclusions have been 
reached Both softening and sclerosis may take place 
A striking but rather infrequent change is a dilata¬ 
tion of the central canal in the lumbar and dorsal por¬ 
tions, accompanied by a great prohferation of the lin¬ 
ing epithehum 

Changes are found in the sympathetic system, more 
especially in the abdominal plexuses Thickening, 
induration, atrophy of the ganglion cells and great 
pigmentation have frequently been observed in the 


celiac plexus Tumors implicating the vagi have 
been found in several cases Several observers have 
noticed that the blood dunng, or previous to, an attack 
of coma 18 much thicker and more viscid than normal 
This IS probably due to the withdrawal of the fluid 
constituents of the blood as a result of the increased 
functional activity of the kidneys The blood of the 
diabetic often appears yellowish on account of the 
excessive amount of fats present The presence of a 
body which yields or gives the reactions of acetone 
has been frequently demonstrated Sugar appears to 
be present in nearly all organs, secretions and exuda¬ 
tions G-lycogen has been found in the brain, inflamed 
pia mater, inflamed lung, testis and spleen Since its 
presence in health, however, has also been satisfac¬ 
torily demonstrated, only a quantitative determination 
would be of value, but this exact estimation would be 
practically impossible on account of the great rapidity 
with which glycogen is converted into sugar after 
death The fact that glycogen is present in the dia¬ 
betic liver m apparently normal amount shows that 
the power of manufacturing glycogen is not lost in 
diabetes 

In view, then, of the many and varied changes 
which may or may not be found postmortem in the 
diabetic, it wiU readily be admitted that both gross 
and microscopic pathology have utterly failed to fur¬ 
nish any anatomic basis upon which either the occur¬ 
rence or phenomena of diabetes can be explained As 
has already been stated, it must be considered as 
purely functional in character and classed among the 
neuroses 


SUEDEEY OF THE KIDNEY 

BEING A STUDY OE A SERIES OP CASES IN WHICH 
METHODS OF DIAGNOSIS AND TREATMENT 
ARB ILLUSTRATED 
BY BAYARD HOLMES, B S , M D 

PROFESSOR OP PRINCIPLES OF SURGERY IN THE COLLEGE OF PHISICIANS 
AND BURGEONS OP CHICAGO 

CONGENITAL ERRORS IN THE DEVELOPMENT OP THE 
KIDNEYS AND THEIR ADNEXA 

There are many errors in the development of the 
kidneys which are of great surgical and pathologic 
interest Most of these errors are easily explainable 
by the remarkable evolutions which attend the devel¬ 
opment of the urmary apparatus If any one doubts 
the utility of a careful study of this subject, let him 
contemplate the feelings of the surgeon who has 
removed the only kidney a patient possessed, or of 
one who has explored the loin and found no kidney 
below the supra-renal capsule ^ 

Congenital errors m the development of the kidney 
occur with about the same frequency as do malfor¬ 
mations elsewhere in the body In 13,478 autopsies 
one kidney was entirely absent in 4 cases, and atro¬ 
phic in 59 cases Klebs places the ratio of the 
absence of the right kidney to that of the left as 7 2 
while Beumer thinks there is no difference in fre’ 
quency 

The mafformations of the kidney which are macro¬ 
scopic in kind are logically separated into a, anom¬ 
alies in form or size and, 6, anomalies of position 
The normal size, form and position can be learned 
from any text-book of anatomy 

^ of hath Tcidneys —Only m non viabla 

children are both kidneys absent This malforma¬ 
tion IS usuaUy accompanied by defects in the abd^. 
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inal wall, in the wall of the thorax or in tne cranium 
and its contents Acephalus and anencephalous 
monsters are often without kidneys In some cases 
where the head and thoiax are perfectly developed the 
pelvis and lower extremities are deformed and the 
kidneys entirely absent B6clard considers the 
development of the kidneys related to the develop¬ 
ment of the lumbar vertebral segments and therefore 
to the development of the lumbar vertebrae and cord 
Meyer of Bonn, describes the following stillborn 
child, which is a case illustrating this connection of 
development 

The lower extremities were contracted and the toes 
were rudimentary The external genitals and the 
rectum were absent, and the anus opened into a small 
skin-covered sack The intestine ended at the 
descending colon in a blind sack The kidneys 
were both absent and the adrenals (supra-renal 
bodies) both twice the normal size Both renal arte¬ 
ries were absent, as well as both ureters and the blad¬ 
der and urethra Near the adrenals were the small 
testicles and their epididymus All the other abdom¬ 
inal and the thoracic organs were normally developed 
The spinal cord ended at the twelfth dorsal vertebra 
The coccyx and the lowest sacral vertebra were absent 
The skull was unusually fattened from the forehead 
to the occiput In the right eye there was a congen¬ 
ital cataract The biain was much compressed and 
its cortex was almost as hard as cartilage 

A curious report was made by Moulon of Trieste, 
of a postmortem examination of a girl fourteen years 
old, who discharged her urine through an umbilicus 
just above the symphysis pubis Moulon could find 
no kidney at all and he concluded that the unne was 
secreted by the umbilical vein' In commenting on 
this slovenly observation, Rayer concludes that it was 
a case of ectopy of the bladder in which the kidneys 
or kidney was ovei looked 

Occasionally in unviable children both kidneys and 
the urinary bladder have been found but wholly un¬ 
connected on account of the complete absence of the 
two ureters Such an observation was recently 
reported by Priderici 

2 Complete absence of one kidney —The absence of 
one kidney anses either from the suppression of one 
kidney matrix or anlage, or by the coalescence of the 
two matnees with one another Morris calls the 
former condition the unsymmetneal kidney and the 
latter the solitary kidney He also makes another 
distinction when one kidney is represented by some 
remnant This he calls the atrophied kidney It 
would really seem better to call that kidney a solitary 
kidney which is formed from a single matrix and of 
normal proportion and parts, the other kidney being 
absent, and to call that kidney a coalesced kidney 
which IS formed by the union of two matrices, having 
more than one artery or vein, or ureter These anom¬ 
alies are consistent with life 

The complete abscence of one kidney is usually 
accompanied by the absence or defective development 
of the ureter, the seminal vesicles, the cord and the 
testicle on the same side or in women of correspond¬ 
ing sexual organs The supra-renal body does not 
usually share in these defects, but is present and even 
enlarged where the kidney is absent Morns found 
it absent in one out of ten cases where the kidney was 
absent The solitary kidney (the unsymmetneal kid¬ 
ney of Moms) IS usually hypertrophied, is larger and 
heavier than normal, and is sometimes supplied with 


accessory artenes, veins or ureters, but occasionally 
the solitary kidney is smaller even than the normal 
One such case at least has been reported by Wnsburg, 
in whose patient the skin took on the function of the 
kidney and the perspiration had a urinous odor (Hal- 
ler’s “Physiology”) 

We do not yet know just how radical the hyper¬ 
trophy of the solitary kidney is Some investigators 
hold that the absolute number of glomeruli is greatly 
increased, even doubled, while others have not been 
able to verify this observation 

We do not know yet whether the solitary kidney is 
more or less liable to disease than one of a pair of 
kindneys It certainly would seem a pi ioi i that it is 
no advantage to a patient to have a solitary kidney 

The following interesting cases may be useful in 
getting an idea of this malformation 

Chaffrey, W C —Solitary kidney (Transactions of the 
Pathological Society of London Vol 36, 1885 ) In a boy five 
and a half years old, dead of tuberculosis, the normal left kid 
ney was normally placed, but the right kidney was entirely 
absent This kidney was inches long, 1% inches broad 
and weighed 1:18 ounces The ureter had a diameter of of 
an inch It traversed the wall of the bladder leas obliquely 
than usual and opened near the middle line by a slit-like s 
aperture 

Prudden, T Mitchell —Congenital absence of left kidney, 
(N Y Medical Itecoid, Vol 29, p 314) The man died of 
tuberculosis of the lungs and tubercular menmgitis There 
had been no renal disease At the postmortem, the left supra 
renal gland was found in about its normal size and position, 
but there was no left kidney or ureter or renal artery to go 
with it The right kidney was slightly larger than normal 



ilG 1 —Tlie IlU in 1(3 fotul coaillUon (Kuster) 

Wood, J W —Absence of one kidney and carcinoma of the 
other (N Y Medical Pecotd, Vol 29, p 025 ) A little girl three 
months old died after suppression of urine for five days At 
the autopsy, the left kidney was absent, and the righ was at 
large mass adherent to the intestines all about and cancerous 
It was five inches long The ureter was seven inches long and 
greatly dilated 

This might have been a case of epithelioma grow¬ 
ing out of a matrix of supra-renal body left in the 
kidney (Grawitz) 

d The incomplete dei elopment of one kidney —The 
^owth of one kidney is sometimes arrested in early 
fetal life Then the meter leads to a small pelvis to 
which a few urinary canals open or none at all The 
renal aitery is either absent oi very small The oppo¬ 
site kidney is hypertrophied The atrophic condition 
is sometimes confined to a part of the kidney Some¬ 
times two or more pyramids are normal and secrete 
normal urine (Morns) and sometimes only one pyrn 
mid (Biroh-Hirschfeld) There are also anomahes 
in the formation of the calices which may lesult from 
the hypertrophy of existing pyramids or the coales¬ 
cence of two or more pyramids 

A common airest of development shows itself m 
the so-called “fetal kidney ” The kidney is then of 
normal size and weight, but is divided into several 
lobules, 5-10, as in the fetus and in the cow These 
kidneys have a normal function The divisions are 
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not veiydeep and are held together by the fibrous tis¬ 
sue which forms the capsule The divisions of the 
fetal kidney resembles somewhat scars left from 
destructive disease of the cortex It is very possible 
that the fetal kidney is more liable to disease than 
the mature organ, especially to cystic atrophy through 
valve formation (Penger) It has been noticed also 
that fetal kidneys are prone to tubercular disease 
(Klister) 

Wolkowitsch (1895) describes an interesting case 
of rudimentary kidney in a surgical case The 
patient was a man 49 years old with a pyuna six 
months after typhoid, for which the left kidney was 
examined by lumbar incision There was an abscess 



Fig 2 —A typical horseshoe kidney viewed from before From the 
Marburg oolieotion (Kuster ) 


5 Coalesced kidneys or hoi se-shoe kidney —This 
is the most common, of all congenital malformations 
of the kidneys It occurs once in about 1,000 autop¬ 
sies It presents itself typically in a blending 
together of the lower poles of the two normally placed 
kidneys, making one largo horse-shoe shaped organ 
The accompanying drawing is from a specimen in the 
museum at Marburg 

Veiiy rarely the union between the two kidneys 
takes place through the blending of the upper poles. 



Fig 4 —A sigmoid kidney Tho right and left kidneys united hy 
their lateral borders (Brdsike after Kuster ) 


m the lower end as large as an apple which was 
opened and drained The abscess was thought to be 
tubercular The upper pole of the kidney was also 
opened The patient died of uremia on the twelfth 
day At the autopsy the large left kidney was found 
full of small abscesses The nght kidney was rudi¬ 
mentary, 4 cm long, cystic and suppurating The 
nght ureter was impervious except the last 2 cm, 
where it opened into the bladder Both vasa deferen- 
tia ended 20 cm from the bladder, blind behind the 
pentoneum The nght seminal vesicle was absent 
and the left small and empty The nght testicle was 
small 



Fig 3 —An irregular horseshoe kidney from the Marburg collection 
Notice the right ureter (Kuster ) 

4 Siipei numei ai y kidneys —Such a thing as a 
supernumerary normally formed kidney is still a mat¬ 
ter of tradition or speculation Depage descnbes such 
a case A tumor in the abdomen was removed and 
found to be a kidney The two normal kidnevs were 
found in the normal locations The nght one was so 
movable that it was sewed back in place The older 
authors have report ed similar cases, but no specimens 
are, so far as I know, at hand to support these observa 
tions The possibility of a teratoma kidney-hke in 
structure without function should not be forgotten in 
considermg Depage’s case 


makmg the kidney concave downward The ureters 
are frequently more than two The blood vessels are 
also more numerous than normal The union of the 
two kidneys is sometimes only fibrous Such a case 



Flo 6--Coagenltal displacement of left kidney in left ueliis 
(Rayer ) A, aorta, A r d , the double artery of the rmht kidney^ E d 
u r, the right ureter, V r s , the left renalVe& Asr’ 
us . the shoTleUu"^^^^^ " " ’ renal artery, R s , the left kidney,’ 

IB to be found in Report of Guy’s Hospital, 1880, and 
frequently elsewhere in the literature of medicine 
ihe two kidneys are sometimes united into a lone 
kidney lying on one side of the spine Ben siqmoicl- 
eus ovieii elonejatus simplex And again they are 
united into irregular masses These peculiar combi¬ 
nations have received many descriptive names Ben 
sGutaneus, i en mfoi mis, etc 

Freund {Ai Ci f Gyn , Vol 8, p 538) found in an 
old woman with absence of the uterus, a tumor which 
he rec^nized through thevagma as a horse-sholS 
ney The diagnosis was made more certain by the 
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absence of the kidneys from their normal positions 
The abdomen was so lax that they could have been 
easily felt The hilus lay forward, which position is 
a rare one, remarks Freund Out of twenty cases of 
horse-shoe kidneys only one lay with the hilus 
forward 

6 Congenitally displaced kidneys —One or both 
normally formed kidneys are occasionally found con¬ 
genitally displaced and so more frequently are mal¬ 
formed or coalesced, horse-shoe kidneys The horse¬ 
shoe kidney is usually displaced, the united ends 
necessarily so The displaced kidney is usually 
found in the pelvis, especially at its bnm It has a 
short ureter and also an unusual number of arteries 
coming from the adjoining trunks, the iliac, the hypo¬ 
gastric or the crural In women such a displaced 
kidney may produce dystocia and in men it may give 
rise to errors of diagnosis Runge {Aich f Gyn, 
Vol 41, p 99) describes a case of congenitally dis¬ 
placed kidney which it is worth while to remember 
A woman had given birth to seven children all living 
except the fifth which was stillborn, being a trans¬ 
verse presentation and artificially delivered In the 
third or fourth month of the eighth pregnancy three 
tumors were found in the abdomen The pregnant 
uterus, a tumor of the right ovary and the left kidney 
The tumor of the ovary was removed by laparotomy 
The kidney was found immovable on the pelvic wall. 



Fig 6 —Congenital cystic kidney o£ a newborn child Two thirds 
natural size (Orth ) 

the hilus upward The child was dehvered artifi¬ 
cially with a fractured humerus Two arteries could 
be felt in the kidney Only three other cases like 
this are reported 

Strube, Georg —“Ueber congemtale Lage und Bildungs ano 
malien der Nieren ” {Archiv fin patholoqische Anatomic und 
Physiologic und fur klinische Medicin, 137j p 227 ) This case 
presented an absence of the right kidney with the left kidney 
in the pelvis It was m a patient 32 years old, who died of an 
acute nephritis due to laparotomy, undertaken to remove a 
tumor, which proved to be the movable kidney Both supra¬ 
renal capsules were found of their normal sizes and in their 
normal places, with a normal blood supply The only kidney 
present lay between the fourth lumbar vertebra and the second 
vertebra of the sacrum It was twelve centimeters long, eight 
centimeters wide and four and one half centimeters thick 
It lay in the pelvis especially toward the left side, so that 
it covered the left iliac vessels Its highest point was at 
the bifurcation of the aorta, its lowest point rested deep m 
the pelvis The kidney was lobulated The pelvis of the kid 
ney was made up of four calices, two of them small and two 
of them large The ureter was eleven centimeters long and 
very much dilated It passed behind the rectum on the left 
side of the vertebra mto the bladder On the right side of the 
kidney was a piece of tissue four centimeters long by two or 
three centimeters wide It showed upon examination to con 
tain a few glomerules with a colloid mass From this passed a 
cord, evidently an obliterated ureter, toward the bladder, about 
its normal position The kidney was supplied by two arteries 
and two vems The supra renal artery arose one and one half 
centimeters from the bifurcation of the aorta and entered the 
right upper part of the kidney and distributed itself by means 
of two branches The lower renal artery arose from the left 


hypogastric and passed directly into the hilum The renal vem 
emptied into the left common iliac vein 

Somewhat similar cases have been reported by 
Chapuis {Lyon MMical, 1895), Goulhoud (ibid), 
Fisohel (Piagei med Wochenschuft, 1S%), and thQ 
older authors referred to by them 

7 Congenital cystic kidney —Congenital cysts of 
the kidney seem to be related to other malformations 
usually inconsistent with a viable child, so that only 
a few of these kidneys require surgical care The 
blood supply of the cystic kidney is usually very 
small The ureter remains patent, which easily dis 
tinguishes it from hydronephrosis The cysts are 
sometimes of enormous size, in the fetus interfering 
with labor and after birth making respiration impos¬ 
sible or difficult Many of these children with cystic 
kidney live a few days or a few weeks and then die of 
exhaustion, others live and come to surgical mter- 
ference 

Sutton, J Bland —“Tumors, innocentand malignant ” Phil 
adelphia, 1893, p 253 Sutton copies a sketch from H Morns 
which IS reduced and presented here It represents a congen 
ital cystic kidney Some of the cortical substance is left 
between the cysts In typical cases like this, the kidney la 
converted into cystic masses, so that on section the appearance 
of a sponge is presented The cysts vary greatly m size Some 
of these project from the surface of the kidney In early 
stages they have a covering of epithelium which is difficult to 
find in advanced cases Sometimes the renal pelvis is easily 
recognized, but later it becomes filled with fatty matter The 
ureter is usually extremely narrow, but always pervious 
throughout The blood supply in the cystic kidney is always 
very small Congenital cystic kidneys sometimes attain an 



Fio 7 —Cystic Kidney CMorrls ) 

enormous size, so largo indeed as to seriously impede labor, 
and necessitate the destruction of the fetus to enable delivery 
to be effected Other congenital defects are usually associated 
with cystic kidney 

8 Congenital malfoi motion of the pelvis ami uic- 
tei —One of tbe most common malformations of the 
kidney, and one consistent with life and the function 
of the kidney, is the double or treble jielvis or ureter 
It is perfectly natural to expect, in cases of lobulated 
or fetal kidney, to find one lobule so separate from 
the other lobules as to require a separate pelvis If 
this occurred early in kidney development, then the 
ureter also might be found double As a matter of 
fact, the division of the pelvis and ureter has been 
found in every grade of division which theory would 
suggest, from simple division of the pelvis to com¬ 
plete double meter and double pelvis on both sides of 
the body The doubling of the ureter is by no means 
a rare malformation It is said to be found, more or 
less complete, in one out of every thirty-five post¬ 
mortems (Bbstrom ) This frequency has not been 
sustained by other pathologists, perhaps because they 
have not been careful in examining the ureter Mal¬ 
formations of the pelvis and ureters are certainly very 
dangerous to their bearers Double ureters are apt to 
become obstructed and dilated and precipitate sup¬ 
purative disease They are much more apt than 
single ureters to be abnormally placed in the bladder 
and become obstructed by valve formation They 
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stand also as a constant terror to tlie diagnostician 
who would discover the competency, the hemth or the 
disease of a kidney through the act of catheterizing 
the ureteis 

9 Malfo) inations of the (uhoials oi sup') a-reyial 
capsules — Complete absence of the adrenals is 
observed only in cases of unviable malformation, usu 


Fig 8 —Sho\vlng a sectlou of a Xldiie> witli a double pelvis and two 
ureters fora part of the way to the bladder (Rayer ) 

ally with defects in the head Zander has observed 
absence or aplasia of the adrenals in connection with 
malformation of the genitals in nineteen out of fifty- 
sis cases of this malformation Enormous develop¬ 
ment of a supra-renal capsule has been observed with 
the complete absence of the corresponding kidney 
The two adrenals are often united into one, especially 
in horseshoe kidney, and occasionally they are dis¬ 
placed with the kidney in the pelvis 
A remarkable error is found in remnants of the 
supra-renal body in the substance of the kidney itself 
From this displaced tissue paratheliomas of the kidney 
are thought to grow (Grawitz) Such displaced frag¬ 
ments of the adrenals have been found in the broad 
ligament, the posterior abdominal wall, the spermatic 



fig 9 —Double ureters complete on both sides (Rayer ) 

vessels (Marohand), and between the head of the 
epididymis ahd the testicle (Dagonet) All of these 
conditions are to be explained by the early association 
of the matrix of the spermatic apparatus with the 
adrenal matrix l^fore the descent of the testicle into 
the scrotum This is a subject of such clinical 
importance that it wiU be considered later at length 


THE PRESENT STATUS OF VAGINAL 
SECTION WITH RECORD OP PER¬ 
SONAL EXPERIENCE 
BY HENRY T BYPORD, M D 

elite lao 

Much of the improvement in gynecology within 
the last few years has consisted in the development of 
vaginal section 

The pioneei m this direction is undoubtedly J N 
Sauter of Constance, Switzerland, who, according to 
a preconceived plan, similar to that employed at the 
present day, removed the carcinomatous uterus per 
vagmam, although K M Langenbeok performed the 
operation in 1813 Blundell did the same in 1828 and 
Recamier and Delpech in 1830 This ended the first 
act in the drama The results were so bad that the 
operation was practically abandoned until revived bv 
Czerny in 1879 

In 1872 Robert Battey, followed by J Marion Sims 
and T Gaillard Thomas, began removing ovaries and 
small ovanan tumors per vagmam, and was thus the 
pioneer in this countiy Very soon however, the 
success of Tait in performing abdominal section, 
drew the gynecological world after him, and vaginal 
section again fell into disfavor 

In 1886 I began removmg ovaries and ovarian 
tumors in this way and for a long time was the only 
one doing it m this countiy But as a rehult of the 
performance of vaginal hysterectomy for diseases of 
the appendages in France, and of anterior colpotomy 
in Germany, dunng the last four or five years, vag¬ 
inal section for diseased uterine appendages has now 
become a permanently established procedure The 
reports of the facility with which Pean cured by va^ 
mal hysterectomy, cases of pelvic mflammation that 
had been considered too compheated for operation bv 
abdominal section, as well as of the battle that is stiU 
waging over the method, have reached us all 
Duehrssen and Mackenrodt’s operations foz vagmal 
fixation of the uterus gave a new impetus to vaginal 
section for diseased appendages, for Mackenrodt and 
A Martin soon began to remove the ovanes, tubes, 
colpotomy^^ products of ectopic gestation by anterior 

The old dictum that vagmal section is mfenor in 
value to abdominal section for pelvic disease because 
the pelvic cavity is not as accessible, is only true for 
conditions located at the pelvic bnm To the 
below the pelvic bnm vagmal section gives as S 
and often better access, and without cbsturbing^ the 
abdominal viscera Its only disadvantage in treatine' 
conditions wit^n the pelvic cavity is the daneei of 
hemorrhage Bnteventhis, thegrLes danger^iano 
^eater m my experience, than m an abdommS sec 
Lon In Ibl cases of vaginal section I had diffioultv 

“‘oofon takes 


i ratwi;;™ 
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In illustration of the possibilities and limitations 
of the method and the possibility of seeing and know¬ 
ing what one is doing, I will briefly state what 
piocedures have so far been demonstrated to be 
practicable 

Through a vertical incision in the median line be¬ 
hind the cervix, half an inch long, one Anger can be 
introduced into the peritoneal cavity and the pelvic 
organs be directly palpated Through an incision 
from an inch to an inch and a half long in the same 
place, diseased uterine appendages and the products 
of early extrauterine pregnancy, as well as small ova¬ 
rian tumors, omental tumors and small subserous 
fibroids on the posterior uterine walls can be removed 
I have not removed a fibroid from the posterior uter¬ 
ine wall in this way, but have taken sutures in it for 
the arrest of hemorrhage due to adhesions, which prac¬ 
tically amounts to the same thing The cul-de-sac 
can be obliterated by tamponing the sutured vaginal 
waU against the opposite side of Douglas’s pouch and 
retroversion often be cured This was a frequent 
result in my earher operations 

Through a transverse incision behind the cervix, 
beside all that which can be done through the vertical 
incision, the whole posterior pelvic cavity, the fundus 
uteri, and sometimes the appendix vermitormis can be 
exposed to view by long retractors that reach almost 
to the promontory of the sacium This has been 
repeatedly demonstrated by Prior The sacro-uterine 
hgaments can be shortened by suture, or the cul de- 
sac of Douglas be obliterated by excision of its pen- 
toneal lining, or by packing it with gauze Pnoi 
cures retroversion by the latter method It is also 
possible, as I have demonstrated in one case, to extir¬ 
pate the rectum considerably above the lower reflec¬ 
tion of the peritoneum through this incision By 
prolonging the incision laterally, or forward beside 
the uterus, moderate sized intraligamentous fibroids 
can be taken out either whole or by morcellement 
The danger of woundmg either the uterine artery or 
ureter can be avoided by ligaturing the former and 
placing a flexible bougie in the latter 

By an incision in the anterior vaginal fornix and 
separation of the bladder, fibroid tumors can be enu¬ 
cleated from the anterior uterine wall, as I have twice 
done, or by bisection of the anterior uterine wall they 
can be removed from the uterine cavity or posterior 
uterine wall and the uterine incision be sutured Dis¬ 
eased appendages can be readily removed or drawn 
into the vagina, the ovaries resected, the closed tubes 
made pervious, and the parts be returned without 
bad results The pubic peritoneum, normally lying 
above the collapsed bladder, can be drawn down into 
the vagina, and the stumps of removed appendages 
or the fundus uteri can be sutured to it The round 
ligaments can be grasped and those portions near the 
internal inguinal rings can be drawn down in view 
and attached to the uterus, thus shortening them as 
much as is usually done in Alexander’s operation I 
have shortened the ligaments and attached the fundus 
or stumps over the bladder in twenty-four cases ofi 
retroversion, and have kept watch ot most of them! 
since In but t'W'o cases that I know of has theie been i 
a return of the retroversion 

All this can be done without removing the uteius 
If we remove the uterus the whole pelvic cavity is 
opened up to sight 

Intestinal and rectal tears can be successfully 
sutured Medium sized adherent dermoid, papillary! 


and other pelvis-bound tumors can be removed, and 
the beds tamponed with greater safety than by abdom¬ 
inal section Septic appendages, with adhesions tliat 
would make their removal by abdominal section almost 
unjustifiable, can be cured by vaginal section with 
but little risk 

Although so much can be done by vaginal section 
there is danger of extending its limits too far P&n 
Segond, Jacobs and others, in searching for these 
limits have, with consummate skill, made use of the 
method in cases for which it is not generally adapted 
and in which it can only succeed in the hand of such 
experts Fibroids larger than a full term fetal head 
can be removed in this way, but the mortality 
will be greater than by abdominal section The 
duration of the operation is apt to be too long and 
the loss of blood considerable Fibro-sarcomas of 
the uterus of large size are still less suitable 
Advanced carcinoma of the body of the uterus should 
be removed by abdominal section because metastatic 
deposits can be recognized and managed better If I 
were to judge from a single experience, I should say 
that vaginal section is of but little value in tubercu 
lar peritonitis I removed the tubercular tubes m a 
case connected with ascites and deposits of tubercles 
on the suifnce of the pelvic pentoneum Although a 
laige quantity of fluid was evacuated, the appendages 
completely extirpated and the cul-de-sac drained, the 
tubercular peritonitis increased steadily after the 
operation The evacuation of the fluid had but little 
it any efiect 

I have so far performed vaginal section 162 times, 
including two cases in which I opened the pentoneal 
cavity by mistake, and includmg none in which the 
cavity was not opened Eighty of these sections were 
done w ithout removal of the uterus Of the latter all 
recovered from the immediate and remote effects of 
the operation 

I have performed vaginal hysterectomy eighty one 
times, with four deaths, and resection of the rectum 
once, with one death These represent results as 
they are, but not as they should have been One of 
these deaths was in a case of sarcoma larger than a 
child’s head, the other in the case of a large fibro 
myoma in an excessively anemic woman 53 years old, 
neither of them adapted to vaginal section Had I 
operated by abdominal section, I should have recog¬ 
nized the futility of removing the first tumor, and 
would have been able safely to remove the second 
If we eliminate these two cases, which ought not to 
have been opeiated upon in this ivay, and the exsec¬ 
tion of the rectum, which does not belong to the ordi 
nary vaginal section, the mortality instead of being 
3 05 per cent would be 1 22 per cent, a smaller per¬ 
centage than I could have hoped for had I performed 
abdominal section for them In fact a mortahty of 
3 05 pel cent in the first 162 cases (and which, 
including all, includes of course those upon which my 
experience was gained) is better than I could expect 
to do in a first series of 162 abdommal sections, and 
the senes included moie septic and complicated cases 
than IS the rule in an equally extended series of 
abdominal sections 


The Roentgen Rays Innocuous —Prof Moritz Benedict m the 
Medicimsche WocheuiiQlirift ridicules the notion that ws 
Eoentgen rays are iniurious to the hair or otherwise He 
maintains that a few accidental cases have originated jn 
unmerited notoriety 
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(diaphragm) put in, so as to bring all into sharp 
focus It the negative is well made, there is nothing 
to prevent the enlargement of prints to even more 


To speak of the uses of photography in the healing 
ait at the piesent day makes one immediately thmk 
of the great discovery of Eoentgen 

This undoubtedly stands at the head of the list ot 
useful achievements that photography can perform 
But inasmuch as large pecuniaiy outlay, and much 
time and special study must be sacrificed to it, I shall 
not say anything about it here My object is rather 
to refer to simpler things which the camera may be 
made to do, and to recommend the study of the art of 
photography to young members of the profession 
Aftei years spent m the comparative inaction of the 
lecture room, and the want of physical exercise, from 
which we all must suffer more or less, while our brains 
are absorbing useful knowledge, the active use of the 
camera will be a very salutary and welcome change 
It will not be time lost, but will benefit both mind 
and body Nor is it necessary to invest any consid¬ 
erable sum of money in elaborate apparatus, while 
the expensive forms of lenses and cameras are gen¬ 
erally the best, a modest outfit may yet be made to 
yield excellent results 

Many students, particularly those who have a fond¬ 
ness for physiology, own a microscope Let them add 
a photographic outfit for plates measuring five inches 
by four, get one of Carbutt’s “multuvi t)i pait’o” 
dark-room lanterns, and they will then be in posses¬ 
sion of an admirable apparatus for microscopic pho¬ 
tography I can not think of a more pleasurable and 
useful way of spending an evening than to make neg¬ 
atives of microscopic specimens, and then to print 
them on plates the right size for projection upon the 
screen by limelight, i e , 4^x3-^ inches 

Oarbutt’s lantern to which 1 allude is a most con¬ 
veniently airanged affair for such work, it furnishes 
the red light in which the sensitive plate is unpacked 
and set in the holder By a simple movement, the 
white hght IS admitted to the microscope (through a 
sub-stage condenser if required), and the exposure 
made The ruby hght is again turned on to develop 
by, and finally the finished plate is examined by still 
another kind of hght just suited to the photographer’s 
needs All this is done without moving the lantern, 
and either kerosene oil or gas is used at pleasure The 
camera (5x4) is set at the end of a board of say four 
feet in length, and the microscope turned over so as 
to bring the tube horizontal, pointing into the camera 
at one end and into the lantern at the other A few 
bits of black velvet, two or three wooden blocks and 
some elastic bands complete the apparatus by which 
endless varieties of microscopic photography may be 
easily and cheaply done at night, after the toil of the 
day IS over It is hardly possible for one who has not 
handled this apparatus to imagine the extent of useful 
work it IS capable of I will not consume space by 
suggesting subjects—they are innumerable I only 
wish to make it clear that the outfit will make either 
ordinary paper prints, or “lantern positives ” on glass 
which will show splendidly on the lecture room wall 
to a class, no matter how large 

Objects not microscopic in size may also be studied 
in this way Bones make excellent photographs They 
should be carefully set in position on a board covered 
with black velveteen, and not taken in direct sunlight 
A lens of rather long focus, say from six to eleven 
inches, should be employed, and a rather small stop 


than life size 

Greater difficulty will be experienced when photo¬ 
graphing any of the soft tissues Nevertheless, they 
can often be done successfully Deformities of every 
kind, wounds and skin diseases, take well Among 
the wonders of modern photography, we may call to 
mind the fact that some kinds ot diseases accompa¬ 
nied by eruption, will show the eruption on the photo¬ 
graph befoie it IS visible to the eye Certainly this 
ought to be followed up and carefully studied For 
instance, in the time of any mild epidemic, a suspected 
case in hospital should be photographed at regular 
intervals of time, say eight oi twelve hours, in day¬ 
light, and the first appearance of the eruption noted 
Comparisons could then be made when the eruption 
was tully developed But the uses of the oi thochi o- 
mahc films and plates should not be overlooked in 
this connection Such work as this can be done with 
the cheapest of apparatus, if only the operator under¬ 
stands how to “ hght the sitter ” Now, in large places, 
like hospitals, it is seldom hard to find either a comer 
of the building where the light can be admitted to the 
sittei from two windows at right angles to each other, 
or else some position where the walls themselves are 
white and stand at such angles that the necessary 
reflection is made upon the shaded side of the sitter’s 
face Here is where the scientifically educated, ama¬ 
teur photographer is almost sure to fail He is igno¬ 
rant of just those elementary pomts m photography 
that any professional member of the calling, however 
poorly schooled otherwise, could teach him in a few 
moments I have seen a great deal of just this sort 
of faduie among medical men of superb acquire- 
ments Should any commencing amateurs meet with 
this article, when they are in trouble, let me advise 
them, without loss of time, to secure some of the 
books written on the art of properly posmg and fight¬ 
ing the sitter, and carefully study out the principles 
before wasting another plate Such firms as Anthony 
& Co, 591 Broadway, New Yoik, and the Photo¬ 
graphic Times Publishing Association, 60 East 11th 
Street, in the same city, would promptly furnish the 
right sort of instructive material Persons who take 
up photography seem to thmk, though perhaps they 
might not care to admit it, that the camera is a sort 
of maohme to grind out “pictures” more or less 
bad And the young graduates in medicine are just 
the ones who would be likely to indulge in quiet sar¬ 
casms at the necessity foi any real study in such a 
thing as a “ machine for taking likenesses ” I will 
close this portion of my subject by merely hintmg at 
the wonderful works m monochrome that all the great 
masters of art have given to the world, and by remind¬ 
ing the reader that very many such thmgs can be 
done with the camera, if only its possessor have proper 
sympathy with artistic studies, and if he have not 
his chances of success will be small ’ 

The reports which almost all hospitals and asylums 
send out mU be much more interesting and useful if 
illustrated with good photographs This is just the 
work for young residents to occupy themselves with 
in their spare hours A good idea of the perfection 
to which this can be brought may be had by observ- 
ing the work m the annual reports of Dr T G Mor 
ton. Chairman of the Committee on Lunacy of tbo 
state Board ol Public Chanties (PeuusSla) 
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Much IS being done every day in the interests of 
medico-legal matters This is self-evident, and I need 
not enlarge upon it, except to remind the beginner 
that there is a fair possibility of getting presentable 
pictures of contusions and other marks of violence 
invisible to the eye, just like the eruptions previously 
spoken of In the differential diagnosis of blood cor¬ 
puscles, the microscope and camera together can be 
made to give evidence of the uttermost value and 
exactitude And in returning foi a moment to photo- 
microscopy, I wish to mention Dr Woodbury’s sugges¬ 
tion, that in diagnosing tumors or cancer in presence 
of the class, photomicrographs might be made m an 
adjoining laboratory from a small section taken from 
the patient, and the result projected on the screen at 
the close of the lecture by darkening the room foi a 
few moments Here we should see the diagnosis con¬ 
firmed before our eyes—an admirable thing for both 
teacher and student Pathology and histology will 
furnish us with plenty of material for such teaching, 
and this is the kind of instruction that is not apt to 
be forgotten 

The vitascope, or at all events the camera, foi mak¬ 
ing the endless band of pictures to be afterward shown 
in this instrument, will some day take its place in 
medical institutions, just as the Roentgen apparatus 
IS doing now It seems very little use has thus far been 
made of ordinary instantaneous photography for the 
closer study of abnormal movements of every kind, 
but now that we can obtain exact reproductions of 
any phase of motion, surely we ought to have full 
sets of illustrations of chorea, locomotor ataxia and 
all other matters of the soit We must not forget 
that the movement is reproduced with absolute fidebty 

Thus, the art of photography is by no means to be 
overlooked in teaching to large classes in large halls 
But it is perhaps even more successful and fascinating 
to the solitary student, or to the pair of devotees, who 
can get a close look at their work Two earnest men 
could work together at medical photography fai better 
than either one alone, while even three would be too 
many There is no end of work waitmg for them 
And of fresh matter, too Why does nobody publish 
stei eoscopiG proofs of anatomic, pathologic or surgical 
subjects? How many who do use photogiaphy in 
medicine know how to increase oi lessen the amount 
of relief in the stereoscopic slide? Pictures of oper¬ 
ations could be made in this manner that would 
instantly supersede any other kind of illustration, 
even if colored And it would only entail a little 
more expense to get coloi ed stei eoscopic slides on 
glass which would be, in many cases, as instiuctive 
as actual presence at the operation 
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BY ROBERT MATHER 
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(^Concluded from page 723 ) 

Thus far I have generahzed, and what I have said 
is quite as applicame to many other kinds of expert 
evidence as to medical and surgical testimony But a 


railway lawyer, speaking to railway surgeons on such a 
topic as the present must be understood by his hearers 
as having in mind in everything he says the special 
class of cases in which both are so much and so often 
interested While, therefore, my observations have 
been general in terms, they have, no doubt, come to 
youi minds as having special and direct reference to 
personal injuiy cases Certainly no other class of 
cases more frequently displays the abuse of expert 
medical and surgical testimony, or demonstrates more 
cleaily the necessity for improving the method of pro¬ 
curing and presenting such testimony No doubt it 
IS within the repeated experience of each of you that 
Ignorant or corrupt expert testimony has presented 
and upheld opinions that you knew were imsound 
and theories that you knew to be false The obscure¬ 
ness of many of the injunes which give nse to these 
cases and the subjective nature of their symptoms 
render these achievements of the expert comparatively 
safe, while the sympathy that rests in the jury box 
foi the subject of the injuries and the prejudice or 
indifference to the rights of the defendant which also 
there abide lender them usually successful Dishon¬ 
esty and charlatanism among medical experts have 
won more cases without merit and magnified more 
verdicts where merit was slight, than character and 
learning have defeated in the one case, or diminished in 
the other Nothing, more than the uniform and ex¬ 
pected result in this class of cases, demonstrates the 
incapacity of our present system of presenting opmion 
evidence to lead the jury to a conclusion Mhich speaks 
the truth A nearer approximation to even and exact 
justice in the detenuinatian of causes arising out of 
personal injuries than is now possible under present 
methods of tiial and existing rules of e\ideuce would, 

I believe, be secured by the plan of selection and 
appointment of exports by the court 
The adoption of this plan would involve in this 
class of cases, a further step The injured person 
should be comiielled to submit himself to a personal 
examination by the court’s experts The right to 
require such an examination could not be denied to 
an officer of the coui t charged with the duty of ascer¬ 
taining the truth It would only furnish the oppor¬ 
tunity for the peiformance of that duty Indeed, 
some couits have held, even under the present system, 
that the powei exists to compel such an examination 
by expeits who are not official Schroederv Chicago, 
Rock Island l'I Pacific Railroad Company, 47 Iowa, 
375 (1877), w’as the pioneei case in that direction 
The question was deteiminod, without precedent or 
authority to guide the court, on lofty ground of prin¬ 
ciple It was said “ Whoever is a party to an action 
m a court, whether a uatuial poison or a corporation, 
has a light to demand therein the administration of 
exact justice This right can only be secured and 
fully respected by obtaining the exact and full truth 
touching all matters in issue in the action If tiuth 
be hidden injustice will be done The right of the 
suitor, then, to demand the whole truth is unques¬ 
tioned, it IB the correlative of the right to exact justice 
It IS true, indeed, that on account of the imperfec¬ 
tions incident to human nature perfect truth may not 
always be attained, and it is well understood that 
exact justice can not, because of the inability of 
couits to obtain truth in entire fulness, be always 
administered We are often compelled to accept ap¬ 
proximate justice as the best that couits can do m 
the administration of the law But, while the law is 
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satisfied vfitli approMmate justice where exact justice 
can not be attained, the courts should recognize no 
rules which stop at the first when the second is in 
reach Those rules, too, which lead nearer the first, 
should be adopted in jirefeience to others which end 
at points more remote This doctrine lies at the 
foundation of the rules of evidence, though it must 
be confessed that the superstructure does not always 
fully conform thereto ” 

Since this decision the right of a defendant in a per¬ 
sonal injury case to demand, and the power of the 
court to compel a peisonal examination of the injured 
person has been much mooted, and the decisions of 
the courts have been not only diveise and contradic¬ 
tory, but wavering and inconsistent Those States in 
which the power to compel an examination is admitted 
either absolutely or under conditions aie 
Texas M P R Co v Johnson, 72 Texas, 95 
Georgia Richmond & Danville R Co v Childress, 
82 Ga, 719 

Alabama Alabama Great Southern R Co v Hill, 
90 Ala, 71 

Minnesota Hatfield v St P & D R Co, 33 Minn , 
130 

Wisconsin White v Milwaukee City Ry Co, 61 
Wis, 536 

Nebraska S C & P R Co v Finlay son, lb Neb, 
578, Stuart v Haven, 17 Neb , 211 
Kansas AT&SPRCov Thul, 29 Kas, 466 
Arkansas Sibley v Smith 46 Ark , 276 
Ohio Miami & M Turnpike Co v Bailey, 37 Ohio 
St, 104 

Missouri Sidekum v W St L & P R R Co, 93 
Mo , 400, Shepard v M P R Co , 85 Mo , 634, Owens 
V K C, St J & 0 B R Co, 95 Mo, 169 
Both the right of the defendant to demand and the 
power of the court to require such examination have 
been denied in Illinois Parker v Enslow, 102 Ill, 272, 
0 & E I R Co V Holland, 122 Ill, 461, S 0,18 Ill, 
App 41b, St Louis Bridge Co v Miller, 138 Ill ,4b5, 
S 0, 39 Ill, App 366, Johet Street Railway Co v 
Call, 143 Ill, 177, S C, 42 Ill, App 41, P D & E 
R Co V Rice, 144 Ill, 227, City of Galesburg v Ben¬ 
edict, 22 lU, App 111 

The same result was reached in Indiana T H & I 
R Co V Brunker, 128 Ind , 542 And by the United 
States Supreme Court in Union Pacific R Co v 
Botsford, 141 U S 250, though Justices Brewer and 
Brown, in a dissenting opinion by the former, gave 
their adherence to the doctrine of the Schroeder case 
in Iowa An opinion by the Supreme Court of New 
York, rendered in 1868, but not published until after 
the Schroeder case was submitted in the Iowa Supreme 
Court, asserted the power to compel an examination 
(Walsh V Sayre, 52 How Pr, 334 ) This decision 
was afterward overruled at a general term of the 
Supreme Court (Roberts v Ogdensburg & Lake 
Champlain R R Co, 29 Hun 154) and the question 
was finally put at rest in that State by a decision in 
1891, denying the existence of the power (Mc- 
Quigan V D L & W R Co , 129 N Y , 50 ) 

This vacillation in the courts of New York had its 
counterpart in the courts of Missouri, where the ques¬ 
tion as to the existence of the power was first decided 
in the negative and subsequently, as has been seen, in 
the affirmative 

The decision in the McQuigan case led to the adop¬ 
tion of a statute in the State of New York as follows 
In every action to recover damages for personal 


injuries, the court or judge, in granting an order for the 
©xamiiiation of the plaintiff before trial may, if the de- 
fendant apply theiefor, direct that the plaintiff submit 
to a physical examination by one or more physicians or 
surgeons to be designated by the court or judge, ^^d 
such examination shall be had and made under such 
restrictions and directions as to the court or judge shah, 
seem proper In every action brought to recover dam¬ 
ages for personal injuries, where the defendant shall 
present to the court or judge satisfactory evidence that 
he IS Ignorant of the nature and extent of the injuries 
complained of, the court or judge shall order that 
such physical examination be made ” 

This statute was enacted as an amendment to that 
section of the Code of Civil Procedure which provided 
for an examination of the plaintiff under oath In 
construing the amendment, the court held (Lyon v 
Manhattan R Co, 142 N Y, 298) that the physical 
examination provided for thereby was designed to be 
a part of the examination of the plaintiff under the 
section as it stood before the amendment, and that an 
Older would not issue for the physical examination of 
the plaintiff, except as a part of the taking of his 
testimony In other words, the defendant, in order to 
obtain a physical examination of the plaintiff, must 
call him as a witness before a referee for the purpose 
of taking his testimony, and as a part of this process 
may compel a physical examination It was said 
“The statute has in terms provided that the physical 
examination shall be procured in the same way and as 
pai t of an examination of the party before tnal, and in 
that way only and by conforming to the general pro¬ 
visions of law on the subject can the object and pur¬ 
pose of the amendment ever be attained This construc¬ 
tion gives effect to every word of the section as amended, 
and IS in harmony with the other sections immediately 
preceding and following Then the referee becomes 
something more than a mere spectator at an idle cere¬ 
mony He may take the plaintiff’s testimony upon the 
issue and report to the court as upon an examination 
before trial He has, of course, the power to administer 
an oath and to authenticate the proceedings, and the 
plaintiff IS bound to appear before him and answer 
all proper questions with respect to the nature and 
extent of the injuries, whether framed by the medical 
experts from their own examination, or as a part of it, 
or by the counsel present It becomes a fair struggle 
for truth and both parties may participate ” 

The “ struggle foi truth” provided for in this awk¬ 
ward enactment would seem to be an ordeal from 
which both sides would shrink The defendant in 
the ordinary personal injury case would hesitate to 
make the plaintiff his own witness and, therefoie, to 
be bound by his testimony, even if thereby he should 
secure the right, which otherwise he would not have, 
to a physical examination of the plaintiff and his 
injuries On the other hand, if, as appears from the 
report of the case, the physical exammation is to be 
part of an oral examination to be witnessed and par¬ 
ticipated in by a referee, experts and counsel on either 
side, it would seem that the plaintiff, especially if a 
woman, would rather bear the ills her injuries entailed 
upon her than fly to a method of rehef which con¬ 
templated such an inquisition The more satisfactorv 
and seemly way would seem to be to compel an exam- 
mation of theplaintiffs person by the experts selected 
by the court under all the circumstances of piivacv 
and of secrecy (except for the purpose of theWing 
of testimony by the experts at the trial) that would 
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surround a similar examination by the personal phy¬ 
sician of the iniured party Such an examination, 
conducted for the sole purpose of ascertaining the 
truth by professional gentlemen of the highest stand¬ 
ing, occupying the position of officers of the court, 
could neither wound the sensibilities of the most aoute 
organism, nor excite alarm on the part of the most 
suspicious that the examination would be used for 
anything but the ascertainment and enforcement of 
even and exact justice 

The indictment here framed against the present 
abuses of expert testimony would be confessed by the 
defender of the existing system, if it had a defender 
The remedy for the evil, substantially as I have out¬ 
lined it, was long ago proposed and has been widely 
approved The discussion of the mischief and its 
remedy furnishes a subjective intellectual pleasure to 
railway surgeons and lawyers on such occasions as this 
But I doubt if practical accomplishment of the needed 
reform will spring from our discussion We will be 
looked upon, I fear, too much in the light ot special 
pleaders, advocating our and our client’s advantage 
Not that we ai e, but only that we seem to be to the 
prejudiced public interested in the question, except 
with a lively interest in the accomplishment of both 
abstract and concrete justice All that has been said, 
however, of the use and abuse of expert medical and 
surgical testimony in personal injury cases, applies 
with as great or greater force to insanity cases and 
criminal trials There the selfish and personal point 
of view IS lost in the higher and broader considerations 
of public interest, for the abortions which the system 
there produces are not onlycnmes against justice but 
injure the health of the body politic The ear of the 
public will eventually be caught by appeals for a 
change in the prevailing system, based on its evil 
manifestations in that direction, though our more or 
less selfish cry be not heard 

DISCUSSION 

Dr R Harvey Reed— This paper bears on a subject which, 
beyond all question, is of vital importance not only to the rail 
way attorney and the railway surgeon, but to the railway com 
pany and the plaintiff One thought brought out by the 
paper was that “the expert did not testify to what he knew, 
but what he thought ” That in the abstract may be true— 
perhaps judging an expert from the standpoint that he is 
called in to tell what he thinks of certain facts when the facts 
are presented to him, yet I think you will bear me out that 
the average expert has knowledge of the facts as well I 
know in the courts in Ohio it is a common occurrence for 
those who have been called to testify as experts to examine 
the case and then go before the courts and testify as to the 
'facts in the case For instance, we will suppose a man has 
prosecuted a company for injury to a limb, that it is short, 
or it is crooked, and he claims a certain amount of damages 
because of this The experts are called to examine him to see 
how short or how crooked that limb is, how far it is from 
a normal condition, and to say whether or not this abnormal 
condition is an injury to that man, and to what extent it is 
an injury Under these circumstances the expert is testify 
ing on facts, and he acts as an expert in making an exami 
nation of the case to determine for himself what the facte 
are Now it seems to me that the expert may not only tell 
what he thinks, but in many instances he tells what he knows 
In the paper it was stated that an expert was called because of 
his peculiar or particular knowledge, then, if this is so, he 
must have knowledge or he wouldn’t be called, if he has 
knowledge he speaks from what he knows, and forms his ideas 
from the facts in the case because he knows them to be facts 


I call attention to this because it seems to me from what 
little experience and observation I have had, that it is hardly 
fair to say that an expert only tells what he thinks 
If we discard the expert from the witness stand then who shall 
give this knowledge? I will admit that as expert testimony is 
handled by our legal brethren and as expert witnesses act 
themselves of their own volition, expert testimony in a major¬ 
ity of cases is a farce But because it has proved to be a 
farce, is that a reason why we should discard it? We must 
admit there is a value to be obtained from it if we put it m 
the right channel—if we handle it in the right manner—and 
I have for years been a strong advocate of calling the expert 
witness by neither the prosecution or defense I think the 
moment you put the expert on the stand with the under 
standing that he is to testify for either the prosecutioa or 
the defense, you put him in a false position He should be 
called, as the gentleman says in the paper, to testify to the 
facts and give his knowledge on these facta as they occurred 
to him and are presented to him When medical experts are 
called on the stand it has been the custom of lawyers—and 
more by some than others—to commence by trying to show 
that the medical expert does not know anything, that he is a 
consummate fool, does not even know his anatomy because he 
could not tell some little muscle about the eye or nose that he 
would be supposed to know, and the attorneys have frequently 
made their cases a great deal w orse in many instances by resort¬ 
ing to those little technicalities, if you want to call it, or catch 
questions as the schoolboys call them, to give the impression 
that the export did not know anything at all That is wrong, 
and I think the attorneys on either side would take hold of 
the expert to find out what he knows about the case, place the 
questions fairly and squarely before him and get out of his 
head the idea that he is testifjing for anybody, but that he is 
a sworn witness to tell the truth, the whole truth and nothmg 
but the truth as it bears on the question, do not try to aggra 
vate and entangle the witness by getting him off on n subject 
absolutely extraneous to the question in court, and then 
endeavor to make the jury believe that what he said is true or 
IS not true, you would find the medical expert would be of 
more value than he is under the present system. 

As to the pay of the expert, I think wo are all agreed that he 
should be paid, but I most heartily agree with the paper that 
he should be paid and employed by the court I do not think 
the prosecution or defense, either one, should employ him or 
have anything to do with pay mg him, except they should foot the 
general bill, which should come through the court entirely, mak 
mg him a court official, as has been stated This, I beliese, a 
most valuable suggestion I think we should advocate the idea— 
of course it is an embryonic coll and it needs to bo developed into 
to a fixed tissue cell, but it has given us thought that will per 
haps help us to remedy this system which has been a detriment 
to the companies and a detriment to the courts 
Dr R S H SRNDEN—I concede the position which the paper 
takes I believe we are in disrepute today as a profession—I 
do not think any physician here or elsewhere disputes that fact 
—but wherein lies the fault? The gentleman points out the 
remedy It seems to me that he has simply quoted and reiter 
ated what wo ourselves have claimed for many years I believe 
it IS the voice of the medical profession as well as the legal 
profession that the expert witness should be employed by the 
court and paid by the State, so that his evidence should not 
be biased by the various attorneys The gentleman has stated 
that as a matter of fact that might be the case—the attorney 
might employ the witness and bias his evidence We all know 
that to be so But I want to say in the defense of my pro 
fesBion, that I will not concede any one in the legal profession 
as being in advance of my own I believe that while the legal 
profession is today studying Blackstone and the tenants’ law 
of years since, that onr profession is in advance of the current 
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of progress of thought throughout the world (Applause ) I 
beheve that our’s is one hundred years or moie m advance of 
the legal profession, and I say that not to their discredit, but 
I believe it is true It seems to me, with our profession stand 
ing where it does today, that the courts and the legal profession 
must be far behind us if they can not obtain help for the pro 
curement of justice fiom our profession We have the experi 
ence, the ability, we have accomplished great ends in the past 
decade, and it the judge and the court can not receive the 
benefit of this improvement then where lies the fault? Now, 
it IS my firm belief that, as able as a judge or a lawyer may bo, 
he may bo intensely ignorant on some things The gentleman 
presented one point that attracted my attention I do not 
remember the terms used, but he would not allow the court or 
the judge to make the selection, but simply to designate I 
think that was a proper discrimination between the two terms, 
and I think I can state for our profession that we would favor 
the court’s making the selection or designation, but I beheve 
the main point, as has been stated by the gentleman, with some 
exception, is correct, that the litigant should not pay the es. 
pert witness Now I do not beheve that medical experts or 
medical men, as a rule, are biased to the extent that has been 
stated I do not think my profession work for large fees As 
a rule they do more for charity and honor than any other pro 
fession on the face of this earth, and it seems to me that it is 
a stigma upon us for the legal profession to point the finger of 
scorn at us simply because of their own ignorance and of the 
methods of obtaining the evidence which shall assist in the 
procurement of justice 

Dr A D Bevan—T he statements as outlined in the paper I 
believe to be absolute facte I could not see any attack upon 
the medical profession I do not think it was so intended 
Certainly expert testimony has been, since I have been a mem 
her of the profession and appeared as an expert, a farce I 
have almost never testified in a trial without feeling that some 
of the experts were prostituting, not scientific knowledge, but 
the name of medicine in appearing in those trials—even men of 
wide reputation—by being the employed partisans on one side 
or other of the case I know that personally 1 feel and always 
have felt that when a medico legal case comes to me, when a 
man comes to me and is willing to pay fifty or a hundred dollars 
for my testimony, I can not get away from the fact that I am 
employed, I can not get away from the eSort of making the 
very best of my employer’s side of the case I feel that and 
always feel it I always fight against it and always say to 
myself, “ Now I want to present this case and my opinion of it 
just as I would in a clmic if it were a medical case and I were 
describing it in class and not a court room,” but the fact does 
remain that the medical expert testimony as it is today is a 
■disgrace to the medical profession in the better sense of the 
word, or to medical science in any sense of the word It is 
simply one of the evidences of human frailty, of bad machinery 
in bringing about justice The same applies to any other pro 
fession—an engineer’s, a real estate man’s expert testimony 
The same facts apply to all expert testimony and, as I under 
stand the paper, it is not in any sense an attack upon medical 
progress or knowledge It is simply a statement of facts as 
they are, and I believe them thoroughly stated The remedy 
IS, of course, the great problem I think it lies more in the 
hands of the bench and bar than it does in the hands of the 
medical profession or any class of experts I believe that they 
could start the machinery in motion that would bring about 
the necessary reforms better than we can, but that the fact 
does exist we can not get away from I know that everyone 
of the members of this Academy have felt when they have 
testified in various medical cases where some charlatan was 
introduced and made some absurd statement, that expert 
testimony was a disgrace to science and justice, and eventually 
we must find some means of curing this error I have often 


thought when I have heard this subject discussed, that some 
one must start the machinery in motion, some one must make 
an effort and bring about this leform The Academy of Nail 
way Surgeons can do very little, but I think we could do some¬ 
thing, and whatever we can do I believe we should put our 
selves definitely on record as doing I would not submit a 
plan, but the end must be accomplished by the education and 
elevation of public opinion until it demands some definite, 
positive change in this matter 

Dr Milton Jay— I do not know of any subject that is more 
essential or of more interest to the physician than this one 
Having been for many years connected with the railways of 
Chicago, I have been utterly disgusted with the testimony 
from expelts, whether they are posted or not It is an injury 
to the cause of railroads that we are surgeons of, it is not one 
time in ten that the injured individual gets justice, and it is 
never that the expert gets justice Now I thoroughly believe 
what Mr Mather has said on this subject You go as an 
expert, you are the chief of local surgeons of the road and you 
are one of the experts Dr Reed says the lawyer tries to tear 
their evidence to pieces—the lawyer is not worth a cent if he 
does not (Laughter ) What is he there for? How long do 
you suppose a man sueing for an injury would employ a lawyer 
if he did not do his beat to get all the damages he could? And 
the very fact that I am a railroad surgeon, although 1 under¬ 
take to tell what I honestly think is that man’s condition, and 
has been, do you suppose a jury takes my evidence to be as 
honestly given as though it were given by a man outside the 
employ of the road? The jury can not do it, and the lawyer 
can make the impression that I am a little bit biased—and if I 
am not a little bit biased in its favor the railroad is not going 
to keep me (Laughter ) I acknowledge that what Dr Bevan 
says is absolutely true, and I do not like to go as an expert for 
my own company, while the companies tell us, as they do, 
“Tell what you believe is the condition of things, but if you 
have to be biased, try to be biased in our favor and get your 
witnesses to believe the same way ” It is human nature and 
I do not think that is lying These are the facts of the case 
We do not get our dues and the expert does not get his If he 
IS employed by the plaintiff it is perfectly natural that he is 
gomg to help that plamtiff I have talked within the last six 
months with the officers of our railroad from t^e President 
down, and said “Can not we get together and get a petition 
to the legislature to remedy this evil’” Our attorney says, 
“You can not do that ” I asked why He said, “Because 
the legislators will say the raihoads want it, and they have got 
to pay for it,” and he said, “ Good Lord, you would not expect 
to get anything through the legislature unless there was boodle 
m it’ Have you got a hundred thousand dollars? If you have, 

I can get anything through ” I do not believe we will ever 
get it by legislation, but if we could get at it in some way, 
either as Mr Mather suggests, or in some other way, so that 
the judges or an association of judges, three or five, in this 
city should haVe a staff of'dismterested surgeons or physicians, 
or whatever they might be called, so that out of them the 
judge should pick one. or two, or three, and that be the only 
testimony given, that would be disinterested The point is to 
get disinterested evidence before the jury The jury will not 
consider an employe as impartial as an outsider 1 would 
rather never be an expert than what you have to be under the 
present circumstances The Doctor here (Dr Hamden), thinks 
he has got the grandest profession in the world, the medical 
profession I have found some lawyers pretty well up in 
anatomy when they come to the cross examination, and the 
doctor does not know any thing like as much about legal science 
as the lawyer does about medical science It is a subject as 
broad as the surgeon and the railroad and the lawyers that 
have to do with it, and I say, and have for years, there ought 
to be some kind of medical evidence, some way or lule adopted 
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by which the medical expert could be disinterested, not em¬ 
ployed by either the defendant or prosecution 
Dr W A Ward —I would like to have the gentleman in his 
closing remarks explain one thing that he broached in his paper 
If this expert medical witness is made an officer of the court 
and these intricate medical problems are submitted for solu 
tion, and upon submitting that report, either verbally or in 
writing, as the court might dictate, I would like to know if he 
should be subjected to a cross examination upon it He simply 
does in that function, as I understand the idea, what the judge 
does in his charge to the jury The judge elucidates, or 
attempts to elucidate the points of the law Now let this com 
mission, or whatever may be seen fit to call it, that is appointed 
from the medical profession elucidate the medical or surgical 
principles involved, and let that be as sacred as the judge’s 
charge If it were rightly conducted, and the proper rules 
employed, it would stand to the jury in the same relative posi¬ 
tion, or could be brought up to that position 
Dr D C Bry \nt—I want to state for the paper that the 
the gentleman read, that I believe as he does, that the fault 
lies not alone with the medical or legal profession, but with 
the law itself As the law now stands, wo, if employed as 
experts, stand in the same relation to the plaintiff, or the one 
that employe us, that the lawyer does—the great difference 
being in the amount of fee received, the lawyer gats the 
money and we get very little Out in the wild and wooly west 
the lawyer saves us from “prostituting our honor” by inter 
viewing us beforehand first the man who wishes to employ us 
holds a private interview with us, asking our opinion about the 
case, if it pleases him then he sends his lawyer the next oven 
mg, and the lawyer intei views us, and if wo can answer his 
questions to his liking he employs us as experts, if not, wo are 
turned down, which saves us from “piostitutmg our honor ” 
I do not know whether this is done in the East or not, but it 
IS done in the West I do not see any remedy except <i8 sug¬ 
gested by the writer of the papei, that is, changing the law and 
have the expeit employed and paid by the court and not by the 
parties 

Di L E Lemen —Theie is one way in which this whole 
thing can be settled satisfactoi ily, and until that is done it 
never can be settled satisfactoi ily, and that is, tohaxo the 
expert—let him be medical or any other department—be an 
officer of the court the same as the Judge As long as human 
ity exists the expert will have a sympathy for the one who 
calls him, it is utterly impossible to be otherwise A little 
further in the West, and perhaps a little wooliei than where 
Dr Bryant comes from, in Denver, when an attorney comes to 
see us as expeit in any given case, he gives us a lotainer and 
places the case before us, and if oui testimony is such that it 
can benefit him we go on the stand , if not, he seeks some one 
whose conscience is more elastic 

Dr C B Kibler —I think it was Holmes who once said, 
“Strong IS the blister that will draw upon the conscience 
of the man of law ” I believe the legal profession is as 
much at fault in the manner in which the expert medical 
testimony is looked upon today as is the expert himself The 
attorney takes the expert in his hands aqd he assails him with 
the questions he has fortified himself with, and makes it appear 
that the expert does not understand the case, how does he do 
it’ Simply by not allowing that expert to express his honest 
opinion The charge can be laid at the door of the legal 
profession that the expert is such as he is 

Dr C K Cole— The expert does not need to attempt to do 
this work unless he feels equipped, unless he feels competent 
The expert should go upon the stand with the consciousness 
that he knows more about the subject than any one else, and 
he should know the law concerning the subject upon which 
his evidence is given If he feels that he is not thus competent 
he should decline to give the testimony I think we are agreed 


that the writer of the paper has not undertaken to make an 
attack upon the medical profession He has given us some 
plain truths and, as he himself terms it, his paper constitutes 
an indictment, an arraignment, and we can but acknowledge 
the truth in the mam of what his paper says I believe the 
medical profession has a crystallized sentiment upon tins sub 
ject we are agreed that our function as medical experts is to 
be non partisan, to be absolutely fair, and I believe itisaspos 
Bible for medical experts to be fair as for the judge on the 
bench to be impartial in his rulings Professor Bevan speaks 
of the better side of the medical profession There are two 
Bides to the medical profession, the charlatan, the ignorant, 
who IB ready to prostitute his position in the interest of the fee, 
may be compared to that class of lawyers who today in the 
butchering business, tomorrow elected justice of the peace 
and the next day are honored members of the bar, those are 
the lawyers who may be compared with the ignorant physicians 
who are incompetent and unworthy I believe the solution of 
this question lies with the bar, with the better side of the legal 
profession, who must make sentiment fora better state of affairs 
and possibly carry out the suggeshon m the address of the 
President, of a commission of experts appointed by the court, 
similar to the commission existing m France, which shall be 
prepared to give absolutely non partisan testimony m cases of 
this character 

Mr Mather —Mr President and gentlemen I appreciate 
keenly all that has been said about my paper, and I accept it 
as heartily and welcome the criticism that has been urged 
against it I thing there w ill never be anything done to rec 
I tify the evils of this matter until the conscience of both pro 
fcssions are pricked by the deplorable situation and both 
impressed with the necessity for impartial expert testimony, 
and I think it is well both that I should ha\e said some sharp 
things of the medical profession and as one of you said, that I 
should be compelled to take the medicine myself I had sup 
posed that the charge of prostitution that I brought against 
the medical profession had been so hedged by limitations that 
it struck those to whom it properly applied Dr Reed I think 
misconceived that portion of my paper in which I said the 
expert was called to testify to what he thinks and not what he 
knows In a legal sense the expert occupies two positions 
He IS an ordinary witness as to the facts of which he is advised 
either through examination or treatment of the case, m so far 
as ho testifies to the actual condition he stands on the appa 
rent facts of the case, as for instance, the length of the limb 
or the extent of its crookedness, he becomes an ordinary wit¬ 
ness , he IS not an export in the ordinary sense in which that is 
used in the courts until he comes to testify to the unseen and 
hidden things which the ey o can not see and which the court, 
jilry and lawyer know nothing about except as they have the 
opinion of the medical adviser on that point So that when I 
said the expert is called to testify what ho thinks and not what 
he knows, I had differentiated those two positions which he 
occupies I do not think it is necessary for me to say that no 
attack on the medical profession was intended in my paper I 
have already been ably and eloquently defended on that charge 
With reference to the suggestion of an official staff of experts, 
it has occurred to mo there is a great deal of practical difhcultj 
in the way of working out the reform through that means In 
Germany, as I understand, there is a complicated system of 
official experts that work up from the county physician, or 
what 18 called county physicians with us, to a sort of court of 
medical review which passes in the last instance on any medi 
ical question I am hardly prepared to believe that our exper 
iment with republican forms of government has demonstrated 
the entire feasibility of that sort of system here I thmk the 
medical profession will agree that the character of medical men, 
the class of medical men either by election or selection of the 
executive to fill the offices of our public institutions that are 
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required to be filled by gentlemen of your profession, is of such 
character as to justify any considerable e\peiiraentation of 
' that plan In other words, I behove the influences which aur 
round political selection for public office, either by ballot boxes 
or appointment of the executive, are such as would not get a 
high class of public experts, and therefore I am convinced that 
aside from the suggestion that I have made, that in each case 
there should bo the designation by the court of the experts who 
should examine into that case and make a report, we ought 
not to go any further (Applause ) 


WHY ALL PHYSICIANS SHOULD BE PRE¬ 
PARED FOR SURGICAL EMERGENCIES 

Read before ^orth Texas Jfedical Association, at Denison, 

Texas Dec 8,180b 

BY J E GILCREEST, M D 

OAINESXILLE, TEXAS 

It lias long been a question oE no small importance 
to me, xvhy all physicians do not carefully prepare 
themselves for surgical emergencies, and especially 
does that query apply to men xvho jiractice in the 
remote villages, or in the country where they will cer¬ 
tainly be called to attend all accidents occumng in 
the immediate vicinity For the older membrs, who 
have had the benefit of experience, there is no excuse 
For the younger men who are just starting out, there 
may be possibly, but I doubt it, gentlemen, seriously 
doubt it While we have many noble, conservative, 
earnest and capable young men in the profession, men 
who will shine in the scientific firmament, we still 
have two extremes 1, the bold ones, who are over¬ 
anxious to wield the scalpel and thus roll up a large 
list of surgical operations, the results of which are 
more or less cautiously exposed, 2, the timid young 
men, who make a bad break in the very outset of their 
professional career, by quieting their consciences with 
the delusion that they will not be called upon to do 
any surgery, that they do not fancy it as a science, 
and consequently think it wholly unnecessary to go 
to any trouble or expense in preparation The men 
comprising the first class are dangerous With an 
eye single to reputation, they will rush bhndly into 
an operation, without paying any attention to the 
minor details, so all-important in the successful treat¬ 
ment of recent wounds They think more of the 
skiKul use of the scalpel or saw, than of the prepara¬ 
tion of those very useful instruments, study more 
about how nice they could do this amputation, or that 
resection, than how to diess and care for it properly, 
after its execution They can very easily find occa¬ 
sion to operate, where the conservative surgeon could 
not possibly have done so In short, if they do not 
curb their false ambition, these men will sacrifice 
many human lives in order to glorify themselves, and 
like a sky-rocket, will go on and up, until the explo¬ 
sion, in shape of some glaring blunder, comes, when 
their descent will be equally rapid, and remorse alone 
IS all that IS left to them 

And now we shall investigate those of the second 
class The man who enters the ranks of professional 
bfe with an idea that he already knows enough for all 
practical purposes, would do well to commit suicide, 
for it will prevent him from doing murder indirectly 
This class, if possible, is worse than the former, 
because people very naturally suppose that they at 
least understand the simpler details, and in conse¬ 
quence depend upon them to do the thing most neces¬ 
sary until more experienced help can, when required. 


be summoned ^^Vhat is the result? They are wholly 
ujipxopared Their gray matter is a muddle and won t 
work They get rattled Everything they do only 
serves to make matters worse, and so hopelessly upset 
things generally, that it is sometimes impossible for 
the very best suigeon to correct the blunders which, 
taken with the original trouble, end seriously, if not 
fatally Now, there is no excuse for all this Any 
man can and should qualify himself to cleanse and 
diess wounds aseptically and antiseptically The 
expense is nothing, really nothing, and the rules are 
easy to comprehend, true, they are strict, yet simple 
Let us see what would be necessary for each physi¬ 
cian to do, and have, to treat wounds successfully 
First, he should spend a few hours in studying up the 
aseptic and antiseptic treatment of wounds from some 
recent text-book on surgery If he has none, he 
should borrow one long enough for that He will 
need in a small bag scalpel, scissors, dissecting and 
artery forceps and probe, ten yards biohlond gauze in 
a sealed jar, bandages, absorbent cotton, antiseptic 
catgut and silk in bottles, a few needles, a box of green 
soap, brush and fountain syringe, some bichlond solu¬ 
tion or tablets The cost of this need not be more 
than three or four dollars, and with it, it is possible to 
put nearly all recent wounds in an aseptic condition 
But to return to our men We would not expect a 
student of the fine arts, the first time he took up his 
brush oi chisel, to execute a painting hke the famous 
Raphael, or to design and execute a masterpiece in 
statuary like the immortal Angelo But by careful 
study of the most minute details, he can and will 
master his work, if he keeps everlastingly at it The 
same is true of surgery It has its elementary rules, 
its fundamental principles and to ever be successful, 
we must leain them as thoroughly as a child does its 
alphabet The following language emanated, I think, 
from Sir Isaac Newton, just after the famous discov¬ 
ery which will carry his name in reverence among 
the learned of all future ages “ For I seemed to have 
been only a child playing on the seashore, diverting 
myself by now and then finding a smoother pebble 
or a prettier shell, while the great ocean of truth lay 
all undiscovered before me” Think of it> “Only a 
child ” A man whose life entire had been given up 
to the study of science The language is worthy the 
modesty of a great and learned phdosopher Such has 
been the experience of all men who have achieved 
either ordinary success, or eternal fame, all of them 
have been close adherents to the most minute details 
Now, tlie first principles of surgery are those of aseptic 
and antiseptic preparation, dressing and treatment of 
wounds, recent or otherwise Once we have this mas¬ 
tered, and can properly execute all points scientifically, 
we have then a solid foundation laid whereupon a sub¬ 
stantial surgical edifice can be budded, against which 
the storms of time or adversity can beat with all the 
relentless fury of enraged nature, and there stand, a 
lasting monument to the man who built as he went 
We want no pyrotechnic displays, nothing bnt simple ' 
earnest, honest, conscientious, hard work We can 
not afford to either experiment, oi treat with dalliance 
the human family Such is not our mission, and when 
we do so, we become not only professionaUy insincere 
and dishonest, but sin before the most high God of 
the universe, and to Him will be held responsible foi 
any wrong done in cold-blooded experimental work 
or from wilful ignorance, and most ignorance in this 
nineteenth century, is little else than wilful ’ 
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Let us take the matter to our own rooftree Sup¬ 
pose parent, wife or child should receive an injury, 
which of itself had it received proper care, amounted 
to nothing One of these “don’t-want-to-know” men 
IS called, with his untrimmed finger nails, beneath 
which several generations of different bacteria have 
been allowed to thrive unmolested for many days 
The wound we will presume to be nearly, if not quite, 
aseptic How long do you suppose it will remain so 
under the following conditions? He very carefully 
gets a kitchen wash-pan, fills it from the tea-kettle, 
finds after cautiously inserting his dirty fingers 
therein, that it is too hot, slaps his hands against a 
pair of not over cleaned pantaloons until the pain 
subsides, cools the water from an ordinary kitchen 
bucket, with great deliberation and care drops four 
minims of carbolic acid into the pan, and his antisep¬ 
tic preparation is completed He quietly tip-toes 
back to the injured one, looks very wise and the real 
trouble begins He pays httle or no attention to the 
broken and bruised pieces of fiesh that, at best are of 
such low vitality as to offer no resistance whatever, 
but rather serve as an ideal pabulum for the bacteria 
He gets a piece of cloth of doubtful origin, immerses 
it in his solution, squeezes a little water over the 
injured parts, pokes it once or twice with a dirty 
probe, binds it up with a piece of “nice soft old sheet” 
and his work is done The wound is now thoroughly 
infected, it suppurates most beautifully, tiouble fol¬ 
lows, possibly death Now this man may be called, 
and probably is, a thorough conscientious physician, 
but I maintain, that he is responsible for that death 
beyond any question And while the law protects 
him, he is certainly guilty of an ignorance of those 
details which would have surely prevented all this, 
hence, is culpable, and ought to be punished Here 
IS a fact that is true beyond question In medicine 
we often meet with indifferent results as to their 
action physiologically, but in wound treatment theie 
IS none of that uncertainty Good work is always 
productive of good results There are many lives; 
lost annually from a lack of this knowledge, and no i 
man is excusable, who has had time and opportunities 
to quahfy himself for this work The antiseptic 
method of wound treatment, has, like all good things, 
been the subject of ridicule by some men, but with¬ 
out cause It has stood the test thus far, and will 
continue to do so Last year Henle wiote a timely 
and important paper on the antiseptic treatment of 
recent wounds He took up the laboratory study of 
streptococcus infection The germs were obtained 
from erysipelas and phlegmons occurring in the 
human system and were inoculated m the ears of 
guinea pigs. In some cases they were rendered 
excessively virulent by a successive series of inocula¬ 
tion, the spleen pulp of animals dead of stieptococous 
infection being injected into another, the reenforce¬ 
ments being continued The results showed that the 
application of bichlond solution prevented the devel- 
ment of erysipelas The ear which was not so treated 
but simply cleaned with water, after thiity or foity 
hours, became led, swollen and infiltrated, presenting 
all the symptoms of local erysipelas, while microscopic 
section showed wide diffusion of the germs The dis 
infected ear remamed normal, without reaction, saving 
that which comes from the healing of a clean wound 
Microscopic section revealed a complete absence of 
germs Beginning with dismfection earned out a 
few minutes after infection of the wound, and length¬ 


ening the intervals, he found that if bichlond be 
employed three hours after infection, even through 
the moat virulent form of streptococcus be inoculated 
the wound remains reactionless In some cases where 
cleansing was not attempted for eight hours, erysipe 
las did not develop, or if it did, was more mild and 
slow in its course Microscopic section showed that 
the first four hours the germs remained stnotly local¬ 
ized After that, they begin to penetrate the lymph 
spaces, and were found at some distance from the sur¬ 
face of the wound, hence beyond the action of the 
most powerful disinfectants The cbnical applica 
tion of these facts is very clear, as to the value of 
antiseptic treatment of recent wounds It has been 
demonstrated by laboratory research, and to be effected, 
must be apphed as early as possible after the inflic¬ 
tion of the wound, and must penetrate to its deepest 
part, there should be no hesitancy in enlarmng the 
wound when necessary to allow thorough applications 
to all its parts But even if the wound be two, or 
three, or even four hours old, the surgeon by this 
treatment may hope to avoid suppuration Now, 
gentlemen, if wounds that are septic from their man¬ 
ner of infliction and exposure, can be rendered asep 
tic, why can not all practitioners, by a few hours' 
study and pieparation, cleanse and put a fresh wound 
m an aseptic condition? For my part, I can see no 
reasonable excuse He can do so if he will, and after 
having rendered that valuable sen ice, can if he does 
not care to close the wound or take any further surgi 
cal responsibility, dress the wound with plenty of 
moist bichlond gauze, cover luth rubber tissue, retain 
the whole by bandage, and keep the wound in good 
condition for any operation that may be necessary, 
but unless the work is carried out in every detail, it 
may as well not bo done at all I could mention a 
number of cases, that have come under my observa¬ 
tion the past few years, where lives and hmbs have 
been lost, that might have been saved by strict 
antiseptic treatment Doubtless the majonty of the 
nsBoointion have had similai experiences, so I iviU not 
consume your valuable time by reporting them 

THE RADICAL CURE OE HYDROCELE BY 
A NEW AMBULATORY METHOD 
BY J N BARTHOLOMEW, B S . MI) 

PKOFESSOK OF SUBGFRI M BbT SIDE POST OBADOATE SCHOOL AND POLI 

OIIHIO PBOFESSOB OF SUBOICAI IVATOMT COLLEGE OF PllTSlOUNS 
AND SURGEONS CONSULTINO SURGEON TO THE HOMANS 
CIIAUITN HOSPITAL CHICAGO 

The tendency of modem surgery is toward methods 
that shoiten convalescence as much ns is compatible 
with safety and toward ambulatory treatment when 
possible As fai as I have been able to ascertain no 
satisfactory ambulatory tieatment othydiocele by any 
radical method has been described ’ The nearest 
approach to it being the old method by injection, 
which in many instances is far from satisfactory 1 
wish here very briefly to detail a method of treatment 
that has been put to the test in a few cases with very 
gratifying results 

Betoie desonbing this method I wish to review 
briefly the operations that have been most used ano- 
are usually employed today, to point out some ot 
the deficiencies of these methods and contrast them 
with the procedure I am about to describe In speak¬ 
ing of hydrocele I refer to an abnormal accumulation 
of fluid in the tunica vaginalis testis, the pathology o 
which IS so well known that it need not here be referre 
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to The methods most in use at the present day are 
by injection and open incision The injection method 
consists in withdrawing the fluid by means ot a trocar 
or an aspirating needle and injecting some irritating 
fluid as tincture of lodin or carbolic acid with a view 
to setting up an adhesive inflammation that will 
result in the final obliteration of the cyst by 
adhesion of the apposing surfaces of the cyst 
wall This method is successful in about 85 per 
cent of cases, in which it is applicable if rightly ear¬ 
ned out It 18 almost always saccessful in children 
and in recent cases in adults When this method 
fails the failure is probably due to one of three causes, 
either a badly selected case (and what is meant by 
that will be explamed latei) or too little irritating 
fluid being used, the amount should be at least one- 
fourth as much in volume as the amount of fluid 
withdrawn from the sac, or a failure in the aseptic 
technique 

There are several classes of cases in which the 
mjection treatment is not applicable This fact has 
long since been discovered and these cases have been 
classified by vanous authors as follows 

1 In those in which the vaginal process has not 
been obliterated or in the so-called congenital hydro¬ 
cele 2 In old long standing cases in which the walls 
of the sac are thickened or infiltrated with calcareous 
matter which prevents the complete collapse of the 
sac aftei the fluid has been withdrawn 3 When the 
the sac is very large 4 In cases where the surgeon 
18 desirous of examining the testicle by inspection or 
palpation 5 In cases of hydrocele compheated with 
hernia 6 In debihtated subjects in which the neces¬ 
sary nse of inflammation is dreaded, 7 In cases of 
muitilocular cysts 

By the injection method the patient is usually con¬ 
fined to bed from one to two weeks and the cure is 
not complete for from four to six weeks, with uncer¬ 
tainty as to cure at the end of that time 

The injection is often extremely painful and after a 
few hours following the injection the scrotum has 
become as large or larger than before the sac was 
emptied The inflammation does not entirely dis¬ 
appear before the end of six weeks 

Treatment by incision is of ancient date It fell j 
into disrepute on account ot the resulting inflamma¬ 
tion that invariably followed the operation before the 
days of antiseptics After the antiseptic methods of 
surgery were introduced the treatment by incision | 
was reintroduced by Volkmann and has since been 
variously modified by Von Bergmann, M Julliard 
and others 

Volkmann’s method briefly given is as follows The 
hair having been shaved and the shin made aseptic 
an incision an inch and a half or two inches in length 
IS made over the anterior and lower parts of the sac 
down to the tunica and all hemorrhage is checked, 
then the sac is opened and after the fluid has escaped 
the edges of the sac are stitched to the edges of the 
incision in the skin A dramage tube is introduced, 
the sac is packed with gauze and allowed to heal by 
granulation, which it will do in five or six weeks At 
least two weeks of this time the patient must remain 
in the recumbent posture with the scrotum elevated 
The wound must be washed out at frequent intervals 
with an antiseptic solution Von Bergmann modified 
the Volkmann method by removing all or a part of the 
parietal layer of the tunica, putting in a drainage tube 
and closing the incision 


M Julliard modified this latter method by having 
a sufficient amount of the parietal layer of the tunica 
to stitch over the testicle, thus making a new tunica 
Others remove only a portion of the parietal layer of 
the tunica and paint the remaining portion together 
with the visceral layer with carbolic acid or some 
other irritating agent with a view to getting an adhesive 
inflammation, then closing the wound with drainage 
By any of these methods the patient is required to keep 
the recumbent posture for at least two weeks and a 
final result is not obtained in less than from four to 
SIX weeks 

My experiments have been upon the line of an 
ambulatory treatment with a view to accomphshing a 
radical cure The author does not wish to convey the 
idea that he considers this the best plan to pursue 
in all cases We believe that in many cases, especially 
in children, a cure can be brought about without 
resorting to the removal of the sac but we believe it is 
the best method to pursue in all cases in which the 
removal of the sac is mdicated 

The treatment that has been adopted is as follows 

The skin of the entire scrotum having been shaven 
and rendered aseptic, an incision a quarter of an inch 
in length is made in the most dependent portion of 
the scrotum down to the tunica vaginahs, being care¬ 
ful not to open the sac Then by means of some 
blunt instrument, as a grooved director, the sac is dis¬ 
sected from the overlying infuudibuhform fascia 
This IB done by inserting the instrument at the point 
of incision into the cellular tissue space immediately 
outside of the tunica vaginalis By sweeping the 
instrument around the sac through this cellular tissue 
space the sac is separated from the overlying struct¬ 
ures speedily and with the greatest ease quite down 
to the epididymis on either side After this has 
been accomplished the sac may be opened After 
grasping a fold of the sac with a dressing forceps the 
sac IS punctured and the contents allowed to escape 
The empty sac walls may now be easily drawn through 
the small mcision and divided close to the margin of 
the epididymis, although it is not essential to the 
success of the operation that the sac wall be all re¬ 
moved In cases in which only half of the sac was 
removed recovery seemed to be as prompt as in those 
in which it was all removed The sac having been 
disposed of, an examination ot the testicle is made, if 
it IS deemed necessary, by palpation and inspection 
Any granulations or cartilaginous bodies found are 
removed 

The quarter of an inch incision will now be found 
to have contracted to less than half its former length, 
by contraction of the dartos and will require no 
attention The incision bemg in the most dependent 
portion of the scrotum serves admirably the purpose 
of dramage 

An important part of this method of treatment is 
the dressing The sac having been disposed of, the 
assistant grasps the testicle and draws it well down^ 
while by means of adhesive strips three-quarters of an 
inch wide the testicle is strapped, beginning as high aa 
the hydrocele extended and making circular turns 
around the testicle, each turn overlappmg the former 
one ^out one-third of its width, until the entire testicle 
has been strapped, as in a case of epididymitis No 
drainage is necessary, as no effusion or hemorrhage will 
take place, no swelling will or can occur The patient 
may be allowed to go about at will and will experience 
very little pain The strapping may be removed at the 
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end of the first week and a cure may be anticipated in 
two weeks 

The advantages of this method are It is extremely 
simple and apphcable in all cases It does not confine 
the patient to the bed or to the house In many cases 
an anesthetic is not required The dangers of hem¬ 
orrhage and sepsis are reduced to a minimum A cure 
can be anticipated with almost absolute certainty 

133 Lincoln Avenue 


THE BEST METHOD OF STERILIZING 
CATGUT 

BY I S STONE, M D 

WASHINGTON D C 

The following method of preparing catgut has none 
of the disadvantages which have heretofore prevented 
the general use of this valuable suture material 

It is unnecessary to wash the gut in ether The 
gut (Nos 0 and 1) is cut in pieces eighteen to twenty- 
four inches in length, loosely coiled and placed in 
water for twelve hours at ordinary room temperature, 
to ‘ swell it ” This suggestion of my fnend Dr 
Kinyoun is a good one, for the obvious reason that the 
formalin solution will penetrate the more readily into 
the interior of the gut I formerly wound the matenal 
on glass spools, but soon abandoned the idea, because 
it became so tightly and firmly contracted around the 
spool as to render it possible that the formalin solution 
could not penetrate to the deepei layers of the gut 

The gut IS taken from the water and placed in a 
5 per cent solution of the oidinary 40 per cent solu¬ 
tion of formalin found in the shops, where it may 
remain twenty-four to thirty-six hours It is then 
thrown into a jar containing absolute alcohol, where it 
may remain indefinitely 

The writer can positively confirm Dr Senn’s recent 
notice of formalin catgut, and can certify that it will be 
strong and reliable in every way after boiling for ten 
minutes in water This simple method leaves nothing 
to be desired Anyone can use it, and there is posi¬ 
tively no longer any reason to rely upon such matenal 
as we find in the shops Every surgeon can easily 
prepare his own material, and do so without loss of 
time Catgut prepared in this way will be found 
to meet every requirement in surgery where absorb 
able material is required There is rarely any need 
for catgut in abdominal operations until we are ready 
to close the abdomen, then the small size 0 oi 00 for 
everything but the fascia The No 1 is best foi that 
In the skin the smaller size will become soft in ten 
days or two weeks In the cervix and vagina the 
matenal thus prepared will be found eminently satis- 
actory The small number is the proper one foi 
most operations In hernia the No 1 is better and 
should be allowed to remain rather longer in the 
formalin solution I have seen Dr EdeboliTs catgut 
made strong and sterile after his well known formula, 
but there is very much less trouble by the later 
method, and the formalin solution does away entirely 
with the necessity for bichiornate of potash or chiomic 
acid hardening It is not absolutely necessary to boil 
the gut, as it gives perfect results without this pre¬ 
caution 
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THE SERUM REACTION IN HOG CHOLERA 

BY JOHN E OASHIN, M D 

PROFESSOR OF llACTERIOI OG\ UOSIITAL COLLEGE OF MEDICINE BACTERl 

OLOGISTTO STATE BO VBD OF HEALTH OF KENTUCKY, PATHOLOGIST 
TO THE GBA'i STREET INURMABY, 

LOUISVILLE, KY 

The success which has been obtained m the serum 
diagnosis of typhoid fever led me to try an experiment 
with this method as an aid to the diagnosis of hog 
cholera, an affection due to a motile bacillus, the 
lesions of which, in the chionic form of the disease, 
resemble somewhat typhoid fever of the human 
subject 

Dawson (New York Medical Journal, Feb, 7, 
1897) reports having obtained the reaction with the 
blood of a rabbit after inoculation with a bullion 
culture of the hog cholera bacillus, the reaction 
appearing promptly after injection 

An opportunity piesenting itself a few weeks ago, I 
isolated the bacillus from an acute case of hog cholera 
and tested the agglutinating power of the blood serum 
of different animals upon it with the following result 
Human blood serum from the placenta and dried 
blood from the fingei tip, no effect, horse serum, no 
effect, rabbit serum, no effect, ox serum agglutinated 
strongly A trace of ox serum added to an actively 
motile culture of the hog cholera bacillus caused 
immobility before the microscope could be brought 
into focus Clumping was noted in from one-half to 
three minutes 

The normal serum of the hog uas found to be with 
out effect The reaction aiipeared in the blood of two 
pigs forty-eight houis after the subcutaneous injec¬ 
tion of c c of a forty-eight hour old virulent bul 
lion culture of the hog cholera bacillus No signs of 
illness have appeared in these pigs, except in one case 
a small abscess at the site of the needle puncture 
Nearly a month has elapsed since the inoculation and 
the reaction in their blood is as well marked as ever 
It IS still piesent in a pig w’hich had a severe attack 
of cholera four months ago As to the lengt h of time 
the reaction iiersists after experimental m\‘ection or 
after an attack of cholera, I have not yet deiermmed, 
but inasmuch as pigs are usually killed when ten or 
twelve months old, it would seem reasonable to sup 
pose fiom what has been observed that it remains 
duiing the brief penod of existence allowed to most 
pigs 

The technique in making the diagnosis of nog 
choleia does not differ from that used in other infec 
tious diseases to which the method has been applied 
An incision is made in the skin of the eai of the pig and 
a few drops of blood collected upon a glass slide or a 
piece of smooth stiff paper The blood, if it has been 
allowed to diy, is moistened with a drop of water and 
some of it transferied to a cover glass on which has 
been placed the nog choleia bacillus, either from an 
agai tube oi a bullion culture about forty-eight hours 
old The liquids are mixed and the cover glass 
inverted over a hollow slide and examined with a 
magnification of 450 or 500 diameters Fresh, viru¬ 
lent, highly motile cultures exhibit the reaction as 
well as more attenuated ones, and it appears to me 
better, when ox seium was used 

It seems this method will be a valuable one to vet¬ 
erinarians and others, enabling them to make a speedy 
and correct differentiation between cholera and swine 
plague, anthrax and othei diseases of swine during 
the life of the animal, and that it will be of service 
in the study and differentiation of the various bacte- 
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ria which, have been described m swine diseases in 
this country and abroad One might be able in this 
way to determine quickly that a specimen of meat, if 
fresh, came from an animal with cholera 

The following cases illustiate some practical appli¬ 
cations of the reaction which I have made in conjunc¬ 
tion with Dr S’ T Eisenman, VS A sick pig, 
belonging to a herd in which there had been two 
deaths fiom what was supposed to be cholera, was 
donated for study The reaction was not present 
Two days later the pig died At the postmortem 
ei^amination a fibrinous pericarditis was found, but no 
lesions of hog cholera Cultures from the heait, 
pericardium and spleen showed the staphylococcus 
pyogenes albus alone In another case which we 
ei.amined, and in which the reaction was not found, 
diarrhea was the most prominent symptom The pig 
recovered This was probably an intestiudl disorder 
brought about by improper feeding 

In four cases examined I have obtained the reaction 
during life and verified the existence of cholera by 
postmoitem examination 

The clinical symptoms of hog cholera and other 
swine diseases are very uncertain, and as by early 
diagnosis often much can be done to prevent loss, this 
method should commend itself to veterinary practi 
tioners, should further trial show it to be reliable 


ANTITOXIN—SOME MEDICO-LEGAL 
ASPECTS' OP ITS USE 
BY JAMES L TAYLOE, A M , M D 

MHEELERSDUBO OHIO 

In the issue of the Journal of February 27, Dr 
Chas T McCliutock of Detroit discusses, in an admir¬ 
able scientific paper, one of the most intensely inter¬ 
esting questions now before the medical profession, 
VIZ the cause of death m hypodermic serum medica¬ 
tion The doctor shows conclusively that the injec¬ 
tion of air along with the serum is not an adequate 
explanation of the reported accidents He also points 
out that carbolic acid or tnkresol used as a preserva¬ 
tive of the serum is still less likely to be causative of 
these mishaps, and that experiments seem to show that 
the serum ]]ei se is not responsible What the true 
cause may be, the doctor believes to be at present 
unanswerable, and prefers to give definite form to our 
Ignorance by calling it “ shock ” 

The profession will certainly not remain satisfied 
with thus merely giving a name to oui ignorance The 
phenomena heretofore reported when accidents have 
occurred, and which so far as we know are liable to be 
repeated in any injection hereafter made, are too fear¬ 
fully significant in their effects on both practitioner 
and patient, to be thus lightly put away 

No other agent now employed by the profession 
stands in the same category as antitoxin It holds 
the unique distinction of occasionally causing sud¬ 
den death, or an alaiming condition of prolonged 
collapse, when administered to persons in perfect 
health The anesthetics do not belong to this cate- 
gory, for they are not employed as therapeutic agents 
proper They simply paralyze temporarily the centers 
of the nerves of sensation, and it is not strange that 
this paralyzing action should occasionally extend 
to other centers than those of sensation The condi¬ 
tion of anesthesia is recognized as one of profound 
danger and its effects are procured with a due sense of 
the risks mvolved But antitoxin which is an alleged 


remedy pei se stands upon an entirely different foot¬ 
ing The recognized function of an anesthetic is to 
annul pain, which it invariably does, while the alleged 
function of the serum is to oveicome disease, and its 
action in this role is in any case more or less proble¬ 
matical The fact that its effects are not unifoim is 
what gives us pause When we can not be sure 
whether it will elevate the temperature of a patient or 
depress it, retaid oi accelerate the heart’s action, 
develop albuminuria oi erythema, or pustular inflam¬ 
mation at the site of the injection, or perhaps cause 
symptoms of temporary paralysis, and occasionally an 
alarming condition boi dering on collapse and some¬ 
times instant death, it is fai from satisfactory to be 
told that the statistics of mortality tables are favora¬ 
ble to its use 

Moreover the physician is always believed by the 
laity to know what he is usmg. and what the effects of 
his treatment will be He is employed and enjoys 
the confidence of his patrons because of his supposed 
expert knowledge And when he employs an alleged 
remedy which may kill instead of curing without 
knowing why, can it be said that the confidence 
reposed in his expert knowledge is justified? Will it 
serve as an answer, if, in a given case, an accident 
should occur, to say that the general results of the 
remedy and the indoisement of the profession warrant 
its use? The fact being established that the use of 
the remedy is sometimes followed by unexpected con¬ 
sequences and even death, would such an answer 
exculpate the practitioner in case legal proceedings 
were instituted against him? Not long ago the daily 
papers reported the arrest of two physicians by a hus¬ 
band for causing the death of his wife by the admin¬ 
istration of chloroform Under propei precautions 
death m such cases is sometimes unavoidable, and in 
a sense therefore thought to be legitimate Could an 
accident following the use of antitoxin be defended on 
the same grounds as a death from anesthetics? The 
medico-legal aspects of the question are of profound 
interest to every practitioner, and in the present state 
of our knowledge, no one who makes use of the anti- 
diphthentic serum can know that he will not be con¬ 
fronted with its unexpected and untoward conse¬ 
quences 

From a scientific standpoint it is greatly to be 
regretted that where accidents have occurred, a por¬ 
tion of the serum used in that particular injection had 
not been subjected to a careful examination A result¬ 
ing accident IS the only experimental proof that can 
be had of its toxicity in the human subject, and unfor¬ 
tunately, from obvious prudential motives, an exam¬ 
ination in such cases is not likely to be made Hence 
it IS difficult to determine experimentally whether a 
given specimen of the serum possesses toxic proper 
ties or not Obviously the general practitioner can 
not make tests of each specimen used for himself He 
must rely on the guaranties of punty furnished by the 
manufacturer, and it is from the use of these guaran- 

resulted'^^'^^^^ reported accidents have 

Unfortunate results have been ascribed by some to p 
supposed idiosyncrasy on the part of the subject This 
explanation is manifestly inadequate As the term idio 
syncrasy is ordinarily used and understood if m 

accountforvariablephysiologicmamfestatioii^^ 

other term IS employed where the unexpected 

enaareassociatedwithsuddendeath 
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end of the first week and a cure may be anticipated in 
two weeks 

The advantages of this method are It is extremely 
simple and applicable in all cases It does not confine 
the patient to the bed or to the house In many cases 
an anesthetic is not required The dangers of hem¬ 
orrhage and sepsis are reduced to a minimum A cure 
can be anticipated with almost absolute certainty 

133 Lincoln Avenue 


THE BEST METHOD OF STERILIZING 
CATGUT 

BY I S STONE. M D 

WASHINGTON D C 

The following method of preparing catgut has none 
of the disadvantages which have heretofore prevented 
the general use of this valuable suture material 

It IS unnecessary to wash the gut in ether The 
gut (Nos 0 and 1) is cut in pieces eighteen to twenty- 
four inches in length, loosely coiled and placed in 
water for twelve hours at ordinary room temperature, 
to ‘ swell it ” This suggestion of my friend Dr 
Kinyoun is a good one, for the obvious reason that the 
formahn solution will penetrate the more readily into 
the interior of the gut I formerly wound the material 
on glass spools, but soon abandoned the idea, because 
it became so tightly and firmly contracted around the 
spool as to render it possible that the formalin solution 
could not penetrate to the deeper layers of the gut 

The gut IS taken from the water and placed m a 
6 per cent solution of the ordinary 40 per cent solu¬ 
tion of formalin found in the shops, where it may 
remain twenty-four to thirty-six hours It is then 
thrown into ajar containing absolute alcohol, where it 
may remain indefinitely 

The writer can positively confirm Dr Senu’s recent 
notice of formalin catgut, and can certify that it will be 
strong and reliable in every way after boiling for ton 
minutes in water This simple method leaves nothing 
to be desired Anyone can use it, and there is posi¬ 
tively no longer any reason to rely upon such mateiial 
as we find in the shops Every surgeon can easily 
prepare his own material, and do so without loss of 
time Catgut prepared in this way will be found 
to meet every requirement in suigeiy where absorb 
able material is required There is rarely any need 
for catgut in abdominal operations until we are ready 
to close the abdomen, then the small size 0 or 00 foi 
everything but the fascia The No 1 is best foi that 
In the skin the smallei size will become soft in ten 
days or two weeks In the cervix and vagina the 
material thus prepared will be found eminently satis- 
actory The small number is the proper one for 
most operations In hernia the No 1 is bettei and 
should be allowed to remain rather longer in the 
formalin solution I have seen Di Edebohl’s catgut 
made strong and sterile after his well known formula, 
but there is very much less trouble by the latei 
method, and the formalin solution does away entirely 
with the necessity for bichiornate of potash oi chiomic 
acid hardenmg It is not absolutely necessary to boil 
the gut, as it gives perfect results without this pre¬ 
caution 
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THE SERUM REACTION IN HOG CHOLERA 
BY JOHN E CASHIN, M D 

PUOFESSOB OF BACTERIOI OG"! IIOSl IT\L COLLEGF OI MEDICINE BACTERI 

OLOGIST TO ST VTE BO VRD OI HLAnil OF KENTUCKY PATHOLOGIST 
TO THE GRAY STREET INURM VUY, 

LOUISVILLE, K\ 

The success which has been obtained m the serum 
diagnosis of typhoid fever led me to try an experiment 
with this method as an aid to the diagnosis of hog 
cholera, an affection due to a motile bacillus, the 
lesions of which, in the chionic form of the disease, 
resemble somewhat typhoid fever of the human 
subject 

Dawson (New York Medical Journal, Feb, 7, 
1897) reports having obtained the reaction with the 
blood of a labbit after inoculation with a bullion 
culture of the hog cholera bacillus, the reaction 
appearing piomptly after injection 

An opportunity presenting itself a few weeks ago, I 
isolated the bacillus from an acute case of hog cholera 
and tested the agglutinating power of the blood serum 
of different animals upon it with the following result 
Human blood serum from the placenta and dried 
blood from the finger tip, no effect, horse serum, no 
ettect, rabbit serum, no efiect, ox serum agglutinated 
strongly A trace of ox serum added to an actively 
motile culture of the hog cholera bacillus caused 
immobility before the microscope could be brought 
into focus Clumping was noted in from one-half to 
three minutes 

The normal serum of the hog i\as found to be with 
out effect The reaction appeared in the blood of two 
pigs forty-eight hours after the subcutaneous injec¬ 
tion of ^ 0 c of a forty-eight hour old virulent bul 
lion culture of the hog cholera bacillus No signs of 
illness have appeared in these pigs, except in one case 
a small abscess at the site of the needle puncture 
Nearly a month has elapsed since the inoculation and 
the reaction in their blood is as well marked as ever 
It IS still present in a pig w Inch had a se\ ere attack 
of cholera four months ago As to the leng)'h of time 
the reaction persists after experimental iitfection or 
alter an attack of cholera, I have not yet determmed, 
but inasmuch as pigs are usually killed when ten or 
twelve months old, it would seem reasonable to sup 
pose flora what has been observed that it remains 
during the brief period of existence allowed to most 
pigs 

The technique in making the diagnosis ot nog 
cholera does not differ from that used in other infec¬ 
tious diseases to wdiich the method has been applied 
An incision is made in the skin of the ear of the pig and 
a few drops of blood collected upon a glass slide or a 
piece of smooth stifi: yiapei The blood, if it has been 
allowed to dry, is moistened with a drop of water and 
some of it transferred to a cover glass on which has 
been placed the nog cholera bacillus, either from an 
agar tube or a bullion culture about foity-eight hours 
old The liquids are mixed and the cover glass 
inverted over a hollow slide and examined with a 
magnification of 450 or 500 diameters Fresh, viru¬ 
lent, highly motile cultures exhibit the reaction as 
well as more attenuated ones, and it appears to me 
better, when ox serum was used 

It seems this method will be a valuable one to vet¬ 
erinarians and others, enabling them to make a speedy 
andcoiTect differentiation between cholera and swine 
plague, anthrax and other diseases of swine during 
the life of the animal, and that it will be of service 
in the study and differentiation of the various bacte- 
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na which, have been described in swine diseases m 
this country and abioad One might be able in this 
way to determine quickly that a specimen of meat, if 
fresh, came from an animal with cholera 

The following cases illustrate some piactical appli¬ 
cations of the reaction which I have made in conjunc¬ 
tion with Dr F T Eisenman, VS A sick pig, 
belonging to a herd in which theie had been two 
deaths fiom what was supposed to be cholera, was 
donated for study Tne reaction was not present 
Two days later the pig died At the postmortem 
eiamination a fibrinous pericarditis was found, but no 
lesions of hog cholera Cultures from the heait, 
pericardium and spleen showed the staphylococcus 
pyogenes albus alone In another case which we 
eiamined, and in which the reaction was not found, 
diarrhea was the most prominent symptom The pig 
recovered This was probably an intestinal disorder 
brought about by improper feeding 

In four cases examined I have obtained the reaction 
during life and verified the existence of cholera by 
postmoitem examination 

The clinical symptoms of hog cholera and other 
swine diseases are very uncertain, and as by early 
diagnosis often much can be done to prevent loss, this 
method should commend itself to vetennaiy practi 
tioners, should further trial show it to be reliable 


ANTITOXIN—SOME MEDICO-LEGAL 
ASPECTS OF ITS USE 
BY JAMES L TAYLOR, A M , M D 

KbELERSBUBG OHIO 

In the issue of the Jouenal of February 27, Dr 
Chas T McChntock of Detroit discusses, in an admir¬ 
able scientific paper, one of the most intensely inter¬ 
esting questions now before the medical profession, 
VIZ the cause of death in hypodermic serum medica¬ 
tion The doctor shows conclusively that the injec¬ 
tion of air along with the serum is not an adequate 
explanation of the reported accidents He also points 
out that carbohc acid or trikresol used as a preserva¬ 
tive of the serum is still less likely to be causative of 
these mishaps, and that experiments seem to show that 
the serum pc? se is not responsible What the true 
cause may be, the doctor believes to be at present 
unanswerable, and prefers to give definite form to our 
Ignorance by calling it “ shock ” 

The profession will certainly not remain satisfied 
with thus merely giving a name to our ignorance The 
phenomena heretofore reported when accidents have 
occurred, and which so far as we know are hable to be 
repeated in any injection hereafter made, are too fear¬ 
fully significant m their effects on both practitioner 
and patient, to be thus lightly put away 

No other agent now employed by the profession 
stands in the same category as antitoxin It holds 
the unique distinction of occasionally causing sud¬ 
den death, or an alarming condition of prolonged 
collapse, when administered to persons in perfect 
health The anesthetics do not belong to this cate¬ 
gory, for they are not employed as therapeutic agents 
proper They simply paralyze temporarily the centers 
of the nerves of sensation, and it is not strange that 
this paralyzing action should occasionally extend 
to other centers than those of sensation The condi¬ 
tion of anesthesia is recognized as one of profound 
danger and its effects are procured with a due sense of 
the risks involved But antitoxin which is an alleged 


remedy ^e? se stands upon an entirely different foot¬ 
ing The recognized function of an anesthetic is to 
anW pain, which it invariably does, while the alleged 
function of the serum is to overcome disease, and its 
action in this role is in any case more or less proble¬ 
matical The tact that its effects are not uniform is 
what gives us pause When we can not be sure 
whether it will elevate the temperature of a patient or 
depress it, retaid oi accelerate the heart’s action, 
develop albuminuria or erythema, or pustular inflam¬ 
mation at the site of the injection, or perhaps cause 
symptoms of tempoiary paralysis, and occasionally an 
alarming condition boidenng on collapse and some¬ 
times instant death, it is far from satisfactory to be 
told that the statistics of mortality tables are favora¬ 
ble to its use 

Moreover the physician is always believed by the 
laity to know what he is using and what the effects of 
his treatment will be He is employed and enjoys 
the confidence of his patrons because of his supposed 
expert knowledge And n hen he employs an alleged 
remedy which may kill instead of curing without 
knowing why, can it be said that the confidence 
reposed in his expert knowledge is justified? Will it 
serve as an answer, if, in a given case, an accident 
should occur, to say that the general results of the 
remedy and the indorsement of the profession warrant 
its 050“** The fact being established that the use of 
the remedy is sometimes followed by unexpected con¬ 
sequences and even death, would such an answer 
exculpate the practitioner in case legal pioceedings 
were instituted against him 9 Not long ago the daily 
papers reported the arrest of two physicians by a hus¬ 
band for causmg the death of his wife by the admin¬ 
istration of chloroform Under propei precautions 
death m such cases is sometimes unavoidable, and in 
a sense therefore thought to be legitimate Could an 
accident following the use of antitoxin be defended on. 
the same grounds as a death from anesthetics’ The 
medico-legal aspects of the question are of profound 
interest to eveiy practitioner, and in the present state 
of our knowledge, no one who makes use of the anti- 
diphthentio serum can know that he will not be con¬ 
fronted with its unexpected and untoward conse¬ 
quences 

From a scientific standpoint it is greatly to be 
regretted that where accidents have occurred, a por¬ 
tion of the serum used in that particular injection had 
not been subjected to a careful examination A result¬ 
ing accident is the only experimental proof that can 
be had of its toxicity in the human subject, and unfor¬ 
tunately, from obvious prudential motives, an exam¬ 
ination in such cases is not likely to be made Hence 
it IS difficult to determine experimentally n hether a 
given specimen of the serum possesses toxic proper¬ 
ties or not Obviously the general practitioner can 
not make tests of each specimen used for himself He 
must rely on the guaranties of punty furnished by the 
manufacture!, and it is from the use of these guaran- 

resulted^^™^^^ reported accidents have 

Unfortunate results have been ascribed by some to « 
supposed idiosyncrasy on the part of the subject This 
explanation is manifestly inadequate As the term idio 
syncrasy IS ordinarily used and understood, d my 

account for variable physiologic manifestations but an^ 

other term is employed where the unexpected phenom' 
ena are associated with sudden death Idinav^o o 

beproperlyusedtodesignatesuchmiotcS^^^^ 
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peculiarities as fainting at the sight of blood, or at the 
scratch of a vaccination, or a hypodermic injection 
But these effects are as transient as they are sudden j 
Even where unexpected and unusual consequences are 
more prolonged, as when laudanum purges, or water¬ 
melon causes hoarseness and nausea, or green tea acts 
as a powerful diuretic, or mercury produces ptyahsm, 
there is in these cases no menace to life But when 
an agent acts upon the nerve centers with the rapidity' 
and energy of concentiated hydrocyanic acid, the term 
to be used here, we submit, is not idiosyncrasy Such 
effects can be produced only by a virulent poison 
Indeed the action of the serum in these cases more 
nearly resembles, than anythmg else, the effect pro¬ 
duced by serpent venom in instantly overpowering 
the nerve centers when injected in relatively large 
quantities into the smaller animals 

It seems to me that a much more rational explana¬ 
tion of the ill effects of the serum may be deduced 
from the fact that it is an animal product, and like all 
other animal matter has a tendency to undergo change 
Indeed the manufacturers of it admit that age changes 
its composition and diminishes its immunizing power 
If it undeigoes change therefore, in this respect, how 
may we know that it does not become profoundly 
altered also in other particulars? How are we to know 
that the carbohc acid or tnkresol employed to pieserve 
it has in every case done its perfect work, and that 
some portion of the fluid, even a minute quantity of 
it, may not have degenerated in the direction of putre- 
faction^ Now it is quite conceivable that a change of 
this kind should produce exactly the ill effects hereto¬ 
fore noted If a scratch at the dissecting table in¬ 
duces blo6d poisoning, what might we expect from the 
introduction of a quantity of effete matter directly 
into the blood current'*’ 

Whether the use of even a recently prepared serum 
would in no case be attended with ill consequences 
may be considered as yet unsettled Observations as 
to the physiologic action of antitoxin are too conflict¬ 
ing to warrant conclusions The fact that it does not 
neutralize the diphtheria toxin, but stimulates the 
cells of the body to more effective action, throws no 
light on those cases where pernicious effects have fol¬ 
lowed Dr McOlmtook is undoubtedly correct in 
holding that as to the real cause of these exceptional 
oases we are still in the dark But when an agent so 
perfectly simulates a virulent poison as antitoxin some¬ 
times does, are we not driven to the conclusion that 
the specimen responsible for that action is a poison? 
And if there is no means of detecting its toxic nature 
are we justified in recommending and using as a rem¬ 
edy an agent in which such danger luiks? This ques¬ 
tion IS not raised here as an ethical conundrum or a 
speculative supposition It is a problem of intense 
interest by reason of a horrifying accident having 
occurred within our cognizance as the readers of the 
Journal know, and no physician using this remedy 
can be sure that the same misfortune may not over¬ 
take him 

There is another aspect of this question which 
would seem to merit more consideration than it has 
heretofore received When the ill effects of the serum 
are exhibited in a fatal termination or in the sudden 
supervention of alarmmg symptoms, its injurious 
nature in those particular cases is sufficiently obvious 
Now IS it conceivable that these gross and pronounced 
manifestations are the only bad effects followmg the 
use of the remedy? Is it according to any analogy 


with which we are familiar to suppose that a given 
therapeutic agent, where it does not kill, will be likely 
to cure? On the contrary is it not in a manner cer 
tain that in a lesser degree there may be any number 
of gradations in the less obvious ill effects following 
its administration? Whatever the toxic element may 
be, 18 it not reasonable to infer that there may be 
every degree of variability in the activity of the toxin 
between the innocuous preparation and that which 
acts with deadly effects? On what prmciple can it be 
assumed that in all cases where it does not endanger 
life, it of necessity acts in the opposite manner? The 
only answer that has been given to this question thus 
far IS—statistics No man can be absolutely sure that 
any given case of diphtheria wheie antitoxm has been 
used would not ha\ e recovered without it For some¬ 
times, as every physician knows, the most desperately 
malignant cases apparently, recover unexpectedly 
under the usual methods of treatment While cases 
that do not seem so desperate often succumb notwith 
standing its employment So the question again 
recurs—are statistics a logical basis for determining 
upon a mode of treatment involving the use of an agent 
ot acknowledged danger'*’ 

The serum treatment, as a theory, in view of its 
splendid possibilities, is one of the most captiiatmg 
that has ever engaged the scientific mind Medical 
men all over the world have watched its nse m almost 
breathless expectancy, feeling that such a magnificent 
generalization deserved to be true And there is no 
right minded man but would rejoice if its highest 
claims could be substantiated The reported casual¬ 
ties theiefore attending the treatment have been 
received in the nature of a profound disappointment 
The w riter hereof has used the serum in a number of 
cases, at first with confidence begotten of the sanction 
extended to it by great names, but more recently with 
fear and trembling, and never without the expressed 
authorization of the legal custodians of the patient 
But for one to bo thus driven, through liiotives of 
self-protection in case of accident, to refer the decis 
ion of so important a matter to a family necessarily 
j without expert knowledge, is a unique and most un 
satisfactory position to be occupied by the physician 
Yet this 18 the attitude now invariably assumed by a 
number of physicians in this region, and no doubt by 
many others of the profession elsewhere Hence an 
authoritative decision, if in the nature of the case one 
could be had, detei mining ones rights to employ onti 
toxm as a legitimate remedy, would be hailed as a 
desideratum No doubt the matter will finally come 
up for adjudication, but in the mean time we are all 
hopeful that the occasion for it wull not spimg up out 
of the circumstances of our own practice 


THE AUSCULTOSCOPE OK PHONENDO- 
SCOPE VS THE BINAURAL 
STETHOSCOPE 
BY CHARLES DENISON, M D 

DBN^F^, COLO 

I am asked my opinion of these new-fangled affairs 
I have tested them enough to know that they can 
never supersede the stethoscope, if the latter is prop 
erly constructed 

The auscultoscope bell gathers the sound from too 
large an area, as large as would the bell for stetho- 
scopio percussion which belongs to my stethoscope, 
diameter three inches The sounds are thereby con- 
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fused and not difEerentiated as they should be To 
use the auscultoscope is too much like putting the 
whole side of your head against the chest wall This 
confusion with an admitted exaggeration of impulse 
sounds, as are the heart sounds, is a positive hinder- 
ance to any one who has been used to getting definite 
information out of a stethoscope I do not believe it 
IS any credit to a physician to be or appeal to be sat¬ 
isfied with any such uncertain and mixed-up results 

If the aiea of impingement of the bell against the 
chest wall were one-half or one-third this size, and 
then this beU were used in a nearly perfect transmit¬ 
ting instrument such as the last make of my stetho¬ 
scope, by the Denver Surgical Instrument Company, 
then the exaggeration of sound would be in a degree 
corrected by definite transmission, which those little, 
long, soft-rubber tubes can never possess Even 
then the sound will be perverted by the vibrations of 
the diaphragm of the phonendoscope The kind of 
a sound needed is an accurate representation, clear 
and distinct, not some perversion which has to be 
dissected to get at the real thing It calls in ques¬ 
tion the acoustic acuteness and diagnostic profi¬ 
ciency of many self-satisfied physicians to see the 
useless combination of little pipes and soft-rubber 
tubes which, under the name of “stethoscope,” they 
carry in their coat-tail pockets I feel like urging 
them to put then cheap affairs to the same teat I put 
my own stethoscope several years ago, when compar¬ 
ing it with all those of English or any other make to 
be found at Down Brothers in London It is this 
Place a watch on a glass counter or any table and cover 
it with the palm of the hand, while with the other 
hand you press the bell of the stethoscope firmly on 
the dorsal surface If the two bells of the instruments 
being compared can not be equally imbedded in the 
flesh so as to alike exclude the outside air, then put 
the back of the hand on the watch and press the beUs 
in the palm while you listen to the watch ticks The 
best results under such conditions—clearness, dis¬ 
tinctness and naturalness of sounds—determine the 
best instrument for cardiac and lung examinations 
There is here plenty of reverberation and exagger¬ 
ation of the watch ticks to make this a very deh- 
cate test, especially with weak-ticking watches At 
the same time the conditions, as to passing sound 
through bone and flesh, are very similar to the detec¬ 
tion of valvular sounds and murmurs It is a fair 
and dehcate test by which any physician may gauge 
the accuracy of his own instrument Measured by 
this test, the auscultoscope or the phonendoscope 
(practically the same thing), even with their too large 
area of impingement unaccounted for, are not “ in it ” 
with my stethoscope with the medium-sized bell 
Whether the principle of the auscultoscope can be 
incorporated in a modifled instrument, having a 
smaller bell and perfect transmitting arms, in a way 
that undue drum-like reverberation will be displaced 
by naturalness remains to be seen 

OERUMINOSIS OBTUKANS 
BY LEWIS S SOMERS, M D 

PHILADELPHIA, PA 

The ceruminous glands of the external auditory 
canal secrete small quantities of a semi-sohd, light 
yellow substance, called cerumen or wax The secre¬ 
tion IS produced in such small amounts as to be 


unnoticed and by the action of the lower jaw is 
propelled toward the extenor of the canal, entangling 
small foieign substances and to a certain extent pro¬ 
tecting the deeper and more delicate structures If 
for any cause the secietion of cerumen is increased in 
amount or by osseous or other changes, the configura¬ 
tion of the canal become alteied, this outward move¬ 
ment IS restricted and the cerumen being retained, 
undergoes change producing the condition known as 
ceiuminosis obturans, or more commonly called im¬ 
pacted cerumen or wax plug 

The size and density of the cerumen mass vanes 
with the secietory activity of the glands and the length 
of time which it remains in the auditory canal The 
increase in size is gradual, depending to some extent 
upon the location of the foreign body forming the 
nucleus, or the small amount ot inspissated cerumen 
acting as such If this foreign body imtates the 
glands by its immediate relation to them, there will 
be an increased secretion poured forth, rapidly aug¬ 
menting the original body in size The condition is 
seen most frequently in adults, especially after the 
age of twenty years Sex does not seem to exert any 


mnuence as a causative agent, tne cases seen oeing 
about evenly divided between the sexes, although the 
males slightly preponderate 
The pernicious habit of cleansing the ear with a 
small sponge or ear spoon is responsible for a large 
number of cases, the patient endeavormg to remove 
the small particles of offending material, only succeeds 
in pushing particles of wax beyond the isthmus of 
the canal, where it hes acfang as a foreign body 
finally requiring skilful measures for its removal 
Children are very apt to insert buttons, small pieces 
of paper and vanous other foreign bodies into the 
ears and forget all about them, probably ten or 
twenty years later sudden deafness will take place due 
to a cerumen plug with the foieign body as a nucleus 
Some cases are undoubtedly neuro-trophic in source, 
due to excessive glandular secretion from a purely 
nervous origin It has been claimed that the condi¬ 
tion IS most frequent in those hable to free perspira¬ 
tion, especially of the head, this seems doubtful, but 
may indirectly be an etiologic factor by associated 
trophic changes Most frequently the condition has 
been seen in my experience, in those in which the 
entire glandular system was most active and especially 
in those of dark complexion 
On examination of the removed cerumen it will be 
found to contain scattered through the mass and 
especially over the surface, vegetable spores, epithehal 
cells derived from the canal walls, various kinds of 
debns and in many oases a foreign body forming a 
moleus The pressure of a large cerumen mass on 
the canal walls or membrana tympani may produce 
widely varying results When the plug is veW large 
in size and remains in situ for a long interval of time 
inflammation and atrophy of the canal is apt to take 
place and finally chronic ostitis occur, resulting in 
obliteration of the posterior wall and mastoid cells 
with a true osseous sclerosis, the bone becoming of 

^ desquamative inflammation 
may result with bony changes and large dilatation of 
the canal walls, especially the posterior The mem 
brana tympam may become inflamed from pressure 
and even perforated resultmg in morbid changS S 
the middle ear, which if infected and supp^ative 
otitis resMts may occasion senous damatre Ooen 
sionaUy the cerumen mil adhere m to th”' 
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tympanic membrane, whioh during removal, unless 
great care is exercised, mil be ruptured 
The symptoms depend upon the size and location 
of the plug and may conveniently be divided into 
local and reflex A large concretion of cerumen may 
exist for years and produce no symptoms, while minute 
particles of wax adhering to the drum membrane may 
produce intolerable discomfort As a general rule, 
the disease exists for a considerable period of time 
without the knowledge of the patient and may only 
be discovered accidentally, especially after swimming, 
or come on suddenly after washing the ears, the patient 
thinking from the sudden deafness or feeling of 
“ stuffiness” present that water has gotten into the 
ear The usual local symptoms are partial oi com¬ 
plete deafness in one or both ears, a feeling of ‘ stuffi¬ 
ness” referred to the auditory canal, tinnitus and rarely 
autophony and pain 

Occasionally there may be a feeling of tension in 
the head almost amounting to actual vertigo The 
degree of impairment of hearing depends upon whether 
sound waves can pass through the canal or not, this 
varying with the size of the obstructing mass and 
degree of adherence to the auditory walls Tinnitus 
seems to result from two causes, atmospheric pressure 
changes due to the obstruction to the tree change of 
air in the external canal and secondly to the pressure! 
exerted by the mass on the blood supply of this 
region Autophony occurs when the cerumen plug 
is very large and entirely obstructs the canal, and is 
usually observed unilateral The amount of pain will 
depend upon the degree of irritation exerted by the 
wax on the soft tissues of the wall, the pressure may 
be so great that from simple irritation and congestion 
we may even have ulceration, the morbid secretions 
being pent up increasing the discomfort of the! 
patient | 

Sudden onset of the symptoms may result from 
picking the ear or from a sudden 3 ai oi concussion, 
such as a blow over the auiicle In many cases the 
symptoms come on very gradually, the patient com¬ 
plaining only of a slowly increasing deafness for six 
months or a year McBride has reported an interest¬ 
ing case in which there was gradually increasing 
impairment of hearing due to a cerumen plug, which 
when removed rendered the loss of hearing much 
worse the mass acting as an artificial drum, the 
membrana tympani having been perforated 

The reflex symptomatology is varied in character 
and may be dismissed in a few words As the canal 
IS profusely supplied with nerve branches from the 
adjacent trunks the variability of the reflex phenomena 
may be readily explained Among the more pi eminent 
reflex symptoms reported are neuralgia, numbness 
along the course of the nerves, cough peculiarly hard 
and spasmodic in character, varied mental disturbances, 
epileptiform attacks, sneezing, facial paralysis and 
blepharospasm These reflex phenomena are compar¬ 
atively rare, although cough is more oi less frequently 
seen Some cases where the cerumen obstruction is 
unilateral present changes in the well ear, these 
changes have not been thoroughly studied, but are 
usually due to over stimulation of the nerve apparatus 
of the well ear, this side doing a compensatory work 
becomes fatigued, as it were 

The diagnosis of the condition can only be made 
by a visual examination of the auditory canal Under 
proper illumination the mass of cerumen will be seen 
lying in the canal or entirely filling it If the con¬ 


dition has existed for a limited time the cerumen will 
be seen as a brown sticky mass, and if of long duration 
will be hard and black, or grayish-black in color, the 
lighter gray color depending upon the amount of 
desquamated epithelial cells present 

Treatment consists m the removal of the cerumen 
and attention to any pathologic changes that may have 
taken place as the result of its presence Removal 
may be effected immediately after the diagnosis has 
been made, or, if the cerumen is very hard, may be 
postponed until softening of the plug has been effected 
The best policy is to remove as soon as possible, as 
there may be some morbid changes such as an acute 
or purulent otitis present, and if solutions aremstilled 
into the canal to soften the mass, serious damage may 
lesult About the only class of ca'='es in which removal 
may be postponed are those where the wax is extremely 
hard, the patient nervous and an unsuccessful attempt 
made at removal In these cases a solution of car 
bonate of soda in water, or glycerin, oi a spoonful of 
waim water is dropped into the ear for several sue 
cessive days, when removal can be easily accomplished 

In the majonty of cases the mass may be readily 
removed by syringing The stream of warm water is 
directed against the canal walls successnely so as to 
effect dislodgement If this method is not effectual, 
a dull curette oi ear spoon may be used carefully, to 
remove small pieces ot the cerumen until the canal is 
clean and free Extreme care must be exercised in 
using any instrument in the ear, to avoid injuring the 
walls, and especially the membrana tympani In using 
the dull curette the topography of the parts must be 
Lejit in mind, lememboiing that the uppei and pos¬ 
terior imrts ot the tympanic membrane are nearer to 
the external meatus than the lower and antenor por¬ 
tions Should middle ear disease be suspected, with 
perforation of the drum, mild antiseptic solutions, 
such as 1-10,000 bichlorid of mercury are indicated, 
instead of the ordinary fluids used in the syringe 
If an external otitis exists, oi the canal is unduly 
sensitive, the central portion of the plug should be 
taken away with the curette, avoiding the walls as far 
as possible After this portion has been remo\ ed and 
a mere shell of cerumen remains adhering to the widls 
of the canal, gentle syringing w ill readily remove the 
lest of the material 

As rare results of the removal of large masses of 
the cerumen, have been reported rupture of some of 
the small vessels of the canal, with the formation of a 
hematoma, or long pressure, diminishing the tonicity 
of the vessel w'alls, transudation of serum into the 
middle ear has occurred If efforts of removal are 
long continued, or traumatism inflicted on the canal, 
hypeiemia, inflammation or even furunculosis may 
result 

^ After removal of the cerumen mass the membrana 
tympani will generally be slightly congested, especially 
over the area of the manubnal plexus This will dis¬ 
appear in a few hours and need occasion no alarm 
The after-treatment consists in insei ling a pledget ot 
cotton in the meatus and directing the patient to 
remove it in twenty-four hours bhould the canal 
wall be inflamed the case is then treated as one of 
external otitis 


A. Legacy to a New Yoke Hospital —The treasurer of the 
German Hospital New \ ork city, has received a bequest of 
S10,615 from the John Roth estate The executor added a 
personal gift of $50 for a tablet in memory of Mr Roth 
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Read before the American Larjugoloclcal Rhiuologlcal and Otologlcal 
Aasoclation In Now Orleans, March J 1807 

BY ARTHUR G HOBBS, M D 

ATLtNTA OA 

It was not without some misgivings that I thus 
ohnstened this little paper, because some might 
regard it as a too flippant manner of approaching so 
scientific a subject as nerve reflexes, a subject fraught 
with such siibtilties and as yet so suggestive of 
unknown quantities Also because there may be 
others who can never look upon nature’s phenomena 
as amusing, however, vagarious and unexpected they 
may at first appear 

While these instances of nerve reflex manifesta¬ 
tions that I have daied to call amusing are no moie 
wonderful than many others somewhat similar but 
more familiar to us all by reason of their frequent 
occurrence, nevertheless for this very reason, together 
with the particular organs involved, many of us at 
first can not avoid seeing the ludicrous side, however 
easy the scientific explanations, by analogy, may 
seem Familiarity with frequent recurrences of 
nature’s perversions does not breed contempt, but it 
does dull the sense of the ludicrous Stdl, I have a 
feehng even now, that I should have said “Some 
Interesting Instances of Nasal Reflex ” If they are 
not amitswif/, I can hope that they may be at least in 
some degree, interesting 

I had never seen but one case of priapism, and that 
was in 1879 dunng my term in the New York Hos¬ 
pital, until by accident the second case came under 
my observation in 1888 A young cashier was driven 
from his rooms to my office in a close cab wearing an 
overcoat on an August day He had been confined 
to his rooms more than two days with a painful attack 
of pnapism for which he said he had run the gaunt¬ 
let of all treatments, from hot and cold water locally 
to salines, opium and apomorphia internally, without 
any effect He looked haggard and pale and in many 
ways the results of his great suffering were plainly 
shown The object of his visit to me was to be 
relieved of an acute rhinitis accompanied with an 
almost complete nasal stenosis I sprayed the nose 
slowly but persistently with a solution of cocain in 
albolene until the engorged turbmal tissues relaxed 
sufficiently, within about five minutes, to allow a com¬ 
paratively free passage of the spray through both 
nares About this time, with an expression of great 
joy, the young man exclaimed “Doctor, not only is 
my nose free, and I am relieved there, but see' it has 
all gone down, and I am perfectly easy ” His cocam 
exhilaration was scarcely perceptible, and indeed I 
would not have recognized any but for my anticipa¬ 
tion that there might be some As the nasal turges- 
cence disappeared so did a complete relaxation in the 
principal organ of erectile tissue follow How singu¬ 
lar it was that a second case of priapism should have 
followed in the latter part of the same year, and yet 
in the nine years that since passed I have not seen or 
known of another case This second case—a young 
man aged about 22—was in many respects similar to 
the first, except that he had suffered only intermit¬ 
tently, but dunng a longer period, five days And 
yet his rehef lasted only during a decided opinrn nar¬ 
cosis and pain gradually returned when the effect of 
the narcotic began to decline His exposure to fro"' 
quent apphcations of hot and cold water had probably i 


caused the acute aural catarrh, with a moist and stuffy 
nose, notwithstanding the laige amount of opium he 
had taken The subjective symptoms of pain and tin¬ 
nitus together with the visibly retracted drum mem¬ 
brane suggested a nasal spraying with the same cocain 
solution in albolene, that I had used in the first case, 
before inflating This young man had come to me 
for his aural and nasal troubles, and I was not aware 
of his priapism until after I had relieved it indirectly 
His exclamation of dehght was as prompt and no less 
decided than the cashier’s I saw both of these cases 
several times during the succeeding two or three days 
There was no intimation of a return of a priapism in 
the first case, and in the second, only in a slight 
degree several times 

The soft tissue that covers the turbmal processes is 
not histologically dissimilar to the corpora cavernosa, 
hence the question Was the distal effect by reflex, 
or through the direct systemic influence of the cocain 
on the arterial constrictors? Would cocain have pro¬ 
duced the same result during its exhilarating stage 
had it been administered otherwise? 

Although I have been using cocain constantly from 
the early eighties, indeed since I received a consign¬ 
ment of a part of the first half ounce imported from 
Roller’s laboratory, I did not know as much of its 
potencies, nor did anyone else then, as the novice 
thinks he knoivs now Yet will our present knowl¬ 
edge of the therapeutic properties of this drug explain 
how it effected these results 

I casually mentioned these two cases of pnapism 
before the Atlanta Academy of Medicine about seven 
years ago, in a discussion on an alhed subject, but do 
not remember that my remarks were ever published 

An unaccountable sneeze is produced in some per¬ 
sons merely by an erotic thought when accompanied 
by the desire and the anticipation of its fruition All 
whom I have questioned upon this pomt say that the 
sneezing leflex passes off long before the usual and 
more important erectile area has been stimulated to 
its full limit of distention 


1 ao not aouot, trom tne accidental way in which 
some seven or eight such instances have come to my 
knowledge, that many more men are endowed with 
this faculty than we know of From the descriptions 
it IS characteristic and quite unlike the sneeze that 
first announces a cold 

A gentleman once described his own case to me 
more graphically than I can repeat it While walk¬ 
ing, he said, one evening arm in arm with a lady, his 
wife who was but a short distance in the rear was sur¬ 
prised at hearing a succession of sneezes that she first 
mistook for his charactenstic sneeze, with which she 
thought she was quite familiar, but later on she was 
amused and no doubt delighted too, when she real¬ 
ized that what she had heard was only the ordinary 
commonplace bad cold sneeze (’) that any man micht 
unfortunately, contract at the wrong time A voun J 
man has confided to me that he was constantly morti¬ 
fied and placed at his wits end in making excuses to his 

their principal cause for consulting me A promi¬ 
nent physician very graphically descnberl T 
experience with these dual reflexeA It 
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the characteristics of his forerunner long before he 
would himself acknowledge it 

None of the means that are ordinarily resorted to 
can suppress this sneeze, it simply means to 
announce that “Barkis is willin’,” or would like to be, 
at least, that such an idea exists in the brain of its 
victim whether or not it can be properly and effectu¬ 
ally reflected 

In all of the cases without an exception it would 
appear that the effect on the sneezing area has come 
and gone before the mental reflex stimulus has had 
time to reach its usual result of erectile perfection 
A sneeze is one of the most typical examples of a 
nerve reflex and while the neurologist can only con¬ 
struct a beautiful theory to explain its incentive and 
conductive factors, pathologists agree that the final 
result IS brought about by the swelling of the erectile 
tissue covering the turbinal bones The histologic 
similarity between the turbinal tissues and the corpora 
cavernosa is quite suflioient to cause no sense of won¬ 
der or surprise when a mental impression that excites 
one should also excite the other even within patho¬ 
logic bounds, although we are accustomed to regard 
the one as an entirely physiologic function and the 
other as distinctly pathologic 

The instances ]ust cited prove, however, that it is 
only the turbinal tissue that possesses the dual capa 
city of responding to either a physiologic oi a patho¬ 
logic stimulus, also that its response to a mental stim¬ 
ulus always precedes the more important effect below 
and 18 lost before the distention of the corpora caver¬ 
nosa IS complete It may be answered that a priapism 
is a pathologic condition and yet its beginning is 
physiologic 

Is it not fortunate too, that every time we get our 
feet wet the reflex result on this lower and larger 
erectile area is not the same that is so often pioduced 
on the turbinal tissue by an ovei stimulus from an 
external source? 

It has not been my intention to tieat this subject 
hghtly It IS too closely allied to one that men gen¬ 
erally, I believe, do not disregard, “with but a single 
thought ” But seriously, I do think the paper could 
be more appropriately read before a section on neu¬ 
rology, unless we can claim that rhinologists can be 
neurologists too, at least in some particular directions 
■when they choose 

I would be glad to receive a short history from any 

- one of any case apropos to this subject of reflexes, 

- and will promise to give due credit to the writer in a 
future, and I hope more comprehensive papei 

P S —During the short interval since I read this paper I 
'have been much gratified by receiving a number of letters 
from those who have seen its first epitomized report, many of 
these letters contain promises of short reports to mo of cases 
either bearing directly on, or closely related to, the subject of 
^ e? echle tissue reflexes This subject is an evolution (so far as 
it has evolved) of the last six or eight years, and is not one of 
, my choosing Yet I confess a desire noio to evolve it still fur¬ 
ther, if I can obtain sufficient data 

A METHOD OF PEESERVING UNBOUND 
LITERATURE WITH SUGGESTIONS 
. REGARDING A SYSTEM OF 
CLASSIFICATION 
BY D H GALLOWAY, Ph G , MB 

CHICAGO, ILL 

Probably the majority of physicians regard the 
, unbound hterature in their hbraries as an unmitigated 


nuisance They may see much of interest m this 
literature when received but the Iiklihood of being 
able to find it again when wanted is so remote that it 
is generally consigned to the waste basket Any plan 
which will rescue this material from the waste basket 
and make it useful ought to be received favorably by 
every one who has realized how difficult the subject is 
The problem of preserving unbound literature, so 
that it IS available for convenient reference, is so diffi¬ 
cult of solution that few attempt it and those few 
usually get swamped before the amount of material 
becomes very great 

A system to be valuable, must conform to the fol 
lowing requirements 

1 The scheme must be so simple that it can easily 
be carried in the mind and it must require the mini 
mum of labor to establish and to keep it up 

2 Each article or subject must be accessible with 
out delay or inconvenience and without handling or 
inteifering with any other matenal which is not 
wanted 

3 The diffeient articles on any subject must come 
together so that everything on that subject can be 
obtained as easily as any portion of it 

4 It must be capable of unlimited expansion so 
that all new material falls naturally in place beside 
that already in hand on the same subject and so that 
new subjects may be introduced without mterfenng 
with the previous aitangements 

5 The arrangement must be comiiact, so that the 
bbraiy occupies no unused space A hundred titles 
should occupy no more loom when they constitute 
the entire library than they do when included in a 
library of 10,000 titles 

6 Every article oi pamphlet should be a unit and 
capable of separate classification and of bemg moved 
independently of all others The only exception to 
this being pamphlets or articles having exactly the 
same title 

Since the material is so easily damaged or destroyed 
everything in this library should be protected from 
injury and even w'ear, when not in actual use 

I have a system in use in my own library which, 
while not altogether unique, is entirely original with 
me It conforms to all the requirements outlined 
above and as I know there are many who have felt 
the need of such a system, I have thought it worth 
while to pubhsh mine This system is applicable to 
any kind of literature and I carry it mto all the realms 
of science included in my hbrary Unbound pam 
phlets of all kind are put into large envelopes and 
each envelope is treated as if it were a book These 
envelopes may be sandwiched in with other books on 
the library shelves or they may be assigned to a sec¬ 
tion by themselves I prefer the latter, thus drawing 
a sharp line between the bound and the unbound ' 
library With this short statement of what I have 
done in my own library, I will go into the details of 
my woik so that others wishing to do likewise may be 
saved the great amount of experimental work wbiob 
I went through before the difficulties were overcome 
and the system made satisfactory After many 
changes and much experimenting, I have selected an 
envelope inches wide by 91 inches long, open on 
the side and made of manilfa .paper, The paper 
should be heavy enough to handle easily and should 
be tough, so that it will not tear readily, it should be 
as light as possible, consistent with these two lequir^ 
ments I have been unable to buy, in the market, 
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envelopes that were entirely satisfaotoiy, and lecently 
had a lot made for me at an expense of $3 75 per 
thousand, but when delivered, these envelopes were 
so iiregulai in size as to be unsatisfactory In this 
great city of manufactures I feel suie that there is 
some one who can make them and make them light and 
I intend to keep looking until I find that peison or 
firm 

The envelopes should have a flap, but be ungummed 
I have bought and used gummed envelopes but aftei 
some experience with the flaps sticking m hot and 
damp weather, I took the trouble to wash the muci¬ 
lage of the rest until I was able to get an envelope 
ungummed Ready made envelopes are always 
gummed 

Now for the preparation of the material which is to 
go m the envelopes The ideal form in which to have 
the literature for this method of classification is the 
‘‘reprints ” of articles which are obtained and distrib¬ 
uted by many persons who write for medical journals 
"While these vary greatly in their value as contribu¬ 
tions to medical knowledge and still more in their 
value to any particular individual, I carefully preserve 
every one which is sent to me I also do another 
thmg which is unusual and that is, acknowledge the 
receipt of them 

As a rule journals pay nothing for contributions 
from medical men, some give a few hundred reprints 
in lieu of other compensation and this would seem 
the least return any of them could make to the author 
Since these reprints go only to the profession there can 
surely be no vahdobjection, from an ethical standpoint, 
to their distribution, for my part I would like to have 
m this form every article which interests me Since 
however, not all articles of value are available in this 
form some other way must be devised for obtaining 
them Of course a complete file of all the journals sub 
scribed for, if bound and accompanied by a card index 
which has been very carefully made and conscienti¬ 
ously kept written up to date, will render available 
all that they contam I prefer however the method I 
employ, which has many advantages and some dis¬ 
advantages The advantages will be obvious, the 
disadvantages I will point out as I proceed When 
a journal comes in, I look through it reading all the 
articles that interest me and then put a check mark 
on it indicating that it has been read When I have a 
little time to spare I take these up one at a time, take 
out the binding wires, and throw away the advertise¬ 
ments Then selecting the first article which I wish 
to preserve I tear out the leaves containing it and 
fasten them together at the back with two scraps of 
gummed label out for the purpose, and used like a 
hinge, or instead of the label, small pieces of ismglass 
plaster This keeps the leaves together and the 
articles may be piled up and handled without disturb¬ 
ing the order of the pages or losing any of the leaves 
In this way all the original articles are disposed of 

There is one difficulty with the plan which immedi¬ 
ately presents itself, one article will end and another 
begm on the same leaf Usually one will not be 
wanted or the least desirable one will be sacrificed 
If one ot the articles begins a few lines from the bot¬ 
tom of the leaf, or the other ends a few lines from the 
top of the same leaf, I copy these few lines on the 
typewriter and thus save both Or if there is too 
much t6 make that practicable and both are of value 
to me, I make a reference on the bottom of the page 
stating where the remainder of the article can be found 


This can not be done often, or much of the value of 
the system will be lost If a large number of doctors 
should adopt this scheme there are some improve¬ 
ments in the journals which publishers might be pre¬ 
vailed upon to make which would obviate this objec¬ 
tion Paper is very cheap and postage is almost 
nothing, still I do not suppose they could be persuaded 
to leave a pait of a leaf blank where one article ended 
and begin the next one on another leaf There are 
publishers who do this now, particularly in 


some 


reports of scientific societies There are in every 
journal a large number of small items which are of 
transient interest and they might be used to fill up 
the waste space, such an arrangement would improve 
the make-up of the journal But until publishers are 
convinced that a large number of their subscribers 
desire such a change, we will probably be obliged to 
make the best of things as they are 

On every article, I write the name and date of the 
journal from which it was taken, this of course is 
unnecessary where that information is printed at the 
top of the page, as it is in some journals, and ought 
to be in all The articles of a journal may thus be 
prepared for classification in less time than I have 
taken to write the description of it If the journal is 
magazine size, the pages will be the proper size to go 
into the envelopes, some may need a little trimming 
For this purpose I have a board a foot wide and two 
or three feet long, a shoe knife with a shoemaker’s 
sandstone on which to sharpen it and a straight edge 
of wood The latter may be a thin strip of hard-wood 
flooring about two feet long I lay the leaves on the 
board and tnm to the size of a card-board pattern flj 
inches wide and 9J inches long, usmg the straight 
edge as a guide for the knife Leaves from the double 
column journals of a larger size hke the Journal or 
THE American Medical Association must be folded 
once 

There are many small items in the back part of all 
journals which are worth preserving, such as I want 
are cut out and classified in the same manner, these 
may be pasted on pieces of maniUa paper and the 
paper folded the proper size to go in the envelopes, 
under the appropriate subject Many will object to 
“destroying” their journals, and where complete files 
are kept, bound and indexed on cards, it may not be 
desirable to do so This scheme is intended to sup¬ 
plement the ordinary library, not to displace it There 
are many articles in the literary and scientific maga¬ 
zines which I wish to preserve and by doing it in this 
manner I have them all where I can lay my finders 
on any of them at a moment’s notice, and with ]bulk 
and weight reduced to a minimum The pamphlets 
articles and clippmgs being out, folded or pasted on 
paper the right size, must be classified before they 
are ready to go into the envelopes The decimal 
classification originated by Mr Melville Dewey and 
published by the Library Bureau of Boston, is at 
once the simplest and most comprehensive system 
with which I am acquainted This book costs §5 and 
it is almost a necessity in any hbrary By this method 
aU knowledge m divided into ten classes as follows 

0 G-eneral Works 1 Philosophy 2 Relimnr, 

TT 5 NatLl Science 6 

Useful Ar s 7 Pine Arts 8 Literature 9 Historv 

Each class is separated into ten divisions eaSi 
dmsion into ten sections, and each section m’to ten 
subsections and so on each subject bemgXidS 
into ten to any limit desired After the first three 
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figures the number is a decimal fiaction Medicine 
IS classed with the useful arts, 600, and occupies the 
numbers 610 to 620, divided as shown in the following 
table 

610 Medicme 611 Anatomy 612 Ph 3 ' 6 iology 
613 Personal Hygiene 614 Public Health 615 
MatenaMedica Therapeutics 616 Disease Path¬ 
ology Treatment 617 Surgery Dentistiy (ilS 
Gynecology Obstetrics 619 Compaiative Medi¬ 
cine Veterinary 

In classifymg, one can see at a glance into which 
division an article goes, and with a lead pencil put on 
the appropriate number All articles on metbcine in 
general and not treating of any one division more 
than another are marked 610 In beginning such a 
classification with a large number of titles to work on, 
it IS better to go through the whole lot, putting on 
the numbers thus far Then sort them into ten piles, 
numbering from 0 to 9 according to the List figure 
Tie up and put away all but one lot, take this lot, say 
Anatomy, 611, and go thiough it as befoie, this time 
putting a decimal pomt after the number alroadi tnore 
and add a decimal number in the follow mg manner 

6111 Circulatory System 

611 2 Eespiratory System 

611 3 Digestive System 

611 4 Glandular and Lymphatic Si stem 
6115 - 

611 6 Genito-unnary System 

6117 Motor and Integumentary S} stem 

6118 Nervous System Sensory Apparutiis 

611 9 Regional Anatomy 

Now separate this lot according to the last figure, 
wrap up and label all but one of the divisions (this is 
to prevent mixing when the work is to be done at odd 
moments) and classify this division still tuither 
Each paper of this lot now has the number, say, (>11 8 
and IS further classified as follows 

611 8 (Anatomy of the Nervous System Sensory 
Apparatus) 

611 81 Brain and Meninges 

611 82 Spinal Cord and its Meninges 

61183 Nerves 

61184 Sight 

61185 Hearing 

61186 Smell 

61187 Taste 

61188 Touch 

61189 Ganglia 

Many subjects, even in a private hbrary, iviU lequiie 
a third decimal and in some cases even a fourth 
The classification can be continued in this manner to 
any degree of fineness which indiiudual taste may 
suggest but it IS not advisable usually to go beyond 
three decimal places 

When no further classification is necessary oi desir¬ 
able, the papers are ready to be put in the envelopes 
Now separate the lot as before into smaller lots to 
correspond with the last figure of the number, put all 
the papers having the same number into the one 
envelope and put that number on the outside of the 
envelope in the upper left hand corner If there are 
too many papers to go in one envelope use as many 
envelopes as may be necessary It is not necessary 
to put more than the number on the envelope, but if 
desired the names of the authors of the various 
articles it contams may be written on the outside I 
lay the envelope on the desk before me, back up, with 
the open flap toward me, write the number in^ the 


upper left hand corner, put in the matenal and tuck 
in the flap The envelopes are then arranged on edge 
on the shell es in the book case, flap down and number 
to the nght and in strict numerical order, the short 
way of the eni elope vertical All book cases are ten 
inches oi more in depth and this allows the sbehesto 
be placed sei en or eight inches apart and the case 
will hold many more envelopes than it would if they 
stood on end In arranging the eu\elopes on tL 
shell es it IS conienient to have some contrivance (o 
prevent them from tailing dow n For this purpose I 
got a tinner to cut for mo some pieces of galvanized 
iron ten inches long and three or four inches wide 
and bond them in the middle to a right angle One 
of these on a shelf with the end shoved under the 
envelopes will prevent their falling down until the 
shelt IS full An index is made of stops of cardboard 
an inch wide and an inch longer than the envelopes, 
shoved in between them and the appropnate number 
written on the projecting end, but few of these are 
necessary' Tin lataloguer meets with a number of 
difficulties vvliK h ought to be corrected In the pub¬ 
lication of aitiilc-^ which have been read before a 
society and di-eu-'-ed by the society, the paper and 
di-cussion .ippear in scpiirafe places, it would be 
bettor if the line U'-iioii ijhould immediately follow the 
paper in the journal 

The nuthor-5 po-t-ofhee address should be appended 
to the aitnle k)r tenuth, N A , ’ is not enough 
Authors should be eaiefui to select such titles for 
their papeis ,ts will givi some idea of their contents, 
one does not wish to read an article in order to hnd 


out tlio subject it i-i dilhcult to mdi \ a papervvitli 
such titles as ‘Stmiv ot ii tow Suggestive Cases,’ -In 
Interesting C'ase A Surgical Fad ’ 

All discoveries and iiiiprovoments in medicine and 
surffory aie lii-t anuouneed in the periodicals Text 
books aie scareily out of the press before they are 
“ back numbeio Detailb of original investigations 
seldom appeal anywhere hut m the medical journals, 
and if a doctor would keep abreast of the profession he 
must rend them and nut books alone the one who 
depends on books will always bo several years behind 
The capacity ot the average brain for detailed 
information is soon reached, while the extent of the 
knowledge a piotc>--sional man needs to use at one time 
or another is almost limitless bmeo at best no man 
can have at command in his brain all the knowledge 
he must use, the best education is the one which 
enables him to find luiy available informabon when 
he has use tor it Any' one vv ho makes a lumber giJ 
lery of his mind, tiying to crowd into it everything 
he can pick up, will soon find that his brain is not 
the workshop it ought to be 

Comparatively few men know the capabilities of 
their own libiaries, and towei still have any' idea how 
to avail themselves of the vast storehouses of know! 
edge placed at their disposal in the gieat libraries of 
the country' The man w ho vv ill classify imd index hm 
own library will find that he has introduced into the 
workshop of his mind an iiistiument of great power, 
toi that itself is an education If he will pieservem 
some such manner ns I have outlined, the unbound 
literature vvhich comes to him for almost nothing, his 
ibrary will be doubled and his ability to piofat by rt® 
contents vvill be more than doubled The fasciiiatiou 
ot the work is so great that when well begun there is 
little danger of its being abandoned, for it will be 
found a pleasure rathei than a task 
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Pox twelve years I have used the envelope system 
foi pieserving sciaps of information on all sorts of 
subjects, particularly peisoual ones A drawer in my 
desk IS divided into foui conipaitments and in these, 
standing on end, are moie than a thousand envelopes 
(ht) containing all sorts of imaginable information, 
from teachers’ certificates and college tickets to dupli¬ 
cates of ballots voted at various elections and clip¬ 
pings from newspapers and scientific periodicals 
After filling some half-dozen scrap books, 1 found the 
material so inaccessible as to be next to useless The 
envelope system is bettei than an index reium for all 
things that will go into envelopes, for when the refer¬ 
ence IS found the material itself is at hand I have 
kept a diary for over twenty-one years, and there is an 
entry for each and eveiy day during that time This 
record is a log-book rather than a diary, as that term 
IS generally understood In another book I have an 
accurate account of all eainmgs and expenses since 
I have earned and spent money, I have the name 
of every person who has paid me money since I began 
earning money In one place I have listed all the trips 
I have made on the railroads during my whole life, 
with the distance in each case and the total number of 
miles In one place the names of all my patients and 
the names of those to whom I have administered 
anesthetics 

With hfelong habits of keeping accurate accounts 
and much experience in all sorts of methods for making 
available information regarding persons and things, I 
have come to the conclusion that the envelope system 
is the most nearly perfect that has yet been devised 
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AN HISTORICAL STUDY 
BY DR GEORGE FISCHER 

DEDICATED TO THE GEBM \X SDRGICAD ASSOCIATION 
TBAS3LATED FOE THE JOUENALOFTHE AJIBBICAV MEDICAL ASSOCIATION 
BY CARL H VON KLEIN, A M MJ) 

CHAPTER IV —NOTICE ON HOSPITiU-S 

{Continued from page 7S8 ) 

In respect to the number of patients the Hotel 
Dieu in Pans stood first, the General Hospital in 
Vienna second The mortality was also greatest in 
the first mentioned hospital, so that, with the Berlin 
Chants, which held the second place, it had the repu¬ 
tation ot a den of murder One-third of all the mor- 
tahty in Pans was in the hospitals, and one out of five 
patients in the Hotel Dieu died Trephining was 
no longer done there, for in forty years among a laige 
number of operations, not one case had been success¬ 
ful Tissot believed that without doubt fewer sick 
would die if they were allowed to he under the blue 
sky and given only fresh water, since the hospital air 
alone could make every slight wound fatal The mor¬ 
tality in the Vienna hospital was lower, as it was seldom 
more than half full (Of the 30,764patients received 
there in three years 24,900 were cared tor without 
charge ) The best hospitals were the English, partic¬ 
ularly those in Edinburgh and Manchester, because 
of their isolated situation and well ventilated build¬ 
ings The mortality there amounted to only 4 per 
cent Of the surgical patients, concerning whom sta¬ 
tistics are unfortunately very meager, in the Oharitd 
in Beilm, between 10 and 15 per cent died The fol¬ 
lowing figures show the exti aoi dinai ihj small niivi- 
6e? of opei atwns In the year 1801, in the Berlin 


Chant6, among 523 suigical patients there were 30 
operations, and two years later among only 23 
operations The facts were similar in Friedrich s 
Hospital in Copenhagen, where in the year 1783 of 
593 suigical patients 34 were operated upon, and two 
yeais latei of 639 only 30 weie operated upon Among 
the 34 operations the majority were trephining, 8, a 
fact very characteristic of that time An overwhelm¬ 
ingly larger part of the hospitals of the last century 
weie thoroughly bad Built in unhealthful places, most 
of them had only small, lowrooms, in which the patients, 
usually medical and surgical cases together, were as 
if buried Dirt and stench abounded The French 
especially lacked a sense of cleanliness, quite aside 
from their revolting custom of putting several patients 
ID one bed This custom was at that time so general 
that it IS always especially mentioned in the descrip¬ 
tions of hospitals if each patient had his own bed 
This nation has not to this day been able to free 
itself from the expensive and at the same timeinjun- 
ous custom of providing beds with curtains As the 
directorships were often given by preferment, and to 
people without merit, who drew their money but left 
their business to inefficient assistants, abuses not only 
crowded into all departments, but science was quite 
extinguished The cure of most diseases was very 
difficult, the simplest of them often assumed a malig¬ 
nant character This was largely due to the neglect 
of the closets, sewers and ventilation When one 
considers that even today a project is urged to alter 
our hospitals so as to admit fresh, pure air, that the 
question of ventilation is still everywhere felt to be 
one of the most important, one might suppose that 
our forefathers knew nothing of these things How¬ 
ever, this IS not true Even then they recognized in 
the infected air a source of great mortality, as well as 
the incieasing danger in narrow rooms and the crowd¬ 
ing of patients, but the majority of the physicians 
did little or nothing toward putting these ideas into 
practice 

One of the first to appreciate the value of ventila¬ 
tion and throw doors and wmdows wide open to admit 
fresh air, was the English military surgeon J Prin¬ 
gle His plans of improvement were originally made 
for field hospitals Suffice it to say that his principle 
was as follows We may lay it down as a rule that 
the more fresh air we let into hospitals, the less 
danger there is of breeding this distemper (hospital 
fever) The more fresh air, the less danger' He put 
so few patients in each room that one who did not 
understand the matter would think there was room for 
two or three times the number A part of the boards 
were taken out of the floors in the field hospitals, and 
the garrets opened on to the roof He knew in how 
mcredibly short a time the air in narrow rooms was 
defiled, but recognized too the difficulty of remedying 
the evil when neither nurses nor patients could be 
convinced of the necessity of opening doors and win¬ 
dows Those rooms were always the most healthful 
where the air entered through broken windows and 
other holes in the waU (Written in the year 1762') 
Pringle’s contemporary, Stephen Hales, celebrated for 
his penetrating and accurate experimental researches, 
invented a ventilator in the form of a great mechan¬ 
ical bellows, m order to improve the air in prisons 
and ships Pringle recommended this for the hospi¬ 
tals, and in winter fires in the fireplaces, which acted 
as ventilators Only in oases where facihties for ven¬ 
tilation were lacking, would he purify the air with 



794 


SURGERY ONE HUNDRED YEARS AGO 


r April 24, 


frankincense, juniper or vinegar Hales’ apparatus 
was somewhat expensive, so the Prussian surgeon- 
general Theden devised another kind of ventilator, 
after he had observed that lockjaw did not readily 
come into wards with fresh, pure air He had long 
wooden pipes, eight inches wide, laid through the wall 
near the floor, so that they projected on the outside, 
beside, he had a funnel put in a corner of the room 
in an opening in the wall Both could be closed by 
a cap Three times a day the caps were opened so 
that the pure air entered through the pipes, and forced 
the bad air out through the funnel He, as well as 
Baldinger, saw much use made of this method of 
ventilation in the Seven Years’ War, and the smoking 
out of rooms entirely discontinued, because the air 
was not improved in that way For a long time the 
belief was current, based upon Duhamel’s researches 
(1748), that the exhalations and impurities of the air 
rise and collect at the ceiling of the room, and there¬ 
fore it would suffice to make openings there Over¬ 
head the air was said to be so poisoned that a bird 
would instantly die in it, and fresh meat began to 
putrefy in a short time Therefore the rooms in hospi¬ 
tals were built as high as possible, in order to remove 
the impure air from the patients, and the great hospital 
in Lyons was provided with a dome For demonstra¬ 
tion of these assertions Maret, in 1782, when the 
Hotel Dieu in Pans was about to be rebuilt, had vari¬ 
ous birds in cages hung in one of the domes, after 
fourteen days they were entirely well While a piece 
of fresh meat fastened theie was not in the least 
spoiled after five days, another placed in a ward at 
the level of the beds, liecame putrid in twenty-four 
hours He concluded from this that, contrary to the 
views of Duhamel, only the air about the patients 
became infected, while that overhead was not at all 
so, and therefore it was a mistake to build the wards 
very high In a long, four cornered room whose 
opposite sides had each a large wmdow, the stieam of 
air would flow only through the middle, while the air 
on both sides was stagnant, but the stream ought to go 
horizontally through the lower part of the room On 
this account, he suggested that hospitals be built in 
the form of a long ellipse, extending from north to 
south, and with a vaulted ceiling At both the trun¬ 
cated ends should be two doors, which would open the 
entire breadth and height of the hall, further, the 
walls should be perfectly smooth, and the beds stand 
in two long rows, two feet from the wall Every 
morning, and as often as necessary, both doors should 
be opened to admit fresh air, the bedridden patients 
being well covered, while the rest left the room These 
suggestions, to Frenchmen, died like voices in the 
desert, they could not appreciate the value of fresh 
air That is shown not only by the pest-holes in the 
Hotel Dieu, but also by the official regulations in 
their hospital order from the year 1781 The only 
thing which this accomplished in that respect was 
that the windows were opened on clear days, on the 
other days, the wards were smoked with jumper at 
least three times a day 

One at a time, other propositions were submitted to 
the hospitals The Englishmen Aikin and Percival 
suggested (1771) that a hospital be built in an open 
and healthful locality, and that the builder follow the 
advice of the physicians more than had heretofore 
been done, leaving as much vacant space as possible, 
mstead of utilizing eveiy inch They did not favor 
a square structure, because this form made the neces¬ 


sary ventilation difficult The rooms should be smallr 
but high, and the patients placed according to Pnn 
gle’s principle They recommended that beside the 
usual facilities for ventilation, apertures be made in 
the walls opposite the windows and fireplaces be put 
in all the rooms The bandages for suppurating sur 
faces must be made just as they were needed tor use, 
and the beds frequently made up with fresh Imen 
In large cities they would have several small hospitals 
rather than a single large one A G Richter also 
agreed with this opinion, and when the building of 
the Vienna Hospital was projected he asserted that 
instead of combining the existing hospitals in one 
large one, they should divide them into still more 
small ones The professor in Gottingen considered it 
advisable to provide the beds with castors and move 
all the patients daily from one room to another, clean¬ 
ing the fiist, airing it, and then moving them hack 
into it He also demanded a separate room for the 
dying and for patients ivith bad suppurations, etc 
In spite of all the good advice which the two Enghsh- 
men gave, they went to the other extreme when they 
refused admission to the hospital not only to all 
patients whose cure was not likely to be accomplished 
in a short time, but also to patients with contagious 
diseases and such as vould contaminate the air of the 
hospital, and finally to all patients with lung diseases, 
for whom pure air would be especially necessary The 
burning of one wing of the Hotel Dieu gave the 
Frenchman A Petit occasion to come forward with 
plans for improvement He would have (1774) all 
the large hospitals outside of the city, where air and 
water were puier and ivhere there was more space and 
less smoke Foi accidents a bouse within the city 
could be maintained, in w hich the patients could stay 
until their removal to the hospital For the sake of 
better drainage the structure should be located on 
high giound, and it should be protected as much as 
possime from the north wind, the spot should be dry, 
but in the neighborhood of flowing water Instead 
of a square building, he recommended the form of a 
star, in which the wings with the wards radiate m 
points and unite in the center in a funnel shaped 
dome Here was to be the residence of the physi¬ 
cians, apothecaries, cooks, clergy, etc This form 
facilitated the service very much, because no part of 
the hospital was far fiom the central point, the fun 
nel-shaped dome served all the looms as a ventilator, 
as they were all connected with it by pipes He would 
have the beds stand in single alcoves provided with 
curtains, and in each alcove a window through which 
the excreta could be gotten rid of by means of pipes 
leading outward, without its being carried through 
the room (There was invented at that time in Prance 
a so-called elastic bed, similai to oui present an 
cushions, it was a mattiess made of oiled linen sewed 
together, waxed over, and then filled with an by means 
of a valve (1779) Designs were also proposed by 
the Germans Faiiken made a plan foi a general 
hospital (1784) He estimated 1,600 hospital patients 
to 200,000 inhabitants, and a daily expense of -j* 
kreuzer for each The buildmg must have only one 
story, but rooms enough to be used alternately and 
cleaned at least every thiee weeks Foi each bed he 
allowed a space of five feet, and suggested that they 
be painted green with oil paint, to absorb the no^ous 
exhalations Lattices outside of the windows, which 
were provided with metal ventilators, should soften 
the rays of the sun without obstructing the passage 
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of air, and at least twice a year the rooms should be 
whitewashed Extreme views were not lacking, as C 
L HofPmonu (1788) thought it necessary that each 
patient in the hospital should have a sepaiate room 
We will not forget that our forefathers, in their 
efforts to impiove the hospitals, did not entiiely fol¬ 
low the empiric, but sought to solve certain questions 
by experiment Among such were their ? eseaii dies 
in 2 )uti efactions Lord Bacon had considered it 
extremely useful to search for a means whereby putre¬ 
faction could be prevented or aiTested, and he bebeved 
such work to be of the utmost importance in medicine 
and surgery Pringle made such experiments in anti¬ 
septics in 1750 and 1751, and published the results of 
forty-eight of them in the Philosophical Transactions 
Contrary to the accepted theory, he believed that 
putnd matter was not alkaline, and that alkaline salts 
did not mduce, but arrested putrefaction, and he made 
known various antiseptics Likewise he showed that 
most animal putrefactions would cause fermentation 
in farinaceous matter, but that saliva, when well mixed 
with food in sufficient quantity, prevented fermenta¬ 
tion in the first stages Upon this were based exper¬ 
iments in the putrefaction of blood, and so on A 
Scotch surgeon, W Alexander, took up the same ques¬ 
tion (1771), and experimented with meat and with 
blood of men and cattle No degree of heat would 
alone induce putrefaction, moisture was essential to 
the process and also the vapors from dead men and 
cattle would cause contagious diseases only in hot 
regions not sufficiently swept by the wind But the 
perspiration of a healthy man starts putrefaction, since 
a piece of meat rolled in drops of sweat putrefies very 
quickly He denied that stagnant water breeds putnd 
fevers and diarrhea, although the vapors from it are 
dangerous Similar researches were made by Mac- 
bndge, Oolbn and Buchholz, Haller also experi¬ 
mented on animals concerning the action of putre¬ 
fying matter 

In closing, a few words concerning the lying-in 
hospitals, as m Germany, obstetncs and surgery were 
usually taught by the same professor France first 
introduced practical instruction for students and 
obstetncians, and to that end erected the first lying-m 
hospital, in Strassburg in 1728 It served as a model 
for aU newly founded institutions, and attracted a 
crowd of foreigners The largest was in the Hotel 
Lieu in Pans, but at the beginning of the century 
students were not admitted there The maternity 
cases were as closely crowded as all the other patients, 
indeed, four women in labor occupied one bed The 
room was saturated with moisture and dampened the 
linen hung at the windows (1786) Lapeyronie 
founded two chairs in obstetrics, one for surgeons, 
the other for obstetricians (1743) Uubhn had had 
8- lying-in hospital since 1745, London since 1749, 
in the latter 2 per cent died in 1771 In Germany, 
Berbn made a beginning, and opened the first 
obstetric school in the Charity under John Fred¬ 
erick Meckel The chief surgeon treated the preg¬ 
nant women, attended them at delivery, and in¬ 
structed the pensionary surgeons and obstetricians 
in the maternity ward For difficult oases and inter¬ 
nal treatment, he was obliged to consult the physician 
of the Gharit6 Of greater value was the institution 
Koederei, founded in Gottingen in 1751, mod- 
^11 j Strassburg Roederer, who was 

called as obstetrician upon Haller’s recommendation, 
wrote the first complete, systematic manual of obstet¬ 


rics in Germany, which received much applause Van 
Swieten first introduced public instruction in obstet¬ 
ncs in Austria Hr Orantz was sent to Pans for train¬ 
ing, and then installed as first teacher of obstetncs in 
the University of Vienna, in 1752 Later, Steidele 
became professor of theoretic obstetrics in the Spanish 
Hospital Joseph II had a large maternity hospital 
connected with the newly founded General Hospital in 
Vienna Here again, the humane sentiments whion 
characterized the Austrian imperial house, were not re¬ 
nounced The stnctest privacy was maintained in the 
maternity hospital, no one was asked her name, much 
less the name of the father Each patient, because 
of the possibility of her death, must write her name 
on a paper, seal it and mark it with the number of 
the bed and of the room, and keep it near her At 
her discharge she took the paper with her unopened 
Institutions for teaching obstetrics w ere founded in 
various German cities (Oassel, Marburg, Jena, Halle) 
Copenhagen had a large maternity hospital under 
Saxtorph, in which there were about 650 births in the 
year 1784 

(To be continued ) 


SOCIETY PROCEEDINGS 

CMcago Oplithalmological and Otological 
Society 

Regulai Meeting, held at the Victoria Hotel, Mai eh 9, 1997 


Dr Montgomery m the Chair 

There were eighteen members and visitors in attendance The 
minutes of the last meeting were read and approved The Sec¬ 
retary read the application of Dr K K Wheelock of Fort Wayne, 
Ind , and it was referred to the Committee on Membership 
Dr Hale showed a case of congenital cataract in a young 
man whose right eye had been needled four times and efforts 
made to extract the lens substance through a large cut in the 
cornea There was still left considerable lens matter directly 
behind the pupil, which interfered greatly with vision The 
cataract in the left eye had not been touched and was of a 
triangular form Dr Hale wanted the opinion of the Society 
as to the best method of procedure with the right eye 
Dr Gamble showed a young lady with stellate congenital 
cataract in each eye These bad not been operated upon 
Dr Montgomery showed a case of gummata of the ciliary 
bodies The patient was a young man who had had syphilis 
about a year ago, which was treated In October, 1896, pain 
began in the right eye This increased in severity, running 
into the temples and was accompanied by great injection In 
November he was admitted to the Eye and Ear Infirmary with 
a severe intis and great bulging at the sclero corneal junction 
of the temporal side in the right eye Apparently the iris had 
been drawn back into this bulging so that the pupillary edge 
was almost out of sight The patient was put on calomel, 1-10 
of a grain every two hours, but the symptoms increased in 
spite of this Then the bulging and iritis began in the left eye 
The treatment was changed to lodid of potash and increased to 
45 grains three times a day, which was the saturation point 
The symptoms rapidly disappeared and in two weeks the 
patient was without pain The right eye, however, had a 
blwked pupil, and one week ago the doctor had done an 
iridectomy on this eye 

Dr Tilley showed a case of congenital paralysis of the third 
nerve with the exception of the fibers which supply the ins 
and ciliary muscl^e This case was shown some ten years ago 
to the Chicago Medical Society, and since that time the only 
additional factor was a well determined history of simhLlis in 
rae parents Both eyes turned strongly downward and out 
ward, patient being obliged to throw back and turn his head 
to the Bide in order to see with either eye There is some 
S^'^Thennl the Vision of the two is about th! 

on? Dr TfiW downward and outward 

,rs‘e r%“S 

ctaetheeyTsuffimS^torav^^^^^^^ 
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modation The patient was a young man, 23 years old, who 
consulted the doctor April, 1896, because his eyes ached a good 
deal in continued near work He was wearing concave spnsro 
cylinders prescribed three years previously With these glasses 
the vision of the right eye was 20-100, of the left 20-40 Each 
eye showed a hazy condition of the lens, which, after the 
pupils were well dilated, presented the characteristic picture 
of lamellar cataract In both eyes the opaque portion showed 
a circular outline from which, however, numerous very short 
but distinct dark lines were projected in such regular intervals 
that the whole looked very much like a fine cog wheel of a 
watch The diameter of the opaque portion was the same in 
both eyes, but the right was a little duller than the left In 
the right eye the best vision obtainable was 20-70 with minus 
sphero cylinders, while m the left eye 20 20 was obtained in 
the same way With these glasses the patient could read Sn 
0 5, though he preferred the minus cylinders without the 
spheres 

Case 2, with an unusual occurrence after the needle opera 
tion On April of last year Dr Hotz operated on the eyes of 
a 4 year old boy for lamellar cataract, the operation consisting 
in a small incision into the anterior capsule of the lens No 
reaction followed , pupils kept well dilated by atropin and the 
cortex became gradually opaque A week later in the right 
eye the entire central portion of the lens (that which had orig¬ 
inally been enclosed in the opaque lamellos) was found in the 
anterior chamber This same thing happened a week latei in 
the left eye * The lens nuclei looked like very small lenses, 
being circular in outline, and were absorbed in such a manner 
as to become gradually smaller, still preserving their shape 
and not breaking up In June a needle operation was done on 
the capsule and left the eyes in very good condition, the fundus 
details being clear with a plus 8 
Dr Holmes had had a similar experience of lens nucleus 
falling into the anterior chamber, but it irritated so much that 
he had to do an iridectomy 

Dr Gbadle had had a case in which the nucleus protruded 
through the wound in the capsule, but did not escape into the 
anterior chamber, it slowly absorbed in this position 
Dr Coleman had recently had a case of a child, 6 months 
old, with marked congenital cataracts in both eyes Six 
months ago he had told the father (who was a physician) that 
he thought it would be better to operate later, but in the 
meantime the cataracts had disappeared Dr Coleman would 
hesitate to remove any congenital cataract except by discission 
Dr CoLBUBN asked if anyone had ever seen the punch which 
he had seen described for the purpose of making a hole in an 
opaque capsule 

Dr PiNCKAKD had seen the punch, but had never seen it 
used He doubted the value of it in such cases 
Dr Hotz said tnat in Dr Hale’s case probably the 2 hook 
operation would be as good as any 
Dr CoLBUKN had used a double needle 
Dr McAbthub stated that the 2 hook operation was still 
used very extensively in the London clinics 
Dr Hotz thought that it might be wise in Dr Tilley’s case 
to try to raise the eyes by advancement of the superior recti 
He thought that any interference with the lateral muscles 
might produce a troublesome diplopia 
Dr CoLBUEN had had a case similar to Dr Tilley’s in which 
after very extensive advancements and tenotomies he had 
finally succeeded in getting binocular vision He had found 
no trouble in securing sufficient fibrous tissue to make the 
advancements, although there was no apparent muscle 
Dr Gbadle stated that he had not succeeded in getting 
diplopia in cases of congenital paralysis and that the patients 
were never troubled with this symptom 
Dr PiNCEABD stated that he had had a similar experience, 
it being impossible to provoke double vision in most of these 
cases O P Pinckabd, M D , Secretary 

SOCIETY NEWS 

Absociation of Ameilean Medical Colleges 
J M Bodine, M D , President, Louisville, Ky 

Bayaed Holmes, M D , Secretary, Chicago, Ill 
The annual meeting of the Association of American Medical 
Colleges will be held at the Hotel Walton, Philadelphia, Mon 
day, May 31,1897, at 10 a m On account of the coincident 
meeting of the American Academy of Medicine and the Associ¬ 
ation of Examining Boards the Association will probably 
adjourn to meet at the College of Physicians at a later hour 
and probably on the following day 


THE OBDEE OF BUSINESS 

1 Reading the minutes of the previous meeting 

2 Adjournment for ten minutes for the presentation of ere 
dentials by delegates who are not deans of the colleges the) 
represent and for the payment of annual dues 

3 Roll call of colleges holding membership 

4 President’s Address By J M Bodine, of Louisville, Ky 

5 Report of 

1 Committee on course of study, a, Medicine, by Wm 

Osier of Baltimore, Zi, Obstetrics, by -Williams 

of Baltimore, c. Surgery, by Bayard Holmes of 
Chicago 

2 Committee on codifying the Constitution and By laws, 
by the Secretary The report is appended herewith 

6 Secretary treasurer’s report 

7 Report of Judicial Council 

8 Presentation of papers or essays 

9 New business 

10 Adjournment 

The following report from the Committee on Codifying the 
Constitution has been made to include all the recommenda 
tions which have been received from colleges in relation to 
constitutional amendments No changes have been made in 
the spirit or requirements of the Constitution or By laws, but 
their provisions have been made more exact and definite On 
account of the establishment of examinations for entrance 
upon professional study m States other than the State of New 
York, the Committee recommends that the section relatne to 
this matter be made general so as to apply to all States now 
gixing medical students certificates, and to any State which 
may issue such certificates hereafter The other changes in 
the Constitution were suggested at the lUanta meeting and are 
for the most part of a similar character The Committee 
recommends that this Constitution be adopted as a whole m 
the place of the existing Constitution 

B \\ \BD Holmes, Secretary 

Repout ot Committee ox Coduxinc the Constitctiox 
Article I 

This organization shall be known as the Associxtiox of 
Amebic in Medical Colleges 

Article II 

Section 1 Any college conforming to the requirements of 
the Association, as expressed in this Constitution and in the By 
laws of the Association, is eligible to membership 

Sec 2 Any college desiring membership in this Association 
shall make application to the secretary and pay the annual 
dues of five dollars This application shall be accompanied by 
evidence that the college applying is conforming to the require 
ments of this Association The application and all evidence 
and information in relation to the college shall then be put in 
the hands of the Judicial Council, to be reported to the Isso 
ciation favorablyor unfavorably at the next annual meetmg,at 
which time the college shall be elected to membership if it 
receives the favorable recommendation of the Judicial Council 
and the ffivorable ballot of two thirds the colleges represented 
in the meeting The neglect of the Judicial Council to report 
on the application of a college shall not be a bar to election 

Sec 3 Each college is entitled to one repiesentatiic at all 
meetings of the Association and to one vote on all questions 
The dean of the colleM will be its accredited representative in 
the absence of any other delegate 

Sec 4 The dues are five dollars a year, pay able in advance 

Article III 

Sec 1 Each college holding membership in this Associa 
tion shall require of each student he/oieaduiissioii to its course 
of study an examination the minimum of which shall be as 
follows 

1 In English, a composition on some subject of general inter 
est This composition must be written by the student at the 
time of the examination and should contain at least two hun 
dred words It should be criticised in relation to thought, 
construction, punctuation, spelling and handwriting 

2 In At ithmetio such questions as will show a thorough 

knowledge of common and decimal fractions, compound num 
bera and ratio and proportion , 

3 In Algebt a such questions as will bring out the student’s 
knowledge of the fundamental operations, factoring and sim 
pie quadratic equations 

4 In Physics such questions as will discover the student s 
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understanding of the elements of mechanics, hydrostatics, 
hydraulics, optics and acoustics 
5 In Latin an examination upon such elementary work as 
the student may offer showing a familiarity usually attained 
by one year of study, for example, the reading of the first 
fifteen chapters of Cmsar’s Commentaries and the translation 
into Latin of easy English sentences involving the same 
vocabulary 

Sec 2 In place of this examination or any part of it col 
leges, members of this Association, are at liberty to recognize 
the official ceitijicatcs of lejnitable literary and scientific col 
leges, academies, high schools and normal schools covering the 
work of the foregoing entrance examination, and also the med 
ical student's certificate issued by any State examining board 
Sec 3 Colleges, members of this Association, may allow 
students who/ai/in one oi more hianchcb in this entrance 
examination the privilege of entering the first year course, but 
such students shall not be allowed to begin the second course 
until the entrance requirements are satisfied 
Sec 4 Colleges, members of this Association, are free to 
honor official Cl edPiifiaZi ibsued by medical colleges of equal 
requii ements, except m the blanches of study embraced m the 
last year of their own curriculum 
Sec 5 Candidates for the degree of Doctor of Medicine in 
the year 1899 and thereafter shall have attended at least /out 
coutses of medical instruction, each course of at least six 
months duration No two courses shall be in the same calen 
dar year 

Sec 6 Colleges, members of this Association, are free to 
give to students who have met the entrance requirements of 
the Association additional ei edit for time on tne four year 
course as follows a To students having the A B , B S or 
equivalent degrees from reputable literary colleges, one year of 
time b To graduates and students of colleges of liomeopathie 
or eclectic medicine, as many years as they attended those 
colleges c To graduates and students of reputable colleges 
of dentistty, pharmacy and veterinaty medicine, as many 
years less one as they attended those institutions 
[Sec 7 Colleges, members of this Association, may confer 
the degree of Doctor of Medicine during the year 189S upon 
students who have attended thtee courses of six months dura 
tion each Each course shall have been in a separate calendar 
year ] 

Article IV 

Sec 1 In addition to the representations of colleges in 
attendance at regular meetings, who are termed acf toe inewiZici s, 
there shall also be associate members and honorary members 
Associate members shall consist of formei representatives and 
representatives of post graduate medical schools and members 
of State boards of medical examiners Distinguished teachers 
m medicine and surgery may be elected to honorary mem 
bership 

Sec 2 Only duly delegated and accredited active members 
in actual attendance whose annual dues are paid shall have 
voting power, but associate and honorary members may par 
ticipate in all other proceedings and duties and may be elected 
to any office 

Article V 

Sec 1 The officers of this Association shall be a Presi 
dent, Senior and Junior Vice presidents. Secretary and Treas¬ 
urer, and a Judicial Council of seven members , all of whom 
shall be elected annually by ballot and serve until the election 
of their successors 

Sec 2 The President, or one of the Vice presidents in the 
absence of the President, shall preside at all the meetings and 
perform such duties as parliamentary usage in deliberative 
assemblies and the By laws of this Association may require 
Of the seven members constituting the Judicial Council, the 
three whose names appear first on the list of those first elected 
shall serve three years Of the remaining four, the two first 
named shall serve two years, and the two last named shall serve 
for one year Vacancies by expiration of term to be filled at 
the annual election of officers Vacancies by death or lesigna 
tion may, if business of importance arise, be filled by the sur 
vivmg members of the Association 
Sec 3 The Sect etai y and Treasut er shall record the pro 
ceedings of the meetings, conduct the correspondence, receive 
dues and assessmenta from members, disburse the funds of the 
Association as provided by resolution, issue cirtificates of mem¬ 
bership, and perform such other duties as the By laws may 
require 

Sec 4 The Tudinal Council shall investigate and deter 
mine all questions of violation of the rules and regulations of 
this Association, and all maters of dispute between the mem 
bers of this Association All charges or complaints shall be 


preferred formally in writing, and referred to the Council The 
Council shall make written report at the next ensuing session 
of the Association upon all matters received for adjudication 


Article VI 

Slc 1 The stated meetings of this Association shall occur 
annutilly on the Monday preceding the Tuesday on which the 
American Medical Association convenes 

Sec 2 A majority of the active members whose dues are 
paid shall constitute a quorum 

Article VII 

This Constitution shall not be altered or amended, except by 
written notice to all members at least thirty days previous to a 
stated meeting, and by a vote of two thirds of all the acting 
members present at such meeting 

(It IS thought best to introduce for comparison the Consti 
tution now in force ) 

CONSTITUTION 
Article 1 

This Association shall be known as the Associxtion oe 
Americxn Medical Colleges 

Artice II 

Sec 1 Colleges adopting and observing the rules of this 
Association, as herein provided, shall be eligible to member 
ship Each college shall be entitled to one representative at all 
the meetings of the Association 

Sec 2 Colleges desiring membership in this Association 
shall make written application to the Secretary, officially 
signed, and pay to the Treasurer of this Association the sum of 
five dollars (S5 00) annually in advance 


Article III 

Sec 1 Colleges, members of this Association, shall require 
of all matriculates an examination as follows 1 An English 
composition in the handwriting of the applicant of not less than 
two hundred words, said composition to include construction, 
punctuation and spelling 2 Arithmetic—fundamental rules, 
common and decimal fractions, and ratio and proportion 3 
Algebra—through quadratics 4 Physics—elementary—(Gage) 
5 Latin—an amount equal to one year’s study as indicated in 
Harkness’ Latin Reader 

Sec 2 Graduates or matriculates of reputable colleges, or 
high schools of the first grade, or Normal schools established 
by State authority, or those who may have successfully passed 
the entrance examination provided by the statutes of the State 
of New York, may be exempted from the requirements enum¬ 
erated in Section 1 

Sec 3 Students conditioned in one or more of the branches 
enumerated as requirements for matriculation, shall have time 
until the beginning of the second year to make up such defi¬ 
ciencies, provided, however, that students who fail in any of 
the required branches in this second examination shall not be 
admitted to second course 

Sec 4 College members of this Association are free to 
honor official credentials issued by colleges of equal requirements 
except m the case of branches embraced in the last year of 
their own curriculum 

Sec 5 Candidates for the degree of Doctor of Medicine 
shall have attended three courses of graded instruction of not 
less than six months each, in three separate years 

Sec 6 Students who have matriculated in any regular col¬ 
lege prior to July 1st, 1892, shall be exempted from these 
requirements 

Sec 7 Candidates for the degree of M D , in 1899, or there¬ 
after, shall have pursued the study of medicine for a period of 
four years, and attended at least four courses of lectures of not 
less than six months duration each It is provided, however, 
that the following classes of students may apply for advanced 
standing 

® Graduates of recognized colleges and universities that have 
completed the prescribed course in chemistry and bioloev 
therein 

b Graduates and matrichlates of colleges of homeopathy 

c Graduates and matriculates of colleges of eclectic medicine 

d Graduates and matriculates of colleges of dentistry requii- 
S D d’s*’ ot D^M°D lectures before conferring the degree 


e Graduates and matriculates of colleges of pharmacy 
Graduates and matriculates of colleges of veterinary 


AU students shall be required to comply with the nrovisions 
examination and prove their fitness to^advanced 
professional standing by an individual examination unon each 
branch below the class he or she may desire to enter 

cnrc 1 vr ,/Y —Ifemhei s7uj 9 
S c 1 Membership m this Association shall be divided into 
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active, associate and honorary The active membership shall 
consist of persons duly appointed to represent the college for 
the fiscal year Associate membership shall consist of former 
delegates, representatives of post graduate medical colleges 
and of State boards of medical examiners Honorary mem¬ 
bership of distinguished teachers in medicine and surgery 

Sec 2 Voting power shall be confined to active members 
in actual attendance Associate and honorary members may 
participate in all other proceedings upon invitation of the 
presiding officer 

Article V 
Officers 

Sec 1 The officers of this Association shall be a President, 
Senior and Junior Vice presidents, Secretary and Trea8urer,and 
a Judicial Council of seven members, all of whom shall be 
elected annually by ballot and serve until the election of their 
successors 

Sec 2 The President, or one of the Vice presidents in his 
absence, shall preside at all the meetings and perform such 
duties as parliamentary usage in deliberative assemblies and 
the By laws of this Association may require Of the seven 
members constituting the Judicial Council, the three whose 
names appear first on the list of those first elected shall serve 
three years Of the remaining four, the two first named shall 
serve two years and the two last named shall serve for one year 
Vacancies by expiration of term to be filled at the annual elec 
tion of officers Vacancies by death or resignation may, if 
business of importance arise, be filled by the surviving 
members in the interval between the annual meetmgs of the 
Association 

Sec 3 The Secretary and Treasurer shall record the pro 
ceedings of the meetmgs, conduct the correspondence, receive 
dues and assessments from members, disburse the funds of the 
Association as provided by resolution, issue certificates of 
membership, and perform such other duties as the By laws 
may require 

Sec 4 The Judicial Council shall investigate and deter 
mine all questions of violation of the rules and regulations of 
this Association, and all matters of dispute between the mem 
bers of this Association All charges or complaints shall be 
preferred formally in writing and referred to the Council The 
Council shall make written report at the next ensuing session 
of the Association upon all matters received for adjudication 
Article VI 

Sec 1 The stated meetings of this Association shall occur 
annually on the Monday preceding the Tuesday on which the 
American Medical Association convenes 

Sec 2 A majority of the members shall constitute a quorum 
Article VII 

This Constitution shall not be altered or amended, except by 
written notice to all the members at least thirty days previous 
to a stated meeting, and by a vote of two thirds of all the 
delegates present at such meeting 

BY LAWS 

Sec 1 The presiding officer shall, on calling meetmgs to 
order, call for the reading of the minutes of the previous ses 
Sion, which, when approved, shall be recorded in a book kept 
for that purpose, signed officially by the Secretary and approved 
-by the President 

"^3 2 After approval of the minutes, the Secretary shall 
■unce the colleges represented at the meeting and an 
1 ipri of ten minutes shall then follow to allow other 
'3--tatives present to register and pay their dues 
EC 3 Order of business 

1 The reading of the minutes of the previous meeting 

2 Roll call of membership 

3 Reports of committees 

4 Secretary and Treasurer’s report 

5 Report of Judicial Council 

6 Papers and essays 

7 New business 

8 Adjournment 

Sec 4 These By laws may be altered or amended at any 
time by unanimous consent of the members present, or by 
written proposition to so alter or amend, being read in open 
session and receiving the approval of a three fourths vote of 
all the members present at an adjourned session of any stated 
meeting, provided, however, not more than twenty four hours 
shall have elapsed between the time of the proposition to 
amend and the final vote thereon 

Rules of the Judicial Council 

I All complaints, charges and other questions must be 
submitted in writing through the Secretary of the Association, 
or directly through the Chairman of the Council 


II All complaints of violations of rules and regulations 
must be in the form of written charges and specifications, 
signed by the complainant 

III All charges and specifications must be presented to the 
accused for answer In all cases the written answer must be 
filed with the Chairman of the Council within ten days from 
the receipt of the copy of charges by the accused 

IV All counter charges must bo submitted to the accused 
for answer, and pleadings in the same manner as the original 
charges, and the Council will take no notice of any evidence 
not submitted through its Chairman m regular form and order 

V As the strictest formality is necessary to insure juehce 
equally, all decisions of the Council must be rendered m 
writing, signed by each moiiibor taking part in the determina 
tion of any question 

VI In the intervals between the annual meetings, the 
Council moy act upon all matters submitted in duo form byits 
Chairman, each member communicating his decision to the 
Chairman, who shall immediately, or within ten days from the 
date of any decision, file a certified copy with the Secretary, 
and notify all the parties interested 

VII It will bo the duty of the Chairman of the Council to 
file and preserve all original complaints, charges and other 
matter referred to the Council, and to deliver them to the Sec 
retary on the first day of each annual meeting next ensuing 
the date of final decision 

THEiOLLOWING NAMED COLLIGES P\ID THEIR DUES FOB THE 

IE\R ENDING MAX 30, 1897 

College of Phjsicnns and Surgeons, Chicago 
Detroit College of Medicine 

Medical Department, Howard University, Washmgton 
Western Pennsylvania Medical College, Pittsburg 
Medical Department, Columbian University, Washington 
Ohio Medical University, Columbus 
Western Reserve Medical College, Cleveland 
Rush Medical College, Chic igo 

Medic il Department, University of M iryl ind, Baltimore 

Hospital College of Medicine, Louisville 

Barnes Medical Colhgo, St Louis 

Baltimore Medical Colkge 

Kentucky School of Medicine Louisuillo, 

Medic.al Department Umversitv of Louisville 

College of Physici ins and Surgeons, Baltimore 

Louisville Medical College 

College of Physiciiins ind Surgeons, Clevel ind 

Cincinnati College of Medicine and Surgery 

College of Physici ms and Surgeons, Boston 

Baltimore University, School of Medicine 

Albany Jledic.il College 

Medical College of Indiana, Indianapolis 

Medical Department, \rkans is University, Little Rock 

Starling Medical College, Columbus 

Medical College of Ohio, Cincinnati 

Laura Memorial Medical College Cincinnati 

Mediuil Depirtmont, National University, Washington 

Toledo Medical College 

Miami Medical College, Cincinnati 

Kansas City Medical College 

Wisconsin College of Physici ms md Surgeons, Milwaukee 
University of Californi i, Medical Dep.irtmont 
The Kansas Medical College, Topeka 
Michigan College of Medicine and Surgery, Detroit 
College of Medicine, University of the Northwest, Sioux City 
Harvard University, Medical School, Boston 
College of Medicine, Svracuso University 
Medical Department, New Orleans University 
College of Medicine, University of Southern California, Lo® 
Angeles 

University of Michigan, Medical Department, Vnn Arbor 
Gross Medical College, Denver 
Medical Department, Yvie University, New Haven 
Medical Department, Johns Hopkins University, Baltimore 
College of Physicians and Surgeons, St Louis 
Medical Department, University of Denver 
Medical Department, University of BuUtalo , 

Medical Department, University of Minnesota, Minneapolis 
Omaha Medical College 

University of Oregon, Medical Department, Portland 
University of Georgetown, Medical Department 
Woman’s Medical College, Philadelphia 
Jefferson Medical College, Philadelphia 
College of Physicians and Surgeons, Minneapolis 
Creighton Medical College, Omaha 
Total, 64 
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Ameilcan Academy ol MedlcLue 

The twenty second annual meeting of the American Academy 
of Medicine will be held m Parlor “C” of the Continental 
Hotel, Philadelphia, on Saturday and Monday, May 20 and 31, 
1897 

The meeting will be called to order at 2 p m , May 29, when 
the Academy will hold an e\ecutivo session, open to its mem 
bership only The order of business will bo as follows Read 
mg of the minutes of the last annual meeting, report of the 
Council, election of Fellons, appointment of a Committee on , 
Nominations, treasurer’s repoit, action on the proposed 
amendments to the constitution , new business At the con 
elusion of the e-jecutive session, appro\imatoly at 4 o’clock, an 
open session will be held for the reading of “Professional Pro 
gram ’’ Only those papers whose titles have been furnished 
are included in this list, several others have been partially 
promised and it is hoped that these will be added to the com 
pleted program to be presented at the meeting 

THE ASSOCIVTED DUTIES Oi THE PHVbICIAN 

1 “The True Principles on which the Medical Profession 
Should be Associated and the Character of the Resulting 
Organization’’ Leartus Connor of Detroit 

2 “Phjsicians’ Mutual Aid Societies’’ John B Roberta 
of Philadelphia 

3 “ Quid pro Quo—Present and Future’’ C C Bombaugh 
of Baltimore, Md 

4 “The Relation of the Physician to the Public Press” 
Solomon Solis Cohen of Philadelphia 

5 “Some Relations of Author, Publisher, Editor and Pro 
fession ” George M Gould of Philadelphia 

6 “Medical Reviews ” Walter L Pyle of Philadelphia 

7 “The Influence of a Liberal Education with Reference 
to Medical Ethics ” Elmer Lee of Chicago 

8 “Hospital Abuse ” W L Estes, South Bethlehem, Pa 

9 “Result of a Year’s Endeavor to Lessen the Dispensary 
Abuse m the Rhode Island Hospital, Providence, R I ” F 
T Rogers of Providence 

10 “Are Physicians up to Date’ A Sociologic Inquiry” 
Charles Mclntire of Easton, Pa 

The Academy will take a recess at about 6 00 and recon 
vene at 8 00 in open session 

11 The President’s Address J C Wilson of Philadelphia 

At the conclusion of the address, if it be the pleasure of 

the Academy, the papers not reached in the afternoon will 
be read 

Second day executive session, 10 \ m , reports of commit 
tees, election of Fellows, election of officers, unfinished bus 
mess, new business Open session, 11 a m Reading of 
papers resumed 

12 “ The Relation of Alcohol to Preventive Medicine ” J 
W Grosvenor of Buffalo 

13 “The Truth About Calomel ” Ev4rett Flood of Bald 
winsville, Mass 

14 “The Great Physician of the Revolution, A Doctor sans 
peur et sane reproche ” A L Gihon, Medical Director, U S 

rotircd 

15 “Where Shall We Put Up the Bars’ A Plea for Pre 
liminary Education ” A L Benedict of Buffalo 

DISCUSSION “THE RELATION OF THE COLLEGE TO THE 
MEDICAL SCHOOL ” 

16 “The Side of the Medical School ” Bayard Holmes, 
B Sc , M D , College of Physicians and Surgeons, Chicago, 
Secretary of the Association of American Medical Colleges 

17 “The Side of the College” Ethelbert D Warfield, 
LL D , President, Lafayette College, Easton, Pa 

18 “The Side of the University ” William Pepper, M D , 
LL D , Ex Provost, University of Pennsylvania, Philadelphia 

The Committee on Program will ask that thirty minutes be 
given to each of the speakers opemng this discussion, and, at 
their conclusion, that visitors be invited to take part in the 
discussion, each speaker being limited to five minutes, accord 
ing to the rule The discussion will be assigned to the first 
place after the recess for lunch 

At the conclusion of this discussion the reading of any unread 
papers will be m order, after which there will be a short exec 
utive session 

Reports of committees, unfinished business, induction of 
President elect, appointments for 1897-98 , new business 

The reunion session will be held at the Continental Hotel on 
Monday, May 31, at 8 p m By a standing rule of the Academy, 
the price for the supper is limited to $2 per plate Fellows 
are at entire liberty to invite their friends to enjoy with them 
the Academy’s annual social function The meetings during 
the past J ears have been pleasant and the post-prandial pro 


giam of interest It gieatly aids the committee e^ry way 
to know in advance the probable attendance upo° 
session Those who may bo thinking about attending are 
requested to send their names eitlmr to the chairman of the 
Committee of Arrangements, the President or the Secretary 
The price for the ticket can bo paid to either of them at any 
time The time limit for papers read before the Academy is 
twenty minutes, discussion to five minutes for each speaicer, 
excepting in closing, when ten minutes are given i xi. 

The Trunk Line Association, with their usual courtesy to the 
Academy, extend the time of the concession granted to the 
American Medical Association to include the earlier date or 
the Academy Fellows desiring to avail themselves of this will 
please 1 Pay full fare to Philadelphia and secure a certifi 
cate of that fact from the agent selling the ticket ^ -l-rys 
cerfciflcato must bo endorsed at Philadelphia by Dr W D 
Atkinson, Secretary of the Americin Medical Association, 
and countersigned by an agent of the Trunk Line Association 
3 When so endorsed and countersigned the presentation of 
the certificate will secure you a return ticket by the same i oute 
at one third fare The Council will meet on Saturday morn¬ 
ing, when the application for fellowship will be acted upon 
Kindly forward any application you may have to the Secretary 
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A Study In Air Embolism —In the Boston Medical and Surgical 
Jounial, February 26, Dr Jay Perkins, a medical examiner 
for Rhode Island, has outlined a painstaking investigation, 
both clinical and experimental, on the above subject The 
immediate cause of death in consequence of air in the blood¬ 
vessels IS given by different authors as one of the three follow¬ 
ing ways 1, paralysis of the heart from over distention of the 
right ventricle, 2, air m vessels of the brain, causing ischemia, 
3, obstruction of the pulmonary circulation by bubbles of air 
m the capillaries of the lung, causing death from asphyxia 
The symptoms of air in the veins depend upon the amount 
introduced, the rapidity and force with which it is intro 
duced, and the relative strength of the heart into which it is 
introduced A small amount can be taken care of by the 
blood without causing symptoms, a larger amount, but still 
not enough to kill, will cause immediate temporary irregularity 
of respiration and of the heart’s action, a sensation of impend¬ 
ing death, a cry, a convulsion, or simply a collapse On listen¬ 
ing over the heart a churning sound is heard If the air enters 
more slowly, we may get air embolism of the pulmonary ves¬ 
sels and death from asphyxia, or later from pneumonia The 
plugging of the pulmonary vessels causes deeper inspnations, 
through the need of the system for more oxygen, and thus 
more air is drawn into the vessels Air can, however, pass 
through the capillaries if only there is sufficient force behmd 
it, as Professor Senn has shown by injecting air into the arte¬ 
ries of doge He found that by injecting air into the arteries 
he got “convulsions, coma, tetanic rigidity of the limbs and 
extensor muscles of the back If the animal does not succumb 
to the primary effects of the air upon the brain and medulla 
oblongata, a senes of symptoms succeed which announce the 
arrival of the blood in the veins and right side of the heart ” 
Death takes place from asphyxia from the plugging of the pul¬ 
monary capillaries with frothy blood, the right side of the 
heart being less strong than the left If a large amount of air 
enters the blood vessels at once, we have only momentary 
symptoms, the cry, deep respirations and death, the action 
being nearly or quite on the heart Here the symptoms do not 
last long enough to be due to non aeration of the blood and 
there are no brain symptoms unless, as occasionally occurs, we 
have a convulsion If the chest is opened immediately after 
death, the right auricle will be found still contracting, the left 
auricle and both ventricles having ceased action If, however, 
a puncture be made in the light side of the heart and the air 
let out, the heart will begin to contract again In dogs dying 
from the spontaneous entry of air into the jugular vein death 
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IS more prolonged and the heart continues to beat for some 
time after apparent death has taken place 
In a dog weighing about seventy five pounds, ether was given 
while the vein was bemg secured and then removed A large 
canula was introduced into the external jugular Blood clotted 
in the canula, and but little air entered An unknown amount 
of air was then blown into the canula, and the dog expired 
instantly After a few moments the chest was opened, the 
auricles were still pulsating, the left slowly, the right seventy 
times per mmute Heart distended, right side more than the 
left Air was present in both sides of the heart, more marked 
in the right side 

In a second dog a small amount of air was injected into the 
external jugular, producing labored breathing, a tumultuous 
action of the heart, and giving a slight churning or gurgling 
sound on listenmg over the heart A larger amount of air was 
then forced into the vein, causing the arrest of any perceptible 
action of the heart after a brief space of time Frothy blood 
came from the distal end of the jugular, and air was found in 
the femoral vein and cellular tissue of the thigh The right 
side of the heart was distended, and contained air and consid 
erable frothy blood Some air and frothy blood were found in 
the left side of the heart 

Yaso motor Poisoning in Accidents from Chloroform —Dr H A 
Hare, in the Medical Neios, March 6, appears in the editorial 
columns with a signed article, in support of the view that the 
dominant action of chloroform is to depress the vaso motor 
center The experiments of all, or nearly all, investigators 
have shown that this drug, as ordinarily given, produces a fall 
of pressure, although in the first moments of inhalation there 
may be a rise which is due to excitement “ Bowditch, Minot, 
Gouts, Wood, the Hyderabad commissioners, my own studies, 
with and without Thornton, and all teachings I have ever seen, 
prove this fact This is the experimental evidence, the prac 
tical evidence lies in the fact that accidenis from chloroform 
anesthesia result more frequently when the drug is given to a 
^ patient who is in the erect or semi erect position than when 
lying prone Inversion of the body of the patient under these 
ciicumstances, even in apparently hopeless cases, will often 
serve to resuscitate him by causing a portion of the blood 
to enter the feebly beating heart from the veins, and so 
reach the vital centers in the medulla, as well as filling the 
coronary arteries, an equally important matter Again acci 
dents from the use of chloroform are exceedingly rare in par 
turient women, because the compression of the abdominal 
vessels cuts off a large vascular network and the pains stimu 
late the vaso motor center We know that if atropin, a valuable 
vaso motor stimulant, is given before the administration of 
chloroform, the latter drug may be given with greater safety 
Finally, I wish to mention an important clinical observation 
On one occasion I gave chloroform to a feeble woman whose con¬ 
dition demanded an abdominal section The face suddenly 
became pallid, the radial pulse disappeared and the heart 
sounds could not be heard The operator immediately grasped 
the abdominal aorta to determine if the heart had ceased to 
beat, and as he compressed it, the pulse in the radial arteiy at 
once returned The compiession of the artery prevented what 
little blood the heart had to pump from flowing onward and 
stagnating, and, by restoring to a certain degree the normal 
pressure, produced a tonic cardiac influence, for the normal 
heart must have arterial resistance in order to perform its 
proper functions 

“My conclusions, therefore, are that chloroform generally 
kills by its vaso motor poisoning effect, which deprives the 
heart and respiratory center of blood, and simultaneously the 
drug itself aids in the embarrassment of these parts Piom 
these conclusions we may draw the following practical deduc 
tions 1 In all cases when chloroform is to be given to a 
feeble patient, the extremities should be tightly bandaged 2 
Atropin should be given as a vaso motor stimulant 3 A large 


compress should be tightly bound over the abdomen if this is 
at all relaxed, or if an accident occurs 4 The patient should 
be inverted, if syncope occurs 5 Artificial respiration, per 
formed by compressing the floating ribs and precordium, should 
be employed to aid in the circulation of the blood, to pump the 
chloroform vapor out of the lungs, and to aid the respiratory 
center in its functions 6 During the use of chloroform the 
respirations should be watched for two reasons, because the 
depth and rapidity of the breathing is a gauge of the amount 
of chloroform inhaled (for the amount on the ihhaler is not the 
dose), and because as the blood pressuie falls, the respiratory 
center becomes disturbed in its function and the irregular 
breathing shows that the chloroform is disturbing it Further, 
irregular breathing means irregular dosing, for twenty deep 
inspirations a minute means more chloroform inhaled than 
twenty shallow ones The respiration is the dose gauge ” 

Successful Operation for Perforated Gastric Ulcer —Clarke (Lan 
cet March 20, p 806) adds another to the growing list of cases 
of perforated gastric ulcer successfully operated on A domes 
tic servant, 19 years old, was seized with severe epigastric pam 
and sickness two hours after her mid day dinner of beef, pota 
toes and rice pudding She had had some uneasiness about 
the stomach for two or three days previously and two years 
before she had suffered from hematemesis Since this time 
she had often felt pain after food, with occasional sickness In 
the course of four hours following the onset of the acute mam 
festations the patient was moderately collapsed, and the symp 
toms, together with her ispect, her attitude and her pallor, 
made it evident that abdominal exploration was urgently called 
for Accordingly, a five inch incision was madem the median 
line, from the xiphoid cartilage to near the umbilicus The 
left rectus muscle was not divided The falciform hga 
mentof the liver was m the way and somewhat delayed the due 
opening of the peritoneum, but on getting through this mem 
brane, odorless gas and turbid fluid escaped, and bits of potato 
and rice were seen scattered about There were no adhesions 
On drawing down the stomach a perforated ulcer perhaps an 
inch in diameter was found on the anterior surface near the 
cardiac extremity, through which more rice and potato was 
escaping The edges of the ulcer were indurated and the base 
around for some distance was thickened Cons^jlerable trac 
tion downward was necessary to bring the ulcCr within due 
reach The fluid and bits of food were, as far as possible, at 
once removed, sponges were adjusted around, and the stomach 
was washed out with two syringefuls of fairly hot water The 
edges were too deep to admit of being trimmed, so the opening 
was closed by two rows of fine silk sutures by Lembert’s 
method and fixed well beyond the ulcer, both above and below 
The abdominal opening was then covered temporarily with hot 
sponges and a second median incision was made a little abo\e 
the pubes, so as to explore Douglas’ pouch A good sized 
sponge passed into this cavity was found on withdrawal to be 
saturated with the same turbid fluid as had already been 
noticed The abdominal cavity was now freely irrigated with 
hot water at a temperature of 105 degrees, several pints being 
used, and the various recesses especially were dealt with by 
means of the glass tube passed between the coils, aboie and 
under the liver and in the differentregions, until all of the fluid 
returned clear The surplus was then sponged away A large 
drainage tube was then introduced into Douglas’ pouch and 
the lower wound was closed A similar piece of tube was in 
sorted thiough the upper opening and reaching to the site of 
the ulcer The operation lasted an hour and a quarter and 
was well borne by the patient Three hours later a hypoder 
mic injection of morphin was given to relieve pain Sickness 
occurred once in the night Nutrient enemata were adminis 
tered regularly On the second day improv ement was noticed 
Thirst was relieved by hot water anemata each day and the 
drainage tube was soon removed and replaced by plugs of lodo 
form gauze On the sixth day a small discharge of pus took 
place from the epigastric wound, which othei wise was doing 
well Rectal feeding was continued until the eighth day, when 
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Perforation of Gastric Ulcer Following Anesthetization —At the 
Berlin Society of Obstetrics and Gynecology, a report of which 
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accompanied by an abundant escape of liquid that was of a 
cloudy yellow appearance and smelled aromatic and alcoholic 
The peritoneum, including the serous coat of the intestine, 
showed recent hyperemia, and was partly covered with lymph 
There was a decided hour glass shape to the stomach, owing to 
firm adhesions of the cicatricially contracted lesser curvature 
to the left lobe of the liver in consequence of an old ulcer of 
the stomach At the pylorus there was a transverse laceration 
about two thirds of an meh long through which the mucous 
membrane was prolapsed, the neighboring portion of the organ 
was infiltrated with bile, and there was a recent ulcer of the 
pylorus The perforation had not given rise to the hemor 
rhage The account leaves it to be inferred that the perfora 
tion was due directly to the excessive vomiting that followed 
the anesthesia What anesthetic was used is not stated We 
must probably include ulcer of the stomach among the morbid 
conditions that render the vomiting incidental to general sur¬ 
gical anesthesia dangerous In this instance the ulcer does 
not seem to have been diagnosticated —New Yo> L Medical 
Join nal 

Chlorosis —As the result of a study of thirty one cases of 
chlorosis, with especial reference to the etiology and the diet 
etic threatment, Simon {Amei lean Journal of the Medical 
Sciences, April, 1897, p 399) has arrived at the conclusion that 
an anatomic basis for the disease has not yet been satisfactorily 
made out Perversion of the appetite, as manifested by evces 
sive consumption of starches and sugars, has been noted as a 
common symptom of chlorosis The development of the dia 
ease is attributed to an insufficient consumption of animal pro 
teids The affection is thought to be more common than is 
generally supposed, and occurs in both sexes and at almost all 
ages The diagnosis should be based solely on the results of 
examination of the blood It is further recommended that the 
designation, simple anemia, should be substituted for that of 
chlorosis Iron is not believed to be a specific in the treatment 
of chlorosis In the treatment especial attention should be 
given primarily to the diet In cases in which iron fails to 
yield good results resort should be had to a suitable diet, of 
which animal proteids, bone marrow and dark beer are impor 
tant constituents The beneficial effects of bone marrow are 
not ascribable to the amount of iron it contains 

Acetanllld In Minor Surgery —The general practitioner is, at 
more or less frequent intervals, called upon to do minor surgi 
cal work in his office, and an antiseptic dressing that is conve 
nient of application and at the same time reliable is a special 
need Many antiseptics, of alleged great germicidal powers, 
are offered by the manufacturers, but most of them are pro 
prietary articles and high priced For some time acetanilid 
has been recognized as one of the best dressings m minor sur¬ 
gery, though it still left something to be desired in the 
attempts to prevent suppuration In the Medical News of 
February 6, Dr W A Fallas, Horton, Mich , makes the fol 
lowing suggestions with regard to acetanilid as a dressing In 
place of the pure drug, he uses a compound that seems based 
on good ground, and is said to overcome the weak points of 
the single substance He recommends, acetanilid 48 per 
cent, boric acid, powdered, 15 per cent, starch powdered and 
finely sifted, 35 per cent, carbolic acid, liquid, 2 per cent 
This makes a mixture that is slightly moist, but is practically 
a dry dressing, and at the same time has stronger powers of 
absorption than pure acetanilid Its special advantages are 
its powerful bactericidal action, freedom from odor, painless¬ 
ness and cheapness This latter advantage is one not to be 
lost sight of, for by reason of this cheapness it may be applied 
quite profusely, especially to sutured wounds, and in locations 
generally where absorption mto the blood is not to be feared 

Treatment of Prostatic Hypertrophy—Cauterization through the 
Rectum —Negretto records four cases of prostatic retention 


treated with much success by the above method After thor 
oughly emptying the rectum, the patient is anesthetized and 
the rectal speculum passed, the upper part of the bowel» 
plugged with gauze, and then, under the guidance of the finger 
a specially devised hook with graduated stems is passed mto 
the prostate to steady it The prostate is then cauterized with 
a Paquelin or galvano caustic over the extent required The 
operation only lasts two minutes The bowels are kept con 
fined for a few days, and a catheter kept permanently m the 
bladder for some time On the sixth or seventh day a purges 
given, at the end of ten or twelve days the catheter is removed, 
and the patient can urinate by himself The patients were 56 , 
62, 74 and 78 respectively, and had suffered from prostatic dis¬ 
ease from three to five years on an average In each casecah 
terization per rectum not only speedily relieved the congestioii, 
but caused a notable diminution in the size of the prostate 
The author behoves this method to bo superior both m its 
immediate and remote effects to castration or excision of the 
vas deferens —Bi itish Medical Join nal 

Vcratrum Viride in Eclampsia —Dr W H Thayer claims that 
in puerperal convulsions ho has found a condition of thenerr 
ouB system that begets a peculiar tolerance of certain drug", 
especially df vcratrum virido, so that the officinal do=e has no 
effect But largo doses quiet the nervous erethism, produc 
ing a decided effect m a short time—sometimes in fifteen 
minutes, but almost cert iinly within an hour—and keeping the 
nervous system under control for several hours The admin 
istration is followed by cooling of the surface, great lowermg 
of the pulse in rate but not in strength, and along withths 
complete arrest of the convulsions The state of the pulses 
the guide in treatment From a high rate, which rules mthe 
disease, it is reduced to the normal standard or below it, and 
while it IS kept below GO there need bo no fear of a recurrence 
of the paroxysms When this effect has been once produced, 
it will continue several hours, and a single dose will doit, if 
not apparent within an hour or less, the medicine must be 
repeated in smaller doses, and it can bo safely repeated at 
intervals until the pulse begins to fall With the pulse for a 
guide, no untoward symptoms need occur from its use, the 
pulse may bo brought to 50 without any general depression, it 
earned so far as to produce vomiting wo may find great pros¬ 
tration produced bv the nausea, which is overcome within 
thirty or forty minutes by opium or any diffusible stimulant, 
perhaps in less time by a solution of morphia hypodermically 
The employment of veratrum viride in largo doses in puerperal 
convulsions was first loported to the Kings County Medical 
Society by Di Herbert Fearn of Brooklyn, m 1869, substan 
tinted by cases m w hich ho had used dram doses of the tmc 
ture, sometimes required to bo many times repeated, vnthfav 
orable results Since 1869, when Dr Fearn’s paper was read, 
the treatment of puerperal convulsions with v eratrum vinde 
has been slowly gaining favor, of which wo have evidence m 
many communications to \ arious societies and medical jonr 
nals Bartholovv, in his Materia Medica and Therapeutic 
(1888) says “ Dr Sullivan of San Francisco informs " 

veratrum viride (half a dram of the fluid extract every nlteen 

minutes, until nausea or vomiting ensues) is invaluable i 
puerperal convulsions Barkei, in his ‘Puerperal DiseMCS, 
had already called attention to its utility, and Boyd contlr^ 
the previous observations Increasing experience adds 
testimony regarding its exceptional value in relief of 
formidable malady ” “ The experience of one general 

tioner in puerperal convulsions is not very great, 
convulsions of children I have regularly employed veratruiu 
viride for twenty years past with excellent effect, and M 
prophylactic in ephemeral fever in children who are 
convulsions I believe the use of veratrum viride in pu®'"!’" 
convulsions originated m Brooklyn, whore its value is now g . 
erally recognized It has gamed ground elsewhere, as rapi i 
as could be expected of the management of an n ,? 
infrequent, and promises in time to supersede all o 
methods of treatment "—Boston Medical and Siuf/'od' 
nal, April 1 
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THE MEDIC 4.L SIDE OP THE DEPARTMENT OF 
AGRICULTURE 

Since no one disputes the beneficent act of the man 
who makes two blades of grass glow where one grew 
before, it is evident upon slight reflection that wisdom 
and propriety can not go far astray in attributing to 
agnoulture and all pertaming thereto, the greatest 
meed of praise for acts and motives so highly com¬ 
mendable The empirical methods of farmers, gar¬ 
deners, stock-raisers and others who supply our food 
either directly or mdirectly, are now giving way to 
the more rational investigation apd experiment of 
skilled biologists, the result of whose work and induc¬ 
tion the Government is endeavoring to spread and 
diffuse gratuitously where it will do the most good 
With a view to carry out this purpose a number of 
properly qualified experts in microscopy, bio chem¬ 
istry and veterinary medicine have been for some 
time quietly at work on various problems of a bucolic 
nature and with gratifying results In the well 
equipped laboratories for pursuing this form of med¬ 
ical industry one finds all apphances for conducting 
the necessary experimentation, in addition to card 
catalogues of the literature bearing on the subject, 
with collections of specimens surpassed by a few only 
in Germany 

Among the various bulletins, more or less medical, 
issued by the Department in the last few years those 
relatmg to food products deserve more than passing 
notice With a more varied and abundant food sup¬ 


ply than that of any other country, we find in the 
United States not only the worst prepared food, but a 
greatei waste and neglect of nutrient material that 
might be utilized in the interests of frugality Take, 
foi instance, the edible mushrooms and other allied 
fungi so rich in quantity and variety both North and 
South, no less than 111 species being indigenous to 
North Caiolina'alone, and in almost every section and 
climate of the Union are to be found the species com¬ 
mon to Continental Europe During the Arctic cruise 
of the U S Steamer Coiti lei , mushrooms might have 
been gathered by the cart load in the vicinity of Point 
Barrow, Alaska, but not knowing how to distinguish 
the comestible from the poisonous species, no one 
dared eat them, although it is safe to say that all were 
edible, for as a rule nothing is poisonous in the far 
north 

Varieties of truffle, edible boletus and puff-ball from 
great antiquity have been articles of large consump¬ 
tion, and at present are widely cultivated in Europe, 
but according to a late authority, in the most pros¬ 
perous and progressive of all countries, with a popu¬ 
lation of nearly seventy million of people alert to every 
profitable legitimate business, mushroom-growing, one 
of the simplest and most remunerative of industnes, 
is almost unknown As a matter of fact, from an 
economic point of view the mushroom industry is so 
profitable when intelligently conducted as to bring in 
more money than eggs and poultry and with less 
trouble Moreover, it is stated that the food value of 
many species of mushrooms entitles them to a place 
beside meat as sources of nitrogenous nutriment, and 
their analysis seems to bear out the statement, being 
rich in protem, potassium salts and phosphoric acid, 
fatty matter and a considerable quantity of sugar' 
As compared with other foods, mushrooms are said to 
surpass in nitrogenous value bread, oatmeal, barley 
bread, leguminous fruits and potatoes In France 
the popular belief in truffles as an aphrodisiac is as 
widely prevalent as the use of mushrooms among the 
peasantry and the working classes in towns, among 
whom this esculent often takes the place of meat 
Indeed, an exclusive diet of mushrooms is so com¬ 
patible with the preservation of excellent health that 
a number of investigators report never having enjoyed 
better health than when living for weeks and months 
upon mushrooms, and the case of a centenarian is 
cited who lived upon mushrooms and nothing else for 
thirty years So much is to be said upon the alimen¬ 
tary value of mushrooms and their use as a delicate 
condiment, we wonder why fungiculture is not more 
in vogue To the gourmet what more dainty addition 
to an otherwise prosaic breakfast than that of mush¬ 
rooms to bacon? A^d who that has spent much time in 
Southern France does not recall with dreamy delight 
the gastronomic ecstasy of eating an omelet with mush¬ 
rooms, such as a French cook only can prepare ? Here 
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then IS an alimentary substance almost equal to meat, 
which general ignorance of its distmguishing char¬ 
acteristics allows to rot and waste in enormous quan¬ 
tity in our fields and woods There is also in our 
country a popular but unfortunate prejudice concern¬ 
ing the use of mushrooms similar to the appendicitis 
craze in the use of grapes, which time and intelligent 
instruction only can eradicate The puipose of the 
food bulletins is therefore to promote the mushroom I 
industry, to place on the table of the middle classes 
a wholesome delicacy which before had been lestncted 
to the wealthy, and to give some clear and trustworthy 
criteria by which to make the essential distinction 
between the edible species of mushrooms and those 
that are poisonous Unhappily this distmction is less 
easy than might be wished The old test of the silver 
spoon, the onion, and milk are not fixed and certain, 
since some of the most poisonous species are without 
action upon silver or an onion, or upon new milk 
The authorities are that in general all mushrooms 
should be regarded as suspicious whose flesh changes 
to blue or greenish color on contact with air, also 
those having a disagreeable, nauseating or bad odor, 
or of which the taste is acrid and biting, oi the flesh 
soft, deliquescent, spongy, hard or corky The flesh 
of edible mushrooms is usually film, but tender 
exhaling an aromatic odor suggesting freshly ground 
meal But these charactenstics alone are more oi less 
faulty as diagnostic methods To avoid error the 
generic and specific features of the parasite must be 
studied It IS only by taking into account as much 
as possible the botanic character, organoleptic proiier- 
ties, and othei specific traits that distinguish the 
species of the mycologic world that we may hope to 
formulate therefrom practical directions for distin¬ 
guishing the innocent and edible mushrooms Hap¬ 
pily, muscarin poisoning is not common, though it 
has been observed, only a few of the species are toxic, 
some ot these are rendered inert by cooking, and 
their digestibility, like that of other articles of real 
alimentary value, vanes with individuals, temperaments 
and morbid states 

Equally beanng upon the subject of bromatology 
IS the study of the animal parasites, most of which 
are enigmas for the biologist and yet a problem for 
the hygienist Through the efforts of the medical 
men connected with the department much light has 
been thrown upon the history of these strange beings, 
their organization has been described, their activities 
revealed and a classification made One of the latest 
bulletins on this subject deals with the tapeworms of 
poultry To the practical man who asks the use of 
all this, we have only to mention the valuable aid that 
such work affords in the inspection of food supplies, 
the stamping out of disease among domestic animals, 
the enforcement of cattle quarantme, and the hke As 
an instance bearing on this point we may cite a path¬ 


ologic specimen from a sheep erroneously supposed 
to be infected with tubercle, which caused the whole 
flock to be condemned and slaughtered Had the 
inspector known enough to recognize the existence of 
a common entozoon the mistake would not have oc 
curred Again, the subject of trichinous meat much 
affects our trade relations with Germany History 
shows, however, that the disease first occurred in that 
country in 1875, and a record of all the instances of 
this disease occurring in the last four years shows that 
50 per cent of them originated in German pigs 

To the average farmer and stock-raiser the subject of 
parasites in domestic animals is a matter of no little 
interest Our old friend the horse, whose sphere of 
usefulness is being daily lessened by the bicycle, the 
electric car and the automobile carriage, comes in for 
a fair share of treatment in the “ Special Report on 
the Diseases of the Horse,” which is intended to be 
distributed to farmers as a safe and scientific guide 
It IS doubtful, however, whether the mass of farmers, 
many of whom do not know the “ canon bone from 
the paxwax,” care to be told anything about the pre 
historic hipparion, oi that the horse is a monogastric 
mammifer, non-ruminating, gyrencephahc perissodac- 
tyl ungulate, having three sesamoid bones in the flexor 
tendon of the foot, no clavicles or gall-bladder, and is 
unable to vomit It is also doubtful whether the 
chapter on disease of the nervous system of the horse 
will be of much use to the ordinary farmer, since 
neurology is the most chfBcult and recondite branch 
ot medicine, and neurologists now doubt the exist¬ 
ence of hydiophobia, which the report in question 
admits 18 the subject of much controversy and may be 
mistaken foi tetanus 

Since the Saxon days of the Hoi sthegn, government 
ofiicers have interested themselves in perfecting the 
breed of horses and other stock, so that now we find 
the stoutest blood on the turf in animals perfected bj 
fresh strains and full of go and quality The per¬ 
fecting of stock being an index that points to a higher 
state of civilization everything therefore that con¬ 
duces to that end is praiseworthy, whether it comes 
from the farmer oi the man of science 

European critics accuse oui cattle" inspectors of 
being over confident, and one foreign minister m 
Washington quotes to that effect an outbreak of Texas 
fever on board a foreign-bound ship in which the 
cattle that died overnight became dismembered on 
attempting to hoist them from the hold so advanced 
was the decomposition 

As a matter of fact, judicial fairness prompts no 
very serious criticism in the considerations of the 
fore-mentioned bulletins Perhaps a little less zeal is 
to be commended among the followers of Pasteur, 
who make unsound deductions from laboratory dis¬ 
eases with which they have no clinical acquaintance 
However, the writers have reported their work with 


1897 ] 


SEWAGE DISPOSAL AND WATEK PROTECTION 


805 


consideiable accuracy of anatomic and moipliologio 
desoiiption couched in the special and new teims of 
inycologic, helmmthologio and veterinary language, 
which we regiet to say is such unpopulai reading to 
the aveiage congressional constituent that the leaves 
of these really valuable publications will come ulti¬ 
mately to such base uses as did the noble dust of Alex¬ 
ander, or find their last resting place as -wrapping 
paper in the coiner grocery 

SEWAGE DISPOSAL AND WATER PROTECTION 

The disposal of sewage is the important sanitary 
problem of the present time and of the immediate 
future for the people of this country, for, outside of 
seacoast communities, the condition of natural water 
supplies will be dependent on the manner in which it 
IS worked out The rapid growth of our cities, and 
the increasing volume of their excreta discharged into 
the water courses, lead the sanitary authorities of 
every community which pumps up river water for use 
to give serious consideration to the method of sewage 
disposal of their neighbors up stream The consoling 
reflection that the running stream becomes purified 
during its flow, is not now available Aeration, sedi¬ 
mentation, dilution and nitrification have long been 
recoghized by chemists as unreliable purifying 
agencies in the flow of a stream from city to city, and 
the typhoid death rates of the down stream settle¬ 
ments teU the same story to the etiologio investigator 
England has been at work on this problem for half a 
century, and it is yet far from being satisfactonly 
solved When the Health of Towns Commission, over 
fifty years ago, aroused public attention to the exist¬ 
ing filthy conditions and the want of facihties for even 
the removal of human excrement, not to speak of its 
disposal, local authorities vied with each other in the 
construction of sewerage systems The cities become 
cleaner, but at the expense of the streams Legisla¬ 
tion had then to be directed to the protection of the 
latter, that they might cease to be nuisances in their 
character of open sewers Sedimentation or precipi¬ 
tation of the sludge -with purification of the liquid 
was successfully earned out in some instances, but 
failed in so many others that the attention of sanitary 
engineers became directed to irrigation and filtration 
as yielding better results Many cities -with suitable 
lands in their vicinity succeeded in disposing of their 
sewage in this way, but the efforts made to improve 
existmg methods, or to discover better methods, indi¬ 
cate that the success achieved does not satisfy the 
Bntish sanitary authonties At the present time an 
experiment is being conducted m Essex, in which the 
sewage is retained in an underground “ septic tank,’ 
excluded from hght and air to give the anaerobic bac¬ 
teria opportunity of breakmg up the organic matter 
of the sewage prior to treatment by intermittent filtra¬ 
tion {Lancet, Dec 5, 1896), and a somewhat similar 


method is on trial by the Sutton Urban Council 
{Samtai y Becoi d, Deo 11,1896) 

We aie encouraged to hope that great impetus will 
be given to progress in the disposal of sewage in this 
country by the report of the Passaic Valley Sewerage 
Commission This Commission, consisting of Dr 
Elias J Marsh, Dr H C H Herrold and Mr 
William T Hunt, was appointed m accordance with 
an Act of the Legislature of New Jersey, approved 
Feb, 26, 1896, to consider the subject of the pollution 
of the Passaic nver and of a general system of sewage 
disposal for the relief of the valley of the Passaic 
nver The daily discharge of 70,000,0CX) gallons of 
sewage into the river below the Great Palls at Pater¬ 
son, with the deposit of foul-smelling sewage sludge 
on the shores, is recognized by the Commission as a 
pubho nuisance, an injury to health, and an inoreas- 
mg menace to property interests in the vaUey The 
river has lost its former attractiveness for pleasure 
purposes such as boating, bathing, etc , its fishenes 
have been destroyed, and its waters have become unfit 
for many manufactunng purposes As a means of 
relief the Commissioners propose a system of trunk 
sewers leading from the falls of Paterson to the 
meadows below Newark, collectmg the sewage but not 
the storm water from the towns and villages of the 
valley, and discharging near the southern end of 
Newark bay where the volume of water is great o-wing 
to the junction of the Hackensack -with the Passaio 
The soil of the valley is unfavorable for filtration or 
irrigation, and ohemic disposal works for the various 
communities would be likely to result m the deterior¬ 
ation of some of them into local nuisances The esti¬ 
mated cost of the proposed trunk system constructed to 
meet the wants of a population of 1,500,000, which is 
represented as the hmit of probable increase in 1930, 
IS $6,500,000 To provide for the needful expenditure 
the Commissioners present a draught of a general 
enactment calculated to meet the necessities of other 
drainage districts in the State, as well as that of the 
Passaic nver Their scheme of action proposes that 
the water-sheds of the State be recognized as drainage 
distncts, and be treated for legislation as such, that 
where pollution of the nvers exists of a nature to con¬ 
stitute a pubhc nuisance or to be detnmental to public 
health, the Governor shall have power to take pro¬ 
ceedings under the Act, upon report to the Legisla¬ 
ture of a commission especially appointed to consider 
the subject, and that he shall then appoint three com¬ 
missioners to take the work of punfication and pro¬ 
tection in charge These nver commissioners, hav¬ 
ing defined the temtory requiring sewage disposal, 
would then proceed with the construction of the 
necessary works The funds would be obtained by 
the issue of bonds, the payment of which, with inter¬ 
est, would be provided by assessment upon the com¬ 
munities and the indi-viduals benefited 
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The comnnssioners deserve credit for the able 
manner in which they have done their work, and for 
pointing out the necessity for the protection of other 
drainage areas than that of the Passaic, and the means 
by which their protection may be effected The 
difficulties encountered by them in devising a method 
for the disposal of sewage, and the protection of a 
single river withm the hmits of their own State are 
suggestive of those that would be encountered, in the 
absence of National legislation on the subject, in the 
case where two or more States are concerned In 
progress of time we may have a Department of Public 
Health 


THE PHILADELPHIA SEMI CENTENNIAL MEETING 

The semi-centennial meeting of the American 
Medical Association, which will be held in Phila¬ 
delphia June 1, 2, 3 and 4, 1897, bids fair to surpass 
m the character of the entertainment, the scientific 
papers and the number in attendance any meeting 
which has heretofore been held The committee in 
charge have been able to obtain large and roomy 
places of meeting for the general and the Section 
meetings, all within a single block, and within a very 
short walking distance or immediately adjacent to the 
largest and most comfortable of the Philadelphia 
hotels 

The general meetings of the American Medical 
Association will be held in the Academy of Music, 
which IS an opera house capable of seating nearly 
three thousand persons, the acoustic properties of 
which are so excellent that a speaker on the stage can 
be heard in any part of the house Immediately 
across the street from the general meetmg place is 
situated the Hotel Walton, which will be the Associ¬ 
ation headquarters and which contains no less than 
five large meeting halls, in which several of the more 
important Sections will hold their meetings In this 
hotel, too, will be given most of the receptions and 
dinners held by the Sections or private individuals 
Immediately to the south of it in the same block is 
the South Broad Street theater, with a capacity for 
about fifteen hundred persons, which will be given 
over to one of the larger Sections, and adjoinmg this is 
the Hotel Stenton, m which three Sections will hold 
their meetmgs Immediately south of the Academy of 
Music, and in the same block on the opposite side of 
the street from the South Broad Street theater, is situ¬ 
ated Horticultural Hall, a building recently erected at 
a cost of about half a million of dollars and which is 
supposed to be one of the handsomest and the best 
haU for acoustic properties m the United States The 
main hall of this budding wiU be devoted to the 
exhibits, and it is mterestmg to note that nearly all 
the space m t hi s hall has already been taken by 
prospective exhibitors Two or three important Sec¬ 
tions of the Association wdl hold their daily meet¬ 


ings in the large meeting rooms in this building 

It wiU be seen from this description that the exhi¬ 
bition hall and all the meeting places are situated on 
both sides of the street within one block, and in this 
way physicians desiring to hear different papers in 
different Sections can readily pass from one meeting 
to another during the course of the morning or after¬ 
noon hours All of the hotels are so large and com¬ 
modious that they will amply accommodate the 3,000 
members which the Committee of Arrangements hope 
to have in attendance, and nearly all the large hotels, 
a hst of which has already been pubhshed in the 
Journal for April 3 are within five blocks of the 
meetmg places, and several of them not more than a 
few hundred feet away 

Nor has the Committee been content with arranging 
for a complete and useful scientific meetmg Efforts 
have been earned to a successful termination looking 
toward the entertainment dunng the hours between 
the morning and afternoon sessions, and m the 
evenings, of all the delegates and their wives and 
daughters, and it has been found possible to so group 
together these entertainments that only short distances 
will be traversed from one entertamment to another 

With the reputation which Philadelphia has for 
hospitably and for the study of scientific medicine, 
we feel that we can urge our readers most enthusiast¬ 
ically to make every effort to attend this meetmg, 
which bids fair to be an histone occasion m the his¬ 
tory of the Association 


BIO CHEMISTRY AS A RECOGNIZED MEDICAL 
SPECIALTY 

In the Amei teem Natui alist for Apnl, Mr Albert 
Matthews makes a plea for the recognition of bio¬ 
chemistry as a special branch of science and for the 
establishment and endowment of professorships and 
laboratories for research m this particular Ime He 
shows that the chemistry of bvmg matter, or the chem¬ 
istry of metabolism, has problems of its own qmte 
apart from those that engage the attention of the 
specialist m ordinary organic chemistry The fully 
qualified bio-chemist should also have his own special 
qualifications , he should be to some extent a zoolo¬ 
gist and a botanist as well as a physiologist, and while 
he widens his range of knowledge in this way he can 
best work by restricting his field to the study of the 
chemical problems of bfe and the substance of livmg 
beings His specialty is m its way one of the widest, 
but it IS even yet wider when to his duties are added 
those of the general chemist workmg on the ordinary 
problems of analysis and synthesis of organic and 
inorganic compounds, as is the case with the majority 
of the professors of chemistry m our colleges and 
universities Medical chemistry includes the whole 
range of inorganic and organic chemistry m the usual 
curriculum, and its biologic relations are only treated 
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as Bide issues to be cultivated as a later post graduate 
study, if at all Yet these aie practically and almost 
ei-clusively the chemical problems that engage the 
attention of the piaotiomg physician, and their piac- 
tical applications are eveiy yeai becoming moie and 
more extended Even the most ordinarily qualified 
doctor has to make use of bio-chemio tests of the 
secretions and excretions foi purposes of diagnosis, 
and the use of these is constantly increasing The 
phenomena of digestion, secretion, reproduction, all 
require for their understanding, to say nothing of 
their study, a knowledge of those relations, and the 
fuller and more accurate this can be the bettei for the 
physician and his patrons Bio-chemistry has, more¬ 
over, within the last few yeais entered the field of 
therapeutics as well as those of physiology and path¬ 
ology, the rational use of oiganic extracts and serum 
therapy generally depend upon it It is a necessary 
adjunct to bacteriology, for it is the toxins the 
microbes elaborate, not the organisms themselves, 
that aie deadly, and medical chemistry gives us the 
knowledge of these, and often that of the methods by 
which we can successfully counteract them In a 
word, bio-chemistry is the one thing that bids fair to 
make therapeutics a system of scientific and rational 
procedures, instead of being, as it has largely been, 
only an empirical and unsystematic expenmentation 
upon the complex and too httle understood human 
mechanism 

The propriety, therefore, of making it a special 
branch in our medical colleges is sufficiently evident 
In the post-graduate schools it should be a necessity 
even now, and the time is probably commg, with the 
advancmg requirements of medical education, when the 
knowledge of the general principles of inorganic and 
organic chemistry will be a prehminary requisite for 
admission to our medical colleges, and their courses 
of chnical mstruction wiU be confined to the special 
physiologic and pathologic relations and reactions of 
chemical substances and compounds That this field 
IS wide enough for any medical course is sufficiently 
evident, and it is widening every year 

There is a sort of unworthy satisfaction that we 
may feel from the fact that according to Mr Mat¬ 
thews’ showing America is not so far behind Europe 
in her inadequate recognition of this important 
specialty In only a few of the great European uni¬ 
versities, it appears, are there special chairs of bio¬ 
chemistry, and these few are chiefly those of Austria 
and Russia In Germany, where so much work is 
done m this department, it is mostly by professors 
filling chairs of physiology and pharmacology, bio¬ 
chemistry by itself being there as yet a generally 
unrecognized specialty The same is true of England 
and France and this country, though excellent work 
IS done in each m this special line There are, more¬ 
over, few special journals in this department, though 


certain physiologic journals are largely filled with 
articles on bio chemio research, notably the Zeitsclii ift 
f Phtjsioloyisclie Ohemie and / Biologie, PJlugei’s 
Aic/wuandthe Aichiv fill ExperimentellePathologie 
und Phainiacic, the Biihsh Journal of Physiology, 
the Joui nal of Experimental Medicine, and a few 
others It is needless to enumerate the important 
works that treat of this specialty or some one of its 
departments, their titles should be familiar to any 
well-informed physician 

Another feature which will undoubtedly come to be 
considered as a medical necessity is the establishment 
in our largo centers of bio-chemic laboratories for 
practical purposes, where the more elaborate analyses 
and examinations which are now coming to be often 
exacted for diagnostic and other purposes, can be 
made These are for the most part impracticable for 
the average physician, who can go on as heretofore 
using the simpler teats, but who will be compelled to 
call in skilled assistance for the more complicated 
analyses and examinations Such laboratories already 
exist in some cities, like Chicago, for example, where 
one 18 in profitable operation under Dr Wesenee, 
and they have long been recognized as essentials to 
the health departments of our great centers Their 
multiplication will be a great advantage to medical 
research, as well as of practical use to the profession 

Specialties in medicine are, it may be said, numer¬ 
ous enough already, but the truth is they do not exist 
or prosper except as they meet a need They are 
generally practiced before they are actually professed, 
and that is the case at present with that of bio-ohem- 
istry The time has apparently come for its full 
recognition by the profession and in our medical 
instruction _ 

THE JOURNEY TO MOSCOW 

An arrangement has been made with Thos Cook & 
Son, tourist agents, for a round trip to Moscow in 
August The party will leave New York on Saturday, 
July 3, by the North German Lloyd Steamer Wema 
The steamer calls at Gibraltar July 12 and on Jnly 15 
arrives at Naples, where three days will be spent, on 
July 19 the party will travel to Rome, where four days 
will be spent, on July 24 travel to Florence, where 
two days will be spent Various towns in Italy will 
be visited, Switzerland will be traversed, thence to 
Vienna, Warsaw, Moscow, St Petersburg, Stockholm, 
Christiania, Hamburg, Bremen, etc, whence they 
return by the same line to New York, where they 
expect to arrive Septembei 24 The cost of member¬ 
ship in this party has been fixed at $560 Such well 
known physicians as the following are among the 
signers of the circular Nicholas Senn, Casey A Wood 
Harold N Moyer, Eugene S Talbot, D R Brower 
J B Murphy, DAK Steele, B T Whitmore 

Let us have a Department of Public Health! 
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CORRESPONDENCE 


Wliite Glossy Paper Injurious to tlie Bye 
San J ose, Cal , April 20,1897 

To the Editor —It is not often that one will complain of 
receiving something that is too good, but I do wish to thus 
complain at present While the matter and make up, gener¬ 
ally, of the JouKNAL or the Association have improved to a 
high pomtof excellence, the paper maker has been endeavoring 
not to be left in the rear, and he has brought up the excell¬ 
ence of the paper on which the Journal is printed to a degree 
of perfection altogether too high to be acceptable to many 
readers of the Journal 

As sanitarians and hygienists we ought to practice what we 
preach There is not a medical man who will not say at once, 
when his attention is called to it, that prmted matter intended 
to be read by human eyes—and it is mostly thus intended— 
should not be impressed on paper of high glossy finish or of 
glossy finish at all Some other color than white might be sug¬ 
gested as more comforting to the human eye, but inasmuch as 
white IS the color of paper generally used for printed matter it 
ought to be a dead white with slighly yellowish tinge Any 
white surface reflects light, but when it has the gloss of a looking- 
glass it does so mhigh degree The reflections from glossy paper 
cause greater contractions of the pupil than would occur if the 
paper were dead white And further such reflections dim the 
letters, relatively, on the same principle that we can not see 
the stars when the sun is shinmg Not only should the Jour¬ 
nal be printed on paper of proper texture and finish but we, 
as conservators of public health, should insist that all books be 
printed on paper the most pleasing to the eye and the most 
preservative of human vision Most respectfully, 

A C SiMONTON, M D 

Answer We have several tunes asked leading members of 
the Section on Ophthalmology to discuss the question of the 
paper on which our Journal should be prmted, its quality, 
color and finish, but nothing has been done This year it is 
hoped that the Section will give then opmion The Ophthal¬ 
mology Section IS one of the strongest m the Association, and 
its deliberate judgment will be generally acquiesced in 


Medical Instruction of the Baity m the Bay 
Press 

Galesburg, III , April 13,1897 
To the Editor —It is certainly unwise for physicians to 
attempt professional mstruction of the laity in the lay press by 
means of signed articles In the first place, such articles blur 
the distmctions between their writers and advertising charla 
tans, in the second place, the tendency in such articles is to 
say the brilliant rather than the true 
Yet, after all, should not the laity be instructed medically in 
the lay press? By all means The mstruction in physiology and 
hygiene presented in the common schools is distinctly inade¬ 
quate and IS, moreover, imparted to the learner at a time of his 
life when he can not by any possibility correctly estimate its 
importance and therefore the necessity of remembering it far 
on into later years Besides, in the common schools practically 
nothmg IS said of disease It might be urged that the less 
the laity learns of disease, the better for the laity But notions 
of disease, superficial though they necessarily are, the laity 
will have, and if it does not get them from doctors, it will get 
them from almanacs, fences, barns and billboards 
To anyone practicmg medicine it would seem unnecessary to 
urge the unmense amount of harm that comes from wide 
spread medical misinformation The worry and depression in 
cases of disease that are either slight or non existent, the diffi¬ 
culty on the part of physicians to secure mtelligent coopera 
tjon, especially m the country, the enormous amount of injury 


from the use of patent medicines, the large number of lives 
lost that might have been saved had the patients had in time 
the slightest inkling of the real nature of their maladies, 
these are a few of the considerations which to any thmking 
physician present themselves at once 
How should the matter be gone about? The plan, it would 
seem, should be this Let a competent staff be chosen yearly 
from among the members of the American Medical Associa¬ 
tion, whose duty it should be to furnish a very large proper 
tion of the lay press (as literary syndicates furnish stories, 
poems and the like, but without cost to the press) a considerable 
number of unsigned articles (simple, clear and honest) on such 
subjects as would seem to the staff as a whole to be proper and 
important for the general public to consider Plenty of com 
patent writers would lend themselves to the purpose 
Let it be borne in mind that the subject chosen should be 
such as seems to the staff as a whole proper and important for 
the general public to consider There is no doubt that a staff 
chosen from among the members of the American Medic \l 
Association could be altogether trusted to make a wise choice 
of subjects Some of the possible themes that suggest them¬ 
selves to the present writer are these Why Promiscuous Spit 
ting should be Prohibited Why Legitimate Physicians do not 
Advertise What not to do while waiting for the Doctor The 
Truth about Catarrh Some of the Swindling Methods of 
“ Traveling Physicians ” Pam in the Back no sign of Bright’s 
Disease Old and Discarded Methods of Treatment Revived 
under new names bj Quacks On these and a multitude of 
other topics, the laity is sadly in need of information 
It might, of course, be contended that the masses simply 
will not learn But it is certainly true that the masses do learn, 
only they learn the wrong things, and may not a partial 
explanation of that fact be found in the further fact that the 
right thmgs are so seldom, indeed almost never, presented to 
them? Then, again, all people are not blockheads, and there 
are no doubt in existence a number of persons who might, good 
sooth, have comprehended some medical matters, but who 
merely happen never to have studied medicine Finally, to 
present to the laity the truth about matters concernmg which 
the laity is already in possession of the error, certainly could do 
no harm Thos H Shastid, M D 


AVeak: Cylindiio Benses 

Boston, April 12,1897 

To the Editoi —I notice in an editorial in the Joubn vl of 
I April 10, on page 709, " ‘Oculist’ Taylor who cured all sorts of 
diseases by operations and manipulations on eyes, after the 
cylmder quackery of today ” Several years ago the Editor of 
the Journal appeared in an editorial in which he expressed 
disbelief in the efficiency of cylindric lenses of as low degree as 
one half a dioptne, in relieving symptoms of an asthenopic or 
reflex nature At that time he was answered by ophthalmolo 
gists from various parts of the country, testifying as to the eft 
ciency of weak cylindric lenses, but this does not seem to have 
convinced our editor, and so the continuation of his remarks 
about the “cylinder quackery of today ’’ If the unanimous 
opinion of ophthalmologists at that time did nothing to con 
Vince him, it would seem as if something stronger was required, 
and it would be well for him to refer to the writings of Dr S 
W Mitchell of Philadelphia on the subject of reflex disturb 
ances in relation to eye diseases , as it has often been said that 
by him, more than by any one else, has the attention of the 
profession been called to this matter Wm E Baxter, M D 

Answer The original editorial to which our valued corre 
spondent takes exception was written by a distinguished mem¬ 
ber of the Ophthalmology Section and of many of the ophthal¬ 
mic societies of the country The last editorial was written 
agamst quack practices, not against any one engaged in honest 
work, ' ° ° 
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PUj siclaii’s Duty to Ilxisljaucl nncl Sjpliilltlc 
Wife 

Kevrne\, Ned , Apiil 11, 1807 
To the Edilot —Will you please enlighten mo as to my duty 
m the following matter About throe months since, a married 
lady came to this city to visit hoi parents She and her hus 
band had been In mg in a distant State A few weeks after hei 
arrival hero, she tailed upon mo for advice concerning a rash 
which practically occupied the entire cutaneous surface Her 
mother accompanied her at the first call Each of them 
insisted on knowing my diagnosis In the presence of her 
mother I stated that she had a papular eczema of which she 
could bo relieved within the couise of a month Within a few 
days the patient called alone, when I told her she had syphilis, 
and this papular eruption was one of its constitutional mam 
festations She did not manifest any surprise and thanked me 
for my discretion before her mother Within a month I 
received a letter from her husband demanding my diagnosis m 
the case of his wife I could easily see between the lines that 
his suspicions wore aroused I did not disclose her malady to 
the husband He writes again msisting on my diagnosis 
What IS my duty? H S B , M D 

Answer Refer him to his wife, she alone in this case has 
the right to disclose the nature of her illness 


with special Reference to their relative Frequency and Impor 
tance Edward Preble, Cleveland, Ohio 

2 Report on Carrasquilla’s Serum Cure of Leprosy Albert 
S Ashmead, New York 

3 The Treatment of Skin Cancer John V Shoemaker, 

Philadelphia ^ 

4 Electricity in Dermatology Robert B Morison, Balti¬ 
more, Md 

6 Appointment of Nominating Committee 
DtnVTSU mf THE Seotton— 8 p M 


Wednesday, June 2d—Morning Session 

6 Neurotic Eczema L Duncan Bulkley, New York 

7 A Localized Epidemic of Impetigo Contagiosa A H 
Ohmann Dumesnil, St Louis, Mo 

8 Ulerythema Sycosiforme, with Report of a Case J 
Abbott Cantrell and Jay P Schamberg, Philadelphia 

9 Lantern Slide Exhibition of Clinical Cases and Patho¬ 
logic Conditions in Dermatology J A Pordyce, New York 

Wednesdvy, June 2d—Afternoon Session 

Report of Nominating Committee 

Election of Officers of Section 

10 The Successful Management of a Case of Psoriasis Col¬ 
ossus by Hydrialin Treatment Elmer Lee, Chicago, Ill 

11 The Tongue as it Interests the Dermatologist Charles 
W Allen, New York 

12 The Use and -4buse of the lodids m the Treatment of 
Syphilis C Travis Drennen, Hot Springs, Ark 

13 On Various Forms of Cutaneous Tuberculosis A 
Ravogli, Cincinnati, Ohio 

Thursday, June 3d—Morning Session 


ASSOCIATION NEWS 


Special Exercises at the Jubilee Meetlag —The Committee of 
Arrangements has set aside an hour on the second day of the 
meeting for exercises to commemorate the founding of the Asso 
ciATioN in Philadelphia m 1847 The founders of the Associa 
T iON believed that it would raise the standard of medical edu¬ 
cation and combine tho medical profession of the United States 
m one body Dr Davis, who is recognized by all as the mov 
mg spirit m the enterprise, will read a short paper, giving an 
account of the origin of tho Association and how the objects 
for which it was founded have been attained The committee 
has taken steps to secure the attendance at the meeting of the 
presidents of the State Medical Societies and the presidents of 
the State Boards of Medical Examiners as an illustration of 
the success attained through the instrumentality of the Asso 


Clinical demonstrations 

14 The Effect of Erysipelas and its Toxins upon certain 
Diseases of the Skin B Foster, St Paul, Minn 

15 Remarks on the Symptoms and Nature of Erythema Mul¬ 
tiforme Louis A Duhring, Philadelphia 

18 Mycosis Pungoides, with Report of a Case John V 
Shoemaker, Philadelphia 

17 Some Remarks Concerning Acne Vulgaris T C Gil¬ 
christ, Baltimore, Md 

Thursdvy, June 3d—Afternoon Session 

18 On a New Method of Pictorial Representation of Dis 
eases of the Skin Wm S Gottheil, New York 

19 Three Cases of Tuberculosis Cutis Verrucosa M B 
Hartzell, Philadelphia, Pa 

20 Demonstration of Clinical Printings and Photographs of 
Diseases or the Skin J A Pordyce, New York 

21 Syphilis in Reference to Marriage Discussion opened 
by L Duncan Bulklej, New York, and discussed by Joseph 
Ransohoff ana A Ravogli, Cincinnati, and Charles W Allen, 
New 1 ork 


CI VTION 


In addition to the address of Dr Davis, there will be two or 
three other short addresses to add to the interest of the occa 
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sion It IS desired that the presidents of all State Boards of 
Medical Examiners and of all State Medical Societies meet Dr 
Davis a few minutes before his address, in order that they may 
escort him to the stage In the event of the president of any 
one of these organizations not being able to attend the meeting, 
he IS requested to send as an alternate one of the ex presidents, 
m order that every State society and every examining board 
may be represented upon this notable occasion 
Of the original members of the A ssociation there are still 
living, Dr N S Davis of Chicago, Dr Alfred Still6 of Phila 
delphia, Dr John B Johnson of St Louis and Dr David P 
A twater of Springfield, Mass The committee hopes that these 
gentlemen will all be present to take part in the meeting 

John B Roberts, M D , 
Chairman Committee on Anniversary Exercises 

Section on Dermatology and Syphllography—Preliminary pro 
gram 

Tuesday, June 1st—Afternoon Session 
Address of the Chairman A Ravogli, Cincinnati, Ohio 
Report of the Secretary T C Gilchrist, Baltimore, Md 
Report of the Executive Committee L D Bulklej, New 
York, A H Ohmann Dumesnil, St Louis, Mo , A E Reo-ens 
burger, San Francisco, Cal 
Miscellaneous Business 

1 An Attempt to Classify the Clinical Varieties of Eczema, 


The Smoke Nuisance at Cleveland —Partisan politics in the man¬ 
agement of municipal health is as damaging as la grippe to 
tho human organism This trite observation is suggested by 
the situation of affairs in our own city A few months since a 
smoke ordinance was passed by the council, which was guar 
anteed to be legal, and the administration announced with 
blare of trumpets that the smoke nuisance had to go Not 

only has the smoke not gone—that was not to be expected_ 

but complaints entered at the health office against specific 
chimneys, which are and have long been doing definite damage 
to adjoining property, are met with empty promises and the 
sly hint that after the coming spring campaign for city effaces 
it may be more convenient to enforce the law In other words 
the laws are used to aid the cause of candidates and parties’ 
and the officers who swore to enforce the laws do so only when 
it suits the convenience of themselves and their political 
cohorts It IS a disgrace to the city that the enforcement of 
the laws must abide the sweet pleasure of our ward politicians 
—Cleveland Joui nal of Medicine, March 


moriaiiiy uy influenza in New York State -The Bulletin of that 
Board states that in February there was a mortality by la gritme 
estimated at 300 deaths, or 200 less than in the same month in 
1896 In March, there were 700 deaths estima’ted by the same 
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cause At the same time the general death rate of the State 
m February mounted up to 19 0 per 1,000 as compared with 
17 25, the rate for January, 1897, the average for February, 
for the past ten years, was 18 35 per 1,000 The totals by acute 
respiratory diseases were 254 higher in February, 1897, than m 
January, the same year The infantile mortality was relatively 
small, 28 per cent, as is usual in the times of influenzal preva¬ 
lence We notice in a recent New York city official butletm 
that no less than seventeen deaths occurred by mfluenza in a 
single week out of a total death toll of 839, only one other 
zymotic cause, namely diphtheria, showing a higher total 
When we consider the slowness with which some practitioners 
accept influenza (or any other of the newer causes) as death 
causes, we think we are not mistaken in assuming that la grippe 
IS capable of making very serious ravages, a position that we 
have not always found it easy to accept 


School Admissions in 1996—Questions likely to be put to a 
child on application for admission to school, in 1996 

Teacher—Young man, have you a certificate of vaccination j 
against smallpox? Pupil—Yes, sir 

Teacher—Have you been inoculated against croup? Pupil- 
Yes, sir 

Teacher—Have you been treated with antidiphtheritic serum? ] 
Pupil—^Yes, sir 

Teacher—Have you a written guaranty of immunity against j 
whooping cough, measles, mumps and scarlet fever? Pupil— | 
Yes, sir 

Teacher—Have you an individual drinking cup? Pupil- 
Yes, sir 

Teacher—^Do you promise never to exchange pens with your 
neighbors? Pupil—Yes, sir 

Teacher—You are supposed to be convinced of the necessity 
of disinfecting, at least once, a week, with sulphur vapors, and 
of sprinklmg your clothing with chlorid of lime? Pupil— 
Yea, sir 

Teacher—^Then you possess all that modern hygienists 
require of a pupil, you may pass up these steps, be seated 
upon your separata aluminum bench, and begin to write your 
p^s and q's — Deut Med Zeitung 


Limit of Power of State Board of Health as to Vacclnatloa—A 


very important decision, but one which has been misstated in 
some early press reports, was handed down by the supreme 
court of Wisconsm, Feb 23, 1897, in the case of State v 
Burdge The court particularly disclaimed expressing any 
opinion on the question of the validity of legislation making 
vaccination of children attending school compulsory At the 
same time, it rather gives one the impression that it would up 
hold a statute of that cnaracter What it did decide had refer¬ 


ence to the power of the State board of health to make a rule 
that no child should be allowed to attend any public or private 
school in the State, without first presenting the certificate of 
a reputable physician as to having been successfully vaccinated 
There is no statute in Wisconsin authorizmg compulsory vac¬ 
cination, or requiring vaccination as one of the conditions of 
attendmg the public schools In the absence of any such 
statute, the supreme court holds that it can not be maintained 
that such a rule as the foregoing is a valid exercise of the pow 
ers of the State board of health It says that the State 
board of health is a creation of the statute and has only such 
power as the statute confers It has no common law powers 
In Wisconsin it is given “a general supervision throughout the 
State of the interests of the health and life of citizens,” and is 
autWized “to make such rules and regulations and to take 
such measures as may, in its judgment, be necessary for the 
protection of the people from Asiatic cholera, or other danger 
ouB contagious disease,” the term “dangerous and contagious 
diseases,” lo be “construed and understood to mean such dis¬ 
eases as the State board of health shall designate as conta 
gious and dangerous to the public health ” But its powers, 
though quite general in terms, the court holds, must be held 
to be limited to the enforcement of some statute relating to 
some particular condition or emergency in respect to the pub 
lie health It has no “legislative power,” and none can be 
delegated to it Consequently, so far as the statute just quo 
ted delegates legislative power over the subject involved, 
rather than provides for the administering and carrying into 


effect of some substantive provision, it is uncon^itutional, 
and furnishes no authority for anything like lemslation on the 
part of the State board of health The rule which the latter 
promulgated is also pronounced unreasonable, and therefore 
void 

New York Quarantine Laboratory —Drs Doty and Fitzgerald, 
at the Swinburn Island laboratory of the New York Quaran 
tme Station, have been hard at work since the middle of Feb 
ruary in initiatmg the production of an American anti pest 
serum The first horse was inoculated with a culture of plague 
bacilli on February 26 This was repeated on March 4, and 
again on March 9 For the purpose of determining how early 
the serum might have acquired antitoxic qualities, about one 
pint of blood was drawn from the horse on March 15 for exper 
imental purposes, and from this one half pint of serum was 
obtained One cubic centimeter of this was injected into each 
of a number of white mice After thirteen hours (hey were 
inoculated with a culture of the plague bacilli These mice 
did not die, butseverral mice into which the serum had not been 
injected died, thus showing the effitacj of the serum in the 
cases of those that lived Tests were also made to ascertam 


the curative power of the serum, but they did not prove satis 
factory, although in most cases they prolonged life, and in one 
case a cure was effected These tests were made by inoculat¬ 
ing mice with the deadly dose referred to, which killed in 
twenty four hours, but within thieo to twelve hours after the 
first injection they were tieatod with one cubic centimeter of 
the serum These tests indicate that the serum in the horse is 


surely both preventive and ciiratno Other tests with blood 
from the same horse will be made According to the invesh 
gations made by Dr Doty, to Dr \ ersin of the Pasteur Insti 
tute in Pans, is due the credit of the discoiery of the bacilliof 
the bubonic plague, although it must be admitted that Bata 
sato is a close competitor, one w riter claiming that there was 
not more three weeks’ dilleronce between the two and that 
that difference is in fa\or of Kitasato Now then, let the inter 
esting question be looked into B> whom and at what date did 
either of them place their discov erj upon the printed page 
Dr Dotj 18 proceeding cautiouslj andslowh, bearing in mind 
the experience and teaching of I crsin that the proper deielop 
ment of an anti pest serum deiuauds much time and prolonged 
treatment of the anim>ils under the toxins After the discov 
ery was made a bactenologic laboratory was founded on the 
Annam coast, in China, about one jear ind a half ago, for the 
study of the serum treatment of the plague The opportunitj 
to test the serum came when the plague broke out in China 
Out of twenty file cases treated by Dr Yersin, twenty three 
recovered In the course of his experiments Dr Y^ersin found 
toat mice, rats and pigs wore stricken before human beings. 
He decided that these animals possessed special recoptiiity for 
the plague, vndthat they would bo sorviceablo to him on that 
account m his experimental work Dr \orsin placed health) 
animals in contact with those inoculated and found that the 
latter died first, but in a fow d ijs the sound animals died one 
auer tne other, the plague bacilli being found in thoir organs 
at postmortem ^sy had therefore t iken the plague by sun 
pie propinquity These facts juoied that the plague is a con 
tagiouB disease that can bo mocul ited 


necrology. 

Frederick W Whittemokf, M D , Harxard, 1878, died at 
hiB home m Cambridge, Mass , April 14 
Thomas Spekcer Dawes, M D , Albany, N Y , 1848, died at 
his home m Saugertres, N Y , Vpril 11, aged 76 jears He 
was born in Cummington, Mass , of which State his brother 
Henry L Dawes served as senator 

^ ^ ’ Now York University Medical Col 
S’ Homo m Douglaston, 

Island N 1 . April 6, from cerebral softening Ho was born 
m St Johns, New Brunswick, came to Now York m 1853, and 
villal career m what was then Greenwich 

surgeon in charge of the Park Barracks 

Nortlmrn'DiH ^ attendmg physician to th® 

Northern Dispensary and bad identified himself with most of 
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tlio medical societies As a family physician ho won an onvi 
able reputation foi skill and culturo A few yoais ago ho lost 
a promising son, who was drowned whilo asleep in tho Doctor’s 
yacht, •\a tho result of a collision, for which the pilot of a tug 
boat was imprisoned foi criminal carolcssnoss A widow and 
two sons surv ivo him 


NEW INSTRUMENTS 

A PRESBYOPIC TRIAL FRAME 

ILBLKT U HAIL, MD 
CIIICVGO 

few weeks ago I had occasion to ask a patient to sit in 
my otllco for some time, for tho purpose of testing the ollicacy 
of glasses at the reading distance before I Anally prescribed 
them On measuring tho pupillary distance, however, I was 
annoyed to discover that I had nothing at all suitable to her 
case, for the greatest distance I dared allow was 55 mm , while 
tho smallest frame I had was not under GO mm , and as it was 
a decentration I wished to avoid, I was obliged to postpone the 
trial till another day Meanwhile, I investigated frames, but 
could And nothing in a small, light presbyopic frame that was 
adjustable, and I am sure that it is not at present to bo found 


After explaining my idea, I Anally had Mr Vilen (Edward 
Allen X Co , 80 Dearborn Street, Chicago) make the frame, of 
which this illustration is the beat description (The cost is 
three dollars ) It explains itself By means of traction the 
button connecting tho two sides by a mild spring, yields, so 
that the pupAlary distance is modiAed without changing the 
symmetry of the frame itself The frame is as light as any 
other, and causes no inconvenience to a patient It allows of 
a pupillary distance of from 54 mm to 65 mm , certainly suit 
able to any but an extraordinary head, and by its use the 
adjustment can bo so accurate that the usual cause of dislike 
to the trial frame (decentration) is well avoided The frame 
can be made, at a small increase in cost, to hold two lenses on 
each side, if so desired 
Columbus Memorial Building 


prevent rotation in tho Angers emptying its contents into the 
mouth Its bowl is three fourths of an inch long, Ave eighths 
broad and Ave sixteenths deep 
To use this instrument, place a few drops of solution of 
cocain in the bowl, and if the patient can not lower the base of 
his tongue unaided, lower it with a smooth tongue depressor, 
place the instrument under the uvula and allow it (the uvula) 
to drop into tho solution loosely The moment the uvula 
comes in contact with the cocain solution the latter rises up 
the moist surface of the uvula to a considerable height above 
the level of the cocain by a sort of capillary attraction Rarely 
will the touch be noticed, if the touch is gentle After hold 
mg it there for a minute perhaps, and before the patient makes 
an effort to swallow (which he will do), withdraw tho instru¬ 
ment, allowing tho uvula to drag over the posterior lip of the 
bowl to dislodge any excess of the cocain that may adhere to 
it, thus preventing it from being deposited in the mouth A 
better way is (having withdrawn the applicator) to touch the 
uvula with a pledget of absorbent cotton previously prepared 
Repeat this application with a fresh solution once or twice at 
intervals of one or two minutes and you wAl And that in about 
eight minutes the anesthesia is complete and the operation 
may be proceeded with without pain 

For the last year or two I have used a roughly 
constructed instrument made by myself by insert¬ 
ing the handle of a pepsin dose spoon into a lar¬ 
yngeal mirror handle, which answered the pur¬ 
pose very well 


PHIMOSIS FORCEPS 
Salvatore, an Italian military surgeon, has invented a phi¬ 
mosis forceps which is described and Alustrated in the Gaz d 
Osp e d Clin of March 7 He claims that it totally prevents 
hemorrhage, the total anesthesia is so complete that the 
patient is merely an indifferent spectator of the operation, and 
there is no danger with it of injuring the organ, which after¬ 
ward presents a normal appearance with no indications of hav¬ 
ing undergone surgical treatment The instrument consists of 
two strips of metal fastened together at one end and m contact 
at the other, where there is a screw thread and thumb screw to 
graduate the space between them, as the two strips form an 
open ellipse, like a wagon spring Each is pierced with a row 
of holes 



FOR THE APPLICATION OP COCAIN TO THE UVULA 
HENKY W W VXDLESS, 51 D 

Chief Surgeon Dallas Charitable Eye, Ear, Nose and Throat Infirmary 
Consulting Oculist and Aurlst 51 K A-TRy 

DAtbAS TEX 

There is always more or less difEculty to anesthetize the 
uvula with cocain by making application with cotton on a car 
ner I had for several years used cotton on a toothpick, with 
very little satisfaction, and seldom getting the uvula insensible 
The Arst attempt usually produces reAex spasms of tho soft 
palate and faucial muscles Rubbing the uvula with cotton 
keeps up this effect until the mucous membrane of the uvula 
IS insensible to the touch This is very disagreeable to the 
patient, besides, the cocain by contact spreads over the base of 
the tongue, the pharyngeal wall and the larynx This often 
produces nausea and discomfort 
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I have devised a little instrument, shown in the cut, which 
has none of the objectionable features of the cotton probe 
method, besides, it does its work thoroughly and is no trouble 
at all Its general contour is that of a spoon, its bowl being 
deeper and more uniform The handle is curved so as not to 
obstruct the light, and is seven inches in length, Aat, so as to 


Vita ftledica, Chapters of Aledical Life and Work By Sir Benjaxiin 
Ward Richardson, M D , LL D , P R S New York and 
Bombay Longmans, Green <SL Co Pp xvi and 496 1897 

“These chapters of ‘Vita Medica’ were Anished by my 
father on Wednesday, Nov 18, 1896, just before 8 o’clock in 
the evening At 10 he was seized with the illness which ended 
fatally on Saturday morning, November 21 
“The last proofs were not revised by my father, and, but for 
the few corrections that could be made without him, the book 
IB published as it left his hands 

‘ ‘ Bertram Richardson ’ ’ 

This book IS, as its name imports, a history of the medical 
life of Richardson The accounts of the early experiments 
with peroxid of hydrogen, antiseptics, studies on blood, 
sanitation, anesthesia, alcoholism, nervous centers, the germ 
^ theory, vital phosphorescence, are very interesting 
^s;=s=>The charming manner in which the story is told, show¬ 
ing as it does the personality of the author, makes the 
book one to be sought after The last twenty years have been 

rich in autobiographies of distinguished medical men and 

among them all we must place this of Dr Richardson no 
of the very best of its class It does not deal dirLtlv wito fhl 
per.o.a( U. ol th. aulhop, hi. m.d.oal l/e .„ .S 
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The many readers of Richardson’s works in this country 
will be pleased with the perusal of this book 

The Retrospect of Practical Medicine and Surgery Edited by James 
Bkaithwaite, M D , Lond , assisted by E P Tbevel\an, 
M D , Lond , B Sc , M R C P Vol cxiv , January, 1897 
New York G P Putnam’s Sons 8vo, pp xv and 435 1897 
Braithwaite, with its careful selections, conservative com¬ 
pilation and successful skimming of medical literature, has 
given us the clear crystal in this number 

Hypnotism and Its Application to Practical Medicine By Otto 
Georg Wettersteand, M D Translation from the German 
Edition by Henrik G Peterson, M D , together with “ Med 
ical Letters on Hypno suggestion, etc ,” by Henrik G Peter¬ 
son, M D Pp xviiandl66 New York and London G P 
Putnam’s Sons 1897 

This work has appeared m Swedish, German and Russian, 
and now, thanks to Dr Peterson of Boston, it appears m 
English 

The therapeutic uses of hypnotism are becoming every day 
better known and its value more and more apparent 
Wetterstrand’s work is a clinical report of great value, and 
his cases are commented upon with a profound knowledge of 
psychology, and evident sincerity The book is timely and 
very instructive, as it teaches how to bring hypnotism within 
the control of the practitioner as a powerful addition to his 
armamentarium against suffering 

A Manual of Physiology with Practical Exercises By G N 
Stewart, M A , D Sc , M B , D P H , etc , with numerous 
illustrations including five colored plates Pp 796 Price 
•fS 50 net Philadelphia W B Saunders 
[Prom W T Keener, Agt, 95 Washington St, Chicago ] 

A modern manual of physiology intended for the systematic 
study and as a guide for the laboratory 
The work is a thorough going one, well illustrated, and 
modern m its method We no longer have those smoothly 
flowing treatises on physiology that made the earlier works so 
popular, on the contrary, the modern physiology has come to 
be a mathematico chemic statement concerning the functions 
of the body based on careful observation and accurate knowl 
edge While thus the romantic has disappeared, in its place 
has come science and the power that grows from it, and there 
IS still enough of the marvelous in the study of the actual 
processes of nature to keep up a strong interest 
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A French Hospital at London —The Figaro announce that the 
Baronne de Hirsch had followed up her gift of two million j 
francs to the Pasteur Institute by a donation of one million 
francs for the foundation of a hospital in London, and several 
charitable institutions in Pans have ]ust received large sums 
of money It is estimated, says the Figaro, that in two 
months the Baronne de Hirsch has distributed in France, Eng 
land and Austria eleven million francs 

The Bubonic Plague in Art—The Gaz d Osp ed Gtoi, of Jan¬ 
uary, 31, has an engraving of a famous painting in a church at 
' -I'na, 'which represents St Rocco, a holy philanthropist and 
who had the plague and recovered He is showing 
on his thigh where the characteristic lesion is seen 
n a slit in his garment, location and appearance are 
•* r -’■^'ly correct The cut is too blurred for reproduction 
Raphael and others have portrayed the scenes of desolation 
during the plague, and the old masters were “realists” more 
than IB supposed Charcot recognized, centuries after, the 
clinical picture of glosso labial hemispasm in a certain well 
1 , painting at Venice 

-oad —^The Sultan of Morocco has prohibited the 
owe of Moslems to Mecca on the ground that the 
ilague along the usual route is a direct men 


ace to the public health This is significant in the face of the 
fact that this is the first issue of any such general order 
Somewhat antithetical to this handsome submission to popular 
demand is the printed dispatch from Bombay in the London 
Daily Mail of March 29 This recounts that on the preceding 
Saturday “a Mahometan, while living m the city with his wife, 
refused to allow her to submit herself to the prescribed inspec¬ 
tion The officials insisted, whereupon the Moslem drew his 
dagger and stabbed her to the heart Then he stabbed the 
official physician and attempted to kill himself ” The dispatch 
above alluded to likewise adds the information “ The plague 
18 spreading rapidly in Bulsar and Gujerat, and its ravages are 
terrible ” 

The Nose and Menstruation —The fact has been observed that 
the nasal mucosa undergoes certain modifications during the 
menstrual period, turgescence, exaggerated sensitiveness, tend¬ 
ency to hemorrhage and cyanotic discoloration Pliess, of 
Berlm, has been studying this phenomenon and has found that 
a certain form of dysmenorrhea, in which the pains continue 
after the commencement of the menstrual discharge, is largely 
dependent upon the nose He applies the term genital to those 
parts of the nose where these manifestations are most intense, 
namely the inferior turbinate bones and the tubercula septi. 
Lesions of these points produce this form of dysmenorrhea, 
while their cocamization arrests the dysmenorrheic pain as 
long as the effect of the cocain lasts Cauterizing will also 
arrest the dysmenorrhea permanently, or at least for a long 
while These nasal congestions occur during pregnancy at the 
time when the menses would otherwise occur —Repot ted at the 
Qes f Oeb und Gyn , December 11 

The Anti Plague Serum —Dr Solomon of Louisville, in the 
Amet lean Ft actitionei and Neivs, March 6, gives the most 
recent summary of the researches that are being made by Yer- 
sin and others upon the specific treatment of the plague He 
says that Yersin, Calmette and Borrel are supplying us with 
an antitoxin which they obtain from the rabbit, the guinea 
pig or the horse, any one of which may be rendered immune 
by careful experimentation This antitoxin has as yet seemed 
to do all that was claimed for it, namely, immunize animals 
which were about to receive injections of virulent bacilli, and 
cure others which had received an injection of virulent bacilli, 
yet were not too far gone to be saved The theory which 
Behring applies to the workings of diphtheria antitoxin, and 
which is quoted in full in a letter addressed to the Piactitioner 
and News from Berlin, last February, is applicable to all anti¬ 
toxins and will bear brief repetition here Behringsajsantitoxin 
prevents diphtheria by rendering cells immune before they 
have been poisoned by diphtheria toxin A cell once poisoned 
IS no longer capable of being rendered immune by antitoxin 
Therefore give the antitoxin early and before the bulk of cells 
in the animal organism have been so changed by diphtheria 
toxin that they can not longer take up diphtheria antitoxin 
A late issue of the Progi 6s Midical makes mention of the fact 
that Dr Ortner and Prof Albrecht, both of Vienna, have been 
sent by the Academy of Medicine to Bombay to make investi¬ 
gations relative to plague The profession all over the world 
may congratulate themselves that these two men have been 
selected to do so important a work Ortner, who is first assist¬ 
ant to Neusser, is one of the most painstaking and careful 
clinicians of Europe Although scarcely 30 years of age, his 
position among the profession in Vienna, and the high esteem 
in which he is held are enviable A Bohemian bybirth, he 
combines with that keen far sightedness characteristic of his 
people an indomitable energy “Albrecht is equally as well 
equipped in his specialty and is too well known by Americans 
who study medicine (pathology) in Vienna to need any praise 
from me His theme is microscopic pathology and he ranks 
with Kolisko and Weichselbaum, who teach microscopic path 
ology I repeat what I heard said of him by a colleague ‘1 
have never seen a pathologic slide placed before Albrecht that 
he could not immediately diagnose it ’” 



MISCELLANY 


813 


1897 ] 


All the Easy Questions In Science Have Been Solved —President 
David S Jordan of the Lelaud University, California, m a let¬ 
ter to the Populai Scitnte Monthhj, has stated that “Scien 
tide investigators are not wizards,” their discoveries are not 
presaged by uncanny feelings nor green darkness, nor is there 
anything occult about their ways of working, they are simply 
men of unusual persistence and steady common sense Every 
thing easy was found out long ago, and additions to knowl 
edge tan only come from mastery of past achievements and 
mathematical accuracy in the registration of small details 
The progress of science is not marked by surprises and contia 
dictions The result of scientific inquiry comes as a surprise 
only to those ignorant of the stops in investigation which leads 
up to it The discovery that the peculiar rays, called “X” by 
Kontgen, could bo made to cast shadows on a sensitized plate 
does not imply, as has been intimated by some, that thought 
can bo photographed One might sooner expect to photo 
graph the songs of birds than “the cat’s idea of man ” The 
great power which exact knowledge gives adds nothing to the 
probability of the mythology of our own or other times The 
‘‘power of mind over matter” is not a form of hysterics It 
depends on exact knowledge of the nature of material things 
It IB no occult influence showing itself in neurotic “adepts” 
by uncanny lights, under “astral” conditions It is greatest 
by daylight, with sane men, among whom science is simply 
enlightened “common sense ” 

CoIIesres 

The annual commencement of the Atlanta Medical College, 

was held March 30 There were 38 graduates-The fourth 

annual commencement of the Wisconsin College of Physicians 
and Surgeons, Milwaukee, was held April 6 Thirty students 

were graduated-'The annual commencement of the Barnes 

Medical College, St Louis, was held April 6, and 116 were 
graduated —^Tho annual commencement of the Southern Med 

ical College was held March 30 There were 30 graduates- 

The tenth annual commencement of the Gross Medical College, 

Denver, Colo , was held April 8 There were 15 graduates- 

The commencement exercises of the Baltimore Medical College, 
Md., were held April 8 

Hospitals 

The tenth anniversary of the openmg of the St Margaret’s 
Hospital at Kansas City was celebrated April 6 The total 
number of patients treated has increased from 645 in the first 

year to 1,868 during the past year-The Board of Health of 

Lambertville, N J , has secured St Andrew’s Episcopal 
Church parish building to fit up a hospital for typhoid fever 
patients There are said to be about twenty cases in the town 

-A movement is on foot m Germantown, Pa , for the estab 

lishment of a non sectarian hospital on the west side of that 
suburb The institution is to be modeled after the Bellevue 
Hospital in New York and will not conflict with the German¬ 
town Hospital 

New TorE 

A House oe E-eeogb Quak vntined —The New York Board 
of Health have ordered for Randall’s Island a quarantine of 
the House of Refuge, an institution conducted by a private 
corporation known as the Society for the Reformation of Juve¬ 
nile Delinquents The resolution adopted asserts that the 
drainage is poor and that proper nurses have not been pro 
vided for the children, about 800 in all, some of whom are suf 
fenng from contagious as well as eye diseases which may end 
in blindness There is now no physician in charge, resigna¬ 
tions and dissatisfaction being in order To the allegations 
the President of the Society replies in effect that unless the 
State legislature votes an appropriation the institution can not 
be maintained, nothing being allowed for the improvement of the 
realty, that the property can not be turned over to the State, 
smee the land was given to the managers with the proviso that 
it would revert to the city, when the society ceased to fulfil the 
conditions of its being , that except the lighting and the plumb 


ing, the buildings are in good condition, that the statistics are 
not awry, considering that children are sent from all the coun¬ 
ties bordering on or near the Atlantic, including all of Long 
Island, New York, Albany and Rensselaer Counties, their par¬ 
ticular House of Refuge admitting by order more children than 
the other two reformatories of the State, and further that 
there has not recently been a death in the institution, besides 
too contrary to statement that there has been no scarlet fever 
or diphtheria, while the sixty eight cases of chronic diseases 
of the eye are not so bad an offset to the 200 cases of two years 
ago 

A Dispensikx Bill Pissed —The New York State Legisla¬ 
ture has passed a bill for the protection of the public dispen¬ 
saries against “the alleged” indigent, making wilful, false rep¬ 
resentation a misdemeanor punishable by a fine not less than 
$50 nor more than $250 Dispensaries are to be licensed by 
the State Board of Chanties and are not to be established in 
any drug store or tenement house A secular paper in a brief 
comment says, “it practically abolishes fake or quack dispen¬ 
saries where poor people are badly treated ” This is unjust 
since the profession at large never even insinuated to that 
effect The fight has been against the undue multiplication 
and bootless competition The treatment in the main has been 
beyond criticism 

Division oe a Hospitil Fund —The Hospital Saturday and 
Sunday Association, whose receipts for this year amounted to 
$61,500 have distributed of this sum $50,000 among thirty-five 
institutions Of this former sum, $8,200 was designated for 
special purposes and $3,300 was reserved for expenses The 
collections were $2,500 more than last year and the number of 
“Free Hospital Days” was 690,841 

A Bboad and Liberal Dispens.vby —The New York Hospi 
tal proposes to erect a mammoth out patient department on its 
property at Sixteenth Street, with facilities for treating hun¬ 
dreds daily The plan is to gather in the rich and poor alike 
at the low price of one dollar per month Bargain days all the 
year around' “Young man, go West,” was Horace Greeley’s 
answer to every solicitor for bread or work 

The Public School Medic vl E\ iminebs —The corps of 
Medical Examiners, recently appointed by the Health Board 
to examine children as a prophylactic measure against the 
spread of contagious diseases began their work on March 29 
last At present the system is to apply to the primary schools 
and the primary departments of grammar schools The 150 
examiners who are to make written reports are assigned to 
duty as near as possible to the schools in their immediate dis¬ 
trict In the suburbs where the schools are small, one medi 
cal examiner is assigned to two schools, while in instances 
where the attendance is large two examiners are assigned to 
one school As the whole matter is still experimental Presi¬ 
dent Wilson states that until the ofiScial reports are presented 
it will be difficult to ascertain the true number of cases, but 
that the Board as in the past is bound to protect the public 
against the most insidious beginnmgs of any epidemic 

Under the Will oe Louise A Hondayer, the French Hos¬ 
pital will receive a reversionary bequest of $3,500, the St 
Francis’ Hospital of Trenton, $10,000, the Eye and Ear Hos 
pital, same city, $ 1 , 000 , while certain orphan asylums and 
homes for aged persons will obtain upward of $40,000 

Nassau Hospital of Long Island —Land for a hospital at 
Garden City, Long Island, has been secured by the board of 
trustees of the newly chartered Nassau Hospital Association, 
The officers are the following President, L N Lanehart, 
M D , of Hempstead, Secretary, James S Cooley, M D , of 
Glen Cove, Treasurer, J H Bogart, M D , of Roslyn The 
following medical men were also elected members of the staff 
of the hospital William H Hoag, Manhassett, J H Bogart, 
Roslyn, Jolm Mann, Jericho, E D Skinner, Mineola, James 
S Cooley, Glen Cove, William H Zabriskie, Glen Cove, 
George H Puller, Oyster Bay, Charles H Ludlam, Hemp 
stead ,L N Lanehart, Hempstead , John Hutcheson, Rock 
^lle Center, P T DeLaus, Rockville Center, John H B 
Denton, Freeport, O H Hammond, Freeport, Dr Peishino" 
Far Rockaway, G A Pinsterer, Floral Park The incorporal 

rnra -nQi-rvnH •!« 4-V>/-w _. i - ..t' 



Bellevue Hospitil —Work has been begun upon three 
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new buddings at Bellevue Hospital They will include an ery 
aipelaa pavilion, an isolated pavilion for cases of contagious 
diseases and a new boder and laundry house The buildings 
v/dl be placed on the open ground near the river The morgue 
18 to be moved temporarily to the center of the lawn to make 
way for the isolated pavilion The structures will be of blue 
atone and red brick, and wdl be sufficieutly attractive in design 
to relieve the bleakness of the old hospital buddings 

Count! Medical Societi —Since April, 1895, when the law 
providing for the criminal prosecution of quacks was restored, 
the New York County Medical Society has caused the arrest of 
eighty three persons for practicing illegally, and it has obtained 
convictions in fifty one cases These persons have paid 83,690 
in fines, and a number of them have been sent to jail beside 
The legal department of the society has a large number of 
cases pending This fact alone is deterrent of much illegal 
practice, and not only tends to prevent the pretenders from 
trying to establish themselves m New York city, but also 
drives some of them to other localities where the duty of proa 
ecuting offenders is not undertaken by the profession 

Medical Department op New York University —The 
trustees of the New York University have accepted the deed of 
the Loomis Laboratory, and at the same time the Medical 
School, which, since its establishment in 1841 has been under 
the management of a separate board of trustees, now passes 
under the control of the trustees of the University, together 
with its endowment of 8100,000 and its property valued at 
about 8300,000 

'VVaslitngfton 

Board of Health Regulations —Senator McMillan has 
introduced in the Senate, at the request of the Commissioners, 
a resolution providing that the commissioners be authorized, 
in making regulations under the authority conferred by Con 
gress, to alter, amend or repeal any of the ordinances of the 
late board of health, which were legalized by joint resolu¬ 
tion approved April 24, 1880, whenever in their judgment 
the public interest requires it 

Medical Association of the District —At the meeting of 
the standing committee of the Association for organization, held 
on the 16th met, the following officers were elected Dr Geo 
N Acker, president, Dr R T Holden, secretary The com 
mittee adjourned to meet in ten days to consider matter con 
nected with the meeting of the American Medical Associa¬ 
tion in June next 

The Fourth Triennial Meeting of the Congress of 
American Physicians and Surgeons —The CoagreBB will meek 
in Washington, D C , on Tuesday, May 4, and under the 
direction of the Executive Committee, consisting of Drs Sam 
uel S Adams, chairman, Washington, Louis McLane Tiffany, 
Baltimore, W W Johnston, Washington, Irving C Rosse, 
Washington, S O Richey, Washington, J Taber Johnson, 
Washington, Charles P Bevan, Baltimore, I E Atkinson, 
Baltimore, T Morris Murray, Washington, George M Stern 
berg, surgeon general, U S army , Samuel Theobald, Balti 
more, William H Howell, Baltimore, A R Shands, Wash 
mgton, Prank Baker, Washington The following places of 
meetmg have been arranged for 

American Ophthalmological Society, ladies’ parlor. No 2, 
the Arlington 

American Otological Society, ladies’ parlor. No 1, the 
Arlington 

American Neurological Association, St John’s Parish Hall, 
16th Street 

American Gynecological Society, lecture hall, Columbian 
University, corner 15th and 8th Streets 

American Dermatological Association, new reception room, 
the Arlington 

American Laryngological Association, Cosmos Club 

American Surgical Association, chemical laboratory, Colum 
bian University 

American Climatological Association, post-graduate room, 
Columbian University 

Association of American Physicians, museum, Columbian 
University 

American Association of Genito urinary Surgeons, the 
Shoreham 


American Orthopedic Association, examination room, Col¬ 
umbian University 

American Physiological Society, Prof Lodge’s room, Colum¬ 
bian University 

Association of American Anatomists, physical laboratory, 
Columbian University 

American Pediatric Society, Prof Huntington’s room, Col¬ 
umbian University 

The officers of the congress are President, William H, 
Welch, M D , vice presidents, ex officio presidents of consti¬ 
tuent societies, chairman of executive committee, Landoa 
Carter Gray, MD, New York city, treasurer, Newton M 
Shaffer, M D , New York city , secretary, William H Carmalt, 
M D , New Haven, Conn The president of the congress. 
Prof Wm H Welch, M D , of Johns Hopkins University, will 
deliver an address Wednesday evening. May 5, at 8 15 o’clock, 
in the Columbia Theater The exercises attending the unveil 
ing of the statue of Prof Gross, under the auspices of the 
Surgical Association, will be held on Wednesday, May 5, at 
5 o’clock 

Washington Obstetrical and Gynecologic vl Society — 
At the meeting of the society held on the 2d inst ,Dr John Van 
Rensselaer read the paper of the evening entitled “The Need 
of Care m Instrumental Dilatation of the Cervix Uteri ” The 
paper brought forth a full and instructive discussion Dr 
H L E Johnson presented a number of polypi, which he had 
removed from the female urethra Pour with long pedicles 
were removed from one case Vt the meeting held on the 13th 
inst, Dr W M Sprigg read the paper of the evening entitled, 
“Puerperal Infection and its Prevention ’’ 
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Navy Changes ChangeB In the Medical Corps of the U S Navy lor 
week ending April 17 1897 

Surgeon J VV Baker, detached from the “Bennington” on relief and 
placed on Halting orders 

Surgeon M H Simons orders to the ‘ Columbia" revoked and placed 
on waiting orders 

Surgeon E Z Derr, orders detaching him from the ‘Columbia” 
revoked 

P A Surgeon E S Rogers detached from New 4 ork navy yard and 
ordered to the marine rendezi ous New 4 ork 


Auld, J Maxwell, from 705 Jackson Boul to Hi Monroe St, Chlcago- 
Hampshire St to 1210 Park PI Quincy 111 
Blech, Gustavus from W ashington, D C to UO Miami Av , Detroit, 
Mich 

BlUmeyer.G M,from& 16 S Wood St to 711 VV Polk St, Chicago. Ill 
Clark, M A Barnesville to 175 Cotton At Macon Ga 
Ferguson A H from 2950 Indiana Av to biS Olst Boul, Chicago, Ill 
Forrester, Joseph, from VV 4th to 001 Peach St Erie,Pa 
Fitzpatrick G W , from 409 Garfield Av to Room 215 Temple Bldg - 
Kansas City, Mo 

Judd C E , from IS Campbell Park to 03 Flournoy St, Chicago, Ill 

Montlzambert F from Toronto Ont to Quebec Que 

Owslej.VV T, from Glasgow, Ky , to208 F St ,N W ,VVaahlugton.D C- 
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THE MEDICAL NEEDS OP SYRIA 

\n addresB dell^e^cd before tho class of tho Marion Sims 

College of Mediolue, Sc I oulSi Mo April 10 lb‘J7 

BY LABIB B JUREIDINI. A M , B D 

CL\.UKflMLLE, TI NN 

The attention of the civilized world has lately been 
awakened to a certain corner of it where crime and 
massacre have become rife, and where fanaticism and 
tyranny have been maturing their most hoirible results 
Information about the lands in which these scenes 
have been, and are being enacted, and about the 
nations that are groaning under the iron hand of the 
unspeakable Turk, now assumes a new aspect of inter¬ 
est to all, especially to the sympathetic hearts of the 
American people To physicians and all others inter¬ 
ested in their noble profession, all that pertains to the j 
medical conditions and needs of these countries will | 
be among the first topics of interest It shall bej 
my effort tonight to present before you the medical 
needs of Syria, my native country, which, though not 
undergoing the same convulsions that are now tearing 
up other sections of the Ottoman Empire, may yet be 
taken as a fair representative of the rest, inasmuch as 
the same general conditions prevail in it as in the 
others, and as it breathes the same rehgious and polit¬ 
ical atmosphere 

But allow me to say at the start that I shall not be 
able to present the subject before you from a profes¬ 
sional point of view I can bring no resources of 
medical knowledge to bear, for I have none And 
when in my country I never tried to make a particu¬ 
lar study of its medical conditions Nevertheless, 
there are certain phases of its medical needs that do 
not require a speciahst to discover And I shall 
attempt to exhibit them in a popular, rather than a 
techinical way—to give the facts as they are suggested 
to my mind 

And first of all a few words about the climatic con¬ 
ditions of Syria may be appropriate There are cer¬ 
tain peculiarities of the Syrian climate which may 
have a tendency to help the rise and spread of disease 
One IS the continued drought of the summer season 
Eor over four or five months, no ram falls at all The 
soil becomes parched up and in frequently beaten 
places it 18 pulverized into dust, the particles of which 
flymg about in the air, enter the system in various 
ways, sometimes carrying with them organic germs, 
and they give nse to several diseases Then in some 
locahties, especially in low lands, the heat of the sum¬ 
mer 18 intense, and favors those diseases that are fos¬ 
tered by a hot climate A very few localities besides 
are marshy'; and hence malarial But these are all the 
natural disadvantages, as far as I know, from which 
Syria suffers Iri'all other respects, its climatic condi¬ 
tions are favorable'-’ The climate is mild and even 
There are not those sudden changes m the tempera¬ 


ture which prevail in large portions of this country 
Our climate, hke our music, is rather monotonous, and 
indeed the balmy breezes of the Mediterranean sea 
which sweep along the slopes of dhe Lebanons, and 
the thousands of clear, crystal springs that gush forth 
from the mountain side, and the numberless delights 
that reside m its glens and valleys, render that region 
one of the garden spots and health resorts of the world 
And as far as the climate is concerned, there is no rea¬ 
son why the people of Syria should die of any other 
complaint than accident or old age But the fault is 
not with the climate or the country, but with the peo¬ 
ple If the people of Syria undergo any physical suf¬ 
fering (and they do) it is because they violate nature’s 
laws and the violation carries along with it the 
penalty 

One of the agencies that militate against them in 
this respect is the comparative ignorance that prevails 
as to the plainest facts about medicine Of course, 
all the people of a country, however highly civilized 
it may be, are not expected to have a comprehensive 
knowledge of medicme But there are certain rudi¬ 
mentary facts that ought to be the common possession 
of all, not professionals only, in order to ward off all 
avoidable suffering, and in this respect the people oi 
Syria are deficient There is considerable ignorance 
about the constitution of the human body, and as to 
the nature of disease, some very curious notions pre¬ 
vail For example, a variety of ailments are classi¬ 
fied as “winds ” The felon is called the “thorny wind ” 
Cholera “yellow wind ” And there are also winds of 
the side and of the hip, and of the chest, etc , so that 
you might imagine that every man was a new edition 
of JEolus, except that the winds are -.not under his 
control 

The laws of health are very little known, at any rate 
very little observed Neghgence of personal habits 
as to cleanliness is very common among the poorer 
classes, especially among the Mohammedans Moham¬ 
medanism does not often go hand in hand with clean¬ 
liness And if the Arabic proverb is true that “Olean- 
hness is of faith” (or religion) then Mohammedanism 
has very little of either At any rate, it is one of the 
I most productive causes of disease It might sound 
rather strange to say that a people’s religion could 
injure their health But this is true at least in the 
case of Mohammedanism It is an unhealthy relig¬ 
ion A brief consideration of some of its uuderlyino- 
principles and the practices of its adherents, will be 
sufficient to show that the above statement is not fan 
oiful 


Fatalism enters the warp and woof not only of the 
Mohammedan’s theology but of his every day life and 
practice He has very little use for physicians, for no 
physician can alter the predetermined course of events 
and the fate of the patient, and he deems it entixelv 
unnecessary to take any precautions against disease 
even when an epidemic is ravaging the country The 
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more intelligent classes of Mohammedans, however, 
have outgrown this belief in practice, if not yet in 
theory They do summon medical aid to the bedside 
of their sick But the common run of them are still 
wedded to their old belief, and act accordingly 

Polygamy also has its by no means small share to 
contnbute to the unhealthy influence of Mohamme¬ 
danism In addition to the awful degradation of 
morals, it has a very derogatory influence on the phy¬ 
sical constitution of parents and offspring Moreover, 
it creates ]pecuhar domestic circumstances that tend to 
the neglect of the proper nursing of children The 
several wives of the same man are often too busy with 
their own rivalries and jealousies to attend to such 
trifling things as children The children are allowed 
just to grow as best they can, without any attention 
being paid to their moral or physical welfare And 
their propensities to filthiness in both respects are 
given free scope, so that a certain degree ot squalor 
becomes a necessary adjunct of a Mohammedan com¬ 
munity This, m conjunction with other causes, mani¬ 
fests itself in a variety of diseases, among which those 
of the eye are most common Strabismus, cataract and 
myopia are prevalent And the number of blind men 
parading at the head of funeral processions, or hang¬ 
ing around about mosques and other public places, is 
remarkable Any number of cases of myopia can be 
seen, some of them very extreme, indeed 1 heard of a 
Mohammedan who was once asked to sign a docu¬ 
ment Taking the pen, he raised the paper close to 
his eyes, and toced the signature But on returning 
the paper, the signature was not there It was found 
on his fleshy nose 

To do justice to Mohammedanism, however, one 
favorable fact about it must be mentioned And that 
18 that it enjoms upon its followers total abstmence 
from all intoxicating drinks The Mohammedans, 
with rare exceptions, observe this injunction, to the 
shame, I am gneved to say, of their Christian neigh¬ 
bors And by the way, the dnnk demon is becoming 
more and more serious For formerly though almost 
all the Christian element of the population drank 
wine and ? aki, they did it in moderation and there 
were very few drunkards But now the number of 
drunkards is awfully increasing and deaths from the 
effects of liquor are becoming more numerous 

A great deal of superstition prevails among the 
Ignorant classes of the country Mohammedans, as 
well as others, and many of these superstitions that 
bear on medical subjects are interesting on account of 
their oddity A great number of diseases are attrib¬ 
uted to the evil-eye, or some other magical mfluence 
It IS believed that certam people have a peculiarly 
harmful power residing in their eyes, and whenever 
they look with covetousness or evil will upon any 
object it 18 brought under an evil influence A mate¬ 
rial object becomes bable to breakage or loss, a plant, 
to decay, an animal, to disease and death, and the 
danger is dreaded no less against man than against 
any other bemg Babies especially are exposed to 
the evil-eye A mother who has a healthy baby or 
one particularly pretty or ’cute (and you know all 
mothers have such babies) is greatly apprehensive 
for its welfare and takes active measures to shield it 
from aU harm She resorts to charms of many de¬ 
scriptions Eggshells, blue beads and bones are 
regarded very efficient, and a triangular scrap of 
leather inclosmg a scroll with some tahsmanic inscnp- 
tion is irresistible In this country physicians try to 


heal diseases by pi escnptions, there they seem to do 
it by inscriptions Another remedy that is helpful 
not only in cases of evil-eye but really in all diseases, 
IS the following Write a few verses of the Koran 
on a slip of paper, boil in water and administer inter¬ 
nally or externally or both ways, and cure will follow, 
God permitting This is of avail only in case of 
Mohammedans For a Christian, verses from the 
Bible must be substituted Sometimes a child of a 
weak constitution is made to wear a piece of the bone 
of a tiger or some other ferocious animal suspended 
on its neck The idea being that since the beast is 
strong, and the bone the strongest part of the body, 
therefore it will communicate this strength to the 
wearer A very bnght idea, indeed’ 

But though the Syrian mother’s love to her child 
be very tender, and her solicitude for its welfare very 
intense, yet there are certain of her practices as to 
child care that do not seem to me to be very apt to 
promote the child’s robustness The infant is cramped 
tight in its cradle and tied up in its swaddling clothes 
The tighter the baby is swaddled the stouter it is be¬ 
lieved to become when full grown This practice seems 
to me to have a tendency to retard the child’s develop¬ 
ment and to injure its vascular and respiratory systems 
by decreasing the capacity of its chest and hmdenng 
the free circulation of blood 

In addition to the above, natural prejudices and 
stereotyped systems of social habits play their part 
against the sanitary welfare of Syria Among the 
Mohammedans, as you know, women are entirely 
excluded from all association with men They are 
not allowed to show their faces, even to the nearest 
male relatives The higher they are in the social 
scale the more strictly is this seclusion observed 
So that even when the negative obstacle of fatalism 
does not stand in the way to prevent calling medi¬ 
cal aid, this powerful prejudice comes up and makes it 
next to impossible fora male physician to examine the 
condition of a female patient He has to form his diag¬ 
nosis from the description of the father or husband 
Sometimes, indeed, in very urgent cases, the hand of 
the patient may be stretched from behmd a screen, 
allowing the pulse to be felt But to see the face or 
tongue—never' 

The fiist need of Syria, then, is to all that tends to 
break up these adamantine walls of prejudice and 
custom, and to dissipate these clouds of ignorance and 
superstition We need general enlightenment among 
the people and a fair acquaintance with the primitive 
facts of the science of health And we need all the 
agencies by which this can be earned on We need 
to have instruction about physiology and hygiene 
introduced into our schools and we need the schools 
in which to carry on the instruction We need pop¬ 
ular papers and magazines that make common the 
knowledge of the plain facts of medicine, and we need 
to have the majority of the people so educated that 
they can read them Above all we need to get rid of 
Mohammedanism and its superstitions and to have 
Christianity with its purity and enlightenment to 
raise the morals of the people not only but also to 
to promote thereby their physical and intellectual 
condition 

Another phase of Syria’s need is to sanitary insti¬ 
tutions of all kinds Hospitals are badly needed 
Though a few such cities as Beirut, Jerusalem and 
Damascus have their hospitals, yet the larger number 
of cities from twenty to eighty thousand people have 





1897 ] 


THE MEDICAL NEEDS OF SYEIA 


817 


no such institutions And indeed in that country, 
there should be a greater need of hospitals than in 
this For owing to the ignorance among the masses 
of the people as to the proper ways of tieatment and 
nursing, and owing to the lack of conveniences at 
their homes, it becomes very uigent that all oases of 
any degree of seriousness be bi ought not merely for 
treatment, but even for nursing, into suitable quaiters 
and under competent medical supei vision 

Then there are no insane asylums in Syria The 
demented are allowed to go at large, wandering along 
the streets, sometimes objects to the jeers and prac¬ 
tical jokes of heartless fellows, who lack but very 
little themselves of being in their places, and often 
presenting sights that are shocking to all sense of 
decency Viment cases, however, or laving maniacs 
who are supposed to be dangerous are shut up, bound 
in chains and fetters and cast in some dungeon or cell 
where the harsh treatment brings to a speedy end 
their wretched existence 

Herein also Mohammedanism has its part to play 
The Mohammedans believe that insanity is a species 
of mspiration Insane people are peculiaily blessed 
from above They are ualis or saints, and great 
respect is paid to them Indeed this belief sometimes 
leads to practices extremely immoral 

When I said that there were no insane asylums in 
Syria I ought, perhaps, to have made one exception 
For there is one such place known as the Monastery 
of St Qurhayyah It is a gloomy cave in one of the 
fastnesses of Mt Lebanon, presided over by a number 
of monks, whose business it is to heal the insane peo¬ 
ple that are brought under their care The cure is 
effected by frequent floggings and exorcism, which 
are supposed to drive the evil spirit out of the suf¬ 
ferers, for, contrary to the Mohammedans, they believe 
that insanity is possession by the devil But to one 
witnessmg their ways of treatment, the evil spirit 
would seem to reside in the monks rather than in 
their patients At any rate, they often succeed, and' 
oftener they succeed too much They drive not only | 
the evil spirit but even the very life spirit out of their i 
patients 

Now Syria needs a few asylums conducted after 
modem plans and in the hght of modem science in 
order to take care of these miserable wrecks of human¬ 
ity, to restore to sanity those in whom there is any 
hope of recovery, and to provide a habitation for those 
that are hopeless 

Again, sanitary precautions of all sorts are needed 
in our cities No good systems of sewerage or drain¬ 
age exist Even in Beimt, the most progressive of 
all Syrian cities, no satisfactory system is in operation 
And in many of its streets the stench is unbearable 
and proves to be a prolific cause of disease Then 
the cities are very crowded, the streets are narrow, 
sometimes not more that 8 or 10 feet wide, and some¬ 
times they are arched over, or rooms are built across, 
so that the wholesome rays of the sun can rarely find 
an entrance into the houses As to ventilation, it 
becomes out of the question People here talk about 
the tenement distncts of New York I have seen 
some of them, they are bad indeed, but they do not 
compare with some portions of Beirut that I have 
seen, apd still less with portions that I have not seen 

These are some of Syria’s medical needs, but her 
greatest is to medical men I do not mean merely to 
numbers For though there is by no means the same 
proportion of physicians to population as in this 


countiy or Europe, and though in larger parts of the 
country no medical help at all can be secured within 
many miles, yet the need is not of so many move 
but of so much abler physicians Up to about 
twenty-odd years ago we had scarcely any men of 
ability in the medical profession The land was 
under the sway of quacks, whose knowledge, when 
they had any at all, was limited to a partial acquaint¬ 
ance with Avicenna or Galen or some other old-fash- 
loned wiiter, and to the old and even then out-of-date 
notions about medicine They knew nothing about 
anatomy and their system of practice was based on 
speculation and theory rather than scientific fact and 
investigation The way in which they acquired their 
education was peculiar A few months’ attendance 
on, or, it may be, acquaintance with, a physician was 
thought sufficient Among the papers of my father I 
once fell upon the copy of an official report which he 
had presented to the governor of the district in which 
he held office after having made a tour of inspection 
concerning practicing physicians, their diplomas, 
qualifications, etc In one of the villages of Mt 
Lebanon a man was found practicing medicine and 
selling his drugs Asked where he had received his 
education, he replied that he had accompanied Dr 
! Somebody for two years in the capacity of a groom, 
and now he started practice on his own hook, seem¬ 
ingly getting the profession by contagion Mother 
man seems to- have got it by heredity, for he said that 
his uncle had been a physician before him and [that 
was the reason he was one also 

With such thorough courses of training, we might 
reasonably expect a proportionately scientific mode of 
treatment Cupping, bleeding and cautenzation were 
frequently resorted to Herbs, more or less indiffer¬ 
ent, and concoctions therefrom were admmistered in 
liberal doses, and if the patient survived it all it was 
not the physician’s fault 

But the reign of ignorant quackery m Syria is now 
practically at an end Among the very few wise 
things that the Turkish government has done have 
been the strict regulations as to licensmg only 
physicians who bear the diplomas of a well-reputed 
medical college, and who stand a satisfactory exami¬ 
nation before the Imperial Medical Board at Constan¬ 
tinople But notwithstanding these restrictions, 
physicians of high ability are still few and badly 
needed Our danger now is not from ignorant quacks 
but from licensed and so-called educated ones 

Besides thoroughly equipped medical men, Syria 
needs medical women—lady physicians The state 
of society and the prejudices of the people, even 
among non-Mohammedan sects, being what they are, 
it IB necessary that women be treated by physicians 
of their own sex This is the only moans possible to 
relieve them from considerable suffering and to save 
unborn generations a great deal of physical weakness 
and hereditary tendency to disease 

Thanks to the kind aid of the missionaries, those 
from this country especially, this, as well as other 
needs of Syria, have begun to be supphed Indeed, 
our country is under unbounded obligation to the 
United States, not only for the greater part of the 
modem social, intellectual and rebgious development, 
but also for meeting the physical needs of the people 
It IB mdeed a compete chanty that seeks to compass 
all the needs of its objects This is the genius of 
Christianity and missions are its manifestation The 
Amencan Mission in Syria now maintains the only 
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lady medical missionary actively engaged in her work 
The American missionaries have given us the fii st, 
and for many years the only, medical college Prom 
within the walls of that institution about two hundred 
men have gone forth fully equipped to practice the 
healing art, tod are now scattered all over Syria, 
Egypt and other countries in the Levant 

Li this connection allow me to address a few words 
to you, gentlemen of the graduating class, not by way 
of advice but as an appeal You are now going forth 
to give to the world the fruit of your preparation in 
one of the first institutions of the land, you have had 
the rare fortune of being trained under professors of 
the highest ability and of national and international 
reputation You have entered upon the fruits of the 
labors of centuries of progress in your profession, and 
now you bear in your hands one of the most benefi¬ 
cial boons that has been allotted to men What use 
will you make of this power? Shall it be only as a 
money-makmg scheme, to take advantage of men’s 
necessity and make it contribute to your financial 
interest? Nay' but let me repeat to you what I am 
sure your worthy professors have enjoined upon you 
once and again Do not degi ade you-) pi qfession to 
the level of a ti ade It is true that every profession 
must provide an ample support to those that practice 
it, and that in proportion to their ability, but this 
should not be the sole end It should rather be the 
means to the greater and nobler ends, the advance¬ 
ment of the profession and the welfare of humanity 

The stndes that have been made by the medical 
science in all its branches during the last fifty years 
are marvelous but, as you all know, the possibilities 
have not yet been exhausted The doors are still 
open for you to study, to investigate, to discover, to 
apply For it is to your country that the world looks 
up for leaders in this as well as in other lines Be 
among these leadei s 

And then there is another aim that might well claim 
a place in your hearts If one of the ends before you 
in your professional life is to promote the welfare of 
your fellowmen, one of the best means in which this 
can be done is through medical missions, one of the 
grandest philanthropies of the present century, and 
destined to hold a still more promment place in the 
century to come There are many lands not as highly 
favored as your own, in which teeming millions of 
humanity suffer and die in ignorance and misery, and 
it is within the power of medical science to reach them 
and alleviate their suffering 

But then there is a higher and still nobler mission 
that the physician can perform It is not only to 
reheve physical pain, but by so doing to reach the 
hearts of the sufferers with cheer and consolation, to 
administer to them with the physical the spintual 
remedy 

I have one more word to say It is to discharge the 
pleasant duty of expressmg in my own behalf and in 
the behalf of my own country, the warmest grateful¬ 
ness to the esteemed professors of this institution 
Gentlemen, tonight you have added an important item 
' to the indebtedness of my country to yours, by giving 
' us two young physcians, who, mspired by your spirit 
and electrified by contact with you, shall be bright 
lights in the medical firmament of Syna And in the 
future, if you ever wish to attempt the impossible and 
trace the wholesome influence that your mstitution ha® 
exerted, be assured that Syria shall not prove herself 
the least receptive, and from her distant shores there 


shall be borne across the face of the mighty deep a 
deeper and mightier gratitude 
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BY JAMES E PILCHER, M D , Ph D 

CAPTAIN IN THE MEDICAL DEPARTMENT OF THE UNITED STATES ARMY, 
HONORARY FELLOW OP THE AMERICAN ACADEMY OF HAILWAA 
SURGEONS 

COLUMBUS BARRACKS, OHIO 

Inti oduction —About 9 o’clock in the evening of 
the 11th of last August, during a blinding thunder¬ 
storm, an express tram dashed into a small freight 
tram a short distance outside of the passenger station 
at Columbus W N S, the fireman of the passenger 
engine, an unusually vigorous man of 38 years of age, 
was hurled violently down from the cab to the Scioto 
River, twenty feet below So tremendous was the force 
of his ejection from the engme cab that his body was 
completely tom from his right foot which had been 
caught m the wreck, leaving a horribly lacerated 
stump midway between the ankle and the knee, while 
the soft parts above the latter joint were also severely 
injured, rupturing the anastomotica magna andgivmg 
rise to a considerable hematoma m the thigh Through¬ 
out the accident, this man retained entire self-posses¬ 
sion and when found some time after the disaster, he 
was engaged m tying a portion of his cotton jacket 
about the injured limb to check the alarmmg hemor¬ 
rhage which was ocourrmg from the wound Unac¬ 
quainted with the means of properly tightenmg his 
extempore tourniquet, sufficient compression to close 
the arteries failed to be exerted, and when he arrived 
at the University Hospital, an hour and a half after 
the coUision, the bleeding from the external wound 
together with that from the ruptured anastomotica 
had brought him almost to the pomt of exsanguma- 
tion At the hospital, he was so fortunate as to be 
admitted to the service of the senior surgeon, my dis¬ 
tinguished friend. Dr R Harvey Reed—to whose 
courtesy I am indebted for the privilege of quoting 
the case—and his colleague Dr W U Cole The 
patient’s wet clothing was instantly removed, he was 
wiapped m warmed blankets, hot water bottles were 
placed about him, and other measures designed to 
restore the normal temperature and revive the vitahty 
were employed, such as alcohohc stimulants, hypo¬ 
dermics of strychnin and nitroglycerin, and injec¬ 
tions of hot saline solution The hemorrhage was 
controlled by the elastic ligature, and the limb ampu¬ 
tated as quickly as possible at the juncture of the 
middle and lower thirds of the thigh Very little 
anesthetic was needed and very httle given The 
patient rallied promptly from the anesthesia but, ow¬ 
ing to his bloodless condition and the impossibility of 
correcting it, he gradually became delirious and about 
an hour before the end experienced a tonic spasm, 
after which he sank rapidly, expiring about eighteen 
hours after the accident, a victim of exsangumation 
This accident occurred in the midst of a city of a 
hundred and fifty thousand inhabitants, containing a 
hundred and fifty medical practitioners, numerous 
hospitals, and two medical colleges There were a 
dozen physician’s offices within five minutes walk of 
the locality of the disaster, not to speak of numerous 
telephones by means of which dozens more might 
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have been quioLIy summoned to his relief But he 
bled to death' Here was a man of mature age and 
well-regulated mind who, notwithstanding Ins fright¬ 
ful lujuiies, was in full possession of all his faculties 
and anxious to apply for himself the treatment which 
would stay the appioaoli of the king of terrors Had 
he been instructed in the simplest elements of first 
aid, the application of the simplest foim of impro¬ 
vised tourniquet, W N S might today have been 
about the streets of Columbus with a healthy ampu¬ 
tation stump upon which a suitable artificial limb 
could readily be worn, and the statistics of the skilful 
surgeon, who attended him, might have been increased 
by one more success in addition to the laige number 
already enumeiated in his case-books 

Bailwaij mo) taliti/ —The average number of per¬ 
sons injured yearly in railway accidents dining the 
seven years from ISSS to 1894 was 38,600, of which 
number 6,500 were killed, and in the year of the Col¬ 
umbian exhibition there wei e 47,000 casualties of which 
7,000 were fatal For the treatment of these cases 
numerous magnificent surgical systems have been 
devised The surgical staff of so many of our laiboads 
at the present day is so highly oiganized that to men¬ 
tion one would bo an invidious distinction The sta¬ 
tistics of injuries accentuate the need for such organ¬ 
ization and it IS to the credit of humanity that so 
many railways have provided foi it 

The field foi fa st aid —There is a period, how¬ 
ever, for which most roads have as yet made no pro¬ 
vision—the period between the occurrence of the acci¬ 
dent and the arrival of the surgeon The opinion has 
been advanced that on some roads the stations are so 
near together and the local surgeons so readily access¬ 
ible that this period is inappreciable and does not 
require to be provided for Esmarch in his Samanter 
bnefe has well shown the fallacy of the idea that such 
provision is required only in sparsely peopled locali¬ 
ties, reciting an instance of a fire in the city of Berlin 
where, after an apparently suffocated person had been 
brought out of a burning house, it was two hours be¬ 
fore a physician could be brought to the spot, the life 
of the victim being saved only because of a knowledge 
of first aid upon the part of the firemen And even 
in our own case of W N S, it was an hour and 
a half from the avulsion of his leg to the applica¬ 
tion of the elastic tourniquet in the University Hos¬ 
pital, although the accident occurred within touch of 
the best possible surgical treatment There is no 
question but that everywhere on earth emergencies are 
liable to occur in which life or death may hang upon 
the presence of a person with a knowledge of the sim¬ 
ple elements of first aid, and no where is this more 
profoundly true than in the emergencies of railway 
practice, unless perhaps it be on the battlefield 

Existing fiist aid ai'rangements —^In order to 
ascertain what may have been done in this respect in 
the railway service, in the course of my study upon 
the present subject, I addressed to the chief surgeons 
of fifty prominent railways, a letter containing the fol¬ 
lowing questions 

1 Have you any organized system of rendering first 
aid in illness or injury aside from your medical staff? 

2 What, if, any, of the employes of your road are 
mstructed in first aid ? 

3 What, in a general way is the character and 
scope of the mstruction ? 

4 What advantages have been derived from the 
instruction? 


To these letters I received twenty nine replies ’ Of 
this number five replied in the affirmative, six in 
the affirmative to the extent of a first aid surgical 
dressing case with printed instructions for the use of 
its contents, and eighteen replied wholly in the nega¬ 
tive It IS a fair presumption that those who did not 
reply at all, would also have given a negative answer 
It IS evident then that but little has been done in the 
organization of first aid in railway emergencies In¬ 
deed, it would seem that even on the roads on which 
efforts, looking to the first-aid instruction of the non- 
suigical employes, have been inaugurated, a complete 
and definite organization has hardly yet been attained 

Advantages of fa st aid —The advantage of first 
aid in those cases in which life may be saved by the 
prompt application of temporary assistance is evident, 
but it IS no less a fact that it is of proportionate value 
in less serious cases The ability to cope with possi¬ 
ble injuries inspires men with self-confidence in 
emergencies They are not so apt to lose their heads 
And yet it can not be denied that even under compar¬ 
atively favorable circumstances some men will become 
confused Instruction in first aid will, however, 
reduce this to a minimum in accidents 

A knowledge of the subject is valuable, if for no 
other reason than because it will teach men to avoid 
impioper or dangerous methods of treating emergen¬ 
cies The use of the tobacco-quid saturated with the 
indescribable ingredients of the sahva of the habitual 
tobacco chewer, the cobweb with its collection of filth 
from all quarters, the sweat-permeated cloth tom from 
the dirty garment, and perhaps, worst of all, the 
mucus-laden handkerchief are banished from contact 
with open wounds Cleanliness is learned and 
wounds do not come to the surgeon already infected 
by filth 

Pamihanty with proper methods of handling the 
injured is of the greatest advantage in four respects 
1 It renders it possible to remove the wounded from 
wrecks more expeditiously, a feature which may be of 
vital importance m case, for example, of the not infre¬ 
quent instance where fixe is an accompaniment of an 
accident 2 It may be an infinite saving of suffering 
to the injured The mfliction of pain m moving a 
patient is an evil so easily corrected that there is but 
little excuse for not knowmg how to do it painlessly 
The saving of unnecessary suffering to a patient 
means diminution of shook and a more favorable con¬ 
dition for the treatment of the surgeon 3 It pre¬ 
vents the aggravation of injuries so frequently due to 
improper handling A wealthy Englishwoman, in 
ahghting from her carnage, shpped and sustained a 
simple fracture of the leg The well-meaning and 
intelbgent enough people, who helped her back into 
her carnage so that she might return home, had not 
been taught the way to hft and handle the disabled 
That her leg was turned in the attempt and the sim¬ 
ple fracture was transformed into a compound frac¬ 
ture, was not so much their fault as the fault of the 
neglect ol the proper instruction of the pubho m such 
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matters Were all such cases fully known and 
recorded, there is not the shadow of a doubt that hun¬ 
dreds of instances of such aggravation of injuries 
would be found in the history of railway surgery 
The prevention of such occurrences may detract a 
little from the experience of the surgeon, who will 
certainly receive less credit for the successful treat¬ 
ment of a simple wound than for the cure of a com- 
phcated injuiy, but it will improve his results, sim¬ 
plify his labors, and enable him to accomplish more 
work in a given time 4 It is to the pecuniary 
advantage of the railway company for, (a) the fact of 
thorough preparation having been made for every 
emergency will give the public increased confidence 
in the road, which will result in increased patronage, 
and, (b) the diminished severity of injuries due to 
prompt attention and careful carnage will materially 
reduce the amount of damages which may have to be 
paid to the injured 

Hemorrhage is perhaps the complication of railway 
accidents in which first aid would be more particu¬ 
larly applicable, although it must be admitted that 
the bleeding is often surprisingly limited, especially 
in crushed wounds where the lumina of the injured 
arteries have been occluded by the compression which 
caused the accident Nevertheless bleeding may be 
placed at the head of the list of complications, the 
failure to immediately correct which, may convert an 
otherwise curable injury into a fatal one A Lieuten- 
ant-Oolonel in the ^my, while fighting at the head 
of his command, was wounded in the thigh by a band 
of hostile Indians, sustaining a division of the fem¬ 
oral artery The surgeon was at the rear of the small 
command and, while a messenger was despatched for 
him, some of the line officers endeavored to arrest the 
bleeding as well as they could, but not being expert 
in the application of improvised tourniquets, they 
were not successful m entirely checking it When 
the surgeon arrived in a few moments, the patient 
presented all the evidences of fatal hemorrhage, from 
which he never rallied That was before the institu¬ 
tion of first-aid instruction in the army Now, every 
subaltern and a large proportion of the enlisted force 
would be competent to step in and apply an extem¬ 
pore tourniquet which would amply control such 
hemorrhage until the arrival of a surgeon, rarely far 
away in mihtary service 

But hemorrhage is not the only accident in which 
prompt action may avert impending death In cases 
of submersion under water as may occur in case of a 
fallen bridge, prompt action is notoriously of advan¬ 
tage In cases of suffocation by smoke or heat, such 
as may occur in a railway fire, the prompt application 
of artificial respiration is equally efficacious The 
advantage of prompt treatment even of apparently 
fatal shook is too well known to demand repetition, 
while the prompt and easily-learned treatment of heat 
stroke may also mean the difference between death 
and life 

A little acquamtanoe with the treatment of foreign 
body in the ey^ is apt to be of particular service to a 
railway man, smce this accident is probably more 
hable to occur in his experience than in that of any 
other class of individuals 

First aid may be applied with advantage in many 
other less serious surgical incidents Not only sim¬ 
ple wounds, but bruises and sprains may be prevented 
by prompt and intelhgent treatment from developing 
into senous and disabling injuries While fractures 


can not be permanently treated except by the surgeon, 
their treatment can be greatly assisted by the exercise 
of proper measures to prevent the aggravation of the 
injury and to conduce to the ease of the patient 
Burns and scalds, on the contrary, when not severe 
or extensive, may be sufficiently tieated by the first.- 
aid man, while coho and diarrhea may often be con¬ 
trolled by the exhibition of simple remedies 

And, as already suggested, not the least advantage 
to be derived from instruction in first aid in railway 
emergencies is the obtaining of organized discipline 
and intelligent conduct in case of accident Instead 
of careering hke so many decapitated chickens or 
crowding about the injured like so many bucohcs 
about a prize beef, the men will naturally fall into 
places wheie each one can be of the most service and 
order will readily be brought out of chaos 

So many, indeed, and so forcible are the arguments 
in favor of the thorough instruction of railway em¬ 
ployes in first aid that the discussion might be pro¬ 
longed almost indefinitely But, admitting the desir- 
abihty of such knowledge, we naturally fall upon the 
consideration of the questions, as to what men should 
be instructed, whether all should receive the same 
amount of instruction, how the instruction should be 
given, what facts should be taught, and whether men 
j qualified in first aid should be distinguished by a 
badge to indicate their training 

Who should be qualified to apj)ly fli si aid —As 
employes who are in command of men may not only 
be required to apply first aid themselves, but to direct 
others in rendering assistance, such men as conduct¬ 
ors, yardmasters, station agents and foremen of shops 
should particularly be instructed 

All men connected with passenger tiains should be 
qualified, not only from the standpoint of humanity, 
because of the relief which they may afford to injured 
passengers, but from the standpoint of the interest of 
his railway company, since prompt attention to 
injured passengers may prevent aggravation of inju¬ 
ries and possibly increased claims for damages 

Both of these classes of men should be taught not 
only the application of first aid, but should be in¬ 
structed in the organization of first aid parties in ex¬ 
tensive accidents and in the best methods of showing 
others how to apply it 

All other employes should be taught the subject in 
a less complete manner perhaps, although in view of 
the changes which transfers and promotions may make, 
it would be well enough for them all to receive the 
same amount of framing 

Substance of first aid iiisti uctioii —Of what then 
should the instruction consist? In a recent paper on 
“Methods of Instruction in First Aid,” I recommended 
that the instruction of the enlisted men of the army 
be given in five lectures, each occupying a full hour, it 
might be of advantage in railway work to add a sixth 
lecture The course thus arranged would be as 
follows 

1 The Human Body—the skeleton and the circula¬ 
tion in particular 

2 Bandages and Dressings—the triangular band¬ 
age in particular 

3 Wounds and Bleeding 

4 Broken Bones 

5 Unconsciousness—suffocation and shook in par¬ 
ticular 

fo Other Emergencies—includmg the use of the 
emergency box 
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It IS impruoticuble, in the limited time at oiii dis¬ 
posal at pieseiit, to specify in detail the facts, methods 
and theoiies which should bo taught I have endeav¬ 
ored to do this 111 my little book on Fust Aid in 
Illness and Iiijuiy,"' which may bo familiar to some of 
you It IS woith while, howovei, to go over briefly 
the subjects that will naturally segiegate themselves 
into groups suitable for tieatment in the several 
lectures 

1 The leotuie on the human body should include a 
simple description of the body, its chief component 
parts and the principal vital functions carried on by 
it, a little knowledge of bones and muscles, something 
about the nervous and digestive systems, more about 
the respiratory function and the organs involved in it, 
and still more about the ciiculatoiy system Experi¬ 
ence has led me to consider this introductory lecture as 
absolutely essential to a proper comprehension of the 
practical subjects to bo taken up latei It is never safe 
to presume upon the prioi existence of any anatomic 
or physiologic information whatever Even the most 
intelligent laymen often display an amount of ignoi- 
ance that would be laughable if it were not lamentable, 
and still less acquaintance with the subject must be 
expected in the less educated 

2 The second lecture, on bandages and dressings, 
IS also foundation work, and its mechanical charactei- 
istics ought especially to appeal to the interest of the 
mechanically inclined railway employe The timn- 
gular bandage, the basis of all surgical first aid, should 
be taught in all its uses It is not sufficient simply to 
talk about it, but it must be shown in actual use And 
even that is not enough, tor its application can not be 
satisfactorily understood until every man has himself 
apphed it in all its various modes of employment The 
manner of improvising dressmgs and some sugges¬ 
tions as to the sources from which they may be extem¬ 
porized IS an essential feature of this lecture 

3 The third lecture, on wounds and bleeding, is 
the natural sequel of the first two—the practical appli¬ 
cation of the materials learned in the second upon the 
parts taught in the first This is really the most import¬ 
ant lecture in the course and may often with advantage 
be expanded into two, treating in some detail of wounds 
of various kinds, and in particular, crushed and lacer¬ 
ated wounds, reviewing the circulation of the blood 
and especially the course of thepimcipal artenes, with 
the location of the most appropriate points for com¬ 
pression in order to control bleeding, the differen¬ 
tiation of the varieties of hemorrhage and the treat¬ 
ment appropriate to each, including the arrest of arte- 
nal bleeding by digital pressure and by the tourniquet, 
will all come within the scope of this lecture 

4 In the fourth lecture, on broken bones, the 
nature, character and most frequent location ot frac¬ 
tures are to be taught, together with their possible 
effects on the tissues adjacent to this break The signs 
of fracture and cautions against unnecessary handling 
may be followed by a description of the methods of 
retaining the parts safely and comfortably until proper 
surgical attendance may be secured The improvisa¬ 
tion of pads, cushions and other supports should also 
be considered in detail 

5 The fifth lecture, on unconsciousness, is a most 
important one in connection with railway emergencies, 
involving, as it does, the treatment of severe shock and 
collapse, cerebral concussion and compression of the 

2 First Aid In Illness and Injury ” By James E Pilcher, fourth 
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brain, as well as simple fainting Suffocation in its 
various forms, including compression of the chest, 
diowning and inspiration of hot air or smoke, is most 
important If inebriation does not often come under 
the eye of the railroad man, sunstroke certainly may, 
and convulsions sometimes do The use of position, 
hot and cold applications, the administration of stim¬ 
ulants the employment or avoidance of friction and 
the application of (irtificial respiration should all be 
well understood 

6 The sixth lecture, on other emergencies, may be 
a collection of the facts not taken up in the others, 
such as the removal of foreign bodies, the treatment 
of the effects of heat and cold—burns, scalds and 
frost bite—cramps and diarrhea, and the like Here 
may also be taken up the use of the emergency box 
and its contents 

In connection with each lecture, some method of 
transporting the disabled should be taught This 
proves an excellent relief to the monotony of a long 
talk and helps not a little in impressing the facts 
taught upon the minds of the hearers Moreover, it 
IS so exceedingly important a feature of first aid work, 
that advantage should be taken of repeated opportu¬ 
nities to impress its methods upon one’s auditors 

Methods of insti uction —With legard to methods 
of instruction, each lecturer will determine the way in 
which he can himself best impress his audience In 
a paper’ upon this subject m its military relations, 
read at the last meeting of the Association of Military 
Surgeons, I arrived at the following conclusions 
among others 1 The best method of instruction 
IS a combination of the lecture, the demonstration and 
recitation from a text-book, neither of these being 
sufficient without the accompaniment of the other 
two 2 The best instruction is charactenzed by 
extreme simplicity of diction and the avoidance of all 
technicality of language 3 The best instruction is 
progressive in character, beginning with anatomy and 
physiology and advancing to bandages and dressings, 
and then to emergencies proper 4 The work is 
advantageously supplemented by home study of a 
first-aid text-book 

Excellent charts are available for assisting in the 
graphic presentation of the subject, and they should 
be freely used, but nothing can impress men so 
strongly as a demonstration upon a human subject, and 
this plan should be utihzed whenever practicable 
An excellent method in lecturing upon the circulation 
before male classes is to demonstrate the course of 
the arteries and veins by red and blue outlines painted 
upon the skin of a living man It is not difficult to 
find men with sufficient enthusiasm to willingly serve 
in this capacity, and the subject is rewarded for his 
self-sacrifice by the especially strong impression which 
the lesson makes upon himself 

Recitations from a text-book, which are used with 
great advantage in military first-aid work, are not 
always practicable among the frequently changing 
forces of railway work, but I can not too strongly 
urge the great desirability of encouraging the men 
to the private perusal of a suitable first-aid book 

Every station should be provided with one of these_ 

one of the more complete works—and every tram 
should have one in its emergency box A most useful 
place for such a work would be in the drawing-room 
car together with th e hotel directory and the railway 
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guide But, more than that, each employe should be 
advised and encouraged to provide himself with 
proper literature upon the subject and, in the light of 
the lectures and demonstrations of the surgeons, he 
should study it carefully and conscientiously This 
plan IS followed with success in numbers of the 
National Guard organizations, where every member is 
required to provide himself with a first-aid text-book 
and to make it the subject of home study Informa¬ 
tion received viva voce, as m lecturing, is easily for¬ 
gotten and demands reinforcement by subsequent 
reading 

The 67716) gency box —While every man should be 
taught to extemporize dressings from any available 
source, it must not be forgotten that better results 
may be obtained by the use of properly prepared 
dressings This is what contributes value to the 
emergency chest Every ambulance association has 
devised one and not a few have been constructed by 
railway surgeons I am inclined to think that the 
chief defect in these chests has been that too much 
has been left to the judgment of the railway employes 
Such a box should not be stocked with a supply of 
bandages, a package of gauze, some antiseptic tablets 
and a paper of pins, each article by itself, to be com¬ 
bined as needed for accidents In order to get at the 
articles which they need the first-aid men will handle 
over the lot with their travel-stained hands, until in a 
short time the entire chest is too filthy to be used 
A plan which avoids all this and which also saves the 
layman the responsibihty of grouping the proper 
articles, is the collection of all dressmgs into the form 
of first-aid packets These packets may well be an 
extension of the military first-aid dressing packet 
The form commonly used in the army was devised by 
Esmarch of Kiel and contains in a small space 1, 
two compresses of sublimated gauze, each wrapped sep¬ 
arately in oiled paper, 2, one roller bandage two yards 
long, of sublimated cambric with safety pin, and 3, an 
illustrated tnangular bandage One of these packets 
contains dressings ample for wounds of considerable 
size, and for very extensive ones two or even three may 
readily be employed In addition to wound dressings, 
the box might with advantage contain a few simple 
remedies, put up in tablet form when practicable, and 
with exact dosage, diarrhea tablets, coho tablets, 
anodyne tablets and, in a bottle of colored glass 
studded with points to prevent confusion, a number 
of antiseptic tablets for making solutions for wound 
cleansing A bottle of aromatic spmts of ammonia, 
some packages of bicarbonate of soda for burns, and 
a few light and small splints might be introduced with 
advantage, a pair of shears and of dressing forceps 
should not be omitted and a good first-aid book should 
always be added Such an emergency box should 
form a part of the outfit of every conductor, station 
agent and foreman, who should be thoroughly in¬ 
structed in its use and held strictly responsible for its 
availability and serviceability at aU times 

Unifoi mity in fii st aid —The course of instruction 
given should, as far as possible, be uniform for each 
road indeed it would be better still if a uniform plan 
were’ adopted for all roads Men transferred from 
point to point, or exchanged from road to road would 
not then be confused by varymg instructions and, 
wherever they might be, they would naturally fall into 
suitable first-aid positions Absolute uniformity, of 
course, would not be sought for—opportunity must be 
left for the individuahty of the teacher—but the desired' 


result would be obtained by the adoption of a uniform 
syllabus of instruction 

F) equency of instruction —The course of lectures 
should be given by each surgeon at least once a year 
to the men connected with his section of the railroad 
On account of the constant change in the pei sonnet of 
the employes, a not inconsiderable proportion of his 
hearers will be new each year and in any event no one 
can fail to be benefited by one or two repetitions of 
such instruction, particularly at annual intervals 

Beioai ds foi pi oficiency —The St John Ambulance 
Association of England and other societies for the 
propagation of first aid hold examinations upon the 
subjects taught in their classes and issue diplomas 
and medals to those who pass It is worthy of con¬ 
sideration whether a similar plan might not be of 
advantage in the railway service If those men who 
had been found qualified weie decorated with a red 
cross, to be worn in a conspicuous place, it would 
render them more easily discernible in case of acci¬ 
dent and the possibility of winning the decoration 
might add a little to the general interest in the subject 

Conclusion —The results of such organization, if 
thoroughly applied, will be surprising In the acci¬ 
dent in which W N S made so gallant a fight 
against impending death, only two other persons 
were fatally injured I am not so presumptuous as to 
assume that the percentage of cases, fatal without 
first aid, would be present in every railway accident, 
and assert that one-third of the deaths might be 
avoided by the proper administration of first aid, but 
I am prepared to assert, and that with the positiveness 
bred of actual knowledge, that by the faithful employ¬ 
ment of first aid in railway emergencies a distinct 
improvement in the result of the treatment of railway 
injuries may be obtained, a matenal reduction in the 
mortality of railway accidents may be achieved, and 
an unspeakable amount of suftenng may be saved to 
the unfortunate victims of future railway disasters 
Simple in organization, inexpensive in application, 
easy in accomplishment, the results will be out of all 
proportion to the cost The general adoption of first- 
aid, then, will not only benefit both the railway service 
and the traveling public, but it will be a distinct 
ethical advance introducing into railway work an era 
of reahzed responsibility, elevated humanity and 
genuine altruism 

mscnssiox 

Dr Henry Hatch (Quincy, Ill )—I was very much, pleased 
with the paper just read and it coincided with my ideas, as I 
have claimed to be the first surgeon who has put emergency 
boxes up for a railroad at his own expense I have devised 
some emergency boxes of my own which I have m use at the 
prominent offices in Quincy station, I put up seven of them 
In the box I have adhesive plaster, carbonated gauze and 
absorbent cotton I have the absorbent cotton put in separate 
bandages, and the gauze put in a jar, each containing about 
one eighth of a yard The adhesive plaster is put in tin boxes 
in little coils, in this connection, I have a little stick which I 
give instructions how to use as a torsion key, and in the cover 
of the box are printed instructions how to use this material 
To the head of every one of the offices where the box is placed, 

I have taken pains to give special instructions So far as the 
boxes are concerned on my part, they are original with me, I 
never had seen and did not know of any It has had an excel 
lent moral effect upon the men, while they do not know who 
put them m, they feel better toward the railroad—the C B 
A, Q They feel as though the railroad company had some 
heart and is looking to their interest The C B & Q also has 
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a rohef systom, whoroby tho mon are entitled to surgical relief 
free by paying their monthly stipend to tho relief association 
While I have not had these boxes m but, I think, five months, 
it has been a saving to the relief department, because a great 
many of tho smaller accidents have been attended to by the 
men themselves, and for that reason it would bo a financial 
advantage to all railway companies to have these emergency 
boxes at every station ind at every point in that station where 
there are liable to bo accidents I have one in the height 
house, passenger depot, one in tho switch oDice and round 
house, where they keep tho engines It is my intention to bo 
at Galesburg soon to see tho olllcials and try to induce them to 
put boxes along tho line I have sent one to Galesburg and 
one IS up at tho master mechanic’s olllco I am exceedingly 
pleased with this paper 

Dr Reed —In reference to tho paper, which was an admir 
able one on the subject treated, and which has given us consid 
erable material for thought, I wish to say that when I was 
appomted surgeon of tho Pennsylvania Company some twelve 
or fourteen y ears ago, I found on tho Pittsburg, Fort Wayne 
and Chicago Railway some old boxes scatterd hero and there, 
on engines, cabooses, stations and about tho road They were 
small tin boxes and contained some bandages, cotton I believe, 
and a few instruments, I do not remember just what they were, 
perhaps a pair of scissors, something of that kind, very few 
were complete, and the general superintendent, Mr Thomas, 
called my attention to tho matter and made tho remark 
that they had been placed on the road years before that 
and the road was well supplied with them, but owing to the 
fact that no instructions had been given the men or given 
those m charge of the men, the boxes had fallen into disuse, 
when a man would hurt hia finger, hand or arm, he would go 
to the box, pull out a piece of this material and bind up the 
wound, and close the box, perhaps when something more sen 
OUB occurred that required the material, it was not there 
That was one objection Another objection was that under 
these circumstances they did not know how to use it—this 
was before the days of antiseptic surgery and dressing of an 
aseptic character—and as there was no one to keep the boxes 
replenished and no one to report when they were used, the 
boxes fell into disuse But notwithstanding that fact, if this 
matter is taken up properly by the railroads, and proper par 
ties instructed in the use of the material which should be 
placed and kept in them, I think that something very valuable 
can be developed out of it Whether or not we can use all 
the suggestions made by the writer of the paper in practical 
work IS a question Those of us who have had some practical 
experience m this Ime on railways know that it is quite a task 
to instruct the employes in many things which we would be 
obliged to teach if it were carried out in full For example, I 
was called on by the superintendent on the Northern Pacific 
Railroad, who had known me some years ago when he was on 
the B ,5t O , and asked to write out a few simple rules which 
would govern the men in an emergency, and he emphasized 
the fact that the rules should be so short and simple that 
they could be either remembered or read in a moment, 
and he suggested If you make the rules explicit, if the 
men do read them they will not remember, and if they want 
to apply the rules under an emergency they will not take 
the time to read them That was the practical difficulty I also 
had a letter from a gentleman from one of the roads in Cali 
forma who had written to me, and it was strange that those 
two men should have written to me on the very same subject 
Again, on the Pennsylvania road I was requested by Mr 
Thomas to prepare rules, and the same thing occurred again, 
three practical men wanted rules, but insisted that they should 
be short and readily applied, without going into details And 
the question comes whether or not we would be able to get 
the employes to read a long list of instructions and be able 


to retain them so as to apply them The plan is certainly an 
admirable one, and contains a great deal that I think we 
should consider, but I think it will require some practical work 
to bring it into full development 
Dr Smith (Streator)— I have had the pleasure of listening 
to the very good paper by Dr Pilcher, also the pleasure of 
reading his book, I believe it would be beneficial to every 
chief and local surgeon to get Captain Pilcher’s book and read 
it, I do not know any way that he could employ his time bet¬ 
ter He gives some practical ideas and instructions So far 
as this box is concerned it is a pretty good thing, but I think 
very poor without mstructions, the first thing you know when 
a man has an accident ho goes and tears off a bandage and 
puts on a chew of tobacco and lets it go for six or seven days, 
and then comes to the doctor, and you have a poisoned wound, 
may be syphilitic, and without instructions I do not believe 
the box amounts to much Dr Wood—I believe he organized 
the first surgical association on the Wabash—had these boxes, 
had printed instructions in the lid, and I do not suppose you 
can find one on the road The Santa Fe, when they started 
up, had emergency boxes in every passenger and freight car, 

and when Dr -took charge of the road I succeeded in 

getting two of them for Streator I wish the gentlemen would 
see Captain Pilcher’s book and read it, it is a good one 
Dr McCurdy (Pittsburg)—In order that we may have the 
benefit of all tho best knowledge, I think the best thing that 
can be done by the Association at this time is to see that copies 
of this paper reach every manager of every road in our country 
In that way it will be able to do some good As railway sur¬ 
geons we know that everythmg that Captain Pilcher has said 
IS of great importance and for him to prepare this paper as 
exhaustively as he has without having that paper reach the 
roads and bring some practical results would be a great pity, 
and I move you that this matter he referred to the executive 
committee with power to take this action 
Motion seconded by Dr Reed and earned 
Dr Habnden —I have listened to the paper with a great deal 
of interest I suppose the author is competent to give a good 
paper and good advice on this subject, and there is no doubt 
but what theoretical advice is excellent, and if it could be car¬ 
ried out as he has indicated so ably it would be attended with 
good results But in my experience in such matters I have 
found instructions to employes leave them somewhat in the 
position of a half educated doctor—they kill more than they 
cure In giving mstructions to employes, especially as to the 
application of ligatures applied with the idea of controlling 
hemorrhage, I think nine times out of ten the hemorrhage 
will be increased for the relief is not mtelligently applied A 
method of teachmg employes might be carried out so thor¬ 
oughly and exhaustively as to render them capable to fulfil 
these instructions, but unless you append to a law a penalty 
you will not make it effective, and unless you append to these 
instructions some requirement under the head of organized 
relief association, or on the part of the management of the 
company requirmg such employes to show by answers to quea 
tions or by oral examination that he has learned those instruc¬ 
tions and remembered them and has some idea of carrying 
them out practically, then the instructions will not have 
accomplished much I think about as amusmg an instance 
illustrating the value of such instructions, a man came mto 
my office one day and said a man was mjured in the arm and 
there was considerable hemorrhage attending it, I went to 
him, and found both limbs above the knees wound tightly 
with cords, I asked what that was for, and one of the boys 
said he had heard that if you shut off the arteries in the limbs 
it would prevent hemorrhage in the rest of the body That is 
about the way they would carry out instructions And the 
recommendation of this same form was brought before the Erie 
Railway surgeons and it was discussed and it was decided to 
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place the matter in the hands of a committee to formulate 
instructions and recommendations to the managei of the com 
pany The committee reported at the next meeting with a 
majority and minority report, the minority report was a long 
detailed list of recommendations and instructions to the 
employes and the majority report was ajjery brief one and con 
sisted simply of some of the most simple forms of instructions, 
in case of hemorrhage elevate the extremities, which, as we all 
know would m a large majority of cases of ordinary hemor 
rhage, control it, this was one of the instructions, another was 
to place a clean towel or other clean bandage of some kind im 
mediately over the wound and apply compression and run for 
the doctor, and I think that was about the extent of the instruc 
tions—they were verj simple indeed They were presented to 
the company and immediately adopted and circulated and placed 
in all offices and given to the employes Now, I think our 
Fellow. Dr Estes, chief surgeon of the Lehigh Valley system, 
by personal supervision of it, has been able to carry out some 
method of controlling hemorrhage by ligation, by which he has 
been able to accomplish some wonderful results And I say 
Dr Pilcher’s ideas are most admirable if they can bo carried 
out by personal supervision on the part of the head of the 
management or the relief department 

Dr Gardner —I have listened to the paper with a great deal 
of interest In our own line [Southern Pacific] we have had 
boxes some time The boxes alluded to that we have had on 
our line (with the exception of the passenger train from San 
Francisco to New Orleans, the limited, on that a box is placed 
m the dmmg car) were ordmarily only a few boxes placed along 
but they were failures, the contents were mistreated and when 
they were wanted they were not to be had The emergency 
bandage is just the same as the army bandage, but we added 
the cotton With that I have printed mstructions with every 
package, these we have placed in the round house, the ma 
chine house and every caboose, in every caboose a dozen 
bandages and printed instructions in every box We found it 
was impossible to give instructions to our employes because 
our road is far west and the employes change often and we do 
not have the different employes long enough to instruct them, 
I made an application for a thousand bandages and they were 
distributed to the different departments and gave great satis 
faction , our instructions are simple and very short so anyone 
can adapt them 

Dr Reed—I beg the pardon of the Academy and ask per 
mission to add one remark I intended to make and forgot I 
wish to say Dr Pilcher’s book should be in the hands of every 
railroad surgeon, but what I intended to convey in my remarks 
IS I think it will do better work in the hands of the surgeon 
than m the hands of the average employe The instructions 
to the average employe should be short and concise, and be 
backed by intelligent instruction to the average surgeon, who 
IS fully as Ignorant as to what should be done in an emergency 
many times as the average man 

Dr Pilcher —It has given me very great pleasure to learn 
from this discussion that the Academy is so nearly unanimously 
in favor of the extension of first aid work in the railway serv 
ice The remarks, however, of the gentleman who seems to 
doubt its practicability, remind me of the not entirely unknown 
anecdote of the peripatetic old chap who was wandering about 
Southern Europe some four hundred years ago circulating a 
rumor that the world was round Nobody believed him But 
those of us who visited Chicago three years ago can say most 
emphatically that he was right The fact that any particular 
individual had not seen it to be round did not make the world 
any less spherical And the fact that some gentlemen, who 
have not made the effort, think that first aid instruction will 
not be a complete success does not m any way militate against 
the fact that success in railway first aid is not only a possibility 
but and actual living fact Five roads have already used it to 


some extent, and the chief surgeon of the Lehigh Valley Rail¬ 
way, Dr W L Estes, writes me that upon his road, first aid 
has saved no less than seventy five lives which would other¬ 
wise have been lost These facts alone would seem to amply 
demonstrate that the doubts expressed by the skeptical gentle¬ 
man are an unwairanted reflection not only upon the teaching 
capacity of railway surgeons but upon the intelligence of the 
vast body of railway men, many of whom are daily entrusted 
with matters requiring exceptionally keen judgment and com¬ 
prehension, and all of whom are necessarily above the average 
grade of intelligence Neither the public nor the railway ser¬ 
vice will tolerate such a reflection for a moment First aid is 
not a theory nor an untried practice but it is a thoroughly 
proven instrument, the value of which has been amply demon¬ 
strated not only in railway work, but to a far greater extent in 
military and in civil life No flag is so much honored today in 
the civilized world as the white field bearing a red cross, the 
symbol of aid to the injured and afflicted 
The point that has been suggested with regard to the possi¬ 
ble danger of mistaking the inadequate information acquired 
through first aid instruction for a complete medical education 
IS a matter that every first aid mstructor should look after 
himself In the little book of which some of the gentlemen 
have spoken so kindly, I have endeavored on nearly every page 
relating to treatment to call attention to the fact that the aid 
rendered is only temporary and pending the arrival of a medi 
cal man, who should be summoned at the earliest possible 
moment I have too much confidence m the ability of our 
railway surgeons to have any doubt as to whether or not they 
will impress upon their men the fact that, except in the very 
simple cases, their assistance should attempt only to tide over 
the time until a surgeon can be secured With regard to the 
emergency box of which so much has been said, I believe it to 
bean important feature of railway first aid, although it would 
hardly seem to deserve the prominence which has been thrust 
upon it in this discussion The instructions in the emergency 
box are also important No emergency box should be without 
its instructions, clearly printed and conspicuously placed, nor 
should it be without a copy of a good first aid book, for the 
further information of its custodian at his leisure, not for hur¬ 
ried consultation in the face of the emergency You all remem 
ber the peculiar cerebral condition which often takes hold of 
men in emergencies, and manifests itself either in amaurosis or 
paralysis of the center of comprehension, so that they can not 
grasp the meaning of any sort of printed matter But the 
previous instruction in first aid not only enables men to apply 
the necessary treatment in the majority of cases without read¬ 
ing the printed rules, but in case they may desire to refresh 
their memories before applying first aid, it gives them the self 
confidence which would enable them to go over the rule intelli¬ 
gently and profitably But the preliminary teaching is indis 
pensable' It is hardly necessary to repeat what I ha\ e already 
stated in my paper, that an emergency box gotten up after the 
plan described will do away with the objections already made 
to these first aid helps, and the plan of issuing the boxes to 
certain individuals, who should be held responsible for their 
serviceability entirely obviates the difficulty arising from their 
becoming damaged or defective 
Some of the gentlemen have referred to the fact that 
the introduction of first aid into the railway service will 
require work There is no doubt of that, it will require work, 
both upon the part of the railway surgeons and on the side of 
the other employes It will require some expenditure also 
upon the part of the railway companies, but this will be more 
than counterbalanced by the amount of expensive litigation 
that will be avoided Rersonally, I have no direct interest in 
the matter except that of a more or less frequent traveler who 
may on some occasion be in a position to be greatly helped by 
first aid I speak in the interests of the thousands of injured 
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persona who might every year be helped by the adoption of 
systematic tlrst aid m railway work If, as a conaeguonco of 
the increased confldenco of the people, the receipts of the rail 
ways are mcreaaod I do not object If, because of the dimm 
lahod amount of litigation, the ovponditures of the railways 
are diminished I should bo pleased But these are mere 
trifles, hardly to bo mentioned in comparison with the enorm 
ous bonotit to the great traveling public, which will accrue 
from the adoption of a sj stem of first aid such as has been urged 
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The reasons for presenting a paper upon this par¬ 
ticular subject are, that the writer has had a consider¬ 
able experience and observation in tbis line of work 
It 13 a subject which has received little attention dur¬ 
ing the period represented by the age of this society, 
the profession having been fully occupied, studying 
and discussing the newer problems in our science and 
art, which have brought with them pressing demands 
for solution It is only necessary to turn our mental 
skiascope upon the history of the last decade, in order 
to fully perceive and appreciate its marvelous achieve¬ 
ments in these newer fields 

The development of specialism in surgery, with its 
perfected technique, has made its influence felt all 
along the line even to the “ saw bones ” When 
low, it may be said that to amputate a limb in a mod¬ 
em manner, that is, ideally, without drainage, and 
secunng primary union, requires as much, and some¬ 
times more, skill and expenence than to do a hyster¬ 
ectomy 

Infrequently as some individual members of the 
profession are called upon to do an amputation, their 
expenence is insufficient to keep them in line with 
the more advanced practices, therefore, inasmuch as 
the subject has received little recent attention, its 
consideration and discussion is thought to be desira- j 
ble at this time | 

The conditions necessitating amputation are so van- 
ous that fixed rules can not be followed, either in 
determining the necessity for amputation, or the man¬ 
ner in which the amputation is to be done With 
modern methods of wound treatment, there is not 
the same necessity for early amputation for injury, as 
formerly, this, in itself, saves many limbs and possibly 
lives But when delay is made without the institu¬ 
tion of proper methods, there is the same danger that 
drove our forefathers to immediate amputation and 
the necessary sacrifice of many limbs or portions of 
limbs, because the life should not be jeopardized 
Crushing injuries and compound fractures represent 
this class of cases, and their successful treatment 
requires not only thorough surgical knowledge, but 
experience A better understanding of my meaning 
can be obtained perhaps by the recitation of cases, of 
which we have, and doubtless all other surgeons have, 
too great a number, and is another reason why this 
paper is written 

A packing-house employe bad great toe crushed by 
wheels of street car His shoe and foot were neces- 
sanly very infectious from saturation with animal 
matter, and had been imperfectly cleansed, closely 
sutured and dressed with absorbent cotton Septic 
lymphangitis and spreading gangrene occurred Am¬ 


putation at middle and uppei thirds of legs, return in 
stump, reamputatiou middle of thigh, general sepsis 
and death 

Boy of 12 had foot crushed by streetcars, no bones 
bioken, soft parts over metatarsus badly injured and 
skin burst longitudinally on outer and inner borders 
of foot, wounds tightly closed by suture and small 
drainage tubes introduced by physicians called in 
emergency Dry iodoform gauze and cotton dressing 
were secured by bandage, the scant discharge dried 
into dressing, sealing all parts of drainage Presented 
third day septic lymphangitis, temperature 104 5, 
gangrene halfway to the knee, amputation three inches 
below the knee, flaps too doubtful to suture Left 
wound entirely open, iodoform gauze loosely laid over 
end of stump between cellulo-cutaneous flaps, copious 
wet hot carbolized dressing applied Dressed third 
day, slight loss of margin of antenor flap, tnmmed 
with scissors and edge of posterior flap curetted, closed 
with silk-worm gut, pnmary union, but some pus, 
recovery uneventful 

These cases represent a class very common, a full 
half dozen of which could be detailed, from a com¬ 
paratively recent period This observation I have 
made that general practitioners are too prone to make 
attempts at repair of these injuries, with results that 
are worse than useless, and often most pernicious, as 
illustrated m the cases reported In cases of this 
character, the wounds should not only be left wide 
open, but freely enlarged, if necessary, to allow all 
discharges to find the most ready and free outlet Not 
only this, but many free incisions should be made to 
allow free exit of the stagnated venous blood In 
many of these crushed and lacerated wounds, the 
trouble may not be so much with the lack of arterial 
supply (though this may be much affected), as of 
venous return, the engorgement of the veins increas¬ 
ing the swelling, and devitalizing the tissues by the 
pressure, thus favoring and initiating the patho¬ 
logic changes which are prone to culminate in a dif¬ 
fuse, acute, septic lymphangitis with accompanying 
tbrombo-phlebitis and possibly gangrene In addition 
to this treatment by free incision to guard against 
strangulation, the very large gauze, hot wet carbolized 
dressing is used by the author This proving inade¬ 
quate, constant irrigation by hot water is resorted to, 
which treatment has proven of greatest advantage to 
the writer m several almost hopeless cases of secon¬ 
dary compound fracture, and cases of crush injuries 
of the extremities 

In those instances where amputation is subsequently 
demanded, as well as many primary cases, it has been 
found that much of the limb can often be conserved 
by leaving the stump unsutured, thus placing no tax 
or strain upon the flaps of very questionable vitality 
This course in secondary amputation admitting of 
the incision passing through tissues already much 
inflamed, the subsequent free drainage produced by 
this open method quickly restoring the waning vital¬ 
ity of the tissues, beside appreciably lessening the 
risk of amputation during the inflammatory period 
In these cases a preference is also made for the wet 
carbolized dressings, which are always very ample in. 
character, extending well above the affected part 

It has been demonstrated by the writer that the 
time-honored custom of going sufficiently high in an 
amputation to get flaps to cover, need not necessarily 
be followed in all cases, as is illustrated by the 
following 
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Biakeman had nght foot crushed by freight-car 
truck passing across metatarsus Integument rup¬ 
tured longitudinally upon inner and outer borders of 
foot, but the integument was entirely separated from 
deeper tissues to a point corresponding to the mid- 
tarsal articulation The bones of the tarsus were not 
crushed, but laid bare for fully halfway on their distal 
ends The metatarso-phalangeal joints were wholly 
disorganized and the tendons, both of the dorsal and 
plantar surfaces, were stripped of all attachments for 
many inches As is often the case in railroad injuries, 
external appearances were no index to the concealed 
injury to the member The skin flaps produced by 
the traumatism were nothing but skin Even the 
subcutaneous fat on both dorsum and sole was per¬ 
fectly removed Then to get flaps of vitalized tissues, 
sufficient to cover stump, nothing short of a Pirogoff 
amputation would have sufficed And some would 
have advised nothing short of going to middle third 
to get a good stump for an artificial member But 
here is a man who went to sleep to have his toes 
amputated Self preservation demands that something 
be done less radical than some of the procedures 
referred to It was my opinion that these accidentally 
made skin flaps would not live, but I felt actuated to 
give them a chance, and I therefore resolved to do 
what I termed a cheese-panng operation, and I made 
a section of the foot at a point where these question¬ 
able flaps would partially cover, if they lived Dis¬ 
articulation of the first metatarsal bone was made and 
the heads of the other metatarsals were sawn at this 
point, for the reason that the sawn surfaces would 
granulate more readily than an artificial surface The 
flaps were not sutured, for their vitality was much in 
question Loose gauze was placed across the stump 
G-enerous padding and no pressure by bandage 
Dressed on the third day Flaps almost wholly devi¬ 
talized, but no hne of separation Lme fully formed 
in one week, and shreds removed only after sloughing 
began When this process was complete, no flaps 
remained for covering the whole end of the stump 
It occurred to me to stimulate the growth of a deep 
bed of granulations upon this surface so favorable for 
cicatncial tissues, and to eventually cover this surface 
by skin grafts Peru balsam and vaselin, in propor¬ 
tion of about one to six or eight, was incorporated in 
the iodoform gauze and applied with most happy 
results, and in about two weeks a full third of an inch 
of firm, fine granulations covered the entire surface, 
deeply covering the bones, when after simply rubbing 
the granulations with gauze, Thiersch grafts were 
made to cover them, and the result was perfect With 
an identical case I feel sure that I could save from an 
mch to an inch and a half more of the toot This 
man walks with little imperfection in his gait, not¬ 
withstanding the fact that he has not even taken my 
advice to get a spring steel shank put into the sole of 
his shoe 

So large a proportion of amputations are necessi¬ 
tated by injury, the effects of the traumatism extend¬ 
ing to, or even beyond the pomt of election or 
necessity, the tissues and the patient being in an 
unfavorable condition for the most perfect reaction 
and local regeneration, but few cases of primary major 
amputation admit of complete closure of the wound 
without drainage, though the only two cases in which 
this was tried were successful, one of which was not 
dressed until the fourteenth day These were favor¬ 
able subjects, and were selected cases, which are sel¬ 


dom seen in the foregoing class, hence, the use of 
diainage is the rule 

Many cases also, where amputation is done for 
disease, are unsuitable for an absence of drainage 
Suppurative osteomyelitis and tubeiculosis furnish 
examples 

Cases where amputation is made for removal of a 
deformed or useless limb, or for disease such as sar¬ 
coma, and reamputation for neuromata, and painful 
stump, are of the class permitting the operator to 
attain to the ideal in this particular field of the sur¬ 
gical art First of aU, the patient is well, bemg 
neither depressed by shook, nor vitality lowered from 
loss of blood Second, an opportunity for deliberate 
and perfect attainment of asepsis, both of the patient 
and surroundings, as in other operations of election, 
and lastly, time, in which to secure perfect hemostasis 
and carefully coapt by buned suture the wound sur¬ 
faces The various cellulo-cutaneous flap methods, 
which have been so long popular, are not perfectly 
adapted to this method, hence the return of the mus- 
culo-cutaneous flap, made preferably by cutting from 
without inward with a small knife, instead of by trans¬ 
fixion, thus dispensing with the formidable catlmg 

There has been some discussion of late, concemmg 
the advantages of the periosteal flap That it does 
favor development of osteophytes, can not be disputed, 
that it does render the skin more freely movable over 
the bone, is true, and is a distinct advantage, especi¬ 
ally in amputations by the skin-flap methods When 
the bone is covered by a quantity of muscle, it is un¬ 
necessary in the wnter’s judgement The statement 
made, that the end of the bone is more prone to osteo¬ 
myelitis and necrosis without the flap, is not concurred 
in, this condition being induced by prolonged sup¬ 
puration about the end of the bone, and in the pres¬ 
ence of suppuration this apron of periosteum is prone 
to become devitalized and itself become a source of 
delay in resolution I have often thought that the 
pressure made over the stump by the firm dressmg, 
was sufficient to cut oft the circulation in the perios¬ 
teum, and that the trouble sometimes experienced in 
the end of the bone covered by granulations, was the 
direct result of suppuration started and maintained 
by the sloughing of the periosteal flap When the 
periosteal flap is made, care should be exercised not 
to sepEirate the muscles from it, and it should be so 
formed and adjusted, as not to favor the irregular 
development of new bone, when it may become a 
source of serious inconvenience 

The nerves should be redivided from one to two 
inches, varying with individual operations, after the 
limb is severed When this is done, though the heal¬ 
ing of the wound may be somewhat delayed, there is 
little danger of the growth of neuromata, it being my 
opinion that their development is due to irritation 
and inflammation incident to delayed union, when 
their divided ends are exposed to this influence, 
together with their subsequent involvement m the 
resulting dense cicatnx 

In a reamputation at the forearm for neuromata 
done last year my associate. Dr Galbraith, after divid¬ 
ing the nerves two inches above the tumors (which 
were as large as Concord grapes), the ends of the 
radial and median nerves were united by catgut suture 
as in nerve suture, the ulnar receiving no such atten¬ 
tion The case was so treated for experimental pur¬ 
poses Oases of this character showing a good per¬ 
centage of recurrences, it was thought that this would 
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favor a more normal regeneration and repair of the 
divided nerve hbeis (It may bo interesting to note 
that these nerves were from three to four times then 
normal size ) 

It is a matter of common knowledge to those who 
have made the observation that when a nerve is divided 
the sheath retracts for a considerable distance, thus 
exposing the nerve to the irritation incident to the 
repair instituted for its encapsulation and protection 

Theorizing that this process may have its influence 
m the production of excessive cellular activity in the 
part, thus starting this abnormal growth of fibrous 
tissue upon the nerve ends, it has occurred to us to 
try, in cases seeming to demand it, the sliding of the 
sheath a considerable distance up the nerve before the 
nerve is divided, a procedure readily and quickly done 

To hasten repair of the several nerve ends and limit 
the tendency to excessive or abnormal regeneration. 
Professor Senn has recommended that a wedge shaped 
piece be resected from the end of the nerve and the 
surfaces united by fine catgut This method of deal¬ 
ing with the large nerve trunks is to be commended 
cause be founded upon scientific ptinciples Though it 
may be said that this will not permit of so high a sec¬ 
tion as when the nerve is simply out high It is the 
opinion of the writer that so-called neuromata will 
not form when the nervm is divided sufficiently high 
to remove the nerve end from the influences of pro¬ 
longed suppuration at or near the wound surface, 
barrmg those cases where there would seem to be an 
inherent tendency to their formation The writer’s 
observation is, however, that an irritation is necessary 
to stimulate their growth, as above referred to, or from 
the involvement of the nerve end in the oicatnx If 
our observations are correct these time-taking methods 
are useless and unnecessary except perhaps in very 
rare cases And it will be a question in many cases 
whether time should be given to their employment 
Certainly not in some 

Some cases of reamputation for sensitive or pamful 
stump are unsuccessful for the reason that the condi- 
bon IS due to neuritis, the result of the original trau¬ 
matism, or from the extension of inflammation from 
surrounding tissues If treatment for neuritis is un¬ 
successful, excision of a portion of the neives, or 
reamputation at a point above the disease may be 
resorted to, though frequently unsuccessful 

To close an amputation wound, without drainage, 
requires close attention to details, the knife should be 
keen, doing as little violence to the tissues as possible, 
tendons as well as nerves cut high, any redundant fat 
or shreds of tissue trimmed off, vessels ligated some¬ 
what beyond the pomt of division of the surrounding 
tissues, for this purpose catgut is usually preferred 
Shredded catgut used as an absorbable tamponade, 
may be used to arrest hemorrhage from the bone 
Absolute hemostasis must be secured in every part, 
and a glazed condition of the wound obtamed This 
is more readily brought about if no irrigation is used 
Its use impairs the regenerative powers of the tissues 
and should be avoided If there is any probabihty of 
infection being present, needing to be washed away, 
success can not be expected Great care should be 
taken also, that bleeding is not produced by the needle 
in making the buried suture, because a little bleeding 
exites more as is known by all abdommal surgeons 
The tension of the sutures should be uniform, strang¬ 
ulation within the wound, or in the skin, being mimi¬ 
cal to success 


Leaving a depended opening at the angle, as in a 
Stephen Smith, will sometimes enable the operator 
to dispense with the tubage dram, and also procure 
what IS practically union throughout 

The dry diessmg is to be preferred in these as in 
all aseptic wounds The limbs should be properly 
supported, securing so called physiologic rest, this 
being favored also by perfect quiet on the part of the 
patient 

One great disadvantage of the tube is, that it of neces¬ 
sity remains too long In an aseptic wound, twenty- 
four to seventy-two hours should be sufficient time for 
its purpose to be fulfilled The first dressmg usually 
not being made under a week, and the intervals of 
dressmg bemg too long to secure its speedy removal, 
if it be only a portion at a time, infection is apt to 
occur before the wound is closed, because of the rel¬ 
axation of precautions or from other causes 

The introduction of drains of lodoformized wick 
with gauze or silk attached and secured outside the 
dressmg where they can be drawn upon and the dram- 
age removed m twenty-four to forty-eight hours at 
will without disturbing the dressing, is practiced by 
some operators with excellent results and should be 
more generally employed 

The use of from thirty to fifty strands of catgut 
secured to the penosteum and from there radiating to 
the surface between buried sutures of the same mate¬ 
rial or silk has not been tried, for the reason that I 
look upon it as possessing m a measure the same 
objection as that possessed by the decalcified bone 
dram, which mtroduces into the wound too great an 
amount of matenal favorable to bacterial incubation 

According to Kocher, “the simplest and oldest 
methods have again become frequent These are the 
ciroular mcisions” A familiarity with aU methods 
and their modifications will enable the operator to 
exercise his ingenuity and skill m making the most of 
mdmdual cases with the varying conditions With 
present-day methods less depends upon the method, 
than when union was commonly by granulation 
Cicatrices after union by first intention are much less 
apt to be troublesome, even though unfavorably 
located When complete closure of an amputation 
wound IS made, there are several advantages possessed 
by the musoulo-cutaneous flap method, which permits 
of the accurate coaptation of muscle to muscle and 
fascia to fascia Dead spaces, subject to the accumu¬ 
lation of wound ooze, are eliminated, dependence not 
being placed on the fit of the dressing as m the skin- 
flap methods, though their special advantages render 
them justly popular 


SOME CLINICAL OBSERVATIONS OF MEN¬ 
INGEAL COMPLICATIONS, FOLLOWED 
BY DEATH AND POSTMORTEM 
EXAMINATIONS 

Read before the Upper Peninsular Medical Society Jan 12 1S97 

BY SAMUEL BELL, M D 

MEDICAL 8DPEBINTENDENT OP THE UPPER PENINSULA HOSPITAL FOE 
THE INSANE 

NEWBERRY MICH 

The dura mater, histologically speaking, is com¬ 
posed ot two distinct membranes, the external being 
% iu fibrous membrane lining closely the interior 
ot the calvarium, the inner surface is smooth, hned 
with epithelium and is a serous membrane The dura 
mater is therefore a fibro-serous membrane, exter- 
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nally fibrous, internally serous The latter is more 
intimately connected with the brain structuie In 
keeping with these anatomic facts each layer is sub¬ 
ject to somewhat different pathologic conditions 
The inner layer of the dura is far less frequently dis¬ 
eased than the outer, a chronic, simple inflammation 
of the latter may exist for an indeflnite period prior 
to death 

It is frequently observed, as in case number one, in 
making autopsies, that it is difficult or impossible to 
remove the calvarium without considerable force, and 
often laceration of the dura is the result In these 
cases the dura is firmly adherent to the calvarium and 
if we are careful to examine the latter we will find that 
it IS thick and often heavier than normal, indicating 
an increase in the osseous structure and the spongy 
structure, or diploe, mostly disappeared Dr Weir 
Mitchell attributes to this condition the cause of many 
permanent and obstinate headaches, often overlooked 
during life 

Case 1 —W E , aged 56 Widower over thirty years 
Occupation, agent for a land company in which he held some 
interest, the duties connected with the same occupying very 
little of his time Was refined and an exceptionally well- 
educated and well read man Had been in the past a promi 
nent society man, but during the last ten years, although hav 
ing the entrie into the best society, he refused all invitations 
and from choice lived in comparative retirement He had only 
two or three intimate friends and was considered a “crank,” 
or eccentric by those persons who met him often but did not 
know him intimately He lived a solitary, lonely life in his 
office, to which his bedroom was attached In business he was 
considered a man of exceptionally good judgment and acumen 
Had always been extremely careful of his health and was fond 
of talkmg about his ailments, was also constantly taking 
medicine for catarrh (nasal), biliousness and nervousness Was 
latterly of an extremely morose disposition 

About January 16 last he complained of some pain 
and slight swelling of left side of face, which he 
thought due to defective teeth On the 18th he had 
a dentist extract the second and third molars of the 
left upper jaw The pain and swelling contmuing, 
he consulted a physician two days later, who found 
some slight swelling in the muscles of the mfenor 
and temporo-maxillary region, hyperesthesia of the 
skin and sensitiveness of the mucous membrane 
Pressure was painful at the points of emergence of 
the nerve trunks, especially so where the nerve enters 
the muscles The ophthalmic division of the fifth 
nerve was not affected, but in the upper maxillary 
division the pain was marked along the upper teeth 
and there were painful spots along the auriculo¬ 
temporal nerve, the pain radiating in the region of 
the ear and along the lower jaw and teeth He com¬ 
plained of intense pain directly over the temporal 
bone, mastication and talking were painful Exam 
ination of the mouth and teeth showed nothing 
abnormal Temperature was normal as was also the 
pulse Bowels constipated The case was diagnosed 
as facial neuralgia, and some of the nerve analgesics 
were prescribed with codein to relieve the pain, acon¬ 
ite ointment externally, and a saline for the bowels 
This treatment not relieving the pain, which con¬ 
tinued in the same locality, nitroglycerin and gel- 
semium were tried with little effect, also hot water 
bottles and other hot and soothmg apphcations The 
patient at this time, a week after calbng in profes¬ 
sional aid, was sitting up during the day in his office, 
but not gomg out of the house 

He took very little nourishment, had very little 
sleep at night, and was extremely nervous and forget¬ 
ful He refused to stay in bed during the day, and 


after going to bed at nine at night, would get up and 
dress himself in two or three hours and sit up the 
remainder of the night Began at this stage to 
develop symptoms of mental unsoundness, had illu¬ 
sions of hearing and sight, was unable to remember 
the combination of his safe, which he was anxious to 
open, could not remember directions for taking medi¬ 
cine, etc The swelling of the face increased and the 
intense pain changed from the center of temporal 
region to the coronoid process On examination of 
the ear, the anterior wall of the external auditory 
meatus was slightly swollen, the handle of the mal¬ 
leus was retracted, the short process very prominent 
the drum membrane in consequence was drawn in, 
the two folds extending from the short process, which 
are ordinarily seen in chronic middle ear catarrh, were 
very promment, and the membrane had lost its luster 
and presented considerable opacity On the 30th, or 
about twelve days after being under medical care, he 
remained in bed, for the reason that he was unable, 
through weakness, to dress himself and unfit men¬ 
tally to be trusted without a nurse At this time his 
pulse and temperature were normal and continued so 
throughout the course of the disease Bowels and 
skin normal, urine normal He took very little 
nourishment — milk and egg, beef peptonoids and 
whisky 

Mental disturbance soon became more pronounced, 
he had illusions and became at times violent, so that it 
required two male nurses to attend him Kept con¬ 
stantly trying to put his bed clothes on for socks and 
trousers and endeavored to get out of doors One of 
his illusions was to pick the paper off the wall of the 
bed room in order to enlarge the room He also fan¬ 
cied chairs were men and women, and refused food 
and drink The swelling of face increased, with local 
heat and redness, while the pain diminished The 
sub-maxillary glands were involved, the center of 
pain remained over the coronoid process, no fluctua¬ 
tion Attempts were made to locate the abscess with 
aspirating needle, but without success Applicabon 
of cold to the swelling caused pain, and it was found 
necessary to give morphia hypodermically to quiet 
the patient—one-half grain at most, dunng twenty- 
four hours Stnchnia was given for the heart 
Examination of the ear three or four days after his 
taking to bed, revealed the anterior wall more swollen, 
the view of the tympanic membrane leaving only the 
posterior inferior quadrant to be seen This, how¬ 
ever, did not show that the middle ear was acutely 
involved, nor did sharp percussion on the mastoid 
process at any time cause any pain The mouth, 
throat and teeth were examined and found normal 

Dr Conway, the dentist who extracted the teeth, 
states that Mr E had been complaining ot pain in 
the lower jaw for about four years, but that from 
[several examinations he could not make out any 
trouble 

I was called to see patient, in consultation with Dr 
B D Hanson, on February 6 Upon amval, the 
patient was being held in bed by two powerful men, 
after having what was termed “attacks,” in which his 
strength was very great, and required two of them to 
control him His pulse was 84, the first and second 
sounds of heart could be heard, volume very much 
decreased and quite rapid m rhythm Temperature 
normal The pupils were equal and responded to 
light Patient was asked to protrude tongue, which 
he did, and no paralysis of the organ was found 
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A swelling wns noticed on the left side of the face, 
which extended down ovei the supeiior and inferior 
maxillaiies and below, including the sub-tnaxillary 
"■land, the lattei was swollen and enlarged but quite 
firm and gave rise to considerable iiain on pressure 
No fluctuation could be found 

Sensation was iinpaiied, in both uppei and lower 
extremities locomotion was veiy much impaired The 
swelling on side of face extended to and narrowed the 
external auditory canal Patient’s tongue was coated 
with a yellovnsh broiin fur, odor fiom breath was 
very offensive 

His talk was disconnected and he could not con¬ 
verse, but would answer questions after being aroused, 
though his intellect was very much impaired He 
labored undei delusions of going to fall or be injured, 
would not recognize friends or acquaintances unless 
his attention was particularly called to them When 
asked if he knew such a person, who was his friend, 
he would anwer in the affirmative, when his attention 
was called to the friend He died ten hours afterward, 
the immediate cause being cardiac failure 

Postmortem, eighteen hours after death Skull 
cap removed with great difficulty Dura mater firmly 
adherent to inner table, dura also somewhat thick¬ 
ened The sinuses distended with venous blood 
Pacchionian depressions well marked on inner table, 
with corresponding bodies on membrane Dura mater 
firmly adherent to pia along longitudinal fissure An 
excessive amount of sub-arachnoid fluid, some venous 
congestion over whole surface Slight adhesions 
noticed between pia and brain substance, more pro¬ 
nounced over base Sections of cerebral tissue pre¬ 
sented nothing abnormal, macroscopically, in fact 
there was no tissue, with exception of dura mater, 
which did present anything strikingly pathologic to 
the naked eye ' 

On the left side of the face and neck there was 
a large swelling An incision into the substance 
disclosed quite a large abscess cavity behind the 
inner angle and ramus of the inferior maxillary, 
filled with about four ounces of very fetid pus The 
cavity extended up to the external surface and base of 
skull inside of the styloid process of the temporal 
bone The inner surface of the inferior maxillary 
was denuded at the angle and this extended up the 
ramus about an inch 

This case is of interest from a surgical as well as 
pathologic point of view Pus was suspected, but 
was not located, before death The mastoid cells were 
not involved, neither did the pus cavity extend into 
the antrum of Highmore, as is frequently the case 
The roughened condition found along the inner angle 
of the ramus of the lower jaw, extending upward 
toward the upper jaw and involving the canals which 
lead into and are in close proximity to the posterior 
cerebral lobe, would indicate the serious nature and 
location of the pus However, the alveolar abscess 
was suspected and an examination made pei os, but it 
was not detected As is well known to surgeons, an 
alveolar abscess may perforate the antrum when 
attached to an incisor tooth or may open into the 
nares, or when connected with lateral incisors the 
abscess may perforate backward between the layer of 
the palatine process and superior maxilla, or between 
the periosteum and hard palate, or may also form 
fistulous openings on the face near the inner canthus 
or the under side of the malar bone When con¬ 
nected with a lower incisor they open sometimes in 


front of the chin, under the margin of the lower jaw 
It 18 also known that pus from an alveolar abscess 
may pass down the neck, and one case is reported 
where it found exit below the clavicle, and in another 
fatal case it reached the arm pit When the alveolar 
abscess distends the mucous membrane of the gum or 
cheek the diagnosis is easily made, and evacuation 
and incision is the remedy In this case these condi¬ 
tions were not found, theie being no fluctuation, either 
external or internal The mental symptoms mani¬ 
fested by the patient, even before going to bed, indi¬ 
cated meningeal complications The adhesion of the 
dura mater to the inner layer of the calvarium would 
indicate that they had been of long standing There 
was a history of cephalalgia in his case which might 
be accounted for by the pathologic condition of the 
dura The involvement of the brain and meninges 
might be attributed to two principal causes First, 
the mechanical obstruction caused by the situation of 
the pent-up pus, second, themenmgeal complications 
caused by sepsis or streptococcus menigitis Such 
extensive adhesions as were found in his case indi¬ 
cated a chronic inflammation of long standing While 
the cause of death was, no doubt, due to heart failure, 
the location of the abscess, involving the external 
carotid and other vessels which supply the brain, no 
doubt was responsible for the mental symptoms which 
developed in this case 

Case 2 —Mental disturbance folloiving rheumatism C L 
was a saloon keeper He drank heavily and had been for two 
years afflicted with sub acute gastritis and frequent insomnia 
A few days before bis last sickness he went bunting, sleeping 
nights in a log hut m the vicinity Having a poor appetite he 
kept up on whisky A day or two before my bemg called he 
came to town for a fresh supply of liquor Often before this 
time, his only food was malted milk and beef tea 

I was called to see him on November 26 The right shoulder 
was swollen and very painful, nausea naturally followed 
Pulse full 110 and temperature 103 degrees The following 
day the symptoms abated On the third day his left elbow 
and wrist were badly swollen and painful and at night caused 
more or less insomnia He had muttering delirium when he 
did sleep On the fourth day his knees became involved, and 
subcutaneous nodules presented themselves on his thighs and 
forearms At this time, also, acute delirium became contmu- 
ous and the maxillary glands became involved He lived till 
December 6, from the 3d to the 6th his condition remaining 
apparently hopeless There appeared to be a prostration, 
almost equivalent to shock, from the disease itself, but one 
must not lose sight of the fact that he was a sufferer, or vic¬ 
tim, of chronic alcoholism, indigestion and insomnia being 
with him common conditions 

No postmortem was allowed, yet it is altogether probable 
that, inter maxillary and sub basic, there were glandular 
pressure and confined pus sacs 

In this case pressure at the base of the brain might 
have caused the mental trouble, and paralysis of 
phrenic and pneumogastric functions, while the 
poison of the disease, pe7 se, would have been suffi¬ 
cient to paralyze the vital functions 

This case presented many psychologic symptoms 
m common with the preceding one, and although a 
postmortem was not held, I am ot the opinion that 
meningeal complications were, no doubt, present, 
involving the pia and arachnoid, and extending over 
the cortex and possibly over the base Sensation "was 
partially lost in this patient, as well as the power of 
locomotion In neither of these cases did the tem¬ 
perature run high, and the meningeal symptoms 
developed so insidiously that they were liable to be 
overlooked by the general practitioner for pathologic 
conditions in other parts of the body, which might 
be responsible for the secondary brain lesions 

Case 3 —Patient was admitted to the Upper Penmsula Hoa^ 
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pital for the Insane, July 27, 1896 Male, age 34, married 
Occupation, electrician Family history fair, no insane rela 
tives , quiet habits , very nervous temperament Patient had 
had mflammation of the lungs three years previous, there was 
also history of rheumatism Assigned cause, overwork and 
exhaustion Previous to his admission he seemed influenced 
by delusions for some little time, was constantly active in the 
performance of unnecessary labor, generally something that 
ought not to have been done 

For the first two or three days patient took very little nour¬ 
ishment, and was quite restless and noisy about the halls, 
talking of his delusions, etc , but would talk rationally if you 
held him to a subject He soon developed destructive tenden 
cies and was also homicidal, appropriated any and every 
weapon he could get his hands on with the express purpose of 
killing one of the attendants When questioned about his 
motives m this regard, he admitted his intentions without any 
apparent reluctance or feeling in the matter He became 
very troublesome on this account, necessitating constant 
supervision 

The following is a bnef account of one of his 
attempts to injure an attendant “He rapped on his 
loom door at about two o’clock one morning and 
stated to the attendant that he wished to go to the 
closet to get a drink He had a sheet wrapped around 
him, apparently for protection, and started for the 
washroom, when he got as far as the door, he sud¬ 
denly turned and struck at the attendant with an iron 
bar, which he had broken from the bed and had con¬ 
cealed under the sheet The attendant was so close 
to him, and being on the alert for any emergency, that 
he easily warded off the blow ” Patient admitted 
that he intended to kill the night attendant All of 
these attacks occurred within two weeks of the date 
of his admission 

He then became very quiet, docile and apparently 
very much interested in reading and amusements, 
but still showed an extremely irritable manner, seem¬ 
ing, however, to try to suppress this as much as he 
could From the beginning he entertained lofty and 
extravagant delusions regarding electricity, telephone 
hnes, etc He was constantly desirous of taking 
hypnotics, etc , so that he could get some sleep, claim- 
mg that since his admission he had slept but a very 
little, notwithstanding the fact of his apparently rest¬ 
ing well every night, according to the night attendant’s 
report 

The pupils of his eyes were constantly dilated, the 
right larger than the left, there was no variation m 
this condition all the while he was here He com¬ 
plained constantly of severe headache When first 
admitted, his demands for medicine were allowed to a 
limited degree, but we soon commenced to give him 
placebos The effects of the administration of these 
seemed to be equal to those of the drugs he had been 
taking 

After he had been in the hospital about a month 
his delusions became more and more pronounced and 
were tinged with ideas of wealth He commenced to 
be extremely irritable again, quarreling with patients, 
refusing to interview his friends, who came to see him 
often, and was constantly excited He became more 
and more noisy and troublesome in talking of his 
schemes, etc, so much so that it was necessary to 
keep him away from the other patients on account of 
his disturbing them and exciting the whole hall He 
gradually broke off from his usual habits of attend¬ 
ing amusements, etc, and showed no regard for his 
former associates 

He soon became almost unmanageable, his mental 
activity became greatly impaired, so that it was impos¬ 
sible for him to talk rationally on any subject, he 
became very incoherent in his talk His delusions of 


wealth, etc , increased, and he also had hallucinations 
of sight and hearing, as expressed by his actions and 
talk On the occasion of this latest disturbed spell 
he failed quite rapidly physically He took con¬ 
siderable nourishment, but it did not seem to be 
assimilated 

It soon became necessaiy to place the patient in 
bed on account of his debilitated condition He was 
very noisy night and day from this time on until the 
date of his death For about one week before his 
death he did not seem to recognize any one Unless 
watched, he would bruise and lacerate his body in¬ 
tentionally, without any apparent sensibility to pain 
For about two weeks before the patient’s death the 
record of temperature pulse and respiration showed 
a very shght abnormal element His temperature at 
no time (and this was only recorded on one day) was 
over 100, and was most of the time normal His pulse 
during this period ranged from 76 to 96 The respi¬ 
ration was about normal until two days before death, 
when it reached 24 There is no record of subnormal 
temperature Patient died of exhaustion Sept 30,1896 
For some time before death there was ngidity and 
contraction of the muscles of the back of neck, indi¬ 
cating an involvement of the base, or basal menin¬ 
gitis The headache was a prominent feature in the 
case, it was continuous and severe The general sur¬ 
face of the body at times was very sensitive The 
tongue was nearly normal at first, but later on became 
heavily furred The temperature at no time ran high, 
neither did the pulse, excepting shortly before death 
At first the pupils were contracted, but later dilated 
and irregular The knee-jerk was at first very much 
increased, later diminished A diagnosis was made 
of congestion of the bram or membranes, with 
possibly inflammatory exudate 

Postmortem made eight hours after death The 
skull cap was readily removed, no adhesions of the 
dura to any part of the cahanum The Pacchionian 
bodies were greatly enlarged and seemingly congested 
The dura mater, to the naked eye, presented a nor¬ 
mal appearance, but upon lemoval of the same it was 
found firmly adherent to the pia mater along the lon¬ 
gitudinal fissure The membrane was injected and 
hyperemic, the seat of serous exudate, and was 
slightly clouded The meshes of the pia arach¬ 
noid were found to be infiltrated The infiltration 
was not purulent in character, but lather of the 
nature of serum These conditions were more notice¬ 
able over the cortex, although they seemed to extend 
to the base, and probably involved intra-cranial 
portions of the various nerves at this seat 

In making sections with the knife throughout the 
white matter there could be seen with the naked eye 
enlarged capillaries, and what appeared to be small 
clots were visible, and under the microscope marked 
congestion was found, and what appeared to the 
naked eye to be clots were found to be blood corpus¬ 
cles which had found their way to the outside of ves¬ 
sels, and which represented a condition termed by 
pathologists “vena vasoulosa ” 

The postmortem in this very interesting case con¬ 
firmed the diagnosis made antemortem The patient’s 
insanity was, no doubt, caused by an increased circu¬ 
lation in the brain structure The equilibrium of the 
vascular system in the nerve centers was not properly 
maintained, which resulted in serous exudate and 
adhesion of meningeal membrane, which extended 
over the cortex and base and caused death 
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THE CHEMISTRY OF THE URINE IN DIA¬ 
BETES MELLITUS 

BY EDWARD L MUNSON, M A , M D 

VbSISTVNT SURGEON U S A , bORT VSSINNIBOINE MONTANA 

The following article is the lesult of almost daily 
analysis of the urine in a typical case of diabetes mel- 
litus, extending from the recognition of the disease 
to the death of the patient, a matter of eight months 
On account of the confusion existing in the literature 
bearing on this subject it has been deemed best to 
synthetically prepare several of the abnormal bodies 
present in the uiine of this case for the purpose of 
an experimental study of their properties 
Aceto-acetic acid —The true history of this body 
begins with Gerhardt’s discovery in 1865 that certain 
diabetic urines yielded a Bordeaux red on the addi¬ 
tion of a solution of ferric ohloiid He did not, how¬ 
ever, attribute this reaction to the presence of aceto- 
acetic acid but beheved it to be due to the presence 
of ethyl aceto-acetate, an allied body responding to 
this test, smce he observed that the distillate of such 
an urine contained certain quantities of acetone and 
alcohol, probably in the following reaction 
GHj 

I CHa 

CO 1 

I -fHO= CO -f C.H.OH -}-CO. 



COO (C.HJ 


etbjl aceto acctato acetone alcobol 

The alcohol present in this distillate, however, was 
probably a product of the sugar fermentation and its 
occurrence thus led to an erroneous conclusion This 
theory of Gerhardt has not been confirmed by later in¬ 
vestigators Following Gerhardt’s discovery, Rup- 
stein, in a series of experiments, claimed to have iso¬ 
lated a substance apparently identical with aceto-acetic 
acid, which body has since been considered to give the 
reaction with ferric chlond in diabetic urine In 
1885, V Jaksch (“Ueber Acetonune und Diacetune ” 
Berlin) made more extended investigations and pub- 
hshed his methods and conclusions, bringing out 
many new facts with regard to the occurrence of aceto- 
acetic acid and acetone He also claimed to have 
isolated this acid in the form of various basic salts, 
but the analytic results given by these salts did 
not confirm his claims, as they by no means closely 
agreed with the theoretic analyses Although un¬ 
known to him, beta-hydroxybutyric acid, a body 
allied to, and isolated m practically the same way 
as, aceto-acetic acid, is nearly always present m 
urines which yield the feme chlond reaction This 
body unites with oases in much the s^me proportions 
as aceto-acetic acid and has nearly the same molecular 
weight, a difference of only two hydrogen atoms No 
method of separating these two bodies in the form of 
basic salts was as yet discovered and Jaksoh’s claim as 
to his isolation of diacetio acid can hardly be admitted 

Concerning the properties of diacetio acid but httle 
18 known According to Oeresole {Beiichte der 
Deutsch Chem Oesellschaft B xv S 1326) it is a 
thick, colorless hquid of strong acid reaction and is 
miscible with water in all proportions It decomposes 
easily below 100 0 breaking up in the production of 
acetone and carbon dioxid According to Jaksch (loc 
cit) it decomposes in the unne on standing in 12 to 18 
hours and a dissociation of its salts takes place on 


bringing it down to dryness It dissolves calcium and 
barium carbonates and if treated with nitrous acid 
gives carbon dioxid and nitroso acetone It never 
occurs free or in combination in nature except in the 
urines of patients suffering from diseases involving 
gieat tissue waste It may be artificially prepared 
according to the method of Oeresole (loo oit) Dis¬ 
solve 4 5 gm ethyl aceto-acetate (free from acetic 
acid) in a solution made by dissolving 2 1 gm metal¬ 
lic potassium m 80 c o of water Let stand for 
twenty-four hours and then slightly acidulate with 
sulphuric acid It is then shaken with ether several 
times and this ethereal extract shaken with a fresh 
mixture of banum carbonate and water The barium 
aceto-acetate at once goes into solution, the ethyl 
aceto-acetate remaining in the ether This banum 
salt IS very hygroscopic and is not crystalline It 
does not give a precipitate with silver nitrate but 
yields a violet red color on the addition of feme 
chlond The salt has the same properties This 
reaction with feme chlond does not take place in the 
presence of free mineral acids Aceto-acetic acid is a 
derivative of the fatty acid senes and its relationship 
to propionic and butync acids is as follows 
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decomposition products according to the following 
reaction 


+ CO. 


to beta hydroxybutync acid, from which it is directly 
produced by oxidation 


+ HoO 


dlacetic acid 
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beta oxybutyrJc acid 


and to ethyl aceto-acetate, its ethyl salt, beanng the 
same relationship to this body that acetic acid does 
to acetic ether 


CH 3 
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COOH 

dlacetic acid 

COO (C 2 H 5 ) 
ethyl aceto acetate 


“5 i. i ^ 1 mtimately related it is 

evident that no violent chemio action is required to 
convert one into another, a mere oxidation or the 
decomposition of an unstable compound being suffi¬ 
cient to effect this change ® 

It was at first supposed that aceto acetic acid was 
produced in some inexplicable way in the oxidation 

(Arcft, / Path u Phaim, Bd 18, S 41') 
attempted to demonstrate a relationship between the 
feme chlond reaction and the sugar excretion 
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the standiird baiuiui diacetute solution so that the 
reaction pioduced in each exactly matches in color 
From the reading on the burette the proportion of 
diacetio acid in the urine can be exactly determined 
By this method a quantitative estimation of six houis 
uiine, amounting to 3 5 liters, was made This speci¬ 
men of urine contained 70 196 gm of diacetic acid, 
an enoimous quantity uliich well substantiates the 
theory that diabetic coma is due to an acid intoxica¬ 
tion In this connection expeiiment as to the deli¬ 
cacy of the feme ohlond reaction showed it to occur 
m the presence of 0000973 pei cent of diacetic acid, 
while the reaction was strong in the presence of 
00038397, as seen in a ten inch column Foi clinical 
purposes, therefore, a urine in which 0005 to 001 per 
cent of aceto acetic acid occuis should be leadilyiec- 
ognized Careful experimental work upon known 
solutions of diacetic acid haxe shown that the test 
based upon the production of iodoform on treating 
with sodium hydrate and Lugol’s solution or with 
tmeture of lodme and ammonium hydrate can not be 
made quantitative 

Beta-hiicboxijhutiit iG acid was first chemically pre¬ 
pared and described by Morkownikofp and Wislicenus 
(“Watt’s Dictionary of Chemistry ’’) about 1870 It 
is, according to them, a slightly colored, viscid syruj), 
which shows no tendency to crystallize and readily 
abstracts moisture from the atmosphere It volatil¬ 
izes rather easily in water vapoi and at once decom¬ 
poses on heating to 120 to 130 degrees C , yielding a 
thickish acid distillate which, on cooling, deposits 
snow-white crystals having the composition CtHsO^, 
and exhibiting all the properties of crotonic acid It 
never occurs in nature except as a constituent of the 
unne in certain pathologic processes It is best pre¬ 
pared by treating ethyl aceto-acotate with watei and 
sodium amalgam, when the sodium salt of this acid is 
at once produced in the following reaction 

CHa CHj 

CO CHOH 

I -t-HjO-f-Naz = I -f-NaOH-f-C H.OH 

CHo CH. 

I ■ I ■ 

C00(C2H5) COONa 

By slightly acidulating with hydrochloric acid, 
neutrahzing with sodium carbonate, evaporating to a 
syrup, separating out the sodium chlond formed, 
extracting with strong alcohol and allowing to cool, 
the sodium oxybutyrate is obtained This may be 
still further purified by repeated alcoholic extractions 
By adding sulphuric acid, shaking with ether andj 
pouring off and evaporating this ethereal extract the 
free acid is obtained The sodium salt forms anhy-1 
drous crusts made up of soft, sharply-pointed crystals, 
which are soluble in water and alcohol and are very | 
deliquescent The silver salt separates, on mixing 
the sodium salt with silver nitrate, in the snow-white 
capillary and interlaced crystals The calcium, cop¬ 
per, lead and zinc salts, which are all very soluble and 
amorphous, are obtained by boiling the acid with the 
corresponding carbonates The oxybutyric acid ex¬ 
creted in the urine has the same properties as above 
and in addition possesses the power of rotating polar¬ 
ized hght to the left, the synthetically prepared body 
being optically inactive A quantity of the sodium 
salt was prepared for experimental purposes This 
salt was light brown in color and extremely hygro¬ 
scopic—so much so that it was necessary to expose it 
to 116 to 120 degrees O for half an hour and then 


keep in a dessicator over sulphuric acid This salt, 
with the free acid, gave neither the iodoform test nor 
the reaction with lerric chlond although it had been 
claimed by Minkowski {Zoitschiift fib Biologie, 
1887) that it responded to the latter test Oxybutyno 
acid and diacetic acid are frequently present in the 
mine at the same time and while the reaction with 
feme chlond is not a test for the former body its 
occurrence renders the presence of oxybutyno acid 
piobable Neither this acid nor its salts give the 
‘ diazo reaction ” of Ehrlich Stadelman (Zeitsch ift 
fin Bioloqie, 1887), Minkowski {Zeitsch iftfib Biol¬ 
ogic, 1887) and Klilz {Aich fib exp Path mid 
Fliai m , 3, win, S 41) have all formulated methods 
for isolating oxybutyno acid from the unne as a salt 
The method of Minkowski, probably the best and the 
simplest, IS essentially as follows A large quantity 
of unne (several liters) is thoroughly fermented and 
evaporated to a syrup It is extracted with alcohol, 
this alcohol distilled off, the residuum dissolved in 
water and extracted with ether after the addition of 
j a little sulphuric acid The ether is then evaporated 
off and the remaining brown syrup treated with con¬ 
centrated solution of silver nitrate, when the silver 
salt, in long shining needles, should precipitate out 
Vanous other salts may be made by substituting 
solutions of the carbonates of these metals for the 
nitrate of silver solution By this method, after 
* adding 3 grams of sodium oxybutyrate to 1 liter of 
i normal urme only 11286 gram of the same salt could 
■ be recovered Ktllz’s method {loc cit) of dehydra¬ 
tion into alpha-crotonio acid proved to be uniformly 
successful This method is as follows “ Take fresh 
urine which gives the feme chlond reaction, ferment 
thoroughly and precipitate with lead acetate Filter 
clear and evaporate the filtrate to syrup To this 
syrup add an equal volume of concentrated sulphunc 
acid and heat in a retort, collecting the distillate in 
test tubes packed in a freezing mixture If oxybu¬ 
tyric acid be present in the urine alpha-crotonic acid 
will distill over and crystallize out in white plates m 
cooling It will be recognized by its melting point, 
odor, etc He beheves that 100 cc is a sufficient 
quantity of urine to employ, but it has been found 
necessary in these expenments to use a very much 
larger quantity This test is bdsed upon the follow¬ 
ing reaction 

CH3 CH3 

CHOH cIe 


OH. 


CH 


+ 


HoO 


COOH COOH 

This method is by no means quantitative, fully 66| 
per cent of a known quantity of oxybutyno acid 
being lost in its conversion into crotonic acid A 
determination of the amount of oxybutyno acid in 
the unne can also be made by the polanscope since 
this body—the product or cell activity—rotates the 
plane of polarized light to the left, while the artifici¬ 
ally made body is optically inactive This property 
may be explained by the presence of an asymmetnc 
carbon atom in the composition of this body and has 
been taken as a test for its presence in the unne by 
Minkowski (Zeitsch ift fui Biologie, 1887) and 
Wolpe (Jahesberichte dei Gesammten Medicin 
1887) They take 100 cc of the twenty-four hours 
unne, remove the albumin and thoroughly ferment 
After fermentation is complete, precipitate with lead 
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acetate and filter clear, examining the filtrate with the 
polanscope for the acid It was found that this acid 
IS optically weak and must be present in considerable 
quantity to answer this test In the urine of this case 
the largest amount of this acid found was 4 513 grams 
in the twenty-four hours’ excretion This is far 
smallei than the enormous amounts observed by 
Stadelman (Deutsche Ilechcimsche Wodmisch) tft, 
Nov 14, 1889), Kirsteiu (Deutsche Medtcimsche 
IVochenschrift, Aprd 11, 1889) and others, where the 
twenty-four hours excretion ranged from 75 to 90 
grams 

Whde the most reliable means of detection is actual 
isolation as a basic salt, its occurrence in very smaU 
quantities or the presense of other organic bodies may 
render such isolation difficult or impossible De¬ 
hydration into alpha-crotonic acid furnishes the best 
clmical method for the detection of oxybutyric acid 
Very small amounts of this body are easily recognized 
by it, the strong pungent odor of even a minute 
quantity of ciotonic acid being unmistakable An 
evaporation of an ethereal extract gives the best 
results in this respect The use of the polanscope, 
owing to the weak rotatory power of this acid, is but 
a rougher test by which additional confirmation of its 
presence can be obtained 

Ethyl aceto-acetate, it is nowbebeved, never occurs 
in unne, although early investigation seemed to point 
to it as the cause of the feme chlond reaction It is 
a liquid with an agreeable, sweet odor It is shghtly 
soluble in water, the liquid giving the reaction with 
feme chlond It boils at 180 C and is very stable 
It behaves like a monobasic acid, which property is 
probably due to the position of the group OHj between 
two 00 groups It reacts with feme chlond and also 
with tmeture of lodin and ammonia and with sodium 
hydrate and Lugol’s solution The reaction with 
feme chlond remains after boiling, while with dia- 
cetio acid this is not the case Ethyl aceto-acetate 
does not give the “ diazo reaction ” of Ehrlich, while 
diacetic acid does Its sodium salt can be extracted 
with ether from an alkalin solution, while diacetio 
acid can not These two bodies can never be con¬ 
founded with ordinary care, although considered as 
the same by Halbburfon (“ Chemical Physiology and 
Pathology”) and Talamon (La MMeeine Moderne, 
No 14, 1891) 

Alpha-crotomc acid never occurs as a constituent 
of the unne, but may result from the dehydration of 
oxybutync acid It is a body which on melting crys¬ 
tallizes out in white shinmg tnmetnc plates, which 
are spanngly soluble in cold water but are extremely 
so in alcohol and ether These crystals melt at 72 0 
and ebulhtion takes place on nsing to 160 5 0 It 
unites with most metals to form salts which are per¬ 
manent at ordinary temperatures but which decom¬ 
pose under 100 0 It is very volatile and possesses a 
powerful, unpleasant odor, which is quite permanent 

Acetone has long been recognized as occurring m 
certain cases of diabetes, and more recently has been 
found to be an unne constituept m other diseases also, 
especially such as are charactenzed by nervous or 
cerebral disturbance or are accompanied by high tem¬ 
perature and excessive tissue waste To it was long 
attnbuted the production of vanous nervous and 
cerebral symptoms and even coma Later expenments 
have shown, however, that this body possesses but 
slight toxic properties and that it is improbable that 
its presence could produce such grave symptoms The 


true history of acetone begms in 1857, when Petters 
(Pidgei Vieiteljahi sschiift, xv, 6, S bl), desonbed 
a fatal case of diabetes in the unne of which he 
detetected a body which gave the tests for acetone 
In 1860, Kraulioh (Pidgei Vieiteljahisschiift, wii, 
Bd 3, S 58) made further investigations and, like 
Petters, amved at the conclusion that acetone was 
formed by an abnormal intestinal decomposition Dur¬ 
ing the next twenty-five years expenmental work on 
this subject was carried on by Lieben (Annalen dei 
Cliemie und Phai'macie, Bd vii, S 236), Kouska 
(Diss Griefswald, 1873) Kiissmaul (Deutsch Aich 
f klin Med , Bd \iv, S 99) and others, but no satis¬ 
factory conclusions were reached In 1885, however, 
a careful study of its occurrence was made by von 
Jaksch (“Ueber Acetonune und Diacetune,” Berlin), 
who also discovered the presence of diacetic acid in 
diabetic urines It was believed by Petters and Krau- 
lich that acetone was foimed by an abnormal fermen¬ 
tation in the intestines Kussmaul, however, showed 
that this could not be the case Jaksch and Kobert 
believed that acetone is never formed in the alcohohe 
fermentation, but is produced in the lactic acid fer¬ 
mentation This 18 not the conclusion amved at in 
this article As has been previously stated, it is 
believed that an abnormal decomposition of albumm 
yields oxybutync acid, this splits up into diacetic 
acid and this, on further oxidation, gives acetone—a 
diacetuna or oxybutyruna occumng when the acids 
produced in this excessive albumm decomposition are 
present in larger amount than the system is capable 
of completely oxidizing to acetone Acetone is a 
very clear, mobile, colorless fluid which boils at 56 3 
C It possesses a sweet, ethereal odor which is very 
characteristic It is chemically prepared by the dry 
distillation of wood and the acetates, and is also a 
product of the oxidation of \arious organic com¬ 
pounds It IS a rather stable body, but under certam 
conditions may decompose m the production of acetic 
and formic acids It yields iodoform on the addition 
of tincture of lodin and ammonia, and wall produce 
indigo blue in alkaline solution on treatment with 
ortho-nitro-benzaldehyde With a solution of sodium 
nitroprussid and sodium hydrate it turns red, the 
color soon fading, but reappearing on the addition of 
acetic acid It will also dissolve the red oxid of mer¬ 
cury Jaksch (“Ueber Acetonune und Diacetune”) 
believes that acetone is only slightly toxic, but adds 
that under certain conditions it may produce severe 
symptoms of poisoning Lewin (“ Toxicologie”) calls 
5 to 8 gm per kilo the fatal dose for the dog He 
finds that a man may ingest 10 to 20 gm in the twenty- 
four hours without producing senous discomfort In 
the course of these experiments 10 gm of acetone 
each were given to four healthy persons No subjec¬ 
tive symptoms of any sort were induced, nor could 
tests for acetone be obtained from the urine There 
was an acetone odor to breath for twenty-four hours 
Doses of 16 grams were administered to two persons 
without any effects No acetone could be obtained 
from the urme Twenty-five grams were given during 
two hours without effect In one instance 3b gm 
were given during two hours with the production of 
shght intoxication and a temporary rise in the pulse 
rate from 88 to 112 In this case the acetone odor 
to the breath persisted for forty-eight hours, while 
a test for this body could be obtamed from the 
distillate of the urme It is concluded that by 
itself acetone can be productive of no dangerous or 
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marked symptoms, but is of impoitance as showing a 
pathologic katabolism of the system and as being the 
forerunner of the much moie dangeious diacetic and 
o\ybutyric acids which in a steadily progiessive dia¬ 
betes must ultimately appear Jaksch (“UebeiAce- 
tonuiie und Diacetiuie”) claimed that acetone was 
always to be found in noimal urine and was conse¬ 
quently a pioduot of noimal metabolism He claimed 
to have isolated an appreciable qnantity by distilling 
300 liters of normal nrine On the other hand, Mos- 
catelli {A}cliivio pe} le Snenze Mediche, Yol \, p 
231) has been unable to find acetone in healthy 
unnes He used 26 liters of urine from healthy per¬ 
sons and distilled, saving only the first few cubic cen¬ 
timeters that came over These were then mixed and 
redistilled The first five c c which came over weie 
used for testing By this method no acetone was 
found, although tests were used which were sensitive 
to half a milhgram of pure acetone Salkowski] 
{Jaluesbei idit dei Gesammte Medicin), has recently 
shown that any healthy mine distilled with sulphuric 
acid yields minute quantities of a body which gives 
all the reactions of acetone He does not find this 
body on distilling such urines without the addition 
of sulphuric acid In the course of these expenments 
50 liters of healthy urine were distilled, without the 
addition of any acid, without giving the faintest reac¬ 
tion for acetone in the distillate Acetonuria, in this 
case, only existed for a few days Following the insti¬ 
tution of an anti-carbohydratic diet, a diaceturia was 
produced which continued until the death of the 
patient seven months later The amount of acetone 
present was at no time very large, in fact, a large ace¬ 
tonuria will probably never occur, since the system 
wiU probably not be able to decompose a large amount 
of oxybutync acid in the production of acetone After 
the occurrence of the diaceturia several attempts were 
made to find free acetone in the unne, but without 
success This agrees with Jaksch, who never was 
able to find free acetone in an unne givmg the feme 
chlonn reaction It has been claimed by Kallay 
(“Ueber DiabetesMeihtus ”), Talamon {La MSdecine 
Moderne, July, 1891), and others, that acetone in the 
urine is the cause of the feme chlorid reaction Ace¬ 
tone, either in the unne or synthetically prepared, 
gives no reaction with feme chlorid It has also been 
stated by Landois (“ Physiologie”), and Kallay (loc 
cit), that the ingestion of acetone causes the presence 
of albumin in the unne, and that an acetonuna may 
be responsible for this frequent concomitant of dia¬ 
betes In the eight persons who were given acetone 
m amounts varying from 10 to 36 gm no albuminuna 
could be detected, although frequent tests were made 
Such an albummuria is probably due to an over-exci- 
tation of the kidneys through the increased amount 
of work thrown upon them Should acetone occur in 
considerable quantity, it will be recognized by its 
characteristic odor It was found that 1 per cent of 
acetone in a distillate of healthy urine, made with or 
without the addition of sulphuric acid, was readily 
perceptible to smell Since a certain amount of ace¬ 
tone IS yielded on distilling an urine containing dia¬ 
cetic acid, all tests for an acetonuna must be applied 
to fresh unne It must be emphasized that dzacetio 
acid gives the usual tests for acetone A diaceturia 
18 therefore to be recognized by the occurrence of 
either the feme chlond or the diazo reactions, since 
neither of these tests is responded to by acetone The 
best method for the recognition of this body is that 


of Gunning, the production of iodoform in the pres¬ 
ence of acetone on the addition of tincture of lodin 
and ammonium hydiate 

All obseivers have found the excretion of urea in 
diabetes to be fai above that of health, Cohnheim 
(“Vorlesungen ueber allgem Pathologie”), and Strum- 
pell (“Lehrbuch der spec Path u Ther ”), reporting 
cases in which the excretion rose as high as 126 to 
150 gm in the twenty-four hours This increase may 
in great pait be accounted for by the excessive amount 
of proteids which form the usual dietetic treatment 
of diabetes A more important factor, and one which 
16 but little considered, is the abnormal breaking down 
of the body tissues, it having been demonstrated that 
the excretion of urea is far in excess what could pos¬ 
sibly be produced from the nitrogenous foods ingested 
The urea in this case, on a mixed diet, remained at 
about three times the normal amount 

It has long been known that the excretion of ammo¬ 
nia in the unne is greatly increased in certain morbid 
processes, especially diabetes In 1872 Prenchs noticed 
that the urine of diabetic patients previous to or dur¬ 
ing the occurrence of coma contained an extraordinary 
amount of ammonia He therefore attributed the 
production of these cerebral symptoms to the poison¬ 
ous action of this body, which he believed was pro¬ 
duced by the action of an abnormal ferment upon the 
urea, decomposing it in the production of ammonium 
carbonate This idea, as the so-called theory of 
“ ammonemia ” at one time gained wide credence, but 
has more recently been shown to be erroneously 
grounded In 1889 Stadelman and Kierstein, work¬ 
ing independently, published ( Wochensch ift fut 
Klinische Medicin) reports of work done on this 
subject Starting with the observation that the inges¬ 
tion of acids increased the ammonia excretion and 
that they exactly kept pace with one another, the 
reasoning was extended to those diseases in which 
there was a noticeable increase in the acid excretion 
It was found by them that the quantity of oxybutync 
acid excreted in diabetes ran exactly parallel with the 
excretion of ammonia The theory of an “ acid intox¬ 
ication ” was therefore proposed by them, beheving 
that severe nervous and cerebral symptoms appeared 
only when the production of acid was excessive, and 
that coma supervened when the neutrahzation of these 
acids could no longer be effected by the quantity of 
ammonia available in the economy They therefore 
recommend the determination of the twenty-four 
hours ammonia excretion as an easy ohnical way of 
arriving at an approximate idea of the amount of acid 
excreted The average ammonia excretion of a healthy 
individual being about 8 gm , they believe that an 
ammonia excretion of more than one gram may induce 
: serious symptoms, while a rise to 2, 4 or 6 gm denotes 
a dangerous condition and a marked liability to coma 
On a diet composed exclusively of proteids the patient 
upon whom these experiments were based excreted an 
average of 8 4 gm per diem On a mixed diet the 
ammonia excretion fell over 25 per cent One sample 
of unne, passed whde the patient was on a ngid meat 
diet, gave an enormous yield of ammonia, far exceed- 
mg the maximum quantities given by Stadelman and 
Kierstein This specimen was passed between 9 am 
and 3 pm and amounted to 3 5 liters In this were 
found 16 635 gm of ammonia associated with an 
excretion of 7b 435 gm of diacetic acid and a total 
unne acidity of 142 8 This amount of ammonia 
should theoretically be able to neutralize some 90 gm 
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acetate and filter clear, examining the filtrate with the 
polanscope for the acid It was found that this acid 
IS optically weak and must be present in considerable 
quantity to answer this test In the urine of this case 
the largest amount of this acid found was 4 513 grams 
in the twenty-four hours’ excretion This is far 
smallei than the enormous amounts observed by 
Stadelman {Deutsche Medicimsche Wochensch') ifl, 
Nov 14, 1889), Kirstein {Deutsche Medicimsche 
Wochenschi ift, April 11, 1889) and others, where the 
twenty-four hours excretion ranged from 75 to 90 
grams 

While the most reliable means of detection is actual 
isolation as a basic salt, its occurrence in very small 
quantities or the presense of other organic bodies may 
render such isolation difficult or impossible De¬ 
hydration into alpha-crotonic acid furnishes the best 
clinical method for the detection of oxybutync acid 
Very small amounts of this body are easily recognized 
by it, the strong pungent odor of even a minute 
quantity of orotonic acid being unmistakable An 
evaporation of an ethereal extract gives the best 
results in this respect The use of the polanscope, 
owing to the weak rotatory power of this acid, is but 
a rougher test by which additional confirmation of its 
presence can be obtained 

Ethyl aceto-acetute, it is now believed, never occurs 
in urine, although early investigation seemed to point 
to it as the cause of the feme chlond reaction It is 
a liquid with an agreeable, sweet odor It is slightly 
soluble in water, the liquid giving the reaction with 
feme chlond It boils at 180 C and is very stable 
It behaves like a monobasic acid, which property is 
probably due to the position of the group OH 2 between 
two CO groups It reacts with ferric chlond and also 
with tincture of lodin and ammonia and with sodium 
hydrate and Lugol’s solution The reaction with 
ferric chlond remains after boilmg, while with dia- 
cetic acid this is not the case Ethyl aceto-acetate 
does not give the “ diazo reaction ” of Ehrbch, while 
diacetic acid does Its sodium salt can be extracted 
with ether from an alkabn solution, while diacetio 
acid can not These two bodies can never be con¬ 
founded with ordinary care, although considered as 
the same by Halbburfon (“ Chemical Physiology and 
Pathology”) and Talamon {La MMecine Modelne. 
No 14, 1891) 

Alpha-ci otonic acid never occurs as a constituent 
of the unne, but may result from the dehydration of 
oxybutync acid It is a body which on melting crys¬ 
tallizes out in white shinmg tnmetnc plates, which 
are sparingly soluble in cold water but are extremely 
so in alcohol and ether These crystals melt at 72 C 
and ebuUition takes place on nsing to 160 5 C It 
unites with most metals to form salts which are per¬ 
manent at ordinary temperatures but which decom¬ 
pose under 100 C It is very volatile and possesses a 
powerful, unpleasant odor which is quite permanent 

Acetone has long been recognized as occumng in 
certain cases of diabetes, and more recently has been 
found to be an unne constitueqt in other diseases also, 
especially such as are oharactenzed by nervous or 
cerebral disturbance or are accompanied by high tem¬ 
perature and excessive tissue waste To it was long 
attnbuted the production of vanous nervous and 
cerebral symptoms and even coma Later expenments 
have shown, however, that this body possesses but 
slight toxic properties and that it is improbable that 
its presence could produce such grave symptoms The 


true history of acetone begins m 1857, when Petters 
{PiCigei Vieiteliahi sschi ift, \v, 6, S bl), desenbed 
a fatal case of diabetes in the unne of which he 
detetected a body which gave the tests for acetone 
In 1860, Kraulich {Piagei Vieiteljahi sschi ift, wii, 
Bd 3, S 58) made further investigations and, like 
Petters, amved at the conclusion that acetone was 
formed by an abnormal intestinal decomposition Dur¬ 
ing the next twenty-five years expenmental work on 
this subject was carried on by Lieben {Annalen dei 
Cliemie und Phaimacie, Bd vii, S 236), Kouska 
(Diss Gnefswald, 1873) Kussmaul {Deutsch Aich 
f Jclin Med , Bd xiv, S 99) and others, but no satis¬ 
factory conclusions were reached In 1885, however, 
a careful study of its occurrence was made by von 
Jaksch (“Ueber Acetonune und Diacetune,” Berlin), 
who also discovered the presence of diacetic acid m 
diabetic urines It was believed by Petters and Krau- 
lich that acetone was formed by an abnormal fermen¬ 
tation in the intestines Kussmaul, however, showed 
that this could not be the case Jaksch and Kobert 
believed that acetone is never formed in the alcohohe 
fermentation, but is produced in the lactic acid fer¬ 
mentation This 18 not the conclusion arrived at in 
this article As has been previously stated, it is 
believed that an abnormal decomposition of albumin 
yields oxybutync acid, this splits up mto diacetic 
acid and this, on further oxidation, gives acetone—a 
diaceturia or oxybutyruna occurring when the acids 
produced in this excessive albumin decomposition are 
present in larger amount than the system is capable 
of completely oxidizing to acetone Acetone is a 
very clear, mobile, colorless fluid which boils at 56 3 
0 It possesses a sweet, ethereal odor which is very 
characteristic It is chemically prepared by the dry 
distillation of wood and the acetates, and is also a 
product of the oxidation of \arious organic com¬ 
pounds It 18 a rather stable body, but under certam 
conditions may decompose in the production of acetic 
and formic acids It yields iodoform on the addition 
of tincture of lodin and ammonia, and ivill produce 
indigo blue in alkaline solution on treatment with 
ortho-nitro-benzaldehyde With a solution of sodium 
nitroprussid and sodium hydrate it turns red, the 
color soon fading, but reappearing on the addition of 
acetic acid It will also dissolve the red oxid of mer¬ 
cury Jaksch (“Ueber Acetonune und Diacetune”) 
beheves that acetone is only slightly toxic, but adds 
that under certain conditions it may produce severe 
symptoms of poisoning Lewin (“ Toxicologie”) calls 
6 to 8 gm per kilo the fatal dose for the dog He 
finds that a man may ingest 10 to 20gm in the twenty- 
four hours without producing senous discomfort In 
the course of these experiments 10 gm of acetone 
each were given to four healthy persons No subjec¬ 
tive symptoms of any sort were induced, nor could 
tests for acetone be obtained from the urine There 
was an acetone odor to breath for twenty-four hours 
Doses of 16 grams were administered to two persons 
without any effects No acetone could be obtained 
from the urine Twenty-five grams were given during 
two hours without effect In one instance 3b gm 
were given during two hours with the production of 
slight intoxication and a temporary nse in the pulse 
rate from 88 to 112 In this case the acetone odor 
to the breath persisted for forty-eight hours, while 
a test for this body could be obtained from the 
distillate of the nnne It is concluded that by 
itself acetone can be productive of no dangerous or 
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uiarked symptoms, but is of impoitunco ns showni" u 
pntliologio katabohsm of tho system and as benifr tlio 
forerimnei of tho much moio dangoious diacotu and 
osybutyiic acids which in a steadily piogiessivo dia¬ 
betes must ultimately appear Jaksch (“ITehiiAce 
tomirie uiid Diacotiuie”) claimed that acetone was 
always to be found iii normal urine and \vn‘^ (onse- 
quontly a pioduct of noimal motaboUsm He claimed 
to have isolated an appreciable quantity by distilling 
dOO liters of normal uiino On the other hand, j\Ios 
catelh {Aidiiuo pel le S( tctizc jileilii lit, \ o\ \, p 
231) has been unable to find acetone in healthy 
unnes He used 25 liters of urine fiom healthy per¬ 
sons and distilled, saving only tho first few cubic cen- 
tnneters thatcanie over These were then mi\(d and 
redistilled The first five o c which came o\trweie 
used for testing By tins method no nceton<> was 
found, although tests w’ere used which w'ero sensitive 
to half a milligram of puio acetone Saikowski 
{Jahiesbeudtt del OtsamiuU d/cr/un?), has icc< ntly 
shown that any healthy mine distilled with sulphuric 
acid yields minute quantities of a body which gives 
all the reactions of acetone Ho does not fiml this 
body on distilling such urines without the adiiition 
of sulphuric acid In the course of these experiments 
50 hters of healthy unne w’ere distilled, without the 
addition of any acid, wuthout giving tho faintest leac- 
tion for acetone in the distillate Acotonuria, in this 
case, only existed for a few days Following the insti 
tution of an anti-carboliydratic diet, a diacetuna was 
produced which continued until the death of the 
patient seven months later The amount of acetone 
present was at no time very large, in fact, a large ace- 
tonuria will probably never occur, since the system 
will probably not be able to decompose a large amount 
of oxybutync acid in the production of acetone After 
the occurrence of the diacetuna sexeral attempts were 
made to find free acetone in the urine, but without 
success This agrees with Jaksch, who never was 
able to find free acetone in an unne giving the feme 
ohlonn reaction It has been claimed by Kallay 
(“Ueber DiabetesMelhtus ”), Talamon (La M^decim 
Model ne, July, 1891), and others, that acetone m the 
unne is the cause of the feme chlond reaction Ace¬ 
tone, either in the unne or synthetically prepared, 
gives no reaction with feme chlond It has also been 
stated by Landois (“Physiologie”), and Kallay (loc 
oit), that the ingestion of acetone causes the presence 
of albumin in the unne, and that an acetonuna may 
be responsible for this frequent concomitant of dia¬ 
betes In the eight persons who were given acetone 
m amounts varying from 10 to 36 gm no albuminuria 
could be detected, although frequent tests were made 
Such an albuminuna is probably due to an over-exoi- 
tation of the kidneys through the increased amount 
of work thrown upon them Should acetone occur in 
considerable quantity, it will be recognized by its 
charactenstic odor It was found that 1 per cent of 
acetone in a distillate of healthy unne, made with or 
without the addition of sulphuric acid, was readily 
perceptible to smell Since a certain amount of ace¬ 
tone is yielded on distilling an urine containing dia- 
cetio acid, all tests tor an acetonuna must be applied 
to fresh urine It must be emphasized that diacetio 
acid gives the usual tests for acetone A diacetuna 
18 therefore to be recognized by the occurrence of 
either the feme chlond or the diazo reactions, since 
neither of these tests is responded to by acetone The 
best method for the recognition of this body is that 


of Gunning, tho production of iodoform in the pres¬ 
ence of acetone on the addition of tincture of lodin 
and ammonium hydiate 

All observers have found the excretion of urea in 
diabetes to be fai above that of health, Cohnheim 
(“ Vorlesungen ueber allgem Pathologie”), and Strum- 
pell (“Lehrbuch der spec Path u Ther”), reporting 
cases in which the excretion rose as high as 125 to 
150 gm in the twenty-four hours This increase may 
in gieat paitbe accounted foi by the excessive amount 
of proteids which form the usual dietetic treatment 
of diabetes A more important factor, and one which 
18 but little considered, is the abnormal breaking down 
of the body tissues, it having been demonstrated that 
the excretion of urea is far in excess what could pos¬ 
sibly be produced from the nitrogenous foods ingested 
The urea in this case, on a mixed diet, remained at 
about three times the normal amount 
It has long been known that the excretion of ammo¬ 
nia in the urine is greatly increased in certain morbid 
piocesses, especially diabetes In 1872 Frenchs noticed 
that the urine of diabetic patients previous to or dur¬ 
ing the occurrence of coma contained an extraordinary 
amount of ammonia He therefore attributed the 
production of these cerebral symptoms to the poison¬ 
ous action of this body, which he believed was pro¬ 
duced by the action of an abnormal ferment upon the 
urea, decomposing it in the production of ammonium 
carbonate This idea, as the so-called theory of 
ammonemia ” at one time gained wide credence, but 
has more recently been shown to be erroneously 
•rounded In 1889 Stadelman and Kieistein, work¬ 
ing independently, pubbshed ( Wochenschi ift fm 
Klimsche Medicin) reports of work done on this 
subject Starting with the observation that the inges¬ 
tion of acids mcreased the ammonia excretion and 
that they exactly kept pace with one another, the 
reasoning was extended to those diseases in which 
there was a noticeable increase in the acid excretion 
It was found by them that the quantity of oxybutync 
acid excreted in diabetes ran exactly parallel with the 
excretion of ammonia The theory of an “ acid intox¬ 
ication ” was therefore proposed by them, bebeving 
that severe nervous and cerebral symptoms appeared 
only when the production of acid was excessive, and 
that coma supervened when the neutralization of these 
acids could no longer be effected by the quantity of 
ammonia available in the economy They therefore 
recommend the determination of the twenty-four 
hours ammonia excretion as an easy clinical way of 
arriving at an approximate idea of the amount of acid 
excreted The average ammonia excretion of a healthy 
individual being about 8 gm , they believe that an 
ammonia excretion of more than one gram may induce 
serious symptoms, while a nse to 2, 4 or 6 gm denotes 
a dangerous condition and a marked liabibty to coma 
On a diet composed exclusively of proteids the patient 
upon whom these expenments were based excreted an 
average of 8 4 gm per diem On a mixed diet the 
ammonia excretion fell over 25 per cent One sample 
of urine, passed while the patient was on a rigid meat 
diet, gave an enormous yield of ammonia, far exceed 
mg the maximum quantities given by Stadelman and 
This specimen was passed between 9 am 
and amounted to 8 5 liters In this were 
i. 1 ! ammonia associated with an 

should theorelioally be able to aeutralA eomTgO gm“ 


Kierstem 
and 3 pm 
found 16 635 
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of diacetio aoid, and there was evidently an excess 
beyond what could combine with this body The 
probable presence of oxybutync acid would account 
for this discrepancy Unfortunately, the full twenty- 
four hours’ excretion could not be obtained, but had 
this proportion obtained for the usual unne excretion 
of ten liters the ammonia would have amounted to 
42 82 gm , a quantity capable of neutrahzmg about 
125 gm of concentrated sulphuric acid 
, Frequent determinations of the percentage of mine 
acidity were made in this case, and all examinations 
of the twenty-four hours’ excretion showed an acidity 
fai above normal The percentage of acidity was 
about 25 per cent less while the patient was on a 
mixed diet than while theie was a rigid exclusion of the 
carbohydrates It was also noticed that urine passed 
several hours after meat meals was much more acid 
than urine passed fasting or shortly before eating 
All determinations of urine acidity should be accom¬ 
panied by estimations of the ammonia, as according | 
to Stadelman and Kierstein it is probable that the j 
acids do not exist free, but in the form of ammonium | 
salts 


OXYGEN INHALATIONS AND HYPODERMIC 
MEDICATIONS IN THE LUNG AFFEC¬ 
TIONS OF INFANCY 
BY R S WOODSON, M D , U S A 

JACKSON BARRACKS, LA 

The difiS-culty encountered in procuring a supply of 
oxygen in the treatment of pulmonary affections leads 
me to believe that its efficacy is not appreciated by 
the profession at large The text-books of recent 
date recommend oxygen inhalations in such cases, 
but in so vague a manner as to leave the average 
practitioner unwiUing to undertake the trouble and 
expense necessary for its utilization It is for the 
purpose of urging upon the more conservative mem¬ 
bers of the profession the extreme value of these reme¬ 
dial agents that the following case is reported 

I L , infant daughter of Lieutenant L , aged six 
weeks, was attacked with broncho-pneumonia, with 
involvement of large lung area The severity of the 
attack may be best expressed by relating that a very 
distinguished specialist called in consultation on the 
fourth day of her illness gave the gravest prognosis 
and recommended euthanasia Up to this time the 
treatment consisted of oil-silk cotton-batting jackets, 
steam and medicated vapor inhalations, ammoniacal 
and alcohohc stimulation The condition of the 
patient was that of marked cyanosis, Oheyne-Stokes 
respiration, carbon-dioxid narcosis, pulse weak, rapid 
and irregular After the grave prognosis of the above- 
mentioned specialist the writer was left alone with 
the case Two suitable rubber bags were procured, 
and with the means at hand afforded by the laboratory 
of the post hospital, Jackson Barracks, La, a sufficient 
quantity of pure oxygen was administered almost 
continuously to the infant, with the most marked and 
gratifymg results The previous cyanotic condition 
gave place to a healthy color, with a disappearance of 
carbon dioxid narcosis The respiration became deeper 
and more regular, the pulse slower and stronger and a 
general tonic effect was noted In addition to the 
oxygen inhalation and pat i passu with its administra¬ 
tion, hypodermic injections of digitahn, strychnin and 
atropia were employed as often as indicated, with an 
occassional injection of codein to control excessive 
coughmg 


The method of administration was as follows One- 
half a tablet of digitahn 1-100 grs, strychnin 1-60, 
atropia 1-100 were dissolved in a syringeful (30 m ) 
of water, 5 minims of which were injected at a dose 
By plunging the needle boldly in over the region of 
the hip the infant will not experience pain, provided 
the needle is small and sharp 
The writer wishes to call attention to the accuracy 
of dosage and promptness of effect noticed with this 
form of therapeutic administration, and especially 
with these agents and to express his conviction that 
by these means the mortality of uncomplicated cases 
of broncho-pneumonia, even in the very young, can 
be brought very low By this method the digestive 
apparatus is not interfered with, a point in connection 
with regular and sufficient nourishment of the highest 
import The writer takes this occasion of urging 
extreme caution in the use of opiates and to express 
his preference for codein 
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Chapter v—subgicvl instruction \nd litervtube 

Schools of surgery in Germany and Russia, Practical m 
struction it unuersities, polyclinic, khnic. Surgical instruc¬ 
tion in Pans Desault Ecolo de Sante, Pensions, visits to Pal 
letan, French students, Boyer, Surgical instruclion m London 
John Hunter, Edinburgh, Book making of German surgeons, 
servilism, Latin or Gorman, Mutilation of the German Ian 
guage by the French, Translation craze, esteem for foreign 
countries, Surgical periodicals, reviews, Text books, prices of 
books 

With the sharp separation between medicine and 
surgery in Germany, and the wide gulf which between 
doctor and barber in respect to scientific acquire¬ 
ments and social position, it could not happen other¬ 
wise than that the study of surgery was a very differ¬ 
ent matter foi the physician from what it was for the 
barber The universities where the physicians heard 
surgical lectures, did not exist for the barber, he 
lacked both the money and the preliminary training 
of the gymnasium The state had to provide for its 
higher education in other ways, since the begmning 
and the end of the wisdom which the barber appren¬ 
tice took with him from the home of his master, was 
the noble ait of shaving, bleeding and putting on 
plasters With this object in view, special institu¬ 
tions of learning called Colleqia medico-clui lu gicu, 
were founded In these schools, with which an ana¬ 
tomic amphitheater was connected, various teachers 
lectured in anatomy, surgery, pathology, matena med- 
ica, chemistry, botany, and so forth, also the barbers 
were examined there, before they were given permis¬ 
sion to practice 

One of the oldest matitutions was that founded in 
JSanovei in 1716, which was under the direction of 
the physicians-in-ordinary and couit physioians It 
received as students the journeyman barbers and the 
apprentices of the city Upon payment of a certain 
amourit (two thalers fiom the apprentices), they were 
given the bodies of criminals to dissect Be) lin fol¬ 
lowed and, accordmg to a plan of Holtzendorff, msti- 
tuted a collegium medico-chirurgicum, which was an 
enlargement of the anatomic amphitheater, at that 
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time the only medical school outside of the universi¬ 
ties, in the kincfdom of Piussia This new institution 
was the hrst one in Geiinany which tiained surgeons 
and iihysicians especially toi the military service 
King William I desired to have in his dominions an 
institution where medicine and especially surgery 
should be taught just as well as in Pans, London and 
Amstoiclam In it medico-suigeons and thorough 
physicians should bo tiained for the low countries 
(north Germany), and tor the army At its founda¬ 
tion theie were six professors and a “demonstrator of 
surgical operations,” who gave public lectures daily, 
in the German language, in all branches of thera¬ 
peutics Henrici, iirofessor of therapeutics, lectured 
four times a week on medical and surgical pathology 
In the winter Buddeus gave demonstrations in the 
anatomic amj)hithcatei, and lectured on wounds and 
operations, on fractures, luxations and mortality of 
wounds, ho also exhibited bone-preparations, and gave 
instruction in sectional reports The actual teaching 
of operations, bandaging, and the use of instruments 
was entrusted to the regimental surgeon Senfl: Of 
the other professors, Ludoltf taught materia medica, 
m connection with demonstrations in setting bones, 
Pott, pharmaceutics, Neumann, pharmaceutic chem¬ 
istry with experiments Finally, Schutz, in one sem 
ester expounded arithmetic, geometry and trigonom¬ 
etry, and in the other conducted practical experiments 
m the field Berlin was pioud of this school and 
imagined it was not only just as good as a university, 
but that it was not behind even the Pans institutions, 
indeed, that it surpassed them m many good points, 
because here lectures were held daily, in Pans only 
during certain months The joy over its founding 
mspired ohe collegian to the following poetic efliusion 

“What Leyden, Pans, Basil has rendered great. 

Is now with equal skill achieved within our State, 

Apollo, to your flock of Muses say, ’ tis known 

Berlin, through Frederick William, a Pans now is grown ” 

The hope of connecting a hospital for practical 
instruction with this school, was reahzed a few years 
later in the establishment of the Chant4 In 1810 
the college was dissolved and replaced by the medical 
and surgical academy for the army 
In Di esden, under August II in 1748, at the sug¬ 
gestion of Pitschel, afterward surgeon-general, a 
medical and surgical college was founded He 
describes the institution in a little work full of absur¬ 
dities, and in a disgustingly servile hymn to Freder¬ 
ick August III As army surgeon in Bohemia, Pit¬ 
schel had convinced himself of the great irregularities 
in the Saxon hospital life as well as the gross igno¬ 
rance of the hospital stewards and field apothecaries, 
not one of whom even knew oxymel simplex After 
peace was restored, and when at the solicitation of 
several army surgeons, Pitschel gave lectures on dis¬ 
eases of the bone, the council of war commissioned 
him to outhne a plan for a surgical school and to 
organize it within the barracks In spite of the com¬ 
mission of the council he had many difficulties to 
combat The people who lived rent free in the bar¬ 
racks would not move out, from the timber which had 
been hauled for the college building, a member of the 
council of war had himself a bam built, and finally, his 
colleague, Gtlnther, surgeon-in-ordmary, published as 
his own the plan borrowed from Pitschel His Majesty 
accepted Gtinther’s, but he was publicly blamed by the 
people After many trials, the death of the Duke von' 
Weissenfels,who had left a number of anatomic prepar¬ 


ations, gave the next impetus to the establishment of 
a school in winch army sumeons as well as civil sur¬ 
geons should be trained Hflnel taught therapeutics, 
Pitschel anatomy and Gtlnther surgery Each infan¬ 
try regiment must send two, each cavalry regiment 
one, yearly, to complete the course They connected 
with this school the surgical hospital, and in 1784 a 
lying m hospital foi twelve persons was added The 
surgeon officiated at the same time as obstetrician 
The Platner instruments and bone-preparations were 
bought and a library established In the war for 
Independence Dresden saw the downfall of her school, 
but replaced it in 1815 by the surgical and medical 
academy 

Coeval with the establishment of these institutions, 
tliere sprang into existence in other parts of Germany 
larger or smaller schools with two or three yeai 
courses, and thereupon occurred a forward stride, con¬ 
siderable for that time, in the progress of surgery 
Unfortunately many of them did httle Indeed, the 
lectures were not always held regularly Schools of 
this Lind arose in Frankfort-on-the-Main, Hamburg, 
Regensburg, Bruchsal, Braunschweig, Celle, Cassel, 
Gotha, Dillingen and elsewhere In Heidelberg in 
1783, Professor Schwarz founded a surgical institute 
and diverted the guild funds of that place, which were 


as a rule spent, m leasung, lo me creation or a uorary 
At the same time Zunch established, through a society 
of physicians, a medical and surgical institution with 
seven teachers The course was expected to cover 
three years, and the price for the lectures, excepting 
anatomy, for this time, was placed at twelve Louis 
d’or In Braunschweig the preparatory studies cost 
three thalers a semester Only a few schools enjoyed 
the advantage of hospitals, so the school of the Hof- 
rath Trampel, in Memburg, and also that in Lands- 
hut, where surgical patients were received for a fee of 
thirty kreuzers a day, were especially recommended 
It IS only in the present century that institutions for 
the education of first and second class surgeons have 
multiplied in Prussia, in MUnster 1822, Breslau 1823 
Magdeburg 1827, Greifswald 1831 But this growth 
was arrested in 1849, when the study of surgery was 
limited to the universities alone Of the medical and 
surgical academy in Vienna and of the mihtary med¬ 
ical institute in Berhn we will speak later 

The establishment of the German surgical schools 
nowhere met with more approval than in Russia 
Catherine II called the surgeon Mohrenheim from 
Vienna to St Petersburg, as professor, and commis¬ 
sioned him to found such a school there, the first in 
Russia A great buildmg near the outlet of the Neva 
with forty beds for practical instruction was planned’ 
jmd in 1783 was dedicated It was under the imme¬ 
diate protection of the empress Thirty pensioners 
were appointed, who devoted themselves to surgery 
and were given free lodging, an aUowance in money 
etc They were for most part Germans, or of Germim 
parentage They receiyed free instruction from seyen 
professors in theoretical and practical medicine sur¬ 
gery, anatomy, physiology, chemistry, botany, materia 
medica, pharmacy, obstetrics, ophthalmology, physics 
and eyen in the Gernmn language, besides instruction 
m other languages The teachers receiyed a salary of 
600 rubffis each together with a residence Mohren 
heim, who taught surgery, ophthalmology and obstet- 
rics performed the more important operations himself 
but left the lesser ones to the students If the nen’ 
sioners passed the examinations successfully they 
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seived six years in the ambulances, then as staff sur¬ 
geons and division surgeons The experiment with 
the German element turned out so well that a few 
years later the empress called German physicians and 
surgeons to Russia in order to appoint them in the 
provinces and to the surgical school in St Petersburg 
She gave the physicians from 600 to 800 rubles per 
year, with the rank of major, the surgeons 400 to 600 
rubles, with the rank of lieutenant, and secured to 
them very liberal provisions in regard to pensions and 
the care of their widows and children They could 
choose their own residence in the province In 1786 
eighteen German physicians and six surgeons, whose 
commissions as court surgeons Zimmermann had 
issued in Hanover, among others the Braunschweig 
city surgeon, Knockstedt, who became professor of 
anatomy In the course of a year three new schools, 
with an income of 24,000 rubles, were established by 
the empress in St Petersburg, Moscow and Kronstadt 
Attached to each of these were fifty students, three 
teachers in medicme and three teachers for languages 
and drawing The assistant surgeon received 150 
rubles, each pupil 60 and each professor 1,000 

We will now turn to the n) apical inst) uction m the 
Go? man umv&t sities Until the 18th century the seats 
of learning in Germany had lecture rooms enough, 
but no patients Medical instruction was everywhere 
limited to lectures in therapeutics and the students 
knew sickness only from their note books {Medtci ex 
commentai us) What were the consequences? When 
the young men left the university, in spite of all their 
erudition, they could scarcely recognize erysipelas 
They followed their text-books mechanically, and 
when left to themselves it was only with the greatest 
difficulty that they were able to push forward on prac¬ 
tical lines The university fills the memory and 
instructs the understanding of only tne more capable 
and industrious few, and the greater number almost 
suffocate in the tasking of the memory (Baldinger) 
Even in the 80’s the Vienna students must needs be 
satisfied if they were permitted to read over Van 
Swieten’s Commentaries, since there were not even 
lectures on pathology Stoll, the professor of medi¬ 
cine, lectured voluntarily on fever and chronic dis¬ 
eases, but this was only a fragment In 1795 Professor 
Frank began daily free lectures on special pathology 
and therapeutics Surgery in the universities fared 
no better Barren and unfruitful it lay useless and 
unknown The faculty took almost no interest in 
it of their own accord, they looked down on it con¬ 
temptuously because it was m the hands of the barbers 
For a long time it had no professor at all One teacher 
expounded Boerhaave’s “Aphorisms,” another based 
his lectures on Heister’s “ Surgery ” But because of 
the lack of hospitals the students saw no patients 
This need was somewhat satisfied by the pohchmc 
(klinische Institut, ambulirendes Klinioum), with 
which they were content for a long time The pro¬ 
fessors took the students with them to the houses of 
their private patients, and allowed the poor to be gra¬ 
tuitously treated by the students, under their super¬ 
vision From this grew the custom of the younger 
physicians attaching themselves to those older in 
practice, in the r5le of assistants Many civil authori¬ 
ties even required the young doctors to serve for a 
specified time under the direction of reputable phy¬ 
sicians before they gave them permission to treat 
patients independently Little came of this The 
busy practitioner demanded as much as possible from 


his assistant but had no time oi inclination to instruct 
him scientifically The young colleague was never 
sent to the sick of the bettei classes, but if his name 
came to be often heard he was dismissed and another 
engaged Although the policlinics could not take the 
place of a hospital, they were of great value to the 
students We will look more closely at those of Jena 
For several years Professor Loder had taken hi& 
students to visit private patients He also treated 
the poor, whose cure was paid for out of a fund made 
up by him and his pupils So there grew up gradually 
a private pohclmic, which was in 1791 given to the pub- 
bc as “ Medicinisch-Ohirurgische Krankenanstalt,”' 
the ^ft being the result of an annual allowance from 
the Duke of Saxe-Weimar In the first years Loder 
took charge of the medical and surgical practice alone, 
till in 1793 Hufeland undertook the medical cases; 
the court surgeon, Gunther, was assistant The insti¬ 
tution took care of about 200 patients, the majority of 
whom received medicine and treatment free There 
were also rooms reserved in the lying-in hospital for 
the special surgical cases The patients came at a 
specified hour to the institute, which was open daily, 
only those who were bedridden were visited by the 
students It was their duty to visit the acute cases 
two or three times a day, the chronic cases once If 
a student neglected this duty he forfeited his semi¬ 
annual allowance In important cases Loder and 
Hufeland accompanied the students Separated into 
practitioners and auditors, they kept journals, which 
were from time to time examined by the professor, and 
they themselves, under supervision, prepared most of 
the medicines, in a little laboratory The policlinic 
developed in a gratifying way, and in the first three 
years was attended by fiftj -two practitioners and 
seventy-five auditors, and in the year 1796 treated 
about five hundred and forty patients Since the 
entire cost amounted to 800 tlialers, while the Duke 
gave only 260 thalers, the piofessors were obliged to 
renounce their respective tees and even to apply the 
honoraria of the students to its support Similar 
ambulatoiy chnics existed m manv universities,^ m 
Gottingen, and Halle, where the olinio was enlarged 
for surgical cases and endowed with 1,000 thalers, 
until, in 1806 a hospital was built Reil had charge 
of the medical, Meckel the surgical cases 

The center of pinotical instruction should be in 
actual univei sity clinics, which really only began to 
develop in the eighteenth century The impetus to 
found the first chnic in Europe was given by the Ger¬ 
man students in Padua in 1578 At their instance it 
was decided that the two professors, Albertmo Bottom 
and Marco degli Oddi, who were already physicians in 
the hospital ot St Francis, should give lectures beside 
the sick beds, and from time to time open bodies to 
ascertain the seat of disease Unfortunately, dissec¬ 
tions were soon forbidden This first clinical instruc- 
appears, did not long continue fruitful, and 
the^hnics established after the manner of this one, 
in Pavia and Genoa, had no especial conseauence 
Accordingly they did not approach in merit, as bear¬ 
ing on the general introduction of clinical instruction, 
the ounics in Utrecht and Leyden, for it was in Hol¬ 
land first that these arose, through the labors of Heur- 
nius, Sohrevelius, Kyper, de le Boe Sylvius, and 
especially through Boerhaave’s magnificent results, 
Md thence spread to the universities of all nations 
Ihe inswuotion consisted principally at the bedsides, 
where the students were entirely passive Indeed, 
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Heuruius, who estnbhshod tho fiist clinio in Holland 
as collegium medioiini piuctiouin at Leyden, and con¬ 
ducted it alternately with Schrevolius, soon came to 
tho conclusion that the students must be induced to 
do more investigating at the bedside He bi ought 
this about, and lequiied them to make their diagnosis 
This method, however, was voiy distasteful to the 
students, and Heuinius desisted from it, and there¬ 
after contented himself with his leotuies But this 
system of examination seems to have been already insti¬ 
tuted by Kypei’s celebrated successor, Sylvius, and to 
have been one of tho foices which earned tho fame of 
the Leyden clinio over all countries (v Zierossen) 
Boerhaave’s clinic (1714) became the mother school 
for all others and the model of that one which Van 
Swieten founded in Vienna in 1754 Only the bril- 
hant result of this Jni>t dnuc iii Gei mamj, which was 
so important in the development of medicine, induced 
the other universities of the fatherland to establish 
such clmics, which they had until then regarded as 
unnecessary (Gottingen 1780, Prague 1781, Riel 1788, 
Leipsig 1798) Because of their undeveloped state 
there was much left to be wished for, even to the end 
of the century The sick rooms allotted them were 
frequently too small and too low and bore no relation 
to the number of students and patients Of these 
last there were indeed no lack, but there was a lack of 
the necessary diversity of cases Professor Prank 
requested for his medical clinic twenty beds, no more 
and no less, which, evenly divided between the sexes, 
gave the students sufficient opportunity to observe, 
and did not rob the teacher of too much time The 
beds in the ordinary hospital were to stand three feet 
apart, in the clinic about six feet apart, so that the 
students might have room enough He wanted twice 
as many beds for the surgical clinic, because a num¬ 
ber of patients with fractures and luxations consumed 
so httle of the students’ time, that a more frequent 
change was not necessary No doubt much was done 
m the last half of the century for surgical clinics, yet, 
in the begmning of this century, there were a number 
of German universities that had nothing of the kind 
We have seen in the foregoing chapter how the sur¬ 
gical service was managed in the Berlin Charit6, and 
in the Vienna general hospital In the latter, besides 
the polyclinic, there was a temporary clinic especially 
designed for instruction When the school of medi¬ 
cine, surgery and practice was removed from the hos¬ 
pital, Professor Stoll, successor to de Haen, taught 
medicine, he had the right to select from all of the 
patients taken gratuitously, any whom he wished, for 
purposes of instruction, in his two rooms, which con¬ 
tained twelve beds The same number and the same 
nght, belonged to the professor of surgery. Professor 
Steidele, who every day, after the clinic, gave a lec¬ 
ture in surgery and a course in operations on cadavers 
In the Charit6 there were two clinics, whose teachers 
belonged to the university, but the hospital had no 
further connection with the university, and they were 
not under the same management Professor Reinlein 
directed a second institution of learning in the Vienna 
hospital, where surgeons were given special instruc¬ 
tion in medical science The students could assist at 
all ordinations of physicians and surgeons, and had 
access to the house of refuge and the lymg-in hospi¬ 
tal Interest m surgical education arose quite early 
in Wurzburg When the university was reorganized 
in 1734 the professors were permitted to take students 
to patients m the hospital This permission was the 


first impetus to the establishment of clinical instruc¬ 
tion Tho piofessor of anatomy and surgery taught 
theoretic surgery, while the demonstrator of anatomy 
and surgery (called also opoi citeici ) of Julius hospital, 
gave instruction in practical surgery and bandaging, 
at the bedside of the patients in Julius hospital The 
chief surgeon chose two assistants from among the 
students (Obergesell and Untergesell), who helped 
him, and were excused from the payment of fees 0 
0 von Siebold, who was at the same time academic 
teacher of surgery and chief surgeon of Julius hospi¬ 
tal was the first one who was in a position to give 
surgery students the advantages of a surgical clinic 
Ophthalmology received very scant attention in Ger¬ 
many Austria set a good example When the gen¬ 
eral hospital of Vienna was founded, two rooms in it 
weie assigned to Jos Barth, and in 1812 a special 
ophthalmic chnic, with sixteen beds, was opened there 
under Professor Beer All the walls, chairs, beds and 
dishes in them were colored green, to soften the bght 
In the Charit6 of Berlin, in 1816, a chnic in surgical 
ophthalmology was instituted 

If the German wished thorough training in surgery, 
which it was nearly if not quite impossible for him to 
get in his fatherland, he had to go to France or England 
Such ]oumeys were at that time not infrequently 
undertaken If money was lacking for it, the treasu¬ 
ries of princes and bishops and even of the magis¬ 
trates of certain cities, were opened for the maintenance 
of promising young men In foreign countnes ample 
opportunity was offered to study anatomy and to see 
surgical patients and operations German surgeons 
who were not trained in Pans were not trusted at all, 
the reputation of the surgical school in Pans had 
extended through the whole world, and whoever came 
from there was proud to be its pupil 
Sui gical insti uction in Pans was carefully cherished 
even in the first half of the century Every year three 
public courses in operations on cadavers were held in 
the royal garden in the collegio medico and collegio 
chirurgico at St Cosmes, to which every one was 
freely admitted All had free entrance to the great 
hospitals, where the most important operations of the 
most celebrated Pans surgeons could be witnessed 
every day, and in the Ohant6 there were pnvate courses 
in operations The students also heard anatomy, 
gratis, in these three places, and had besides great 
opportunities to prepare in the Hotel Dieu and in the 
OhantO, as well as in the private houses of Winslow 
and Duvemey (1725) They even found opportuni¬ 
ties for operating on the living, under the direction 
of Le Dran With all this, even in Prance, surgery 
was still separated from medicine in the second half 
of the century, which was paralyzing to instruction 
They were taught in separate institutions, and here, as 
in Germany, an implacable hatred and party strife 
was cherished Whatever was taught from the chair, 
lacked practical illustration in the hospital, and vice 
veisa So the faculties in Pans before the Revolu¬ 
tion, although they were surrounded by the most 
important hospitals, did not possess a single sick room 
The Jicole de Ohirurgie, dedicated in 1779, had in 
their splendid building, situated in one of the narrow¬ 
est streets of Pans, only a few beds at their disposal, 
much too few for their 700 or 800 students Here all 
the surgeons of Prance were instructed free of charge, 
in an amphitheater that accommodated over 1,000 
hearers In 1785 Louis and Chopart taught physi¬ 
ology there, Pabre and Tenon pathology, Sabatier 
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and Pelletan anatomy, and Sue, -with Lassus, taught 
operations In the attemoon the colleges were better 
attended than in the morning, because in the after¬ 
noon about 350 barbers, who served their customers 
in the city, changed their coats and ran to the colleges 
Montpellier was an exception There clinical instruc¬ 
tion was combined with the Ecole de M6decine, hence 
a physician from Montpelher was preferred to one 
from a Pans school There Desault lectured, whose 
zeal overcame all the objections of the state After 
three years in the Chants, he went in 1785 to the 
Hotel Dieu, that great cavern, where patients were 
lost in the crowd, and were never made to serve 
the advancement of medical science Whoever was 
acquainted with Pans and knew that prestige and 
money were worth everything theie, must be surpnsed 
that Desault, who had neither, but owed everything 
to his knowledge, came to occupy the first place in 
Prance loung, active, free from prejudice and 
national pride, he began to teach and tram a large 
number of students It was now for the first time 
appreciated how important to the advancement of 
practical surgery the Hotel Dieu might have been, 
and of how httle use it actually had been Desault 
gave instruction at the sick beds, and created thereby 
the Jh st sill gical climc in Fi ance Every morning 
they began with the polyclmio, Desault examined the 
patients and spoke of their cases, then the internes 
read the history of the more important cases that left 
the hospital that day They then proceeded to the 
operations After explanatory remarks had been made, 
the patient was brought into the amphitheater and 
operated upon by Desault in the presence of the 
students He even showed the opening of an abscess, 
so that all could see For the sake of the school, he 
employed only the best methods in his operations 
Then came a succession of dissections, visits, and 
finally a lecture on some surgical subject The morn¬ 
ing instruction lasted three houis every day The 
credit of first lecturing at the bedside of the patient 
belongs to Desault, he did not stop with superficial 
visits, but took the student to the bedside, and there 
instructed and questioned him There were many 
obstacles in the way of this innovation The nuns, 
who were all-powerful in the Hotel Dieu, intrigued 
and cried out that operations weie performed in pub¬ 
lic, and that it was contrary to feelings of humanity, 
complaints agamst Desault were daily poured in on 
the administration, and envious colleagues disparaged 
his efforts But all obstacles were surmounted by his 
perseverance According to the statement of his great 
pupil Bichat, Desault did not possess the gift of elo¬ 
quence, but there was a certain fire in his discouise, 
which illumined all he said His carriage, his ges¬ 
tures, indeed his whole appearance, changed momen¬ 
tarily accoidiug to what he wished to express His 
school soon became the center of surgery, the num¬ 
ber of his hearers increased daily, and those of the 
public institutions decreased, a fact which especially 
vexed his adversaries Foreign nations sent pupils to 
Paris, under the express conditions that they hear his 
clinical lectures, which were the first of their kind 
Not only most of the surgeons of the hospitals in Pans 
and the provinces, but also the higher army physi¬ 
cians, were trained by him, he was indeed the teacher 
of most of the good surgeons, and there were few 
large cities where the pupils of Desault were not 
among the best surgeons In the twelve years that 
he was chief of the hospital, the sum of practical 


knowledge which accrued to French surgery wa& 
greater than in the fifty preceding years His suc¬ 
cessors were not in a position to continue instruction 
according to the method intioduced by him, as they 
could not cope with the clergy and the nunneries,, 
they fell back again into the old beaten path 
(I’d be continued ) 


OPENING OP “THE WALTEK GAKEETT 
MEMOEIAL BUILDING” OP THE 
PENNSYLVANIA HOSPITAL 

PHILADELPHIA, \PRIL 24, 1897 

The managers of the Pennsylvania Hospital, having 
decided two years ago that the requirements of modem 
surgery demanded greater facilities than the hospital 
possessed at the time, appomted a committee to visit 
hospitals in other cities and confer with the surgeons of 
the institution with regard to necessary improvements 
Under the guidance of Mr Addison Hutton, architect, 
plans were drawn for important additions to the insti¬ 
tution, and the work was energetically pushed to a con¬ 
clusion Through the liberality of a former president of 
the board, Mr Wistar Morris, principally, the erection 
of a new senes of buildings, upon the Spruce Street 
front, was undertaken and completed, which now con¬ 
tain the entire surgical division of the hospital Last 
year, work on the remaining portion ot the comprehen¬ 
sive plan was begun The magnificent operating pavil¬ 
ion, receiving wards and children’s wards, embodied m 
the large building known as the “ Garrett Memonal,” 
at the comer of Eighth and Spruce Streets, is now 
finished and was opened by the managers Apnl 24 
Addresses were made by Drs Thos G Morton, J M 
DaCosta and J B Ohapin, of the medical staff 
The announcement was made that this building, 
believed to excel any of its kind in the world in com¬ 
pleteness of its appointments, had been erected solely 
through the liberality ot one member of a family of 
philanthropists, to which the hospital was already 
largely indebted for most generous gifts 

Desciiphon of the hiiilcluig —Entering from the 
Eighth Street or eastern gate of the hospital, midway 
between Spruce and Pine Stieets, and turning to the 
north, a broad cemented dnve and sidewalk lead to the 
doors of the new building, about one hundred feet dis¬ 
tant A large glass poite-cochtre overhangs the en¬ 
trance, so that the injured and sick as they are brought 
by ambulance, police patrol oi private conveyance, can 
be taken into the building without exposure to the 
weathei The first floor is but a single step above the 
grade Passing through wide doois, one enters a large 
and weU-lighted vestibule or lobby On the left, opens 
a waiting room for ambulatory medical cases awaitmg 
I examination and peihaps admission, next to which is 
a smaller room in which physical examinations may 
be conducted Upon the left side of the lobby is 
located the clerk’s desk, connected by telephonic com¬ 
munication with every portion of the hospital, there are 
here placed benches for those inquiring after friends 
or accompanying the injuied At the farthei end of 
the lobby, a wide central hall extends to the stairs 
and elevator, and also to the corridor connecting this 
building with the other buildings of the hospital 
Upon either side of this hall, opening at an angle to 
the lobby, are doors leading to the receiving wards— 
that on the right for men, and on the left foi women 
The men’s receivmg ward, measuring 53x18, termi- 
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nixtes at the faithoi end in doors leading into a small 
operating room Cases not to lemain in the hospital 
will receive dressings oi minor opeiations in these 
rooms, and then depart ns they came But those 
patients who are to remain ill pass fiom the opera¬ 
tion and dressing rooms through other doors, into a 
large reception ward This word will contain fifteen 
beds and in it all patients will be undressed, bathed 
and put in proper condition to be distributed to such 
portions of the mam buildings as their disease or 
injury may require At the noithern end of the ward 
opens a passage communicating with the baths and 
kvatones Patients found to require seiious opera¬ 
tions, after being prepared as far as possible in this 
apartment, will then be transferred to the second floor 
The women’s receiving ward, to the left of the 
lobby, is similar to that for men, but not so large It 
hkewise opens mto an operation and dressing room at 
its northern end, and beyond is a similar but smaller 
ward Patients recovering from anesthesia after minor 


oven, in which clothing infected with disease germs 
or vermin may be steamed or baked sufficiently to 
destroy etteotually not only all parasites, but their 
eggs as well, a very important consideration for the pro¬ 
tection of the hospital from such pests At the extreme 
northern end of the corridor to the left is placed a diet 
kitchen from which to serve food to those temporarily 
occupants of beds in the quiet wards Sufficient beds 
are provided in the reception wards to house all who 
may be admitted between sunset and morning, so that 
the quiet of the mam wards may never be disturbed 
by entry of new patients during the night, or at any 
other time by those in danger of speedy death, or 
recovering from the effects of ether, or under the 
influence of liquor 

At the exact center of the building, on the nght 
hand, a capacious elevator runs from basement to 
roof, surrounded by iron grill work, and a broad mar¬ 
ble staircase Opposite the elevator and stair shaft is 
a comdor, nine feet wide, leading at nght angles to 
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operations will be detamed in the reception wards 
until they are m condition to return to their homes 
Sunstroke cases, as heretofore, will not be taken into 
the receiving wards, but will be treated m the cool, 
deep basement, or in large tents in the airy grounds 
surrounding the building, until fit to be removed to 
the mam wards Beyond the women’s bath and lava- 
tones, but communicating also with the main hall, is 
an apartment where scullery work is done for all the 
wards of the floor Here will be a flushing sink for 
washing utensils, sinks, racks for drying, and a steam 
closet wherein all articles of clothing, etc, may be 
warmed or dried rapidly When it is considered how 
many of those coming to a hospital are cold and wet 
and shocked by exposure, loss of blood and concussion, 
it will be seen how useful this novel feature will be 
Next, on the north, and opening only to the hall, is a 
room devoted to temporarily ticketing, bagging and 
storing the clothing of each patient From it opens 
a small room contaming a steam and hot air sterilizmg 


the mam corridor of the basement of the hospital, 
thus affording ready access to aU the basement corn- 
dors of the whole institution and to the elevators 
running upward therefrom to the vanous divisions 
and wards The receiving wards wiU thus become 
the distributing center for all cases admitted Patients 
will here be examined, cleansed, put to bed, receive 
preliminary treatment, and be classified for distnbu- 
tion to the appropriate wards Persons destined to 
occupy private rooms will pass at once through the 
comdors, on wheeled trundles, to the elevator leading 
to those apartments, without passing through the 
receiving wards 

Ascendmg to the second floor, the visitor finds him¬ 
self surrounded by the most complete senes of rooms 
and arrangements to facilitate modem surgical treat¬ 
ment that has yet been installed by any hospital in 
the world To the nght, as he ahghts from the ele- 
vatm or ascends the beautiful marble staircase, large 
double doors lead into the great amphitheater, or 
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mam operating room, where ohnical instruction will 
be given On either side of these doors, in commu¬ 
nication with the corridor, as well as the amphithea¬ 
ter, are two rooms where patients can be quietly 
etherized before being taken mto the operatmg thea¬ 
ter This amphitheater, measuring 46x46, is lighted 
by a great glass dome covering its entire center, and 
many plate glass windows surrounding it on all sides 
But, asjif this were not sufficient, the whole central 


roomy and comfortable iron and wood suspended 
chair, very different from the hard wooden benches to 
which medical students have been so long accus¬ 
tomed Behind the actual operating space, a clear 
area of 13x46 extends from one side of the building 
to the other, which facilitates ingress and egress of 
beds and permits the assemblage, without crowdmg 
or confusion, of those apphances and conveniences 
which have become necessary to the highest develop- 
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portion of the roof toward the north has been made 
transparent by great sheets of thick plate glass 
Under the glazed dome stands the operating table in 
a large open space, surrounding which on three sides 
(toward the north) arise seven tiers of seats, number¬ 
ing in all 200 These seats nse abruptly, so that 
every spectator will have a tree view over the heads 
of all sittmg below him Each student will have a 


ment of the healing art On either side of the opera¬ 
ting space aie located sinks, flushing tanks, wash 
basins, pipes bringing steam for heating and steiihz- 
mgj o-rid other pipes from which sterilized water can 
be drawn of any desired temperature, from a splendid 
brass water Alter and steiilizer on the right side of 
the area 

There are also provided steam closets for heating 
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blankets and linen, lacks bolding swinging bottles of 
antiseptic solutions, movable tables for instruments 
and cbessiugs and other apiiiliances A cluster of 
electric lights above the operating table afford light 
at niffht, and electrical apparatus is also provided for 
resuscitation and treatment 
The spectators or students enter the amphitheatei 
by a special gate and door opening from Eighth 
Street, at the corner of Spruce This entrance, 
approached by a flight of broad granite steps, is one of 
the principal architectural features of the building 
Ascending a short stairway, a large student’s lobby 
is reached, from which open a coat room and lavato¬ 
ries, while, again ascending the stairs, the area sur- 
roundmg the amphitheater above the seats is entered 
Thence, flights of descending steps render all of the 
seats easily accessible It will be noted that by this 
arrangement the students are practically kept outside 
of the hospital, their relation to the operating and lec¬ 
turing portion of the room will be similar to that of 
an audience to the stage in a place of entertainment, 
except that the floor of the operating space is some 
four feet below the first tier of seats 
On the right hand of the area, behind the operating 
space, doors open to the nurses’ dressing room 
beneath the seats Here all nurses who are to assist 
at operations will invest themselves in sterilized hnen 
clothes and prepare themselves with the same care as 
the surgeons for carrying out the antiseptic details 
This room has washbasins and other necessary fit- 
tmgs, as well as a water-closet Upon the other side 
of the amphitheater, a door leads under the seats into 
a long room where all the dressings of the entire hos¬ 
pital will be manufactured This apartment is fitted 
with a battery of four high pressure steam stenlizers, 
sinks, and all other apparatus, such as cutting and 
wmding machines, that to to make up a small factory 
for surgical suppbes IDirectly opposite this room, 
across the area of the operating room, is another room 
devoted to storage of the finished supplies, which 
room also communicates with the corridor to facilitate 
distribution of the suppbes to those coming for them 
from the various wards and smaller operating rooms 
Leading to the south out of the operating area, is a 
small room devoted to washing and sterilizing instru¬ 
ments Next to the south, is the instrument room 
where is aggregated the surgical armamentarium in 
five large cases of plate glass and enameled iron 
South again of the instrument room is the private 
operating room This large chamber is devoted to 
such operating as is done upon private patients or 
when the amphitheater is in use by another surgeon 
It IS fitted complete for all ordinary purposes, and is 
perfect in its appointments as the mam operatmg 
room, but will contain no provision for onlookers 
The remaining rooms in this suite along the south 
side of this building, are devoted to the private use of 
the medical staff The first is a sittmg and consult¬ 
ing room, the second a dressing room, while a third 
comprises a lavatory and bathroom All of the rooms 
between the instrument room and surgeon’s lavatory, 
besides communicating with each other, open upon 
the mam corridor 

Upon the west side of the corridor are located two 
rooms for the recovery of male and female patients 
from the effects of anesthetics before being transferred 
back to the wards Next a room for etherizing 
patients for the private operatmg room Next again, 
IS an entirely novel feature, namely, a room devoted 


exclusively to operations upon cases affected with 
virulent and dangerous infectious diseases, such as 
lockjaw, anthrax, glanders, tuberculosis, gangrene, 
etc This room is lined throughout with hydraulic 
cement, and has doors and windows of such special 
design as will permit it to be filled "by hve steam 
under slight pressure The plan is to here operate 
upon virulent oases and then leave everything that 
has been used m the room The doors will then be 
securely fastened, and, from attachments m the corri¬ 
dor, steam will be turned on from pipes suspended all 
around the cemented walls so as to flood the chamber 
with an element absolutely destructive to all germs 
After a suflaoient exposure to this agent, the room may 
be cooled off and entered It is thus expected to do 
away with what has been a great danger m the past 
from these virulent cases that from time to time must 
be admitted and occasionally communicate infection 
to other persons The last room on this side of the 
corridor, the southwestern comer, is to be devoted to 
microscopic and photographic work It ivill contain 
a dark room, sinks and other necessary appliances 
and will be especially fitted for elaborate use of the 
Koentgen X-ray, fluorescent screens, and skiagraphy 

The second floor, or operating suite, connects by 
corridor with the mam floor of the surgical pavilions 
of the hospital, so that patients are transported the 
shortest possible distance between the wards and 
operating rooms 

The entire third floor of the new buddmg has been 
assigned to a large children’s ward, comprising space 
for twenty-five beds, nurse’s room, pantry and diet 
kitchen, sink and utensil room with steam drying 
closet, baths, lavatories, a small isolation ward, and a 
large cheerful playroom and sunbath 
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On New Tuberculin Preparations by Robert Koch —After a long 
silence, R Koch addresses (in the Deutsche medicimsche 
Wochenschi'ift, April 1) the profession with new theories 
and facts on the subject of tuberculin and immunization 
against tuberculosis The results are more likely to startle the 
medical world in a still higher degree than the tuberculin era 
But experience has been sufficient to guard this time against 
over-enthusiasm, and will enable the scientific world to form a 
closer analysis of the subject and perhaps give some new 
directions 

According to Koch, immunity may be brought about by only 
one factor, but it is not necessarily so, it can be composed of 
two components or perhaps more One is simple and pure 
immunity to toxins, as in tetanus (Behring, Kitasato) It dis¬ 
appears after several weeks Another is pure bacterial immu¬ 
nity, exclusively against the body of the bacterium, like immu¬ 
nity against cholera and typhoid fever (Pfeiffer) The ideal 
immunization must therefore have the purpose to protect the 
animal or human body against every danger and not only 
against the one single danger derived from the microorganisms 

In men there is apparently no immunity against tuberculosis, 
and cured individuals are more susceptible to infection, but 
there can be observed under certam conditions an immunity 
in this disease The observation of miliary tuberculosis in 
man and guinea pigs shows that there is, as a rule, a stage where 
the bacilli disappear, which in the beginnmg were present in 
great number This true bacterial immunization comes gen¬ 
erally too late for the victim These observations have given 
occasion to Koch to discover a method by which such immuni¬ 
zation can be produced at a time which is valuable to the vie- 
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tim He starts from the fact that immunization can only take 
place in such cases where the body is inundated in a short 
time by bacilli in great number, and he finds in this fact the 
explanation why in an average case of localized tuberculosis, 
there is no apparent immunity The bacilli in the body are 
only in small number and grow slowly, mostly surrounded by 
necrotic tissue, and are absorbed only after a long time after 
their death and following chemical decomposition Where the 
bacilli grow in large number, as in cavities and on the surface 
of mucous membranes, they are not absorbed at all and there 
fore general immunization can not take place 

In his efforts to obtain artificial immunization he is, there 
fore, guided by his theory that such immunization is only pos 
sible when numerous tubercle bacilli are distributed rapidly in 
the body and come into actual contact with livmg tissues, as m 
miliary tuberculosis and in experimental guinea pig tubercu 
losis As nearly as possible similar conditions must be created 
In his effort to produce this he met with considerable difficulty, 
as bacilli distributed throughout the body in large quantities 
are only very slowly absorbed He therefore considers that 
bacilli which are unaltered in their structure are not suitable 
for immunizing purposes To facilitate their absorption he 
followed in general three different processes First, treatment i 
of the bacilli with chemicals and heat, second, extraction of 
bacilli, third, destruction of the bacilli by mechanical means 

The treatment with chemicals (diluted mineral acids or boil¬ 
ing in concentrated alkalies) gave preparations which were 
slowly absorbed, and this process was followed by two great 
changes in the composition of the bacillus with a destruction of 
the immunizmg power 

Through extraction of the bacilli by glycerin and the employ 
meat of the absorbable constituents he arrived at tuberculin, 
whose diagnostic value he emphasizes and to whose therapeu 
tic value he adheres But he believes that only immunity 
against toxins, no bacterial immunity, can bs produced by it 
The reactions produced by tuberculin, which according to his 
statement are essential for the immunizing effect, subside 
before an absolute cure is perfected Hence his efforts to pro 
duce a bacteria immunizing preparation The extraction of 
the bacilli with a decinormal solution of sodium hydrate with¬ 
out complete filtration of remaining bacilli, gave a preparation 
which he calls TA (alkalin extract), with not entirely satisfac 
tory results on account of the difficulty of absorption of the 
remaining unaltered bacilli After filtration to remove them 
the immunizing power was too much decreased To make the 
constituents of the bacilli easier attackable for the absorbing 
elements of the body, Koch resorted to their complete destruc¬ 
tion by mechanical means 

The necessity of such procedure seemed confirmed through 
the observation of certain constituents of the tubercle bacilli, 
namely, two chemical bodies, which Koch classifies among the 
group of “unsaturated fatty acids” The first is soluble in 
dilute alcohol and readily saponified by sodium hydrate, the 
second is only soluble when boiled in absolute alcohol or ether 
and very difficult to saponify Both are stained intensely by 
carbolic fuchsm and retain stain after being treated with dilute 
nitric acid and alcohol Tne extraction of the first vaiiety of 
fatty acids leaves the second, which retains the stain and 
therefore is the bearer of the specific staining of the tubercle 
bacillus These latter “fatty acids” can slowly be extracted 
by hot sodium hydrate and the process may be followed under 
the microscope The “fatty acids” leave the body of the 
bacillus in stainable drops, the bacilli retain their form from 
the beginning, but do not take up the specific stain Koch 
believes that these fatty acids form a protective “cover” 
against absorption of the bacillus in the body Hence the 
necessity to destroy this protective cover 

By crushmg and pulverizing the perfectly dry and virulent 
cultures in an agate mortar and centrifuging a suspension of 


the powder in distilled water until no more stainable bacilli 
are present, Koch derived two preparations, which contain all 
immunizing properties which can be obtained from the bacilli 
The opaque fluid above (oben) the sediment after centrifuga 
tion IS called TO, the sediment or remainder (Rest) is named 
TB, which IS treated by the centrifuge again until no sedi 
ment derived from constituents of the bacilli remains and a 
clear fluid is obtained 

TO shows after first staining with carbolic fuchsm and after¬ 
ward with methylene blue, purple cloud like formations, while 
TB shows masses stained blue Fifty per cent glycerin does 
not change TO, while it precipitates TB Koch therefore 
thinks that TB contains those constituents of tubercle bacilli, 
which are not soluble in glycerin, therefore not contained m 
the glycerin extract TO has similar qualities as tuberculin 
and corresponds in efficiency with the alkalin extract TA, 
except that there is no danger of forming abscesses after sub 
cutaneous application The immunizing properties are very 
similar 

TB acts decidedly immunizing It causes reaction m tuber 
culous individuals if too large doses are employed, but the 
effect IS entirely independent of the reaction With tubercu 
fin TA and TO it is necessary to produce reaction in order to 
produce curative effects, not so with TB “The value of this 
preparation is expressed by Koch as follows That TB repre¬ 
sents all immunizing factors contained in the culture of tuber 
cle bacilli is evident from the fact that a man who is immun¬ 
ized against TB, even if all reactions were avoided, does not 
react any more to large doses of simple tuberculin and TO, he 
IS immunized against all components of the bacillus I have 
observed this property of TB, which appears to he of utmost 
importance, in such a large number of cases, that there can not 
be any doubt as to the correctness of the observation ” 

Koch further gives some technical details about the prepara 
tion of TB and directions for its therapeutic employment, 
which consists in subcutaneous applications with avoidance of 
reaction, until the highest possible dose (20 mgr ) can be 
arrived at 

In a summary of the animal experiments ho points especially 
to the progressive changes in liver and spleen, disappearance 
of the necrotic yellow foci, in place of which he found grooies 
on the surface, which give to the organ an uneven characteris 
tic appearance (cicatrizations) A cure of tuberculous guinea 
pigs, in which the disease, as is known, piogresses very rapidly, 
could be perfected by Koch only when treatment was early 
begun one or two weeks after inoculation This rule applies 
also toman Very advanced cases, especially those with sec 
ondary infection particularly by streptococci, are only rarely 
accessible for the specific treatment of tuberculosis Koch 
excludes in general those patients with a temperature above 
38 C (100 IF ) He has treated a number of suitable patients 
with lupus, and has to report without exception considerable 
improvements He speaks only of improvements, though not 
a few cases would merit the expression cured, which he does 
not wish to adopt befoie a suificiently long period without 
relapse has passed In lupus he obtained continued improve 
ment with very slight local reactions In pulmonary tubercu 
losis the increase of rilles was the only local symptom, which 
soon subsided The quantity of sputum decreased even after 
a few injections and often it subsided entirely, with a corre¬ 
sponding disappearance of rAles and decrease of the area of 
dulness 

In conclusion, Koch believes that possibly other methods, 
perhaps combinations with TO or with serum preparations, 
which are obtained with TO or TB, may lead to better and 
speedier results But he maintains that further improvements 
of the preparation as such can not be expected 

It IS apparent that the long looked for article of Koch makes 
us richer by one new theory of immunity in tuberculosis, but 
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great reserve will bo necessary as to tho acceptance of the 
therapeutic conclusions thereby gained Wo have certainly 
to await tho promised publication of his o\poriments on am 
mals and men before wo can judge further As far as it can 
bo conceived tho results ho has arrived at in guinea pigs are 
identical with that of othoi oaporimentors In this country 
the experiments with preparations from tho tubercle culture, 
which wore published some time ago by Professor Klebs, 
showed in guinea pigs tho same grooves and disappearance of 
necrotic parts in liver and spleen Ho demonstrated micro 
scopically tho regressive ch inges taking place in tho tubercu 
lar tissue and published photographic reproduction of the 
appearance of tho liver and spleen in experimental animals, 
proving the possibilities of artificial immunization It is to be 
wondered how little credit in general Koch gives to other 
experimenters outside of the “Institut fur Infectionskrank 
heiten,” and particularly those working in this country As 
to his discovery of fatty acids in the bacilli, which fact induced 
his idea of the necessity of employing mechanical means to 
favor tho solubility of tho bacilli, it seems evident that these 
acids are originated from tho fata, which were observed long 
before Koch, especially in this country Hammerschlag and 
Nensky observed them first and Dr de Schweinitz of Washing 
ton made the first quantitative determination Independently 
■of the latter. Professor Klebs has published in the Journal the 
results of his experiments (July 25, 1896) Ha found two fats 
in the bacilli, with different fusing points and gave an exact 
statement of their physical and chemic quantities and espe 
cially he pointed out that these fats are the single cause of 
the specific staining of the bacilli Abell of Baltimore further 
found glycerin in the alcoholic ethereal extract, explaining the 
high hygroscopic qualit) of the bacilli 

All the important results of these tedious experiments of 
pronunent scientists in this country are completely ignored by 
Koch, or if known, no credit is given for them In the interest 
of true science it is to be regretted that Koch and the other 
members of the “Institut fur Infectionskrankheiten” try to 
assume an autocratic leadership of the whole scientific world 
Nevertheless the way opened by Koch through his tuberculin 
and his latest experiments allow reasonable expectations in the 
“causal therapy” of tuberculosis, but it will need the work of 
others and the combination of many factors, to reach an 
absolutely satisfactory result 

Lake Erie as a Source of Civic Wafer Supply —Tho continued 
presence of typhoid fever in any vmmetpahty is as inexcus 
able as vei mm in a modern diielling, and indicates a degree 
of shiftlessness and apathy not consistent with modern meth 
ods and needs 

Lake Erie, the water supply of Buffalo, as well as of the 
cities of Toledo, Cleveland, Dunkirk, Erie and Ashtabula, is 
subject to periodic upheavals, due to its shallowness and the 
strong west and northwest winds occurring during the winter 
and spring months As a result Buffalo has roily water during 
five or SIX months of the year, beginning with November or 
December and lasting until May or June It will be interest 
ing, therefore, to compare the results obtained by the city 
chemist and city bacteriologist ot Buffalo and see how they 
■agree or disagree 

Both chemic and bactenologic examinations of the water 
should be made, at least once weekly, to determine its charac 
ter as a safe or dangerous water for domestic use, and if con 
tamination is shown to exist, the services of an engineer be 
enlisted to detect, if possible, the cause and origin of such 
contamination This last proposiuon is the one to which I 
wish to call attention Who is to decide whether a water is 
potable, if the chemist and the bacteriologist do not agree’ 
Up to within a few years ago a chemic examination of water 
was deemed suflScient to decide its potability, and upon the 
decree of the chemist the water was either accepted or rejected 


The chemist was generally able to detect the presence of 
decomposing organic matter, either vegetable, animal, or both, 
which in his analysis was indicated by the presence of ammo¬ 
nium compounds and the oxygen consuming power of the water 
The ammonium compounds, particularly the albuminoid ammo¬ 
nia, are usually the result of putrefactive fermentation of nit¬ 
rogenous matter, and water of high purity should contain from 
none to Oil parts per million, while in impure water it ranges 
upward from 082 The chemist is only able to say that a water 
contains organic matter in the process of fermentation, but can 
not say how virulent or innocent are these destructive agents 
It IS now generally accepted that organic matters, which by one 
means or another find their way into surface waters, are oxi¬ 
dized and eventually reduced to simple substances by the oper¬ 
ations of microoganisms, and not by mere chemic changes 
independent of them In other words, the oxidation of impure, 
polluted water is the result of bacterial activity, but what is 
their nature? 

The decree of the bacteriologist is now imperative m decid- 
mg the pathogenic or non pathogenic character of the bacteria 
The water from artesian wells contains no bacteria, while that 
of sluggish streams, lakes and rivers receiving the sewage of 
large cities contains millions of colonies per cubic centimeter 
Authorities consider a water having 250 bacteria per cubic 
centimeter, or less, as entirely safe and usable 

It IS now generally recognized that the mere enumeration of 
the number of colonies which develop from a water under 
investigation is not a sufficient indication upon which to found 
an opinion as to its potability The greater number of colo¬ 
nies, the more organic pabulum is present for these microorgan¬ 
isms The bacteriologist is not able as yet to give any definite 
idea of the amount of such organic matter, while the chemist 
IS able to do so with considerable precision But the bacterio- 
logic examination may prove of great value if it succeeds in 
demonstrating the presence of certain pathogenic bacteria, and 
in thus preventing the use of a dangerous water Moreover, 
the number of colonies is an index of the probable quantity of 
organic matter which may come from a dangerous source, and 
the dangerous pathogenic bacteria are not only likely to be 
present in such water, but they can more readily multiply in 
it The number of varieties of non pathogenic micrococci 
found in water is about thirty, and pathogemo micrococci two 
—the staphylococcus pyogenes aureus and the micrococcus 
Biskra Of the non pathogenic bacilli seventy nine varieties 
have been found, while of the pathogenic bacilli sixteen varie¬ 
ties, including the bacillus of typhoid fever, of cholera, and 
the bacillus coli communis These three varieties are the moat 
important findings possible of a bactenologic examination, and 
aie positive proof of the presence of alvine dejections in the 
water 

In January, according to the city chemist, the water was in 
good condition, while the bacteriologist again found the bacil¬ 
lus Jan thinus, and reported the water to be in “very poor 
condition” for the first half of the month and a gradual 
improvement the last half The number of typhoid deaths 
decreased to five In February and March both officials found 
the water in good condition, also evidenced by the death rate 
and the typhoid deaths, three and four respectively 

For the months of April and May there exists a disparity 
between the two reports, the chemist claiming that the water 
was in “excellent condition” during May, while the bacteri¬ 
ologist found the water “not in good condition,” because of 
large bacterial contents The deaths from typhoid fever were 
four an unusual time for typhoid to be present For May the 
chemist found evidences of contamination, while the bacteri 
ologist, on the preceding day, considered the water in good 
condition, containing on that day only 270 bacteria per cubic 
centimeter In June both officers found the water in good 
condition 
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Reviewing the opinions of the city chemist and the city bac 
tenologist, it IS evident that the disparity occurs whenever the 
water is in an improper and unhealthy condition, and when 
such IS the case, it is only fair to assume that some error has 
been comrmtted favoring the water 
The bacteriologic examination as well as the chemic analysis 
are, therefore, alike necessary in demonstrating the purity and 
safety of a drinking water, and neither should be omitted when 
the least suspicion exists as to its contamination The consum 
ers should be immediately warned of the dangers of using such 
water in its raw state, and should be enjoined to make some 
attempt at purification, either filtering, boiling or condensmg 
This applies not only to those cities whose water supply is open 
to contamination, but to every city having a public supply 
Besides the chemist and bacteriologist, the water department 
of every city, whose supply is liable to contamination, should 
have the services of an engmeer whose fame does not rest upon 
his theoretic knowledge and bureaucratic propensities, but 
upon his practical information on the laws of hydrology and 
hydrodynamics Such an one, well versed in the hydrography 
of hiB locality, could almost prognose the condition of its water 
supply and be an important aid to the city’s health department 
As such he would be able to render the same valuable services 
as does the local forecaster in meteorology, and give warning 
several days beforehand of marked changes in the quality of 
the water While the chemist and bacteriologist are only able 
to detect impurities after contamination, the engineer could 
foresee these changes and give sufficient warning, or attempt 
to overcome the impendmg contamination before the city mains 
and reservoir are filled with the poisonous liquid 
Our present knowledge of the water supply question leads 
up to five propositions, as follows 

1 That the water supply of any city or village should not in 
any possible way be liable to pollution or contamination from 
the sewage of any other community 

2 That the sewage of a city should not be emptied mto any 
watercourse not having a current of three to five miles per 
hour, and then the sewage entrance should be at a distance of 
one mile or more from the intake 

3 When the water supply of any city or village is a naviga 
ble stream, the water should be sand filtered before pumped 
into the city reservoirs or water mams 

4. That for ordinary drinking purposes the water should not 
be taken m its primitive or raw state, but be either filtered, 
boiled or distilled and aerated 

5 Both chemic and bacteriologic examinations of the water 
should be made, at least once weekly, to determine its charac 
ter as a safe or dangerous water for domestic use, and if con 
tamination is shown to exist, the services of an engineer be 
enlisted to detect, if possible, the cause and origin of such 
contamination —Dr W C Krauss, in the Cleveland Journal 
of Medicine, March 


PRACTICAL NOTES 


Successful Treatment of Sciatica with Copaiba —Dr Glorieux 
reports three cases of obstinate chronic sciatica cured in a 
brief period with 40 to 50 drops of copaiba a day, divided into 
several doses and taken on wafers —Semaine Mid , March 24 
Sterilization of Qlycerinated Vaccine Pulp—^Exposure of the 
pulp to a temperature not over 30 to 37 degrees C and for not 
longer than twenty four hours, will kill the staphylococcus 
aureus and albus, without injuring the vaccine —Semaine 
Mid , March 31 

Methylene Blue in Headaches —Benno Levy recommends meth 
ylene blue as extremely effective in curing headaches He 
prescribes it in gelatm capsules methylene blue (Merck) and 
pulverized nutmeg "la. 0 1, one capsule four times a day One 


capsule brings relief and four usually complete the cure — St. 
P Med Wooh from Berlin khn Woch No 45, 1896 

Treatment of Chilblains with Compression —Dr E Muller, 
observing that chilblains burn and sting more when the blood 
pressure in them is increased, has treated them successfully 
by compression The member is first elevated for a while to- 
reduce the amount of blood in it as much as possible, and then 
narrow strips of sticking plaster, 10 to 15 cm long, are applied, 
lapping over each other, entirely covering the chdblain, and 
drawn so tight that the swelling is forcibly compressed over 
the entire surface — St Peter&b Med Woch , March 13 

Sfllf Another Carcinoma of the Liver Extirpated —Schrader 
describes a case operated seven years ago The patient, a. 
woman of 30, has been perfectly well since she was relieved of 
the neoplasm, 4x3 5 cm , which was removed through a large- 
wedge shaped opening, the wound in the liver cauterized and 
its edges sewed carefully to the edge of the wound in the peri¬ 
toneum, thus making the wound in the liver extra peritoneal 
The abdominal wound was sutured as usual, there was no- 
fever, and the wound had firmly closed over in eight to ten 
weeks — Deutsche med Woch , March 11 

Two Hitherto Undescribed Symptoms in Addison’s Disease —Ren¬ 
ner calls attention to a couple of phenomena that accompany 
this disease but are not mentioned in the text-books, theintol 
erable pruritus and the presence of numerous wart like eleva¬ 
tions scattered over the surface of the skin He describes a- 
typical case of the disease in which these wart like prominences 
grew more numerous toward the end At the necropsy the- 
left suprarenal capsule was found m a state of cystic degener¬ 
ation, with a cavity containing caseous products — Pi esse Mid , 
February 27, from T’ei Bl f Pfadzei Acrzte, Vol xii. No 3- 

Case of Goitre in a Syphilitic Cured by Thyroid Treatment —The 
goitre had begun to develop five years before At first it had 
yielded to electric treatment, but soon returned and resisted 
every form of medication and treatment, until thyroid tablet® 
were administered commencing with one and increasmg by 
one every third day, up to five The “ effect was prodigious,” 
and in less than four weeks the goitre had entirely disappeared 
The syphilis was in the tenth year—Pi esse Mid, February 
27, from La Polichnique 

Resorcin in Whooping Cough —Roskam now has a record of 29(> 
cases of whooping cough treated locally with a 2 to 3 per cent, 
solution of resorcin applied to the glottis on a fine sponge, every 
four hours during the day, commencing at 6 \ m and once or 
twice during the night In 200 cases the children vv ere cured 
in less than fifteen days, and the general health improved rap¬ 
idly from the first Others report equally favorable results- 
Some administer the resorcin internally at the same time — 
Annales de la Soc Mid Chii de Liiqe, March 

Alodern Progress in the Treatment of Gout —All that we can claim 
over the ancients is that we have a more rational conception of 
the diet required, although the most eminent authorities still 
disagree in regard to the particulars that we have discovered 
in the amins powerful therapeutic aids, although none of the 
combinations yet discovered, piperazin, lysidin, lycetol and 
urotropin, are free from serious disadvantages, but Che way i® 
indicaced for new and truly effective discoieries, and we also 
have found that there is a peculiar affinity between uric acid 
on the one hand and urea and salicylate of soda on the other — 
Deutsche Mid Woch , March 11 

Iron and Arsenic in Anemia —If the chemical transformations 
in anemic subjects are studied, the cases can be classified mto 
two categories 1, those in which the nitrogenous transfor¬ 
mations are diminished and the oxidation decreased, the 
coefficient of nitrogenous oxidation falls to an average of 75 
per cent from 80 or 82 per cent , 2, those in whom the oxida¬ 
tion and nitrogenous transformations are mcreased. The 
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jnodication bonolicuil in tho first category is directly contra 
indicated in the second, especially iron, which increases OMda 
•dation, and arsenic, which luodiflos these processes The fail 
uro of iron in some cases, and its success in others, is explained 
by these facts — Semaine Mid , March 31 

Educatlag the Left Hand —Bueno do Miranda describes in 
O Bntzd Mtdtco, January 22, his method of extirpating a sub 
glottic polypus of tho larynx with epiglottic complications 
which rendered it necessary to use tho laryngoscopic mirror 
and tho probo while oxtiipating tho tumor He accomplished 
it by educating his loft hand until ho could hold two instru 
monts firmly with it, tho mirror, hold between tho third pha 
lanx of tho middle and ring linger, tho handle resting in the 
groove between tho thumb and palm, and the probo, with its 
point wrapped in cotton, hold between tho third phalanx of the 
middle and foro finger, tho handle resting on the pulp of the 
thumb The two handles wore pressed firmly together, the 
instruments crossed By this moans tho right hand was left 
free to extirpate tho neoplasm with ease 

Router’s Aletliod of Operating Uterine Fibromas —1, opening into 
the anterior and posterior culs do sac through the vagina, 2, 
laparotomy and treatment of tho adnexa according to indica 
tions, 3, exteriorization and enucleation of the fibromas, 4, 
enlarging the incisions into tho culs de sac, 5, hemostasis of 
the broad ligaments with an elastic band placed astride each 
ligament, around which it is twisted twice, and the ends tied 
with a silk ligature, section of tho pedicles, ablation of the 
tumor, G, toilet of tho peritoneum and drawing the elastic 
fastenings into the vagina, they drop off spontaneously m 
twenty to forty days His experience has been nineteen cures 
and four deaths with this technique —Pi esse Mid , March 27 

Pneumococcus Peritonitis In Cblldren —This disease can be readily 
diagnosed and as it yields atonce to surgical intervention, Prof 
F Brun describes the symptoms so all can recognize it, in the 
Fresse Mid , of Februarj 27 It commences with violent pain 
in tho abdomen, fever, vomiting and diarrhea In a short while 
this general commotion subsides, and the fever assumes the 
characteristics of a suppuration fever, while a dull, thick tume¬ 
faction appears in the iliac fossa above the pubis, in some cases 
with fluctuation This local lesion is significant alone, but it 
assumes almost pathognomonic importance when it is accom¬ 
panied by the special sign which he has found mentioned in 
nine of the fourteen cases on record (Lucas Championnibre, 
Jalaguier, Kirmisson), the swellmg and infiamed appearance or 
flstuhzation of the umbilicus In these fourteen cases, three 
died, one recovered after spontaneous evacuation through the 
umbilicus and into the vagina The remainder recovered after 
laparotomy His own experience has been four recoveries in 
five cases The operation required is very simple, scarcely 
more than opening an abscess In the fourteen cases, all under 
15, the diagnosis was confirmed by bacteriologic investigation, 
and all but three were females He suggests that the latter 
fact may elucidate the methods of peritoneal infection, as in 
every case where the lesions were clearly defined they were 
located in the lower part of the serosa — Presse Mid , 
February 27 

Ascites in the Omentum —A comparative study of this rarely 
recognized form of hydrops appears in the Revista de Med y 
Cir of February 25, the author. Dr A P Miro, having had 
occasion to observe three cases Relief and cure were obtained 
by puncture at a point midway between the xiphoid appendix 
and the left anterior, superior spine The syndrome differs 
from that of ordinary ascites by the location of the pain and 
pressure in the epigastric instead of the hypogastric region, the 
gastric dyspepsia and sensation of fulness in the stomach after 
eating, the dyspnea after eating at first, and later, continu 
ously, aggravated by moving about, and assuming the hori¬ 
zontal position, or by the slightest pressure on the epigastric 


region, which may even cause syncope There is resonance in 
the epigastric and hypogastric regions, with an area of dulness 
in the center, encroaching from above downward The first 
point whore fluctuation can be distinguished is in the upper 
part of the abdomen The epigastric region is the first to pro 
trude, and the last to subside after puncture One case he 
described, required the introduction of a certain amount of 
artificial serum to counteract the effects of the withdrawal of 
over sixty liters of fluid in the course of twelve punctures, 
after which the patient recovered and has been in perfect health 
during the eighteen months since He ascribes the accumula¬ 
tion of the fluid in his cases to the closing of the foramen of 
Winslow by congestion of the neighboring organs from the use 
of alcohol and highly seasoned food 


The Morphology and the Cbemic Products of the DIpIococcus Pneu* 
raoalm and Some Results of Vaccinatlou —Auld {British Medical 
Journal, March 27, 1897, p 775) points out the difficulties sur¬ 
rounding isolation of the diplococcus of pneumonia in pure 
culture, as well as the variability in virulence that the organ¬ 
ism displays He describes the following as a delicate teat for 
the purity of the growth On the surface of sloping agar a 
streak culture forms a very fine dew like moisture, absolutely 
transparent with reflected light If the slightest trace of opac 
ity can be detected, the culture is impure From the blood of 
inoculated animals that yielded a pure growth on agar were 
obtained an albumose and organic acid Injection of the for¬ 
mer into a vein was followed by shock and a fall m tempera¬ 
ture, with subsequent elevation No other pathologic effect 
was observed, although the animal lost in weight Intratho- 
racic injection of the albumose was soon followed by marked 
dyspnea and elevation of temperature When the animal was 
killed, pleurisy and consolidation of the lung were found, while 
the blood and the serum proved to be sterile Injection of the 
albumose beneath the skm of the ear was followed by local 
inflammation and elevation of temperature, with loss in weight 
Intravenous and mtrathoracic injection of the organic acid was 
unattended with noteworthy disturbance From pure cultures 
of the diplococcus in artificial media an albumose and an 
organic acid were obtained similar to those obtained from the 
blood, and exhibiting the same reactions when injected into a 
vein or the chest, or beneath the skm It was found that ani¬ 
mals treated cautiously with pure cultures were rendered 
immune The same result could be secured by the employ¬ 
ment of the toxin isolated either by evaporation or by precipi¬ 
tation with alcohol Immunity was similarly conferred upon 
other animals by injection of the serum of animals thus ren¬ 
dered artificially immune 


rrci-utiuus niaiuriiy —morse [Jirolnves of Pediatrics, April, 
1897, p 241) reports the case of a female child that weighed 
fourteen pounds at birth and had large breasts and a little hair 
on the pubes, which at the age of two months had become 
considerable At the age of nine months a bloody vaginal dis 
charge was observed, and at this time the child weighed twenty- 
eight and one half pounds The discharge recurred at monthly 
intervals, increasing progressively in amount until it reached 
that observed in adults At the age of Idjf months the girl 
presented the general appearance of a child of three years 
With her clothing she weighed thirty six pounds and her height 
was 32J^ inches The breasts were prominent and each con¬ 
tained a mass of glandular tissue as large as a pigeon’s egg' 
The nipples were well developed and surrounded by a dark 
pmk areola and a little hair The mens veneris and the labia 
majora were large and covered with a profuse growth of hair 
The labia majora were well differenfaated and fairly large The" 
clitoris was distmct but not disproportionately large The 
hymen was distinct and easily distensible The vagina was 
distenmble and contained rugm, and the cervix was distinctly 
felt From a study of this case and of those recorded m the 
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literature the conclusion is reached that precocious maturity is 
a physiologic congenital anomaly of development Menstrua 
tion IS never the first symptom, but is always preceded and 
accompanied by others Menstruation most often appears in 
the first two years and is accompanied by ovulation The 
attributes of maturity are not all acquired before the age of 
seven or eight years Sexual desire is soon developed and 
pregnancy may occur early Menstruation may continue as 
long as when it begins at the normal time The etiology of 
precocious maturity is unknown and the relation to precocious 
menstruation is obscure There is no medical treatment As 
the mental development of the unfortunates afflicted with this 
condition is usually far less than the sexual and physical, they 
must be carefully guarded against voluntary or involuntary 
intercourse 

Removal of Tonsil, Floor of Mouth and Half of Tongue by External 
Pharyngotomy for Epithelioma —Morton itish Medical Jout 

nal, March 27, 1897, p 780) reports the case of a driver on a 
locomotive engine, 55 years old, who came under observation 
with a history of a “pricking soreness” at the back of the 
tongue and in the throat, which had been present for five 
weeks He could swallow only liquids and these only on the 
left side, and with much pam and difficulty Inspection of the 
interior of the mouth disclosed a hard, ulcerated, warty growth 
on the back of the right side of the tongue, involving also the 
floor of the mouth between the back of the tongue and the jaw 
and the junction of the tongue and the anterior pillar of the 
fauces and extending on to the tonsil Only one enlarged sub 
maxillary gland could be felt When the patient was anesthet 
ized a hard growth could be felt in the tongue, extending to 
the middle line, and the tip of the finger could just be passed 
behind it, down the pharynx The trachea was fiist opened 
and a Hahn’s cannula inserted, and later the lower part of the 
pharynx plugged with a sponge as well to prevent the entrance 
of blood during inspiration The left lingual artery was then 
tied and the mouth on the right side opened exactly as in excis 
ion of the tongue by the method of Kocher, the right lingual 
artery being tied at the same time Some enlarged submaxil 
lary lymphatic glands were removed The growth was found 
to have infiltrated deeply into the tongue toward the hyoid 
bone and the tongue had to be divided close above the great 
cornu and somewhat beyond the middle line, thus leaving 
rather less than half the organ The cheek was then sepa 
rated upward from the jaw just in front of the masseter and 
the jaw divided at the junction of the body with the ascend 
ing ramus, so that on traction outward of the latter the tonsil¬ 
lar region could be seen fairly well The growth was fixed to 
the external pterygoid muscle, a portion of which also was 
removed The pharyngeal wall, where infiltrated by the 
growth, was also adherent to the external carotid artery, but 
it was readily peeled off The tongue was not separated from 
the tonsil and the diseased portion of the pharynx, but all were 
removed in one piece The growth had not invaded the jaw, 
but the periosteum was stripped off with it The jaw was 
wired at the end of the operation and the stump of the tongue 
sutured to the soft tissues on the inner side of the front of the 
jaw The operation was rather a protracted one, but was fol 
lowed by but little shock The patient was nourished through 
a tube introduced into the stomach and left in situ The mass 
of growth in the tongue was about the size of a walnut and of 
the typical hardness of epithelioma, of which also it presented 
the microscopic appearances The tracheotomy tube was 
retained for ten days and the stomach tube for rather more 
than a month, but by firmly pluggmg the external opening into 
the pharynx the man could swallow fairly well three weeks 
after the operation In the course of six weeks the opening m 
the neck had so far contracted as to just admit the end of the 
thumb, and five weeks later it was only a minute sinus The 
man could now eat mince meat and apeak so as to be under 
stood, and he had gained flesh to a considerable extent Pour 
months after the operation the sinus in the neck was closed 
and the man returned to his work There had been no sign 
of recurrence seven months after the operation 


Typhoid Fever in Infancy —Dr W P Northrop, in the Albany 
Medical Annals, March, takes for his thesis the position that 
typhoid fever is a rare affection in infancy He says At the 
New York Foundling Hospital, in twenty five years, there is no 
record or remembrance of a case This statement is made on 
the authority of Drs O’Dwyer and J Lewis Smith In my 
own experience of fourteen years at the same institution, clin¬ 
ically, no case has been seen I may add that from my first 
entrance into the service. Dr O’Dwyer and myself have been 
literally looking for it Furthermore, m 2,000 necropsies upon 
subjects under three years of age, for which statement I am 
personally responsible, no typhoid fever was verified Of the 
1,800 infants and children usually under the care of the insti¬ 
tution, 1,100 are out at nurse m the environs of New York, 
Staten Island, Hoboken, Jersey City, Westchester County, 
Astoria, Williamsburg, Long Island City and intervening 
points, beside the crowded parts of New York and Brooklyn 
All these are under three years, and a majority under two 
years For the most part the food of these children is milk 
and water Above the first year probably the milk is not 
warmed, to say nothing of boiling Children drink copiously 
of water There have been now 25,000 infants from the 
Foundling Hospital living about among the community and no 
case has returned with recognizable I j phoid They are not 
specially protected, but rathei unusually exposed Let it be 
remembered, too, in this connection, that our large hospitals 
receive their full typhoid crop of adults from just these locali¬ 
ties, not a few of them finding their way to my own service 
at the Presbyterian Hospital V child over one >ear old will 
receive from her ten dollar a month nurse many delicacies, but 
the milk will be the main feeding, and that milk will often be 
procured at the corner grocery Corner grocery milk is almost 
a by word for unreliability After watching for twelve to four¬ 
teen years for a case of sporadic typhoid m infancy, I entered 
into an investigation with other institutions I will refer to 
one The New York Infant Asylum in eight years has not had 
a case of typhoid, 10,000 cases of illness having been observed 
in that time and 700 autopsies made (Holt) From the experi¬ 
ences of the New York Foundling Hospital and the New York 
Infant Asylum the statement seems justified that typhoid 
fever in the first two yeais of life is rare On the other hand, 
in the presence of overwhelming infection (over abundance of 
virulent bacilli in long continued contact), an infant, though 
naturally little vulnerable, maj succumb to the epidemic 
infection In the Stamford (Connecticut) epidemic, in which 
406 individuals were attacked, I saw four infants sick of 
undoubted typhoid , 4 in 406 One was 13 months old, one of 
three in a household of four attacked, all having typical 
typhoid The manifestations in this infant were fever, pros¬ 
tration, dry tongue, pallor, characteristic eruption, feelable 
spleen One was 16 months, two were 22 months, of the latter 
age one died early in the disease with broncho pneumonia 
This IS the only autopsy on a typhoid patient under two years 
of age I have ever made or have seen It will be urged that 
the unusually careful management of milk designed for infants, 
its warming and sometimes its boiling, have much to do with 
the rarity in this period of typhoid That may be true Infants 
under one year are largely wet nursed, too Above one jear I 
think it IB the experience of most that the infant is given 
largely unboiled milk, they prefer it and are considered large 
enough to take it Especially is this so in the associations 
from which the above experience has been gathered Here is 
a chance, says Dr Northrup, to make use of the newly discov¬ 
ered method of exact fever diagnosis, namely, the agglutina 
tive serum test If, and when this test shall have been 
applied, he expects that our Baltimorean and other experts in 
fever will find it expedient to revise their assertions as to the 
vulnerability of the human subject to tj phoid fever m the first 
two years of life, except perhaps in times of epidemic preva 
lence with a superabundant and virulent contagium, such as 
the comparatively immune (if so let such immunity be dem 
onstrated) constitution of the infant can not withstand or 
overcome 
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MEDICAL LEGISLATION IN 1897 
The progress of so-called medical legislation in the 
year 1897 has not been pleasant in many particulars 
The Department of Health Bill in Congress has not 
been reported iMedical bills in New Hampshire have 
not been acted on In Missouri we believe the osteo¬ 
pathy bill was slaughtered, but in Illinois the same 
bill, one of the most ob 3 eotionabl 6 that could be offered, 
has passed its second reading, and there is great danger 
of its ultimately becoming a law This curious measure 
IS entitled “A Bill for an Act declaring the treat¬ 
ment of diseases of the human body by the system, 
method or science commonly known as osteopathy, 
and as taught and practiced by the American School 
of Osteopathy of Kirksville, Mo , not to be the prac¬ 
tice of medicine within the meaning of section ten 
(10) of an act entitled ‘ An act to regulate the practice 
of medicine in the State of lUinois,’ etc ’’ This inter¬ 
esting bill recognizes the American “ School of Osteo¬ 
pathy ” of Kirksville, Mo , which is the only attempted 
recognition of an individual medical school in the stat¬ 
utes An amendment in the senate committee erased 
the words “ as taught and practiced at Kirksville, Mo ” 
In Michigan a bill, which gives color to the exist¬ 
ence of the most objectionable forms of quackery, has 
been introduced, and curiously enough is supported 
by one wing of the profession who think anything 
better than nothing Dr Maclean, of Detroit, and 
his associates have been doing valiant work in attempt¬ 


ing to defeat this bill, but the result is not yet defi¬ 
nitely decided 

In Delaware the opticians have a bill, which is 
doubtless likely to pass, creating the degrees of 
Graduate Optician and Doctor ot Kefractions, the 
effect of which is to do away with the services of the 
oculist 

In Iowa the Practice of Medicine Act has passed 
In Wisconsin the Practice Act will probably pass 
Taking it altogether, we are of opinion that in the 
matter of legislation, Illinois bids fair to become worse 
than any State m the Union Every quack in the 
State it 18 said, has “put up ” his money to secure the 
passage of the “osteopathy” bill, while the bill of 
the Illinois State Medical Society, drawn with care 
and backed by the most able and respectable practi¬ 
tioners in the State, was strangled in committee 
We once more advise our brethern to take apart in 
political conventions and primaries, sufficiently active 
to become known to the lawmakers 


RHEUMATIC PERINEURITIS 

Of the nature ot the causative agent of the group 
of symptoms that we are accustomed to designate 
acute rheumatism we have as yet little definite knowl¬ 
edge, although it 16 generally beheved that they are 
dependent upon the presence in the blood of some 
toxic substance or substances, perhaps lactic acid, per¬ 
haps products of bacterial activity In some cases 
microSrganisms have been found to which specific 
etiologic qualities have been attnbuted, but the data 
of this kind are not yet sufficient to justify a final 
conclusion in the matter 

It seems probable that so called acute rheumatism 
IS of multiple etiology or that it occurs in several dif- 
I ferent forms In favor of this fact the occurrence of 
arthntides, with or without pronounced constitutional 
manifestations and serious complications, in connec¬ 
tion with a number of infectious diseases, e g , syphi¬ 
lis, gonorrhea, scarlatina, smallpox, would seem to 
constitute weighty evidence 

Whether so-called muscular rheumatism represents 
an attenuation of the rheumatic intoxication or a dis¬ 
tinct affection, must for the present remain an open 
question Myalgia may arise from a variety of causes, 
toxic and otherwise, and the rheumatic poison may 
naturally be responsible for some cases 

The involvement of the serous membranes other 
than the articular synovial sacs in a considerable pro¬ 
portion of cases of acute rheumatism must be looked 
upon as a manifestation of the activity of the primary 
cause of the disease rather than as a complication of 
the articular affection That under the conditions thus 
briefly pointed out the nervous system sometimes suf¬ 
fers, should occasion no surpnse, and it is probable 
that the cerebral symptoms not rarely observed repre- 
sent a manifestation of such involvement 
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That the peripheral nerves also are sometimes 
affected, is pointed out in a recent contribution to this 
subject by Steiner {Deutsches A'lchivfu'i Idimsche 
Medicin, B 58, H 2, 3, p 237), who from a study of 
a considerable number of cases of acute rheumatism 
in the Wieden Hospital of Vienna arrives at the con¬ 
clusion that in this disease the penneunum, like the 
serous membranes, is often the seat of inflammation, 
and not as a secondary manifestation from contiguity 
to an affected joint, but rather as a common effect of 
the primary cause This perineuritis may run a course 
parallel with that of the affected joint or it may be 
the more conspicuous manifestation It may attend 
mild cases, as well as those of severe degree, and it 
may develop before the joint affection, at its height 
or during its decbne While age and the general 
condition appear to be without predisposing influence, 
females seem to suffer rather more commonly than 
males Good therapeutic results may be secured 
under these conditions by conjoining potassium lodid 
with sodium salicylate in efficient dosage Kinging 
in the ears may be overcome by the use of ergot If 
pain be severe the coal-tar analgesics may be adminis¬ 
tered The treatment may have to be continued for 
a long period of time When the heart is sound hot 
baths followed by hot packs may render excellent 
service 


THE MONTREAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION 

The Canadian committee of arrangements for this 
meeting have already manifested an alarm that is gro¬ 
tesque, in supposing an invasion of American phy¬ 
sicians would destroy the honoi and dignity of this 
Association meeting 

In their frantic efforts to prevent this they have 
secured the services of the Medical Becoid, who 
urges all persons not specially invited to stay away 
Then, as if they doubted the personal influence of 
the Recoi d, they send to other journals a circular 
letter explaining that a few noted persons are to be 
invited, and that they are quite unable to accommodate 
the others The committee evidently have a very hm- 
ited knowledge of medical gatherings and are follow¬ 
ing the counsel of still more hmited intelligence 
The attempt to discourage the attendance of physicians 
from the United States is both a psychologic and 
busmess blunder The effort to invite a few leading 
men and thus discriminate outside the members of 
the Association is unfortunate, unless very discreetly 
earned out, and confined to men who have clearly won 
the title of leaders by ongmal work The assumption 
that any great number of physicians would be anxious 
to attend this meeting, because it was the Bntish 
Medical Association is puie “anglomania” The 
average medical man of the United States is familiar 
with society gathenngs and is not likely to go far 


from home among strangers as a mere visitor Few 
medical men, comparatively, attend their own medical 
and national conventions, even when near at home, 
and it would require something very unusual to attract 
any large number to Montreal If the committee had 
been wisely counseled they would have gone on 
quietly pioviding for the members first, then arranged 
for new members and members by invitation, who 
could, on the payment of a certain fee, be admitted to 
all the meetings This would have brought in a good 
revenue, and a number of colonial members, maten- 
ally increasing the power and usefulness of the society 
Should the sections become crowded with papers, cut 
off all discussion and confine the readers to five or 
ten minutes time for reading There would be no 
confusion, no unwieldy crowds, and all who had paid 
would be entitled to join in the festivities Those 
who had not paid could look on as strangers, free and 
independent Under any circumstances, not more 
than two oi thiee hundred persons would have come 
from the States, and the most of these would have 
been listeners and sight-seekers 

Of course our Canadian cousins may be a little 
nervous, and being unfamiliar with such entertain¬ 
ments have some fears of the presence of too many 
plebeians from the States The idea of suggestmg 
that only those who are invited should come is child¬ 
ish in the extreme It assumes that this Association 
IS the great close medical corporation of the world, 
and that the American physicians are suft'enng for a 
chance to be present at the meeting Also, should 
they come they would be unable to control them, and 
these physicians are in manners coarse, lawless and 
undesirable There are about thirty members in the 
States, who are entitled to participate in the meet¬ 
ing, as they belong to the British Medical Asso¬ 
ciation, and certainly less than a third of those will 
attend, and why the committee should be alarujed at 
the presence of those who are not members is unex¬ 
plainable It IB certainly a reflection on the honor 
and culture of the medical men of the United States 
to ask them to stay away before any expression of 
voluntary attendance lias been manifested The zeal 
of the Recoi d is alike offensive in supporting such 
an absurd position The British Medical Association, 
like our Association, should be free and independent, 
and its management should be capable of controling 
any crowd ot members and visitors who may come 
Every Section should be independent to adapt itself 
to the conditions of the meeting The Montreal 
committee are not makmg their duties less, nor win¬ 
ning respect from the profession by sending out 
vaguely worded circulars to keep people away, even 
from the States While the profession at large have 
only general interest in this Association meeting, it 
seems lamentable that any journals in the States 
should notice, or even publish any letters conveying 
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the morbid fears of the oommittoe, ^Yhloh to say the 
least are implied lusults to the honor of the piofession 
The Montreal meeting should be a most notable 
event in the medical history of the year, but it should 
be managed as all other meetings of physicians are, 
and as it is always managed when it meets in England, 
that IS, on broad scientific and business principles It 
should be for the members alone and invited guests and 
the presence of a crowd of visitors and listeners should 
never create the slightest apprehension, but rather be 
considered as a compliment A wise committee would 
seek to enlarge the membership from this crowd and 
not repel them, but impress upon them the value and 
need of belonging to such an association 


THE INFLUENCE OP HIGH ALTITUDE IN AGGRA 
VATING SURGICAL SHOCK 

Prom a consideration of the relation between high 
altitude and surgical shock Wetherill {Annals of 
Sin gei g, April, 1897, p 430) recommends in the per¬ 
formance of surgical operations, and under conditions 
of surgical shock generally, the patient should be 
spared the loss of every drop of blood possible The 
importance of this precaution increases greatly as 
higher elevations are reached and the atmospheric 
pressure is correspondingly diminished Anemic and 
exsanguinated patients are more susceptible to surgi¬ 
cal shook at high altitudes than at sea-levels, and must 
he more carefully prepared for operations, extra pre¬ 
cautions against shock must be observed both at the 
operation and afterward Inoreasmg shock after inju¬ 
ries or operations must be construed as strong pre¬ 
sumptive evidence of continuing hemorrhage It 
must be made clear that there is no hemorrhage 
before the ordmary remedies (cardiac stimulants, 
transfusion, etc ) are employed The reflex effect of 
oozmg is to cause a continuation of shook, which 
must be regarded as conservative in its tendencies 
while bleeding is still going on In treating shook 
after surgical operations or injuries, the first and most 
important pomt is to arrest completely all further loss 
of blood The depleted vessels should then be sup¬ 
plied by some means with an increased volume of 
fluid at a high temperature for the heart and blood 
vessels to contract upon, so that the circulation and 
the blood-pressure may be speedily^reestablished In 
abdominal operations this may be effected by leavmg 
a large quantity of hot salt water in the abdominal 
cavity, or the abdomen may be opened afterward and 
the fluid introduced, thus securing at once the appli¬ 
cation of heat to the great abdominal nerve centers, 
as well as the mechanical pressure and support of a 
large volume of fluid upon which the abdominal vis¬ 
cera may contract, and thereby restoring to a degree 
the intra-abdominal pressure, as weU as supplying 
water for absorption into the circulation The sus- 
tamed Trendelenburg position is, for obvious reasons. 


an important accessory Diffusible and cardiac stim¬ 
ulants, with heat to the surface, and aU other means 
for the reestablishment of the circulation in its full 
foice and volume, may now be freely employed 
Natives and thoroughly acclimated persons are not as 
susceptible to the greater surgical shock in the higher 
altitudes as are others, long residence and the gradual 
compensatory changes in blood pressure, m vaso-motor 
action and in muscular support of the blood vessels, 
having adapted them in a great measure to the hghter 
atmospheric pressure and to the conditions incident 
to this Surgical operations upon unacclimated per¬ 
sons from lower altitudes, and those that involve much 
loss of blood, are fraught with more risk from shock 
as the altitude is increased, and extra precautions for 
its prevention are imperative with such patients This 
being borne in mind, and proper precautions being 
observed in the preparation of patients at the time of 
operation and afterward, as good results may be 
expected at high as at lower altitudes In surgical 
shock at high altitudes every means should be used 
for the prevention of shock through the nervous sys¬ 
tem and the resultant blood-stasis, i e , the surface 
heat should be preserved, time in operating should be 
saved, exposure and unnecessary handling of the 
patient’s viscera should be avoided, etc 


A MILITARY PATHOLOGIC PROBLEM 
The editorials in several of our English contem- 
poranes within the past few weeks on the subject of 
the apparently growing evil of venereal infection in 
the British army are interesting if not altogether 
satisfactory reading It appears that the average 
number actually hoi s clii combat, as one might say, 
out of the seventy thousand Europeans m the military 
service in India, from venereal diseases is nearly nine 
thousand, certainly a very large figure when we con¬ 
sider that it necessarily does not include those still 
suffering from the later less disabling manifestations 
of the disorder An average number of forty-five 
soldiers to every thousand are constantly in the hos¬ 
pital and this of course only includes the most severe 
types of the disorder, not those who can still do some 
duty though possibly still unfit for active field ser¬ 
vice The ratio of hospital admissions per year for 
these affections was, taking the mean for three years, 
in the British Indian army, 438 per thousand Com¬ 
paring this with the figures for other European armies 
the magnitude of the evil is the more manifest—the 
comparative statistics for Germany being 27 3, Russia 
43, France 43 8 each per thousand In some Indian can¬ 
tonments it would seem the annual hospital admissions 
for this cause exceeded m number the whole strength 
of the garrison, in Cawnpore, for example, with a 
force of 902 the hospital admissions were 967 m 1895 
There appears to be no doubt but that there has been 
a very pronounced increase within the last year or 
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two, m 1895 especially when venereal disease attacked 
the British army to an altogether unprecedented 
extent It is naively said m the report of the Depart¬ 
mental Committee appomted to consider the question 
of this prevalence, that this state of affairs does not 
appear to be attributable to increased immorality in 
the army, for drunkenness and crime have decreased 
and the soldier is more than ever surrounded by social 
and educational civilizing influences The opinion of 
our British confreres appears to be that the remedy 
for this deplorable state of affairs is in the reenact¬ 
ment of the contagious diseases acts as applied to 
these disorders Under former conditions the enforce¬ 
ment of these was, if one is not mistaken, accompanied 
by some rather objectionable features, such as the 
quasi enhstment of native women as recognized camp 
or barrack prostitutes, and a possibly harsh and 
indiscnminatmg system of personal inspection It 
IS unreasonable, however, that the reaction against 
measures that thus outraged public conscience should 
go so far as to disable the army authorities from exer¬ 
cising in a humane and decent way some sanitary juris¬ 
diction in this particular direction Simply placmg 
venereal diseases in the same category as other infec¬ 
tious diseases, and requiring their reporting and if 
needed their isolation whenever their active existence 
becomes known to the authonties, and this would be 
a legitimate sanitary regulation, ought to go far to 
diminish the evil, and if properly carried out it need 
offend no one’s moral or esthetic sensibilities That 
this IS not done seems a httle remarkable, considering 
these facts 

There is another point of view from which the sub¬ 
ject can be considered, and that is the real national 
peril from the present condition of affairs According 
to a report made to the Koyal College of Physicians, 
out of some thirteen thousand soldiers returning 
from India m 1894 over 60 per cent were infected, 
many of them with the most virulent type of syphilis 
The average number of hospital admissions in the 
British home forces, 203 7 per thousand, is over four 
times that of the continental European armies, 
and this difference is probably largely due to the 
mfluence of the Indian service The large number of 
short-service men returning to civil life must be a 
serious peril to the community and the continuous 
existence of so badly infected a body of young and 
reckless men, though presumably under discipline 
that should be capable of exercismg some restraint 
upon their spreading their diseases, is a source of con¬ 
stant danger With such facts known, moreover, the 
soldier is degraded m the public estimation and the 
moi ale of the army must be affected to some extent 
together with its morals Ortheris and Mulvanet 
are picturesque m fiction, but their attractiveness is 
marred if we consider them in the hght of these reve¬ 
lations 


In this country we have but a small standing army 
and even were its condition as bad as is that of the 
British force, which is not the case, the matter would 
be less serious But the time may come when we 
will be compelled to occupy and garrison outlying and 
tropical territories and have large detachments con¬ 
stantly in service in such regions Then it will be 
well if our military sanitarians take a lesson from 
the experience of those of Great Britain and avoid their 
mistakes and their misfortunes In the present showing 
by the English medical publications, the condition of 
the British army is reminiscent of the military expen- 
ences of the sixteenth century—the history of the siege 
of Naples and an incident of that of Madrid, as given 
by D’Israeli in his “ Curiosities of Literature ” War 
in all its aspects is an evil even when it is a necessary 
one, and it is attended with many other evils, some of 
which like the one here discussed, ought to be more 
or less avoidable While the demoralizing influences 
in time of peace of army life should be reduced to a 
minimum by eveiy possible means, it is due to the 
community in general that every reasonable measure 
should be taken to make the soldier and the ex-soldier 
less formidable in a pathologic point of view 


THE PHELADELPHIA MEETING 
It is hardly necessary to remind our readers of the 
unusual interest which will center in the coming 
meetmg at Philadelphia Already the arrangements 
are so far completed as to indicate, not only an unu¬ 
sual number of excellent papers, but a large attend¬ 
ance of leading physicians from all parts of the coun¬ 
try The sneering criticism of a few dyspeptics, and 
the far-off cries of those who have fallen back m the 
march, are still heard The committee of arrange¬ 
ments have gone on quietly arranging for at least five 
thousand persons including visitors and sight-seekers 
and all their aunts, uncles and cousms While the 
meeting is exclusively for members and invited guests, 
there is no alarm oi morbid fears of being over¬ 
whelmed with the crowds No letters are written to 
medical editors for pubhcation, advising medical men 
to stay away, as not welcome On the contrary, every 
effort IS made to induce physicians and their famihes 
from all parts of the country to come and enjoy the 
occasion Even the belated no-code men of New 
York, and the deserters and the frantic critics, and all 
prodigals from their father’s house are urged and 
most cordially invited to come back and help us cele¬ 
brate this commg half century of our existence It 
should be a pleasuie as well as a duty to come out and 
hear what the leaders and the great army of the profes¬ 
sion are thinking and writing about Every physi¬ 
cian has a personal interest in the many new ques¬ 
tions of medicme which are coming up with greater 
frequency every year He can not understand these 
i topics from the printed page, he must hear them from 
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the authors and toachers personally He must see 
the men and have then voices to catch the inspira¬ 
tion of the themes The colleges and teaoheis of Phila¬ 
delphia have opened their doors for clinical leotuies 
for a week or more before and after the meeting, to 
enable all who would like to become familiar with 
Philadelphia methods of treatment in the clinics and 
hospitals This will give every medical man some prac¬ 
tical returns for his time, and make the occasion a 
most memorable oue Every member of the Assooia- 
TioK should take pains to invite his medical neigh¬ 
bors to attend this meeting, and become members of 
the Association, and every member should rejoice at 
the opportunity to break away from every day life, 
and mingle with others who have similar interests 
and tastes with hiihself There are no more important 
and enjoyable occasions in the professional lives of 
the medical man than these National gatherings 
Questions of codes and of management, and efforts 
to win its honors, are all healthy signs of progress 
and movement, and give the scientific side of the 
meetings caste and clearness not to be found in dull 
mutual admiration societies of local growth The 
annual meetings are becoming more and more impor¬ 
tant scientifically every year Many of the beat and 
most advanced studies of modern medicine are pre¬ 
sented in the papers read This is amply confirmed 
by any examination of the pages of the Journal for 
the past year That this is true is still further con¬ 
firmed by the fact of the increasing frequency of 
quotation from this Journal by foreign authors and 
medical journals The oft repeated comments by 
smart medical journals, that the meetings were not up 
to the average in the quality and vigor of papers, are 
very often signally disproved by the frequent repub- 
hcations of its papers, and generous quotations by 
authors and medical works The authors of papers 
should remember that the Journal has won a place 
among the great publications of the world, and its 
readers are not confined to this country alone, but 
every section of the globe where medical science is 
studied, IS reached by its weekly issues Hence, 
authors should be more careful in the construction 
and style of their studies and conclusions Often the 
excellence of a paper is marred by obscurity of style 
and expression, and the necessity of being clear and 
concise IS apparent to all readers The Journal 
shouldhavebetterprepared papers than ever before Its 
representative character clearly requires it, and every 
writer should feel that this part of his paper should 
have the same careful attention and study that is 
given to the thought conveyed A glance at the 
advanced publication of the program in the Journal, 
giving the titles of the papers to be read, is sufficient 
to show the character of the coming meeting The 
Section dinner is a new feature which will bring 
increasing interest to each one in a closer acquaint¬ 


ance with others of the same special line of work 
In this way one of the strongest means of sustaining 
scientific work is used and the narrowness and per¬ 
sonality IS widened, and workers along the same lines 
are able to better use and judge of the work of 
others The more closely the members are brought 
together, the less friction and antagonism will exist 
Philadelphia is an ideal city to meet in, its quiet 
atmosphere and great hospitals and colleges, and 
strong leading medical men, make it a very desirable 
place to visit The committee of arrangements will 
have all the business details so complete that each 
one can enjoy all the meetings, general and sectional, 
without any confusion or crowding Again we urge 
every one to come and show their interest in Ameri¬ 
can medicine, and in the great evolutionary move¬ 
ment upward to higher and wider conceptions of 
science and its relations to every-day life 


THE PASSING OP KERR 

The medical profession of Chicago congratulate 
themselves that at last the layman who drew a salary 
of five thousand dollars a year, for attending the office 
occasionally and signing his name as Health Commis¬ 
sioner to documents drawn by Dr REiLLy, has been 
relegated to the purlieus of his ward, and that Dr 
Arthur R Reynolds has been reappointed to the 
same office from which Kerr unjustly ousted him 
Many do not admire the general outcome of the 
city election, but this feature of it is as welcome as 
the flowers of Spring 

THE JOURNAL SPECIAL TRAIN 
Medical gentlemen from Illinois and vicinity, the 
Pacific Coast and the Northwest, who intend to be 
present at the great jubilee meeting of the Associa¬ 
tion, are mvited to go by the Journal Special, which 
will go by the Pennsylvania Railway without change 
from Chicago to Philadelphia See their advertise¬ 
ment in another column 


CORRESPONDENCE 

A Basis for Medical Statistics 

Chicago, Izl , April 24, 1897 
To the Editor —German medical papers have recently pub 
lished a number of articles on puerperal morbidity based on 
statistics of hospitals m Berlin, Dresden, Marburg and other 
cities The value of these statistics is much lessened by the 
knowledge that the investigators had not worked on similar 
lines or according to uniform methods Some quoted rectal 
temperatures, others used the axilla There was not a com 
plete agreement as to the physiologic limit of temperature 
though most of the investigators properly considered any rise 
above 38 degrees C as pathologic It was further noticed that 
considerable variation in the percentage of puerperal fevers 
occurred in the tables based on the readings of the thermom¬ 
eter by nurses and on those by the physician Koblanch of 
Berlin, took the axillary temperature of patients durmg the 
last seven months of the period of eight years for which his 
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table was compiled He got 27 per cent of puerperal fevers, 
while during the preceding years the percentage was 10 
If such defects occur m hospital work, how much worse 
must the case be in general practice and in municipal statis 
tics' Indeed it is practically impossible to compare the statis 
tics of different cities because there is no uniform classification 
of diseases used by the health authorities of those cities Even 
in the annual reports of a smgle city, one will frequently 
find much contradiction between the tables published This 
shows that even in a smgle health office there may be an 
absence of clear and definite ideas as to classification In this 
connection it may be mentioned that Dr Heckard, the regis 
trar of the Chicago Health department, has already set on foot 
a movement to bring about uniformity m classification of dis 
eases in all the large American cities 
I would suggest that the American Medical Association 
should at its coming meeting appomt a Committee on Statis 
tics, the duty of which should be to outline a basis for the com¬ 
pilation of reliable medical statistics It should not only 
cooperate with Dr Heckard’s efforts in the field of municipal 
statistics but should endeavor to bring about harmony and 
thoroughness of statistical work in the wider domain of medi 
cal science 

The followmg scheme might be followed 

1 Municipal statistics of vitality, morbidity and mortality 
a Agreement as to classification of diseases 

b Beports of birth, diseases and deaths, compulsory by 
penalties , paid for by fees (as in Masschusetts and New York), 
or resultmg from the education of a sense of civic duty among 
the public and the medical profession 

2 Hospital statistics, in which the German reports men¬ 
tioned above show that there is ample room for improvement 

3 Private statistics Uncertainty of diagnosis is the chief 
cause detracting from the value of statistics derived from 
private practice Hence they should be divided mto two large 
groups 

a Verified, either by postmortem examination or by 
scientific investigation (microscopic or bacteriologic) 

b Non verified, which repiesents what are now com 
monly called “medical statistics,” being tables of judgments 
based on mere clinical grounds or often on simple guesses 
In all compilations, the class of verified diagnoses should be 
kept widely distinct fiom the class of non verified cases 
A aommittee working on these or similar lines could formu¬ 
late rules which would guide the profession to make clear and 
useful reports about cases , it would be a center point to which 
suggestions on this subject could be sent, and it would even¬ 
tually, I believe, bring order into a field which is now mere 
chaos David Jessup Doherty, M D 


TBe Ej'es and fecBool Woik; 

Carlinvillb, III , April 24,1897 
To the Editoi —When my friend and classmate. Dr A C 
Simon ton of San Jose, Cal , in his reference to the character 
of the paper the Journal should be printed on said, “we as 
samtarians and hygienists ought to practice what we preach,” 
I am mclined to offer the following, which was issued by me 
by request, as a leaflet to the school teachers in my vicinity in 
reply to a newspaper query, as my contribution as a member of 
the Section on Ophthalmology, to which you refer the matter 
While it deals with the character of the paper the Journal 
should be printed on, it does also with much other matter ger 
mane, as to the mere tint of the paper, the Doctor is theoreti¬ 
cally correct Yet I think my preference is largely an idiosyn 
crasy or personal equation, I would prefer blue White is beat 
for all “With your permission I will answer your queries of 
last week ‘ Why should so many school children wear glasses? 
Is it because of bad light, or bad atmosphere, or bad pnnt in 
text books, or inherited weakness, or is the race becoming 


blind ? ’ To which I will add, or is it an increasing demand 
made on the children for eye work, and a knowledge that relief 
from its pains may be enjoyed by their assistance? 

“ I think the queries very pertinent, and I am satisfied many 
children, teachers and parents will compliment you for askmg 
the questions Bad or imperfect light requires an increase of 
the visual effort and contributes to eye tire, worry and exhaus 
tion, for in all eyes vision at the near or reading point is a vol¬ 
untary muscular effort With bad light and small print, and 
fltne lines in geography and other branches of study, the 
objects to be seen distinctly must be looked at longer The 
length of time of steady fixation necessary, causes fatigue of 
muscles, nerve and retma, in which the object seems to change 
its color and fade Therefore, the light of school rooms should 
be as perfect daylight as the confining walls will permit, and 
admitted so the pupfis may have the greatest advantage over 
its imperfections 

“ The print of the school books ought to be 
like this, at least as laige as No 10 Pica, 
01 12 English—black and well leaded, so 
the lines aie twice the length of the shoit 
letters apait, and the letters should be a 
Irttle wrder apai t than the width of the bar 
of the letters, to be read with ease 12 or 15 
inches The paper should be smooth but 
not glossy 

“Will publishers of journals, newspapers] and magazmes 
please take heed 

“The blackboards ought to be a clean black, not gray with 
chalk, and all work put on them should be so large that the 
area of each letter will cover at least the square of an angle of 
five minutes and the area of a square of the bar of the letter, at 
least a square of the angle of one minute for the distance of 
the scholar who is to view it For the distance of one hundred 
feet the greater area is about two inches square—four square 
inches—and the lesser area three eighths of an inch square, 
for seventy feet, lyi and I4 fiftv feet, 1 and 3-16, forty, H 
and %, thirty, 9 16, and 110, twenty, 6 16, and 116 Divide 
the square of the greater angle into twenty five equal squares 
and you will have the relative size of the two The spaces 
between the bars and letters should also be equal to the lesser, 
or one fifth the greater area 

“ Bad atmosphere, want of ventilation, is enervatmg and 
impairs muscular tomcitj, so necessary to keep up eye tension 
for acute visual purposes But with all possible care on these 
points many eyes will be sacrificed by the increasing demands 
on children of today for mere literary attainments 

“The eye work required of children now is double if not treble 
what it was twenty or thirty years ago, and the clamor of 
all IB yet for a higher grade at a tender age 

“In the class of what you would call inherited weakness we 
find our earliest wreclis 

“There are three different conditions of the refractive appa 
ratus of the eye that constitute this class of weakness I refer 
to the conditions of myopia, hyperopia and astigmatism These 
three errors of the refractive apparatus of eyes are susceptible 
of many different degrees and varieties of combination, and 
when either exists it places the eye at a correspondmg disad 
vantage, and precipitates sooner or later a failure of clear and 
comfortable vision When the error is corrected it restores 
clear and comfortable vision and places the eye again at an 
advantage 

Now, when amid the conditions of bad light, bad air, bad 
print on glossy paper, and overwork, we find a child pained 
with headache, red eyes, eye ache, nervous, and can not fulfill 
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tho requiromonta of school with comfort, wo search for an error 
of refraction, which if found, is corrected, if need bo, with 
glasses Again, tho fact that very many children and adults 
have a greater or less amount of some ono or more of these 
errors, and when rendered uncomfortable by it tho knowledge 
that comfort and its privileges can bo enjoyed by its correction 
with a pair of specially arranged glasses, it need not bo won 
dored that many will wear them ” VC Conn, M D 

The Osteopathy Bill 

(COl'V) 

Chic vgo, April 2C, 1897 

Dii.\R SE^ATOu Guangeb —I havo looked over tho Oste 
opathy Bill, as introduced by jou, and do not know what 
arguments were brought to bear upon you to father it, but the 
Bill IS one which will bo very unjust to tho medical profession 
in this State, if allowed to pass, besides, it would make the 
State tho dumping ground for quacks 

Personally, 1 would bo very pleased to hear that you will 
quietly pocket the bill, or do something to stop its passage 

I am faithfully yours, 

Senator Flavel K Granger, John B Hamilton, MD 
Illinois Senate, Springfield, Ill 

Illinois State Senvtf, 

Spbinofield, 4pril 27, 1897 

John B Hamilton, M D , Chicago —Yours of 20 inst, was 
received by this morning’s mpil My bill exempting gradu 
ates of schools of osteopathy from the requirements of the 
medical act, was passed by tho Senate without opposition 
The amended bill to tho present act, perfected by the medical 
schools of the State, now lies in committee, withoutany friends 
to support it So I conclude my bill is in touch with the pub 
he demand, and further medical restrictions are not looked 
upon favorably Hopmg your fears as to being overrun with 
quacks may not be realized, I am 

Yours very truly, F K Gbingeb 

_ 

Eallioad Kates 

Hyvnms, Mass , April 17,1897 

To the Editor —Please state in the next issue of the Jour 
NAL for the benefit of tho members residing east of the Missis 
Bippi, and especially in New York State and in the New Eng 
land States, which railways in those sections have granted 
members and their families, who intend to attend the “grand 
jubilee meetmg” of tho Association, reduced rates and what 
procedure is necessary to obtain such privilege? 

Very truly yours, Albert Pick 

Answer We understand that all railways in the United 
States have agreed to a rate of ono and one third fare for the 
round trip 

PUBLIC HEALTH 

Preventive Inoculations of Bubonic Plague —Only 4 of the 2,000 
persons inoculated by Haffkine to March 4, have been attacked 
by the disease, according to a statement in the Semaine MM , 
March 24. 

A Few Cases of Smallpox —Twenty cases in all have occurred 
in New York City since March 1, nine of which have been 
removed from Eandall’s Island Asylum and schools The 
first cases seem to have had no history 

The School as a Focus of Contagion —The last report of the 
school mspectors in New York City report that out of 3,91S 
children examined, 258 were excluded There were found 
besides seven cases of measles, five of diphtheria, one of scar¬ 
let fever, thirty one contagious eye diseases, and 169 parasitic 
diseases of the head, while mumps, whooping cough and 


chicken pox contributed in a minor degree to the sum total of 
the disqualifications for attendance 

Inoculations with Rinderpest—Professor Koch, who has been 
studying the rinderpest in South Africa, announces that the 
results obtained with serum inoculations confer immunity to 
such an extent that he is convinced that thousands of cattle 
can be saved every day by their means He has inaugurated 
a course at Kimberley, Cape Colony, to instruct others in his 
methods 

The Bubonic Plague in Bombay —Tho latest advices bring the 
cheerful intelligence that the plague is abating in virulence, 
and that the refugees are beginning to return to the Presi¬ 
dency Thus far, however, the mortality has not declined 
below 50 per cent Haffkine’s serum claims better results than 
that of Yorsin’s, at least so says a telegram to the London 
Lancet 

A Death from Yellow Fever In New York Harbor —A young nat¬ 
uralist died from yellow fever in the Swinburne Island Hospi¬ 
tal April 22 He was a passenger by the Columbian Line 
steamer Finance from Colon, and belonged to a party of nat¬ 
uralists sent out by the Prank Blake Webster Company, of 
Hyde Park, Mass They stranded in Central America and he 
was compelled to dispose of part of his effects at Panama in 
order to pay his passage home Yellow fever having been 
reported at Colon, Dr Doty, as a precaution decided to remove 
the sick man to the hospital After the room on board the 
steamer had been disinfected she was allowed to go to her pier 
The corpse remained on the island 

The Milk Typhoid Epidemic at Kirkcaldy, Scotland —In the report 
bearing on the late typhoid epidemic at that place, recently 
submitted by Sir Henry Littlejohn of Edinburgh, he states 
that in this epidemic just brought to a close there were 193 
cases, with a mortality of 20, or 10 4 per cent The origin of 
the outbreak was, in his opinion, clearly traced to a dairy 
The Kirkcaldy town council have awarded to Dr Mackay, med¬ 
ical ofBcer of health, and Dr Curror, 100 pounds each, and 
Mr Braid, sanitary inspector, 50 pounds, for the services ren 
dered by them during the epidemic Sir Henry Littlejohn, m 
his report, highly praises the ability and energy displayed by 
Dr Mackay in coping with the epidemic —British Medical 
Journal 


Inspection of American Aleat Supply to Q/eat Britain —Dr P H 
Bryce, Secretary of the Ontario Board of Health, has issued a 
pamphlet regarding the meat supply that is exported to Great 
Britain The importance of full information on this subject is 
apparent when it is stated that during nine months in 1896, 
England received 436,223 cattle, of which the United States 
sent 308,159, and Canada 71,670, while the bacon from the 
United States during the same nine months amounted to 
207,000,000 pounds In 1896 the legislature of Ontario passed 
“An Act for the Inspection of Meat and Milk Supplies in 
Cities and Towns,” empowering municipal councils to estab- 


iisn puDiic siaugnter nouses 


autuorizmg local noards of 
health to take measures for ascertaming the purity of public 
milk supplies and the general health of the cows, local boards 
are further authorized to provide for the testing of every such 
cow with tuberculin by a veterinary surgeon Councils or 
boards availmg themselves of the powers conferred by the act 
are required by it to conform to the regulations in that behalf 
from time to time adopted by the provincial board of health, 
and, with a view to encouragmg the introduction of meat and 
milk inspection, the provincial board has now published a 
description of a slaughter house suitable for a town population 
of 5,000 persons, together with a plan, an elevation and an 
estimate of cost In the testing of cows with tuberculm “a 
10 per cent solution of normal tuberculm is to be injected to 
the amount of from one to four cubic centimeters accord- 
ing to age of animal The temperature must there 

after be taken regularly every three hours for a period of 
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from twelve to fifteen hours Any notable rise of 

temperature indicates the existence of tuberculosis ” Cows 
that give the tuberculin reaction, if they are wasting and show 
clinical signs of lung disease, shall be destroyed and the car¬ 
casses safely disposed of, but if they are in fair condition, they 
may be either fattened as speedily as possible for slaughter, or 
their milk, after boiling for half an hour, may be given to pigs 
or calves The pamphlet concludes with a description of the 
inspection of meat at Buffalo Returning to the inspection of 
cattle intended for the wholesale trade or export, they are 
inspected individually, and if found healthy to outward appear¬ 
ance they have a metal tag punched into the ear bearing a 
number of a continuous series, and a detailed statement of the 
numbers in any given lot is daily made and forwarded to the 
central bureau at Washington , also a note of any animals con 
demned, stating cause These animals tagged as inspected are 
admitted to interstate trade, but if for export, are again 
inspected before going on board ship So complete is the sys 
tern of registration that, as an inspector in the Deptford mar 
ket, London, stated to a Canadian friend, “The Americans are 
quite surpassing you Canadians, for we can trace any animal 
found diseased by that tag back to the very farm it may have 
come from m the Western States We are getting afraid of 


For practical sterilization this instrument has given perfect 
satisfaction, it is light, poi table m small space, yet when fully 
extended, ample for all instruments, dressings, towels, oper 
ating coats, etc , one needs in ordinary operative work 
The instruments are boiled in a soda solution (1 per cent) 
in the lower pan, the steam rising through the perforated bot 
tom of the second pan to sterilize the dressmgs which have 
been placed in it The top section has no bottom, being simply 
a collar for increasing the size of the steam chamber when 
much space is needed, and may be left off if desired, as the 
cover fits either section 

There is no difficulty in bringing the instruments to the 
required degree of heat, nor in sustaining for any required 
time the temperature of boiling water in the steam chamber 
The lamp is an open one for the combustion of alcohol, its 
flame will boil three pints of water in the instrument pan in 
four minutes A plate, waiter, or instrument tray with a little 
water in it should be placed under the stand and lamp for the 
lamp to rest in , this is to prevent the burning of the table by 



1 Instrument pan 2 steam chamber for dressings, etc , bottom perforated 3 section for inoreaslnii size of steam chamber has no 

bottom 4, lid for steam chamber, fits 2 or 3 5, lamp and stand 6, sterilizer ‘nested '- 

sterilizer and many other instruments 


lor packing in carrier 7, carrier, ample room for 


your Canadian cattle ” The quarantined animals at the yards 
are further examined, and if proved diseased on killing are all 
tanked, as the expression is This work is being extended to 
the mvestigation and stamping out of tuberculosis and actino 
mycosis by inspection of herds The latter must necessarily 
be^argely carried out by State authorities 
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AN IMPROVED PORTABLE STERILIZER FOR SUR¬ 
GICAL INSTRUMENTS AND DRESSINGS 

HOKACE G WETHEEILL, If D 
PROFESSSOB GXNECOLOQY UNIVEBSITY OP DENVER, DENVEB, COLO 

In the University Medical Magazine for August, 1896, I 
described “A Compact Portable Sterilizer for Surgical Instru¬ 
ments and Dressings ” The use of this sterilizer for some 
months has led to alterations and improvements which make 
it much more satisfactory than the origmal instrument The 
illustration shows its present form when set up for use, as well 
as when ready for packing 


the reflected heat of the lamp, and the occurrence of fire from 
the boiling over of the alcohol in the lamp if by any oversight 
it has been overfilled A light folding frame is provided for 
the sterilizer to rest upon when the lamp is used, of course 
when other sources of heat are at hand, it and the lamp may 
be dispensed with 

The whole instrument knocks down in very small space for 
carrying about, and readily goes into an ordmary dress suit 
case, or a telescope bag 15 by 9 inches, 6 inches high, leaving 
plenty of room in the sterilizer, as well as in the bag about 
the sterilizer, for other articles 

As none of the joints of this sterilizer are dependent upon 
solder, it will endure any degree of heat short of that which 
will fuse the copper of which it is made, and if the heat is so 
regulated as to avoid scorching the dressings, the steam cham 
ber may be taken off the water pan, and used as an oven, so 
doubly sterilizing its contents 

The best features of this instrument as now designed are, 
its light weight, its knocking down into very small space for 
carrying about, its great capacity and efficiency, its simpli 
city, and best of all its small cost, as compared with other 
sterilizers 
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Section on Practice of Aledicinc —Program 

TULi3UV\, JUNL IST — Vl-TI ItNOON SESSION 

1 Vddress of Chairman Tho Troatmoufc of Dilatation of the 
Beart John 11 Alusaor, Philadolphi i, Pa 

2 The “Schott Troatmont" of Caidiac Disease W B 
Camac, Baltimore, Md 

I (3 The Prognosis and Therapeutic Indications in Heart Dis 
■ease D L Rochester, Bulfalo, N V 

4 A case of Vn isarca with Apparent Chronic Nephritis and 
Dilated Heart, with recovery P Billings, Chicago, Ill 

5 Reduplication of Heart Sounds (by invitation) C F 
Hoover, Cleveland, Ohio 

6 Tho Use of Digitaliu, with Reference to Dose Henry 
Beates, Philadelphia, Pa 

7 True Angina Pectoris T L Maddin, Nashville, Tenn 

8 Tho Prognosis and Ther.am' of Heart Disease in Child 
hood Ilenrj Koplik, Now York, N Y Discussion opened by 
P A Packard, Philadelphia, Pa 

0 Report of a case of Chronic Recurrent Endocarditis, 
Mitral InsufUciency Enlarged Liver, General Edema and 
Ascites, Returning Compensation H W McLauthhn, Den 
ver, Colo 

10 Gonorrheal Endocarditis W P JIcNutt, San Fran 
cisco. Cal Discussion to bo opened by W S Thayer, Balti 
more, Md 

11 Two Cases of Abdominal Aneurysm James C Wilson, 
Philadelphia, Pa 

12 Tracheal Tugging Harry Toulmin, Philadelphia, Pa 

13 The Relation of Digestive Disturbances to Cardiac Dis 
ease H W Rogers, Cleveland, Ohio 

14 The Relationship of Organic Disease of tho Hoait to 
Pulmonary Tuberculosis G W Webster, Chicago 

15 The Diagnosis of Pericardial Ellusion A O J Kelly, 
Philadelphia, Pa 

16 Hydrotherapeutics S C Janies, Kansas City, Mo 

17 Internal Medicine a Specialty in Itself, and its Relation 
to the Recognized Specialties, Particularly to Bacteriology 
G B Harrison, Washington, D C 

18 The Physical Treatment of Chronic Cardne, Disease (in 
so called Schott Method) H N Heineman, Now York, N Y 

Dinner of tho Section at tho Aldine Hotel at 7 p vi 

Wi-DSESovv, June 2d—Morning Session 

19 Discussion on Sero diagnosis in Typhoid Fever a, Prm 
ciples Underlying Sero diagnosis, William H Welch, Balti 
more, Md , h, Sero diagnosis, Wyatt Johnston, Montreal, Can¬ 
ada , c. Clinical Report on Sero diagnosis, R C Cabot, Boston, 
Mass , d, Clinical Report on Sero diagnosis, W H Bloch, Bal 
timore, Md , e. The Serum Test for the Diagnosis of Typhoid 
Fever, H M Biggs, New York, NY,/, Clinical Report on 
Sero diagnosis, S S Kneass, Philadelphia, Pa , g. Clinical 
Report on Sero diagnosis, J H Musser and John M Swan, 
Philadelphia, Pa 

20 Eisner Method of Diagnosis in Typhoid Fever, Mark W 
Richardson, Boston, Mass 

21 Observations on Two Examples of Typhoid Meningeal 
Infection (by invitation) A P Ohlmacher, Cleveland, Ohio 

22 Relapses in Typhoid Fever Wm Osier, Baltimore, Md 

23 Differential Diagnosis of the Continued Fevers J A 
Witherspoon, Nashville, Tenn 

24 Diet in Typhoid Fever P C Shattuck, Boston, Mass 

25 Statistics in Hemorrhagic Typhoid Fever R G Curtin, 
Philadelphia, Pa 

26 Perichondritis of the Larynx in Typhoid Fever, with 
Specimens and Photographs, Photographs of Intra uterine 
Amputation and one of Elephantiasis M H Fussel, Phila 
delphia. Pa 

27 Typhoid Fever J E Woodbridge, Cleveland, Ohio 

28 The Rational Antiseptic Treatment of Typhoid Fever 
H O West, Galveston, Texas 

29 The Treatment of Typhoid Fever J N Upshur, Rich¬ 
mond, Va 

30 One Hundred Cases of Typhoid Fever H G McCor¬ 
mick, Williamsport, Pa 

31 A Plea for Intestinal Antisepsis in the Treatment of 
Typhoid Fever in Con 3 unction with the Brand and other 
Methods of Treatment Joseph Leidy, Philadelphia, Pa 

Wednesday, June 2d—Afternoon Session 

32 The Diagnosis of Leprosy James C Wilson, Philadel¬ 
phia, Pa 

33 Hydropjiobia C W Dulles, Philadelphia, Pa 

34 The Clinical Symptoms, Bacteriologic Findings and Post 


mortem Appearances in cases of Infection of Human Beings 
with the Bacillus Pyocyaneus L Barker, Baltimore, Md 

35 Some Observations on Grippe J Sharp, Kansas City, 
Mo 

30 Trichinosis and the Trichina Spiralis F A Packard, 
Philadelphia, Pa 

37 Notes on an Epidemic of Cerebro spinal Meningitis H 
A Moody, Mobile, Ala Discussion to be opened by Simon 
Floxner, Baltimore, Md 

38 The Diagnosis and Prophylaxis of Scarlet Fever E 
Foster, Augusta, Ga 

39 Myxedema, with Report of Two Cases J M Anders, 
Philadelphia, Pa 

40 Report of a Case of Raynaud’s Disease G A Fackler, 
Cincinnati, Ohio 

11 Tho Tieatment of Exophthalmic Goitre and other Vaso 
motor Ataxias with Preparations of the Thymus Gland and of 
tho Adrenals Solomon Solis Cohen, Philadelphia, Pa 

42 Light Headaches J K Mitchell, Philadelphia, Pa 

13 A Reliable and Harmless Way to Dimmish and Cure 
Over fatness W T Cathell, Baltimore, Md 

44 The Importance of the Habit of Prognosis to the Devel¬ 
opment of the Individual Physician Louis F Bishop, New 
York, N Y 

45 Plasmodium of Malaria, Illustrated by Lantern Slides 
Judson Daland, Philadelphia, Pa 

Thursday, June 3d—Morning Session 

46 Some of the Clinical Uses of the X Rays in Medicine 
P H Williams, Boston, Mass 

47 The Application of tho Roentgen Rays to Medical Diag¬ 
nosis C L Leonard, Philadelphia, Pa 

48 Miliary Tuberculosis J T Whittaker, Cincinnati, Ohio 

49 Tuberculosis Antitoxin Prof E A de Schweinitz, Bio¬ 
chemical Laboratory, Department of Agriculture, U S 

50 Anti tuberculin J McFarland, Philadelphia, Pa 

51 A Report on Treatment of Tuberculosis D L Roches 
ter, Buffalo, N Y Discussion to be opened by S Solis Cohn, 
Philadelphia, Pa 

52 Oxytuberculin in Tubeiculosis J O Hirschfelder 

San Francisco, Cal ’ 

53 A Further Report on the Treatment of Tuberculosis by 
Iodoform Inunctions (by invitation) L P Flick, Philadel¬ 
phia, Pa 

54 Curability of Pulmonary Tuberculosis E B Borland 

Pittsburg, Pa ’ 

55 Title not given Paul Paqum, St Louis, Mo 

56 Some Deformities of the Chest in the Light of its An¬ 
cestry and Development Woods Hutchmson, Buffalo N Y 

67 A Study of Certain Physical Signs of Disease of the 
Chest J N Hall, Denver, Colo 

58 Pneumonia, its Etiology, Pathologj and Inferential 
Treatment A A Young, Newark, N Y 

59 Management and Treatment of Malignant Types of 
Croupous Pneumonia D S Campbell, Detroit, Mich 

60 The Hot Bath in the Treatment of Pneumonia J Eich- 

berg, Cincinnati, Ohio Discussion to be opened by J P C 
Griffith, Philadelphia, Pa '' 

al Cheyne Stokes Respiration N S Davis, Jr , Chicago 

62 Multiple Neuritis in Influenza H B Allyn Philadel 

phia. Pa ’ 

Thursday, June 3d—Afternoon Session 

Meeting at Houston Hall, University of Pennsylvania 34th 
and Spruce Streets ’ 

63 DiBcussion of Aneima its Causes, Pathology and Treat 

«. The Nature and Varieties of Anemia, Alfred Stengel, 
Philadelphia, Pa , 5, The Rektion of Infection to Anemia, 

Ri ^ Alterations in the 

Blood and Methods of Determination, A E Tavlor Phda 
delphia. Pa , d. The Sahvary and Gastric Functions’ S m" 
Hamilland D L Edsall. Philadelphia, Pa , T T^NeL^s 
System in Anemia, Joseph Sailer, Philadelphia, Pa f The 
Spinal Cord in Pernicious Anemia, C W Burr, Phila’deinbia 

w ’ Sense m Anemia 

Wm Campbell Posey, Philadelphia, Pa , h. The Treatmonf nf 
Anemia, William Pepper, Philadelphia, Pa , 2, The H^rmtm 
Treatment of Anemia, Simon Baruch, New York N V 

Discussion continued by W S Thayer, Baltimore, Md , R 
^ Mass J S Herrick, Chicago, Ill 

64 A Consideration of the Patholoo-y of UnuBeal 

Baltfmore^ Md(Lymphosarcomotosis) Simon Flexner, 

m Leukemia F W Thomas, Marion, Ohio 
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67 Lymphatic Leukemia, with Report of a Case T G 
Ashton and A H Stewart, PhiJadelphia, Pa 

Pbiday, June 4th—^Mobning Session 

68 Discussion on Gout To be opened by Woods Richardson, 
Buffalo, N y a, The Gaatro intestinal and Hepatic Relations 
and Manifestations of Gout, Charles Stockton, Buffalo, N Y , 
h. The Cardio Vascular and Renal Relations and Manifesta 
tions of Gout, N S Davis, Jr Chicago, Ill , c. The Naso 
Pharyngeal and Pulmonary Manifestations of Gout, Harrison 
Allen, Philadelphia, Pa , d. The Nervous System in Gout, 
Charles K Mills, Philadelphia, Pa , e. Special Senses, Charles 
A Oliver, Philadelphia, Pa , /, The Relation of the Alloxur 
Bodies to Gout, or a Uric Acid Diathesis, with Demonstration, 
T B Putcher, Baltimore, Md , g. The Relation of Uric Acid 
to Neurasthenia, P S Pearce, Philadelphia, Pa , h. The 
Cutaneous Manifestations of Gout, John V Shoemaker, Phila 
delphia. Pa , i, The Treatment of Gout, H C Wood, Phila 
delphia. Pa 

Discussion continued by J I Whittaker, Cincinnati, Ohio, 
J B Marvin, Louisville, Ky , William Osier, Baltimore, Md , 
Wm E Hughes, Philadelphia, Pa 

69 Some Remarks upon the Uric Acid Diathesis and its 

Treatment Charles P Craig, Danbury, Conn • 

70 Rheumatoid Arthritis David Riesman, Philadelphia, Pa 

71 A Purther Report on Tachochymia (Dilatation of the 
Stomach) Max Einhorn, New York, N Y 

72 On the Local Treatment of Diseases of the Stomach, with 
Special Reference to the Employment of Silver, Alumnol, 
Ichthyol and Bismuth, Description of Newer Apparatus for the 
use of the same D D Stewart, Philadelphia, Pa 

73 A Remarkable Case of Gastroxynsis, with Symptoms 
Simulating Hepatic Colic D D Stewart, Philadelphia, Pa 

74 As to the Utility of a Knowledge of the Percentage of 
Hydrochloric Acid in the Stomach Contents, and the Practical 
Value of Certain Commonly Employed Methods for its Esti 
mation D D Stewart and Henry Leffmann, Philadelphia, Pa 

75 Gaslroptosis Charles D Aaron, Detroit, Mich 

78 Relation of Pat Necrosis and the Pancreas H U 
Williams, Buffalo, N Y Discussion to be opened by W L 
Coplin, Philadelphia, Pa 

77 The Diagnosis of Abdominal Effusion and Growths 
James Tyson, Philadelphia, Pa 

78 Clinical Aspects of Jaundice, with Illustrative Cases 
T S Latimer, Baltimore, Md 

79 Chronic Inflammation and Ulceration of the Duodenum, 
with Resultant Reflexes J M Allen, Kansas City, Mo Dis 
cussion to be opened by Boardman Reed, Philadelphia, Pa 

80 Cirrhosis of the Liver J B Marvin, Louisville, Ky 

81 A New Test for Lactic Acid J P Arnold, Philadelphia, 
Pa 

Pbiday, June 4th—Aetebnoon Session 

82 Conclusions from a Year’s Examination of Urine J A 
Scott, Philadelphia, Pa 

83 Nephritis without Albuminuria A R Edwards, Chicago, 
Ill 

84 The Curability of Bright’s Disease Elmer Lee, Chicago, 
Ill 

85 Demonstration of Diabetic Blood and Urine Tests 
Ludwig Bremer, St Louis, Mo 

86 ’The Treatment of Diabetes P P Norbury, Jackson¬ 
ville, Ill Discussion to be opened by James Tyson, Phila 
delphia. Pa 

87 Case of Primary Renal Tuberculosis J D Steele, 
Philadelphia, Pa 

88 The Medical Treatment of Appendicitis W P McNutt, 
San Prancisco, Cal 

89 The Treatment of Cancer by Zinc Mercuric Cataphoresis 
C B Massey, Philadelphia, Pa 

90 Experience in the Treatment of Epilepsy According to 
the Method Suggested by Niemeyer Matthew Woods, Phila 
delphia. Pa 

91 Medicine as an Exact Science W J K Kline, Wash¬ 
ington, D C 

92 Eighteen Years of Observation of Pulmonary Tubercu¬ 
losis in Asheville, NO J H Williams, Asheville, N C 

93 To What Extent are the Symptoms of Disease as Usually 
Treated Conservative W C Spalding, New York, N Y 

Section on Materia Medico, Pharmacy and Therapeutics —Program 
Tuesday, June 1st 

1 Address of Welcome to the Delegates from the American 
Pharmaceutical Association 

2 Chairman’s Address Warren B Hill, Milwaukee, Wis 

Wednesday, June 2d 

3 Discussion of Subjects Referred to the Section on Mate¬ 


ria Medica, Pharmacy and Therapeutics, by the American 
Pharmaceutical Association 

4 On the Therapeutical Properties of Alcohol and the Rea 
sons Why None of the Permented and Distilled Liquors Used 
as Beverages Should be Recognized in the U S Pharmaco 
peia as Medicinal Agents N S Davis, Chicago, Ill Dis 
cussion, Paul Paquin, St Louis, Mo 

5 Dismissal from the U S Pharmacopeia of Spiritus Pru 
menti, Spiritus Vini Gallici, Vinum Album, Vinum Rubrum 
Replacement of official wines by vinegars Dismissal of all 
tinctures having a fluid extract of the same drug official Sub 
stitution for such tinctures and fluid extracts, a 50 per cent 
tincture under a distinctive title Change of formuia for 
Dover’s Powder back to that of the 1890 U S Pharmacopeia 
by using potassium sulphate in place of sugar of milk 
Discussion, H C Wood, Philadelphia, Pa 

6 Patent Medicines and Our Patent Laws P E Stewart, 
Detroit, Mich 

Thubsdax, June 3d 

7 Report of the Committee on Joint Investigation Stro- 
phanthus a Comparative Investigation of the Varieties of 
Commercial Strophanthus Smith Ely Jelliffe, New York 
City, N Y b Composition Alfred R Dohmo, Baltimore, 
Md c Physiologic and Therapeutic Action , a Clinical Study 
R W Wilcox, New York City, N Y , cZ The Pharmacology of 
Stiophanthus E M Houghton, Detroit, Mich 

Constituents of Viburnum Barks Professor Coblentz 

Guaiacol Valerianate and Creosote Valerianate Frank 
Woodbury, Philadelphia 

Carvacrol lodid A II Cohn, Milwaukee, Wis 

The Experimental Basis of the Dietetic and Medicinal 
Treatment of Hjperacidity and Gastritis J C Hemmeter, 
Baltimore, Md 

PniDA\, June 1th 

8 Nuclein Solution, a Clinical Studj Oscar R Tomlinson, 
Mt Vernon, N 1 

9 The Effects of Serum and Special Antitoxins m Pure and 
Mixed Cases of Tuberculosis Paul Paquin, St Louis, Mo 

10 Anti streptococcic Serum, a Clinical Report Harold 
Sorby, Chicago, Ill 

^^11 The Serum Therapy of Tetanus A F Lomke, Hospital, 

12 Thyroid Extracts W H Noilson, ililwaukee, Wis 

13 Treatment of Mental States by Toxins 0 A King, 
Lake Geneva, Wis 

14 Practical Difficulties of Psycho therapeutics G V I 
Brown, Duluth, Minn 


SOCIETY NEWS 

Ninth internatlonai Congress of iiygleneand Dermograpby, which 
was to have opened in Madrid next October has been post 
poned until April, as the Spanish Government is otherwise 
occupied at present 

St Louis Aledical Society held a regular mooting April 17 
Papers were read by T P Prowitt, on “Resectionof both Hip 
Joints for Tuberculosis,” and J B Ross, on Pathologico His¬ 
tological Notes on Mastitis Glandularis Cystica (Reclus) and 
Mastitis Diffusa Nodosa (Phocaa) 

American Aledical Editors —The following has been written to 
the Editors 

Jlfp Deal Doctoi At a meeting of the Committee of Arrange¬ 
ments it was decided that the nei.t Dinner of the American 
Medical Editors Association shall take place in Philadelphia, 
at the Aldine Hotel, on Tuesday, June 1st, at 8 30 p m It is 
confidently expected that this will be a most enjoyable and sue 
cessful occasion We write, therefore, to ask if you will inform 
the Chairman by return mail if we may expect you to be pres 
ent, and also if you will include the names of any friends that 
you may desire to invite The subscription will be So per plate 
including wine It is earnestly desired that you will give this 
matter immediate attention so that all arrangements may be 
completed 

The annual meeting will be held at the Aldine Hotel at 7 p m 
Yours sincerely, Judson D \lvnd. Chairman, 

319 S 18th Street, Philadelphia 

H A Hare, President of the Association 
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Second International Congress of Railroad and Alarltime Sanlta 
lion and Hygiene, convouoa at Brusaols no\t Soptombor, to dia 
CUBS questions of great practical importance to the profession 
and to the public, and incidentally to load to a bettor apprecia 
tion by the public and the administrations of railroads, etc , of 
the immense services rendered by the profession Wo note 
among the addresses to bo delivered “Should the medical ser 
vice form a part of the administration, or should it bo con 
nected with the employes’ organizations? Quantitative deter 
mination of the chromatic sense Simulation of optic and aural 
disorders Accident service, etc ’’ For further details see Gaz 
Med de Ltige, March d, or apply to Dr Do Lantaheere, rue de 
I’Association 60, Brussels 

The Eighfcenth Balncologlc Congress met at Berlin in March 
Neisser spoke of “Balneotherapeutics in Syphilis,” stating that 
he considers mercury the only certain remedy for this disease, 
it acta directly upon the specific virus and diminishes the dan 
gers of heredity lodin is ineffectual in the early stages and is 
only adapted for tertiary phenomena There is no mineral 
water that can take the place of the mercury, and some, like 
sulphur waters, directly counteract its effect, as they form m 
combination with it an insoluble mercurial sulphid But in 
some cases of intolerance of mercurial frictions, electric subli 
mate baths can be advantageously combined with it Mineral 
waters, on the whole, favor mercurial treatment as they pro 
mote general metabolism The effect of the mercury is also 
enhanced when it is more rapidly eliminated from the organ 
ism and more frequently renewed, than when it is stagnating 
mit In every case saline waters and “drink cures” can be 
recommended He prefers injections to inunctions and urged 
that every physician should bo familiar with the treatment of 
syphilis, as he disapproves of the idea of specialists for this 
disease Winternitz of Vienna stated he had never treated a 
case of Basedow's disease with hydrotherapeutics that had not 
been very much benefited by it Cold applications at the back 
of the neck always improved the cardiac action, and tempora 
nly arrested the tremor Similarly favorable results wore ob 
tamed by packs and compresses in reducing the hypertrophy 
of the gland, and the sweats But the chief benefits of hydria 
tic treatment are felt in the metabolism and the disturbed 
functions of the organism Hydrotherapy in this disease must 
go hand m hand with a strictly regulated diet He has entirely 
cured the severe attendant diarrhea with milk 

We notice that in one of the discussions a member observed 
that “Sleeplessness is alwajs an indication of commencing 
paralysis ” Eulenburg of Berlin proclaimed anew the advan 
tages of “Motion Therapeutics" in cerebral and spinal dis 
eases, and described various cases m which marvelous benefits 
had been derived 


BOOK NOTICES 


Transactions of the American Association of Obstetricians and 
Gynecologists, Vol ix For the year 1898 Philadelphia 
Wm J Dornan, 1897 

We have already given an abstract of the proceedings of this 
flourishing society (Journal, Oct 10,1896, p 811) and it only 
remains to congratulate the Publication Committee upon the 
handsome setting they have given the papers and the high 
grade of work the society m doing 
An excellent biographic sketch of the late Hiram Corson 
by Dr Thraill Green of Easton concludes the volume 
Forty-three members attended the meeting which was held 
at Richmond, Va , under the presidency of our colleague, 
Joseph Price The next annual meeting will be held at 
Niagara Palls, N Y , Aug 17-20, 1897 

Transactions of the Eighteenth Annual Meeting of the American 
Laryngological Association, 1896, pp 303 New York D 
Appleton A Co 1897 

This meeting was held m Pittsburg, May 14, 15 and 16, 
1896, under the presidency of our colleague. Dr W H Daly 
Forty Fellows were present Brief obituary notices of Profes¬ 
sor Wilhelm Meyer of Copenhagen and Wm Chapman Jarvis of 
New York are mcluded in the minutes of the meeting 


The papers are of a high standard and several of them would 
find an appropriate place in a work on general surgery The 
papers on Sarcoma of the Nasal Chambers by Dr A A Bliss 
of Philadelphia, on Naso pharyngeal “fibroid” Tumor by E F 
Ingals, Chicago, and on Deviation of the Nasal Septum by Dr 
Jno O Roe, are of interest to general surgeons as well as to 
the laryngologists 

The volume is well printed and the illustrations unusually 
good 

Sixth Annual Proceedings of the Association of Alllltary Surgeons of 
the United States, held at Philadelphia, May 12, 13 and 14, 
1896 Pp 442 Cleveland Medical Gazette Publishing 
Co 1896 

This handsome volume contains, besides the minutes of the 
meeting, the addresses and papers presented All of which 
are interesting and some of them of enduring value The orig¬ 
inal papers in the volume are by Col C H Alden, USA, 
Major D A Kuyk.Va Vol Inf’y , Capt J J Erwin, 0 N G , 
Capt J E Pilcher, USA, Major Geo W Adair, USA, 
Lieut Col W H Forwood, U S A , Col Dallas Bache, 
USA, Lieut H R Stiles, USA, MajorValery Havard, 
U S N , Major Jno Van R Hoff, USA, Commander Jno 
C Wise, U S N , Capt Myles Standish, Mass Vol M , Capt 
J M Banister, USA, Major P F Harvey, USA, Major 
Paul R Brown, USA, Lieut H G Beyer, U S N , Lieut 
H L Chase, Mass V M , Capt C B Woodruff, USA, 
Capt LouisLa Garde, U S A , Lieut Thos C Craig, U S N , 
Major C C Foster, Mass V M , Major D M Appel, U S A , 
Lieut H A Arnold, Penn N G This volume will go into the 
library as a valuable addition to the literature of military sur¬ 
gery The next meetmg will be held m Columbus, Ohio, May 
25, 26 and 27 

First Aid in Illness and Injury By Capt J imes E Pilcher, 
M D . U S A Pp 322 Fourth edition, 12mo ($2 net) 
Now York Chas Scribner’s Sons 1897 
This book has been regarded with much favor by those 
engaged in “first aid” work, and by the medical officers of the 
National Guard It contains a great deal of elementary infor¬ 
mation in anatomy and physiology, and has also embodied in 
it the recent regulations for the drill of the hospital corps of 
the army The language of the author is well chosen and his 
teachings are sound There are few books of this class that 
are superior for the purposes and uses of the national guardsman 

lateruatloual Clinics A quarterly of clinical lectures on medi¬ 
cine, neurology, surgery, gynecology, etc , and specially pre¬ 
pared articles on treatment, by professors and lecturers in 
the leading medical colleges of the United States, Germany, 
Austria, Great Britain and Canada Edited by Jodson 
D VLAND, M D , Philadelphia J Mitchell Bruce, M D , 
FRCP, London, and D mn W Finlvi, M D , F R C P , 
Aberdeen, Scotland Vol i Seventh series 1897 Pp 
352 Philadelphia J B Lippmcott A Co 
There are forty five clinical lectures in this volume repre¬ 
senting a wide range of cases, and they represent the views of 
gentlemen having at their disposal a vast amount of material, 
the result is that a volume is produced of the highest practical 
value General practitioners desiring to keep pace with 
modern views of treatment, in many cases far in advance of 
those promulgated in the text books The publishers have 
done their work well 

Saint Thomas Hospital Reports New series Edited by Dr T D 
Acland and Mr Bernard Pitts London J A A Chur 
chill 1897 

Hospital reports are always welcome because they seem to 
bring us face to face with the actual treatment of disease, and 
to practitioners they have perennial freshness The text book 
and the monograph may be scientific but marvelously dull, but 
the hospital report has an ever present interest 
The contributors to this volume are F R Walters, W W 
Wagstaffe, H H Clutton, Robert Cory, Henry Betham Rob¬ 
inson, T H Kellock, F F Caiger, W Wellington Lake, 
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Chas R Box, C S Wallace, W H Tate, Herberfly Toomes, 
A H P Downey, E C Stabb, H G Turney 
The volume under consideration is fully equal to its pre 
decessors 

Twentieth Century Practice An International Encyclopedia of 
Modern Medical Science Edited by Dr Thomas L Sted 
MAN In twenty volumes Vol ix Diseases of the Digestive 
Organs Pp 820 New York William Wood A Co 1897 
In many respects this volume will naturally be the moat 
popular of the aeries on account of the subject The contribu 
tors are C A Ewald, M D , Berlin, Kendal Franks, M D , 
Johannesburg, South Africa , V P Gibney, M D , New York, 
Carlo Gioffredi of Naples, Werner Kummel, M D , Breslau, 
Johann Mikulicz, M D , Breslau , Jno B Murphy, M D , 
Chicago, Mariano Semmola, Naples, Alfred Stengel, MD, 
Philadelphia, Jno B Walker, M D , New York 

The names of the authors insure high class work and the 
reader is not disappointed The \olume is profusely illus 
trated and uniform in style with its predecessors The vol 
ume has made good its claim to fairly represent the medicine of 
the present day 


NECROLOGY 


Frank Abbott, M D , New York University Medical Col 
lege, 1871, died suddenly of cardiac disease at his home in New 
York city April 20 He was born at Shapleigh, York County, 
Maine, Sept 5, 1836, and was descended from one of the Pun 
tan settlers in that part of the country When twenty years 
old he became a student in the office of a dental surgeon m 
Oneida, and then removed to Johnstown, N Y , where he 
practiced as a dentist until 1863, when he came to New York 
and finally after a medical course received the usual degree 
Notwithstandmg his membership in the New York Academy 
of Medicine and other medical associations, his lient was 
toward dentistry, and in that specialty he attained an enviable 
prominence In 1866 upon the formation of the New York 
College of Dentistrj he was appointed clinical instructor, then 
Professor of Operative Dentistry and Oral Surgery, and finally 
m 1869 the Dean of Faculty, a place which he held up to his 
death 

James Caldwell Mobtland, M D , at Edgerton, Ohio, 
April 20, 1897 He was born May 23, 1834 After studying a 
year in the medical department of the University of Michigan 
at Ann Arbor, he practiced his profession at Edgerton, Ohio, 
until the fall of 1870, when he entered the Bellevue Hospital 
Medical College of New York city, and was graduated March, 
1871 Returning to Edgerton he resumed practice until his 
death As a professional man he was upright, honest and 
faithful in his duties and obligations He was free from any 
encroachment upon the rights of others In the language of 
the school, his was a practice of which it might be said. There 
was no poaching there As a citizen he was honored and 
respected and loved by all He was a member of the Amebi 
CAN Medical Association 

Prof Nicolai von Zdekaueb, M D , aged 82 The Nestor 
of Russian physicians in age and influence. Physician to the 
Court, president of numerous scientific societies, etc There 
has not been a single medical, hygienic nor sanitary measure 
of importance adopted m Russia in the last half century that 
did not owe something to him Son of a Vienna medical man 
established m Russia, he rose to the utmost eminence, and all 
umte in extolling his culture, affability and intellect He was 
one of the first who took a course of lectures from Scoda in 
one of the Vienna prisons, in the then much ridiculed and 
abused art of percussion and auscultation When he returned 
from a tour of inspection of foreign hospitals, etc , in 1857, his 
report led to a complete reformation of the systems of heating 
and ventilating in vogue in Russia, not only in hospitals, but 
in theaters, hotels, palaces, etc His contributions to medical 
literature were numerous and important 

James A Ethridge, M D , a well known physician of Macon, 
Ga , died March 14 from the effects of chloroform Dr Eth 
ridge was about to undergo an operation for fistula, and 
almost at the first inhalation of the chloroform his pulse and 


respiration ceased, and every effort to resuscitate him failed- 
Upon a preliminary examination of Dr Ethridge no contra 
indication to the use of chloroform could be discovered by the- 
physicians in attendance Dr Ethridge was about forty- 
years of age, and had practiced his profession successfully m 
Macon for many years Ho was a member of the Board of 
Health of Macon, visiting physician to the city hospital, and 
surgeon to the Georgia Southern and Florida Railroad •— 
Atlanta Medical and Suigical Journal 

Andrew Otterson, M D , New York University Medical 
Department, 1844, died April 14, in Bropklyn, N Y , of which 
city he was a health commissioner for three terms He was 
born Feb 22, 1822, near Amsterdam, N Y , and was the son 
of a Dutch Reformed clergyman On the occasion of the 
fiftieth anniversary of his entrance into the medical profession 
the Kings County Medical Society of which ho was an ex pres 
ident, tendered him a banquet whereat many notables were 
present As a sanitarian his opinion was held in esteem 

Prof Carl Sathebblrg, aged 84, was one of the pioneers m 
Swedish gymnastics For thirty years chief of the Stockholm 
Orthopedic Institute and his orthopedic appliances were- 
awarded prizes at numerous European expositions Besides 
his fame as a physician, ho made a name for himself as a 
writer and poet, and composed a number of songs that are still 
very popular in Sweden 

J J Marston, M D , McGill University, Montreal, 1863, on 
April 17, was found in his office chair, dead from cardiac dis 
ease at his homo in Cheyenne, Wyoming He served as a sur 
geon under Sheridan and Custer in their stirring Indian cam 
paigns A son in Princeton University and a widow are his 
survivors 

Wm Goodenolgh Wheeler, M D ,'Genova Medical Col 
lego, Now York, 1845, a native of Columbus, N \ , died April 
17, at Chelsea, Mass During the civil war ho was an examin 
ing surgeon for the United States forces Ho had reached the 
age of 76 years 

Dr Mobv vx, France, in his 79th year A scientific investi 
gator, public spirited citizen and able practitioner Although 
located in an obscure corner of Bretagne his name is familiar 
by its connection with various affections, among them the- 
analgesic paresis, known as'Morvan’s disease 

Sherm vx S Street, M D , of Arkville, N \ , died April 2, 
aged 94 years After having been graduated in Vermont, ho 
began practice at Roxbury, N \ , about 1840, but during the- 
anti rent difficulties, removed to another part of the same- 
county He retired from practice only within a few years of 

hiB death-L H Colladon, M D Geneva, Switzerland, 

aged 65-Dr Durozior, Pans, aged 71 Known as a writer 

on cardiac pathology-John Wilson McLean, M D , College- 

of Physicians and Surgeons, New 1 ork, 1859, died at his home- 

in Norwalk, Conn , April 19, in his bOth year-Enos L 

Brooke, M D , Pennsylvania Medical College (now extinct) 
1848, died April 9, from accidental burns at West Pikeland, 

Chester County, Pa He was in his 80th year-Leroy 

McLean, M D , Ubany Medical College, New York, 1855, died 
at Troy, N Y , April 23, in his 67th year 
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Professor v Esmarch has been honored in many ways on the- 
occasion of his silver wedding celebrated in February at Kiel, 
where in his 75th y ear he IS still teaching with undiminished. 
energy and popularity His wife is the geborene Princessin 
Henriette zu Schleswig Holstein Sonderburg Augustenburgr 
and aunt of the German Empress 

Osteomalacia —Meslay reviews the literature on this subject 
and dismisses medical treatment as ineffective, while with sur 
gical treatment success has been definitely and permanently- 
secured in 80 per cent of the cases treated Porro who first 
applied surgical treatment to this disease, now has a record of 
56 cases with 32 successes, 24 failures, and 70 double castra¬ 
tions resulting in 58 cures and 12 failures MM dePanSr 
March 27 

The Generosity of Madame Charcot—The widow of the late- 
Professor Charcot has resigned the annual pension of 2,000' 
francs which she received from the state in favor of other 
widows and children of professors or agi 6g6s of the Faculty of 
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Medicine of Pans who have died withoiib leaving provision foi 
their Bur\ Ivors Madame Charcot has refunded all the money 
she has received fiom the pension since the death of her 
husband 

The Great Emerson on (he Horse chestnut —A pleasantry 
recorded of Ralph Waldo Emerson is a story ho told of a 
friend who carried a horse chestnut as a talisman or protec 
tion against rheumatism “He has never had it since he 
began to carry it, and indeed, it appears to have had a retro 
spective operation, for ho never had it before ” 

Care Required From Old Person —The supremo court of 
Nebraka holds, in Village of Culbertson v Holliday, Jan 7, 
1897, that the law does not require of an old person the oxer 
ciso of greater care to avoid injury than it requires of a young 
and vigorous one It requires of each the exorcise of ordinary 
care It requires of neither the exorcise of extraordinary care 
New Attempts in Sere therapeutics of Infective Diseases —Weiss 
becker has continued his exoerimonts with children in pnou 
monia, typhoid or scarlet fever, making one injection in each 
case of 10 c c of serum from the blood of patients convales 
cing from the same disease The effect varied in different 
cases, but all experienced immediate and permanent euphoria, 
and were able to eat afterward with continuous good appetite 
The injection also materially shortened the duration of the die 
ease in some of the cases —Scmaine Mdd , March 24 
A Medical Man’s Valuable Collection of Cfalncse Works —The 
late Dr Lockhart, the first medical missionary sent to China 
by the London Missionary Society, presented to the society 
before his death a remarkable collection of Chinese books and 
works relating to China and neighboring countries, in ten 
European and fifteen Oriental languages The London Times 
says that at a special meetmg, held in the Mission Hall a fort 
mght ago, the Rev R Wardlaw Thompson, foreign secretary 
of the society, stated that a catalogue, which the Rev Goodeve 
Mabbs had just completed in three large volumes, showed the 
library to consist of 2,600 bound works and an enormous num 
ber of pamphlets Dr Lockhart had spent ±1,000 on the 
books, the present Value of the collection was much higher 
The collection included works not to be found in the British 
Museum and was without a rival in the world 

Elements of Damage —Disfigurement, the supreme court of 
Iowa holds, Dec 12,1896, in Newbury v Getchell X Martin 
Lumber and Mfg Co , is a proper element of damage to be 
considered in personal injury cases And such is said to be 
the general rule But the court holds that a minor can not 
recover the cost of medical attendance, not, at least, until he 
has paid the bill The explanation given is that the father, 
or, in the event of his death, the mother, is primarily liable for 
the bill, and, in the absence of proof to the contrary, it must 
be assumed that it is charged to him or her If so charged, 
the minor can not recover for it If not so charged, until it is 
paid, the liability is still, as stated, primarily that of the father 
or mother, and it must be presumed that he or she will meet 
the obligation 

Turkish Hospital Service on the Greek Frontier —^That the Turkish i 
soldier is a formidable fighter has been long known, but it will 
be a matter of surprise to moat people to learn from the mill 
tary correspondent of the Times that Turkish organization has 
made rapid strides during the last few years, especially in the 
matter of military railways and hospitals Writing from 
Salonika with Edhem Pasha’s foice, the correspondent refers 
to the creditable state of the medical service He says “The 
mam hospital here is as good as many in Europe and has a large 
reserve supply of beds and medicines, the doctors are prop 
erly trained and the ambulances well equipped and officered 
A very reasonable order has just relegated all the Christian 
military surgeons to the depots, while the fighting line is to be 
supplied with Mahommedans only A little dysentery is the 


only disease from which the entire army of occupation, more 
than half of which has been brought from the distant pro¬ 
vinces of Anatolia, has suffered ” 

“Sound Healtb’’—“Sound health,’’ as used with reference to 
an application for life insurance, the supreme court of Wiscon¬ 
sin says, in the case of Boyle v Northwestern Mutual Relief 
Association, Peb 23, 1897, has been defined to mean a state 
of health free from any disease or ailment that affects the gen¬ 
eral soundness and healthfulness of the system seriously The 
word “serious,’’ it adds, is not generally used to signify dan¬ 
gerous, but rather to define a grave, important or weighty 
trouble 

Non essential Experience of Expert —Where there is no appar¬ 
ent connection between the experience acquired by a physician 
in a certain capacity and his qualification as an expert in a 
given case, the appellate term of the supreme court of New 
York holds, m Brown v Third Ave Co , Peb 26, 1897, that it 
IS not error to exclude questions relative to such experience, 
when he is being qualified as a medical expert in such case 
To illustrate, the court holds that it is not error to rule out 
questions regarding the duties of the witness as a member of a 
board of health where there is nothing to show that the duties 
of a member of a board of health would give the testimony of 
the witness greater value in the case 

Successful Laparotomy In the First Hour of Life —Professor 
Bayer recently performed a radical operation on a newborn 
infant with a very large umbilical hernia, rupture of the sac, 
and eventration of almost the entire large and small intestmes 
He enlarged the mouth of the sac, replaced the intestines, 
excised the hernial sac, and closed the wound, usmg 20 grams 
pure chloroform, which was well tolerated Recovery was 
prompt and uneventful The choice between Breuss’ percu¬ 
taneous ligature, Olshausen’s extraperitoneal method and the 
customary laparotomy with excision of the sac and suture of 
the mouth, is in favor of the latter, which is the best and most 
reliable in cases like the above There are thirty-three cases 
on record with twenty six recoveries, the present is the third 
on record performed during the first hour after birth, and the 
first in which there was rupture of the sac, which is an uncon¬ 
ditional indication therefore for laparotomy in umbilical 
hernia —Cbl f Chir , April 3, from Prager Med Woch , No 
31, 1896 

The Treatment of Fractures by Alaasage —Prom a careful consid¬ 
eration of the subject Woolsey {Medical News, March 20,1897, 
p 353) expresses the opinion that the treatment of fractures, 
especially occurring near joints by immobilization, whether 
ambulatory or not, leaves something to be desired in, a, the 
time required, and b, the functional result obtamed The 
treatment of such fractures by massage and passive motion 
shortens the time required for bony union by one third or one- 
half, and vastly improves the immediate functional result 
This mode of treatment is especially applicable and important 
for fractures near joints Its application is easy It reheves 
pam and swelling, hastens callus formation and solidification, 
and prevents atrophy of muscles and stiffness of joints and 
tendons Splints should be applied in the intervals between 
the daily applications for fifteen or twenty minutes of massage 
for the first ten or twenty days, according to the nature of the 
fracture and the tendency to displacement, or until consolida¬ 
tion occurs This treatment, in conjunction with the ambula¬ 
tory plan, promises an ideal method Oblique fractures of 
both bones or of the only bone of a limb or fractures near the 
middle of the limb, with a tendency to displacement, should 
be immobilized until consolidation has begun to take place 
Ambulatory treatment is indicated for the latter class of frac 
tures, for fractures of the lower extremities m the alcoholic or 
^ the very aged, and for fractures of the neck of the femur in 
i the aged The plan of immobilizing the hmb for a short time 
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in the best possible position, and then applying massage and 


THE PUBLIC SERVICE 


passive motion, promises equally good results and especially chanpcs Official List of changes in the atatlona and duties 

adapts the method to private practice, m which it is particu- of officers serving in the Medical Department, U S Army, from 

larly indicated on account of the shortened time required for capt Asst Surgeon Is relieved from duty atWlllct’s 

union and tne excellent functional results Point, N Y to take effect on the expiration of his present leave of 

„ ... . , . , u jf wf mi- rf 1 1 j. absence, and ordered to Ft Huachuca, Arlz, instead of Ft Clark, 

The Hospitals of London in Howard's Time —The Scalpel quotes Texas for duty 

from “An Account of Lazarettos” by John Howard, some of o® abse^nceTo?2L<SlvUh®XYsaC?o°a^ 

the defects that existed in some of the London Hospitals, only for an extension of one month 


the defects that existed in some of the London Hospitals, only 
a little more than a hundred years ago The time of the pub¬ 
lication of this book was 1789 Of Guy’s Hospital he says 


First Lieut George D DeShon, Asst Surgeon (Washington Bks D C) 
leave of absence granted Is still further extended to Include May 
1 ,1897 


“ That the wards in this hospital are in general too low In Capt Edward C Carter, Asst Surgeon (Ft Harrison, Mont) Is granted 
the old wards the beds and testers are of wood and mfested ix't'enfioS'’Tt °“h permission to apply for an 

with bugs In all the hospitals the beds are old and crowded First hfeut Carl B °D™rnall Asst Surgeon, upon return of First Lieut 

^ V» Q TTTollci T <r» VTrt n .1 T> A C 11 «>rv n/-k ...111 


against the walls I am fully persuaded that very 

much depends upon the patients lying on clean beds The beds 


Frederick P Reynolds, Asst Surgeon, to Ft McIntosh, will proceed 
to Ft Ringgold Texas, and report for temporary duty during the 
absence on leave of Capt Walter D McCaw, Asst Surgeon 


must be very oifensive from the succession of patients with the First Lieut Leigh A Fuller Asst Surgeon will proceed from Ft Meade, 
various disorders who he on them ” At the Westminster S Dak, to Ft Harrison, Mont, and report lor temporary duty at 
Hospital a sum was paid every year for the destruction of 'eon'*^ leave of Capt Edward c Carter, 

bugs Upon this he observes “If the annual sum paid in Capt Ogden^Raflerty Asst Surgeon, Is granted leave of absence for 
several hospitals for the destruction of bugs were expended m three months, with permission to apply for an extension of one 
airing, beating and brushing the beds, the end would perhaps ^ to take effect upon his relief from duty at Ft Bliss, Texw 

Lfi V.5-W Wnr ,r, bhp on.iptU fhA p,r frpph Capt James D Glennan, Asst Surgeon^ s relieved from dutyatFt Sill, 


be better answered For in the country, where the air is fresh 
and freely admitted into lodging rooms, there were few or no 


Oklahoma Ter , and ordered to Ft Clark, Texas, for duty, relieving 
Major Henry S Kllbourne, Surgeon 


bugs In the hospitals in Sweden I observe a very good mode Capt Walter D McCaw Asst Surgeon, is CTanted leave of absence for 
of Sweetening the beds, on every fine day a certain number ^Jr^sIhCt' C°aH r" D^r^n“^ll"Ts”st‘^SnrgeoS‘ 

were brought into the open air and beaten and brushed on a Lieut GuyC M Godfrey, Asst Surgeon, is ordered by the Secretary of 
deal machine made for the purpose I could wish that such a iY?’’* necessary for the pablic service, to proceed to St Paul 


deal macnine made for tne purpose JL could wish that such a 
practice were adopted in our hospitals, and that the rest of the 
bedding were more frequently washed and aired ” At London 
Hospital, Whitechapel, he notes “1, no cisterns for water, the 


Minn and report In person to the commanding General Dept of 
Dakota, for temporary duty in that Department and when his set 
vices shall no longer be required to return to his proper station at 
Ft Sheridan Ill 


vaults offfiURivfi 9 the mprlinal auH nhinirdipnl uatifintn arp MajorCharles Smart Surgeon la ordered to proceed to Ft SHI, Okla 
yauim onensive, a, me medical and cnirurgical patients are homaTer at the proper time to accompany Troop E First civalry 

togetuer, o, in. & dirty room in tno collar tnere is n cold nnd ou a practice march for the purpose of making a thorough test of 

Hot bath, which seems seldom to be used , 4, the wards had not emergency ration recently established by the President, and 

bftftn wbitAwAobAH ■fn?* aaida vAArA ^ iL nAf tuiLViiti oi* when his sor\ices are no longer rec^ulred with the command to 

oeen wnicewasnea tor some years, o, ic nas not witnin or witb return to his station in Washington D C 

out the appearance of neatness, 6, no vegetables are given to pbomoxions 

the patients" At Saint Bartholomew’s he notes “that the First Lleuts Francis A Winter and William E Punlance, Asst Sur 
wards being doubled have not the advantage of opposite wm- geon3,to be Asst Surgeons with the rank of Captain after five years 
dowa ” Af: t)iA MidHlPAAv 'FrnAr>if:fll Ha nhaArvAA “fhA rnnma sorvicc, March 9 1897 
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wards being doubled have not the advantage of opposite wm- geons, to be 

dows ” At the Middlesex Hospital he observes, “the rooms service. Mar 

are damp and dirty ” At St Thomas’s he tells us “there is 
no water closet ” Brown, M M , 

Western Reserve University, A Four Years’ Course — In the Dodd *Osoar ■ 
College number of the Journal the Medical College of the Bldg) ’Chicago' 


Cttanee ot Address 

Brown, M M , from Chicago to Plplu, WIs 

Clausen, J J from Chicago to 1327 E 8th St, Kansas City, Mo 

Dodd, Oscar, from Reliance Bldg to 103 State St (Columbus Mem 


Western Reserve University, Cleveland, Ohio, was tabulated Danfortl 
as requiring three years of attendance before graduation We Far^uha 
are pleased to announce that four years of study are required Gardner 
by this institution Gihon, 4 

NewToik ^Haid.w 

Monei fob the House of Refuge —During the present see Humme] 
Sion of the State Legislature the Senate Finance Committee ^rfnven^ 


Danforth I N from 003 W Monroe St to 753 Adams St, Chicago 
Edmunds, G W A , from 420 to 2u0 Webster Av , Chicago 
Farquhar L M .from Chicago to Early, Iowa 
Gardner E D From Da\ Ison to Hancock Mich 
Gihon, Albert L from 8IV 127th St to Reform Club, 2 j 3 5th Av , hew 
York, N Y 

Hand, W K from Kensington to Elbon Lake, Minn 

Huinmel V L, Adv Agency, from 103 Fulton to 100 M 1111am St, New 


voted 832,700 to put the Refuge m good sanitary condition 
There is a movement on foot to place the institution at once 


Haven, Jos , from 90 M arren Av to 57 Gordon Terrace, Chicago 
Johnson, L D , from 103 Dekalb St to 810 W Harrison St, Chicago 
blattes R J from 107 W 5th St to cor A an Burcn St and Wayne Ai , 


under the control of the State Board of Chanties, who with 7MW -ns M , ov. 

more absolute power may manage with more satisfaction BoWns^o^F B™from\?nItlin to Reliance Bldg^Chffia^o^ Chicago 

of unknown origin f frim°3?l^^shfugton st \VroIS7ocT™ Stafe°ChIcngo 

Sherman, IV P,from 12010 Stewart Av to 707 IV 120th St, Best Pull 


broke out at 3 a m , April 23, in one of the buildings of tne 


Hew York Infirmary for Women and Children, which in repairs Chicago 

— 1 11 1 rv-iv i i ^ ~ CaI 1 Av» fwr 


alone will cause a loss of 820,000 The building in question was wilSY’ ^ ’ Philadelphia Pa 

devoted to uses of the Woman’s Medical College, but the mam z\eg1eTjo'i‘lph^IoriSTo\^^^^^^ 

buildmgs in which the Infirmary is situated escaped These — - 

were occupied by about one hundred nurses and patients, tCTTEKS nECEiVEB 

fifteen of the latter being children There was no excitement Allen J 31 (2k Liberty, Mo Isher, l A Co , Berlin, Germany, At 

and every precaution had been taken An ample insurance ’^Krnn:.i''w t’ , 


LETTERS REOEITED 


Will cover the loss on furniture, surgical and scientific ley, Wm Curtiss Las Vega3“aorSpFln|s, N M Blalistom P, Son A Co , 
instruments Philadelphia Pn Breedlove J \v Fort Smith Vrk 

Hospitals I0’^*° Canfield, Wm B Baltimore, Md 

Coldwell,W' S,Freeport Ill 

The finance committee of the Evanston, Ill , Hospital Asso- Dalton, M.Summerfield, Ill Divine Cbaa A Ann Arbor, Mich 
ciation has begun an active canvass for funds with which to wiV-° rr 'Y>’ ^ ^ Cleveland, Ohio 

A hospital bmlding The estimated cost is 826^0 GalUa^d D L®fT^7elL Texai‘®Gohm, J®P , Old'^Mmes, Mo , Gary, B 

- At the regular monthly meeting of the Mary Thompson Hos R Newport News Va 

pital for Women and Children, Chicago, Dr Lucy Waite of Chi w^R^Ei^jw^Lake^'M?^*®'*^®' Walton, Philadelphia, Pa , Hand, 
cago was elected chief physician and surgeon of the hospital, to Johnson hle w'Shlngton, D c 

fill the vacancy caused by the resignation of Dr Mane J Merg Kansas city Medical College Kansas City, Mo , Klehs, A C , Cltro 
ler - At the annual meetmg of the board of directors of the “nord^ Thomas C) Chica 

Central State Hospital, Virginia, teu^ees, the followi^ offl MeVey, w E Topka, Za“n , Myers, F C , Kalamazoo, Mloh Moore, N 

cers were elected superintendent, Wm F Drewry, Peters B Springfield \rk 

burg first Msistant physician, R C Styll, Hollins Institute ok7dkTo^“s^?ims®Srf Kan®“‘'°“'’ 

second assistant physician, James B Garlick, Richmond, third Paris s w, Louisville Ky 

assistant physician, John M Henderson, Southampton County (aj, Fowler colo Ravogii,A ( 2 ) Cincinnati, Ohio 

-At the annual meetmg ot the Eastern State Hospital, pegre^?®w’OrieMs^ rk 

Virginia,-trustees, the former officers were reelected-The imlth Q Clnclnnatus Austin Texas, Schottler G°j’ Dktk°Mlnn ’ 

annual meetmg of the directors of the Western State Hospi N y Taylor, j a ,’Montpeller, I’nd 

tal at Stauntoh, Va . was held April 15, and the officers were F a st Min^ 

xe elected Zelt, F Robert, Medford, WIs 


MeVey, W E Topeka, Kan , Myers, P G , Kalamazoo, Mloh Moore, N 
B Springfield Ark 

Northneatern Universltv Medical School, Chicago 
Orendorff Otis Y ates Center, Kan 
Paris S W, Louisville Ky 

Reed WAV (2j, Fowler Colo Ravogll,A (2) Cincinnati, Ohio 
Stephens, R S , Dover Del Sewall Clapp Mfg Co , Chicago, Schep 
P®^rell AA New Orleans La Standard Mfg Co, AVaterioo Iowa, 
Smith Q Clnclnnatus Austin Texas, Schottler, G J , Dexter, Minn 
Tucker AVlllis G Albany, N Y Taylor, J A , Montpelier, Ind 
AA’ood, H L, AVhltewater Kan > > t- t 

Xanten.F A St Paul Minn 
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ADDRESS DELIVERED AT THE OPENING 
OP THE GARRETT MEMORIAL BUILD¬ 
ING, PENNSYLVANIA HOSPITAL 
Philadelphia, April 23,1897 

BY J U DA COSTA, M D , LL D 
philaduihiv ia 

It IS difficult for anyone intimately connected with 
an institution so old and renoivned as the Pennsyl¬ 
vania Hospital to estimate fully the influence on 
thought and action of its very antiquity and renown 
Prom the rooms that preceded the one we inaugurate, 
fiom the old rotunda, from the newer building in 
which until now successive generations of eager stu¬ 
dents assembled, have gone forth lessons that stamped 
themselves into the professional mind, lessons that 
stood by the listener in many a trial, lessons of readi¬ 
ness, of expertness, of cool determination in the sur¬ 
geon of profound analysis, of keen detection, of skill 
m meeting untowaid symptoms, in the physician In 
the rooms that were antenor to this, have stood and 
taught those who were not unworthy successors to 
Rush, who for thirty years was the most conspicuous 
medical figure in this hospital, as indeed, by his 
learning, captivating eloquence and ardent zeal he 
was the most conspicuous figure in the profession in 
the United States, and to Physick, the dignified sur¬ 
geon, who bringing with him into our century the 
appearance and manner of another time, stood before 
his class with his hair powdered and clubbed, their 
idol, as in the tones of his cultivated voice he gave 
admirable illustrations of the conservative surgery of 
which he was the great exponent In those rooms 
taught John K Mitchell, the versatile and gitted, 
with the eye of genius foreseeing the part minute 
organisms play in the production of disease, George 
B Wood, as methodical and accurate in his statements 
at the bedside as everywhere in his respected career, 
Wilham Pepper, clear in his descriptions and consum¬ 
mate in unraveling obscure processes, William Ger¬ 
hard, take him for all lu ffil the greatest observer and 
clinician America has produced, John P Meigs, 
inheriting with his famous medical name an interest 
in this hospital from the illustrious and inimitable 
teacher whom also it is our boast to have had on our 
list, and showing here the same skill and kindness 
that made him the most sought after physician in the 
community In the old rooms also has been heard the 
voice of Barton, the pride of his colleagues, whose 
wonderful skill and ingenuity remained a tradition 
for long years, joined to regret for the early retire¬ 
ment from a profession in which, still young, he 
attained the first rank of Norris, the truthful, honest, 
conscientious gentleman and teacher, of Joseph Pan- 
coast, the bnlhant surgical artist, devising processes 
that seemed to be the result of intuition, and praotis- 
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ing long before it was taught, a kind of antiseptic 
surgery, of which he himself did not recognize the 
importance or wider application, and of Agnew, the 
most esteemed man of oui day in the American pro¬ 
fession, cool, skilful, daring, yet of the soundest judg¬ 
ment, and a clear, concise, admiiable teacher 

Thus from the days, 130 years ago, when Bond 
enthusiastically, with the full approbation of the 
managers, introduced clinical teaching into the Penn¬ 
sylvania Hospital, and therefore on this continent— 
for it was in this hospital that the first bedside instruc¬ 
tion in medicine was given—up to our time, there has 
been a succession of men bestowing publicly their 
best thought and experience, without reward, or 
thought of reward, on those who were to come after 
them 

It IS scarcely possible foi one who has been long 
associated with this hospital, and watched its work¬ 
ings with the eye of affection, to abstain from men¬ 
tioning the present and his colleagues But if I may 
not speak of the living, I know and feel the influence 
they exert, I am aware of the love they beai this 
ancient and renowned institution, I see and hear in 
many ways how worthily they strive to emulate and 
equal the best records of the past, and to let the teach¬ 
ings of the Pennsylvania Hospital be distinguished, 
as in the past, for truthful exposition, sound practice, 
for enlightened, not blind, conservatism, tor earnest 
wish and endeavor to contribute to medical progress 

The traits of the many distinguished teachers that 
have been connected with the hospital, and the influ¬ 
ence of the character of the hospital itself, have made 
indeed a great school of both practical medicine and 
surgery developing on rational lines The men have 
formed part of the hospital, the hospital has formed 
part of the men Nor is it only by oral teaching that the 
Pennsylvania Hospital has been helping to mold and 
guide the generations that have come here for instruc¬ 
tion It has also done its part in addressing the wider 
audiences to be reached through writings ‘ It has 
pven m^y an enduring gift to the profession at 
large From this hospital has emanated or been 
chiefly promulgated the simplest, most direct and 
most useful treatment of fractures, recognized and 
commended the world over, the method of manipula¬ 
tion in the reductions of dislocations, the use of ani¬ 
mal ligatures in surgery, the distinction of typhoid 
fever as a separate form of fever in America and as 
preeminently the fever of this country, some of the 
earliest, and to this day the best, descriptions of remit¬ 
tent fever and its consequences, the connection of 
joint affections with spinal diseases, the now univer 
sally adopted treatment of sunstroke by ice, and other 
forms of treatment that have become standard To 
this, and it is but a partial list, may be added the 
description of many new operative processes by such 
masters in the art as Barton, Pancoast, Agnew Levis 
essays and chmcal lectures innumerable by observers 
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like Gerhard, Stewardson, Pepper and Hutchinson 
And aU have the same stamj) ot directness, truthful¬ 
ness, careful observation and practical value It is 
greatly to be regretted that so much of this literature 
is scattered, and has not been collected in the way 
Guy’s Hospital and other great hospitals bring 
together the work of their men Some years ago the 
attempt was made, and two volumes were issued, but 
the undertaking had to be abandoned with reluctance 
on account of the expense, with all the gieater reluc¬ 
tance because the volumes were most warmly received 
and lauded 

But to return to the clinical teaching of the hospi¬ 
tal It has taken a proiound hold on the medical 
mind of the country, more profound, peihaps, than 
we who live in large centers realize If I may be 
pardoned for speakmg of what has happened to me 
personally, and of what is, I know, equally the expe¬ 
rience of my colleagues, I have often, when sum¬ 
moned out of town into a remote region, met a 
physician who, as soon as the immediate cause of oui 
conference had been attended to, would ask me about 
some person whose malady he had heard expounded 
ten, fifteen, or twenty years befoie at the Pennsyha- 
nia Hospital, or quote, in support ot his viev of the 
disorder before us, a case there seen, and desciibe it 
so vividly that it seemed as if it had been but yester¬ 
day met with And once, in the wilds of Colorado, 
encountering a middle-aged man who introduced him¬ 
self to me he asked, almost as his fust remark, “Did 
the patient brought before us at a clinic,’’ the date of 
which he mentioned, “lecover”’ “Whatweie the 
subsequent symptoms’ ” “ And did all turn out as 

supposed?” I am ashamed to say his memory of all 
the circumstances was better than mine, and I could 
only give him a general answer which, I fear, lowexed 
me greatly in his estimation 
This wide diffusion of knowledge, this living mtei- 
est in the doings of a hospital, is one of the advan¬ 
tages of clinical teaching, and it is certain that the 
hospital that neglects it, neglects a great means of 
doing widespiead good Moreover, it shuts itself off 
from the world, it has no ardent friends eveiywheie 
with its name on their tongues it becomes puiely 
local in its charaotei and aims It never takes lank 
with the first institutions of its kind, and must be 
content with a second- oi third-rate reputation Estab- 
bshments foi the sick existed in the time ot the 
Romans Hospitals, as we understand the term, have 
been founded since the fourth century They were 
spoken of in the Council of Nicaea in the year 325 as 
mstitutions well known and deserving support and 
encouragement The Hotel Dieu, with its motto, 
Medicus et Hospes, began to receive the sick and 
destitute about the year 600 The Grand Hospital of 
Milan, with its several thousand patients, occupies the 
same building it did in 1456 But who has heard oi 
knows anything of these hospitals, unless from their 
walls has gone forth something that has taught and 
been made of use to others, something that, in the 
minds of regardful men, has become identified with 
the progress of investigation and of ideas, something 
that, thrown on the billows of thought, has been car¬ 
ried far onward in the ocean of knowledge 

Clinical teaching, rightly conducted, is a benefit to 
the sick There is an opinion that it is only of use to 
the medical profession, and especially to those about 
to enter it To them, indeed, it is invaluable, and 
through them to whole communities But it is valua¬ 


ble, too, to the patients themselves The very publicity 
of it, the hundreds ot cntical eyes with which it is oh 
served, ensure that the best thought is given to the 
helpless and the sick There must be accuracy, there 
must be the most strenuous efforts for relief, where 
there are many keen watchers, and the influence of all 
this is that the habit thus acquired is transferred to 
ward work, which in its turn becomes more exact There 
IS veiy rarely any objection on the part of the patient 
to having his case publicly investigated On the con 
traiy, he likes it, he regards it as a mark of interest 
To most teachers it has happened to see offended 
women bursting into tears, because, owing to inability 
to do so in the time allotted, they had not been taken 
to the clinic room after being spoken to about it, they 
were provoked at the favoritism thought to have been 
shovn Then it must be always remembered that the 
very ill, or any whom it might possibly mjure, are not 
brought before a class No one with a spark of 
humanity thinks of such a thing Certainly in this 
hospital the claims ot patients have never been subor 
diuated to bedside teaching, and judging by the past, 
and the record to w'hich wm hold, never will be We 
recogni/e, indeed, that we bring to this now room 
much from the time gone by We are sensible that 
the old memories, the old traditions, the old spirit, are 
moving with us into this admirably arranged edifice 
We feel their powmr, and no member of this ancient 
hospital can be unmindful of the strength of their 
hold on his fullest exertions and truest sympathies 
But the splendid room in which we are assembled 
has other uses than uioiely those connected with teach¬ 
ing It IS but a part of this Gairett Memorial Build¬ 
ing which will bo alike a lasting monument to the 
generous philanthropists that endowed it, and to the 
foiethought, the sagacitv, the advanced knowledge of 
those that planned it Here is seen in a completeness, 
now'here, I believe, as yet equaled, an operating pavil¬ 
ion in which to make modern surgical treatment with 
its marvelous antiseptic lesults even more than ordi- 
naiily successful The most minute details are 
attended to, yeais ot piofessional experience have 
contiibuted to then elaboiation It is the perfection 
of mechanical ingenuity, the apotheosis of cleanliness, 
and, with its numerous attractive appliances, its moi- 
able tables, its large brass instruments, its adjacent 
tiled and marble dressing rooms, would be fascinating, 
if one could only prevent a thought of the grim pur¬ 
pose of all this beauty from entering the mind Then 
in this building with its combinations of means, other 
most valuable arrangements are manifest There is a 
room devoted exclusively to operations upon those 
with infectious diseases that cun be filled with live 
steam at a slight pressure, a loom for the employ of 
the X-iays, there is electric apparatus for resuscita¬ 
tion and treatment, there aie rooms foi etherization 
Then in other parts of the building, for it is more than 
a mere structure for lecturing and operating purposes, 
are rooms with eveiy facility for immediate treatment 
of those brought here too ill or too severely injured to 
be moved further, there are “quiet” or recovery 
wards for those whom noise might injure, or who hai e 
passed the worst stages, and receiving wards for the 
reception and distribution to the appropriate places 
of all patients who are not too ill to be at once 
assigned to the mam medical oi surgical hospital 
Here then is a building of wide intent and beneficent 
purpose, planned to meet what years of thought and 
experience have showm to be most desirable, and exe- 
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cuted in a manner that makes it not only a ciedit to 
the Pennsylvania Hospital, but to the city and the 
countiy 

This building, too, is only one of the irapiovements 
that the piesent Board of Managers has gradually 
effected They have step by step tiansfoimed the 
hospital An admirable school foi nurses with a sep- 
aiate building erected by the genoiosity of the Misses 
Blanchard, a surgical hospital due to the munificence 
of the family of their foimer piesident, Wistai Morns, 
whose memory it woithily celebiates, an endowed 
outdoor department with every facility, the gift of 
William E Garrett, Ji , one of the same family that 
gives this Memorial Builchng, the reconstruction of 
the old building in a mannei that makes it the equal 
of any modern hospital, now this thoroughly adapted 
structure—surely all this shows careful thought, far¬ 
sighted action The community which believes in 
them has little by little, occasionally in laige sums, siqi- 
plied them with the means, and, ns it is seen how they 
are used, the springs of benevolence are expanding 
into broad streams But they nevei can be too broad, 
the need is still great This hospital, once to a con¬ 
siderable extent supported by those who entered it, is 
now almost entirely a free hospital, open at all times 
to those of every nationality and every creed It still 
spends more than its income in their support, but, 
owing to the feeling of attachment and pride which 
the community has for it, and the leliance on a man¬ 
agement which one of my former colleagues in an 
address has descnbed as an active, intelligent body 
which never wastes, nevei misappropriates, it meets all 
demands and increases steadily It instinctively 
attracts to it both in its managers and warm fiiends 
those who love their fellowmen, who have a genius 
for philanthropy, and calls forth the large bequests 
that, in virtue of the affection and trust it has inspired, 
have alone made possible the changes in this hospital 
which are so splendidly tiansforming it If it con- 
tmues to grow on these broad lines it will not be long 
before, in addition to its antiquity and renown, it will 
be cited as being one of the foremost developments of 
the hospital idea in its best form among the modem 
hospitals anywhere How all this would have delighted 
the benevolent souls who founded it' How gladly 
Bond would be with us today viewing the growth of 
what his humanity suggested, and if, at the first 
meeting of the managers in December, 1756, to inspect 
the new wards before the sick were admitted, they 
could have forseen to what the hospital would attain 
what would have been their gratification' Perhaps the 
the then president of the board, the great American, 
Benjamin Franklin, did, and we can see in the pleas¬ 
ure m his benign face, in the hght in his large gray 
eyes, that there has come to him the vision of what, 
through the natural sciences so dear to him, through 
the intelligent care of successors as worthy and as true 
to their trust as the friends that there surrounded him, 
had grown to be structures as complete as his imagi¬ 
nation could have pictured, and as full of such appli¬ 
ances as his genius would have delighted in, and have 
surely added to If there could come to us from that 
vision into the unseen world an expression of the 
appreciation it occasioned, warm words of approba¬ 
tion would surely reach those whose crowned efforts 
we are today inspecting 

But in all the changes you, the directors of this great 
chanty, are effecting, one appeal we still make to you 
for action in a matter we know you are contemplating. 


and the impoitance of which our daily work forces on 
us Give us a laboratory, commensurate with the 
dignity and reputation ot this hospital It will be 
one more claim to gratitude, not only of the profession, 
but of the ill and injured, and in its far-reaching 
results, of science and of posterity It is no longer 
possible it IS becoming scarcely conceivable, that 
physician or surgeon can recognize disease as com¬ 
pletely, or treat it as well as it can be treated, without 
the aid of laboratory facilities Good work he may 
still do, but it will not be his best, and very far from 
the best that can be done The time has passed for 
mere bedside labor, and in justice to the sick and 
injured, in justice to those exposed to possible con¬ 
tagion, laboratory work must supplement or guide 
professional effort Crown then your work with what 
IS a lecognized need of the day, crown it with what 
will have the beginnings in it to develop with the 
wants a portentous future, crown it with a laboratory 
that now and in times to come will gladden those who 
look for guidance to this famed institution 

But we know well that for the great plan of which 
the completed structure we are now in is but a part, 
neither means nor opportunity exists to accomplish 
everything at once For all that has been done 
already there is true appreciation and gratitude 
For the building which is formally opened today let 
us here express it It stands as a monument of gen¬ 
erosity, of enlightment, and of ideas carried to perfect 
conclusion Noble was the thought that conceived it, 
noble the thought in one who bore the name of a 
family that was already among the great benefactors 
of this hospital to add to a large bequest all that was 
needed to make the ardently desired beneficent plans 
a reaUty In this Garrett Memorial Building, with an 
equipment m which nothing that the most advanced 
science can suggest is absent, pain is to be abolished, 
the best possible results ensured to the injured and 
distressed From here lessons will go forth that wiU 
penetrate into every hamlet Men now, and men in 
years to come, will, during many an arduous struggle 
of a long career, turn to it with a sense of gratitude to 
the generous donor through whose aid many of their 
difllculties are smoothed, by giving them an oppor¬ 
tunity of witnessing how difficulties could be best 
overcome And, further, he who is brought to these 
emergency wards, stricken or so injured that he can 
not be moved another step without the gravest risk, 
the most destitute, the most wealthy, wiB be treated 
with appliances and in a manner that not many years 
ago the most powerful of the earth could not have 
commanded, and will learn to give thanks reverently 
that there were noble-minded souls that so splendidly 
and thoughtfully provided for his dire necessities 

ADDRESS 

BY THOMAS G MOETON, M D 

PROFESSOR OF ORTHOPEDIC SURGERY IN THE PHILADELPHl V POLY CLINIC 
SURGEON TO THE PENNSI LVAVIA HOSPITAL THE ORTHOPEDIC * 

HOSPITAL ETC 

We are here assembled to celebrate with appro¬ 
priate ceremony the openmg of the latest addition to 
the resources of the Pennsylvania Hospital, the 
“Walter Garrett Memorial,” designed to be occupied 
as a reception pavilion, a clinical, operative and lee- 
ture hall and a surgical ward for children The 
managers of the hospital, ever mindful of the best 
interests of the institution under their care, having 
decided that inci eased facihties must be provided in 
order to keep pace with the modern rapid strides of 
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improvements in surgery, one year ago authorized 
the construction of this building Under the super¬ 
vision and direction of Mr Addison Hutton and Dr 
Thomas S K Moi ton, this memorial buildmg has been 
planned and constructed No pains or expense have 
been spared in the effort to make this the equal of, 
if not superior to, any other structure of its descrip¬ 
tion in the world I may add that it has been erected 
through the generosity of a membei of a family of 
philanthropists, to whom the hospital is already 
greatly indebted for very generous gifts 

Permit me briefly to invite your attention to the 
admiiable internal arrangements of this building All 
the sick and injured brought to the hospital, either 
by our ambulance, the police patrol or otherwise, are 
admitted at the southern entrance of the main hall, on 
the first floor, where all details connected with the 
patient are immediately recorded Male patients are 
taken into the large reception ward on the right of 
the hall, and female patients and children into a sim¬ 
ilar ward on the left 

Patients with illness or injunes which do not 
require their admission into the general wards will 
here receive appropriate temporary treatment, after 
which they will be dismissed and directed to return 
to the out-patient department on Spruce Street 

Patients who are to remain in the hospital for 
treatment are transferred from the reception ward to 
the large room beyond, where they will be bathed 
and otherwise put in proper condition before being 
taken to the mam wards in the hospital appropriate 
to their disease or injuiy 

Should an important surgical operation be required, 
after the same preliminaries as far as possible, the 
patient will be brought by the elevator up to this hall 

On the first floor, conveniently situated, there are 
also baths and lavatories, flushing sinks, a steam closet 
where bedding and clothing may be warmed or dried 
rapidly, and rooms for ticketing, bagging and storing 
clothing One small room contams a steam steriliz¬ 
ing oven, in which infected clothing can be thoroughly 
cleansed and germs and vermin destroyed At the 
northern end of the corridor is a well-appointed diet 
kitchen 

In the center of the building on the eastern side is 
located a capacious elevator, of most approved pat¬ 
tern, it IS surrounded by a beautiful broad marble 
stairway Prom the first floor there is direct com¬ 
munication with the basement of the hospital by an 
enclosed corridor, thus affording ready access to all 
the various wards This buildmg, it will be seen, 
therefore becomes the center of distribution of patients 
to the entire hospital 

All patients admitted to the hospital between sun¬ 
set and morning will be temporarily accommodated m 
this buildmg, so that there need not be any disturb¬ 
ance during the night m the general wards, which 
heretofore has often been unavoidable 

On the second floor, upon which we are at present, 
the complete series of rooms and arrangements to 
facilitate modern surgical purposes are not equaled 
by those of any other hospital m the world Large 
double doors lead from the landing or stairway mto 
this commodious clinical or mam operating hall Sit¬ 
uated to either side of the corridor and m communi¬ 
cation with this clinical hall are rooms where patients 
can be etherized before being brought mto this room 
for operation 

This hall has excellent acoustic properties, and it 


IS bnlhantly lighted by the ample, glazed dome dur- 
mg the day, and by Welsbach and electric lights at 
night The students or spectators enter by a special 
gate upon Eighth Street near Spruce, and on approach¬ 
ing this hall will find, on the landing halfway up, a 
coat and toilet room The seats, which as you notice 
are in seven tiers, number m all two hundred, are so 
arranged that there is no obstruction to observation 
from any portion of the room 

On either side of this operating space, as you may 
have observed, are sinks, flushing-tanks, wash-basins 
and pipes for bunging steam for sterilizing purposes 
There are also two large water sterilizers, the largest 
ever made, and here, too, are steam closets for heating 
blankets, etc, racks for supporting glass reservoirs 
holding antiseptic solutions, here are also movable 
glass tables for the dressmgs and mstruments 
Behmd, and to one side of this operating space, there 
are doors which open to the dressing rooms for nurses, 
utihzmg for this purpose the space beneath the seats 
Nurses who are to assist m the operations, here pre¬ 
pare themselves, their hands and clothing, with the 
same scrupulous care as the surgeons 

On the other side are rooms m which the sterilized 
dressmgs for the entire hospital will be manufactured 
in accordance with the requirements of antisepsis, 
with the aid of four high pressure steam sterilizers 
Retiring rooms for patients recovering from the effects 
of anesthetics are also suitably and conveniently 
arranged A novel feature on this floor is a room 
where operations may be performed on patients hav¬ 
ing virulent and dangerous diseases, after which every- 
thmg m the room will be subjected to the antisepho 
action of live steam, thus destroying all germs and 
overcoming, m great measure, the danger of commu¬ 
nicating contagious disease 

The small operating rooms also situated on this 
floor are most convenient and complete An enclosed 
corridor connects with the mam floor of the surgical 
pavilions of the hospital, so that patients may be 
transported by the most direct route to the other parts 
of the buildmg, or from thence to this hall 

On the third floor is a spacious children's ward, 
capable of accommodating twenty-five beds, with all 
the conveniences for the little patients and their 
nurses, mcludmg a bright playroom and sun parlor 

I would call your attention particularly to the most 
approved system of heating and ventilation, to the 
cemented floors, to the lighting, which is either by 
gas or electricity, and to the absolutely fireproof 
character of the building 

At this time you may very properly inquire the 
necessity for this outlay, and foi all the costly apph- 
ances to which your attention has just been directed 
To properly reply will require a very bnef exposition 
of the facts and theories upon which the modem sys¬ 
tem of antiseptic surgery rests If a ray of sunlight 
be permitted to enter a dark room, mnumerable par¬ 
ticles of so-called “dust” are seen floatmg m the pencil 
of light These moving atoms have been ascei tamed 
by the late Professor Tyndall, to be principally hvmg 
germs, microscopic m size, and believed to be of veg¬ 
etable origin and character Many of these germs 
are harmless, while otheis cause seiious or fatal dis¬ 
ease Therefore, we exclude from wounds all living 
germs, and so prevent blood poisonmg or septic 
infection 

Surgery today is so surrounded by precautions 
that absolute antisepsis can be secured The various 
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apparatus and appliances to which your attention has 
been directed, has been found to be capable of destroy¬ 
ing disease-geneiating geims, and the means taken to 
attain the object, form collectively in suigery what 
has been termed the antiseptic tieatment of wounds 
Steiihzation of dressings or of instruments is the 
complete destruction of any living mioioorganisms 
present and the prevention of the growth of others 
Water is usually sterilized by boiling, surgical dress¬ 
ings and instruments by moist or dry heat, and 
wounds during operation are kept free from germs by 
the use of germicide oi aseptic solutions The im¬ 
pel tance and necessity of antisepsis m surgical manip¬ 
ulation has, as you know, only been recognized within 
a comparatively recent period 

The method, however, of purifying water by the 
use of heat has been known and practiced by the 
Chinese for many centuries, both for household pur¬ 
poses and for washing wounds It is also a curious 
and interesting fact that the precaution was adopted 
by Cyrus the Great, twenty-four hundred years ago 
Herodotus, the Father of History, in referring to the 
expedition of Cyrus against the Assyrians says, “The 
great King, in his warhke expeditions is provided 
from home with cattle and all other necessanes for 
his table There is also carried with him, water of the 
river Choaspes, which flows near Susa, for the King 
drmks of no othei, wherever he goes he is attended 
by a number of four-wheeled carnages drawn by 
mules, in which the water of the Choaspes, being first 
boiled, IS disposed in vessels of silver ’’ 

The consideration of the very complete appoint¬ 
ments of this surgical building, leads me to remark 
that the great development and present position of 
usefulness of the Pennsylvania Hospital is the result 
of an evolution, due not entirely to its management, 
which has ever been prudent, efficient and successful, 
and as such has elicited universal commendation, but 
in simple justice to those who have passed away, it 
may be said that the reputation of the Pennsylvania 
Hospital IS in great measure due to the character of 
its medical staff 

Let me briefly direct your attention to the remark¬ 
able personnel of the members of the Medical Staff 
who served this hospital in its early days the men 
who contributed so much to the reputation of the 
institution, which they so faithfully served 

I find that between the opening of the hospital, 
and the close of the century, from 1752 to 1799, 
inclusive, there were twenty physicians all told who 
served on the staff and devoted themselves to the care 
of the insane, the sick and injured They were all 
men of exceptionally high character, eminent not 
only in their own vocation, but having acquirements 
and accomplishments which made them leaders in the 
community, and active and influential in all its social 
affairs They held positions of great responsibility and 
honor in public life, they had great literary ability 
and were classical scholars Most of them had traveled 
and had been graduated abroad, and they were always 
received with marked attention in the medical centers 
at London, Oxford, Edinburgh, Bonn, Berhn, Vienna, 
and in Italy They were preeminently men of affairs, 
and weie constantly being called upon to take an active 
part in the administration of Government It wiU I 
think, be a matter of surprise to you, as it was to me, 
when looking into the hves of those medical men who 
served before the opening of this century, to find 
how important were the public services rendered, 
apart from their arduous daily professional work 


Thomas Bond was the originator of the Hospital 
At the outbreak of the Revolutionary War, when 
past his sixtieth year, he enteied the military service 
of his country, and rendered distinguished service by 
organizing the Medical Department of the Army 
He was the founder of the Humane Society, and its 
first piesident, Thomas Graeme, was a Judge of the 
Supreme Court of the Province of Pennsylvania 
He had previously been a member of the Provincial 
Council and subsequently was Collector of the Port 
of Philadelphia and also Naval Officer 

John Redman was the first president of the College 
of Physicians of Philadelphia, he was one of the most 
active of the eminent men who organized that honor¬ 
able society and was a member of the Common Coun¬ 
cil of Philadelphia 

Thomas Cadwalader was a member of the Provin¬ 
cial Council of Pennsylvania, and Medical Director 
of the Army Hospital 

William Shippen was twice elected by the assem¬ 
bly of Pennsylvania a member of the Continental 
Congress 

John Morgan, at the time of the war between Great 
Bntam and her Colonies, and France, held a lieuten- 
ant’s commission in the Ajmy, but he acted chiefly as 
a field surgeon During the Revolution he was 
appointed by Congress, director general and physi- 
cian-m-chief to the general hospitals of the Ameri¬ 
can Army 

William Shippen Jr was physician-in-ohief to the 
flying camp, and Congress elected him director general 
of all military hospitals of the armies of the United 
States 

Preston Moore was provincial treasurer and trustee 
of the general loan office 

James Hutchinson, when on his way home from 
Prance, was entrusted with dispatches from Franklin, 
then American minister His vessel, when off the 
American coast, was chased by a Bntish ship of war, 
and being determined to save his dispatches, he left 
in an open boat and, landing under the fire of the 
enemy, succeeded m his mission, but the vessel was 
captured and everything belonging to him, including 
hiB valuable medical hbrary, which he had carefully 
collected in England and Prance, was lost He became 
surgeon-general of Pennsylvania subsequently senior 
surgeon to the flying camp, was a member of the 
committee of safety, and he was frequently consulted 
by Washington on matters relative to the medical 
department of the Army 

John Jones served in the colonial army in 1775 
against the French He was the intimate friend of 
Prankhn, and his physician during his last illness 
and physician to General Washington He was pres¬ 
ident of the Humane Society of Pennsylvania 

Poulke was president of the Executive Council of 
Pennsylvania 

Caspar Wistar was present at the battle of German¬ 
town, but unable on account of rehgious principles to 
carry arms, he sought the wounded and was active 
among those who were administering relief while 
Physick, on account of his valuable services to medi- 

w medicine, bears the honorable title 

or X ather of American surgery ” 

And what shall I say of the immortal Benjamin 
Rush, the physician of the port of Philadelphia, fleet 
surgeon of the Pennsylvania navy, physician general 
of the military hospitals of the middle department of 
ithe American army, treasurer of the United States 
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Mint, a member of the convention of Pennsylvania 
for the adoption of the Federal Constitution, a mem¬ 
ber of the Continental Congress, a signer of the Dec¬ 
laration of Independence, and lecognized by all as 
the American Sydenham 

Thirteen of the twenty medical officers referred to 
were active m organizing the American Philosophical 
Society, several were founders of the College of Phy¬ 
sicians of Philadelphia, and also of the CoUege of 
Philadelphia, which afterward became the University 
of Pennsylvania, while ten became professors in the 
latter mstitution, several were honored abroad by 
election to membership in the Academy of Prance, 
the Royal Society of London and other foreign asso¬ 
ciations Is it any wondei that the reputation of this 
hospital advanced so rapidly with such brilhant men 
in its service 

Volumes could be written to record their merits 
and embalm their memories, but all may be condensed 
in the single statement, that with them education 
never militated agamst personal goodness, for whether 
in peace or war, in pestilence or plague, m poverty or 
wealth, they worked nobly “for the good of their fel¬ 
low beings and the glory of God ” 

If Franklin, who was the first secretary and after¬ 
ward president of the Board of Managers, could today 
revisit this hospital, which he was so largely instru¬ 
mental in establishing, he would find that wonderful 
changes had taken place To begin with, at the time 
of his death in 1790, only the east wing was built, for 
the center and west wmg were only commenced and 
finished about the close of the last and early part of 
this century He would now find nothing remaining 
of the hospital, as he knew it, save the walls of the 
east wing, while the original plan as afterward com¬ 
pleted has, within the last year or so, been subjected 
to an entire internal remodeling, and other buildings 
than those originally planned have been erected upon 
the grounds He would even find the electnc fluid 
which he successfully conducted along the stung of 
his kite, now successfully employed in the institution 
whose corner stone he laid, as the customary means of 
sending the human voice to each portion of the entire 
range of buildings, and also of illuminating the halls 
and wards 

In conclusion, I wish to direct attention to the im¬ 
portant educational services rendered by this institu¬ 
tion The Pennsylvania Hospital may properly be 
styled the Mother of American Hospitals from the 
fact that it was the first hospital in this country, but 
its reputation, which extends through the length and 
breadth of our land, has been gained not alone because 
of the tens of thousands of sick and injured charitably 
cared for, but also from the fact that medical instruc¬ 
tion, bedside and clinical, has been a prominent fea¬ 
ture from 1752 to this present time, and has been the 
means of disseminating the best medical thought and 
practice all over our country The hospital, during 
its earlier days, stood forth as the sole representative 
institution for medical education, offering the only 
means for systematic instruction in medicine and sur¬ 
gery on this side of the Atlantic Ocean, and this in¬ 
struction which has continued for nearly a century 
and a half, was permitted to suffer only a temporary 
interruption inseparable from the social disturbances 
accompanying the War of Independence, when the 
hospital was occupied by Colonial and British troops 
for their sick and wounded 

The number of students attending the hospital 


lectures became so great toward the close of the last 
century that the managers, instead of crowning the 
center building with a dome, according to the original 
plan, decided to utihze the space by converting it into 
a clinical lecture room, and it was used until 1868, 
when the present, but now abandoned, octagon clinical 
hall was opened Thirty years have now elapsed, 
and the buildmg then considered the best for the pur¬ 
pose which could be planned, has now been found 
unsuitable, and has been superseded by this structure 
What a hke term of years in the near future may 
evolve in hospital construction, it would be presump¬ 
tuous to even consider, but it ready seems as if per¬ 
fection has been attained and all possible surgical 
requirements met, by the erection of this magnificent 
building, which is this afternoon formally presented 
to the contributors of the hospital 
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PAST AND PRESENT OBSTACLES TO THE 
RADICAL CURE OP HERNIA, WITH 
DEMONSTRATIONS 

Read at the Third Annual Meeting of the American Academy of Rail 
way Surgeons held at Chicago, Stpt iM, _'4and2o ISOe 

BY PROP E WYLLYS ANDREWS, M D 

aunCEON TO THE n VBtSH lUILy\Ay 
CHIC too 

Foremost among the obstacles which formerly stood 
in the way of success with radical cure of hernia was 
sepsis This was no moie true of hernia than of other 
abdominal work, but in the days now past when all 
wounds suppurated in the course of healing and n hen 
it was rightly thought that opening into the perito¬ 
neum was almost a sin, heinia vork could not and did 
not prosper 

Directly dependant upon this obstacle of sepsis 
(including septic peritonitis) was that of timidity or 
conservatism, which acted as a blight upon the best 
surgeons up to about the time of Macewen’s method 
This tended in two ways to prevent progress 1, by lim¬ 
iting the extent of the work, thus promoting half 
measures, 2, by leading many authorities to condemn 
radical-cure work altogether 

A third obstacle to success by operators of the past 
has been the extreme multiphcity of operations pro¬ 
posed and the complicated nature of many of them 
It 18 hardly profitable to dwell upon obsolete methods 
but I have only to remmd you of the names of Cooper, 
Gerdy, Wood, Heaton, Warren, Ball, Nussbaum, 
Barker, Sewell, Russell, Czerny, Macewen, MoBumey, 
Woelfler, O’Hara, Lucas-Ohampionniere and ask how 
many of us can even remember the multitude of 
methods these names stand for You may turn over 
old treatises and scarcely come to the end of radical 
cure methods you will find Through them all runs 
the perverted idea of trying to avoid the simple and 
essential feature of the modem method, namely, lay¬ 
ing open the hemial canal There were subcutaneous 
sutures with or without invaginating the scrotum 
There were operations for “ sewing the pillars ” 
There were ingenious transplantations of muscles, 
fascia, bone plates and sponge grafts to plug up the 
canal There were injections of irritants and astrin¬ 
gents which as you know had an extensive use at one 
time and are still exploited There were numerous 
forms of lacing and narrowing the canal by sutures 
passed in from without 
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onstrated upon the cadaver the complete Bassini 
operation and followed this by performing on the 
opposite side his own or the imbrication operation ] 
Now as my subject is “ Obstacles,” permit me to 
refer to some drawbacks even to the success of the 
Bassini operation just seen As certainly as you do a 
number of these operations you will come upon cases 
where its execution is difficult These are cases of 
large internal ring with corresponding defect or, 
absence of the posteiior wall of the canal They are 
not always large hernias, but sometimes the defect is 
so great that no muscular nor tendinous tissue appears 
between the nng and the rectus border Now the 
repair of the posterior wall becomes difficult because 
it involves suturmg into apposition structures wide 
apart It is well enough to place one or two of the 
lower stitches into Poupart’s hgament and the rectus 
sheath, but when these tissues must be depended 
upon too largely to repair the posterior wall the result 
IS very unsatisfactory 

The obvious remedy for such a defect is the use of 
a flap from some neighboring part to fill this gap 
It seems to have occurred to several operators to 
attempt this in various ways Flaps formed of fascia 
lata and even of a portion of the thigh muscles, such 
as the tensor vagmse femoris, have been suggested 
Woelfler advocated the use of the anterior sheath of 
the rectus muscle turned outward and sutured into the 
nng and posterior wall The problem is to rebuild 
this deficient wall with a flap of some analogous tissue, 
which can be brought into position with ease and 
certainty without additional dissection or damage to] 
other parts To this end I use the structure nearest I 
at hand, the uppei segment of the divided external | 
oblique, sliding it gently from its former position in j 
front of the cord to a corresponding one behind it 
Observe that its fibers are not changed in direction or 
even separated from the muscle behind It is simply 
incorporated loith the material Bassini uses in the 
posterior flap I can not insist too strongly on the 
,importance of using all the conjoined tendon and 
^ f -versalis fascia present as part of this flap, since 
I c operators have seemed to think it only necessary 
include the layer of aponeurosis of the external 
johque This may be a kind of " imbrication ” but 
it IS not my method Here I desire to call attention 
to the smooth firm appearance which the canal pre¬ 
sents with this new structure incorporated Of its 
strength and its unimpaired nutrition there can be no 
question The question first suggested on seemg this 
step in the technique, is whether perhaps we have put 
the parts under too great tension (see Coley & Bull, 
Sajous’ Annual, 1896, Vol III) The fact is that there 
IS never great tension here as shown by the ease with 
which these deep sutures are drawn The overlapping 
is only 2 or 3 cm Is it not true that in a dilated 
canal the anterior wall is stretched, and that, by thus 
disposing of the upper flap, we simply make the ten¬ 
sion equal m front and behind the cord? Consider, 
also how much firmer the union must be between 
overlappmg surfaces than between those united edge 
to edge as by Bassini 

The lowe) flap of external oblique aponeurosis now j 
remains as a covering to the cord, and is gently laid 
and sutured overlapping the upper with the cord 
between them It is perfectly obvious to you that 
we now have the same anterior wall as before to the 
ino-uinal canal, namely, this aponeurosis The exter- 
1 al nng is also restored as before o’ j3 a. little 


smaller Into the posterior wall', ho-wever, is intro¬ 
duced a new and strong layer Three layers now 
I occupy the place of two and are so interwoven that 
I they support each other and the tension is equally 
shared by the two lines of suture I attach some 
importance to this point as I have found that in the 
Bassini method the deep row bears all the stress, 
and the edge to edge union of the aponeurosis over 
the cord is not always perfect 

I can not refrain from stating that I have found 
the principle of imbrication applicable to other pur¬ 
poses such as uniting abdominal wounds after ordi¬ 
nary celiotomy near the linea alba and linea semi¬ 
lunaris, but in this part of the subject I can not hope 
to interest you at the present time 

Discrssio> 

Dr Cole —I had the pleasure about a year ago of witnessing 
a demonstration of this operation by Dr Andrews upon a liv¬ 
ing subject, and since then haie had an opportunity to make 
the operation m five cases, and while that comparatively does 
not amount to very much, yet I wish to say the operation is to 
my mind an ingenious improvement upon the Bassini operation 
and one that will prove satisfactory Before seeing Dr Andrews 
I was prejudiced in favor of the Kocher operation, in suitable 
cases I still think it is an admirable operation, but I do not 
think it IB 80 well suited to the average case presented as the 
practical modification and improvement by Dr Andrews You 
all know what the feature of the Kocher operation is, putting 
the sac through the upper torsion and making a new opera 
tion I think I have done the operation in three or four cases 

Dr Mvio—I wish to thank Dr Andrews for his very clear 
demonstration of his method of operating for the radical cure 
of inguinal hernia He is to be especially congratulated that 
he has wasted so little time on the peritoneal sac In the past 
the treatment of the sac has been altogether too much insisted 
upon The peritoneum and skm are the cov enngs of a hernia 
and neither has any particular retentive strength Dr 
Andrews wisely shows this in a negative way by dealing almost 
entirely with the muscles and aponeurosis The proper restor 
ation of these structures settles the (question of radical cure 
The sac may be cut off, or as done by ATacewen, puckered up 
about the internal ring, it matters little so long as it is not 
allowed to evert between the important muscular and aponeu 
rotic structures and prevent their firm union Like the sac, 
the skm has no retentive power and is important mainly from 
the fact that it can only by great difficulty be rendered reliably 
sterile, and as suppuration is one of the most common causes 
of failure by introducing relatively weak scar tissue m the 
place of structural union of tissues, the greatest care in dealing 
aseptically with the skin is absolutely necessary Dr Andrews’ 
method of placing the sutures is a good idea, for in case sup 
puration should take place the deeper parts of the wound 
might escape Greig Smith long ago pointed out that scar tis 
sue 18 essentially the same between different tissues and always 
unreliable and that it should be covered by normal structures 
if possible Bassini’s operation does this most admirably, 
the line of sutures of Poupart’s hgament being protected bj 
the overlying flap of the external, and the sutures m 
the external oblique being protected underneath by the 
deeper tissues pulled under by the previous line of sutures 
But when the space of the internal ring is large the trac 
tion necessary to bring the conjoined tendon to Poupart’s 
ligament at the lower angle is great and the union endangered 
by cutting of the sutures It is to this class of large hernias 
it seems to me Dr Andrews’ operation can be beautifullj 
applied, it readily protects this weak point by the strong exter¬ 
nal oblique fascia which is drawn under m his method Hal- 
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flted’s operation la one which depends on scar tissue union in 
one line from within out and succeeds only by leaving in per¬ 
manent silver wire sutures which act as an internal truss I 
have done the Halsted operation a number of times with good 
success The Kocher operation is defective in drawing the 
relatively weak sac between the muscles After an operative 
experience of 125 cases of radical cure I had come to the con¬ 
clusion that the Basaini was the moat rational operation and 1 
now practice it almost exclusively Dr Andrews’ modification 
of the Bassini in the large hernias, where the defect in the ab 
dominal wall is considerable, will be of great value 
A Meubek —I am very glad indeed to have had this very 
clear description, it seems to me to bo one of the best opera 
tions 1 have ever seen I never have had much experience— 
in all probably thirty cases—but on the majority I did the 
Halsted operation, except in introducing the stitches I devised 
a little scheme of my own 1 used altogether the heavy com¬ 
mon gut but instead of inserting the sutures in the same man 
ner as Halsted does on the side, I insert the suture on the top 
about a third of an inch and draw it out again on top, so in¬ 
stead of the edges coming in contact, the edges were turned 
into the canal , so you have an edge turned down and that 
seems to me to abate the tendency to a now hernia forming in 
the new ring, as in the Halsted operation, because in this 
method of inserting stitches you have instead no raw bulging 
edges This edge where it is carried on the upper ring pro¬ 
jects downward, and that downward projection interferes with 
the proper union and a new hernia is formed My greatest 
difficulty IS to draw it tight enough to be safe and at the same 
time to prevent strangulation of the cord My cases have 
rarely recurred, the oldest, I think, is a little over six years 
old, most of them have been m the hospital and I have seen 
very little of them afterward, some of them I have traced two 
years, but I have heard of but one or two out of twenty of that 
method that have lapsed One case I have had under obser 
vation continuously, I was an attendant in the hospital at that 
time, ho had a very large hernia which had troubled him for 
twenty or thirty years In this case my upper suture above 
the cord gave way, causing a protrusion, as soon as I discov 
ered that I opened it and trimmed the edges and inserted a 
new suture, and that is six months ago and it is very good yet 
Dr Andeews— Of course I am gratified to hear of Dr Cole’s 
favorable report of cases done by my method I had the pleas 
ure of meeting Drs Cole and Galbraith a year ago and show¬ 
ing them my operation, but to hear that this method has been 
mtxoduced as far as Montana is a surprise The Kocher opera¬ 
tion, like others which depend upon the sac, only seems to me 
a step backward Sac adhesions are untrustworthy to retain 
a hernia Farther, can any diagnostician tell us whether or 
not he has congenital hernia before operatmg? How can 
Kocher’s method be used without a separable sac? 

As to the sac, it does not make any vital difference what you 
do with it You kUow the operation of O’Hara consists of 
cutting off the neck of the sac and retracting the stump, with¬ 
out, however, the deep sutures of Kocher He leaves the 
scrotal part of the sac in the scrotum and no harm results in 
most cases In a few cases I have dealt with the sac by push- 
it back entire This was when one was found having no dis 
tinct neck Of course a majority of cases have so well defined 
a sac that it is easy to strip it gently from its bed and ligate it 
off I was particularly pleased with Dr Mayo’s remarks on 
the sac question We must not put dependence upon perito 
neal tissue for permanent repair, but upon careful reconstruc 
tion of the aponeurotic walls I stand firmly on this principle 
as embodied in Basaim’s and my own method, and distrust the 
type of operations depending upon sac closure or adhesions 
In case of a very large cord or any veins, I do not advocate 
removing any of them, I always leave two fair sized veins on 
the cord and I think one needs to take special pains to avoid 


the artery, it is not difficult as it is large, and if you get your 
artery mixed in with the sutures I think it would moat cer 
tainly cause gangrene of the testicle 

HEREDITARY ATAXIA—FRIEDREICH’S 
DISEASE 

A clinlciil lecture delivered before the Woman’s Medical School of 
Northwestern Unitorslty 

BY DANIEL K BROWER M D 

PBOPESSOK OF MENTAL AND NEBVOUS DISEASES U OMAN’S MEDICAL SCHOOL, 
NORTIllH ESTEHN UNIVEKSITX PROFESSOR OF MENTAL DISEASFS 
AND THERAPEUTICS IN BOSH MEDICAL COLLEGE, ETC 
[Reported by Cunera R Scheffer, M D , Clinical Assistant ] 

We have before us today, as patients, three mem¬ 
bers of the same family In the antecedent history, 
we can neither see any positive evidence nor gain any 
information as to venereal disease or alcoholism, two 
ot the most prohfio causes of lesions in the nervous 
system, but we do find a striking record of pulmonary 
tuberculosis On the maternal side, two aunts and 
two uncles, as well as the grandmother, died of this 
disease The mother, a French-Oanadian, is living 
and in good health She is small in stature On the 
paternal side there is a history of health and longev¬ 
ity, but we are told that the children were “ scrofu¬ 
lous” The father, of the same nationahty as his 
wife, died somewhat over a year ago, of organic heart 
trouble So far as our uncertam knowledge can testify, 
the cousms have had no diseases other than those 
common to childhood 

In the immediate family there were eleven children, 
four of whom are not hvmg Three of these died of 
acute illnesses, while the fourth was a hydrocephalic 
baby There are two grown sons apparently healthy 
Three young daughters are in a poor physical condh- 
tion, having enlargement of the post-cervical glands, 
and are markedly undersized We wiU now turn to 
the patients 

Case 1 —^This boy is 12 years of age, and American 
born For the last four years he has had trouble in 
walking It began with a slight stagger and has been 
steadily, and during the past year rapidly, increasing 
Notice his style of locomotion The toes are brought 
to the ground first, and the feet are widely separated 
This IS suggestive of spastic paraplegia He can not 
walk at all with his eyes closed There is incoordina¬ 
tion of the upper extremities also There is no atro¬ 
phy The deep reflexes are absent, but the plantar, a 
superficial one, is still intact This difference is due 
to the separate paths taken by the sensory fibers upon 
their entrance into the spmal cord The deep reflexes 
enter the posterior columns directly, while the super¬ 
ficial pass into the cornua through Lissauer’s zone, 
and it IS not until the posterior horn is involved 
that the superficial reflexes are lost Rectal, vesical 
and sensory symptoms are entirely lacking Notice 
the back, scoliosis is a common accompaniment of 
this disease There is a double curvature similar in 
outhne to the letter S 

Case 2 —This boy is 21 years old, and was bom in 
Canada His ataxia has been progressive from the 
age of 14 His gait is hke his brother’s, but with a 
much more widened base, and you see he can not 
walk at all without the aid of a chair, which he pushes 
in front of him There is the same incoSrdination of 
the upper extremities, and somethmg that was not 
found in the first case, a difficulty in speech, shown, 
by his thick, haltmg articulation Reflex irritation 
and the spmal curvature are the same, and m addition 
to the latter, we have another common deformity, the 
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turning up of the great toe, which was noticeable a 
few moments ago It is not a constant symptom 
Frequent pains are present in this case, but notice 
that they are of late development 

Ophthalmic examination reveals no ciliary or pupil¬ 
lary diminution of reflex, but the field of vision is 
abnormally contracted in every direction Nystagmus 
IS not demonstrable today 

Analysis of urine gives negative results Analysis 
of blood shows 82 per cent of hemoglobin, and the 
excellent record of 4,870,000 red corpuscles 

Case 3 —This young woman is 24 yeais of age and 
Canadian by birth Variola was the starting point of 
her disease nineteen years ago The ataxia has pro¬ 
gressed until the lower limbs have reached the paral¬ 
ytic stage, and the upper ones an advanced inco6idi- 
nation, the speech becoming more and more faltering, 
until it 18 at times unintelhgible Atrophy is pro¬ 
nounced, and the superficial, as well as the deep, 
reflexes are abolished There is the same double 
spinal curvature here, and the hyperextension of the 
great toe The last few years have developed lancin¬ 
ating pains in the limbs The mind is much impaired 
Ophthalmic examination, rendered uncertain by cor¬ 
neal opacity and enfeebled mental condition, shows no 
abnormality Analysis of urine reveals nothing fur¬ 
ther than a high specific gravity with an abundance 
of urates The analysis of the blood gives us 58 per 
cent of hemoglobin, and the extremely poor record 
of 1,330,000 red corpuscles 
The stigmata of degeneracy is very marked in all 
three cases, as observed in the tables below 
Diagnosis These ore cases of Friedreich’s disease 
or hereditary ataxia 

Symptoms 1, the ataxia, beginning in the lower 
hmbs and extending to arms and tongue, 2, the spinal 
curvature, 3, gradual development of paraplegia, 4, 
loss of knee jerk, 5, that the symptoms began in 
childhood, 6, the absence of Argyll-Robertson pupil, 
of anesthesia, of vesical symptoms, of severe pains, 
of intention tremor, of spasticity of the gait These 
several symptoms readily differentiate these cases 
from posterior spinal sclerosis and multiple sclerosis 
As to cerebellar heredo-ataxia, I believe the form of 
the disease before you is identical with it in patho¬ 
logic process, the one beginning in the cerebellum 
and giving eye symptoms and exaggerated reflexes in 
the start, and traveling downward, the other com¬ 
mencing in the lower region of the cord with loss of 
reflex and no sensory or eye manifestations, and pass¬ 
ing upward, finally involving the cerebellum 

Pathology The seat of the morbid changes is at 
first the posterior and lateral columns of the cord, 
later the anterior cornua and finally the nerve struc¬ 
ture In some cases there is developmental failure, 
in others, an inflammation resulting in a steady 
encroachment of the connective tissue on the nerve 
elements 

Prognosis and treatment The prognosis of the 
disease is clearly demonstrated before you We have 
no cure Our province hes in protecting the other 
children as soon as one case is diagnosed The family 
surroundings should be the best hygienically, and 
every care taken for the prevention of infectious dis¬ 
ease, which hastens the development of the ataxia A 
nutritious diet is necessary, and medical treatment 
when indicated by the general physical condition 
For the disorder itself nerve stretching might be pal¬ 
liative Alterative treatment coupled with the best 


of hygiene, will give as good results as we are able to 
bring about by the science of today 


C iSE 1 

Height 4 feet syi inches 
Occiput, full 
Bregma sunken 
Forehead, full and narrow 
Hall, dark 

Hair on face- 

Hair on body- 

Face, sunken 
/jgomata normal 
Ears, a, long and narrow, h 
Darwinian tubercle on left 

Nose, deflects to left 
Thj rold gland, enlarged 
Eyes, right higher than left 
Jaws, loner arrested width 
upper 2}^ In , high lanlt 
In , anterior post In 
Alveolar process hypertrophy 
Teeth, six permanent loner, 
and upper abrasion 
Body, arrest of chest walls, 
post cerv and Ing’l glands 
enlarged double spinal 
cunature 


Breasts, - 

Tibia, flattened 


Case 2 

j feet 2 inches 
Full 

Flattened 

Narrow and low 

Dark 

Scanty 

Considerable 

Sunken 

Left more promln't 
Jug handle shape, 
left higher than 
right 

Deflects to right 
Almost a goitre 
Left higher than R 
L arrested, w u 2‘p 
in , h V in a 
p I'Mn 

No abrasion 

Abnormal muscularj 
deeolopment of! 
right shoulder, 
double spina! 
eurvaturo 
Unusually full 

Flattened 


Case 8 


Well developed 
Flattened 
Narrow and low 
Dark 

Considerable 

Normal [oped 
Right more dev el 
Tubercle on right 


Normal 

Goitre 

Sunken 

W u Vi In , h V 
In , a p l}<in 

Hypertrophy 
'Abrasion, upper lat 
I eral missing 
Double spinal cur 
' vature, emaclat’n 


Right not so fully 
developed as left 
flattened 


Dr Mary Hollister and Dr Eugene S Talbot furnished the ophthal 
mlcand anthropologic data respectively 


INFLUENCE OF DIET, IN A CASE OF DIA¬ 
BETES MELLITUS, UPON THE ABNOK- 
MAL CONSTITUENTS OF URINE AND 
UPON THE GENERAL CONDITION 
OP THE PATIENT 
BY EDWARD L MUNSON, A M , M D 

ASSIuTVST bUHGEON U 9 ARM\ 

POUT ASSINMUOISJ MOST 

Clinical Histo) ij —The patient was a mamed man, 
33 yeais of age, and of excellent previous health 
There was no history of any neurosis, but he stated 
that hiB mothei had been a great sufferer with neural¬ 
gia and had penods of great mental depression (f His 
life had chiefly been spent in open-air work, and on 
the first of Maioh he had obtained a position as police¬ 
man, hiB weight at that time being 148 pounds At 
about that time he first noticed a polyuria and white 
spots, which evapoiating drops of unne left on his 
shoes The diagnosis ot his condition was not made, 
howevei, until the following August, when loss of 
weight and inci easing weakness compelled him to 
resign his position He came, on the last day of Sep¬ 
tember, under the care of the writer At that time 
his Aveight was 132 pounds, the general condition was 
fair, except for emaciation and weakness, m ith occa¬ 
sional cramps in the legs and a dull pain in the lum¬ 
bar region Up to this time his diet had consisted 
almost entirely of carbohydrates, especially the sweeter 
pastries, cake, etc , there being an especial craving for 
such foods He had never been a spirit drinker 
Physical examination showed sound heart and lungs, 
liver slightly decreased in size, spleen small There 
was marked tympanites On this date the twenty- 
four hours urine amounted to 8 360 c o There was a 
specific gravity of 1,027 and it was neutral or faintly 
acid to litmus No odor of acetone could be detected 
either in the breath or urine, although a small amount 
was demonstrated to be present in the latter by Gun¬ 
ning’s iodoform test No reaction with feirio chlorid 
could at this time be obtained Sugar was present to 
the amount of 11 per cent making a daily excretion of 
920 gm The urea excreted amounted to 67 gm 
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Octobers, patient placed on rigid proteid diet for forty eight 
hours Thirst is much increased and there is a severe frontal 
headache with malaise The urine. On testing with ferric 
chlond, gives a strong, ruby red reaction It is strongly acid 
to litmus Amount 9,370 c c , specific gravity 1,030, sugar 
4 25 per cent The iodoform reaction had increased in volume 
fifteen to twenty times 

October 4, appetite greatly increased, otherwise condition 
unchanged, sugar 1 25 per cent Ferric chlond and iodoform 
reactions greatly increased 

October 8, general condition unchanged, weight 125 lbs , 
sugar 3 per cent , iodoform and ferric chlond reactions still 
increasing 

October 12, severe frontal headache for two days, much ver 
tigo and patient feels weaker, sugar 2 25 per cent 
October 16, headaches continue with increasing seventy, 
spasmodic twitching of facial muscles, weight 122 lbs , sugar 
3 25 per cent 

October 22, general condition the same, characteristic 
urine reactions increased, sugar 5 per cent 
October 26, patient nervous and depressed, frontal head 
aches continuous Patient fainted but recovered in a few min 
utes Sleep very poor and bowels obstinately constipated, 
urine shows 0 1 per cent of albumin , sugar 2 25 per cent , 
ferric chlond reaction shows a maximum intensity, weight 
118 lbs 

November 6, condition gradually becoming worse, appetite 
enormous and considerable dyspepsia Patient is very weak, 
sleep poor, memory failing and mind wanders at times, espe 
cially at night, urine reactions the same, sugar 5 per cent 
November 12, persistent headache with facial neuralgia, 
vertigo frequent and insomnia great, sugar 6 per cent 
December 6, mind wanders continually and patient is subject 
to great depression, much vertigo, nervous irritability and 
insomnia 

December 7, pulse 108, weak and intermittent, pains all over 
body Patient is slightly delirious a considerable part of the 
time and very despondent and melancholic, urine reaction 
with ferric chlond very large 

December 9, cerebral symptoms somewhat improved and 
sleep obtained by use of hypnotics, bowels badly constipated 
and much dyspepsia present, sugar 6 25 per cent 
December 14, condition is unchanged, appetite enormous, 
urine reactions marked, sugar 5 25 per cent 
December 26, has visited in the country for a fortnight, felt 
much improved at first, but the last few days has had severe 
headache and vertigo, sugar 6 25 per cent 
January 15, great mental depression with muscular weak 
ness, tormenting frontal headache, urine passed in twenty 
four hours 7,230 c c , sugar 5 25 per cent , ferric chlond and 
iodoform reactions very large j 

January 20, patient is depressed and delirious at night, has 
bad dreams and sleep is poor Bromide are given in small 
doses with relief, weight 112 lbs , urine m twenty four hours 
7,880 c e , sugar 5 25 per cent 

January 28, general condition unchanged, no improvement, 
sugar 6 25 per cent Ferric chlond and iodoform tests very 
large 

February 3, condition is unchanged , urine passed in twenty 
four hours 9,680 c c , sugar? 25 per cent 
February 8, condition is worse, headache is so severe as to 
induce frequent fits of crying, sleep is poor and vertigo almost 
constant, amount of urine 10,900 c c , sugar 7 per cent 
February 16, patient threatened with collapse Vomiting, 

• IS unable to walk up stairs Pulse 128, weak and intermittent, 
with shallow and hurried respirations For weeks appetite and 
thirst could not be satisfied Weight 108 lbs , sugar 7 per cent 
February 20, condition somewhat improved as regards head 
ache and cerebral symptoms Urine 9,150 c c , sugar 6 5 per 
cent , urine reactions strong 

February 22, the condition of the patient steadily becoming 
worse, it was thought advisable to stop the treatment by pro 
teid diet and allow carbohydrates with the addition of eggs and 
milk The patient was encouraged to use alcohol freely, par 
ticularly in the form of eggnog, and was urged to restrict the 
quantities of drink taken as far as possible 
February 26, patient much improved, cerebral symptoms 
almost disappeared , appetite much less but thirst increased 
The patient drank thirteen (quarts of milk in the twenty- 
four hours The ferric chlond reaction in the urine much 
diminished 

February 29, great subjective improvement Patient feels 
much better and stronger 

March 3, feels perfectly well except for muscular weakness 
Twenty four hours urine 9,469 c c , sugar 7 75, ferric chlond 
reaction greatly decreased in intensity 


March 8, strength returning, no cerebral symptoms We^ht 
113 lbs , showing a gain of five pounds on this treatment 1' er¬ 
ne chlond reaction only moderate, sugar reaches its maximum 
on a carbohydratic diet 9 6 per cent , i. j 

March 14, patient rides or walks out every day for short dis 
tances, had bad dreams but no other cerebral symptoms 
Urine9,820 c c , sugar 7 5 percent 
March 18, still improving, sugar 7 per cent 
March 22, one month after employing a mixed diet tne 
patient finds himself subjectively better in every way He has 
gained in weightandmuscular power and the previously marked 
cerebral symptoms have almost entirely disappeared Head¬ 
aches and vertigo, which were formerly almost constant under 
a proteid diet, are now only occasional and not as severe as 
formerly 

March 28, patient feels well except for muscular weakness 
March 29, no headache Patient sleeps well Ferric chlond 
reaction still persists, but is only a small fraction of its former 
intensity while under a proteid regimen 
April 1, condition unchanged, sugar 5 75 per cent 
April 5, patient still improving, although is still very weak 
Sleeps well and has little cerebral trouble, sugar 6 5 per cent 
April 9, has been working out of doors and contracted con¬ 
siderable bronchitis Otherwise in good condition, although 
has had two severe headaches which were, however, of brief 
duration For experimental purposes the patient was put 
temporarily on a purely meat diet, sugar 7 per cent. 

April 12, patient's cough worse Headache troubled him 
yesterday IJrme passed after two meat meals gives an mtense 
ferric chlond reaction and contains 12 43 grams of ammonia 
If the ammonia was excreted for the full twenty four hours 
in the same ratio the daily excretion would amount to about 
fifty times that of health 

April 14, cough much worse withsevere pain under left scap¬ 
ula , pulse 120 and weak, respirations short and hurried, 51 to 
themmute Physical examination shows dulness on percussion 
under left scapula, with fine cripitant rflles Temperature 
104 4 Diagnosis Pneumonia A “pneumonia jacket” was 
ordered and small doses of morphia with ammonium carbonate 
administered 

April 15, patient suffering great pain, to quiet which mor- 
phin m sixth gram doses was given by mouth Physical exam¬ 
ination showed extension of the pneumonic process Pulse 
106, 102 6 Eggnog given every two hours 
April 16, has been suffering extremely all night as he refused 
to take the morphin Temperature 104 4 and pulse 140 At 
the desire of the family small doses of morphin were given 
subcutaneously as were also stimulants At this time the 
patient endeavored to urinate but was unable to doso Shortly 
afterward he became guiet under the morphin, the action of 
the heart steadily growing weaker in spite of careful stimula¬ 
tion Death followed five hours later About one hour before 
death he broke into profuse perspiration, the first one in a year 
Unfortunately a postmortem examination could not be made 

Influence of diet —That the ingestion of various 
food stuffs exerted a marked influence upon the excre¬ 
tion of certain abnormal constituents of the urine was 
very noticeable Although, according to the accepted 
treatment of diabetes, there should have been a great 
diminution or absence of sugar from the unne while 
under a proteid diet, in this instance such a diet has 
had by no means the effect which was to have been 
expected Before proceeding to a discussion of the 
influence of diet upon the several constituents of the 
urine individually, it may be well to make a general 
statement to the effect that an exclusive proteid 
(meat) diet has m this case been observed to directly 
produce and increase the quantity of certain of these 
bodies, that this state of things is accompanied by 
and IB probably in part the result of, an excessive tis¬ 
sue waste and that these abnormal bodies so produced 
are probably important factors in the production of 
cerebral symptoms which may so increase as to ulti¬ 
mate m fatal coma It has also been observed that a 
return to a mixed diet from a proteid regimen greatly 
increases the amount of certain of these bodies, this 
increase being accompanied by marked physical and 
mental improvement As has already been stated, 
this patient came under treatment feeling perfectly 
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well except for muscular weakness His weight at 
that time was 132 pounds Subsisting almost entirely 
upon carbohydrates, there was a sugar output of about 
980 grams in the twenty-four hours A rigid exclu¬ 
sion of all carbohydrates was now ordered, the patient 
being allowed the usual diabetic bill of fare but, from 
choice, subsisting almost wholly upon meats and ani¬ 
mal broths On October 3 the sugar excretion had 
fallen to 4 25 per cent, the followmg day, five days 
after institutmg treatment, bringing the sugar down 
to 1 25 per cent, the smallest amount to which it 
ever fell while under the care of the writer On 
October 8, there was a nse to 3 per cent and on Octo¬ 
ber 22, after considerable variation, it reached 5 per 
cent During the next three weeks there was a fluc¬ 
tuation of several per cent on both sides, and on 
November 12 it had risen to 6 per cent From that 
date until February 20, a period of fifteen weeks, there 
was at no time a variation of more than 1 per cent 
from this point The proteid diet, then, dunng the 
five months of its continuance, had succeeded in per¬ 
manently diminishing the sugar excretion not quite 
one half The quantity of urine ehminated daily 
contmued at about the same point—9 liters Accom- 


forms, together with eggs and milk The use of gruel, 
nee, oatmeal, bread, etc , was encouraged Following 
this treatment, on February 22, the sugar excretion 
amounted to 6 6 per cent February 28, it had nsen 
to 9 75 per cent March 3, there was a shght fall to 
8 75 per cent, while on March 8, two weeks after giv¬ 
ing a mixed diet, it reached 9 5 per cent, its maxi¬ 
mum under this treatment March 14, it stood at 8 5 
per cent, and on March 22, exactly one month after 
instituting a mixed diet, the sugar secretion had 
again reached the 6 per cent mark, which had so long 
been the average under proteid treatment There 
was no great subsequent variation from this point 
But it may be objected that nothing had been 
gained by a mixed diet, since the sugar excretion 
remained at about the same proportion It must be 
reiterated that the quantity of sugar excreted is m 
itself of no importance and that a patient with a 
large sugar secretion is in no more immediate dan¬ 
ger of death than one secreting a fraction of that 
amount In fact, from a study of this case, the wnter 
18 convinced that a patient secreting only a few grams 
of sugar on a strictly proteid (meat) diet is in a far 
more precanous condition than one who excretes 



panied by what symptoms had this reduction of some 
5 per cent of sugar been accomphshed? On Febru¬ 
ary 20 the patient weighed 108 pounds, showing an 
actual loss of body weight of 24 pounds Progressive 
weakness had confined him to his room for the past 
three months and severe dyspepsia had resulted foom 
excessive ingestion of proteids Severe cerebral and 
nervous symptoms had been almost constant for three 
months He was daily subject to severe headaches, 
vertigo and neuralgia, memory had failed and the 
mind frequently wandered, these symptoms deepen¬ 
ing m several instances to slight delirium There 
had been one fainting fit, and sleep had been obtained 
with difficulty and was disturbed by bad dreams and 
nightmare 

It may be objected that all these physical and men¬ 
tal symptoms were due to the natural progress and 
increasing severity of the disease itself and that there 
was necessarily no relationship between them and the 
diet administered 

On February 22, however, the patient being appa¬ 
rently on the verge of coma and collapse, the treat¬ 
ment by proteid diet was abruptly discontinued and 
all meat interdicted, the patient being allowed mode¬ 
rate amounts of carbohydrates in easy assimilable 


several times that quantity under a carbohydrate or 
mixed diet Following the return to a mixed diet 
this patient showed lapid improvement in every way 
He had made an actual gain in weight of twelve 
pounds, while his strength had so returned that, 
instead of being bedridden, he was able within a few 
days to take short walks and drives The most notice¬ 
able and complete change, however, was the almost, 
immediate disappearance of the cerebral symptoms, 
not relatively but absolutely There was hardly a 
trace of cerebral trouble for several weeks, while 
under a proteid diet headaches and veitigo had been 
of almost constant occurrence Sleep was leadily 
obtained and was refreshing, while all traces of de¬ 
pression and melancholia had disappeared Further¬ 
more, a return to proteid diet was followed by a 
return of headaches and vertigo 

The following curve shows the sugar excietiog 
between Septembei 29 and April 10, and is based upon 
the full twenty-four hours unne in each case It 
will be readily seen that, in this case at least, a purely 
pioteid diet was not followed by a great permanent 
mcrease in the sugar output nor did a return to a 
mixed diet permanently increase its excretion Ii^ 
this instance, therefore, the treatment by an exclusive 
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proteid diet in the hope of cutting off the sugar sup¬ 
ply and so provoutiiig its appearance in the urine has 
entirely failed in its object while at the same time it 
has appaiently induced and aggiavated those mental 
and physical conditions which aie premonitoiy of 
coma On the other haad, these symptoms have 
abated at once on a return to a mixed diet 
Duiiug work on the sugar excretion it was noticed 
that the percentages of sugar vaiied greatly at differ¬ 
ent times 111 the twenty-four hours Uiine passed in 
the early morning contained only a relatively small 
quantity of sugar, but this steadily inci eased until 
the maximum was passed at about the middle of the 
afternoon It then gradually diminished and the 
urine passed in the late evening only contained a 
small amount Such a variation in the excretion of 
sugar will show the necessity of basing all quantitative 
estimations upon the entiie twenty-four hours’ excre¬ 
tion The feme ohloiid reaction, showing the pres¬ 
ence of aceto-acetio acid, could not be obtained from 
this case previous to beginning treatment, but it 
appeared with considerable intensity within forty- 
eight hours after the institution of a proteid diet It 
was also noticed that this reaction obtained its maxi¬ 
mum two or three hours aftei a meat meal and was 
least in the unne passed just previous to such inges¬ 


tion These latter facts were repeatedly noted This 
is evidence in favor of the theory that diacetic acid 
IS produced directly in the decomposition of proteid— 
more especially of the albumin ingested, but also to 
a certain extent of the body tissue itself—and is not, 
as as has been advanced, a result of the oxidation of 
sugar 

With regard to oxybutync acid, the amount of this 
body present in the urme of this case was at no time 
large and probably never exceeded 3 to 5 grams in the 
twenty-four hours There was, however, a marked in¬ 
crease in the amount of this acid while under a mixed 
diet This agrees with Hugounenq (J.TO Joui Med 
Set , October, 1887), who seems to be about the only 
one who has observed the influence of foods on dia¬ 
betic unne, and who beheves that a meat chet is a 
pnme factor in the production of this body 

For the purpose of supplementing the results given 
by the feme ohlond reaction determinations of the 
acidity of the same specimens of unne were also made 
The results so obtained approximated very closely 
with the vanations of the feme chlorid reaction, 
showing that aceto-acetio acid was the chief factor in 
the production of the high unne acidity found in this 
case Determinations of the unne acidity in unnes 
passed under proteid and mixed diets showed a con¬ 


siderable increase while under the latter treatment 
This fact, in connection with the fact that the urine 
acidity always rose after the ingestion of large amounts 
of meat by this patient would seem to show that the 
amount of diacetic acid excreted depended entirely 
upon the amount of proteid which the system was 
obliged to decompose If diabetic coma is due to an 
acid toxemia, as is now generally believed, a too ngid 
meat diet must without doubt be a main factor in its 
production 

The following curve shows the urine acidity so 
found under both mixed and proteid diet Under a 
mixed diet there is a decrease of 14 69 per cent of 
acidity, although the acidity under both conditions of 
diet was in excess of what it was possible to attribute 
to acid phosphates 

With regard to the excretion of ammonia under 
mixed and proteid diet it was found by a large num¬ 
ber of expeiiments that while under a meat diet the 
the ammonia excretion was about twelve times that 
of health, but that the change to a mixed diet was at 
once followed by a decrease of about one-third in the 
ammonia excretion 

In this case then, the restriction to an exclusive 
proteid diet resulted in a diminution of the sugar 
excretion about one-half This was accomplished at 


the expense of the general health and comfort of the 
patient, and was accompanied by the appearance and 
progressive increase of certain abnormal constitu¬ 
ents of the unne which were of far more chnical sig¬ 
nificance than was sugar itself A return to a mixed 
diet, in which moderate amounts of carbohydrates 
were allowed, resulted in the immediate physical and 
mental improvement of the patient and decrease of 
the abnormal bodies in the urine Furthermore, this 
mixed diet did not permanently raise the sugar elimi¬ 
nation beyond what it had been for some months 
under proteid diet 


CYSTITIS IN WOMEN 

Read at the Nashville Academy of Medicine, Dee 17,189G 

BY WILLIAM D HAGGARD, Jk , M D 

ASSOCIATE PKOFESSOR OP GYNECOLOGY IN THE GNIVEESITY OP TENNESSEE, 
NASHMLLE, TENN 

There IS no more prevalent, distressing or intraota- 
me malady in the whole range of gjmecio affections 
than cystitis It is a subject that rarely comes up for 
discussion in medical societies It seems that our 
appreciation of the difficulties and limitations in its 
treatment, combine to render our interest in the dis¬ 
ease lukewarm Your essayist feels hke apologizing 
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for its introduction before this presence, especially as 
he has nothing new to offer, yet the extreme distress 
attending it so far exceeds the majority of conditions 
that enlist our interested therapeutic and surgical 
endeavors, that a review of some of the obstacles to its 
cure and an invoice of our resources should be of the 
utmost moment 

A perusal of the classical literature on the subject 
IS a most ponderous undertaking, and the detailed 
description of trivially remote and ridiculous idiopathic 
causes begetting a host of vaunted remedies is dis¬ 
quieting and mystifying 

Sepsis, “the leaven which leaveneth the whole lump,” 
IS the key to both etiologv and treatment The fail¬ 
ure to appreciate the causative factorage of pus-pro- 
ducing germs, the rational methods for their extermi¬ 
nation and the correction of their depredations, is the 
entire solution to the misinterpreted etiology and un¬ 
satisfactory treatment in the hands of our predeces¬ 
sors Hitherto the inflammatory and other ailments 
of the female unnary system, has been illy understood, 
and lagged in the wonderful progress made in collat¬ 
eral branches of our art, particularly in the revised 
pathologic conception and treatment of the associated 
organs 

The most incisive changes in the diagnostic phase of 
these disorders have been wrought by the perfected 
cystoscopio methods devised and popularized by Prof 
Howard A Kelly His labors have lead to a more 
correct appreciation of the infective nature of these 
maladies, together with the proper means and instru¬ 
ments for their detection and direct treatment For 
long, urinary diseases in the opposite sex have been 
endowed with the best efforts of general and special 
surgeons, but the corresponding class of diseases m 
women has been the step-child to obstetrics and the 
“ugly duckling” m gynecology The monumental 
labors of Kelly, supplying methods for differentiation, 
has placed the keystone of accurate diagnosis to the 
arch of symptomatology and treatment budded by 
Skene and Emmet 

While recognizing that the overwhelming majority 
of cases of inflammation of the bladder result from 
pyogenic microorganisms introduced from without, 
the instrumentahty of such causes as exposure to cold, 
retention and decomposition of urine, calculi, foreign 
bodies, entozoa, neoplasms, tuberculosis, mechanical 
injuries, croupous and diphtheritic inflammations, 
and the secondary infection from rupture of an adja¬ 
cent pus collection, is unquestioned Yet unclean 
catheterization must stand the impeached sponsor for 
the majority of cases of this affection The extension 
of septic urethritis, particularly gonorrheal, is another 
source of infection It is to the prevention ot these 
two large classes of oases that I desire to refer espe¬ 
cially Unclean, rather than unnescessary catheter- 
ism, should be the subject of censure I believe that 
more cases in obstetric practice should be catheterized 
and fewer oases in gynecologic surgery The over- 
distended bladder in parturient women, unsuspected 
by the patient and unnoticed by the nurse, should 
always be the subject of closest scrutiny from the 
accoucher Do not wait for dribbling, but insist upon 
careful measurement and computation of the total 
daily amount of urine Urination should be encour¬ 
aged, even to allowing the woman to sit up on the 
bed-pan in normal cases after the first few hours In 
difficult cases and where the patient is unable to pass 
her water, systematic clean withdrawal should be 
practiced 


In the post-operative care of gynecologic cases, I 
am especially anxious to encourage voluntary urina¬ 
tion, by allowing hot water to trickle over the vulva, 
by vaginal irrigation, where there is no outside oper¬ 
ation or gauze within, and this failing, by hot enema 
(unless there is sphincter repair) These methods 
faithfully employed are usually successful I can 
commend enemata as the most effective of all methods 
to encourage micturition These means failing, the 
method of catheterization is all important I append 
the rules for preparing catheter, and precautions 
necessary in passing it, in use in the Woman’s Hos¬ 
pital 

1 Catheter to be boiled in bone acid solution 4 per 
cent for ten minutes 

2 Catheter to be brought to bedside in the vessel 
of solution in which it has been boiled 

3 Nurse to place patient in proper position for 
introduction of catheter 

4 Prepare the parts by washing with biohlorid 
solution 1-3000 

5 Nurse to scrub hands with brush, soap and water 
for three minutes 

6 Scrub nails and hand with brush and bichlond 
1-1000 

7 Nurse not to touch anything after cleansmg 
hands except catheter, great care being taken not to 
touch bed, clothing or anything else with catheter 
before its introduction 

8 This order of preparation as suggested must be 
followed 

These instructions aie printed, placed in suitable 
places in each ward and cottage and also reproduced 
in the “Kules for Nurses ” Such rigid measures are in 
pleasing contrast to the routine of “drawing the water 
under the bed-clothes ” They will also serve to 
accentuate the essential features Aseptic condition 
of catheter, antiseptisized field of manipulation, clean 
hands, and the maintenance of an unbroken chain of 
asepsis throughout As “a chain is no stronger than 
its weakest link,” so the slightest inconsistency m 
technique may frustrate our most elaborate details 
The use of the family jar of vaselin is a common error 
In reahty no lubricant is needful, but if it were^,' its 
sterilization should be a matter of course It may be 
added, that glass or metal catheters are preferable to 
rubber, for obvious reasons 

The prevention of extension in gonorrheal urethri¬ 
tis should enter largely into our active combative 
efforts in this disease With the onset of at do) lu nice 
the urethra should be irrigated, aftei the conclusion 
of the daily disinfection of the vagma, with a 1-20,000 
solution of bi-chlond The instiUation of a few drops 
of 4 per cent cocain solution should precede the irri¬ 
gation, which should be confined to the urethia by 
pressmg its proximal end well up under the symphy¬ 
sis BO that none of the fluid enter the bladder 

The habit of long retention of urine by women, 
through motives of modesty? or inability to evacuate 
the bladder at regular or suitable intervals, is men¬ 
tioned as a cause Over-distention causing a cutting 
off of the blood supply to the mucous membrane of 
the bladder, with total or partial death, has lesulted 
in an exfoliation of the entire mucous membiane in 
sheets and flakes Jewett reports such a case after 
retention ninety-six hours amounting to nine pints I 
will also mention the danger of accidental chemical 
injection of the bladder in the subsequent care of 
plastic cases in gynecology One of the most deeper- 




CYSTITIS IN WOMEN 


1897 ] 


potato and aggravated cases of cystitis I ever saw 
occurred from the accidental intioduction of the irri¬ 
gating catheter into the bladder and iniection of quite 
a quantity of bichlond solution 1-5000, in a tight les- 
toratiou of the postenor vaginal wall I have known 
that accident to huppeii suthoiently often to have a 
special iirigating tube made for these coses that will 
not go into the urethra 

Decomposition of urine is m most cases the result 
of bactena ingress Ammonia salts fiom the broken 
down urea convert the normal slight acidity of the 
urine into a marked alkalinity, thus precipitating 
amorphous phosphates, which unite with the magnesia 
salts to form the ammonio-magnesium compound, the 
crystals of which are such a constant constituent of 
cystitic urines This chemio change continues as 
long as the decomposing agent is present The other 
casual factors are self-explanatory 

In the mitial stages of inflammation of the bladder 
the mucous mem&ane undergoes the pathologic 
changes incident to catarrhal processes of that 
tissue elsewhere, which are intensified by the result¬ 
ing abnormal condition of the unne In the pres¬ 
ence of pus the mucous membrane breaks down in 
shreds and admixing with the pus in the urine gives 
the characteristic sediment in turbid phosphatic urine 
Prolonged irrigation is necessary to remove this debris 
to allow of cystoscopic inspection The involvement 
may be localized in hyperemic patches, or general to 
some demonstrable point of irritation or inspection 
Blood may be extravasated under the membrane from 
contraction on overcharged capillaries, which appear 
m ecohymotic spots It also may cover over certain 
abraded areas after extravasation 

The anatomic changes in the chronic form, like the 
natural history of this affection, is more a change of 
degree marked by an arbitrary chronologic standard 
A constant change, however, of chronic cystitis is the 
hypertrophy of the bladder wall and the lessened 
capacity from resulting contraction 

After thickening of the bladder wall, occlusion of the 
ureters occurs with damming back of the urine, caus¬ 
ing dilatation of the ureters and renal pelves, hydro¬ 
nephrosis Infection, also, extending will give rise 
to pus kidney Diphtheritic inflammations may result 
in any amount of destruction, that sometimes perfor¬ 
ates the bladder and involves adjacent structures 

Frequency of micturition and intense burning, 
bearing down pain, during and immediately after¬ 
ward, are the most evident symptoms The frequency 
sometimes amounts to hterally 100 times a day, and 
the constant desire sometimes keeps the woman on 
the vessel for hours at a time The pain in severe 
cases becomes excruciating, causing the patient to 
scream out in frenzy It is a clinical picture patho¬ 
gnomonic and distressing Retention is rare and incon¬ 
tinence infrequent in acute cystitis Hematuria 
depends upon the intensity of the inflammation and 
may vary from a few drops at the end of urination, to 
such a considerable quantity as to appear almost pure 
blood There is an aching, beanng-down feeling of 
weight in the perineum that is sometimes associated 
with rectal tenesmus The supra-pubic region is ten¬ 
der, and the discomfort is increased sometimes with 
the slightest jar The legs are drawn up in the recum¬ 
bent posture, and if the sufferer is able to walk, it is 
accomplished with pain causing her to shamble in a 
stooping position 

In graver septic and diphtheritic cases, constitu¬ 


tional symptoms supervene, fever, ohiUs and sweats, 
sometimes dehnum, ending in suppression, uremia 
and death 

The appearance of the urine is oharactenstic in 
chronic cystitis It is murky and filled with shreds 
that may be seen floating around If allowed to stand 
it will present a thick, slimy sediment that sticks 
to the bottom of the receptacle when it is inverted 
If bacterial fermentation has occurred, either within 
or without the bladder, the deposit will consist of the 
alkaline phosphates of a dark bnck-red color Micro¬ 
scopic examination will demonstrate the crystals in 
the last condition and abundant pus cells sometimes 
with red corpuscles as well, frequently entangled in 
long mucous cylinders Bladder epithelium will be 
scattering and more or less abundant, in the acute and 
chronic forms, respectively It is quite impossible to 
discriminate between cystitis and pyelitis by the 
epithelium found microscopically The presence of 
pus or blood gives a decided reaction for albumin 
The odor is ammoniacal and fetid Specific gravity 
IS variable and inconsequential The absence of the 
findings in clinical manifestations of cystitis, distin¬ 
guish cystitis from irritable bladder, a reflex from 
some cause that patient examination will often reveal 

Aside from the distinct gain in making direct apph- 
cations to localized diseased areas, the most valuable 
aid of the cystoscope is the exact diagnosis of the 
existing condition Kelly found a sinus communicat¬ 
ing with a tubercular ovary which would have been 
impossible otherwise In addition to furnishing vis¬ 
ual inspection of the entire vesical mucosa, it affords 
means for determining the presence or absence of dis¬ 
ease of one or both ureters and kidneys, which other¬ 
wise might be regarded as a cystitis The accuracy 
and value of this procedure is scarcely parelleled in 
mechanical aids to diagnosis, since the introduction 
of the clmical thermometer 

I believe it is an axiom m mediome that the greater 
the number of remedies recommended in a given dis¬ 
ease, the less reliance can be placed in any of them 
This IB typically true of the disease under considera¬ 
tion The whole hst of balsams and oils, astringents 
and antiseptics, acids and alkahes, diuretics and 
opiates, have been used with routine empiricism 
Irrigations have been practiced with nearly everything 
that IS soluble in water, and many drugs that are not 
Some misguided enthusiast inspired with a great love 
for “ the eternal fitness of things,” has even recom¬ 
mended irrigation with normal urine I spent the 
greater part of six months of my residence in a large 
hospital washing bladders, and have about settled its 
scope and limitations, at least to my own satisfaction 
Instead of using the multitude of irrigating solutions 
that have been urged by this and that observer, I think 
we may reduce the number to about four, which are 
employed for as many reasons For ordinary purposes 
normal sterilized salt solution (dram to the quart) is 
the most useful fluid, in that, it is readily soluble, more 
cleansing than water, non-imtating and sterile lui 
chronic cases with alkaline fermentation, a half satur-. 
ated solution of boric acid seems to be more efficacious 
Kelly recommends bichlond solution 1-100,000, in¬ 
creasing the strength by taking off 5,000 until about 
1-20,000 is reached The infinitesimal strength sug¬ 
gested may be the explanation of why bichlond has 
been almost excluded from the bladder 

Salicylic acid is an excellent germicide and is expe- 
ciaUy efficacious in penetrating the thick shmy coat 
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for its introduction before this presence, especially as 
he has nothing new to offer, yet the extreme distress 
attending it so far exceeds the majority of conditions 
that enlist our interested therapeutic and surgical 
endeavors, that a review of some of the obstacles to its 
cure and an invoice of our resources should be of the 
utmost moment 

A perusal of the classical literature on the subject 
18 a most ponderous undertaking, and the detailed 
description of trivially remote and ridiculous idiopathic 
causes begetting a host of vaunted remedies is dis¬ 
quieting and mystifying 

Sepsis, “the leaven which leaveneth the whole lump,” 
18 the key to both etiologv and treatment The fail¬ 
ure to appreciate the causative factorage of pus-pro¬ 
ducing germs, the rational methods for their extermi¬ 
nation and the correction of their depredations, is the 
entire solution to the misinterpreted etiology and un¬ 
satisfactory treatment in the hands of our predeces¬ 
sors Hitherto the inflammatory and other ailments 
of the female urinary system, has been illy understood, 
and lagged in the wonderful progress made in collat¬ 
eral branches of our art, particularly in the revised 
pathologic conception and treatment of the associated 
organs 

The most mcisive changes in the diagnostic phase of 
these disorders have been wrought by the perfected 
oystoscopic methods devised and popularized by Prof 
Howard A Kelly His labors have lead to a more 
correct appreciation of the infective nature of these 
maladies, together with the proper means and instru¬ 
ments for their detection and direct treatment For 
long, urinary diseases in the opposite sex have been 
endowed with the best efforts of general and special 
surgeons, but the corresponding class of diseases in 
women has been the step-child to obstetrics and the 
“ugly duckling” in gynecology The monumental 
labors of Kelly, supplying methods for differentiation, 
has placed the keystone of accurate diagnosis to the 
arch of symptomatology and treatment budded by 
Skene and Emmet 

While recognizing that the overwhelming majority 
of cases of inflammation of the bladder result from 
pyogenic microorganisms introduced from without, 
the instrumentality of such causes as exposure to cold, 
retention and decomposition of unne, calculi, foreign 
bodies, entozoa, neoplasms, tuberculosis, mechanical 
mjunes, croupous and diphthentic inflammations, 
and the secondary infection from rupture of an adja¬ 
cent pus collection, is unquestioned Yet unclean 
cathetenzation must stand the impeached sponsor for 
the majority of cases of this affection The extension 
of septic urethritis, particularly gonorrheal, is another 
source of infection It is to the prevention ot these 
two large classes of cases that I desire to refer espe¬ 
cially Unclean, rather than unnescessary catheter- 
ism, should be the subject of censure I believe that 
more cases in obstetric practice should be catheterized 
and fewer oases in gynecologic surgery The over- 
distended bladder in parturient women, unsuspected 
by the patient and unnoticed by the nurse, should 
always be the subject of closest scrutiny from the 
accoucher Do not wait for dribbling, but insist upon 
careful measurement and computation of the total 
daily amount of urine Urination should be encour¬ 
aged, even to allowing the woman to sit up on the 
bed-pan in normal cases after the first few hours In 
difficult cases, and where the patient is unable to pass 
her water, systematic clean withdrawal should be 
practiced 


In the post-operative care of gynecologic cases, I 
am especially anxious to encourage voluntary urina¬ 
tion, by allowing hot water to trickle over the vulva, 
by vaginal irrigation, where there is no outside oper¬ 
ation or gauze within, and this failing, by hot enema 
(unless there is sphincter repair) These methods 
faithfully employed are usually successful I can 
commend enemata as the most effective of all methods 
to encourage micturition These means failing, the 
method of catheterization is all important I append 
the rules for preparing catheter, and precautions 
necessary in passing it, muse in the Woman’s Hos 
pital 

1 Catheter to be boiled in bone acid solution 4 per 
cent for ten minutes 

2 Catheter to be brought to bedside in the vessel 
of solution in which it has been boiled 

B Nurse to place patient in proper position for 
introduction of catheter 

4 Prepare the parts by washing with bichlorid 
solution 1-3000 

5 Nurse to scrub hands with brush, soap and water 
for three minutes 

6 Scrub nails and hand with brush and bichlorid 
1-1000 

1 Nurse not to touch anything after cleansmg 
hands except catheter, great care being taken not to 
touch bed, clothing or anything else with catheter 
before its introduction 

8 This order of preparation as suggested must be 
followed 

These instructions aie printed, placed in suitable 
places in each ward and cottage and also reproduced 
in the “Rules for Nurses ” Such ngid measures arem 
pleasing contrast to the routme of “drawing the water 
under the bed-clothes ” They will also serve to 
accentuate the essential features Aseptic condition 
of catheter, antiseptisized field of manipulation, clean 
hands, and the maintenance of an unbroken chain of 
asepsis throughout As “a chain is no stronger than 
its weakest Imk,” so the slightest mconsistenoy m 
technique may frustrate our most elaborate details 
The use of the family jai of vaselinisa common error 
In reality no lubricant is needful, but if it were, its 
sterilization should be a matter of course It may be 
added, that glass or metal catheters are preferable to 
rubber, for obvious reasons 

The prevention of extension in gonorrheal urethri¬ 
tis should enter largely into our active combative 
efforts in this disease With the onset of co do) w mcB 
the urethra should be irrigated, after the conclusion 
of the daily disinfection of the vagma, with a 1-20,000 
solution of bi-chlond The instigation of a few drops 
of 4 per cent cocain solution should precede the irri¬ 
gation, which should be confined to the urethra by 
presemg its proximal end well up under the symphy¬ 
sis so that none of the fluid enter the bladder 

The habit of long retention of urine by women, 
through motives of modestyj or inability to evacuate 
the bladder at regular or suitable intervals, is men¬ 
tioned as a cause Over-distention causing a cutting 
off of the blood supply to the mucous membrane of 
the bladder, with total or partial death, has lesulted 
in an exfoliation of the entire mucous membrane m 
sheets and flakes Jewett reports such a case after 
retention ninety-six hours amounting to nme pints I 
will also mention the danger of accidental chemical 
injection of the bladder in the subseqnent care of 
plastic oases in gynecology One of the most desper- 
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perate and aggravated cases of cystitis I ever saw 
occurred from the accidental introduction of the im- 
gating catheter into the bladder and injection of quite 
a quantity of bichlorid solution 1-6000, m a tight les- 
toration of the posterior vaginal wall I have known 
that accident to happen sulhoiently often to have a 
special irrigating tube made for these cases that will 
not go into the urethra 

Decomposition of urine is in most cases the result 
of bacteria ingress Ammonia salts from the broken 
down urea convert the normal shght acidity of the 
urine into a marked alkalinity, thus precipitating 
amorphous phosphates, which unite with the magnesia 
salts to form the ammonio-magnesium compound, the 
crystals of which are such a constant constituent of 
oystitio mines This chemio change continues as 
long as the decomposing agent is present The other 
casual factors are self-explanatory 

In the initial stages of inflammation of the bladder 
the mucous membrane undergoes the pathologic 
changes incident to catarrhal processes of that 
tissue elsewhere, which are intensified by the result¬ 
ing abnormal condition of the unne In the pres¬ 
ence of pus the mucous membrane breaks down in 
shreds and admixing with the pus in the urine gives 
the characteristic sediment in turbid phosphatic urine 
Prolonged irrigation is necessary to remove this debris 
to allow of cystoscopic inspection The involvement 
may be localized in hyperemic patches, or general to 
some demonstrable pomt of irritation or inspection 
Blood may be extravasated under the membrane from 
contraction on overcharged capillaries, which appear 
in ecohymotic spots It also may cover over certain 
abraded areas after extravasation 

The anatomic changes m the chronic form, bke the 
natural history of this affection, is more a change of 
degree marked by an arbitrary chronologic standard 
A constant change, however, of chronic cystitis is the 
hypertrophy of the bladder wall and the lessened 
capacity from resulting contraction 

After thickening of the bladder wall, occlusion of the 
ureters occurs with damming back of the unne, caus¬ 
ing dilatation of the ureters and renal pelves, hydro¬ 
nephrosis Infection, also, extending will give rise 
to pus kidney Diphthentic inflammations may result 
in any amount of destruction, that sometimes perfor¬ 
ates the bladder and involves adjacent structures 

Frequency of micturition and intense burning, 
bearing down pain, during and immediately after¬ 
ward, are the most evident symptoms The frequency 
sometimes amounts to literally 100 times a day, and 
the constant desire sometimes keeps the woman on 
the vessel for hours at a time The pain in severe 
cases becomes excruciating, causing the patient to 
scream out in frenzy It is a chnical picture patho¬ 
gnomonic and distressing Betention is rare and incon¬ 
tinence infrequent in acute cystitis Hematuria 
depends upon the intensity of the inflammation and 
may vary from a few drops at the end of urmation, to 
such acOTsiderable quantity as to appear almost pure 
blood There is an aching, beanng-down feeling of 
weight in the perineum that is sometimes associated 
with rectal tenesmus The supra-pubio region is ten 
^r, and the discomfort is increased sometimes with 
the slightest jar The legs are drawn up in the recum¬ 
bent posture, and if the sufferer is able to walk, it is 
accomplished with pain causing her to shamble in a 
stooping position 

In graver septic and diphtheritic cases, constitu¬ 
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tional symptoms supervene, fever, chills and sweats, 
sometimes delirium, ending in suppression, uremia 
and death 

The appearance of the urine is characteristic in 
chronic cystitis It is murky and filled with shreds 
that may be seen floating around If allowed to stand 
it will present a thick, slimy sediment that sticks 
to the bottom of the receptacle when it is inverted 
If bacterial fermentation has occurred, either within 
or without the bladder, the deposit will consist of the 
alkaline phosphates of a dark brick-red color Micro¬ 
scopic examination will demonstrate the crystals in 
the last condition and abundant pus cells sometimes 
with red corpuscles as well, frequently entangled in 
long mucous cylinders Bladder epithelium will be 
scattering and more or less abundant, in the acute and 
chronic forms, respectively It is quite impossible to 
discriminate between cystitis and pyelitis by the 
epithelium found microscopically The presence of 
pus or blood gives a decided reaction for albumin 
The odor is ammoniacal and fetid Specific gravity 
IS variable and inconsequential The absence of the 
findings in clinical manifestations of cystitis, distin¬ 
guish cystitis from irritable bladder, a reflex from 
some cause that patient examination will often reveal 

Aside from the distmct gam in making direct apph- 
cations to localized diseased areas, the most valuable 
aid of the cystoscope is the exact diagnosis of the 
existing condition Kelly found a sinus communicat- 
mg ivith a tubercular ovary which would have been 
impossible otherwise In addition to furnishing vis¬ 
ual inspection of the entire vesical mucosa, it affords 
means for determining the presence or absence of dis¬ 
ease of one or both ureters and kidneys, which other¬ 
wise might be regarded as a cystitis The accuracy 
and value of this procedure is scarcely parelleled in 
mechanical aids to diagnosis, since the mtroduction 
of the clinical thermometer 

I believe it is an axiom in medicme that the greater 
the number of remedies recommended m a given dis¬ 
ease, the less reliance can be placed m any of them 
This 18 typically true of the disease under considera¬ 
tion The whole hst of balsams and oils, astringents 
and antiseptics, acids and alkabes, diuretics and 
opiates, have been used with routine empiricism 
Irrigations have been practiced with nearly everything 
that IS soluble in water, and many drugs that are not 
Some misguided enthusiast inspired with a great love 
for “ the eternal fitness of things,” has even recom- 
mended irrigation with normal urine I spent the 
greater part of six months of my residence in a large 
hospital washing bladders, and have about settled its 
scope and limitations, at least to my own satisfaction 
Instead of using the multitude of irngatmg solutions 
that have been urged by this and that observer, I think 
we may reduce the number to about four, which are 
employed for as many reasons For ordinary purposes 
normal sterilized salt solution (dram to the quart) is 
the most useful fluid, in that, it is readily soluble, more 
cleansing than water, non-imtating and sterile In 
chronic cases with alkahne fermentation, a half satur^ 
ated solution of boric acid seems to be more efficacious^ 
Kelly recommends bichlorid solution 1-100,000, in^ 
creasing the strength by taking off 5,000 until about 
1-20,000 IS reached The infinitesimal strength sug¬ 
gested may be the explanation of why bichlond has 
been almost excluded from the bladder 

Salicylic acid is an excellent germicide and is expe- 
cially efficacious m penetrating the thick slimy coat 
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of muco-pus that invests the bladder wall Eight 
grams dissolved m an ounce of alcohol and added to 
a pint of hot water is equal in efficiency to Thiersch’s 
solution The sovereign remedy in the treatment of 
inflammed mucous membrane is nitrate of silver, one- 
tenth to one-half per cent Stronger solutions should 
be avoided, and if it causes much pain, a strong salt 
solution should be injected to convert the nitrate mto 
a harmless chlorid 

All local means are quite inferior to the direct 
application of remedial agents through the cysto- 
scopic tube which insuring application to the affected 
area only, allows the employment of much stronger 
solutions of silver, 3 to 10 per cent once a week 

The correct apparatus for bladder irrigation should 
consist of a glass jar or fountain syringe with gravity 
tube and glass catheter The distal end of the rubber 
tube should have a glass tip to connect by a short 
piece of tubing with the catheter The tip facilliates 
detachment from the intermediate rubber tube instead 
of the catheter itself The detachment and leadjust- 
ment causes unnecessary pain Where the organ is 
intolerant to even a few ounces, the little glass piston 
syrmge should be used 

In this synopsis of treatment as frequently occurs 
in actual practice, I have hastened to the local means 
to the exclusion, thus far, of the general systemic 
management, a neglected but important matter 

In the early oases, patients should be put to bed and 
composure enjoined She should have a mild non- 
stimulatmg diet, milk being the chief article, occa¬ 
sionally dashed with cream to prevent the constipa¬ 
tion Salines here as in all pelvic inflammations are 
invaluable Rehef from pain had best be obtained if 
possible from topical means, viz the quite hot vagi¬ 
nal douche, Sitz bath, hot-water bags, or compresses 
to the hypogastnum Internal medication should be 
confined to correcting abnormal conditions of the unne, 
acetate of potash for hyperacidity and benzoic acid 
for excessive alkalmity 

It 18 unnecessary to state that many cases are intrac¬ 
table to all forms of medication, and it is fortunate 
that there remains a perfect assurance to these wretched 
individuals of complete and entire radical relief I 
refer to the artificial vesico-vaginal fistula as applied to 
the cure of otherwise incurable cases of cystitis in 
women by that venerable benefactor to suffering 
women. Dr Thomas Addis Emmet 

This operation, hke the plastic operations devised 
by Dr Emmet, is unique in that it has remained un¬ 
changed since it was given to a waiting world by its 
illustrious originator 

The two essentials of rest and drainage are fulfilled 
and by the union of vaginal mucosa to vesical mucosa 
patulency of the openmg is insured The benefi¬ 
cence of this procedure to the afflicted sufferers is best 
proven by their disinclination to have the fistula 
closed The operation is best performed in Sims 
position The vesico-vagmal septum just behind the 
urethra is fixed with a tenaculum and incised in the 
middle line, with knee-bent scissors, on the point of a 
block-tin sound introduced through the urethra The 
mucous surfaces of bladder and vagma are united by 
silver sutures Irrigation and time complete the cure 
The sutures are removed on the tenth day 

The only caution I will urge is the reiteration of 
the advice of the great master himself “Do not close 
the opening too soon, six months is an average time ” 

It IS a gratifying circumstance that one of the most 


dreaded maladies that woman is prone to, is curable 
by one of the simplest and most satisfactory opera¬ 
tions in surgery 


SURGERY ONE HUNDRED YEARS AGO 

AN HISTORICAL STUDY 
BY DR. GEORGE FISCHER 

DEDICATED TO THE GERMAN SURGICAL ASSOCIATION 
TBAN8LATSD FOR THE JOURNAL OF THE AMERICAN MBDICAD ASSOCIATION 
BY CARL H VON KLEIN, A M , M fi 

CHAPTER V —SORGICAL INSTRUCTION AND LITERATURE 

[Continued from page 810 ) 

During the violent epidemics which prevailed 
among the troops m the field the enormous number 
of SIX hundred physicians and surgeons died within 
eighteen months The lack of these was sorely felt, 
because instruction had almost come to a standstill 
during the Revolution, and out of eleven French 
schools scarcely two remained in the least active At 
this time Chaussier, who had been called from the 
convent to Pans, and had rendered the greatest ser¬ 
vice in the reorganization, founded, in cooperation 
with Fourcroy in 1794, the nucleus of three new 
schools in Pans, Montpellier and Strasburg They 
founded the Ecole de Sant6 in Pans, one of the finest 
fruits of the Revolution, which through the need of 
the moment proved a brilliant success, and forced 
mto the background the medical schools which had 
previously dominated m MontpeUier It accom¬ 
plished the union of medicine and surgery, uhile at 
the same time it ti caned jihjjsicuais and smgeons, 
among whom there was no division, except that the 
few who showed a special inclination foi it, devoted 
themselves particularly to the larger operations 
Legally every student was obliged to study theoretical 
and practical surgery In order to have the necessary 
number of students, each district must furnish a cer¬ 
tain quota Pans 300, Montpellier 150, Strasburg 100. 
The state allowed each student 1,200 livres, |pd 
vouchsafed to him free access to the practical lectmes 
Mediome and surgery, together with all the accessory 
sciences, and also the history of medicine, were taught 
and twelve chairs, each with an ordinary and extraor¬ 
dinary professor, were created In the Paris scliool 
Ohaussier expounded anatomj^ and physiology, Pdur- 
croy medical chemistry, Lassus and Percy, after the 
death of Ohopait, surgery, Pinel medicine, Lalle- 
mand and Sabatier operation, Baudelocque obstet- 
ncs, Pelletan and Boyer, after Desault’s death, con¬ 
ducted the surgical clinic, Corvisart the medical 
Ohaussier was a very eloquent and active teacher, v ho 
created a new terminology in anatomy and established 
regular quiz-practice The study of anatomy was 
always prized very highly by the French surgeons, 
m so-much that most ot their hteiary activity began 
with such writings, followed by surgical works Among 
the most interestmg lectures were those of Fourcroy, 
which were generally so crowded that many were 
turned away, in spite of the fact that his lectuie room 
accommodated about 1,200 students He charmed 
by his unconstrained, penetrating and polished dis¬ 
course, and frequently blamed his own countrymen 
because they so neglected the literature of other 
nations, while he himself valued so highly the services 
of the German chemists Lallemand lectured on 
operations on the hard parts, Sabatier, in clear but 
somewhat rapid diction, treated of the soft parts 
For practical instruction there were three ohnics in 
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use, m the H6tel Dieu, m the Ohunte, and the 
ohiuque de perfeotionnement in the hospital of the 
Ecole The last had twenty-eight beds for difhcult 
and unusual cases, but especially for operation cases, 
which the piofessor asked from his colleagues This 
did not work w'ell, as a rule, for accoiding to an old 
custom, those came almost always to the H6tel Dieu 
and the piofessor letained them there He had in any 
case to give instruction concerning them, and noth¬ 
ing was more natural than that each piofessor should 
keep the most mteiesting material foi himself Upon 
the establishment of the school, Desault gave the sur¬ 
gical instruction in the Hotel Dieu In this brilliant 
period so much was being accomplished that the men 
of the Eevolution sought to unite these chnics as 
closely as possible with the Ecole But Desault was 
not greatly interested in it, because he had not been 
asked for ad\ ice at its founding, and in general did 
not approve of the plan It might have been also 
that his prejudice against the accessory sciences, of 
which the Ecole made very much, contributed to keep 
him aloof from it He died soon after His suc¬ 
cessor, Pelletan, let things take their ow n course The 
two men were not to be compared While Desault 
studied his lectures w'lth the greatest care and never 
neglected them, Pelletan frequently failed to give a 
lecture, w'as negligent, egotistical and poor in results 
He divided the lectures with his assistant, the young 
Giraud, who after the death of Desault, with his pupils, 
Bichat, Boyer and Lallemand, were among the best 
teachers of surgery in Paris Both conducted pen¬ 
sions, a provision at that time very useful and benefi¬ 
cial to the cause of instruction They took young 
men mto their houses and to their tables, gave them 
instruction in operations privately, took them to visit 
patients, and reserved for them the best places at the 
operations in the hospitals Pelletan charged 1,000 
francs quarterly, but fulfilled his piomises badly, 
while Desault furmshed board about two-thirds 
cheaper and favored his pupils in every w ay possible 
The surgical clinic in the Hotel Dieu had two 
rooms, one for men with about 300 beds, and one for 
women with 150, closely crowded together Instead 
of pursuing Desault’s method, and performing the 
operations altogether in the amphitheater, Pelletan 
almost always operated on the patients in their beds 
Let us accompany him upon a sui gical visit, m order 
to learn about them along with the Fi encli students 
In the morning, at sii. o’clock, it begins As soon as 
Pelletan enters the room the noise and the running 
about commence He and Giraud are followed by 
thirty internes, to each of whom a certain number of 
l^ds are allotted, behind these other students with 
their clattering wooden shoes These were generally 
\TOrn during the Reign of Terror, because of the lack 
of leather, and continued to be used by most of the 
students on account of the dirt Each one pushed in 
behind Pelletan, so that they often trod upon his feet 
When a patient is bound they all crowd to the bed¬ 
side, in consequence of which only six or eight stu¬ 
dents can see well “La jugulaire,” ones the surgeon, 
that IS, here a bleeding is to be made on the V Jugu- 
laris Those behind climb upon stools and punch 
each other in the nbs in order to get forward as much 
as possible, finally the surgeon is so crowded that he 
himself scarcely has room A "Silence, messieurs'” 
does not suffice The noise grows louder A“diable'” 
or au nom de Dieu'” follows Noise and crowding 
increase, so that the foremost students are pushed 


over the bed of the patient It becomes dark around 
the bed, even on a clear day, “la chandelle' ” calls the 
surgeon, “vous m’ 6touffez'” the patient struggling for 
ail, “I’eau fraiche'” a student, to refresh his fainting 
comrade “Je vous donne un pair de soufflets” 
sounds from the other side A student breaks through 
a bedstead and laments Pelletan does not know how 
to help himself, crowded with instruments around 
him, he takes a handful of blood and calls out, “Je 
vous jette le sang dans le figure ” Under such cir¬ 
cumstances the operation is completed This confu¬ 
sion moves Pelletan to perform a few operations at 
four o’clock in the morning and to cut the visits short 
There was generally a mistake m the chnics, which 
the visits rendered too hurried, students were not 
examined, therefore they lounged about inattentively 
Sabatier’s lecture furnished another student picture 
This surgeon was very cordial to strangers and usually 
gave them a place in the enclosure The students 
murmured over this because they could see nothing, 
but their professor did not change his method One 
day, when a few fnends were present, a chorus of a 
thousand voices ones, “Out from the enclosure'” 
Sabatier, usually a very quiet, peaceable man, sprang 
up and cned “I hope, fellow citizens, that I am 
allowed the privilege of admitting into this enclosure 
anyone I desire'” Immediately all was still Sabatier 
seated himself, whereupon loud and general applause 
arose, one of the sudden changes of sentiment which 
one sees almost daily in other things among the French 
(Wardenburg) The students were classified, accord¬ 
ing to their accomplishments, into commencans com¬ 
mences and avances, and in regard to their attendance 
at lectures, were summoned from time to time by the 
professors This strictness was occasioned by fore 
sight for the army, for the avances could, if necessary" 
be assigned to the field Two examinations were held 
yearly In the Ohant6 Boijei officiated as second sur¬ 
geon, along with the genial but indecisive first sur- 
^on, Deschamps Boyer, a former assistant of 
Desault, in the best years of his life, was uncom¬ 
monly active, earnest and decisive, and operated with 
a steady and sure hand, in fact, one of the best of the 
Parisian surgeons His private instruction was of 
the best as well as the most popular Boyer con¬ 
ducted dissections, gave lectures on anatomy, surnerv 
and operations, conducted courses in operating and 
examined the students Since he took only two nn 
vate pupils, for a certain fee, one could accompany 
him in his private practice ^pany 

’^e medical clinics attached to the Ecole de Sant6 
m Hotel Dieu, accomphshed nothing, their instruc 
tion did not amount to anything, bv reason of 
burned visits they were of no refl Snefit, they ran 
from one bed to pother, inspected so quickly and so 
incompletely, that they scarcely had time to see much 

instruction tablet at any 
« ^ of Coivisait, in the Chai itl 

the fii St which opened m Fiance, was much bet 
ter Accor^g to the statement of his pupil Dunuv 
tren, he made it the most famous of that time^and 
thereinapenodof fifteen years the most eSellent 
physicians of Prance were trained Corvisart nr. 
eager follower of Stoll, made very accurafp i 
^d as a practitioner he was much sought ° ^The 
volterXf library of ab?ut 24^^ 


volumes, which was built up du^ri/g he rT 1 
out of the hbr^ies of the A?ad4mie de ChiiS^'^^^^^^ 
of the defunct societies It was under C |roteJ- 
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of muco-pus that invests the bladder wall Eight 
grams dissolved m an ounce of alcohol and added to 
a pint of hot water is equal in efficiency to Thiersch’s 
solution The sovereign remedy in the treatment of 
inflammed mucous membrane is nitrate of silver, one- 
tenth to one-half per cent Stronger solutions should 
be avoided, and if it causes much pain, a strong salt 
solution should be injected to convert the nitrate into 
a harmless chlorid 

All local means are quite inferior to the direct 
application of remedial agents through the cysto- 
scopic tube which insuring application to the affected 
area only, allows the employment of much stronger 
solutions of silver, 3 to 10 per cent once a week 

The correct apparatus for bladder irrigation should 
consist of a glass jar or fountain syringe with gravity 
tube and glass catheter The distal end of the rubber 
tube should have a glass tip to connect by a short 
piece of tubing with the catheter The tip facilliates 
detachment from the intermediate rubber tube instead 
of the catheter itself The detachment and readjust' 
ment causes unnecessary pam Where the organ is 
intolerant to even a few ounces, the little glass piston 
syrmge should be used 

In this synopsis of treatment as frequently occurs 
in actual practice, I have hastened to the local means 
to the exclusion, thus far, of the general systemic 
management, a neglected but important matter 

In the early cases, patients should be put to bed and 
composure enjoined She should have a mild non- 
stimulating diet, milk being the chief article, occa¬ 
sionally dashed with cream to prevent the constipa¬ 
tion Sahnes here as in all pelvic inflammations are 
invaluable Rehef from pain had best be obtained if 
possible from topical means, viz the quite hot vagi- 
bath, hot-water bags, or compresses 
to the hypogastnum Internal medication should be 
confined to coiTecting abnormal conditions of the nnne 
acetate of potash for hyperacidity and benzoic acid 
tor excessive alkalmity 

It 18 unnecessary to state that many cases are intrao- 
table to all forms of medication, and it is fortunate 
that there remains a perfect assurance to these wretched 
individuals of complete and entire radical relief I 
refer to the artificial vesico-vagmal fistula as applied to 
the cure of otherwise incurable cases of cystitis in 
women by that venerable benefactor to suftenne 
women, Dr Thomas Addis Emmet ® 

Tffiis operation, hke the plastic operations devised 
by Dr Emmet, is unique m that it has remained un¬ 
changed since it was given to a waiting world by its 
Illustrious originator 

The two essentials of rest and drainage are fulfilled 
and by the union of vaginal mucosa to vesical mucosa 
patulency of the opening is insured The benefi- 
cenceof this procedure to the afflicted sufferers is best 
proven by their disinclination to have the fistula 
closed The operation is best performed in Sims 
position The vesico-vagmal septum just behind the 
urethra is fixed with a tenaculum and incised in the 
middle line, -with knee-bent scissors, on the point of a 
block-tin sound introduced through the urethra The 
mucous surfaces of bladder and vagma are united by 
silver sutures Irrigation and time complete the cure 
The sutures are removed on the tenth day 
The only caution I will urge is the reiteration of 
the advice of the great master himself “Do not close 
the openmg too soon, six months is an average time ” 
It IS a gratifying circumstance that one of the most 


dreaded maladies that woman is i 
by one of the simplest and most 
tions in surgery 
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-surgical instruction and litl 
{Continued from -page 810 ) 

During the violent epidemics which 
among the troops in the field the enormous 
of six hundred physicians and surgeons dieo 
eighteen months The lack of these was soii 
because mstruction had almost come to a sta 
dunng the Revolution, and out of eleven T 
schools scarcely tv o remained in the least active 
this time Chaussier, who had been called from 
convent to Pans, and had rendered the greatest 
vice in the reorganization, founded, in coSperati 
with Pourcroy m 1794, the nucleus of three ne 
schools in Pans, Montpellier and Strasburg Thej 
founded the Ecole de Sant6 in Pans, one of the finest 
fruits of the Revolution, which through the need of 
the moment proved a bnlliant success, and forced 
into the background the medical schools which had 
previously dommated in Montpelher It accom¬ 
plished the union of medicine and surgery, while at 
the same time it bained ph^sicums cuicl suigeous, 
among whom there was no division, except that the 
few who showed a special inclination for it, devoted 
themselves particularly to the larger operations 
Legally eveiy student was obliged to study theoretical 
and practical surgery In order to liav e the necessary 
number of students, each district must furnish a cer- 
tem quota Pans 300, Montpelher 150, Strasburg 100 
The state allowed each student 1,200 li'vres, and 
vouchsafed to him free access to the practical lectures 
Medicine and suigery, together with all the accessory 
sciences, and also the history of medicine, were taught 
and twelve chairs, each v ith an ordinary and extraor- 
dmary professor, were created In the Pans school 
Uhaussier expounded anatomy and physiology, Pour¬ 
croy meffical chemistry, Lassus and Percy, after the 
death of Uhopait, surgery, Pinel medicine, Lalle- 
mand and oabatiei operation, Baudelocque obstet- 
Pellotan and Boyer, after Desault’s death, con¬ 
ducted the surgical clinic, Coivisart the medical 
Ghaussier was a very eloquent and active teacher, vho 
created a new terminology in anatomy and established 
regular quiz-practice The study of anatomy was 
always prized very highly by the French surgeons, 
in-so-mimh that most ot their literary activity began 
with such wntings, followed by surgical works Among 
interesting lectures were those of Pourcroy, 
which were generally so crowded that many were 
umed away, in spite of the fact that his lecture room 
accommodated about 1,200 students He charmed 
by his unconstrained, penetrating and polished dis¬ 
course, and frequently blamed his own countrymen 
because they so neglected the literature of other 
nations, while he himself valued so highly the services 
ot the German chemists Lallemand lectured on 
operations on the hard parts, Sabatier, in clear but 
somewhat rapid diction, treated of the soft parts 
h or practical instruction there were three chnics in 
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use, lu the HOtol Dieii, lu tlie Ohaiitd, and the 
climque do perfeotionnemeiit in the hospital of the 
Ecole The last hud tuenty-eight beds for dilBoult 
and unusual cases, but especially foi operation cases, 
which the piofessor asked from lus colleagues This 
did not work well, as a rule, for accoiding to an old 
custom, those came almost always to the H6tol Dieu 
and the professor letaiiied them theie He had in any 
case to give instiuction concerning them, and noth¬ 
ing was more natural than that each jiiofossor should 
keep the most interesting material foi himself Upon 
the establishment of the school, Desault gave the sur¬ 
gical instruction in the Hhtel Dieu In this brilliant 
period so much was being accomplished that the men 
of the Revolution sought to unite these clinics as 
closely as possible with the Ecole But Desault was 
not greatly interested in it, because he had not been 
asked for ad\ ice at its founding, and in general did 
not approve of the plan It might have been also 
that his prejudice against the accessory sciences, of 
w'hich the Ecole made very much, contributed to keep 
him aloof from it He died soon after His suc¬ 
cessor, Pelletan, let things take their ow n course The 
two men were not to bo compared While Desault 
studied his lectures w ith the greatest care and never 
neglected them, Pelletan frequently failed to give a 
lecture, w-as negligent, egotistical and poor in results 
He divided the lectures with his assistant, the young 
Giraud, who after the death of Desault, with his jiupils, 
Bichat, Boyer and Lallemand, were among the best 
teachers of surgery in Paris Both conducted pen¬ 
sions, a provision at that time very useful and benefi¬ 
cial to the cause of instruction They took young 
men mto their houses and to their tables, gave them 
instruction in operations privately, took them to visit 
patients, and reserved for them the best places at the 
operations in the hospitals Pelletan charged 1,000 
francs quarterly, but fulfilled his promises badly, 
while Desault furnished board about two-thirds 
cheaper and favored his pupils in every w ay possible 
The surgical chnic in the Hotel Dieu had tw'o 
rooms, one for men wuth about 300 beds, and one for 
women with 150, closely crowded together Instead 
of pursuing Desault’s method, and performing the 
operations altogether in the amphitheater, Pelletan 
almost always operated on the patients in their beds 
Let us accompany him upon a sui (jtcal visit, in order 
to learn about them along with the Fi ench students 
In the morning, at six o’clock, it begins As soon as 
Pelletan enters the room the noise and the running 
about commence He and Giraud are followed by 
thuty internes, to each of whom a certain number of 
beds are allotted, behind these other students with 
their clattering wooden shoes These were generally 
worn during the Reign of Terror, because of the lack 
of leather, and continued to be used by most of the 
students on account of the dirt Bach one pushed in 
behind Pelletan, so that they often trod upon his feet 
When a patient is bound they all crowd to the bed¬ 
side, in consequence of which only six or eight stu¬ 
dents can see well “La jugulaire,” ones the surgeon, 
that IB, here a bleeding is to be made on the Y jugu- 
laris Those behind climb upon stools and punch 
each other in the ribs in order to get forward as much 
as possible, finally the surgeon is so crowded that he 
himself scarcely has room A “Silence, messieurs'” 
does not suffice The noise grows louder A“diabl©’” 
or “ail nom de Dieu * ” follows Noise and crowding 
increase, so that the foremost students are pushed 


over the bed of the patient It becomes dark aiound 
the bed, even on a clear day, “la chandelle' ” calls the 
surgeon, “vous m’ ^toutfez!” the patient struggling for 
air, “I'eaii fralohe'” a student, to refresh his fainting 
comrade “Je vous donne un pan de soufilets” 
sounds from the other side A student breaks through 
a bedstead and laments Pelletan does not know how 
to help himself, crowded with instruments around 
him, he takes a handful of blood and calls out, “Je 
vous jette le sang dans le figure ” Under such cir¬ 
cumstances the operation is completed This confu¬ 
sion moves Pelletan to perform a few operations at 
four o’clock in the morning and to cut the visits short 
There was generally a mistake m the clinics, which 
the visits rendered too hurried, students were not 
examined, therefore they lounged about inattentively 
Sabatier’s lecture furnished another student picture 
This surgeon was very cordial to strangers and usually 
gave them a place m the enclosure The studente 
murmured over this because they could see nothing, 
but their professor did not change his method One 
day, when a few fnends were present, a chorus of a 
thousand voices cries, “Out from the enclosure'” 
Sabatier, usually a very quiet, peaceable man, sprang 
up and cried “ I hope, fellow citizens, that I am 
allowed the privilege of admitting into this enclosure 
anyone I desire'” Immediately all was still Sabatier 
seated himself, whereupon loud and general applause 
arose, one of the sudden changes of sentiment which 
one sees almost daily in other things among the Erenoh 
(Wardenburg) The students were classified, accord¬ 
ing to their accomplishments, into commencans, com¬ 
mences and avancis, and in regard to their attendance 
at lectures, were summoned from time to time by the 
professors This stnctness was occasioned by fore¬ 
sight for the army, for the avancis could, if necessary, 
be assigned to the field Two examinations were held 
yearly In the Charity Boi/ei officiated as second sur¬ 
geon, along with the genial but indecisive first sur¬ 
geon, Deseliamps Boyer, a former assistant of 
Desault, m the best years of his life, was uncom¬ 
monly active, earnest and decisive, and operated with 
a steady and sure hand, in fact, one of the best of the 
Parisian surgeons His private instruction was of 
the best, as well as the most popular Boyer con¬ 
ducted dissections, gave lectures on anatomy, surgery 
and operations, conducted courses in operating and 
examined the students Since he took only two’ pri¬ 
vate pupils, for a certain fee, one could accompany 
him in his private practice 
The medical clinics attached to the Ecole de Sant6 
in HDtel Dieu, accomphshed nothing, their instruc¬ 
tion did not amount to anything, by reason of the 
burned visits they were of no real benefit, they ran 
from one bed to another, inspected so quickly and so 
incompletely, that they scarcely had time to see much 
less to ftink There was no instruction tablet’at any 
I*i ^ chine of Coinusarf, in the Chai ltd 

the fiistwhich was opened in Fiance, was much bet’ 
ter According to the statement of his pupil Dunuv-' 
tren, hemade it the most famous of that time and 
there in a penod of fifteen years the most excellent 
physicians of France were trained Corvisart an 
follower of Stoll, made very accurate sections 
^d as a practitioner he was much sought The 
Ecole possessed a beautiful library of about 9a 
volumes, which was built up during the rTvnW^ 
out of the hbr^ies of the Amd^mie de ChinirS S 
of the defunct societies It was under the ^rotec- 
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tion of Sue and Moreau It was free of access, but 
lent only one book at a time to each student Among 
the collections, the cabinet of surgical instruments 
was accessible to all, and was very complete, having 
been especially enriched by the bequest of Desault 
The pathologico-anatomic cabinet contained Desault’s 
specimens, many of was, and the collections of the 
veterinary school of Alfort 

The German saw in Pans, the center of the sciences, 
everything at once, which he could wish for the study 
ot medicine, but no one traveled to Pans for the sake 
of medicine, and ml783 Loder wrote from the French 
capital “Whoever comes here to study medicine 
appears to me as one who should go to Constantinople 
to get instruction in the orthodox Lutheran creed ” 
There was no doubt that the French physicians, in 
respect to medical knowledge, were behind the Ger¬ 
mans, the reverse was true in surgery Hotel Dieu 
had the greatest attraction tor the German surgeon 
In ordei to make the most systematic use of this, he 
had to select and study the most interesting patients, 
ingratiate himself especially with the internes, and on 
afternoons accompany them to the sick-beds In these 
visits it was the policy to push when one was pushed, 
in the effort to get as near as possible to the surgeon 
The foreigner could nowhere find collections as com¬ 
plete as in Pans All the piactical lectures of the 
Ecole were very good, and it ofleied fine facilities for 
piivate courses, as well as for anatomy (Bichat) as 
tor surgery For quick information there were printed 
collected lectuies in the Ecoie, with yellow, white and 
red covers, an almanac was also issued which bore, 
now a national, now a royal impnnt, giving informa¬ 
tion concerning the institution, the teachers, their 
residences, etc Close beside the school lived sev¬ 
eral booksellers, who dealt chiefly in medical works 
A rare oppoitunity to see and to hear was offered 
in like measure in England It was a principle there 
that from the beginning of their studies, the students 
must see the sick daily, while in Germany they began 
with theoretic lectures, in England the manual part 
of surgery must first be mechanically learned One 
must see the sick, how they were operated upon and 
bandaged, and then for the first time he studied the 
propedeutic branches Although properly only a 
single famous school existed, m Edinburgh, still there 
were in London many distinguished physicians and 
surgeons who gave private lectures, offered courses, 
and instructed young men m the hospitals In Lon¬ 
don there was a mass of material for surgeons and a 
great many operations were performed The “pupils” 
could assist in the hospitals, in bandaging, bleeding, 
carmg for fractures, and the like, and enjoyed free 
access to the patients at all hours In special cases, 
which occurred outside of the regular visiting hours, 
the boxkeeper, who looked after the bandaging mate¬ 
rials, would summon the students for a fee of half a 
guinea Certain English teachers, like their French 
colleagues, took boarders into their houses for 80 to 
100 guineas, gave them lectures, and took them to 
visit private patients Percival Pott was the best and 
most popular surgeon ot his time in London In this 
respect the genial John Huntei came next, although 
his discourse was difficult to understand, as his speech 
and expression were pecuhar Furthermore it was 
painful to him to speak, as it was to bis brother Will¬ 
iam, and always cost him much effort The powerful 
man, who did not fear a fight with leopards, always 
took thirty drops of laudanum before the first lecture 


m every course in order to overcome somewhat his 
nervousness He never depended upon his memory 
By reason of his genius and penetrating understand¬ 
ing, his lectures, which were accompanied by the 
exhibition of beautiful specimens, were ot the 
greatest importance John Hunter gave an especial 
impulse to the science by the founding of seveial 
societies In 1767, he with Fordyce and the mechanic 
Gumming, founded a private society of scholars, 
which met in a coffee house after each sitting of the 
Eoyal Society, and discussed the latest discoveries in 
all branches of science Later he founded for the 
London students the Lyceum Medicum Londmense, 
which held meetings every Friday, and gave a prize 
of SIX guineas in gold to the student who wrote the 
best thesis on a given question In the winter of 
1786 he founded in his own house a medical club, 
and invited there every Sunday ail the prominent 
physicians and surgeons of London, as well as stran¬ 
gers who were recommended to him Here numerous 
guests met in the evening from 8 to 11, discussed 
scientific questions and were served with coffee, tea 
and refreshments Else, Bromfield and Blizard were 
good surgical teachers Blizaid attended very regu¬ 
larly, and met many colleagues who would not will¬ 
ingly soil their fingers and never touched a patient 
except at the first examination and operation, but he 
left no patient who was not bandaged by himself, or 
by the students in his presence London possessed 
excellent museums The most famous was that of 
William Hunter, which was rich in the rarest speci¬ 
mens, and once in the week was open, free to the pub¬ 
lic Besides, Hunter possessed fine collections of 
shells, coials, petrifactions, a com cabinet which was 
said to surpass even that of Vienna, also a library 
By his will these collections were to be used for thirty 
years by his heirs for the benefit of Drs Bailly and 
Oruikshank of London, to further their lectures, at the 
end of that time they went to the University of Glas¬ 
gow Next after this, was the museum of J Hunter 
(of which more later), Eackstrow, with many anatomic 
and pathologic preparations Even then as now, the 
English surgical instruments were the best, but were 
veiy dear, an umbilical truss for adults cost ten 
guineas, a simple inguinal truss, five guineas, a 
double one, six guineas The articles of the instru¬ 
ment-maker, Saviguy, in London, illustrated and 
described in catalogues, weie world-ienowned Shel¬ 
drake was called as truss maker to the Westminster 
hospital, he also wrote much concerning rupture and 
deformities The beadle of the Collegium Ohirurgi- 
cum made very good bougies 
We have mentioned that the cost of living and of 
visiting the London hospital drove many young men 
to Edmhuy gh, in which University a spirit of freedom 
dominated all the medical sciences Here the first 
English clinic was instituted The students organ¬ 
ized medical societies, where by the exchange of then 
ideas they developed themselves symmetrically and 
learned to express themselves with facility There¬ 
fore, the most of the Edinburgh inaugural addresses 
with their compact, unvarnished descriptions, ivithout 
the adornment of the tedious citations of German 
works, raised the university to great honor They 
first became known in Germany through the Gdltni- 
gey Ayizeigen, m which H von Haller recommended 
them for immitation Edinburgh possessed a fine 
academic hospital, which was erected at the suggestion 
of Alexander Monro, and possessed a number of emi- 
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ueut surgeons, iimoiig them that same Monro with his 
two sous, Benjamin Boll and othois 

The facts given show voiy plainly that Geimany, 
by reason of tlie lack of hospitals, and of facilities for 
a thoiough practical training, stood far behind foreign 
nations No wonder then that the Gorman suigeon 
in his home was thrown upon the study of books 
Let us tlieiofore make a few observations, concerning 
the htcuifu) 0 of the iiubjcd In the hist half of the 
century the leather-bound books of the German sur 
geons, appeared almost regularly with a verbose ded¬ 
ication to some distinguished patron, then followed 
the preface which was adorned with some kind of 
religious sentiment, praise of the divine goodness and 
humble thankfulness for the providence which vouch¬ 
safed the author health and time to write the book 
Very often the close friends of the author had urged 
him, and he had unwillingly published it He did 
not forget, however, to take some notice of the possi¬ 
bility of unfavorable criticism The conclusion of 
the preface was made up of two or more evpressions 
of good will by colleagues in Latin or German verse 
The following poem from 0 L Walther’s “Med chir 
Schatz,” of the year 1715, will serve as an example 

Xs tho honoy beos ol Uybla ylold ua their sweet stores, 

They seemingly Int Ite ua to share lu tlielr Industry 
A soug for all humanity tho busy Insect pours 

V peace song for all nations that war by land and seas 
Herr Walther In hla labors heeds tho lesson of tho boos 
He falters not nor wearies and counts no labor vain, 

Xnd his life Is consecrated to tho healing of disease 
Rich success crow ns his ondeat or and to all tho world Is gain 
This book of so rare value, Science claims it for her own, 

\nd for each It holds a treasure let w ho wishes frcelj ask 
Would the poet sing hfs praises let him sing of work w ell done 
1 bespeak a wreath of laurel justly crowning his long task 
Mai God grant that like the roses, ho may bloom another year 
W1 h a second season a harvest, rich and plenteous ripe and fair 
To his most honored colleague these few linos are hurriedly addressed 
by Caul Andbe IS Habde, Surgeon Halle 

In the books themselves, which were generally 
insipid and prolix, the Almighty was asked for his 
blessing on every important operation At the end 
the author took a pious leave of his reader The 
copperplates in most of them, were of extraordinary 
beauty Comparing with these the writings of the 
second half of the century, we find that the later 
books lack the poetic effusions, but the turgid dedica¬ 
tions, and the pious prefaces in which the authors 
seek to defend themselves against ungrounded and 
malicious criticism, remain very much the same, and 
also the insipid exhortations to others to write books 
in which a surgeon frequently first asked learned phy¬ 
sicians whether or not his works deserved to be pub- 
hshed As, for example, Bilguer assures Theden he 
never would have become an author, if he had not been 
inspired by Zimmermann, and begs the pardon of the 
physicians when he, in speaking of a medical ques¬ 
tion, ventures into their territory C 0 von Siebold 
waged a ceremonious war with his friends before he 
published his surgical daybook 

The sei vility of the former century had also affected 
the scholars and physicians so that they often assumed 
a grovehng attitude toward high rank and wealth and 
were dazzled by external glory They were not 
ashamed to dedicate altogether insignificant works, 
scarcely three or four pages long, to princes and dukes 
And the thanks? When Morand presented the 
Memoirs of the Akademie der Ohirurgie to Pope Ben¬ 
edict XIV, he received an answer from the Pope 
E Platner says m this connection that a German 
pnnee showed this honor to every insignificant French 
author on similar occasions, but to a German he would 
scarcely condescend to be gracious In 1764 Pro¬ 


fessor A P Pallas dedicated his “ Surgery,” to the 
“Hooh- und Wohlgeborenen, Hocherfahrenen und 
Hoohgelharten Herrn, Herrn Albert Preiherm von 
Haller,” his great, most gracious and honorable 
patron In order to honor the celebrated A G Bich- 
ter they admitted his infant yet m its cradle to mem- 
beiship in the Academy of Gottingen, and one of the 
teachers, Koler, dedicated to it in its fourth year, 
as the “best and most hopeful of boys,” synopses for 
the study of the Latin language The physicians 
joined in the adulation given to the hero of Germany, 
Fredeiick the Great, after the battle of Kossbach, 
insomuch that George Forster in Berlin complained 
that even the most reserved and intelligent people 
deified the king, and groveled foolishly The Bei linei 
Medicimsch - dm m gischen Nach') iditen was dedi¬ 
cated to the crown prince, Frederick, by Professor 
Schaarschmidt, and the Surgeon-Generals Bilguer 
and Schmucker, dedicated their “Ohirurgisohe Wahr- 
nehmungen,” to his majesty, and Surgeon-General 
Theden, his new “Bemerkungen und Erfahrungen ” 
The medical biographer BOrner launches the follow¬ 
ing rhapsody “ Your most glorious royal majesty of 
Prussia, in whose blessed person are united the wis¬ 
dom of Solomon, the spirit, courage and strength of 
Alexander the Great, the benignity of Emperor Titus, 
a possessor of true learning, a protector of the Muses, 
a patron of scholars, King Frederick ” Even the 
philosophic Zimmermann, who went to Berlin in 1771 
to be operated upon for rupture by Schmucker, was 
so dazzled by Predenok the Great, that his fnend 
Meckel, in whose house he lived, could write the fol¬ 
lowing “Zimmermann, completely enraptured by the 
exceeding glory of his royal majesty, felt as though 
he had been given a new life, that he should have the 
fortune to see and to honor personally the greatest 
wonder of our century, our most wise king of Prussia 
For the well known kindness and humanity of our 
most gracious monarch, not only called the English 
surgeon before the throne but quickened and uplifted 
him at the first glance, into a sort of amazement, at 
the most gracious and beneficent words and speech to 
such a degree that, completely enraptured with joy 
and love, he was for an hour and a half a spectator 
and admirer of this royal genius, of his great learning 
and wisdom, and of his deep msight even into medi¬ 
cal science He often said that these precious hours 
had fulfilled the desire of his life and that he had 
arrived at one of his most glorious days, when he was 
able to see and speak to and love the hero of his cen¬ 
tury ” Later, Zimmermann wrote to Meckel in French 
that he had slept well every night during his sickness 
“except that one in Potsdam, when after the inter¬ 
view with the king, he was made sleepless for joy. as 
if in an ectasy of delight ” 

{To he continued ) 
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tion of Sue and Moreau It was free of access, but 
lent only one book at a time to eacb student Among 
the collections, the cabinet of surgical instruments 
was accessible to all, and was veiy complete, having 
been especially enriched by the bequest of Desault 
The pathologico-anatomic cabinet contained Desault’s 
specimens, many of wax, and the collections of the 
■V eterinary school of Alfort 

The German saw in Paris, the center of the sciences, 
everything at once, which he could wish for the study 
of medicine, but no one traveled to Pans for the sake 
of medicme, and in 1783 Loder wrote from the French 
capital “Whoever comes here to study medicine 
appears to me as one who should go to Constantinople 
to get insti notion in the orthodox Lutheran creed ” 
There was no doubt that the French physicians, in 
respect to medical knowledge, were behind the Ger¬ 
mans, the reverse was true in surgery Hotel Dieu 
had the greatest attraction tor the German surgeon 
In order to make the most systematic use of this, he 
had to select and study the most interesting patients, 
ingratiate himself especially with the internes, and on 
afternoons accompany them to the sick-beds In these | 
visits it was the pohcy to push when one was pushed, j 
in the effort to get as near as possible to the surgeon | 
The foreigner could nowhere find collections as com¬ 
plete as in Pans All the practical lectures of the 
Ecole were very good, and it offered fine facilities for 
private courses, as well as foi anatomy (Bichat) as 
tor surgery For quick information there weie pnnted 
collected lectures in the Ecole, with yellow, white and 
red covers, an almanac was also issued which bore, 
now a national, now a royal impnnt, giving informa¬ 
tion concerning the institution, the teachers, their 
residences, etc Close beside the school lived sev¬ 
eral booksellers, who dealt chiefly in medical woiks 
A rare opportunity to see and to hear was offered 
in like measure in England It was a principle there 
that from the beginning of their studies, the students 
must see the sick daily, while in Germany they began 
with theoretic lectures, in England the manual part 
of surgery must first be mechanically learned One 
must see the sick, how they were operated upon and 
bandaged, and then for the first time he studied the 
propedeutic branches Although properly only a 
smgle famous school existed, in Edinburgh, still there 
were in London many distinguished physicians and 
surgeons who gave private lectures, offered courses, 
and instructed young men in the hospitals In Lon¬ 
don there was a mass of material for surgeons and a 
great many operations were performed The “pupils” 
could assist in the hospitals, in bandaging, bleeding, 
caring for fractures, and the like, and enjoyed free 
access to the patients at all hours In special cases, 
which occurred outside of the regular visiting hours, 
the boxkeeper, who looked after the bandaging mate¬ 
rials, would summon the students for a fee of half a 
guinea Certain Enghsh teachers, like their French 
colleagues, took boarders into their houses for 80 to 
100 guineas, gave them lectures, and took them to 
visit private patients Percival Pott was the best and 
most popular surgeon of his time m London In this 
respect the genial John Huntei came next, although 
his discourse was difficult to understand, as his speech 
and expression were peouhar Furthermore it was 
painful to him to speak, as it was to his brother Will¬ 
iam, and always coat him much effort The powerful 
man, who did not fear a fight with leopards, always 
took thirty drops of laudanum before the first lecture 


in every course in order to overcome somewhat his 
nervousness He never depended upon his memory 
By reason of his genius and penetrating understand¬ 
ing, his lectures, which were accompanied by the 
exhibition of beautiful specimens, were of the 
greatest importance John Huntei gave an especial 
impulse to the science by the founding of several 
societies In 1767, he with Fordyce and the mechanic 
Gumming, founded a private society of scholars, 
which met in a coffee house after each sitting of the 
Royal Society, and discussed the latest discoveries in 
all branches of science Later he founded for the 
London students the Lyceum Medicum Londinense, 
which held meetings every Friday, and gave a prize 
of SIX guineas in gold to the student who wrote the 
best thesis on a given question In the winter of 
1786 he founded in his own house a medical club, 
and invited there every Sunday all the prominent 
physicians and surgeons of London, as well as stran¬ 
gers who were recommended to him Here numerous 
guests met in the evening fiom 8 to 11, discussed 
scientific questions and were served with coffee, tea 
and refreshments Else, Bromfield and Bhzard were 
good surgical teachers Blizaid attended very regu¬ 
larly, and met many colleagues who would not wiU- 
ingiy soil their fingers and never touched a patient 
except at the fiist examination and operation, but he 
left no patient who was not bandaged by himself, or 
by the students in his presence London possessed 
excellent museums The most famous was that of 
William Hunter, which was rich in the rarest speci¬ 
mens, and once in the week was open, free to the pub¬ 
lic Besides, Hunter possessed fine collections of 
shells, coials, petrifactions, a coin cabinet which was 
said to surpass even that of Vienna, also a hbrary 
By his will these collections were to be used for thirty 
years by his heirs for the benefit of Drs Bailly and 
Cruikshank of London, to further their lectures, at the 
end of that time they went to the University of Glas¬ 
gow Next after this, was the museum of J Hunter 
I (of which more later), Rackstrow, with many anatomic 
I and pathologic preparations Even then as now, the 
English surgical instruments were the best, but were 
very dear, an umbilical truss for adults cost ten 
guineas, a simjile inguinal truss, five guineas, a 
double one, six guineas The articles of the instru¬ 
ment-maker, Savigny, in London, illustrated and 
described in catalogues, were world-renowned Shel¬ 
drake was called as truss maker to the Westminster 
hospital, he also wrote much concerning rupture and 
deformities The beadle of the Collegium Chirurgi- 
oum made very good bougies 
We have mentioned that the cost of living and of 
visiting the London hospital drove many young men 
to Edinbui gh, in which University a spirit of freedom 
dominated all the medical sciences Here the first 
Enghsh clinic was instituted The students organ¬ 
ized medical societies, where by the exchange of their 
ideas they developed themselves symmetrically and 
learned to express themselves with facility There¬ 
fore, the most of the Edinburgh maugural addresses 
with their compact, unvarnished descriptions, without 
the adornment of the tedious citations of German 
works, raised the university to great honor They 
first became known in Germany through the Odttiii' 
get A.tizeigen, in which H von Haller recommended 
them for immitation Edinburgh possessed a fine 
academic hospital, which was erected at the suggestion 
of Alexander Monro, and possessed a number of emi- 
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ueiit suigeons, iimoiip; thorn that same Momo with his 
two sous, Beiijauuii Boll and othois 
The facts given show veiy plainly that Goimany, 
by reason of the lack of hosiiitals, and of facilities foi 
a thoiough practical tiaimng, stood far behind foreign 
nations No wonder then that the German suigeon 
in his home was thrown upon the study of books 
Let ns therefore make a few obsoivations, concerning 
the htei atm e of the subject In the fiist half of the 
centmy the leather-bound books of the German sur 
geons, appeared almost regulaily with a verbose ded¬ 
ication to some distinguished pation, then followed 
the preface which was adorned with some kind of 
religious sentiment, piaise of the divme goodness and 
humble thankfulness for the providence which vouch¬ 
safed the author health and time to wiito the book 
Very often the close friends of the author had urged 
him, and ho had unwillingly published it Ho did 
not forget, however, to take some notice of the possi¬ 
bility of iinfavoiable criticism The conclusion of 
the preface was made up of two or moie expressions 
of good will by colleagues in Latin oi German verse 
The following poem from C L Walther’s “Med ohir 
Schatz,” of the year 1715, will serve as an example 

As the honey boos of Hybla yield ua their sweet stores. 

They 3eemlngl> in^ Ita ua to abaio lu their luduatti 
A song /or nil humanity tho biiay lusect pours 
A peace song for all uatious that war by land and seas, 

Herr WaltUeria UU labors heeds the lesson o/ the bees 
He falters not nor wearies, and counts no labor vain, 

And his life Is couhccrated to the healing of dlbcaso 
Rich success crowua his endeavor and to all the world Is gain 
This book of so rare value Science claims it for her ow u, 

let vs ho wishes freeh ask 

Would the poet slog his praises let him sing of work well done 
I bespeak a wreath of laurel justly crou ning his long task 
^ grant that like the roses, he mav bloom another jear 

With a second season’s harvest, rich and plenteous ripe and fair 
To his mo&t honored colleague these few Hues are hurriedly addressed 
Caul Andre vs Haudb, Surgeon HuUe 

In til© books tboDisolvcs, wliioli wer© geuerally 
insipid and prolix, the Almighty was asked for his 
blessing on every important operation At the end 
th© author took a pious leave of his reader Tho 
copperplates in most of them, were of extraordinary 
beauty Comparing with these the writings of the 
second half of the century, we find that the later 
books lack the poetic effusions, but the turgid dedica¬ 
tions, and the pious prefaces m which the authors 
seek to defend themselves against ungrounded and 
malicious criticism, remain very much the same, and 
also tho insipid oxhortations to othors to writ© books 
m which a surgeon frequently first asked learned phy¬ 
sicians whether or not his works deserved to be pub¬ 
lished As for example, Bilguer assures Theden he 
never would have become an author, if he had not been 
inspired by Zimmermann, and begs the pardon of the 
physicians when he, m speaking of a medical ques¬ 
tion, ventures into their territory 0 0 von Siebold 
waged a ceremonious war with his friends before he 
published his surgical daybook 

The se? vihtijoi the former century had also affected 
the scholars and physicians so that they often assumed 
a grovehng attitude toward high rank and wealth and 
were dazzled by external glory They were not 
ashamed to dedicate altogether insignificant works 
scarcely three or four p^es long, to princes and dukes' 
And the tkanfe? When Morand presented the 
Memmra of the Akademie der Chirurgie to Pope Ben¬ 
edict AiV , he received an answer trom the Pope 
E Platner says in this connection that a German 
prmce showed this honor to every insignificant Prenoh 
author on similar occasions, but to a German he would 
scarcely condescend to be gracious In 1764 Pro 


fessor A P Pallas dedicated his “ Surgery,” to the 
“Hooh- und Wolilgeborenen, Hocherfahrenon und 
Hoohgelharten Herin, Herrn Albert Preiherm von 
Haller,” his great, most gracious and honorable 
patron In order to honor the celebrated A G Rich¬ 
ter they admitted his infant yet in its cradle to mem- 
beiship in the Academy of Gottingen, and one of the 
teachers, KOler, dedicated to it in its fourth year, 
as the “best and most hopeful of boys,” synopses for 
the study of tho Latin language The physicians 
joined in the adulation given to the hero of Germany, 
Fiedoiick the Great, after the battle of Rossbach, 
insomuch that George Forster in Berlin complained 
that even the most reserved and intelligent people 
deified the king, and groveled foolishly The Be? line? 
Medicinisch - dm u? r)ische?i Nadi? iditen was dedi¬ 
cated to the crown prince, Frederick, by Professor 
Schnaischmidt, and the >Surgeon-G6neral8 Bilguer 
and Scbmucker, dedicated their “Ohirurgische Wahr- 
nehmungen,” to his majesty, and Surgeon-General 
Theden, his new “Bomerkungoii und Erfahrungen ” 
The medical biographer Borner launches the follow¬ 
ing rhapsody “Your most glorious royal majesty of 
Prussia, in whose blessed person are united the wis¬ 
dom of Solomon, the spirit, courage and strength of 
Alexander the Great, the benignity of Emperor Titus, 
a possessor of true learning, a protector of the Muses, 
a patron of scholars, King Predenck” Even the 
philosophic Zimmermann, who went to Berlin in 1771 
to be operated upon for rupture by Schmuckor, was 
so dazzled by Predenck the Great, that his fnend 
Meckel, in whose house he lived, could write the fol¬ 
lowing “Zimmermann, completely enraptured by the 
exceeding glory of bis royal majesty, felt as though 
he had been given a new life, that he should have the 
fortune to see and to honor personally the greatest 
wonder of our century, our most wise king of Prussia 
For the well known kindness and humanity of our 
most gracious monarch, not only called the English 
surgeon befoie the throne but quickened and uplifted 
mm at the first glance, into a sort of amazement at 
the most gracious and beneficent words and speech to 
such a degree that, completely enraptured with lov 
and love, he was for an hour and a half a spectator 
and admirer of this royal genius, of his great learning 
and wisdom, ^d of his deep insight even into medi- 
cal science He often said that these precious hours 
had fulfilled the desire of his life and that he hLd 
amved at one of his most glonons days, when he wS 
able to see and speak to and love the hero of his cen- 
-U 1 Zimmermann wrote to Meckel in French 
that he had slept well every night during his sickness 
except that one in Potsdam, when aftei the intov- 
view with the king he was made sleepless for lov as 
if in an ectasy of delight ” 

[To he continued) 

SOCIETY PROCEEDINGS 


Meaical Association of Geoigla 
Abstract of Proceedings of the Forty eiqhth Annuni t 
held at Maeon, Ga , April 21, 22 mid tsTS 

Fiest Day—Mobning Session 

ChuX Rev F M Reese of Chnst 

Addresses of Welcome were delivered by Dr. W F Hoot 



882 


SOCIETY PROCEEDINGS 


[May 8, 


and Hon N E H.ikbis, of Macon, the response to which was 
made by Dr Prank M Eidlei, of La Grange 
The Society elected 101 new members 

After the presentation of the report of the Committee of 
Arrangements by Dr Howard J Williams, of Macon, and the 
report of the Committee on Program, by Dr Louis H Jones, 
of Atlanta, the reading of papers was proceeded with 
The first paper read was by Dr M A Clark, of Macon, 
entitled 

ENTEEO COLITIS OF INFANCY. 

The author prefers the term entero colitis to intestinal 
catarrh, because it more fully expresses the pathology of the 
disease While in adults and children we recognize enteritis 
and colitis as separate and distinct diseases, yet m infants the 
symptoms are not sufficiently well marked to enable us to dif 
ferentiate them The inflammation of the small and large 
intestines may be ulcerative, membranous, or, as is more fre¬ 
quently the case, a simple inflammation of the mucous and 
submucous linings of the mtestines 

Causation —Cold is often a cause of entero colitis, and in a 
majority of the severer cases, it plays unimportant part The 
most important factors, however, in the causation of this dis¬ 
ease are temperature and diet, which the author considered at 
some length The majority of fatal cases are bottle fed infants 
Of l,9i3 fatal cases reported by Holt, only 3 per cent were 
wholly breast fed All writers agree that outside of the cities, 
especially in the rural districts, it is of far lees severity 
The author then dwelt upon the symptomatology, diagnosis 
and prognosis of the disease 

Coming to the treatment, he said the first and most impor 
tant duty of the physician is to prevent disease So in this 
disease, we must consider preventive treatment Every infant 
should wear throughout all seasons flannel next to the body 
until the period of infancy is passed and childhood well estab 
lished With reference to diet, the all important factor, not 
only m the cause of this disease, but also in the cure of it is 
diet In the majority of cases the infant is bottle fed, yet we 
find some severe cases that are breast fed In every case we 
must examine the milk to see that it is suitable, and when not, 
have the diet changed at once All writers are agreed that 
next to mother’s milk, cow’s milk is the best food for infants 
The many ways of preparing the milk have been so well shown 
by Smith, Rotch, Holt and others, that the author simply 
referred his hearers to their valuable works 
At the onset of the disease, when the tongue is heavily 
coated and the stools of a greenish color, he gives a lax 
ative He finds tanningen a most valuable remedy for diar¬ 
rhea It is insoluble in the stomach, and in the intestines is 
converted into tannic acid, the best astringent By its use he 
has overcome what would have proved to be prolonged and severe 
attacks of this disease The peptenzyme is an aid to digestion 
and tends to suppress nausea Where there is much tympa 
nites bismuth is an excellent remedy The author remarked 
concerning this drug that we are often disappointed m its 
results because it is given in too small doses He does not 
hesitate to give a child of six months 20 grains of the sub 
nitrate every two hours, when the stools are frequent and the 
bowels tympanitic The salicylate is recommended by some as 
being more antiseptic He prefers the subnitrate, as he gets 
better results from its use With tanningen, the ideal intestinal 
astringent, bismuth, the reliable antacid, water, the great 
cleanser, and hyd perox the most potent antiseptic, with strict 
attention to diet and clothing, we may reasonably expect the 
majority of cases to recover 

Dr K P Moore, of Macon, reported some very interesting 
and unusual cases in abdominal and gynecologic work 

First Day—Afternoon Session 


Dr Henry E Slack, of La Grange, read a paper with this 
caption 

blue pyoktanin in the treatment of inoperable 

MALIGNANT GROWTHS, 

and reported five cases The author at first referred to contri 
buttons on this subject by Professor von Mosetig and Willy 
Meyer He speaks of its advantages as follows 

Its analgesic eSecte are marked, as patients soon rest 
easily without the aid of morphin 
o The improvement of the function of the part involved 
4 man who amid hardly speak so as to be understood talked 
without difficulty after the third iniechon 

3 The improvement in general health which has taken place 

in all five of the cases ^ w e « 

4 The element of hope that is added to the life of suffering 
men, bnghtemng the remainder of their sojourn 

While the author does not claim to have cured his patients. 


still he has relieved their pains and rendered them less burden 
some to themselves and their friends He agrees with Dr 
Meyer in von Mosetig’s conclusions, that it has been proved 
by practice, that parenchymatous injections of inoperable 
malignant growths with pyoktanin can produce disappearance 
of malignant tissue, though in exceptional cases, and can heal 
neoplastic ulcerations Pyoktanin, when properly used, is cer¬ 
tainly a palliative treatmentfor cancer that deserves an honest, 
hopeful trial, for by its use many have been relieved and some 
cured 

Dr J B Morgan, of Augusta, read a paper entitled 
THE treatment OF CUTANEOUS C^INCERS, 

In discussing the treatment of skin cancers, it is well to 
understand at the beginning that the author does not intend to 
define the different varieties of cancer, or to discuss the differ¬ 
ent theories as to their etiology A fact of paramount impor 
tance in the successful treatment of cancers of the skin is that 
everything depends upon early and thorough removal of all 
diseased tissue The general concensus of opinion now is that 
all cancers can be cured, if thoroughly removed before the epi 
thelial cells have infiltrated the connective tissue and neigh 
boring glands, for it is generally conceded that it is the prolif¬ 
eration and infiltration of the epithelial cells which cause 
cancer to invade other tissues and organa and become dis¬ 
seminated through the system This being the case, the only 
treatment that can offer anything like a cure, is the one which 
has for its object the early and complete removal, or destruc 
tion, of all the morbid epitheha In cancer, where ne find no 
limiting membrane, no sharply defined guide as to the extent 
of the infiltration beyond the tumor mass, other local means 
than the knife may be more properly indicated for its successful 
removal The object of the author’s paper was to emphasize 
this point He is a strong believer in the use of the knife in 
suitable cases, and frequently employs it 

In the last four years he had treated fourteen cases of skin 
cancer with caustics, and in not a single instance has he seen 
the slightest indication of a recurrence Five of the cases were 
from three to four years old , three of them from two to three 
years old, and the other six were treated within the last two 
years One of the number died from pneumonia three years 
after being operated upon, the others are all living and in good 
health Caustic potash quickly liquefies tissue, and at one 
sitting a very largo tumor can be destroyed Chlorid of zinc 
as a caustic can bo used m stick form, in solution or in a paste 
It causes more pain than either caustic potash or arsenioua 
acid Bougard’a paste is one of the best means we possess m 
the treatment of small cutaneous cancers To apply these 
caustics successfully demands a certain amount of experience, 
but which anyone can acquire after applying them tivo or three 
times The greatest cause of failure in their use is the neglect 
to treat the case energetically until thoroughly satisfied that 
all diseased tissue has been removed 

Dr S Eumble of Goggansville followed with a paper entitled 

PUEBPER \L ECL \MPSIA, WITH REPORT OF C VSES 

The author presented the following conclusions 

1 That puerperal eclampsia is a disease the etiolqjy of 
which IS as yet sub judtce 

2 That it often develops after the uterus is emptied of the 
product of conception 

3 That morphia is the moat positive and prompt remedy 
which can be used to arrest the eclamptic seizure It obtunds 
nervous sensibility and arrests muscular spasm It counter¬ 
acts irritation of the nerve centers, whether the irritation is 
due to a toxemia or is of a reflex character 

I That veratrum is not only an unreliable remedy, but one 
fraught with danger in this disease 

5 That chloroform and chloral hydrate are excellent adju 
vants to morphia in arresting the spasms and maintaming the 
equilibrium of the nervous centers 

6 That cerebral congestion is a result and not the cause of 
the convulsion Hence the author does not favor blood letting 

7 We can do a great deal in lessening the frequency, if not 
the ratio of mortality, in this disease by timely and proper 
prophylactic treatment 

Dr M B Hutchins of Atlanta reported 

TWO CASES OF malignant TUMOR ^IFFECTING THE BREIST 1M> 
THEIR TREATMENT 

and made some remarks upon malignant growths in general 

C^e 1 —Mrs A G , age 38, occupation, housework and 
washing Scirrhus of the right mammary gland She first 
^ticed a “small lump" m the right breast, just above and to 
the right of the nipple She stated that her husband had 
there several times Has had one child Eo abscess 
of the breast Examination showed a hard, rather well defined 
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tumor the sizo of a small ornugo in tho middlo and upper part 
of tho gland Tho upper part of tho nipplo was slightly 
retracted Thoro was occasional stinging sensations Tho 
essayist could feel no onlargomont of glands either at tho lower 
border of tho muscle or m tho axilla Tho patient weighed 176 
pounds and was m robust health She had quite a mustache 
and chin board 

Drs L P Stephens and J L Campbell assisted at tho opor 
ation Every antiseptic precaution was employed Elliptical 
incisions wore made well away from tho borders of tho tumor, 
m tho healthy skiu, from tho narrow part of tho pectoralis 
major to tho sternum and down to tho pectoral -sheath The 
sheath of tho muscle and tho mammary gland were removed 
by a clean dissection, no tearing, leaving a‘clear wound with 
only tho muscle fibers at its tloor Thoro was no perceptible 
gland it the lower edge of tho muscle, nor could any be felt m 
the axilla The excision was done in less than ton minutes 
There was very little hemorrhage Redundant fat under tho 
edges of tho incisions was trimmed away with scissors, then 
tho flaps were made with a knife An inch incision was made 
in the lowest part of the gland cavity for drainage It was 
uecessarj to ligate but one artery in tho whole wound, hot 
water and torsion controlling the rest of tho bleeding The 
wound was brought together with four deep tension sutures of 
silkworm gut, about an inch apart Then a continued suture 
of catgut was made from tho outer end to near tho inner 
where a small opening was loft for drainage with 10 per cent 
iodoform gauze Tho line of suture was covered with lodo 
form one part, boric acid five pacts, then many layers of 10 
per cent iodoform gauze, sahcylated cotton and three wide 
bandages were applied, tho arm being included finally and 
aaditional support given tho wrist with a towel Two days 
later the gauze dram below was removed and the incision 
closed with ono suture Five days after the operation all 
dressings were removed The surface was perfectly clean, and 
the wound seemed to have healed pci pi imam, except at tho 
outer end and at the internal drainage opening Tho gauze 
was removed from the latter, being followed by about half an 
ounce of bloody fluid After pressure to remove any remain 
mg fluid, another piece of gauze was inserted The low dram 
age incision was granulating nicely, with a little oozmg of 
bloody serum visible Dressings were made as at tho time of 
operation Eight days after the operation the inner drainage 
and the four tension sutures were removed There was perfect 
primary union save at the two extremities Suture removed 
from the lower drainage incision also This wound was clean 
and healing Surface covered with a lighter dressing and the 
arm left free Two days later only the lower dram remained 
unhealed Healing was complete m the lower dram eighteen 
days after the operation At the inner end of the main inci 
Sion there was a lump of compressed fat Patient was seen 
nearly four months after the operation for the last time The 
inner half of the united wound showed perfect union, the outer 
half a line of cicatrix A small cicatrix marked the site of the 
lower dram There was no sign of recurrence, nor of glandu 
lar involvement She left the city and the author has not 
seen her mnee He was informed that she remained m good 
liealth The operation was done in this case with full knowl 
edge of Its probable incompleteness, this being due to the 
wishes of the patient and to the fact that it was preferable to 
TOmplete it at such later time as it should become necessary 
r our months later the time seems not to hav e arrived 

Case 2 was similar in many respects to the one reported and 
was successful in its results ^ 

A paper entitled “Influenza with different Phases and 
Nervous Tendencies,” by Dr W O’Daniel of Bullard’s was 
read by title, at the request of the author 

Second Day—Morning Session 

Dr J S Todd of Atlanta contributed a paper entitled 

CAUSE AND PEEVENTION OE TnuEECCtOSIS IS IT A COKABLE 

disease^ 


The author stated that tuberculosis, so long as it remained 

a deadly disease, and he believes 
® curable of the bac- 

terial diseases Except in the form of acute miliary and men¬ 
ingeal tuberculosis, it was but seldom the direct cause of death 
As soon as it became a mixed infection, and was something 
more than tuberculosis, it then took rank as the most fatal of 
all diseases now afflicting mankind In combatting this dis 

Tn attack, and if the wisdom and 

skill of the profession be directed to these the death rate from 
be much reduced m the near future The 
first and most important method of dealing with tho disease 

preventive measures Second, 
the one with which he was now concerned, consisted of the 


treatment of tho disease while it remained an unmixed infec 
tiou When this was done tuberculosis would cease to bo “the 
toiror of tho laity and tho cross of the physician ’’ 

Dr J O Olmsted of Atlanta followed with a paper on 
“ Export Testimony in Criminal Cases involving tho Plea of 
Insanity ” 

Dr V D Locicuakt of Maysviilo reported an inteceating 
and instructive case of cystocole complicating labor 
Dr E H Richardson of Atlanta read a paper entitled 
“Atypical Fevers ’’ 

Dr W L Champion of Atlanta followed with a contribu¬ 
tion entitled 

MEDDLESOME INSTRUMENTATION IN URETHRAL DISEASES 
The author stated that with our knowledge of the anatomy 
of tho urethra and of tho dangers of passing small steel mstru 
ments, false passages should be a thing of the past The soft 
bougies, though not as durabio as the steel sounds, accom¬ 
plish tho same results, and should always be used when a 
small instrument is called for, and oven the larger ones are 
just as serviceable and produce less pam on introduction 
Tho routine practice of passing sounds into tho bladder in 
treating strictures in the penile portion of the urethra is not 
only useless but bad surgery There is always a liability of 
infecting the bladder and producing irritation of the prostatic 
urethra 'Phe short, straight sound passed through the atric 
ture accomplishes the same result as the curved instrument, 

. and tho danger of producing complications is lessened 

In treating stricture of the urethra by dilatation, how often 
should wo pass an instrument’ This question has been writ 
ten upon, argued and discussed at length, and there seems 
to be a wide variance of opinion as to the length of time 
that should elapse between tho sittings In the use of sounds 
for tho treatment of stricture there can bo no fixed law in 
regard to the intervals to be allowed between tho sittings 
Each case must be watched separatelj, and the results of 
the introduction of the instrument noted, so as to determine 
when to use the instrument again His opinion is that the 
majority of men not studying the effects produced by an mstru 
ment passed through an organic stricture, influenced by the 
ptient 8 desire for a rapid cure, are prone to pass instruments 
too often, thereby setting up an acute inflammatory condition 
and prolonging the treatment The author’s experience in 
toe treatment of wethral strictures coincides with that of 
Dr Keyes of New York 

With reference to internal urethrotomy m the deep urethra 
there were men who did this operation with but few acci¬ 
dents, but the best practice was to positively refuse to inter¬ 
fere unless the patient would submit to the external operation 
doing internal urethrotomy m the office, and 
? the natient to go home m a hack or on a car could 
strongly condemned It was an operation fraught 
with danger, and so we should guard against any mishan 

treatment polsible tL Sira! 
A°“® the^patient kept m bed 

week’s rest ^ ^ ^ require a 

In closing the author emphasized the importance of urethral 
operations upon the urethral canal 
whether it be only the passage of a sound or an mternal ureth- 
rotomy If this was done there would be fewer cases of ureth 
ral fever and less irritation and inflammation after using mltru 
ments Within the pMt twelve months, he had used^'hydeo 

Second Dax—Aeternoon Session 

iSgfsinSleloftoTL^^^^^^^ ^ 

-I*'""**, followed w.a. a coal„b„. 

remarks on certain ocular disturbances of general 
interest 

JlSeLTJS/Sy”.;" Sr 

sac or oo the corSa J “ ‘7 oo»J"achval 

excluding a foreign body snouid not be hasty m 

Passing to the cornea, the speaker said that our chief inter- 
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-- of Macon, the response to which was 

Dr Fbauk M Ridley, of La Grange 

™The Society elected 101 new^mem era Committee of 

After the °ard J Williams, of Macon, and the 

•VrraDgementB by Dr «« PrnfTrain by Dr Louis H Jones, 

report of the Committee on Program, 

of Atlanta, the g^bv Dr M^ A Clabk, of Macon, 

The first paper read was oy 

entitled entbeo colitis oe ineancy 

The author P’^f^'^.g^Sny'eS-resfea'af 
catarrh, because it luore fu Y £ i j,,gn we recognize enteritis 
Mse’ AVhile - ^fatmcS yet in infants the 

and colitis as „i.iy well marked to enable us to dif 

symptoms are not ® inflammation of the small and large 

SSf o,...» »„t„, „a 

most important factors do ^be author considered at 

ease are tempwatur nf fatal cases are bottle fed infants 

some length “^jonty o^ 3 per cent were 

Of 1,943 fatal caBes |eP°>J®ers agree that outside of the cities, 
wholly breast fed wr b severity 

“KrKrKS“'tt.. .ymplcmatology. d.agno... 

tant duty of the P^^^ prgvintfve tieatment Every infant 
disease, we “dst conside p Q^uneX nest to the body 

should wear tbro^ifi^^^^.^^g^passed and childhood well estab 
until the period of infancy m p important factor, not 

hsLd With reference to diet the^ au^ ^P 

only m the cause of this disease, bottle fed, yet we 

diet Id tbe majority of casesevery case we 
find some seveie cases that a^ suitable, and when not, 

must esamme the milk t writers are agreed that 

have the diet chan^ omv’s milk is the beet food for infants 

nLt to “other^ m&, cow s m^lk^s ^ ^bown 

The mady ways of gj^eP^n | ^bat the author simply 

ative He stomach, and m the mtestines is 

rhea It is insoluble Vipfit astrinsent By its use he 

converted into I^’igg^^bave proved to be prolonged and severe 

has overcome what woMd da P . jb an aid to digestion 

attacks of this ^he pep W ^^ere is much tympa 

and tends to suppress nausea author remarked 

Ltes bismuth IS an exceUeut remedy disappointed in its 

concerning this ^rug ^qbbb gg does ng 

results because it is uionths 20 grains of the sub 

hesitate to give a child ^ ^^g gtools are frequent and the 

nitrate every salicylate is recommended by some as 

bowels *y“P^^g,Bg„tic ^ He prefers the subnitrate, as he gete 
being fJ? its use With tanningen, the ideal intestinal 

better results from 1 u^e^ rghable antacid, water, the great 

astringent , biBmut ,^td^^^ potent antiseptic, with strict 

£ntiod^t^d?et and clothing, we may reasonably expect the 
majority of cases to reported some very interesting 

an?ida« - a^dd gynecologic work 

FiEST Day—Aeternoon Session 


,,,nhe ha. retoved th.,r p™. 

some to tfic“S®'^®®x,^P„^gonclusions, thatithas been prm 

Meyer m von Mosetig s cond^^^^^ injections of inoper ■ 

by practice, that “^tanin can produce disappear 

malignant growths witd py g^ceptional cases, and can 

SplU b.en .,..e..d ahc 

J B Morgan, of Augusta, read a paper entitled 

__ • «»-rT«<-iTTa /^a'VOTTR.S^ 


it’iubT —-- 

Dr Henry R Slack, of La Grange, read a paper with this 

caption TN THE treatment oe inoperable 

blue t growths, 

mvift author at first referred to contri 
and ®gubmct by Professor von Mosetig and Willy 

butions on this su j advantages as follows 
Meyer Sejgdks of ure marked, as patients soon rest 

taken place 

Tl?%°em?ntTtop^thaj:^ suffering 

claim to have cured his patients, 


the treatment oe cutaneous cancers. 

In discussing the treatment of ^skm^rs.^it^is 

understand ^ the beginn g discuss 1 

define the different vgiet es of can^ce^^^^^ 
ent theories as to tff®iF stiol^y ^ cancers of the s 
tance in the successful Ik , ^ thorough rem 

boring glands for It IS genera^^y b^b^j ^gH 

eration and idfiltration or i p organs and 

SZval The object of the author’s paper u 
this point He is a strong t^® 

suita^ble cases, and frefiuc’^tly employs it 
In the last four years he treated fourtc 
cancer with caustics, and in not a single mat 
the slightest indication ^ 
from three to four years old, three of them 
vears old and the other six weie treated is i 
years One of the number died Horn pnoui 
after being operated upon, the others are all 
health Caustic potash quickly fffi*[®d®® ^ 

Bitting a very large tumor can be destroyed 
M a clustic can be used in stick form, m so 
It causes more pain than either caustic i 
acid Bougard’s paste is one of the best i 
the treatment of small cutaneous cancel 
caustics successfully demandp a certain ami 
but which anyone can acquire after applyiUr 
times The greatest cause of failure in then 
to treat the case energetically until thorou- 
all diseased tissue has been removed 

Dr S Rumble of Goggansville followed wi 

PUERPER VL ECLAMPSIA, WITH REPORT 
The author presented the following conclub 

1 That puerperal eclampsia is a aisease 

which IS as yet swl) jitdice , ,, , 

2 That it often develops after the uterus is 

nroduct of conception _^, 

^ 3 That morphia is the most positive and ) 
which can be used to arrest the eclamptic seizu 
nervous sensibility and arrests 
acts irritation of the nerve centers, whether tL 
due to a toxemia or is of a reflex character 

4 That veratrum is not only an unreliable reu 
fraught with danger in this disease 

5 That chloroform and chloral hydrate are ex 

vants to morphia m arresting the spasms and ma 
eauilibnum of the nervous centers j , 

6 That cerebral congestion is a result and not i 
the convulsion Hence the author does not favor b 

7 We can do a great deal in lessening the freqm 
the ratio of mortality, in this disease by timely 
■nropliylEictic treatmont 

Dr M B Hutchins of Atlanta reported 

TWO CASES OF MALIGN \NT TUMOR VEEECTING THE Bl 
THEIR TREATMENT 

and made some lemarks upon malignant growths m g 
Case I-Mrs A G , age 38, occupation, housei^ 
washing Scirrhus of the right mammary g^n® 
noticed a “small lump” in the right breast, just shove 
?he of the nipple She stated that he^ h'>®ba 

struck her there several times Has had one child jNO 
of the breast Examination showed a hard, rather well i 



1897 ] 


SOCIETY PROCEEDINGS 


883 


tumor tbo suo of a small orange in tho middle and uppoi part 
of the gl ind The upper part of the nipple was slightly 
retracted There was occasional stinging sensations The 
essajist could fool no onlargomont of glands oithorat the lower 
border of tho muscle or in the n\il!a Tho patient weighed 175 
pounds and was in robust health She had quite a mustache 
and chin beard 

Drs L P Stephens and J 1/ Campbell assisted at tho opor 
aticn Every antiseptic precaution was employed Elliptical 
incisions were made well away from tho borders of tho tumor, 
m tho healthy skin, from tho narrow part of tho pectoralis 
major to the sternum and down to tho pectoral sheath The 
sheath of the muscle and tho mammary gland were removed 
by a clean dissection, no tearing, leaving a‘clear wound with 
only tho muscle fibers at its lloor There was no perceptible 
gland at the lower edge of tho muscle, nor could any be felt in 
the axilla The excision was done in less than ton minutes 
There was very little hemorrhage Redundant fat under tho 
edges of tho incisions was trimmed away with scissors, then 
the flaps were made with a knife An inch incision was made 
in the lowest part of the gland cavity for drainage It was 
necessary to ligate but one artery in tho whole wound, hot 
water and torsion controlling tho rest of the bleeding The 
wound was brought together with four deep tension sutures of 
silkworm gut, about an inch apart Then a continued suture 
of catgut was made from tho outer end to near tho inner 
where a small opening was loft for drainage with 10 per cent 
iodoform gauze The lino of suture was covered with lodo 
form one part, boric acid five parts, then many layers of 10 
per cent iodoform gauze, salicylated cotton and three wide 
bandages were applied, tho arm being included finally and 
additional support gu en tho wrist with a towel Two days 
later the gauze dram below was removed and tho incision 
closed with one suture Five days after the operation all 
dressings were removed The surface was perfectly clean, and 
the wound seemed to have healed pci pi imam, except at the 
outer end and at the internal drainage opening The gauze 
was removed from the latter, being followed by about half an 
ounce of bloody fluid After pressure to remove any remain¬ 
ing fluid, another piece of gauze was inserted The low dram 
age incision was granulating nicely, with a little oozing of 
bloody serum visible Dressings were made as at the time of 
operation Eight days after the operation the inner drainage 
and the four tension sutures were removed There was perfect 
primary union save at the two extremities Suture removed 
from the lower drainage incision also This wound was clean 
and healing Surface covered with a lighter dressing and the 
arm left free Two days later only the lower dram remained 
unhealed Healing was complete in the lower dram eighteen 
days after the operation At the inner end of the main inci 
Sion there was a lump of compressed fat Patient was seen 
nearly four months after tho operation for the last time Tho 
mner half of the united wound showed perfect union, the outer 
half a Ime of cicatrix A small cicatrix marked the site of the 
lower dram There was no sign of recurrence, nor of glandu 
lar involvement She left the city and the author has not 
seen her since He was informed that she remained in good 

bealth The operation was done m this case with full knowl 

edge of its probable mcomplsteness, this beiDg duo to the 
wishes of the patient and to the fact that it was preferable to 
^mplete it at such later time as it should become necessary 

our months later the time seems not to have arrived 

Case 2 was similar in many respects to the one reported and 
was successful m its results ^ 

\ paper entitled “Influenza with different Phases and 

O’Daniel of Bullard’s was 
read by title, at the request of the author 

Second Day—^Morning Session 

Dr J S Todd of Atlanta contributed a paper entitled 

CAUSE AND PREVENTION OP TUBERCULOSIS IS IT A CURABLE 
DISEASE? 

The author stated that tuberculosis so long as it remained 

^ deadly disease, and he believes 
it to be m this stage one of the most easily curable of the bac¬ 
terial diseases Except m the form of acute miliary and men¬ 
ingeal tuberculosis, it was but seldom the direct cause of dS 
As soon as it became a mipd infection, and was something 
more than tuberculosis, it then took rank as the raostfatal o? 
all diseases now afflicting mankind In combattmr tK.s 
twopointe of attack, and if the wfsdom and 
skill of the profession be directed to these the death rate from 
tuberculosis would be much reduced m the near future Th^ 
first and most important method of dealing with the disease 
consisted of the application of preventive measures Second 
the one with which he was now concerned, consisted of the 


treatment of tho disease while it remained an unmixed infec 
tion When this was done tuberculosis would cease to be “tho 
terror of tho laity and tho cross of tho physician,” 

Dr J O Olaisted of Atlanta followed with a paper on 
“Export Testimony m Criminal Cases involving the Plea of 
Insanity ” 

Dr V D Lockhart of Maysville reported an interesting 
and instructive case of cystocole complicating labor 
Dr B H Richardson of Atlanta read a paper entitled 
“Atypical Fevers ” 

Dr W L Chaaipion of Atlanta followed with a contribu¬ 
tion entitled 

aieddlesome instruaifnt vtion in urethral diseases 
Tho author stated that with our knowledge of tho anatomy 
of the urethra and of tho dangers of passing small steel instru¬ 
ments, false passages should bo a thing of the past The soft 
bougies, though not as durable as the steel sounds, accom¬ 
plish the same results, and should always be used when a 
small instrument is called for, and even the larger ones are 
just as serviceable and produce less pain on introduction 
Tho routine practice of passing sounds into the bladder in 
treating strictures in the penile portion of the urethra is not 
only useless but bad surgery There is always a liability of 
infecting the bladder and producing irritation of the prostatic 
urethra The short, straight sound passed through the stric 
ture accomplishes the same result as the curved instrument, 
and tho danger of producing complications is lessened ’ 

In treating stricture of the urethra by dilatation, how often 
should we pass an instrument? This question has been writ¬ 
ten upon, argued and discussed at length, and there seems 
to be a wide variance of opinion as to the length of time 
that should elapse between tho sittings In the use of sounds 
for the treatment of stricture there can be no fixed law in 
regard to the intervals to be allowed between the sittings 
Each case must be watched separatel>, and the results of 
the introduction of the instrument noted, so as to determine 
when to use the instrument again His opinion is that the 
majority of men not studying the effects produced by an instru¬ 
ment passed through an organic stricture, influenced by the 
patient s desire for a rapid cure, are prone to pass instruments 
too often, thereby setting up an acute inflammatory condition 
and prolonging the treatment The author’s experience in 
tbe treatment of urethral strictures coincides with that of 
Dr Keyes of New York 

With reference to internal urethrotomy m the deep urethra 
there were men who did this operation with but few acci’ 
dents, but the beat practice was to positively refuse to inter¬ 
fere unless the patient would submit to the external operation 
The custom of doing internal urethrotomy in the office, and 
allowing the patient to go home in a hack or on a car could 
not be too strongly condemned It was an operation fraught 
with danger, and so we should guard against any mishap 
pving the patient the best treatment possible The opera’ 
at home, and the patient kept m bed 
Seek’s Test ^ require a 

In closing the author emphasized the importance of urethral 
irrigation before surgical operations upon the urethral canal 
whether it be only the passage of a sound or an internal ureth- 
rotomy If this was done there would be fewer cases of ureth¬ 
ral fever and less irritation and inflammation after using instru¬ 
ments Within the past twelve months, he had used “hvdro 


fessionof the State 

Second Day—Afternoon Session 

t.on'enl.tfed with a contnbu- 

keaiarkson certain ocul^^distprbances of oenervl 


lesions which are hkety^tTbe ofTeneral^^ f ocular 

tival affections he mttned o!e sS'wT 

said should always suggest a foremn hn/lv he 

sac or on the cornea Few of ^ 

would better repay the practitioner ^P^rations m surgery 

lation of the eye in such cases n.T ‘^e^terons manip/ 

excluding a foreign body pot be haaty^m 

to tto cornea, tho opeato .a.d that o„, op,,,, 
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est lies with ulcers and with foreign bodies The latter were 
often difficult to find, and when found may be deeply embedded 
in the corneal tissue, and not always quite easy of removal 
Even after the simplest abrasion by the foreign body, or by the 
mstrument used in its removal, the protecting epithelium was 
destroyed, and not infrequently germs thereby gain access to 
the corneal tissue, and severe ulceration, with or without 
hj popyon results Strict antisepsis was therefore advisable, 
frequently also a bandage for twenty four hours, and some 
times atropin Corneal abscesses and ulcers had a very varied 
etiology, and were often dependent upon general ill health 
They usually demanded shade, atropin and antiseptic applica 
tions, but when near the periphery eserin might replace atro 
pin in the absence of iritis Should the ulcei perforate, there 
was then less likelihood of prolapse of the ms into the wound 
Some of the severest forms of ulcer might be rapidly cut short 
by certain destructive agents, notably the electric cautery, the 
sharp spoon, strong solutions of perchlorid of mercury, mer 
cury in glycerin, or alcohol, and frequently very prompt treat 
ment in them also is requiied to save the whole eye from 
destruction 

While cataract is looked upon as usually a purely local dis 
turbance, except in the rare cases in which it is associated with 
certain diseases, as diabetes, there is one form of opacity in 
the lens which is believed to have important relationships to 
conditions of general health This is called zonular or lamel¬ 
lar, and sometimes congenital cataract, and is by far the most 
frequent type of lenticular opacity met with in children It 
affects a varying amount of the lens and the opacity produced 
by it may be so slight as to interfere but little with vision, or 
so great as to disqualify its owner for ordinary work 

The author then passed on to the consideration of iritis, say 
mg that it was a fairly common disease, and one which, on 
account of circumstances, has frequently to be treated in great 
measure by the non specialist The likelihood of an attack 
proving destructive to vision depends to a great extent upon 
its early recognition and prompt and energetic treatment 

Dr Samuel Lloyd, of New York, gave an excellent demon 
stration of Roentgen rays He showed skiagraphs of a case 
of knock knee, of congenital disappearance of the fingers and 
toes, and a case of scissor legs, upon which he operated some 
weeks ago The latter patient was a young girl whose thigh 
bones were crossed, thus preventing her from using the limbs 
About nine weeks ago she was taken to the Post Graduate 
Hospital of New York, when Dr Lloyd performed the opera 
tion of osteotomy Both thigh bones were fractured and 
placed in position for a normal reunion The bones were sub 
jected to a ten minute exposure of the ray, and by the use of 
the fiuoroscope Dr Lloyd was able to announce a perfect union 
of the bones He related other experiments which were 
equally successful, which were made with fractured bones of 
the knee and elbow and with diseased bones of the hand Dr 
Lloyd also showed skiagraphs of a case of fracture of the fore 
arm and one of osteoma of the clavicle 

Third Day—Morning Session 

Dr R M Harbin, of Rome, read a paper entitled 

RAPID DILATATION OE THE UTERUS A CONSERVATIVE OPER VTION 

His attention was recently called to an article in the British 
Medical Journal by Dr Fournel, condemning rapid dilatation 
of the uterus as not bemg a conservative operation So far as 
hiB observation goes, the dangers from the operation were very 
slight, where proper precautions have been taken Divulsion 
of the uterus offers more relief in selected cases than the more 
complicated and dangerous operations, and should be done 
before advising the latter The mam indications for the oper¬ 
ation are narrowness of the os and cervix of the uterus, flex 
ions with dysmenorrhea and sterility, and the reflex symptoms 
arising from same Personal observation leads the author to 
believe that many cases of obstinate nausea and vomiting of 
pregnancy could be relieved by rapid dilatation, shortly before 
an expected conception, as the practitioner often had to per 
form abortion in cases that conceived very soon afterward, 
rendering the operation again necessary The cause of dysme 
norrhea and sterility in a majority of cases was mechanical, 
and dilatation is usually followed by a relief of the symptoms, 
if not a cure of the sterility The contraindications are pyo 
salpinx and acute peritonitis In an aggravated case of 
chronic pelvic peritonitis rapid dilatation can be done with 
safety after a few weeks of general and local treatment The 
operation should be done about a week before menstruation, 
and the technique was simple 

Dr Wm S Goldsmith, of Atlanta, made some remarks on 

FISTULA IN ANO 

The relative frequency of fistula in ano, as compared with other 


rectal affections, induced the author to consider this subject 
Some differences of opinion exist among authors as to the fre 
quency of fistula Allmgham states that in a collection of 4,000 
consecutive rectal cases in the Out patient Department of St 
Mark’s Hospital, 1,057 were fistula in ano, 196 abscesses, 151 of 
which subsequently became fistula, and that for a period of 
several years, two thirds of the cases operated on in this hospi 
tai were for fistula The author believed that the incision of ail 
fistulous tracts and sinuses, and the complete section of the 
sphincter muscles with the knife is the only method by which 
the surgeon can assure the patient that the operation will 
result in a rapid and successful cure The author has yet to 
see a wound made in the area usually involved fail to promptly 
and satisfactorily granulate, provided it has had the benefit of 
a thorough eradication of all morbid tissues To further eluci 
date this point, suppose all branches and pockets have been 
opened, should the operation be pronounced completed? 
Decidedly no And just here, m the opinion of the author. Dr 
Mathews executes a procedure that is rather tedious, in that 
he advises the excision of the whole bottom of the wound, using 
pinch forceps and curved scissors, and states that he is not sat¬ 
isfied with simply scraping out the sinuses Dr Goldsmith 
thinks the careful use of the Volkmann spoon, together with the 
application of peroxid of hydrogen, is far preferable After 
incising the main tract and all sinuses, satisfying himself that 
the superior extremity of the original tract is reached, and 
making a rather prolonged search for pockets and hidden 
branches, he turns away the over hanging edges of skin along 
the entire cut area, paying particular attention to the edges 
and vicinity of the original external apertures This is fol 
lowed by a thorough curettage of the bottom of the sinus, and 
the removal as far as possible of every particle of the so called 
pyogenic membrane The wound is irrigated and sponged as 
dry as circumstances will permit The author now uses per 
oxid of hydiogon, full strength, applied in the form of a spray 
by an ordinary band atomizer This valuable agent has an 
excellent effect on the debris unavoidably retained in the 
wound The hydrogen used in this manner penetrates into 
every mmute pocket and cuts out particles of tissue that is im¬ 
possible to remove, except by the total excision of the entire 
lining membrane Having decided acid reaction, it is most 
valuable in checking the otherwise profuse oozing, accompany 
ing the simple curetting or excision The splendid results 
attained by the use of peroxid of hydrogen in the manner 
described, are obtainable in other lines of work where the same 
action IB desired, and has been used by Dr Westmoreland and 
the author most satisfactonlj m the treatment of chronic osteo 
myelitis and all varieties of indolent ulcers 

Dr Hunter McGuire of Richmond, Va , read a paper (by 
invitation) entitled 

REM IRKS ON IPIENDICITIS 


With a report of twenty six cases operated on during the past 
twelve months The author considered, at the outset, the im 
portance of operating for appendicitis during an interval be 
tween attacks All of the nineteen cases of chronic, or relaps 
ing appendicitis embraced in the report recoi ered In looking 
over his record book for previous years he finds that he has 
operated on 33 other cases with only one fatal result, thusmak 
ing a total of 52 consecutive operations for this form of appen 
dicitifl wth one death One of the cases was operated on for 
him by Dr Joseph Price The results he has attained he says 
are no better than many other operators have had, and he attnb 
utes biB succeBB largely to the fact that, if possible, he operates 
durmg the quiescent stage, as originally suggested by Mr 
Treves in 1886, when danger of sepsis has passed and inflam 
matory symptoms have disappeared The danger is practicall) 
nothing if the surgerj is clean 

Under the head of symptoms which determine the safety of 
postponing operative interference until the acute stage has 
passed, the author said when we remember that fullj one half 
of all the cases of appendicitis reco\ er from the first attack, 
mat spontaneous resolution takes place when peritonitis, exu 
even suppuration, have been present, 
and that a large number of cases which recover without an 
operation in the primary attack remain well and have no recur 
rence of the disease, the question of when to operate is a very 
nice, difficult and always an important one Dr McGuire 
agrees with Dr Wyeth, that if we have a competent surgeon, 
one skilled in abdominal work, and the patient can be operated 
on within twelve hours of the first symptoms of the attack 99 per 
cent will be cured But we frequently see the cases after 
these twelve hours have expired and surgeons of experience in 
such work are not always within call He is not in favor of an 
operation in all cases as soon as a positive diagnosis is made 

Value and limits of saline purgation —In an ordmary case. 
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not a fulminatmR ono, after a short time the pain abates, the 
fe\er lessons, the pulse gets slower, the abdomen less hard and 
tender, and all the urgent symptoms more or less subside, they 
do not disappear, but are less pronounced, and then there 
comes in a remedy which in his hands has been as certainly 
valuable for good as quinin in mal.iiia or arsenic in neuralgia, 
that IS, saline purgatives, given in frequent doses until the 
patient is freely and repeatedly purged 
Relative frequency of the disease in the ti\ o seves —From the 
reports of many surgeons wo learn that ippendicitis is much 
more common in males than in females, the proportion stated 
being ono to four This has not, however, been the author’s 
experience In his cases for the past year, thirteen were 
females and thirteen were males, ind this has been about the 
proportion of all of his cases, amounting now to 155, the cases 
bemg nearlj equally divided between the two sexes 
Dr McGuire then dwelton the differential diagnosis between 
appendicitis and disease of the ovaries and tubes 
With reference to the technique of operation, ho has this to 
say “In fulminating cases the abdomen should be opened by 
a long incision, the gangrenous appendix ligated and cutoff, and 
the belly washed out with gallons of sterilized water Six or 
eight strips of iodoform gauze should bo carried through the 
incision to different parts of the cavity The wound should not 
be sutured, but every facility afforded for easy drainage If 
such a case is not seen until the bowels are distended with gas, 
and the patient prostrated or collapsed, it is useless to operate 
I have never seen a case of fulminating appendicitis without 
premonitory symptoms A careful inquiry into the past history 
will always show former attacks, winch possibly at the time 
were not recognized In cases where there is a deap seated 
localized abscess it should be rendered accessible by a free ab 
dominal incision The abscess should be carefully walled off 
from adjacent tissues b} pieces of gauze and then opened The 
pus should be sponged outand the appendix carefully searched 
for and removed The abscess wail should be dissected out 
and the bowels examined to see that they are intact It is im 
possible to treat such cases extraperitoneally, and when you 
have exposed the cavity to the danger of infection there is no 
more excuse for doing incomplete work than in other forms of 
abdominal surgery’’ ->, 4 . 3 ? 

In cases where the abscess has approached the anterior 
abdominal wall and become adherent to the peritoneum, he 
simply opens and drams it, and makes no effort to extract the 
appendix if not loose, or to remove the wall To endanger the 
infection of the general cavity by too prolonged an attempt to 
find the appendix is not good surgery 

In cases of chronic or relapsing appendicitis. Dr McGuire 
does not advise an operation until the patient has had two 
attacks Sometimes the inflammation which attends the first 
attack renders the patient free from a second attack, because of 
some obliterating pathologic change in the appendix He makes 
one exception to this rule If, several weeks after the first 
attack he finds induration or tenderness, or both, over the 
region of the cecum, he advises the patient to have the opera 
tion done at once The operation should always be done between 
the attacks In every ease all adhesions should be freed, and 
any portion of the omentum in contact with the appendix, 
•which is suspected of being contaminated, should be removed 

Third Day—Afternoon Session 

Dr J C LeHardx, of Savannah, read a paper in which he 
outlined an act to create a Commissioner of Health and Drain¬ 
age for the State of Georgia 

Dr J D Chason of Iron City, read a paper entitled 
puerperal septicemia , ITS CAUSE AND TREATMENT 

The author regards ^ patient with this disease in a position 
strikingly analogous to one bitten by a snake A poison is 
introduced into the blood which causes mmute changes in the 
tissues and also produces a decided shock to the nervous sys 
tern The patient may be prostrated by the primary depres 
aion If this can be averted here, as in snake bite, the patient 
will recover, unless the diffuse changes have too deeply 
involved vitel organs In this disease we must stop the gener 
ation and absorption of poison, and if this can be done we need 
not fear the slight damage done by the poison already absorbed 

The indications for the treatment are threefold 1, to stop 
the generation and absorption of the poison, 2, to neutralize 
the pomon already absorbed by free stimulation, 3, to increase 
tne action of the excretory organs with a view to the elimina 
tion of the poison already absorbed and to prevent further 
absorption 

Dr R R Rime of Atlanta, followed with a paper on 

THE PRESENT STATUS OE PUERPERAL INFECTION 

The author said that the keystone to success m puerperal 


infection is elimination and drainage, counteracting absorbed 
toxins and germs, checking their further development, and 
sustaining the patient by such remedies and measures as will 
conserve the vital forces of patient the most After inore than 
ton years of practical demonstration of drainage, both uterine 
and alimentary, in puerperal infei tion, the author is more 
fully convinced than ever of its utility Not only does it 
lessen suffering, relievo more cases of puerperal infection, 
and save moio lives than any other means now at our com 
mand, but also prevents more pelvic complication, saves more 
uteri,’ tubes and ovaries from subsequent disease and leaves 
them’ in a condition to perform their normal functions, which 
can not be said of any other plan of treatment known to the 
profession of today All cases of puerperal infection should be 
fed systematically liquid, easily digested food, and where they 
fail to take sufficiont nourishment some of the prepared foods 
should bo given Of medicinal remedies, quinin given in 5 to 
10 grain doses, every four to six hours, acts well in many cases, 
tending to check germ development and inflammation, inci¬ 
dentally helping to control temperature without detriment to 
the patient Strychnia combined with bitter tonics, antisep¬ 
tics or digestants, given every four hours with nourishment, 
18 beneficial in moat cases In weak, debilitated cases some 
I form of iron should be given Hypnotics should be given if 
needed to procure rest or sleep Stimulants in moderation, 
systematically given, will do good in very weak cases, yet 
strychnia, quinin and digitalis are more permanent and bene¬ 
ficial m their results 

Surgical measures are indicated when the infection becomes 
localized with pus formation, and some claim in general pen 
tonitis Pus accumulations in the broad ligaments, as a rule, 
should be drained through the vagina by Henrotin’s method, 
whether they be due to cellulitis, peritubal inflammation or 
ruptured pus tubes In pyosalpinx and ovarian abscess 
authorities differ as to whether the vagmal or abdominal route 
IB best 

Hysterectomy is advocated in cases of thrombo phlebitis, 
multiple abscesses in uterine wall, etc , but it is a very difficult 
matter to diagnose the condition requiring such a surgical 
procedure Where the septic infection is so marked as to pro¬ 
duce such serious lesions of the uterus, it has usually passed 
beyond the reach of hysterectomy before a differential diag 
nosis can be made demanding such an operation While the 
infection is progressing the author doubts the utility of such a 
measure, but after the infection and inflammation have become 
localized in the uterus, tubes, or ovaries, then it is time to con 
aider such operative measures as are beat suited to the indi¬ 
vidual case 

Dr J L Hiers of Savannah, read a paper entitled “Some 
Interesting Ophthalmological Cases” in which he reported 87 
cases of phlyctenular and corneal ulcers treated with tincture 
of lodin, 74 cases requunng only one application, 9 cases two 
applications, 2 cases a third application, and 3 cases had to be 
cauterized by the actual cautery 

Dr George Horine of Americus, read a paper on “Lupus 
of the Nose, its Medical and Surgical Treatment ” The 
author reported three cases of this disease which were success 
fully treated by the use of pyoktamn 

Dr J M Cb iivFORD of Atlanta, reported a successful rhino- 
plastic operation for the loss of the nose He also reported a 
case in which he operated for removal of the drum membrane 
and necrosed bones in chronic suppurative aural catarrh 

Several papers were read by title and referred to the Com 
mittee on Publication 

The following officers were elected President, Dr J B 
Morgan of Augusta First Vice-president, Dr L G Hard¬ 
man of Harmony Grove Second Vice president. Dr J L 
Hiers of Savannah 

The next place of meetmg to be Cumberland Island, on the 
third Wednesday in April, 1898 


Eczema In Cyst Fluids and their Diagnostic Significance —Observa 
tion of a case of pancreatic cyst in which the fat emulsifying 
action was vere slight and irregular, induced Zehuisen to inves 
tigate the fermentative action in various fluids, transudations, 
exudations, ovanal cysts, etc He found that diastatic fermen’ 
tation was almost invariably present, while the tryptic and fat- 
emulsifying action was invariably absent The results with 
urine were contradictory The discovery of fat emulsifymg and 
tryptic action is therefore very important m diagnosmg a pan¬ 
creatic cyst, while diastatic fermentation has no significance in 
this respect —Wien Klin Rundschau, March 14 from Cbl f 
Inn Med , No 40, 1896 ■' 
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est hes with ulcers and with foreign bodies The latter were 
often difficult to find, and when found may be deeply embedded 
in the corneal tissue, and not always quite easy of removal 
Even after the simplest abreision by the foreign body, or by the 
instrument used in its removal, the protecting epithelium was 
destroyed, and not infrequently germs thereby gain access to 
the corneal tissue, and severe ulceration, with or without 
hjpopyon results Strict antisepsis was therefore advisable, 
frequently also a bandage for twenty four hours, and some 
times atropin Corneal abscesses and ulcers had a very varied 
etiology, and were often dependent upon general ill health 
They usually demanded shade, atropin and antiseptic applica¬ 
tions, but when near the periphery eserin might replace atro 
pm m the absence of iritis Should the ulcer perforate, there 
was then less likelihood of prolapse of the iris into the wound 
Some of the severest forms of ulcer might he rapidly cut short 
by certain destructive agents, notably the electric cautery, the 
sharp spoon, strong solutions of perchlorid of mercury, mer 
cury in glycerm, or alcohol, and frequently very prompt treat 
ment in them also is required to save the whole eye from 
destruction 

While cataract is looked upon as usually a purely local dis¬ 
turbance, escept in the rare cases in which it is associated with 
certain diseases, as diabetes, there is one form of opacity in 
the lens which is believed to have important relationships to 
conditions of general health This is called zonular or lamel 
lar, and sometimes congenital cataract, and is by far the moat 
frequent type of lenticular opacity met with in children It 
affects a varying amount of the lens and the opacity produced 
by it may be so slight as to interfere but little with vision, or 
so great as to disqualify its owner for ordinary work 

The author then passed on to the consideration of iritis, say¬ 
ing that it was a fairly common disease, and one which, on 
account of circumstances, has frequently to be treated in great 
measure by the non specialist The likelihood of an attack 
provmg destructive to vision depends to a great extent upon 
its early recognition and prompt and energetic treatment 

Dr Samuel Lloyd, of New York, gave an excellent demon 
stration of Roentgen rays He showed skiagraphs of a case 
of knock knee, of congenital disappearance of the fingers and 
toes, and a case of scissor legs, upon which he operated some 
weeks ago The latter patient was a young girl whose thigh 
bones were crossed, thus preventing her from using the limbs 
About nine weeks ago she was taken to the Post Graduate 
Hospital of New York, when Dr Lloyd performed the opera 
tion of osteotomy Both thigh bones were fractured and 
placed in position for a normal reunion The bones were sub 
jeeted to a ten minute exposure of the ray, and by the use of 
the fiuoroscope Dr Lloyd was able to announce a perfect union 
of the bones He related other experiments which were 
equally successful, which were made with fractured bones of 
the knee and elbow and with diseased bones of the hand Dr 
Lloyd also showed skiagraphs of a ceise of fracture of the fore 
arm and one of osteoma of the clavicle 

Third Day—Morning Session 

Dr R M Harbin, of Rome, read a paper entitled 

RAPID dilatation OE THE UTERUS A CONSERV VTIVE OPER ITION 

His attention was recently called to an article in the British 
Medical Journal by Dr Fournel, condemning rapid dilatation 
of the uterus as not bemg a conservative operation So far as 
hiB observation goes, the dangers from the operation were very 
slight, where proper precautions have been taken Divulsion 
of the uterus offers more relief in selected cases than the more 
complicated and dangerous operations, and should be done 
before advising the latter The main indications for the oper¬ 
ation are narrowness of the os and cervix of the uterus, flex 
ions with dysmenorrhea and sterility, and the reflex symptoms 
arismg from same Personal observation leads the author to 
believe that many cases of obstinate nausea and vomiting of 
pregnancy could be relieved by rapid dilatation, shortly before 
an expected conception, as the practitioner often had to per 
form abortion in cases that conceived very soon afterward, 
rendering the operation again necessary The cause of dj sme 
norrhea and sterility in a majority of cases was mechanical, 
and dilatation is usually followed by a relief of the symptoms, 
if not a cure of the sterilitj The contraindications are pyo 
salpinx and acute peritonitis In an aggravated case of 
chronic pelvic peritonitis rapid dilatation can be done with 
safetv after a few weeks of general and local treatment The 
operation should be done about a week before menstruation, 
and the technique was simple 

Dr Wm S Goldsmith, of Atlanta, made some remarks on 

EISTULA IN ANO 

The relative frequency of fistula in ano, as compared with other 


rectal affections, induced the author to consider this subject 
Some differences of opinion exist among authors as to the fre 
quency of fistula Allingham states that in a collection of 4,000 
consecutive rectal cases in the Out patient Department of St 
Mark’s Hospital, 1,057 were fistula in ano, 196 abscesses, 151 of 
which subsequently became fistula, and that for a period of 
several years, two thirds of the cases operated on in this hospi 
tal were for fistula The author believed that the incision of all 
fistulous tracts and sinuses, and the complete section of the 
sphincter muscles with the knife is the only method by which 
the surgeon can assure the patient that the operation will 
result in a rapid and successful cure The author has yet to 
see a wound made in the area usually involved fail to promptly 
and satisfactorily granulate, provided it has had the benefit of 
a thorough eradication of all morbid tissues To further eluci 
date this point, suppose all branches and pockets have been 
opened, should the operation be pronounced completed? 
Decidedly no And just here, in the opinion of the author. Dr 
Mathews executes a procedure that is rather tedious, in that 
he advises the excision of the whole bottom of the wound, using 
pinch forceps and curved scissors, and states that he is not sat¬ 
isfied with simply scraping out the sinuses Dr Goldsmith 
thinks the careful use of the Volkmann spoon, together with the 
application of peroxid of hydrogen, is far preferable After 
incising the mam tract and all sinuses, satisfying himself that 
the superior extremity of the original tract is reached, and 
making a rather prolonged search for pockets and hidden 
branches, he trims away the over hanging edges of skin along 
the entire cut area, paying particular attention to the edges 
and vicinity of the original external apertures This is fol 
lowed by a thorough curettage of the bottom of the sinus, and 
the removal as far as possible of every particle of the so-called 
pyogenic membrane The wound is irrigated and sponged as 
dry as circumstances will permit The author now uses per 
oxid of hydrogen, full strength, applied m the form of a spray 
by an ordinary hand atomizer This valuable agent has an 
excellent effect on the diSbris unaioidably retained m the 
wound The hydrogen used in this manner penetrates into 
every minute pocket and cuts out particles of tissue that is im 
possible to remove, except by the total excision of the entire 
lining membrane Having decided acid reaction, it is most 
valuable in checking the otherwise profuse oozing, accompany¬ 
ing the simple curetting or excision The splendid results 
attained by the use of peroxid of hydrogen in the manner 
described, are obtainable in other lines of work where thesame 
action IS desired, and has been used by Dr Westmoreland and 
the author most satisfactorilj in the treatment of chronic osteo 
myelitis and all varieties of indolent ulcers 

Dr Hunter McGuire of Richmond, Va , read a paper (by 
invitation) entitled 

REM IRKS ox VPPENDICITIS 

with a report of twenty six cases operated on during the past 
twelve months The author considered, at the outset, the im 
portance of operating for appendicitis during an interval be 
tween attacks All of the nineteen cases of chronic, or relaps 
mg appendicitis embraced in the report recoi ered In looking 
over his record book for previous years he finds that he has 
operated on 33 other cases with only one fatal result, thus mak 
ing a total of 62 consecutive operations for this form of appen 
dicitis with one death One of the cases was operated on for 
him by Dr Joseph Price The results he has attained he sa>a 
are no better than many other operators have had, and he attnb 
utes his access largely to the fact that, if possible, he operates 
during the quiescent stage, as originally suggested by Mr 
Treves in 1886, when danger of sepsis has passed and inflam 
matory symptoms have disappeared The danger is practically 
nothing if the surgerj is clean 

Under the head of symptoms which determine the safety of 
postponing operative interference until the acute stage has 
said when we remember that full) one half 
of all the cases of appendicitis recover from the first attack, 
mat spontaneous resolution takes place when peritonitis, exu 
and sometimes even suppuration, have been present, 
and that a lame number of cases which recover without an 
operation in the primary attack remain well and have no recur 
renco of the disease, the question of when to operate is a very 
nice, difhcult and always an important one Dr McGuire 
agrees with Dr Wyeth, that if we have a competent surgeon, 
one skilled in abdominal work, and the patient can be operated 
on within twelve hours of the first symptoms of the attack 99 per 
cent will be cured But we frequently see the cases after 
tnese twelve hours have expired and surgeons of experience in 
such work are not always within call He is not in favor of an 
operation in all cases as soon as a positive diagnosis is made 

value and limits of saline purgation —In an ordinary case. 
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Special Couises In Medicine and Suigery to lie 
given In Pliiladelplila tlie Weelc Piecedlng 
and tliat Following tlie Meeting of tlie 
Amexican Medical Association 
The course of instruction, which is free to members of the 
Aiiebica> Medical Association for the week preceding and 
that following the meeting of this Association in Philadel 
phia, includes a senes of clmical lectures and demonstrations 
given by the Faculty of the teaching colleges of Philadelphia, 
and of laboratory, dispensary and ward demonstrations given 
by the staff of the various hospitals of the city and medical 
institutions 

The college courses are as follows 

COLLEGE COURSES 

WOMAN’S MEDICAL COLLEGE OP PENNSYLVANIA 
CLINICS 

Monday, May 24, 12 m , Gynecology, Hannah T Croasdale 
1pm, Obstetrics, Anna B Broomall 
Tuesday, May 25, 12 m , Pediatrics, Edward P Davis 
1pm, Neurology, Charles K Mills 
Wednesday, May 26, 12 m , Medicine, Frederick P Henry 
1pm, Ophthalmology, Amy S Barton 
Thursday, May 27, 12 m , Otology, Charles H Burnett 
1pm, Dermatology, Henry W Stelwagon 
Friday, May 28, 12 m , Laryngology, Emma E Musson 
1pm, Surgery, John B Roberta 
Saturday, May 29, 12 m , Medicine, Frederick P Heniy 
1pm, Orthopedics, James K Young 
Monday, May 31, 12 m , Gynecology, Anna M Fullerton 
1pm, Obstetrics, Anna E Broomall 
Saturday, June 6, 12 m , Pediatrics, Edward P Davis 
1pm, Neurology, Charles K Mills 
Monday, Juno 7, 12 m , Medicine, Frederick P Henry 
1pm, Surgery, John B Roberts 
Tuesday, June 8, 12 m, Otology, Charles H Burnett 
1pm, Dermatology, Henry W Stelwagon 
Wednesday, June 9, 12 m , Laryngology, Emma E Musson 
1pm, Orthopedics, James K Young 
Thursday, June 10 12 m , Otology, Charles H Burnett 
1pm, Dermatology, Henry W Stelwagon 
Friday, June 11, 12 m , Laryngology, Emma E Musson 
1pm, Ophthalmology, Amy S Barton 
Saturday, June 12, 12 m , Medicine, Frederick P Henry 

PHILADELPHIA POLYCLINIC CLINICS 

Monday, May 24, 12 m , Laryngology, W J Freeman 
1pm, Ophthalmology, S D Risley 
Tuesday, May 25, 12 m , Medicine, P C Griffith Ip m , 
Neurology, Charles K Mills 

Wednesday, May 26, 12 m , Otology, B A Randall 1pm, 
Dermatology, Van Harlingen 

Thursday, May 27, 12 m , Obstetrics, E P Davis 1pm, 
Pediatrics, J M Taylor 

Friday, May 28, 12 m , Surgery, J B Roberts 1pm, 
Orthopedics, T G Morton 

Saturday, May 29, 12 m , Genito urinaiy, T R Neilson 
1pm, Gynecology, B P Baer 
Monday, May 31, 12 m , Laryngology, A W Watson 
1pm, Ophthalmology, Edward Jackson 
Saturday, June 5, 12 m , Medicine, S Solis Cohen 1pm, 
Neurology, Charles K Mills 

Monday, June 7,12 m , Otology, R W Seiss 1pm, Der 
matology, J A Cantrell 

Tuesday, June 8, 12 m , Obstetrics, E P Davis 1pm, 
Pediatrics J M Taylor 

Wednesday, June 9, 12 m , Surgery, L W Steinbach 
1pm, Orthopedics, H A Wilson 
Thursday, June 10,12 m , Genito-urinary, Edward Martin 
1pm, Gynecology, J M Baldy 
Friday, June 11, 12 m , Laryngology, B L Vansant 1pm, 
Ophthalmology, Q E de Schweinitz 
Saturday, June 12, 12 m , Medicine, A A Eshner 1pm, 
Neurology, C W Burr 

MEDICO CHIRURGICAL COLLEGE CLINICS 

Monday, May 24,12 m , Medicine, Wm E Hughes 1pm, 
Pediatrics, W C Hollopeter 

Tuesday, May 25,12 m , Dermatology, John V Shoemaker 
1pm, Orthopedics, J P Mann 
Wednesday, May 26, 12 m , Genito urinary, J V Shoe 
maker 1pm, Gynecology, W E Ashton 


Thursday, May 27, 12 m , Surgery, Ernest Laplace 1pm, 
Ophthalmology, L Webster Pox 
Friday, May 28, 12 m , Medicine, J M Anders 1pm, 
Neurology, C W Burr 

Saturday, May 29, 12 m , Laryngology, A H Cleveland 
1pm, Otology, E B Gleason 
Monday, May 31 12 m , Obstetrics, W Prank Haehnlen 
1pm, Pediatrics, W C Hollopeter 
Saturday, June 5,12 m , Gynecology, W E Ashton 1pm, 
Orthopedics, J P» Mann 

Monday, June 7, 12 m , Surgery, Ernest Laplace 1pm, 
Genito urinary, J V Shoemaker 
Tuesday, June 8, 12 m , Dermatology, John V Shoemaker 
1pm, Ophthalmology, L Webster Fox 
Wednesday, June 9, i2m , Medicine, J M Anders 1pm, 
Neurology, C W Burr 

Thursday, June 10,12 m , Laryngology, A H Cleveland 
1pm Otology, E B Gleason 
Friday, June 12 m , Medicine, J M Anders 1pm, Pedi 
atncs, W C Hollopeter 

Saturday, June 13, 12 m , Orthopedics, J P Mann 1pm, 
Surgery, Ernest Laplace 


JEFFERSON MEDICAL COLLEGE CLINICS 
Monday, May 24, 12 m , Medicine, H A Hare 1pm, 
Neurology, F X Dercum 

Tuesday, May 25, 12 m , Demonstration in Bacteriolog>, W 
M L Coplin 1pm, Dermatology, H W Stelwagon 
Wednesday, May 26, 12 m , Laryngology, W S Jones 
1pm, Ophthalmology, H F Hansell 
Thursday, Ma> 27, 12 m , Orthopedics, H W Wilson 
1pm, Surgery, J H Brinton 
Friday, May 28, 12 m , Genito urinary, Orville Horwitz 
1pm, Gynecology E E Montgomery 
Saturday May 29, 12 m , Obstetrics, Edward P Davia 
1pm, Pediatrics E E Graham 
Monday, Maj 11, 12 m , Medicine, H A Hare 1pm, 
Neurology, F X Dercum 

Saturday June 5 12 m , Otology, S MacC Smith 1pm., 
Medicine, J C Wilson 

Monday, Juno 7 12 m , Lar^ngology, D Braden Kyle Ip m , 
Ophthalmologj, G E do Schweinitz 
Tuesday, June 8, 12 m , Orthopedics, H A Wilson 1pm 
Surgery, W W Keen 

Wednesday, June 'i, 12 m , Genito urinary, Orville Horsvitz 
1pm, Gynecology, J C DaCosta 
Thursday, June 10, 12 m , Obstetrics, Edward P Davis 
1pm, Surgery, W Joseph Hearn 
Friday, Juno 11, 12 m , Surgery, J M Barton ,1pm, 
Gynecology, E E Montgomery 
Saturday, June 12,12 m , Surgery, J Chalmers DaCosta 


UNIVERSm OP PENNS! LV VNI ! CLINICS 
Monday, May 24, 12 m , Surgery, John Vshhurst 1pm, 
Orthopedic Surgery, De P Willard 
Tuesday, May 25, 12 m , Genito urinary, Edward Martin 
1pm, Gynecology, C B Penrose 
Wednesday, May 2G, 12 m , Obstetrics, B C Hirst, Subject 
Labor obstructed by a contracted pelvis and its management 
Ip m , Pediatrics and Surgery, J P Coyne Griffiths, T Wm 
White 

Thursday, May 27, 12 m , Medicine, Wm Pepper 1pm, 
Neurology, H C Wood 

Friday, May 28,12 m , Otology, B Alex, Randall 1 p m , Der 
matology, L A Duhring 

Saturday, May 29,12 m , Laryngology, C P Grayson 1 pm, 
Ophthalmology, W F Norris (This one only) 
l^nday, M, 12 m , Surgery, John Ashhurst 1pm, 
Orthopedics, DeP Willard 

Saturday, lune 5, 12 m , Genitourinary, Edward Martm 
^ C B Penrose 

Monday, June 7, ^ m , Obstetrics, B 0 Hirst 1pm, 
Pediatrics, J P C Griffiths 

Tuesday, Juim 8, 12 m , Medicine, James Tyson 1pm, 
Neurology, H C Wood 

Wednesday, June 9,12 m , Otology, B Alex Randall 1pm, 
Surgery, P Wm White 

n/r a c > Daryngology, C Grayson 1pm, 

Medicine, John Musser b j 

^iday, JuM U, 12 m , Surgery, John Ashhurst 1pm, 

Orthopedics, De P Willard 

Saturday, June 12, 12 m , Genito urinary, Edward Martin 
1 p m , Gynecology, C B Penrose 

laboratory work 

Monday, May 24, 10 a m , Philadelphia Board of Health, 
Practical Bacteriologj (City Hall), A 0 Abbott 
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Tuesday, May 25, 10 a m,. University Hospital, Skiagraphy 
(Popper Laboratory), C Lester Leonard, 

Wednesday, May 2b, 10 a in , University of Pennsylvania, 
Skiagraphy (Department of Physios), A W Goodspoed 
Thursday, May 27, 10 a ui , University of Pennsylvania (Do 
partmont of Hygiene) Pathogenic Bacteria, A C Abbott 10 
a ni, Medico Cbirurgical College, Skiogiaphy, 0 L Purbush 
10 a m , Woman’s Medical College, Microscopic examination 
of urine, sputum and blood, A A Stevens 
Friday, May 28,10a m , University of Pennsylvania (Depart 
mont of Hygiene) Pathogenic Bacteria, A C Abbott 10 a m , 
Medico Cbirurgical Skiagraphy, G L Purbush 10 a m, 
Jefferson Medical College, Examination of urine, sputum and 
blood, H P Harris TlTl 

Monday, I^Iay 31,10 a m , Woman’s Medical ColTego, Exam 
ination of urine, sputum and blood, A A Stevens 10 a m , 
University of Pennsjlvania (Popper Laboratory), Practical 
Bacteriology, D Eeisman 10 a m , Jettorson Medical College, 
Pathogenic Bacteria, W M L Coplin 
Monday, June 7, 10 a m , Medico Cbirurgical College, Dom 
onstrations m rare Tumors, Joseph McFarland 10 a m , Poly 
clinic. Skiagraphy, Max J Stern 10am, Jefferson Medical 
College, Surgical Disinfection, J Chalmers DaCosta and T L 
Khoads 

Tuesday, June 8, 10 am, Medico Cbirurgical, Domonstra 
tions of rare Tumors, Joseph McF.arland 10 a m , Polyclinic, 
Skiagraphj, Max J Stern 10 a m , Jefferson, Practical 
Disinfection, WML Coplin 
Thursday, June 10,10 a m , University of PennBylvania(Chem 
ical Laboratory), Urinalysis, sugar, albumin, etc , John Mar 
shall 10 a m , University of Pennsylvania (Pepper Labora¬ 
tory), Practical Pathologj, D Reisman 10 a m , Jefferson 
Medical College, Autopsies (Methods, W M L Coplin 
Friday, June 11,10 a m , University (Chemical Laboratory), 
Urinal}SIS, John Marshall 10 a m , Woman’s Medical College, 
Bacterial Demonstration, B Lewis 
Daily at the Pepper Laboratory from 3 to 6 in the afternoon, 
under the personal supervision of Dr Alfred Stengel, Directoi, 
A E Taylor will demonstrate blood, S S Kneasa, will show 
bacteria, W G Spiller and Joseph Sailer will exhibit patho 
logic specimens of the nervous system, C Lester Leonard 
will carry on his work with the Roentgen rays, D L Edsall 
will show the modern methods of investigatmg diseases of the 
stomach, Samuel Hamill will examine sputum, G S Wood 
vrard will explain the methods of testing milk 
The Laboratories of Bacteriology, Pathology and Histology 
of the Jefferson Medical College will be open daily at 11 o’clock 
under the charge of Drs D Braden Kyle and W M L Coplin 


Henry R Wharton 6 pm. Polyclinic John 


SURGICAL COURSE—DAILY OUT PATIENT 
DEPARTJMENT 

8 am .Woman’s Hospital Drs Kate W Baldwin, Clara 
^imel, Margaret Butler, Elizabeth Clark, Caroline Van Horn, 
Catherine Storm and Miriam Butt 

9 am. Hospital and Dispensary of the Alumnm of the 
Woman s Medical College of Pennsylvania Mary R Wilcox, 
Rachel Skidelsky 

^ Philadelphia Hospital for Women Linda 

M Stewart, R Anna Breed, Elizabeth Gnscom, Mary Gris 
com, Anna Sharpless and Helena Goodwin 

10 a m , St Agnes Hospital Ellwood R Kirby 

10 a m ’ Pennsylvania Hospital Joseph M Spellissy 
10 a m , German Hospital (Mondays Wednesdays and Sat 
urdays) George D Ross and A D Whiting ^ 

10 a m , Methodist Episcopal Hospital Jas P Hutchinson 

11 a m , Howard Hospital Henry Kierated 

-R n Hospital James P Hutchinson and 

Robert G LeConte 

H a m Polyclinic T S K Morton and L W Steinbach 
Cos"ta^ ’ Medical College Hospital J Chalmers Da 

12 m , Presbyterian Hospital J P Tunis 

To ?o’ University Hospital Charles H Frazier 
1- 30 pm , St Joseph’s Hospital Drs McKee and Baker 
SMnwSl’ Unirurgical College Hospital B F 

Stern ™ ' U®^J’‘^knic Hospital John B Roberts and Max J 

T ^-rF “ . West Philadelphia Hospital for Women Esther 
L Blair, Helen Murphy and Margaret Butler 

SURGERY—CLINICAL LECTURES AND WARD 

demonstrations 

Monday’ May 24 Ham, Polyclinic T S K Morton 
^ ^ of Pennsylvania John Ashhurst, Jr 1 pm 

Methodist Hospital E W Holmes 3 p m, Presbytemn 


Hospital 
Roberts 

Tuesday, May 25 11 am. Polyclinic L W, Steinbach 

12 m , Pennsylvania Hospital T G Moiton i p m , Episco 
pa! Hospital T R Neilson 3pm, St Agnes Hospital 
Edward Martin 6pm, Polyclinic Max J Stern 
Wednesday, May 26 Ham, Foiychma T S K Morton 
Ham, Pennsylvania Hospital John Ashhurst, Jr 12 m , 
University of Pennsylvania J William White 1pm, Meth¬ 
odist Hospital E W Holmes 3pm, Presbyterian Hospital 
Henry R Wharton 5pm, Polyclinic John B Roberts 
Thursday, May 27 Ham, Polyclinic L W Steinbach 
12 m , Medico Chirurgical Ernest Laplace 1pm , Jefferson 
John H Brinton 3pm, Howard Hospital Edward Martin 
5pm, Polyclinic Max J Stern 
Friday, May 28 Ham, Polyclinic T S K Morton 
12 m , Polyclinic John B Roberta 1pm, Episcopal Hos¬ 
pital T R Neilson 1pm, Woman’s Medical College Hos¬ 
pital John B Roberts 3pm, Presbyterian H R Whar¬ 
ton 5pm, Polyclinic John B Roberts 
Saturday,May 29 11 a m .Pennsylvania Hospital Richard 

Harto Ham, Polyclinic L W Steinbach 12 m , Penn¬ 
sylvania Hospital T G Morton 1pm, Philadelphia Hos 
pital Edward Martin 3pm, Methodist Hospital E W 
Holmes 5pm, Polyclinic Max J Stern 
Monday, May 31, Ham, Polyclinic T S K Morton 12 
m , University of Pennsylvania John Ashhurst, Jr 1pm, 
Piesbyterian H R Wharton 3 p m , St Agnes Hospital 
Edward Martin 5pm, Polyclinic John B Eberts 
Saturday, June 5, 11 a m , Pennsylvania Hospital Richard 
Harte 11 a m , Polyclinic L W Steinbach 12 m , Medico 
Cbirurgical Ernest Laplace 1pm, Philadelphia Edward 
Martin 3pm, Children’s Hospital H R Wharton 5pm, 
Polyclinic Max J Stern 

Monday, June 7 Ham, Polyclinic T S K Morton 12 m , 
Medico-Chirurgical Hospital Ernest Laplace Ip m, 
Woman’s Medical College John B Roberts 3 pm, Child¬ 
ren’s Hospital H R Wharton 5pm, Polyclinic John B 
Roberts 

Tuesday, June 8,11 a m, Pennsylvania Hospital John Ash¬ 
hurst, Jr 12 m , Episcopal Hospital T R, Neilson 1pm, 
Jefferson Hospital W W Keen 3 pm, Howard Hospital 
Edward Martin 5pm, Polyclinic Max J Stern 
Wednesday, June 9,11 am. Polyclinic T S K Morton 
12 m, Polyclinic L W Steinbach 1pm, University of 
PeMsylvania, J William White 3pm, (5hildren’s Hospital 
H R Wharton 5pm, Polyclinic John Roberts 
Thursday, June 10, Ham, Polyclinic L W Steinbach 
12 m, Medico Chirurgical Hospital Ernest Laplace 1pm, 
Jefferson Hospital Joseph Hearn 2pm, Howard Hospital 
Charles Frazier 3 p m , St Agnes Edward Martin 5 p m 
Polychmc MasJ Stern ^ 

Friday, June ll. Ham, Polyclinic T S K Morton 12 m 
Episcopal Hospital T R Neilson 1pm, Woman’s Medical 
College John Roberts 3pm, Presbyterian Hospital H R 
Wharton 5pm, Polyclinic John B Roberts 

Uolyclmic L W Steinbach 
12 m. Jefferson Medical College J Chalmers Da Costa 
1pm .Methodist Hospital E W Holmes 3 p m , Philadel¬ 
phia Hospital Edward Martin 5pm, Polyclmic Max J 
otern 

^ cadaveric demonstrations of 

£ liter operations at dates to 

The following Out-patient Departments will be open for the 
treatment of medical cases at the hours named 
8am . Woman’s Medical College Kate W Baldwin, Clara 
^Ijzabeth M Clerk, Caroline Van 
L Storm, Miriam M Butt 

9 30 a m , West Philadelphia Hospital for Women Lida M 
Stewimt’ R An^ Breed, Esther L Blam, Elizabeth W Gris 
corm Mary W Gnscom, Helen Murphy, Anna P Sharpless 
^ {)Uelena Goodwin, Margaret Butler ^ ’ 

9 a m, Hospital and Dispanarv of the Alnmn^a nf fVia 

W^an’sMe^cal College of Pennsylvania Miriam M Butt 
Rebecca Fleisher, Rachel Williams ^ 

10 a m ’ Pennsylvania Hospital Henry Fisher 

Moort ™ Hospital Clarence Lincoln and Cyrus 

an? FrTdayT Washington Baker (Tuesday 

W?gman ’ A E Roussel and Charles 

Ashton’ hospital Julian L Salinger and T G 
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12 m , University Hospital M Howard Fussell 
12 m , Medico Chirurgical Hospital G W Pfromm 
1 p m , Orthopedic Hospital S Weir Mitchell, Wharton 
Sinkler, Morns J Lewis 
12 m , Presbyterian Hospital Guy Hinsdale 
2pm, Episcopal Hospital (Mondays and Thursdays) Har¬ 
vey Shoemaker 

Ipm, St Joseph’s Hospital Telt (Monday, Wednesday, 
Thursday and Saturday ) 

6pm, West Philadelphia Hospital for Women Lida M 
Stewart, R Anna Breed, Esther L Blair, Elizabeth Griscom, 
Helen Murphy, Aima P Sharpless, A Helena Goodwin, Mar 
garet Butler 

MEDICINE 

CLINICAL LECTURES AND WARD DEMONSTE ITIONS 


Daily—11 a m , Presbyterian Hospital, Roland Curtin, 
3pm, Presbyteiian Hospital, John Mussei ,4pm, Munici 
pal Hospital (Infectious Diseases), Wm M Welch 

Monday, May 24, 11 a m , St Agnes’, B Stahl, 12 m, 
Jefferson, Hobart A Hare , 12 m , Medico Chirurgical, Will¬ 
iam E Hughes ,3pm, Philadelphia, William B Hughes, 
3pm, Philadelphia, Frederick A Packard ,3pm, Polyclinic 
(Diseases of Chest), Judson Daland, 5pm, Polyclinic, 
A A Eshner 

Tuesday, May 25,11 a m , St Agnes’, A A Stevens, 12m , 
Polyclinic, Crozer Griffith ,1pm, Philadelphia Hospital, John 
Musser, 2pm, Polyclinic (Diseases of Stomach), D D 
Stewart ,3pm, University Hospital, Alfred E Stengel, 3 
p m , Philadelphia Hospital, Frederick A Packard, 3pm, 
Polyclmic (Diseases of Chest), Thos J Mays ,5pm, Poly 
clinic (Diseases of Chest), A E Tussey 

Wednesday, May 26, 11 a m , St Agnes’, B Stahl, 12 m , 
Woman’s Medical College, F P Heniy , 12 m , Polyclinic, S 
S Cohen ,3pm, Philadelphia Hospital, W E Hughes and 
F A Packard ,3pm. Polyclinic (Diseases of Chest), Judson 
Daland ,5pm, Polyclinic, A A Eshner 

Thursday, May 27, 11 am, St Agnes’, A A Stevens, 
12 m , University, William Pepper ,1pm, Philadelphia, John 
Musser, 2pm, Polyclinic (Diseases of Stomach), D D 
Stewart ,3pm. Polyclinic (Diseases of Chest), Thos J Mays, 
3pm, University Hospital, Alfred Stengel, 4 30 p m , St 
Joseph’s Hospital, H B Allyn, 5 p m , Polyclinic (Diseases 
of Chest), A E Tussey 

Fiiday, May 28, 11 am, St Agnes’, B Stahl 12 m , 
Medico Chirurgical, J M Anders ,3pm, Philadelphia Hos¬ 
pital, W E Hi^hes and Frederick Packard ,3pm, Polyclinic 
(Diseases of cThest), Judson Daland, 5pm, Polyclinic, 
A A Eshner 

Saturday, May 29, 11 a m , St Agnes’, A A Stevens, 12m , 
Woman’s, F P Henry, 1pm, Philadelphia, John Musser, 
2 pm, Polyclinic (Diseases of Stomach), D D Stewart, 
3pm, University, A E Stengel ,3pm. Polyclinic (Diseases 
of Chest), T J Mays ,5pm. Polyclinic (Diseases of Chest), 
A E Tussey 

Monday, May 31, 12 m , Jefferson, Hobart A Hare ,1pm, 
University, A E Stengel ,3pm, Philadelphia Hospital, 
James Tyson, 3pm, Polyclinic (Diseases of Chest), Judson 
Daland, 4 30 p m , St Joseph’s Hospital, L Marshall ,5pm, 
St Joseph’s Hospital, A A Eshner 

Saturday, June 5, 11a m , St Agnes’, A A Stevens, 12m , 
Presbyterian, John Musser, 12 m , Polyclinic, J P Crozer 
Griffith, 2pm, Polyclinic (Diseases of Stomach), D D 
Stewart ,3pm, Polyclinic (Diseases of Chest), Thos J Mays, 
3pm, Philadelphia Hospital, A E Stengel, 4 30 p m , St 
Joseph’s Hospital, H B Allyn ,5pm. Polyclinic (Diseases 
of Chest), A E Tussey 

Monday, June 7, 11 a m , St Agnes’, B Stahl, 12 m , 
Medico Chiruigical, Wm E Hughes, 12 m , Woman’s Medi 
cal College, F P Henry, 12 m. Polyclinic, S S Cohen, 
3pm, Philadelphia Hospital, James Tyson ,3pm, Polyclinic 
(Diseases of Chest), Judson Daland ,5pm. Polyclinic, A A 


Eshner 

Tuesday, June 8, 11 a m , St Agnes’, A A Stevens, 12 m , 
University, James Tyson, 2 pm, Polyclinic (Diseases of 
Stomach), D D Stewart, 3 pm, Philadelphia Hospital, 
Alfred E Stengel ,3pm. Polyclinic (Diseases of Chest), Thos 
J Mays , 5pm, Polyclinic (Diseases of Cheat), A E Tussey 
Wednesday, June 9, 11 a m , St Agnes’, B Stahl, 12 m , 
Medico Chirurgical, J M Anders ,3pm, Philadelphia, James 
Tyson ,3pm. Polyclinic (Diseases of Chest), Judson Daland, 
5 p m , Polyclinic, A A Eshner , . . oj. m 

Thursday, June 10, 11 a m , St Agnes , A A Steveiw , 12 m . 
Polyclinic, J P Crozer Griffith, 1 pm, Univemty, John 
Musser ,2pm. Polyclinic fT' of '>'*), D D Stew 

3 pm. Polyclinic J Mays, 


3pm, Philadelphia Hospital, A E Stengel, 4 30 p m, St 
Joseph’s Hospital, L Marshall ,5pm, Polyclinic (Diseases of 
Chest), A E Tussey 

Friday, June 11, 11 am, St Agnes’, B Stahl, 12 m, 
Medico (jhirurgical, J M Anders, 3 p ra , Polyclinic (Diseases 
of Chest), Judson Daland, 3pm, Philadelphia Hospital, 
James Tyson, 5 p m j- Polyclinic, A A Eshner 

Saturday, June 12, 11 a m , St Agnes’, A A Stevens, 12m , 
Woman’s Medical (College, T P Henry, 2 pm, Polyclinic 
(Diseases of Stoma<;h), D D Stewart ,3pm. Polyclinic (Dis 
eases of Chest),' T J Mays ,3pm, Philadelphia Hospital, 
A E Stengel ,5pm. Polyclinic (Diseases of Cheat), A E 
Tussey 

Alfred Stengel will give two demonstrations of the perform 
ance of autopsies at the German Hospital on date which will 
be announced later 

NEUROLOGY 

HOSPITAL SERVICES FOR MENT VL AND NERVOUS DIsEISES 

The following neurologic services for outdoor patients are 
conducted daily 

Hospital of University of Pennsylvania, 12 to 1 p m , H C 
Wood 

Hospital of the Jefferson Medical College, 12tol p m , F X 
Dercum 

Medico Chirurgical Hospital, 1 to 2 p m , C W Burr 

Polyclinic Hospital, 3 to 4 p m , Charles K Mills and C W 
Burr 

Orthopedic Hospital and Infirmary for Nervous Diseases, 
1 to 2 p m Physicians, S Weir Mitchell, Wharton Sinkler 
and Morns Lewis, Assistant Physicians, ,1 M Taylor, Guy 
Hinsdale and J K Mitchell, Electrician, J H W Rhein 

The Neurologic Department of the Philadelphia Hospital, 
which includes beds for three hundred cases of organic nervous 
disease, and the Insane Dejiartinent of the hospital, with more 
than eleven hundred patients, is visited at least three times a 
week by each member of the neurologic staff on duty, with 
whom arrangements can be made to visit the wards The 
neurologists now on duty aie James Hendne Lloyd and C W 
Burr 

Dispensary sei vices for non ous diseases are also held at the 
Howard Hospital, Broad and Catherine Streets, and at the 
Northern Dispensary, Sixth Street and F urmount Avenue 
CLINICAL LECTURES AND WARD DEMON 
STRATIONS 


Monday, May 24, 3 to 4 p m , Philadelphia Polyclinic, Clin 
ical Lecture, C K Mills 4 to 5 p in , Clinical Lecture, C W 
Bun 

Tuesday, May 25,3 to 4 p ra , Infirmiiry for Nervous Diseases, 
Clinical Lecture, W Sinklei 4 to 5 p m , Clinical Lecture, 
J K Mitchell 

Wednesday, May 26, 3 to 4 p m , Philadelphia Polyclinic, 
Clinical Lecture C K Mills 4 to 5 p m , Electrotherapeutics, 
J W McConnell 

Thursday, May 27, 3 to 4 p m , Philadelphia Hospital, Clm 
ical Lecture, J H Lloyd 4 to 5 p m , Pepper Laboratory, 
University Hospital, Chnico pathologic Demonstrations, W 
G Spiller 

Friday, May 28^ 3 to 4 p m , Jefferson College Hosinha, Clm 
ical Lectuie, P X Dorcuta 4 to 5 p m , Eloctrotherapoutics, 
M H Bochroch ^ 

Saturday, May 29, 3 to 4 p m , Philadelphia Polyclinic, 
Chnico pathologic Demonstrations, A O J Kelly 4 to5 p m , 
JnflrmaryforNervousDiseases, Electiotherapeutics, J H W 

Rhein 


Monday May 31, 3 to 4 p m , Philadelphia Hospital, Clinical 
Lectuie, G W Burr 4 to 5 p m , University Hospitil, Elec 
trotherapeutics, Charles S Potts 
Saturday, June 5, 3 to 4 p m , Jefferson College Hospital, 
Clinical Lecture, F X Deicum 4 to 5 p m , Infirmary for 
Nervous Diseases, Electiotherapeutics, J H W Rhein 
Monday, June 7, 3 to 4 p m , Philadelphia Hospital Clinical 
Lecture, J H Lloyd 4 to 5p m , Clinical Lecture, C W Burr 
luesday, June 8^ to4 p m , Infirmaiy for Nervous Diseases, 
Clinical Lecture, W Sinklei 4 to 5 p m , Clinical Lecture, 
J K Mitchell ^ ’ 


Wednesday, June 9, 3 to 4 
Clinical Lecture, C K Mills 
J W McConnell 


p m , Philadelphia Polyclinic, 
4 to 5 p m , Electrotherapeutics, 


3 to 4 p m , Philadelphia Hospital, Clm 
4 to 5 p m , Pepper Laboratory, 
Spdler^*^^ Hospital, Chmeo pathologic Demonstrations, W G 

lo^T ^ P “ > Jefferson College Hospital, Clm 

M ^H Bochw^h^ Dercum 4 to 5 p m„ Electrotherapeutics, 
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Saturday, Juno 12, 3 to 1 p m , Philadelphia Polyclinic, 
Clinico pathologic Demonstrations, A 0 J Kelly 1 to 5 p m , 
Uni\oiait> Hospital, Electrotherapeutics, Chailes S Potts 
GYNECOLOGY AND OBSTETRICS 
In the following Out patient Departments the diseases of 
women will bo treated daily at the hours stated 
Sam, Woman’s Hospital Mane K Eorraad, Prances 
Hachotte, Sarah Chapin, Caroline Purnell and Ruth Clement 
9 3P a m and 12 30 pm. West Philadelphia Hospital for 
Women Lydia M Stewart, R Anna Breed, Elizabeth Gris 
com, Mary Griscom, Anna Sharpless, Helena Goodwm 
12 m , Jefferson Medical College Hospital John M Fisher 
12 m Medico Chirurgical College Walter B Woods 
12 m , University of Pennsylvania John H Girvin and 
Lawrence S Smith 

12 m , Howard Hospital B C Hirst, John B Shober 
12 m , Hospital and Dispensary of the Alumnus of the 
Woman’s Medical College Lucy M Tappan, Mary E Allen, 
Mary W Griscom 

6pm, West Philadelphia Hospital for Women Esther F 
Blair, Helen Murphy and Margaret Butler 
West Philadelphia Hospital for Women Tuesdays and Pri 
days are operating days, 2pm 
At the Polyclinic B F Baer will operate Mondays and Sat 
urdays at 1 p m , J M Baldy will operate Tuesdays and Wed 
nesdays at 10 a m , H A Slocum will operate Tuesdays and 
Fridays at 6 p m 

OPERATIONS AND CLINICS-GYNECOLOGY AND 
OBSTETRICS 

Monday, May 24 10 a m , Howard Hospital John B Sho 

ber 12 m , Woman’s Hospital Hannah T Croasdale 1pm, 
Woman’s Hospital (Obstetoca) AnnaBroomall 3p m , Lying 
In Charity G M Boyd, O Hopkinson or J R Wilson 
Tuesday, May 25 10 a m , Private Hospital Joseph Price 

1pm, University Hospital C B Penrose 3pm, Univer 
sity Hospital (Obstetrics—ward visit) B C Hirst 
Wednesday, May 26 10 a m , St Joseph’s Hospital E E 

Montgomery 12 m , Umversity Hospital (Obstetrics—labor 
obstructed by a contracted Pelvis and its management) B C 
Hirst 1pm, Medico Chirurgical Hospital W E Ashton 
3 p m , Jefferson Maternity (Obstetrics) E P Davis 
Thursday, May 27 10 a m , Kensington Hospital for Women 
C P Noble 12 m , Jefferson (Obstetrics) E P Davis 3pm, 
Jefferson Maternity (Obstetrics) E P Davis 
Friday, May 28 10 a m , Gynecean Hospital J M Baldy 
1pm, Jefferson Hospital E E Montgomery 3pm, Lying- 
in Charity G M Boyd, O Hopkinson, W R Wilson 
Saturday, May 29 9 am, Philadelphia Hospital R C 

Norris 10 a m, Polyclmic B P Baer 12m, Jefferson 
(Obstetrics) E P Davis 3pm, University of Pennsylvania 
(Obstetrics) B C Hirst I 

Monday, May M 10 a m , Kensmgton Hospital for Women * 
C P Noble 12 m , Medico Chirurgical (Obstetrics) W Frank 
Haehnlen 12 m , Woman’s Medical College Anna M Pul 
leron 3pm, Lying in Charity G M Boyd, O Hopkinson, 
W R Wilson 

Saturday, June 5 9am, Philadelphia Hospital R C Nor 
ns 10 a m , Private Hospital Joseph Price 12 m , Medico 
Chirurgical W E Ashton 3pm, University Hospital 
(Obste&ics—ward visit) B C Hirst 
Monday, June 7 10 a m , Howard Hospital (Gynecology) 

B C Hirst. 12 m, University Hospital (Obstetrics) B C 
Hirst 2pm, Lymg in Charity G M Boyd, 0 Hopkmson 
andW R Wilson 

Tuesday, June 8 10 a m , Polyclinic B P Baer 12 m , 

Polyt linic (Obstetrics) E P Davis 3pm, University of 
Pennsylvania (Obstetrics) B C Hirst 
Wednesday, June 9 10 am, St Joseph’s Hospital EE 

Montgomery 12 m , Jefferson Medical College John C Da 
Costa 10 a m , Jefferson Maternity (Obstetrics) E P Davis 
Thursday, June 10 10 a m , St Agnes Hospital W H 

Parish 12 m, Polyclinic (Obstetrics) E P Davis 1pm 
Polyclinic J M Baldy 3pm, Jefferson Maternity (Obstet¬ 
rics) E P Davis 

Priday, June 11 10 a m , Gynecean Hospital J M Baldy 

1pm, Jefferson Hospital E E Montgomery 3pm, Lying 
m Charity G M Boyd, O Hopkinson, W R Wilson 
Saturday, June 12. 9 am, Philadelphia Hospital R C 
Norris 10 a m , Methodist Hospital George E Shoemaker 
1pm, University Hospital C B Penrose 3pm, University. 
(Obstetrics—ward visit) B C Hirst 

OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY 

The followup list contains the hours and hospitals at which 
the visiting physicians interested in ophthalmology, otology 


and laryngology will find clinics and dispensary services, and 
whore they may see the active work in these departments of 
medicine and surgery 

Monday, May 24 

Ophthalmology —Sam, Gertrude A Walker, Women’s 
Medical College, 9 a m , J Thorington, Polyclinic, 12 m , W 
Sweet, Polyclinic, 1 p m , L W Foy, Medico Chirurgical, 2 
p m , de Schweinitz or Veasey, Jefferson ,2pm, Norris or 
Mellor, University of Pennsylvania ,2pm, Norris, Harlan, 
Risley McClure, Oliver, Wills ,2pm, Mary Getty, Dispen 
sary of Alumnm of Women’s Hospital, 1212 South 3rd Street, 
3pm, Mary Getty, West Philadelphia Hospital for Women, 
3 p m , L Ziegler, St Joseph’s, 3 p m , A G Thomson, Chil¬ 
dren’s, 4p m , T B Schneideman, Polyclinic, 4 p m , G E 
do Schweinitz, Philadelphia 

Otology —Sam, Eleanor Adamson, Women’s Hospital Col¬ 
lege, 1 p m , B A Randall, Umversity of Pennsylvania, 1 
p m , E B (Jleason, Medico Chirurgical ,1pm, Ralph Seiss, 
Polyclinic ,1pm, Kate W Baldwin, Dispensary of the Alum¬ 
nm of the Women’s Medical College, 2 p m , A H Cleveland, 
Presbyterian , 3 p m , S MacCuen Smith, Jefferson 
iai )/ngolom/—8 a m , Eleanor Adamson, Women’s Hospi¬ 
tal, 11 a m ,E L Vansant, Polyclinic, 12 m , C P Grayson, 
University of Pennsylvania, 12 m , W S Jones, Jefferson, 
12 m , A H Cleveland, Medico Chirurgical, 1 30 p m , W 
Freeman, Children’s, 2 p m , A Watson, Polyclinic, 4pm, 
G M Marshall, Philadelphia 

Tdesday, May 25 


Ophthalmology —8 a m , Elizabeth Snyder, Women’s Medi¬ 
cal College ,9am, Jackson, Polyclinic, 12 m , H F Hansell, 
Polyclinic ,1pm, Chas S Turnbull, German , 1 p m , L W 
Po\, Medico Chirurgical, 1pm, Amy S Barton, Women’s 
Medical College ,2pm. Mane W Haydon, Hospital and Dis¬ 
pensary of the Alumnm of the Women’s Medical College, 2 
p m , de Schweinitz or Veasey , Jefferson ,2pm, Norris or Mel¬ 
lor, IJmversity of Pennsylvania, 2 p m , W Thomson, Fisher, 
Berens, Jackson, Wills, 2 p m,, F M Perkins, Presbyterian, 
2 p m , E H Rehf uss, St Agnes ,2pm, Harlan and Schwenk, 
Pennsylvania, 2 p m , W C Posey, Howard, 2 p m , G 0 
Ring, Episcopal ,2pm, Gertrude A Walker, Dispensary of 
Alumnm of Women’s Hospital, 1212 S 3rd St , 3 p m , L F 
Love, St Mary’s, 4 p m , G E de Schweimtz, Polyclmic 

Otology —Sam , IdaE Gaston and Clara Dercum, Women’s 
Medical College, 12m , S MacCuen Smith, Jefferson, 12 30 
p m , J M Brown, Umversity of Pennsylvania, 1 p m , E B 
Gleason, Medico Chirurgical ,1pm, Ada H Audenned, Dis¬ 
pensary of Alumnm of Women’s Medical College, 2 30 p m , 
B A Randall,Children’s, 3p m , G M Marshall, St Joseph’s, 
3pm, Randall,Children’s 

Lari/ngologi! —9 a m , Ida E Gaston, Clara Dercum, Wom¬ 
en’s Medical Collie, 11 a m , J S Gibb, Polyclmic, 12 m , 
D Braden Kyle, Jefferson, 12 m , A H Cleveland, Medico- 
Chirurgical, 2 p m , W Hoch, Methodist, 2 p m , D B Kyle, 
St Agnes, 2 pm, W Freeman, Polyclinic, 2 pm, A W 
MacCoy, Pennsylvania ,2pm, L P Smock, St Agnes, 2 
p m , G Hudson Makuen, Polyclmic, 3 p m , G M Marshall, 
St Joseph’s 


Ophthalmology —8am, G A Walker, Women’s, 9 am, 
J Polyclmic , 12 m , W Sweet, Polyclmic ,1pm, 

L W Fox, Medico Chirurgical, 3 p m , de Schweinitz or Vea- 
rey, Jefferson ,2pm, Norris, Harlan, Risley, Ohver, McClure, 
" > 2 p m , Norris or Mellor, University of Pennsylvania, 2 

Getty, Dispensary of Alumnm of Women’s Hospital, 
1212 S 3M St ,3pm, Mary Getty, West Philadelphia Hos¬ 
pital for Women, 4 p m , T B Schneideman, Polyclmic, 4 
p m , G E de Schweinitz, Philadelphia 
Otology —8 a m , Sarah F Tyson, Women’s Medical Col- 
leg-e, 12m,S MacCuen Smith, Jefferson, 12 m, Randall, 
PolTClmic, 1 pm , Randall or Brown, University, 1 p m , E 
B Gle^on, Medico Chirurgical ,1pm, Ralph Seiss, Poly¬ 
clinic , 2 p m , A H Cleveland, Presbyterian 
Laryngology —8am, Sarah F Tyson, Women’s Medical 
College, 11 am , A Watson, Howard, 11 a m , E L Vansant, 
Polyclmic, 12 m , D Braden Kyle, Jefferson, 12 m CP 
Grayson, University of Pennsylvania, 12 m , A H Cleveland, 
Medico Chirimgical ,1pm, Kate W Baldwin, Dispensary of 
P^“^nic°^ Women s Medical College, 2 p m , A Watson, 




Ophthalmology —8am, E Snyder, Women’s 9 a m , J 
Thorington, Polyclmic, 12 m , H F Hansell, Polyclmic ,1 
Q h™ ’ Chirurgical, 2 p m , G E de 

Schwemitz, Jefferson ,2pm, Norris or Mellor, University of 
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Pennsylvania, 2pm, Jackson, Thompson, Fisher, Berens, 
Wills, 2 p m , F M, Perkins, Presbyterian, 2 p m , W C 
Posey, Howard, 2 p m , P N K Schwenk, Pennsylvania, 
2 p m , E H Rehiuss, St Agnes ,2pm, Frances Janney, 
Dispensary of Alumn® of Women’s Hospital, 1212 South Third 
Street, 3 p m , L F Love, St Mary’s, 4 p m , S D Risley, 
Polyclmic 

Otology —12 m , CharlesH Burnett, Women’s Medical, 12 
m , S MacCuen Smith, Jefferson, 12 30 p m , J M Brown, 
- University of Pennsylvania, 1 p m , B A Randall, Polyclinic, 
1pm, E B Gleason, Medico Chirurgical ,1pm, Ada H 
Audenried, Dispensary of Alumnie of Women’s Medical, 3 
p m , B A Randall, Children’s 

Laryngology —8 a m , Eleanor Adamson, Women’s Medical 
College, 11 a m , J S Gibb, Polyclinic, 12 m , W S Jones, 
Jefferson, 12 m , A H Cleveland, Medico Chirurgical ,2pm, 
W Hoch, Methodist, 2 p m , D B Kyle, St Agnes ,2pm, 
W J Freeman, Polyclinic, 2 p m , A W MacGoy, Pennsyl 
vania 2 p m , L P Smock, St Agnes ,2pm, G Hudson 
Mahnen, Polyclinic 

Friday, May 28 

Ophthalmology —8 a m , G A Walker, Women’s 9am, 
E Jackson, Polyclinic, 12 m , W Sweet, Polyclinic ,1pm, 
L W Fox, Medico Chirurgical, 1 p m , C S Turnbull, Ger 
man, 2pm, de Schweinitz or Veasey, Jefferson, 2 pm, 
Norris or Mellor, University of Pennsylvania ,2pm, Risley, 
Harlan, Oliver, Norris, McClure, Wills 2 p m , G 0 Ring, 
Episcopal, 2pm, Gertrude A Walker, Dispensary of 
Alumnm of Women’s Hospital, 1212 South Third Street, 3 
p m , Mary Getty, W Philadelphia Hospital for Women ,3pm, 
L W Ziegler, St, Joseph’s, 3 p m , A G Thomson, Children’s, 

4 p m, T B Schneideman, Polyclinic ,4pm, G E de 
Schweinitz, Philadelphia 

Otology —9am , Musson, Women's Medical College, 12 m , 

5 MacCuen Smith, Jefferson, 12 m , Randall, Umvsrsity of 
Pennsylvania ,1pm, Randall or Brown, University of Penn 
sylvania ,1pm, Ralph Seiss, Polyclinic, 1 p m , E B Glea 
son. Medico Chirurgical, 2p m , A H Cleveland, Presbyterian 

Laiyngology —11 a m , E L Vansant, Polyclinic, 12 m , D 
B Kyle, Jefferson, 12m, A H Cleveland,Medico Chirurgical, 
12 m , Emma E Musson, Women’s Medical College ,1pm, 
Kate W Baldwin, Dispensary of Alumnse of Women’s Medical 
College, 1 30 p m , W Freeman, Children’s, 2 p m , A Wat 
son. Polyclinic ,3pm, Kyle and Jones alternating, Jefferson, 
4 p m , G M Marshall, Philadelphia 

Saturday, May 29 

Ophthalmology —8 am, E Snyder, Women's Medical Col 
lege, 9 a m , J Thorington, Polyclinic ,12 m , H F Hansell, 
Polyclinic, 1 p m , L W Fox, Medico Chirurgical, 2 p m , de 
Schweinitz or Veasey, Jefferson ,2pm Mellor, University of 
Pennsylvania 2pm, Thompson, Fisher, Jackson, Berens, 
Wills , 2 p m , E H Rehfuss, St Agnes ,2pm, Harlan and 
Schwenk, Pennsylvania, 2 pm, F Janney, Dispensary of 
Alumn® of Women’s Hospital 1212 South Third Street, W C 
Posey, Howard , 3 p m , L F Love, St Mary’s, 4 p m , G E 
de Schweinitz, Polyclinic 

Otology —8 a m , Sarah F Tyson Women’s Medical College, 
12 m , S MacCuen Smith, Jefferson, 12 30 p m J M 
Brown, University of Pennsylvania, 1 p m , B A Randall, 
Polyclinic, 1 p m , E B Gleason, Medico Chirurgical ,1pm, 
Ada H Audenreid, Dispensary of Alumnm of Women’s Med 
ical College, 3 p m , B A Randall, Children’s , 3 p m , G M 
Marshall, St Joseph’s 

Laiyngology —8 am, Sarah F Tyson, Women’s Medical 
College, 11 a m , J S Gibb Polyclinic ,11 a m , A Watson, 
Howard, 12 m , W S Jones, Jefferson, 12 m AH Cleveland, 
Medico Chirurgical 12 m , D B Kyle, St Agnes ,2pm, 
A W MacCoy, Pennsylvania , 2 p m , L P Smock,St Agnes, 
2 p m , G Hudson Mahnen, Polyclinic, 3 p m , G M Mar 
shall. St Joseph’s 

Monday, May 31 

Ophthalmology —8 a m , G A Walker, Woman’s Medical 
College , 9 a m , J Thorington, Polj clinic, 12 m , W Sweet, 
Polyclinic , 1 p m , L W Fo\, Medico Chirurigical ,2pm, 
de Schweinitz or Veasy, Jefferson, 2 pm, Norris or Mellor, 
University of Pennsylvania ,2pm, Norris, Harlan, Risley, 
McClure, Oliver, Wills, 2 p m , M Getty, Dispensary of Alum 
n® of Women’s Hospital, 1312 S 3d Street, 3 p m , M Getty, 
West Philadelphia Hospital for Women 3 p m , L Ziegler, St 
Joseph’s, 3 pm AG Thompson, Children’s 4 pm, T B 
Schneidemann, Polyclimc, 4 p m, G E de Schweinitz, 
Philadelphia 

Otology ~8 am , Eleanor Adamson, Women’s Medical Col 
lege, 1 p m , B A Randall, Universitj of Pennsylvania, Ip m ,; 


E B Gleason, Medico Chirurgical ,1pm, Ralph Seiss, Poly 
clinic ,2pm, A H Cleveland, Presbyterian, 3 p m, S Mac 
Cuen Smith, Jefferson 

Laryngology —11 a m , E L Vansant, Polyclinic, 12 m , C 
P Grayson, University of Pennsylvania, 12 m, W S Jones, 
Jefferson, 12 m , A H Cleveland, Medico Chiruigical ,1pm, 
Kate W Baldwin, Dispensary of the Alumn® of the Women’s 
Medical College, 1 30 p m , W Freeman, Children’s ,2pm, 
A Watson, Polyclinic, 4 p m , G M Marshall, Philadelphia 
sSaturday, June 5 

Ophthalmology —8 a m , E Snyder, Women’s Medical Col 
lege, 9 a m , J 'Thorington, Polyclinic, 12 m , H F Hansell, 
Polyclinic, 1 p m , L Webster Fox, Medico Chirurgical ,2pm, 
de Schweinitz or Veasey, Jefferson ,2pm, Mellor, University 
of Pennsylvania ,2pm, Thompson, Fisher, Jackson, Berens, 
Wills ,2pm, E H Rehfuss, St Agnes, 2 p m , W C Posey, 
Howard ,2pm, Harlan and Schwenk, Pennsylvania ,2pm, 
F Janney, Dispensary of Alumn® Woman’s Hospital, 1212S 3d 
Street, 3 pm, L F Love, St Mary’s, 4 pm, G E de 
Schweinitz, Polyclinic 

Otology —8 p m , Sarah F Tyson, Women’s Medical College, 
12 m , S MacCuen Smith, Jefferson, 1 p m , B A Randall, 
Polyclinic, 1 p m , E B Gleason, Medico Chirurgical ,1pm, 
Ada H Audenried, Dispensary of Alumn® of Women’s Medi 
cal College, 1 p m , Brown, University of Pennsylvania ,3pm, 
B A Randall, Children’s, 3p m , G M Marshall, St. Joseph’s 

Larynogology —8 a m , Sarah F Tyson, Women’s Medical 
College, 11 a m, J S Gibb, Polyclinic, Ham, A. Wat 
son, Howard , 12 m , W S Jones, Jefferson, 12 m , A H Cleve 
land. Medico Chirurgical, 2 p m , D B Kyle, St Agnes ,2pm, 
A W MacCoy, Pennsylvania, 2 p m , L P Smock, St Agnes, 
2pm, Hudson MacCuen, Polj clinic, 3 p m , G M Marshall, 
St Joseph’s 

Monday, June 7 

Ophthalmology —9 am, J Thorington, Polyclinic, 9 
am, G A Walker, Women’s Medical College, 12 m, W 
Sweet, Polyclinic, 1 p m , L W Fox, Medico Chirurgical, 2 
pm, de Schweinitz or Veasej, Jefferson, 2pm, Norris or 
Mellor, Universitj of Pennsylvania ,2pm, Norris, Harlan, 
Risley, McClure Oliver, Wills, 2 pm , M Gettj, Dispensar) 
of Alumn® of Woman’s Hospital, 3p m , M Gett>, West Phil 
adelphia Hospital for Women, 3 p m , L Ziegler, St Joseph’s, 
3 p m , A G Thompson, Children’s, 4 p m , T B Schneide 
mann. Polyclinic, 4 p m , G E de Schweinitz, Philadelphia 

OfoZopi/—8 a m , Eleanor Adamson, Women’s Medical Col 
lege, 12 m , Ralph Seiss, Polyclinic, 1 p m , B A Randall, 
University of Pennsylvania lpm,E B Gleason, Medico 
Chirurgical ,2pm, A H Cleveland, Presby terian ,3pm, 
S MacCuen Smith, Jefferson 

Laiyngology —11 a m , E L, Vansant, Polyclinic, 12m , C 
P Grayson, University of Pennsylvania, 12 m , W S Jones, 
Jefferson, 12 m AH Clei eland. Medico Chirugical, 1pm, 
Kate W Baldwin, Hospital and Dispensary of Alumn® of the 
Woman’s Medical College ,1 30 p m , W Freeman, Children’s, 
2p m , A Watson, Polyclinic, 4 p m , G M Marshall, Phil 
adelphia 

Tuesdvy, June 8 


Ophthalmology —8 a m , E Snyder, Women’s Medical Col 
lege ,9am, Jackson, Polyclinic, 12 m , H F Hansell, Poly¬ 
clinic, 1 p m , C S Turnbull, German, 1 p m , L W Fox, 
Medico Chirurgical ,2pm de Schweinitz or Veasey, Jefferson, 
2pm, Norr® or Mellor, University of Pennsyhania ,2pm, 
Thompson, Fmher, Berens, Jackson Wills , 2 p m , P M Per 
kins Presbyterian, 2 p m , E H Rehfuss, St Agnes ,2pm, 
Harlan and Schwenk, Pennsylvania 2pm, Mary W Hayden 
Hospital of Alumn® of Women’s Medical College, 2 p m , W 
C Posey, Howard , 2 p m , G O Ring, Episcopal 2pm G 
A Walker, Dispensary of Alumn® of Woman’s Hospital, 3 
p m , L P Love, St Mary’s, 4 p m , G E de Schweinitz, 
Polyclinic 

Otology —12 m , Charles H Buinett, Woman’s Medical Col 
lege, 12 m , S McCuen Smith, Jefferson, 12 30 p m , J M 
Brown, University of Pennsylvania, 1 p m , E B Gleason, 
Medico Chirurgical, 1 p m , B A Randall, Polyclinic ,1pm, 
Ada H Andeniied, Dispensary of Alumn® of Woman’s Medi 
cal College, 3 pm, B A Randall, Childien’s, 3 pm, G M 
Marshall, St Joseph’s > u > 

Laiyngology am, Ida E Gasten and Clara Dercum, 
Woman’s Medical College, 11 a m, J S Gibb, Polyclinic, 
12 m, D Braden Kyle, Jefferson, 12 m, A H Cleveland, 


2 pm, 
p m . 


Medico Chirurgical ,2pm, 

D B Kyle, St Agnes, 2 pm ,, a. ___ . 

A W McCoy, Pennsylvania, 2 p m , L P Smock, St. Agnes , 
2 p m , G Hudson Makuen, Polyclinic, 3 p m , G M Marshall, 
St Joseph’s . u . 


W Hoch, Methodist, 
W Freeman Polyclinic, 


\ 
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Wldni,sda\, June 9 

Ophthalmologi/~S am, Gortiudo A Walker, Woman’s 
Medical College College ,9 am, J Thorington, Polyclinic, 
12 m , W Sweet, Polyclinic, 12 m ,Emma E Musson, Woman’s 
Medical College, 1 p m , L W Fox, Medico Chirurgical, 

2 pm, do Schwoimtz or Dr Veasoy, Jellorson, 2 pm, Drs 
Norris, Harlan, Risloy, Clivor and !McCluro, Wills, 2pm, 
Dr Norris or Dr Mollor, University of Pennsylvania ,2pm, 
Mary Getty, Dispensary of Vlumnm of Wc^lien’s Hospital, 1212 
S M St , 3 p m , Mary Getty, West Philadelphia Hospital for 
Women, 4 p m , T B Schnoidomann, Polyclinic, 1 p m , G E 
de Schwoimtz, Philadelphia 

Otoloqy —8 a m , Sarah F Tyson, Women’s Medical College, 
12 m , 6 McCuon Smith, Jefferson , 12 m , Dr Randall, Uni 
i orsity of Pennsylv.inia, 1 p m, Dr Randall or Dr Brown, 
University, 1 p m , B B Gleason, ilodico Chirurgical ,1pm, 
Ralph Seiss, Polyclinic, 2 p m , A H Cleveland, Presbyterian 
Laryngology —8 am Sarah F Tyson, Women’s Medical 
College, 11 a m , A Watson, Howard , 11 a m , E L Vansant, 
Polyclinic, 12 m, D Braden Kyle, Jefferson, 12 m , C P 
Grayson, University of Pennsylvania, 12 m , A H Cleveland, 
liledico Chirurgical ,1pm. Kata W Baldw in. Dispensary of 
Alumnrn Women’s Medical College, 2 pm, A Watson, 
Polyclinic 

Thuksdax, June 10 

Ophthalmology —8 am , E Snyder, Women’s Medical Col 
lege, 9 a m , J. Thorington, Polyclinic, 12 m , H F Hansell, 
Polyclmic, 1 p m , L W Fox, Medico Chirurgical ,2pm, 
G E de Schweinitz, Jefferson ,2 pm. Dr Norris or Dr 
Mellor, Uqiversity of Pennsylvania 2pm, Drs Jackson, 
Thomson, Fisher and Berens, Wills, 2 p m , F M Perkins, 
Presbyterian, 2 p m , W C Posey, Howard , 2 p m , P N K 
Schwenk, Pennsylvania, 2 p m , B H Rehfuss St Agnes, 
2pm, Frances Janney, Dispensary of Alumnaj of Women’s 
Hospital, 1212 S 3d St , 3 p m ,L F Love, St Mary’s ,4pm, 
S D Rialey, Polyclinic 

Otology —12 m , Charles L Burnett, Women’s Medical Col 
lege, 12 m , S McCuen Smith, Jefferson, 12 30 p m , J M 
Brown, University of Pennsylvania, 1 p m , B A Randall, 
Polyclmic, 1 p m , E B Gleason, Medico Chirurgical ,1pm, 
Ada N Andenried, Dispensary of the Alumnm of Women’s 
Medical College, 3 p m , B A Randall, Children’s 
Laryngology —8 a m , Eleanor Adamson, Women’s Medical 
College, 11 a,m , J S Gibb, Polyclmic, 12 m , W S Jones, 
Jefferson, 12 m, A H Cleveland, Medico Chirurgical, 
2 p m , W Hoch, Methodist, 2 p m , D B Kyle, St Agnes, 
2 p m , W J Freeman, Polyclmic, 2 p m , A W MacCoy, 
Pennsylvania, 2 p m , L P Smock, St Agnes ,2 p m , G 
Hudson Makuen, Polyclmic 

Friday, June 11 

Ophthalmology —8 a m , G A Walker, Women’s Medical 
College, 9 a m , E Jackson, Polyclmic, 12 m , W Sweet, 
Polyclmic ,1pm, Amy L Barton, Women’s Medical College, 
1 p m , D W Fox, Miedico Chirurgical, 1 p m , C S Turn 
bull, German, 2 p m , Dr de Schweinitz or Dr Veasey, Jef 
ferson, 2 p m , Dr Norris or Dr Mellor, University of Penn 
sylvama ,2pm, Drs Risley, Harlan, Oliver, Norris, McClure, 
WJls, 2 p m , G O Ring, Episcopal ,2pm, Gertrude A 
Walker, Dispensary of Alumnie of Women’s Hospital, 1212 S 
3d St , 3 p m , Mary Getty, West Philadelphia Hospital for 
Women, 3 p m , L W Ziegler, St Joseph, 3 p m , A G 
Thomson, Children’s, 4pm,T B Schneidemann, Polyclmic, 
4 p m , G E deSchweimtz, Philadelphia 
Otology —8 a m , Ida E Gaston and Clara Dercum, 
Women’s Medical College, 12 m , S MacCuen Smith, Jeffer 
eon ,1pm. Dr Randall or Dr Brown, University of Penn 
sylvama, I p m , Ralph Seiss, Polyclmic ,1pm, Kate W 
Baldwin, Dispensary of Alumnae of Women’s Medical College , 
1 p m , E B Gleason, Medico Chirurgical, 2 p m , A H 
Cleveland, Presbyterian 

Lai-yngology —8 am, Ida B Gasten and Clara Dercum, 
Women’s Medical College, 11 a m , E L Vansant, Polyclmic, 
12 m , D B Kyle, Jefferson , 12 m , A H Cleveland, Medico- 
Chirurgical, 12 m , Emma E Musson, Women’s Medical Col 
lege, 1 30pm, W Freeman, Children’s, 2 pm, A Watson, 
Polyclmic ,3pm Kyle and Jones alternating, Jefferson ,4pm, 
G M Marshall, Philadelphia 

Saturday, June 12 

Ophthalmology —8 a m , E Snyder, Women’s Medical Col 
lege ,9 a m , J Thorington, Polyclmic, 12 m , H F Hansell, 
Polyclmic, 1 p m , L W Pox, Medico Chirurgical 2pm, 
de Schweinitz or Veasey, Jefferson ,2pm, Mellor, University 
of Pennsylvania ,2pm, Thomson, Fisher, Jackson, Berens, 
Wills, 2 p m , E H Rehfuss, St Agnes, 2 p m , W C Posey, 


Howard ,2pm, Harlan and Schwenk, Pennsylvania, 2 pm, 
F Janney, Dispensary of Alumnm of Women s Hospital, lwi2- 
S 3rd St , 3 p m , L P Love, St Mary’s, 4 p m , G E 

de Schweinitz, Polyclinic , i n n 

Otology —Sam, Sarah P Tyson, Women s Medical College, 
12 m , S MacCuen Smith, Jefferson, 12 30 p m , J M Brown, 
University of Pennsylvania, 1 p m , B A Randall, Polychnic, 
1 p m , E B Gleason Medico Chirurgical, 3 p m , B A 
Randall, Children’s, 3 p m , G M Marshall, St Joseph s. 

La) yngology-8 am, Sarah P Tyson, Women’s Medical 
College, 11am, J S Gibb, Polyclmic, 11 am, A Watson, 
Howard , 12 m , W S Jones, Jefferson, 12m , A H Cleveland, 
Medico Chirurgical, 12 m D B Kyle, St Agnes, 1 P ™ > 
Ada H Andenried, Dispensary of Alumnm of Women s Med¬ 
ical College, 2 p m , A W MacCoy, Pennsylvania ,2pm, 
L P Smock, St Agnes, G Hudson Makuen, Polyclmic, 
3 D m . G M. Marshall, St Joseph’s, 


GENITO URINARY DISEASES 
The following Out patient Departments are open daily for 
the treatment of ambulant cases suffering from genito urinary 
diseases 

12 m , University of Pennsylvania, Henry M Christian 
12 m , Medico Chirurgical College, W Newbold Watson 
12 m , Jefferson Medical College, H R Loux 
12 m, Methodist (Mondays, Wednesdays, Fridays), D E 
Kucher 

4pm, Polychnic, T R Neilson and H M Christian 
7 30 p m , Mondays, Wednesdays and Fridays, demonstra¬ 
tions in cystoscopy and vesical explorations, Edward Mart in 
and James Hutchinson I 3 

Clinical lectures and ward demonstrations by John V Shoe¬ 
maker at the Medico Chirurgical College, Orville Horwitz at 
the Jefferson College, H M Christian and T R Neilson at 
the Polychnic, and Edward Martin at the University, are 
scheduled in the college courses 

PEDIATRICS 


The following Out patient Departments will be open for the 
study of children’s diseases 

8 am, Woman’s Hospital, Kate Baldwin, B O Jones, 
Margaret Butler 

11 a m, Medico Chirurgical, Alexander Ramsey 

12 m, Jefferson, H M Shriver 

12 m, University, W H Price 

10 a m, Polyclmic, J M Taylor and J H McKee 

3pm, Hospital and Dispensary of the Alumnoe of the 
Woman’s Medical College, Eleanor Jones, Clara Re veil, Emma 
Weeks 

Ham, Children’s Hospital 

3pm, Children’s Hospital, J P Crozer Griffith 

Clinical lectures on children’s diseases by J P Crozer 
Griffith at the University, E E Graham at the Jefferson, W 
C Hollopeter at the Medico Chirurgical, Edward P Dax is at 
the Woman’s Medical, and J W Taylor at the Polychnic, are 
scheduled in the college courses 


DERMATOLOGY 


The followmg Out patient Departments will be open for the 
study of skin diseases at the hours named 
12 m, Howard Hospital, Henry W Stelwagon and C N 
Davis 

12 m , Jefferson, E J Stout 

1pm, University M B Hartzell and C N Davis 
11 a m, Medico Chirurgical, E S Gans 

11 am , Fred Douglas Memorial Hospital (Mondays and 
Fridays), J A Cantree 

Agnes’ (Mondays, Wednesdays and Fridays), 

C S Mears 

12 m , Polyclmic, J A Cantrell 

Clinical lectures on dermatology by Louis A Duhrmg at 
the University, H W Stelwagon at the Jefferson, J V Shoe 
maker at the Medico Chirurgical and J A Cantrell at the 
Polyclmc are scheduled in the college courses 

Cantrell will have ward demonstrations at the Philadel 

o on 1 ou Mondays, Wednesdays and Fridays, at 

3 30 p m ’ 


Intestinal Pneumatoma—Orland describes a case of occlusion 
ana fatal peritonitis caused by the formation of several walnut 
sizea, gas filled tumors near the ileo cecal valve The protrud¬ 
ing mucous membrane subsided to the level after puncture and 

Tilo evidences of degeneration 

Bacilli obtained from the wall of the tumors proved virulent 

developed no gas He ascribes their action 
from® ^^*^®rations in the tissues that transformed them 

from saprophytes togas forming agents ~Cbl f Chir , April 3 
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ASSOCIATION NEWS 


Tlie PiiUadelpliia Meeting of tlie Ameiican 
Medical Association 

It may interest the members of the Association to know of 
the very great interest which is being taken in the coming 
meeting by physicians in all portions of the United States 
Every mail brings to me a large number of letters in which 
the writers promise to be present at the meeting and express 
grpat enthusiasm as to the possibilities which it offers to them¬ 
selves and to the Association itself Already we have been 
informed of three special trains from various poitions of the 
West which will bring a large number of delegates to the hos 
pitable doors of Philadelphia, and arrangements are already 
so far completed that the Association might meet here within 
a week and find everything in readiness for its complete enter¬ 
tainment both scientifically and socially 
You have already received from the-hands of Dr Martin, the 
Chairman of the Committee on Hospital Demonstrations, a 
complete and exhaustive roster * which informs visitors of the 
possibilities offered them for clinical observation in the large 
teaching institutions and hospitals of Philadelphia It is 
believed that this course has been arranged in such a way as 
to provide visiting physicians with the largest possible amount 
of practical information which can be obtained either by the 
bedside or in laboratory work within the short period of a few 
days or weeks It will be noted that in this roster hospital 
and other facilities are offered to visitors for the week before 
and the week following the meeting To those physicians who 
desire to stay longer I may announce that special spring and 
summer courses have been arranged by those m charge of the 
laboratories connected with Jefferson Medical College Hospi¬ 
tal and the Pepper Laboratory of the University of Pennsyl¬ 
vania, so that those who desire to remain over a period longer 
than that covered by the roster prepared by Dr Martin’s com¬ 
mittee can continue such courses of instruction as they 
desire All these courses have been arranged, as I have said, 
in such a way as to present to the physician the practical 
advantages he would naturally seek as aids in his daily work 
The appended information in regard to the various meeting 
places will also, I think, be read with interest by those who 
have any knowledge of the situation of the various meeting 
places To those who do not know them, as has alieady been 
stated in the editorial in the Journal of Apiil 21, these meet¬ 
ing places are included m one entire block on both sides of 
Broad Street and are within a stone’s throw of all the large 
hotels 

PLACES OP MEETING 

The general meetings will be held in the mam auditorium of 
the Academy of Music, Broad and Locust Streets 
Headquarters, Hotel Walton, Broad and Spruce Streets 
Registration Office will be in the lower coiridor of Horticul¬ 
tural Hall, Broad Street below Locust 
Postoffiee will be in the outer vestibule of Horticultural Hall 

SECTIONS 

The Section on Practice of Medicine will meet in the Broad 
Street Theater 

The Section on Surgery and Anatomy will meet in the lower 
hall of Horticultural Hall 

The Section on Obstetrics and Diseases of Women will meet 
m the mam auditorium of Beth Eden church. Corner of Broad 
and Spruce Streets 

The Section on Neurology and Medical Jurisprudence will 
meet in the upper room of Beth Eden church, entrance on 
Spruce Street 

The Section on Laryngology and Otology will meet m the 
central room, tenth floor. Hotel Walton 
The Section on Materia Medica and Pharmacy will meet m 
the Blue Room of the Academy of Music 
The Section on Diseases of Children will meet m the foj er 
of the Academy of Music 

^ ^ I See page 8SG et seq 


The Section on State Medicine will meet m the Red Room 
of the Academy of Music 

The Section on Dermatology and Syphilography will meet m 
the foyer of Horticultural Hall 

The Section on Physiology and Dietetics will meet in the 
banquet hall of the Hotel Stenton, Broad and Spruce Streets 

The Section on Dental and Oral Surgery will meet m Parlor 
D, Hotel Walton 

COMMITTEE ROOMS 

The Executive or Business Committee will meet in Parlor C, 
Hotel Walton 

The J udicial Council will meet m the Lower Ladies’ Parlor 
of the Academy of Music 

The Trustees will meet in the Upper Ladies’ Parlor of the 
Academy of Music 

The Nominating Committee will meet in the Green Room of 
the Academy of Music 

It IB hoped by the officers of the Association and by the 
members of the Committee of Arrangements that every mem 
ber of the Association will not only make an effort to be pres 
ent, but that he will if detained send a substitute and urge all 
his medical friends to accompany him to this meeting, which 
promises to be the most successful one in our history 

In order to facilitate the business of the meeting I append a 
list of the chairmen of the various sub committees to whom 
gentlemen wishing information m regard to matters falling 
within their jurisdiction should write direct 

Committee on Ways and Means, including Transportation — 
Dr E E Montgomery, 1715 Walnut Street 

Committee on Exhibition —Dr Edward Jackson, 1633 
Locust Street 

Committee on Reception and Accommodation —Dr G E de 
Schweinitz, 1401 Locust Street 

Committee on Registration — Dr John Marshall, 1409 
Spruce Street 

Committee on Entertainment —Dr L Webster Fox, 1304 
Walnut Street 

Committee on Hospital Facilities —Dr Edward Martin, 415 
South Fifteenth Street 

Committee on Anniveisary Exercises—Dr JohnB Roberts, 
1627 Walnut Street 

Committee on General Information —Dr H A Hare, 222 S 
15th Street 

Committee on Section Dinners —Dr Edward Jackson, 1633 
Locust Street 

If the readers of the Joorn il will remember that by a little 
individual offoi t they can persuade a friend oi friends to add 
his or their names to the membership of the Association and 
thereby greatly increase its usefulness they will confer a lasting 
benefit upon our organization Yours truly, 

H A Hake, M D , 

Chairman of the Committee of Arr ingements 

Section on Laryngology and Otology—Program 

Tuesdax, June 1st—Afternoon Session 

1 Address of Chairman W E Casselberry, Chicago, Ill 

2 The So called Bleeding Polyp of the Septum Norval H 
Pierce, Ciucago, Ill 

3 Some Notes Concerning the Influence of Sexual Excite 
ment upon Intra nasal Disease Charles P Grayson, Phila 
delphia. Pa 

4 Nasal and Laryngeal Affections Traceable to Diseases of 
the Genital Organs A B Kirkpatrick, Philadelphia, Pa 

5 Two Cases of Asthma due to Intra nasal Obstruction 
Wilbur W Bulette, Pueblo, Colo 

6 Something on the Amusing Side of Nasal Reflexes 
Arthur G Hobbs, xVtlanta, Ga 

7 Spasmodic Closure of the Glottis in an Adult Hamilton 
Stillson, Seattle, Wash 

8 Salivary Calculi W Freudenthal, New York, N Y 

9 An Unusual Case of Blood Cyst of the Posterior Nares 
John N Mackenzie, Baltimore, Md 

10 A Clinical and Experimental Study of Atrophic Disease 
of the Upper 4ir Passages J L Goodale, Boston, Mass 

11 Some Remarks on Cases of Atrophic Naso pharyngitis 
Edward F Parker, Charleston, SC 

12 Treatment of Acute Rhinitis A R Solenberger, Cbi 
cago. Ill 

13 The Treatment of Chronic Catarrhal Diseases of the 
Throat m General Practice J M G Carter, Waukegan, Ill 

14 Fluoroscopy in Certain Forms of the Diseases of the 
Throat, Nose, Lungs, etc J Mount Bleyer, New York, N Y 

15 Non specific Perforation of the Nasal Septum, with 
Report of Cases J R Straw, Ashland, Wis 
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16 Practical vs Tlioorotical Tonsillotomy J Homor Coulter, 
Chicago, Ill 

Wednesd v\, Ju^E2 d—jNIouninq Session 

17 A Case of Chronic Abscess of the Base of the Tonguo 
C W Eichardson, Washington, D C 

18 A Case of Polypus involving the Antrum of Highmore 
A E Prince, SpnngHold, 111 

19 A Case of Recurrent Headaches which Continued until 
Relieved by the Spontaneous Discharge <l)f a Watery Fluid 
from the Nostrils, the Successive Opening or the Frontal and 
Ma\illarj Sinuses and Ethmoidal Colls without Relief of the 
Recurrent Headaches W Scheppegrell, Now Orleans, La 

20 Suppurative Ethmoiditis Robert W Haynes, Los An 
geles. Cal 

21 Studies of the Nasal Fossa and Maxillary Sinus, with 
their relations M H Cryoi, Philadelphia, Pa 

22 Discussion—The Treatment of Empyema of the Frontal 
Sinus Opened by J H Bryan, Washington, D C 

23 A Contribution to the Surgery of the Accessory Cavities 
of the Nose Max Thorner, Cincinnati, Ohio 

21 Meniere’s Disease, with Report of a Case James M 
Brown and Judson Daland, Philadelphia, Pa 

25 Diseases of the Conjunctiva in Relation to Diseases of 
the Nasal Passages Robert N Keely, Philadelphia, Pa 

Discussion opened by J F Fulton, St Paul, Minn 

26 Irruption of Teeth into the Antral Cavities Alexander 
W MacCoy, Philadelphia, Pa 

27 Exhibition of Anatomic Sections of the Ear and Acces 
sory Nasal Cavities C R Holmes, Cincinnati, Ohio 

Wednzsdvy, June 2d—Aitebnoox Session 

28 Report of Two Cases of Abscess of the ^Mastoid Region 
J H Bryan, Washington, D C 

29 Mastoid Empyema without Objective Symptoms, with 
Presentation of Patients S MacCuen Smith, Philadelphia, 
Pa 

30 An Historical Sketch of the Operation of Opening the 
Mastoid for Suppurative Middle Ear Disease Laurence Turn 
bull, Philadelphia, Pa 

Discussion opened by D B St John Roosa, New York, N Y 

31 Phenomena Observed in Twelve Cases at various stages 
of the Operation of Tenotomy of the Stapedius and Section of 
the Incudo stapedial Articulation in Chronic Catarrh of the 
Middle Ear, Improvement in the Hearing for Low Tones fol 
lowing Wolfe’s Operation, Exhibition of Case E B Gleason, 
Philadelphia, Pa 

32 The Clinical History of Three Cases of Otitis Media 
Presenting Serious Constitutional Symptoms, with Special 
Reference to the Vital Indications for Mastoid Operation 
Hiram Woods, Baltimore, Md 

33 Caries and Necrosis of the Roof of the External Auditory 
Canal Seth Scott Bishop, Chicago, Ill 

Discussion opened by Walter J Freeman, Philadelphia, Pa 

34 A Case of Rhino pharyngeal Fibroma, with Projections 
Extending Through the Two Nasal Cavities to the Anterior 
Nares Hanau W Loeb St Louis, Mo 

Discussion opened by E P Ingals, Chicago, Ill 

35 Contribution to Our Knowledge of the Diseases of the 
Naso pharj nx Emma E Munson, Philadelphia, Pa 

36 Question Regarding the Etiology of Adenoid Vegetations, 
as Pound in the Naso pharynx, with Suggestions as to Treat 
ment Also a Serrated Curette syringe. New, for the Purpose 
of Freeing the Vault of Detritus after Operation M C 
O’Toole, San Francisco, Cal 

37 Adenoids in the Naso pharynx, with Operative Treatment 
of the Same W M Roads, Cincinnati, Ohio 

Thorsdax, June 3d—Morning Session 

38 General and Local Anesthesia in Rhinology and Laryn¬ 
gology Joseph S Gibb, Philadelphia, Pa 

39 Tonsil and Adenoid Operations under Anesthesia by 
Nitrous Oxid, and Nitrous Oxid with Hydrogen , a Preliminary 
Report W E Casselberry and P Menge, Chicago, Ill 
{Paper prepared and read by Dr Menge ) 

Discussion opened by J O Roe, !^chester, N Y 

40 Cocam and Eucam A Comparison T H Shastid, 
Galesburg, Ill 

41 Cocam, Its Uses and Abuses in Laryngology Ledru P 
Smock, Philadelphia, Pa 

42 Certain Conditions of the Tonsils which Limit the Use¬ 
fulness of the Tonsillotome Arthur A Bliss, Philadelphia, Pa 

Discussion opened by Charles H Knight New York, N Y 

43 Fracture of the Nasal Bones Frederick C Cobb, Boston, 
Mass 

44 The Treatment of Chronic Inflammation of the Tonsils 
J A Ellegood, Wilmington, Del 


Kate W 


15 Peritonsillitis, Its Etiology and Treatment 
Baldwin, Philadelphia, Pa t-, 

10 Contribution to the Study of Prophylaxis m Diphtheria 
of the Upper Respiratory Tractus Henry L Wagner, San 
Francisco, Cal ^ 

47 Miinifiinal Control of Diphtheria W K Jaques, Chicago, 


Thursday, June 3d—Aeternoon Session 
18 Three Obscure Cases of Laryngeal Disease Tuberculosis 
—Syphilis—Epithelioma Charles H Knight, Now York, N Y 
49 Malignant Growths of the Larynx, with Report of Cases 
Presentation of a Specimen from a Case of Fatal Extirpation 
Robert C Myles, New York, NY , , , , , 

Discussion opened by J Solis Cohen, Philadelphia, Pa 
60 Some Defects of Speech Their Cause and Treatment 
with Exhibition of Cases G Hudson Makuen, Philadelphia 


Pa 

51 Esophagotomy for the Removal of a Tooth Plate Inducted 
Five Days in the Upper Third of the Esophagus John O Roe, 
Rochester, NY 

52 Stenosis of the Larynx W S Jones, Camden, N J 

53 A Case of Bilateral Gummata with Dangerous Stenosis 
of Larynx S K Merrick, Baltimore, Md 

54 Tubercular Laryngitis Ellet Orrin Sisson, Keokuk, 
Iowa 

55 Tuberculous Tumor of the Larynx Louis Jurist, Phila¬ 
delphia, Pa 

56 Sand Burrs in the Larynx D Emmett Welsh, Grand 
Rapids, Mich 

Fridvy, June 4th—Morning Session 

57 Otitic Pachymeningitis Externa Joseph A Andrews, 
New York, N Y 

58 Acute Myringitis Ralph W Seiss, Philadelphia, Pa 

59 TheTreatmentof Tinnitus Annum G Sterling Ryerson, 
Toronto, Ont 

60 Discussion Tinnitus in its Relation to Nasal and Aural 
Affections Opened by B Alexander Randall, Philadelphia, Pa 

61 The Treatment of Acute Otitis Media—Acute Earache 
J Hubert Claiborne, New York, N Y 

62 Acute and Chronic Caries of the Mastoid, Pachymenin¬ 
gitis Externa Epidural Abscess, Circumscribed Leptomenin¬ 
gitis Herman Knapp, New York, N Y 

63 What can be Accomplished by Treatment of the Eusta 
chian Tube George Morley Marshall, Philadelphia, Pa 

64 Natural Gas and Acute Inflammation of the Eustachian 
Tube John Johnson Kyle, Marion, Ind 

65 Eustachian Deafness A J Erwin, Mansfield, Ohio 

66 A Novel Method of the Use of Dry Heat in Middle Ear 
Diseases, Otalgia, etc E L Vansant, Philadelphia, Pa 

67 Non surgical Diseases of the Ear E L Klopp, Phila¬ 
delphia, Pa 

68 Surgical Treatment of Acute Inflammations of the Middle 
Ear E B Dench, New York, N Y 

Frid vy, june 4th—Aeternoon Session 

69 Larvse Complicating Middle Ear Disease, Minneapolis, 
Minn 

70 The Double Current Eustachian Canula in the Treat 
ment of Middle Ear Catarrh James E Willitts, Pittsburg, 
Pa 

71 Intra tympanic Surgical Treatment of Chronic Purulent 
Otorrhea C H Burnett, Philadelphia, Pa 

72 Ossiculotomy in Chronic Otitis Media G A, Stucky, 
Lexington, Ky 

73 The Venous Channels of the Aural Region, Illustrated 
with Stereopticon B Alexander Randall, Philadelphia, Pa 

Discussion opened by W E Casselberry, Chicago, Ill 

74 Catheterization of the Eustachian Tubes through the 
Mouth D Braden Kyle and W H King, Philadelphia, Pa 
(Paper read by W H King ) 

75 The Relation Existing between Bright’s Disease and 
Certain Ear Symptoms Francis Dowling, Cincinnati, Ohio 

76 Some Further Results in Treating Ears by Massage 
Methods Louis J Lautenbach, Philadelphia, Pa 

Section on Diseases of Children —Program 

Tuesday, June 1st—Afternoon Session 

o Chairman J A Larrabee, Louisville, Ky 

2 The Physiologic Treatment of Diphtheria Elmer Lee, 

Chicago, Ill ’ 

3 The Aseptic versus the Antitoxic Treatment of Dmh 
theria C W Braymer, Camden, N J 

Succes^ul Treatment of Diphtheria as Comnared 
with Antitoxin, Exhibition of a Croup Kettle John H Cough 
hn. New York, NY 

5 The Past and Present Status of our Knowledge of the 
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Etiology, Pathology and Treatment of Diphtheria, What we 
have Accomplished C G Slagle, Minneapolis, Minn 

6 The Serum Therapy of Diphtheria, an Answer to Dr Lee 
Prof Edwin Klebs, Chicago, Ill 

7 The Specific Use of Diphtheria Antitoxin m Laryngeal 
Diphtheria Edwin Eosenthal, Philadelphia, Pa 

8 The Therapeutics of Diphtheria wilh Special Reference 
to Antitoxin W W Gray, Bridgeport, Conn Discussion 
opened by Frederick A Packard, Philadelphia, Pa , S G Dab¬ 
ney, Louisville, Ky 

Section Dinner on the Evening of the First Day 
WEDNESDAy, June 2d—Mobning Session 

9 Intubation T C Evans, Louisville, Ky 

10 The Technique of Extubation Robert H M Dawbarn, 
New York, N Y Discussion opened by Floyd M Crandall, 
New York, N Y 

11 Teste to be Applied to Every Case of so called Maternal 
Impressions Marcus P Hatfield, Chicago, Ill Discussion 
opened by S W Kelly, Cleveland, Ohio 

12 Some Causes of Congenital Deformities Ella B Barnes, 
Birmingham, Ala Discussion opened by Bedford Brown, 
Alexandria, Va 

13 Tubercular Meningitis Annie S Daniel, New York, 
N Y 

14 Menmgitis a Complication of Measles Thomas W Har 
vey, Orange, N J 

15 The Clinical Importance of the Eye Symptoms in Arriv¬ 
ing at a Diagnosis of Meningitis in Children, with Cases A 
B Davis, New York, N Y Discussion opened by Harold N 
Moyer, Chicago, Ill 

16 Hysterical Contractures in Children Chas W Burr, 
Philadelphia Pa 

Wednesday, June 2d—Afternoon Session 

17 Some Fundamental Principles to be Observed in Infant 
Feeding L Emmet Holt, New York, N Y 

18 The Use of Artificial Foods Largely a Fashion, not a 
Necessity in Country Practice W A Dixon, Ripley, Ohio 

19 Infant Feeding with Reference to Examination of the 
Feces Louis Fischer, New York, N Y 

20 Condensed Milk as a Food for Infante, its Uses and Lim 
Rations Chas G Kerley, New York, N Y Discussion 
opened by J P Crozer Griffith, Philadelphia, Pa 

21 The ]^lation of the Liver to Digestive Diseases of Chil 
dren J M G Carter, Waukegan, 111 

22 Typhoid Fever in Infancy and Childhood Henry A 
Fairbairn, Brooklyn, N Y 

23 Cases Illustrating Typhoid Fever m Children J P 
Crozer Griffith, Philadelphia, Pa Discussion opened by Wil¬ 
liam P Northrup, New York, N Y 

24 Some Points in the Treatment of Wasting Diseases of 
Children J P Cooke, New York, N Y 

25 How Best to Care for Syphilitic Children C Travis 
Drennen, Hot Springs, Ark 

Thursday, June 3d—Morning Session 

26 The Study of the Btiologic Factors of Difficult Defeca 
tion m Children and Mechanical Means for its Relief Thos 
Chas Martin Cleveland, Ohio 

27 Infantile Constipation J W Byers, Charlotte, N C 
Discussion opened by Floyd M Crandall, New York, N Y 

28 The Treatment of Rickets and Rickety Deformities John 
Ridlon, Chicago, Ill 

29 The Ambulatory Treatment of Fractures of the Leg in 
Children James P Fiske, New York, N Y 

30 Van Arsdale’s Triangular Splint for Fractures of the 
Femur in Children, with Remarks on the Use of Cardboard 
as Splint Material A Ernest Gallant, New York, N Y Dis 
cussion opened by John Woodbury, New York, N Y 

31 The Treatment of Hernia in Infancy and Childhood 
William B Coley, New York, N Y Discussion opened by 
William L Rodman, Louisville, Ky 

32 The Operative Relief of Intussusception C L Gibson, 
New York, N Y Discussion opened by Robert H M Daw- 
barn, New York, N Y 

33 New Methods of Resuscitating Still Born and Feeble 
Born Children Bedford Brown, Alexandria, Va 

Thursday, June 3d—Afternoon Session 

34 The Infiuence of Our Present School System on the 
Health and Development of the Child E Stuver, Rawlins, 
Wyoming Discussion opened from the Standpoint of the Phy¬ 
sician by Harriet E Garrison, Dixon, Ill , and from the Stand¬ 
point of the Surgeon by Prof J Henry Bartlett, Philadelphia, 
Pa 

X 35 The Training and Home Life of Neurotic Children Ella 
^ M Patton, Quincy, Ill 


36 The Early Recognition and Treatment of Defective 
Development of Children Louis F Bishop, New Nork, N Y 

37 Infant Bathing A Campbell White, New York, N Y 

38 Malignant Scarlet Fever L S Baker, Erie, Pa 

39 The Belladonna Treatment of Pertussis Harriet E 
Garrison, Dixon, Ill Discussion opened by Chas G Kerley, 
New York, N Y 

40 The Signs and Symptoms of Enlarged Bronchial Glands 
of Children Frederick A Packard, Philadelphia, Pa 

41 Abnormal i^jspiration in Infants from Obstruction in the 
Upper Air Passages Jas J Concannon, New York, N Y 

42 Ventilation as a Prophylactic and Curative Measure A 
J Work, Elkhart, Ind 

Friday, June 4th—Morning Session 

43 The Prevention of Tuberculosis in the Predisposed by 
Appropriate Treatment in Childhood and Youth John A 
Robison, Chicago, Ill 

44 The Management of Children with Inherited Tubercular 
Diathesis Jos Wm Stickler, Orange, N J Discussion 
opened by Paul Paquin, St Louis, Mo 

45 Skin Granulomata in Children Jas S Johnston, New 
York, N y 

46 Noma Thomas Darlington, Kingsbridge, N Y 

47 The Bullous Eruptions in Infancy and Childhood C 
W Allen, New York, N Y Discussion opened by L Duncan 
Bulkley, New York, N Y , I N Bloom, Louisville, Ky 

48 A Plea for the More Common Sense Treatment of Sick 
Children A H P Leuf, Philadelphia, Pa 

49 Teething, Its Pathology and Treatment G M Blech, 
Louisville, Ky 

60 Seed Sown m Childhood and the Harvest Therefrom 
Florus F Lawrence, Columbus, Ohio 

61 The Care of the Baby’s Eyes in the Perambulator Mary 
E Baldwin, Newport, R I 

Section on Physiology and Dietetics —Program 

1 Address of the Chairman AugustusP Clarke, Cambridge, 
Mass 

2 Diet as a Remedy in Disease Charles H Shepard, 
Brooklyn, N Y 

3 The Value of Therapeutic Fasting in the Treatment of 
Acute Fevers Elmer Lee, Chicago, Ill 

4 Problems in Feedmg School Children Horace P Maka- 
clune, Somerville, Mass 

5 What are the Characteristics of a True Cardiac Tome, 
and what the Physiologic Differences between a Tonic and a 
Stimulantf N S Davis, Chicago, Ill 

6 Diet in Diseases of the Stomach J M G Carter, Wau¬ 
kegan, Ill 

7 Diet in Diseases of Mexico Frederick Semeleder, Cor¬ 
dova, Mexico 

8 The Physiologic Combustion of the Animal Oils J 
Wellington Byers, Charlotte, N C 

9 Some Points in the Physiology and the Congenital Crim¬ 
inal James Wier, Ji , Owensboro, Ky 

10 The Mechanism of the Activity of Glands G Walter 
Barr, Quincy, HI 

11 Dietetics—The Pathology and Therapeutics in Diseases 
of the Stomach Fenton B Turck, Chicago, Ill 

12 The Physical Development of Woman Harriet E Gar¬ 
rison, Dixon, Ill 

13 Feeding of Surgical Patients Albert H Tuttle, Cam¬ 
bridge, Mass 

14 Artificial Respiration in Relation to Physiologic Prin¬ 
ciples Edward D McDaniel, Mobile, -41a 

15 Increasing Consumption of Acidulous Foods and Drinks 
Wm T English, Pittsburg, Pa 

16 The Relation of Food, Air and Exercise to Healthy 
Growtbs and Development E Stuver, Rawlins, Wyo 

17 Recent Advances in Mental Physiology E P Hurd, 
Newburyport, Mass 

18 Physiology of the Sigmoid Flexure of the Colon and 
Rectum J G Carpenter, Stanford, Ky 

Psychology and Physiology of Hypnotism Ran- 
dell Hunt, Shreveport, La 

20 Intestinal Tuberculosis Due to Certain Articles of Pood 
R J Nunn, Savannah, Ga 

21 Pulmonary Tuberculosis with Special Reference to Diet 
H W Mitchell, New York, N Y 

22 AlOThohc Beverages S S Herrick, San Francisco, Cal 

23 A Pew Remarks on the Diet and General Care of Con 
^mptives in Southern California Geo L Cole, Los Angeles, 
Cal 

Insane Hugh Hagan, Atlanta, Ga 

2o MarantaArundinacea its Medical Properties and Dietetic 
Uses A Thomas Cuzner, Gilmore, Florida 
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‘>0 Tho Thor.vpy of 'i'uboiculoaia and tho Diet for 
Diseaaoa John Aahburton Cutter, Now York, N Y 

27 Tho Hjgiono and Diototica of Chronic Nopbritia 

p'^Pattee, Boston, Maaa , ,r t o i 

28 Monologuo on tho Voice of a Laryn\lc8s Man J bobs 

Cohen, Philadelphia, Pa , ^ t> 

’9 Tho IMetabolisin in tho Human Orcaniain and the Poton 
tialEnorgj of Food W W Giubo, Tofodo, Ohio 
^ Comparisou of tho Vnatomy and Functions of tho Core 
brum and tho Corobollum William Fullr^ ^Grand Rapids. 

^^31^ Hair Colls of tho Criahi Acuatica on tho Ampullie of 

Vural \reas (Illustrated) B Alexander Randall, Philadelphia, 

Pa 

S'* Some Important Features in Dietetics The Effect of 
Heaton Pood, tho Uses of Atmosphoiic Nitrogen, the Fer¬ 
ments in the Human Organism, the Morphologic Devolojiment 
of Cells m Effete Products (Illustrated) Ephraim Cutter, 

Now I ork, NY „ ^ itt n tti 

33 Dietetic Treatment for Fatti Degeneration William 1* 

Holcombe, New York, NY -t ^ c i. t i 

34 Physiology of the Live Human Heart in Situ Natural! 

Alex Hugh Ferguson, Chicago, Ill „ t u o 

35 A Neglected Factor in tho Economy of Digestion H b 

Drajton, New \ork, N Y , , im i. 

36 Diet in tho Chronic Catarrh of the Castro intestinal Tract 

Boardman Reed, Philadelphia, Pa -r, , t nr tt 

37 Food and tho \goncies of Digestion Robert W Hast 
ings, Brookline, iSIass 

Section on Slate Medicine—Program 
Tuesdvx, June 1 

I Chairman’s Address—History of the Section on State 
Medicine Elmer Leo, Chicago, Ill ^ 

2. Tho Abuao of Medical Chanties Landon Carter Gray, 

New York, NY „ j ci 

3 Flannels and Personal Sanitation—Sweltering and Smoth¬ 
ering the Skin contrary to tho Nature of the Animal Organism, 
and therefore Inimical to Health Charles E Page, Boston, 

4 The Present Medical Science Education not in Harmony 
with the Nature of Things W H Dunham, Keene, N H 

5 Rest C F Ulrich, Wheeling, W Va . „ o 

6 The Progress of the Individual Cup Movement H b 

Anders, Philadelphia •, i 

7 A National Medical School Albert Ashmead, New York, 
N Y 

8 A Plea for Less Hobby riding and More Science in State 
Medicine Eugene C Bardwell, Emporium, Pa 

9 The Germ Theory Disproved Thomas Powell, 

Angeles, Cal , u 

10 The Physical and Hygienic Care of Children Randolph 

Paries, Philadelphia, Pa ,r 

II Air, its Use and Abuse James Cokenower, Des Moines, 
Iowa 

Wednesday, June 2 

12 Quarantine in the United States Walter Wyman, 

Washington, DC n n. 

13 The Advantages of Castration in the Defective Everett 
Flood, Baldwinville, Mass 

14 Some Features Respecting the Drainage of Larger 
Municipalities Augustus P Clarke, Cambridge, Mass 

15 Credulity and Skepticism in Medicme W G McPad- 

den, Shelbyville, Ind , , „ ^ 

16 Turkish Baths in Hydrophobia Charles H Shepard, 

Brooklyn, NY . , , 

nl7 State Medicine to the Present Time Franklin Staples, 
Winona, Minn 

18 More Physicians and Fewer Lawyers in Congress 
Ephraim Cutter, New York, N Y 

19 Some Considerations of the Import of the Occurrence of 
Pathogenic Spirilla in the Water of the Delaware and Schuylkill 
Rivers at Philadelphia D H Bergley, Philadelphia, Pa 

20 The Successful Treatment of Snake Bite J G Tuten, 
Jessup, Ga 

21 The Frequency of Apoplexy among the Higher Classes 
with Recommendations for Prevention of the Condition and 
Escape from Fatality Elmer Lee, Chicago, Ill 

22 An Alcove Dormitory for the Epileptic Everett Flood, 
Baldwmville, Mass, 

23 Relation of Railway Companies to State Boards of Health 
G P Conn, Concord, N H 

Thuesday, June 3 

24 Tuberculosis Prophylaxis Raley H Bell, Atlanta, Ga 

25 A Study of the Blood in Tuberculosis A M Holmes, 
Denver, Colorado 


Los 


20 Bovine Tuberculosis and its Relations to Pubhc Health, 
with suggestions for Prevention of Transmission-Specimens 

Howard Carter, St Louis, Mo i, -n 

27 On the Principles of Prophylaxis for Limiting the Preva¬ 
lence of Pulmonary Tuberculosis N S Davis, ^icago. Ill 

28 The Contagiousness of Consumption J M Anders, 

^^o'^'rho'lJs’e^f Normal (Horse) Serum in the Treatment of 
Tuberculosis Wm Thornton Parkei, Grovdand, Mass 

30 Tuberculosis in the Southern Negro, Pointing out the 
Difficulties of Prophylaxis and tho Impossibility of Satisfac 
tory Treatment J E Jordan, Montgomery Ala 

31 Prevention of Tuberculosis J M Emmett, Atlantic, 

Tho Present Statue of Preventive Means against the 
Spread of Tuberculosis in the Various States of the Union, 
Critically Reviewed S A Knopf, New York, N Y 

33 Present Attitude of Sanitarians and Boards of Health 
toward Pulmonary Consumption Benjamin Lee, Philadel¬ 
phia, Pa 

Fbidvy, June 4 

34 The Necessity of Fixed Criteria in the Study of the 
Therapeutics of Tuberculosis Louis Fauglres Bishop, New 

York, NY . oi j t xt 

35 Alcohol in Modern Medicine, a Collective Study I N 

Quimby, Jersey City, N J ^ 

36 Alcoholic Sore Throat H S Drayton, New York City 

37 The So called Stimulant Action of Alcohol J M 
French, Milford, Mass 

38 Is Alcohol a Food or Stimulant’ W V R Blighton, 

Buffalo, NY _ ^ , 

39 The Therapeutics of Alcohol in Disease F B Garber, 
Dunkirk, Ind 

40 Alcohol versus Chemical Poisons C H Shepard, 
Brooklyn, NY 

41 Non Alcoholic Treatment in Diphtheria L Frissell, 
Springfield, Mass 

42 Concealed Alcohols in Drugs T D Crothers, Hartford, 
Conn 


SELECTIONS 


Malarial Fever In the Goose —Dr Osier states that he first had 
his attention called to the malarial infection of birds m 1886 
(Johns Hopkins Hospital Bulletin for March) In that year 
a goose was sent by, Dr MacCallum of Dunnville, Ont, to the 
Toronto Biological Laboratory with a diagnosis of malaria 
Dr Osier was extremely skeptical about it, as at that time, 
ten years ago, very little was known about the parasitism of 
birds, but very much to his astonishment he found large num¬ 
bers of the pigmented intracellular organisms or hemocytozoa 
Since that time he has been interested in the subject as having 
a more or less direct bearing upon the life history of the mala¬ 
rial parasite in man, smee it is quite possible that there may 
come to us very important clues as to the outside evolutions of 
that parasite by a study of the forms in the aviarians As has 
been remarked by Dr Barker and others, our research may 
not with profit be confined to clmical methods, microscopic 
sections after death yield important information both as to 
blood and tissue phenomena We get a very one sided and 
incomplete view of the structure of these parasites of malaria 
and of their attacks upon the cells if we scrutinize them only 
in fresh blood or in smear coverglass preparations, even when 
dried and stamed In tissues which have been hardened in 
alcohol it IS veiy easy m sections stamed with hematoxylin and 
eosm or with methylene blue, to make out within the half 
grown and full grown tertian parasites of human malaria a 
relatively large spherical area which stains feebly, though 
sometimes very distinctly m nuclear dyes Peripheral to this 
mass IS a thin superficial layer which does not stain at all in 
ordinary nuclear dyes In this peripheral non basophile layer 
of the parasite is situated the malarial pigment when it is 
present The internal stainable mass may be centrally placed, 
though it IS more usual to see it situated somewhat excent- 
rally, so that the peripheral layer of non stainable substance 
may vary in thickness m different parts of the organism The 
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Etiology, Pathology and Treatment of Diphtheria, What we 
have Accomplished C G Slagle, Mmneapolia, Minn 

6 The Serum Therapy of Diphtheria, an Answer to Dr Lee 
Prof Edwin Klebs, Chicago, Ill 

7 The Specific Use of Diphtheria Antitoxin m Laryngeal 
Diphtheria Edwin Rosenthal, Philadelphia, Pa 

8 The Therapeutics of Diphtheria with Special Reference 
to Antitoxin W W Gray, Bridgeport, Conn Discussion 
opened by Frederick A Packard, Philadelphia, Pa , S G Dab¬ 
ney, Louisville, Ky 

Section Dinner on the Evening of the First Day 
Wednesday, June 2d—^Mobning Session 

9 Intubation T C Evans, Louisville, Ky 

10 The Technique of Bxtubation Robert H M Dawbarn, 
New York, N Y Discussion opened by Floyd M Crandall, 
New York, N Y 

11 Tests to be Applied to Every Case of so called Maternal 
Impressions Marcus P Hatfield, Chicago, Ill Discussion 
opened by S W Kelly, Cleveland, Ohio 

12 Some Causes of Congenital Deformities Ella E Barnes, 
Birmingham, Ala Discussion opened by Bedford Brown, 
Alexandria, Va 

13 Tubercular Meningitis Annie S Daniel, New York, 
N Y 

14 Menmgitis a Complication of Measles Thomas W Har¬ 
vey, Orange, N J 

15 The Clinical Importance of the Eye Symptoms in Artiv 
ing at a Diagnosis of Meningitis in Children, with Cases A 
E Davis, New York, N Y Discussion opened by Harold N 
Moyer, Chicago, Ill 

16 Hysterical Contractures in Children Chas W Burr, 
Philadelphia Pa 

Wednesday, June 2d—Aetebnoon Session 

17 Some Fundamental Principles to be Observed in Infant 
Feeding L Emmet Holt, New York, N Y 

18 The Use of Artificial Foods Largely a Fashion, not a 
Necessity in Country Practice W A Dixon, Ripley, Ohio 

19 Infant Feeding with Reference to Examination of the 
Feces Louis Fischer, New York, N Y 

20 Condensed Milk as a Food for Infants, its Uses and Lim¬ 
itations Chas G Kerley, New York, N Y Discussion 
opened by J P Crozer Griffith, Philadelphia, Pa 

21 The Relation of the Liver to Digestive Diseases of Chil 
dren J M G Carter, Waukegan, 111 

22 Typhoid Fever in Infancy and Childhood Henry A 
Fairbairn, Brooklyn, N Y 

23 Cases Illustrating Typhoid Fever in Childien J P 
Crozer Griffith, Philadelphia, Pa Discussion opened by Wil¬ 
liam P Northrup, New York, N Y 

24 Some Points in the Treatment of Wasting Diseases of 
Children J P Cooke, New York, N Y 

25 How Beat to Care for Syphilitic Children C Travis 
Drennen, Hot Springs, Ark 

Thdbbday, June 3d—Mobninq Session 

26 The Study of the Etiologic Factors of Difficult Defeca 
tion in Children and Mechanical Means for its Relief Thos 
Chas Martin Cleveland, Ohio 

27 Infantile Constipation J W Byers, Charlotte, N C 
Discussion opened by Floyd M Crandall, New York, N Y 

28 TheTreatmentof Rickets and Rickety Deformities John 
Ridlon, Chicago, Ill 

29 The Ambulatory Treatment of Fractures of the Leg m 
Children James P Fiske, New York, N Y 

30 Van Arsdale’s Triangular Splint for Fractures of the 
Femur in Children, with Remarks on the Use of Cardboard 
as Splint Material A Ernest Gallant, New York, N Y Dis 
cussion opened by John Woodbury, New York, N Y 

31 The Treatment of Hernia in Infancy and Childhood 
William B Coley, New York, N Y Discussion opened by 
William L Rodman, Louisville, Ky 

32 The Operative Relief of Intussusception C L Gibson, 
New York, N Y Discussion opened by Robert H M Daw- 
barn, New York, N Y 

33 New Methods of Resuscitating Still Born and Feeble 
Born Children Bedford Brown, Alexandria, Va 

Thobsday, June 3d—Aetebnoon Session 

34 The Influence of Our Present School System on the 
Health and Development of the Child E Stuver, Rawlins, 
Wyoming Discussion opened from the Standpomtof the Phy 
sician by Harriet B Garrison, Dixon, Ill , and from the Stand¬ 
point of the Surgeon by Prof J Henry Bartlett, Philadelphia, 

35 The Training and Home Life of Neurotic Children Ella 
M Patton, Quincy, Ill 


36 The Early Recognition and Treatment of Defective 
Development of Children Louis F Bishop, New Nork, N Y 

37 Infant Bathing A Campbell White, New York, N Y 

38 Malignant Scarlet Fever L S Baker, Erie, Pa 

39 The Belladonna Treatment of Pertussis Harriet E 
Garrison, Dixon, Ill Discussion opened by Chas G Kerley, 
New York, N Y 

40 The Signs and Symptoms of Enlarged Bronchial Glands 
of Children Frederick A Packard, Philadelphia, Pa 

41 Abnormal I?Espiration in Infants from Obstruction in the 
Upper Air Passages Jas J Concannon, New York, N Y 

42 Ventilation as a Prophylactic and Curative Measure A 
J Work, Elkhart, Ind 

Fbiday, June 4th—Mobning Session 

43 The Prevention of Tuberculosis in the Predisposed by 
Appropriate Treatment in Childhood and Youth John A 
Robison, Chicago, Ill 

44 The Management of Children with Inherited Tubercular 
Diathesis Jos Wm Stickler, Orange, N J Discussion 
opened by Paul Paquin, St Louis, Mo 

45 Skin Granulomata in Children Jas S Johnston, New 
York, N Y 

46 Noma Thomas Darlington, Kingsbridge, N Y 

47 The Bullous Eruptions in Infancy and Childhood C 
W Allen, New York, N Y Discussion opened by L Duncan 
Bulkley, New York, N Y , I N Bloom, Louisville, Kj 

48 A Plea for the More Common Sense Treatment of Sick 
Children A H P Leuf, Philadelphia, Pa 

49 Teething, Its Pathology and Treatment G M Blech, 
Louisville, Ky 

50 Seed Sown in Childhood and the Harvest Therefrom 
Florus F Lawrence, Columbus, Ohio 

51 The Care of the Baby’s Eyes in the Perambulator Mary 
E Baldwin, Newport, R I 

Section on Physiology nod Dietetics —^Program 

1 Addressof the Chairman Augustus P Clarke, Cambridge, 
Mass 

2 Diet as a Remedy in Disease Charles H Shepard, 
Brooklyn, N Y 

3 The Value of Therapeutic Pasting in the Treatment of 
Acute Fevers Elmer Lee, Chicago, Ill 

4 Problems in Peedmg School Children Horace P Make- 
dune, Somerville, Mass 

5 What are the Characteristics of a True Cardiac Tonic, 
and what the Physiologic Differences between a Tonic and a 
Stimulant? N S Davis, Chicago, Ill 

6 Diet in Diseases of the Stomach J M G Carter, Wau¬ 
kegan, Ill 

7 Diet in Diseases of Mexico Frederick Semeleder, Cor¬ 
dova, Mexico 

8 The Physiologic Combustion of the Animal Oils J 
Wellington Byers, Charlotte, N C 

9 Some Points in the Physiology and the Congenital Crim 
inal James Wier, Jr , Owensboro, Ky 

10 The Mechanism of the Activity of Glands G Walter 
Barr, Quincy, Ill 

11 Dietetics—The Pathology and Therapeutics in Diseases 
of the Stomach Fenton B Turck, Chicago, Ill 

12 The Physical Development of Woman Harriet E Gar¬ 
rison, Dixon, Ill 

13 Feeding of Surgical Patients Albert H Tuttle, Cam¬ 
bridge, Mass 

14 Artificial Respiration in Relation to Physiologic Prin¬ 
ciples Edward D McDaniel, Mobile, Ah 

15 Increasing Consumption of Acidulous Foods and Drinks 
Wm T English, Pittsburg, Pa 

16 The Relation of Food, Air and Exercise to Healthy 
Growths and Development E Stuver, Rawlins, Wyo 

17 Recent Advances in Mental Physiology E P Hurd, 
Newburyport, Mass 

18 Physiology of the Sigmoid Flexure of the Colon and; 
Rectum J G Carpenter, Stanford, Ky 

19 The Psychology and Physiology of Hypnotism Ran- 
dell Hunt, Shreveport, La 

20 Intestinal Tuberculosis Due to Certain Articles of Food- 
R J Nunn, Savannah, Ga 

21 Pulmonary Tuberculosis with Special Reference to Diet 
H W Mitchell, New York, N Y 

22 Alcoholic Beverages S S Herrick, San Francisco, Cal 

23 A Pew Remarks on the Diet and General Caie of Con 
sumptives in Southern California Geo L Cole, Los Angeles, 
Cal 

24 Diet of the Insane Hugh Hagan, Atlanta, Ga 

25 MarantaArundinacea its Medical Properties and Dietetic 

Uses A Thomas Cuzner, Gilmore, Florida 
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26 Tho Therapy of Tuboiculoais .iiid the Diet for Acute 
Diseases Johu Ashburton Cuttoi, Now York, N Y 

27 Tho Hygiene nnd DiototiLs of Chronic Nephritis Asa 
F Pattee, Boston, Mass 

28 Monologue on tho Voice of a Laiynxless Man J Solis 
Cohen, Philadelphia, Pa 

29 The Metabolism in tho Human Oigaiiism and tho Poton 
tial Energy of Food W W Giiibo, Toledo, Ohio 

30 Comparison of tho Anatomy and Functions of tho Coro 
brum and the Cerebellum William Fullo^ Grand Eapids, 

Mich ^ 

31 Hair Cells of tho Crist i Acustica on tho Vnipull o of 
Vural Vreas (Illustrated) B Aloxandoi Randall, Philadelphia, 
Ptl 

*32 Some Impoitant Features in Dietetics Tho Effect of 
Heat on Food, tho Uses of Atmospheric Nitrogen, tho For 
ments in tho Hnman Organism, tho Morphologic Dovolopmont 
of Cells in Effete Products (Illustrated) Ephraim Cutter, 


New York, N \ 

33 Dietetic Treatment for Fattj Degonoration 


William F 


Holcombe, Now York, N Y"^ 

34 Physiology of tho Live Human Heart in Situ Naturali 
Yle\ Hugh Ferguson, Chicago, Ill 

35 A Neglected Factor m tho Economy of Digestion H S 
Drajton, Now York, N Y' 

36 Diet in tho Chronic Catarrh of the Gastro intestinal Tract 
Boardman Reed, Philadelphia, Pa 

37 Food and tho Agencies of Digestion Robert W Hast 
mgs, Brookline, Ylass 


Section on Stale Medicine —Program 
TuESDAa, June 1 

1 Chairman’s Address—History of tho Section on State 
Medicine Elmer Leo, Chicago, Ill 

2 The Abuse of Medical Chanties London Carter Gray, 
New York, N Y 

3 Flannels and Personal Sanitation—Sweltering and Smoth¬ 
ering the Skin contrary to the Nature of tho Animal Organism, 
and therefore Inimical to Health Charles B Pago, Boston, 
Mass 

4 The Present Medical Science Education not m Harmony 
with the Nature of Things W H Dunham, Keene, N H 

5 Rest C P Ulrich, Wheeling, W Va 

6 The Progress of the Individual Cup Movement H S 
Anders, Philadelphia 

7 A National Medical School Albert Ashmead, Now Y'’ork, 
N Y 

8 A Plea for Less Hobby riding and More Science in State 
Medicine Eugene C Bardwell, Emporium, Pa 

9 The Germ Theory Disproved Thomas Powell, Los 
Angeles, Cal 

10 The Physical and Hygienic Care of Children Randolph 
Paries, Philadelphia, Pa 

11 Air, its Use and Abuse James Cokenower, Des Moines, 
Iowa 

Wednesdvy, June 2 

12 Quarantine in the United States Walter Wyman, 
Washington, D C 

13 The Advantages of Castration in tho Defective Everett 
Flood, Baldwinville, Mass 

14 Some Features Respecting the Drainage of Larger 
Municipalities Augustus P Clarke, Cambridge, Mass 

15 Credulity and Skepticism in Medicine W G McPad- 
den, Shelbyville, Ind 

16 Turkish Baths in Hydrophobia Charles H Shepard, 
Brooklyn, N Y 

nl7 State Medicine to the Present Time Franklin Staples, 
Winona, Minn 

18 More Physicians and Fewer Lawyers in Congress 
Ephraim Cutter, New York, N Y 

19 Some Considerations of the Import of the Occurrence of 
Pathogenic Spirilla in the Water of the Delaware and Schuylkill 
Rivers at Philadelphia D H Bergley, Philadelphia, Pa 

20 The Successful Treatment of Snake Bite J G Tuten, 
Jessup, Ga 

21 The Frequency of Apoplexy among the Higher Classes 
with Recommendations for Prevention of the Condition and 
Escape from Fatality Elmer Lee, Chicago, Ill 

22 An Alcove Dormitory for the Epileptic Everett Flood, 
Baldwinville, Mass 

23 Mation of Railway Companies to State Boards of Health 
G P Conn, Concord, N H 


Thursday, June 3 

It H Bell, Atlanta, G 

25 A Study of the Blood in Tuberculosis A M Holme 
Denver, Colorado 


20 Bovine Tuberculosis and its Relations to Public Health, 
with suggestions for Prevention of Transmission Specimens 
Howard Carter, St Louis, Mo ^ -r. 

27 On tho Principles of Prophylaxis for Limiting the Preva¬ 
lence of Pulmonary Tuberculosis N S Davis, Chicago, Ill 

28 Tho Contagiousness of Consumption J M Anders, 

Philadelphia, Pa ,, n, ^ i 

29 The Use of Normal (Horse) Serum in tho Treatment of 
Tuberculosis Wm Thornton Parkei, Groveland, Mass 

30 Tuberculosis in the Southern Negro, Pointing out the 
Difliculties of Prophylaxis and the Impossibility of Satisfac¬ 
tory Treatment J F Jordan, Montgomery, Ala 

31 Prevention of Tuberculosis J M Emmett, Atlantic, 
Iowa 

32 Tho Present Status of Preventive Means against the 
Spread of Tuberculosis in the Various States of tne Union, 
Critically Reviewed S A Knopf, Now York, N Y 

33 Present Attitude of Sanitarians and Boards of Health 
toward Pulmonary Consumption Benjamin Lee, Philadel¬ 
phia, Pa 

Friday, June 4 

34 The Necessity of Fixed Criteria in the Study of the 
Therapeutics of Tuberculosis Louis Faugbres Bishop, New 
York, N Y 

35 iAlcohol in Modern Medicine, a Collective Study I N 
Quimby, Jersey City, N J 

30 Alcoholic Sore Throat H S Drayton, New York City 

37 Tho So called Stimulant Action of Alcohol J M 
French, Milford, Mass 

38 Is Alcohol a Food or Stimulant? W V R Blighton, 
Buffalo, N Y 

39 Tho Therapeutics of Alcohol m Disease F B Garber, 
Dunkirk, Ind 

40 Alcohol versus Chemical Poisons C H Shepard, 
Brooklyn, N Y 

41 Non-Alcoholic Treatment in Diphtheria L Frissell, 
Springfield, Mass 

42 Concealed Alcohols m Drugs T D Crothers, Hartford, 
Conn 


SELECTIONS 


Malarial Fever In the Goose —Dr Osier states that he first had 
his attention called to the malarial infection of birds in 1886 
{Johni, Hophins Hospital Bulletin for March) In that year 
a goose was sent by Dr MacCallum of Dunnville, Ont, to the 
Toronto Biological Laboratory with a diagnosis of malaria 
Dr Osier was extremely skeptical about it, as at that time, 
ten years ago, very little was known about the parasitism of 
birds, but very much to his astonishment he found large num¬ 
bers of the pigmented intracellular organisms or hemocytozoa 
Since that time he has been interested in the subject as having 
a more or less direct bearing upon the life history of the mala¬ 
rial parasite in man, since it is quite possible that there may 
come to us very important clues as to the outside evolutions of 
that parasite by a study of the forms in the aviarians As has 
been remarked by Dr Barker and others, our research may 
not with profit be confined to clinical methods, microscopic 
sections after death yield important information both as to 
blood and tissue phenomena We get a very one sided and 
incomplete view of the structure of these parasites of malaria 
and of their attacks upon the cells if we scrutinize them only 
in fresh blood or m smear coverglass preparations, even when 
dried and stained In tissues which have been hardened in 
alcohol it IS very easy in sections stained with hematoxylin and 
eosm or with methylene blue, to make out within the half 
grown and full grown tertian parasites of human malaria a 
relatively large spherical area which stains feebly, though 
sometimes very distinctly m nuclear dyes Peripheral to this 
mass IS a thin superficial layer which does not stain at all in 
ordinary nuclear dyes In this peripheral non basophile layer 
of the paiasite is situated the malarial pigment when it is 
present The internal stainable mass may be centrally placed 
though it IB more usual to see it situated somewhat excent’ 
rally, so that the peripheral layer of non stainable substance 
may vary in thickness in different parts of the organism The 



896 


SELECTIONS 


[May 8, 


internal mass, which is entirely free from pigment, may stain 
somewhat unevenly, and occasionally it is possible to make out 
in it an intensely stained nodule which was thought to cor 
respond to what has been described m stained smear prepa 
rations as the nucleus It would seem more rational to look 
upon it as the nucleolus or as an aggregation of the chromatin 
within the nucleus, though for the decision of this point we 
must wait for further investigations We need to know more 
about the macronuclei or micronuclei in malarial parasites, 
such as have formed the basis of so much interesting research 
of late years in the infusoria It is indeed to be hoped that the 
large size of the malarial parasites in birds will permit of the 
unraveling of the finer structure of these curious organisms 
In studying specimens of the spleens of infected birds, we are 
well nigh bewildered by the enormous masses of malarial para¬ 
sites to be seen there At first it seemed almost improbable 
that the huge brownish masses could consist of malarial para 
sites It seemed more likely that they could be explained as 
forms of blood pigment, but careful study with the oil immer 
Sion lens will convince any one that they are in reality aggrega 
tions of altered malarial organisms There is a distinct 
possibility that in very malarial districts man may harbor the 
parasites without showing special manifestations We know 
that in certain regions all dogs have filaria in the blood, and in 
many parts of Africa the filaria are present in the natives with 
out causing much trouble It is quite possible, too, that there 
may be a minor grade of malarial infection in which the organ 
isms are not present in sufficient numbers to cause fever or the 
characteristic paroxysms Dr Thayer stated that recent 
observations appear to show that the parasites of birds and 
human beings are not identical, they are, however, so similar 
that it IS not improbable that the form m which they exist 
outside of the body and their method of entrance to the body 
are likewise not unlike the corresponding phases in the life 
history of the parasite of human beings There are many more 
points to be studied with regard to the morphologic and bio 
logic characteristics of the avian hematozoa In these present j 
observations, for instance, no idea has been formed with regard I 
to the length of the cycle of existence of the parasites Dan¬ 
ilevsky believes that he has been able to distinguish an acute 
and a chronic form, while Celli divided the parasites of birds 
into three forms with cycles of existence corresponding to the 
quartan, tertian and mstivo autumnal parasites Here, how¬ 
ever, there has as yet been nothing to point out the exact 
length of the cycle of existence of each generation of parasites 
Further, it would be advisable to make careful measurements 
and observations of the temperature in infected birds, observa¬ 
tions which, to be sure, have been made by other authors, but 
with regard to which there is as yet a lack of agreement It is 
also, I think, very important that the intimate structure of the 
parasites of birds’ blood should be carefully followed out, this 
can be done with much greater facility than in the human being, 
inasmuch as specimens of tissues can be instantly obtained at 
any time desired But really the most important point, itseems 
to me, as Bignami has emphasized in a recent paper, is to deter¬ 
mine, if possible, the manner in which the parasite exists outside 
of the body, or more particularly its manner and portal of entry 
It may well be possible that careful and continued observations 
of this sort may bring us nearer the solution of the greatest 
questions in connection with malarial infection With regard 
to the remark of Professor Osier concerning the possibility 
that a human being may harbor the malarial parasites in an 
active condition for a considerable time without showing dis 
tinct clmical symptoms, I must say that the more of the dis 
ease one sees the more reasonable seems the possibility that 
this condition may exist with relative frequency In many 
cases of tertian fever after insufllcient doses of quinin, or dur 
mg attempts at spontaneous recovery, a few parasites may be 
found in the blood for very considerable periods of time with¬ 


out marked symptomatology The parasite has been found in 
the blood of illy defined cases, such as present no paroxysms, 
but only vague symptoms, in such patients it is fair to 
assume that the parasites have not accumulated in sufficient 
number to produce a chill If now in a certain number of 
instances a single tertian paroxysm may be followed without 
treatment by so extensive a destruction of the organisms that 
fever does not recur for a week or ten days (a not very infre¬ 
quent occurrence),theoretically there would seem to be no 
reason why m certain instances a similar destruction might 
not occur in groups which have not as yet reached a size suffl 
cient to produce actual manifestations, thus there would 
result an indefinite prolongation of what one might call the 
incubation period of the infection 

The Antitoxin in Country Practice —Dr Herman of Sansdale, 
Pa , reports four cases from his note book of diphtheria, in 
which the results of the use of antitoxin were most satiafac 
tory He feels confident that with that remedy the type of 
diphtheria that is encountered by him can be cured, and that 
no sequelie or untoward complications need be feared This 
declaration is made independently of any statement relatiie 
to the day on which the initial dose is or should be given He 
agrees with the foremost authorities that the early employment 
of the serum is always most desirable, and also states that the 
seventy and prognosis of a case is not dependent, pei se, upon 
the number of hours which may have elapsed since the appear¬ 
ance of the first symptoms, but upon the quantity and viru 
lence of the toxins absorbed into the sjstem, and the cell 
destruction of the vital organa caused bj them The wide 
difference between individual cases of the same epidemic 
of diphtheria and between cases of different outbreaks is 
thus explained The beat rule for treatment is to give the 
initial dose of antitoxin immediately after the diagnosis of 
diphtheria is made In all doubtful cases it is best to admin 
ister it even if a positive diagnosis can not at the time be 
reached Prof H 0 Woods states “There is no reason at 
present for believing that antitoxin in moderate quantities does 
any harm when the child has not diphtheria When, there 
fore, anj case presents the clinical aspect of diphtheria, anti¬ 
toxin should be used at once One point I wish to make promi¬ 
nent here is that carbolic acid, which is but feebl> antiseptic 
except in strong solutions, is a powerful toxic agent in the 
human s>stem It is too irritant a drug to use in the preser¬ 
vation of antitoxin I believe the failure to recognize this fact 
has resulted in deaths which were falsely charged, in part or 
wholly, against the antitoxin treatment Trikresol, which is 
I but feebly toxic, does not irritate the kidney, while it is such 
a valuable antiseptic that but five tenths of 1 per cent is 
required to positively prevent contamination of the serum 
All zymotic diseases necessarily have a most dire effect upon 
the vital organs, these need sustaining treatment, and it is as 
important to husband the patient’s strength as it is to combat 
the disease He had several cases in one family, but only one 
of them was sufficiently severe to require antitoxin The dis 
ease in this patient only assumed a most malignant aspect, the 
throat being literally full of the exudate One thousand units 
of concentrated antitoxin was injected and the doses repeated 
on the following day The effect was again equally favorable 
At the same time, a brother physician had a patient, an only 
child in a neighboring family, who was suffering from a most 
virulent attack of the disease Encouraged by the foregoing 
results the physician borrowed my syringe, and with two doses 
of 1000 units each, successfully treated his case The dread 
that he had always entertained of having this monster, diph 
theria, invade his own home and community, has absolutely 
left him, as he is convinced that in antitoxin he has a remedy 
that IS worthy of complete confidence’’ — Medical News, 
February 20 
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Oxyurls Vcrmlcularls —Comby .idministorsin tho morning fast 
ing for three days, one of the following powders, Santonin 5 
centigrams, calomel 10 centigrams Apply locally at night as 
the child retires, for three days, the following salvo inside the 
anus Glycentc of starch, 20 grams, Neapolitan unguent 10 
grams —Pi asc Med , March 27 
Prophylaxis oJ Tmnclactlon ol the Cervical pjJ J;^la ConsecuHve to 
Eczema of the Scalp la Infants —Antiseptic cleanliness and relief 
from the pruritus are the requisites, and Stoinhardt recom 
mends for the purpose, washing the child’s hands and cleaning 
his nails every two hours, washing hia playthings at the same 
time and changing the clothes and bed linen frequently The 
eczematous regions should be moistened for an hour with fresh 
Goulard’s lead water, and then the following salve applied 
Salicylic acid 0 50 gram, menthol 1 gram, linseed oil and lime 
water iia 50 grams Externally —Semaine M6d IMarch 31 


To Preserve Steel Instruments from Rusting —Dr Mardcbal m 
1893 placed several perfectly new steel instruments, including 
bistouries, Pravaz' needles, a nickel watch (open), etc , in the 
following solufaons 1, an aqeous 2per cent solution of sodium 
bicarbonate, 2, ditto sodium carbonate, 3, ditto sodium bor 
ate, 4, ditto sodium benzoate, 5, alcoholic 2 per cent solution 
of sodium benzoate, 6, alcohol, 05 per cent, 5 grams to 1 gram 
sodium borate, 7, alcohol 95 per cent , 8, water In 1805, two 
years later, the instruments in the first si\ solutions wore found 
absolutely intact, without a trace of rust, oven when tested 
with potassium sulfo cyamd But those in the 7 th and 8tb were 
completely covered with rust He therefore recommends keep 
mg steel luatruments in one of the first six solutions to preserve 
them from tarnish and rust —(7az Med de Likge, April 1 


Influence of Tobacco on fhe Nervous System —Buccelli concludes 
from his investigations of 200 patients with nerve and brain 
troubles, and others, that tobacco affects the «oi mal nervous 
system to a comparatively trifling extent, but as soon as the 
condition of perfect integrity is impaired, its effect is extremely 
and progressively pernicious The subcortical and bulbar 
nerve centers suffer particularly then from the toxic effect of 
tobacco —Riv dipatolog iieru , 1896, page 327 
Traumatisms of the Biliary Passoges —^Terrier and Auvray assert 
m the Revue de Chir , No 1, that no case of injury to the bill 
ary passages has recovered without puncture or incision, and 
that better results follow prompt and adequate laparotomy 
than mere puncture which has often to be repeated They 
state the indications for operative treatment as follows In 
case of laceration of the gall bladder, suture or ablation, accor 
dmg to the extent of the injury Ligate an injured ductus 
cysticuB, and conclude with cholecystectomy Temporary 
dramage of injured ductus hepaticus, and suture of an injured 
ductus choledochus, or cholecyst enterostomy after double lig 
atutes Although these indications are still partially theoretic, 
they should be borne in mind in cases of the kind They report 
twelve recoveries in twenty one cases of injury to the biliary 
passages treated by puncture, four recoveries in seven cases 
treated with tardy laparotomy, and recovery in both of the two 
cases treated with prompt laparotomy 


Hoffa’s Method of Treating Congenital Luxation of fhe Hip Joint 
—Professor Hoffa (Wurzburg) has been in Pans recently, and 
many were interested in witnessing his operation as he per 
formed it at one of the hospitals Since Lorenz emphasized 
the importance of retaining the muscles, he opens up the artic 
ulatiou with a front, lengthwise incision at the edge of the 
greater trochanter, opens into the capsule m the direction of 
the neck of the femur, and by twisting the femur outward, 
reaches the acetabulum, which he hollows out to the required 
shape, and replaces the head m it, which completes the opera 


tion The wound is tamponed with sterilized gauze, without 
suturing, and a plaster cast applied Six deaths occurred in bis 
first 190 cases, but only one in his last 100 Absolute asepsis 
IS the indispensable requisite of success, massage and gymnas 
tics are also important factors If suppuration occurs, there 
IS imminent danger of anchylosis He has had no relapse m 
hia last ii cases of bilateral luxation with pronounced lordosis 
Almost normal position and abduction of the extremities was 
secured The best ago for the operation is between 3 and i It 
is difiiult to reduce the femur in older subjects, and Kirmisson’s 
sub trochanteric osteotomy is to be preferred, or for bilateral 
luxations Hoffa’s “pseudo arthrosis,” vvhichconsists m sawing 
off the head of the femur and fixing the end to the pelvis He 
exhibited at the Acad de MeSd , a six year old child success 
fully operated by this method — Bulletin, March 16, and Thei ap 
Woch, March 28 

Antitoxins In the Blood After Recovery from Streptococcus Infec* 
tloa -r-Neufeld concludes his report of experimental investiga¬ 
tion in this line with the statement that all results were nega 
tive, and hence the outlook does not seem very favorable that 
we shall be able to secure artificially in animals what Nature 
herself is unable to accomplish in human beings recovering 
from streptococcus infection, namely, an accumulation of anti¬ 
toxins in the blood —Deutsche Med Woch , March 11 

Rectal Injections in Diabetes with Threatening Coma —The obsti 
nate constipation in diabetes is due to the more or less para¬ 
lyzed condition of the bowels, unaffected by purgatives taken 
into the stomach, or else the violent evacuation induced may 
lead to serious accidents Dr P A Teschemaeher recom 
mends an injection of 10 to 40 grams of glycerin three or four 
times a week, retained half an hour in the dorsal decubitus, if 
possible He also rests the stomach by administering alimen¬ 
tary injections four times a day, composed of 50 grams of wine, 
the same quantity of bouillon to which somatose has been 
added, two eggs and a pinch of salt At this time nothing 
should be taken into the stomach but a few swallows of wine 
or brandy, a little beef tea, and pounded ice to quench thirst 
—Semaine Mdd , March 20 

Tests In Cases of Apparent Death —Icard suggests that certainty 
can be attained in doubtful cases by the subcutaneous injection 
of some stain, soluble in water, non toxic, non caustic, and 
containing a substance not found normally nor accidentally in 
the organism If the stain is then found in the blood or some 
remote part of the body, it must have been absorbed, and there 
18 still life remaining, as absorption ceases absolutely with life 
He recommends fluorescein for the purpose, as 11000 gram will 
discolor perceptibly forty-five liters of water Half a gram 
injected subcutaneously, will stain in a few minutes the skin 
eyes, mouth, urine and serum a brilliant green, if there is still 
life The lodids are also effective, 25 centigrams will be found 
by the starch test in the urine and saliva in a few minutes, if 
it 18 absorbed Three grams of potassium or sodium ler'ro- 
I ejamd can be injected and can be readily distinguished in the 
I urine by testing it with perchlorid of iron, which forms Eus- 
sian blue with it Another way is to pass a thread through a 
fold of the skin It is thus moistened with the serum and 
turns bright blue after dipping it into weak hydrochloric acid, 
and then into perchlorid of iron, if the injected salt has been 
absorbed He also states that aromatic substances are elim¬ 
inated by the bronchi to such an extent that they are easily 
detected it they have been absorbed These tests should reas¬ 
sure those who are haunted by the fear of being buried alive 
i —Jornmal des Sc Mid de Lille, April 3 

I lajectfons of Artificial Serum In Uremia —Richardifere in Union 
\ Midieal, December 5, has used large injections of artificial 
[serum in two cases with good results His practice is to 
I bleed to 300 to 400 grams, and immediately inject slowly into 
! the cellular tissue 800 grams of serum at the temperature of 


898 


PKAOTIOAL NOTES 


[May 8, 


the body The serum is made after Hayem's formula, and is 
used aseptically His first case presented intense dyspnea, 
numerous mucous and subcrepitant rAles all over the cheat, 
and nearly all the subjective symptoms of Bright’s disease, 
with extensive edema Under ordinary treatment the patient 
got worse, respirations rising to 48 per minute with Cheyne 
Stokes character, and suffered from hallucinations, so that 
SIX days after admission he was comatose, and dyspnea was 
still increasing Bleeding to 300 grams, with injections imme¬ 
diately after, was followed by a fall of pulse rate from 140 to 
120, the temperature rose from 37 8 to 37 9 C , and the res¬ 
piration became slowei and regular During the next few 
days the urine increased in amount, then fell again, when 
Cheyne Stokes breathmg reappeared and the state became 
alarming The patient was bled again 250 grams, and injected 
800 grams, a second injection was given six hours afterward 
Temperature rose 35 8 to 37 C , and no further trouble occurred, 
although the edema persisted, respirations remaining regular, 
and he remamed free from somnolence, passing about one liter 
of urine m twenty four hours The second case presented signs 
of grave uremia, injection was followed by improvement, which 
failed again in twenty hours A second injection was followed 
by profuse diarrhea, and caused permanent amelioration of 
the condition He quotes other cases, and points out that 
the injection is harmless though painful, it raises the temper¬ 
ature, slows the pulse and steadies breathing previously irreg- 
lar and of a Cheyne Stokes character, lessening the rate at 
the same time It also increases the amount of urine and 
seems to have a tendency to produce diarrhea, which he 
looks on as favorable 

Aid to Diagnosis of Fractures—It is often difficult to decide 
after an accident whether a limb is fractured or only bruised 
Schroter has been able to decide the matter at once by simply 
placing the palms of his hands on each extremity of the bone 
in question and exerting a firm, increasing pressure on it, long 
itudinally to its axis If the bone is not fractured, the pressure 
IS not at all painful, and the patient can be reassured at once 
But if it IS fractured even the first feeble pressure elicits a cry 
of pain, and the patient is convinced immediately of the neces 
sity of fracture treatment He suggests the name “ bipolar 
counter pressure” for the test, which he states is probably 
practised by others, but of which there is no mention in the 
text books —Cbl f Chir , April 3 

Tuberculous Arthritis In Early Infancy —Rovsing has observed 
seven ceises of a special tuberculous joint affection, which dif 
fers in several respects from the generally accepted picture of 
tuberculous arthritis It resembles more a pyarthrum tuberc 
acutum and is distinguished by its especially favorable progno 
SIS, even quoad functionem, and the property it shares with 
tuberculous peritonitis, that it is cured by simple incision, 
arthrotomy It commences suddenly with fever, sensitiveness 
and tumefaction m the joint, and microscopic and bacteriologic 
tests disclose the presence of the tubercle bacilli In five cases 
the knee jomt alone was affected, in three several were mvolved 
The necessity of asepsis to prevent mixed infection is evident 
—Cbl f dm , April 3 

Intolerance Toward Antlpyrln —Among the discussions that 
have been going on at the Therapeutical Society of Pans 
recently, an important one was that which dealt with intoler 
ance of certain drugs displayed by some patients, in particular 
as regards antipyrin M Lyon, M Dalchd, and M DucLenne 
leported cases of stomatitis, pemphigus and various rashes 
produced by antipyrin M Blondel related a case where the 
use of antipyrin produced buccal lesions in a woman exactly 
like mucous plaques and also a rash resembling syphilitic 
roseola, so that the diagnosis from syphilis was rendered very 
difficult The majority of patients with this idiosyncrasy had 
no albuminuria, so that it did not seem to depend upon faulty 


elimination, but rather on some particular predisposition of 
the subject It was possible that m many cases the digestion 
was at fault, for, on the one hand, these accidents more rarely 
followed the use of antipyrin in solution than as a powder, and 
on the other hand, the drug was much better tolerated if given 
with bicarbonate of soda or some intestinal antiseptic 
Suppurafloas la tbe Adipose Tissue Surroundlag the Kidneys — 
Niebergall states th?;t apparently insignificant trauma may lead 
to this conditioK^,”^ false step, digging or stamping with the 
foot, lifting or carrying heavy weights, riding in a jolting vehi 
cle or on horseback These may occasion some trifling hemor 
rhage m the pararenal tissues, followed later by suppuration 
Pam IS felt in the renal region, and a swelling is noticed apt to 
be ascribed to aperiostatic abscess of the os innominatum The 
fever is not characteristic, but there is usually obstinate consti 
pation Motion is painful, with radiating pains There is usu 
ally a more or less characteristic flexion contracture of the 
thigh Prompt evacuation will alone prevent the most serious 
consequences He prefers a retro lumbar incision, with ample 
provision for the evacuation of the pus out of all the pockets 
Secondary tuberculous lesions of the kind may require 
nephrectomy The abscesses take a long while to heal even 
with complete drainage, and the cicatrix is liable to impair 
efficiency for military service He reports three cases and 
reviews seven others, in the Dent AFtl Zhchrift , August and 
September, 1896 —Cbl f dm , February 17 
Qlloma of the Brain —Devic and Courmont (Revue de Mide 
cine, April 10, 1897, p 268) have reported the case of a man, 
46 years old, presenting narrowing of the mitral orifice of 
the heart, who was seized with headache, apparently due to an 
abscess of the brain seated in the right frontal region Domes 
tic difficulties were followed by an aggravation of the headache 
and the development of mental symptoms, with alterations in 
memory, apathy, suicidal ideas and attacks of sopor In the 
course of six months manifestations of ambulatory automa 
tism were superadded In tbe further progress of the case the 
headache increased in severity, insomnia set in, the remaining 
symptoms progressed and left hemiplegia developed, with bilat¬ 
eral papillary edema Finally, trephining was undertaken and 
a glioma removed from the right frontal region The headache 
and the edema of the optic papillie soon disappeared and the 
hemiplegia became less marked Improvement continued, 
though interrupted tempprarily by an attack of migratory 
erysipelas of the face after which, however, the general con 
dition was satisfactory Some four months after the operation 
left hemiplegia followed a mild apoplectic attack, but without 
the development of the earlier symptoms Death took place, 
and postmortem examination disclosed a thrombus at the on 
gin of the right Sylvian artery, with a focus of encephalitis, 
but without any sign of recurrence of the glioma From a 
study of this case the conclusion is reached that certain cere 
bral tumors may be attended with pronounced mental symp 
toms, appearing in advance of sensory and motor manifeata 
tions Ambulatory automatism is a rare form of the psychic 
disorders of this kind The tumors that occasion mental 
symptoms are seated most often in the frontal lobes They 
exert this influence either by massive destruction of cerebral 
substance or by causing degeneration of tangential fibers or by 
simple compression or by reason of their mere presence Tre 
phining with ablation of the tumor, may be followed by disap 
pearance of the edema of the optic papillm within forty eight 
hours, and also by recovery from the hemiplegia and the men 
tal disorder Cerebral compression is the prmcipal factor in 
the development of these phenomena Recovery following 
extirpation of the tumor, while extremely rare in the case of 
glioma, may however be complete and may persist if there be 
no local operative complication, as encephalitis, thrombosis, 
etc This fact ought to encourage surgical intervention in the 
majority of cases , 
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THE PHYSICIAN AND THE HOSPITAL 
A subject which at present seems to provoke con¬ 
siderable discussion in medical associations and in 
medical journals, is the so-called "Dispensary and 
Hospital Abuse” question It is by no means a new 
one, but probably it is being looked at from a difterent 
point of view The profession of medicine, like that 
of theology, has seldom been considered in a com¬ 
mercial sense Doctors are supposed to be poor busi¬ 
ness men and are usually judged by other methods 
than those which hold in the laws of trade 
The medical guilds and societies which have existed 
since the earliest times have been concerned more 
with the advancement of learning and the forwarding 
of the science of medicine than with any pecuniary 
betterment of its members Guilds in the trades have 
held out for shorter hours of work, more pay, recog¬ 
nition of members of the union, etc Doctors of 
Medicine, however, have usually been their own mas¬ 
ters The tools necessaiy for the profession were 
owned by themselves individually Just as in the 
earlier days of industry, when each shoemaker, each 
carpenter, each weaver and potter was his own em¬ 
ployer and rendered his services direct to the consumer 
In industry things are changed, the factory has 
come into vogue and a few persons own the tools and 
the machineiy, while the mass of workers are merely 
hands, whose product belongs to the factory owner 


who gives in return sufficient only to keep the “ hands” 
alive 

In the medical profession a similar state of affairs 
IS beginning to exist In the large cities there are no 
huge factories to employ medical men, but there are 
huge hospitals which occupy the same relative posi¬ 
tion When machinery was introduced the poor 
individual artisan whose livelihood it took away was 
very bitter m his opposition In England the faotones 
were burnt and the machinery for woolen manufacture 
destroyed by the weavers whom it displaced, but 
machinery triumphed, concentration of capital in¬ 
creased, the factory system bke some great juggernaut 
swept everything before it, crushing out the lives of 
the skilled trades and doing away with the individual 
shoemaker and weaver Of course, when disinterest¬ 
edly we take a calm retrospective view of the situation, 
we feel that this evolution in industry is as important 
and essential as the change from stage coach to steam 
locomotive in transportation and not in the least to be 
regretted 

The medical hospital and institution is in a position 
to treat the sick with such apphances and with such 
measures as no individual practitioner can command 
There are no great machines required in the art of 
healmg, but the serious surgical operations which 
demand special care, the Brand method of handling 
enteiic fever, the Mitchell rest cure are measures 
which one can hardly deny are better employed in a 
hospital than in the home Then there is speciahza- 
tion The dispensaries as manned at present are in 
no position to give accurate or careful treatment to 
those who make use of them, but wbat might not an 
institution, having in its employ paid speciabats and 
demanding a moderate fee for its services, do to sys- 
tematizmg and making thorough the treatment of 
those who come to it for rebef? The patient would 
meet the registrar, he would then be sent to the oph¬ 
thalmologist, aunst, laryngologist and other “ ists ’ 
His unne, sputum and blood would be examined and 
then the reports of the examinations would come to 
the head physician or surgeon, who would be in the 
best position to know what to prescribe The medi¬ 
cine would be compounded by intelligent and capable 
pharmacists and the whole institution would be under 
the strictest scientific management This is the next 
advance that will probably come in institutionabsm 
The first steps have already been taken, but the com¬ 
mercial and eleemosynary sides have been made the 
most prominent Organizations of physicians, mutual 
or cooperative, may be obliged to institute such dispen¬ 
saries and hospitals in order that they should become 
all that is demanded of them 

In the city of Philadelphia there are over a thousand 
positions in dispensaries and hospitals occupied by 
physicians who receive no pay for their work Thus 
nearly one-half of the physicians in practice in that 
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city are connected with medical relief institutions 
Not only do these men and women serve without pay, 
but by treating patients who are able to pay they pre¬ 
vent other physicians from obtaining such fees which 
otherwise would come to them Some would advise 
that the physician run a dispensary in his own office 
in opposition to the hospital dispensary This is not 
a remedy, and any one who tries it will soon find out 
that it does not pay Others advise oiganization on 
business principles and we understand such a new 
medical society has been started in New York city 

The trade unionists fought machinery and were 
defeated They preached organization, and organiza¬ 
tion gave them as weapons only the boycott and the 
strike, and these failed them because of machinery 
The hospital is the machine, specialism is a part of it 
and against these the doctor will find it useless to fight 
He must recognize the trend of affairs, the natural evo¬ 
lution which goes from the general to the more partic¬ 
ular and again to the organization of particulars into a 
complete whole If he be wise he will strive to adapt 
himself, he will make use ot the machinery about him 
and he will associate himself with others for coopera¬ 
tion 

The doctor through organizations has been able to 
accomplish much for his own good and that of medicine 
in general By legislation, he has raised the standard 
of requirements for entering on the study of medicine, 
thus limiting the number who engage in the profession 
He has succeeded in controlling the work of medical 
schools He has been able to educate the community 
to respect regular physicians somewhat as the trades 
unions have been striving to do with their labels And 
the medical society’s boycott is a very strong one 
But something more than legislation is required to 
meet the newer combinations Laws will not prove 
effective in fighting hospitals and dispensaries, either 
in suppressing those already in existence or preventing 
their spread 

The doctor as a private physician working for him¬ 
self will more and more find his position disappear¬ 
ing There will be general practitioners in out-of-way 
places as there are now, there will be men of rare 
talent and ability who will attract by then personality 
and who will remain individualistic in their work 

But the great mass of town physicians may be 
obhged to adapt themselves to other conditions, 
and either become salaried employes of State and 
private institutions or form mutual and cooperative 
hospitals and dispensaries, thereby employing them¬ 
selves, which plan or plans will soonest find adoption 
the future alone will tell, but the general physician 
will piobably not remain as he is, and sooner or later 
he will be obliged to choose between the old and new 
paths 
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CEREBRAL HEMORRHAGE FOLLOWING 
DIPHTHERIA 

That diphtheria, apart from the mechanical inter¬ 
ference with respiration to which it gives rise when 
the larynx is involved, exerts its baneful influence 
through the actijdty of poisons generated as a result 
of the diseas^-^^cess may be accepted as a fact 
Some of the toxic complications and sequelse are attri¬ 
butable to the presence of the diphthena-bacilli, others 
to secondary infection In either event these possibih- 
ties must be constantly borne in mind and be as care¬ 
fully guaided against as possible Early admmistra- 
tion of the antitoxin is capable of averting in a large 
degree many of the toxic manifestations, as well as 
the unpleasant and dangerous results of interference 
with the respiration thiough obstruction of the larynx 
There is reason to believe further that judicious 
employ of antistieptococcic serum will serve to miti¬ 
gate the seventy of many attacks of diphthena, especi¬ 
ally when secondary infection exists 

The poisons circulating in the blood as a result of 
the pernicious activity of the diphthena-bacilh and 
other micro6rganisms exert their toxic influence 
especially, though not exclusively, upon the paren¬ 
chyma of manifold tissues and organs Liver and 
kidneys are especially prone to suffer and the nervous 
system scarcely less so Probably the most common 
nervous lesion is neuritis, as manifested more particu¬ 
larly by paralysis of the soft palate (with regurgita¬ 
tion of hquids through the nares), cycloplegia (with 
paralysis of accommodation), foot-drop, abohtion of 
knee-jerks and motoi disability In a much smaller 
proportion of cases the brain suffers, directly or indi¬ 
rectly Oerebntis and meningitis would seem to be 
of rare occmience As the result of the action of the 
poison or poisons of diphtheria upon the blood and 
the blood vessels hemorrhage into the biain may take 
place, or from the detachment of endocardial vegeta¬ 
tions secondary to inflammation of the Iming mem¬ 
brane of the heart, embolism of a cerebral artery may 
result, or finally by reason of weakness or irregularity 
of action of the heart in consequence of toxic influ¬ 
ences upon the vagus oi the intra-cardiac ganglia or 
upon the heait-muscle itself, cerebral thrombosis may 
develop Of a case of the last kind Levi (Ai chiv fill 
I Kindei heilkunde, B XXII, H 1, 2, p 11) has made 
an mteresting report, to which he appends an analysis 
of the small number of cases previously recorded 

A girl, 6 years old, came under observation at the 
close of the first week of a severe attack of diphtheria 
of gangrenous type Under treatment with antitoxm 
and repeated irrigation of the nares improvement 
gradually set in At the close of the second week, 
however, speech began to be nasal and in a short 
while paralysis of the soft palate was evident, with 
regurgitation of fluids through the nares The power 
of accommodation also became diminished In the 
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third week there appeared at the site of the last (fifth) profession by British loyalty, and its social standing 
injection of antitoxin an ui ticana-like eiuption, generally in Great Britain He claims that it miB- 
which spread in a short time over the entire body, represented the facts, that there was “a daring 
excepting the face This was accompanied by renewed fatnity” in its statements, and that far from being 
febiilo movement, marked prostration, increased pres- ill-treated by royalty, no profession has been more 
ence of albumin in the urine and foi the first time honored than has that of medicine 
also of hyaline and granular tube casts Edema of Of course much depends upon the point of view, 
the face and extremities developed and the action of and what Dr Morris may consider as special con- 
the heart became iiregular Finally symptoms of endo- sideiation may not be so self-evident to cis-Atlantic 
carditis also appeared At the end of a month light- eyes, but if any injustice has been done to Her 
sided otitis develojied as a further comphcation Imperial Majesty, the present fountain of honor in 
Several days latei the patient was suddenly seized the Bntish dominions, our apologies are hereby 
with an apoplectic attack, followed by paralysis of the tendered It seems haidly necessary, however, to 
left side of the face and of the left lower and upper consider that any such are due to the ex-commander- 
extremities From this considerable amelioration in chief whose msulting address to an army medical 
took place in the course of a few hours, but two officer was quoted from an English journal in the 
days later a second attack occuned in which the same aforesaid editorial It is a weak defense to say that 
parts were affected though now in more piononnced this behavior was due to his special ideas in regard to 
degree The facial palsy gradually diminished, while militaiy discipline As far as that special relative of 
that of the extremities persisted After another inter- the royal family is concerned, ceitainly no very sen- 
val of nine days the child manifested evidences of ous injustice has been done 


weakness of the trunk and neck Seusibihty andj 
reties activity remained unaffected Slow improve- j 
ment followed, although stiffness and weakness re¬ 
mained Diphtheria-bacilli were demonstrated in the 
discharges and in the membrane from the throat and 
nose for a period of six weeks, together with strepto¬ 
cocci and other microorganisms The case is viewed 
as one of ceiebral thrombosis, largely on account of 
the eufeeblement and irregularity of action of the 
heart, in conjunction with increased plasticity of the 
blood, but principally on account of the situation of 
the lesion on the right side of the brain and the tran¬ 
sient and incomplete character of the symptoms 

Levi has succeeded in collecting from the litera¬ 
ture thirty-four cases of cerebral hemiplegia in the 
sequence of diphtheria, in addition to his own, so that 
it will be seen that the frequencj of this complication 
IS not at all great The ranty becomes accentuated 
when compared with the frequency (26 per cent, 
Goivebs) of other forma of paralysis compheatmg 
diphtheria In the thirty-four collected cases embol¬ 
ism was given as the lesion in fourteen cases and 
hemorrhage in seven, while in the remaining thirteen 
the diagnosis was not clear Reports of necropsies 
were made in only six cases, in one of which hemor¬ 
rhage was found and in the remainder embolism Of 
the total number of thirty-four cases complete recov¬ 
ery IS stated to have taken place in four and death in 
seven, while the remainder entered upon the chronic 
stage of cerebral paralysis 

THE BRITISH DOCTOR AND HIS SOCIAL RANK 

Dr Malcolm Morris, in the April issue of his 
magazine. The Pi cictitionei , takes exception to the 
statements in an editorial in the Journal some 
mouths ago in regard to the estimation of the medical 


In spite of Dr Morris’s expressed opinion there 
stiU remains a doubt as to whether the medical pro. 
fession has received the consideration that ought to 
be its recognized due The personal confidence and 
friendship of royalty given to its individual members 
does not necessarily elevate the profession socially, 
for the same is given to menial attendants Neither 
does the making of a few medical baronets or the late 
elevation to the peerage of a distinguished surgeon, 
who IS not made any more illustrious by the bestowal,' 
give It really any higher social rank as a body, nor do 
away with the fact that it is the only one of the three 
learned professions that has, as such, no place in the 
sixty or more grades of precedence that appear to be 
still a part of the social law in the British islands 
Dr Morris himself admits that the social position 
of doctors in England is perhaps not what it ought to 
be, and that is the important question, not what the 
Queen’s intentions may have been 


, wmen rne Knghsh 

medial profession itself makes amongst its members 
wou d seem to have a tendency to degrade it as a 
whole The controversies that are carried on in Brit 
lah medical journals as to the right to use the title of 
doctor on a doorplate or a card, are not particularly 
elevating in themselves, the pubbe recognizes the 
fact that professional ability is not to be gauged by 
the title and, if one is not mistaken, is inclined to 
grant It to all respectable general practitioners The 
fact that It may possibly be given to unworthy indi¬ 
viduals does not necessitate the distinctions that are 
ma^, when the public does not practically recognize 
them It is only m a certain limited social way that 
they have any value, and that is to the advantage of 

If tLV’“ ’ disadvantage of the remamder 

If they even represented any really important differ- 
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ences in qualifications, professional or otherwise, 
that time is now past, for many of the brightest 
hghts of British medicine, among them apparently 
Dr Mobbis himself, do not carry the title of M D , 
and they are not necessarily infenor in geneial edu¬ 
cation or culture to those that do have it If a man 
has a university degree let him append it also to his 
name if he wishes to, and as is done by many, there 
IS no good reason why it should be included m his 
medical appellations to make a professional distinc¬ 
tion, to the disadvantage of his equally quahfied and 
worthy, though perhaps less fortunate, medical 
brethren 

It IS commonly said that science recognizes no 
national frontiers, and it is on this ground that what¬ 
ever effects our profession elsewhere is of interest to 
us here America and England are the two most 
closely related nations, with largely the same laws, 
the same general characteristics, and to some extent 
the same institutions Portunately, however we have 
in this country escaped some of the social incubi that 
still bear down upon our Engbsh confreres, and it is 
to be hoped that Bntish common sense and justice 
will before long overcome British conservatism m 
doing away with certain usages and social laws which, 
as applied to a scientific profession, are irrational and 
ridiculous 

We have in this country our own troubles, and some 
of them in the military and naval medical services 
are occasionally suggestive of those abroad, but such 
flagrant outrages as that m the Bbiggs case, not long 
since discussed in English medical and lay journals, 
could never occur under our institutions Such an 
incident shows the actual injustice and hardship that 
IS possible with the system of social distinctions like 
that existing in Great Britain and its dependencies, 
and which no amount of philosophy can render easily 
endurable 


CONGENITAL CEREBRAL DIPLEGIA FOLLOWING 
EXTRA UTERINE PREGNANCY 

In a considerable number of cases presenting spastic 
conditions from birth a history of difficult labor or of 
instrumental debvery can be secured There remains, 
however, not a small number in which such a history 
IS wanting and one is at a loss to account for the mani¬ 
festations While the possibility of intra-uterine dis¬ 
ease of the fetus, traumatic or infective, can not under 
these circumstances be denied, there is little actual 
evidence in support of such a view This possibility 
IS given strength and may be said to be raised to the 
dignity of a probabihty by the report of a case by 
Geosz {Deutsches Aichiv fill Kindei heilkunde, B 
xxii, H 1, 2, p 1) in which spastic manifestations were 
present in a child bom by abdominal section after a 
extra-uterine pregnancy, examination after death 
'■\ disclosing gross organic changes in the brain sufficient 


to account for the symptoms observed dunng hfe 
When examined, ten days after birth, the child, a 
female, presented a dolichocephahc head, with a dis¬ 
tinct depression upon the left side, which was attrib¬ 
uted to the pressure exerted by the adjacent uteras 
There was, besides, paresis of the right side of the 
face and rigidifty of the upper and lower extremities 
upon the right side of the body Increase of the 
knee-jerks could not be made out The head was 
deflected toward the right shoulder 

On account of the poor state of the mother the 
child was nourished with sterilized milk, which it 
appeared to bear well, although it developed slowly 
In a short while athetoid movements appeared in the 
right hand, while some degree of motihty returned m 
the arm The rigidity in the right lower extremity 
also diminished somewhat At the same time loss of 
power set in in the left upper extremity, together with 
rigidity and athetoid movements in the fingers The 
patellar and the tendo-Achillis reflexes became exag¬ 
gerated No derangement of sensibility could be 
made out The general condition of the child grad¬ 
ually failed and death took place at the age of four 
months 

Upon postmortem examination the left cerebral 
hemisphere, on its convexity as well as at its base, was 
found covered with a pseudo-membrane, throughout 
which numerous small hemorrhages were distributed 
Both hemispheies displayed evidences of flattenmg, 
the left in particular, m conjunction with defects m 
development and secondaiy degeneration of cortico- 
muscular tracts The right pyramidal tract of the 
spinal cord was degenerated and the whole of the 
right half of the coid was less well developed than 
the left 

This case would seem to show conclusively that 
cerebial lesions and spastic states may develop in pre¬ 
natal life, and what is possible under the conditions 
attending extra-uteiine pregnancy seems scarcely less 
possible under those attending oidinary uncomplicated 
intra-uterine gestation Probably few women pass 
through pregnancy without traumatism, concussion or 
shook of some sort or some infectious disease or other, 
influence capable of causmg a cerebral lesion, with 
its developmental impeifections and attendant mani¬ 
festations It may easily be that to these groups of 
causes are due a considerable number of cases of 
idiocy, spastic paralysis and allied conditions dating 
from birth 


EUROPEAN STEAMSHIP MEDICAL OFFICERS 
It has been alleged from time to time that anything 
but care is used in the selection of the surgeons of the 
various European steamship lines crossing between 
America and Europe That there is some basis for 
this complaint is shown by the results of a criminal 
trial just concluded in a French court The correc- 
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tioual tribunal at Marseilles has condemned to two 
years imprisonment and a fine of 1,000 francs an indi¬ 
vidual named Gouneau, who hud found means to get 
appointed surgeon on board the liner ies Andes, 
although ho had never studied medicine Eoi two 
yeais the sham dootoi occupied his position and even 
amputated a leg and poiformed otl Oi' perations with¬ 
out serious results to the patient ‘>’'This case which 
IS but one of a number lopoited from time to time, 
indicates that some sort of supei vision should be 
exorcised over the medical olliceis of European 
steamships While actions for malpractice by pas¬ 
sengers would undoubtedly lie against the steamship 
companies for impiopoi selection of their medical 
officers, still this is rather a round-about method and 
would fall far short of producing immediate benefit 


AN OSTEOPATHY CONSPIRACY 
It IS now absolutely certain that the “osteopaths,” 
whoever they are, have an organized conspiracy to 
have their diplomas recognized, and themselves placed 
above the regular profession m the eye of the law, in 
every State in the Union, as the Osteopathy Bills 
identical in words have been introduced m various 
legislatures In most of the States an attempt has 
been made to sneak the bills through the Legislature 
without comment, and, as might be expected, with the 
least possible publicity 

Who IS paying for all this energetic action on the 
part of the legislative Solons in the different States, 
has not yet been made apparent, but a certain adver¬ 
tising quack in Chicago admitted within the^, hearing 
of the writer of this article, that he himself had “put 
up,” and was therefore sure of the passage of this bill 
He said it would be the means of breakmg down the 
present laws enacted against quackery and advertising 
generally 

By reference to another column it will be seen that 
the biU was railroaded through the Michigan Legis¬ 
lature at a speed that puts legitimate measures to the 
blush [See page 910 ] 

THE JOURNAL SPECIAL TRAIN 
Medical gentlemen from Illinois and vicinity, the 
Pacific Coast and the Northwest, who intend to be 
present at the great jubilee meeting of the Associa¬ 
tion, are invited to go by the Journal Special, which 
will go by the Pennsylvania Railway without change 
from Chicago to Philadelphia See their advertise¬ 
ment in another column 
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Teacliing Mateila Medica 

Pittsburg, Pa , May 3,1897 

To the Editor —So many physiologic actions are accredited 
to each agent in the text books on materia medica that the 
average student does not know the diflference between the 


important or leading actions and those of minqr importance 
If you ask a recent graduate from any medical school to name 
the five most important physiologic actions of the common 
drug, opium, he will probably bo unable to correctly answer in 
a majority of cases Personal observation, rather than rumor, 
justifies this statement 

The lack of this essential knowledge of the important drugs 
IS to be deplored, and its remedy should engage the attention 
of all medical teachers The great majority of medical gradu¬ 
ates know little of pharmacy and loss of matorica medica They 
enter practice and waste their lives writing original package 
prescriptions 

In teaching this important branch too many agents are 
studied and too few, if any, are mastered If from the more 
than a thousand preparations in the U S P fifty leading ones 
were thoroughly taught, and the student had enowjh of phar¬ 
macy to enable him to prescribe or compound prescriptions 
scientifically, the golden dasvn in medicine would be hastened 

Original investigation deserves commendation, but the med¬ 
ical student ought first to follow well beaten paths, until he 
has had actual practice The presenber who knows a few 
drugs thoroughly and has mastered the principal physiologic 
actions of each, is less liable to order agents not needed by his 
patient 

There has been a noticible improvement in medical teaching 
m the last ten years, but much remains to be done While 
graduates are sent out from many medical schools after a four 
years’ course, who can not give the principal actions of com¬ 
mon drugs like morphin, strychnin, digitalis and quinin, it is 
time to further revise the methods of instruction 

E B Bohlaxd, M D 


Keqmieraents foi Memberslilp 

Gtj u-dview, Ihd , May 3, 1897 
To the Editoi —Will you please state to me the requure- 
ments for membership in the Amebic \n Medical A&socivtion 
Respectfully, W C FI^CH, M D 

Answer “The delegates shall receive their appointment 
from permanently organized State medical societies, and such 
county and district societies as are recognized by representa¬ 
tion in them lespective State societies, and from the medical 
departments of the Army and Navy and the Marine Hospital 
Service of the United States 

“Each State, county and district medical society entitled to 
representation shall have the privilege of sending to the Asso¬ 
ciation one delegate for every ten of its regular resident mem¬ 
bers, and one for every additional fraction of more than half 
that number, provided, however, that the number of dele<»ates 
for any particular State, Territory, county, city or town shall 
not exceed the ratio of one in ten of the resident physicians 
who may have signed the Code of Ethics of the Association 
"Membeis by Application—Memheia by application shall 
consist of such members of the State, county, and district 
medical societies entitled to representation in this Association 
as shall make application in writing to the treasurer, and 
accompany said application with a certificate of good standing 
signed by the president and secretary of the society of which 
they are members, and the amount of the annual subscription 

roll, and have 

all the rights and privileges accorded to permanent members, 
and shall retain their membership upon the same terms ’’, 


U.UU1011 or rue 
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m * 1 , Point, New York Harbor, April 30, 1897 

suggestions on the above 
amed subject on page 808 of your issue of April 24, strike one 
as being very good Something has already been done in this 


PUBLIC HEALTH 


[May 8 , 


riv tb. Yo°k Tb.6»~ and T.m.., abort una.gn.d 

Sofarrao^Xaaatly.^ 

S! b” aXrog, coabn.o„.lY appb.d b.lp to a b.gb.r 
Xrrra.t,»ct.o.wd,b.o.g.aa« 

„dcd It la oomorva iTO no language 

and be imparted P P ’ j of preventive medicine 

,S S“5ro“ ."r;crr...a,X.ad, b„ped tbe 
world vastly more tton curafave 

pC.a»r;i“XXa.,a f. Ufa.and 
more respect for nut the only too common opinion 

will do knowledge, they 

that, while *^®y^ tjons where executive ability 18 needed 

fhrchSter of LeaterNew York requiring that tte 
Witness t a physician 

rX"~:r.Ur «a do not doubt that 

we are on the ^oad to it carried out, will redound to 

Finally. Medical Association, and serve 

the credit of t^e amebic 

to draw Its members into a closer union^ 

, members Captain, Med Dept U S Army 


PUBLIC HEALTH 


measure all the walls were whitewashed or calcimmed The phy¬ 
sician first called to the case was also quarantined in °wn 
hrse for the same length of time, and the premises disinfected 
By these means the disease was restricted to a 

fhn earlv spring Dr A Simoes proclaims in the Eev Med 
Oliir of eLz?! the success of inoculations with attenuated cul 
tures of the yellow fever microbe, the micrococcus xanthogen 
mus dlovered>n Preire in 1880 Since he was authorized m 
S by the go^firement to administer them. 11,881 persons have 
befn iLcu^ states that the mortality among them 
has been only 0 5 per cent, while among the rest of the popu 
Ution It has averaged 30 per cent The yellow fever hospital 
had a mortality of 78 per cent until the inoculations we^ intro 
duced, when it fell to 30 per cent He adds that if all strangers 
recently arrived, and all persona exposed to contagion, would 
have themselves inoculated, epidemics would cease and there 
would only be a few sporadic cases, while vigorous ^ygiemc 
and disinfecting measures in addition wou d exterminate the 
pest altogether -Ci omca Medica October 15 

The'lnfluence of Smallpox Hospitals upon Adiacent Territory-A 
recent number of Public Health (London) contains an mter 
esting abstract by Dr Meredith Young of the Local Govern 
ment Board Report, 1891-5 Dr Young, in dealing with the 
question of smallpox, points out that though the ° 

aerial connection of this disease is regarded by tbe bulk of 
authorities” as a settled question there are many ^11 uncon 
vinced, and ho draws attention to the experience of H^tings in 
1894 where the facts observed form yet another illustration o 
the danger of placing these hospitals near to human habita 
tions It was found m that instance that out of tMrty six 
cases which occurred within 500 yards of the Hastings Smifil^x 
Pavilion the percentage of smallpox attacks to popu a on 
varied as follows 


.Studyof the ocular Re^ 

? ^ ^with pirtmulOT reference to astigmatism as shown by the 

during cLldhood and adolescence are due to slow 

an otLrwise healthy eye, or by physiologic use of an 
dation in constitutional disease or dyscrasia 

eye weakened by particularly productive 

p„„.Bbl.. »owded “W roo„ 

CnTX » P l»stb.»me ot the opt.o 

but also in altera hypermetropic astigmatism is 

siderable proper much the larger proportion and in 

probably congenial, but in 

all cases myopic J^mg of the optic axis from 

same process of hypermetropia of infancy to the 

the congenital big ® . (.ally m German universities, 

high degree ^ school^ This process of distension is 

and occasionally m therefore prompt 

more easily anest refractive error, and particularly of 

and exact correction of the refracnv^^^^ 

low grades of “‘'‘S“^^'^oess In cases of compound myopic 
an extension of P ^ astigmatic element is of equal, 

X.rXS.XXp«la.c. tba. cor..ol.« of bhe m.op.c 

'‘““‘f‘TwirpL- U B,.ar-Th. kept 

Prophylaxis of Yel Buenos Ayres by the immedi 

under control and appeared to the fioating hospital, 

ate removal of every house were taken at the same 

„Me all Ike obher >“»='*“ they remaairf until 

t.„, to the »la.d nua^taejtetion,^^^^^^^ 

SeeZrdXngteentne time o. the., aheence, and a. a dual 


Within 100 yards circle. 
Within 100 to 200 yards zone 
Within 200 to 300 > aids zone 
Within 300 to 400 yards zone 
Within 400 to 500 yards zone 


Attacks 
Percent o£ 
populadon 

2.7 

19 

09 

02 


Total within 500 yards circle 13 

Dr Young adds that the diffusion of smallpox occurred 
apart altogether from any communication of contagion by 
infected persons or things, as a most painstakmg inquiry 
showed 

Necessary Police Powers Over IVater sheds—There is only one 
correct time for the protection of the water supplies of cities, 
and that is aB early as possible in the formation of the p an 
If this protection is put off, or is made to depend upon special 
legislation, the result is only too apt to become a failure, m 
not a failure, it is often the source of inordinate expense o 
State board of health of North Carolina has laid before itseli 
the very commendable task of trying to reduce the death rate 
by typhoid fever, and laws are being framed to begin 
of protecting all the public water supplies of the State 
According to a writer in the Bulletin of that board for Marc , 
the supplies are peculialy liable to pollution and the State pays 
a heavy tax in lives by reason of that fact How heavy e 
IS, the following computation by Dr R H Lewis, Secre ary, 
has been drawn up for the information of the law makers 
“Of all the preventable diseases, consumption 
ted, typhoid fevei is by fai the most deadly the 

the year 1896 there occurred in eleven cities and , ji 

State, having an aggregate population of 105.50^ Agatha 
fied to the accuiacy of their mortuary statistics, ^ , ^mg 
from typhoid, or 1 in every 967 of tbe population E ° 

at this ratio for the whole State on a basis of 
tion, the number of deaths from typhoid fever ^te 

hna during the past year was 1,861 Taking t^® ”, ^lation, 
given by one of the highest authorities in a similar ral “ g 
10 per cent, there were, during the same time, 16, P 
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8ick of tho disoaso who rocovoiod Lot us seo what this 
meant to tho Stato m dollars and conts, loaving out of consid 
oration entiroly tho anxioty and sorrow entailed Valuing each 
hfo at $2,000, tinio lost by those who recovered on an average 
of forty five days of sickness per case at 80 cents per day, nura 
mg, medicines, and doctors’ bills at $25, and funeral expenses 
of those who died at $26 each, tho statement of tho matter in 
tabular form is as follows 

1,861 deaths at $2,000 each $3,722,000 

1,801 funerals at $25 each , 10,b25 

Wages of 10,710 convalescents, during forty five 
days, at 80 conts 300,103 

Nursing, medicines and doctors’ bills for 18,610 
cases, at $25 each 465,250 

Total tax levied in 1890 by typhoid fever 

upon tho Stato $4,593,878 

“Deducting 33}^ per cent for every possible inaccuracy or 
over estimate, typhoid fever cost tho State last year, in round 
numbers, $3,000,000 

“Typhoid fever is a preventable disease It is caused almost 
invariably by drinking water which has been contaminated 
with the bdwel discharges of another case To prevent the 
entrance of the germs into water in the first instance is for 
the direct benefit of the 125,000 of our people living in fourteen 
of our largest and most progressive cities and towns One 
case of typhoid fever or cholera on a water shed without 
proper sanitary oversight, would bo liable to poison the whole 
city, or at any rate all of the inhabitants who use tho public 
water supply, to spread sickness and death wholesale Most 
of tho water supplies in the State are from small, short 
streams whoso water sheds are thickly populated, and there 
fore peculiarly dangerous 

“It IS tho duty of tho State to protect the lives of its citi 
zens Water companies are corporations organized for the 
purpose of making money Their object is to declare divi 
dends A tender regard for the lives and health of individ¬ 
uals does not characterize them any more than other corpora 
tions It IS a proverb that corporations are soulless An 
annual expenditure on their part of three or four hundred dol 
lars would be required, but it would be more than re imbursed 
by the larger consumption which would result from tho greater 
confidence m the purity and safety of the water, that the pres¬ 
ence of this law on the statute books would give It would 
remove the suspicion and distrust that now exists—and with 
reason—in the minds of many Seriously, the bill could be 
justly entitled ‘An Act to Promote tho Business Interests of 
Water Companies ’ In a word, its passage would materially 
promote the public health, and not only not injure but 
positively benefit the water companies 

“The extension of tho police powers of the cities and towns 
to their water sheds, for the purpose of carrying out the pro 
visions of this act alone is extremely important, because it 
would provide what is now lacking, tho practical machinery 
which would insure protection ’ ’ 

Since the above was written three water companies, namely, 
Ealeigh, Henderson and Durham, have expressed their 
approval of the bill and their desire for its passage 
New Jersey Epidemic and Quarantine Law —Be it enacted, by 
the Senate and Qenei at Assembly of the State of New Jersey 

1 No vessel having on board any person or persons affected 
by yellow fever, cholera, typhus or snip fever, bubonic plague, 
smallpox, scarlet fever, diphtheria, measles, relapsing fever, 
or any other dangerous disease of a contagious, infectious or 
pestilential nature, and no vessel infected by any of these dis 
eases, and no mfected baggage, dunnage, rags or hides, shall be 
brought to any wharf m the State of New Jersey, and no per 
son, persons or property shall be landed in this State from any 
such vessel without a permit shall have first been issued by the 
health officer of the port, if there be such ofiffeer, and if there be 
no such ofBcer, then by the local board of health having juris 
diction m the locality 

2 The master of every vessel from a foreign or domestic port 
which shall pass the miarantme station located at City Island 
or elsewhere in Long Island sound or the quarantine station at 
Fort Wadsworth or elsewhere in New York bay, and which 
vessel IS allowed by written permit, issued by the proper officer 
at either of the said quarantine stations, to proceed to any port 
or place in the State of New Jersey shall, within twenty four 
hours after the said permit is received by him, exhibit said per¬ 
mit and deposit the same at the office of the local board of health 
of the said port or place of destination, and he shall be entitled, 
subject to the rules and regulations hereinafter provided for, 
to receive from the said local board of health, or health officer 


of tho port, if there be such officer, a permit to land passen¬ 
gers, baggage and cargo 

3 Tho nealth officer of the port, if there be such officer, and 
if there is no such officer then tho local board of health of 
every sanitary district m this Stato is hereby authorized and 
empowered to order, whenever m the judgment of said officer 
or board tho public health requires such action, that any vessel 
which IS within the jurisdiction of said officer or board may be 
removed to tho quarantine grounds or to some other place of 
safety, and may require all of tho persons, baggage, merchan 
dise and articles which have been landed from such vessel to 
be seized, returned on board thereof or removed to quarantine 
grounds or to other place of safety, if the master, owner or 
consignee of such vessel can not be found, or shall neglect or 
refuse to obey any such order of removal, such health officer 
or board of health may employ such assistance as may be nec¬ 
essary to effect such removal, and all expenses incurred m such 
removal shall be paid for by the master, owner or consignee of 
such vessel, such vessel shall not return within the limits of 
the jurisdiction of said board or officer, nor come to anchor, 
nor land at any wharf within said limits, without the written 
permission of the said board of health or officer of the port, 
any person employed to remove any such vessel, persons, mer¬ 
chandise or articles pursuant to this section shall have a hen 
on such vessel, its tackle, apparel and furniture for his services 
and expenses m effecting such removal 

4 The masters of vessels arriving at any port or harbor in 
the State of New Jersey shall pay to the health officer of the 
port, if there be such officer, and if there be no such officer, 
then to the local board of health, the following fees For 
inspection of any vessel from a foreign port, five dollars, for 
inspection of every vessel from a domestic port south of Cape 
Henlopen, between May first and November first m each year, 
steamers, three dollars, other vessels one dollar, for medical 
inspection of every one hundred, or fraction of one hundred, 
steerage passengers upon transatlantic steamers, two dollars, 
for each permit issued for the discharge of cargo or baggage 
brought as freight, twenty five cents, for sanitary inspection 
of every vessel after the discharge of cargo or ballast, ten dol¬ 
lars , for disinfection of every vessel from an mfected port, or 
of such vessels as shall require disinfection by reason of expo¬ 
sure to infection or contagion, fifty dollars, for vaccination of 
persons on vessels on board of which smallpox has developed 
during the voyage, each twenty five cents, the health officer of 
the port, if there be such officer, and if there be no such offi¬ 
cer, then the local board of health having jurisdiction in each 
port and harbor, shall report in writing to the board of health 
of the State of New Jersey on the first day of October of each 
year, said report shall state the number of vessels inspected 
dunng the preceding year, the number of passengers exam¬ 
ined, the number of permits issued, the amount of fees 
revived from each vessel and the total amount of fees received 
and said report shall also include answers to all inquiries which 
may have been addressed by said State board to the said health 
officer or local board of health 

5 The board of health of the State of New Jersey is hereby 
empovrored to make and alter rules and regulations to prevent 
the introduction into this State of infected persons and nron- 
erty, and to prevent the spread of any dangerous infectious 
disease which may have been so introduced, the expenses 
i^urred and the services rendered by any local or State health 
officer, or by any of their employes, m the discharge of any 
duty imposed by said rules and regulations in relation to ves 
sels, merchandise, baggage or persons, shall be paid by the 
master or owner of the vessel in which such persons, bagga'^e 
or merchandise shall have arrived, and all such expense!, se°r- 
vices and charges shall be a lieh on the vessels, merchandise 
or other property in relation to which they shall have been 
made, meureed or rendered, and if such master, owner or con¬ 
signee shall omit to pay the same within three days after the 
presentation of such account, the local or State board of hLlth 
may proceed to enforce such hen m the manner provided by 
law, any person or persons who shall violate any of the nro^ 
visions contained m any rule or regulation made by the !md 
State boMd of health under the authority contained in this 

by a fine of two hundre^and S 
dollars, or by imprisonment for a period not exceediL six 
mont^, or by both fine and imprisonment e^ceeaing six 

persons who shall obstruct any duly author 

enforcement of any ofthe pSrons 

of this act or who shall violate any of the provisions of son 
tiouB one, two, three and four of this act, shall be puiltv nf 
misdemeanor, and shall be punished bv a fino 

onnfeSt ^ exceeding one year, or by both fine and impris 

Approved April 9, 1897 
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measure all the walls were whitewashed or calcimned Thephy 

LTan &Bt called to the case was also quarantined in his own 
h^se for the same length of time, and the premises disinfected 

Sr oTbS'S —n. wdh 

‘"T' 

1883 by the^gollSriement to administer them, 11,881 persons have 
been mocul»^^ he states that the mortality among them 
has been only 0 5 per cent, while among the rest of the popu 
fation It has averaged 30 per cent The yellow fever hospitol 
had a mortality of 78 per cent until the inoculations were intro 
duced, when it fell to 30 per cent He adds that if all strangers 
recently arrived, and all persons exposed to contagion, would 
have themselves inoculated, epidemics would cease “d there 
would only be a few sporadic cases, while vigorous hygien c 
and disinfecting measures in addition would extermmate the 
peat altogether -Cionica 2Iechca, October 15 

The'lnfluence of Smallpox Hospitals upon Adjacent Territory-4 
recent number of Public Health (London) contains an inter 
esting abstract by Dr Meredith Young of 
ment Board Report, 1891-5 Dr Young, in dealing with the 
question of smallpox, points out that though the Jes.s o the 
Lrial connection of this disease is regarded by the hnlkot 

authorities” as a settled question there are many ^11 uncon 

vinced, and he draws attention to the experience of H^tmgs m 
1891 where the facts observed form yet another illustration of 
the danger of placing these hospitals near to 
tions It was found in that instance that out of thirty 
cases which occurred within 500 yards of the Hastings Smallpox 
Pavilion the percentage of smallpox attacks to population 
varied as follows 


.a. A Ocular Refraction in School Children —As the result 

.A S rri—tb. eye. 0 I 1.000 .eb«>l^ 
of a stu y , reference to astigmatism as shown by the 

dren, withpartic Yoih Medical Journal, April 

'e—. tb: o....o..bat obaege. oeu^ 
^^ifnndurme childhood and adolescence are due to slow 
refract! ^^g ^ ^^tlier by strain of accommo- 

TiZl in an otherwise healthy eye, or by physiologic use of an 
dation constitutional disease or dyscrasia 

l^^ThStTn crowded school rooms is particularlj productive 
^ flahve stram Such distention of the ejeball 
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riorable proportion of cases, hypermetropic astigmatism is 
probabU congenital, but in much the larger proportion and m 
all eges myopic and mixed astigmatism are caused by the 

ime process as results in lengthening of the optic axis from 

Bam p Heffree of hypermetropia of infancy to the 

ThTeire oi German universities, 
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LtLrrection of the refractive error, and particularly of 

1 °w Ate. oA—t»m,.. ■Bb.caW - •>' ^ P'"™* 

low grades s ocess In cases of compound myopic 

an J^tion of the astigmatic element is of equal, 

trtAX Cort“: tba? CO— of fb. „,op,c 
element of the refraction 


Within 100 yards circle. 
Within 100 to 200 yards zone 
Within 200 to 300 yards zone 
Within 300 to 400 yards zone 
Within 400 to 500 yards zone 


VttaoVa 
Etrcent ol 
populadoQ 

27 

19 
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ameni/ oi aiio -- 

Prophylaxis of Yellow Fever In Brazil-The disease was kept 
s nnnh-ol and stamped out in Buenos Ayres by the immedi 
ate removal of every case as it appeared to the floating hospital, 
wta eTthe other inmates of thehouse were taken at the same 
to the island quarantine station, where they remained until 
all danger was past The house was submitted to a vigorous dis 
mfectmn during the entire time of their absence, and as a final 


Total within 500 yards circle 13 

Dr Young adds that the diffusion of smallpox occurred 
apart altogether from any communication of contagion y 
infected persons or things, as a moat painstaking mq J 
showed 

Necessary Police Powers Over Water sheds -There is only one 
correct time for the protection of the water supplies of cities 
and that IS as early as possible in the formation of t ®P 
If this protection is put off, or is made to depend upon sp 
legislation, the result is only too apt to become a failure, 
not a failure, it is often the source of inordinate expense 
State board of health of North Carolina has before itsel 
the very commendable task of trying to reduce the death rat 
by typhoid fever, and laws are being framed to begin e 
of protecting all the public water supplies ^ 
According to a writer in the Bulletin of that boar ■ 

the supplies are peculialy liable to pollution and the State Pj 
a heavy tax in lives by reason of that ^‘ 1 “* ^ow heavy tee to 
IS, the following computation by Dr ^ J-ers 

has been drawn up for the information of the law 

‘■Of all the preventable diseases, consumption alon x 

ted, typhoid fevei is by fai the most m our Stat 

the year 1896 there occurred in c which certi 

State, having an aggregate ^ 107 deaths 

fled to the accuracy of their mortuary statist , (-.matmg 
from typhoid, or 1 in every 967 of tlie population ^ja 

at this ratio for the whote State on ^North Caro 
tion, the number of deaths „ the death rate 

lina during the past year was 1,861 -^^^^°£,in-pniculation, 
given by one of the highest authorities in a m a^ persons 
10 per cent , there were, during the same time, , 
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sick of the disease who recovered Lot us see what this 
moMt to the State m dollars and cents, leaving out of consid 
oration entirely the anxiety and sorrow entailed Valuing each 
life at §2,000, time lost by those who r^ovorod on m avw 



during forty five 


$3,722,000 
10,b25 


300,103 

105,250 


tabular form is as follows 
1,861 deaths at $2,000 each 
1,861 funerals at $25 each 
Wages of 16,710 convalescents 
da>s, at 80 cents , , „ , iq cm 

Nursmg, medicines and doctors bills for lo.uiU 

cases, at $25 each __ 

Total tax levied in 1896 by typhoid fever 

upon the State $^1,593,873 

“Deducting 331^ per cent for every possible innccurac> or 
over estimate, typhoid fever coat the State last year, in round 

numbers, $3,000,000 j i i. 

“Typhoid fe\cr is a preventable disease It is caused almost 
invariablj by drinking water which has been contaminated 
with the bbwel discharges of another case lo present tno 
entrance of the germs into water in the first instance is for 
the direct boneflt of the 125,000 of our people luing in fourteen 
of our largest and moat progressive cities and towns One 
case of typhoid fever or cholera on a water shod without 
proper sanitary oversight, would bo liable to poison the whole 
City, or at any rata all of tlio inhabitants who uso tho public 
water supply, to spread sickness and death wholesale Most 
of tho water supplies in tho State are from small, short 
streams whoso water sheds are thickly populated, and there 
fore peculiarly dangerous 

“It IS the duty of tho State to protect tho li\os of its citi 
zens Water companies are corporations organized for the 
purpose of making money Their object is to declare di\i 
dends A tender regard for tho lives and health of individ¬ 
uals does not characterize them any more than other corpora 
tions It IS a proverb that corporations are soulless An 
annual expenditure on their part of three or four hundred dol 
lars would be required, but it would be more than re inibursed 
by the larger consumption which would result from tho greater 
confidence m the purity and safety of tho water, that tho pres 
enceof this law on the statute boolcs would give It would 
remove the suspicion and distrust that now exists—and with 
reason—in the minds of many Seriously, tho bill could bo 
justly entitled ‘An Act to Promote tho Business Interests of 
Water Companies ' In a word, its passage would materially 
promote the public health, and not only not injure but 
positively benefit the water companies 
“The extension of the police powers of tho cities and towns 
to their water sheds, for the purpose of carrying out tho pro 
visions of this act alone is extremely important, because it 
would provide what is now lacking, tho practical machinery 
which would insure protection ” 

Since the above was written three water companies, namely, 
Kaleigh, Henderson and Durham, have expressed their 
approval of the bill and their desire for its passage 
New Jersey Epidemic and Quarantine Law —Be it enacted, by 
the Senate and Geneial Assembly of the State of New Jeisey 

1 No vessel having on board any person or persons affected 
by yellow fever, cholera, typhus or ship fever, bubonic plague, 
smallpox, scarlet fever, diphtheria, measles, relapsing fever, 
or any other dangerous disease of a contagious, infectious or 
pestilential nature, and no vessel infected by any of these dis 
eases, and no mfected baggage, dunnage, rags or hides, shall be 
brought to any wharf in the State of New Jersey, and no per 
son, persons or property shall be landed in this State from any 
such vessel without a permit shall have first been issued by the 
health officer of the port, if there be such officer, and if there be 
no such officer, then by the local board of health having juris 
diction m the locality 

2 The master of every vessel from a foreign or domestic port 
which shall pass the quarantme station located at City Island 
OT eke where in Long Island sound or the quarantine station at 
Fort Wadsworth or elsewhere in New York bay, and which 
vessel IS allowed by written permit, issued by the proper officer 
at either of the said quarantine stations, to proceed to any port 
or place in the State of New Jersey shall, within twenty four 
hours after the said permit is received by him, exhibit said per- 
nut and deposit the same at the office of the local board of health 
of the said port or place of destination, and he shall be entitled, 
subject to the rules and regulations hereinafter provided for, 
to receive from the said local board of health, or health officer 


of tho port, if there bo such officer, a permit to land passen¬ 
gers, baggage and cargo 

3 Tho health officer of tho port, if there bo such officer, and 
if there is no such officer then tho local board of health of 
every sanitary district m this State is hereby authorized and 
empowered to order, whenever in tho judgment of said officer 
or board tho public health requires such action, that any vessel 
which IS within the jurisdiction of said officer or board may be 
removed to tho quarantine grounds or to some other place of 
safety, and may require all of tho persons, baggage, merchan¬ 
dise and articles which have been landed from such vessel to 
bo seized, returned on board thereof or removed to quarantine 
grounds or to other place of safety, if the master, owner or 
consignee of such vessel can not bo found, or shall neglect or 
refuse to obey any such order of removal, such health officer 
or board of health may employ such assistance as may be nec 
cssary to effect such removal, and all expenses incurred in such 
removal shall bo paid for bj tho master, owner or consignee of 
such vessel, such vessel shall not return within tho limits of 
tho jurisdiction of s iid board or officer, nor come to anchor, 
nor land at any wharf within said limite, without the written 
permission of tho said board of health or officer of the port, 
anj person employed to remove any such vessel, persons, mer¬ 
chandise or articles pursuant to this section shall have a hen 
on such vessel, its tackle, apparel and furniture for his services 
and expenses m effecting such removal 

1 The masters of vessels arriving at any port or harbor in 
tho Steto of New Jersey shall pay to tho health officer of the 
port, if there bo such officer, and if there bo no such officer, 
then to tho local board of health, tho following fees For 
inspection of any \ easel from a foreign port, five dollars, for 
insiicction of every vessel from a domestic port south of Cape 
llonlopen, between Maj first and November first in each year, 
steamers, three dollars, other vessels one dollar, for medical 
inspection of everj one hundred, or fraction of one hundred, 
steerage passengers upon transatlantic steamers, two dollars, 
for each permit issued for tho discharge of cargo or baggage 
brought as freight, twentj five cents, for sanitary inspection 
of every vessel ifter tho discharge of cargo or ballast, ten dol¬ 
lars, for disinfection of every vessel from an infected port, or 
of such vessels ns shall require disinfection by reason of expo 
sure to infection or contagion, fifty dollars, for vaccination of 
persons on Veesols on board of which smallpox has developed 
during tho voyage, each twenty five cents, the health officer of 
tho jiort, if there bo such officer, and if there be no such offi¬ 
cer, then tho local board of health having jurisdiction m each 
port and harbor, shall report in writing to tho board of health 
of tho State of Now Jersey on tho first day of October of each 
j ear, said report shall state tho number of vessels inspected 
during tho preceding year, tho number of passengers exam¬ 
ined , tho number of permits issued, tho amount of fees 
received from each vessel and tho total amount of fees received, 
and said report shall also include answers to all inquiries which 
may have been addressed by said State board to the said health 
officer or local board of health 
5 The board of health of tho Steto of New Jersey isherebj 
empowered to make and alter rules and regulations to prevent 
tho introduction into this State of infected persons and prop¬ 
erty, and to prevent tho spread of any dangerous infectious 
disease which maj have been so introduced, the expenses 
incurred and tho services rendered by any local or State health 
officer, or by any of their einplojes, in the discharge of any 
duty imposed by said rules and regulations in relation to ves 
sels, merchandise, baggage or persons, shall be paid by the 
master or owner of the vessel in which such persons, baggage 
or merchandise shall have arrived, and all such expenses, ser¬ 
vices and charges shall be a lieb on the vessels, merchandise 
or other property in relation to which they shall have been 
made, irmurred or rendered, and if such master, owner or con¬ 
signee shall omit to pay the same within three days after the 
presentation of such account, the local or State board of health 
may proceed to enforce such lien in the manner provided by 
law, any person or persons who shall violate any of the nro- 
vmions conteined in any rule or regulation made by the said 
State board of health under the authority contained in this 
section, sha 1 be punished by a fine of two hundred and fifty 
dollars, or by imprisonment for a period not exceeding six 
months, or by both fine and imprisonment 

J or persons who shall obstruct any duly author- 

ized health officer in the enforcement of any of the provisions 
violate any of the provisions of sec- 
Lons one, two, three and four of this act, shall be guilty of a 

a fine not exceedmg 
fOT a w imprisonment in the State prison 

Sfntn? ^ * exceeding one year, or by both fine and impris 

Approved April 9. 1897 
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BOOK NOTICES 


Clinical Lessons on Nervous Diseases—By S Weir Mitchell, 
M D , LL D , Edm Pp 305 Philadelpliia and New York 
Lee Bros iL Co 1897 

This IS a book by a master and if we mistake not it will prove 
a very popular one The book treats of hysteria, recurrent 
melancholia, disorders of sleep, choreic movements, false sen¬ 
sations of cold, ataxia, hemiplegic pain, treatment of sciatica 
erythromelalgia, reflex ocular neurosis, hysteric contractions, 
rotary movements in the feeble minded, etc Pew can speak 
with more authority than the author 

Lectures on Renal and Urinary Diseases By Robert Saondbv, 
M D , Edm , Fellow of Royal College of Physicians, London, 
etc Pp 434, §2 60, Philadelphia W B Saunders 1897 
For sale by W T Keener, 95 Washington Street, Chicago 
These lectures have some of them been printed before and 
were very well received, the author’s long service in the Birm 
ingham General Hospital having given him exceptional oppor 
tunities They have now been revised and republished in this 
single volume A fourth section has been added on miscel 
laneous affections of the kidneys, which makes the book more 
complete as a work of reference The volume is well worthy 
a place in the library of the progressive physician 

A Clinical, Pathological and Experimental Study of Fracture of the 
Lower End of the Radius, with displacement of the carpal frag 
ment toward the flexor or anterior By John B Roberts, 
A M , M D , Professoi of Anatomy and Surgery, etc With 
33 illustrations, pp 76 Price SI Philadelphia P Blakis 
ton Sons & Co 1897 

This book IS a verbatim repioduction from the transactions 
of the American Surgical Association for 1896 The paper is 
a valuable one The author has wisely concluded to publish 
it as a separate volume 

La Spedallta Infantile In Italia By Alphonso M \ndelli, Presi 
dente dell’Ospedale dei Bambini di Cremona, etc Pp 648 
Milan Ulrico Hoepli 1897 

This 18 a report of the Children’s Hospitals in Italy The 
work 18 illustrated with a number of cuts and colored plates, 
beautifully printed, and they set forth in detail the equipments 
of the various hospitals devoted to children in Italy and the 
treatment pursued It also has the elevations from block 
plans of moat of the institutions A perusal of the volume 
will speedily convince the reader that the Italians in practical 
medicine are fast regaining their ancient prestige 

California of fhe Soufli By Walter Bindley, M D , and J P 
WiDNEY, A M , M D , LL D Third edition, pp 335 New 
York D Appleton & Co 1896 

This work, which is well illustrated, gives in detail the cli 
matic and other conditions of Southern California, and it may 
be depended upon as a truthful account There is a map of 
California in the volume, which has been drawn with the 
skill which characterizes all the work of the Messrs Apple 
ton The book is full of information regarding California 
and few can read it without a desire to visit the wonderful 
land, of which after all that has been written only part has 
been told The medical reader will find it veiy helpful to 
him in the selection of climate for his cases 

Diphtheria and Antitoxin By Dr Nestor Tirard, FRCP Pp 
141 London, New York and Bombay Longmans, Green 
L Co 1897 

This little book has its origin in sundry papers read before 
meetings of the British Medical Association in recent years 
It summarizes the result of the antitoxin treatment and free 
use has been made of the reports of the medical superinten 
dents of the metropolitan asylums and the data brought in the 
report of the American Pediatric Society, with which report 
the author is in entire harmony He regards antitoxin as 
havmg robbed diphtheria of most of its terrors To convmce 
others of that fact seems to be the purpose of the book 


Atlas and Essentials of Gynecology By Dr Oscar Sch veeeer, 
privat docent in obstetrics, etc , at the University of Heidel 
berg Pp 288 New York Wm Wood & Co 1897 
This Atlas of Dr Schaeffer is very valuable and its care 
ful reproduction with its accompanying text gives the reader 
the concrete advantage of the great gynecologic clinics of 
Munich Not only will the book prove an excellent one for 
students but as well for the general practitioner m any emer 
gency pertaining to the art 

The Diseases of fht Stomach By Dr C A Ew\ld, Extraordi 
nary Professor of Medicine at the University of Berlin, etc 
Translated and edited by Morris Manges, AM MB 
Second edition, pp 602 New York D Appleton A Co. 
1897 

The name of Dr Ewald is as familiar as a household word 
on this side of the Atlantic, and to all who pretend to be 
acquainted with the literature of the diseases of the stomach 
Dr Ewald stands as one of the highest authorities 
This IS the second American edition and the great progress 
which has been made since the appearance of the first edition 
in 1892 has rendered its revision necessary We observe with 
pleasure that m prescription writing the translator has re 
tamed the metric system of dosage, although for the benefit 
of those whose knowledge of metric system is yet limited, he 
has also translated in the old British system of weights and 
measures 

Lectures on Appendicitis and Notes on Other Subjects —By Robert 
T Morris, A M , M D Second edition, pp 173 New 
York and London G P Putnam’s Sons 1897 
This is the second edition of the book of Dr Morris, and 
and as it has been carefully revised and brought up to data, 
leaves little to bo said on the subject and little to criticise 
The typography is excellent and the paper is good Although 
still a young man Dr Morris may bo classed as one of the 
pioneers on this subject and therefore speaks with an c% 
cuthedia utterance The book is of high order and compares 
very favorably with the other recent works on this subject 

Warner’s Pocket Medical Dictionary of today, comprising pronunci 
ation and definition of 10,009 essential words and terms used 
in medicine and associated sciences, by Willi vm R W vrneb 
This IB an excellent little dictionary and will be found very 
useful to students and othois 
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Dulvney L Washburne, M D , of Louisville, an alumnus 
and prosector of the University of Louisville is the subject of 
a warm tribute in the Avieiican Ptactttione) and 
April 3 He was born in Jefferson County, near Louisville, in 
1855 He received hia literary education in the public schools 
of that city In 1880 he began the study of medicine under 
Prof H A Gotten As a student his progress was exception 
ally rapid, and at the time of his giaduation hia rank was far i 
above the average He immediately found employment as I 
assistant in the clinics of the University and teacher in the 
sub department He served as assistant to Prof John A 
Ouchterlony in the medical clinic till 1886, when he was ap 
pointed prosector to the chair of anatomy and quiz master 
under Prof J M Bodine Here his proficiency, learning and 
energy found full scope and profitable exercise He was a 
thorough anatomist, an expert dissector, and a teacher of 
unusual clearness and power He was faithful and true in every 
obligation of life, the soul of honor, and the personification of 
industry and singleness of purpose To this he added a kind 
ness of heart and a cheerfulness of manner which caused him 
to be loved by all who knew him He dies in the plenitude of 
ardent manhood, just as time had given him through study and 
experience that professional repose which insures the largest 
usefulness The loss to friends, colleagues, students, and 
clientele is irreparable, but in consolation, if not m compen 
sation, ho leaves behind him the priceless legacy of a stainless 
character, and a life devoted to science and the good of man 
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Dr J vQQUiiS M visoNN EU\ t, tho moat ommoufc Pai isKin surgeon 
of his day, has died at tho ago of 87 His death took place at 
his chateau of Jlisaillac, whoio ho had lived lu rotiromout since 
1S90 Born at Nantes m 1810, Jacques Qillos Maisonnouvo bo 
came resident medical ollicer at a Pans hospital, and after 
ward prosector at Claniart In 1810, after a brilliant con 
cours, Maisonnouvo was nominated surgeon to tho Cochin 
Hospital Thence ho transferred his services to the PitiC, and 
finally to the Hotel Diou Ho soon became noted as the most 
skilful surgeon of his time, being particularly well known for 
the number of surgical instruments which ho invented, and 
some of which, for instance tho urethrotome, are still in use 
under his name Maisonnouvo was tho first surgeon to perform 
the operation of resection of tho hip joint, while his consorva 
five surgery was as sensational ns uis operative In 1862 ho 
shooed before tho Acadomj of Medicine tho case of a young 
engineer whoso log ho had preserved by tho practical applica 
tion of the physiologic theories of Flourens as to tho roproduc 
hen of bone by tho periosteum In this case ho removed tho 
fractured tibia retaining tho periostoum, out of which a now 
tibia was formed Since 1875 ho had retired from tho practice 
of his profession so entirely that many oven in his own country 
thought him to be dead 

PaoFESsoK Stoukov en kof i , Chair of Dormato syphilography 
at Kiew His sudden death in tho midst of his inaugural ad 
dress at the first meeting of tho local physcio medical society 
which he had just founded, created a profound impression, at 
home and abroad Ho was assiduous in his attendance at In 
ternational Congresses and was always in tho van of progress 
His works on tho treatment of syphilis with benzoate of mer 
cury, etc , have made his name prominent 
Leoncio Eos, M D , a Cuban by birth and the youngest son 
of Salvador Eos, died m New York city, April 30, not quite a 
day after receiving burns caused by tho o\plosion of an alcohol 
jar in the Woman’s Hospital, while hoand the apothecary wore 
engaged in the sterilization of catgut ligatures Ha was a 
Senior Assistant Surgeon on tho House Staff 
W C Piping, M D —The following resolutions wore adopted 
at a meeting of the Western Ophthalmological, Otological, 
Laryngological and Ehinological Association 
Wheheis, We have heard with profound regret of the un 
tunely death of our late confrhro Dr W C Pipino at his home 
atDes Moines, Iowa, last summer, therefore bo it 
Resolved, That our society, realizing the great loss we have 
sustained, desire to express in appropriate manner our appreci 
ation of his worth as a member of our profession and society 
Resolved, That these resolutions be engrossed upon our 
society records and a copy furnished the medical journals rep 
resenting our societj, for publication 

J D C Hoit, 

Plavel B Tiffany, 

Com 
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NEW MECHANICAL SAW FOE SEPTAL OPERATIONS 
w sheppegrell, a m , m d 

VICE PBESIDENT OF THE AMEKICAN LAB\ NGOIOGIC AL, UKINOLOGICAL 
AND OTOLOGICAL SOCIETY, KTC 
NEWOIILBV.NS LA 

In order to obviate the difficulty and fatigue of operatmg 
the nasal saw by hand, and to do this mechanically, by some 
mechanism which will enable us to use the saw not only with 
less exertion, but also with greater rapidity and precision, a 
number of mechanical saws have been devised These saws 
ure practically all operated by the electric dental motor 
For over a year I have endeavored to devise a saw for nasal 
operations which would combine simplicity, effectiveness, ease 
m application, facility of control, and would enable the opera 
tor to clearly follow the progress of the operation within the 
nasal cavity After changing the model many times so that 
the last bears scarcely any resemblance to the first, I have at 
last devised a saw which combines the important features 
enumerated above, and which has done me excellent service 
This saw may be attached to any of the dental motors now 
sold by dealers 


In this mechanical saw the handle, instead of being at 
right angles with the direction of the saw, is at an obtuse 
angle, thus giving it the shape which has been found the most 
convenient in the ordinary nasal saws, and which prevents tho 
hand which holds tho saw from coming too near the face of tho 
patient In order to permit this position, the driving wheels 
used in the other mechanical saws, which have been described, 
can not bo used, and the backward and forward movement of 
the sasv is obtained by means of a ball revolving at an eccentric 
(D) The flexible shaft is attached within the handle {A) and 
the obtuse angle also prevents tho excessive bending of the 
flexible shaft and tho friction which would result from this 
position 

The second advantage of this instrument is that the saw is 
at a higher plane than the transforming mechanism, so that 
it enables the operator to see more fully the work which is 



being done by the saw within the nasal cavity The third 
advantage is that the arrangement by which the saw blades 
are held in position enables the saw to be used not only upward 
and downward as in the mechanical saws which have been 
described, but also at any required angle The fourth, and 
not least important feature, is, that the movement of the saw 
may be instantly started or stopped by the movement of a 
sliding thumbpiece (£) in the handle, and that its movement 
may likewise be increased from zero to a one eighth inch 
stroke without arresting the movement of the motor 
In this saw the whole mechanism is made of steel so as to 
combine strength with lightness The handle is of brass, the 
central part being hollow for lightness and for the admission 
of tho handle of the flexible shaft, and the whole instrument 
IS nickel plated The movement of the saw is obtained by 
means of a steel ball which is attached to a shaft at an eccen¬ 
tric This I believe is the first attempt to applj this principle 
to an instrument of this kind The ball revolves within an 
oblong slot so arranged that it gives a backward and forward 
movement to the saw-holder, to which the saw is attached by 
means of a binding screw below the saw holder and out of the 
line of vision This mechanism is covered by a thin metallic 
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sheet which slides over the upper part of the instrunient and 
IS fixed by means of two small screws, thus protecting the 
mechanism from dust, etc 

At the upper part of the handle there is a sliding thumbpiece 
attached to a sleeve (E) which raises or lowers the ball in or 
out of the slot (D), thus givmg complete control over the move 
ment of the saw and enabling the operator to stop or start it 
instantly 

The same mechanism which starts and stops the saw may be 
used to regulate the range of movement from zero to one eighth 
inch, the full stroke of the saw This is effected by gradually 
raising the thumbpiece, and the action of the saw commences 
as soon as the upper part of the ball enters the slot, and the 
full stroke is obtained when the bail is fully within it At the 
upper and lower portion of the slot {E) respectively, there is a 
lateral extension by means of which the movement of the in 
strument may be continued without pressure of the thumb in 
the upper position, and may be prevented from starting auto 
matically in the lower position 

The instrument is provided with two saws, one long and the 
other short (B) As these saws are reversible on the horizon¬ 
tal axis, they may be used either upward, downward or 
otherwise 

This instrument maj also be used effectively for massage 
work The opening into which the saw is inserted Will fit an 
ordinary Buck’s applicator, and the mechanism is carried on 
in the same manner as for the saw The applicator (C) is 
armed at the end with a pledget of cotton well attached and 
flattened at its extremity It is then dipped into the solu 
tion which IS to be used, and the massage may then be com 
menced, the strength of the stroke being adjusted by means 
of the thumbpiece, which also enables the operator to stop 
or start the movements at will 


AN EFFICIENT AND INEXPENSIVE INSTRUMENT 
FOR THE REMOVAL OF EAR WAX 
BY ALFRED HINDE, M B 
CHICAGO ILL 

Many years ago from a piece of iron wire heated at one end, 
flattened, and then twisted half a revolution, cooled quickly, 
and sharpened near its point, I hastily constructed a moat effi¬ 
cient ear wax remover It still continues to be the mostsuita 
ble instrument for the rapid removal of inspissated cerumen 
with which I am acquainted After repeated requests of the 
students of Rush Medical College I have had Messrs Sharp 






Smith copy my old instrument—a cut of which is herewith 
presented and its dimensions given They have made one in¬ 
strument blunt-pointed for the removal of softened wax, and 
one with a cutting edge of three millimeters length at the inner 
lip or edge of the instrument This is used where the wax is 
of greater density and the plug is readily tunneled and removed 
piecemeal or extracted in one lump if too hard too be broken 
down 

Handle, length 5 5 centimeters, drain 4 millimeters Shaft, 
length 8 centimeters , dram, 2 millimeters Twisted extreimty 
length 18 millimeters This end consists of a half twist or revo 
lution of a circle whose diameter is 5 millimeters The end is 
thinned out and rounded so that it will the more readily engage 
the wax and as alreadj stated, one of the instruments has a cut 
ting inner lip 
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Physico Cfaemic Prizes —An English scientist has presented the 
Academie des Sciences with an endowment representing an 
income of 4,000 francs, to be awarded each year for the encour¬ 
agement of new investigations in the physico chemic sciences 
The competition is international and may be retrospective 
will be known by the name of the donor, M H Wilde 
rttoscow Infernaflonai Coegress —The Progi is MM announces 
that a special tram with dining and sleeping cars will start 
from Moscow immediately after the Congress for a free excur 
Sion to the Caucasus, for regularly inscribed members of the 


Congress The incidentals of the trip will not be over 150 
francs per person 

Increase of Cancer —Commenting on the recent statements of 
English statisticians that the deaths from cancer have increased 
from 177 per million inhabitants to 713 in the last 50 years, or 
death from cancer in every 23, the French state that in 
Pans there is 1 death from cancer in every 19 or 20, according 
to the latest * statistics published (1894) —Nouv Remides, 
April 8 

College Exercises —The annual commencement of the College 
of Physicians and Surgeons, Chicago, now a part of the Urn 
veiBity of Illinois, was held Apiil 20 Eighty three students 

were graduated-The annual commencement of the College 

of Physicians and Surgeons, Baltimore, Md , was held April 15 

There were eighty three graduates -The commencement 

exercises of the Beaumont Medical College were held April 15 
Thera were thirty graduates 

Sale of Adulterated Whisky Violates Pure Drug Law—The au 
preme court of Ohio says, in State v Hutchinson, Feb 2, 1897, 
that the United States Pharmacopeia is adopted by the statute 
of that State against the adulteration of food and drugs as an 
authoritative compilation, comprising accepted and known arti 
cles of drugs, with a description of their characteristics and 
qualities, and an approved standard of their strength and 
purity Whisky is recognized by that name in the pharma 
copeia, where its proper standard of punt} and strength is laid 
down, and, therefore, the court holds, is a drug, within the 
meaning of the pure food and drug statute Moreover, itmam- 
tains that the provisions of the statute relating to the sale of 
drugs are not limited in their application to sales by druggists 
and pharmacists, nor to sales for medicinal or pharmaceutic 
use, but they extend to all persons, without regard to their 
vocation, and make no distinction on account of the use mtended 
to be made of the article This renders the sale of whisky 
which IB adultered, within the meaning of the statute, an 
offense against its provisions, though it be sold as a beverage 
or commercial commodity, and by one who is neither a drug¬ 
gist nor pharmacist And while the statute referred to is 
mamly designed for the better preservation and promotion of 
the public health, thecourt holds that it is also directed agamst 
frauds resulting from the sale of inferior articles for prices which 
entitle the purchaser to those that are of the required 
standard 

Congenital Obliteration of the Esophagus, with other Atalformatioas 
Bowes liish Medical Join nal, Alarch 6, 1897, p 586) has 
reported the case of a female child, born at term, after a nor 
mal labor, the fingers of whose hands pointed upward toward 
the elbows The thumbs and both radii were wanting -4.t 
rest the outer side of the hand (that is the index finger and its 
metacarpal bone) rested against the forearm, but by manipu 
lation the hands could be brought down at right angles with 
the forearm, but no further, and there was great resistance to 
supination The ulna in each arm was a little curved and 
seemed shorter than normal On the third day when the 
mother’s breasts had filled with milk, it was noticed that the 
milk sucked by the child in nursing returned through the 
nares No cause for this could be seen in the child’s mouth 
and the progressive wasting led to a suspicion of esophageal 
obstruction The use of the bougie was abstained from on 
account of frequent attacks of cyanosis with much choking, 
from which the child suffered The child eventually died on 
the thirteenth day, and on postmortem examination the upper 
part of the esophagus was found to consist of a mere cul de sac 
extending about three fourths inch below the level of the lar¬ 
ynx, while the lower part, communicating with the stomach, 
opened into the trachea close to its bifurcation The cardiac 
interventricular septum was deficient in its upper part 

Utlc Acid a Factw In Hay Favar —Dr NottonLi ■'Ndaonof Eliza¬ 
beth, N J (JV 3^ Medical Join nal), believes that in the pro 
Auction of hay asthma there are three important factors 1, 


the predisposing constitutional condition, 2, an external irri¬ 
tant , 3, a pathologic condition of the nasal mucous membrane 
He asks, a neurosis being present, may not the condition be 
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duo to uno acid irritation, sinco nouraathonia and lithomi.i go 
hand m hand? External irritanto, such as tho emanation from 
certain plants, dust, odors, pollen or any other mechanical irii 
taut may bo suporadded disturbers, so also polypi, spurs oi 
hypertrophies may constitute tho third factor During tho 
attack ho concludes that it is bottei to free tho blood from uric 
acid by tho administration of an acid ‘ ^muiatic sulphuric 
acid or phosphoric acid acts verj well Aftei] fri c'lng tho blood, 
gradually extract tho uric acid fiom tho tissues by two oi three 
grain doses of sodium salicylate (given three times a day), cut 
off the acid producing foods, such as meat, boor, wine, cidor, 
lemonade, otc ” Look after hjgionic measures, polypi, otc 
Begin tho crusado against uric acid six weoks or two months 
before tho attack For local relief Dr Wilson advises men 
thol and camphor in liqnid albolono sprayed into tho nostrils 
Whore this method is intolorablo ho would uso a 6 or 10 per 
cent, solution of cocain and then coat thp turbinate region 
with a thin film of fiexiblo collodion For the itching of the 
conjunctiva he would uso hot water or yellow ointment Ho 
claims, however, to have hinted rather than gi\ en any definite 
plan of treatment As regards tho .asthmatic symptoms three 
of his patients have suffered quite as much as in former years, 
but in tho next season ho shall begin earlier and hopes thereby 
at least to mitigate their symptoms 
Experts May be Cross examined from Books —Although the 
contents of scientific books can not bo read to a jury foi the 
purpose of proving the facts or establishing tho deductions 
stated m them, tho appellate division of tho supremo court of 
New York holds, in Egan v Dry Dock, E B .SL B R Co , 
Dec 1, 18G6, that whenever a person holds himself out as an 
expert witness, and undertakes to give his opinion upon any 
scientific matter, it is not only proper to examine him as to the 
ground of his opinion, but his qualifications as an expert may 
be tested upon cross examination in any way which will enable 
the jury, who are to pass upon tho weight to be given to his 
testimony, to judge mtolhgontly about it For that purpose, 
the court says that it is perfectly proper to ask him whether or 
not the opinion he has expressed agrees with the opinion of 
other people who are conceded to bo learned upon the same 
subject, because, if an expert witness admitted that the opin¬ 
ion which he expressed was contrary to the opmion which was 
held upon tho same subject by other men who were acquainted 
with the same science, it might, unless the reasons which he 
gave for his opinion were satisfactory, tend strongly to detract 
from the weight which that opinion would otherwise receive 
For the same reason, if the witness admitted that text writers 
of acknowledged authority had expressed opinions contrary to 
that one which he gave in regard to the matter under examin¬ 
ation, that might go to detract from the weight to be given to 
such testimony Therefore it has been the custom, at least in 
the State of New York, to call tho attention of expert witnesses, 
upon cross examination, to books upon the subject, and ask 
whether or not authors whom he admitted to be good authority 
had not expressed opinions different from that which was given 
by him upon the stand The reference to books in such cases 
IS not made for the purpose of making the statements in the 
books evidence before a jury, but solely for the purpose of 
ascertaining the weight to be given to the testimony of the wit 
ness The extent to which such examinations may go is very 
largely at the discretion of the court 

The Alleged Origin of Life Insurance—Under the title of “How 
Life Insurance was Suggested,” the Insurance Post publishes 
the following A game of cards suggested the system of life 
insurance More than two hundred years ago a Flemish noble 
man attempted to divide equitably the money staked upon 
an mterrupted game of chance He was assisted in the task 
by a Jesuit priest, one of the most accomplished mathema 
ticians of any age Pascal solved the problem, and in doing 
so enunciated the “doctrine of probabilities,” or laws gov¬ 
erning insurance of all kinds The theory is illustrated by 
the throwing of dice When a single die is thrown the chance 
of throwing up an ace is precisely one out of six, or one out 
of the total number of sides or faces In a large number of 


throws the ch<inces are m the same proportion From this 
Pascal laid down tho proposition that results which have 
happened in any given number of observed cases will again 
hiippen under similar circumstances, provided tho number be 
sufficient for tho proper working of the law of average The 
life of a single individual is one of tho greatest uncertain¬ 
ties, but the duration, or rate of mortality, of a large num¬ 
ber of individuals may be depicted with groat accuracy by 
comparison with the observed resnlts among a sufficiently large 
number of persons of similar ages and occupations, and sim¬ 
ilar to climatic influences 

Blectlon of Officers—At <i recent meeting of the Western 
Ophthalmological, Otological, Laryngological and Rhinological 
Association tho following officers were elected President, B 
E Fiyer, Kansas City, Mo , first vice president, J Elliott Col¬ 
burn, Chicago, Ill , second vice president, F M Rumbold, St 
Louis, Mo , third vice president, A E Bulson, Jr ,Ft Wayne, 
Ind , secretary, Hal Foster, Kansas City, Mo , treasurer, W 
L Dayton, Lincoln, Neb The next annual meeting will be 
held in Chicago, Ill , on April 7 and 8, 1898 
A Rare Variety of Consenltal Occlusion of Duodenum and Rectum — 
Hess (Deutsche medtctmsche Wochenschrift, April 1, 1897, p 
218) has reported the case of male child, born three or four 
weeks before term, without an anal orifice and unable to pass 
urine The prepuce of the penis was represented by a thm, 
tense, discolored membrane covering the orifice of the urethra 
and on rupture of which urine escaped The bladder was 
apparently enlarged At the insertion of the scrotum into the 
perineum the skin was thrown into the slight stellate folds 
suggestive of a rudimentary anus Vomiting occurred and the 
child was unable to take food In the hope of establishing an 
outlet from the bowel the pelvic tissues were divided through 
the perineum but the rectum could not be reached in this way 
The establishment of an artificial anus was deferred until the 
following day, but hemorrhage took place from the wound 
already made and amid signs of exhaustion death took place 
On postmortem examination the stomach was found to be 
practically normal, with a well defined pylorus Continuous 
with the latter was a large blind sac almost equal m size to 
the stomach, but evidently the first part of the duodenum 
Into this emptied the common bile duct There was, however, 
no communication with the remainder of the intestme In the 
situation where the duodenum normally passes beneath the 
mesentery the continuation of the bowel was found, being 
attached to the peritoneum by numerous adhesions The bowel 
at this point was of smaller caliber than farther on and mto it 
emptied the pancreatic duct The remainder of the small 
intestine exhibited no peculiarity The large intestme was 
somewhat dilated and terminated in a fibrous band at the level 
of the bladder, to which it was attached This portion of the 
bowel contained meconium, in which the presence of biliary 
matters could be demonstrated The walls of the bladder were 
thickened and adherent to the anterior abdominal wall In 
explanation of the malformations present in this case the occlu¬ 
sion of the rectum is attributed to a not uncommon defect in 
development, while that of the duodenum is attributed to 
twisting of the bowel at this point and consequent separation 
of the parts on either side of the constriction 

New York 

The Ambulance System in the Gkeat Parade —The for¬ 
mal surrender to the city on April 27, of the mausoleum by the 
Grant Memorial Fund Committee was a successful procedure 
The day was cold, cloudy and marked by the prevalence of very 
high winds Only a few trivial accidents occurred and they 
were mostly due to horses frightened by applause or flying hats 
and programs The estimate that the procession mustered 
60,000 men is at least approximately correct, but the ambulance 
system was so perfect in detail that it could afford relief in 
three minutes to an individual dropping from the ranks or in 
half an hour could extricate a crowd from a collapsed stand 
It IS well to add that the spectators were, as is usual in Amer¬ 
ican cities, in the best of humor and the police, fire, military 
and public parks departments were in harmony as well as under 
the best discipline 
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At a regular meeting of the Wayue County Medical Society, 
held on Thursday evening, April 29, Dr S O Kuhck read a 
paper on the subject of “Antitoxin in Diphtheria ” The 
author of the paper stated that his first treatment of diphtheria 
by antitoxm was begun somewhat experimentally when he was 
called to see a pair of twins suJiermg from the disease These 
babies, the author stated, were as near alike as any two chil¬ 
dren could be, so he determmed to use the antitoxin on one 
case and give iron and potassium chlorate to the other without 
using antitoxin Accordingly he injected 1000 units hypoder 
maticdlly in Case No 1, and prescribed for No 2 a mixture of 
iron and chlorate of potash. The result was that case No 1 
was decidedly better on the third day, while case No 2 did not 
show any decided improvement until the thirteenth day This 
was a strong argument to the author in favor of antitoxin and 
he accordingly determmed to use it thereafter He has done 
so, with the following results Out of fifty four cases treated 
three died Two of these died within three hours after his 
first visit, from laryngeal croup Intubation had been advised 
but had not been accepted The third death was that of a 
child who had been sick three days when the doctor was called 
The patient had been treated by another physician with calomel 
and was salivated The case was malignant Fifteen hundred 
units of antitoxin weie injected and the iron mixture was 
administered per os Peroxid and other antiseptic treatment 
was given the nasal passages On the fifth day the membranes 
were shrunken and black and the nose bled freely He died 
on the ninth day Antitoxin had been used about every six 
teen hours for several days In this case it failed to benefit 
The author of the paper related the history of another case, 
that of a girl 6 years old who had been about three weeks 
sick with measles before he was called The nose and 
pharynx were filled with pseudo membiane Fifteen hundred 
units were mjected, repeated again in twelve hours and again 
on third day On the fourth day stenosis of larinx was so 
great that the patient became suffocated The doctor having 
nothing else at hand, inserted a catheter into the laiynx and 
was gratified to see the patient begin to revive In foity mm 
utes the child became conscious and began vomiting, He 
removed the catheter, when she immediately vomited up a 
large mass of membrane She went on to complete recoveiy 
In none of his cases did he find any untowaid effect from the 
use of the antitoxin, and in all but the few cases mentioned 
the injection was followed by a very noticeable change foi the 
better in a few hours The doctor uses the non mixture in all 
cases as adjunct to the antitoxin and washes out the naies 
Dr Gordon gave the history of a case of puerperal eclampsia 
after childbirth He had been called hastily to see the case 
and found a doctor (?) in attendance, who he afterward learned 
belonged to the school of Christian science healers The 
woman was in convulsions, which had been so severe that the 
right arm had been dislocated at the shoulder The Christian 
science gentleman sat there looking at his patient quite uncon 
cernedly without making any other attempt than that possibly 
of silent prayer to relieve the spasms Dr Gordon immedi itely 
used chlorofoi m, morphin and verati urn viride As soon as pos 
Bible he reduced the dislocation The woman made a good 
recovery 

The Detroit Medical and Library Association at its reg 
ular meeting Monday, April 26, listened to an interesting paper 
by Dr P L Newman, entitled “ Incontinence of Urine in an 
Adult, with Repoit of a Case ” In presenting his paper the 
doctor lamented the fact that for the last ten years there had 
only been one or two papers on this important subject in all of 
the leading medical journals of our country He touched par 
ticularly upon incontinence of urine m young gnls, commenting 
upon the treatment, taking in electrolysis, hygiene, massage 
and the treatment with different diugs In speaking of the 
surgical treatment he noted the stretching of the urethra and 
the different operations upon the clitoris He cited different 
cases which had been under treatment for one j ear and longer 
by the different methods The electrolysis had been carried 
out with great thoroughness, locally in contact with the urethra 
or per vaginal route He described one case, as a typical exam¬ 
ple of several cases he had seen and told of what treatment 
had been used, the whole line of medical and some surgical 
procedures In conclusion, the author, while not offei mg any 
, line of treatment himself, said that the profession vt large was 
not able to cope successfully with this difficulty, that most 

ases of nocturnal incontinence are due to the hvpertonicity of 
die urethra muscle, and in the variety where there is an atonic 
1 ondition the treatment is least promising 


The State oe Michigan now has another law added to its 
list of “medical” laws The “osteopathy” bill was introduced 
by Senator Barnum of Grand Rapids, Peb 24, 1897, taken up 
March 18, referred to the committee on public health, reported 
by the committee March 19 and has become a law, being signed 
by the Governor the day after it passed the House of Repre 
sentatives In the Senate the bill passed by almost a unani 
mous vote In tlyu House the vote was 73 in favor, 0 against 
The text of the bill 'a as follows 

A BUI regulating licensing the practice oj osteopathy in U c ttate of 
Michigan 

Sechov 1 —The People of the State of Jllchlgan enact That any 
person having a diploma regularly Issued by the American school of 
osteopathy ol E.lrX8\Ule, Mo , or any other legally chartered and regu 
larly conducted school of osteopathy who shall have been In personal 
attendance as student In such school for at least four terms of not less 
than five months each before graduation, shall be authorized to treat 
diseases of the human body according to such system without the use 
of medicine or surgery, after having tiled such diploma for record with 
the clerk of the county In which such person proposes to practice, and 
having filed with such clerk an affidavit that the diploma Is genuine, 
and that lie or she Is the person to u horn the same was Issued and that 
all provisions of this act were fully complied M 1th before the Issuing of 
such diploma, whereupon the clerk shall record such diploma in a book 
to be provided by him for that purpose and shall Indorse upon such 
diploma the date of filing and recording the same, for which he shall 
receive from such person a fee of one dollar Section 2 Any person who 
shall practice or pretend or attempt to practice the system, method or 
science of osteopathy In treating diseases of the human body within 
this State without having complied with the provisions of this act shall 
bo deemed guilty of a misdemeanor and upon conviction thereof, shall 
be fined In a sum of not less than fifty nor more than one hundred do! 
lars lor each offense Promdcil That nothing in this act shall be eon 
strued nsprohlblting any lecallj authorized practitioner of medicine or 
surgery or any other person In this State from curing or relieving dis 
ease with orwithout drugs, or by any manipulation by which any disease 
may be cured or alleviated 


THE PUBLIC SERVICE 

jLrmy CUauRcs Official List of changes In the stations and duties 
ol officers serving In the Medical Department, V S Army, from 
April 24 to 80 1807 

Capt Prank U Keefer, Asst Surgeon USA (Washington Bks ,D C ). 
is granted leave of absence for four months and fifteen doys to take 
effect on or about May 27,1S97 with permission to go beyond sea 


Chause of Address 

Anderson, B C . from Galesburg to 502 Seventh St Rockford, Ill 

Bennett, Alice from Tbomasvliro, Ga to Wrencham, Mass 

Bean, W B, from Latour to LaGrango, Ark 

Current, 0 E , from Albany to Farmland, Ind 

Cool R H from Oakland to 300 Stockton St San Francisco, Cal 

Cook J r D from Chicago Ill to Doland S Dak 

Crawford, S K, from 471S Paulina St to 110 S Hermitage AT , Chi 

cage, 111 __ 

Dental Review, from GO Madison St to Ob State St, Chicago, Ill 

Do Long, W H , from Emporia Fla to Emporium Pa 

Elmer, L 0 f rom ol Ptaucis Av to OU Park St Hartlord, Conn 

Preudentbal W , from 913 to lOOJMadison Av , Now York, N T 

Gerhard G S , from Phoenix, Arlr , to Ardmore Pa 

Gapen, Clarke from Kankakee to u-ll Boulevard PI , Chicago, Ill 

Krausgrlll, D , from Terre Haute to Cheotercou, lud 

May, L R from 235 State St to GG05 Stew art Av , Chicago, Ill 

Pry E T from Douglas to Pine BluH, Ark 

Perklus D B , from 711 Genesee Av to 1273 Euclid Av , Cleveland, 
Ohio 

Potts, C N , from Colorado Springs to Sllvertou, Colo 
Scales D W from Wuoo to waxahachle, Texas 
Todd P Walton, from Camp Capltola to Occidental Hotel, San Fran 
cisco. Cal 

Watson, P W , from Tlptonvlllo to Union City, Tenn 


I.EXT’ERS BECMITXID 

American Sports Publishing Co , New York N Y American Thera 
peutlcCo New York N Y , Ashby T 1 Baltimore,Md 
BasUotm Harvey B , West talrvlew, Pa Boulanger, P P .Quebec, 
Canada Belltz A ,Evanston,Ill Borland,E B .Pittsburg,Pa Barnes, 
PH Stamford Conn , Biddle, James G Philadelphia, Pa . Bell, Sam 
uel Newberry Mich 

Chapman 0 S, Minneapolis, Minn , Cain, J S, Nashville, Tenn,, 
Carey A W , Wild Bose \Vl8 
Elliott A R New York N Y 
Ferguson AGoodnow Chicago, Ill 
Gould, George M Philadelphia, Pa 

Home for Inebriates Stamford Conn Hotel Walton Philadelphia 
Pa Hare H A, Philadelphia Pa Hunt, Mary H Boston Mass , 
Holmes, I-rank W , New York, N Y , Hummel, A L , Adv Agency,New 
York N Y 

Irwin J L , Detroit Mich 

Knopf S A New York, N Y (2) Klein, Henry Chicago, Ill „ 
Laugdon,StanleyH Norwood Ohio LordAThomas Chicago HI 
Miller, J H , Pana, Ill Mulford, E R Mokeua.Ill Montgomery, E 
E, Philadelphia, Pa McMurtry,L S Louisville, Ky Medical Dept, 
Tulane Unlv , New Orleans, La Mullen, T R Marcus, Iowa. May, W 
L Guln Ala Mulford, H K Go , Philadelphia Pa 
Parker W T Groveland Mass Pusey \Vm Allen, Chicago HI 
Reed, R Harvey Columbus, Ohio Bardin J S Portsmouth, Ohio 
Savage, G C , Nashville, Tenn Stone, C L , Chicago, Ill Skinner, 
W T Glasgow, Del 
Taylor J A Montpelier, Ind 
Van Note, Wm B , Lima, Ohio 

Wright, A L , Carroll, Iowa Wiley C R (Mrs 1, Vineland, N J 
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ADDRESSES 


TENDENCIES IN MEDICINE 

Thii l^raalclt-ut’s Vddccsa to tho Utaclatfou of Imorlcau f'lijalciana, 

delivered at \\ ashliifetou, D C , May 1 IhO" 

BY J M D V COST4, D , LL D 

iniLVDvLunv 

It IS expected of the President of your Association 
that he otfei some remarks as introductory to the 
scientific papers that are to occupy your attention, 
and every presiding officer has done so, expressing 
himself on subjects for some time in his mind or to 
which he has been recently giving heed Thus, diver¬ 
sified and excellent addresses have been made, some 
treating of medicine and its aims in a broad philo 
sophical spirit, some reviewing its achievements, 
others giving most erudite and valuable historical in¬ 
formation In my turn I ask that you will indulge 
me if I present a tew thoughts on what seem to me in 
our science the best tendencies of the day, as well as 
on certain causes that, with all the wonderful work 
being done, and with the immense energy and indus¬ 
try ot the devoted laborers in four continents, retard 
its still broader and steadier development 

The greatest advance of our time—it seems trite to 
mention it to such an assembly—is the ardent study 
of the causation of disease Students have speculated 
in all ages on the causes of disease, but these have 
been, for the most part, half-hearted speculations, 
made so by the feelmg of impossibility of reaching a 
conclusion, or dogmatic assertions that, believed in for i 
a time, soon became of interest only to the curious 
searchers for fragments on the shelving beach of 
science Now, the recognition of minute organisms, 
their study, their artificial culture and modes of 
growth, their secretions, their chemical characters, 
their hkes, their antagonisms, have let us into the 
secrets of another world and are showing us the way 
m which infective maladies originate and the laws 
they obey We are looking for infection in eveiy dis¬ 
ease, we are often keenly pursuing it where it proba¬ 
bly does not exist, at all events, not in the shape of 
bacteria, which in our day we accept as a term almost 
synonymous with infection A sense of causation, 
formerly deficient, has been replaced by a most acute 
sense, and by a desire for unrelenting search What 
IS still greatly needed is, I think, an appreciation of 
how infection may light up slow processes and 
lead to structural complications, such as are found, for 
instance, in the exanthemata We have also much to 
learn of bacteria that exist normally becoming abnor¬ 
mal in certain perverted conditions, either in mani¬ 
fold growth, as happens with the bacillus coli com¬ 
munis, or in character What we consider the cause 
may thus be only the consequence of disease The soil 
and its forces, too, are to be studied and critically 
examined 

But the power of this little, mvisible world is 


mighty It IS told of Napoleon that he could never 
understand the tame of Cuvier He spoke of him, with 
something like contempt, as only occupied with small 
things Yet smaller things conquered even him, the 
great conqueror It was the plague bacillus, not Sir 
Sidney Smith, that compelled him finally to leave 
Syria and give up his dream of subduing the East like 
another Alexander 

Other than mere bacteriologic work forms a most 
valuable part of the contribution of the laboratory to 
the investigation of disease, and in the last decade has 
placed this investigation on a much higher plane 
The microscopic and chemic examinations of the secre¬ 
tions and excretions and of the blood have become our 
daily duty The chemic examinations, which, dealing, 
as they may be made to do, with the constantly vary¬ 
ing problems of life in disease, have been temporarily 
oveishadowed by the ardor of bactenologic research, 
will, with widening fields, resume their former prom¬ 
inence The time is indeed at hand in which, with¬ 
out the ready access to a laboratory manned by experts 
in all these lines, or the association with a trained lab¬ 
oratory assistant, no physician can do his patients, him¬ 
self, or his science justice 

Closely connected with the laboratory investigation 
of disease, especially with its chemic investigation, is 
the study of the effects of the products generated by 
decomposition of albuminous matter, producing, when 
developed in the dead body, the substances known as 
ptomains, when in the living body as leukomains 
The recognition of these agents, so frequently poison¬ 
ous, IS explaining many obscure processes, is leading 
to new and close scrutiny of others tind to search after 
means of neutralizing their toxic influence It is 
with piide that this Association can view the history 
of this branch of research, for the fruits it has yielded 
have been largely gathered by the efforts of some of 
its own members 

Another of the best results of the achievements of 
our time is seen in the effacement of the strict divis¬ 
ion between medicine and surgery, or rather in the 
recognition that there are no bnes separating them 
but Imes becoming continuous, on which joint action 
proceeds We see this in the whole clinical history 
of appendicitis and its progressive unfolding the 
more the medical part is studied and rendered precise 
the more exact become the indications for operation 
and the appreciation of the chances of this The same 
may be said of abscess and of tubercle of the kidney 
of the investigations of the character of effusions into 
pleural, or pericardial, or peritoneal cavity, and of 
inany other well-known conditions that surgeons and 
physicians are now studying together This new 
tendency is sure to counteract not only the excessive 
speciahsm of our day, but to give us once more broader 
physicians and surgeons, taking the keenest interest 
in each other’s work 

One of the greatest improvements in our generation 
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At a kegdlak meeting of the Wayne County Medical Society, 
held on Thursday evening, April 29, Dr S O Kulick read a 
paper on the subject of “Antitoxin in Diphtheria,” The 
author of the paper stated that his first treatment of diphtheria 
by antitoxin was begun somewhat experimentally when he was 
called to see a pair of twins suflermg from the disease These 
babies, the author stated, were as near alike as any two chil¬ 
dren could be, so he determmed to use the antitoxin on one 
case and give iron and potassium chlorate to the other without 
using antitoxin Accordmgly he injected 1000 units hypoder 
matically m Case No 1, and presciibed for No 2 a mixture of 
iron and chlorate of potash The result was that case No 1 
was decidedly better on the third day, while case No 2 did not 
show any decided improvement until the thirteenth day This 
was a strong argument to the author in favor of antitoxin and 
he accordingly determmed to use it thereafter He has done 
so, with the following results Out of fifty four cases treated 
three died Two of these died within three hours after his 
first visit, from laryngeal croup Intubation had been advised 
but had not been accepted The third death was that of a 
child who had been sick three days when the doctoi was called 
The patienthad been treated by another physician with calomel 
and was salivated The case was malignant Fifteen hundred 
units of antitoxin were injected and the non mixture was 
admmistered per os Peroxid and other antiseptic treatment 
was given the nasal passages On the fifth day the membianes 
were shrunken and black and the nose bled freely He died 
on the ninth day Antitoxin had been used about every six 
teen hours for several days In this case it failed to benefit 
The author of the paper related the history of anothei case, 
that of a girl 5 years old who had been about thieo weeks 
sick with measles before he was called The nose and 
pharynx were filled with pseudo membrane Fifteen hundred 
units were injected, repeated again in twelve hours and again 
on third day On the fourth day stenosis of lannx was so 
great that the patient became suffocated The doctor having 
nothing else at hand, inserted a cathetei into the lai^nxand 
was gratified to see the patient begin to revive In forty mm 
utes the child became conscious and began vomiting He 
removed the catheter, when she immediately vomited up a 
large mass of membrane She went on to complete recoveij 
In none of his cases did he find any untoward effect from the 
use of the antitoxin, and in all but the few cases mentioned 
the injection was followed by a very noticeable change for the 
better m a few hours The doctor uses the non mixture in all i 
cases as adjunct to the antitoxin and washes out the naies 
Dr Gordon gave the history of a case of puerperal eclampsia 
after childbirth He had been called hastily to see the case 
and found a doctor (^) in attendance, who he afterward learned 
belonged to the school of Chiistian science healers The 
woman was in convulsions, which had been so severe that the 
right arm had been dislocated at the shoulder The Christian 
science gentleman sat there looking at his patient quite uncon 
cernedly without making any other attempt than that possibly 
of silent prayei to relieve the spasms Dr Goidon immediately 
used chloroform, morphin and veratrum viride As soon as pos 
Bible he reduced the dislocation The woman made a good 
recoveiy 

The Detroit Medical and Libr vby Association at its leg 
ular meeting Monday, April 26, listened to an interesting paper 
by Dr F L Newman, entitled “ Incontinence of Uiineinan 
Adult, with Keport of a Case ” In presenting his papei the 
doctoi lamented the fact that for the last ten j ears there had 
only been one or two papers on this important subject in all of 
the leading medical journals of our country He touched par 
ticularly upon incontinence of urine m young giils, commenting 
upon the treatment, taking m electrolysis, hygiene, massage 
and the treatment with different drugs In speaking of the 
surgical treatment he noted the stretching of the urethra and 
the different operations upon the clitoris He cited different 
cases which had been under treatment for one j ear and longer 
bj the different methods The electroljsis had been earned 
out with great thoroughness, locally in contact with the urethra 
or per vaginal route He described one case, as a typical exam 
pie of several cases he had seen and told of what treatment 
had been used, the whole line of medical and some surgical 
procedures In conclusion, the author, while not offering any 
line of treatment himself, said that the profession at large was 
not able to cope successfullj with this difficulty , that most 
cases of nocturnal incontinence are due to the hypertonicity of 
the uiethra muscle, and in the variety where there is an atonic 
condition the treatment is least promising 


The State oe Michig,vn now has another law added to its 
list of “medical” laws The “osteopathy” bill was introduced 
by Senator Barnum of Grand Rapids, Feb 21,1897, taken up 
March 18, referred to the committee on public health, reported 
by the committee March 19 and has become a law, being signed 
by the Governor the day after it passed the House of Repre 
sentatives In the Senate the bill passed by almost a unani 
mous vote In the House the vote was 73 in favor, 0 against 
The text of the bill 3 as follows 

A Bill rcrjulaltng and llcensmq the practice of osteopathy tn tie State of 
Michigan 

Section L—The People of the State of Michigan enact, That any 
person having a diploma regularly Issued by the American school of 
osteopathy of Klrl ille, 3Io , or any other legally chartered and regu 
Jarly conducted school of osteopathy ^vho shall have been In personal 
attendance as student in such school for at least four terms of not less 
than five monthb each before graduation, shall be authorized to treat 
diseases of the human body according to such svstem "without the use 
of medicine or surgery, after having llledsuch diploma for record with 
the clerk of the county in which such peraon proposes to practice, and 
ha\ing filed with such clerk an alUdas it that the diploma Is genuine, 
and that he or she is the perbon to whom the same was issued and that 
all provisions of this act were full> complied with before the issuing of 
sucu diploma, whereupon the clerk shall record such diploma In a book 
to bepro\ided by him for that purpose, and shall indorse upon such 
diploma the date of filing and recording the same, for which he shall 
receive froju such person a fee of one dollar Section 2 Any person who 
shall practice or pretend or attempt to practice the system method or 
science of osteopath) in treating diboascs of the human body within 
this State without having complied w ith the pro\ Isions of this act shall 
bo deemed guilt) of a misdemeanor and upon com ictlon thereof, shall 
be fined in a sum of not less than fifty nor more than one hundred dol 
lars for each olTense Provided That nothing in this act shall bo con 
btrued us prohibiting an) legally authorized practitioner of medicine or 
surgerj or any other perbon In this State from curing or rcliolngdls 
case with orwJthoutdrugs orb) any manipulation b> which any disease 
may be cured or allc\ luted 


THE PUBLIC SERVICE 

Army Cbaagcs Ofllcial List of changes In the stations and duties 
of oOloers sorvlng In the Medical Department, U S Army, from 
April 21 to 80 1807 

Capt Frank R Keefer, Asst Surgeon USA (Washington Bks , D C ) 
Is granted leai o of absonco for four months and fifteen days to take 
olitct on or about May 27,1807 ivlth permission to go beyond sea 


Cbnuse of Adtlrenn 
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Elmer, E O from el iraucls Av tohllParkSt Hartford, Conn 
ireudentbul W , from 918 to lOOJ Madison Av , Non lork K 1. 
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Gapeu, Clarke from Kankakee to ell Boulei ard PI , Chicago, Ilk 
KrausgrlU, D , from Terro Haute to Chesterton, Ind , 

Maj, L R , from 285 State St to 0005 Steu art Av , Chicago, Ill 
Pry E T from Douglas to Pino Biull, Ark 

Perkins, D S,from 711 Genesee Av to 1873 Euclid Av , Cleveland, 
Ohio 

Potts C N , from Colorado Springs to Sllvertoii, Colo 
Scates D W from Waoo to Waiahaohle, loxas „ 

Todd P Walton, from Camp Capltoln to Occidental Hotel, San Fran 
cisco, Cal 

Watson, F W , from TlptonvlHo to Union City, Tenn 
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BY J M D t COST t, iir D , LL D 

IIIIL VDt LI HI V 

It IS expected of the President of your Association 
that he otfei some remarks as introductory to the 
scientific papers that are to occupy your attention, 
and every presiding officer has done so, expiessing 
himself on subjects for some time in his mind or to 
which he has been recently giving heed Thus, diver¬ 
sified and excellent addresses have been made, some 
treating of medicine and its aims in a broad philo 
sophical spirit, some reviewing its achievements, 
others giving most erudite and valuable historical in¬ 
formation In my turn I ask that you will indulge 
me if I present a tew thoughts on what seem to me in 
our science the best tendencies of the day, as well as 
on certain causes that, with all the wonderful work 
being done, and with the immense energy and indus¬ 
try ot the devoted laborers in four continents, retard 
its still broader and steadier development 

The greatest advance of our time—it seems trite to 
mention it to such an assembly—is the ardent study 
of the causation of disease Students have speculated 
in all ages on the causes of disease, but these have 
been, for the most part, half-hearted speculations, 
made so by the feeling of impossibility of reaching a 
conclusion, or dogmatic assertions that, believed in for 
a time, soon became of interest only to the curious 
searchers for fragments on the shelving beach of 
science Now, the recognition of minute organisms, 
their study, their artificial culture and modes of 
growth, their secretions, their chemical characters, 
their likes, their antagonisms, have let us mto the 
secrets of another world and are showing us the way I 
in which infective maladies originate and the laws 
they obey We are looking for infection in every dis¬ 
ease, we are often keenly pursuing it where it proba¬ 
bly does not exist, at all events, not in the shape of 
bacteria, which in our day we accept as a term almost 
synonymous with infection A sense of causation, 
formerly deficient, has been replaced by a most acute 
sense, and by a desire for unrelenting search What 
IS still greatly needed is, I think, an appreciation of 
how infection may light up slow processes and 
lead to structural complications, such as are found, for 
instance, in the exanthemata We have also much to 
learn of bacteria that exist normally becoming abnor¬ 
mal in certain perverted conditions, either in mani¬ 
fold growth, as happens with the bacillus coli com¬ 
munis, or in character What we consider the cause 
may thus be only the consequence of disease The soil 
and its forces, too, are to be studied and critically 
examined 

But the power of this httle, invisible world is 


mighty It IS told of Napoleon that ho could never 
understand the tame of Cuvier He spoke of him, with 
something like contempt, as only occupied with small 
things Yet smaller things conquered even him, the 
great conqueror It was the plague bacillus, not Sir 
Sidney Smith, that compelled him finally to leave 
Syria and give up his dream of subduing the East like 
another Alexander 

Other than mere bacteriologic work foims a most 
valuable part of the contribution of the laboratory to 
tho investigation of disease, and in the last decade has 
placed this investigation on a much higher plane 
The microscopic and chemic examinations of the secre¬ 
tions and excretions and of the blood have become our 
daily duty The chemic examinations, which, dealing, 
as they may be made to do, with the constantly vary¬ 
ing problems of life in disease, have been temporarily 
oveishadowed by the ardor of bacteriologic research, 
will, with widening fields, resume their former prom¬ 
inence The time is indeed at hand in which, with¬ 
out the ready access to a laboratory manned by experts 
m all these lines, or the association with a trained lab¬ 
oratory assistant, no physician can do his patients, him¬ 
self, or his science justice 

Closely connected with the laboratory investigation 
of disease, especially with its chemic investigation, is 
the study of the effects of the products generated by 
decomposition of albuminous matter, producing, when 
developed in the dead body, the substances known as 
ptomains, when in the living body as leukomains 
The recognition of these agents, so frequently poison¬ 
ous, IS explaining many obscure processes, is leading 
to new and close scrutiny of others tind to search after 
means of neutralizing their toxic influence It is 
with piide that this Association can view the history 
of this branch of research, for the fruits it has yielded 
have been largely gathered by the efforts of some of 
its own members 

Another of the best results of the achievements of 
our time is seen in the effacement of the strict divis¬ 
ion between medicine and surgery, or rather in the 
recognition that there are no lines separating them 
but lines beaming continuous, on which joint action 
proceeds We see this in the whole clinical history 
ot appendicitis and its progressive unfolding the 
more the medical part is studied and rendered precise 
the more exact become the indications for operation 
and the appreciation of the chances of this The same 
may be said of abscess and of tubercle of the kidnev 
of the investigations of the character of effusions into 
pleural or pericardial, or peritoneal cavity, and of 
many other well-known conditions that surgeons and 
physicians are now studying together This new 
tendency is sure to counteract not only the excess^ 
speciahsm of our day, buttogive us once more broade? 

One of the greatest improvements in our generation 
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At a begdlab meeting of the Wayne County Medical Society, 
held on Thursday evening, April 29, Dr S O Kuhck read a 
paper on the subject of “Antitoxin in Diphtheria,” The 
author of the paper stated that his first treatment of diphtheria 
by antitoxin was begun somewhat experimentally when he was 
called to see a pair of twins suffering from the disease These 
babies, the author stated, were as near alike as any two chil¬ 
dren could be, so he determined to use the antitoxin on one 
case and give iron and potassium chlorate to the other without 
using antitoxin Accordingly he injected 1000 units hypoder 
matically in Case No 1, and prescribed for No 2 a mixture of 
iron and chlorate of potash The result was that case No 1 
was decidedly better on the third day, while case No 2 did not 
show any decided improvement until the thiiteenth day This 
was a strong argument to the author in favor of antitoxin and 
he accordingly determined to use it thereafter He has done 
so, with the following results Out of fifty four cases treated 
three died Two of these died within three hours after his 
first visit, from laryngeal croup Intubation had been advised 
but had not been accepted The third death was that of a 
child who had been sick three days when the doctoi was called 
The patienthad been treated by another physician with calomel 
and was salivated The case was malignant Fifteen hundred 
units of antitoxm were injected and the iron mixture was 
admmistered jiei os Peroxid and other antiseptic treatment 
was given the nasal passages On the fifth da) the membianes 
were shrunken and black and the nose bled freely He died 
on the ninth day Antitoxin had been used about every six 
teen houis for several days In this case it failed to benefit 
The author of the paper related the histoij of another case, 
that of a girl 5 years old who had been about three weeks 
sick with measles before he was called The nose ind 
pharynx were filled with pseudo membrane Fifteen hundred 
units were injected, repeated again in twelve hours ind again 
on third day On the fourth day stenosis of Ian nx was so 
great that the patient became suffocated The doctor havin" 
nothing else at hand, insei ted a cathetoi into the laiyux and 
was gratified to see the patient begin to levive In forty mm 
utes the child became conscious and began vomiting, He 
removed the catheter, when she immediatel) vomited up a 
large mass of membrane She went on to complete recover) 
In none of his cases did he find any untowaid effect from the 
use of the antitoxin, and in all but the few cases mentioned 
the injection was followed by a very noticeable change foi the 
better in a few hours The doctoi uses the non mixture m all 
cases as adjunct to the antitoxin and washes out the naies 
Dr Gordon gave the history of a case of puerper il eclampsia 
after childbuth He had been called hastil) to see the case 
and found a doctor (’) in attendance, who ho aftoi w ird learned 
belonged to the school of Christian science healois The 
woman was in convulsions, which had been so severe th,it the 
right arm had been dislocated at the shoulder The Christian 
science gentleman sat there looking at his patient quite uncon¬ 
cernedly without making any other attempt than th it possibly 
of silent praj ei to relieve the spasms Dr Gordon immedi itoly 
used chloroform, morphin and veratrum viiide As soon as pos 
sible he reduced the dislocation The woman made a good 
recoveiy 

The Detroit Medic vl and Libr vby Associ vtion at its leg- 


The State of Michigan now has another law added to its 
list of “medical” laws The “osteopathy” bill was introduced 
by Senator Barnum of Grand Rapids, Feb 24,1897, taken up 
March 18, referred to the committee on public health, reported 
by the committee March 19 and has become a law, being signed 
by the Governor the day after it passed the House of Repre 
sentatives In the Senate the bill jiassed by almost a unani 
mous vote In the House the vote was 73 in favor, 0 against 
The text of the bill as follows 

A BUI regulating auu Ucenstnn the practice of osteopathy in tie State of 
Michtnan 

SEctiON 1 —The People of the State of Jllchlgan enact, That any 
person liav ing a diploma regularly Issued by the American school of 
osteopathy of Airksville, Mo , or any other legally chartered and regu 
larlj conducted school 01 osteopathy who ^hall ha\e been In personal 
attendaucc as student in such school for at least four terms of not less 
than monthis each before graduation, shall be authorized to treat 
diseases of the human body according to such system ^vlthout the use 
of medicine or surgery, after having ifled such diploma for record with 
the clerk of the county In which such person proposes to practice, and 
having filed with such, clerk an anida\ it that tho diploma is genuine 
and that he or she Is the person to u hom tho same was issued, and that 
all pro^ isions of this act %\ere fully complied with before the ibsuing of 
sucu diploma, whereupon the clerk shull record such diploma in a book 
to bo provided by him for that purpose, and shall indorse upon such 
diploma tho date of ftllng and recording the same for which he shall 
receive from such person n fee of one dollar Section 2 Any person who 
shall practice or pretend or attempt to X)ractlce the system, method or 
science of osteopathy In treating discabcs of the human bodyv^lthln 
thlsState without ha\lng complied with tho provisions of thlsactshall 
bo deemed guilty of a misdemeanor and upon conviction thereof, shall 
be fined in a sum of not Icas than fifty nor more than one hundred dol 
jars for each offense Provided Ihnt nothing In this act shall he con 
strued as prohibiting any legally authorized practitioner of medicine or 
surgery or any other peraon In this State from curing or relieving dls 
case with orw Uhout drugs, or by any manipulation by which any disease 
may be cured or nlle\ luted 


THE PUBLIC SERVICE 

A.rmy Cliau|;cH Official List of changes in the stations and daclei 
of officers sorvini. In tho Modlcal Dopartmont, V S Army, from 
April 21 to ao 1807 

Capt Frank R Kcofer, Asst Surgeon U S V (Washington Bks ,D C ) 
Is granted leave of nbsenco for four months and llfteen dajrs, to tase 
effect on or about May 27,1807 with permission to go beyond ssa 


Changro of Address 

Andtroon, B C , from Galesburg to oOJ Seventh St Rooklord, Ill 

Bennott Vllce from rhomasvllle, Ga to Wrontham, Mass 

Bean, W B , from Latour to LaGrango, Ark 

Current, O L , from Albany to Farmland, Ind 

Cool R U from Oakland to aoo Stockton St San Francisco, Cal 

Cook J r D from Chicago Ill toDoland, 3 Dak 

Crawford, S K, from-1713 Paulina St to 110 S Hermitage Av ,Cbi 

cage, Ill _> 

Dental Rev lew, from UG Madison St to 9u State St, Chicago, III 
Do Long W II , from Lmporla Fla to Emporium Pa 
Elmer, E O , from 01 Frauds Vv to oil Park St Uartlord, Conn 
Proudenthal VV , from 013 to lOOJ Madison Av .Non York N 1 
Gerhard, G S , from Phoenix, ..VjJz , lO Vrdmoro Pa 
Gapon, Clarko Irom Kankakee to oil Boulevard PI , Chicago, Ill 
KraUBgrUl, D , from Terre Haute to Chesterton, Ind 
May.E R , from 2Jo State St to ooOa Stewart Av .Chicago, Ill 
Pry L T from Douglas to Pino Blull, Ark , , 

Perkins D S , from 711 Genesee Av to 1273 Euclid Av, Cleveland, 
Ohio 

Potts, C N, from Colorado Springs to Sllvertou, Colo 
Scates D VY , from VV aco to Waxahachle, Texas „ 

Todd r Walton, from Camp Capltola to Occidental Hotel, San Fran 
cisco, Cnl 

Watson, F VV , from Tlptonvlllo to Union City, Tenn 


ular meeting Monday, April 26, listened to an interesting paper 
b) Dr F L Newman, entitled “lucontmenca of Uime man 
Adult, with Report of a Case ” In presenting bis papei the 
doctor lamented the fact that for the last ten years there had 
only been one or two papers on this important subject in all of 
the leading medical journals of our country He touched pir 
ticularly upon incontinence of urine in young girls, commenting 
upon the treatment, taking m electrolysis, hygiene, massage 
and the treatment with different drugs In speaking of the 
surgical treatment he noted the stretching of the urethra and 
the different operations upon the clitoris He cited ditfeient 
cases vv hich had been under treatment for one y ear and longei 
by the different methods The electroly sis had been carried 
out w ith great thoroughness, locally in contact with the uiethra 
or per v aginal route He described one case, as a typical exam 
pie of sev eral cases he had seen and told of what treatment 
had been used, the whole Ime of medical and some surgical 
procedures In conclusion, the author, while not offering any 
line of treatment himself, said that the profession at large was 
not able to cope successfully with this difficulty, that most 
cases of nocturnal incontinence are due to the hypertomcity of 
the urethra muscle, and in the variety where there is an atonic 
condition the treatment is least promising 
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BY J M D V COST V, D , LL D 
iiui vi» n mv 

It 5S expected of tho President of your Association 
that he otfei some remarks as introductory to the 
scientific papers that are to occupy youi attention, 
and every presiding officer has done so, expressing 
himself on subjects for some time in his mind or to 
which he has been recently giving heed Thus, diver¬ 
sified and excellent addi esses have been made, some 
treating of medicine and its aims in a broad philo 
sophical spirit, some reviewing its achievements, 
others giving most erudite and valuable historical in¬ 
formation In my turn I ask that you will indulge 
me if I present a few thoughts on what seem to me in 
our science the best tendencies of the day, as well ns 
on certain causes that, with all the wonderful work 
being done, and with the immense energy and indus¬ 
try ot the devoted laborers in four continents, retard 
its still broader and steadier development 

The greatest advance of our time—it seems trite to 
mention it to such an assembly—is the ardent study 
of the causation of disease Students have speculated 
m all ages on the causes of disease, but these have 
been, for the most part, half-hearted speculations, 
made so by the feeling of impossibility of reaching a 
conclusion, or dogmatic assertions that, believed in foi i 
a time, soon became of interest only to the curious 
searchers for fragments on the shelving beach of 
science Now, the recognition of minute organisms, 
their study, their artifi^cial culture and modes of 
growth, their secretions, their chemical characters, 
their hkes, their antagonisms, have let us into the 
secrets of another world and are showing us the way 
m which infective maladies originate and the laws 
they obey We are looking for infection in every dis¬ 
ease, we are often keenly pursuing it where it proba¬ 
bly does not exist, at all events, not in the shape of 
bacteria, which in our day we accept as a term almost 
synonymous with infection A sense of causation, 
formerly deficient, has been replaced by a most acute 
sense, and by a desire for unrelenting search What 
18 still greatly needed is, I think, an appreciation of 
how infection may light up slow processes and 
lead to structural complications, such as are found, for 
instance, in the exanthemata We have also much to 
learn of bacteria that exist normally becoming abnor¬ 
mal in certain perverted conditions, either in mani¬ 
fold growth, as happens with the bacillus ooli com¬ 
munis, or in character What we consider the cause 
may thus be only the consequence of disease The soil 
and its forces, too, are to be studied and critically 
examined 

But the power of this little, invisible world is 


mighty It IS told of Napoleon that he could never 
understand the tame of Cuvier He spoke of him, with 
something like contempt, as only occupied with small 
things Yet smaller things conquered even him, the 
great conquerer It was the plague bacillus, not Sir 
Sidney Smith, that compelled him finally to leave 
Syria and give up his dream of subduing the East like 
another Alexander 

Other than mere baotenologic work forms a most 
valuable part of the contribution of the laboratory to 
the investigation of disease, and in the last decade has 
placed this investigation on a much higher plane 
The microscopic and chemio examinations of the secre¬ 
tions and excretions and of the blood have become our 
daily duty The cliemic examinations, which, dealing, 
as they may be made to do, with the constantly vary¬ 
ing problems of life in disease, have been temporarily 
oveishadowed by the ardor of bacteriologio research, 
will, with widening fields, resume their former prom¬ 
inence The time is indeed at hand in which, with¬ 
out the ready access to a laboratory manned by experts 
in all these lines, or the association with a trained lab¬ 
oratory assistant, no physician can do his patients, him¬ 
self, or his science justice 

Closely connected with the laboratory investigation 
of disease, especially with its cbemio investigation, is 
the study of the effects of the products generated by 
decomposition of albuminous matter, producing, when 
developed in the dead body, the substances known as 
ptomains, when in the living body as leukomains 
The recognition of these agents, so frequently poison¬ 
ous, is explaining many obscuie processes, is leading 
to new and close scrutiny of others find to search after 
means of neutralizing their toxic influence It is 
with piide that this Association can view the history 
of this branch of research, for the fiuits it has yielded 
have been largely gathered by the efforts of some of 
its own members 

Another of the best results of the achievements of 
our time is seen in the effacement of the strict divis¬ 
ion between medicine and surgery, or rather m the 
recognition that there are no lines separating them 
but lines beaming continuous, on which joint action 
proceeds We see this in the whole clinical history 
of appendicitis and its progressive unfolding the 
more the medical part is studied and rendered precise 
the more exact become the indications for operation 
and the appreciation of the chances of this The same 
may be said of abscess and of tubercle of the kidnw 
of the investigations of the character of effusions into 
pleural or pericardial, or peritoneal cavity, and S 
many other well-known conditions that surgeonrand 
physicians are now studying together This new 
tendency is sure to counteract not only the excesmvl 
specialism of onr day, but to give us once more broadir 

One of the greatest improvements m our generation 
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IS in tlie much, better appreciation and larger use of 
hygienic means, of systematic exercise, of baths, of 
regulated rest, of out-door life Then, too, when 
medicines are given they are much more generally 
used singly, with a view to their direct effect, and not 
in excessive combination Moreover, the substitution 
of extracts and of active principles tor many of the 
nauseous drugs has taken away the terror and disgust 
with which medicines were regarded It is, from a 
pharmaceutic point ot view, at least, no longer a pun¬ 
ishment to be ill The satire of Mohere is lost to the 
playgoers of our generation The highly appreciated 
answer of the Bachelor of Medicine, when examined 
for his doctor’s degree, that the remedies are always 
“Clysterium donare, postea seignaie, ensuita purgare,” 
would fall at present on totally unsympathetic ears, 
for now there are delightful capsules and triturates, and 
pills of esthetic colors—“dear little pink pills,” as I 
have heard them called, though the dear little pills 
happened to contain strychnin And the boy of the 
period is not tempted to view an open wmdow as the 
only means ot getting rid of the hated bottle, be may, 
indeed, want to take too much of it, because with all 
its potency, it is sweet and pleasant 

The tendency of our time is to endeavor to over¬ 
come disease, and not merely to observe and palhate 
its ravages We are going back to the doctiines of 
our forefathers, abandoned for a time because, with 
an expanding knowledge from the study of pathology, 
the means they possessed were found to be, for the 
most part, totally inadequate Thus there was a 
period of nihihsm and expectancy in therapeutics 
But so-called rational expectancy is but a confession 
of impotency Now the tendency is once more 
aggressive We are try mg directly to choke or to 
subvert morbid action, and doing this partly through 
the old transmitted remedies of former generations, 
but employed with a better understanding of their 
real quahties, partly by new agents furnished by 
chemistry and by constant research in other fields 
Of the former, the freer and more scientific adminis¬ 
tration of digitalis may be taken as an illustration, 
and the use of mercury, though m a different manner, 
IS infinitely more prevalent than it was some years 
ago To bleeding, too, I, for one, believe that we shall 
return, only it will not be the mere abstraction of 
blood perverted by disease, but there will be, with 
this, immediate attempts at the reconstruction of the 
blood by supplying it with the proper saline fluid and 
other ingredients In the second class, the bromids, 
chloral, the nitrites and nitroglycerin aie prominent, 
as 18 a whole group of antiseptic agents Many of 
these—^it IS especially true of the nitrites—have come 
to us from the physiologic laboratory One of the 
most interesting attempts at radical therapeutics is 
the endeavor to counteract the bacteria of disease by 
substances that form in the body which neutralize 
their toxic products This antoxin treatment is bril¬ 
liant and hopeful, and is being tried m many affec¬ 
tions, preeminently in diphtheria, in tetanus and in 
erysipelas It can not be said that as yet it has led to 
any great results, though the evidence is decidedly in 
its favor m diphtheria It seems scarcely worth 
while to push it in erysipelas—at least in eiysipelas 
that the physician sees—for the mortality in this is, 
under any treatment, but very slight How valuable 
the antitoxins will prove as preventives remains also 
to be solved More productive thus far has been the 
use of attenuated virus, as, for instance, in Pasteur’s 


treatment of hydrophobia, the influence in cholera, 
in yellow fever, in bubonic plague, is now under keen 
observation The effects on tuberculosis must be 
taken thus far as the expression of hope rather than 
of fact The next decade will prove whether the 
X-rays, which are making such wonderful additions 
to diagnosis, will also have their therapeutic triumphs 
In it, too, we may look for some striking develop¬ 
ments of suggestion, not only as explaining mental 
and morbid processes—what more extraordinary and 
thought-starting, for instance, than the recently tested 
production of special cutaneous affections by it?— 
but as a harnessed therapeutic force All this is m 
the line of present investigation, and there wiU be 
much disappointment and wasted labor in particular 
points, but it IB not too sanguine to beheve that there 
will be also a sohd outcome which will immensely 
advance scientiflc medicine 
There are, with all these tendencies of our day that 
work for good, some which, whether growing out of 
them or whether the exaggeration of old hmdrances, 
have to be, in the interest of true science, strenuously 
uarded against One that is very evident is the ten- 
ency to immediate generahzation The discovery of 
every new bactenum is supposed to instantly revolu¬ 
tionize the science of medicine and is announced 
with all the air of the unexpectedness of genius 
Fortunately or unfortunately, one may be discovered 
every day, and a man may thus find himself with 
three hundred and sixty-five opinions on the tenets of 
his art in the couise of the year, but this would not 
daunt the enthusiasm of the insatiate generahzer 
“Ton thousand great ideas filled his mind. 

But with the clouds they fled, and loft no trace behind ’’ 

Fixity of opinion in medicine is a virtue, if the 
mind remain open to proof and be in sympathy with 
advance, and it is this freshness of mind, jomed to 
[good judgment, through which is best estimated the 
true value of the many facts constantly discovered in 
an advancing science like ours Clinical medicme, 
indeed, must continue to be the final court of appeal 
for the purposes of the practitioner of medicine 
Before the court will come and be listened to with 
sympathetic interest, as eloquent advocates, those who 
aie presenting the claims of special studies But 
these must be well supported and judged m their 
bearing on the whole before new laws are laid down 
And we see that the more we investigate and the more 
we know the more will old questions assume different 
aspect the more they will have to be retested, there 
IS no finality—there can be none—in medicine When 
the last word is spoken we shall have a perfect science, 
until then there must remain for us a certain amount 
of empiricism, especially in treatment 

There is no doubt that, considering the amount of 
work done and recorded, medicine—especially clinical 
medicme—would be much more advanced if the rec¬ 
ords weie differently made, and were not so vague as 
they often are What is more provoking than to see 
constantly such loose statements as this ‘The exam 
ination was negative ” Negative as to what? If 
applied to the action of an organ, as to what part of 
its action? If to secretions, to what part of their con¬ 
stituents? How much easier to say, even if it have 
been an incomplete examination, for what exactly 
they were investigated, and how much more certain 
to be of use for comparison in similar cases Worse 
still IS it with the records of treatment This is an 
ever-recurring expression “The usual treatment was 
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employed ” I saw this m n recent volume of Ttans- 
actionb with reference to the congestion of the lungs 
in typhoid fever What is meant? Is there such a 
thing as a fixed treatment for it the world over? It 
might mean dry cups to some, ammonia, turpentine, 
digitahs, or yet different things to others Then the 
utter absence of mention of doses makes it impossible 
to say whether any remedy was fully tested, or to com¬ 
pare its action when given in small or in large quan¬ 
tities For very many purposes records, as published, 
are valueless, in truth, they impede progress, and a 
little care would make it otherwise 

Then there are records which, made even to the full 
hmit of industrious exhaustion, are so badly and con¬ 
fusedly presented that they bury themselves from the 
start A little more time spent on their expression 
might make them absolute and convincing It would 
be, indeed, well if in all our professional literature 
there were something more of the learning of the 
scholar and the clearness of the literary artist, men 
who followed the master, Harvey, in other points 
besides profound and productive research A few 
more Watsons and Pagets, Trousseaus and Hyrtls 
would make knowledge easier to obtain, more con¬ 
stantly with us, forming much more a part of our 
daily hfe and application It is true that if, in our 
science, we must choose between profound inquiry 
and its clear enunciation, we shall choose the former 
It IS a pity, and it is unnecessary, that there should 
be any occasion for a choice The French, with their 
lucidness m scientific matters, set all other nations 
an example The countrymen of Goethe, foremost in 
mvestigation, following his avowed contemptuous 
indifference to style, are the great smners against 
clearness and vivid expression They evidently 
believe in the reverse of the thought with which 
Johnson excused the inaccuracies in Goldsmith’s 
“Animated Nature,’’ that, if he once began to make 
experiments, life would lie too short for him to get 
his book written 

One more tendency of the day let me notice, which 
IS not for good, and undoubtedly retards progress 
It is the excessive publication of half-knowledge, of 
doubtful fact and of loose inquiry The propensity 
for authorship is an old disease, but it has assumed a 
development commensurate with the prodigious devel- 
ment of everything else in the age m which we live 
It IS harmless m joumahsm, less so in literature, but 
positively dangerous m science, for it fills this with 
immature or false observation, and takes the time of 
others to remove the obstructions placed in the stream 
of knowledge With some, want of sufficient training 
leads to it and absence of inquiry into what has been 
already ascertained, in others, in proceeds from a 
girl-hke genius that, in place of letter-writing, pours 
itself out in medical periodicals, fascinated by pen¬ 
ning sentences full of pseudo-soientific commonplace 
It 18 far from being a disease only of the untried or 
Ignorant, famed workers, too, may succumb to it, bs- 
tenmg, perhaps, to the entreaties of friendly and 
sleepless editors Who knows that it is not, after all, 
a physiologic function, giving full play to bram-cen- 
ters in very rare use—centers situated in what Obver 
Wendell Holmes has called the idiotic area of the 
brain 

But whatever the retarding infiuences, they are not 
to any extent checking the onward course of medi¬ 
cine The numerous mquines, the keen experimen¬ 
tation and close research, the general thoughtfulness. 


are developing a resistless scientific method, resistless 
because it is true Medicine is no longer an art 
founded only upon empirical observation, no longer a 
purely deductive science, it is becoming also an 
inductive one The great body of the community is 
touched with friendly interest in watching its growth 
With the advance of the scientific method special 
systems are crumbling, future ones are impossible 
There can be no more pathies, the general intelli¬ 
gence will prevent it, for educated men are recogniz¬ 
ing the broad base on which medicine is resting, and 
that truth is sought in it by the same means that are 
used in physics and in the highest development of 
other sciences In our midst with all this, conviction 
IS becoming clearer, purpose waxmg more resolute 
We see, without pang, castles which have crowned 
rocks being turned into dismantled memories, because 
we know that something stronger, that wiU defy all 
time, will stand ultimately on the old commanding 
sites Everyone of us must work until he discovers 
in his work his true self, and then aid with what he' 
finds he can do best in helping all With every 
one of us there is a mission to assist the general 
advance 


THE ANTISEPTIC TREATMENT AND THE 
LIMITATION OF OLBIATIO TREAT¬ 
MENT OF PULMONARY 
TUBERCULOSIS 

I’reaident’s Vddress Delivered at the lleetinB of the American Cllmato 
logical Association, Washington, D C , May 4,1897 

BY B FLETCHER INGALS, M D 

CHICAGO 

Gentlemen of the Ame) ican Climatological Asso¬ 
ciation —In assuming the duties of your presiding 
officer, I agam thank you for the high honor which 
you have conferred upon me and wish to congratulate 
you upon the status of this Association From the 
origin of this Association to the present time it has 
steadily increased m numbers and grown in influ¬ 
ence until at present its members are scattered 
throughout the length and breadth of this land and 
exert an untold influence for the advancement of sci¬ 
ence, the aUeviation of suffermg and the prolongation 
of human life In 1884 this Association numbered 
forty-two members Smce that time we have had 
enrolled, all told, 191 names Of these, ten have 
been dropped, thirty-five have resigned and thirty- 
two have finished their work During the year just 
passed we have been called upon to mourn the loss of 
one of our fellows. Dr Jacob Reed, of Colorado 
Springs Dr Reed had lived in Colorado Springs 
over twenty years and was much respected and beloved 
by his acquaintances He was a man of strong indi¬ 
viduality and an active, earnest physician who will be 
greatly missed Today we number 114 active mem¬ 
bers and the council will present several new names 
for your consideration 

When this Association was first organized the cli¬ 
matological possibihties of the United States were 
almost unknown, since then the industry and enthu¬ 
siasm of our members, aided much by the accurate 
data obtained by the United States Weather Bureau 
has demonstrated the fact that within our borders may 
be found every variety of chmate possessed of value 
in the heahng or prevention of disease Twenty-five 
years ago there were a few more or less noted health 
resorts in the country, where invalids repaired of their 
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own Tohtion, or were occasionally sent by the few 
physicians familiar with the locality, but numerous 
places where invalids may now obtain satisfactory 
accommodations in the best atmospheric conditions 
were unknown That the members of our Association 
have done much in searching out the more valuable 
resorts and m securing suitable accommodations for 
patients can not be gainsaid, and that we have corres¬ 
pondingly added our share to the great work of pro¬ 
longing human hfe and mitigating suffering, no one 
can doubt, but that very much is yet to be learned, 
that the deductions from our observations are still in 
many instances crude, and that we have often been 
too enthusiastic in our hopes for individual localities, 
can not be denied, yet, as a rule, our members have 
been reasonably conservative in then estimates of the 
value of climate and have patiently and conscien¬ 
tiously studied and labored for the advancement of i 
science and the benefit of their patients 

Ovei-estimation of the value of climate, as well as of 
drugs, often occurs through inexpeiience or over- 
enthusiasm of the physician, and usually the most 
laudatory articles are from the pens of those having 
comparatively little information We all glow more 
conservative as the years go by and most ot us learn 
that the deductions from some, even of our own 
earlier obseivations are erroneous, therefore, it not 
infrequently happens that the careful physician finds 
himself unable to accept the conclusions even of one 
who may have been painstaking and conscientious in 
his woik The physician must needs wait two oi 
three years for any climate or any medicine to be 
tested before he can form a fair estimate of its value 
It must be remembered that the varying conditions 
affecting limited observations may necessarily militate 
much against the conclusions drawn from them and, 
therefore, one who is slow to accept new hypotheses 
should not at once be put down among ancient 
geologic specimens 

The purpose of this paper is not to build up new 
theories nor yet as an iconoclast to tear down where 
we are unable to replace, but to draw the attention of 
this Association and of those who may lead our 
proceedings, to a few important facts which seem 
established by experience 

In the title of this paper I have referred to the 
antiseptic treatment of jpulmonary tuberculosis which, 
in the light of our present knowledge of the origin of 
the disease, seems to me to have a specific tendency 
to check its progress, though I would in no way mini¬ 
mize the importance ot tonic and supporting treat¬ 
ment and of good hygienic surroundings 

Since the Koch bacillus was recognized as the ulti¬ 
mate cause, that under favorable conditions, produces 
tuberculosis, there have been unceasing experimenta¬ 
tion and careful clinical observation to find some 
agent or agents that would destroy the microbes with¬ 
out injury to the tissues upon which they rest or 
within which they may be imbedded Contemplating 
this long line of experiments and scrutinizing the 
vast array of statistics, we are forced to admit that it 
has not been demonstrated that any remedy, or any 
class of remedies, has the power to destroy this bacil¬ 
lus when ensconced in the human body, with any 
degree of certainty, yet when we carefully analyze 
the various methods of treatment that have been more 
or less successful in checking the pi ogress of the dis¬ 
ease, we nearly always find that they have been of a 
distinctly antiseptic character 


We must remember that, although the bacillus is the 
ultimate cause of tuberculosis, it is innocuous except¬ 
ing under favorable conditions, and therefore those 
supporting measures that enable the tissues to pen 
up or to bar out this pestilential microbe must receive 
a large part of the credit for the successful manage¬ 
ment of any case The late Austin Flint, in his 
work on phthisis, stated that very many of the phthis¬ 
ical patients that had recovered were those who had 
refused or neglected all treatment This must not be 
taken as advice to those suffenng from tuberculosis 
to rely upon mental influences and reject the assist- 
ance of science, for it is reasonable to suppose that 
the majority of those who have recovered without any 
assistance have done so from the sheer resisting force 
of their vital processes, and that many of those who 
did not recover relied too long upon the vis medicu- 
ti IX natin a\ only to find that it failed at the end, 
while judicious treatment might have saved their 
lives 

The fact referred to by Austin Flint remmds us 
that we must be extremely cautious in attributing to 
any particular remedy the benefit that may occur in 
any individual patient, oi in any senes of patients, 
with consumption, yet typical cases that have been 
cured, and have remained well under conditions where 
the majonty of patients would have steadily grown 
worse and died, may justify us in believing that the 
remedies used were of some value and that a more 
perfect application of the same may ultimately lead 
to even bettor results I know, and I wish that the 
general piofession could realize as it should, that no 
case of consumption can be classed among the cured 
in eighteen or twenty months and that even many 
who live for yeais can never properly be called cured 
Nevertheless, I hope to show by a few’ briefly reported 
cases that betterment sufficient to commonly be 
j termed a cure may often be obtained horn antiseptic 
treatment Fiom my own experience I fully beheve 
that aside from tonic and nutritive agents, antiseptics 
axe the only medicines that have any pow’er in check¬ 
ing the progress of tuberculosis, and I as firmly 
believe that when they are thoroughly used so as to 
bring the system ns nearly ns possible to a point of 
saturation they are of great value in a large percent¬ 
age of cases, if used in the early stage of the disease 

The first case to which I wish to call attention was 
treated by the Shuily method and reported, with a 
senes of others, to this Association several years ago, 
but it has acquired additional interest from the time 
that has elapsed since that treatment, and from the 
good health the patient now' enjoys, though he 
remains in the same surroundings as when the dis¬ 
ease was contracted In this instance the patient 
greatly improved under the use of lodm and, later, oil 
of cloves, with the occasional use of the extract of 
hyoscyamus, nux vomica and quinin for cough, appe¬ 
tite and digestion The chief benefit appeared to 
come from the antiseptics 

Case 1 —V W J , aged 29, clerk, came to me in February, 
1891, complaining of cough and expectoration of three or four 
weeks' duration, and stating that he had not been well for four 
or five months He was able to attend to business, had not 
lost much flesh, but the pulse was 96 and the temperature 09 
He was raising at the time about two ounces of muco pus 
daily and had had two moderate hemorrhages in the past few 
months There was not hereditary predisposition to phthisis 
Physical examination showed diminished motion with high- 
pitched respiratory sounds over the left apex as low as the sec 
ond rib, and indistinct subcrepitant riles The microscope 
revealed many tubercle bacilli m the sputum I instituted the 
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Shurly troatmont, injecting from seven to fifteen of the aolu 
tioo of lodm every two or three days I gave also a bitter 
tonic The injections wore continued in this way for about 
four weeks and subaoquontlj once a week for si\, or eight 
weeks longer At the end of eight weeks it was noted that ho 
was doing well, the weight was normal and there was very little 
expectoration Subsequent!} the patient was seen at intervals 
varying from one or two weeks to three or four months, or a 
year or more, at times when he had taken cold, or had some 
special cause of debility, but he was not kept upon any con 
tinuous treatment Two years after he first began treatment, 
on account of a renewed cold with increased cough, he vras 
given str} chnia, with other bitter tonics, and the oil of cloves 
as an antiseptic He took the oil of cloves in twenty five drop 
doses for about three months, beginning it at a time when he 
went South for a vacation of five or six weeks and continuing 
it six weelfs after his return, by which time he had gained 
fifteen pounds and felt so well that he discontinued all treat 
ment On two other occasions, when he became run down and 
the disease seemed to be lighting up afresh, he took the oil of 
cloves with the result, as he believes, of speedily checking the 
trouble 

Other remedies consisted of tonics, digestive agents and 
occasionally hyoscyamus as needed He was out of the city 
on twoor three occasions, but only fora short time In January, 
1897, when he returned to me on account of a slight cold, he 
was looking very well, and had had no symptom of tuberculosis 
for a long time 

Case 3 —The following case was also reported at the meeting 
just referred to, and as the patient is still in very good health 
a brief r^sumd of the history is of interest as it apparently 
shows good results from the antiseptic use of lodin, although 
the improvement has been mainly due to climate I first saw 
Mrs W B N in April, 1888, when it was found that consoli¬ 
dation of the left apex extended as low as the third rib, sub 
crepitant rilles extending considerably lower, with a few sub 
crepitant n'lles over the upper part of the right apex She was 
given tonics and supporting treatment together with inhala¬ 
tions of lodin, under which she steadily improved until the 
latter part of gestation in the spring of the following year 
Shortly afterward she began to decline and steadily failed until 
m August of the same year when the signs of phthisis had 
much increased and there was a large vomica in the left lung 
She was extremely weak and anemic and her life was despaired 
of She was so ill that it seemed impossible to obtain benefit 
by change of climate, but her friends insisted upon it and took 
her to California to an elevation of 2,600 feet During most of 
her illness she had suffered much from disturbance of the 
digestive organs, and after arriving in California had what 
appeared to be an attack of tubercular meningitis, however, 
she gradually recovered and subsequently went for a few 
months to an altitude of 3,500 feet, in Texas, and later on 
to Las Vegas where she remained for a couple of months 
At the time she went to Las Vegas I was usmg lodin accord¬ 
ing to Shurly’s method and at my suggestion her physicians 
there placed her upon it During about two months that she 
remained under the treatment she gamed very rapidly and the 
expectoration greatly diminished She then went to Colorado 
Springs where she is still living in comfortable health, though 
fibrosis has extended well through the left lung When I first 
examined the sputum m 1895, it contamed many tubercle 
bacilli In this case climate undoubtedly should be given the 
credit for nearly all of the improvement, but although life was 
saved under the most unpromising circumstances by the anti 
septic air of a good climate, yet two periods of especially 
marked improvement were coincident with the use of lodin, 
and the improvement was so great that I feel justified m 
believing that it was aided much by the antiseptic 

Cased —In the following case no other treatment was em 
ployed than the oil of cloves, which appeared to cause great 
improvement, but I saw the patient only twice and am unable 
to ascertain the subsequent history l^s X , about 36 years 
of age, came to me about two years ago with well marked 
symptoms and signs of the early stage of phthisis I ordered 
for heV the oil of cloves in doses ranging from five to twenty- 
five drops five times daily, and I did not see her again for three 
or four months She then returned having lost all of the 
symptoms of tuberculosis and many of the physical signs She 
said she felt perfectly well The improvement in this instance 
seemed entirely due to the antiseptic treatment and the 
result might safely he called a cure if she still maintains the 
condition in which I last saw her 

Case 4 —The following case had the benefit of both internal 
antiseptics and of an antiseptic atmosphere 

Dr GCA, aged 26, had been m good health previous to 
consulting me on August 18, 1894 He had hat one brother 


and two uncles from tuberculosis Two months before seeing 
mo he had a hemorrhage from the lungs and his temperature 
ran up to 103 At the time he consulted me his appetite and 
digestion were good but be bad lost twenty pounds ol flesh 
and was having a daily temperature of 100 5 to 103 F He 
was coughing considerably and expectorating about one and 
one half ounces of muco pus daily I found slight dulness at 
the left apex, low as second rib, with feeble respiration and eub- 
cropitant rftles extending down to the fourth nb Microscopic 
examination showed many tubercle bai illi in the sputum 
Antiseptics were ordered but when I saw him a few weeks later 
he looked so much worse that I was not at all surprised m a 
few months to hear the report of his death However, the 
report proved untrue, for in November of the same year be had 
gone to Montana to an altitude of about four thousand feet, 
where he rapidly improved, gaining fifteen pounds within two 
months, but when the weather became bad he caught cold 
and began to fail Shortly after he wont to New Mexico where 
he again improved During all this time ho had been using 
guaiacol applied to the surface, and creasote internally Soon 
after he arrived in Das Vegas, January, 1896, his cough disap¬ 
peared and with it the pains which he had formerly suffered 
m the chest He soon found that his respiratory capacity was 
increasing and ere long the difference in the circumference of 
the chest between inspiration and expiration amounted to five 
inches and ho had gained thirty one pounds since going to a 
high altitude He continued the guaiacol and creasote and 
also took cod liver oil alternating at times with syrup of the 
hypophoBphites 

This patient is now living in Denver in good health In this 
case the almost continuous use of antiseptics was combined 
with the benefits of a high altitude and dry atmosphere, but 
the patient attributes much of the benefit to the antiseptics, 
and I have no doubt he is correct 

Case d —In the following case the improvement was appar¬ 
ently due to tonics and alcoholic stimulants Mrs D K M , 
aged 25, came to me on Nov 15, 1895, complaining of pam in 
the left lung of three months’ duration, cough, afternoon fever, 
dyspnea and loss of strength She bad lost ten pounds m 
weight in three months She expectorated a small quantity of 
thick whitish sputum and about a month previously had 
raised nearly half an ounce of blood The pulse when I first 
took her was 88, temperature normal There was dulness at the 
left apex as low as the first nb Subcrepitant rales numerous 
at the apex m ordinary respiration and heard all over the left 
lung on deep breathing Respiratory sounds were dimmished 
in intensity over the upper half of the lung, Many tubercle 
bacilli were found m the sputum She was given moderate 
doses of nux vomica, hyoscyamus, quinin and carbonate of 
guaiacol in capsules She continued these remedies for a year 
but it does not appear to me that the doses of guaiacol were 
large enough to m any way account for her improvement 
During this time she took a small glass of whisky before each 
meal and at bed time, and probably from this cause gained 
fifteen pounds A year later, February, 1897, she had gamed 
a few pounds more, was much stronger, being able to walk 
several blocks a day, coughed very little indeed and that only 
to clear the throat Her pulse was reported to be from 84 to 
88 , but the temperature record I could not obtain She had a 
splendid appetite and appeared practically well This patient 
went to Manitou, Colo , for ten weeks shortly after she began 
toe treatment and subsequently spent a few weeks m Kansas 
Oity, but she was steadily improving before she made these 
trips bbe atm takes toe whisky occasionally 

Case 6 —The following case was uniformly benefited by anti¬ 
septic medicines although he also had the advantage of a good 

^ ^ « A , aged 39, came to me 
firat m September, 1891, complainmg of hacking and clearing of 
toe throat for toe last three years and hoarseness for the last 
three weeks and some pam on swallowing He had lost weight 
and strength and had experienced five or six hemorrhages from 
toe Jungs four months previously amounting to eight or twelve 
ounces each, as nearly as he could ascertain He had a poor appe- 
nte, and had lost about ten pounds in weight and had suffered 
exertion His pulse was 72 and temperature 
normal when I first saw him The epiglottis and arytenoids were 
pollen 30 per cent, and the vocal cords considerably congested 
no distinct sounds over the lungs upon percussion 
but there was broncho vesicular breathing with a few subereo- 
itant rales ext^ding as low as the second nb m front and to the 
seventh nb behind Microscopic examination showed a large 
number of tubercle bacilli in the sputum I ordered for 
him the eWorld of calcium and maltine with hypophoaphitea. 
with smafi doses of cannabis indica and hyoscyamus to relieve 
cough nux vomica andquinin to improve the appetite He 
went to Colorado where he remained for five months During 
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this time and until a month later he continued to take the 
medicines first ordered He then called at my office and 
reported that he had not gained much in weight but had a 
good appetite and was very well At this time I ordered for 
him the oil of cloves in doses of from five to fifteen minims to 
be taken five times daily He returned to his home in North 
ern Wisconsin, where he remained until the following Decern 
ber He then went again to Colorado for four months and 
from there returned to his home Where he has remained ever 
since I first gave him the oil of cloves May 21,1892, and he 
took it for sixteen months, half of the time in doses of forty 
five drops a day and the remainder of the time in doses of 
seventy five drops daily During this time he had gained 
about twenty pounds m weight, which he retained until the 
latter part of August, 1896, when he had another hemorrhage 
followed by severe gastric disturbance which continued for 
many weeks During this attack he lost twenty pounds In 
January, 1896, I ordered for him the carbonate of creasote 
which he took for about sixty days and then went back to the 
oil of cloves, which he continued to the first of March, 1897, 
since which time he has taken nothing He has since then 
had an attack that he calls grippe and has lost ten pounds more 
His appetite is not very good, but his pulse is only 84, temper 
ture normal and he says he feels in fair general health and 
strength, and has at present very little cough and expectora 
tion He tells me that he has always improved when taking 
the oil of cloves, and he attributes most of the benefit that he 
has received to that remedy 

Case 7 —In the following case the improvement may be 
attributed to alcoholic stimulants alone Mr D W , aged 47, 
came to me November, 1894, complaining of having taken cold 
and having expectorated about five or six ounces of blood in 
the last few days He had been feeling poorly for about two 
weeks There was a hereditary history of consumption on both 
sides of the family and he had lost two brothers and two sis 
ters with the disease His weight was normal, pulse 132, tern 
perature 99 6 Physical examination showed consolidation of 
the left apex with not very well defined broncho vesicular 
breathing and a number of subcrepitant rAles Many tubercle 
bacilli were found m the sputum The oil of cloves was ordered 
for the patient, together with nux vomica, quinm and carbo 
nate of guaiacol, but he appears to have discontinued all treat 
ment after a week or two excepting three to five good drinks 
of whisky daily Two years later when I saw him he had gained 
twenty pounds, the pulse was 102, the temperature normal and 
there were very slight physical signs of disease He told me 
that he felt as well as he ever had in his life In this instance 
I am inclined to attribute the improvement to the nutritive and 
antiseptic properties of the alcohol contained in the whisky 
In health the bactericidal properties of the blood are able to 
destroy the bacilli with which we are constantly being infected, 
but in the depressed state accompanying actual pulmonary 
tuberculosis these elements are more or less deficient If in 
this condition some antiseptic be introduced in small or larger 
quantity, according to the condition of the blood, we should be 
able to make up for this deficiency If there is any ground for 
this belief, alcohol is exhaled so freely that it does not seem 
unreasonable to attribute to it an antiseptic influence in 
phthisis The patient did not go out of the city and indeed 
made no change whatever in his residence or business excepting 
that he was obliged to take more rest because of great weakness 

Case 8 —The following history illustrates the fortunate out 
come of a case of tuberculosis without the aid of either anti 
septic remedies or antiseptic atmosphere Although it ap 
peared most unpromising m the beginning, it is introduced 
with the hope of rendering the reader more conservative in 
estimating the value of remedies and climates Mis L B J , 
aged 31, came to me m February, 1891, complainimr of trouble 
with the lungs of three } ears’ duration, though she had been 
worse during the preceding six weeks There had been con 
sumption on her father’s side of the family and she had suf 
fered from inflammatory rheumatism five different winters 
several years ago She had a very troublesome cough, espe 
oially m the morning and expectorated about five drams of 
muco pus during the day, containing some blood at times She 
weighed 147, having lost about five pounds The pulse was 88 
and regular, the temperature 100 She had a good appetite but 
poor digestion Physical examination revealed dulness over 
the upper part of the left lung with subcrepitant rAles as low 
as the seventh interspace and the microscope showed many 
tubercle bacilli in the sputum She was then ordered mode 
rate doses of cannabis indica and hyoscyamua to relieve cough, 
nux vomica for her appetite, creasote in small doses and papain 
for the digestion She was given also a few iniections of the 
chlond of gold and soda and of lodm according to Shurly’s 
method, but she objected to it on account of the pain She 


continued internal remedies similar to those first ordered much 
of the time for about three months and subsequently I only 
saw her at irregular intervals of several months or a year or 
•more Four years after she first visited me there were still a 
great many tubercle bacilli in the scanty sputum, but she had 
gamed flesh and to external appearance was in perfect health 
Subcrepitant rAles, which at times had been very numerous 
over the chest, had disappeared I have not seen her for a 
couple of years, but my associate saw her upon the street in 
March of this year and reported that she appeared m excellent 
condition After the first three months of treatment she took 
no remedies regularly, and she has not been out of Chicago for 
any length of time 

It IS unnecessary to cite cases that have been lelieved 
or cured by climatic treatment, because every one who 
has had much experience in the treatment of pulmo¬ 
nary tuberculosis must have observed many patients 
who were undoubtedly benefited by change of climate, 
yet in a large percentage of such cases it is impossible 
to estimate accurately the real cause of impiovement 
I have no doubt that in many instances the change of 
food, of scene and of other surroundings which might 
stimulate the process of nutrition, has as much to do 
with the favorable progress of a case as continued 
residence in a pure atmosphere This was illus¬ 
trated in the case of a gentleman who was for several 
years under my care in the latter part of the eighties 
suffering from pulmonary tuberculosis, but who with¬ 
out any change of climate maintained a good degree 
of health that allowed him to attend to business with 
only now and then a tew days’ confinement to the 
house, but at the end of three or four years he began 
to have hectic fever, to emaciate rapidly and to cough 
excessively There were present also numerous pul¬ 
monary signs indicating rapid progress of the disease 
in the lungs At the time his financial condition was 
such that he felt unable to go to a different climate, 
but he obtained the opportunity of making a short 
tup of only about three weeks to Dakota, from which he 
returned vei y much improved The improvement stead¬ 
ily continued, and in the course of a few weeks more 
he was as well as he had been for a long time Sub¬ 
sequently he continued at his business tor about four 
years, then again began to decline and wont to the 
southwest into a dry atmosphere and high altitude, 
where he again improved for a time, but at the 
end of a few months he died suddenly from hemor¬ 
rhage In this instance certainly very little could be 
attributed to the pure atmosphere, and we ba\6 
every reason to believe that the improvement was Lke 
that of many other persons whom wo every year see 
gam greatly in mental and physical vigor from short 
vacations 

If we concede that certain cases may be benefited 
by a simple change to agieeable scenes and surround¬ 
ings, we must also admit that certain other cases, when 
placed in the best climate away from home and friends 
and under vaiious depiessiiig conditions, speedily 
grow worse and rapidly decline and die, wheieas they 
might have lived for months, or possibly years, if they 
had remained at home Another difficulty in esti¬ 
mating the value of climatic influences arises from 
the fact that some patients, when they go away from 
home, continue the same tieatment which had been 
used previously, and theiefore it would be unjust to 
ascribe all improvement to the climatic conditions 
Many physicians in favored climates are accustomed 
to tell patients as soon as they arrive in the pure 
atmospheie to discontinue all pievious treatment, but 
at the same time some physicians endeavor to impress 
upon the patient’s mind the necessity of yielding: 
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themselves to the climatic intiueuces, with the aid of 
such remedies only as the e\igenoiea of the physician 
may demand I believe that in many cases such 
advice is most iintunely, for if we admit that reme¬ 
dies do any good m uufavoiable climates, we must 
also admit that the same remedies should aid in the 
restoration to health much more when the patient was 
placed amid favorable surroundings I have known 
not a few who were doing comparatively well at home 
go to a favorable climate with the result of becoming 
immediately worse and rapidly declining to death 
Some of these I fully believe might have lived much 
longer if they had not made the tup, and some of 
them I think might have continued to improve even 
more rapidly with the trip, if they had continued 
former remedies 

As I have elsewhere stated, I believe that, all told, 
about 33 per cent of patients with pulmonary tuber¬ 
culosis recover under ordinary conditions, and I think 
that patients sent early to a high altitude and dry 
atmosphere have their chances increased fully 50 per 
cent This belief is based upon the well-known fact 
that the records of autopsies show that in 25 per cent 
of bodies dying from other diseases than pulmonary 
tuberculosis, the previous existence of this disease is 
demonstrated in the apices of the lungs, also upon 
the oft repeated statement that a large percentage of 
those sent early to a good climate recover, and fur¬ 
ther, upon my personal observation of many cases 
After consolidation of the apes of the lung has 
extended below the third nb, by which time the sec¬ 
ond stage IS generally fully established, I feel that I 
have ample reason for believing that from 15 to SO 
per cent may be greatly benefited by climate, although 
life 18 seldom prolonged more than five or six years 
Even after breaking down of the lung tissue has begun, 
a few may have their lives considerably prolonged by 
suitable climate I have no doubt, however, that in 
the latter part of the disease the fatal result is gener¬ 
ally hastened by the fatigue and the mental and phy¬ 
sical distress incident to the journey The physician 
should carefully study not only the physical, but the 
social and financial conditions of his patient before 
recommending a change, and while it is not necessary 
to say it to the members of this Association, I wish to 
impress upon others that it is neither scientific nor 
kind to send patients with consumption indiscrimin¬ 
ately to places from which we have simply heard 
favorable reports As a rule, in the first stage a warm 
climate is most salutary, but it is not so important, 
providing an abundance of sunshine and a dry atmos¬ 
phere are obtained, although many phthisical patients 
are better in a southern latitude in winter It will be 
found that patients who feel best in winter are likely 
to be benefited by a comparatively cool climate, the 
others in a warmer temperature In the first stages 
it IS desirable, when there are no contraindications, 
that patients go to an altitude of from six to seven 
thousand feet, but this is not suitable for persons who 
are nervous to a marked degree or who have a high 
temperature, or who have pronounced cardiac disease, 
emphysema, or laryngeal complications Laryngeal 
tuberculosis is generally markedly aggravated by high 
altitudes Hemoptysis is not, as is often supposed, a 
contraindication to a sojourn in a high altitude On 
the contrary, bleeding is often promptly checked by 
this change, aud. those wiio seldom or never have hem- 
orrhages in a high altitude frequently experience them 
quickly upon return to a lower level In the second 


stage of the disease a high altitude is often beneficial, 
but we can not feel so certain of its results, therefore 
it is best to send the patient to an altitude of not more 
than two or three thousand feet, and if they do well, 
subsequently advise the higher level A warm, moist 
atmosphere seldom seems to have any useful effect in 
prolonging the life of consumptive patients though 
it undoubtedly adds to their comfort in certain in¬ 
stances by relieving the irritability of the bronchial 
mucous membrane The majority of patients who are 
unable to take core of themselves seldom receive much 
benefit from a change of climate, but as a few of them 
do, the experiment is constantly made, more often, I 
think, by the friends than by the physician Where- 
ever practicable, oven in the best cases, it would be 
desirable for friends to accompany the invalid, because 
we must not forget the necessity of maintaining the 
nutrition, not only by suitable food, but by cheerful 
environment foreign to those who, sick and lonesome, 
find themselves the prey of nostalgia Before recom¬ 
mending a patient to change climate, we should inquire 
as carefully as practicable as to his disposition and 
social and financial condition If he is unable to 
obtain the comforts and some of the luxuries of life 
away from home, it is generally unkind to recommend 
any change of chmate, because the chances are greatly 
that it would do more harm than good If he is 
despondent he should have a cheerful companion If 
he 18 in constant terror from the bacilli floating in the 
atmosphere, or is depressed by the sight of sickness 
in others, he should be removed as far as possible from 
other invalids suffering from tuberculosis Indeed, 
this would be a good rule in many cases, but it is 
hardly ever practicable, because as soon as a locah^ 
obtains a reputation in the cure of tuberculosis, many 
mvalids are attracted thither The physician must 
remember that he has a duty to others as well as to 
the patient, and that he must sometimes consider the 
healthy friends, or more particularly the widow and 
Mpless children soon to be thrown upon the world 
Hard-hearted as it may appear, the physician must 
then answer to his conscience whether it is right to 
advise the friends to make great sacrifices with the 
hope of prolonging the invalid’s life for a few weeks 
or months As a general rule, our duty is to the 
patient only, but this, like other general rules, is sub¬ 
ject to many exceptions Unhappily, it is only m the 
minoiity of cases that experts in the Eastern or Middle 
States are consulted as to the wisdom of a change of 
climate by the patients who come under their c^ser 
vation The greater number come with their minds 
already made up to go somewhere, so that we can 
only guide them to the least objectionable place This 
explains the fact often observed at health resorts thM 

tonTlpUt “““““ 

sess great value in the treatment of pul^ary tuber' 

^ Sood effects it is imperativ^ 

that &e sy^em be as nearly saturated with them as 
possible ffliey should be given at first in small 
doses, but the amount should be steadily increSS 
until the maximum dose is obtained, care being always 
taken not to disturb the digestive organs ^ pfr exam 
pie, with the oil of cloves we may begin with five 
drops to be given in capsule from three to file 
daily after each meal and in the middle of 
noon and of the afternoon, the 
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followed by a glass of milk The second day the dose 
should be six drops, the the third seven drops, and so 
on, until a dose of twenty-five or thirty drops is given 
each time 

Creasote can seldom be given in sufficient quantity 
to have any material effect, because of the disturbance 
of the digestive organs which it is liable to cause and 
because of its coagulatmg effect upon all albuminoids 
The same may be said of carbolic acid 

Carbonate of creasote is much more bland and may 
be given in doses of from five to sixty drops after each 
meal with great benefit 

Guaiacol may be given in much the same way as 
the oil of cloves, though in somewhat smaller doses, 
but it IS usually less easily borne than the carbonate 
of creasote or oil of cloves and often can not be tole¬ 
rated in sufficient quantity The carbonate of guaia- 
col may be used in much the same way as guaiacol 
itself, but most patients seem unable to take it m 
sufficient doses 

Oil of cloves and carbonate of creosote are the most 
satisfactory antiseptics for internal use lodin may 
be used as recommended by Shurly with undoubted 
benefit, but it causes considerable pain and is open to 
the objection that it necessitates too constant attend¬ 
ance of the physician, it may also be used advan- 
ta^ously as an mhalent 

Patients should not be sent from home unless their 
financial and social condition is such as to render the 
journey and sojourn easy and agreeable 

In the first stage of the disease patients should as a 
rule go to a high altitude where the atmosphere is dry 
and as warm as practicable In the second stage they 
should be sent to a medium altitude and m the 
advanced stage, if sent anywhere, it should be to a 
low altitude 

Patients who have been improving on any course of 
medication should not discontmue it upon going to a 
different climate, but however valuable any remedy 
may appear, it should not be continued if it becomes 
clear that it is deranging the digestion 

When sojournmg m a favorable climate the patient 
should be out of doors as much as practicable during 
the pleasant portion of the day, should avoid excessive 
heat, excessive cold and unusual fatigue 

Of anodynes to check cough hyoscyamus, camphor, 
cannabis indica, strammomum and conium are of the 
most value, because they can generally be taken in 
sufficient quantities without disturbing the digestion, 
ivhereas opiates are usually deleterious in whatever 
form they may be employed 
The majority of patients sent from home in the 
latter stages of pulmonary tuberculosis are mjured by 
the journey and their hves correspondingly shortened, 
though in a small percentage very great benefit is 
obtained m a warm and very dry ohmate 


Sciatica Treated by Compression of tbe Sciatic Nerve —Arullani 
has improi ed upon the digital compression practiced by Negro 
by substituting a double pad apparatus for the fingers He 
has applied it to 40 patients 2 were improved, 6 proved rebel 
hous but all the rest, 32, were cured He recommends com¬ 
pression of the popliteal cavity besides the point where the 
Bciatic nerve emerges m the thigh. The general condition of 
the patient and the location of the pain are better criteria 
for the success of the measure than electric tests or the dura¬ 
tion of the trouble For details of the Negro method, see 
the JooKNAL, Oct 3, 1896, page 765 —Gaz d. Osp e d. Clin , 
February 28 
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THE MEDICO LEGAL ASPECT OF FLOAT¬ 
ING KIDNEY 
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FKOfESSOB OF THE 1 BISCIPLES AND PBACTICE OF SUBGERY AND CLINICAL 
SUROER\ » OHIO MEDICAL UNH El’SITA SLPOEON TO PROTESTANT 
\ND ll^I^ERSIT•i HOSilTALS CIIIEi' aUUGEON 
C S A H R P CO 
COLUMBUS OHIO 

The rarity of a condition makes it all the more im- 
portant from a medico legal standpoint Cases of 
frequent occurrence give greater opportunity for 
their study and consideration Rare cases offer few 
precedents and afford but occasional opportunities 
for observation 

Less than a year ago, I was called to testify as aa 
expert witness in one of these rare cases, which, so far 
as I am able to learn, has never had a precedent, but 
its importance impressed me so profoundly that I feel 
that I owe it to the medical as well as the legal pro 
fession to briefly consider it on this occasion With¬ 
out referring to names, dates or places, I shall simply 
state the facts in the case and then proceed to study 
them from n medico-legal standpoint 

A gentleman of middle age was injured in a railroad 
wreck which he claimed caused a floating kidney on 
his right side Beyond this his personal injuries were 
comparatively slight He presented his claim to the 
company, which did not deny its liability as to the 
cause ot the accident in which he claimed to have 
been injured, but disclaimed the responsibihty of 
having caused the existence of a floating kidney The 
company’s defense was based on the fact that the gen¬ 
tleman had, to their positive knowledge, been afi:ected 
with a floating kidney for years pnor to the accident 
He had consulted eminent members of the medical 
profession, who confirmed this diagnosis Surgeons 
of high repute were called to examine him after the 
accident, who found him unquestionably aft’ected with 
the disease in question 

The claimant admitted having had a floatmg or 
movable kidney prior to the accident, but alleged that 
with the use of bandages and the palliative treatment 
he had received, he had fully recovered and at the 
time of the accident was perfectly well, and that 
although the floatmg or movable kidney was the same 
organ that was displaced before, again loosened and 
was in an abnormal condition as the direct result of 
the accident 

It will be observed that m a trial of a case of this 
kmd, the prosecution and the defense must depend 
largely on the medical evidence as to whether tbe 
claiment is entitled to damages at all and if so, to what 
extent The company admitted its negligence, it 
acknowledged that he was mjured and that he bad a 
floating or movable kidney, but it denied being respon¬ 
sible for the existence of the abnormal condition, 
hence, it lay with the medical witnesses to show from 
a olimcal standpoint whether it was probable for a 
patient to make a spontaneous recovery after having 
had a floatmg kidney for years, and if so, whether he 
would be as sound alter such recovery, as if the float 
ing or movable kidney had never existed In the study 
of this case it becomes necessary to briefly consider 
the clinical features of a floatmg or movable kidney 

1 Its frequency 2 Its tendency to spontaneous 
repair 3 Palliative treatment for its relief 
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Its ficquency —In this connection, I have been 
unable to obtain any reliable statistics except that a 
floating kidney occurs much more fiequently in the 
female than in the male, and that in a large majority 
of cases, the right kidney is the one effected For 
years I have been particularly interested in this sub¬ 
ject and duiing that time have made hundreds of 
examinations for various diseases common to the ab¬ 
dominal cavity, and with few exceptions have I foiled 
to examine the patient, carefully, for a displaced mov¬ 
able or floating kidney I have rarely found the leh 
kidney floating, but I have found the right kidney 
floating or movable in female patients very frequently, 
so much so that I am inclined to believe that it is 
much more common than it is generally supposed to 
be In all the examinations I have made, I can only 
recall some two or three cases in which I have found 
a floating or movable kidney in the male It seems 
to be an exceedingly rare occurrence in this sex, so 
much so that I feel that we are justified in saying that 
it IS only in exceptional cases that we find it existing 
in the male at all 

Its tendency to spontaneous i epau —There is not 
a case of movable or floating kidney that has come 
under my observation in the male or female that has 
made a spontaneous recovery In conveisation with 
medical friends who have had experience in this class 
of disorders, I have thus far failed to Bind a single 
case in which there was reason to believe spontaneous 
recovery had taken place In fact, if we study the 
pathology of floating kidney, we can not reasonably 
expect spontaneous recovery, for the reason that in 
the true floating kidney, the organ is surrounded 
with a meso-nephron, and hangs by a pedicle, free to 
move within the abdominal cavity in any direction 
The anatomic relations of the kidney with the peri¬ 
toneum are such that when it has a meso-nephron, 
the peritoneum has been displaced to such an extent 
as to form a capsule, which even the most expert oper¬ 
ator is unable to replace This, being the fact, it is 
unreasonable and impractical to expect spontaneous 
recovery 

A movable kidney is distinguished from a floating 
kidney from the fact that it does not have a meso- 
nephron, but is free to move underneath the pento- 
neum, which it dissects from the lumbar muscles, and 
when once loosened, permits the kidney to move to 
and fro underneath it like a shuttle 

A displaced kidney may be congenital or post-natal 
I recall a case of displaced kidney which I observed a 
tew days ago in an abdominal operation In this case 
the kidney was very much distorted and located just 
over the promontory of the sacrum The patient had 
never coniplained of any pain oi trouble with the kid¬ 
ney and had it not been for an operation for the 
removal of the ovaries and uterus it is quite probable 
that no one would have been the wiser In consider¬ 
ing a displaced kidney, we shall not include those of 
a congenital origin, but simply, where it has by some 
external force been displaced and lodged m another 
part of the abdominal cavity and anchored there by 
inflammatory adhesions The tendency to sponstan- 
eoua recovery m cases of this kind is not very flatter- 

iunh a which 

spontaneous recovery 
^ + 1 ® + observations I am led to 

conditions may be tol¬ 
erated by the patient,and the kidney and the surround¬ 


ing structures may so accommodate themselves to 
their new environments as to relieve the patient from 
pain to such an extent that he may apparently recover 
his normal health, as a rule I do not believe that this 
IS true but, on the contrary, I have found in these 
cases a general tendency on the part of the majority 
of patients, at least, to get worse If not troubled with 
actual pain, they become nervous, their digestive sys¬ 
tem 18 disturbed as well as the iunotions of the kidney 
itself, which, of necessity, sooner or later lead to grave 
systemic complications 

Palliative treatment for its lelief —The palliative 
treatment which has been recommended for years in 
our text-books for the relief of floating or movable 
kidney is in my judgment worse than useless I am 
not insensible to the fact that our best writers recom¬ 
mend the use of bandages and compresses for the 
treatment of this disorder, but why they should recom¬ 
mend such treatment is beyond my comprehension, 
except that somebody who wrote a book sometime 
before had recommended such a thing and hke the 
traditions of old, it has been handed down from one 
generation to the next Certainly there is no logical 
reason for the use of bandages and compresses in the 
treatment of floating kidney If you stop a minute 
and study the anatomy of the human body you will 
readily see that no bandange can be placed over the 
abdomen with safety to the adjacent structures that 
will have the shghtest influence in holding the kidney 
in its place It is only necessary for you to out a 
cadaver in two, crosswise on a hne with the kidney, 
and you will see at once that the kidney is not only 
protected by the nbs posteriorly, laterally and even 
anteriorly, but it is also guarded by the vertebrm, which 
in the majority of cases project beyond the level of the 
kidney so that if it were practical to bandage a patient 
so tight that the bandage yvonld rest on the anterior 
portion of the spinal vertebrse it would not be suflfl- 
ciently tight to bold the kidney in its normal position 
It IS only necessary to examine an articulated skeleton 
to demonstrate this for yourself, when it will be evi¬ 
dent how utterly absurd it is to expect beneficial 
results from this method of treatment But I amagine 
I hear some one say that this can be overcome by com- 
jnesses Admitting that you can make a compress 
that will fit down between the nbs and spinal vertebrie 
so as to make pressure on the kidney, I defy you to 
hold the kidney in place with any" such compress, 
without injury to the adjacent structures as well as 
the kidney itself Worthy Fellows of the Academy 
in summing up these observations, I want to call your 
attention to the fact that a movable or floating kidney 
in the mam is quite an unusual occurrence, that the 
tendency to spontaneous repair is exceedingly rare, 
that the palliative methods heretofore advised and 
used for the treatment of this condition are anatomic¬ 
ally and physiologically impractical 
Legal aspects ^ 1^0 properly consider the legal 
aspects of a movable or floating kidney it is necessary 
for us to consider, as we have already done, the dim, 
cal conditions which exist m these cases The legal 
responsibihty depends largely on circumstancL S 
circumstances are usually the offspring oi S' In 
studying this part of the subject we fhall A 
into three divisions 1 In acute diseaLs 2 In 
chronic cases 3 In alkcrAd ^ 

The legal aspects in recoveries 

in acute cases of movable or Cw l j f 
npon the 
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'If a olainaent has, without any fault of his own, been 
'the viotim of an accident, which accident had been 
'entirely the fault of the company and as such has 
Resulted m an acute case of movable or floating kidney 
it would only be necessary to show that these were the 
facts in order to establish a claim against the com¬ 
pany The defense would not be justified in setting 
up the claim that the party may have had a predispo¬ 
sition by reason of general disability, to a displacement 
of the kidney, because it is presumed it will use every 
reasonable precaution against injuring any of its 
patrons whether they be in enfeebled or of robust 
health 

The legal aspects tn chi omc cases of floating oi 
movable kidney —While the company may be re¬ 
sponsible to a claimant for injury by reason of an 
accident, such responsibility is not lessened so far as 
the company is liable for negligence, but it is lessened 
by reason of the fact that a diseased condition existed 
prior to the accident and may have been exaggerated 
by the accident, but not in fact a primary result of 
said accident, hence the company should not be held 
responsible in a case of this kind to the same extent 
it would be held responsible in a case where no such 
chronic condition existed 

Allow me to illustrate A few months ago I was 
called as an expert witness in a case that was being 
tried before the United States court, in which it was 
shown beyond dispute that the claimant had suffered 
from tuberculosis of the hip joint in childhood and j 
had been treated for the same for years, finally recov-1 
enng sufficiently from the disease to do a certain class I 
of manual labor but leaving him a confirmed cripple | 
Outside of this crippled condition his general health; 
appeared to be normal He was riding in a sleeping 
car on one of the trunk lines of Ohio when a very 
trivial accident occurred causing a sudden stoppage 
of the train, but being in the sleeping car riding with 
his head toward the engine, he suffered no visible 
injury whatever, did not know what happened until 
he got out of the train and made inquiry, after which 
he went back into the car, went home, and some days 
afterward complained of his old trouble, was taken 
down a few weeks later with suppurative morbus 
coxarius in which there was multiple infection The 
abscess was opened by a competent surgeon but the 
patient died of pyemia and the company was sued foi 
§10,000 damages In the trial it was shown that there 
was a head-end collision, which, of itself, held the 
company without any further evidence of negligence 
It also developed that the claimant had suffered fiom 
hip-joint disease long before the injury, and although 
he had for the time being apparently recovered, yet 
he was predisposed to its return The expert wit¬ 
nesses for both the prosecution and the defense con¬ 
fined themselves to scientific and clinical facts rather 
than taking sides in the case The attorneys foi both 
plaintiff and defendant, who were among the most 
able counsel in the State of Ohio, showed a remarka¬ 
ble disposition to get at the real facts and place them 
fairlj and squarely before the jury, which was one of 
moie than ordinary intelligence 

In summing up the evidence brought out in the trial, 
it showed that a party who had suffered from hip- 
loiut disease prior to any accident had a predisposi¬ 
tion to the return of the disease, and hence, a very 
N sbght injury that would not affect a healthy person in 
tilt least, might result m the return of the tubercular 
rouble and to that extent the defendant was not lia¬ 
ble for damages 


As a legitimate result the jury rendered a verdict 
accordingly, giving the administrator a few hundred 
dollars instead of several thousand 

Prom this I observe that it is only fair and reason¬ 
able to assume that where a floating kidney existed 
prior to an accident, that the defendant in an action 
for damages is not responsible for its existence, 
although it may have exaggerated its conditiop, and 
hence should only be held liable for such injury as is 
clearly shown to be the direct result of the accident 

Legal aspects in alleged s^iontaneous 1 ecovei y — 
If a claimant has suffered from a floating or movable 
kidney and alleged to have recovered from such abnor¬ 
mal condition, received an injury in which he assumes 
to have had a return of his former trouble, and on ac¬ 
count of return of said condition claims damages, it 
becomes necessary for him to show, beyond a question, 
that he had fully recovered from his former diseased 
condition and to show that his present abnormal con¬ 
dition was u holly due to negligence on the part of the 
defendant and in no wise the result of the former dis¬ 
eased condition before he is entitled to damages for 
the same 

In conclusion, it has been my experience that the 
disposition to spontaneous recovery with or without 
palliative tieatment, in cases of floating or movable 
kidney, is not warranted by clinical observations 
This being the fact a jury is not warranted in award¬ 
ing the same damages to a claimant as if the whole 
injury had been caused by the accident, although he 
may allege to have recovered from his former aduor- 
mal condition prior to the accident, but they may 
award such damages as the evidence shows was the 
direct result of the accident 

68 Buttles Vvenue 

DISCUSSION 

Dr (j VLBBVITH— Mr President and Gentlemen of the 
Academy I desire to compliment the Doctor upon his cour 
age in selecting so unique and unsatisfactory a subject for a 
paper In the first place the difficulty m making a diagnosis 
of a floating or loose kidney is readily understood by every 
member of this Academy Vgain, the subject being so unusual 
that in the doctor’s description he has not cited or brought to 
our notice a case of a loose or floating kidney either so as to 
speak of idiopathic or traumatic case but has conSned entirely 
those conditions to females Wo can readily and in a measure 
; understand that the exciting cause of floating kidney in females 
18 the result of tight lacing, and as the doctor mentioned it is 
I invariably confined to the right side, in connection with 
'crowded and depressed viscera jou do occasionally find this 
condition m a female from this cause That wo should select 
or bring up a ease for discussion of so unusual occurrence 
struck me as of little benefit either for ourselves or for our com 
panics I am afraid we are running too much into peouhari 
ties, idiosyncrasies and unique ideas that will not only cause 
comment from our superior officers but from the public at large 
In nearly all the railway meetings of the last two or three j ears 
I have attended there have been something new as the result 
of alleged traumatism Now as regards the medico legal aspect 
and treatment of floating kidney, I doubt if we would be 
justified to the extent of the heroic and mutilating methods 
that are advised In the first place the Doctor has not cited, 
as trauma or the results, a case that has been approved I 
[ failed to note anything of that kind in his paper Now we have 
1 the palliative treatment, our text books say we will apply a 
bandage and compress, and in the case of a loose kidney as the 
result of trauma we have a dozen or more text boobs stating 
positively that to apply a compress and bandage is the prmci 
pal thing In this the Doctor takes exception to the authoH' 
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ties Now then are we justifled in proceeding to perform an 
operation that the Doctor has very well and satisfactorily dem 
onstrated? Is that protecting our company, or do we as indi 
viduals assume the responsibility of so heroic surgical inter¬ 
ference? 

Dr B Willis Andbews— I would like to ask Dr Reed 
whether it is not true that perhaps the majority of our cases of 
floating kidney are accompanied by disease of the organ, of 
course producing an enlargement, hypertrophied condition or 
dilatation, that the bandage with an exceedingly largo kidney 
IS of use’ While it is anatomically true that no force can be 
exerted on a normal sized kidney, may it not be true that a 
movable large kidney can be restored and the pain somewhat 
diminished by a soft compress? 

Dr Lemen —I would state that my experience with the ban¬ 
dage has certainly given more or leas relief in floating kidney, 
as Dr Andrews says allowing for an enlarged kidney butespe 
cially in a relaxed abdomen, anything that will give support to 
the abdomen will more or less support the contents therein, 
and I have had several cases that had a great deal of relief by 
simple abdominal support It did not cure the trouble, but 
acted as a simple palliative measure to relieve the distress as a 
truss I 

Dr OWEI.S—I beg to differ with my friend (Dr Galbraith) 
in reference to the importance of the subject The gist of the 
paper is this That given a case of floating kidney, or a kid 
ney that is capable of being displaced, and a railroad accident 
where it could be afterward shown that a displaced kidney 
existed, and then the evidence comes in that displacement of 
the kidney once existed and offered in evidence—may be shown 
from professional standpoint that such displacement did exist 
but that it had been cured by a bandage and that the jar or 
shock had displaced it—the question comes, is it possible to 
cure a floatmg kidney or displaced kidney by a bandage? I 
must say I am in full accord with the paper The kidney 
may have general support by means of the bandage and it will 
be helpful and comfortable more or less, but in no sense is it 
cured And we ought to be able to show sooner or later that 
it IS not possible to cure a floating kidney and hold it there till 
it remains fixed in a healthy state by means of the bandage 
I did not see anything m the paper that urged an operation, 
but the plain question is whether we can cure a displaced or 
floating kidney by means of the bandage, and if we can not we 
ought to be able to show that such is the fact I have one 
case in mind on the Northwestern in which a girl was injured 
and she had complained of various ill defined symptoms, she 
passed through the hands of one or two and finally an expert 
diagnosed a floating kidney and operated, and it was claimed 
she was entitled to damages I think from a medico legal 
standpoint the position taken by the writer of the paper is very 
correct and will be sooner or later recognized 

Dr Rankin —It seems to me the most important question is, 
are we forced to admit that trauma can produce floating kid 
ney? There is such close sympathy between all these organs 
—they have a common peritoneal covering with the entire 
viscera—and these organs, with the kidneva, vary so much that 
it seems to me that we have not suflScient proof that trauma is 
the cause of floating kidney at all It is certainly very difiScult 
for me to understand how it could , anything that would dis 
place the kidney would bring on inflammatory reaction around 
the kidney, which would have the reverse action—make it 
stick instead of float Can we under our present state of 
knowledge admit that trauma can produce floating kidney at 
all? I doubt It very much 

Dr Habnden— One well authenticated case came under my 
notice A woman had been treated for some years for floating 
kidney by compresses, she was better in health and it was 
claimed she had been cured She was taken sick something 
like a year after the supposed cure had taken place and her 


case was diagnosed then as an aneurysm, and she went from 
bad to worse till she was in a hopeless condition I was called 
in consultation to see her and I pronounced it floating kidneyi 
She died something like two weeks after that time, an autopsy 
was made and it was found it was floating kidney and there 
was no indication of cure in the case, the kidney, like a 
shuttle, passed about in every direction, and it seems to me 
the limited description of the kidney and its attachments would 
bear out the idea that it could not be cured by any such means 
It seems to me, an application made through the abdominal 
tissues and surrounding tissues would be utterly futile in hold¬ 
ing in position the kidney And furthermore I think it is 
about on a par with the treatment of hernia, when the kidney 
has lost its attachment, the pedicle has become elongated I 
do not believe there is anything that will cure it but shorten¬ 
ing the pedicle and tying it up 

Dr Hawes —I have known a great many cases of floating kid¬ 
ney that were alleged to bo very much improved by bandages 
and trusses and quacks, and for all that, notwithstanding the 
testimony that has been adduced in their favor I am strongly 
inclined to the opinion it was not in a majority of the cases a 
disease of the kidneys so much as a disease of the imagination 
There is a large per cent of the cases where floating kidney is 
alleged to be found, as we know, in hysteric women, and if 
we were able to make an exact diagnosis and able to see the 
exact results of our treatment without being able to give any 
reasons except such as had been satisfactory to me and the 
result of observation in the past, I should feel strongly mclined 
to behove the very respectable per cent of such cases was dis¬ 
comfort arising from the imagination rather than from the 
kidney 

Dr Galbraith —Before closing, permit me to say, if memory 
serves me right upon the literature of this subject, it fully con¬ 
curs with the evidence we have had here as regards it being 
almost invariably found in women I further doubt, as already 
stated, that there is in this Academy or m this city a case of 
floating kidney which can be postively proved beyond doubt 
due to tiauma If that were the case—that such conditions 
could result from trauma—stop and thmk, nearly 200 men are 
injured on the railroad to one woman, and I fail to discover, 
either from the evidence here or from the text books I can 


think of, a case where this condition has been alleged and dam¬ 
age proceedings brought against the railroad for this condition 
in men Now then we do perform operations successfully for 
the anchoring of the kidney, but in alleged floating kidney the 
results of an injury to an employe or a passenger upon a 
railroad, are we justified in resorting to those methods which 
the Doctor has described and the text books describe, to cure 
the condition? I doubt it I doubt if we would be using 
proper judgment in lesorting to anything of an operative char¬ 
acter As to the medico legal aspect of assuming responsibility 
of these cases I am not prepared to remark, but in my judg 
ment we would be to a greater or less extent responsible for the 
direct result of this operation In reviewmg this subject I find 
that the text books merely mention the fact that it may be 
the result of trauma—that is very unsatisfactory (laughter), it 
IS like a great many other subjects in our text books, very un 
satisfactory indeed 

Dr Lemen —Why would you [Dr Galbraith] hesitate to 
operate on a floating kidney that was the result of trauma, any 
more than on hernia that was the result of trauma? 

Dr G XLBBAiTH—I think I have made that very plain, that 
the moment we perform the operation for traumatic floatmg 
kidney we are confronted, as the author of the paper says by 
a dozen or more text books stating that the bandage, compress 
and various appliances are recommended 

Or Reed— lam very sorry our distinguished friend Dr Gal 

braith, -got off the eggs on to the straw ” My paper did not ran- 
sider the question of anchoring the kidney, did not consider it 
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as coming in this discussion at all, and furthermore, I did not 
say in the paper that there was such a thing as traumatic dis¬ 
placement of the kidneys, the question is asked whether I ever 
knew of one—I think I can cite several cases which I have 
every reason to believe were traumatic One case of a young 
gu-I in this city, lifting a bucket of coal, and as she said, some 
thing gave away in her right side, she felt sick and faint, was 
placed in bed and was an invalid—that was not imagination 
Havmg been a citizen of Columbus she came home, and was 
brought to me by her family physician, an examination was 
made and I could very easily, as she was a thin, spare girl, 
move that kidney from the bottom of the pelvis under the edge 
of the ribs, a distance of three or four inches, as plain as any¬ 
thing I made an operation for anchoring the kidney Two 
years ago the lady was brought to me with an ovarian tumor 
and I made another operation—thought I, this is my time to 
examine the kidney and see whether it is fast or not, because 
we had a distinguished member of the profession who said the 
kidney was loose again, and I was more than interested because 
my operation was challenged I made that examination, and 
the kidney was fixed in its normal place That was a case where 
lifting occasioned the injury, a floating kidney was found, it 
was operated on, it got well, and it seems to me that is conclu 
sive that we have such a thing as traumatic floating kidney 
In another case a young man playing ball was struck in the 
abdomen, was taken with severe pain immediately afterward, 
and from that day to this has never been well, though he was 
the strongest young man in that section of the country But 
on examination you can find the lump in the right side that 
can be slipped up and down a distance of two or three mches, 
and I believe is a floating kidney, the result of traumatism I 
can not prove this matter any clearer, but however, let that be 
as it will, it does not enter into this discussion of the medico¬ 
legal aspect of the paper, because here comes a man who was 
injured on the railway, he admits having a floating kidney, 
but claims to have been cured of this and now comes up to the 
company and gets S12,000 damages, and gentlemen, dare we 
stand and ignore these facts, if they are facts? Twelve thousand 
dollars is pretty rare, I would not want to pay it, nor have my 
company pay it unjustly The fact is that these cases come to 
us, we must study them and, as I said in the beginning of the 
paper, because they are rare, it catches us unprepared, and 
when this case was tried there was very little testimony that 
could be gotten at Further than that, we find the text book, 
as I have already said, is absolutely useless because it is false 
—I do not believe he ever was cured and I do not believe he 
was entitled to damages That is the reason I bring this 
out, and it seems to me it is fair and just and reason 
able Dr Andrews’ suggestion with reference to an enlarged 
kidney , of course, in an acute displacement of the kidneys in 
case of congestion we may have hydronephrosis, but gener 
ally there is no enlargement m the cases that I have exam 
ined, I could not detect any enlargement, but 1 could move 
the kidney several inches But if enlarged I admit the use 
of the bandage, but I deny that it cured them, and that is 
the pomt in law, because the law says they must have been 
absolutely cured to receive any damage I want to reiterate, 
you can not by this treatment cure these cases, and hence, if 
you can not cure them, they have not a right to damages The 
same argument that I have just given you I think obtains as to 
the matter of imagination I admit we may have an imaginary 
tumor and other things in the abdominal cavity, but I do think 
there is a question in the world but what we have floating 
kidneys and if we hai e floating kidneys from any cause what 
ever, then my paper holds good, and the case as brought before 
the company holds good as a possibility 

Dr Cole— In those cases occurring suddenly what is the bis 
torj with reference to the acute constitutional disease? 

Dr Reed— ^The history is prostration, faintness, they speak 


of it as an all gone feeling, whatever that is like, they feel as 
if something dropped away from them, and if they stoop it 
gives them pain, on lifting they feel a dragging pain in the right 
Bide, I believe I never saw but two on the left side One case 
passed bloody urine after the accident, another I did not ob¬ 
serve and could not say 

Dr Galbraith —I think my colleagues will fully concur that 
what I say is the fact, that the great difficulty in making a dif¬ 
ferential diagnosis between floating kidney and diseased con 
ditions of other parts of the viscera of the abdominal cavity, 
and I wish to cite one case where my colleague and the author 
of this paper, with other very able gentlemen, was called in 
consultation by me to examine a case of abdominal tumor 
beyond any question of doubt, they were satisfled, as well as 
myself, that we had a floating kidney—the floating kidney 
proved on examination under anesthesia to be gallstones I 
removed seventy or eighty gallstones from the gall bladder 


ON THE TREATMENT OE DIABETES MEL¬ 
LITUS BY A DIET FROM WHICH ALL 
CARBOHYDRATES HAVE BEEN 
EXCLUDED 

BY EDWARD L MUNSON, M A , M D 

ASSISTAXT 3UKGE0N, U 8 IBMV, POUT AS8INNIB0INE, JIOSTASA 

Since diet has always played such a prominent and 
supposedly essential pait in the treatment of diabetes 
mellitus a general discussion of this subject may be 
I of interest, the more especially as theie has apparently 
been of late an under-current of thought to the effect 
that possibly the complete exclusion of carbohy- 
I drates from the diet might not be an unalloyed bless¬ 
ing to the diabetic The writer hopes to show in this 
i paper, both from careful personal observation of a typi¬ 
cal case of diabetes as well as the quoted experience 
of others upon the salient points, that a diabetic should 
be placed under no different conditions of diet than 
are granted the healthy individual and that a rigid 
exclusion of carbohydrates from the diet is produc¬ 
tive of abnormal metabolic changes which result in 
not only progressive emaciation and weakness, but 
also in the production of various toxic bodies to 
which the severe cerebral symptoms of this disease 
are to be attributed 

I SUGAR IS ALWAYS PRESENT IN THE BLOOD 

Physiologically —“Glucose is always present m 
the blood in quantities varying from 01 to 0 15 per 
cent ” (Landois, “Lehrbuch der Physiologic des 
Menschen,” p 59) "The normal propoition of sugar 
in the blood does not, as a rule, go up as high as 1 
per cent, although it may vary in different individ¬ 
uals” (Cohnheim, “Vorlesungen ueber allgemeine 
Pathologie,” p 97) “Sugar is a normal extractive of 
the blood” (Poster, “Text-book of Physiology,” p 
50) “The amount of blood sugar remains about the 
same even during starvation” (Abeles, JPtenei med 
Jain hei ichte, 1875, No 3) 

The following tables of Seegen {Aichtv f d ges 
Physiol, 87, 348-369) show that sugai IS always 
present in the blood irrespective of various diets or 
fasting 

^ Blood In 

Carotid Blood Bortnl Blood LUer Veins 
percentage percentage percentage 
Pasting <8 exp ) 0 157 0 117 0 2G0 

Starch Diet (9 exp ) 0 150 0 144 0 2G1 

Sugar Diet (6 exp ) 0 165 0 186 0 265 

Dextrin Diet (4 exp ) 0 176 0 256 0 320 

Jji Diabetes —“Diabetes is an abnormal increase in 
the blood sugar” (Cohnheim, op cit p 97) “The 
elimination of sugar in diabetes does go down consid¬ 
erably in diabetes during a prolonged fast but is 
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always present in appreciable quantity” (Mering, 
Tageblatt do ID Nafmfoi scho vei sammliinq in Ham- 
bm g ) “In diabetes there is a large increase in the 
blood sugar” (Laudois, “Physiologie des Menschen,” 
p 73) Quantitative deteiminations have been made 
upon this point by Kttlz (AigIuo f exp Path ii 
Phaim VI, p 140), Mering {Zeitschiift f pi ale 
Med 18 and 20, 1873), Kiatsohmer (Voit’s “StofP- 
weohsel Physiologie,” p 230) and many others It 
IS evident, since the presence of sugar is so diagnostic 
of diabetes, that further discussion of this point is 
unnecessary The occurrence of sugar as a constant 
constituent of the blood in health and disease has 
been repeatedly demonstrated 


II THE ELIMINVTION OP OARBOHVDRATES FROM THE 
DIET DOES NOT CAUSE A DISAPPEARANCE OP THE 
BLOOD SUGAR 

Pligbiologicallg —“The quantity of blood sugar 
remains the same even if a diet tree from carbohy¬ 
drates is taken” (Oohnheim, “Vorles U allgera Path” 
p 93) Bodeker (Landois’ “Physiologie,” p 458) 
found glucose in the urine of healthy individuals on 
placing them on a diet composed exclusively of meat 
and chondnn “Experiments on animals have shown 
that if an exclusive meat diet or proteid diet, as fibrin, 
be administered over a considerable length of time, a 
certain quantity of sugar and glycogen can always be 
detected in the liver, muscles and blood” (Foster, 
“Text book of Physiology,” p 717) “If animals are 
subjected to a long course of starvation there is a 
decrease but no disappearance of the blood sugar, the 
animal invariably dying before such a result can be 
brought about” (Foster, loc cif ) “During prolonged 
fasting sugar does not disappear fiom the blood ” 
(Landois, “Physiologie des Menschen,” p 322) “The 
quantity of sugar after long starvation remains the 
same, although the liver glycogen disappears” (Oohn¬ 
heim. “Vorles u allgem Path ” p 95) Mering (Cent 
f d Med Wissensch No 53, 1887) has also found 
that if a dog be starved his blood still contains sugar 
although the liver and muscles yielded no glvcogen 
In diabetes —In the case experimented on bv the 
writer a strict proteid diet maintained during a period 
of several months never caused the disappearance of 
sugar from the urine but the sugar excretion for 
many months was constant at about 6 per cent Mer¬ 
ing (Zeitschi ift f pi ah Med Nos 18 and 40, 1887) 
found 39 8 gm of sugar in the urine of a diabetic who 
had lived on proteids only for fourteen days Kulz 
also found that a diabetic, following the ingestion of 
300 gm of casein, free from fat and sugar, excreted 
under this diet an average of 81 gm of sugar (Ai ch 
J- exp Path u Phai m vi, 140) It was also found 
by Kratschmer (Sitzimgsbei ichte d k Wien Akad 
Bd b6, 1872) in a large number of experiments that 
the sugar excretion was still maintamed even on a 
strictly proteid diet, some patients excreting 112 gm 
or more during the twenty-four hours The same 
writer (Voit’s “Stoffwechsel Physiologie,” p 230) 
records an instance in which a diabetic excreted 62 
gm of sngar withont taking food of any sort for 
thirty -SIX hours Voit and Pottenkofer (Zeitschiift 
fill Piologie, III, 398) also report a case of diabetes 
in which there was a sugar excretion of 52 gm 
although no food of any kind had been allowed for 
thirty-six hours Sugar appears in the urine of rab¬ 
bits and dogs in starvation following the administra¬ 
tion of phlondzm The above instances, hke the prac¬ 


tice of nearly every physician, show that in advanced 
cases of diabetes neither the exclusion of carbohy¬ 
drates nor even abstinence from all foods whatever 
can cause the disappearance of or greatly reduce the 
sugar excretion It is evident, then, that the source 
of the excreted sugar must be sought for elsewhere 
than in the carbohydrates ingested 

III 


SUGAR IS PRODUCED FROM THE INGESTED AND SYS¬ 
TEMIC ALBUMIN 

In health —“Sugar is probably produced from pro¬ 
teid decomposition in some part” (Poster, “Text-book 
of Physiology," p 724) “The organism has the 
property of formmg sugar out of albumin probably 
by the splitting up of the latter into glycogen, which 
18 then converted into sugar” (Cohnheim, “Vorles u 
alJgem Path p 106) “The manufacture of sugar is 
.merely a product of healthy metabolism” (Voit, 
j “Handbuch der Phys des gesammt Stoffweeh ” p 
228) “A source of sugar is found in the fats and 
albuminoids” (Landois, “Physiologie des Meusch ” 
p 324) “The largest part of the animal diet is con¬ 
verted into sugar At least two-thirds of each part of 
albumin consists of carbohydrates, that is, yields car¬ 
bohydrates” (Seegen, Landois’ “Physiologie,” p 324) 
“Proteid material in giving nse to urea throws off 
somewhere in the body a large quantity of a carbon 
containing radical in some combination, since the 
proteid contains far more carbon than is needed to 
unite with the nitiogen to form urea This carbon 
has a tendency to appeal in the form of fats, but it 
may be supposed that it might, as a pieliminary pro¬ 
cess, take on the form of sugar It may further be 
supposed that the sugar is formed from proteids not 
in the liver but in some other tissue, as muscle In 
such a case the hepatic glycogen may be formed by a 
dehydration of the sugar manufactured elsewhere and 
brought to the liver by the portal blood” (Poster, 
“Text-book of Physiology,” p 724) That sugar is 
formed from the systemic albumin is shown by pre¬ 
vious references in which it is seen that the sugar did 
not disappear from the blood even on prolonged star¬ 
vation It IS evident that in such cases the sugar 
excreted must have been a product of the decomposi¬ 
tion of the tissue albumin 
In diabetes —The fact that sugar is produced from 
albumin in diabetes is abundantly proven by the 
many cases already qnoted in which the sno'ar 
excreted could have had no carbohydratic source '^It 
IS a notorious fact that many cases of diabetes, from 
the diet of which all carbohydrates have been care- 
tuUy excluded, still continue to excrete considerable 
quantities of sugar In the case studied by the 
writer, under a rigoious pioteid diet, there was never 
an entire disappearance of the sugar from the urine 
SUGAR COMES FROM INGESTED ALBUMIN 
“There are some cases of diabetes which continue 
to excrete large amounts of sugar even if kept on an 

aS / ^edschrift / prak 

, ) finds, according to the following tables that 

the increased ingestion of albumin causes an inS’eased 

KSug'ar 

EXP I 

Urine Excretion 
4 180 c c 
4100 cc 


Casein 
200 gm 
240 gm 
300 gm 
300 gm 


4 950 c c 
6 420 c c 


Sugar Excretion 
79 gm 
70 gm 
87 gm 
1371 gm 
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Casein 

EXP II 

Urine Excretion 

Sugar Excretion 

200 gm 

4 460 c c 

66 gm 

240 gm 

6 140 c c 

65 7 gm 

300 gm 

6 620 c c 

96 7 gm 

500 gm 

7 210 c c 

126 9 gm 

240 gm 

5 250 c c 

86 6gm 


“A diabetic who lived on an exclnsive meat diet for 
fourteen days and then fasted thirty-six hours, elimin¬ 
ated during the last twenty-four hours sugar amounting 
to 3415 gm During the next twenty-four hours the 
patient ingested 300 gm of casein, free from fat and 
sugar, and also one liter of meat broth The sugar 
excretion for that twenty-four hours amounted to 61 
gm The patient had therefore manufactured 26 85 
gm from the ingested albumin In another 

case, in which the sugar excretion was considerably 
diminished after a fast of thirty-six hours, a marked 
increase was at once noticed upon the mgestion of 
coagulated egg albumin” (Mermg, Zeitscht iftj pi ale 
Med 40, 1673) 

SUGAR IS ALSO PRODUCED FROM THE SYSTEMIC 
ALBUMINS 

“A diabetic patient kept without food of any kind 
for thirty-six hours was found to excrete 34 15 gm 
glucose” (Menng loc cit) “Sugar does not disap¬ 
pear from the urine on fastmg” (Block, Deutsch 
Ai cli f Idin Med 25,1880, 470) “The ehmination 
of sugar IS often considerably deci eased durmg pro¬ 
longed fasting, but is always present in certain quan¬ 
tity” (Menng, Tagehlatt dei 42 Natiiifoischeivei- 
samviiung %n Hambwg) “On fasting thirty-six 
hours a diabetic excretes 52 1 gm of sugar” (Voit and 
Pettenkofer, Zeitsehrift fm Biologie, 3, 383) 

From the above observations it is seen that blood 
sugar is produced from albumin, both ingested and 
systemic, in health and diabetes In diab^etes there 
IS an excess of the production beyond the consump¬ 
tion and the unoxidized portion is eliminated in the 
urme Pats, ingested or systemic, can not bo consid¬ 
ered as the source, since even the most emaciated dia¬ 
betic, restricted to a diet of albumin or even fasting, 
will still excrete a certain amount of sugar This 
excessive production of sugar from the systemic albu¬ 
min by metabolic changes can have but one result 
more nitrogen is eliminated as urea than is taken in 
as nitrogenous foods and a progressive loss of body 
weight IS consequent 

IV THE EXCESSIVE ALBUMIN DECOMPOSITION, DUE TO 
THE RIGID ENFORCEMENT OF A NITROGENOUS 
DIET, INDUCES AN INCREASED METABOLISM 
AND LOSS OF BODY WEIGHT 
In health —“A man is not able to keep up the 
equilibrium ot his metabolism with puie meat If 
obhged to do so he very soon dies The reason is 
easily seen In beef the proportions of the nitro¬ 
genous to the non-nitrogenous food-stuffs is as one to 
one and seven-tenths A healthy man gives off in 
the CO 2 of expiration, feces and urine about 280 gm 
of carbon daily If he should take these 280 gm of 
carbon out of the carbon of a purely meat diet, he 
would be obhged to digest and assimilate during each 
twenty-four hours over two kilos of meat To accom¬ 
plish this task the digestive organs of the man are by 
no means competent The man would then, under 
these conditions, be forced to ingest less meat, but 
this would necessarily mean a supply of the needed 
carbon from his own bodily tissues, at first from the 
fets and then from the albuminoids A purely albu¬ 


minous or proteid diet would act in the same way” 
(Landois, “Physiologie des Menschen,” p 457) It 
has recently been shown by Lusk (“Ueber den Em- 
fluss der Kohlehydiate auf den Eiweisszerfall,” 1891) 
that a healthy individual, subsisting upon a purely 
nitrogenous diet, excretes more nitrogen in the form 
of urea than is taken in as food, which nitrogenous 
food, it mixed with carbohydrates, was entirely able 
to maintain the normal weight Such an abnormal 
excretion of nitrogen must of course, be the result of 
excessive decomposition of the tissue albumin, and 
must cause a progressive loss of body weight Lusk 
comes to the conclusion that carbohydrates prevent 
a certain amount of albumin decomposition If the 
metabolic eqnilibriiim is destroyed by excluding car¬ 
bohydrates from the diet the decomposition of the 
tissue albumm luns in excess of its formation Voit 
{Zeitsdn ift fill Bioloqie, 140,144) has shoivn by the 
following experiment that if a certain amount of car¬ 
bohydrates be supplied, whether albumin be withheld 
or allowed, a considerable decomposition of the sys¬ 
temic albumin is avoided In a dog, which needed 850 
gm of meat to support his system, when under a ngid 
proteid diet, it was found that 500 gm were suflSoient, 
if small amounts of carbohydrates were supplied, thus 
saving a decomposition of 350 gm of meats 
The following table, taken from Lotze (“Allge 
meine Path u Ther ”) shows the great increase of 
metabolism induced by a purely nitrogenous diet as 
compared with the metabohsm under either a non- 
nitrogenous or a mixed diet It gives the urine con¬ 
stituents in health, under various diets, for twenty- 
four houis j jj jji 

Non nitrogenous llisetl Nitrogenous 

Diet Diet Diet 

Total solids ilCSOgm b7 820gm 87 440gm 

Urea 16 408 gm 32 403 gm 53 103 gm 

Uric acid ’ 0,735 gm 1 183 gm 1 478 gm 

Lactic acid 5 27G gm 2 625 gm 2167 gm 

Extractives 11 804 gm 10 503 gm 5 145 gm 

Sod phosph - 3 673 gm 5 421 gm 

Earthy phosph - 1 007 gm 3 562 gm 

Alkal sulph - 7 02b gm 10 399 gm 

In this experiment animal diet in III consisted 
entirely of egg albumin, which contained daily 3016 
gm of nitiogen, of which an average of 25 623 gm 
were again excreted as uiea This table shows that 
an increase in the ingestion of albumin, rendered nec¬ 
essary if the carbohydratic source of carbon is cut off, 
results in an increased metabolism in which nitrogen 
IS produced in far greater quantities than the system 
can utilize, the excess of which must be excreted as a 
waste product 

In diabetes —In the case experimented on by the 
writer, a removal of all carbohydrates from the diet 
immediately induced an enormously increased appe¬ 
tite, while, on a return to a mixed diet, there was a 
diminution of the appetite, shoving that the patient 
craved and decomposed more food while on a pioteid 
diet than when allowed carbohydrates in moderation 
As to body weight, this patient lost sixteen pounds 
between the time when a polyuna appeared and the 
restriction of the diet to proteids, a period of about 
six months Dining the first four weeks following 
the restriction to proteids, this patient lost fourteen 
pounds, and there was a constant decrease in weight 
as long as the treatment with proteids was maintained 
Further, on a return to a mixed diet, there was an 
immediate gam in weight, and in three weeks there 
was an inoiease of eight pounds The patient was 
steadily gaining in weight until his death 
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Oohuheim (“Vozlesungen uober nllgemeine Patho- 
logie,” p 110) finds that “the quantity of mea excre¬ 
ted by a diabetic is enormous, often going as high as 
150 gni in the twenty-foiii houis This may be 
explained by the large amount of meat which the dia¬ 
betic usually ingests The body in this way is able 
to keep up itself to the necessary carbon and albumin, 
but the progressive emaciation of diabetes shows that 
he IS only able to keep this up foi a certain time ’ 
According to Voit and Pettenkofei {Zeiisoh iftfiU 
Biologic, 3, p 419) “large amounts of meats and rats 
(in diabetes) were not sufficient to keep up the body, 
since the body weight decreased,” etc In a series of 
experiments made by the same authorities, large 
amounts of albumin were given with very little carbo¬ 
hydrates, only in milk and beer The food contained 
1590 gm meat and 168 gm fat Of this large amount 
of meat 1364 gm were taken into the blood Of this 
quantity 1287 gm were decomposed and excreted 
and only 48 gm, were stored up The body weight 
decreased 201 gm and the urine contained 397 gm of 
sugar The tables given in the same reference (p 
388-398 and 392-394) also corroborate the above 
All authorities agree with the above quotations, 
which show that the more albumin is ingested, the 
more urea is excreted from which it follows that an 
excessive ingestion of albumin induces increased 
metabolism It is also shown that in spite of this 
moreased ingestion of albumin the larger part is excre¬ 
ted unused, the patient constantly decreases in body 
weight and only a relatively small proportion of the 
nitrogen ingested is stored up in the system Since 
the patient is unable to absorb sufficient albumin he 
abstracts it from his own body 

V THE ADMINISTATION OP OARBOHIDEATES RETARDS 
ALBUMIN DECOMPOSITION 

It has been shovm by Hirschler (Jahsheiichiedet 
gesamm Med, 1889) that proteids allowed to putrefy 
and decompose in the presence of a carbohydrate or a 
carbonate do not yield as many or as much of putre¬ 
factive and decomposition products as when decom¬ 
posing alone He therefore recommends carbohy¬ 
drates to retard excessive intestinal decomposition 
and systemic metabolism The results arrived at by 
Volt {Zeitschnft fill Biologic, 3, 140-144) and Lusk 
(“Ueber den Emfluss der Kohlenhydrate auf den 
Eiweisszerfall,” 1891), which have been already 
quoted in this article, seem to confirm this theory of 
Hirschler’s, with regard to the power of carbohydrates 
in retarding metabohsm According to Landois 
(“Phys des Mensch,” p 459), “while on a purely 
meat diet, to maintain the body an enormous amount 
IS necessary, while a much smaller portion is sufficient 
on the addition of fats or carbohydrates For 100 
parts of fat which are added to the meat 245 of dry 
meat can be saved If, instead of fat, carbohydrates 
are used, 100 parts of fat are equal to 230-250 of the 
carbohydrates On an insufficient supply of dry meat 
the addition of fats or carbohydrates still causes a 
diminished decomposition of the bodily material, and 
if very large amounts of meats are ingested with car¬ 
bohydrates the body weight is still more increased 
than without the latter The body, in this last con¬ 
dition, takes on more fat than flesh ” Ephraim 
(“ Diss ,” Breslau, 1885) found that an acetonuna 
accompanied by an increased metabolism follows the 
exclusion of carbohydrates from the diet of healthy 
persons This acetonuna with its increased metabol¬ 


ism disappears if carbohydrates are again adminis¬ 
tered The tables of Lotze, already quoted, also show 
that the exclusion of carbohydrates from the diet 
induces an increased metabolism DuprS (Bi cich~ 
tionc), 1871) found that in a certain case of diabetes, 
if considerable amounts of honey were added to the 
usual diet of the patient, the quantity of urea was 
greatly diminished The diet of this patient was 
gluten bread and meats It has been found by Voit 
and Pettenkofer {Zeitsch ift fill Biologic, iii, 398) 
that the urea excretion of a diabetic in hunger is much 
greater than when carbohydrates are allowed, showing 
that under the administration of carbohydrates a less¬ 
ened breaking down of the systemic albumin takes, 
place Their results are as follows 

Fasting Carbohydrate Mixed Albumin 
diet diet diet 

Urea 28 6 19 4 48 62 4 

Sugar 52 429 464 149 

Ebstein (Schmidt’s Jahihilchei, 1884, Bd 204, S 
65) always found the feme ohlond reaction associated 
with an increased metabolism as shown by the excre- 
I tion ot urea He also found if a certain amount of 
carbohydrates be administered that a certain amount 
of metabolism is avoided and the feme chlond reac¬ 
tion disappears It was found by Rossbach ( Coi’resp 
d allgem diztl Vet f Thurttigeii, 1887) that on 
placing a diabetic on a meat diet there is a lessened 
sugar excretion but a much greater metabohsm If 
this patient is now placed on a mixed or carbohydra- 
tic diet a great diminution of the metabolism occurs 
In the same way, if a patient be given no food at ah. 
for a certain length of time and then be given carbo¬ 
hydrates, it IS found that the metabolism is very 
greatly decreased upon the administration of the lat- 
ter If a diabetic has not entirely lost the power of 
oxidizing sugar, as will be shown in this paper, it is 
evident that a certain amount of glucose can still be 
used in the system If such a quantity of sugar be 
supplied to the organism in some carbohydratic form 
it IS evident that the amount of albumin decomposi¬ 
tion, by which this quantity of sugar, which is so 
essential to the maintenance of health, can be manu¬ 
factured IS wholly unnecessary and may in this way 
be avoided Sugar appears m the urine not because 
the system has entirely lost the power of oxidizing it 
but because the pathologic decomposition of albumin 
in which it IS produced does not run exactly even and 
parallel with the capacity of the system to bum it 
In the case experimented on by the writer a return to 
mixed diet caused a lessened appetite and an increased 
body weight Several other cases of diabetes which 
have come under the notice of the writer and which 
have been given a mixed diet have maintained rela¬ 
tively good health and became by no means greatly 
emaciated The writer is strongly inclined to the 
belief that the progressive emaciation which is so 
often seen in diabetes is not so much due to the dis¬ 
ease itself as to the unnatural conditions of diet undex 
which the patient has been so fiequently placed 

VI THE DIABETIC HAS AN ESPECIAL PREDISPOSITION' 
TOWARD METABOLISM 


It m a characteristic symptom of diabetes that dur- 
mg the later and severe stages a great emaciation and 
loss ot body weight occurs The patient observed by 
the writer lost about forty-five pounds or 30 per cent 
° v V body weight dunng the eleven months through 
which the disease continued, while his excretions of 
urea rose as high as 75-80 grams in the twenty-four 
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hours Many observers have shown that a diabetic is 
subject to a more rapid metabohsm than is a healthy 
individual Gachtgen (“Ueber Stoffwechsel beim 
Diabeties vergleichen mit emem Gesunden,” Disa 
Dorpat, 1872) showed that a diabetic and a healthy 
individual of the same weight and ingesting the same 
amounts of a mixed diet differed greatly in their 
nitrogenous decomposition, the diabetic excreting 
far more urea than the healthy individual This 
result he confirmed by repeated observations “A 
diabetic on fasting excreted much more urea than a 
healthy individual under the same conditions ” (Krat- 
schmer, Sitzunqshe) d TV im Alcad, in, 66, 1872) 
It was found by Killz (Ueber Harnauscheidung im 
DiabDiss Marburg, 1872) that a young diabetic 
girl on the same diet and under the same conditions 
as a strong, healthy man, excreted 50 grams of urea 
more than the latter during the twenty-four hours 
Cohnheim says (“ Vorles u allgem Path,p 110) that 
“ there is an increased metabolism going on in diabetes 
as IS shown by the increased amount of urea excreted 
The quantity excreted may go up as high as 150 
grams in the twenty-four hours The in¬ 

creased appetite is simply due to the attempt of the 
system to make good the excessive albumin decom¬ 
position ” According to Volt (“ Physiologic d Stoff- 
wechsels,” p 227) “ It has been supposed that the 

increased amounts of urea in diabetes was caused by 
the large amounts of albumin ingested, but it very 
soon became evident that the diabetic is obliged to 
eat so much because the loss and consumption in his 
body 18 so enormous ” It has been shown by Yoit 
and Pettenkofer (quoted by Lusk, “ Ueber den Ein- 
fluss d Kohlenhyd auf d Eiweisszerfall,” 1891) that 
a mixed diet which was sufiBcient to keep a strong, 
healthy workingman, weighing 71 kilos, in good con¬ 
dition was not sufficient for the needs of a diabetic, 
weighing 54 kilos, and that the latter lost fat and 
albumin from his own body 

TII THE DIABETIC POSSESSES SOME POWER OP BURN¬ 
ING INGESTED SUGAR, SINCE THE INGESTION BE VRS 
NO PROPORTION TO THE EXCRETION 

It has been shown by Kttlz (Marburg, Elwert, 
1874, viii, 222) in a series of experiments earned on 
upon SIX diabetics, four of whom had the mild form 
and two the severe form, as he says, that a diabetic 
has by no means lost all power of oxidizing ingested 
glucose In his first experiment, made upon a mild 
form of the disease, a certain amount of nitrogenous 
food was allowed each day, to it being added a daily 
allowance of 100 grams of dextrose in watery solution, 
which the patient drank in thirty to forty-five minutes 
The patient previous to this experiment was placed on 
a meat diet until all sugar had disappeared from the 
urme 


Experiment 

Twenty four 
hours’ urine C c 

Sugar excre 
tIon Gm 

1 

1273 

0 946 

2 

1527 

2 994 

3 

2144 

1 526 

4 

1622 

1 950 

5 

1653 

1710 

6 

1353 

3 996 

7 

1278 

3 510 

8 

1344 

5 898 

9 

966 

4 636 

10 

1226 

4 914 

11 

1299 

5 220 

12 

1454 

2 319 


By this table, therefoie, it is seen that this patient 
''uly excreted about 3 per cent of the ingested sugar 


unoxidized and had utilized the remaining 97 percent 
The second experiment was made on a patient 
suffering from the severe form of the disease This 
patient while under a strictly proteid diet had a daily 
sugar excretion of 47 grams To the same diet was 
now added 100 grams ot glucose in watery solution 
which was drunk early in the day 

Twenty four Sugar excre 



liours urine C c 

tion Gm 

1 

2496 

79 8 

2 

2763 

90 

3 

2444 

71 6 

4 

1905 

851 


From these lesults the average daily excretion of 
47 grams must be deducted On this treatment the 
sugar excretion only increased from 38 to 47 per cent, 
showing that in a severe diabetes the patient still 
retains the power of burning considerable sugar 
Seegen says (quotedby Kulz, loc ett) that “inmany 
instances a cei tain tolerance of starchy diet exists and 
that it is only when the quantity of carbohydrates is 
excessive that sugai appeals ’ He then mentions a 
patient who excreted 4 giamsof glucose following the 
ingestion of 30 giams The assumption that 2b 
grams was the maximum quantity which the patient 
was able to utilize would be eironeous since in further 
experiments upon the same patient it was found that 
the administration of 60 giams of glucose was fol¬ 
lowed by an excretion of only 5 58 grams, and that only 
13 13 giams weie eliminated aftei ingesting 90grams 
In a second case the sameiuvestigatoi found an excre 
tion of 5 995 grams after the ingestion ot 50 grams of 
sugar, while the ingestion of 100 grams of sugar was 
followed by the elimination of only 8 921 grams Had 
the oiganism only been able to oxidize the 45 grams 
which weie not excreted in the first place, the admin¬ 
istration of an additional 30 grams should have 
resulted in a sugai output of 55 giams On the con¬ 
trary there was only an increase of about 8 grams 
Kulz states that he has many times confirmed these 
results of Seegen He states that “ the assumption 
that the ingestion ot a quantity of sugar, m excess of 
what appears to be the amount which can be oxidized 
in the system, will result in the excretion of this 
amount unchanged in the uiino must therefore be con¬ 
sidered to be wholly untrue ” In the case treafied by 
the wrriter the sugai excretion, while on a mixed diet, 
after a slight fluctuation lemained for about),four 
weeks—until the death of the patient—at about the 
same point at w'hich it was constant while no carbohy¬ 
drates whatever were allowed While under a mixed 
diet the patient took fairly large amounts of carbohy- 
diates in the form of bread, oatmeal, rice and hominy, 
in addition to his other food This ingestion did not 
result in any permanent inciease in the sugar output 
and the patient must therefoie have utilized a large 
pioportion of the sugar so invested—while the allow¬ 
ance of carbohydrates wms followed by a most marked 
and rapid physical and mental irapiovement on the 
part of the patient 

VIII THE ABNORMAL METABOLISM WHICH IS ESPECIALLY 
PRODUCED BY A PROTEID DIET RESULTS IN THE 
EXCESSIVE PRODUCTION OP TOXIC BODIES 

Leva says (Deutsch A)ch f him Med, May, 
1891) “We found that On the usual diet with high 
sugar excietion the ferric chlorid reaction was weak 
and often absent On proteid diet, however, where 
the sugar excretion was smaller, the reaction was very 
strong indeed In one case, as long as the patient 
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excreted cousideiuble sugni on the normal diet, no 
feino ohlorid test was piesent, but it appeared very 
markedly as soon as the iiatient maintained a proteid 
diet, disappeared again on a leturn to a mixed diet, 
and so continued coming and going according to the 
foods ingested ” It was found by Janike (Schmulfs 
JaJnbilchc}, 1881, 201, hS) in two cases that a pure 
meat diet originated tins reaction and that, if a mixed 
diet was afterward given, the ferric ohloiid reaction 
disappeaied in twenty-four to forty-eight hours 
Kossbach (Couesp cl allciem ciiM Vet f Thu- 
iingeii, 1887) placed a diabetic on an exclusive meat 
and fat diet During the entire continuance of this 
treatment strong tests for acetone and diacetic acid 
could be obtained from the urine Upon adding car¬ 
bohydrates to the diet the sugar excretion rose some¬ 
what, but the acetonuria and diaceturia entirely dis¬ 
appeared Hugounenq (Am Joiu Med 8'ci, October, 
lfc87) has found the production and excretion of oxy- 
butyrio acid to bo greatly favored, if not actually 
produced, by an exclusive meat diet He does not 
appear to find this acid m urines which have been 
passed while on a mixed diet 

That this condition holds good in health as well as 
disease has been shown by Ephraim (Diss Breslau, 
1885) He found by a number of experiments made 
upon healthy persons, that a diet of pure albumin is 
followed by the appearance of acetone in the urine 
He observed also that if carbohydrates are adminis¬ 
tered even with large quantities of albumin, no ace¬ 
tone can be detected in the urine Clarke and Skelton 
{Am Join of Obsteti ics, February, 1897) state that 
“it (acetone) is found in urine and blood, in small 
quantities normally, and in large quantities in those 
suffering from abnormal decomposition of organized 
proteids During the first twenty-four hours of star¬ 
vation the amount of acetone increased forty-eight 
times in the case of Cetti, the starvation artist ” 

In the case observed by the ivnter, it was noticed 
that no feme chlond reaction was given by the unne 
previous to the institution of treatment, but that it 
at once appeared upon placing the patient upon a 
diet from whicn all carbohydrates had been excluded 
It was further noted that, on again permitting carbo¬ 
hydrates to be eaten, this reaction was greatly dimin¬ 
ished in intensity, that, on temporarily excluding 
carbohydrates from the diet, this reaction returned 
with almost its former intensity, and that this reac¬ 
tion was least in urines passed at mealtimes, and 
reached its greatest intensity in urmes passed several 
hours after the ingestion of large quantities of meats 
From the above observations he concludes that ace¬ 
tone, diacetic and oxybutync acids are products rather 
of an albumin decomposition than an oxidation of 
sugar, and that their production is favored, and even 
directly induced, by the exclusion of carbohydrates 
from the diet The production of these substances is 
probably accomplished in two ways, first, by the direct 
decomposition ot the ingested albumin, and secondly, 
by abnormal splitting up of the systemic tissues— 
both caused by the elimination of carbohydrates from 
the diet 

I\ DIABETES IS DUE TO A DEPEESSED NERVOUS CONDI¬ 
TION, WHICH MUST ESPECIALLY FAVOR THE 
ACTION OF TOXIC BODIES 

Strttmpell believes (“ Specialle Pathologie und 
Therapie”) that diabetes is due to a depressed and 
atonic condition of the nervous system, which may be 


either inherited or acquired This decreased nervous 
condition causes a predisposition not only for dia¬ 
betes, but for various neuroses and psychoses also 
Schmitz {Blit Med Join , 1883) gives an analysis 
of (lOO cases of diabetes, in which 248 were heredi¬ 
tary Ninety-six came of neuropathic or psycopathic 
families, in 183 the exciting cause was acute neurotic 
disorder In one-third of a laige series of cases 
reported by Ord {N Y Med i?ecoi cZ, 1884, p 230), 
there was a history of mental anxiety or overwork, 
and in one-third a history of alcoholism Quite 
recently Schmitz {Bei linei Uimsche Wochenschrift, 
July 6, 1891), m an analysis of over 2,500 cases of 
diabetes, was able to find an hereditary neurotic taint 
in about 76 per cent of all cases, in 15 per cent he 
could get no history, and in the remaining 10 per 
cent the results were negative “Severe psychoses 
and melancholia which led to suicide were found in 
428 families which had several cases of diabetes in 
each In the families of 263 diabetics in which there 
was only one case there were many instances ot insan¬ 
ity, especially of melancholia which induced suicide 
I have also found that the evils which most resemble 
insanity—the morphin habit, alcohohsm and onanism 
—are accustomed to occur frequently m diabetic fam¬ 
ilies ” He believes that there must be always a pre¬ 
disposition to induce the occurrence of this disease 
There is then a condition of the nervous system in 
diabetes which is especially depressed and atonic, and 
it IS evident that any toxic bo^es acting on the ner¬ 
vous centers, as the oxy-acids are supposed to do, will 
be resisted to a far less degree than in health For 
this reason, therefore, the occurrence of diacetic and 
oxybutync acids in diabetes is of most dangerous 
import In this connection it may be well to call to 
mind the neuroses and psychoses to which the dia¬ 
betic IS so bable, the neuralgia, headache, melancholia, 
vertigo, loss of memory, etc Are these affections to 
be considered as the direct result of the disease itself, 
or as in great part due to the artificial conditions of 
diet under which, for the past hundred years, it has 
been customary to place diabetics? The writer is 
strongly of the impression that if the actual origina¬ 
tion of these affections is not due to the rigorous 
maintenance of a proteid diet, at least it is directly 
responsible for the aggravation of any such conditions 


X THE fruduution of toxic bodies is prevented 

OR RETARDED BY THE ADMINISTRATION 
OF CARBOHYDRATES 

Since it has been shown in this article that the pro¬ 
duction of toxic bodies is the result of an abnoraal 
albumin decomposition, and as it has also been dem¬ 
onstrated that the administration of carbohydrates 
retfmds and prevents this excessive metabolism it is 
evident that no elaborate discussion is necessary to 
prove the truth of the above hypothesis SuflBce it 
to say that the experience of the writer, as well as the 
previously quoted observations of others, agree that 
acetone, diacetic acid and oxybutync acid are greatly 
diminished in quantity or entirely disappear if carbo^ 
hydrates are given Prevent excessive metabolism' 
therefore, and toxemia is prevented ’ 

CONCLUSIONS 

The conclusions arnved at in this article can best 
be shown by a recapitulation of the hvDot}ififi^<r.i ^ 
onstrated They are as follows ""yP^t^^^ses dem, 

1 present in the blood 

2 The absence of carbohydrates from the diet docs 
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not cause a disappearance of the blood sugar Hence 
sugcii must have some otliei souice fhan the caiho- 
lujd) cites ingested 

3 This other source of sugar is the ingested and 
systemic albumin through a process of decomposition 

4 An increased albumin decomposition due to the 
rigid enforcement of a purely nitrogenous diet, means 
an increased metabolism and consequent loss of body 
weight Hence the cutting off of cai bohydi ates ft om 
the diet chi ectly pi oduces an inci eased metaholism 

5 Vice vei sa, tne administration of carbohydrates 
retards metabolism 

6 The diabetic has an especial predisposition 
toward metabohsm 

7 The diabetic has by no means lost the power of 
burning sugar, therefore Sugai must, even moie 
than in health, he allowed in oi dei to pi event loss of 
weight and musculai weakness, which may ultimate 
111 one of the natui al endings of diabetes, death by 
asthenia 

8 The abnormal albumin metabolism, which is 
especially produced by a rigid proteid diet, results in 
the production of toxic bodies 

9 The depressed nervous condition of the diabetic 
IS especially favorable for the action of these bodies 

10 The production of toxic bodies is prevented or 
retarded by the administration of carbohydrates 
Hence Caibohydiates should be administei ed to 
the diabetic to pi event the foi mation of cei tain toxic 
bodies and the sevei e and often fatal nei vous and 
cerebi al sympitoms which they induce 

That sugar is an important factor in the main¬ 
tenance of health has long been recognized Its 
presence in the blood under all conditions has repeat¬ 
edly been demonstrated and by its oxidation it is be¬ 
lieved to supply heat and energy to the organism In 
the system, as is well known, the ingested carbo¬ 
hydrates are converted into glycogen and stored up as 
such, chiefly in the liver, for future consumption 
This reservoir of heat and energy is called upon from 
time to time according to the needs of the system, a 
portion of the glycogen is reconverted into sugar, 
enters the blood current and is oxidized in the ulti¬ 
mate production of water and carbon dioxid Ordi¬ 
narily, then, the system receives its sugar in an easily 
assimilated form and, without any violent chemical 
changes, it is passed on into the blood current and 
there oxidized Should this natural source be now 
removed by unnatural conditions of diet its manufac¬ 
ture IS at once begun from an albumin source by the 
organism, which, continued over a considerable period, 
results in a progressive loss of weight due to the 
increased katabolism caused by production of the 
necessary sugar In health this production this man¬ 
ufacture of sugar keeps within the capacity of the sys¬ 
tem to completely oxidize it In diabetes, however, 
this relationship is lost, the production of sugar runs 
far in excess of its consumption and the portion of 
sugar which is in excess of what the system is able to 
oxidize IS excreted unbumed 

The accepted treatment of diabetes has essentially 
consisted in placing the patient upon a diet from 
which all carbohydrates are excluded This treat¬ 
ment has the sole object of causing the disappearance 
of sugar finm the unne at any cost and is based upon 
the false hypothesis that if this can be accomplished 
the disease is cured and that the presence of sugar in 
the unne constitutes the affection It can not be too 
'' strongly urged that sugar in the unne does not con¬ 


stitute the disease nor is its jiresence responsible for 
any pathologic changes or abnormal symptoms By 
itself it IS merely a symptom and a result of the more 
morbid piocesses through which the occurrence of 
such excessive quantities of sugar in the blood is ren¬ 
dered possible To treat the sugar excretion can not 
cure the diabetes To attempt to treat a constitutional 
affection like diabetes from a purely symptomatic 
standpoint would be analogous to attempting the cure 
otphthisis by treatment directed toward its accompany¬ 
ing cough The treatment m both should be directed 
toward the constitutional changes which cause the 
excretion of sugar m the one case and the cough in 
the other The sugar excretion, however, may in one 
way be pathognomonic since its presence or absence, 
while on a mixed diet, shows the presence or absence 
of the diabetes and if, under such a diet, sugar is no 
longer excreted a cure may be said to have taken 
place—not because the sugar had simply disappeared 
from the urine but because the morbid processes, by 
which the sugar was produced or by which its oxida¬ 
tion was rendered less complete, had ceased to act It 
has already been shown that a healthy individual can 
not maintain a normal systemic condition upon a pro¬ 
teid diet, that a diabetic is especially liable to an 
excessive metabolism and still it has been the custom 
to sentence a diabetic, the victim of a disease due to 
nervous depression, to conditions of diet which 
directly tend to lower his vitality, to decrease his 
powers of resistance to the diabetes or to an inter- 
current affection and to directly hasten his death by 
anesthenia or coma It must be urged that in true 
diabetes the diminution of the sugar excretion by 
means of a proteid diet means simply the decrease of 
a symptom at the expense of an essential disease It 
was recently said by Dr Liebmann (Boston Med and 
Slug Join , Sept 3, 1896) “I myself am a sufferer 
from this disease (diabetes) I can get along very 
well without potatoes or pastry but I must have bread 
and if I do not get bread I become so weak that I can 
not work I would rather have 3 per cent of sugar m 
my unne and for the time being feel strong than have 
only 1 per cent or none and teel otherwise ” 

But, it may be urged, “Why give more sugar since 
the system is already unable to utihze what is excreted 
unoxidized?” A detailed explanation of this point will 
be given in the following paper Suffice it here to say 
that the carbohydratic ingestion does not proportion¬ 
ately effect the sugar excretion If a diabetic be given 
carbohydrates up to a certain amount it is found that 
an excess of this quantity does not cause a corresponding 
increase in the sugar elimmation and it is evident that 
the diabetic still possesses the power of utilizing ordi¬ 
nary dextrose which he has lost to a greater or less 
degree with regard to sugar produced by the splitting 
of albumin The ingestion of carbohydrates can 
therefore do no harm, but is rather beneficial in that 
it supplies an easily assimilated sugar to the organ¬ 
ism Are the extremely dangerous cerebral symp¬ 
toms, the great body waste and consequent emaciation 
lesnlhng from the enfoicement of a proteid diet, are 
they to be considered as of less importance than the 
excretion of a few grams of unbumed sugar which, it 
must be reiterated, has but little pathologic and no 
prognostic significance^ A true diabetes can be influ¬ 
enced only unfavorably by the exclusion of carbo¬ 
hydrates from the diet although a simple glycosuria 
may disappear during or consequent to such treat¬ 
ment In conclusion, why restrict a patient with dia 
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betes to a puioly piotoicl cliot? Tho piogioss of the 
disease is not favoiably lutluonced in this way and 
abnormal conditions are thus produced undei which 
even the healthy individual finds it impossible to 
maintain his noimal systemic condition A fevei pa¬ 
tient IS caiefully nourished and all supporting meas¬ 
ures are employed, and yet the jirocesses in diabetes 
are in one sense similni Let the diabetic, therefore, 
hve upon a diet which it has been ascertained in his 
case keeps katabolism at the minimum Let nil 
depressmg measures be avoided and let the treatment 
be directed not toward the symptomatic sugar excre¬ 
tion, but lather attack its source in those morbid pro¬ 
cesses by which its excretion in the urine, unoxidized, 
IS brought about 

No means are at present known by which a cure of 
true diabetes can be rendered certain or even proba¬ 
ble and it will probably be as difficult a matter to find 
a specific for this disease as to find one for chorea or 
meianchoha The treatment then must be prophy¬ 
lactic, to prevent coma and prolong life by a main¬ 
tenance of the systemic strength and condition by a 
retarded metabolism The writer has endeavored in 
this article to demonstrate that the employment of an 
exclusive meat or proteid diet is directly inimical to 
the accomphshment of these results 

A FECAL FISTULA THROUGH THE APPEN- 
DIX RESULTING FROM A PERFO¬ 
RATING APPENDICITIS 
BY J B EAGLESON, M D 

A A SLBGEON U S IfARIVB HOSPITAL SBIl\ ICE ATTENDIhO SUBOEOV TO 
THE SEATTLE GENEB ^L HOSPITAL, CONSULTING SUBGEOV TO THE 
L\EBETT HOSPITAL, EVERETT, WASH 
SEATTLE, WASH 

The patient. Captain J A O’B, aged 46 years, a 
native of Ireland, has been well known among steam¬ 
boat and shipping men on the Pacific Coast for many 
years He had a shght attack of pain in the bowels 
in February, 1894, for which he was treated in the 
hospital for two days It was thought to have been 
a “bihous attack ” In April, 1896, he took his 
steamer to Cook’s Inlet, Alaska, with a party of 
miners and shortly before his arrival he was seized 
with a severe pain in the right side of the abdomen, 
and as soon as the steamer reached her destination he 
placed himself in the care of Dr B W Rodgers of 
Oakland, Cal, who happened to be at the Inlet as 
surgeon for a party of prospectors He continued to 
grow worse and, on April 19, Dr Rodgers operated, 
with the assistance of a dentist, who gave the anes¬ 
thetic The operation was performed in a little shack 
on the beach while the thermometer stood 9 degrees 
below zero A large abscess was opened and the sac 
removed It was thought to have been an abscess 
between the large intestine and the abdominal wall 
above the appendix The cavity was dreuned and 
packed with iodoform gauze As soon as the patient 
was able to bear transportation he was brought to 
Seattle, where he was placed in the hospital June 6, 
1896 He regamed his strength lapidly and after a 
few weeks the wound had all closed but a small sinus 
through which pus and occasionally fecal matter 
exuded Thmking this would close spontaneously, I 
discharged him from the hospital, June 25, 1896, and 
in a few days he was able to resume his duties on 
board his vessel The fistula was treated by irriga¬ 
tions of bichlond solution and peroxid of hydrogen, 
but it refused to close completely, and at times 


became quite iiainful Hot poultices applied over the 
wound always relieved the pain and soreness The 
discharge was purulent most of the time but occa¬ 
sionally become fecal His general health remained 
good and he almost regained his usual strength and 
weight 

About Jan 15, 1897, the pams in his abdomen and 
side became so seveie that he was compelled to leave 
his vessel and go to his home He had a chill, followed 
by a high temperature for a few days, and was sent 
to the hospital for treatment Jan 22, 1897 The 
abdominal wall around the fistula was red, swollen and 
very tender The pam and soreness were soon 
relieved by rest in bed and hot fomentations It was 
decided to give an anesthetic and dilate the fistula for 
a more thorough examination, and, if possible to pack 
it with gauze down to the mtestmal openmg, and 
thus endeavor to get it to close He was operated on 
January 26, under chloroform anesthesia At this 
time a probe introduced into the fistula appeared to 
enter a small sinus in the abdominal wall in a down¬ 
ward, backward and slightly inward direction for a 
distance of about four inches, when it entered a free 
cavity which was evidently the lumen of the intestine 
An attempt was made to dilate the external end of 
the fistula by introducmg a pair of hemostatic forceps 
closed^and then foicibly open them, when, somewhat 



— J 1 me sinus gave way 

and the forceps blade opened into the abdominal cav¬ 
ity when but little force had been applied A trans- 
veree incision was now made to the outer side of the 
fistula Md the finger introduced into the abdomen 
when it was discovered that the long sinus traced by 
the probe was the appendix with its tip adherent to 
the abdominal wall and peiforated The probe had 
passed directly through the wall and through the 
entire length of tho appendix into the cecum The 
appendix was loosened from the abdominal wall, and 
after ligating its mesentery, was tied off with silk and 
toe stump thoroughly cauterized with carbobc acid 
ihe cecum was bound down so that it could not be 
brought into the wound for a thorough technique of 
the stump The wound in the abdominal w^ was 
partially closed with silkworm gut sutures and packed 
with iodoform gauze It healed readily and the 

m tW been free from pam and tenderness 

m that side, and is quite strong and robust There is 
formation of a hernia through 
operation The appendix remo vf d 
was two and one-quarter mches long and free from 
adhesions except at the tip where it was attached to 
toe abdominal wall It contamed two fecal concre- 
faons about the size and shape of date seeds, which 
were probably accountable for the pains and the mter 
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mittent discharge of fecal matter from the sinus 
Theie was no doubt a perforation at the tip, at the 
time of the attack of appendicitis, which had become 
adherent to and formed an abscess cavity on the 
abdominal wall The cavity having been opened and 
drained, finally closed down to a sinus which was kept 
pervious by the intermittent discharge of fecal matter 
through the appendix The accompanying rough 
sketch will assist in giving a better conception of the 
position of the fistula and appendix 

PEDEEASTY VS PEOSTITUTION, A FEW 
HISTOEIO NOTES 
BY WILLIAM LEE HOWARD, M D 

BALTIMORE, MD i 

In an article written by Dr Allen, published in the 
Journal March 13,1897, reference is made to some 
historic facts regarding the lives, habits and laws gov¬ 
erning the hetairse during the height of Grecian 
glory and the subsequent decadent Eoman Empire 
From reading Dr Allen’s citations of the laws con- 
troling prostitution, one would conclude that the 
curse of the Grecian warriors and Eoman Emperors 
were women The truth is that as long as the women 
were allowed to exhibit their charms and passions the 
morals of the ancients were only those of all strong 
nations whose youths were developed in the manly 
sports and whose occupation was warfare The pres¬ 
ence and freedom of women among the men undoubt¬ 
edly was the cause of great excessive normal sexual 
intercourse, but when the hetaircE were suppressed 
sexual perversion prevailed to a shameful extent, and 
was the cause of the rapid disintegration of the 
Eoman Empire One principal leason for this is to 
be found in the fact that the courtesans of that per¬ 
iod represented the education, wit and wealth of 
their sex Apeite mala cum est muho, turn clemiim 
est ioiia We find in ancient times, at all periods and 
among all people, the love of men for men was preva¬ 
lent in proportion as the social condition of women was 
inferior We see according to Herodotus how strong 
was the normal sexual instinct among the Scythians 
when they met the Amazons, who enjoyed equal rights 
with the opposite sex Among the ancient Jews women 
enjoyed a certain amount of liberty and respect, and 
this race stigmatized the love of men for men as immoral 
and criminal This race regarded a numerous progeny 
as the principal aim in life Moses said that the Chil¬ 
dren of Israel were to multiply like the sands of the 
sea According to Flavius Josephus abortion was 
punished with death Among the ancient Greeks, 
who looked upon their women as inferior beings, 
abortion was allowed (Floss) It was also permitted 
in Eome We have only to recall the word sodomy 
to appreciate the practices which prevailed in the 
ancient city of Sodom The habits of the citizens of 
this city even extended to animals {imimssio penis in 
anum) Was not Queen Semaramis accused of hav¬ 
ing intercourse with her horse? In antiquity, as 
well as today, Asia must be considered the cradle of 
pederasty, although one need not go out of Italy to 
have a boy offered to him for a consideration Homo¬ 
sexual love IS by no means an unknown practice in 
America' Tarnowsky' states that pederasty was 
introduced into the Orient from Armenia 

The relation between Ganymede and Jupiter was 

\ See Author s paper, Alienist and Xeurologlst, January ISflO April, 

IRQ" 

2 Die Krankleaf ten Erschelnungen des Geschlechtginnes, Berlin, 1886 


legarded by the ancient Greeks as an example of love 
of boys Xenophon says in his symposium that 
Jupitei raped Ganymede on account of his soul 
Plato in his Phtedo gives us more explicit informa¬ 
tion and speaks more plainly on the subject He 
also alludes to practices among men and boys in the 
gymnasia The relations between Hercules and 
Hylas, Achilles and Patroclus, were those of sexual 
love iEschines attributes to Homer the intention of 
speaking of these personages in an erotic sense I 
might continue along mythologic lines, but these 
cited cases are sufficient for my purpose 
The laws of Solon recognized pederasty to a lim¬ 
ited extent, although the practice was under certain 
restnotions, which applied generally to slaves, leav¬ 
ing the free Athenians all possible latitude The 
erotic discourses which constitute an important part 
of Ancient Greek literature, deal largely with peder¬ 
asty In Athens there were many temples erected to 
Eros, protector of homo sexual love Athenians tell 
us that Charmas, lover of Hippias, erected an altar at 
the entrance to the Academy The barber shops and 
baths were the principal meeting places of male 
lovers, who here practiced pederasty But it was 
principally at the gymnasia porticos that masculine 
love was predominant, being accompanied by coquetry, 
mincing manners, jealousy and abominable passions 
(Arnold Hug) Many authors, among them Aristo¬ 
phanes, Plato in his laws, and Plutarch in his erotics, 
explicitly state the condition of affairs at the gvm- 
nasia Theie can be no elision of facts, no maladroit 
euphemism in attempting to explain their statements 
that pederasty was openly practiced in these public 
places Even a personage of the rank and dignity of 
Callias was made the subject of a comedy of Eupoles, 
the Antolykos, he was ogam ndiculed by Aristo¬ 
phanes in his “Buds and Frogs ’’ Callias -was the lover 
of Antolykos Lysias, the celebrated orator, men 
tions the prevalence of homo sexual love in Athens, 
08 does Plutaich The practice reached its height in 
the time of Themistocles To those of my readers 
who wish further explicit information on this subject 
I refer to the Symposium and Phmdo of Plato, and 
the Symposium of Xenophon These latter authors 
evidently wrote these works with the mtention of 
acquitting oi excusing Socrates of the leproach of his 
loving boys in the carnal sense Dr Allen speaks of 
Socrates listening to the lectures of Aspasia, the cele¬ 
brated courtesan Socrates and Alcibiades weie vic¬ 
tims of homo-sexual love and passions Any student 
would lightly construe the language of Alcibiades 
when speaking of Socrates Who does not recall all 
the flatteries, importunities, all the artifices in dress 
and manner Alcibiades used to seduce Socrates ^ We 
know that Alcibiades had numerous lovers One 
author, Cornelius Nepos, says that he was greatly 
loved in the Greek manner {penis immissio) Socrates 
weakly explains his Eios by his desire to exercise 
influence over youth Hallei passes a very severe 
judgment on Socrates^ According to him, Sociates 
was a debauched philosopher who ever had on his lips 
the word virtue, and that in reality practiced pederasty 
It was the well known hetaira mentioned by Dr 
Allen that instigated Sociates to love Alcibiades m 
the carnal sense Pausanias, in his zeal to give 
pederasty an elevated character, said that those who 
do not love with the Eros of Urania, that is, those 

3 Dio Redo des Sokrates in Platons Svrapoaiuni und das Problem der 
Erotik M Koch Berlin 1886 
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who do not love men but women, think only of satis¬ 
fying a vulgar desire 

The noble traits of the Spaitans even extended to 
their laws lelating to sexual acts With them homo¬ 
sexual love was forbidden and punished, although it 
was undoubtedly practiced seciotly to a ceitain 
extent Men who had sexual inteicourse with each 
other were considered incapable of good and noble 
actions In Bccotia pederasty was considered a state 
of matrimony The same conditions prevailed in 
Elis and Thebes, and the famous sacred legion of 
three hundred Thebans was composed of warriors and 
their lovers The barbarians condemned the practice 
and punished severely those addicted to the vice 

What I have said concerning the interpretations of 
the writing of the ancient authors, only refer to the 
historians If we search further and read the poets, 
even the laymen must admit that the songs of these 
•mriters are honeycombed with perverted sexual senses 
As an example let us take Anacreon s portrait of his 
friend Batyttus “ His hair is black and shining, his 
throat 18 like ivory and his hips are as beautiful as 
those of Pollux Between his slender thighs, his 
thighs full of joy, I accomplished with modesty an 
immodest act, which really aspires to love ” This 
ode IS teeming with such perveited ideas, and is only 
excelled in its lupanar incidents by the works of 
Theocntus If, as Lessing says, a poet should only 
feel what he writes, we can only draw one conclusion 
concerning the habits of the ancient poets 

In closing these cursory histone notes it is only 
just to make some compensatory statements Peder¬ 
asty and respect for women appear to have been in 
inverse ratio At the time of which we wnte women 
enjoyed but little esteem Undoubtedly the ngorous 
separation of the sexes accounts somewhat for peder¬ 
asty Female modesty was stnctly respected The 
Greeks were not indifferent to the propagation of the 
species, and celibacy, in spite of pederasty, was for¬ 
bidden The laws of Lycurgus imposed humiliating 
punishment on celibates, and in Corinth and Athens 
celibates were denied decent burial 

We find that pederasty was not pievalent in Rome 
until after the first period of the Roman Republic, 
but began to flourish after the Punic wars The 
practice was brought to Rome from the Caithaginians 
We have, however, evidence enough that it existed 
under the rule of the Omsars Even before this event 
Titus Veturius, a slave of 0 Platius, was punished 
by his master for having refused him his favors 
(Dionysius, Valerius Maximus) According to Po¬ 
lybius a boy could be bought for a talent in Rome 
It IS a noticeable fact that during the rule of the 
Caesars cebbaoy existed to a great extent, while peder¬ 
asty was the almost universal practice, although for¬ 
bidden by laws Suetonius says that Cmsar was often 
accused of pederasty He certainly took along on his 
campaign a large number of gaily decorated goats for 
himself and favored officers During his wars in 
Asia it IS stated that he prostituted himself to Nico- 
demus So well known was this that Cuno gave him 
the name of Lupanar, others the Queen ot Bithnia 
Cicero also states that he sacrificed the flower of his 
youth to Nicodemus But Csesai was not indifferent 
to the opposite sex and was generally known as the 
husband of all wives and the wife ot all husbands 
In most respects Csesar was effeminate He did 
everything possible to attract his own sex by his 
personal appearance He had himself carefully 


dressed and his face smoothly shaved He had his 
body depillated in order to give his skin an effem¬ 
inate appearance to the touch Octavius, the fust 
Emperor of Rome, labored under the same accusa¬ 
tion as Ctesar Mark Antony says that he had 
intercourse with Cmsar, which was the price of his 
adoption Of the excesses of Tiberius it is scarcely 
necessary to speak He debauched the youths whole¬ 
sale Caligula did not pay much attention to the 
courtesans Valerius Catullus openly said that Calig¬ 
ula had made him ill by his excesses Mantegazza 
says that the following verses refer to Caligula 
“ Trea uno m lectu Stuprum duo perpetiuntur, 

Et duo committunt, quatuor esse reor 
Fallens, extremis da siugula cnmina, et ilium 
Bis numeres medium, qui facit et patitur ” 

“There are three in one bed, tvo are passive m de¬ 
bauchery and two are active I think there are four 
You are in error Impute one crime to those outside, 
but the man in the middle, who is both active and pass¬ 
ive, you must count twice ” This passage isclear enough 
to enable us to understand the vices attributed to 
Caligula The son-in-law of Claudius, Pompey, was 
stabbed because he was found in the arms of a boy 
that Claudius h.mself loved Nero had the young 
boy Sporus metamorphosed as far as possible into 
a woman and pubbely married him, exacting for him 
all the honors due to the wife of a Caesar Some wag 
of the day remarked what a pity it was that Nero’s 
father had not had the habits of his son (I am 
indebted to Dr, Moll’s Conti me Sexualeinflmbing for 
many of the historic facts given ) 

Prostitution as it existed among the ancients was 
a sad condition of morals When it flourished in 
Egypt and Rome -with all its license, wealth and 
social recognition, there was moral palsy but mental 
activity When the hetairm were suppressed, their 
magnificent and harmonious banquets neglected, their 
songs unsung, sexual perversion and inversion became 
prevalent and mental and physical degeneration was 
the precipitate left One was a condition of excessive 
normal sexual impulsion, the other abnormal sexual 
propulsion Of two evils choose the lesser The 
proper regulation of prostitution is necessary in 
our present social condition History shows this to 
be a logical sequitur Nothing but mental obmut- 
esence, obscuration of physical tacts and incoherence 
of a former adolescence can be the excuse forarguina- 
otherwise ° ^ 
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ASSISTANCE DURING HER CONFINE 
MENT AND CARE FOR A FEW 
DAYS FOLLOWING 
BY J O MALSBERY, M D 

PERU IND 

Our advice to the prospective mother must neces¬ 
sarily be ineffective, owing to her inherent ten 
dencies and conformity to custom The advice to 
have been effective, should have been given and more 
or less closely observed by her progenitor mother 
This advice not having been followed, if given has 
led to a change in her anatomy and lessening of her 
vital and physical forces Then does it look $ausible 
that we can supplant those inherent defects; if such 
there be. by advice and rules of habit to be followed 
unng gestation or just pnor to confinement, andmako 
her delivery as of yore? 
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I answer, no We can do much, however, by hints 
and suggestions suited to each patient, to lead the 
prospective mother up to her time of confinement in 
the best possible manner, considering her heritage, 
inborn customs and acquired habits of dress, provid¬ 
ing, however, that our enjoinders be observed, which 
will rarely be the case In what way, then, can we 
be of most actual service to our patients in tins now, 
but not formerly, critical period? I answer by 
mechanical art and skill Some “old-timer” may say 
“ I have practiced medicine forty years and have only 
had occasion to use ‘this mechanical art and skill’ 
some three or four times during that period ” I 
would suggest that the inference would be that even 
m these few oases mechanics only was used, devoid 
of the art and skill 

The question occurs to me What kind of wives 
does the popular mind, more especially, perhaps, 
the middle and what is termed the upper classes, 
demand"? Is it the straight-waisted, square-hipped 
and heavy-muscled woman of serfdom with the old- 
time doctor of “give nature a chance” and the easy 
birth, or, is it the more symmetrical woman with 
slim waist, shapely hips and rounded muscles, with 
the skilled physician who is capable of and knows 
when and how to apply mechanics with art and skill? 
Regardless of what the popular mmd prefers, we have 
for our patients, in the classes mentioned, those who 
do or are at least striving to conform to the second 
class described And at least one of woman’s great 
aims in life is nice appearance, and to be consistent 
with the fancies and demands of man for the beauti- 
ful So we are face to face with a painful and difficult 
labor, which to be sure, as is claimed by the old-time 
faddist of “wait and give nature a chance,” with a 
wise and grave look, wiU terminate at some time and 
in some way, as a rule, if given time enough How 
often we know or hear of a physician sitting, lying 
or sleeping, usually the latter, about a woman in labor 
for twenty-four, thirty-six, yea, even seventy-two or 
more hours, with an occasional injunction, and as he 
may suppose consolation, “there is nothing to do but 
to wait and allow nature to have her course ” 

The contempt of the suffering woman for such a 
physician should impel her to have him thrown into 
the street for thus allowing her to unnecessarily 
suffer, beside imperiling her hfe, together with that 
of her child And, too, for such an insulting remark 
to mechanical science, art and skill, he should be 
relegated to the accouchement of squaws I will pass 
abnormal presentations with the hint that they are 
many times responsible tor the delay and unnecessary 
suffering, which are finally righted in a measure and 
delivery accomplished without their having been 
recognized by the accoucheur who is over-dependent 
upon nature There are a few cases, however, of 
such presentations and other abnormalities, in which 
nature throws up her hands, and mechanical assis¬ 
tance must be had, or the life of the mother or child 
or both will be sacrificed Now these are the cases 
we are taught by the old-time faddist that mechanical 
interference will be admissable, hands to be preferred 
of course, though with a wise but grave look he reluc- 
tanctly admits that forceps may be resorted to, even 
though an engine of torture they be 

How often we hear the remarks, “forceps are to be 
used only when absolutely necessary,” “remember 
that forceps are to be used only to save life,” etc , the 
m pr 3 side of the matter being entirely lost sight 


of It IS appalling to know the wide-spread mutila¬ 
tion of the perineum of child-beanng women It is 
so common, indeed, that we scarcely find a normal 
perineum after childbirth Not the complete destruc¬ 
tion of the pelvic floor, to be sure, but enough mutila 
tion to destroy the esthetic effect, which is no small 
affair 

Now, what IS the cause of all this? Not forceps, 
since they have always been relegated to the back¬ 
ground I answer that it is due to the unskilful, 
inattentive and careless accoucheur, who is not up m 
this particular art Note, if you please, the stride and 
advancement made in surgery, pathology and other 
branches of our art in the past few years, while 
obstetrics is still astride the same old hobbies of 
“wait and allow natuie to have her course,” “only use 
forceps as a last resort,” etc Properly constructed 
forceps, skilfully applied and carefully manipulated 
IS the same boon to this branch of our art as "asepsis 
has been to suigery and the microscope to pathology 
What can be more grateful to the parturient woman 
than to have her suffering cut short, more beneficial 
at this period than to have her store of strength and 
vitality preserved, and of more lasting benefit than to 
have her permeum unmutilated*? A few whiffs of 
chloroform, the skilful use of a properly constructed 
pair of forceps, at the proper time and in a gentle 
manner, will accomplish all that is to be desired 

This does not mean that forceps are to be used 
regardless of circumstances, but that circumstances 
will nearly always warrant their usage I have only 
a word of direction as to how and when to apply the 
forceps, skilfully and as soon as you can be of any 
assistance to youi patient Adapt yourself to the con¬ 
venience of your patient and not she to your conveni¬ 
ence This bugaboo of squaring your patient across 
the bed, with feet on chairs and you seated between her 
limbs, IS all uncalled for Tou should take your patient 
as you find her, and without any flurry slip the for¬ 
ceps on by the sense of touch, allow them to gently 
lock, if not at once the first pain will usually lock them, 
gentle traction in the direction according as the pre¬ 
senting parts advance during contractions, the other 
hand to be the sentinel to guaid the perineum and 
direct the movements of the presenting parts, the 
head delivered, now rests on the hand, and with a 
reasonable amount of care the shoulder will glide 
over the penneum and the task is over 

The placenta—the old-time faddist is not satisfied 
to have allowed his patient to fight her own battle 
thus foi unassisted, but he would have her lay m the 
muss, exhausted as she is, yet another hour or two to 
allow the uterus, as he says, to regain itself suffi¬ 
ciently to loosen and expel the placenta An old 
hobby conceived in ignorance, bom of superstition 
and nurtured in tradition The fact of the matter is, 
the placenta is usually loosened by the last expulsive 
TOntraction which empties the uterus of the child 
Hence theie is no occasion for any delay The fin¬ 
gers of the convenient hand wound up in the cord 
close to the placenta, with the other hand grasping 
the fundus of the uterus through the abdominal wall, 
now gentle traction with firm compression like unto 
the squeezing of a sponge over the fundus, is all that 
IS required to remove the placenta, and at the same 
time this firm hold on the uterus, crowding it over to 
the one side, will rid it of all clots as the placenta is 
expelled, and contmual pressure and kneading for a 
short time will prevent relaxations and the subsequent 
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formation of clots, and thereby iid oui jintient of the 
annoying “after-pains ” 

Oiii patients, as a rnle, aie not kept in bed long 
enough after confinement, while then diet is too 
strenuously restricted during this period The mothei 
now has a rapidly developing child to nourish (instead 
of a slow and by a different process as before delivery), 
together with her own strength, to maintain, nuitnre, 

' shield and protect She should therefore be allowed 
a liberal diet of nourishing food She should be con¬ 
fined absolutely to bed during the first three weeks 
after her delivery The next three weeks she may 
divide her time between being up and about the 
house and resting on the couch, while the next three 
weeks should be spent in gradually resuming her 
household duties 

Regarding the use of the douche folloiving delivery, 
■there should be no fixed rule, but each case should be 
conducted according to indications and symptoms 
The rise of temperature and a fetid discharge will be 
indicative of the douche, which should always be 
used with the patient in the recumbent posture, 
stenlized warm water probably being as effectual as 
any antiseptic combination Sore nipples and sup¬ 
purating breasts are in all cases preventable The 
moisture and smegma conveyed to the nipple by the 
child’s mouth and allowed to remain is a very prolific 
cause of trouble with the nipples This, added to the 
traumatism sometimes caused by nursing, and we 
have the secret of sore nipples, and their manner of 
prevention indicated—cleanliness and protection from 
traumatism Suppuration is usually due to dam¬ 
age done the nipples, use of the breast-pump and 
pressure on the milk ducts due to the dragging down 
of the breasts 

To prove this statement we have only to remember 
that the hardness, soreness and redness always begin 
about the nipples, or the outer and under side, or the 
lower and under side of the breasts, owing to the 
position the breasts are allowed to assume while the 
patient is m bed or while she is up and about The 
preventive is a wide band about the body in such a 
manner as to support the breasts well up on the chest 
and prevent their dragging down to the sides while m 
bed, and more especially the first few days or week 
while the breasts are heavy A support may be 
needed to prevent their dragging downward after the 
patient is up and about The breast-pump should 
never be resorted to, it most often results in harm 
and can always be dispensed with 

To remove an excessive amount of secretion from 
the breasts, limit the amount of fluid taken by the 
patient, produce free catharsis and apply a firm 
bandage to the breasts, this will accompbsh all that is 
desired When the secretion is to be curtailed 
entirely, for any cause, a persistence in the above for 
a few days, limiting the catharsis somewhat, will be 
effective and complete, whereas the use of the breast- 
pump will only be transitory I realize there is 
argument on the other side of this question, there is 
likewise on the old side of surgery 

QUID AVARUS? STULTUS ET IRSANUS 
AY ALBERT S ASHMEAD, M D 

NE^\ YORK 

I lived for eighteen months with James Henry 
Paine, f- e miser He occupied a garret room at 177 
Bleeoker Street, New York, the little house belonged 


to the Oothout estate He was apparently 70 or 75 
yeais old, tall, slim-built, with pointed ohm, had a 
sharp, beak-like, lather red nose, whose point turned 
in to the upper lip, his mouth film set, his eyes keen, 
fmtive, his forehead high, retreating, bald on the top 
of the head, and he bore his bead earned forward, 
bent from his shoulders, his walk was a shuffling of 
one foot in front of the other, about six inches to a 
step His face was bearded He dressed shabbily, or 
worse, no stockings, shoes tied together with pieces 
of twine ‘ 

It was his habit to go out every mornmg, at 9 
o’clock, and return about the same hour at night oi 
later When he returned he usually had a bundle of 
newspapers under his arm His garret room was lit¬ 
tered with dailies The climbing the stairs at night, 
to reach his room, would take him a long time He 
burned a lamp, or a candle When he had reached 
his room, he used to stnp stark naked, and go to bed 
He washed himself every morning from head to foot 
he was the cleanest man bodily that I ever saw, though 
his clothing was ragged and dirty He was an edu¬ 
cated man he said that he had an annuity of §375 to 
live on If you offered him food, he would eat it 
ravenously and talk of the current topics of the day 
with sound sense He had no mfirmity of speech, 
sight or hearing 

This man, in crossing Broadway one day, was 
knocked down and received a fracture of the hip He 
was earned to his room, where he died (Dec 23,1885) 
After his death, a lawyer presented a paper to the 
surrogate of New York for probate as the man’s last 
will and testament It was dated Aug 15, 1885 It 
contained only a few lines, by which he gave all he 
died possessed of to the lawyer When notice of pro¬ 
bate had been published, Mr Charles P Chickenng, 
the piano manufacturer, brought to court an old brown- 
paper parcel,with contents, Mr Fame, said he, had 
left that in his trust, seventeen years before He had 
put it in his safe, had never opened it and did not 
know its contents , It was opened in court and found 
to contain nearly §100,000 of currency and securities, 
§14,400 in State bank bills, which should have been 
redeemed m 1863, §40,000 in certificates of deposit 
which had been lying dormant in the Metropolitan 
Bank for seven years, and §342,000 in national bank 
bills “At simple interest,” said Attorney-General 
Russell, “ these sums, so lymg useless, would have 
swelled to §800,000, while the owner went shirtless 
and stockingless, ate broken crusts and rotten vegeta¬ 
bles and slept naked in a stiffing garret ” 

A trial of the case resulted to test the validity of 
the will, three nephews and a niece appearing as heirs 
I was the medical expert in the case I testified that 
at the time I knew him, Mr Paine was incompetent 
to make a will Hon Leslie W Russell, e?-Attorney- 
General of the State of New York, appeared for the 
contestants, ex-Govemor Chamberlain of South Caro¬ 
lina for the legatee 

On cross-examination I was asked whether, in my 
opinion, a miser was a sane or an insane man ? I 
answered that any man who neglected his duty to 
himself, to relatives, neighbors and to his God, in the 
possession of great wealth, was insane This man if 
heremembered that he possessed this wealth, failed 
in these duties If he did not remember that he pos¬ 
sessed it, this might be an evidence of mental inca¬ 
pacity 

Mr Paine was bom on the 10th of April, 1805, in 
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Boston He •was a shrewd man of business, had 
received an inheritance of $40,000, and in 1856, when 
he left Boston to come to New York, he had increased 
it to $250,000 He had a strong will, and was very 
obstinate Only after he came to New York, did he 
dress poorly and live meanly While in Boston, he 
had had no eccentricities of habit or conduct He left 
the latter city under a cloud, being suspected of mis¬ 
appropriating funds belonging to the Lobdell estate 
In 1860, his brother came to New York, and after 
much difficulty found him' Prom this time forward, 
believing that his brother had lost his fortune, Eobert 
Treat Paine sent him an allowance In 1862, he was 
arrested and caused to disgorge the misappropriated 
funds, $75,000 He declared, “pulling his hair out 
by the roots,” that he was being robbed, blackmailed, 
victimized That is the way the thing appeared to 
his mind After that, his eccentricities grew on him, 
yet there is evidence to show that he was quite able 
to take care of his fortune, though he concealed it 
from his brother and his friends In one transaction 
in 1868, he agreed to furnish $20,000 to be doubled in 
Wall Street He required of this partner, before 
advancing the money, a power of attorney not only to 
control the $20,000, but to manage all the other’s 
affairs So closely did he follow his paitner that aftei 
two or three weeks the latter prefen ed to forego the 
contemplated profits and to return Paine his money 
The profits in this short time had amounted to $8,000 
Instead of giving the partner $4,000, he gave him 
only $400 under the plea that he had not fulfilled his 
contract 

From this time on, nothing is known of him, but aj 
life of abject want and beggary His fnend, John! 
H Wardwell, the claimant, writes to his brother,! 
Eobert Treat Paine, Jan 3, 1888, as follows “ He! 
will not listen to reason, and has become so miserly in! 
spirit, he IS thoroughly devoted to a life ot abstinence 
and penury A gentleman from California has been 
with us for some time He has noticed your brother 
He says he is precisely in the condition of Mr Lick 
of San Francisco, a rich old miser, who was ‘starving 
himself to death He was finally put under guardian¬ 
ship by the court (this gentleman being one of them) 
and was compelled to take care of himself, as a man! 
ought to who was woith his millions ” When he was! 
injured on Broadway, Dec 15,1885, there were found 
on his rags $125 in money He was found dead in bed 

The following facts were distinctly shown by the 
evidence at the trial This man allowed nearly 
$400,000 to lie useless for nearly twenty years, and 
that he did not, like other misers, enjoy the presence 
and handling of his treasures, but aiiparently forgot 
all about it He used to steal napkins, food, news- 
jiapers and other articles of little value He would 
borrow small sums of money, when he had hundreds 
of dollars in his pocket He bought sometimes bread, 
and paid only part of the price, saying that he had 
lost some money He denied himself the necessaries 
of life, thus showing an utter disregard or ignorance 
of every obligation not only to others, but to himself 
He had delusions too, believing that he had a claim 
against the Chicago Land Company, there being not 
the slightest ground for such an opinion He behoved 
his brother to be unfriendly to him, while he was 
shamelessly hving on his bounty, He required 10 
per cent interest on a loan of $10,000 to Mr Ohick- 
ering while $400,000 of his money was lying in the 
latter’s safe without bearing interest 


The evidences of mental incapacity in the case of 
this miser, for he was a miser, whether he remembered 
the $400,000 stowed away in another’s safe, or not, are 
to be found in the following facts partial paralysis of 
the limbs, evidently due to some degeneration of the 
spinal cord, progressive debility due to chronic diar- 
Irhea, lack of memory, filthy habits, disregard of his 
bodily wants, delusions, the hoarding of such a large 
sum of money, without specific aim, and the making 
of a will in vague terms, in a few words, giving it to 
a man who had no claim on him of any kind It is 
possible that, had he not died from weakness of the 
heart consequent on the shook caused by his accident, 
he would have fallen within a few months into senile 
dementia 

The question is, are all misers insane? If so, Johns 
Hopkins of Baltimore, James Lick of California, were 
insane, and their wills should not stand although their 
wealth did such good work aftertheir death All men 
have an element of insanity born with them —un (j) mii. 
defolte In law there is one standard of sanity, in 
medicine there is another From the medical stand¬ 
point all misers are insane, but the law discriminates 
In medicine a man is declared insane on physical as 
well ns mental pleas The law recognizes in every 
individual an individual who. as long as he remains 
faithful to his once known nature, howe\er whimsical, 
eccentric, absurd that may bo, is a sane man If a 
man has always been a fool, he is legally sane he is 
insane only when the folly ciops out suddenly, in 
sharp contrast with his previous manners and ways 
Medicine recognizes alcoholic insanity law does not 
Should a man, while drunk, commit a murder, no 
expert could piove to the satisfaction of the law the 
irresponsibility of the patient Yet medicine affirms 
that the diunkard is insane, consequently innocent 
Drunkenness is the state of a diseased brain Mr 
Paine, up to the time when he loft that money m Mr 
Ohickenng’s charge, was possibly sane From that 
moment his keen desiie for the acquisition of wealth 
began to deteriorate, although it lei ived in some degree 
from time to time, like a tlickenng tlame about to be 
extinguished As his paralysis increased, there must 
certainly have been some deterioration of his brain 

Inability to adapt oneself to a changed environment 
IB evidence of insanity But the opposite, that is, a 
change of nature without n preceding and coriespond- 
ing change of environment justifies, perhaps, a simi¬ 
lar deduction There wms no cause, no reason, why 
the life ot this man should have been different in New 
York from what it was in Boston, yet it was utterly 
different, and had become suddenly so 

Leaving out of the question the moral responsibility 
of the possession of so much wealth, medicine finds 
sufficient grounds in this case for the definition of 
mental incapacity from the facts stated above 

Paine’s will was set aside by the surrogate, so that 
law and medicine together affirmed the insanity of 
the man 


0c( niuon oi Insane Delusion —^The supreme court of errors of 
Counccucut holds, in the Appeal of Kuiiberly, Dec 1S90 
vh.it ihe charge of a trial judge is na accurate is, m the nature 
of things and of language, could reasonablj bo expected or 
justly required, when he sajs that an insane delusion is a false 
belief, for which there is no reasonable foundation md which 
would be incredible uiidei the given cirt-umstances to the same 
person if of sound mind, and concerning which his mind is not 
open to permanent correction, through OMdonco or arguments, 
and that it is only where false beliefs are such as a reasonable 
man would not entertain, that they become insane delusions 
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In the fiist half of the centuiy the physicians wrote 
more in Latin than in Gei man At the expense of 
the substance, they sought with awious care for 
classic purity and beauty of diction and guarded them¬ 
selves, in their Latin, against eriors “ Donatsctinit- 
the usual expression at that time tor giam- 
matical errors (From the writings of Donatus, a 
Romaugrammarianof about355 A D ,a system of Latin 
language was compiled, which served in the middle 
ages as a guide Latei, a Latin grammar was usually 
called a Donat ) The uatiomu self-consciousness 
was so weak that for a long time Germans contended 
as to which language they should wiite The one 
parly thought Gorman books did more harm than 
good, bred quacks and incomiietents, and incieased 
the sufferings of nervous people, because every layman 
could understand the books, therefore it was not well 
to expound medicine in the mother tongue They con¬ 
sidered it too poor to express everything they desired, 
it made one ridiculous to use newly-coined words 
They wished that all physicians would write in Latin, 
which would lighten study, since then one need not 
learn to use so many newer languages “Geiman is 
an affront,” said the satirist Rabener, in 1751 “I 
know men who would gladly give half their faculties 
if they were not Geiman, but might have been boin 
in Rome under the consulate of Cicero To them 
nothing IS so amusing as the care necessary in the 
German language to avoid Donaisctinitzei Whoever 
took the pains to write elegant and grammatical Ger¬ 
man could not in their opinion feel greatly abused if 
they called him a German ignoramus (deutscher 
Michel) ” The other party occupied the position 
held by the French, English and Italians, who wrote 
in their mother tongue and made merry over us 
because we learned so many foreign languages It is 
safe to say we would be held in greater respect by 
other nations if we had written German, certainly the 
Latin writers were guilty of great error and folly 
Oi^ly later in the second half of the century did it 
become the general custom to write in German, except¬ 
ing for doctor’s dissertations and academic programs, 
although in 1778 in Baldinger’s new magazine for 
physicians, Geiman and Latin articles alternated In 
1800, Bernstein appended to his practical handbook 
for physicians, a Greek, French and German index, 
and supplied the Latin words with long and short 
signs that he might not offend a grammatical ear 
The German of the second class surgeons was thor¬ 
oughly bad, and their descriptions of inteiesting cases 
so diffuse and tedious that today it is a punishment 
to read them And also the style of the better surgeons 
left very much to be wished for, even the Surgeon- 
General Bilguer uses the word “ Arschbacken ” 
The first surgeon who wrote in choice German, and 
even in classic style, was A G Richter He desired 
an elegant diction and correct expression in order to 
win the respect of the public The French, as A 
Par^, wrote almost everything in their mother tongue, 
for the simple reason that they seldom learned foreign 


languages Besides their many orthographical inac¬ 
curacies, they often stumbled over the names of for¬ 
eigners in a very laughable way It was not unusual 
for them to make authors’ names out of the names of 
cities, and baptismal names were quoted instead of 
the family name The surgeon David, in Pans (1757), 
in a dissertatibn on the extraction of cataracts, spoke 
often of the renowned Gottfned, who was no other 
than the German anatomist, Gottfried Zinn In the 
translation of English they made frequent blunders 
The woids, “ By an unknown,” which stood on the 
title-page of an anonymous English work, were ren¬ 
dered, “Monsieur Unknown,” and when Pott published 
his “ Farther Remarks upon a Method of Curing the 
Palsy of the Lower Extremities,” M Duchanoy, in 
Pans, noticed this work with the following words 
Monsiew Fai thei vient de publiei en Amjlaise, etc 
German literatnre made a new departure in the 
second half of the century, when tianslations and 
extracts from the best works of the English and 
French were imported There was an especial need 
m Germany of surgeons who could woik independ¬ 
ently, so that good onginal articles very seldom 
appeared One of the evils of that time was the fact 
that our countrymen rarely made their unsuccessful 
cases public, and did not admit that the publishing of 
important unsuccessful cases was often fai more 
instructive than collections of entirely snccessful 
cures The praiseworthy undertaking to import for¬ 
eign wares had also its reverse side, it lay in the 
blind esteem foi everything foreign and the disregard 
of everything that did not come from London, Edin¬ 
burgh or Pans “ People of good taste do not read 
German books, ’ said Zimmermann Whence developed 
a fortpal anglomania, which retarded the growth of 
national powers It is not without interest to observe 
how belles lettres also suffered from this anglomania 
from 1750 to 1770 Young’s “Night Thoughts,” 
the romances of Richardson, and others, with their 
verbose, pathetic, sentimental elements have exer¬ 
cised through a long successson of years the great¬ 
est influence on the spirit of literary publications 
in Germany They indiscriminately translated the 
most miserable, insignificant pamphlets, so that of the 
English medical literature appearing in the course of 
a year about three-fourths was good The mania for 
translations was such that of about two hundred and 
eighty medical works appearing in Germany in 1784, 
seventy seven were translations Pott’s work on in¬ 
juries of the head was translated three times, by Murr, 
Rumpelt, and Spohr, likewise, his work on hydrocele 
Each complained continually of the false rendering 
and bad German of the others A few conducted the 
business en cp os Such was the principal product of 
Dr Spohi, in Seesen, the father of oui celebrated 
violinist, who within seven years (1786-1792) issued 
thirty-six translations of large works Likewise, Dr 
Michaelis, in Leipzig, who launched forty-eight trans¬ 
lations in ten years, and probably more later They 
both published, for the most part English works, 
with a few French and Italian books, but, according 
to the fashion at that time, did not print their names 
on tlm title page “ Do not ask my name, since I do 
not think to make myself a great name through trans¬ 
lations,” he says in a preface Regard for everything 
foreign was carried to snch an extent by us that for- 
eigners came to Germany, not only as physicians-in- 
teachers in the universities In 
1729 the French Astruc, Professor of Medicine in 
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Toulouse, went to Dresden as the Saxon physician-in- 
ordinary, but he soon returned to Fiance The Dane, 
Callisen, in 1787, aftei the death of Voitus, received 
a call to the Berlin Collegium Medicum Chirurgicum, 
but he declined it When, after Baldinger’s departuie, 
the chair of medicine at Gbttmgen was vacant, they 
called Dr Duncan from Edinburgh, offering a salaiy 
of £200 sterling He declined this, as he earned 
very much more from his practice At this time J C 
Kougemont became surgeon-in-ordinary to the Kur- 
prince of Cologne, and soon after professoi of anatomy 
and surgery in Bonn He was born in St Domingo, 
had studied in Dijon and Paris and had been, under 
Desault, demonstrator of anatomy and surgery He 
knew no German, bul^ he learned it in a very short 
time Erfurt also enjoyed the honor of having a 
French surgeon. Dr A Abx, as professor of anatomy 
Apparently convinced that surgery was nowhere in 
the world so advanced as in France he was proudly tri¬ 
umphant if he could discover an Erfurt village barber 
in some piece of stupidity Dr Alix was insolent 
enough to assert that in the largest cities of France 
there were not so many fools to be found as in the 
smallest villages in Geimany, from which one can 
conclude how it was in German villages French 
courtesy he certainly had never known, else he could 
not have become so inflamed over the ignorance of a 
surgeon who overlooked the venereal cause of phi¬ 
mosis, that he called him a beast He belonged to 
those men who throw dirt if one does not take off his 
hat to them The worst consequences of this mama 
for translations and undue esteem for everything for¬ 
eign, were that the worth of the national writers was 
entirely overlooked and that the works of our best 
surgeons in Germany was much less known than that 
of foreigners 

The growing interest in natural science early resulted 
in the introduction of periodicals and magazines 
Among the first was the Hambui gische Ilagazm, or 
“ Gesammelte Schriften zum Unterncht und Verg- 
nugen aus der Naturforschung und den angeuehmen 
Wissenschaften uberhaupt ” The first volume ap¬ 
peared (monthly) in 1747 

Of the magazines which had sprung up with the 
impetus of the times, many had fallen by the wayside, 
but those in Hanover survived, and to fill the gap 
occasioned by those which had suspended, a new 
journal was established in Berlin, in 1765, under the 
title, Gesammelte Sell') iften und Nachi ichten fm die 
Liebliabei dei Ai znemissenscliaft, Natm geschichte 
und de) angenehmen Wissenschaften uho haiijjf It 
contained, like the one in Hamburg, translations, 
extracts, news from new books and journals The 
following were among the mostimpoi tant medical and 
sill gical pel lodicals ~ 

S Schaarschnndt, Med und chir Berlinische wochentl 
Nachrichten 6 Bde 1739-48 —Sammlung der Schriften vom 
TJraprunge der Wundarzneikunst Erfurt 1757 —Sammlung 
chirurgischer Bemerkungen, aus verschiedenen Sprachen uber- 
setzt Gotha 5 Theile 1758-70 —-A G Bichter, Chirurgische 
Bibliothek Gottingen 15 Bde 1771-97 —Auserlesene Abh 
prakt und chir Inhalts Aus den Londoner philos Traneac 
tions 5 Bde 1774^80 —J Cl Tode, Med chir Bibliothek 
Kopenhagen 19 Bde 1775-86 —None med und chir Wahr- 
nehmungen, aus verschiedenen Sprachen ubersetzt Gotha 
1778 —(Sommer) Sammlungen der auserlesensten und neusten 
Abhandlungen fur Wund irzte Leipsig 1778-94 —Auszugo aus 
den besten franzosischen periodischen med chir und pharmac 
Schriften Leipzig 5 Bde 1780-84—Kleine auserlesene med- 
^chii Abhandl aus verschiedenen Sprachen ubersetzl Leipzig 
IJSl —Wienerische Beitrage zur prakt Arzneikunde Wund 

^ -'I’-unst und Geburtshulfe 1781 —P A Weiz, Taschen- 


buch fur deutsche Wundarzte Altenburg 1783-90 Ports 
1791-95 —Auswahl der besten Beobachtungen fur Wundartze 
Leipzig 1783 —Archiv der prakt Arznoikunst fur Wundarzte 
und Apotheker Leipzig 1785 —Sammlung med und chir 
Originalabhandlungen Hannover 3 Bde 1785-87 —J, Cl 
Tode, Arzneikundige Annalen Kopenhagen 13 Hefte 1787- 
92 Dessen med chir Journal ib 5 Bde 1793-1801 — lb 
handl der k, k med chir Josephs Ikademie zu Wien 2 Bde 
1787-1801 —Der Wundarzt, eino Wochcnschrift Leipzig 1788 
2 Bde —H Eougemont, Bibliothtque do chirurgio du Kord 
Bonn et Pans 1788 —J H Kahn, Med pract Bibl Zurich 
1791 —Kortum und Sch ifer, Med pnkt Bibl fur Aerzte und 
Wundarzte Munster 3 Bde 1789-92 —J Arnemann, Bib 
liothek fur Chirurgie und prakt Medicin Gottingen 3 Bde 
1790-93 —Simmon, Sammlung der nouesten Beob engliacher 
Aerzte und Wundarzte fur die Jahre 1787-90 A d Engl 
Frankfurt 1790-94 —Aesculap, cine med chir Zeitschnft, 
Leipsig 1790—0 W Hufeland, Keueste Annalen der franz. 
Arznei und Wundarzneikunde Leipzig 3 Bde 1791-1805 
J Hunezovsky und Schmidt, Bibliothek der neuesten med 
und chir Literatur Wien 3 Bde 1701-93 —K G Kuhn 
und G Weigel, Italienische med chir Bibliothek Leipzig 
4 Bde 1793-97 —Hufeland, Journal der prakt Arzneikunde 
und Wundarzneikunst Jena 1795 Von ihra und Himly, 
spatermit Harless, Osann fortgesotzt —Merkwurdige Abh der 
London’sehen Gcsellschaft zur Vermehrung der medic und 
chir Wissench A d Engl Braunschweig 1797—Arnemann, 
Magazin fur Wiindarzneiwisscnschaft Gottingen 3 Bde 
1797-1803 —J C Loder, Journal dor Chirurgie, Geburtshulfe 
und geiichtl Arzncik Jena 4 Bde 1797-1800 —Kausch, 
Geist und Kritik der med und chir Zoitschr Deutschlands 
Leipzig 12 Bde 1798 bis 1803 Breslau 18 Bde 1803 5 
—Schreger und Harless, Annalen der neuesten engl und franz 
Chirurgie und Geburtshulfe Erlangen 3 Hefte 1799 bis 1800 

It IS seen that Germany in the second half of the 
century was rich in medical and surgical periodicals, 
one after another of which, indeed, suspended after the 
first volume Among the first of the journals which 
appeared regularly was the Bet linci Xacht ichien of 
Prof Samuel Schaarschmidt, which recited numerous 
cases and operations It consisted of one sheet a 
week and was sold for a giosohen Those periodicals 
were very popular which appeared quarterly, four 
making a volume They contained exhaustive reports 
of the current publications, and also of foreign works 
In medicine. Professor E A Vogel made the begin¬ 
ning, in Gottingen, in 1751, he furnished only extracts 
from the best books, and used for foreign matenal, 
the Gentleman's Magazine, the Monthly Renew, and 
the Join nal des Saians, if they did not appear at the 
same time Besides medicine, he discussed t\ptany, 
chemistry, anatomy and zoology In 1771, (A G 
Eichter founded a similar quarterly for surgery, 
the first, as well as the best in Germany, through 
which he rendered the highest senuce to German 
science He gave faithful and complete extracts from 
the best suigical and obstetric writings at home and 
abroad The royal library in Gottingen, which had a. 
rich collection of Enghsh woiks, was of great service 
to him He opened his quaiteily foi the study of 
cases, but retained the right to abridge them With 
the thiiteenth volume (1793), Eichtei took Professor 
Loder of Jena, who had just become his son-in-law, 
as a colleague, and announced that only an unexpected 
accident could deter him from continuing this work 
Foul yeais later the first volume of Lodei 's Join nM 
fill Chi) HI gie appeared, which was a continuation of 
Eichter’s quaiteily, and Eichter gave up his work 
with the fifteenth volume, aftei twenty-seven year& 
labor This quarterly combined the best from all 
countries of Europe and was indispensable to 
surgeon It served as a bridge ovei which our old, 
but yet living surgeons passed to English and French, 
and joined to the surgery of the foreigners the modem 
German surgery, when Langenbeck, in 1806, began to 
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publish a loview foi suigeons Ho said ho would 
deem himself happy if ho could appioacli in some 
small measuio to hiagioat predocossoi Aftoi Richtei, 
followed tho Danish professoi and dramatic poet Tode 
in 1775, with liis medical and surgical review, taking 
as a model the Edinbuigh iVlodical Commentaries 
He wished among othei things to show eveiything 
which appealed in Deiimaik With the different 
personalities, the kind of ci i/icisins also changed, 
which, if they weie harsh, threw the authois into a 
passion One feaied, yes hated the people, of whom 
Goethe said, “der tausend SaoLeiraenG sohlagt ihn 
todt den Hund' Es is ein Recensenti ” Vogel wrote 
decorously, on tho contrary, the piolifioTode, whose 
name as author oi translator is found on 127 ditfeient 
works, was shaip and abusive, and with his gay, trivial 
expressions was apt to be sarcastic His bitterness 
was especially poured upon the works of Grunei and 
Baldinger, of whose magazine he said, that the master 
of a mountain-rat had never, at the opening ot his 
curiosity basket, promised more and performed less 
Theden could not bear the blame attached to him for 
his “ Instruction for Under-Surgeons,” and he wrote 
Tode an ironical letter thanking him most heartily for 
the cntioism and promising to lay befoie him a later 
work, begging his judgment of it The severely 
criticised surgeon Bruns also complained in a bitter 
letter Tode exacted the highest standards of excel¬ 
lence of the leading surgeons, and he censured 
Schmucker for offen^ lack of time as an excuse for 
a negligent style He held that it is no mark of 
respect to a stranger to receive him in a dressing 
gown, and no fault in a Schmuckei can escape criti¬ 
cism, since whatever the first surgeon-general of the 
Prussian army allows himself to do will be counted a 
virtue by the great mass of lesser surgeons Richter’s 
criticisms were irreproachable He possessed the 
enviable gift of hitting the nail exactly on the bead, 
avoiding diffuseness, expressing himself clearly and 
definitely and clothing his thoughts in a pleasing garb j 
He rarely passed a judgment, but when necessary, 
“ he observed the rule of frankly asserting the truth 
according to his own conviction, even against the 
opinions of those whom he honoied, and he was 
equally frank in hating those cynics and cowards who 
were too craven to appear by day with uncovered 
faces, but like scholarly bandits, crouch in the dark¬ 
ness, and masked and mailed thi ust a dagger into the 
back of the object of their hatred ” Richter’s sound 
judgment, his emphasis of the merits of others and 
his high appreciation of them, together with the 
admission of his own mistakes and his efforts to over¬ 
come them, qualities which were greatly admired in 
the surgical reviews, had a powerful influence upon 
the development of German surgeons Laconic brevity 
alternated with pungent sarcasm His critique of 
Henckel’s “ Chirurgisohe Operationen” consisted of 
these four words, “es bleibtbeim Alten,” and of a cer¬ 
tain “Odontology,” he says, “ a treatise on toothache 
in which almost nothing is said about toothache ” 
Besides the reviews, there were collections contain¬ 
ing treatises or translations and extracts from disser¬ 
tations There were also Latm programs and aca¬ 
demic theses, often containing but a few pages and of 
only temporary interest As many of these, in spite 
of their merit, were difficult to obtain, A von Haller 
collected into five volumes (1755) the most important 
of the Latin surgical treatises To make these more 
available, the Naumburg physician, P A Weiz, began 


(1769) to publish in the German language full extracts 
fiom theses and treatises on surgery, and this work 
was swelled to twenty-six volumes German surgichl 
literature did not possess the abundance of essays, 
such as those brought out by the Edinburgh Medical 
Essays, the Medical Transactions and the Medical Ob¬ 
servations and Inquiries, the German work lacked suf¬ 
ficient detail In 177b the Surgeon-General Schmucker 
began some notices of the Prussian army physicians, 
which were collected in the miscellaneous surgical 
essays published by him, but not until Arnemann’s 
3Iaqazin fih die Wundni zneiwissenschaft apiieared, 
in 1797, do we find the first periodical whose object 
was to report especial cases It was to contain prac¬ 
tical treatises and special notes on surgery, further 
descriptions of operations and their methods, unusual 
cases, new surgical remedies, sections reports, questions 
in surgery and surgical literature, criticisms were 
entirely excluded Biographies of hving physicians 
were at that time very well received in Germany 
Bomer issued the first one, in three volumes (1749), 
Baldinger followed him, and toward the end of the 
century, Elwert In them all, as might be expected, 
the number of surgeons noticed was much less than 
that of physicians A new kind of hterature came 
into fashion in France, the lexicons, in which they 
expounded the whole science in httle broken bits, 
without coherence (Sue, junior, 1773) Bernstein 
introduced this kind of literature into Germany 
The number of journals, magazines and collections 
increased so considerably that in the latter years of 
the century men began to complain of them, and at 
the same time good text-books appeared but seldom 
The periodicals alone would fill a small library, and 
it gave the practitioners no little perplexity For a 
large part of them the periodicals formed the only 
source of information and it became more and more 
impossible for them to collect all these publications 
and to follow the progress of science 
Most of the teachers of surgery felt obliged to bring 
out a special handbook, oi text-book, for their lectures, 
and for that reason the number of such works was 
very large compared to those of our time Within 
fifty yeais (1750-1800) there appeared in Germany 
some sixty handbooks, text-books, principles, guides, 
manuals and instructions The most important of 
these were those by Heister, Platner, Ludwig, Theden, 
Plenk, Pallas, Eller, van Swieten, A G Richter, 
Bilguer, Bernstein, Loder, Ainemann, Metzger, Acker- 
mann, and others This number includes twelve 
translations of text books, or works of a similar 
nature, among them the works of de Villars, Sue le 
jeune, de la Motte, Ohopart, Desault, Portal, Lara, 
Aitkin, Benjamin Bell, White and Nessi Instead of 
inserting here a catalogue of surgical books, such as 
we will have occasion to give from time to time in the 
course of this work, we will mention in passing only 
those works which were recommended to German 
surgeons by their teachers (Professor Plenk and Sur¬ 
geon-General Theden) They were as follows 

Schaarschmidt, Anatomische Tabellen, 
1/oy Plenk, Anfangsgr der Anatomie—Cassebohm, Anwei- 
13- ^ ZergliederuDg 1769 —Kulmus, 

A^fc Tabellen,1741 —Verdier’sund Winslow’s anat Beschneb 
For physiology—Haller Erster Utnriss der Geschafte dea 
menschl Lebens, mO Anfangsgr der Physiologie 8 Theile 
1762—Henermann, Phys 4 Tb 1751 
For pharmacology —^Plenk, Select mat chirurgicm 1775 

Arzneimittel. 1775-Gerhardt.^Mat med 
1769 -Liseki^K® S iTo Arzneigew ichee, 
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For medicine —Tissot’s Schriften —Zimmermann, Von der 
Erfahrung, 1763—Loseke, Therap spec int 4 Th 1767 — 
Home, Grundsatze der Arz 1772 Zuckert, Abh uber Naur 
ungsmittel, Speisen u a w 

For surgery —Heiater, Grosse Cbir 1718, kleine Gbir 1747 — 
Z Platner, Einleitung in die Wundarzneik 1749—E Plainer, 
Zu3atze,1776 —^Plenk, Anfangegrunde,1783 —Ludwig,Anfange 
grunde,1766 —Pallas, Chirurgie, 1764 —Pott, Abh uber verach 
Gegenstande der Wundarz 2 Theile —Abh der Acaddmie do 
Chirurgie 

For bandagmg and the use of inatrumenta —Henckel, Anlei 
tung zum chir Verbande, 1750 —Garengeot, Traitd, 1720 
For operations —Bertrandt, Abh 1770 —Heuermann, Abh 
1754—Henckel, Abh 1770 
For diseases of the bones —Petit Kirkland, Pallas 
For cases in the field —Works by Bilguer, Theden, Baldinger, 
van Swieten, Pringle —Surgical notes by Bilguer, Schmucker, 
Pheden, Plenk, Leber, Hagen, Henckel, le Dran, Acrel, Biom- 
field, Goulard —Bibhothek der Chirurgie by Riehtei, Weiz 
(Auszuge aus Diaputat), Sue (chir Lexicon ) 

The following figures may give an idea of pi tees of 
hoolcs at that time 


2Thlr 
1 


12 gi 


Heister, Grosse Chirurgie 
Heiater, Kleine Chirurgie 
Z Platner, Einleit 2 Bde 2 

Haller, Phj siologie, 8 Bde 17 

A,G Richter,AnfangBgrunde der Chir 7 Bde 10 
AG Richter, Chir BiWiothek, 15 Bde 2 Reg 22 
C C vonSiebold, Chir Tagebuch 
Schmucker, Chir Wahrn 2 Bde 2 

Schmuckei,Sammlung verm chir Schi 3Bde 2 
Theden, Neue Bemeik 3 Bde 2 

B Bell, Lehrbegrifl, 7 Bde 6 

Zimmermann, Erfahrung 1 

I do not know what the dealers paid foi 
Tvorks In general the receipts of literary men in the 
middle of the century were not inconsiderable if they 
were university teachers and men of prominence, In 
Schiller’s time, as is known, the book trade showed 
itself in a very honorable light, prostrating itself 
before our poet and begging for the privilege of pub¬ 
lishing his writings But in general the revenues 
were slender, for example, in 1737 a very honorable 
Heir Lesser received only sixteen good groschen pei 
printed page of a Chronicle of Nordhausen 
{To be continued ) 
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Gei man Medical Society of tlie City of 
New Yoils 

Stated Meeting, Feb 1, 1897 
W Freudenthau, M D , in the chair 
Hr Simon Baruch read a paper on 


EAULTY HYDROTHERAPY, 

in which he opened with the statement that despite its anti 
quity water has not yet obtained a firm footing in therapeu 
tics, despite its marked clinical results it still requires to be 
brought to the attention of practitioners , despite its espousal 
by the best authorities in ancient and modern medical prac 
tice and literature, the average medical mm is not familiar 
with its history, action and merits 

|! Dr Baruch regarded as the chief reason for this state of 
affairs, the absence of instruction in hydrotherapy in the cur 
riculum of medical schools, to which is due the ignorance of 
the rationale of the action of water and the unfamiliarity with 
its correct application, which are found among the majority of 
public men The consequent indifference to definite methods 
has lendered its application in the hands of many unsuccessful 
and discouraging Failure is the sure result of inattention to 
details As the physician must judge the value of a remedy 
by his experience, it followed that failure to achieve the results 
which the experience of others had led him to expect, has 
brought this remedy into disrepute, the fact unhappily remain 
mg unrecognized that not the remedy, but its improper appli 
cation, was at fault 

Although water is a simple remedy and appears to be so 
easily applied. Dr Baruch believed that no remedy in the 


entire materia medica demands a like judgment and care in 
its application As an illustration, an incident was referred to 
showing how a brilliant young hospital physician shrank from 
the Brand bath in typhoid fever, because he hali seen a case 
die under cold water treatment, which consisted in wrapping 
the patient in a sheet and sprinkling her with ice water He 
insisted that the object of the Brand bath is to sustain the 
nerve centers first and to reduce the temperature afterward 

Although the latter was regarded as an index of gravity in 
most cases, the bath was not intended to combat it A bath 
of 65 degrees P , with friction for twenty minutes every three 
hours, whenever the body temperature reached 102 5 degrees 
P , IS calculated to arouse the nerve centers from their leth 
argy and give an impetus to all the dormant functions depend 
mg upon them The low temperature of the bath irritates the 
peripheral sensory filaments, from which the irritation is con 
veyed to the central nervous system, to be reflected upon the 
heart, lungs and secreting organs Friction adds to the irnta 
tion by multiplying it, the cold water being kept in motion, 
cold affusion over head and shoulders is added to promote the 
same object To whip up the nervous system (as is done in 
poisoning by narcotics) IS the object of the Brand bath But 
day by day, with occasional disappointments, a fifth, or a 
quarter, or a half degree of temperature is gained, the heart 
maintains its vigor, the kidnejs increase their work, the atom 
ach receives more kindly the proffered nourishment, sleep is 
won 

By this method the enemy can not be routed, the disease can 
not bo shortened, but wo hold him in check surely and com 
pletoly until his reinforcements fail The bacterial life period 
leaches its end, the toxins cease to be evolved, and at last the 
physician stands conqueror of this deadly enemy This is the 
true aim, the correct rationale of the Brand bath Were tern 
perature reduction the chief need, wo would find the key to the 
situation in our splendid coal tar antipyretics, were pulse 
reduction the desideratum, ver.itrum viride would prove an 
open sesame, wore nourishment the chief object, there is no 
lack of this in modern culinarj and chemical art But all 
these are as naught in the f ice of a toxemia which overwhelms 
the nerve centers of the most robust as well as the most feeble 
patient To wrap the patient in a sheet and then sprinkle him 
with ice water, as was done m the case cited, was a deviation 
from the correct technique of the tjphoid fever bath Such a 
procedure does not fulfil the mam object of arousing the nerv 
ous system After the first shock has passed, no opportunitj 
IS given for reaction because the sprinkling of ice water con 
tinues, the cutaneous vessels and the elastic tissue of the true 
skin contract, as evidenced by cutis anserina, the extreme 
cold imparted by the wet sheet, without remission, benumbs 
the sensory nerves and thus impedes the transmission of the 
shock and subsequent stimulus, oven if the latter has ensued 
in an exceptionalij strong individual 

Wrapping the patient in a sheet and sprinkling him with ice 
water did not fulfill these conditions, because of the absence of 
friction in this faultj technique (which in the Brand bath 
stimulates to reaction, and by widening the blood area of the 
skin cools a large quantity of blood) frustrates completely the 
true aim of the cold bath 

The surface temperature is indeed reduced by this improper 
method, but the blood is driven to the interior, congestions are 
favored, the organs are overloaded and the patient emerges 
from such a bath a shivering, cyanosed weakling The ideal 
results obtained by Brand and others in 1,200 cases, without 
mortality, can only be realized by following the exact technique 
of Brand 

Dr Baruch claimed that physicians have failed to obtain 
ideal results, because they deviated from the ideal technique, 
each one modifying it to suit his own fancy He insisted that 
to the free deviation from its correct technique may be ascribed 
the lack of appreciation of the therapeutic value of the Brand 
method Those physicians who have mastered its technique 
will agree with Professor Delafleld, who teaches that immer 
Sion in cold water is the only real treatment of typhoid fever, 
and the only way to practice this treatment is the exact method 
of Brand 

In the treatment of all diseases our teachers insist upon cor 
rect dosage of medicinal agents, the exact time and mode of 
their administration, frequency of repetition and even their 
exact preparation Dr Baruch desires to plead for similar 
care and attention to the prescription of water as a remedy 

In chronic diseases a correct application of water is quite as 
important as in the acute A prescription for a bath, or other 
hydnatic procedure, without exact statement of temperature, 
duration, pressure and method is as absurd as a prescription 
for medicine without stating dose and method of administer 
ing The import of pressure, temperature and duration of 
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ovory hjdrmtic proLoduro rci]^uiros to bo iiupresBod with om 
phiiBis Every phyBician realuos tho dilloronco of effect ana 
IDO from different toinporaturcB, and yot wo commonly road 
directiona for cold, hot and topid hatha 
Dr B iruch illuatrated tho correct and contrasted it with tho 
faulty water tre itmont IIo claimed that by gradually accuB 
toming patients to lower tomporaturo and stronger presauro, 
ho has obtained very favorable results in private and hospital 
practice If low temperatures are used at once tho patient is 
shocked and depreciated 

Tho same may bo said of neurasthenia and other chronic 
cases, in which ho cited Dr Draper as claiming that tho results 
of hydrotherapy are striking, but more effective than medicine 
He also referred to other faulty methods practiced by justly 
eminent teachers who seem to bo quiet inovact in prescribing 
water, but o\tremely precise in prescribing phosphorus and 
strychnin Ho especially inveighed against tho gradually 
cooled bath, which is intended to avoid shock and bo pleasant 
to the patient Such a bath does not fullill its object properly, 
because the surface vessels are relaxed by the warm water, 
reactive capacity is diminished by its calming and sedative 
effect The vaso-constrictors are depressed Tho subsequent 
cooling of the water finds tho sensory nerves unprepared, and 
chilliness usually results unless the patient bo more robust 
than IS the average neurasthenic It is unhappily a very prev 
alent error to regard tho most agreeable bath as tho moat salu 
tary Wo do not so reason in tho application of medicinal 
agents, of electricity or diet And tho application of water 
may bo made agreeable by gradually accustoming the patient 
to lower temperatures, slowly reducing them every day or two, 
malnng the application brief at first and increasing the dura 
tion and pressure day by day The prime essential, however, 
should always be borne in mind that reaction is our aim, that 
this can not be evoked without some shock, that the more 
intense the latter the more effective tho reaction, but tho more 
brief it IB, the less unpleasant If tho physician bear in mind 
that his object in treating such a case is an increase of the 
quantity of blood circulating in the cutaneous vessels, an 
enhancement of the nutrition, a stimulus to the entire nerv 
ous system, he will endeavor to so order the technique, pro 
\ided he has mastered its details, that day by day the reac 
two capacity may be tested and no harm ensue As the shock 
and reaction increases day by day, the patient will emerge 
from the treatment with a ruddy hue The increased circula- 
hon will endure more and more every day, languor and loss of 
appetite will cease, and if the patient does not fully recover 
under this domestic treatment, douches of tho same tempera 
ture and with a pressure of twenty five to thirty pounds, pre¬ 
ceded or not by hot air baths, will bring about a final restora 
tion of health 

In acute cases like typhoid fever, which are under constant 
observation of the physician, the latter may at once note the 
result of an improper use of water and modify it, or, as is more 
often the case, relinquish it altogether But in chronic cases 
much damage may be done before the physician discovers it, 
if the treatment be not in the hands of trained and intelligent 
attendants who ate under medical supervision Too often the 
details are left to nurses, because physicians have not received 
instruction in the rationale and technique 

To enable him to administer water with precision Dr Baruch 
has, without neglecting other hydriatic procedures, resorted 
chiefly to douches, with which he is capable of grading tem 
perature, duration and pressure by means of an apparatus 
devised by him 

Dr Baruch concluded fay saying 

1 That the therapeutic application of water demands at 
least as much care as the use of medicinal agents 

2 That owmg to the flexibility of water as a remedial agent, 
greater demands are made upon the practitioner than in the 
use of medicines 

3 That the best results may be obtained only by following 
an exact technique in each case 

4 That the reason that different results are obtained by 
different physicians from the application of water, may be 
found in the technical errors, committed on account of an 
erroneous conception of the rationale of hydrotherapy 

DISCUSSION 

Dr I Adleb said that m the most modern medical view 
hydrotherapy plays an important role, and that as Dr Baruch 
has emphasized, the application of water is so lax that dim 
ically and diagnostically much less is accomplished than would 
otherwise be But this is not alone the fault of physicians, 
but, perhaps, as much of those who specially cultivate hydro 
therapy The latter seems to be based more on personal im 
pressions than scientific data We can not accept water, there 


foie, on tho same bases as our medicinal agents As an 
example, the physiologic action of strychnin upon the spinal 
cord IS exactly known, but of water we can not say this There 
should be a knowledge of the physiologic action of water ere 
we are asked to accept it as scientific remedy 
Dr Adler thought it is going too far to accept the baths as- 
tho only remedy of typhoid To him the statistics cited by Dr 
Baruch, to prove that the mortality has been reduced to almost 
nothing, are new Dr Adler has used the baths more in hos 
pitals than in private practice, where it is more difficult to 
apply One “may have very good results without baths, 
although the latter are one of our very beat agents where the 
heart is feeble, delirium is intense and somnolence occurs But 
he can not accept Brand’s rule, supported by Dr Baruch, that 
102 degrees P , should be the signal for baths Some patients 
become delmous at 100 5 degrees, others may have 105 and not 
be delirious He would also like to express confidence m small 
doses of antipyretics, which afford much relief, although he 
does not approve of their routine application for temperature 
reduction 

Dr L Weber has always used cold baths in typhoid in the^ 
absence of kidney complications, he begins the treatment with 
a large dose of calomel to clean the intestinal tract and disin¬ 
fect it In private practice he has not often had an opportu¬ 
nity of applying the Brand method There seems to be a silent 
but active opposition to it among the nurses There is no doubt 
that Brand’s method offers great advantages, and is specially 
adapted for enhancing the resisting capacity of the nervous 
system Dr Weber uses antipyretics in small doses for tem¬ 
perature reduction In neurasthenia Dr Weber has seen much 
of hydrotherapy It seemed to him, however, that many of 
these cases recover under any treatment 
Dr A Rose opposed Dr Adler’s views that hydrotherapy 
was not based upon sufficient scientific investigations and 
experiments It would seem that the statements of quacks are 
more regarded than those scientific experiments He referred to 
the plethysograph of Winternitz, by which the passage of blood, 
driven from one part of the body by cold baths, was demonstra¬ 
ted in other parts Dr Rose referred to his experience in ery¬ 
sipelas, and ms observations with the permanent baths in ob¬ 
stinate rheumatism 

Dr A Seibert believed that the complaints made by hydro¬ 
therapists, that their doctrines have not been generally accep¬ 
ted by the profession, are to be charged to their own writings, 
in which they use many hyperboles The Brand bath is not. 
responsible for the reduction of mortality of typhoid fever dur 
mg the past thirty years, but rather to the general improve¬ 
ment in the treatment of the disease A large acquaintance 
with statistics enables him to say that many sins are committed 
with statistics In his hospital practice Dr Seibert uses thfr 
Brand method only on patients who are received m a somno¬ 
lent condition He prefers to reach the seat of the disease by 
cleaning and bathing the intestinal tract rather than to cool 
the skin and then excite the nervous system 
Dr Seibert regards as novel the claim that the early adop¬ 
tion of the Brand method is capable of affording absolute pro¬ 
tection against complications 

Dr Talmex behoved that one reason for the non-acceptance 
of hydrotherapy lies in the objections of the public, another 
reason lies in the insistance of the Ijydrotherapist upon so many 
details, which no ordinary man is presumed as capable of exe¬ 
cuting as well as they 

Dr Baruch closed the discussion by regretting the brief time- 
at hiB disposal He insisted that the proof exists showing that 
the action of water is more rational and scientific than that of 
any other remedy Very little is known of the action of strych¬ 
nin in non toxic dose It may be administered for days, weeks 
and months without any subjective or objective evidence of its- 
presence, in the pulse, blood pressure, respiration, etc Our 
knowledge of its effects in disease is learned almost entirely from 
non toxic doses Of water we know much more It may be dosed 
with precision afforded by a latitude of TO degrees of tempera 
ture (35 to 110), a duration of a second to many minutes, a 
piessure of from one to forty pounds We also have various 
methods of applying it, by applying packs, bathe, douches, 
etc by which its effects may be graded A few days a<^o he 
® t on® attendant in the Hydriatic Institute to a tub°bath 

of 80 degrees P , for ten minutes The effect was at once pro 
nounced upon the pulse as ascertamed by the finger and the 
sphygmograph, the blood count showed an increase of 700,000 
red cells and 1,500 white cells in blood drawn from the lobe of 
the left ear Is anyanalogous experiment withnon toxic doses 
of staychnm on record? So far from there being a lack of sci¬ 
entific experiment of the action of water, these abound within 
the past five years, having been madein Zuntz’sand other lab 
oratories by Breitenstein, Loewy, Knoepfelmacher and others 
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Thayer, of Johns Hopkins Hospital, has confirmed the state 
ments of Winternitz andRovighi, that the red and white blood 
cells increase after cold water applications, the aphygmoma 
nometer has demonstrated that the force of the heart is in¬ 
creased by them, Vinaj has shown with the ergograph of 
Mosso with exactness how the muscular power is enhanced by 
them Koque and 'Weil have shown that the urotoxic co efii 
cient of the urine in typhoid fever is increased manifold after 
the use of the cold bath 

That early cold baths prevent complications has been dem 
onstrated as no fact in medicine has been demonstrated before 
Dr A Yogi, medical director of the Bavarian army, has col 
lected from the records of the Military Hospital of Munich all 
the cases of typhoid fever which were treated during a period 
of forty years m that hospital He gives the type of the dis 
ease each year, the symptoms, the treatment, mortality and 
results of autopsy Since the strict bath treatment was 
adopted he found the mortality ranged from 15 to 30 per cent 
This proves that the result is not due to a change of the type 
in the disease, which the records show to have varied from 
year to year during this long period, but that it is entirely the 
result of the bath treatment which prevented lethal complica 
tions Although the Brand method must be applied before 
the fifth day, every fever patient may be bathed with advant 
age Dr Baruch stated that he invariably uses it m private 
practice, that he declines to treat the patient otherwise, and 
that he has been dismissed from a case but once for this reason 

Contrary to Dr Talmey’s naive accusation modern hydro 
therapists have taken pains to simplify hydrotherapy and make 
it the common property of physicians But this can not be 
accomplished so long as the latter persists in their skeptical atti 
tude The most superficial study would demonstrate that 
water produces a thermic and mechanical excitation of the 
cutaneous nerve endings which operate upon motor and sen 
sory tracts as a reflex upon the circulation, respiration and 
secretions These demonstrations aie so abundant in litera 
ture that Dr Baruch would have regarded it as an insult to 
the intelligence of his audience to have reiterated them 

That a woman may be aroused from syncopy by the simple 
sprinkling of cold water upon the face is known to almost 
every lay person, and the scientific explanation of this process 
IS recognized by every tyro in medicine to be a powerful irrita 
tion by cold, which is conveyed from the cutaneous nerves to 
the central nervous system and thence by reflex to the vagus 
This seems, perhaps, too simple, rabbits and guinea pigs are 
not required for the “scientific” explanation of the powerful 
effect If such sacrifices are demanded, however, to establish 
water as a scientific remedy, the classical experiment of Maxi 
milian Schuler upon trephined rabbits may be offered Schuler 
exposed the vessels of the pia and, placing the rabbits in water 
at different temperatures, observed the effects of those appli 
cations on the animals, he demonstrated more clearly than has 
ever been done in the study of any medical agent the effect of 
these water applications He showed conclusively that the 
latter called into action a hydrostatic effect, which makes 
water a powerful agent for influencing the circulation of blood 
in an animal Besides, 'Winternitz and others have demon 
strated in the most exact manner by laboratory experiments 
that the corpuscular elements of the blood are subjected to 
such decided changes by water applications that no medical 
agent is capable of approaching their effects 

A very fruitful but sadly neglected field lies before the prac 
tical physician who does not meet hydrotherapy with a shrug 
of the shoulders 

To Dr Talmey’s insinuations that hydrotherapists are so 
insistant upon details that it is difficult for ordinary mortals to 
follow their directions, Dr Baruch replied by protesting against 
the tendency of physicians to leave the water treatment of 
chronic cases to bath attendants or other nurses who claim to 
know all about it, but really do not know anything but the 
mechanical part Does not every physician who orders a cold 
bath in typhoid fever give the nurse directions regarding the 
temperature, friction, drying, duration etc ’ Why then 
should physicians leave such important details to a nurse when 
ordering a wet pack, douche, etc , for a chronic case Would 
it not be far easier for physicians to consult some work on this 
subject and use their own judgment in ordering the necessary 
temperature, duration, etc It is just as absurd to leave these 
important details to self important nurses as it is to leave the 
doses, etc , of a medicine to the druggist to prescribe and 
administer Indeed the latter would be safer, because the 
druggist IS, at least, an educated man As Vogl has said 
leaving the treatment entirely in the hands of lay people has 
^brought hydrotherapy into disrepute 

With regard to clinical observations this discussion again 
ki>s evident the fact that many physicians have occupied 


themselves with hydrotherapy insufficiently In reply to Dr 
Seibert’s statement that the Brand method is not entitled to 
the credit of reducing the mortality of typhoid fever. Dr 
Baruch referred to Dr Yogi’s statistics for positive evidence to 
the contrary Moreover, Prof G Gerhardt of Berlin said in 
his recent opening lecture before his class at the University 
“The mortality of typhoid fever has been reduced by the 
Brand cold water treatment to one fourth ” 

That the hydrotherapists “resort to many hyperboles in 
their writings and lectures” may, as Dr Seibert states, be 
true But the most eminent physicians also resort to “ hyper 
boles” when they have mastered hydrotherapy and applied it 
correctly This will be demonstrated by the following excerpts 
Prof P A Hoffman of Leipsic (“Lectures on General Thera 
peutics,” 1892) says “ Herein lies the unexcelled value of cold 
water in therapeutics, we invigorate the nervous system and 
thereby enhance the cardiac capacity ” (p 88 ) “I am con 
vinced that in time all chronic organic diseases will come into 
the domain of the bath treatment ” (p 392 ) 

“Cold affusions have justly been elevated to become the 
chief remedy in the catarrhal pneumonia of children ” (p 130 ) 
Prof Wilhelm Erb of Heidelberg writes in Ziemssen’s Cycle 
pedia “ Among the most effective and pow erful agents in our 
branch are cold and cool baths and cold water treatment Its 
results in all possible chronic ner\ e troubles are extraordinarily 
favorable Wo have few remedies which exert a similar power 
ful influence upon the nervous system ” 

Professor Kussmaul of Strasburg writes “There is no doubt 
that the belief in the prescription is waning among educated 
people, and the confidence in dietetic remedies and the rome 
dial value of water is in the ascendant Water especially has 
won for itself a constantly growing confidence as a remedy, 
because, unlike any other, it may bo applied by reason of varied 
temperature and methods to the most varied curativ e purposes ” 
Semmola, the recently deceased professor of therapeutics at 
the Naples University, whose work his been translated into 
German and supplied with a laudatory preface by Nothnagel, 
writes “Hydrotherapy excites cutaneous activity, and with 
it all functions affecting tissue changes and organic purifica 
tion, so that frequently real marvels of restoration in severe 
and desperate cases have been obtained by it ” 

Prom Professor von Leyden’s Berlin clinic Klemperer re 
ports (“Publications of the Hufeland Society,” 1S9G) “thatin 
hydrotherapeutic effects wo observe quite extraordinary ind 
incompatible stimulation of the nervous system, which is 
exerted upon the various organs 
“In our clinic we legard hydrotherapy as quite an essential 
factor in bronchial asthma 

“Much greater is its rOle in nervous diseases of the heart— 
but it plays quite a powerful rOlo also in organic heart diseases 
“ As much more effective do I regard these hydrotherapeutic 
influences in stomach and intestinal diseases Here hydro 
therapy remains the most powerful factor I may say briefly 
that we have treated the most varied pathologic conditions of 
the gastrointestinal tract — chronic constipation, diarrhea, 
enteralgia, hydrotherapeutically with great benefit ” 

Dr Baruch said that he might quote many “hyperboles’ 
from the writings and lectures of the most eminent clinical 
teachers These gentlemen have not been deterred by the 
“hyperboles of the hydrotherapists,” they have investigated 
the subject as have Delafleld, Peabody, Osier and Draper m 
our own country, and have become consistent advocates 

One thing Dr Baruch desired especially to emphasize, namely , 
that in his article as in all his writings, he has never lauded 
watei as a universal remedy Dr Baruch claimed that his 
observations in hydrotherapy were gathered in the capacity of 
family and hospital physician, in which respect he stands alone 
As a practitioner of thirty fiv e y ears. Dr Baruch did not feel 
prepared to throw aside calomel, salicylic acid, morphin, quinin 
and other approved remedies Despite this fact, he felt com 
polled to acknowledge that water has served him well in the 
most desperate chronic cases after other most approved reme 
dies had failed in his own hands as well as in the hands of col 
leagues For this reason he would say with Pindar, dpi<rTov 
fiiv 'vdwp And herein he felt himself sustained by the most 
eminent clinicians of the present time, whose opinions he 
desired to impress upon his colleagues 


Argentol as an Antiseptic —On account of its extreme instabilityx 
argentol is superior to itrol and actol, so highly recommended 
by Credd, and gradually being endorsed by others, for the 
treatment of wounds It is the quinaseptolato of silver and 
decomposes,into the original oxyquinilin and silver, in contact 
with septic matters, each of which is a powerful antiseptic — 
Nouv liem&des, April 8 
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Kentucky State Medical Society 

AbstmU of the PiotLcdiiuj't oj the Foi ty second Annual 
Meetimj, held at Owensbow, May 5, G and 7,1807 
Fiust Dv^— MoitNiNO SuaaiON 
The Society luot m tho County Court IIouso and was called 
to order by the President, Dr R C McCuokd of Lebanon 
An Address of Welcome was prepared by Dr J W Ellis, 
but through his illness and absence, it was read by Hon Thos 
L Petit, an eloquent rcsiionao to which was made by Dr 
Dudley S Reynolds of Louisville 
The reports of tho Treasurer and Secretary were re id and 
adopted Vbout sixty applicants wore elected to mombeiship 
during tho sessions The Vssociation then adjourned until 
tho afternoon 

First Dix —Aiteunoon Session 
Immediately upon reassembling, tho reading of papers was 
proceeded with, and a senes of contributions wore presented 
on ‘‘The Fevers of Kontuclej " 

Dr W W Ricumoxd of Clinton read a paper on 

REMITTENT lEVIR 

Ho said remittent fo\ or may bo considered a secondary devel 
opment of malaria, assuming intermittent fever to bo the nat 
ural or primary olfspring Its dilforont forms had been divided 
into tho congostuo, comatose and hemorrhagic, tho former 
more properly belonging to intermittent fever in thoformof aeon 
gestivo chill, tho two latter ho assumes to bo the chief irregu 
larities of remittent fever, regarding tho term typho malarial as 
unscientiflc and one that should not bo recognized, basing hia 
judgment upon the fact that while germs of two distinct diseases 
may operate at tho same time in tho same person, and lecog 
nizing tho fact that affiliation is a distinct characteristic of 
malaria, it was not tho nature of germs to mix or to cooperate 
m the production of something contr iry to tho nature of their 
mdividual kind It may bo asked, Whj in a malarious district, 
when intermittent fever prevails every year, do the dillerent 
forms of remittent fever occur only in certain seasons and cer 
tain localities? The rational answer should be, close proxim 
ity to tho place of development of tho poison, its quantity or 
concentration, and its intensity of action 
Intermittent foier occurs to some extent every year in cer¬ 
tain portions of Kentuckj, and when there is an unusual amount 
of rainfall late in the spring and a late rise of the river, over¬ 
flowing the bottom lands, followed by the necessary continued 
temperature, decayed vegetation being almost always present 
remittent fever with tho other forms of malaria makes its 
appearance 

The chief symptoms of remittent fever in its simplicity are 
high temperature, quick pulse, obstinate head and backache 
epigastric tenderness with sick stomach, the latter often con 
tinuing throughout the entire course of the fever, which usu 
ally lasts from seven to ten days In the case of complications 
the disease continues beyond that time Cases of the disease 
were then reported and the treatment outlined 
Dr B W Smock of Oakland followed with a paper on 

EPIDEMIC CEREBRO SPINAL FEVERS AS SEEN IN KENTUCKX 
The author deflned this malady as a specific, infectious pan 
demic disease, slightly contagious, probably microbic in origin, 
occurring sporadically or in epidemics, characterized anatom 
ically by inflammation of the membranes of the brain and 
cord, and clinically by irregular nervous phenomena pointing 
to profound disturbance of the cerebro spinal functions, tho 
most prominent of which are pain in the head and often in the 
extremities, hyperesthesia, contraction of the muscles of the 
back and neck, vomiting, irregular fever, delirium, and in sev 
eral cases, coma 

As far as the author was able to ascertain, the first appear 
ance of this dread disease in Kentucky, in anything like epi 
demic form, was m 1842 in the city of Louisville, and again in 
Ihe same city in 1861 Since then occasional outbreaks had 
been noticed at different times in almost every section of the 
State In Floyd County, where the author was able to make 
personal observations, there were in this outbreak twenty five 
cases with eighteen deaths The disease spent its force in 
about three weeks and disappeared almost as suddenly as it 
appeared 

In an epidemic which occurred in Edponson County, m 
February, 1896, contrary to the opinions previously held as to 
the non contagious character of the disease, the authqr was 
able to trace an almost house to house infection The disease 
appeared here first in a young married woman, 22 years of age, 
and from her seven cases developed in a few days, all of which 
terminated fatally 

The characteristic symptoms of the malady as they appeared 


during the epidemics were dwelt upon As to medicinal 
measures, opium was the only drug which seemed to combat 
tho ugly symptoms of tho disease 
Dr T B Greenley of Meadow Lawn, followed with a paper 
on 

typhoid fever, 

the history of which he said was, comparatively speaking, of 
modern origin As far as he had examined the literature, he 
haa found no account of it previous to the commencement of 
the present century It was not recognized as a distinct dis 
ease in Great Britain much before 1850, being known only by 
the cognomen of typhus 

In 1840 Dr A P Stewart of the Middlesex Hospital, pointed 
out the characteristic differences between the two diseases, 
but little attention, however, was given his views until Dr 
Jonner, Physician to her Majesty, published two papers on 
“The Identity or Non Identity of Typhus and Typhoid Fever ” 
In his papeis Jenner agreed with Dr Stewart and very plainly 
described the characteristic phenomena of the two diseases, as 
did also several subsequent observers 
Dr Greenley then dwelt minutely and exhaustively upon the 
causes and symptomatology of the affection, and considered at 
some length its pathology He thinks the main reason why 
writers on typhoid fever fifty or more yearg ago were impressed 
with the belief in the personal contagion of the disease was, 
m many instances, due to mistaken diagnoses Many of 
the symptoms of this disease were so similar to those 
of typhus, that the latter was taken for the former If the 
author IS in doubt about the true character of typhoid, when 
it closelysimulates remittent fever, he is in the habit of testing 
it foi forty eight hours with quinin, the latter giving way usu 
ally in that time For a long time the speaker has been im¬ 
pressed with the opinion that in many cases of summer and 
fall typhoid, malaria plays an active part, and he has therefore 
given quinin as a perfect treatment 
Dr Henry E Tuley of Louisville, contributed an interest 
ing paper on 

THE SERUM DIAGNOSIS OP TYPHOD PEVER 


He began by saying that the discussion of typhoid fever at 
this time would hardly be complete without a consideration of 
its diagnosis by means of an examination of the blood Few 
discoveries in the field of bacteriology or serum therapy had 
caused such widespread interest as the serum diagnosis of 
typhoid fever Reference was then made to contributions on 
the subject by Dr Wyatt Johnston, Florence Brandeis, Pfeif 
fer, Widal, Appel and Thornbury, and others 
Dr Tuley gave a description of the technique of the exam¬ 
ination of the blood as advised by Biggs and Park in their 
investigations in the New York City Board of Health, and 
which the essayist himself follows m the main He gave a 
brief report of fourteen cases examined by him, which we give 
herewith 

Case 1 —Woman, aged 24 years First specimen obtained 
during the fourth week of a typical typhoid attack, and the 
second on the fortieth day Reaction was immediate in both 
instances The first specimen was examined on the day it was 
obtained and the second after two weeks A sample obtained 
frojn this same patient a few days ago proved negative 
Case 2 —^Male, age 8 years Clinical diagnosis, typhoid 
fever, maximum temperature 105 Constipation throughout 
Examination after blood drawn two weeks, the reaction being 
prompt The subsequent clinical diagnosis was typhoid fever 
Case 3 —Male, aged 27 Blood obtained in the second week 
of his illness, the clinical diagnosis being obscure Blood 
examined twenty four hours after bemg drawn, the reaction 
being very marked The subsequent clinical diagnosis was 
typhoid fever 

Case 4 —Male, aged 30 Clinical diagnosis, typhoid fever in 
relapse Blood obtained on the fortieth day of the attack, the 
maximum temperature was 103 5 Blood examined five days 
after being drawn, the culture was fifty two hours old and 
very active The reaction was obtained First the immobili¬ 
zation, then the clumping followed later 
Case 5 —Female, aged 7 years Headaches, nose bleed, 
fever, abdominal nain and diarrhea Clinical diagnosis pointed 
to typhoid fever Blood examined twenty four hours after 
being drawn and no reaction could be tried after several trials 
Subsequent diagnosis was remittent fever 
Case 6 Male, aged 27 years Clinical diagnosis quotidian 
malaria without verification by the microscope Blood exam 
ined after second week of illness with a very active culture 
but no reaction was obtained ’ 

Reaction present and marked 
Blood obtained during the second week 

Case 8 -Male, aged about 30 Clinical diagnosis not made, 
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but afterward proved to be malaria Blood examined with 
negative results 

Case 9 —Male, adult, City Hospital Admitted with all the 
symptoms of typhoid fever Prodromal symptoms had lasted 
for several weeks The prominent symptoms on admission 
were epistaxis, tenderness in the right iliac region with gur 
ghng, spots on the abdomen very closely resembling the rose 
spots, and low muttering delirium soon developed Provisional 
diagnosis of typhoid fever Specimen of the blood was obtained 
two days before his death, and examination showed no reac 
tion after repeated trials The autopsy revealed a tubercular 
meningitis, with consolidation of the right apex of the lung 
congestion of the intestines with absolutely no evidence of 
typhoid ulceration and a small spleen There were no pupil 
lary symptoms during life and none that would suggest menin¬ 
gitis save the delirium and stupor which developed later 

Case 10 —Male, aged 35 years Sick three weeks with what 
was supposed to be septicemia from an abscess on the hand 
Examination of the blood obtained on the twenty third day 
showed a marked and immediate reaction There is still a dif 
ference of opinion as to the diagnosis of this case among the 
physicians who saw him, but the preponderance of evidence is 
that he had typhoid 

Case 11 — Medical student, aged 26 Clinical diagnosis was 
made provisionally of typhoid fever, and a pseudo reaction was 
obtained after a number of trials, the clumping never being 
marked The reaction that was obtained was perhaps due to 
a too concentrated solution of blood being used The patient 
afterward developed measles 

Case 12 —Male, aged 18 years Clinical diagnosis was mala 
ria, but as it did not respond to quimn, and delirium super 
vened, typhoid was suspected and the blood examined Quite 
a prompt and a very marked reaction was obtained If this 
case was one of typhoid fever it was an anomalous one, as the 
onset was rather sudden, ushered in with chilly sensations, 
though there had been piodromal symptoms for more than ten 
days before he went to bed In fact, the symptoms were so 
acute and aggressive as to suggest its being cerebro spinal 
meningitis It may have been such a case as Tyson describes 
under the head of “ nervous typhoid ” 

The fact, however, that there was no reaction in case 9, 
reported above, on whom an autopsy was performed and a 
meningitis was found, would lead us to belieie that this was 
typhoid with meningeal complications 
Case 13 —Medical student, aged 25 years Sick four days 
with influenza Blood examination negative 
Case 14 —Male, aged 40 Fever developed some weeks after 
an operation for radical cure for hernia was done Clinical 
diagnosis was typhoid fever, but it later proved to lio rheuma 
tism Blood examination was negative 

THE MANAGEMENT OF TiPHOID FEVER 

This paper was read by Dr John G Cecil of LouisMlle 
He summarized the principles of management under the fol 
lowing heads 1, control the fever within reasonable bounds, 
2', maintain the strength by judicious feeding, 3, intestinal 
antisepsis 4, meet special indications and complications by 
specific agents, 5, watchful care and scientific nursing pro 
longed through convalescence 

In keeping the fever within reasonable bounds, without 
expense to the heart, lies the secret of improved mortality The 
measures in common use are the Brand treatment, the sponge 
bath, cold pack and antipyretic medicines These were con 
sidered in the order mentaoned Medicinal antipyretics to con 
trol fever were condemned In importance, not second to 
anything m the management of typhoid fever, was the mam 
tenance of strength by judicious feeding That intestinal anti 
septicB have a place in the management of typhoid fever was 
quite true, but that such agents could be so applied as to coun 
teract and destroy the bacilli, was quite another question 
In meeting the special indications that ordinarily arise, it 
should be done in the most direct way and with the fewest pos 
Bible drugs Medicines so applied should be directed to the 
control of symptoms, and are in no sense specific agents for the 
disease itself, until the more important conditions or comphca 
tions could be noticed 

Diarrhea was an important feature Patients properly fed 
seldom suffered a serious diarrhea, hence by special atten 
tion in this direction and by the use of intestinal antiseptics, it 
might be pievented or relieved Tympanites, as a complication, 
V as better treated by preventives Intestinal hemorrhage is 
best controlled by allaying the fears of the patient, bj absolute 
quiet, cold applications to abdomen, and by narcotic doses of 
deodorized tincture of opium Teaspoonful doses of turpentine 
sometimes act with striking effect 

Perforation of the bowel in cases of tjphoid was amenable 
X 


to surgical interference Becent statistics show that this is* 
not only a feasible operation, but a successful one For gen 
eral asthenia ana heait failure, nothing is superior to strychnia 
md good whisky 

Lastly, in no disease was the value of faithful and intelligent 
nursing more apparent, and if recent years had added nothing 
besides the trained nurse, her introduction would mark an 
epoch in the management of typhoid fever 
Dr J G Brooks of Paducah read a paper on 

BLOODLESS IMPUTVTIONS 

The author said that amputation at the hip joint was not a 
difQcult operation, yet it was one usually attended with a great 
deal of shock, and to control or prevent hemorrhage would in 
a great measure prevent or lighten the shock By the use of 
the Wyeth pins together with the Esmarch bandage a blood¬ 
less operation can be done, but the same can be said of Senn’s 
rubber tubing alone, which the author preferred Indeed, he 
could see no necessity for the Wyeth pins He believes it is 
only claimed that the pins prevent the Esmarch apparatus 
from slipping off when the soft parts have been divided He 
had made several hip joint amputations, and all save one had 
been successful 

First Dax—Eienino Session 
The President, Dr R C McChord of Lebanon delivered 
hiB Annual Address Ho selected for his subject 
preventixe medicine. 

Those who were familiar with the history of medicine, and 
in memory reverted to the period when the barber’s pole of 
today was the sign of the physician, would recall that the 
application of leeches gave him humble employment, and, in 
part, a title to his calling Ho asked his hearers to observe 
the contrast today He who was once scoffed at and repudia¬ 
ted, 18 now honored, trusted, and a leader in science, the recip 
lent of national rewards and exalted honors Medicine of 
today IS but the outcome of the progressive spirit which dom¬ 
inated such active minds as Billroth, Lister, Virchow, Pasteur, 
Koch and many others, and a greater enthusiasm exists m its 
future development than the past has ever witnessed 
In his closing remarks, President McChord referred to the 
question of a National Department of Public Health, with an 
executive officer at its head, who shall be a member of the 
President’s cabinet and have a voice in its deliberations 
Let us, said he, as individuals and as a Society, join with the 
Americ in Medic-cl Association and other medical societies 
to the utmost of our capabilities, in their efforts and demand of 
the people outside of the medical profession and the rulers, a 
place of honor in their councils, which is ours by right of 
equity and justice When this has been obtained and our 
nation has obtained the protection offered by an unselfish pro 
fesBion against preventable diseases, then will the demands of 
modern enlightenment be satisfied 
At the conclusion of the President’s iddress. Dr J B Mar 
vin of Louisville, introduced the Hon Reuben Miller, 
who delivered a popular address, in which ho said that he 
could not unduly magnify the high and priestly office of the 
family physician , but in the sharp and perilous ciises of life, 
especially in that dark hour when the home is hushed and 
when loving hearts are Wiiiting to be blessed with hope or 
broken with despair, his very presence is an inspiration, and 
his words of encouragement come like a benediction This 
tender relationship endears him to every hearthstone and vir 
tually incorporates him into every family circle 

Second D\\— Morning Session 
Dr John Mason Willi VMS of Louisville reported cases m 
rectal surgery , and Dr G J Monroe of the same city 
reported four cases of fissure of the anus 
Dr C C Lewis of Stamping Ground read a paper on “Rest 
versus Medicine ’’ 

The author advocated the administration of less medicine to 
patients While he did not wish to bo understood as convey 
ing the idea that he had lost faith in lemedies, at the same 
time he would urge physicians to avoid their use when other 
means will accomplish the end in view 
Dr J C Garrick of Lexington contributed a paper on 

THE immediate REP VIR OF INJURIES OP THE PELVIC FLOOR 
Practically there are three varieties of lacerations, which, 
however, vary greatly in degree and extent of the injury 

1 V clean cut median laceration, starting at the posterior 
commidure and passing back to a greater or less degree, 
directly through the middle of the perineal body, the simplest 
form of perineal laceration and such as produce but sligjit 
inconvenience to the woman, even when quite extensive 

2 Lacerations of the perineum involving the skin in the 
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medwu Imo, ovou iu3 far bat-k as tho folds of tho anus, asso 
dated with oxtonsivo injury of tho nostonor vagin.il wall This 
intorual te ir procoods upward a httlo to ono sido of tho median 
raphe, and often passes up on both sides of tho vagina, in 
which event ono branch of this jagged Y shaped tear is shorter 
and extends more obliquely upward than does tho other 
3 Lacontions of tho posterior vaginal wall without any 
rujituro through tho skin Those tears aie usually V shaped, 
ono arm being longer than tho other, tho point of tho V being 
situated at tlio posterior toiniuisuro The technique of tho 
■operation of repairing these lacor itions was described at length 
It has been said that tho only objection against the immediate 
operation is that tho laitj unjustly blame tho accoucheur, 
holding him personally responsible for tho laceration and 
attributing its occurronco to his inexporionco and caiclessness 
This objection can bo mot only in part by an honest acknowl 
edgment on part of every practicing obstetrician and by mak 
mg tho laity bettor acimainted with tho facta m the matter 
Tho author then quoted a few statistics from well known obstet 
ncians regarding this point 

Credd, in 1,000 deliveries, had 39J lacerations, over 39 per 
cent M Liobman, 1,001 cases, 170 lacerations, about 15 per 
cent Of these 171 wore primipara, with 145 lacerations, 30 
per cent , 693 wore multipara, with 15 lacerations, about 4 per 
cent Schroedor found 34 per cent of lacerations in primipara 
and 9 per cent in multipara 

The frequency as to ago was, from 15 to 20, lacerations 30 
per cent , from 24 to 25, 34 per cent , from 26 to 30, 38 per 
cent , over 30, 50 per cent 
The essayist then briotly reported one of his cases 
Dr D C Bowen of Nolin reported a case of double castra 
tion and double herniotomy for sarcoma of the testicles, and 
exhibited the specimens 

Dr C W Aitkin of Flemingsburg read a paper entitled 

THERVrV 01 ICETVNILID 


The operation, until the kidney is reached, is tho same as for 
nephropexy 

Abscess of tho kidney may be due to several conditions, such 
as a diiect blow or wound, or stone irritation, tuberculosis is 
frequently responsible, and occasionally the contents of a cyst 
will become purulent One or both kidneys may be involved 
If only in one kidney, and the abscess is single, incision and 
drainage will usually be successful, but if both kidneys are 
diseased, surgery can do no good 
Solid growths of the kidney are nearly always malignant, the 
great majority being either sarcoma oi carcinoma No age is 
exempt, and proportionately children are more often affected 
Nephrectomy is the only treatment to be considered, This 
operation is attended with large mortality for all the conditions 
that require it, about 40 per cent For malignant growths, the 
primary mortality is 70 per cent, and of those that recover from 
the operation, the great majority die of recurrence within three 
years Of sixty cases of nephrectomy for renal sarcoma in 
children, 28 per cent died primarily, and of the rest, only three 
had passed the three year limit 
Nephrectomy may be performed by either the lumbar or 
abdominal incision For the lumbar operation, the author 
prefers a vertical incision about three inches from the spine, 
curving the lower end forward above the crest of the ihum, 
when more space is necessary When the tumor is small, this 
incision will answer all purposes, and should always be the one 
made when there is uncertainty as to whether a nephrotomy or 
a nephrectomy will be required 
Dr Curran Pope of Louisville considered the subject of 
‘‘What can we do for the Chronic Invalid?” 

(To be conttmied ) 
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The author is fully persuaded that as good, if not better 
results are obtained from acetanilid as from any of the proprie 
tary remedies with which ho is acquainted In reference to the 
action of this drug upon body temperature unless there is a 
hyperpyrexia a medium dose will not exert any influence what¬ 
ever upon the body heat Ho observes, however, within half 
an hour after the administration of a dose of from five to ten 
grains to an adult, who has an elevated temperature, that the 
patient complains of excessive heat and occasionally a slight 
dyspnea This in five or ten minutes is followed by free dia 
phoresis, the heat producing element of the system is decreased, 
the dyspnea disappears, tho temperature lowers, and the pa 
tient IS decidedly more comfortable 

The comfort which this drug gives patients suffering from 
pulmonary tuberculosis is sufficient to commend it to every 
physician 

The antipyretic action of the drug is only one of its many 
valuable properties, it is also used as a sedative, analgesic, 
anodyne, antispasmodic, antirheumatic, and antiseptic In 
combatting pain, we have in acetanilid a most potent remedy, in 
that ‘‘itquiets the sensory portion of the nerves and spinal 
cord ” 

Dr David Barrow of Lexington read a paper entitled 

REMARKS ON THE SURGEKX OP THE KIDNEY, 

in which he said that if the physician will look for it, movable 
kidney would be frequently found The gynecologist finds it 
m one out of six cases that consult him, some putting it as fie 
quent as one in four He makes it a rule to examine all gyne 
cologic patients for movable kidney, and has been surprised at 
its frequency In his experience the symptoms have been 
largely referable to the nervous system, but the digestive tract 
has nearly always been more or less involved 

That so many movable kidneys fail to produce symptoms, 
has caused some physicians to treat rather lightly all such 
cases This, in the opinion of the author, is a mistake, for 
there is no doubt that many patients suffer from this condition 
of the kidney, who are not relieved until fixation is resorted to 
The condition is often associated with pelvic disease in women, 
and some failures to cure after operations on the pelvic organs 
are due to the kidney displacement In these cases, by fixing 
the kidney all symptoms will promptly disappear 

Stone in the kidney, although not common, is more frequent 
than IS generally supposed The symptoms are often indefinite, 
and the patient may suffer but little, and not infrequently the 
disease is never recognized The operation for stone, if the 
kidney is healthy, is safe The mortality is not more than 3 
per cent When the kidney is diseased, the mortality is much 
greater, probably 10 per cent In some cases the kidney is 
practically destroyed, being nothing more that a large abscess 
sac, and a nephrectomy may be required to save the patient 


Are Alslarlsl Diseases Air borne?—Malaria or ‘‘bad air” is not 
a disease but rather a cause of malarial diseases This being 
admitted, not merely from the point of view of the purist, but 
from that of a fact searcher, we are prepared to welcome any 
well conducted study that will throw light upon every avenue 
of ingress of the parasite of Laveran Dr Rupert Norton in a 
paper, before the Johns Hopkins Society, maintains that mala 
rial infectiqn is not water borne Our friends in the North 
Carolina State Board of Health, whose health saving work in 
the advocacy of a purer water supply m rural communities, 
we have watched with interest, are controverted in a scientific 
manner along with many others, whose names are given by Dr 
Norton in his paper, namely Drs Smart, West, Zwisohn, Wag- 
gener, Hyland, Daly, Norbury, Jones, Cadwallader, Newton, 
Quine, Lewis Hurley, Cowan, Ross, Hehir, Rogers, Manson 
and others, concerning some of whom, at least, the suggestion 
IS made by Dr Norton that “Is not malarial disease your 
weak point in diagnosis?” This suggestion very logically and 
profitably opens the door—not so much to polemics as to an 
availment of the methods of Laveran and Widal in all dubious 
cases, or bettei yet, in all miasmal cases Dr Norton quotes 
Sternberg as follows ‘ ‘ The facts which have been developed 
with reference to the transmission of cholera and typhoid 
fever, considered in connection with numerous recorded obser 
vations relating to the supposed development of malarial 
fevers as a result of drinking surface waters, have led some 
authors to the conclusion that malarial infection, also, com 
monly results from the introduction of the malarial parasite in 
this way Without denying that this may occur, I am dis 
posed to believe that much of the evidence which has been 
advanced in favor of this view is unreliable In many cases 
the so called malarial fevers which have been traced to the use 
of surface water from wells, streams, etc , have been of a ‘ con 
tinued type ’ and not controlled by quinin In the absence of 
positive evidence of the presence of the malarial parasite mthe 
blood, continued or remittent fevers which resist the specific 
actmn of quinin can not, in our opinion, be properly classed 
with the malarial fevers If not due to infection by the typhoid 
bacillus, they are, at least, more nearly allied to typhoid than 
to the typical malarial fevers ” With this as a kind of key- 
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stone, Dr Norton builds an arch, in proof of a negation, that 
will bear a great deal of pressure from the “water borne” par¬ 
tisans He quotes Kelsch and Kiener, who bold that paludal 
infection is by the lungs, at least in the great majority of cases 
They think the water borne theory is not confirmed by facts, 
and that the cases on the-4rpo (a Sardinian ship, whose history 
IS referred to in the classical narrative in Boudin’s “Treatise 
on Periodic Fevers,” 1834), do not support the theory They 
say, however, that malaria may arise at sea, and relate one 
instance which furnishes no stronger proof than that of the 
Ai go Soldiers in Algeria, they note, who while marching 
drink foul water, are no more affected with fevers than when 
in camp usmg pure water Towns on heights around the 
Roman Campagna are free of malaria, although their inhabi 
tants drink water coming from malarious regions This they 
bring forward as proof against the water borne theory and say 
that foul water simply acts as a force to reduce the resistance of 
the body to morbid influences The observations made by Ital 
lan physicians are among the most interesting we have Ceih, 
one of the best students of malarial fever, has written a paper 
of great value on this subject It is a short article going to 
prove that water does not transmit malaria He gives a chart 
showing that introduction of new water supply into a certain 
city did not diminish the number of cases of malaria He says 
popular ideas on this matter are fallacious, and notes that per 
sons may live in a malarious place and drink pure water and 
yet have malaria, while others in the same place drinking foul 
or “paludal” water do not have malaria He himself gave 
water from'the Pontine Marshes, which are acknowledged to 
be very malarious, m large quantities to a certain number of 
patients who had never had malaria, without its giving birth 
to this disease m them Similar evidence is furnished by 
Salomone-Marmo “He experimented in the same manner as 
Celli, giving 5 to 24 liters daily of paludal water for from six. to 
twenty four days, and did not succeed in a single instance in 
producing malaria He says that those cases of malaria which 
are suspected to have been caused by infection through the 
digestive tract are usually grave cases with short periods of 
incubation He relates two such cases, which, as the blood 
was not examined in either case, do not furnish proof of his 
statement One patient was very ill and took three weeks to 
recover (typhoid’) Stagnant water is likely, he thinks, to con 
tain poisonous or noxious bodies which could produce gastro 
intestinal symptoms similar to those sometimes caused by 
malaria Bonizzardi, without relating any cases, concludes 
one short article with a number of deductions, from which I 
take the two followmg ‘ Intermittent fever may be contracted 
as well by drinking water as by air,’ and ‘ infection by air is far 
more fatal than by water ’ Moscato, who has also carefully 
studied the question of malarial fevers, states, without furn 
ishing any proof, that drinking water as a source of infection 
has been noted daily by observers ‘I’acqua potabile, come 
sorgente del velino palustre fu riconosciuta anche da Ippocrate, 
quale verita e stata anche sanzionata dagli osservatori odierni ’ 
The statement has been made that malaria may be trans 
ported from one mfected district to another healthy one by a 
new water supply, but the proof here is not sutficient, since 
the turning up of the soil for the pipes may have been the real 
cause Most of the Italian observeis, it is seen, are opposed to 
the water borne theory ” Dr Walter Reed, of the U S Army, 
has written well on the aerial side of the case, and his contri 
bution to this year’s volume of the Reports of the Surgeon 
General is mentioned with special favor by Dr Norton Dr 
Reed has paid special attention to the cases of fever at Wash 
ington Barracks and Port Meyer, and has examined the blood 
of many patients Dr Reed does not believe in the water 
borne theory He states that “the water supply at Wash- 
mgton Barracks has not been changed , it has always been the 
same as that of the city The supply at Port Meyer was 


changed in November, 1894, from well water to Potomac River 
water The following year the men and officers drank, as a- 
rule, filtered and boiled Potomac River water, with the result 
that there were more cases of malarial fev er in 1895 at Fort 
Meyer than during any one of the previous twenty three years 
It was also higher at the Barracks in 1895 than during any of 
the previous twenty three years ” There is much malarial 
fever in the city of Washington, and it is really endemic along 
the river flats, but has no apparent connection with the drinking 
water of the city, since otherwise the people in the upper part 
of the city should naturally suffer as much, which they do not 
The reports from the army posts are hard to analyze, since the 
officers in charge are frequently changed, and their personal 
views as to malaria and typhoid fever vary materially But, as 
yet, all the evidence coming from the army posts is rather against 
than for the water borne theory The time is coming, we hope 
it IS near at hand, when the laboratory for diagnostic and other 
medical work will be so well supported and utilized that the ex 
cathedra citation of authorities and classic cases will no longer 
be the order of the day The busv practitioner can not hope 
to much longer “get along” with his thermometer and his 
library , he must have a laboratory, not too far distant, to help 
help him out in all his doubtful zymotic cases Therefore, say 
wo, multiply the laboratories' And, furthermore, let us have 
a strong National Ministry of Health That many profitable 
lives and much added happiness in health are hinged upon 
these propositions, the future is destined to make plain either 
to us or to those who follow us How soon the improvement 
may come we do not know, but come it will and must 


PRACTICAL NOTES 


Storbcck’s Depilatory- Alcohol 12 grams, collodion 35, lodiD 
0 75, essence of turpentine 1 5, castor oil 2 Apply with a 
brush on the affected parts for three to four d os in thick coats 
When the collodion pi istor thus formed is pulled off, the hairs 
adhere to its inner surf ice —Nouv Rem , April 8 

Denzel’s Hemostatic Tincture —Bibring prepares this as follows 
After mixing 10 grams puh erized ergot, 20 grams alcohol and 
2 grams sulphuric acid, he pours over it 500 grams boiling 
water and reduced bj boiling to 200 gr mis Then ho adds 2 
grams of calcium carbonate, submits the liquid to pressure, 
evaporates to 70 grams and adds 30 grams alcohol and 3 drops 
of essence of ginger, and sets aside to settle, and fillers — 
Phaim Ztng No 19, 1897 

Mercurial Ointment in the Treatment of Wounds —^Majowski has 
been using foi three j ears a concentrated mercurial prepara¬ 
tion in the form of a salvo, as the grease prevents too rapid ab 
sorption of the mercuiy The ointment is applied in a thin 
layer on a piece of gauze, and very carefully restricted to the 
wound itself and not allowed to encroach on the adjacent nor¬ 
mal tissue With these precautions all kinds of abscesses, 
phlegmons, and wounds, contusions, etc , healed with remark 
able rapidity and completeness He reports in the Cbt / Chir, 
April 10, 626 cases thus treated in 1895 and 806 in 1896, and 
recommends the method in high terms, to army surgeons espe 
cially His formula is 25 0 hydrarg oxydat flav to 100 0 vas 
elm, applied after careful evacuation of all the pus 

Bone Transplantation as a Substitute for Amputation —Barden- 
bauer (Revue de Olniuig , January, 1897) has lately resorted 
to division and transplantation of one half of a healthy mota 
tarsal bone for disease and death of an adjacent bone shaft 
In cases of the partial or complete destruction of one of the 
metacarpal or metataisal bones, by this method he has had in 
several instances the most gratifying results Twice he applied 
this device to exterior destruction of the lower end of the 
radius He has also executed a remarkablj ingenious opera 
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tioii for tUo reslitutioa of tho uppoi end of tho liumorus, by 
detaching the spino of tho atiipuhi from its inusculai attach 
luents, dea\ mg through tho ndgo close to its base and frooing 
it on either cud Ho then tiaiisportcd this sogmont of livo bono 
into tho gap loft by tho lomoval of tho destroyed shaft Tho 
result, as lu his other cases, was successful In young subjects 
tho scapular spine IS reproduced, caio being taken to always 
leave the periosteal m\ estmont behind 

Qastrlc Neurosis —A phjsician at Kissingen has had occasion 
frequentlj to observe patients sent there for tho w.ators, with 
the diagnosis of gastric catarrh, whoso affection was merely a 
form of neurosis, with excess of hydrochloric acid, and was 
aggravated bj tho saline waters IIo mentions tho following 
points for differentiation It is frequently tho result of the 
abuse of alcohol, tobacco, coffee or tea, but m these cases the 
.alcohol is always taken diluted Tho hj drochloric acid is con 
stantl} in excess, more or less superior to tho normal, all tho 
time, without much variation, in which it differs from tho gas 
trie form of nourasthenia, as tho chomic action in this case is 
extremely variable from day to daj There is not continuous 
excess of .acidity Tho littlo gastric juice that can bo obtained 
from the stomach is .always inactive It can not bo confounded 
either with acid gastritis, as there aro none of tho symptoms of 
inflammatory processes in tho viscera, not oven tho production 
of an unusual amount of mucus — Beilin IMn IVoch , No 7 

Constipation In the Insane —Alessi finds that mental troubles 
are aggravated when thdro is constipation and improved when 
the functions are regular He also finds that in the melan 
cholic forms of insanity, the intestinal atony preceded the out 
break of the insanity, while in violent mania it follows and 
seems to be produced bj it, as there is evidently some connec 
tion between the action of the intestines and the degree of excit 
ability of tho special cerebral nerve centers He concludes his 
interesting study of 90 cases in the Gaz derjli Osp e delle Chn , 
of March 28, with an account of a woman brought to the clinic 
m violent mania, which had developed suddenly that day 
Inquiry of her mother elicited the fact thatshehad not had an 
evacuation for fifteen dajs, and the administration of 80 centi 
grams of calomel and 60 of scammony, restored her promptly 
to sanitj, as the intoxication had not lasted long enough to im 
pair the integrity of the nerve cells 

Introduction of Hydrotbernpeutics into Practical Medical Instruction 
—Vierordt writes from Heidelberg to the Deutsch vied Woch , 
(March 11) to proclaim the satisfactory results attained by the 
“ambulatory” hydrotherapeutic establishment connected with 
hiB policlinic and dispensary It has been established over a 
year and a half, and has been found of the greatest benefit in 
instructing students and others who are eager to learn the 
technique of the successful application of hydrotherapeutics, 
in connection with the their general medical training Wmter- 
mtz has an institution of the kind in Vienna, but he makes a 
specialty of it Vierordt deprecates this, and merely urges the 
introduction of such an adjunct to the dispensary as a minor 
branch of the regular curriculum It has been found a great 
boon to many patients who derive great benefit from this treat 
ment while they are able to pursue their usual occupations 
One of Vierordt’s assistants has the supervision of the estab 
hshment and resides there 

Ovarian Tumors,^—D’Urso concludes as follows a comprehensive 
study of twenty one observations, most of them personal 1 
In the cortical substance of the normal ovary there are remains 
of germinal epithelium m the form of cystic formations, which 
sometimes present the appearance of modified sweat glands 
2 The Kobelt tubes of the mesosalpinx in the adult hai e some 
times irregular and papillary outlines 3 The tubes of the 
epoophoron penetrate into the hilus and the medullary sub¬ 
stance, and produce cavernous papillary formations, besides 


the isolated tubulous 4 There are also found in the mesosal¬ 
pinx, altogether at the abdominal end, small knobs of epithe 
lial tubes, which proceed from the remains of tho Wolffian 
body 5 The cysts of the ovaries and broad ligaments can bo 
classified into a, cystic adenoma, glandular neoplasms formed 
from tho epithelial remains of the cortex, b, simple Wolffian 
cysts, c, papillary Wolffian cysts, developing from the epithe 
lial remains in tho hilus and mesosalpinx, without glandular 
formations 6 Malignant papillary cysts present a peculiar pro 
lifeiation of the epithelium, contrary to malignant papillary 
Wolffian cysts 7 Dermoid cysts show evidences of transfor 
mation from simple cysts to true teratomas Some can be 
traced to fetal contents, others probably to embryonal devel¬ 
opment from the ovumcell 8 Ovarian fibromas can developin 
tho connective tissue of the corticalis independently of the cor¬ 
pora lutea and the regressive metamorphoses of the Graafian fol¬ 
licles 9 Among the simple, connective tissue ovarian tumors, 
endothehom.is often occur, not infrequently malignant, which 
can not be explained by peculiarities in the histologic structure 
He has nothing to say m regard to the histogenesis of alveolar sar 
coma and endothelioma except the query whether the theca folli 
cull may not be the matrix 10 There is a simple true epithe 
lioma of the ovary, it develops very slowly and probably origi 
nates in the epithelium of the papillary embryonal remains of 
tho hilus — Cbl f Chir , April 10 


Fatal Polyneuritis Following Alercurial Treatment of Syphilis — 
Brauer (Berliner Idinisclie Woclienscln ift, March 29 and April 
5, 1897) has reported the case of a man, 24 years old, with a 
good family and personal history, who was treated for five 
weeks with mercurial inunctions for syphilitic infection, begin¬ 
ning with forty five grains daily, later increased to sixty grains 
At the end of a month, m the absence of stomatitis or saliva¬ 
tion the patient noticed numbness in the hands, which became 
partially flexed There was also twitchmg of the small mus¬ 
cles of the hands and of those upon the flexor aspect of the 
forearms The arms appeared weak, while the legs seemed nor¬ 
mal In a short while disturbance of vision manifested itself, 
with confusion and double sight The gait became uncertain 
and staggering In the course of the succeeding day numb¬ 
ness appeared in the legs, with twitching of the calf-muscles 
and inability to stand and to walk When in bed the man was 
able to move the legs quite freely On the third day articula 
tory disturbance of speech was noticed The movements of 
the bps and tongue were interfered with, and deglutition was 
difficult, only liquids being swallowed Twitching of the face 
was present, especially about the eyes and the mouth In the 
course of eight days this ceased, although that in the hands 
and legs continued The weakness also persisted The ocular 
disturbance disappeared At no time was there fever or pain 
Later, weakness of the bladder manifested itself and there was 
an absence of erections Pam in the sacral region appeared 
but no girdle sensation, no palpitation of the heart, no dyspnea’ 
After this improvement the patient gradually grew worse 
again and symptoms of secondary syphilis made their appear¬ 
ance Mercurial treatment was resumed, intramuscular injec 
tions of gr of a mercury salicylate being given twice weekly 
Following this the syphilitic symptoms disappeared but the 
others were aggravated The urine presented no abnormality 
The pupils were active in then reactions and tnere was m 
nystagmus and no ocular paralysis The face was puffy and 
expressionless, but not edematous The left naso labial fur 
row was not as marked as the right and the left angle of the 
jaw drooped a little There was no appreciable atrophy of the 
, facial muscles and no fibrillary twitchmg Sensibility was not 
obviously deranged The tongue was not atrophic The 
palatal reflex was preserved and speech now presented no 
defect The larjnx appeared to be normal There was no 
disturbance of the special senses The arms and legs pre 
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stone, Dr Norton builds an arch, in proof of a negation, that 
will bear a great deal of pressure from the “water borne” par 
tisans He quotes Kelsch and Kiener, who hold that paludal 
infection is by the lungs, at least in the great majority of cases 
They think the water borne theory is not confirmed by facts, 
and that the cases on the Argo (a Sardinian ship, whose history 
is referred to in the classical narrative in Boudin’s “ Treatise 
on Periodic Fevers,” 1834), do not support the theory They 
say, however, that malaria may arise at sea, and relate one 
instance which furnishes no stronger proof than that of the 
Aigo Soldiers in Algeria, they note, who while marching 
drink foul water, are no more affected with fevers than when 
in camp using pure water Towns on heights around the 
Roman Campagna are free of malaria, although their inhabi¬ 
tants drink water coming from malarious regions This they 
bring forward as proof against the water borne theory and say 
that foul water simply acts as a force to reduce the resistance of 
the body to morbid influences The observations made by Ital 
lan physicians are among the most interesting we have Celli, 
one of the best students of malarial fever, has written a paper 
of great value on this subject It is a short article going to 
prove that water does not transmit malaria He gives a chart 
showing that introduction of new water supply into a certain 
city did not diminish the number of cases of malaria He says 
popular ideas on this matter are fallacious, and notes that per 
sons may live in a malarious place and drink pure water and 
yet have malaria, while others in the same place drinking foul 
or “paludal” water do not have malaria He himself gave 
water from the Pontine Marshes, which are acknowledged to 
be very malarious, in large quantities to a certain number of 
patients who had never had malaria, without its giving birth 
to this disease in them Similar evidence is furnished by 
Salomons Marino “He experimented in the same manner as 
Celli, giving 5 to 24 liters daily of paludal water for from si\ to 
twenty four days, and did not succeed in a single instance in 
producing malaria He says that those cases of malaria which 
are suspected to have been caused by infection through the 
digestive tract are usually grave cases with short periods of 
incubation He relates two such cases, which, as the blood 
was not examined in either case, do not furnish proof of his 
statement One patient was very ill and took three weeks to 
recover (typhoid’) Stagnant water is likely, he thinks, to con 
tain poisonous or noxious bodies which could produce gastro 
intestinal symptoms similar to those sometimes caused by 
malaria Bonizzardi, without relating any cases, concludes 
one short article with a number of deductions, from which I 
take the two following ‘ Intermittent fever may be contracted 
as well by drinking water as by air,’ and ‘ infection by air is far 
more fatal than by watei ’ Moscato, who has also carefully 
studied the question of malarial fevers, states, without furn¬ 
ishing any proof, that drinking water as a source of infection 
has been noted daily by observers ‘I’acqua potabile, come 
sorgente del velino palustre fu riconosciutaanchedalppocrate, 
quale verita e stata anche sanzionata dagli ossei vatori odierni ’ 
The statement has been made that malaria may be trans 
ported from one mfected district to another healthy one by a 
new water supply, but the proof here is not sufficient, since 
the turning up of the soil for the pipes may have been the real 
cause Most of the Italian observers, it is seen, are opposed to 
the water borne theory ” Dr Walter Reed, of the U S Army, 
has written well on the aerial side of the case, and his contri¬ 
bution to this year’s volume of the Reports of the Surgeon 
General is mentioned with special favor by Dr Norton Dr 
Reed has paid special attention to the cases of fever at Wash 
ington Barracks and Port Meyer, and has examined the blood 
of many patients Dr Reed does not believe in the water 
borne theory He states that “the water supply at Wash¬ 
ington Barracks has not been changed, it has always been the 
same as that of the city The supply at Port Meyer was 


changed in November, 1894, from well water to Potomac River 
water The following year the men and officers drank, as a 
rule, filtered and boiled Potomac River water with the result 
that there were more cases of malarial fever in 1895 at Fort 
Meyer than during any one of the previous twenty three j ears 
It was also higher at the Barracks in 1895 than during any of 
the previous twenty three years ” There is much malarial' 
fever in the city of Washington, and it is really endemic along 
the river flats, but has no apparent connection with the drinking 
water of the city, since otherwise the people in the upper part 
of the city should naturally suffer as much, which they do not 
The reports from the army posts are hard to analyze, since the 
officers in charge are frequently charged, and their personal 
views as to malaria and typhoid fever vary materially But, as 
yet, all the evidence coming from the army posts is rather against 
than for the water borne theory The time is coming, we hope 
it IS near at hand, when the laboratory for diagnostic and other 
medical work will be so well supported and utilized that the ex 
cathedra citation of authorities and classic cases will no longer 
be the order of the day The busy practitioner can not hope 
to much longer “get along” with his thermometer and his- 
library, he must have a laboratory, not too far distant, to help 
help him out m all his doubtful zymotic cases Therefore, say 
we, multiply the laboratories ' And, furthermore, let us have 
a strong National Ministry of Health That many profitable 
lives and much added happiness in health are hinged upon 
these propositions, the future is destined to make plain either 
to us or to those who follow us How soon the improvement 
may come wo do not know, but come it will and must 


PRACTICAL NOTES 


Storbeck's Depilatory — Alcohol 12 grams, collodion35, lodiD 
0 75, essence of turpentine 1 5, e is tor oil 2 Apply with a 
brush on the affected p irts for three to four days in thick coats 
When the collodion pi ister thus formed is pulled off, the hairs 
adhere to its inner surface —Nouv Item , April 8 

Denzel’s Hemostatic Tincture —Bibring prepares this as follows 
After mixing 10 grains pulverized ergot, 20 grams ilcohol and 
2 grams sulphuric acid, he pours over it 500 grams boiling 
water and reduced by boiling to 200 gr ims Then he adds 2 
grams of calcium carbonate, submits the liquid to pressure, 
evaporates to 70 grams and adds 30 grams alcohol and 3 drops 
of essence of ginger, and sets aside to settle, and filters — 
Plan m Ztng No 19, 1897 

Mercurial Ointment in the Treatment of Wounds—^Majowskihas 
been using for three years a concentrated mercurial prepara¬ 
tion in the form of a salve, as the grease prevents too rapid ab 
sorption of the mercury The ointment is applied in a thin 
layer on a piece of gauze, and very carefully restricted to the 
wound itself and not allowed to encroach on the adjacent nor¬ 
mal tissue With these precautions all kinds of abscesses, 
phlegmons, and wounds, contusions, etc , healed with remark 
able rapidity and completeness He reports in the Cbf / Chir , 
April 10, 626 cases thus treated in 1893 and S06 in 1896, and 
recommends the method in high terms, to army surgeons espe 
cially His formula IS 25 0hydiarg oxydat flav tolOOOvas 
elm, applied after careful evacuation of all the pus 

Bone Transplantation as a Substitute for Amputation —Barden- 
hauer {Revue de China g , January, 1897) has lately resorted 
to division and transplantation of one half of a healthy mota 
tarsal bone for disease and death of an adjacent bone shaft 
In cases of the partial or complete desti notion of one of the 
metacarpal or metataisal bones, by this method he has had in 
several instances the most giatifymg results Twice he applied 
this device to exterior destruction of the lower end of the 
radius He has also executed a remarkably ingenious opera 
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tion for tho reslitutioa of the uppoi end of tho humerus, by 
detaching tho spmo of tho scapula from its musculai attach 
lueiits, deal mg through tho iidgo close to its base and freeing 
it on either end lie then tiaiisportcd this segment of live bone 
mto tho gap loft by tho removal of tho dcstioycd shaft Tho 
result, as iii his other cases, was successful In young subjects 
tho scapular spine is reproduced, caro being taken to always 
leave tho periosteal investment behind 

Gastric Neurosis —A phjsician at Kissingon has had occasion 
frequentlj to observe patients sent there for tho waters, with 
tho diagnosis of gastric catarrh, whoso alloction was merely a 
form of neurosis, with o\cesa of hydroehloric acid, and was 
aggravated by tho saline waters Ho mentions tho following 
points for difforontiation It is frequently tho result of the 
abuse of alcohol, tobacco, colTco or tea, but m these cases the 
alcohol 18 always taken diluted Tho hydrochloric acid is con 
stantly m excess, more or less superior to tho normal, all the 
time, without much variation, in which it diflEora from the gas 
trie form of neurasthenia, as tho chomic action in this case is 
extremely variable from day to day There is not continuous 
excess of acidity Tho little gastric juice that can be obhuned 
from the stomach is always inactive It can not be confounded 
either with acid gastritis, as there are none of tho symptoms of 
mflammatory processes in the viscera, not even the production 
of an unusual amount of mucus —JSei hn khn Woch , No 7 

Constipation in the Insane —Alessi finds that mental troubles 
are aggravated when there is constipation and improved when 
the functions are regular Ho also finds that in the melan 
cholic forms of insanity, the intestinal atony preceded the out 
break of the insanity, while in violent mania it follows and 
seems to be produced by it, as there is evidently some connec 
tion between the action of the intestines and the degree of e\cit 
ability of the special cerebral nerve centers He concludes his 
interesting study of 00 cases in the Gaz dec/li Osp e delle Clin , 
of March 28, with an account of a woman brought to the clinic 
m violent mania, which had developed suddenly that day 
Inquny of her mother elicited the fact that she had not had an 
evacuation for fifteen days, and the administration of 80 centi 
grams of calomel and GO of scammony, restored her promptly 
to sanity, as the intoxication had not lasted long enough toim 
pair the integrity of the nerve cells 

Introduction of Hydrotherapeutics intoPracticalMedlcatInstruction 
—^Vierordt writes from Heidelberg to the Heufsc/i med Woch, 
(March 11) to proclaim the satisfactory results attained by the 
“ambulatory” hydrotherapeutic establishment connected with 
his policlinic and dispensary It has been established over a 
year and a half, and has been found of the greatest benefit in 
instructing students and others who are eager to learn the 
technique of the successful application of hydrotherapeutics, 
m connection with the theirgeneral medical training Winter 
mtz has an institution of the kind in Vienna, but he makes a 
specialty of it Vierordt deprecates this, and merely urges the 
introduction of such an adjunct to the dispensary as a minor 
branch of the regular curriculum It has been found a great 
boon to many patients who derive great benefit from this treat 
ment while they are able to pursue their usual occupations 
One of Vierordt’s assistants has the supervision of the estab 
hshment and resides there 

Ovarian Tumors,—D’ Urso concludes as follows a comprehensive 
study of twenty one observations, most of them personal 1 
In the cortical substance of the normal ovary there are remains 
of germinal epithelium m the form of cystic formations, which 
sometimes present the appearance of modified sweat glands 
2 The Kobelt tubes of the mesosalpinx in the adult have some 
times irregular and papillary outlines 3 The tubes of the 
epoophoron penetrate into the hilus and the medullary sub¬ 
stance, and produce cavernous papillary formations, besides 


tho isolated tubulous 4 There are also found in the mesosal¬ 
pinx, altogether at the abdominal end, small knobs of epithe 
lial tubes, which proceed from the remains of the Wolffian 
body 6 The cysts of the ovaries and broad ligaments can be 
classified into a, cystic adenoma, glandular neoplasms formed 
from tho epithelial remains of the cortex, b, simple Wolffian 
cysts, c, papillary Wolffian c;fsts, developing from the epithe 
lial remains in tho hilus and mesosalpinx, without glandular 
formations 6 Malignant papillary cysts present a peculiar pro- 
lifeiation of the epithelium, contrary to malignant papillary 
Wolffian cysts 7 Dermoid cysts show evidences of transfor¬ 
mation from simple cysts to true teratomas Some can be 
traced to fetal contents, others probably to embryonal devel¬ 
opment from the ovum cell 8 Ovarian fibromas can developin 
the connective tissue of the corticahs, mdependentlyof the cor¬ 
pora lutea and the regressive metamorphoses of the Graafian fol¬ 
licles 9 Among the simple, connective tissue ovarian tumors, 
endotheliomas often occur, not infrequently malignant, which 
can not be explained by peculiarities in the histologic structure 
He has nothing tosay in regard to the histogenesis of alveolar sar¬ 
coma and endothelioma except the query whether the theca folli- 
culi may not be the matrix 10 There is a simple true epithe 
lioma of the ovary, it develops very slowly and probably origi 
nates in the epithelium of tho papillary embryonal remains of 
the hilus —Cbl f Chii , April 10 


Fatal Polyneuritis Following Alercurial Treatment of Syphilis — 
Brauer {Bei him Llinische Wochenschi ift, March 29 and April 
5, 1897) has reported the case of a man, 24 years old, with a 
good family and personal history, who was treated for five 
weeks with mercurial inunctions for syphilitic infection, begin¬ 
ning with forty five grains daily, later increased to sixty grams 
At the end of a month, in the absence of stomatitis or saliva¬ 
tion the patient noticed numbness in the hands, which became 
partially flexed There was also twitching of the small mus¬ 
cles of the hands and of those upon the flexor aspect of the 
forearms The arms appeared weak, while the legs seemed nor 
mal In a short while disturbance of vision manifested itself, 
with confusion and double sight The gait became uncertain 
and staggering In the course of the succeeding day numb¬ 
ness appeared in the lege, with twitching of the calf-muscles 
and inability to stand and to walk When in bed the man was 
able to move the legs quite freely On the third day articula¬ 
tory disturbance of speech was noticed The movements of 
the bps and tongue were interfered with, and deglutition was 
difficult, only liquids being swallowed Twitching of the face 
was present, especially about the eyes and the mouth In the 
course of eight days this ceased, although that in the hands 
and legs continued The weakness also persisted The ocular 
disturbance disappeared At no time was there fever or pain 
Later, weakness of the bladder manifested itself and there was 
an absence of erections Pam in the sacral region appeared 
but no girdle sensation, no palpitation of the heart, no dyspnea’ 
After this improvement the patient gradually grew worse 
again and symptoms of secondary syphilis made their appear 
ance Mercurial treatment was resumed, intramuscular injec 
Lons of gr of a mercury salicylate being given twice weekly 
Following this the syphilitic symptoms disappeared, but the 
others were aggravated The urine presented no abnormalitv 
The pupils were active in their reactions and tnere was no 
nystagmus and no ocular paralysis The face was puffy 
expressionless, but not edematous The left naso labial f.l 
row was not as marked as the right and the left angle of Tht 
jaw drooped a little There was no appreciable atrnfl, f 
facial muscles and no fibrillary twitching Sensibility 
obviously deranged The tongue was not atropS^e ^he 
palatal reflex was preserved and sneenh v, ^ 

defect The larynx appeared £ be^rr 

disturbance of the special senses The °° 

J-ae arms and legs pre 
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Bented symmetric marked paresis, most pronounced at the peri¬ 
phery There was no rigidity The atrophy was proportionate 
to the degree of weakness There were no trophic disturbances 
The movements were ataxic, but there was no tremor In the 
affected portions sensibility was impaired in all its forms The 
tendinous and the periosteal reflexes were wanting and the 
cutaneous reflexes diminished The paretic muscles exhibited 
fibrillary contractions Some of the larger nerve trunks were 
tender on pressure, but the paretic muscles were rather more 
so, and they presented also partial reaction of degeneration 
The action of the sphincters was weakened and constipation 
existed Later a sense of stiffness appeared in the muscles of 
the face, together with reaction of degeneration Finally dysp 
nea set in and became aggravated in attacks of asphyxia from 
paralysis of the diaphragm Death took place four months 
after the appearance of the first symptoms, in consequence of 
bilateral pneumonia of the bases, which was confirmed at the 
postmortem examination The brain, the cord, a number of 
spinal ganglia, a number of peripheral nerves and a number of 
muscles were carefully examined The most marked changes 
were found in the nerves, which presented degeneration of 
-their medullary sheaths with thickening of the perineurium 
No changes were found in the blood vessels Only slight 
changes were found in a number of the ganglion cells of the 
nntenor horns of the cord The muscles were but little changed 
From a careful consideration of all of the elements of the case 
the conclusion is reached that the symptoms were not dependent 
upon demonstrable anatomic syphilitic lesions, though perhaps 
upon the toxic products of the syphilitic infection It is not 
believed that the mercury had alone any infiuenco in the 
development of the changes in the nerves, although it la not 
denied that the action of the mercury, by depressing the gen 
eral bodily vigor, may have favored the activity of the syphi¬ 
litic poison 

Anti venomous Serum of Calmette —Dr Hazard, of the French 
Colonial Service, reports a case of recovery from snake bite 
after injection of Dr Calmette’s anti venomous serum In 
December last at Martinique a soldier, aged 23 years, was 
bitten in the left thumb by a vigorous trigonocephalue (both- 
irops lanceolatus), nearly five feet in length When the acci¬ 
dent occurred the man was in a squatting position, but although 
he instantly jumped to his feet the action failed to dislodge the 
reptile, which remained for some moments firmly fixed to his 
digit, and it was not until he struck it on the head with hia fiat 
that it relaxed its grip and fell to the ground There were two 
punctured wounds about half an inch apart, one of which was 
bleeding slightly With a penknife the soldier enlarged it 
superficially, and he sucked the place three or four times An 
ofificer then bound a ligature tightly round the root of the 
thumb, and dispatched the man to the hospital, where he 
arrived breathless from running soma ten or twelve minutes 
after receiving the bite To save time he was attended in the 
office Ten cubic centimeters of anti venomous serum (which 
had been received from Lille in the course of the preceding 
month) were subcutaneously injected into the patient’s left 
flank The seat of injury was washed with hypochlorite of lime, 
and five cubic centimeters of the latter solution having been 
injected into and around the punctures, the constricting Iiga 
ture was removed Soon afterward the principal medical officer 
arrived at the hospital, and the case being in his opinion very 
grave, he ordered a second injection of ten cubic centimeters of 
serum, as well as a second local injection of four cubic centi 
meters of the hypochlorite The patient was then put to bed 
under several blankets and given strong coffee to drmk at fre 
quent intervale For forty eight hours he complained of dart 
mg pains in his arm, loss of appetite and sleeplessness—the last 
symptoms being no doubt due to the coffee—but with these 
exceptions the indications were entirely favorable There was 


no local tumefaction, and the axillary glands remained unen 
larged On the fifth day the man had perfectly recovered and 
was discharged to duty Immediately after he was bitten ho 
says his forearm became heavy and numb, as though it were 
asleep, and neither the incision he made himself nor the hypo 
chlorite injections caused him the least pain This anesthesia 
only lasted a few hours, the sense of feeling being fully restored 
by the next morning —Archvies de Midecine Navule et Colo 
malt, March 

Spontaneous Hemorrhage In the Vitreous Body, or “apoplectic 
eye,” offers an unfavorable prognosis unless effective treat 
ment is instituted at once to prevent the occurrence of the 
same hemorrhage in the other eye, when the patient becomes 
totally blind Professor Panas remarks that it is usually con 
1 secutive to syphilis, gout, alcoholism or nasal affections, and 
therefore the blood should be disinfected, alcohol replaced by 
milk, the nasal passages rendered antiseptic, and he adminis 
ters, even when there is no syphilis, bmiodized oil as a general 
antiseptic, in 4 milligram injections, supplementing it later 
with hypodermic injections of arsenic, as he has witnessed a 
supposed double sarcoma of the orbit vanish completely with 
the administration of sodium arseniate alone He concludes 
his study of the subject in the Presse MM of April 3, by call 
ing attention to the infective nature of such troubles, which 
involve the highest questions in general pathology 

Resection of the Oasserlnn Gangiion for Rebeiiious Faciai Neural 
gla —^Marchant and Herbert (Jft-uiie de Chirurgie, Vpril 10, 
1897, p 286) report twocasesof extirpation of the Gasseriangan 
glion for the relief of rebellious facial neuralgia and they anal 
yze ninety three additional cases collected from the literature 
Among the whole number there were seventeen deaths (17 8) 
per cent In sixty six the temporal course was followed, with 
eleven deaths (12 12 per cent j, three of which were open to 
doubt In twenty nine the pterygoid course was followed with 
BIX deaths (20 0 per cent) Among fifteen cases of complete 
extirpation of the ganglion there w ere five deaths, three of 
which wore open to doubt (13 13 per cent) Among sixty cases 
of incomplete extirpation there were eight deaths (13 33 per 
cent) Among fifteen cases of simple resection of the painful 
branches there was but a single death (a mortality of 0 66 per 
cent) From a study of the literature of the subject the con 
elusion IS reached that certain rebellious facial neuralgias orig 
mate m the Gasserian ganglion, and the only treatment of 
these cases consists in destruction of the ganglion When no 
appreciable lesion of the ganglion existed and its remoial 
was none the less followed by a disappoarace of the 
neuralgia, this result is to be explained by the destruction of a 
nervous center containing neurons or nervous cells whose pro¬ 
longations only are affected by simple section of the nerve The 
temporo sphenoidal course is the best to follow for the removal 
of the ganglion The finding of one of its branches and espo 
cially the inferior maxillary in the oval foramen constitutes 
one of the most certain guides for the detection and seizure of 
the ganglion The ganglion may be completely extirpated 
Commonly the extirpation is incomplete and the ganglion is 
finally destroyed by curetting and crushing Often onlj its 
branches have been resected Hemorrhage, wounding the nerve 
and cerebral compression are the immediate operative acci 
dents to be feared Secondarily there may be infection, hem 
orrhage, iodoform intoxication, ocular disturbances and otihs 
As an immediate result of the operation there is a cessation of 
pain and also an abolition of general sensibility in the distribu 
tion of the three branches of the nerve and especially m the 
second and third branches, but this does not persist iMff 
Taste, smell, hearing and vision are variously affected ■‘•h® 
movements of the jaw may remain impeded From a 
peutic point of view recurrence is less to be feared after destrui- 
faon of the ganglion than after simple resection of the branch^ 
The evidence indicates that complete extirpation shouW o 
superior to simple destruction of the ganglion 
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SATURDAY. MAY 15, 1897 


MEETING OP THE AMERICAN SURGICAL 
ASSOCIATION 

The last meeting of the Ameiican Surgical Associ¬ 
ation was notable for the large attendance, the num¬ 
ber of scientific papers read and the interest manifested 
in their cbscussion The president, Di J Collins 
Warren, selected as the subject of his address, “The 
Influence of Anesthesia on the Surgeiy of the Nine¬ 
teenth Century,” in which he gave a short history of 
anesthesia and showed its influence in broadening the 
field of operative surgery In his paper on “The 
Indications for and the Technique of Hysterectomy,” 
Dr Homans laid down clear and reliable rules which 
should govern the surgeon in the selection of cases, 
and gave sound advice by what route and by what 
method the uterus should be removed for different 
pathologic conditions The paper was ably discussed 
by Drs Van der Veer, Mudd and Lange 

Dr J W White’s paper on “TheX Kay in Sur¬ 
gery ” was profusely illustrated by skiagraphs show¬ 
ing the value of this new and valuable diagnostic 
resource Dr DePorest Willard exhibited also a 
very valuable collection of X-iay pictures, most of 
them illustrating bone and joint affections, fractures 
and dislocations One of the most valuable contri¬ 
butions was the one by Dr Bradford on “ Tendon 
Anastomosis ” Tenoplasty was first suggested by 
Nicoladini There are now about sixty-seven recorded 


cases in which this procedure has been resorted to 
with advantage in the treatment of paralysis following 
anterior poliomyelitis The paper was made clear by 
numerous well-executed drawings Dr Bradford & 
experience in substituting a “living” for a “dead” 
muscle by tendon anastomosis has been encouraging 
Dr Souohon’s paper on “ The Operative Treatment 
of Irreducible Dislocations of the Shoulder, Recent 
or Old, Simple or Compound,” evinced a painstaking 
search in gathering reliable statistics upon which to 
base a safe practice It must, however, be remembered 
that statistics are often deceptive and misleading 
Surgeons, as a rule, are more anxious to report their 
successful than their unsuccessful cases There can 
be no question that in cases of irreducible dislocation 
of the shoulder joint, recent or old, when manipula¬ 
tion fails, reposition by operative measures is war¬ 
ranted It appears that such operations are more 
pione to be followed by infection than operations for 
other pathologic conditions of the same joint, a fact 
which should induce the surgeon to resort to the 
minutest details m secunng asepsis Dr J B Rob¬ 
erts’ paper on “ The Surgical Treatment of Suppu¬ 
rative Pericarditis ” is a valuable contribution to sur¬ 
gical bterature and a worthy addition to his monograph 
on “Paracentesis of the Pencardmm,” published a 
number of years ago 

The unveibng of the statue of the late Prof Sam¬ 
uel D Gross was a solemn and impressive occasion 
Dr 0 H Mastin, who conceived the idea of such a 
tribute to the memory of America’s greatest surgeon, 
and who did more than any one else in securing the 
necessary funds, presented the statue to the United 
States Government in an eloquent speech General 
Sternberg was selected by the President to receive 
the statue for the United States Surgeon-General 
Sternberg’s speech was a glowing tribute to the 
character and scientific work of Dr Gross The 
address of Dr W W Keen, the successor of Dr 
Gross, was well worthy of the great occasion and was 
a beautiful eulogy commemorating the life, character 
and professional work of his illustrious predecessor 
Thanks to the efforts of Dr 0 H Mastin and others, 
the beautiful grounds of the Smithsonian Institute 
in front of the Army Medical Museum are now graced 
by the noble bronze statue of one beloved by all, hon¬ 
ored and respected by all of his pupils and profes¬ 
sional colleagues 

The paper of Dr Tiffany on the “Technique of 
Cranial Surgery ” was replete with practical details 
of the different intracranial operations and was fully 
discussed by Drs Keen, Weir, Parmenter and 
Mixter Dr Tiffany called the attention of the 
members of the Association to the advisability in 
serious cases of intracranial operations in doing the 
work in two mstead of one operation The first oper¬ 
ation should have for its object the creation of the 
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oramal defect, and often the wound has healed in the 
course of two or three weeks, attack the intracranial 
lesion through the soft tissues covering the cranial 
defect This suggestion received the warm support 
and endorsement of Dr Keen Dr MoF G-aston 
reported a case of inoperable sarcoma cured by elec¬ 
trolysis and cataphoresis, combined with the internal 
use of Donovan’s solution Although the diagnosis 
of sarcoma was confirmed by microsoropic examina¬ 
tion of the tumor tissue some doubt still must remain 
as to the nature of the affection owing to the musou 
lar results following the treatment as described 

Dr Dudley P Allen read a paper on the “ Origin 
of Appendicitis,” profusely illustrated, in which he 
took the ground that the most frequent cause of 
appendicitis is obstruction of the organ from congen¬ 
ital flexion He illustrated, by the drawings which 
he presented, the muscular hypertrophy which follows 
mechanical obstruction The mass of the profession 
will hardly endorse such a mechanical condition as a 
promment etiologic element in the causation of 
appendicitis, as flexion is probably more frequently 
caused by antecedent inflammatory affections than by 
a congenital defect 

Other interesting papers were read by Drs Pengeb, 
Powers, Poebes, Ransohopf, Hart, Parkhill, 
Johnston, Burrel, Elliot and Riohardson The 
forthcoming volume of transactions will be one of 
unusual interest and one which will show the higher 
character of the work done by its members from year 
to year The work of the Association in the Congress 
of American Physicians and Surgeons was represented 
by a discussion on the “ Classification, Prognosis and 
Treatment of Acute Peritonitis ” Dr Senn dis¬ 
cussed the classification. Dr Abbe the prognosis and 
Drs Deaveb, McCosh and Fowler the treatment 
The Association numbers now eighty-nme members, 
leaving but eleven vacancies Dr Prewitt of St 
Louis was elected president for the ensuing year and 
New Orleans was selected as the place for holding the 
next meeting 


THE AFTER-CARE OP THE INSANE 
The American Neurological Association through a 
committee of which Dr Henry R Stedman is chair¬ 
man, IS engaged in a movement that deserves the 
full support of not only the medical profession, but 
of all those who are at all philanthropically inchned 
It IS a preliminary inquiry as to the best means for 
providing for patients discharged from asylums for 
the insane, especially during the first weeks or months 
after their release It is a well-known fact that the 
recovered lunatic, if dependent upon his own devices, 
suffers from special disadvantages and that the hard 
lines of life that may have been the direct cause of 
his mental breakdown are hkely to be even more his 
ot on his release A convict who has served his time 


18 better off in a purely temporal point of view, he 
has more resources and, unless he is what it is to 
be feared the most of them are not, a reformed man, 
he IS simply replaced upon his old footing The law, 
moreover generally provides that he starts out with a 
small sum of money, not much it is true, but some¬ 
thing to meet his immediate necessities There are 
also organizations that look out for released criminals, 
he has the sympathy and help of good people if he is 
reformed, and the ready fellowship of his old asso 
mates if he is not The recovered but friendless 
lunatic on the other hand is liable to be thrust on a 
I cold world with nothing in his pocket and a certainty 
that a knowledge of his misfortune is almost an insur¬ 
ance of distrust and repulse of all his efforts of self- 
support The consequence is too often a relapse to 
his former state or a worse one and the multiplication 
of chronic cases and charges upon the pubhc 

It has been the custom in some of our asylums to 
provide some employment at such small wages as their 
resources would admit, for recovered patients, for a 
short period, so that they did not start out penniless, 
and could say that they had already had employment, 
thus modifying to some extent the stigma (in the pop 
ular estimation) of their insanit} It afforded them at 
least a chance for a sort of justifiable s«jip;ess/o lch 
as to their antecedents in starting out again into the 
competition of active life A large institution could 
thus provide for a limited number, but of necessity 
many more would fail of this provision In Prance 
there have existed for some time what are called 
S0Gi6t6s do pah onage or aid societies for discharged 
patients from the asylums and they have woiked so 
well that, while limited at first to a single department, 
they have lately been adopted by the government and 
generalized throughout the country Similar organ¬ 
izations have been started and in operation for some 
fame in other countries under private auspices, and 
the movement seems likely in time to become universal 
throughout Euiope 

It IS not particularly to the credit of this country 
that we are behind any other in this matter and the 
present action by the Neurological Association is a 
timely one It is desirable that the system devised be 
one adapted to this country and, if possible, an 
improvement on any existing one For this reason 
the committee have sent out circulars asking the 
views of superintendents and others as to what are m 
their opinion the best plans for the after-care of tbe 
insane The answers to these inquiiies are utilized 
in a report which will form a basis for future plans 
and it IS to be hoped will be the starting point of a 
very useful chanty 

The question whether this after-care of the msane 
should be provided for at the expense of the public 
funds or as a pnvate chanty, is an important one and 
IS one of those in the circular sent out by the com 
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mittoo Thoio are some very good reasons why a 
separate establishment for the ovoisight and welfaie 
of discharged lunatics would bo bettor under private 
auspices, it would bo tree from political interference, 
and as residence there would be purely voluntary it 
would require no State inspootion It would oi should 
be simply a homo where discharged patients can 
stay undei friendly o\ orsight and if possible do some¬ 
thing for their self support, and from which, if desir¬ 
able, some oversight can bo exercised foi their welfare 
even after they are no longer in residence An abso¬ 
lute disconnection from the asylum will be, for some 
coses and in some respects, an advantage, a complete 
change of scene and associations is often as useful for 
perfecting a recovery as is the change from home sur¬ 
roundings to the hospital for primarily inducing it 
A private charity of this kind ought, if properly con¬ 
ducted and controlled, to bo better insured against 
certain disadvantages to which our public institutions 
under their present systems are liable, and its volun¬ 
tary support by those who ore able and willing to 
give it, will be a relief to the constantly increasing 
public expenses 

The State can, however, usefully aid in this matter, 
and at shght cost, by continuing and extending the 
practice, already mentioned as existing, of giving tem¬ 
porary employment at very moderate wages to impe¬ 
cunious patients who, while practically recovered, yet 
are better for a certain degree of care and observation 
before being sent out to depend upon their own re¬ 
sources There are, in a large institution, numerous 
opportunities for utilizing advantageously the services 
temporarily of such patients, and many of them are 
very glad to avail themselves of the chance When 
they finally leave the institution they are already in 
the way of earning their living and their insanity is 
suflaciently in the past to be no longer a stigma and 
an embarrassment, as it would be had they left it 
immediately as discharged patients A very small 
additional appropriation would go a great way in pro¬ 
viding for such cases and should perhaps be as judi¬ 
cious and advantageous an employment of pubhc 
funds as any that can be devised The hospital would 
thus care for certain special cases, leaving others to 
the aid societies outside, and by both methods com- 
bmed a much better future is opened to the recovered 
lunatic With one or both of these resources at his 
command, the often sorely puzzled head of a hospital 
for the insane will be greatly reheved and the extent 
of his therapeutic resources materially increased 
There are also cases that can not be safely disohargeu 
under the conditions that exist too largely at the 
present, whose friends, if they have any, are afraid to 
receive them, and yet to whom further detention in 
an asylum is a positive detriment and may turn the 
scale in favor of their permanent insanity If these 
aid societies can also meet the needs of this class, 


who are often perfectly suited for their care, their 
usefulness will be largely augmented 
All these matters have undoubtedly been fully con¬ 
sidered by the committee of the Neurological Asso¬ 
ciation, and the publication of its report will be 
awaited with interest It is to be hoped that it will 
be the direct inciting cause of a new and exceedingly 
useful application of public and private benevolence 


MEDICAL CONSIDERATION OP THE METHODS OP 
PUBLIC EDUCATION 


The popular idea of education seems to be a filling 
of the mind with a conglomerate collation of truths 
and untruths conveniently designated as knowledge, 
by a systematic process of cramming from text-books 
and lectures, mechanically pursued and methodically 
planned, regardless of individual capacity and mental 
and physical temperament A natural sequence of 
such a procedure is a desire on the part of the student 
to further cram the burdened mind with a smattering 
of every possible subject not already thrust upon it, 
by the indiscriminate reading of books, newspapers 
and magazmes This corollary to modern “educa¬ 
tional methods ” is highly commended and apologetic¬ 
ally called by its progenitive Solons “the modem 
thirst for knowledge ” 

Nothing could be more fallacious than such concep¬ 
tion of education The very etymology of the word 
disproves it Anyone with the slightest knowledge of 
philology should know that education does not mean 
a putting in, but, the direct converse, a drawing out 
Eeahzing the error of some of the so-caUed education¬ 
alists, Dr Shuttleworth, in an address before the 
British Medical Association sagely says, “ Bearing in 
mind the physiologic interdependence of bodily and 
mental development, we may say that true education 
consists in processes of training which will produce 
in a given individual the most favorable evolution 
possible of all the faculties both of mind and body 
A rational educational system will recognize the fact 
that all children are not cast in the same mold, that 
there are inherent, often inherited, differences in’each 
pupil’s powers, and that, to obtain the best results, 
instruction must be adapted to idiosyncrasies and 
proportioned to varying capacities From the 

medical standpoint we shall reply m the affirmative to 
the query of Plato ‘ Is not that the best education 
which gives to the mind and to the body all the force 
all the beauty, and all the perfection of which thev 
are capable?”’ ^ 


vvnar a saa contrast to these beautiful principles is 
the public Bystem of education m yogue lu thie country 
Bt the present day I Rigid rules as to definite standards 
of acquirement, regulated chiefiy by age and not by the 
yaijing capacities and different tempeiaments, make 
he backed and deficient children the mhrtVrs to 
the baneful influence of encessiye hours of study or 
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cranial defect, and often the wound has healed in the 
course of two or three weeks, attack the intracranial 
lesion through the soft tissues covering the cranial 
defect This suggestion received the warm support 
and endorsement of Dr Keen Dr McF Gaston 
reported a case of inoperable sarcoma cured by elec¬ 
trolysis and cataphoresis, combined with the internal 
use of Donovan’s solution Although the diagnosis 
of sarcoma was confirmed by mioroscropio examina¬ 
tion of the tumor tissue some doubt still must remain 
as to the nature of the affection owing to the muscu 
lar results following the treatment as described 

Dr Dudley P Allen read a paper on the “ Origin 
of Appendicitis,” profusely illustrated, in which he 
took the ground that the most frequent cause of 
appendicitis is obstruction of the organ from congen¬ 
ital flexion He illustrated, by the drawings which 
he presented, the muscular hypertrophy which follows 
mechanical obstruction The mass of the profession 
will hardly endorse such a mechanical condition as a 
prominent etiologio element in the causation of 
appendicitis, as flexion is probably more frequently 
caused by antecedent inflammatory affections than by 
a congenital defect 

Other interesting papers were read by Drs Fenger, 
Powers, Forbes, Kansohoff, Hart, Parrhill, 
Johnston, Burrel, Elliot and Richardson The 
forthcoming volume of transactions will be one of 
unusual interest and one which will show the higher 
character of the work done by its members from year 
to year The work of the Association in the Congress 
of American Physicians and Surgeons was represented 
by a discussion on the “ Classification, Prognosis and 
Treatment of Acute Peritonitis ” Dr Senn dis¬ 
cussed the classification. Dr Abbe the prognosis and 
Drs Deaver, McCosh and Fowler the treatment 
The Association numbers now eighty-nine members, 
leaving but eleven vacancies Dr Prewitt of St 
Louis was elected president for the ensuing year and 
New Orleans was selected as the place for holding the 
next meeting 


THE APTEK^CARE OP THE INSANE 
The American Neurological Association through a 
committee of which Dr Henry R Stedman is chair¬ 
man, IS engaged in a movement that deserves the 
full support of not only the medical profession, but 
of all those who are at all philanthropically inclined 
It IS a preliminary inquny as to the best means for 
providing for patients discharged from asylums for 
the insane, especially during the first weeks or months 
after their release It is a well-known fact that the 
recovered limatic, if dependent upon his own devices, 
suffers from special disadvantages and that the hard 
hues of life that may have been the direct cause of 
his mental breakdown are likely to be even more his 
“^t on his release A convict who has served his time 


is better off in a purely temporal point of view, he 
has more resources and, unless he is what it is to 
be feared the most of them are not, a reformed man, 
he IS simply replaced upon his old footing The law, 
moreover, generally provides that he starts out with a 
small sum of money, not much it is true, but some¬ 
thing to meet his immediate necessities There are 
also organizations that look out for released criminals, 
he has the sympathy and help of good people if he is 
reformed, and the ready fellowship of his old asso¬ 
ciates if he IS not The recovered but fnendless 
lunatic on the other hand is liable to be thrust on a 
cold world with nothing in his pocket and a certainty 
that a knowledge of hi^ misfortune is almost an insur¬ 
ance of distrust and repulse of all his efforts of self- 
support The consequence is too often a relapse to 
his former state or a worse one and the multiplication 
of chronic cases and charges upon the public 

It has been the custom in some of our asylums to 
provide some employment at such small wages as their 
resources would admit, for recovered patients, for a 
short period, so that they did not start out penniless, 
and could say that they had already had employment, 
thus modifying to some extent the stigma (in the pop- 
j ular estimation) of their insanity It attorded them at 
least a chance for a sort of justifiable siq:n))essio ten 
as to their antecedents in starting out again into the 
competition of actu e life A large institution could 
thus provide for a limited number, but of necessity 
many more would fail of this provision In France 
there have existed for some time what are called 
sociStds do p(di onatje or aid societies for disjjharged 
patients from the asylums and they have worked so 
well that, while limited at first to a single department, 
they have lately been adopted by the government and 
generalized throughout the country Similar organ¬ 
izations have been started and in operation for some 
time in other countries under private auspices, and 
the movement seems hkely in time to become universal 
throughout Europe 

It IS not particularly to the ciedit of this country 
that we are behind any other in this matter and the 
present action by the Neurological Association is a 
timely one It is desirable that the system devised be 
one adapted to this country and, if possible, an 
improvement on any existing one For this reason 
the committee have sent out circulars asking the 
views of superintendents and others as to what aie in 
their opinion the best plans for the after-care of the 
insane The answers to these inquiries are utilized 
m a report which will form a basis for future plans 
and it IS to be hoped will be the starting point of a 
very useful chanty 

The question whethei this after-care of the insane 
should be provided for at the expense of the pubhc 
funds or as a pnvate charity, is an important one and 
18 one of those in the circular sent out by the com 
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failing in their requirements, render them indifferent 
to a nghteous pride Stimulated to active competi¬ 
tion by praise at home and honors in school the more 
intelligent are slaves to their unfortunate ambition 
The willing and anxious child is virtually worked to 
mental and physical dissolution by thoughtless 
teachers, aided by the fondest of parents to whom the 
physical conditions underlying mental evolution and 
critical epochs of development are unknown 
In this country particularly are these circumstances 
deleterious to the health of the growing race The 
average American child is not only mentally preco¬ 
cious, but IS of a peculiar neurotic temperament, 
which, while increasing its mental capacities beyond 
that of the child of other countries, at the same time 
renders it more susceptible to mental over-strain and 
nervous exhaustion Again, the age of greatest strain 
18 shortly after puberty, a period which, particulaily 
in girls, has been justly considered of “ piofound ner¬ 
vous and neuro-physiologio import ” The headaches, 
backaches and the rest of the common ills of our 
American girls, are often directly attributable to excess 
of study and misdirected efforts at education during 
critical periods of development 

In our public system of education the mental ovei- 
strain is required just at a time when minimum study 
and maximum outdooi exercise and recreation are 
demanded We heartily endorse as applicable to the 
American system of public education the reforms 
which Dr Shuttleworth advocates in the British 
high school system, namely, 1, amendment of exces¬ 
sive horns of study, especially during spurts of giowth 
and development, 2, correction of the deficiency of 
systematic outdoor exercise and recreation and 3, 
more regard of physiologic functions diffeientiating 
the capacity for work at certain times of girls as com- 
paied with boys 

ACUTE LEUKEMIA IN CHILDHOOD 
Leukemia is usually a disease of insidious onset 
and slowly progressive course Occasionally, however, 
it makes its appearance with the abruptness of an 
acute infection, being attended with febrile symp¬ 
toms and other manifestations of constitutional dis¬ 
turbance Of the etiologic influences we know little, 
if anything The disease has been observed in connec¬ 
tion with malana, syphilis, other infectious diseases, 
traumatism, over exertion and profuse hemorihage 
It has developed during pregnancy, and sometimes an 
hereditary predisposition has existed The disease 
has also been observed in some of the lower animals 
Males seem to suftei more commonly than females 
No age appears to be exempt, though it is probable that 
the disease is most common during the middle period 
of life 

To the rather small list of cases of acute leukemia 
childhood Theodor {Aichiv filt Kinde'ilieilkunde, 


B xxii, H 1, 2, p 47) adds the report of an additional 
instance, together with an analysis of all that he has 
been able to gather from the literature The case 
occuned in a boy, four years old, previously healthy 
and well nourished, who fell from a horse that he was 
being taught to iide, striking his face and nose 
Copious epistaxis followed, which failed to yield to 
the ordinary lemedies at hand, and only ceased after 
ten hours, upon plugging of the nares by the medical 
attendant It was at this time first observed that 
there were present on the extremities a number of 
large and small hemorrhagic extravasations, which 
were attributed by the parents to contusions received 
in various ways Examination showed further the 
spleen to be slightly enlarged, and the blood exhibited 
the characteristic conditions of leukemia, with a pre 
pondeiance of lynqihocytes 

In the further course of the case the temperature 
became moderately elevated, hematuria appeared, vuth 
the presence of hyaline and granular tube-casts, and 
the cervical, axillary and inguinal glands became 
enlarged Theie was at no time pain referred to the 
bones Under treatment with abdominal compresses, 
inunctions of lodvasogen, arsenic and preparations of 
blood and bone marrow, in conjunction with fresh air, 
distinct improvement set in for a time, but subse¬ 
quently the symptoms returned and death took place 
in the sixth week of the disease from pulmonary edema 
A postmoitem examination could not be secured 
Bacteriologic examination of the blood failed to dis 
close the presence of pathogenic organisms The 
father of the child had been syphilitic 
Of the forty-five cases of acute leukemia only six 
occurred in children under the ago of ten years Only 
those are considered in nhich the disease did not last 
longer than nine weeks Up to the age of fifteen years 
there were four additional cases Of the whole num¬ 
ber twenty-five wore in males, thirteen in females, 
while in seven the sex is not specified The patients 
varied in age from two and a half to fifty-nine years 


MALPRACTICE IN WEST VIRGINIV 
Dr Thomas R Evans of Charleston, West Vir¬ 
ginia, states in a lecent number of the Mediud Bet- 
01 d that the statutes of West Virginia are in a decid¬ 
edly antique condition ns regards malpractice suit 
According to Dr Evans any physician oi surgeon who 
“resorts to any expedient whatever,” may be mulcted 
in heavy damages in case his patient dies, and he is 
not allowed to testify in his own behalf, nor can any 
other person testify for him Finally, there is no stated 
time when such a suit can be outlawed Dr Evans 
declares that one medical man was recently under 
this enactment condemned to pay a fine of $10,000 
The first part of Dr Evans’ chaige against the West 
Virginia statutes ignoies completely the fact that this 
18 a paitof the common law principle of due diligence 
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which has protected so many praotitioiieis in mal¬ 
practice suits The practitioiioi is only required to 
show that he bad tho oidiiiaiy skill of Ins iDiofession 
and that ho exercised this in tho given case If he 
adopts noiv procediiio the burden of proof would rest 
ou him to show that these weio suited to tho particu¬ 
lar case aud ivore merely an extension of the ordinary 
principles As Tmvox C Blckeii lomaiks (Witt- 
HAUs’ “Medical Jurisprudenco”), experimentation, 
whether upon chanty patients or pay patients, is 
equally prohibited by well settled rules of law In 
other words, a departure from Lnoivn methods of 
treatment for the purpose of, or by way of, trying 
unknown remedies or operations not usually adopted 
by the profession, if an unfortunate result occurs, ren¬ 
ders the defendant liable (MoNevins v Lowe, 40 Ill, 
209) What constitutes reasonable care and skill is, 
Becker remarks, a mixed question of law and fact, 
hke any other question of negligence Where the 
evidence is undisputed and no conflicting influences 
can be drawn from the facts presented it is the duty 
of the court to determine whether or not there is suffi¬ 
cient proof of want of ordinary care and skill to be 
submitted to the jury Where, however, the evidence 
IS conflicting on that point or the inferences to be 
drawn from the facts established might be differently 
drawn by different men having the same opportunity 
for observation, and the same circumstance before 
them, it IS for the jury to say whether or not the 
defendant has exercised reasonable care and skill 
guided by proper directions from the court as to the 
measure of skill required These involve the ques¬ 
tion as to how far the practitioner is bound to be 
familiar with the methods, apphances, drugs and 
methods of treatment of his profession in general 
The rules of evidence which. Dr Evans states, are 
part of the West Virginia statutes, are so destructive 
of the constitutional rights of citizens of the United 
States that there is no doubt but that the Supreme 
Court of the United States would declare all such 
statutes unconstitutional While there has been a 
great deal of what has been called ‘ freak ” legislation 
lately, statutes of the type described are clearly relics 
of ‘ old dominion” days when law was largely made 
for the purpose of enriching the king by forfeitures in 
case of felony 

THE JOURNAL SPECIAL TRAIN 
Medical gentlemen from Illinois and vicinity, the 
Pacific Coast and the Northwest, who intend to be 
present at the great jubilee meeting of the Associa¬ 
tion, are invited to take the Journal Special, which 
Will go by the Pennsylvania Railway without change 
from Chicago to Philadelphia The time hmit of ten 
days 18 as long as granted by any other route See ad¬ 
vertisement in another column, and make no mistake 
The Journal guarantees the most perfect of modem 
railway eqmpment 
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WLat Is Wiong xvltli Tlus Piescilption^ 

Chicago, April 27, 1897 

To the Editor —I should bo very much obliged if you could 
have tho following questions answered in the columns of the 
JOUUNAL 

Some time ago I was called to see <i sick lady and prescribed 
the following ingredients in capsule Bach capsule contained 

Sod salicyl gr 2i.< 

Salol gr 2U 

Codein gr 

Hydrarg chlor mite gr Js 

Tho patient took only one and within half an hour became 
very sick, developing severe poisonous symptoms, and later 
becoming unconscious and extremely depressed, etc Now I 
should like to know 1 What ingredients, if any, were 
incompatible? 2 If incompatible, what product was formed? 
3 If a poison were formed what dose would ordinarily prove 
fatal? 4 What would be the physiologic action on the various 
systems, as nervous, urinary, digestive, etc ? 5 What would 
the mental effect be'^* 6 What other effects, if any, would be 
produced on the individual? 

I have withheld the symptoms in this case as observed, in 
order that the answers might not be influenced by a descrip¬ 
tion of them Yours very respectfully 

M D 


Syplillis and Diunkenness 

Kane, Pa , May 8, 1897 

To the Editor —In closing a recent editorial entitled “Leg¬ 
islation against Degeneracy,” (April 17) our editor touches the 
key note of the situation Having clearly proven m the pre¬ 
ceding paragraphs the futility as well as the injustice of all 
legal restriction imposed upon the marriage of epileptic and 
insane, he ends by saying “The only real safeguards against 
the propogation of degenerates are to be looked for m the 
higher moral education of the public and the cultivation of 
practical moral standards ” 

How are we to attain these practical moral standards'* As 
our editor remarks, immorality and illegitimate births will be 
greatly increased if we are to render it illegal for those of epi 
leptic, insane or tubercular tendencies to marry While, too, 
it can not be denied that their taints do often exist as an inher¬ 
itance, it IS equally true that, given a suitable environment and 
mental, moral and physical cultivation the children of just 
such alliances may grow up sound in body and mind, frequently 
proving themselves even the superiors of their more careless as 
well as more fortunate neighbors 
The practical moral standard should be raised and our 
nation properly educated to a realizing sense, not of the danger 
in alliances of the epileptic, insane and the tuberculous, for 
their condition, though the result of an mheritance is but an 
mdication, a symptom, of a far reachmg and more dreadful 
condition from which they usually result, and as I said they 
may live down their defective and diseased condition 
We should raise our standard of temperance and chastity 
and our legal enactments should be dmected against the social 
evil, syphilis and drunkenness 

While few deny that tuberculous, epileptic, insane and neu¬ 
rotic parents tend to produce like conditions in their offspring 
none can deny a far more potent cause for all these conditions 
and a multitude of others This is the drunkenness and 
debauchery which is adding to the number of dipsomaniacs and 
syphilitics and is so appallingly on the increase of late years 
These are met with everywhere and in all ranks of hfe 
They fill our hospitals, insane asylums, almshouses and prisons 
They create hordes of tramps and criminals to over run our 
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country and propagate disease, while they teach immoral 
practices 

For every epileptic, tubeiculous and insane person who 
inherits his condition from a parent similarly affected, at least 
ten bear their disease as the result of a parent’s debauched 
life or inherited syphilis or of the drunkenness of the father at 
the time of conception, or the prolonged indulgence of one or 
both parents in alcoholic liquors, tobacco and other narcotics 
Yet despite the well known truth of my present assertion the 
medical profession advises a higher standard of education and 
rigid legislation chiefly against trivial matters, such as the 
expectoration of tubercular sputa, the communion cup and 
marriage in insane and tuberculous families At the same 
time they would countenance the legalized saloon and brothel 
where a business is made of seducing and debauching our girls 
and boys, polluting their pure minds and contaminating their 
sound bodies 

One might with as much reason regulate the method of con 
duct and improve the morals of a mad dog m order to prevent 
hydrophobia as to strain at the gnats of epilepsy and tubercu¬ 
losis while he swallows such camels as syphilis and drunkenness 
Is it not high time that the profession becomes aware of 
the true source of the diseases which are devastating our 
country and taxing its resources to their utmost to find insti 
tutions large and numerous enough to hold the victims 

Evan O’Neill Kane, M D 


Compact Poi table Steillizei 

New York, May G, 1897 

To the Editor —Dr Wetherill’s description of a “compact 
portable sterilizer for surgical instruments and dressings,’’ 
(May 1, page 856) shows the need he experienced of demon 
strating, m a feasible manner, the ease with which sterihza 
tion can be obtained anywhere and everywhere, thus taking 
from surgery the greatest impediment to success 
This is especially gratifying to me, particularly as Dr Weth- 
erill, to whom the thanks of the profession are duo for his 
lucid description, publishes an exact counterpart of my nested 
sterilizer, which was shown at the forty sixth annual meeting 
of the American Medical Association in Baltimore, May 7, 
1895, at the Berlin exhibition last summer and which was 
described in the Journal, July 27, 1895, and more fully in my 
little book on “Surgical Asepsis,” page 119, published by 
Saunders of Philadelphia in March, 1895 
Those who know Dr Wetherill will appreciate that this note 
IS in no sense a stricture upon his above mentioned letter I 
merely pen these lines to call his attention to the facts so that 
he maj at his convenience, correct any misapprehension that 
may arise regarding the origin of this sterilizer I know Dr 
Wetherill will do this as readily as would yours very truly, 

Carl Beck, M D 
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Executive or Business Committee —The first meetmg of this 
Committee will be held in Parlor C, Hotel Walton, cor Broad 
and Locust Streets, Philadelphia, on Monday May 31, 1897, at 
6 30p m Subsequent meetings will be held at the same place 
and hour, unless otherwise ordered by the committee, for the 
consideration of matters referred to it by the Association, and 
for the transaction of busmess 

L Duncan Bulkley, M D , 

Secretary of Committee 
Medical Aid Section —An effort will be made at the approach 
ing Semi Centennial of the Association in Philadelphia, to 
complete the organization of a Medical Aid Section for the bene 
fit of disabled physicians and of the widows and orphans of 
^ physicians, members of the Section, with the cooperation and 


endorsement of the several State and municipal medical socie 
ties, the friends of such Section of a Medical Aid Society hope 
to organize and have appointed all the officers required to make 
the Section a corporate body of the Association and to con 
Vince the profession, that those now throughout the country 
who are non members will find it to bo to their advantage to 
join our ranks 

Section on Slate Aledicine —The annual dinner of this Section 
will be held at 8 o’clock, Tuesday evening, June 1, at the 
Aldine Hotel Those who desire to join with the Section at 
this dinner in celebration of the twenty fourth anniversary of 
its organization, are requested to notify the chairman, Elmer 
Lee of Chicago, or the secretary Louis P Bishop of New 5 ork 

Section on Diseases of Cliildren—Dr J A Larrabee, the chair 
man of the Section on Diseases of Children of the American 
Medical Associ vtion, extends a cordial invitation to the mem 
bers of the Philadelphia Pediatric Society, and others to attend 
its sessions duiing the meeting of the Associ vtion June 1 to f, 
and also to attend the dinner on the evening of Juno 1, the sub 
scnption to which is 82 00 

Committee on Registration —^The Bureau of Registration will be 
opened m Horticultural Hall at 1 p m , on Monday, May 31 

John M.vrshvll, M D 
Chairman of Committee on Registration 
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Association of American Physicians —^Twelfth annual meeting 
held at Washington, D C , May 4, 5 and 0, 1897 Dr J M 
Da Costa, president, in the chair The president delivered 
the Annual Address (see p 911) 

Dr George B Shattuck of Boston then delivered an address 
on the “Serum Test for Typhoid Fever” Seventy three 
patients were studied and the tests were made under the 
supervision of Dr Leary of the pathologic department of the 
Boston City Hospital The clinical statements are unnecessa 
rily subject to the unavoidable peculiarities of hospital prac 
tice, but the effort was made to have them as accurate as 
possible The date of the beginning of typhoid fever is 
counted from the first symptoms, but the examiners are not 
always correct oven when they wish to be A few cases have 
been thrown out, thus in some of these cases a large number 
of these tests might have been made had more time been at 
our disposal Liquid blood was used and only incidently could 
we make out the proportion of serum in the typhoid cultures. 
The diazo reaction has been used in a large number of these 
cases and in the laboratory a longer maximum of time, an 
hour, was allowed for the reaction than some would consider 
justifiable Many of the reactions had occurred in less time 
and the room cultuie re.acts more promptly than the thermo 
stat culture Of the 145 cases 125 were typhoid fever, 17 were 
not typhoid fever and one was doubtful, which is not much to go 
on The method of bacteriologic testing was next taken up 
But in this suffice it to say that the spleen of the patient was 
taken as a basic culture and from this daughter cultures were 
made All the tests were made with cultures given at the 
room temperature, they seeming to be more satisfactory, for 
in the room culture the organisms were fewer in number and 
larger and more motile, the reactions, while perhaps slower, 
were absolute In the thermostat cultures sediment of dead 
organisms interfered with the diagnosis The technique was 
that commonly practiced, but an hour was made the limit of 
time for the test and a shorter limit would have made many teste 
doubtful With 116 cases with a clinical diagnosis of typhoid 
the reaction occurred in 16 before the tenth day and in 1 as 
late as the 122d day Eleven cases gave a doubtful clinical 
diagnosis, and of these 4 gave no reaction at any time One 
was without doubt meningitis, another was an old endo 
carditis, the third and fourth were probably typhoid, although 
it 18 very uncertain In five of these eleven doubtful cases a 
positive result was obtained In the first of these there were 
almost no symptoms but the reaction took place on the twenty 
second, twenty third and twenty fourth days The second 
case was a professional man of 52, he was a steady drinker, he 
suddenly became mentally confused while in another city and 
later had another attack resembling vertigo with aphasia , the 
urine contained blood, albumin and casta, the serum test gave 
prompt reaction The third case was probably menmgitis but 
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reiLtiou ahoftod that tjphoid was with it Tho fouithuiao 
-was oudontl) of an anibul.itoo t^plioid, tho lifth l iso w.is 
considered uronua, but aa tho hmlory and ajiuptoina woro so 
\aguo no poaitno diagnosis could bo iiiado , tho iiationt died 
ana tho autopsj showed itjphoid ease Two woro doubtful 
cases of which poaituo and nogalno icauUa were obtained on 
dilTeroiit d ijs In tho oiglitoon e mis witli <i clinic il diagnosis 
other thin tj iihoid fovor thoro was no reaction in Ilf teen ind 
there was a reaction in three Ono of these lliroo being luiou 
aionia, one thought to bo acuto iniliar> tubeiculosis and ono 
onlj e\ophthihuic goitre The pnouiiionia case died ind no 
autops> was obtained The c iso of ophthilinic goitre also 
died and t>^)hold ulcers woro seen at tho autopsy Tin case 
of acutemiliarj tuberculosis gave a positive icsult Questions 
have been asked whether tho blood serum from the negro was 
more prone to this re iction th in tho blood of tho white 
Tests were made with thirteen colored patients in eight of 
whom there was no reaction In three there was loaction 
more or less satisfactory and in two tho reactions were jiositivo 
Tjphoid fovor can not bo excluded from tho hiatorj of theso 
two cases m tho pist six months Tho diazo reaction was 
recorded m eighty nine uises, w is found in forty two and not 
found m forty seven and its preaenco did not always coincide 
with the serum teat 

The following conclusions wore drawn 

1 Tho serum reaction may bo obtained toward tho ond of 
the first week of ty plioid fever, but is both more pronounced 
and more usual later in tho course of tho disease 

2. It may bo present without relapse at tho end of tho fourth 
month 

3 It may bo absent ono day and present tho next 

I Of 125 cases of typhoid fever the reaction was absent m 
•only ono case In three cases it failed, but there was in each 
only one test, m ono case on tho twelfth and in tho other on 
tho eighty second day 

0 In nineteen cases of other diseases clearly uncomplicated 
by typhoid there was no reaction 

6 In one case whore tho diagnosis must remain doubtful, 
■although typhoid can not bo positively excluded, there was a 
reaction 

7 In tho number of dilTlcult and perplexing cases tho serum 
teat was of distinct sei^vico in establishing or correcting tho 
diagnosis 

8 This test will probably prove itself a useful aid to clinical 
diagnosis, and especially m hospital practice 

Dr A C Abbott of Philadelphia said that tho conditions 
which surrounded this work in tho city were not tho same as 
those in a hospital, nevertheless the results in Philadelphia 
had been fairly good They had received 164 cases of dried 
blood and 115 of these had histones Sixty eight were dm 
ically diagnoseo typhoid fever and 66 gave the Vidal reaction , 
that 13 to say 2 9 failures This reaction takes place as late 
as the thirty second day and in many cases less than a 
week In two cases m which the primary reaction was nega 
tive the secondary was positive and in seven cases where the 
■doubtful primary reaction had showed a positive one later, 
two cases came in with very meagre histones, he had been 
much pleased with the results of the work m the municipal 
laboratory in Philadelphia 

Dr J H Musser of Philadelphia said that there was one 
period when this reaction was confusing, and that is in the 
latest stages of the illness when typhoid was a terminal mfec 
"tion He mentioned several cases in which the reaction failed 
to show until very late in the course of the disease, which 
made him think the disease was not originally typhoid 

Dr Wm Osier, Baltimore, said that in forty four cases which 
had been examined before him by Dr Bloch at the Johns Hop 
hms Hospital, reaction had proved satisfactory in all, and quite 
a number of these patients were admitted later on in the course 
■of the disease In one there was slight recrudescence of the 
disease, again m another meningitis In most cases it was 
rare to get this reaction before the sixth day 

Dr Herman M Biggs, New York, said that it was very diffi 
■cult to obtain the reaction from the blood, but m quite a num 
ber of cases he had applied a cantharidal blister and had 
■obtained the reaction with the serous fluid which was raised 
by the blister 

Dr James Tyson, Philadelphia, said that many cases of 
typhoid fever aborted spontaneously He mentioned the cases 
•of two young girls who went skating on the Schuylkill and 
becoming thirsty, they drank some of the water through a 
hole in the ice, they both had the fever and very early in the 
course of the disease they gave characteristic reaction, one 
got well m a week and the other one m three weeks He men¬ 
tioned another case which was supposed to be typhoid fever, 
but the blood was examined and the reaction was not obtained , 


ho thought it must bo miliary tuberculosis, but could get no 
signs of the disease, but tho clinical picture was so much like 
typhoid that ho held to his opinion At the autopsy there 
woio no signs of typhoid fever except an enlarged spleen, and 
tho case was one of tuberculosis 

Dr Piank Billings, Denver, said that mistakes were often 
duo to faulty technique In his article Dr Wyatt Johnston 
stated that an old culture should bo used, which was an enor, 
and what ho meant to say, and what he did say afterward, was 
that an old culture should be used as a basic culture and 
daughter cultures from this should be used It was very 
important that tho technique of this method should be under 
stood before attempts of diagnosis are made, for there is the 
iigo of the culture and the proportion of serum to the test, and 
the influence of the serum of the typhoid organisips, all have 
to bo considered In one case in which the typhoid fever 
occurred three years ago the blood reacted to the test Vidal 
says seven years is the longest time he knows It is important, 
thoiefore, to understand the method of reaction and to be 
acquainted with the exceptions to this diagnostic means 

Dr Jas T Whittaker, Cincinnati, then related a case of a 
patient who he at flrst thought had Bright’s disease, and then 
he thought it was miliary tuberculosis He examined the blood 
and got the typical reaction during convalescence, and he con 
eluded that the case was one which had recovered from typhoid 
fever 

Dr F C Shattuck, Boston, then related a case in which the 
diagnosis at flrst was rather obscure The patient felt badly, 
had chills, later fever and then albuminuria, which was sup¬ 
posed to be Bright’s disease, the fever went up as high as 106 
degrees, the blood gave the characteristic test, and he con 
eluded that it was wmat the Germans call “ nephrotyphus ” 

Dr E G Janeway, New York, said he had seen the danger 
of trusting to the negative side of this test too early in the 
course of the disease He had been called m quite a number 
of times when the teat was negative and when the case was 
supposed to be typhoid fever but no certain diagnosis had been 
made In one case it was not until the twenty eighth day that 
the typhoid reaction was obtained, and there had already been 
collapse and perforation of the intestines The negative test 
does not deprive typhoid fever of its dangers, but rather tends 
to throw one off guard The great danger is in regarding this 
test as pathognomonic, thus we are misled by the negative 
results and treat the case as if it were something other than 
typhoid, when in reality it is typhoid He mentioned a case 
m which the reaction was not obtained until the convales¬ 
cence , he thought we ought to be very careful m negative 
tests 


Dr A Lawrence Mason, Boston, then read a paper entitled 
“Gall bladder Infection in Typhoid Fever ’’ This was a case 
of inflammation of the gall bladder with perforation and intes 
tinal rupture following a complication of typhoid It is not a 
common disease and he had found about forty cases m litera¬ 
ture, and most of them were postmortem discoveries His 
case was a woman 30 years old who m the second week of 
typhoid fever began to suffer from anorexia, vomiting and con¬ 
stipation The blood was tested and the reaction was positive 
She had pain m right hypochondriac region with swelling, great 
tenderness at times , the liver dulness was normal A cyst was 
discovered and it was aspirated, a thick yellow fluid being with¬ 
drawn , there were no gallstones found 'The relief from pam 
was immediate and the pulse fell to normal, the gall bladder 
was resected , defervescence promptly ensued The specimen 
of fluid which was passed around showed that it was very much 
unlike bile Typhoid organisms were found in this fluid, tests 
were made with it and animals were inoculated Not many 
cases of this kind are recorded Rokitansky and Frerichs have 
written the best studies on this trouble It is only m the last 
ten years that bacteriologists have made it possible to investi 
gate these cases thoroughly The biliary ducts contain the 
typhoid organisms, and also some gallstones were found but 
not many Infections might have taken place from the gall 
bladder The prognosis was unfavorable If the gall bladder 
IB much distended, the treatment should be toward relieving 
pain and for preventing absorption, or else surgery should be 
called m He related a case m which laparotomy had been 
performed m this trouble 

His conclusions were. 1 That the gall bladder is often affected 
in typhoid fever 2 Cholecystitis may result 3 Gallstones 
predispose to this complication 4 Gall bladder may be the 
means of infecting the body 

Dr Wm Osier, Baltimore, then read a paper on “Henatm 
Complications of Typhoid Fever ’’ He considered the subject 
under the following headings 1 Focal necroses 2 Jaundieo 
m the course of the disease 3 Abscesses which might be 
m the form of a suppurative pylephlebitis or a solitary abscess 
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country and propagate disease, while they teach immoral 
practices 

For every epileptic, tuberculous and insane person who 
inherits his condition from a parent similarly affected, at least 
ten bear their disease as the result of a parent’s debauched 
life or inherited syphilis or of the drunkenness of the father at 
the time of conception, or the prolonged indulgence of one or 
both parents in alcoholic liquors, tobacco and other narcotics 
Yet despite the well known truth of my present assertion the 
medical profession advises a higher standard of education and 
rigid legislation chiefly against trivial matters, such as the 
expectoration of tubercular sputa, the communion cup and 
marriage in insane and tuberculous families At the same 
time they would countenance the legalized saloon and brothel 
where a business is made of seducing and debauching our girls 
and boys, polluting their pure mmds and contaminating their 
sound bodies 

One rnight with as much reason regulate the method of con 
duct and improve the morals of a mad dog in order to prevent 
hydrophobia as to strain at the gnats of epilepsy and tubercu¬ 
losis while he swallows such camels as syphilis and drunkenness 
Is it not high time that the profession becomes aware of 
the true source of the diseases which are devastating our 
country and taxing its resources to their utmost to find insti 
tutions large and numerous enough to hold the victims 

Evan O’Neill Kane, M D 


Compact Poi table Sterlli/ei 

New York, May 6,1897 

To the Editor —Dr Wetherill’s description of a “compact 
portable sterilizer for surgical instruments and dressings,’’ 
(May 1, page 856) shows the need he experienced of demon 
strating, m a feasible manner, the ease with which steriiiza 
tion can be obtained anywhere and everywhere, thus taking 
from surgery the greatest impediment to success 
This IS especially gratifying to me, particularly as Dr Woth 
erill, to whom the thanks of the profession are due for his 
lucid description, publishes an exact counterpart of my nested 
sterilizer, which was shown at the forty sixth annual meeting 
of the American Medical Association in Baltimore, May 7, 
1895, at the Berlin exhibition last summer and which was 
described in the Journal, July 27, 1895, and more fully in my 
little book on “Surgical Asepsis,’’ page 119, published by 
Saunders of Philadelphia in March, 1895 
Those who know Dr Wetherill will appreciate that this note 
IS in no sense a stricture upon his above mentioned letter I 
merely pen these lines to call his attention to the facta so that 
he may at his convenience, correct any misapprehension that 
may arise regarding the origin of this sterilizer I know Dr 
Wetherill will do this as readily as would yours very truly, 

Carl Beck, M D 
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Executive or Business Committee —The first meeting of this 
Committee will be held in Parlor C, Hotel Walton, cor Broad 
and Locust Streets, Philadelphia, on Monday May 31, 1897, at 
5 30p m Subsequent meetings will be held at the same place 
and hour, unless otherwise ordered by the committee, for the 
consideration of matters referred to it by the Association, and 
for the transaction of business 

L Duncan Bulkley, M D , 

Secretary of Committee 
Medical Aid Section —An effort will be made at the approach 
ing Semi Centennial of the Association in Philadelphia, to 
complete the organization of a Medical Aid Section for the bene 
fit of disabled physicians and of the widows and orphans of 
physicians, members of the Section, with the cooperation and 


endorsement of the several State and municipal medical socie 
ties, the friends of such Section of a Medical Aid Society hope 
to organize and have appointed all the officers required to make 
the Section a corporate body of the Association and to con 
Vince the profession, that those now throughout the country 
who are non members will find it to bo to their advantage to 
join OUT ranks 

Section on State Medicine —The annual dinner of this Section 
will be held at 8 o’clock, Tuesday evening, June 1, at the 
Aldine Hotel Those who desire to join with the Section at 
this dinner in celebration of the twenty fourth anniversary of 
its organization, are requested to notify the chairman, Elmer 
Lee of Chicago, or the secretary Louis F Bishop of New I ork 

Section on Diseases of Children—Dr J A Larrabee, the chair 
man of the Section on Diseases of Children of the American 
MediCvvl Association, extends a cordial invitation to the mem 
bers of the Philadelphia Pediatric Society, and others to attend 
its sessions during the meeting of the Vssoci \tion June 1 to I, 
and also to attend the dinneron the evening of Juno 1, theeub 
Bcription to which is 82 00 

Committee on Registration —The Bureau of Registration will be 
opened m Horticultural Hall at 1 1 Ji, on Monday, May 31 

John Marsh \ll, M D 
Chairman of Committee on Registration 
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Association ol American Physicians —Twelfth annual meeting 
held at Washington, D C , May i, 5 and 0, 1897 Dr J M 
Da Costa, president, m the chair The president delnered 
the Annual Address (see p 911) 

Dr George B Shattuck of Boston then dohiored an address 
on the “Serum 'i'est for Typhoid Fever’’ Se\enty three 
patients were studied and the tests were made under the 
supervision of Dr Leary of the pathologic department of the 
Boston City Hospital The clinical statements are unnecessa 
rily subject to the unavoidable peculiarities of hospital prac 
tice, but the effort was made to have them as accurate as 
possible The date of the beginning of typhoid fever is 
counted from the first symptoms, but the examiners ate not 
always correct oven when they wish to bo Y few cases have 
been thrown out, thus in some of these cases a large number 
of these testa might have been made had more time been at 
our disposal Liquid blood was used and only mcidently could 
we make out the proportion of serum in the typhoid cultures 
The diazo reaction has been used in a large number of these 
cases and in the laboratory a longer maximum of time, an 
hour, was allowed for the reaction than some would consider 
justifiable Many of the reactions had occurred in less time 
and the room culture reacts more promptly than the thermo 
stat culture Of the 115 cases 125 wore typhoid fever, 17 were 
not typhoid fever and one was doubtful, which is not much to go 
on The method of bacteriologic testing was next taken up 
But in this suflice it to say that the spleen of the patient was 
taken as a basic culture and from this daughter cultures were 
made All the tests wore made with cultures given at the 
room temperature, they seeming to be more satisfactory, for 
in the room culture the organisms were fewer in number and 
larger and more motile, the reactions, while perhaps slowew 
were absolute In the thermostat cultures sediment of dead 
organisms interfered with the diagnosis The technique was 
that commonly practiced, but an hour was made the limit of 
time for the test and a shorter limit would have made many tests 
doubtful With 116 cases with a clinical diagnosis of typhoid 
the reaction occurred m 16 before the tenth day and in 1 as 
late as the 122d day Eleven cases gave a doubtful clinical 
diagnosis, and of these 1 gave no reaction at any time One 
was without doubt meningitis, another was an old endo 
carditis, the third and fourth were probably typhoid, although 
it is very uncertain In five of these eleven doubtful cases a 
positive result was obtained In the first of these there were 
almost no symptoms but the reaction took place on the twenty 
second, twenty third and twenty fourth days The second 
case was a professional man of 62, ho was a steady drinker, be 
suddenly became mentally confused while in another city and 
later had another attack resembling vertigo with aphasia, the 
urine contained blood, albumin and casts, the serum test gave 
prompt reaction The third case was probablj meningitis but 
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TiaLtiou flliowcd that tjphoid waa with it Tlio fourth c.iao 
^\a 3 oiiduntb of an auibiilator\ tyjihonl, tho llftli caso was 

considered uroiiiia, hot iiH tho hiHtoi> and hj inptoina wtno ao 
^aKlle no posituo diagnoais eould ho ni.ido , tho patient died 
aiid the aiitopa) allowed i tjphoid luho Two wore doubtful 
cibisof whieh poaitno and iiegatno leaiilla were obtiincd on 
diiiorent da\s Jn tho eighteen e laia with a ehnical diiignoaia 
other than t)phoid fever thoio waa no re.u tioii in (Iftcen ind 
there was a re letiou in three One of theao three being pnou 
aioun, Olio thought to bo aeiite iniliarv tiibiieiiloais and one 
onl) e\ophthihnie goitre Tho pnoiiinonia eaao died ind no 
autopa) was obtiiiud Tho ease of oplithilniie goitio alao 
died and tj^ihoid uleers wore seen at tho autopsy 'I'lioeiso 
of aeiitomiliarj tuliereiiloaia gavo a iiositno result Qiicationa 
have been naked whether tho blood serum from tho negro waa 
more prone to thia reaetion th.in tho blood of tho white 
Testa were undo with thirteen eolored pitionta in eight of 
whom there w is no reietion In three thero waa reietion 
more or less aatiafaelory and in two tho reaetioiia wore positive 
Tjphoid fever can not bo oveludcd from tho history of these 
two cases m tho piat ai\ montha Tho di izo reaetion vvia 
lecorded in eightv nino e ises, vv la found in forty two ind not 
found m fortv seven and ita prcaoueo did not always coincide 
with tho serum test 

Tho following eoncluaiona wore drawn 

1 Tho serum reaction may bo obtained toward tho end of 
the first week of ty phoid fever, but is both more pronounced 
and more usual later m tho course of tho disease 

2. It may bo present without relapao at tho end of tho fourth 
month 

3 Itmay bo absent one day and nresont tho next 

4 Of 125 cases of typhoid fovor tlio reaction was absent in 
only ono case In three caaea it failed, but there was in e ich 
only one test, in ono case on the twelfth and in tho other on 
the eighty second day 

5 In ninoteon cases of other diseases clearly uncomplicated 
by typhoid there was no reaction 

b In ono case where tho diagnosis must remain doubtful, 
although typhoid can not bo positively excluded, there was a 
reaction 

7 In the number of ditllcult and jicrploxing caaea tho serum 
"test was of distinct sei:.vico in establishing or correcting tho 
diagnosis 

8 This test will probably prove itself a useful aid to clinical 
diagnosis, and especially in hospital practice 

Dr A C Abbott of Philadelphia said that tho conditions 
which surrounded this work m tho city wore not the same as 
those in a hospital, nevertheless tho results in Philadelphia 
had been fairly good They h id received 1G4 cases of dried 
blood and 115 of these had histones Sixty eight were clin 
ically diagnoseo typhoid fever and GG gavo the Vidal reaction , 
that 13 to say 2 9 failures This reaction takes place as late 
as the thirty second day ind in many cases less than a 
week In two cases in which tho primary reaction was nega 
tive tho secondary was positive and in seven cases where the 
doubtful primary reaction had showed a positive one later, 
two cases came in with very meagre histones, he had been 
much pleased with the results of tho work in the municipal 
laboratory in Philadelphia 

Dr J H Musser of Philadelphia said that there was one 
period when this reaction was confusing, and that is in the 
latest stages of the illness when typhoid was a terminal infec 
tion He mentioned several cases in which the reaction failed 
to show until very late in tho course of tho disease, which 
m^e him think the disease was not originally typhoid 

Dr Wm Osier, Baltimore, said that in forty four cases which 
had been examined before him by Dr Bloch at the Johns Hop 
kins Hospital, reaction had proved satisfactory in all, and quite 
a Dumber of these patients were admitted later on in the course 
■of the disease In one thero was slight recrudescence of the 
disease, again in another meningitis In most cases it was 
to get this reaction before the sixth day 

Dr Herman M Biggs, New York, said that it was very dith 
hult to obtain the reaction from the blood, but in quite hjiuin 
ber of cases he had applied a cantharidal blister and had 
obtained the reaction with the serous fluid which was raised 
by the blister 

Dr James Tyson, Philadelphia, said that many cases of 
typhoid fever aborted spontaneously He mentioned the cases 
of two young girls who went skating on the Schuylkill and 
becoming thirsty, they drank some of the water through a 
hole in the ice, they both had the fever and very early in the 
course of the disease they gave characteristic reactwn, one 
Wt well in a week and the other one in three weeks He men 
r*°hed another case which was supposed to be typhoid iovot, 
but the blood was examined and the reaction waa not obtained , 


ho thought it must be miliary tuberculosis, but could get no 
signs of tho disease, but tho clinical picture was so much like 
typhoid that ho hold to his opinion At the autopsy there 
wore no signs of typhoid fever except an enlarged spleen, and 
the case was one of tuberculosis 

Dr Piank Billings, Denver, said that mistakes were often 
duo to faulty technique In his article Dr Wyatt Johnston 
stated that an old culture should be used, which was an orior, 
ind what ho meant to say, and what he did say afterward, was 
that an old culture should be used as a basic culture and 
daughter cultures from this should bo used It was very 
important that the techmtjue of this method should be under 
stood before attempts of diagnosis are made, for there is the 
ago of the culture and the proportion of seium to the test, and 
the influence of the serum of the typhoid organisips, all have 
to bo considered In one case in which the typhoid fever 
occurred three years ago the blood reacted to the test Vidal 
B lys seven years is the longest time he knows It is important, 
thoiefore, to understand the method of reaction and to be 
acquainted with the exceptions to this diagnostic means 

Dr Jas T Whittaker, Cincinnati, then related a case of a 
patient who he at first thought had Bright’s disease, and then 
ho thought it was miliary tuberculosis He examined the blood 
and got the typical reaction during convalescence, and he con¬ 
cluded that the case was one which had recovered from typhoid 
fever 

Dr F C Shattuck, Boston, then related a case in which the 
diagnosis at flrst was rather obscure The patient felt badly, 
had chills, later fever and then albuminuria, which was sup¬ 
posed to be Bright’s disease the fever went up as high as 106 
degrees, the blood gave the characteristic test, and he con 
eluded that it waa v^at the Germans call “ nephrotyphus ” 

Dr E G Janeway, New York, said he had seen the danger 
of trusting to the negative side of this test too early in the 
course of the disease He had been called m quite a number 
of times when the test was negative and when the case waa 
supposed to be typhoid fever but no certain diagnosis had been 
made In one case it was not until the twenty eighth day that 
the typhoid reaction was obtained, and there had already been 
collapse and perforation of the intestines The negative test 
does not deprive typhoid fever of its dangers, but rather tends 
to throw one off guatd The great danger is m regarding this 
test as pathognomonic, thus we are misled by the negative 
results and treat the case as if it were something other than 
typhoid, when m reality it is typhoid He mentioned a case 
in which the reaction was not obtained until the convales¬ 
cence , he thought we ought to be very careful in negative 
tests 

Dr A Lawrence Mason, Boston, then read a paper entitled 
“Gall bladder Infection in Typhoid Fever ’’ This was a case 
of inflammation of the gall bladder with perforation and intes 
tinal rupture following a complication of typhoid It is not a 
common disease and he had found about forty cases in litera¬ 
ture, and most of them were postmortem discoveries Hia 
case was a woman 30 years old who m the second week of 
typhoid fever began to suffer from anorexia, vomiting and con 
stipation The blood was tested and the reaction was positive 
She had pain in right hypochondriac region with swelling great 
tenderness at times , the liver dulness was normal A cyst waa 
discovered and it was aspirated, a thick yellow fluid being with 
drawn, there were no gallstones found The relief from pain 
was immediate and the pulse fell to normal, the gall bladder 
was resected defervescence promptly ensued The specimen 
of fluid which was passed around showed that it was very much 
unlike bile Typhoid organisms were found in this fluid testa 
were naade with it and animals were inoculated Not manv 
cases of this kind are recorded Rokitansky and Frerichs have 
written the best studies on this trouble It is only m the lasf 
ten years that bacteriologists have made it possible to invest? 
gate these cases thoroughly The biliary ducts contain the 
typhoid organisms, and also some gallstones were found I ut 
not many Infections might have taken place from the eall 
bladder The prognosis was unfavorable If the eall blaHH?. 
IS much distended, the treatment should be toward rel eS 
pain and for preventing absorption, or else surgery shmflfl?! 

m tTphoid 

predispose to this complication 4 Gall bladder mav hl fi? 
means of infecting the body auuer may be the 

Dr Win Osier, Baltimore, then read a paper on “ tt. i 
Complications of Typhoid Fever ’’ He r>nnQ,a? ^^epatic 
under the following h'^adings 1 FocH necroses' 2 
in the course of the disease 3 Abscesspa wi, ? Jaundice 
in the form of a suppurative pylephbbitis or alSry“atecU® 
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country and propagate disease, while they teach immoral 
practices 

For every epileptic, tuberculous and insane person who 
inherits his condition from a parent similarly affected, at least 
ten bear their disease as the result of a parent’s debauched 
life or inherited syphilis or of the drunkenness of the father at 
the time of conception, or the prolonged indulgence of one or 
both parents in alcoholic liquors, tobacco and other narcotics 
Yet despite the well known truth of my present assertion the 
medical profession advises a higher standard of education and 
rigid legislation chiefly against trivial matters, such as the 
expectoration of tubercular sputa, the communion cup and 
marriage in insane and tuberculous families At the same 
time they would countenance the legalized saloon and brothel 
where a business is made of seducing and debauching our girls 
and boys, polluting their pure minds and contaminating their 
sound bodies 

One might with as much reason regulate the method of con- 
d-uct and improve the morals of a mad dog in order to prevent 
hydrophobia as to strain at the gnats of epilepsy and tubercu¬ 
losis while he swallows such camels as syphilis and drunkenness 
Is it not high time that the profession becomes aware of 
the true source of the diseases which are devastating our 
country and taxing its resources to their utmost to find insti 
tutions large and numerous enough to hold the victims 

Evan O’Neill Kane, M D 


Compact Poi table Steillizei 

New York, May 6, 1897 

To the Editor —Dr Wetherill’s description of a “compact 
portable sterilizer for surgical instruments and dressings," 
(May 1, page 856) shows the need he experienced of demon 
strating, m a feasible manner, the ease with which steriliza 
tioncan be obtained anywhere and everywhere, thus taking 
from surgery the greatest impediment to success 
This IS especially gratifying to me, particularly as Dr Weth- 
erill, to whom the thanks of the profession are due for his 
lucid description, publishes an exact counterpart of my nested 
sterilizer, which was shown at the forty sixth annual meeting 
of the American Medical Association in Baltimore, May 7, 
1895, at the Berlin exhibition last summer and which was 
described in the Journal, July 27, 1895, and more fully in my 
little book on “Surgical Asepsis,” page 119, published by 
Saunders of Philadelphia in March, 1895 
Those who know Dr Wetherill will appreciate that this note 
is m no sense a stricture upon his above mentioned letter I 
merely pen these lines to call his attention to the facts so that 
he may at his convenience, correct any misapprehension that 
may arise regarding the origin of this sterilizer I know Dr 
Wetherill will do this as readily as would yours very truly, 

Carl Beck, M D 
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Executive or Business Committee —The first meetmg of this 
Committee will be held in Parlor C, Hotel Walton, cor Broad 
and Locust Streets, Philadelphia, on Monday May 31, 1897, at 
5 30p m Subsequent meetings will be held at the same place 
and hour, unless otherwise ordered by the committee, for the 
consideration of matters referred to it by the Association and 
for the transaction of business 

L Duncan Bulkley, M D , 

Secretary of Committee 
Aledlcal Aid Section —An effort will be made at the approach 
mg Semi Centennial of the Association in Philadelphia, to 
complete the organization of a Medical Aid Section for the bene 
fit of disabled physicians and of the widows and orphans of 
physicians, members of the Section, with the cooperation and 


endorsement of the several State and municipal medic 
ties, the friends of such Section of a Medical Aid Socn 
to organize and have appointed all the officers required 
the Section a corporate body of the Association ant 
Vince the profession, that those now throughout thi 
who are non members will find it to be to their ad\ 
join our ranks 

Section on State Medicine —The annual dinner of t' 
will be held at 8 o’clock, Tuesday evening, Junt 
Aldino Hotel Those who desire to join with the 
this dinner in celebration of the twenty fourth ai 
its organization, are requested to notify the chai 
Lee of Chicago, or the secretary Louis P Bishop 
Section on Diseases of Children —Dr J A Larra 
man of the Section on Diseases of Children of 
Medical Association, extends a cordial invitat 
bers of the Philadelphia Pediatric Society, and 
its sessions during the meeting of the Associ n 
and also to attend the dinner on the evening of 
scnption to which is 82 00, 

Committee on Registration —The Bureau of R 
opened in Horticultural Hall at 1 i> m , on !Mi 

John M 
Chairman of Commit! 
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Association of American Physicians —^Twi 
held at Washington, D C , May i, 5 ai 
Da Costa, president, in the chair T1 
the Annual Address (see p OH) 

Dr George B Shattuck of Boston thi 
on the “Serum Test for Typhoid 1 
patients were studied and the tests 
supervision of Dr Leary of the patho 
Boston City Hospital The clinical st 
rily subject to the unavoidable pecu' 
tice, but the effort was made to h ' 
possible The date of the beginni 
counted from the first symptoms, b 
always correct oven when they wish 
been thrown out, thus m some of i 
of these testa might have been ma 
our disposal Liquid blood was use 
we make out the propoition of son 
The diazo reaction has been used i 
cases and in the laboratory a loi 
hour, was allowed for the reaction 
justifiable Many of the reactions 
and the room cultuie reacts more 
stat culture Of the 115 cases 125 
not typhoid fever and one was doub 
on The method of bacteriologic 
But in this suffice it to say that tht 
taken as a basic culture and from t 
made All the tests were made v 
room temperature, they seeming t( 
in the room culture the organisms 
larger and more motile, the reacti 
were absolute In the thermostat ( 
organisms interfered with the diagi 
th.it commonly practiced, but an t 
time for the test and .a shorter limit v 
doubtful With 116 cases with a cl 
the reaction occurred in 16 before 
late as the 122d day Eleven case; 
diagnosis, and of these 4 gave no r 
was without doubt meningitis, i 
carditis, the third and fourth were; 
it IS very uncertain In five of the; 
positive result was obtained In th 
almost no symptoms but the reactio: 
second, twenty third and twenty i 
case was a professional man of 52, h 
suddenly became mentally confused 
later had another attack resembling 
urine contained blood, albumin and 
prompt reaction The third case w 
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iPhon showed that typhoid w is with it Tho fourth c.iao 
was evidently of an ambulator} typhoid, tho llfth easo was 
Considered uremia, but as tho history and s}mptoin8 woro so 
vaguo no positivo diagnosis could bo inado , tho pationt diod 
nnl the autopsy shoned a typhoid caso Two wore doubtful 
Mses of which positivo aud negatno results were obtained on 
different days In tho eighteen cases with a clinic il diagnosis 
other than Uphold fever theio was no reaction in fifteen and 
there was a reaction in three Ouo of these tlireo being piiou 
oionia Olio thought to bo acute iniliar} tuboiculosis and ono 
only o\ophthalinic goitre Tho pnouinonia caso died and no 
autopsy was obtained Tho caso of ophthalmic goitio also 
died iiid typhoid ulcers woro scon it tho autopsy Ihocaso 
of acute miliary tuberculosis gave a positu o result Questions 
have been asked whether tho blood scrum from tho iiegio was 
more prone to this reaction than tho blood of tho white 
Teats wore made with thirteen colored patients in eight of 
whom there was no reaction In three thero was reaction 
more or less satisfactory and in two tho reactions were positive 
Typhoid fever can not bo excluded from tho history of these 
two cases in tho past six months Tho diazo reaction was 
jecorded in eighty nine cases, was found in forty two and not 
found in forty seven and its presonco did not always coincide 
with the serum test 
The following conclusions w ere drawn 

1 The serum reaction maybe obtained toward tho end of 
the first week of typhoid fever, but is both more pronounced 
;and more usual later in tho course of tho disease 

2 It may be present without relapse at tho end of tho fourth 
month 

3 It may be absent one day and present tho next 

4 Of 125 cases of typhoid fever the reaction was absent in 
•only one case In three cases it failed, but thero was in each 
only one teat, in one case on the twelfth and in tho other on 
the eighty second day 

5 In nineteen cases of other diseases clearly uncomplicated 
by typhoid theie was no reaction 

6 In one case where the diagnosis must remain doubtful, 
although typhoid can not be positively excluded, there was a 
reaction 

7 In the number of difficult and perplexing cases tho serum 
"test was of distinct service in establishing or correcting tho 
diagnosis 

8 This test will probably prove itself a useful aid to clinical 
diagnosis, and especially in hospital practice 

Dr A C Abbott of Philadelphia said that tho conditions 
which surrounded this work in the city were not tho same as 
those in a hospital, nevertheless the results in Philadelphia 
"had been fairly good They had received 164 cases of dried 
blood and 115 of these had histones Sixty eight were clin 
ically diagnosen typhoid fever and 66 gave the Vidal reaction, 
that 18 to say 2 9 failures This reaction takes place as late 
as the thirty second day and in many cases less than a 
week In two cases in which the primary reaction was nega 
tive the secondary was positive and in seven cases where the 
doubtful primary reaction had showed a positive one later, 
two cases came in with very meagre histones, he had been 
much pleased with the results of the work in the municipal 
laboratory in Philadelphia 

Dr J H Musaer of Philadelphia said that there was one 
period when this reaction was confusing, and that is in the 
latest stages of the illness when typhoid was a terminal infec 
tion He mentioned several cases in which the reaction failed 
to show until very late in the course of the disease, which 
made him think the disease was not originally typhoid 
Dr Wm Osier, Baltimore, said that in forty four cases which 
had been examined before him by Dr Bloch at the Johns Hop 
kins Hospital, reaction had proved satisfactory in all, and quite 
a number of these patients were admitted later on in the course 
■of the disease In one there was slight recrudescence of the 
disease, again in another meningitis In most cases it was 
rare to get this reaction before the sixth day 

Dr Herman M Biggs, New York, said that it was very difiS 
•cult to obtain the reaction from the blood, but in quite a num 
ber of cases he had applied a canthandal blister and had 
obtained the reaction with the serous fluid which was raised 
by the blister 

Dr James Tyson, Philadelphia, said that many cases of 
typhoid fever aborted spontaneously He mentioned the cases 
of two young girls who went skating on the Schuylkill and 
becoming thirsty, they drank some of the water through a 
hole in the ice , they both had the fever and very early in the 
course of the disease they gave characteristic reaction, one 
got well in a week and the other one in three weeks He men 
tinned another case which was supposed to be typhoid fever 
but the blood was examined and the reaction was not obtained ’ 


ho thought it must bo miliary tuberculosis, but could get no 
signs of tho disease, but tho clinical picture was so much like 
typhoid that ho hold to his opinion At tho autopsy there 
woro no signs of typhoid fovor except an enlarged spleen, and 
tho case was ono of tuberculosis 
Dr Prank Billings, Denver, said that mistakes were often 
duo to faulty technique In his article Dr Wyatt Johnston 
stated that an old culture should bo used, which was an on or, 
and wh.it ho mc.int to s.iy, .ind what ho did say afterward, was 
th.it an old culture should bo used .is .i basic culture and 
daughter cultures from this should bo used It w.as very 
important that the techni(jUo of this method should bo under 
stood before attempts of diagnosis .iro m.ido, for there is tho 
.igo of the culture and tho proportion of serum to tho test, and 
the iiilluonco of tho serum of tho typhoid organisms, all have 
to bo considered In ono c.iso in which tho typhoid fever 
occurred three years ago tho blood reacted to tho test Vidal 
says seven years is tho longest time ho knows It is important, 
therefore, to undcrstind tho method of reaction and to be 
.icquainted with tho exceptions to this diagnostic means 
Dr Jas T Whitt.ikor, Cincinnati, then related a case of a 
patient who ho at first thought had Bright’s disease, and then 
ho thought it was miliary tuberculosis He examined tho blood 
and got the typic.il reaction during convalescence, and he con¬ 
cluded that the caso was ono which had recovered from typhoid 
fovor 

Dr P C Shattuck, Boston, then related a case in which the 
diagnosis at first was rather obscure The pationt felt badly, 
had chills, later fever and then albuminuria, which was sup¬ 
posed to bo Bright’s disease, the fovor wont up as high as 106 
degrees, tho blood gave tho characteristic teat, and he con 
eluded that it was what tho Gormans call “ nephrotyphus ” 

Dr E G Janoway, Now York, said ho had seen the danger 
of trusting to tho negative side of this test too early in the 
course of tho disease He had been called m quite a number 
of times when tho teat was negative and when the case was 
supposed to be typhoid fever but no certain diagnosis had been 
made In one case it was not until tho twenty eighth day that 
the typhoid reaction was obtained, and there had already been 
collapse and perforation of the intestines The negative teat 
does not deprive typhoid fever of its dangers, but rather tends 
to throw one off guard The great danger is in regarding this 
test as pathognomonic, thus we are misled by the negative 
results and treat the caso as if it were something other than 
typhoid, when m reality it is typhoid He mentioned a case 
in which tho reaction was not obtained until the convales¬ 
cence, ho thought we ought to be very careful in negative 
tests 

Dr A Lawrence Mason, Boston, then read a paper entitled 
“Gall bladder Infection in Typhoid Pever ’’ This was a case 
of inflammation of the gall bladder with perforation and intes 
tinal rupture following a complication of typhoid It is not a 
common disease and he had found about forty cases in litera¬ 
ture, and most of them were postmortem discoveries His 
case was a woman 30 years old who in the second week of 
typhoid fever began to suffer from anorexia, vomiting and con 
stipation The blood was tested and the reaction was positive 
She had pain in right hypochondriac region with swelling, great 
tenderness at times, the livei dulness was normal A cyst was 
discovered and it was aspirated, a thick yellow fluid being with¬ 
drawn , there were no gallstones found The relief from pain 
was immediate and the pulse fell to normal, the gall bladder 
was resected , defervescence promptly ensued The specimen 
of fluid which was passed around showed that it was very much 
unlike bile Typhoid organisms were found in this fluid, testa 
were made with it and animals were inoculated Not many 
cases of this kind are recorded Rokitansky and Prerichs have 
written the best studies on this trouble It is only in the last 
ten years that bacteriologists have made it possible to investi 
gate these cases thoroughly The biliary ducts contain the 
typhoid organisms, and also some gallstones were found, but 
not many Infections might have taken place from the gall 
bladder The prognosis was unfavorable If the gall bladder 
IS much distended, the treatment should be toward relieving 
pain and for preventing absorption, or else surgery should be 
called in He related a case in which laparotomy had been 
performed in this trouble 

His conclusions were, 1 That the gall bladder is often affected 
in typhoid fever 2 Cholecystitis may result 3 Gallstones 
predispose to this complication 4 Gall bladder may be the 
means of infecting the body 

Dr Wm Osier, Baltimore, then read a paper on “Hepatic 
Complications of Typhoid Pever ’’ He considered the subject 
under the following headings 1 Focal necroses 2 Jaundice 
in the course of the disease 3 Abscesses which might be 
m the form of a suppurative pylephlebitis or a solitary abscess 
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4 Affections of the bile passages which were due to typhoid 
bacilli of the gall bladder and typhoid fever, or as cholecystitis 
and cholangitis as a complication or sequela of the disease, or 
else of the form of typhoid fever and gallstones He spoke of 
the rarity of jaundice in these cases He had not been able to 
find it in 500 cases in the Johns Hopkins Hospital except in 
two instances Blochstein showed that the bacillus lived fifteen 
and a half weeks in the biliary passages and the colon bacillus 
was alwajs there In fourteen cases in which the gall bladder 
had been exanuned of those who died, typhoid bacilli were 
found in seven cases and other organisms in the disease and in 
these seven fatal cases there had been no hepatic symptoms 
There is a great possibility of mfection through the gall blad¬ 
der The production of an acute cholecystitis without typhoid 
in any individual is possible, as the record of the present day 
will show He had seen a case, the subject of the case was a 
man who had suffered from gravel After a hearty meal of 
beefsteak and potatoes he was seized the next day with violent 
vomiting and vomited his two previous meals , he had a tume 
faction over the gall bladder region Dr Halsted operated and 
found no bile, but atones and a yellow liquid He also found 
the colon bacillus The studies of Chian on this subject show 
very great care It is exceedingly rare, for in an analysis of 
2,000 cases in Munich only five were found The number of 
recent cases is greater than is usually reported He spoke of 
one case in which there was laparotomy and recovery and then 
related the followmg cases 

Case 1 —Typhoid fever Fever lasted twenty seven days 
colon bacillus was found during convalescence, the patient 
subsequently recovered , then three months later he grew woise 
and was operated on for cholecystitis, a laparotomy was first 
performed for appendicitis and nothing being found wrong with 
the appendix the gall bladder was found adherent with a 
perforation in it, from which oozed a yellow fluid , this fluid 
was removed and the stone was also removed and the gall blad¬ 
der was packed with iodoform gauze and the case recovered 

Case 2 —In the third week of typhoid fever, got better 
later, had a relapse and became violently jaundiced On ad 
mission a large gall bladder was found and the fluid extracted, 
the colon bacillus was found, the patient died 

Case 3 —^The patient had been sick eighty two days, had a 
slight remission, typhoid fever was diagnosed, butVidal’s reac 
tion was dubious On the thirty fifth day of the fever, had 
extreme pain in the hypochondriac region, a laparotomy was 
performed and the pahent recovered 

Cased —^Typhoid fever, pain in the side, got better, but 
later was re admitted, he then complained of headache, weak 
ness, and then had a chill which lasted half an hour, the 
blood gave marked Vidal reaction, he was jaundiced The 
cultures from the fluid were sterile, later he had parotitis 

American Pediatric Society—Ninth Annual Meeting, Washing 
ton. May 4, 5 and 6, 1897 The meeting was opened by the 
president. Dr Samuel S Adams, of Washington, who deliv 
ered an address entitled “The Evolution of Pediatric Litera¬ 
ture in the United States” In this address he reviewed in 
chronological order the various works on the diseases of chil 
dren which have been written in this country during the past 
one hundred years Every author writing upon this subject 
before 1870 was mentioned Since that date the contributions 
have been too numerous to receive individual mention The 
first definite contribution to pediatric literature was made by 
Dr Rush in 1789, in a description of influenza Following 
this were mentioned the names of Caldwell in 1796, Stuart in 
1806, The American Matron in 1810, Jackson in 1812, Miller in 
1814 and Logan in 1825 There were numerous contributions 
between that date and 1848 when J Forsyth Meigs published 
his important work on the diseases of children, the last two 
editions of which appeared under the authorship of Meigs and 
Pepper The next important name in pediatrics appeared ten 
years later when Jacobi in 1858 wrote his first paper on children 
It IS also notable that J Lewis Smith wrote his first paper on 
c^ldren in the same year The first edition of his well known 
u ork on diseases of children appeared in 1869 

The moat important names which have since appeared as the 
authors of systematic works are those of Keating in 1889, Starr 
in 1894, Sachs in 1895, Rotch m 1895 and Holt in 1896 

Dr James C Wilson read apaper upon “Tic Convulsif” and 
reported a case which belonged to the class of nervous diseases 
which includes the “jumpers” described by Beard Dr B 
Scharlau presented a synopsis of fifty six cases of empyema 
operated upon during 1896 with very favorable results Dr 
W D Booker reported a case of congenital diaphragmatic, 
hernia associated with recurrent attacks simulating asthma 
dyspepticum During one of these attacks the child died and 
the true pathologic conditions were revealed by the autopsy 


Dr J P Crozer Griffith reported two cases‘of “Unilateral 
Tremor” in children Dr J Heniy Fruitnight read a paper 
on a “Frequent Significance of Epistaxis in Children” He 
believed that this symptom was frequently the result of car 
diac disease and should always receive full attention Dr 
George N Acker reported two cases of meningitis apparently 
tuberculous m nature, with recovery te^ 

Dr Joseph O’Dwyer reported a case of congenital stenosis of 
the larynx in which relief was obtained by gradual dilatation 
with steel sounds Dr William Osier read an extended paper 
on “Adherent Pericardium in Children,” and reported cases 
Dr A Jacobi reported a case of sarcoma of the skin m a 
newly born infant and read a paper upon the origin of such 
growths 

Dr F Gordon Morrill reported an analysis of “One Hundred 
Cases of Broncho pneumonia,” that term being used rather 
than lobar pneumonia because of the confusion produced by 
the use of the latter term when applied to the pneumonias of 
children Dr Floyd M Crandall read a paper on “Hereditary 
Tendency in Pediatric Practice,” and called particular atten 
tion to certam misapprehensions which sometimes arise regard 
ing that subject Dr B K Rachford read a paper on the 
“Symptoms of Lithemia” as they appear in children and con 
sidered the special symptoms in detail 
In a paper on “Retro esophageal Abscess,” Dr J P Crozer 
Griffith called particular attention to the great diflicultiesexpe 
rienced in making a diagnosis of that condition Dr C G 
Kerley reported a case of exophthalmic goitre apparently cured 
by the use of thyroid extract The case was an undoubted 
one and the beneficial effects of the extract seemed to be 
equally clear Dr Henry Koplik reported the extensile use of 
thyroid extract for the purpose of testing its value in different 
diseases of the blood and bones, and his conclusions suggested 
its more general use in those diseases Dr Francis Huber also- 
presented a paper reporting a cure of goitre by thyroid extract. 
The report of the committee on the collective investigation of 
the antitoxin treatment of laryngeal diphtheria in private prac 
tice was read by the chairman. Dr W P Northrup, the con 
elusions being as follows 

Dr Joseph O’Dwyer read an important paper on retained 
intubation tubes, this term being used to mean the necessity 
of continuing intubation long after the disappearance of the 
original disease Dr T M Rotch reported cases of diphtheria 
of the eye and discussed the subject of antitoxin in diphtheria 
Dr Henry Koplik exhibited an apparatus by which the bacte- 
riologic diagnosis of diphtheria could be made within three or 
four hours 

Dr Edward P Davis presented an important contribution 
on pre natal infection in infancy causing diseases which 
develop during the first month of life Dr Irving M Snow 
reported a case in which poisonmg by acetanilid had resulted 
from the absorption of that drug in the umbilical wound Dr 
T M Rotch presented a specimen of ileocolitis and Dr R G 
Freeman presented an impioved nursing bottle i 

Papers were read by title by Drs J Lewis Smith, W F 
Lockwood, W P Northrup, R G Freeman, H D Chapin, 
Francis Huber, C G Jennings, C P Putnam 
The following officers were elected for the ensuing year: 
President, Dr L Emmett Holt, first vice president. Dr Henry 
Koplik, second vice president. Dr Charles G Jennings, secre 
tary. Dr Samuel S Adams, recorder. Dr Floyd M Crandall, 
treasurer, Dr F A Packard , member of council. Dr Charles 
P Putnam 

The following were elected members Dr J H McCol 
lom, Boston, Dr J P West, BelHiro, Dr Churchill, Chi 
cago, Dr E E Graham, Philadelphia, Dr Harold Williams, 
Boston 

The subject of infantile scorbutus was selected for collective 
investigation, the report to be made at the next meeting The 
following committee was appointed W D Booker, J P 
Crozer Griffith, C G Jennings, A Caillc;, J Lovett Morse 
Cincinnati was named as the next place of meetmg, the exact 
date of the meeting not being decided 
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Reports of Contagious and Infectious Disease —Commissioner 
George B Fowler, M D , of the Health Department, New 
York City, as against the charge of tyrannical authority over 
the profession, states that criticisms of the Greater New York 
charter are unjust, inasmuch as the sections involved are not 
new “They constitute Sections 608-610 of the Consolidated 
Act of 1882, under which the city has been governed for fifteen 
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and wore originally pissed fortj sovcii joira ago Sec 
tioDS 1217 and 1219 being m Chapter 275, Laws of 1850, and 
Sections 1218 in Chapter Ibi, Laws of 1851 ” 

A Sewage Lawsuit In Oliio — Vii lutorcatmg trial will otciir 
sliortl) at Fieniont The village of Cljdo tiuns its sewage into 
Green Creek, itid Air J N Winter, a f inner, r uses hogs on i 
farm lower down the stream Recently hog cholera greatly 
reduced hib issots and he lajs the bl line to the pollution of 
the stream and has sued the v illage foi sl,110 dainagea Once 
the principle of securing indemnity for this sort of dam ige is 
established wo will hear much less of lusinitaiy towns and 
villiges The pleadings of the medic il profession foi good 
sowerigo sjsteuis will bo listened to with more respect in the 
future—C/CLi/aiid Journal oj Jfd/icine, April 

Sanitar> Economics la Allclilgan — V Michig in joui nal state s that 
the statistics of the State Board of Kealth show through com 
plianco with the recommendations of that Bo ird during the five 
jears, lS90-9i,there were prob iblj s ued to the people of Michi 
gan 112,813 cases of sickness ind about 5,201 deaths, from the 
four diseases—diphtheria, scarlet fov er, t> phoid fever and ineas 
les At a very low estimato the raonoj value theiebi s ived the 
State during these five j e irs is '55,097,800,or ov or one million dol 
lars per jear, from these four diseases The basis on vv hich this 
estimate 13 made is as follows For medical attendance and 
other necessary expenses m each case of sickness S20, for 
each funeral prevented, '310, value of each life saved, !?500 
(Before the late war a slave was worth about SSOO, for what it 
would earn ov er and above its cost of maintonauce, and now 
the courts count an average person’s life worth about $5,000 
—ten times the amount used in this estimato) If all the dan 
gerous diseases were considered, the saving would undoubtedly 
be much more 

“ The State Bo ird of Health exists for the purpose of guard 
in^ the highest interests of overj man, woman and child m 
Michigan, and, if it had the cooperation of all, and its advice 
was fully complied with, the results of the work would be still 
more effective As it is, the money values saved to the people 
of the State greatly exceed the cost of the public health work, 
bemg, in fact, nearly half as much as the entire amounts 
required to sustain the State government and all the State 
inshtutions From an unhealthful State, Michigan is fast be 
coming one of the most healthful ” 


NECROLOGY 

B P Kittrell, M D , died at his residence in Black Hawk, 
Miss , April 22 Dr Kittrell was born at Greensboro, Ala , 
Dec 24,1836 He graduated from Irving College, Tenn , in 
1855, and from the New Orleans School of Medicine in 1861 
He entered the Confederate service as a private in 1861, but in 
the following year he was appointed assistant surgeon of the 
22d Mississippi Regiment, which position he retained until the 
close of the war In 1866 he located at Black Hawk, Miss , 
where he continued m the practice of his profession until his 
death. Dr Kittrell was an active member of the State Medi¬ 
cal Association, and did much to elevate the standard of med 
leal attainments in the State and also in shaping medical leg¬ 
islation In 1889, he read an article before the Association on 
Medical Legislation, in which he suggested that, instead of 
havmg a board of examination for each congressional district 
m the State, it would be better to have one board for the State 
at the capital, to examine all applicants for a license to prac 
tice medicine The Association concurred in his views, and 
immediately appomted a committee to memorialize the State 
legislation on the subject, which action resulted in the change 
being effected Dr Kittrell was at different times vice presi 
dent, orator and president of the State Medical Association 
Be was a member of the State Board of Health for seventeen 
years, and was president of that body in 1884 

J A Noel, M D , of Redfleld, Iowa, died in DesMomes, 


Iowa, April 23, aged about 40 years His death followed a few 
houis after an operation for intestinal obstruction Dr Noel 
was a graduate of Missouri Medical College, 1886 He was a 
permanent member of the Iowa State Medical Society, and 
was a charter member of the Dallas County Medical Society, of 
which society he was president in the year 1895-96 
Eknst Kramer, M D , Berlin, 1856, died April 18, in Mil 
waukee, Wis , in which city he settled in 1865 He was 64 
years old and a surgeon on the first steamer to New York of 
the North German Lloyd Company In 1859 he resigned and 
went to Madison, Wis During the war he had a varied expe¬ 
rience as assistant surgeon of the 7th Wisconsin Infantry, from 
which he was promoted surgeon of 1st Wisconsin Cavalry, 
June 13, 1862, and from this he resigned Feb 27, 1863 He 
was finally mustered out of service as surgeon of the 45th Wis 
consin Infantry Dec 8, 1864 For nearly twenty years he was 
a pension examining surgeon 

Charles M Shields, M D , of Richmond, Va , died April 
16, aged 41 years He was a member of the American Medi- 
evL Association and Medical Society of Virginia as well as an 
ox president of the Richmond Academy of Medicine and Sur¬ 
gery Four years ago he became Lectuier on Diseases of the 
Eye, Ear and Throat in the Medical College of Virginia, from 
which ho was graduated in 1879 
Gr vefins Miller Couch, M D , Maryland School of Medi 
cine, Baltimore, 1883, died at his residence in Altoona, Pa , 
April 25, aged 47 years He was a member of the “Altoona 
Academy of Medicine and Surgery 
Edw vrd H Foster, M D , of Concord, N H , died April 5 , 

He was a graduate of the Medical School of Maine, Brunswick, 
class of 1866, and was widely known in his section of the State 
Jefferson J O’Connell, died m Honesdale, Pa , April 12, 
from gastric ulcer He was born m 1859 and was graduated m 
1887 from the College of Physicians and Surgeons, Chicago 
Hugh McDon vld Strdble, M D , University of Pennsyl 
vania, 1875, and of Middletown, N Y , died April 30 He was 
born in Newton, N J , in 1852 
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Surgery of the Head and Neck By Lev i Cooper L vne, A M , 
DD, MRCS, WLD Professor of surgery. Cooper 
Medical College, San Francisco Published by the author 
If the reader of this little volume will leave bacteriology out 
of the case he will find a very instructive and entertaining vol¬ 
ume The long experience of the author, his powers of close 
observance, the excellence of his English and the purity of his 
diction will commend the work and arrest the attention of the 
reader, and as a record of the experience of a surgeon during a 
long and active life, the work will find an appropriate place in 
the library of every surgical scholar and practitioner 
We hope to see other volumes of regional surgery following 
in due course In the description and treatment of the various 
surgical diseases of the head and neck few surgeons can speak 
from a longer experience, and few have better set forth the 
result of that experience The literature of the subject dis 
cussed has been exhaustedly quoted wherever applicable The 
proofreading has been done with great care and the author has 
apparently spared no pains to insure accuracy 

The Twenty second Annual Report of the Secretary of the Michigan 
State Board of Health, for the year ending June 30, 1894, pp 
526 Lansing Robt Smith & Co , 1896 
This report is somewhat belated, but it is none the less valu¬ 
able in containmg a detailed statement of the efficient services 
of an excellent Board of Health under an accomplished execu¬ 
tive officer Pew can arise from a perusal of this report with 
out havmg an increased respect for the intelligence, skill and 
zeal which have characterized the operations of which it gives 
an account 
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4 Affections of the bile passages which, were due to typhoid 
bacilli of the gall bladder and typhoid fever, or as cholecystitis 
and cholangitis as a complication or sequela of the disease, or 
else of the form of typhoid fever and gallstones He spoke of 
the rarity of jaundice in these cases He had not been able to 
find it in 500 cases in the Johns Hopkins Hospital except in 
two instances Blochstein showed that the bacillus lived fifteen 
and a half weeks in the biliary passages and the colon bacillus 
was always there In fourteen cases in which the gall bladder 
had been examined of those who died, typhoid bacilli were 
found in seven cases and other organisms in the disease and in 
these seven fatal cases there had been no hepatic symptoms 
There is a great possibility of infection through the gall blad 
der The production of an acute cholecystitis without typhoid 
in any individual is possible, as the record of the present day 
will show He had seen a case, the subject of the case was a 
man who had suffered from gravel After a hearty meal of 
beefsteak and potatoes he was seized the next day with violent 
vomiting and vomited his two previous meals , he had a tume 
faction over the gall bladder region Dr Halsted operated and 
found no bile, but stones and a yellow liquid He also found 
the colon bacillus The studies of Chian on this subject show 
very great care It is exceedingly rare, for in an analysis of 
2,000 cases m Munich only five were found The number of 
recent cases is greater than is usually reported He spoke of 
one case in which there was laparotomy and recovery and then 
related the following cases 

Case 1 —Typhoid fever Fever lasted twenty seven days 
colon bacillus was found during convalescence, the patient 
subsequently recovered , then three months later he grew worse 
and was operated on for cholecystitis, a laparotomy was first 
performed for appendicitis and nothing being found wrong with 
the appendix the gall bladder was found adherent with a 
perforation in it, from which oozed a yellow fluid , this fluid 
was removed and the stone was also removed and the gall blad¬ 
der was packed with iodoform gauze and the case recovered 

Case 2 —In the third week of typhoid fever, got better 
later, had a relapse and became violently jaundiced On ad 
mission a large gall bladder was found and the fluid extracted , 
the colon bacillus was found, the patient died 

Case 3 —The patient had been sick eighty two days, had a 
shght remission, typhoid fever was diagnosed, but Vidal’s reac 
tion was dubious On the thirty fifth day of the fever, had 
extreme pain in the hypochondriac region, a laparotomy was 
performed and the patient recovered 

Case 4 —^Typhoid fever, pain in the side, got better, but 
later was re admitted, he then complained of headache, weak 
ness, and then had a chill which lasted half an hour, the 
blood gave marked Vidal reaction, he was jaundiced The 
cultures from the fluid were sterile, later he had parotitis 

American Pediatric Society—Ninth Annual Meeting, Washing 
ton. May 4, 5 and 6, 1897 The meeting was opened by the 
president. Dr Samuel S Adams, of Washington, who deliv 
ered an address entitled “The Evolution of Pedntric Litera 
ture in the United States” In this address he reviewed in 
chronological order the various works on the diseases of chil 
dren which have been written in this country during the past 
one hundred years Every author writing upon this subject 
before 1870 was mentioned Since that date the contributions 
have been too numerous to receive individual mention The 
first definite contribution to pediatric literature was made by 
Dr Rush in 1789, in a description of influenza Following 
this were mentioned the names of Caldwell in 1796, Stuart in 
1806, The American Matron in 1810, Jackson in 1812, Miller in 
1814 and Logan in 1825 There were numerous contributions 
between that date and 1848 when J Forsyth Meigs published 
his important work on the diseases of children, the last two 
editions of which appeared under the authorship of Meigs and 
Pepper The next important name in pediatrics appeared ten 
years later when Jacobi in 1858 wrote his first paper on children 
It IS also notable that J Lewis Smith wrote his first paper on 
children m the same year The first edition of his well known 
work on diseases of children appeared in 1869 

The most important names which have since appeared as the 
authors of systematic works are those of Keating in 1889 Starr 
in 1894, Sachs in 1895, Rotch m 1895 and Holt in 1896 

Dr James C Wilson read apaper upon “Tic Convulsif” and 
reported a case which belonged to the class of nervous diseases 
which includes the "jumpers” described by Beard Dr B j 
Scharlau presented a synopsis of fifty six cases of empyema 
operated upon during 1896 with very favorable results Dr 
W D Booker reported a case of congenital diaphragmatic 
hernia associated with recurrent attacks simulating asthma 
dyspepticum During one of these attacks the child died and 
the true pathologic conditions were revealed by the autopsy j 


' Dr J P Crozer Griffith reported two cases of “Unilateral 
Tremor” in children Dr J Henry Fruitnight read a paper 
on a “Frequent Significance of Epistaxis in Children” He 
believed that this symptom was frequently the result of car 
diac disease and should always receive full attention Dr 
George N Acker reported two cases of meningitis apparently 
tuberculous m nature, with recovery ii^ 

Dr Joseph O’Dwyer reported a case of congenital stenosis of 
the larynx in which relief was obtained by gradual dilatation 
with steel sounds Dr William Osier read an extended paper 
on “Adherent Pericardium in Children,” and reported cases 
Dr A Jacobi reported a case of sarcoma of the skin m a 
newly born infant and read a paper upon the origin of such 
growths 

Dr F Gordon Morrill reported an analysis of “One Hundred 
Cases of Broncho pneumonia,” that term being used rather 
than lobar pneumonia because of the confusion produced by 
the use of the latter term when applied to the pneumonias of 
children Dr Floyd M Crandall read a paper on “Hereditary 
Tendency in Pediatric Practice,” and called particular atten 
tion to certain misapprehensions which sometimes arise regard 
ing that subject Dr B K Rachford read a paper on the 
“Symptoms of Lithomia” as they appear in children and con 
Bidered the special symptoms in detail 

In a paper on “Retro esophageal Abscess,” Dr J P Crozer 
Griffith called particular attention to the great difficulties eipe 
nenced in making a diagnosis of that condition Dr C G 
Kerley reported a case of exophthalmic goitre apparently cured 
by the use of thyroid extract 'The case was an undoubted 
one and the beneficial effects of the extract seemed to be 
equally clear Dr Henry Koplik reported the extensive use of 
thyroid extract for the purpose of testing its value in different 
diseases of the blood and bones, and his conclusions suggested 
its more general use in those diseases Dr Francis Huber also- 
presented a paper reporting a cure of goitre by thyroid extract 
'The report of the committee on the collective investigation of 
the antitoxin treatment of laryngeal diphtheria in private prac 
tice was read by the chairman, Dr W P Northrup, the con 
elusions being as follows 

Dr Joseph O’Dwyor read an important paper on retained 
intubation tubes, this term being used to mean the necessity 
of continuing intubation long after the disappearance of the 
original disease Dr 'T M Rotch reported cases of diphtheria 
of the eye and discussed the subject of antitoxin in diphtheria 
Dr Henry Koplik exhibited an apparatus by which the bade 
riologic diagnosis of diphtheria could be made within three or 
four hours 

Dr Edward P Davis presented an important contribution 
on pre natal infection in infancy causing diseases which 
develop during the first month of life Dr Irving M Snow 
reported a case in which poisoning by acetanilid had resulted 
from the absorption of that drug in the umbilical wound Dr 
T M Rotch presented a specimen of ileocolitis and Dr R G 
Freeman presented an impioved nursing bottle 

Papers were read by title by Drs J Lewis Smith, W F 
Lockwood, W P Northrup, R G Freeman, H D Chapin, 
Francis Huber, C G Jennings, C P Putnam 

The following ofiicers were elected for the ensuing year 
President, Dr L Emmett Holt, first vice president, Dr Henry 
Koplik, second vice president. Dr Charles G Jennings, secre 
tary, Dr Samuel S Adams , recorder. Dr Ploy d M Crandall, 
treasurer. Dr F A Packard , member of council. Dr Charles 
P Putnam 

The following were elected members Dr J H McCol 
lorn, Boston, Dr J P West, Bellairo, Dr Churchill, Chi 
cago. Dr E B Graham, Philadelphia, Dr Harold Williams, 
Boston 

The subject of infantile scorbutus was selected for collective 
investigation, the report to be made at the next meeting The 
following committee was appointed W D Booker, J P 
Crozer Griffith, C G Jennings, A Caill(?, J Lovett Morse 

Cincinnati was named as the next place of meeting, the exact 
date of the meeting not being decided 


PUBLIC HEALTH 


Reports of Contagious and Infectious Disease —Commissioner 
George B Powlei, M D , of the Health Department, New 
York City, as against the chaige of tyiannical authority over 
the profession, states that criticisms of the Greater New A'crk 
charter are unjust, inasmuch as the sections involved are not 
new “They constitute Sections 608-610 of the Consolidated 
Act of 1882, under which the city has been governed for fifteen 
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joars and woro ongm.illy passod fortj aovon yo.ira ago See 
tions 1217 and 1‘219 being in Cbaplor ‘275, Laws of 1850, and 
Sections 1218 in Chapter J31, Laws of 1851 ” 

A Sewage Lawsuit In Ohio — In mtoiusting tiial will oeciir 
shortl) it Fionioiit The \ illngo of Cljdo turns itssowago into 
Green Creek, iiid Hr J N Wintoi, a fanner, raises hogs on a 
farm lower down tho slreini rtocontly hog cholera gioatly 
reduced his issots and ho la>s tho blaino to tho pollution of 
tho stieani ind has sued tho \ illago for ‘=vJ,110 damages Oiico 
tho principle of secuiing iiidoiunity for this soit of dam igo is 
estiblished, wo will hear much less of insanitary towns and 
nlliges Tho pleadings of tho medic il profession for good 
sewerage sjstems will bo listened to with inoro respect in tho 
future— Cltiehind JoiunaloJ MliIiluic, April 

Sanitary Economics in Michigan — V Michigan journal states that 
the statistics of tho State Board of Health show through com 
phanco with tho reconimondationsof that Bo ird during tho flvo 
jears, 1800-91,there were probably saicd to tho people of Michi 
gan 112,813 cases of sickness and ibout 5,‘201 dc iths, from tho 
four diseases—diphtheria, scarlet fo\ er, t> phoid fever and ineas 
les It a very low estimate tho monoj \aluo thciobj saved tho 
State during those fl vo j e ira is 85,097,&00,or oi or one million dol 
lars per year, from these four diseases Tho basis on which this 
estimate IS made is as follows For medical attendance and 
other necessary expenses in each case of sickness ji 20 , for 
each funeral prevented, ■ 5 IO, value of each life saved, ^^500 
(Before tho late war a slave was worth about $800, for what it 
would earn over and above its cost of luaintenanco, and now 
the courts count an average person’s life worth about $5,000 
—ten times the imoun^ used in this estim ito) If all tho d in 
gerouB diseases wore conBidotcd, tho saving would undoubtedly 
be much more 

“ The State Board of Health exists for tho purpose of guard 
ing tho highest interests of every man, woman and child in 
Jlichigan, and, if it had tho cooperation of all, and its advice 
was fully complied with, tho results of tho work would bo still 
more effective As it is, tho money values saved to tho people 
of tho State greatly exceed tho cost of tho public health work, 
being, in fact, nearly half as much as tho entire amounts 
required to sustain the State government and all the State 
institutions From an unhealthful Shite, Michigan is fast bo 
cormng one of the most healthful " 


NECROLOGY 


B F Kittrell, M D , died at his residence in Black Hawk, 
Miss , April 22 Dr Kittrell was born at Greensboro, Ala , 
Dec 24,1836 He graduated from Irving College, Tonn , in 
1855, and from the New Orleans School of Medicine in 1801 
He entered the Confederate service as a private in 1801, but in 
the following year he was appointed assistant surgeon of tho 
22d Mississippi Regiment, which position ho retained until the 
close of the war In 1866 ho located at Black Hawk, Miss , 
where he continued m tho practice of his profession until his 
death Dr Kittrell was an active member of tho State Medi¬ 
cal Association, and did much to elevate tho standard of med 
leal attainments in the State and also in shaping medical leg 
islation In 1889, he read an article before the Association on 
Medical Legislation, m which ho suggested that, instead of 
havmg a board of examination for each congressional district 
m the State, it would be bettor to have one board for the State 
at the capital, to examine all applicants for a license to prac- 
ice Tuedicine Tiie ABsociation concurred in his views, and 
immediately appointed a committee to memorialize the State 
legislation on the subject, which action resulted in the change 
eiijg effected Dr Kittrell was at different times vice presi 
dent, orator and president of the State Medical Association 
He was a member of the State Board of Health for seventeen 
years, and was president of that body in 1884 
J A Noel, M D , of Redfleld, Iowa, died in DesMomea, 


Iowa, April 23, aged about 40 years Hia death followed a few 
houis after an operation for intestinal obstruction Dr Noel 
was a graduate of Missouri Medical College, 1886 He was a 
peimanent member of tho Iowa State Medical Society, and 
was a charter member of tho Dallas County Medical Society, of 
which society ho was president in tho year 1895-90 
Ernst KuAvint, M D , Berlin, 1850, died April 18, in Mil 
waukco, Wis , m which city he settled in 1805 Ho was 64 
years old and a surgeon on tho first steamer to New York of 
tho North Gorman Lloyd Company In 1859 ho resigned and 
wont to Madison, Wis During tho war he had a varied expe¬ 
rience as assistant surgeon of the 7th Wisconsin Infantry, from 
which ho was promoted surgeon of 1st Wisconsin Cavalry, 
Juno 13, 1802, and from this ho resigned Feb 27, 1863 He 
was finally mustered out of service as surgeon of tho 45th Wis 
consin Infantry Dec 8, 1804 For nearly twenty years he was 
a pension examining surgeon 

Cu lULi 3 M Shields, M D , of Richmond, Va , died April 
16, aged 11 years He was a member of the American Medi- 
evL Association and Medical Society of Virginia as well as an 
ox president of the Richmond Academy of Miedicine and Sur¬ 
gery Four yeaiB ago ho became Lectuier on Diseases of the 
Eye, Ear and Throat in tho Medical College of Virginia, from 
which ho was graduated in 1879 
GitviiUNa Miller Colch, M D , Maryland School of Medi 
cino, Baltimore, 1883, died at his residence in Altoona, Pa , 
April 25, aged 47 years He was a member of the \ltoona 
Academy of Medicine and Surgery 
Edw vrd II Foster, jM D , of Concord, N H , died April 5 
Ho was a graduate of the Medical School of Maine, Brunswick, 
class of 1866, and was widely known in his section of the State 
jEtEEUsoN J O’Connell, died m Honesdale, Pa , April 12, 
from gastric ulcer He was born in 1859 and was graduated in 
1887 from the College of Physicians and Surgeons, Chicago 
Hugh McDon \ld Struble, M D , Unix ersity of Pennsyl 
vania, 1875, and of Middletown, N Y , died April 30 He was 
born in Newton, N J , in 1852 


BOOK NOTICES 


Surgery of the Head and Neck By Lev i Cooper L vne, A M , 
DD, MRCS, WLD Professor of surgery. Cooper 
Medical College, San Francisco Published by the author 
If the reader of this little volume will leave bacteriology out 
of tho case he will find a very instructive and entertaining vol¬ 
ume The long experience of the author, his powers of close 
observance, the excellence of his English and the purity of his 
diction will commend the work and arrest the attention of the 
reader, and as a record of the experience of a surgeon during a 
long and active life, the work will find an appropriate place m 
the library of every surgical scholar and practitioner 
We hope to see other volumes of regional surgery following 
in due course In the description and treatment of the various 
surgical diseases of tho head and neck few surgeons can speak 
from a longer experience, and few have better set forth the 
result of that experience The literature of the subject dis¬ 
cussed has been exhaustedly quoted wherever applicable The 
proofreading has been done with great care and the author has 
apparently spared no pains to insure accuracy 

The Twenty second Annual Report of the Secretary of the Michigan 
State Board of Health, for the year ending June 30,1894, pp 
526 Lansing Robt Smith & Co , 1896 
This report is somewhat belated, but it is none the less valu¬ 
able in containing a detailed statement of the efiScient services 
of an excellent Board of Health under an accomplished execu¬ 
tive officer Pew can arise from a perusal of this report with 
out having an increased respect for the intelligence, skill and 
zeal which have characterized the operations of which it gives 
an account 
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Syringomyelia The 1895 Alvarenga prize essay of the Philadel 
phia College of Physicians By Goy Hinsdale, A M , M D 
pp 74 $1 00 Philadelphia International Medical Maga¬ 

zine Co [P Blakiston, Son & Co ] 1897 

This little essay is dedicated to S Weir Mitchell It places 
in evidence the most complete bibliography on the subject 
that has thus far been collected, amounting to 514 references 
Of these says the author, 230 are from Germany and Austria, 
136 from Prance and 85 that appear in English 
The author has gone to the original sources of analysis, 180 
cases since 1890 The essay is based on the study of these and 
two unpublished cases which have been added to the hat The 
essay has been revised and re published from the Intel na 
tional Medical Magazine of November, 1896, and November, 
1897 It IS a very complete statement of the subject It is well 
illustrated and will be found very useful for the general practi 
tioner and likewise the specialist in nervous diseases 


Forty 
82 75 


The International Aledical Annual and Practitioners’ Index 
one contributors, English and American, pp 629 
New York and Chicago E B Treat 

This IS the fifteenth year of this book and it preserves the 
same general characters it did in the beginning, viz , very com¬ 
prehensive scope of great compactness and judicious selections 
The book has few superiors in its special line, and among the 
many excellent year books it occupies a very high rank 
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Not Natural Results of Injuries —Loss of memory or impaired 
mental constitution, the supreme court of Kansas holds, in 
Atchison, T <L S P R Co v Willey, March 6, 1897, are not 
the natural or probable results of mere bodily injuries negli 
gently inflicted by one person upon another, and, in conse 
quence, before recovery therefor, as items of damage resulting 
from such injuries, can be had, they must be specifically 
pleaded 

Surgical Scissors are Scissors —In the matter of the protest 
against the decision of the collector of customs at New York 
as to the rate and amount of duties chargeable on certain sur 
gical scissors, the United States general appraisers at New 
York find, under date of January 20, 1897, ‘ that the said sur 
gical scissors are scissors,” and affirm the assessment of duty 
at 45 per cent under paragraph 140, act of August 28, 1894 

Extirpation of Cancer of the Cecum —The neoplasm weighed 400 
grams and was attached to the rear wall of the cecum, of which 
20 cm were resected with it The operation was extrapento 
neal, and concluded with the union of the end of the ileum to 
the end of the ascending colon Normal intestinal functions 
were resumed in four days and the patient was dismissed com 
pletely cured in three weeks —Gaz d Osp e delle Clin , 7, 
April 11 

Societies 

The Practitioners’ Club of Newark, N J , gave their 
ninth annual dinner on May 4 The election previous to the 
festivities, resulted as follows A K Baldwin, president, 
R G P Duffenbach, vice president, H C Herold, secretary 
and treasurer 

The Westchester Countt Medical Society of New York 
State, after the Medical Society of New Jersey (incorporated 
in 1790), said to be the oldest in the United States, celebrated 
its centennial May 8, in the county court house. White Plains, 
N Y The occasion was made memorable by bunting, speeches, 
an historical address, a poem and a banquet About one hun 
dred out of the one hundred and fifty members were present 
Hospitals 

There are 21 hospitals in Prance that dispose of over 500,000 
francs, 116 over 100,000 francs, and 1,389 less than 30,000 


francs—a total of 1,773 hospitals in all-St Vincent’s Hos¬ 

pital, New York citj, is to have an addition of a new wing, the 
erection of which the advisory board hope to begin with the 
proper support of their friends This hospital in 1896 received 
4,307 patients, an increase of nearly 300 over the previous year 
In the out door department 10,611 patients received treatment 
and 5,702 prescriptions were filled The death rate was 8 43 
per cent 

New Yoik 

An Insanity Law Amendment —A bill providing for the 
immediate disposition of lunatics of the dangerous class, 
received some informal consideration m the New York State 
Legislature before its adjournment The proposition was for 
the temporary commitment of dangerous or violent lunatics 
for five days upon the sworn certificate of two authorized med 
ical examiners in lunacy, pending the outcome of the legal 
proceedings for the final disposition of the cases This period 
to carry a three days’ option at the discretion of a judge of a 
court of records It was also proposed that the alleged lunatic, 
his family, relatives or friends bo notified as soon as he is tem 
porarily committed that he is entitled to counsel If no coun 
eel appears within two days, it shall be the duty of the district 
attorney of the county in which the alleged lunatic resides to 
appear at the hearing for the purpose of protecting his inter 
ests, BO far as consistent with public safety The present 
insanity law, which perhaps aimed to be too comprehensive, 
has been in operation since July 1, 1896, a period too short, in 
the opinion of the chairman of the lunacy commission, to 
require a change The present status of the measure, so far 
as can be learned, is th.it it did not reach a vote, but may come 
up in some form at a future session The law, whether to its 
credit or not, generally inclines to liberty of the person 
Washington 

The Foi rth Tuifnm \l Congress oi Puisici ins \nd Sdk 
GEONS —This meeting of the Congress has been most success 
ful and the arrangements completed by the Committee m 
charge were perfect, owing to the able management of the 
chairman, Di Samuel S Adams Valuable and instruchve 
papers were read in each component society and the meetings 
were well attended Relaxation and the “social” was provided 
through luncheon by Drs A P V King, Jos T Johnson, S S 
Adams and T M Murray A smoker at the Cosmos Club, 
and a reception at the Arlington Hotel in horor of Dr Welsh 
A commendable feature at the Club of the Congress was the 
unveiling of the statue of the late Dr Samuel D Gross After 
prayer by Rev B L Whitman, D D , president of Columbian 
University, Dr Claudius H Mastin of Mobile, Ala , made an 
address, at the close of which ho, on behalf of those who had 
raised the money to erect the monument, presented it to the 
government Dr Mastm’s speech was a masterly effort, and com 
prised an interesting histoiy of the life of Dr Gross, in which 
mention was made of the moat noted achievements of the latter 
for the cause of medicine and surgery The life and work of 
Dr Gross were reviewed at length by Dr W W Keen, the 
successor of Dr Gross in the chair of surgery at Jetferson 
Medical College Dr George M Sternberg, Surgeon General 
U S A , m accepting the monument for the government, fol¬ 
lowed with a very eloquent and interesting sjieech The Gross 
statue stands in the law n directly north of the Army Medical 
Museum and Library The following olhcers were elected for 
the ensuing year 

Pediatric—President, L Emmet Holt, Now A’’ork, first vice- 
president Henry Koplik, New York , second vice president, C 
G Jennings, Detroit, Mich, secretary, S S Vdams, Wash 
ington, and treasuiei, P A Packard, Philadelphia 

Association American Physicians—President,P C Shattuck, 
Boston, vice president, G M Baumgarten, St Louis re 
corder, I Minnis Hays, Philadelphia, secretary, Henry Hun, 
Albany, and treasure!, W W Johnston, Washington 

Physiological—President, Piof Russell H Chittenden, New 
Haven, Conn , secretary and treasurer, P S Lee, New York 
Council—H P Bowditch, Roston, Prof R H Chittenden, 
New Haven, W H Howell, Baltimore, P S Lee, New York, 
and W P Lombard, Ann Arbor, Mich 

Surgical—President, Dr T P Prewitt, St Louis, vice 
presidents, Di J MeP Gaston, Atlanta, Di M H Rich 
ardson, Boston, secietary Dr Herbert L Burrell, Boston, 
treasurer. Dr George R Fowler, Biooklyn, recorder. Dr De 

Forest Willard, Philadelphia 

Neurological -President, Dr G M Hammond, New York, 
vice presidents, Dis Philip Zenner, Cincinnati, and J J PH" 
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nam, Boston , secretary and treasurer, Dr F L Durenn, Phil 
adelphia, members of the council, Drs H T Patrick, Chicago, 
and C K Mills, Philadelphia 

Laryngological—^President, Dr Thomas R French Biooklyn, 
vice presidents. Dr T Morris Murray, Washington, and Dr H 
S Birkett, Montreal secretary and treasurer, Dr Henry L 
Swain, New Haven, librarian. Dr J H Bryan, Washington, 
D C , Council, Drs D Bryson Delavan, New York, John O 
Roe, Rochester, W H Daly, Pittsburg, and Charles H 
Knight, New York 

Dermatological—President, Di J Nevis Hyde, Chicago, 
vice president. Dr E B Brown, Now York, secretary and 
treasurer. Dr J T Bowen, Boston, member of council. Dr G 
T Jackson, New York 

Ophthalmological—President, Dr Goo C Hailan, Philadel 
phia, vice president, Dr O F Wadsworth, Boston, corro- 
spending secretary. Dr J S Prout, Brooklyn, lecording sec 
rotary. Dr S B St John, Hartford, delegate to the e\ecu 
tivo committee of the congress. Dr John D Rushmore, 
Brooklyn 

Genito urinary surgeons—President, J W White, Philadel 
phia, vice president. Dr J C Bell, Montreal, secretary, Dr 
W K Otis, New York, member of the council. Dr R W 
Taylor, New York 

Otological—President, Dr Arthur Mathewson, Brooklyn, 
vice president. Dr H G Miller, Providence, R I , secretary 
and treasurer. Dr J B Vermyne, New Bedford, Mass , dele 
gate to the executive committee of the congress. Dr William 
H Carwalt, New Haven, Conn 

Climatological—President, Dr E Fletcher Ingals, Chicago, 
vice presidents, Drs Samuel A Pish, Denver, and John C 
Munro, Boston, secretary and treasurer. Dr Guy Hinsdale, 
Philadelphia, council, Drs Willis E Ford, Utica, N Y , Ro 
land Q Curtin, Philadelphia, Isaac Hull Platt, Lakewood, N 
J, S E Sollj, Colorado Springs, Colo , James B Walker, 
Philadelphia, member of the executive committee of the con 
gress. Dr Frederick I Knight, Boston j 

WASHINGTO^ G^NECOLOOIOUi AND ObSTETUIC IL SOCIETY — 
The 263d meeting of the society was held on the 7th instant 
Dr Fry read the paper of the evening entitled the “Treat 
ment of Asphyxia Neonatorum by the Hypodermatic Injection 
of Strychnin ” Dr J T Johnson presented a uterus which 
he successfully removed per vaginam Dr H L E Johnson 
presented a calculus which he removed from the urethra of a 
woman 


The American Pediatric Society's Report on the Collective InvestI 
gallon of the Antitoxin Treatment of Laryngeal Diphtheria In Private 
Practice 1896-1897—In this second and supplementary inves 
tigation, the aim has been to ascertain 1, what percentage of 
cases of laryngeal diphtheria recover without operation under 
antitoxin treatment, 2, what percentage of operated cases 
recover The report now submitted may properly be limited 
to answering these two inquiries 

Since the beginning of the use of general intubation, no dis 
ease has been more thoroughly observed and more fully reported 
than laryngeal diphtheria Operative cases, especially, with 
out hesitation, whether ending fatally or favorably, have been 
fully and promptly put on record The result has been a col 
lection and tabulation of cases available for control, such as 
few diseases offer There are thousands of intubation cases 
before the days of antitoxin, and thousands since, available for 
comparison It is, then, to cases of laryngeal diphtheria, 
especiaUy those requiring operative interference, that we may 
^•pply the crucial test of the value of the antitoxin treatment 

Sixty thousand circulars containing the following questions 
have been distributed 

Age of patient’ Diagnosis confirmed by 1 Presence of 
other cases m the family? 2 Appearance of membrane else 
where? 3 BaMeriologic cultures’ How many days and parts 
of a day after the first appearance of the disease was antitoxin 
first admimstered? How many doses of antitoxin were admin 
istered'' Dose of each injection in antitoxin units? Whose 
antitoxin used? 


Non operative cases—evidence of disease Hoarsene 
Aphonia’ Stenosis’ 

1 Intubation? On what day? 2 Tiac 
otomy On what day? How long, m days and fraction o 
day, was tube in the larynx or trachea’ 

1 Bronchopneumonia’ 2 Paj 

ysisr d iVepnritis? 

Death, cause of, and on what day? 1 Broncho pneumon 
- hiXtenBion of membrane to the bronchi? 3 Sudden he 
paralysis? 4 Nephritis’ 5 Sepsis? 6 Accidents of operatic 
Kecovery’ Remarks, especially on fatal cases’ 

J-hese circulars were distributed throughout the Uni 


States and Canada, the following means being employed Con¬ 
tributors to first report, members of the Society acting as- 
agents for their respective localities, boards of health, local 
medical societies and antitoxin manufacturers At the outset, 
in this connection, it is a pleasure to acknowledge that the 
labors of the Committee have been much lightened by the uni¬ 
form good will of all addressed, more aid coming spontaneously 
than in the previous investigation It is also a pleasure to 
especially acknowledge the Society’s indebtedness for efficient 
aid in distributing circulars and securing returns to H K Mul- 
ford Co, Parke, Davis A Co , Lehn A Fink (Gibier’s), the 
Health Departments of Chicago^ St Louis, New Orleanh, Den- 
vei, San Francisco, Boston, Washington, Buffalo, Providence, 
Ann Arbor, Newark, Montreal, Toronto and others 
To the New York Health Department is due the thanks of 
the Society for every possible courtesy in distributing blankn 
and, through their inspectors, of securing returns of operative 
cases 


In order to reduce sourcea of error it was desirable to bring 
together a large number of cases, from widely distributed 
localities, from many different observers and operators, and 
from a period of time including all seasons of the year 
All returns have been examined by the Committee and only 
such cases accepted as bore satisfactory evidence that they 
were first of all, diphtheria, and secondly that the lesion 
had invaded the larynx 

A total of 1,704 cases of laryngeal diphtheria are ours for 
present study A few cases (228) had not satisfactory evidence 
that there was laryngeal involvement, indeed, some were 
reported through misunderstanding the fact that only laryn¬ 
geal cases were wanted, and a few were reported in which 
there was no mention that antitoxin was used These cases 
are not included in the number referred to above Of the 22S 
cases, 218 recovered, and 10 died 

In a total of 1,704 antitoxin treated cases of laryngeal diph¬ 
theria, there was a mortality of 2112 per cent (360 deaths) 

TIDLE OF ALL CASES SHOWING AGE AND RESULT OF TREATMENT^ 


I year ami under 

1 to 2 years 

2 to 3 years 

3 to 4 years 
J to 5 years 
6 to 10 years 
10 to 15 years 
lo to 20 years 
Over 20 years 
Unknown 


-tal cases 

Recoveries 

ilortality 
Totals Per cent 

25 

30 

60 

41 66 

77 

219 

296 

2b 01 

81 

2t>0 

341 

23 7o 

12 

216 

258 

16 27 

47 

160 

207 

J2 70 

72 

345 

417 

17 2b 

0 

64 

78 

12 32 

2 

24 

26 

7 6o 

0 

17 

22 

23 72 

0 

4 

4 


360 

1344 

1704 

21 12 

—The first inquiry of the 

circular was 


wuab poicHuicjgt) ui cuueB or laryngeal Qij 
out operation under antitoxin treatment 


Of 1,704 total cases, 1,036 were not operated upon (60 79 per 
cent) Of these, most did not require operative interference, 
a few cases were thought to require it but operation was 
refused All cases are included, and it will be noted, there are 
no eliminations 


Among the 1,036 cases not operated on, there was a mortality 
of 17 18 per cent deaths (178), or, to answer the inquiry of the 
circular exactly, of 1,036 cases not operated on, 82 82 per cent 
recovered (or 858 cases) 

As good as IS this percentage of recovery in so large a num¬ 
ber of diphtheria of the severest type, it is believed it is not as 
good as it ought to be Cases of laryngeal diphtheria not 
requiring operation, according to the testimony of consulting 
intubationists, are seldom heard from a second time, and less 
often find their way into reports It was formerly estimated 
that about 10 per cent of cases of laryngeal diphtheria recov¬ 
ered without operation The present report shows that in 
1,036 cases 82 82 per cent recovered 
Cases operated upon —In analyzing this class of cases, it is 
believed a more exact conclusion as to the value of the anti 
toxin treatment can be arrived at than in the non operative 
There will be entire narmony of opinion as to the severity of 
ffiryngeal diphtheria which requires operative interference In 
the early days of intubation it was customary to speak of the 
percentage of recoveries, and 25 per cent and 27 per cent were 
considered good results In the last report the recoveries had 
crept up so high in the one bundled cases that it seemed more 
natural to speak of the percentage of mortality 
In this connection it is interesting to inquire what were the- 
best reliable statistics of intubation, taking cases as they 
occurred, without selection, in pre antitoxin days In 5 546 
collected by McNaughton and Maddren in 
18J2, the mortality was 69 5 per cent, or, to bring the facts 
into line, 30 5 per cent recovered 
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O’Dwyer’a personal experience, in private consultation, 
bungs us more nearly face to face with the old time experience 
with diphtheria Note that the following 500 cases came under 
the observation and care of one practitioner, a skilled operator, 
extended over a dozen years of time, and therefore included 
all types of the disease 

Exclusive of the first 100 cases of intubation, which O Dwyer 
regards as experimental, the results stand as follows 

2d 100 intubations, recoveries, 27 per cent 

3d 100 “ “ 30 

4th 100 “ “ 26 “ 

5th, 70 on the 100 “ “ 27 “ 

Total percentage of recoveries, 27 56 When he had reached 
70 on the fifth hundred something occurred which carried the 
phraseology up oyer the divide so that it was appropriate to 
speak of mortality percentages At this point in history, 
antitoxin arrived and interrupted forever the old senes In 
O’Dwyer’s next 59 cases the mortality was 14 deaths, or 23 7 
per cent 

In a total of 1,704 laryngeal cases there were 668 cases oper¬ 
ated upon In the 668, there were 182 deaths, or a mortality 
of 27 24 per cent In the former report, in 553 intubated cases 
the mortality was 25 9 per cent In approximate figures there 
IS a difference between 2734 P®r cent and 26 per cent 

Summary —Sixty thousand circulars were distributed 
throughout the United States and Canada 

Time allowance, the eleven months ending April 1, 1897 

Whole number of cases in this report, 1,704, mortality, 2112 
per cent (360 deaths) 

The cases occurred in the practice of 422 physicians in the 
United States and Canada 

Operations employed 1 Intubation in 637 cases , mortality 

26 05 per cent (166 deaths) 2 Tracheotomy in twenty cases, 
mortality, 45 per cent (nine deaths) 3 Intubation and 
tracheotomy m eleven cases, mortality, 63 63 per cent (seven 
deaths) 

Number of States represented, twenty two, the Distuct of 
Columbia and Canada 

Non operated cases, 1,036, 60 79 per cent of all cases, mor¬ 
tality, 17 18 per cent (178 deaths) 

Operated cases, 668 or 39 2 per cent of all cases, mortality, 

27 24 per cent (182 deaths) Two facta may bo recalled in con 
nection with this paragraph First, that before the use of anti 
toxin it was estimated that 90 per cent of laryngeal diphtheri i 
cases required operation, whereas, now, with the use of anti 
toxin, 39 2 per cent require it, Second, that the percentage 
figures have been reversed, formerly 27 percent approximately 
representing the recoveries, whereas, now, under antitoxin 
treatment, 27 represents the mortality To put it in other 
words, before the use of antitoxin, 27 per cent recovered, now 
73 per cent recover, and this in the seveiest type of diph 
theria 

I ^The present report will strike many members of the society 
as revealing a mortality a little too large in each of the two 
classes The mortality is large, larger than the personal expe 
rience in private practice of many would expect 
“The reasons for this are 1, that antitoxin is still used too 
late, either from procrastination on the part of the physician, 
or objection on the part of the friends, or 2, in a halt hearted 
way which shows itself in doses from one tenth to one fourth 
as large as they should be In truth, both the physicians and 
the friends of the patient are timid 

This report it must be admitted, shows too large a mortality 
In the opinion of the committee it is a larger mortality than 
will ever be shown again Antitoxm is gradually being used 
earlier m the disease, and it will soon be used in sufficient 
doses 

To the society, the committee desire to say that they have 
sought to carry out their wishes in putting antitoxin on trial, 
to accept no testimony that did not bear the stamp of relia 
bility, that they have employed the methods approved in the 
case of the first investigation and report, and that they have 
confined their work to definitely answering the main questions 
which the society and profession now have in mind Points 
that were settled in the first report and have since been 
corroborated by general medical literature, are not again 
taken up 

If the committee are asked to put forth the three most valu¬ 
able points established in this eleven months work, they are 

1 The mortality of laryngeal diphtheria at present rests at 
2112 per cent 

2 That 60 per cent approximately have not required mtu 
bation 

ho mortality of operated cases is at present 27 24 


[Signed] W P Northrup, MD, Joseph O’Dwyer, MD, 
L Emmett Holt, M D , Samuel S Adams, M D„ Committee 
The committee recommend Antitoxin should be given at 
the earliest possible moment in all cases of suspected diphtheria 
Quality —Of the products on the market some have, by teat, 
been found to contain one half to one-third the antitoxm units 
stated on the label Select the most concentrated strength of 
an absolutely reliable preparation 
Dosage —All cases of laryngeal diphtheria, the patient being 
two years of age or ovei, should receive as follows First dose 
—2,000 units at the earliest possible moment Second dose— 
2,000 units, twelve to eighteen hours after the first dose if there 
18 no improvement in symptoms Third dose—2,0(X) units, 
twenty foui hours after the second dose, if there is still no im 
provement in symptoms 

Patients under two years of ago should receive 1,000 to 1,500 
units, the doses to bo repeated as above 
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NERVOUS DYSPEPSIA 

V olluical lecture delhered lu llnah Medical College 

BY HENRY M LYMAN, V M , M D 

PEOFiSSOK OPTHE 1BINCIPI,^S VNDIEACTICl OP MbDIdVr 

Gentlemen —You have recently had opportunities 
for witnessing the effects of inflammation of the 
mucous coat of the stomach in several patients who 
have exhibited, with varying degrees of severity, the 
symptoms ot acute and chronic gastritis This morn¬ 
ing I wish to call your attention to a case that illus¬ 
trates another form of gastric disturbance—nervo- 
muscular dyspepsia It has been taught by the 
dominant school of pathologists that such disturb¬ 
ances of digestion are always due to catarrhal gastro¬ 
enteritis But the opinion has long been held, and is 
gaimng ground, that in certain cases the disorder of 
digestion is dependent upon alterations in the nervous 
system, and that inflammation takes little or no part 
in its causation This is apparently true of the gastric 
crises of tabes dorsalis, though, in default of an 
autopsy, it IS always possible to imagine the existence 
of a latent inflammation that is only prominent during 
a paroxysm of gastric disturbance But, on the whole, 
it seems more likely that the relation in such, and in 
similar cases, is analogous to what is sometimes 
observed in the laryngeal cavity when its muscular 
apparatus is attacked by muscular rheumatism, pro¬ 
ducing hoarseness or complete aphonia without actual 
inflammation of the overlying mucous membrane 
until a day or two after the beginning of recovery 
from the muscular disorder In like manner severe 
pain and disordered secretion may occur in the gastro¬ 
intestinal canal without manifestation of the ordinary 
symptoms of inflammation until after the beginning 
of digestive disturbance 

Nervo-muscular dyspepsia may therefore be defined 
as a complex of symptoms, dependent chiefly upon a 
disordered condition of the nervous system The 
history of the patient before you will amply illustrate 
this proposition He is a thin and angular person, 
about 45 years of age, who from boyhood has been 
engaged in sedentary and intellectual pursuits He 
was an unusually good scholar while a student in the 
public schools He was subsequently employed as a 
general utihty man in connection with a country 
newspaper, to which he occasionally contributed an 
effusion of his own Then he studied law in a night- 
school, and tried to get practice in a large city, but 
broke down in the attempt After this experience he 
was for a number of years employed as a copyist in a 
government office He could never afford to take a 
wife, but admits occasional excursions on the street 
and probably rather frequent masturbatory excesses’ 
He, however, has thus far escaped syphihtic infection, 
and denies having had gonorrhea He is almost 


totally abstinent fiom alcohol, but is an almost con¬ 
stant smoker, latterly using a pipe instead of cigars, 
which he can no longer afford to purchase For three 
or four years he has been “ down on his luck ”—out 
of employment part of the time, and continually har- 
rassed by debt and its accompanying trials Natu¬ 
rally gifted with good health, his elastic temperament 
has long preserved him from serious disease, but dur¬ 
ing the past year he has lost vigor, is depressed in 
spirits and suffers with frequent pain in the epigastric 
region This pain, however, is not aggravated by 
taking food On the contrary, it is for a time quite 
abolished after each meal, and recurs about thiee 
hours after eating, when the stomach is nearly or 
quite empty A glass of milk and one or two crack¬ 
ers will then restore comfort again Sometimes he is 
awakened in the night with similar sensations of dis¬ 
tress, so that he has learned to carry a crust of bread 
to bed with him, for use before morning On exam¬ 
ination of the gastric juice, tree hydrochloric acid is 
found to be present in more than the ordinary propor¬ 
tion Other acids are insimificant in quantity, and 
cause no considerable difficulty The gastHc contents 
that are obtained with the aid of the syphon after a 
test meal are simply the remains of that meal alone, 
showing that the stomach is capable of emptying 
itself into the duodenum within four or five hours 
Muscular atrophy of the stomach can be therefore 
excluded 

But here is another patient who, if subjected to 
tills tsstj fumistiBs t]i6 debris of one or two previous 
repasts in addition to the substances derived from the 
teat meal He presents the usual symptoms of chronic 
catarrhal gastritis and on rising in the morning splash¬ 
ing sounds can be heard in his stomach if he be vig 
orously shaken Inflation of his stomach places its 
greater curvature a little below the utubiiicus Hib 
bowels are constipated, and he suffers frequently with 
intestinal flatulence In his gastric juice there is 
deficiency, but not complete absence, of free hydro¬ 
chloric acid In short, without going farther into par¬ 
ticular, we may say that he is a victim of gastric 
dilatation not dependent upon malignant disease but 
accompanied by frequent attacks of pain and ga’stro- 
mteshnal uneasiness, which are only less severe than 
the paroxysms of gastralgia that frequently occur as 
a consequence of chronic gastritis 

Between these types of neuro-muscular distress 
many shades of disorder may be discovered, but they 
can be aU grouped into a few classes An attemnt 
has been made to form a classification based upon the 
chemio qualities of the gastric juice with reference to 
the relative quantity of hydrochlonc acid that may be 
present But the amount of acid thus present in the 
juice IS quite variable, while the nervous phenomena 
are always predominant, and should be pnnoipallv 
considered both in the diagnosis and in the treatment 
of nervous dyspepsia The relative acidity and 
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catarrlial condition of the gastric contents are subor¬ 
dinate factors that must receive due consideration, 
but may not be made preeminent It is, accordingly, 
advisable to regard nervous dyspepsia as comprising 
those digestive disturbances that are chiefly dependent 
upon disorder of the nervous system, and are character¬ 
ized by symptoms of nervous derangement Like all 
other nervous phenomena, therefore, there may be 
either exaltation, depressions or incobrdmation of func¬ 
tion, giving rise to increase, or reduction or perversion 
of sensation, muscular movement, circulation and secre¬ 
tion in the stomach Indigestion may be, therefore, 
either painful or painless, it may be hurried beyond 
measure, or it may be retarded by atonic conditions 
of the muscular fibers in the gastro-intestinal wall, 
there may be excessive hyperemia and inordinate 
secretion in the mucous membrane, or the contrary 
condition may ootain, and finally, as a result of inco¬ 
ordination of nervous functions, the quality of the 
gastric juice, in the matter of digestive ferments and 
hydrochloric acid, may exhibit considerable variation 
from the normal standard 

Obviously, a ohemic examination of the gastric 
juice IS needful for the determination of these differ¬ 
ent qualities of the digestive fluids Dyspepsias have 
been, therefore, subjected to a chemic classification 
based upon the relative quantities of hydrochloric 
acid that can be demonstrated by analysis In certain 
cases the acid is present in excess (hyperchlorhydria), 
while in others it is deficient (hypochlorhydna), or 
entirely absent But in a considerable number of 
instances clinical observation discovers evidence of 
disordered digestion without any notable deviation 
from the normal acidity of the gastric juice So com¬ 
plicated IS the web of symptoms that it is impossible 
to arrange all oases under a few simple species, like 
animals in a menageiie Each patient exhibits indi¬ 
vidual symptomatic peculiarities, like the numerous 
varieties presented by certain plants whose species 
shade into each other after a fashion that renders 
exact classification almost impossible But, for the 
sake of convenience, we may recognize three principal 
groups into which nervous dyspepsias may be divided 
—always, however, remembering their susceptibility 
to variation, and their consequent liability to pass 
from one group into another, or even to merge them¬ 
selves among the host of inflammatory disorders in 
which nervous phenomena occupy a comparatively 
subordinate position These three groups may be 
conveniently considered in succession 

SIMPLE NEKVOUS DYSPEPSIA 

This form of digestive disorder is most frequently 
encountered among neuropathic subjects with rickety 
antecedents, or among members of the arthritic fam¬ 
ily Retarded dentition, profuse sweating during 
sleep, local spasms, laryngismus stridulus, and intellec¬ 
tual precocity are of common occurrence in the early 
hfe of these patients As the years advance, many of 
them become victims of eczema, dandruff, early whit¬ 
ening of the hair, premature baldness, bronchitis, 
asthma, palpitation and irregularity of the heart, neu¬ 
ralgia, gallstones, renal calculi, varicose veins, hemor¬ 
rhoids, diabetes, polyuria, obesity, rheumatism and 
gout Catarrhal conditions of the alimentary canal are 
often experienced, especially in the childhood and old 
age of such persons Dyspepsia thus inaugurated fre- 
, -quently is associated with or replaces the phenomena 
uscular and nervous rheumatism It is easily 


induced by fatigue of mind and body and is one of 
the most common causes of persistent neurasthenia 
The general health and appearance of the patient 
exhibit little alteration in this form of dyspepsia, 
unless the function of the small intestine be seriously 
hindered There is frequent complaint of epigastric 
uneasiness after eating, and this is accompanied by a 
feeling of distension in the stomach, and by eructa¬ 
tions of tasteless and odorless gas Sometimes there 
IS a sensation of impediment in the act of respiration 
“as if the breath would not go down to the bottom of 
the lungs ” The head aches, the countenance is 
flushed, the bowels are constipated, and hemorrhoids 
often exist Shortly after eating, considerable pain 
may be expenenced it is a dull, vague sensation of 
distress that is not definitely located, but is felt with 
varying seventy throughout an ill-defined region 
beneath the diaphragm Sometimes the patient expe¬ 
riences vertigo, or feels as if a band compressed the 
cranium above the eyebrows, occasionally the tempo¬ 
ral arteries beat violently, and the corresponding veins 
are distended with blood In certain cases it is im¬ 
possible to lean forward u ithout exciting severe pain 
in one oi both sides of the head There may be a 
feeling of weight or pressure in the occipital region, 
and it IS not an uncommon event for the patient to 
hear a cracking sound in the back of the neck when 
the head is rotated upon the axis, especially on turn¬ 
ing fiom side to side in bed Usually theie is great 
depression of spirits and a tormenting fear of impend¬ 
ing evil The feelings exhibit great instability, pass¬ 
ing rapidly from an extreme of %'ivacity to the pro- 
foundest depths of despair 
If the abdomen be examined an hour or two after a 
meal, considerable gaseous distension of the stomach 
and intestines will be discovered Sometimes a succus- 
sion sound is audible in the stomach if the body be 
violently shaken The differential diagnosis between 
simple distension of the stomach caused by nervous 
dyspepsia and permanent dilatation of the organ can 
be established by examination before breakfast, at 
which time succussion sounds can not be evoked in 
cases of temporary distension, whereas they can be 
always demonstrated when there is persistent dilata 
tion of the stomach 

Palpation of the abdominal wall, in nervous dys¬ 
pepsia, seldom indicates any extensive tenderness or 
special uneasiness uudei pressure Frequently, how¬ 
ever, a moderate degree ot tenderness can be detected 
just below the tip of the ensiform cartilage, and in 
rheumatic subjects the upper portion of the recti 
muscles is often sensitive under manipulation 
Provided that intestinal digestion be not seriously 
hindered, the amount of free hydrochloric acid in the 
gastric juice may vary considerably without materially 
affecting the nutrition of the patient Mere ohemic 
examination of the gastric juice, therefore, affords 
little information regarding the totality ot the diges¬ 
tive process Of far greater importance is the condi¬ 
tion of the nervous system So long as actual dilata¬ 
tion of the stomach does not exist there will be no 
extraordinary delay in the passage of food into the 
intestine, there will be little if any fermentation, and 
no remarkable failure of health, even though the 
amount of free hydrochloric acid in the gastric juice 
should fall below the normal standard 

Such disturbances of digestion as are present are 
not confined to the stomach alone, they also involve 
the intestinal canal In many instances there is some 


1897 3 


NERVOUS DYSPEPSIA 


961 


distension of the colon, constipation and hemorrlioids 
afiford evidence of intestinal and hepatic disorder 
Occasionally the phenomena of pseudo-membranous 
enteritis make their appearance 

NERVOUS DISPEPSIA WITH EXCESSIVE SECRETION OP 
HVEROOHLORIC ACID 

In certain cases of nervous dyspepsia accompanying 
neurasthenia the secretory nerves that should regulate 
the formation of gastric juice do not exert their nor¬ 
mal coOrdinative influence, and there is an excessive 
production of hydrochloric acid Sometimes the 
acid thus furnished is sufficient to be a veritable 
cause of inflammation Such excessive secretion is 
not unusual during the paroxysms of vomiting that 
constitute the gastric crises of tabes dorsalis 

In typical cases of this variety of dyspepsia great 
pain, beginning two or three hours after a meal, is 
experienced in the epigastric region Considerable 
relief may be procured by swallowing milk, or an 
aqueous solution of an alkaline salt It is completely 
removed by the ordinary meals, which, virtually, are 
equivalent to the administration of a full dose of 
alkahne salts, but the cessation of pain is only tem¬ 
porary, and suffering is renewed as soon as the 
stomach is empty again In this way sleep is often 
disturbed after midnight by a burning sensation, or 
by vague feelings of uneasiness in the epigastnum, 
sometimes radiating into the interscapular region 
Vomiting may occur, and it is sometimes voluntanly 
by Ibe patient, who has learned how much 
relief may be obtamed through evacuation of the 
stomach Similar rehef is afforded by imgation of 
the gastric cavity In many cases, however, there is 
absence of nausea, but the acid contents of the 
stomach are eructated, causing an intensely burning 
sensation in the esophagus and fauces Such patients 
are thirsty, they often have a craving appetite that 
impels them to its frequent gratification, and they 
instinctively prefer animal food, because it is digested 
more easily than vegetable food Usually, there is 
considerable emaciation, the skin assumes an earthy 
hue, nervous exhaustion is indicated by imtability 
tatigu^ restlessness and inabihty to sleep Many of 
the sufferers are despondent and hypochondriacal to 
the last degree 

Milder forms of the disease are less pamful There 
IS merely a sensation of epigastric uneasiness begm- 
ning within several hours of eating and arrested by 
the foUowing repast These patients desire food at 
short intervals, and if the usual mealtime is passed 
vnthout taking nounshment they experience a feebng 
of exhaustion with distress at the pit of the stomach 
often accompanied by a throbbing headache and ver- 
tigo They are generally nervous, irritable, neural- 
pc and predisposed to arthritic disorders The 
bowels are constipated, though occasionally there is 
obstinate diarrhea—especially m the night or early m 
the mormng-that does not yield to astringents Ld 
opiates Sometimes tenderness on pressure is felt 

percussion indicates dis¬ 
tension of the stomach Actual dilatation is not to 
be presumed unless a succussion sound can be 
obtained m the moiming before food has been taken 
Catheterization of the stomach yields a liquid that is 
strongly acid ropy and of a yellowish color By 
washing out the stomach at bedtime, and on the fol 
lowing morning removing the liquid contents of 
organ before food has beln taken^ rt re easy l„ defe 


mine the fact of hypersecretion and gastric dilatation 
if liydroohlonc acid be present 
In a certain proportion of these cases the patient is 
tormented by repeated attacks of vomiting, which 
may continue for several days together Such attacks 
are frequently induced by intellectual fatigue, and are 
an expression of nervous disorder accompanied by 
headache, pain in the stomach and nausea, all of 
which may be relieved by vomiting the excessively 
acid contents of the stomach or by their neutrabzation 
with an alkaline solution 

NERVOUS DYSPEPSIA WITH DIMINISHED SECRETION OF 
HYDROOHLORIO AOID 

In the third variety of nervous dyspepsia the symp¬ 
toms do not materially differ from those which are 
experienced in the previous form, but the amount of 
hydrochloric acid, both free and combined, is consid¬ 
erably reduced, or may be temporarily absent Fer¬ 
mentation consequently occurs in the contents of the 
stomach, hberating various organic acids and acnd 
substances In such cases there is loss of appetite, 
pain in the epigastric region, distressing eructation 
and frequent vomitmg The stomach is distended 
with gas, and succussion sounds are distinctly audi¬ 
ble, pain 18 felt soon after eating, but it is usually 
less severe than the suffenng that is caused by an 
excess of hydrochloric acid In many cases there is 
regurgitation of bile into the stomach, hindering 
gastric digestion and adding to the discomfort of the 
patient who loses flesh and acquires a cachectic hue 
suggestive of cancer of the stomach 
Evidently, these forms of dyspepsia can be differ¬ 
entiated only by the aid of chemical analysis The 
mere presence or absence of free hydrochloric acid can 
be readily determined by the ordinary color tests, but 
for an accurate diagnosis a quantitative analysis is 
j The prognosis depends upon the duration 
of the disease and its seventy Mild and recent cases 
occurring in young subjects, usually recover, but dila- 
tation of the stomach, and excessive secretion of 
hydrochloric acid are unfavorable symptoms In the 
severer forms there is reason to fear the passage from 
simple nervous excitement to actual inflammation 
ulceration, or malignant disease ’ 

The indications for treatment are three-fold 1 to 
reheve pain, 2^ to correct nervo-muscular disorder, 
i and 3, to rectify the secretions 

1 Uneasy sensations occurring when the stomach 
IS empty, or when it contains an excessive quantity of 
hydrochloric acid, may be temporarily relieved by the 
administration of milk, or water containing bicarbo¬ 
nate of sodium But when there is intense gastralgia 
nothing less thm hypodermic injections of morpSn 
and atropin win give relief Moderate pam may be 
suppressed by the use of Hoffmann’s anodyne,oannabis 

or a saturated aqueous solu- 
tmn of chloroform This last remedy is the moi 
prompt and efficient of aU, except morphin In eCv 
case of severe pain the stomach should be thorouehty 
evacuated by an hypodermic injection of one-tenth of 
a grain of apomorphia A large ponltice° mto Xoh 
have been stirred a drachm each of chloroform and 
tincture of opium, should be laid over the whole abdn 
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may be denved from copious draughts of hot water 
Sohd food should not be taken until the acute symp¬ 
toms have yielded to treatment and rest 
2 Inefficient muscular contraction in the walls of 
the stomach and intestines demands the use of nux 
vomica, ipecac, massage, electricity, injections of hot 
water into the colon, and stimulant laxatives Nux 
vomica IS a better tonic than strychnin it may be 
given in doses of five to ten drops of the tincture, a 
quarter of a grain of the extract, or half a grain of the 
powdered nut, after each meal Ipecac stimulates the 
secretion of bile, and is especially useful when there 
IS gastro-iutestinal flatulence after eating, it should be 
given in doses of one-tenth of a gram, associated with 
nux vomica, piperm, ginger, and other aromatic stim¬ 
ulants, as m the well-known pill of Fothergill, which 
may be thus modified 

R Pulv ipecac gr 1 10 

Ext nuc vom gr ^ 

Pulv piper mg 

Ext gentian n’l gr i 

Fiat pil No 1 Sig One such pill after each meal 


acids in its contents require daily irrigation of the 
stomach, and the administration of salol, salicylic acid 
or beta-naphthol, before meals In mild cases much 
benefit is denved from the long continued adminis¬ 
tration of small doses of the alkalin salts Potassium 
citrate or acetate or carbonate, with sodium bicarbon¬ 
ate, associated with a bitter tonic like nux vomica, 
compound tincture of gentian, or the elixir of cahsaya 
bark, electricity, massage and hydrotherapy are indis¬ 
pensable in this class of cases Change of occupation, 
change of habits, the attainment of prospenty, long 
vacations, mountain climbing, sea-voyaging, and cool 
batbs are far more effectual than the most elaborate 
medication 
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Aloin in appropriate quantity may be added when 
there is constipation, and an occasional dose of blue 
mass and colocynth is often useful 

3 For the chemic rectification of the secretions, 
when there is excessive production of hydroohlono 
acid, the patient must abstain from alcoholic bever¬ 
ages and highly seasoned food Mastication must be 
slowly and thoroughly performed Starchy and sac- 
ohanne substances should not be eaten, milk, eggs, 
peptonized meat powders, minced meat, tender steak, 
and other nitrogenous articles of diet should consti¬ 
tute the bulk ot the food When the excess of acid 
is present during the period of digestion alone, caus¬ 
ing pain as the stomach becomes empty, sodium bi¬ 
carbonate may be given in doses of five to twenty 
grains about three hours after each meal If the 
bowels be constipated an equal quantity of Hus¬ 
band’s magnesia may be added to each dose When 
the stomach is continually charged with hydroohlorjc 
acid it will be necessary to increase the dose of sodium 
bicarbonate to four or six drachms a day Viohy water, 
lime water, lithia water, and Murray’s fluid magnesia 
may also be used as antacids When there is evident 
dilatation of the stomach with stagnation of its contents, 
the syphon should be employed, m order to remove the 
irritatmg hquids In default of such apparatus, the 
older physicians gave emetics of lobelia with good 
results 

When, without dilatation of the stomach or stagna¬ 
tion of its contents, there is a deficiency of hydro- 
chlono acid in the gastric juice, ten or fifteen drops 
of the dilute acid may be given in a teacup of hot 
water after each meal An equally good result follows 
the similar use of the other mineral acids, hence the 
extensive popularity of Horsford’s Acid Phosphate, 
and kindred acid preparations But it must be noted 
that acids and pepsin and other digestives so often 
administered are not curative of dyspepsia They are 
merely palbative, and give only partial and temporary 
rehef The disease can be overcome only by the 
removal of its cause, whatever that may be In the 
vast majority of cases it is an exhausted state of the 
nervous system that underlies the disorder, and the 
patient must reform his whole course of life before he 
can be cured 

Dilatation of the stomach, and an excessive acidity, 
due to fermentation and the production of the organic 1 


1 BY EMIL RIES, M D 

t PBOtESSOIt ot (MJtCOLOGT, I OST GRADUATE MEDIC VI SCHOOL CIIICVOO 

1 The two cases which I present here were operated 
[on by Dr T J Watkins, who kindly offered them to 
I me tor pathologic examination They are of great 
I clinical as well as pathologic interest, one case indeed 
being unique in its kind Only six cases of pnmary 
I papilloma of the tube are contained in the literature, 

I the present being the seventh case Of primary car¬ 
cinoma of the tube the tables of Doran' and of Saen- 
ger contain nineteen cases, the present being the 
twentieth 

I Pnmary papilloma of the tube Secondary 
papilloma of both ovaries Repeated vaginal drain- 
i age for purulent salpingitis, at last salpingo-oOpho- 
[rectomy by laparotomy Recovery Good health 
! fifteen months after the operation 

Clinical histoi y —Patient, 31 years old, gives a his¬ 
tory of inflammatory disease of the pehnc organs after 
a miscarriage in her twenty-ninth year, from which 
she recovered perfectly In hei thirtieth year she 
suffered some violent injury to her left inguinal 
region This was followed by “inflammation of 
the ovary,” which lemained painful until operation 
I The diagnosis was pyosalpinx and in June, 1891, the 
I swellmg in the pelvis was opened through the vagina 
! The tumor evacuated a quantity of pus In Novem- 
[ ber, 1894, the tumor had to be opened again and 
patient wore a diainage tube for eight months In 
August, 1895, third operation Patient wore the 
drainage tube for two months after she left the hos¬ 
pital At last in January, 1896, lapaiotomy was per¬ 
formed and the appendages were removed The 
patient lecovered uneventfully She was seen a few 
days ago by Di Watkins and was found to be in per¬ 
fect health She does not menstruate and has no 
leucorrhea The uterus is atrophied and freely 
movable 

Mac? oscojnc desci iption of specimens —Left side 
Ovary not enlarged (35 x 26 x 20 mm ) Its surface is 
covered in several places by wart-like excrescences, 
which in some places sit on the ovary with a broad 
base, while in others they are distinctly pedunculated 
The tube is normal externally with the exception of 
a slight thickenmg of its isthmio pait The fimbri¬ 
ated end is open Oioss sections through the tube 
show nothing abnormal The ovary contains on sec- 
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tions small oysts, most of whioli have smooth walls, 
while some contain small papillary growths (Pig 1) 

Right side Ovary not enlarged (40 x 25 x 30 mm ) 
The portion of the tube removed is 6 cm long, the 
fimbnm are not visible, the abdominal end is dilated, 
while the uteiine end is of normal size A part of 
the surface of the ovary is covered with wait-like 
excrescences, a few of which are also found on the 
surface of the tube An opening in the ovary, which 
was probably made in the course of the treatment, 
leads into a small cavity the size of a hazel-nut, which 
18 invested with an abscess-membrane and contains 
some pus This cavity also contains numerous papil¬ 
lomatous giowths The dilated tube, which contains a 
small quantity of hemorrhagic fluid, communicates 
with the cavity in the ovary through a narrow open¬ 
ing, toward which the folds of the tube converge and 
which represents the abdominal orifice of the tube 
The cavity of the tube is studded with papillomatous 
growths, which extend throughout the external half of 
the tube (Pig 2 ) 

Both ovaries and tubes are covered with many 
adhesion-membranes, but there are no papillomas in 
or on these membranes 

Mic 7 oscomc sti uctm e —^The microscopic structure 
of the papillomas is alike in ovaries and tube One 
layer of long slender columnar epithehum covers the 
connective-tissue framework of the papillae, which 



Fiq 1 —Papilloma of left ovary (Case 1) Piece of ovary removed 
to show cysts in ovary 

arise from the mucous membrane and branch out into 
more and more dehcate ramifications The papillae 
of both ovaries and tubes contain numerous small 
gritty bodies with concentric striation, calcareous con¬ 
cretions, which are almost normal in all sorts of 
papillomatous growths 

The wall of the tube with papillomas is thin and 
shows a few small areas of round-cell infiltration 
Toward the mucous membrane there are a few oyst- 
hke epithelial formations, which are even found out¬ 
side the circular muscular layer These cysts, how¬ 
ever, do not contain papillomatous masses nor solid 
epithehal growths They are lined by one single 
layer of low columnar epithelium The cysts are 
round or roundish, sometimes with slight constric¬ 
tions I have not been able to discover an endothe¬ 
lial lining around them, but will not lay much stress 
on this fact, as the state of preservation of the speci¬ 
men was very bad when I examined it 

The uterine end of each tube contains adenomyo- 
matous structures These are more pronounced and 
extensive on the side of the papillomatous tube than 
in the healthy tube The papilloma has not affected 
the adenomyoma, the epithelium of which is more or 
less columnar with well-pronounced cihm, while the 
epithelium of the papilloma presents no cilim There 
IS no communication to be found between the adeno- 
myomatous tubules and the tubal cavity 


The little cysts of the left ovary which do not con¬ 
tain papillomas are lined with a simple low ouboidal 
epithelium and look like simple hydropic follicles 
No coipuB luteum oysts are found The little cysts 
which contain papilloma prove to be of a different 
structure They are invested with a columnar epithe¬ 
lium, which 18 in direct continuity with the epithe¬ 
hum of the papillomas filling the cysts In several 
places the communication of the oysts with the sur¬ 
face can be observed consisting in a narrow cleft lined 
with the same epithehum as the papilloma itself It 
appears unhkely that the growth started in the sub¬ 
stance of the ovary I believe rather that it pene¬ 
trated from the surface as the development of the 
neoplasm on the surface is much more extensive and 
much more pronounced 

Review —^We are now confronted with the question 
whether the tumor originated in the tube or in the 
ovary The same question arose in one of the six 
cases of papilloma of the tube contained in the liter 
ature This case was observed by Doran,' ® who des¬ 



viu j—t-apiuoma pi right tube and ovary {Case 1) Tube and 
ovary cut open 1 papilloma on surface of ovary 2, papilloma in cavity 
of tube 3 papilloma on surface of tube 4, ovary 5, abscess cavity in 
ovary, 6, abscess membrane 7, uterine end 


ignates it as a case of papilloma of the tube Where 
ovary and tube present papilloma the primary seat of 
the tumor must be assumed to be in the tube if the 
ovary has as in our case remained small in size, as our 
experience leads us to believe that ovarian papillomas 
belong among the most rapidly growing tumors of the 
ovary This reason makes it at least likely that the 
papilloma in our case originated in the tube and 
spread on to the ovaries This event was faoibtated 
by the therapeutic efforts which gave the papilloma 
of the tubal cavity the opportunity of reaching the 
surface of the pelvic organs The absence of ascites 
in this case also tends to exclude the ovanes as pri¬ 
mary seat of the tumor, as ovarian papilloma is almost 
invariably accompanied by ascites 

The history of inflammatory symptoms is usual in 
cases of papilloma, so that Doran,' and Saenger and 
xJarth- attribute direct etiologio importance to the 
inflammation The papilloma of the tube was one¬ 
sided in five out of the six oases published and was so 







964 


TUBAL PAPILLOMA AND OAEOINOMA 


m our case Four of the reported cases survived the 
removal of the tumor and are reported well three, four, 
four and sixteen years after the operations To this 
I can add the present case, which Dr Watkins saw a 
few days ago in perfect health, that is to say, fifteen 
months after the operation 

II Primary carcinoma of both Fallopian tubes 
Adenomyoma of both Fallopian tubes Myofibroma 
of the body of the uterus Numerous metastases of 
the carcinoma Abdominal salpingo-obphorohyster- 
ectomy Speedy recurrence and death 

Clinical history —Patient, 45 years old, has always 
enjoyed good health, had one child twenty-three 
years ago, no miscarriages She came to the hospi- 
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88 mm long in all, the removed part of the cervix 12 
mm long Wall of the fundus 10 mm thick Mid¬ 
dle of anterior wall 26 mm thick Posterior wall con¬ 
tains a fibroid with well marked capsule Posterior 
wall 88 mm thick, 16 mm being the thickness of the 
uterine muscular tissue, the lest fibroid 
The fibroid (F Fig 3) is submucous covered by a 
very thin layer of mucous membrane The latter is 
thin throughout the cavity with the exception of one 
flat elevation (E Fig 3) on the left anterior side of 
the cavity The fibroid presents the usual arrange¬ 
ment of bundles and resembles in shape a ball com¬ 
pressed in the longitudinal diameter ot the uterus 
The uterine cavity (0 0 Fig 3) is narrow, cleft-like, 



Fig 3—Specimen of double papillo carcinoma of the tutes (Cases) Anterior view Uterus cut open through anterior Mall Right tube 
held open by glass rod G Incision in abdominal part of left tube F, fibroid C C uterine cai ity E cleiation of uterine mucosa UAanter 
lor wall of uterus, N X, uodule on uterine horn of each side RRL, right round ligament RT light tube, RM, metastatic tumor lu adhesion 
membranes on right side, LO, left ovary LM tortuous elevation (carcinomatous Ijmphatles see text) 


tal on account of difficult urination and pain in the 
pelvis These symptoms had begun about ten days 
before patient entered the hospital The operation 
was performed on Sept 1, 1896 Uterus, tubes and 
ovaries were lemoved, the operation was made diffi¬ 
cult by numerous and strong adhesions Patient 
recovered and was discharged on October b She 
returned to the hospital on Dec 13,1896 with a large 
tumor extending from Douglas’ pouch to the umbili¬ 
cus An effort to remove this proved the tumor to 
consist of a soft mass resembling granulation tissue, 
which could not be entirely removed Discharged 
fiom the hospital Jan 3, 1897, died a few weeks later 
j\Iici oscopic desciipiion —(See Fig 3) Uteius 


measured over the fibroid it is 84 mm long Eight 
and left broad ligaments are easily lecognizable 
Each uterine horn is foimed by a nodule (N Fig 3), 
which has 15 mm anteio-posteiioi diameter on the 
left and 17 mm diameter on the right side An inci¬ 
sion into the right nodule shows thiee small cavities 
filled with colloid masses Nothing similar on left 
side On the left half of the fundus are two suhse- 
rous nodules the size of lentils, slightly lobated, a 
larger one (17 x 10 x 5 mm ) is found on the posteiioi 
surface which piesents numerous and firm masses of 
adhesions A nodule of the same size as the last 
mentioned is situated on the fundus close behind the 
nodule of the left uterine horn 
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The length of the nght tube measured along its 
upper bolder is 260 mm , its laigest ciiciimference 
180 mm Just outside the nodule on the uterine hoin 
the tube becomes narrower, then it swells considera¬ 
bly and presents four large convolutions The ante¬ 
rior side of the tube is with the exception of some 
adhesion-membranes smooth, the posterior side pxe- 
sents on the lateral four-fifths of its length more or 
less bulky papillomatous growths The abdominal 
end of the tube, which has the large circumference 
mentioned above, is sharply bent to below and behind 
so that it touches the isthmio part The ovary (40 x 
30 X 15 mm ) is located between the abdominal and 
uterine portion of the tube There is almost no trace 
of an ovarian ligament, the ovary being almost con¬ 
tiguous with the uterus The ovary presents a few 
adhesion membranes, but no papillomatous masses 
On a cross section several corpora lutea and follicles 
are seen The cavity of the tube (RT Pig 3) con¬ 



tains flat and prominent papillomatous masses, which 
fill the narrow isthmic part completely while they 
cause only a thickening of the wall of the abdominal 
end The tube is so tortuous that on cross sections 
of the isthmic part the cavity appears double The 
wall of the adominal end is one to three mm thick, 
the wall of the isthmic part is double this size Near 
the broad ligament the tubal wall of the isthmic 
portion forms a white mass 5 mm thick and is cov¬ 
ered outside by a stratum of papillomatous masses 
about 4 mm thick Several thick masses of adhe¬ 
sions connect the abdominal portion of the tube with 
a tumor mass (40 x 40 x 5 mm ) (KM Pig 3) On 
cross section this mass consists of a white substance 
which contains a central cavity The cavity presents 
several wart-like excrescences 


The left tube, measured along its external border, 
IS 315 mm long, the largest ciicumference (165 mm ) 
being at the abdominal end Distinct furrows divide 
the tube outwardly into four convolutions Near the 
first furrow, counting from the uterus, the anterior 
surface of the tube presents a tortuous elevation (L 
M Fig 3) about 30 mm long and one to two mm 
thick, a cross section of which contains a white mass 
The anterior and posterior surfaces of the tube are 
covered with pseudo membranes The ovary of this 
side (LO Fig 3) has an ovarian ligament 22 mm 
long The ovary (54x20x18 mm ) contains numer¬ 
ous corpora candicantia and follicles Cross sections 
through the nodule on the isthmic part present a thick 
wall and a cleft like cavity Further on the wall of 
the tube is a pretty homogeneous white mass It is 
stained brownish near the cavity The cavity itself 
IS filled with a blood clot which reaches from the isth¬ 
mus to the abdominal end If the blood clot is lifted 
away from the wall low papillomatous masses are seen 
everywhere The wall of the abdominal portion is 
two mm thick, near the uterus the wall is five to seven 
mm thick 
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The abdominal ends of both tubes aie closed The 
nght tube contained sero-puruleut fluid which escaped 
during the operation, as the tube burst 
Mwioscopic desaiphon^ nght tuhe—The wall of 
the tube does not show any remarkable changes, with 
the exception of some round-cell infiltration along 
capillary vessels The mucous membrane presents a 
Thl*^ev^?f smaller and larger papillary elevations 
I he elevations consist in the laigest part of epithelial 
masses, while the connective tissue skeleton of the 
papillm IS scarce, and frequently so crowded with 

1 ^®'^ connective tissue cells are 
visible The epithelial masses form labynnthian coils 
winding in and out often so close together thS 
connective tissue whateier remains between them 
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The epithelium is axrauged in single or multiple lay¬ 
ers, mostly in the latter The individual cells are 
columnar epithelial cells, some very long and thin, 
some shorter, almost cuboidal The larger papillae 
contain blood vessels Small hemorrhagic areas occur 
in many of the papillae The surface is covered with 
many detached and degenerated cells and cell detritus 

The arrangement of the epithelial cells is not always 
distmctly papillary In many places sections contain 
apparently glandular or cystic formations which, how¬ 
ever, are only produced by the knife cutting away 
recesses between papillae The epithelium does not 
grow downward into the wall of this tube 

The peritoneal coat of this tube shows no patho¬ 
logic changes in the macroscopically normal portion 
of the serosa 

Left hcbe —The mucous membrane of the narrower 
part presents the same appearance as the right tube, 
the papillary growths and the inextricable coils of 
epithelial formations existing here in the same man¬ 
ner as on the right side The cavit> contains consid¬ 
erable detritus consisting ot white blood corpuscles, 
detached and degenerated epithelial cells and more or 
less distinct red blood corpuscles The epithelium 
does not penetrate the mucous membrane in this part 
of the tube The muscular coat contains a few areas 
of round cell infiltration of no large extent In the 
place mentioned in the macroscopic descnption where 
the tortuous elevation resembling a dilated vessel is 
seen on the tube, the peritoneal suiface presents a 
very striking appearance (see Fig 4) Between the 
external muscular layer and the surface there is an 
accumulation of solid epithelial masses divided by 
smaller or larger stnngs of connective tissue which 
form a network, the meshes of which are filled by the 
tumor cells The tumor cells are many-shaped, mostly 
roundish with large nuclei (some presenting unmistak¬ 
able karyokinetio figures), others are very large cells 
with one large nucleus, while still others are real giant 
cells The epithelial cells form rounded masses, or 
appear as rosary-shaped stnngs with more or less pro¬ 
nounced constnctions The large epithelial masses 
are in some places arranged m strings along and 
around capillanes which have preserved their endo- 
thehum The latter is seen as a single line of flat¬ 
tened cells dividing the blood corpuscles from the 
tumor cells In other places the endothelial lining 
has disappeared, so that the blood space, as it is to be 
called then, is limited by the tumor cells themselves 
Smaller epithelial masses, sometimes containing one 
or several vacuoles, do not contain blood vessels They 
are separated from the surrounding connective tissue 
by a Ime of flat endothelial cells, in other places this 
endothelium is rather cuboidal or even gives rise to 
small epithelioid buds Taking all this together, I 
conclude that these tumor masses are located in lymph 
spaces, especially those sheathmg blood vessels The 
importance of this observation with regard to the dis¬ 
semination of carcinoma by the lymph and blood 
currents is evident 

A section of this left tube, compnsmg the insertion 
of the isthmic part on the broad ligament, shows the 
papillo carcmomatous condition of the tube very much 
like the right tube, hemorrhages, however, being more 
numerous and covering larger areas than in the other 
tube The explanation of these hemorrhages may be 
found in an obstruction of the venous current, indi¬ 
cated in the sections by the many vessels choked with 
rer* blood corpuscles The peritoneal surface shows 


some solid carcinomatous nodules resembling those 
described above, but on a smaller scale The parova¬ 
rian tubules in the broad ligament are very distinct 
They are without any pathologic change The wall 
of tins part of the tube contains carcinomatous nests 
in several places These nests show the path which 
the carcinoma has followed from the mucosa to the 
serous coat The nests are either solid or they have 
still preserved the papillomatous or coiled arrange¬ 
ment pecuhar to the primary growth of the mucosa 
Some of these nests are distinctly located in lymph 
vessels, as is demonstrated by the layer of endothelial 
cells which is still visible in some places, while in 
other places there is no such lining of the carcinoma¬ 
tous nests, which are imbedded in the tissue itself 

The nodulai enkn qements of the isthmic part of 
the right and left tubes present an extremely inter¬ 
esting combination of neoplasms (see Fig 5), which 
16 described here for the first time, and has not been 
mentioned m any other case of carcinoma of the tube 
The enlargement of the tube here is not caused by a 
dilatation of the tubal cavity but by a thickening of 
the tubal wall This thickened portion contains a 
normal tubal cavity, a slit of stellated or more or less 
straight shape with the cuboidal or low columnar 
epithelium normally found in this part of the tube 
Around the mucous membrane there is the normal 
circular muscular layer Between the latter and the 
serous surface the cause of the thickening is found 
The wall of the tube contains First, the elements of 
an adenomyoma, and secondly, papillo-carcinomatous 
masses The adenomyoma presents the usual appear¬ 
ance as first described by von Becklinghaiisen * There 
are epithelial tubes, straight or curved or ramified, 
surrounded by more or less cytt^enic tissue and a 
well-pronounced muscular coat ineed not further 
dwell on this adenomyoma as I have disscussed it 
fully in a paper on “ Nodular Forms of Tubal Dis¬ 
ease I must add that in each of these nodules a 
process of the mucous membrane of the tube was seen 
' penetrating the circular muscular coat of the tube so 
that here as well as in the cases described in my 
papei mentioned above, it was hard to decide whether 
the epithelium of the adenomyoma had origmated in 
Mueller’s or in Wolff’s duct Beside this adenomy¬ 
oma the thickened wall contained beautiful papillo- 
carcinomatous growths, which in some places were 
simply papillomatous while in others they were more 
or less solid nests In several instances the little 
cavities which contamed the neoplasm were partly 
lined with a single layer of low columnar epithelium 
while the rest was hned with multiple epithelial 
layers or was the seat of papillary growths This 
leads me to the conclusion that some at least of the 
carcinomatous nests developed in cavities primanly 
belonging to the adenomyoma, supplanting or as it has 
been called, “ infecting, ” the original epithelium 
Under the serous coat there are numerous solid carci¬ 
nomatous nests filling lymphatics Some of these 
nests are so large that they form carcinomatous nodules 
visible with the naked eye The small cavities men¬ 
tioned in the macroscopic description are partly 
simple cysts of adenomyoma partly filled with papil¬ 
lomatous masses 

Utei us —On the left side I followed up the exten¬ 
sion of the neoplasm into the body of the uterus and 
found that sohd and papillomatous masses were spread 
a short distance into the musoulai coat of the uterus, 
but did not penetrate deeply into it Along the 
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serous coat, however, the neoplasm had spread exten¬ 
sively, so that small subserous hbroids of the poster¬ 
ior wall and fundus of the uteius as well as the adhe¬ 
sion membranes on the uteius everywhere contained 
carcinomatous masses The fact that the progress of 
the malignant neoplasm largely took place along the 
subserous lymphatics is also proven by the observa¬ 
tions made on the body of the uterus, the round liga¬ 
ment, the myoma contained in the uterus and on the 
endometrium The endometrium presented nothing 
but a very slight glandular hyperplasia The muscu¬ 
lar coat of the uterus (with the exception of the exter¬ 
nal layers mentioned above) and the myoma contained 
absolutely no epithelial formations The myoma or 
rather myofibroma had a well-pronounced capsule and 
had none of the characteristics of an adenomyoma 
The round hgament showed small carcinomatous 
nodules in and under its serous coat, but its substance 
was free from epithelial elements 
The carcinomatous infection of the adhesion-mem¬ 
branes around the uterus and its ligaments has pro¬ 
duced quite bulky tumors, especially on the right 
side of the broad ligament where the tumor which is 
mentioned m the macroscopic description (RM 
Fig 3) and which has almost attained the size of an 
ovary, is a pure carcinomatous growth The forma¬ 
tion of adhesions with the oiai les has also given rise 



Fig 8—Microscopic section oI ovary (Case 2) E, gernUnatlve epl 
UieUura o£ ovary interrupted where carcinomatous masses C adhere to 
the surface of the o\ary The substance of the ovary, O, Is normal 


to the growth of metastatic carcinoma on the ovaries 
(Pig 8) The substance of the ovaries is without a 
trace of carcinoma, but the surface of the ovaries is 
studded with carcmomatous nodules Their metastatic 
nature is proven by the fact that in many instances 
the carcinomatous nodule and the ovarian substance 
are separated by a well-preserved line of germinative 
epithelium which is interrupted at the ^aces where 
the adhesion membrane has grown to the ovary The 
carcinoma is arranged m the same way as in the sub¬ 
serous nodules on the surface of the tubes and uterus, 
that IS to say, in solid strings of cells following the 
lymphatics ^Vhere we see a tumor originating in 
the germinative epithehum of the ovary the structure 
of the tumor is entirely different, the epithelial neo¬ 
plasm developing on the surface pnmanly and essen¬ 
tially in marked contrast to the condition prevailing 
in this case ° 

To recapitulate briefly, we have a primary papillo- 
carcinomatous tumor of both tubes with metastatic 
growths in the uterus and in the serous coats of the 
surrounding organs 

Conclusions —It seems to me that there can be no 
doubt as to the tumor’s origin in the tubes The only 


other organ which produces such tumors and would 
have to be considered is the ovary, the origin in the 
uterus being excluded by the observation of the 
neither considerable nor malignant changes in the 
endometrium The tumors can not have originated 
m the ovanes, as according to the histologic descrip¬ 
tion given aliove the substance of the ovanes is 
unchanged and the nodules on the surface of the 
ovaries are of a purely metastatic character 

The origin of the tumors in the tubes is therefore 
indisputable The description given above tallies 
perfectly with the descriptions of the nineteen cases 
contained in the literature One observation, how¬ 
ever, which marks this as a unique case is worthy of 
some further discussion, namely, the observation of 
two neoplasms in each tube adenomyoma and papillo¬ 
carcinoma Is it possible that the carcinoma origi¬ 
nated in the epithelium of the adenomyoma and grew 
secondarily on the tubal mucous membrane? Or was 
the adenomyoma the secondary seat of the neoplasm 
which had onginated in the tubal mucous mem¬ 
brane? It 18 interesting that thickening of the isth- 
mic part of the tubes is mentioned in several cases of 
tubal carcinoma which perhaps on closer examination 
might reveal the presence of adenomyomas It is 
furthermore noteworthy that von Recklinghausen^ 
describes cases where uterine adenomyoma coexisted 
with malignant adenoma of the uterus Von Reck¬ 
linghausen amved at the conclusion that the pres¬ 
ence of adenomyoma m the cancerous uterus was 
accidental and that the adenomyoma was attacked 
secondarily by the malignant neoplasm I believe 
that we must arrive at the same conclusion with 
regard to the coexistence of the adenomyoma and 
the papillo-carcinoma of the tube The adenomyo¬ 
mas of the tubes are decidedly frequent tumors even 
though they escaped discovery until very recently I 
have in the course of the last year met with six cases 
of adenomyoma of the tube and the more tubes I 
examine carefully the more frequently I find those 
neoplasms If the present case is the only case of 
adenomyoma in a carcmomatous tube the proportion 
would be one in twenty, a proportion which according 
my experience is much smaller than the proportion of 
adenomyomas in tubes generally This latter propor¬ 
tion appears to be nearer the rate of one in five or ten 

There is another reason which causes me to regard 
the seat of the malignant tumor m the adenomyoma 
as secondary The papilloma has left many of the 
adenomatous tubules intact and it is not hkely that a 
malignant neoplasm which has spread over both tubes 
and a large peritoneal surface should have shunned 
reverently the rest of a small nodule from part of 
which it had origmated This is the more unhkely 
as communications of these adenomatous tubules exist 
which would have offered a ready path to the progress 
of the neoplasm before it ever spread mto the cavity 
of the tube On the other hand the small slit-like 
communication between the cavity of the tube and 
the adenomatous tubules gave the carcinomatous 
mfeotion, if I may use this term, ready access to the 
tubules The progress of the bearer of the carcino¬ 
matous infection must have been facilitated by the 
fact that the occlusion of the abdominal end of the 
tube and the narrowness of the uterine end of the 
tubal cavity produced considerable pressure of the 
contents of the tube 

We arrive therefore at the ultimate conclusion that 
tne carcmoma ongmated in the epithelium of the 
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tubal mucosa If now we compare the papillomatous 
formations in the tubes with those described above in 
the case of simple papilloma of the tube we can not 
fail to recognize the very great similarity between the 
two It has been generally assumed that a benignant 
papilloma of the tube can undeigo malignant degen¬ 
eration and on the other hand that papillo-carcmoma 
of the tube frequently springs fiom a non-malignant 
papilloma This appears to be quite likely, in fact 
the tumors are so much alike that a differential diag¬ 
nosis has been found a matter of great difficulty We 
encountei the same doubts heie as in the oases of 
papilloma of the ovary, where clinical experience has 
led some authors to consider every papilloma malig¬ 
nant, at least to suspect it of malignancy In our case 
of papillo carcinoma the pathologic examination 
revealing the numerous solid metastases and the clin¬ 
ical history recording recurrence of the disease and 
death of the patient agree very well But in our case 
of “ benignant papilloma ” I am by no means sure 
that I may not have overlooked some true c.ircmo 
matous nest or that the operator has not tailed to 
remove the neoplasm completely so that m spite of 
oui present diagnosis and the patient’s apparent good 
health there is just the shadow of the possibility of a 
recurrence 

There is, however, a clinical aspect of this question 
which IS well worth consideration If there is papil¬ 
loma of the tube it is impossible without microscopic 
examination to differentiate between a benignant and 
a malignant neoplasm If we have a malignant neo¬ 
plasm of the tubes the probability of metastatic 
growths in the organs connected with the tubes is very 
great Therefore these oigans must be removed with 
the tubes To recognize this it is absolutely neces¬ 
sary to cut the tubes open while the operation is pro¬ 
ceeding and not to throw them aside for an examina¬ 
tion to be made after the abdomen is closed or, as 
occurs too frequently, never to be made The advice 
to open every tube removed was first given by Saenger" 
and I think it is very good advice 

I wish to add a little advice of my own which is 
suggested by a careful investigation of the postmor¬ 
tem reports of cases of papillo-carcmoma of the tubes 
which had succumbed to recurrence of the disease 
Metastases were found in these cases not only m the 
uterus but in the retroperitoneal glands It is per¬ 
fectly feasible to remove these glands as I first pro¬ 
posed ^ and recently demonstrated in an operation for 
cancer of the cervix uteri which I performed at the 
Post-Graduate Hospital in the presence of my class 
and which the patient has stood very well (She was 
discharged cured two weeks after the operation ) 
These glands as well as the uterus should be removed 
in eveiy case of papilloma of the tubes The danger 
of recurrence can thereby be avoided in a higher 
degree than by the mere removal of the tubes Let 
us look for instance at our case of carcinoma of the 
tubes If the uterus had not contamed a fibroid it 
would have appeared unnecessary to many operators 
to remove it The consequence of leaving it would 
have been that all carcinomatous masses contained m 
the uterus as described above would have remained 
in the patient It is true that the recurrence was not 
avoided by the removal of the uterus But we do not 
always meet with such far-gone cases as this and in 
the cases of limited extent of the neoplasm we have to 
remember the old rule concerning operations for car¬ 
cinoma, to remove the tissues to as large an extent 


around the apparent limits of the neoplasm as pos¬ 
sible 

It remains to consider the relations of our case of 
papillo carcinoma of the tubes to the other cases 
recorded of which Doian * enumerates nineteen, our 
case bringing the number up to twenty 

The age of the patients varies between 36 and 60, 
most of the patients (among them the case presented 
here) were about 45 years old The patients were 
either sterile or had given birth to one child many 
years (twenty-three years in our case) before the tubal 
disease was noticed According to Smnger and Doran' 
the disease was on one side only in twelve cases, on 
both in the rest of the cases among which ours is to be 
rubricated In twelve cases the tubes alone were the 
seat of the disease Chronic inflammatory conditions 
with pus accumulation aie very fiequently observed 
The piognosis of the operation according to the 
most recent reports as given by Doran ' is expressed 
in the following numbers Death occurred shortly 
after operation in three cases, death from recuiTence 
in five cases (10 months, 10 months, 18 months, 5 
months, 1 year after operation) Alive with recur¬ 
rence were three cases, without recurrence, five cases 
(7 years, 7 months, 19 months, 1 year, 3 months after 
operation) 

The diagnosis has never been made correctly before 
the operation, but after once the attention of the pro¬ 
fession has been directed to this possibility it will 
probably not take long before the clinical side is so 
well worked out that we are enabled to make a chnical 
diagnosis I refrain from further discussion of the 
clinical side of this question as I ha\e only made a 
pathologic examination of the cases reported here 
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THE MANAGEMENT OF LABOR BY EXTER¬ 
NAL EXAhllNATION 

Read at the Meeting of the Obstetric Staff of the Chicago Health 
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By KARL F M S VNDBERG, A M , M D 
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The greatest danger that threatens an obstetric case 
IS septic infection In compaiison with this one other 
dangers fall into insignificance The main channel 
of entrance foi the septic material is the vaginal 
canal It may attack any laceration oi abiasion m 
any part of this, or simply pass through it into the 
uterus 

The most common carriers of infection in obstetric 
cases are foreign bodies introduced into the vagi¬ 
nal canal, such as douche points, fingers or hands, 
instruments, lubricants, etc An and auto infection 
are generally admitted to be rare, and the principal 
factors of contact infection are those mentioned 

The principal aim of the Obstetric Staff of the 
Health Department should be to avoid puerperal 
infection in the practice of its members and to aid 
and assist the midwives, and perhaps other practition¬ 
ers, in the avoidance ot the same While the anti- 
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septio and aseptic eias have witnessed a most gratify¬ 
ing decrease of the mortality from puerperal infection 
in the lying m institutions, no such decrease, in fact 
no very perceptible diffeidnce has been noticeable in 
the home cases How to enable also these to shaie 
the full benefits of aseptioism, and how to still 
furthei deciease the moitality m the institutions, is 
at piesent the mam questions claiming the attention 
of the obstetricians in all countries, and should espe. 
cially interest any obstetncian associated with a 
department whose function is to combat all avoidable 
diseases Prom what has been said befoie, it would 
seem that this can most easily as i\ ell as most surely 
be accomplished by avoiding introduction of any foi 
eign body into the partuiient canal The next ques¬ 
tion -would then be, how far can we avoid this? 

The difteient kinds of obstetric instruments have 
then certain well-defined fields, and then uses do not 
concern tins paper, which only deals with normal or 
apparently normal cases In such cases vaginal 
douches can be dispensed with This is proved by a 
series of experiments made at the Koenighche Fiaa- 
enklinik in Dresden under supervision of Professor 
Leopold I quote from his report In 1885, 1886 
and 1887 a vaginal douche of weak sublimate solu 
tion (1-4000) was given to eveiy patient before and 
after internal examination, as well as aftei finished 
labor At that time, as the mid wives in the Kingdom 
of Saxony, according to the royal instructions, were 
not permitted to use vaginal douches in their public 
practice, it was decided to dispense with va<’’ina 
douches in normal labor cases But now sudcfenly 
bacteriologio researches discovered the most ditterent 
pathogenic microbes in the vaginal secretions of the 
pregnant, and strong advices were given, not only to 
continue the douches m all cases, but also to try and 
ramove the suspicious secretions by gentle washine 
From May 1, 1888, the method adopted was, therefore 
to douche and wash gently the vagina of every labor 
case with a solution of bichlorid of mercurv of 1 to 
4000 Of 1,136 cases treated by this methSd 80 pS 
cent had no temperature over 38 degrees 0 (100 4 P ) 
but 20 per cent had fever In 1887, with only ordi¬ 
nary douches, there were 82 8 per cent of cases with 
no temperature oyer 38 degrees C -almost 3 per cent 
more The result showed at least no improvement 
Is it surprising, Leopold remarks, “that after the 
unnecessary removal of the vaginal mucus, penneal 
an vaginal tears, small hemorrhages, numerous 
^tures and febrile puerpena gatheied together ” 
Prom April 25, 1889, to the middle of March, 1890, 
1,123 deliveries were made in normal labors without 
any douche or washing of the vagina, otherwise with 
the ordinary precautions Of these 90 29 per cent 
were without fever, temperature never ovei 38 de- 
grees 0 This seems convincing evidence, and in 
addition to this, the latest bacteriologio investie-ations 
inform us that the normal vaginal secretions are free 
from pathogenic microbes 

The nest question then is, Can we dispense with, 
vaginal examinations^ Before arguing the Question 

I shall bneSy reporUha rasulla „1 sola other Sues 
of experiments made by Professor Leopold Prom 
Jan 1,1892, to June 30,1894, 1 768 labor ca^es ont of 
a low pombarot 4,036 patieoW 
internally This number does not, however comnnsfi 

the number of labors that might have been’ managed 
without internal examination, as a great number were 
examined internally to give students and midwife 


pupils instruction To find the number we must from 
the total numbei of cases deduct, m the first place, 
all those that already weie delivered before entering 
the hospital, oi that entered the same with deep 
standing or already visible fetal head, or in which 
delivery followed so rapidly that an accurate external 
examination was impossible, also all cases of abortion 
and miscairiage before the eighth month Then all 
oases reqmiing opeiative interference must be ex¬ 
cluded, and by oiierative interference is meant intro¬ 
duction of instiuments, colpeurynter or band to facil¬ 
itate the course of laboi Then must be deducted all 
cases in which there was any indication for internal 
examination, and as such is considered any irregu¬ 
larity in the normal comse of labor, for instance, 
irregular labor i^ains, premature discharge of the 
ammotic fluid, etc, or graver diseases as eclampsia, 
heait disease, etc 

In the last series of 1,693 cases, June 30, 1893, to 
June 30, 1894, the total number of cases coming 
under these classifications was 489, leaving 1,204 cases 
in -ivhich inteinal examinations could have been dis¬ 
pensed with This would make 7111 per cent of the 
total number, 76 20 jier cent of the number, leaving 
oat the t«o first classes (those already delivered and 
the cases of abortion and miscarriage) and 90 25 per 
cent if we also leave out the cases calling for opera¬ 
tive interference The percentage could be still 
further increased by excluding a certain number of 
pathologic cases, cases suttenug from general or local 
diseases Of this number 436 cases were examined 
internally with no other object than instruction of 
the students and midwife pupils 
The results as to mortality and morbidity in these 
series are unfortunately not stated As to the value 
of the external examination to ascertain the presenta¬ 
tion and position of the fetus, the following figures 
will give some idea In the first series of 1,000 cases 
diagnostic mistakes were made 65 times (6 5 percent } 
There are 971 cases of occiput presentations with 54 
mistakes, 6 cases of forehead presentation with 2 mis¬ 
takes, 12 breech pieseutation with 2 mistakes, 6 face 
presentations with 6 mistakes and 4 twin pre^-nan- 
oies with 1 mistake In the second series all l,680*cases 
were externally examined and the diagnosis made 
even in those cases where later an internal examma- 
tion was made The number of mistakes was here ' 
reduced to 28 (1 77 per cent) as follows, 25 cases of 
forehead presentation with 3 mistakes, 80 cases of 
breech presentation with 8 mistakes, 14 oases of face 
presentation with 8 mistakes, 13 cases of twin preg- 
nancies with 4 mistakes and 5 mistakes in cases offei- 

t hgures would seem to ' 

prove that the puucipal objection to the limitations 

external exam¬ 
ination often gives too uncertain results to replace the 
internal one, is unjustified ^ 

Another objection is, that the exact diagnosis and 
prognosis of the labor would be impossible as the 
condition of the pelvis and the soft parts wo’uS not 
6 known, and that presentation oi prolapse of extrem 
ities or the cord could not be recognfzed To Z's 
objectnm can be answered, that obstructions to labor 

caused by pathologic conditions of the soft parts or 

e bony pelvis not lecognizable by external mpin 

MraliOTB, and m wWh there have not Lentymptoms 

rek rere tteii existence, Sd be 

of mirfm 1“ prasonlatiou or prolanse 

of extremities cause a misproportion belweeu'the pre- 
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senting head and the pelvis, the difficulty can be 
recognized externally by the persistent high standing 
of the head And prolapse of the cord is undoubt¬ 
edly, in very many cases, caused just by the internal 
examination, the head being pushed up or the mem¬ 
branes ruptured The progress of labor can probably, 
with some practice, be judged almost as well by exter¬ 
nal as by internal exammation The many advantages 
of avoiding internal exammations are too well recog¬ 
nized to require more than a passing mentioning 

Let us at last consider how the examination should 
be made, and by what signs we ascertain the presenta¬ 
tion and position of the child as well as the progress 
of labor Having decided that external examination, 
as much as possible, shall take the place of the inter¬ 
nal, it IS our duty to perfect the first one as much as 
possible, and by constant practice make ourselves as 
accomplished as possible Inspection, mensuration, 
percussion and auscultation, and the results to be 
obtained from them are too well known to be gone 
into here and it is only necessary to impress the 
necessity of making use of them in all cases 

Palpation is the part of the examination that gives 
us the most important information and that enables 
us to follow the progress of labor, and Professor Leo¬ 
pold has divided this into four steps The examiner 
IS seated at the side of the patient, facing the same 
Patient is in horizontal position and must be exam¬ 
ined between the pains Abdomen is uncovered 

1 Both hands are placed transversely on the abdo¬ 
men, with the tips of the fingers of one hand touch¬ 
ing those of the other They are then moved lightly 
over the abdomen to the fundus and the position of ] 
the same in relation to the umbibcus and epigastrium 
ascertained One can easily ascertain 1, the penod 
of gestation, 2, size of the child, 3, the position of 
the child, longitudinal, oblique or tiansverse, 4, the 
presentation of the child, head or breech in fundus 

2 The hands are moved from the epigastrium, one 
to each side of the abdomen, and placed flat on the 
sides of the uterus Under the one the extremities 
are usually felt, under the other a long smooth sur¬ 
face, the back of the child One of the hands can 
also be placed on the abdomen in the median line and 
a hght pressure be made, whereby the amniotic fluid 
will be pressed to one side and the back of the child 
to the other, nearer the abdominal wall, where it can 
be palpated more easily 

3 Either hand may be used, and the fingers should 
be spread as much as possible The thumb and the 
second finger grasp the presenting part of the child 
over the pelvic inlet In case this is hard and round, 
it can only be the head If it is much softer and 
uneven it is likely to be the breech In case the pre¬ 
senting part can only be made out indistinctly, and it 
seems softer than usual or covered, one would thiqk 
of a low insertion of the placenta In case no pre¬ 
senting part can be felt over the pelvic inlet, the 
examiner should look for the head (or breech) at the 
sides of the abdomen 

4 The following procedure is used when the pre¬ 
senting part already is in the middle, or at the outlet, 
of the pelvis In this the back is turned toward the 
patient’s face Starting above the inguinal region both 
hands, with the msides turned toward the uterus, are 
slowly and gently pressed down along the pelvic walls 
If the presenting part is deeply located, one hand 
may be used at a time By deep-seated head one can 
plainly feel that a hard round part of the child occu¬ 


pies the space of the pelvis, and the chin may be felt 
by the right hand in O L A and by the left hand in , 
O D A position The prominent and rounded fore¬ 
head in the one side can be distinguished from the 
flatter neck in the opposite side Or one can feel that 
the hard prominence of the occiput gradually loses its 
hardness, as the hand is moved upward, but that still 
a distinct resistance remains (the neck) The frontal 
prominence is in the first place located higher up, and 
in the second place an abrupt depression is felt above 
the same, no resistance is felt any more (over the 
face) The face slants, as the chin rests on the chest 
obliqnely, mward and can not be felt Above the 
forehead the extremities may be felt This examina¬ 
tion should always be performed systematically, and 
one should always know what place on the presenting 
part the fingers are touching, and how its position is 
changed in the course of labor 

As to the possibility of teaching students and mid¬ 
wives the external exammation, Leopold states it as 
his experience that physicians generally after two to 
three weeks make quite certain diagnoses externally, 
and that midwives, even the less gifted ones, after 
three months only exceptionally make mistakes, not 
oftener, or perhaps not as often, as by internal exam¬ 
ination The external examination, being much more 
harmless, can be made much oftener than the mtemal 
one, and gives the students more opportunity to learn 
And how is it about the certainty of the internal 
examination made by midwives, and also by many 
physicians? Is it not, as Hegar says, often done only 
for a show, and nothing is ascertained'? 

When one can feel on the one side the forehead, on 
the other side and somewhat lower the occiput, the 
head is clearly in the ordinary position with the occi¬ 
put piesenting In a vertex presentation {Votclei- 
hauptlacje), forehead and occiput stand in the same 
plane, the occiput sometimes even higher The more 
the chin is removed from the chest, the greater the 
changes from what is usually found, this is most pro¬ 
nounced in face presentations In these an unusually 
large hard part, the occiput, con be felt on the one 
side, but on the other side one can press deeper into 
the pelvis, without encountering any prominence 
resembling the forehead If one only thinks of the 
possibility of a face piesentation the diagnosis is not 
difficult The other results of the examination are 
also chaiacteristio The back can generally be felt 
only very indistinctly and far back On account of 
the extreme extension of the head the back is strongly 
lordotic and turns during the course of labor more 
and more backward The extremities can be felt so 
much the plainer, apparently directly under the 
abdominal wall, and the fetal heart tones can also here 
be heard the plainest 

Of other abnormal presentations, the one of the 
posterior parietal bone can easily be recognized exter¬ 
nally The head is felt surprisingly close under the 
abdominal walls, it presents as a prominent hard ball 
over the symphysis pubis, in appearance resembling 
the distended bladder Above this comes a depres¬ 
sion, caused by the flexion of the neck The antenor 
wall of the womb is not, as usual, convex, but shows 
generally a visible concavity Lateral deviations of 
the head toward one iliac region can also be recog¬ 
nized externally 

It can furthermore be ascertained by external exam¬ 
ination in what pelvic plane the head is The head 
that IS free over the pelvic inlet is easily recognized, 
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but it IS still advisable always in suob cases by tbe 
fourth step to ascertain if the pelvis really is empty, 
and that it is not the shoulders one has felt, while the 
head is deep in the pelvis 

If we have a case of occiput presentation with the 
head in the pelvic inlet, and only a small segment has 
entered the same, the occiput can by the third step be 
felt equally as well as the forehead, and stands above 
the pubio bone In this position the head may still 
be somewhat movable This can be ascertained if one 
usmg the third step makes a pressure with the thumb 
or second finger, and with the other fingers feel if the 
head yields to the pressure If the head is nght m 
the pelvic inlet, the forehead only can be felt by the 
third step as ordmarily made To reach the occiput 
we must palpate lower down in the pelvis This posi¬ 
tion of the head is usually found in pnmiparce already 
during the last three or four weeks, providing the pel¬ 
vis IS normal, and is also generally the position found 
in labor cases at the time we are called in On fur¬ 
ther progress the head gradually disappears for the 
third step But on changing the position of the hand 
somewhat by directing the fingers more downward in 
the pelvis, the prominence of the forehead can still 
be felt The head is now deep in the inlet very near 
the middle of the pelvis When the head can not be 
felt any more by the third step, but still is palpable 
with the fourth one, it stands exactly in the middle 
of the pelvis One can reach the forehead on the one 
side, but not the occiput on the other, here the neck 
only can be felt, and this can easily be distinguished 
from the occiput and still easier from the forehead, by 
its lesser degree of hardness and its perfectly flat form 
Piaally, when the head can not be reached either by 
the third or the fourth step, it is below the middle of 
the pelvis Here the external examination has its 
limitation, but it is also n o longer necessary, having 
fulfilled its mission The head can now be felt by press¬ 
ing on the penneum externally, or is already visible 
on separation of the labia, and the perineum gener¬ 
ally bulges out dunng the pains 

The rotation of the head can be followed externally 
in the same way as the descent, the marking point is 
the forehead and one must notice the position of this 
from the beginning The farther the head descends 
in normal occiput presentation, the more posteriorly 
must the examination he made to feel the forehead, 
and the more anteriorly the occiput is to be looked 
for External examination of any other head presen¬ 
tation are made in a similar manner 

In cases of narrow pelvis the diagnosis can almost 
in all cases be made by the external examination and 
this is especially valuable for midwives Suspicion is 
always aroused, if m the case of a pnmipara in the 
last weeks of pregnancy the head is found free over 
the pelvic inlet or when in a case of a multipara the 
head does not descend in spite of strong pains If 
the quantity of amniotic fluid is great, it may also 
with a normal pelvis take a long time before the 
head engages If in cases of narrow pelvis the mem¬ 
branes are ruptured prematurely the head -will appar¬ 
ently engage, but the high position of the forehead 
and the occiput will signify that it is not engaged in 
but only on the pelvic inlet As to the form of the 
narrow pelvis, exaggerated flexion of the head and 
deep location of the occiput are charactenstio in cases 
of generally contracted pelves, while in cases, in which 
the forehead and the occiput stand in about the same 
plane the pelvis is a flat one 


If we (with Miohaelis) call all pelves with a con- 
lugata externa under 18 5 cm , narrow, providing the 
weight of the child is at least 3000 grams, we have 
in the first series of 1,000 cases managed by external 
examination 168 cases of narrow pelves In 45 of 
these the child weighed 3500 grams and there were 
pelves with a conjugata vera as short as 9^ cm In 
cases of generally contracted pelvis one is liable to be 
deceived as well by the external as by the internal 
examination On account of the pressure from all 
sides the head is stretched to such a length that it may 
happen, that the most prominent part of the head, 
generally the caput auccedaneum, may be visible dur¬ 
ing the pains, while the forehead still can be felt from 
above By external palpation it is difficult to realize 
how far the occiput may have advanced and by inter¬ 
nal examination it is equally difficult to realize how 
high the forehead still may be standing when the occi¬ 
put is sight at the outlet 

Pawhk has drawn attention to the possibility of 
palpating the furrow of the neck and the chin, and 
Veit has suggested to palpate the presenting part 
through the incisurm ischiadicse majores, when it 
already is deep in the pelvis 

The tontanelles can only in exceptional cases be 
felt The superior orbital margin can frequently be 
felt, also the angle between the frontal and the tem¬ 
poral bone and these points serve to distinguish be¬ 
tween the occiput and the forehead The temporo- 
frontal angle can plainly be felt, for example in the 
0 D A position, and the third step of the examination 
by placing the third phalanx of the second finger of 
the right hand on the frontal surface, the second and 
first phalanges on the temporal surface, or in the 
fourth step of the examination by spreading the 
fingers so the index rests on the temporal bone, the 
three other fingers on the frontal 

Breech presentations can generally be easily told 
from head presentation If the breech should already 
be engaged and the crista iln be mistaken for the fore¬ 
head, one will fail to find the characteristic signs of 
the forehead and also the furrow of the neck, the 
most audible point of the heart tones is higher and 
the head can generally be palpated in the fundus In 
case it should be difficult to feel this on account of 
overlying placenta or lack of amniotio fluid it may be 
necessary to press the fingers in from one side or the 
other, even under the right lobe of the liver When 
the breech descends deeper, it can be palpated from 
the penneum 

In closing this paper I desire to impress upon this 
organization, in our official capacity, of the necessity 
of emphasizing as much as possible the great impoit- 
ance of the external examination and the desirability 
of limiting the internal examination 

DISCUSSION 

Dr A H Bubr said that he rehed on the vaiginal touch to 
determine the progress of labor That dangers of sepis were 
exaggerated, that there were many other causes of puerperal 
fever beside the doctor, e gr, old roller bandage tampon, in¬ 
fected before labor, pus tubes, etc There is little danger if 
asepsis IS practiced 

Dr SiEMENOvicz said the midwives are filthy and will not 
obey instructions, they will treat four or five sepsis cases a 
week and care for labor cases at the same time He detailed 
Some amnsmg experiences 

Dr Nil^ said heapproved of external examinations but that 
we can not do Without internal exploration We can sterilize 
tne n^ds but can not be sure of the vulva and surroundings 

Dr ilEEA V Davis approved of making external examinations 
popular, but needs internal examinations, which are without 
danger, since we can sterilize the hands Different methods of 
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doing this, vary in efficiency Dr Davis had 150 cases, includ 
mg operative cases, without fever 
Dr C S Bacon suggested that a temperature of 100 degrees 
might be due to infection 

Dr J M Sno^NE emphasized external examination, but said 
he could not tell the progress of labor by it 
Dr Wyllis said it was rare to see a doctor boil his syringe 
He seldom gives douches, believing they do more harm than 
good He never has trouble if the hands, the vulva, the towels, 
etc , are clean 

Dr J B DeLee said the external examination should always 
precede the internal, and if the heart tones are good, and the I 
position determined, the internal is not needed, unless to see it 
one 19 safe in leaving the case On an average two examina 
tions should suffice for a normal case 

Dr C S Bacon said that internal examinations are in the 
line of an operation, and are needed to tell the size of the cer 
vix and pathologic conditions 

Dr Sandbeeg in closing the discussion said the principal 
idea m the paper was in relation to the midwives One should 
set them a good example, and recommend the external method 
of diagnosis 
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THE SOURCE OF SUGAR IN DIABETES 
MELLITUS WITH A THEORY AS TO 
ITS EXCRETION UNCHANGED 
IN THE URINE 
BY EDWARD L MUNSON, M A , M D 

ASSISTANT SUEOEON USA tORT ASSINNIBOINE MONTANA 

The proteid molecule is not to be considered as a 
perfect chemio body, but is to be looked on as a com¬ 
plex, composite mixture, that is, composed of several 
organic radicals To quote from the elaborate aitiole 
of Krukenberg (“ Separat-Abdruck ” a d Sitzungs- 
berichte d Jena’isch Gesellsohaft f Med u Natur- 
wissensch 1885) “ The molecule of albumin is to be 

considered as a composite of different chemio atom 
groups Many of these atom groups can be lacking 
or split off m ciystalline foim without the reactions 
of the remaining body being affected ” He believes 
that albumin contains groups which yield leuoin, 
tyrosin, indol, etc, togethei with otheis which give 
the biuret or xanthropioteic reactions oi the coagula¬ 
tion tests He also found a group wLioh had the 
power of reducing copper oxid on heating in alkaliu 
solution, thus demonstrating the presence of the car¬ 
bohydrate group There is also a fatty gioup 

It was shown by Pavy in 1391 (“Physiology of the 
Caibohydrates,” p 27) that proteid matter generally, 
whethei derived fiom the animal or vegetable kingdom, 
was in constitution a glucosid In one experiment 
betook purified egg albumin andtieated the same with 
a solution of potash By the action of the potash he 
abtained an amylose carbohydrate conesponding to 
Landwehr’s “ animal gum,” which on treatment 
with sulphuric acid yielded a body which gave 
the characteristic reactions of sugai It was found, 
further, that sugar is yielded by the diiect action 
of sulphuric acid on egg albumin and that the 
same occuis as a result ot pepsin digestion It was 
subsequently shown by Ling (“ Epiciiticism,” 1895) 
that the osazone deiived from the cleavage product 


was a sugar osazone These results reached by Pavy 
had also been arrived at by Schuetzeuberger (Bull 
de la Soc Chimique de Pai is, Vol xxm, p 161 
1875), who found that the action of strong sulphuric 
acid on egg albumin caused the appearance of a non- 
mtrogenous body which reduced Fehling s solution 
energetically, was precipitated by ammoniated acetate 
of lead solution and appeared to be glucose or an 
analogous body He also found that on exposmg egg 
albumin to baryta watei at 100 for a period of 120 
hours he obtained a non-nitrogenous body, insoluble 
in alcohol, precipitable by ammoniated acetate of lead, 
not reducing Fehling’s solution but transformable on 
boiling with sulphuric acid into a body which did 
Its elementary composition was found to agree very 
closely with dextrin, with which, as iSchuetzenberger 
remarks, it presents the greatest analogy That pro¬ 
teid can be produced from carbohydrates alone has 
been shown by Pasteur who found that yeast cells 
multiplied freely in a medium composed of sugar, 
ammonium nitrate, the ash of yeast and water In 
this experiment the only source of the carbon of the 
proteid is found in the sugar Accordmg to Pavy 
(London Lancet, Oct 17, 1896) carbohydratic matter 
incorporated in the proteid molecule during its con¬ 
struction can again be split off from it by chemic or 
ferment action and in the tissues this is probably the 
source of the free carbohydrates found to a certain 
extent in various parts of the body There could he 
no doubt that in the grave foim of diabetes the sugar 
eliminated is laigely derived from the tissue albumin 

An albumin, then, is a mixture of proteid, carbohy- 
dratio and fat radicals and it is believed that the 
carbohydrate group enters directly into its production 
lather than that it is foimed within it It is beheved 
that upon the decomposition of the proteid molecule 
two primary divisions will be obtained, the nitrogen¬ 
ous and the non-nitrogenous Hou large the propor¬ 
tion of the non-nitrogenous part really is can be seen 
by comparing the proportions of carbon and nitrogen 
m a pioteid with urea, its chief decompositou product 
The following table is taken fiom Foster (“ Textbook 
of Physiology”) 

CHONS 

Uiea 20 00 C 66 26 67 46 67 - 

Proteid 53 00 7 30 23 04 15 53 113 

It IS leadily seen that the pioteid contains far 
more carbon than is necessaiy to unite xiith the nitro¬ 
gen present to form urea Thenou-nitiogenous group 
probably splits up lu the foimation ot glucose and the 
fatty acids Accordmg to Cohnheim (“ Vorlesungen 
ubei allgememe Pathologie”) there are two kinds ot 
oxidation which go on in the healthy oiganism One 
is the decomposition of albuminoid bodies, resulting 
m the sugar, fats, fatty acids and niti ogenous decom¬ 
position products In this oxidation it is probable 
that a certain amount of heat is evolved The second 
kind of oxidation is that by which the sugars, both 
ingested and that pioduced fiom albumin are oxidized 
to their eud-pioduots of 00 and H O in the pioduotion 
of heat and eueigy It is believed by the writei that 
m health these two processes inn paiallel and vary 
directly with each other In diabetes, on the contiary, 
this equilibrium is lost, the decomposition of albumin 
is mcieased while the capacity ot the system to burn 
the sugar pioduced in this albumin decomposition is 
gieatly diminished 

The writer has come to the conclusion, as the only 
possible explanation of certain of the phenomena m 
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diabetes, that the sugai so pioduced from proteids 
through cell activity is an isomer of ordinary glucose, 
distinguished fiom this by being less readily oxidized 
in the system and, by not being readily dehydrated 
by the liver cells into glycogen It is well known 
that many bodies created by cell activity diliei in 
vaiious respects from the same substances which may 
have been chemically prepaied As an instance, beta 
hydroxybutyrio acid, so frequently present in the 
saccharine iiiiue of diabetes, is optically inactive when 
manufactured synthetically although the same sub¬ 
stance, when a product of systemic metabolism, shows 
a left rotation by the polariscope Many facts favor 
the above theory 

1 An increase, in moderation, of carbohydiatic food 
leads to an accumulation of glycogen in the liver but 
does not affect the quantity of blood sugar 

2 An increase in the decomposition of proteids 
does not materially affect the quantity of liver glycogen 
but does cause an increase m the blood sugar Bddeker 
(Landois’ “ Physiologie,” p 458) was able to produce 
an artificial glycosuria in healthy men by giving a 
diet composed exclusively of meat and chondnn 

3 The blood sugar remains constant in hunger, the 
sugar then coming almost wholly from the systemic 
albumin with possibly a small portion derived from 
the liver Prolonged nitrogenous diet greatly decreases 
the amount of the liver glycogen Whatever glyco¬ 
gen is found in such cases is believed to be manu¬ 
factured by the liver cells themselves, since it has 
been demonstrated that they have the power of directly 
producing a small amount of glycogen 

4 Large amounts of carbohydrates taken in a short 
time may temporarily increase the proportion of blood 
sugar simply because the liver is capable of dehydrat¬ 
ing into glycogen a definite amount of glucose in a 
fixed time 

It has been shown in a previous article that the 
diabetic suffers from an especial predisposition toward 
albumin decomposition and tissue waste, and that 
this abnormal metabolism must consequently result 
in an inoieaseof the nitrogenous and non-nitrogenous 
decomposition products In diabetes, however, these 
products do not bear the same relationship to each 
other that they do in health It has already been 
advanced that the non-nitrogenous part of the proteid 
molecule yields sugar and fat, the latter more especi¬ 
ally during health, when there is a limited oxidation 
going on, since it is well-known that a limited supply 
of oxygen furnishes a most favorable condition for 
the production of fat from protenls Adipocere, tor 
instance, is pioduced under these conditions In 
diabetes, however, an entirely different state of affairs 
exists In this disease an excessive oxidation and 
metabolism is going on which is extremely unfavor¬ 
able for the production of fats but in which the greater 
part of the carbon radical in the proteid molecule is 
converted into a sugar which is thought by the writer 
to be an isomeric form of that obtained from a vege¬ 
table source This existing tendency toward meta¬ 
bolism is increased if all carbohydrate sources of 
sugar are cut off, since such a dietetic condition im¬ 
poses the necessity on the system of creating from 
proteids such sugar as is essential tor the well being 
of the economy Such a process must necessarily 
increase the seventy of the disease in mild cases, and, 
sooner or later, in true diabetes as distinguished’fiom 
simple glycosuria, this excessive metabolism results 
in the production of more isomeric sugar than the 


system is able to completely oxidize Since the sugar 
derived fiom an albuminoid source does not appear 
to be readily dehydrated into glycogen and stored up 
in the liver the excess of such sugar is excreted un¬ 
burned in the urine 

Although it has already been shown that in dia¬ 
betes there is an increase of the first kind of oxidation 
lesulting in an excessive decomiiosition of albumin, 
an entirely different condition prevails in the second 
class, by which sugar is burned in the production of 
heat and energy This power of oxidizing sugar is so 
much impaired that the isomeno sugar, produced in 
an albumin decomposition, being less readily oxidized 
or converted into glycogen than is sugar derived from 
a caibohydratic source, is excreted unchanged if a free 
ingestion of carbohydrates be allowed and thus a suf¬ 
ficient supply of a readily assimilable sugar is at hand 
to meet the needs of the system If carbohydrates 
are taken in moderation no sugar derived from them 
appears in the urine, the sugar excreted being only 
the less easily burned isomer 

It IS well known that mannite, inosite and levulose 
are entirely oxidized in the diabetic organism Ex¬ 
periments made by Voit {Zeitsch ift fiLi Biologic, 
Vol xxviii, Sec 3) show that milk sugar also is 
very much more readily burned in the diabetic 
organism than is dextrose As the conversion of 
lactose into dextrose in the diabetic organism is impos¬ 
sible, as no trace of milk sugar can be found in the 
mine and since the excretion of dextrose under the 
ingestion of lactose is very much incieased, he believes 
that the more leadily oxidized milk sugar takes the 
place of a certain quantity of glucose which would 
otherwise have been burned in the organism but 
which, under these conditions, is excreted unchanged 
His work also shows that sugar derived from albumin 
IS not readily dehydrated into glycogen He takes a 
diabetic who excretes sugar even on a proteid diet, 
examines his urine for grape sugar, finds the amount 
and on the following day, under exactly the same con¬ 
ditions, gives 100 gm of milk sugar 

Sugar in urine After fermentstjon 
Exp 1,1st day, Proteid diet 17 461 gin none 

2d day, 100 gm lactose 66 818 gm none 


Exp 2, Ist day, Proteid diet 57 633 gm none 

2d day, 150 gm lactose 165 715 gm trace 

Both lactose and glucose respond to Pehling’s test 
but the former is not affected by fermentative action 
In the last experiment the glucose excreted after the 
administration of 150 gm of lactose minus the pre¬ 
vious excretion on a known pioteid diet, represents the 
total amount of sugar produced from albumin which 
the patient had been able to oxidize Beyond this point, 
then, there would be no relation between the excretion 
of glucose and the ingestion of lactose 

Furthermore, if a diabetic be placed upon a proteid 
diet until the excretion of sugar has entirely ceased, 
the ingestion of sugar bears no relation to its excre¬ 
tion as may be seen by the following tables of Kulz 
(Mai bin g Elwei f, 8 S 222, 1874) The patient was 
excreting no sugar on a mixed diet One hundred 
gm of dextrose was given in solution every twenty- 
four hours 


1 

2 

3 

4 

5 

6 


21 hours urine e c 
1273 
1527 
2144 
1622 
1653 
1353 


Sugar excretion, gm 
0 946 

2 994 
1 526 
1 950 
1710 

3 996 
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7 

24 hours urine, c c 
1278 

Sugar exere 

3 510 

8 

1344 

5 898 

9 

968 

4 536 

10 

1226 

4 914 

11 

1299 

5 220 

12 

1454 

3 319 


The same luvestigator reports (Zoo cit ) a series of 
experiments made upon a diabetic excreting an aver¬ 
age of 47 gm of sugar upon an exclusive proteid diet 
The patient received 100 gm of glucose in the twenty- 
four hours 


21 hours urine o o Sugar excretion, gm 


1 

2496 

79 8 

2 

2763 

90 0 

3 

2444 

716 

4 

1905 

851 


From the above results the usual daily excretion of 
47 gm must be subtracted, thus showmg an actual 
increase of only about 33 gm But how is it possible 
that a patient apparently manufacturing more sugar 
than he can bum will excrete only a slightly increased 
amount when ingesting large quantities of carbo¬ 
hydrates? It must be explained like the conclusions 
of Volt with regard to milk sugar The diabetic 
organism does not oxidize all sugars with equal facil¬ 
ity and sugar produced from carbohydrates is more 
readily oxidized or stored up in the liver than is sugar 
derived from an albumin source 
If now the quantity of sugar be estimated which a 
diabetic on starvation is able to excrete, and then 
known amounts of albumin be given, it is found that 
the amount of the sugar excreted in the urine varies 
directly with the quantity of albumin ingested This 
point has also been demonstrated by Ktilz {Ai oh f 
Exp Path u Phat m, vi 140) in the following experi¬ 
ments The food used was casein, free from fat and 
sugar 

Amount casein, gm 24 hours urine, o o 24 hours sugar exo, gm 


Exp 1 

200 

4180 

79 


240 

4100 

701 


300 

4950 

871 


500 

6420 

137 1 

Exp 2 

200 

4460 

66 


240 

6140 

65 7 


300 

6620 

96 7 


500 

, 7210 

126 9 


240 

5250 

86 6 


The above tables show that sugar is produced from 
mgested proteid, that the production of such sugar 
vanes directly with the amount of proteid ingested, 
that the sugar so produced from proteid is burned to 
some extent in the diabetic organism, it may be in 
mild cases to the extent of its production if no carbo¬ 
hydrates are given but that, if carbohydrates are 
allowed, such sugar is excreted unbumed These 
tables also show that a diabetic is able to utilize sugar 
given by the mouth gram for gram, but that the sugar 
produced by the diabetic from ingested proteid is 
largely eliminated as an exorementitious body They 
also show that while sugar produced from proteid is 
burned with reluctance by the diabetic organism the 
hver IS apparently wholly unable to convert it into, 
and store it up as, glycogen, with the result that what 
can not be utilized in any given time is excreted 
unbumed 

Ordinary glucose and diabetic sugar have the same 
chemic formula and the same gross characteristics, but 
this does not prove them identical in all their qualities 
There are at present at least three isomers of ordinary 
glucose, differing from each other in being dextro-rota¬ 
tory, levo-rotatory and optically inactive A new sac¬ 


charin body has also been lately discovered by Low 
{Beiichfed deufch cheni Gesellsch, xxii, S 471), 
which has the properties of dextrose and levulose and 
IS intermediate between them From the above facts 
it IS evident that the occurrence of an isomenc form of 
ordmary glucose in diabetic sugar is more than prob¬ 
able and apparently furnishes the only key to the 
unsolved problem of the oxidation of sugar in diabetes 
The writer hopes to continue work on this subject 
with the idea of definitely settling this question 
To sum up 

1 Sugar appears in the urine in health after inor¬ 
dinate ingestion of carbohydrates simply because the 
capacity of the liver cells to convert a definite amount 
of sugar into glycogen, in a given time, is exceeded 

2 Sugar appears in the urine in diabetes because 
the system produces more sugar by the decomposition 
of albumin than it can completely oxidize, this sugar 
not being stored up by the liver as glycogen and 
being less readily oxidized by the diabetic organism 
than sugar produced from carbohydrates 

3 It disappears from the urine, if mild cases of 
diabetes are placed upon a proteid diet, because a 
withdrawal of all carbohydrates from the diet forces 
the system to bum the isomeric albumin-sugar in the 
maintenance of the necessary heat and energy 

4 It subsequently appears in the urine under such 
treatment because, with the progress of the affection, 
sugar IS produced in quantities too large to be com¬ 
pletely oxidized and the diabetic does not appear able 
to store up this sugar as glycogen 

5 The excretion of sugar by a diabetic, upon a 
proteid diet, may rise to a certain point upon the in¬ 
gestion of carbohydiates, since the more readily util¬ 
ized carbohydrate sugar saves the isomenc albumm- 
sugar from oxidation and the latter is excreted as a 
waste product 

It will be observed from the above that it is the 
belief of the writer that ordinary sugai, ingested in 
moderation, no more appears in the urine in diabetes 
than it does in health and that the excreted sugar is 
wholly a product of proteid decomposition 


ANTIPATHY TO BINOCULAR SINGLE 
VISION, AND THE LINE SEPA¬ 
RATING THE RETINA INTO 
ITS TWO HALVES 
B4 G C SWAGE, MD 

N VdUMLLE, TENS 

That there are cases of strabismus in which it is 
impossible to establish binocular single vision, most 
oculists who have had a few years of practical experi* 
ence will attest Graefe saw a few of these cases and, 
on at least two occasions, wrote about them, always 
confessing that he could do nothing for them In 
studying these cases he reached the conclusion that 
the cause was either faulty projection depending on 
injured nerve centers, or on the impossibility of 
obtaining associated action of muscles when these had 
been long unaccustomed to association In his cases 
the visual power of each eye was quite good, for the 
strabismus had been of the alternating type By 
operations and by prisms he could make the images 
approach but he could never cause them to fuse 
“The images would pass from side to side, above and 
below, or one behind the other, always on the point 
of uniting, but never united ” 

Stevens has seen and studied these cases Having 
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been more fortunate than Graefe, in that he has occa-1 
sionally succeeded in establishing binocular single 
vision, be offers, as an explanation, unequal tension' 
of corresponding ocular muscles, under the influence j 
of corresponding nerve*impulses directed to them 
He teaches that this unequal tension may be in the j 
lateral muscles as the result of wrong operations in 
attempting to correct the squint, but he specially! 
emphasizes the idea of unequal tension of the verti -' 
cally acting muscles as a cause of the antipathy In I 
some of his cases he has brought about equality of 
tension by operative means, and binocular single 
vision has resulted In other cases he has failed To 
the mind of the writer this shows that there are two 
classes of cases, the one curable, the other incurable 
Unequal tension may cause double vision when the 
head is erect and the eyes attempt to look straight 
ahead, but in these cases prisms ought always to fuse 
the images, as does a posing of the head, or moving 
the object in a definite direction 

In a typical case of antipathy to binocular single 
vision, fusion can not be had either by posing the 
head, by moving the object up, down, in or out, or by 
means of prisms, and fusion by operative means 
would, consequently, be impossible We have had two 
such cases In each there was good acuteness of vision 
in both eyes, and there had tdways been alternating 
squint Others had operated on these cases and had 
failed Ignorant of what we now believe to be the 
true cause, we, too, operated and—failed In eaohi 
case we added to the confusion by bringing the 
images close together—we could not fuse them Our 
study of the last case was earnest and, for some time, 
most confusing By prisms we could make the 
images “kiss” and then they would recede or change 
sides, again as the false image approached the true it 
would rise above or go below the true and thus get on 
the other side They would not fuse 

We believe the true cause of a typical case of 
antipathy to binocular single vision to be The macula 
in one eye is connected with the right side of the brain, 
while the macula m the other eye is connected with 
the left side of the brain 

We are taught in the books that the temporal half 
of the nght retina and the nasal half of the left retina 
are connected by optic nerve fibers with the cuneus 
in the right occipital lobe, and that the temporal half 
of the left retina and the nasal half of the right retina 
are connected, in the same manner, with the cuneus 
in the left occipital lobe That the hne of separation 
does not always divide the retina into two equal parts 
has been clearly shown by intra-oranial disease Net- 
tleship has reported a case in which disease of one 
side of the brain caused total blindness in the tem¬ 
poral half of one retina and in the nasal half of the 
other, the hne separating the blind and seeing parts 
of each retina being vertical and passing through the 
macula We have had two cases in which meningitis 
destroyed the right optic tract The hne separating 
the blind from the seeing part of each retina was 
not vertical, but passed to the right of the macula, in 
one case missing it 10 degrees and in the other about 
5 degrees In each eye both of these cases had per¬ 
fect central vision, peripheral vision being normal in 
the nght field, but limited, as indicated above, in the 
left field We have had one other case in which, after 
a puerperal convulsion, there was central and left- 
field total blindness, the nght field being normal 
except that it failed to reach the vertical plane of each 


eye by about 5 degrees In this case the line sepa¬ 
rating the blind from the seeing part of each retina 
was not quite vertical, and passed about 5 degrees to 
the left of the macula Here are four cases In one 
the lines of separation passed through the maculm, 
in another, 10 degrees to the right of the maculae, in 
another about 5 degrees to the right of the maculae, 
and in the fourth about 5 degrees to the left of the 
maculae If these lines can vary in the same direc¬ 
tion in the two eyes, may they not vary in opposite 
directions? and would not such a condition account 
for some cases of squint in which there is incurable 
antipathy to binocular single vision? 

Hettleship does not so state, but it is reasonable to 
suppose that his case was ambidextrous, our two 
cases first noted are right-handed, the last case was 
not interrogated on this point, but a reasonable con¬ 
clusion IS that she is left-handed May it not be that 
the connection of the maculae with the left brain 
determines right-handedness, with the right brain, 
left-hondedness ? 

There are some patients, especially those subject to 
Bick-headaohe, who complain of temporary loss of a 
lateral half of the central field If looking at a face 
the nght or left half disappears This must be due 
to a temporary suspension of functional activity on 
the part of a portion of the cuneus in one side of the 
brain while the corresponding part of the other side 
of the brain continues to do its work This symptom 
would occur only in those cases in whom the hne 
dividing the one-half of the retina from the other 
passes through the macula Such cases are not 
numerous, therefore it is reasonable to conclude that 
this retinal line does not often pass vertically through 
the macula 


FATAL LBPTO-MENINGITIS HUE TO ENDO¬ 
METRITIS ORIGINATING FROM THE 
DIPLOCOCCUS PNEUMONIA 
BY ERNEST B SANGREE. A M , M D 

pnOFESSOB OP PATHOLOOl AND BACTERIOLOGY , VANDERBILT UNIVERSITY 
NASHVILLE, TBNN 

A few days smce I had an opportunity to perform 
an autopsy especially interesting through its unex¬ 
pected outcome Autopsies are difficult to obtain in 
this region, und this one was obtained because of the 
well-known suspiciousness and ignorance of the 
negroes Several weeks since I was permitted to hold 
one on the body of a woman simply because she was 
supposed to have been “hoodooed” to death 

In this case I was informed by the decedent’s room¬ 
mate that “ the lady next door had sold them five 
cents worth of dumplin’s an’ I amt sayin’ she was 
poisoned but she said ‘Oh Sallie, I’m poisoned, I 
knows I IS,’ an’ I ate the dumplin’s too but they didn’t 
hurt me an’ I wants you to fin’ out all about it, I does ” 
Though, under the circumstances, it was impossible to 
get any consecutive and clear history of the case, this 
IS what I obtained The dead woman, a washer 
woman, had worked on Thursday aU day That evening 
she complamed of toothache, and in the mornmg said 
the toothache was still worse She stayed in bed a por¬ 
tion of Friday yet walked about some complamme' 
OTTing the Mtemoon that the toothache was the worst 
that she had ever had, and finally said that her head 
hurt also About 7 o'clock Friday evening she went 
into a convulsion of pain, though not unconscious 
they said, and rolled over the floor through the agony 
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in the teeth and the head At 8 o’clock she died 
The necropsy was performed the nest morning at 9 
My findings were as follows Body of a large, well 
nourished colored woman of about 20 (said to be 17) 
No iigoi mortis, no external scars or marks of note 
Abdominal cavity normal in appearance and omentum 
down over intestines Appendix very long, free and 
pointing upward,backward and to the right, diaphragm 
to the fifth interspace on both sides, liver ]ust below 
the border of the ribs Pleurae entirely free, no fluid 
in pleural cavities, lungs on section rather pale and 
markedly edematous Pericardium free and contains 
one ounce of clear serous fluid, ventricles contracted, 
left empty, right contains a little fluid blood, auricles 
distended with fluid blood, a mixed clot extending 
into the pulmonary artery, heart musculature normd 
in appearance, valves also normal Spleen slightly 
enlarged, malpighian bodies very prominent, no pen 
splenitis Kidneys normal with exception of maiked 
congestion Liver somewhat congested Intestinal 
mucosa and serosa normal Ovaries about three times 
normal size, cystic and fibroid, uterus congested and 
with purulent endometritis Though there were no 
abdominal maikings the uterus and breasts looked as 
if she had either had a child or a miscarriage at some 
time The calvaria was slightly adherent along the 
longitudinal fissure, the pial veins widely distended 
with blood, and a small amount of fibro-purulent exu¬ 
date was found both above and below the pia, espe¬ 
cially over the convexity of the right hemisphere, and 
a small amount of more fluid pus was discovered at 
the base, the pineal gland especially being bathed 
with it The petrous portion of the tempoial bones 
was removed to expose the middle and the internal 
ears, but these were found free from pus 
The brain was taken to the laboiatory for further ex¬ 
amination, as well as a piece of the lung and the kidney 
and the entire uterus Thinking the pus in the lattei 
probably of gonorrheal origin I wished to look for the 
gonococcus Cover glasses spread with pus from the 
brain disclosed no other organism than the diplococ- 
cus lanceolatus and very few of them There was no 
jpneumonia and no middle ear abscess and I was at a 
loss to account for their entrance to the brain Some 
blood slides from the pial vessels were carefully gone 
over but revealed nothing except the leuoocy tosis usu¬ 
ally so marked in purulent meningitis Upon staining 
the pus from the uterus, what was my surprise to 
observe nothing but the same diplococcus I had just 
gotten fiom the brain, and as in the brain few in 
number The pus in the uterine fundus had scaicely 
any, that in the cervical portion more The reaction 
of the pus was neutral or at most faintly alkaline Be 
lieving that I was now certainly on the track of the 
method of infection, I stained a number of slides pre¬ 
pared with blood from the kidney and was rewarded 
by finding a few diplococci in them, but now with 
capsules, whereas those from the brain and uterine 
pus weie without A more thorough search also dis¬ 
closed a few organisms in the slides piepaied from 
the blood of the pial vessels I did not succeed m 
finding any, however, in the exudate squeezed out 
from cut pieces of the lung 

A small piece of the fibrinous pus from the brain 
was inserted under the skin of a very heavy full grown 
labbit, and a little of the pus from the uterus put 
under the skin of a common house mouse In twenty- 
four hours both animals were plainly sick, and a slide 
made of blood from the rabbit showed the encapsuled 


diplococcus In thirty-six hours the mouse died, and 
in forty-eight the rabbit succumbed Slides made 
from the blood of each animal yielded nothing but 
the encapsuled diplococcus, and in such numbers as to 
show a marked virulence and profound infection 
Cultures made in agar from the heart’s blood of each 
animal gave pure growths of the diplococcus lanceola¬ 
tus, developing in the manner usually characteristic 
of this organism 

It would seem from this presentation that there can 
be no doubt the brain infection was due to the absorp¬ 
tion of virulent diplococci from the inflamed uterine 
mucosa into the blood and their transference to the 
meninges As I am not aware that any one has as 
yet suggested the possibility of such an infection as a 
cause ot endometritis, the case is also interesting in 
that connection, and it might be well for those who 
have such conditions to treat to make thorough bacte- 
riologic examinations of the pus in order to establish 
the fact whether or not this is a very exceptional in¬ 
stance If not, then to the already long tram of ills 
accompanying this condition, there is added another 
danger which up to this time no one has feared 


IMPROVED METHOD OP COOAIN ANES¬ 
THESIA FOR NASAL MUCOUS 
MEMBRANES 
BY P L VNDERSON, M D 

CHICAGO 

Many of the unpleasant eftects of cocain may be 
aveited and much of the dread of operations may be 
dispelled by using the following method of local 
anesthesia 

As a preliminary step (preparatory for the applica¬ 
tion of a stronger solution) a spray of one-tenth per 
cent cocain solution is used In about half a minute, 
the same spray may be repeated and the thirty seconds 
between these two sprays may be utilized in arrang¬ 
ing a veiy small amount of cotton on the probe for 
immediate use Although this requires but a minute 
of time, the membranes are sufficiently anesthetized 
to allow the introduction of the probe without giv¬ 
ing the patient any annoyance from the contact 
of the cotton with sensitive parts The cotton on 
the probe has been moistened in a 25 pei cent solu¬ 
tion of cocain Anesthesia will take place m from 
three to five minutes, by i ubbing the probe back and 
foith gently, but continuously, allowing the cocain¬ 
ized cotton to reach every desired part of the mem¬ 
brane This simple process fully prepares the mem¬ 
branes for either acid cauteiy, galvano cautery, snaring 
of polypi, or for any operation for ledge, spur or deflex¬ 
ion of the septum 

Poimula toi the strongei solution 

R Cocain 5ij 8100 

Resorcin era x 65 

AquTi distil gj 3200 

Five drops of this solution added to 3j aquas distil 
makes the spray solution This solution will keep 
indefinitely and does not ciystallize aiound the stopper 
of the bottle, while the resorcin is antiseptic and adds 
to the anesthetic effect The advantages of this method 
of cocain anesthesia are 

1 Saving of time, not requiring moie than from 
three to five minutes, while the tampon method requiies 
fifteen to thirty minutes 

2 The very small amount of cocain used, thereby 
lessening the toxic effect upon the patient 
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8 The equal distiibution of anesthesia produced by 
the geutle nibbing of the eiitiie surface desired, as 
compared with the tampon which causes only the part 
touched by the tampon to be anesthetized, whereas 
the probe may reach and conform to every part of tne 
membrane and produce a complete anesthesia The 
cotton on the probe need not be renewed or replenished 
withcocain, for the admixture with mucous does not 
dilute or lessen the anesthetic effect, as may be sup¬ 
posed It will also be found that this continuous 
friction IS a much quicker process than by introducing 
the probe again and again at intervals of from one to 
three minutes This not only requires more time, but 
causes more irritation and produces a toxic effect upon 
the patient, and a suspense or dread of cautery or 
operation often occurs from the unnecessary delay 
The use of the spray, alone, for the complete anesthe¬ 
sia should be condemned, foi the reason that too much 
unnecessary surface is anesthetized and too much 
cocain IS absorbed Should alarming symptoms from 
cocain occur while the patient is in an upright posi¬ 
tion, as for cautery, snaring, etc , lower the head as m 
faintmg, loosen the clothing if tight, and usually a 
breath of cool air revives the patient The use of 
stimulants or antidotes is quite unnecessary 

For operations, arrange the patient as for general 
anesthesia, using either operating chair or table The 
prone position insures perfect safety against fainting, 
dizziness, nausea, etc , and is just as necessary in cocain 
anesthesia, as it is in geneial anesthesia when chloro¬ 
form or ether is used Special attention is invited to 
this point, for the writer has never observed, from any 
physician, the mention of this prone position in cocain 
anesthesia for operations upon the nose 


A CASE OF INFANTILE ATRESIA OF THE 
NASAL FOSS^, WITH UNUSUALLY 
RAPID RESPIRATION 
GEO C STOUT, M D 

INSTRUCTOR IS DEPARTilENT OF DISEASES OF THE EAR PHII VDFLPHIA 
POLYCLINIC, PHILVDELPHIA PV 

Paul B , aged three months, was referred to me on 
Feb 28, 1897 When bom he was covered with ecze¬ 
matous scales, which at the time of his first visit had 
cleared up, with the exception of a few scaly areas on 
the scalp He had been given bichloiid of mercury 
and lodid of potassium for the above condition by the 
mouth He was apparently healthy and well nour¬ 
ished, but for the scales spoken of and his remarkably 
rapid breathmg His respirations were short and 
shallow, and numbered about 105 to the minute His 
physician told me that he had had continuous rapid 
and noisy breathing since birth and occasionally had 
attacks simulating laryngismus stridulus Duiing 
these attacks his breathing became very labored, he 
became cyanotic, struggled for breath, and his con¬ 
dition became so alarming as to make recovery seem 
impossible These attacks he had weekly, and at 
times oftener It had always been necessary to feed 
him by a teaspoon on account of the difficulty of res¬ 
piration Examination showed the nasal fossie to be 
almost absolutely closed There was no discharge 
from them, but upon forcing a small cotton tipped 
probe gently into the fossie each was found to contain 
a thin isinglass-like scab, which extended posteriorly 
to just behind the vestibule In spite of the almost 
total atresia of the nose, most of his breathing was 


through that oigan The smallness of the apertures , 
being made up for by the rapidity of breathing 

Only the smallest probe could be introduced at first 
On manipulating for a time witli a cotton-tipped probe, 
it was forced back until it reached the rhino-pharynx, 
and by gentle but persistent pressure the passages 
were enlarged to (or even beyond) then normal size 
At this visit a generous apphcation of the official 
ointment of yellow oxid of mercury was applied 
through the fossm, and upon all parts of the mucous 
membrane which could be reached An ointment was 
ordered consisting of Menthol (crys ), gr in, acid 
boric, gr v, ung petrolei, 3i, with directions that a 
piece the size of a small pea be inserted into each 
nostril morning and evening of each day and allowed 
to melt and run into the nose The biohlorid and 
lodid of potash were continued as well as the method 
of feeding by spoon The child returned March 7 
much improved, had not had its weekly attack of 
strangling since the first visit 

At two succeeding treatments, a week apart, the 
forcible dilating or bougieing was repeated and the 
result was a practical cure of the condition, the respi¬ 
ration at the last visit being very easy and about 45 
or 50 to the minute 

An interesting feature of this case was the persis¬ 
tent effort to breathe through the nose, even though 
the respiration had to be increased to such a remark¬ 
able degree, in order te compensate for the narrowness 
of the fossre, the case thus confirming the fact (long 
since pointed out by KussmauP) that children are 
essentially nose breathers, even when the nasal 
obstruction is extreme In this case the tongue was 
drawn upward and backward, its base resting upon the 
hard palate and thus oral respiration was prevented, 
even though the lips were parted and the mouth open 
almost continuously Although the relative size of 
the meatus of infants is very small" and but little swell¬ 
ing of the pituatory membrane would close the nor¬ 
mal infant’s fossie entirely, still cases of such marked 
difficulty in breathing are rarely seen and more rarelv 
reported 


SURGERY ONE HUNDRED YEARS AGO 

AN HISTORICAL STUDY 
BY DR GEORGE FISCHER 
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VI —LORENZ HBISTER AND CONTEMPORARIES 

Heister. Z Platnei, Gunz, Ludwig, Mauchard, Kaltachmidfc, 
Bass, Hal^r , Schulze, Eschenbach, Vater, Detlef, Holt- 
S and A Schaarschmidfc, Muzell, 
S Pallas, Z Vogel, J E andO J Wreden, Schwarz, Walther 

Whilst in the seventeenth century the mam sup¬ 
porters of German surgery were legitimate surgeons 
the professors of suigery occupied the foreground in 
the first half of the following century We will 
review them in order, beginning with Loi enz Heistei, 
me farst on the list of trained scientific surgeons in 
Germany The great mfiuence he exerted over the 
vrermans was astonishing and he was considered so 
good an authority, that many believed themselves 
mcapable of performing an operation better than he 
could, and thought it a crime to find fa ult with him 

1 Zeltschrlft f rationale Medicln 1SC5 p 107 -- 

Gerhardt'lSlf Handbuch d KuKTerkrankhelten von Professor 
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Heister -who was the son of an innkeeper, was bom 
Sept 19,1683, in Frankfurt-on-the-Main At the age 
of nineteen he entered the University of Giessen 
Afterward he accompanied Dr Mhller to Wetzlar, 
where under his guidance he studied chemistry for 
four years but gave most of his attention to the study 
of botany The great reputation which the Dutch 
school enjoyed induced him to go to Amsterdam in 
1706, where at the time, Ruysoh was the anatomist, 
Rau the city operative surgeon, both of the Verduyns 
and Oouerding, instructors Rau cheated the stud¬ 
ents, for instance, when Heister and two others 
desired to hear a course of his lectures, he charged 
them 100 specie thalers, half of which had to be paid 
in advance, but did not, as he had promised, produce 
the bodies A number of these Ruysoh then placed 
at the disposal of young Heister, who was thus en¬ 
abled to continue his preparations and practice (oper¬ 
ative) surgery In the following year he went to 
Brabant, where he enlisted as a volunteer of the Allied 
Armies, and visited the hospitals of the Enghsh and 
Dutch armies in Brussels While in Ghent he met 
Balfyn In 1708 he heard Albin lecture in Leyden, 
and studied chemistry and ophthalmology with Boer- 
haave He graduated the next year in Hardewyk and 
in his dissertation (de tunica ohoroidea oculi) he 
refuted the idea that the choroidea was a continuation 
of the meninges Ruysch loved Heister like his own 
son and resigned his position as anatomist in his 
favor The latter, hereupon, began delivering a 
course of lectures on anatomy and surgery, in the 
German, Latin and French languages But, on 
account of his great fondness for surgery, he returned 
to military services among the Dutch, joining them 
in the siege of Toumay and Mons, in 1709 Here he 
had operations to perform and after the battle at Mal- 
plaquet was very busy attending to 5,000 wounded in 
Brussels He remained five years in Holland, and 
then accepted a position as Professor of Anatomy, 
Surgery and Botany at Altdorf, entering upon his 
new duties after a sojourn of four months in Cam¬ 
bridge, Oxford and London Heister taught in all 
the different branches of medicme and was so success¬ 
ful in his practice, that he soon rose to be one of the 
most famous physicians and the most sought-after 
instructor of surgery in Germany His correspond¬ 
ence extended over many foreign countries and dur¬ 
ing his lifetime he found several biographers In 
1719 he was appointed Professor of Anatomy and 
Surgery at Helmsttldt, but soon resigned this position 
and taught scientific medicine, botany and surgery 
Here he founded a botanical garden and conservatory, 
which were classed among the rarities of that time 
Several offers which he received from parts outside of 
Germany met with a refusal Peter the Great tried 
to tempt Heister to accept a professorship in Russia 
with a salary of 2,000 rubles ($1,600), the archbishop 
of Wurzburg was very hberal in his offer $1,000 
remuneration, “with an adequate supply of fruit and 
wine,” and promised him, a Protestant, an undisturbed 
worship of his own religion, and Gottingen had 
si riven to capture him as head professor of medicine, 
when her university was established, but all was in 
vain An offer from the Duke of Holstein to come to 
Kiel, as well as a Professorship in Rostock, Heister 
also declined He retained his position as the Most 
Illustrious Court Councillor of Braunschweig-Lune- 
burg and become a member of scientific societies at 
home and abroad Heister was a good Christian, very 


amiable in his intercourse with mankind, and of a 
most obliging disposition His lectures were very 
deep, thoroughly prepared and exphcit Apnl 18, 
1758, while on his way to Bomum, whither he had 
been bidden for a consultation, he died, in his 75th 
year, a most renowned man “He was an adult m 
sagacity, experience, piety and worth, but a youth in 
society and in his intercourse with human nature ” 
This IS a quotation from the funeral sermon delivered 
at his grave in Stepham Cemetery in Helmstadt 
Although a famous anatomist and botanist who did 
not share Lmn6’s revolutionary ideas, he merited the 
greatest honors as a surgeon With great fervor he 
fought for the combining of surgery and medicine, 
and in 1718, when he was thirty-five years old, wrote 
the most complete and most famous book then exist¬ 
ing Its title was, “Surgery, in which everything 
that pertains to the same is thoroughly discussed 
accor^ng to the latest and best methods and which 
j contains thirty-eight copper-plate illustrations of the 
newest and most useful instruments, besides the most 
convenient positions of the hand in surgical opera¬ 
tions and in applying bandages ” (The 5th edition 
comprises 1078 pages ) How great Heister’s literary 
influence was, may be inferred from the fact that this 
book, which Benjamin Bell termed the “First com¬ 
plete systematic work on the science of surgery,” was 
still used as a text-book in Vienna as late as 1838 
One hundred and twenty years it had served as a 
means of education for the young ' That surgery was 
so superficially carried on in Germany and that the 
most important operations were performed by quacks 
and vagabonds, Heister considered mainly due to the 
want of a complete manual Furthermore most of 
the text-books on surgery had been wntten by physi¬ 
cians who had never learned the ait of operating or 
by uneducated surgeons At first Heister bad his 
work copied by his listeners, but yielding to their 
urgent requests had it pnnted later on, he wrote it m 
German on account of the German surgeons, but 
afterward caused a Latin edition to be printed for the 
sake of foreigners Tianslated into many tongues his 
production was prepared according to the best home 
and foreign authorities and fraught with his own ex¬ 
periences In the same, Heister divided surgery into 
three parts The first, treating of wounds, fractures, 
dislocations, swellings and ulcers, the second, of 
operations, including ocular and obstetric operations, 
and the third, of bandages, thus making a distinction 
between medical surgery and practical surgery The 
former was The theory, that is, the science of how to 
cure and perform operations without making any, the 
latter was the actual practice, that is, the art of how 
to operate ” A true surgeon ought to know both, a 
physician, at least, the theory Heister neglected no 
opportunity to call the attention of the young people 
to the great extent and the difficulty of surgery, to 
spur them on and to recommend to them the study in 
large hospitals and on the battle field He also 
very warmly urged them to study anatomy and, in a 
special dissertation, pointed out that the sad condi¬ 
tions of German surgery principally resulted from the 
neglect of that science, of which a surgeon has so 
much more need than a physician He did not cling 
to principles, for he knew that “the general doctrines 
of surgery are often harmful, unless one has recourse 
to those of special cases and eminent exceptions ” 
His love for truth he proved by publishing his fail¬ 
ures as well as his successes, he did not hesitate to 
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openly confess that, in connection with a difficult 
birth under the impression that the child was dead, 
he had placed a grapple into its head and drawn it out 
alive, whereupon it died within three days The 
most unfavorable side of Heister’s accomplishments 
was that he was no critic In his “Surgery" he simply 
placed the different opinions and methods side by 
side without passing judgment on them, leaving the 
young people without any guide in the matter He 
also did harm by descnbing and illustrating instru¬ 
ments and bandages that were valueless, he once for 
all considered a Imowledge of instruments a “general 
necessity" for every surgeon It also appears that 
Heister was more of a scholar than a teacher, there 
being nothing known of any famous pupils, except 
Mauchard, partly due, perhaps to the smallness of his 
sphere of activity in Altdorf and Helmstfldt As an 
abstract of his great work on surgery, a small one was 
pubhshed in 1747 Also his work on anatomy created 
a great stir in 1717 This, translated into several dif¬ 
ferent languages, was one of the prmcipal text-books 
of the times Heister wrote 200 different works 
Even when seventy-one years old he noted medical, 
surgical and anatomic observations, and compiled a 
work in which he related all the strange things that 
came to pass durmg his “fifty years’ experience,’’ 680, 
mostly common occurrences succeeding each other 
chronologically from the time of his college life up to 
his settlement in Helmstiidt While this was being 
translated, Heister died, so Professor Cappel of Helm- 
stadt published the same, which was not much of a 
credit to the departed one, for most of his experiences 
from 1721 to 1768 had been somewhat hastily and 
incompletely recorded We will here insert his ser¬ 
vices to ophthalmology and obstetrics, because these 
soirees will not be taken into consideration later on 
In dissecting an eye infected with a cataract, Heister 
round that the disease was not, as had been generally 
accepted, caused by an abnormal skin in the eye, but 
T ^ darkening of the lens, which had become 
cloudy by a preceding inflammation This observa 
tion, which he published in 1713 and afterward 
defended in dissertations, involved him in a quarrel 
with Woolhouse for many years While Mauchard 
shared the opinion of the latter, St Yves, Plainer and 
lorgagni sided with Heister, whose idea was soon 
received as correct He admitted the existence of 
cataracta capsularis and held the opinion that glaucoma 
was a darkening of the vitreous humor In case of 
a fastula in the aqueous humor, he advised the use 
of Anels method m 1716, hitherto unknown m Ger 
many In obstetrics he deserves great praise for 
insisting upon Omsarean section when a woman died 
in childbirth, as the infant might live if removed To 
obtain this end he demanded of the state to pass a 
law M the prejudices among the laity were still very 
peat, fordid not one peasant in Helmstadt threaten 
to shoot Heper if he dared to open the body of his 
deceased sister? 

Heister was Zaclianas Flatnei 
(1694-1747), although we can not deny that he 
merited praise for his efforts in try mg to free Ger 
man surgery from its chaos of empiricism and arrange 
it in a scientific way as well as to systematize the 
same Educated in Pans, he was appointed profes- 
sor of patomy and surgery in Leipsig in 1721 His 
Iptitutiones Chirurgme" (1745), written in classic 
liatin was, along with Heister’s “ Sarnerv ” the most 
valuable text book in Germany, which had’been intro¬ 


duced in most of the universities and was used by 
nearly all surgeons Clearness of expression, good 
judgment and the special use made of the French lit¬ 
erature were distinguishing features of the same, on 
the other hand though, it was deficient in experiences, 
unquestionably Platner’s weakest side It is charac¬ 
teristic of the times, that in the German edition, 
many theoretic and literary examinations, which are 
found in the Latin books, are omitted, because Ger¬ 
man surgeons were too ignorant to comprehend them 
or to manifest any interest in them Plainer divided 
surgery into six parts 1 Synthesis, including the 
fractures and dislocations, bandaging, the healing of 
wounds, etc 5 Dieresis, the section, sawing, tre¬ 
phining, cauterizing, etc 3 Exeresis, with the 
extirpations 4 Apheresis, with the amputations o 
Prothesis, to which belonged the application of arti¬ 
ficial feet, the setting in of teeth and eyes and the 
filling of cavities 6 Diarthrosis, straightening of 
the deformed members of the body Plainer urged 
the combination of medicme and surgery He was 
one of the most learned and popular physicians of the 
time When he died he bequeathed the professor¬ 
ship of anatomy and surgery to his favorite pupil, 
J Gottfi led G-iLnz (1714—1754) A Saxon by birth 
and educated in Leipsig, he began here as an unsala¬ 
ried professor, then spent a year in Strassburg and 
Pans, attending, principally the lectures of le Dran, 
Guenn and St Yves In 1747, he was appointed 
professor of physiology in Leipsig, but soon there- 
Mter taught anatomy and surgery He then went to 
Dresden, 1761, where he accepted a call as private 
physician Having an excellent knowledge of the 
Mcient classics, he was entitled to a most promising 
future, but, unfortunately, he died young Among 
other works, he published one on hernias (^Obs 
Anat Chn de Herniis, 1744), the first and best of its 
kind written, and scarcely surpassed by any todav 
i be third learned professor of therapeutics from Leip- 
mention was Gottlieb Ludwig (1709- 
liiS) He followed in the footsteps of his two col¬ 
leagues, taking charge of the anatomy and physiology 
and was a true mgenious representative of the times 
inasmuch as he wrote a Latm compendium, compns- 
ing all the various branches of the medical sciences 
(physiology, pathology, general therapeutics, medical 
jurisprudence and surgery) He instructed the bar¬ 
bers of Leipsig in the fundamendal principles of sur- 
gery, in consequence of which he pubhshed his 
Institutiones Chirurgim ’’ in German This book 
which contains many citations from Heister and 
Platner, was exclusively used at that time, not only 
by Grormans but also by foroignors 
In Tubingen David Mauchai d (1696-1751) taught 
anatomy and surgery He was a pupil of Heisfei 
with whom he hved and whose day of death was his 
Inrthday He continued his studies m Strassburcr 

Petit mPaSs Duvemey, Winslow and 

Hetitin Parm Here he lived with Girard, the sur 

pon of the Oharitg, where he had a chance to nrac 
tice operating For nine months he and Pktner 
visited the lectures ^ven by Woolhouse on ophtiZ 

inventedTn X 
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the secret while undei the influence of liquor Mati- 
chard settled in Tubingen and obtained a salaried 
professorship in 1726 Having made a specialty of 
ophthalmology, he wrote mostly ophthalmologic works, 
which can be found in Haller’s collection, he also 
wrote a treatise on hernias in 1748 The Univeisity 
of Jena had a most estimable teacher of surgery m 
K Fi led) icli Kcdtsclimidi (1706-1769) After pur¬ 
suing the study of jurisprudence for two years, he 
took up medicine He became the physiman of the 
Duke of Weimar He then was an unsalaried pro- 
tessor, and after eight years advanced to the position 
of salaried professor, at first receiving no salary and 
having no authority He taught practical medicine, 
jurisprudence and surgery, always having a good 
attendance A great number of Latin works, which 
are very verbose, bear his name and are found in 
Haller’s compilation In order to obtain certain 
solutions ho ei-perimented on rabbits, inflicting 
similar liver wounds to one he had successfully 
treated Kaltschmidt was a very fearless operator, 
as shown by his extirpation of a large tumor of 
the neck (goiter), but in removing the same he 
had the misfortune to cut the carotid and not 
being able to stop the bleeding, the patient died 
Heinrich Ross (1690-1754) born in Bremen and edu¬ 
cated in Halle, Strassburg and Basel, was made pro¬ 
fessor of surgery in Halle in 1718 He published the 
first German work on bandages, illustiated by twenty ] 
copper plates in 1720, which was leceived with great j 
approbation Although written according to the ideas 
of Verduo, the distinguishing features were the concise 
and intelligent language used and the perfection of its 
illustrations, beside containing much that was new 
Bass and Heister weie the first men in Germany who 
laid particular stress upon good bandages Of less 
' value are his “Illustrated Bric-a-Brac” (1728) and his 
“Obstetric and Anatomic Surgery” (1731 In Ghttin- 
gen, the famous A von Hallei occupied the profes¬ 
sorial chair of surgery for seventeen years, but never 
dared to perform a single operation on a living person, 
a remarkable circumstance for one engaged in surgi 
cal work so long (etsi chirurgicas cathedra per sep- 
temdeoim annos mihi concredita fuit, etsi in cadav- 
eribus difficillimas administrationes chirurgicas fre¬ 
quenter ostendi, non tamen unquam vivum hominem 
inoidere sustmui, nimis ne nocerem veritus “Bibl 
Chir ” n, p 171) People did not hesitate to take 
heroic medical treatment, but shrank from the sim¬ 
plest surgical operation Haller contended that not a 
single great man had distinguished himself so that 
a period of surgical history might be named aftei 
him, besides surgery had ever been dependent upon 
medicine and without it could make no progress 
Haller’s principal works were five volumes of “Disput 
chir selectm” (1755-1760) foi which he had collected 
163 surgical treatises, partly complete descriptions of 
diseases and partly of rare cases and new instiumeuts 
The first volume contains twenty nine dissertations 
on injuries of the head, the second, twenty-eight 
on diseases of the head, throat, chest, etc These 
dissertations by Haller as well as the surgical works 
of the Richter collection, which apjieared latei on, 
probably most fully utilized the least valuable paitsof 
surgical productions in Geimany, during the past 
century Another valuable work by Haller is his his¬ 
tory of suigical achievements, in two volumes (Bibli¬ 
otheca chiruigica, (1774), in which he passes criticism 
on all surgical journals published up to Ins time and 


comments on the editors of the same Professor von 
Oreutzenfeld of Vienna compiled a similar work in 
1781 Of the rest of the Geiman univeisity profes- 
ors belonging to the first half of the I8th century 
scaiely one deserves mention But there was Heister’s 
successor in Altdorf, U H Schulze (1687—1744), a 
poly-historian, who taught also Gieek and Arabic, 
then went to Halle to teach medicine and eloquence 
and among his great literaiy works also produced a 
compendium (Chir 1747) Prof C F Fschenhcich 
of Rostock in 1754, so sharply separated medicine 
from surgery that he did not wish internal remedies 
mentioned in surgical journals, contending that they 
were of no concern to a surgeon The physician alone 
was to care for the remedies of external diseases and 
in disputed cases, his idea was to prevail as had been 
decreed by the state He was also greatly in favor of 
specialties m surgery and thought it by far better for 
a surgeon to pursue but one branch of operative sur¬ 
gery, as daily observations had proven that the most 
uneducated oculists and dentists often performed 
operations in their line faster, more fearlessly and suc¬ 
cessfully in consequence of their great amount of prac 
tice than the others -1 I'ofci, professor in Helm- 
stildt, wrote a “ Museum Anat ” in which he narrates 
several strange suigical cases (1750) Haller’s pupil 
and demonstrator in Ghttingen, P DetlcJ, was one of 
the first to attempt the production of callus from bone 
humor and the vessels of the callus (ossium calh 
generatio, 1753) 

One might expect Berlin, so rich in material on 
account ot the great preference given the Chants 
over many universities, to hav e good surgeons, but 
theie was nothing more supplied here than barber 
surgery A progress in the sciences could not be 
looked for from King Frederick I, who appointed his 
executioner as body physician His successor, Fred¬ 
erick William I, who declared himself to be very 
German in his ideas, did not wish to have anything 
to do with those roguish and flitting French This 
may have been a veiy brusque remark on the part of 
his royal highness, wdio was rather indifterent to sci¬ 
ence, so that ho consideied Leibnitz of no account, 
nevertheless, he did much towmrd furthering the devel¬ 
opment of medicine and surgery by founding the 
Oharit4 and by establishing the collegium med chir 
in Beilin, as well as by his famous edict regarding the 
medical system Having a great fancy for tall people, 
such as were found among Ins gienadier guards at 
Potsdam, he attempted to laise a tribe of giants, by 
procuring veiv tall mates for them The experiment, 
however, proved a failure The suigeons also were 
measured, but it has been especially noted that Henc- 
kel, although not very tall, received the appointment of 
field surgeon of the legiraent at Potsdam There 
was gieat danger of then being put into a stiait waist¬ 
coat When Theden was made field surgeon of the 
Holstein regiment, his commandei wanted him to be 
a fusilier on account of his height, but he narrowly 
escaped through the inteitoence of the surgeon of 
the regiment, who fuinished him with a pass to leave 
the city Several physicians and suigeons of the 
Chants were highly esteemed by Frederick Wilham 
I The surgeon of the staff, Holtzendoi j}, had founded 
the anatomic theater in Berlin, as w’ell as furnished 
the plans for, the Charite and the Collegium^ Med 
Chirurgice Piedeiick’s body physician, J Theod 
File I, also had a part in the erection of the Oharite, 
wrote out reports on the operations performed there 
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vu Ins “Mod Ohu Remiuks” U730), and besides 
tins compiled !i “ Complete Snigoiy ” (17b8), winch, 
although ot no gieat value, was published thieoyeais 
aftei his death One of his co suigooiis at the Ohai- 
ite, (r Seng, did. not wiite anj thing, but invented u 
knife toi the opeiation ot the seat hstula and a com- 
piess foi aiieiuysms Bllei’e successoi as physician, 
Samuel Schaaischmidt (1709-1718), at fiist studied 
theology in Halle, then medicine, and in 1736 became 
piofessor of physiology and pathology at the Coiieg 
Med Chii In all the various bianohes he was a pio- 
lihciviiter, besides his “ Accounts of Boiliu,” we have 
a shoit sketch and view of the human body (1736), 
a treatise on diseases of the bones (1749), on vene¬ 
real diseases (1750), a book on obstetiics (1751), a 
physiology (1751), a dissertation on military diseases 
(1758), prescriptions (1768), and on wounds (1763) 
In general, he represented good surgical principles 
His brother, August Schaaischmidt, piofessor at the 
University Butzow of Mecklenburg, compiled ana¬ 
tomic tables or synopses, which \\ ere extensively used 
Samuel’s successoi at the Oharitd was the body phy¬ 
sician Muzell (1715-1784), who, in the absence of the 
head surgeon, also attended to his duties A few of 
his remarks (“ Med-Surgical Observations,” 1754, 
72) show very plainly how ignorant the Prussian 
army surgeons were, but more of this hereafter 
Muzell’s surgical colleague, Professor Simon Pallas 
(1694-1770), noted as a good operator, wrote a “ Guid¬ 
ance for the Science of Practical Surgery” (1763), 
in Older that the students need not spend any of their 
valuable time m copying In this he described clearly 
and concisely the principal operations in twenty two 
chapters As a hint on operations, he made the rule 
not to operate, when certain that thereby the disease 
could neither be cured nor mitigated, on the other 
hand, if a cure could only be eftected by a dangerous 
and doubtful operation, it would be bettei to under¬ 
take the same than to keep one’s hands in his pockets 
Besides, he published practical directions for treating 
diseases of the^ bones, advising gentleness when hand¬ 
ling fractures and luxations 
Not one of the surgeons of that time became espe¬ 
cially noted The surgeon at Lubeok was Zachai las 
Vogel (1708-1772) who wrote a work on hernias 
(“Dissertation on all Kinds of Fractures,” 1738) 
which was considered valuable then, but today is 
worthless, and in which, among other things, he 
fought against castration by surgeons Furthermore, 
there exist from his pen, “ Strange Tales of Patients ” 
(1756), and an “Anatomical Surgery and Medical 
Observations” (1759) The following is an example 
characteristic of his surgical maxims In a case of 
hydrops scroti, he made a puncture and set the 
patient’s dog to lick the wound, looking on as a highly 
amused spectator The swelling went down, but the 
dog had a terrible vomiting spell, whereupon Vogel 
gave him milk to lap, then the sucking was continued 
until the swelling disappeared the following day 
Sound surgical opinions were expounded by J Bi nst 
Wiedeu, private and the general-staff’s surgeon at 
Hanover, of whom we will again speak in connection 
with vaccination In his “Collectanea Ohirurgne” 
1722-23) he imparted his observations on a thrust 
wound made in the heart, on gangrene caused by a 
cut in a corn, gangrene of the penis after gonorrhea, 
on the extirpation of an eye, on the successful exci¬ 
sion of a ganglion, the healing of aneurysms of an 
arm by means of the split and double ligatures, and 


on others, foi a broken lower juw he had a tin box 
made He also wiote a veiy unimportant work bear¬ 
ing the title, “ Surgical Military Ghost” (1722), coni- 
piising foity yeais of Ins expoiienco as army physi¬ 
cian, and detailing medicaments, instruments, etc 
His son, Offo Just IPiedea, the above mentioned 
publisher of the fiist German topographic anatomy, 
as well us othei anatomic and physiologic works, wrote 
some very superficial diiections for the practice of 
surgery and caused a new edition of his father’s 
“hfilitary Chest” to be illustrated Of no conse¬ 
quence weie the suigicnl remarks by the Schleswig- 
Holsteiu surgeon J C Schwai tz (1713), nor the 
“Medical and Surgical Treasure,” by C L IVallhei 
of Halle (1715) 

It must be confessed that among the best German 
surgeons of that day, there was no special genius, 
who might have opened a new career for surgery, or 
by means of prominent discoveries, or the establish¬ 
ment of new views promoted it as a science Rich in 
learning, but poor in ideas, they followed the trail 
delineated by the French and English, which they 
often lost This censure in no wise diminishes the 
credit due the few, to whom German surgery owes her 
first scientific and methodical cultivation Heister did 
much to advance and promote surgery m Germany, 
but comparatively little toward its progress as a sci¬ 
ence This period, in which the learned mass of 
physicians was prepossessed by prejudice, supersti¬ 
tion and credulity, when many a writer gathered only 
such observations as confirmed his pet ideas (hob¬ 
bies) and omitted everything that did not agree theie- 
wilh, and when they even invented stones of patients 
for base purposes, such a time must retard the growth 
of surgery What little culture some of our best 
forefathers possessed is proven by several publica¬ 
tions of self-operations, to which an artless child 
would hardly pay any attention, did they not throw 
some light on the easy belief, or rathei the falsity of 
the authors Thus Holtzendorii, surgeon of the 
general staff, related to Professor Sohaarschmidt a 
case of self-amputation which, according to the 
patient’s testimony, was legally authenticated A 
man, 76 years old, said that forty-five years ago, he cut 
oft his own leg Sphacelus set in and the flesh of the 
foot began to decay A physician promised to ampu¬ 
tate it, if he would support him with three servants 
and four horses This was impossible The patient 
now fastened a bandage as tight as possible above his 
knee and began to saw off his leg below the same 
with an old saw Not succeeding, he tried a sickle 
and finally the files of a locksmith) his wife holding 
his leg, and so he filed it off Having recovered from 
a swoon immediately after the operation, he washed 
the wound with urine and bandaged it with sugar 
alum and wintergreen Nine months later the wound 
had healed Sohaarschmidt published this story in 
his “Accounts of Berlin” (1740, p 6) and defended 
the authenticity of the same Another case of “Table 
Surgery was a self-made out into one of the testicles 
which can be found in 0 L Walther’s “Medical and 
Surgical Treasure” (1715, p 196) A surgeon in Koe- 
uigsberg related that a cooper’s apprentice, 21 years 
ot age, had himself made a cross incision between the 

testicle and the penis and after passi;^ oE the mine 
stone with his finger He enlarged the 
cut and removed two hundred stones, then felt a still 
larger one and increased the size of the fissure Deem 
mg death inevitable, he wished to see the stone th^t 
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had so long tortured him After the third cut he 
procured a sprinkling can with which he rinsed out 
the remaining pebWe, then hunted a needle in his 
mothei’s sewing basket, but found none, to sew up 
the wound After two days he summoned the sur¬ 
geon of Koenigsberg, who cured him, and at the end of 
BIX weeks he was ame to resume his work Another 
one of these farcical cases of self-operation is men¬ 
tioned at the end of the century This time the hero 
was the English Colonel Martin of India, who used a 
file to extract the stone in his bladder Into this the 
danng officer, it is said, inserted a thick steel wire, 
which was in an elastic catheter and to the convex 
end of which was fastened a file as thick as a straw, 
and BO filed through the stone During this proced¬ 
ure he squatted down in order to move the stone 
nearer the neck of the bladder and injected luke¬ 
warm water This operation he performed three 
times within twenty-four hours, until the stone was 
pulverized (Amemann’s Magazine Wound Medicines, 
11, p 413, 1799) 


SOCIETY PROCEEDINGS 


Association of American Pliyslclans 

Twelfth annual meeting held at Washington, D C , 

May 3, 5 and 6, 1897 
(Continued from page 951) 

Dr J M Da Costa, President, m the Chair 
Dr W T Councilman of Boston spoke of the frequency of 
finding the typhoid bacillus in the gall bladder Indeed he 
said it was almost always present The bacillus entered the 
gall bladder from the blood They are always in the liver, that 
IS practically always and there are very few organisms in the 
blood which can escape the liver, they can easily pass into the 
bile vessels He then showed some beautiful specimens of 
typhoid ulcers 

Dr James Tyson of Philadelphia, then read a paper on 
“ Urea Estimations in Cases of Typhoid Fever Treated by the 
Brand Bath Method ” He spoke of a case of typhoid fever 
which came into the hospital and on the third day after admis 
Sion he found albumin and hyaline casts, he gave milk and 
liquid diet and then on the fourth day he began the use of the 
Brand treatment, at the same time he collected the urine which 
he found contained 2 9 per cent of urea, during the bath 
treatment the secretion was markedly increased For instance 
the patient was tubbed five times and found the urine and urea 
were increased , again on the twenty eighth day there were 2100 
c c of urine and 29 8 per cent of urea , on the twenty ninth 
day there were 2100 c c of urine and 24 7 urea, on the thirtieth 
there was 2280 c c urine and 32 of urea, the albumin fell to 
one twelfth of the bulk and then disappeared, as did also 
the casts At first expectoration was copious but later the 
cough grew less and there were no tubercle bacilli, but otitis 
media developed m both ears but there was no defect in the 
hearing The nephritis became much milder and was what 
Stockton calls an upper renal complication , such a condition 
would not prevent him from using the Brand method There 
18 no stagnation of the blood in the body during the bath treat 
ment but the blood flows rapidly through the kidney and thus 
can do no harm in the congestion of the kidney Many other 
persons also use the Brand treatment in nephritis , of 138 sol 
diers in hospital suffering from typhoid fever 69 were treated 
with the Brand method, 5 having nephritis and none died and 
69 without the Brand treatment, 9 had nephritis and 6 died 
The urea can come from two sources , from the amount of nitro 
“ gen ingested through the food taken or it can come from 
h-^ncres in the tissues 

Dr'" George Dock of Ann Arbor, Mich , then read a paper on 
Dancer of the Stomach in Early Life , and the Value of Cells 
in Effusions in the Diagnosis of Cancer of the Serous Mem 
branes ” The report was of a cancer of the stomach (scirrhus) 
in a man of 19 years There was extensive filtration of the 
stomach with early obstruction of the cardiac orifice Metas 
tasiB in the peritoneum and pleura with fatty ascites, later, 
effusion in the pleural cavities, first left, then right In the 
various effusions were cells which besides containing fatty 
granules and vacuoles, showed, in a large proportion karyo 


kinetic figures, both typical and atypical After a reference to 
the literature a comparison was made with the findings in other 
effusions in serous cavities, tending to give to such cells a cer¬ 
tain diagnostic value The paper was read m abstract, giving- 
the salient points in the history and histologic examinations, 
with demonstration of specimens and drawings 

The case which he presented was one of tvphoid in which 
there was a swelling in the abdominal region and a hard mass 
was felt After drawing off about five liters of liquid, the 
mass seemed to have disappeared and at the postmortem a 
very small stomach was found and a tumor in the serous mem¬ 
brane , the patient was young and the fluid was of a thin watery 
consistency, this disease runs a slower course and remains 
longer in the stomach in younger persons than it does in older, 
so that an operation gives more chance for success The diag 
noBiB by the cells alone is not an easy one and it is much better 
if considerable portions of tissue can be obtained The intra 
cellular figures and the nuclei were very well shown in the 
drawing that he passed around 

Dr Simon Flexner of Baltimore spoke of a case which he had 
examined in the autopsy room in the Johns Hopkms Hospital 
which was a large tumor extending into the intestines There 
was some fluid which contained cells The case was supposed 
to be cancer, but a very careful examination microscopically 
showed that it was tuberculosis of the peritoneum 

Dr Francis Delafield of New York, then read a paper on the 
‘ Inflammation of the Colon,” and in this paper he spoke of 
the various forms of colitis which ordinarily occur in New York 
and gave results in his experience as to the prognosis and treat 
ment He exhibited a large number of beautiful photographs 
He divided the dysentery into acute, the climatic, ordinary and 
amebic In the acute ordinary form there was no change m 
the intestinal wall, but there were two varieties in this, one 
was the mucous and the other was a serous condition 

1 The mucous variety is so rarely fatal that specimens can 
not be easily obtained There is sometimes bleeding and the 
cells are covered with mucus, the lymphatic glands being 
swollen and inflamed , the cause is not known A variety of 
organisms had been found and they were characteristic of im 
pure drinking water and impure milk High temperature of 
the air and overcrowding are the principal causes The symp 
toms are local, little fecal matter passes but there is great rise 
of temperature Some patients do not go to bed at all and others 
even continue their work When the colon is affected then the 
condition is worse still Adults usually recover, but children 
often die The main treatment is rest in bed, careful diet, 
emptying the colon, relieving the pain with opium, weak inyec 
tions of flaxseed in the rectum are the best means known The 
diseasemay bechronic There is usually no change in the mucous 
membrane but there is some thickening of the glandular coat 

2 The serous variety is characterized by largo exudations of 
serum, these are not to be confused with functional disturbances 
of the colon The disease is not fatal and he has never seen a 
specimen postmortem This disease is very common in New 1 ork 
especially before the heated weather, but it occasionally occurs 
in winter Some are predisposed to it and have it summer after 
siiminer There is a feeling of necessity to empty the bowels 
and the quantity discharged is considerable, sometimes as much 
as two quarts A large number get well by a variety of treat¬ 
ment while others recover with no treatment at all and some 
continue in spite of every thing He placed great reliance on 
castor oil, salol and opium In this variety there is more or 
less infiltration in the connective tissues of the coat of the in¬ 
testines This tissue IS much thickened, there is an inflamma 
tion in the upper rather than the lower part of the intestinal 
canal and the disease may last anywhere from a few days to a 
year The treatment is not satisfactory 

3 In this there is an increased production of mucus and of 
serum and also a number of blood cells There is a growth of 
the coimective tissue with a certain change in the glandular 
coat The inflammation is somewhat extended and there are 
many small superficial ulcers of microscopic size with oier 
banging edges The cause is very obscure the invasion may 
be sudden or gradual Many of the symptoms appear on the 
first dajB and some may last for a few days, while others may 
continue their course for weeks and months He has seen a 

1 IS serious, the treatment 

snouiu be begun at once, milk diet is necessary, good food, dry 
climiite, rest in bed, irrigation of the rectum in the early stages 
and opium, salol and castor oil 

4 In the croupous or diphtheritic dystentery the treatment 
IB much different, he had caused an artificial membraneous 
dysentery in dogs by administering to them large doses of cdr 
rosive sublimate 

5 Am^ic colitis, of this there are two varieties One is 
I lymph inflammation and m one there are deep ulcers formed, 
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but tbo troatinont is weak irrigations of tho colon with quinm 
■solutions 

Dr D W Prentiss of Washington then exhibited “Two Cases 
of Erythromelalgia ” 1 Feinnlo neurasthenic, aged C8 years 
Left hand only allectod Has continued in intorinittentattaeks 
since /Vugust 1895, presenting, in a characteristic form, tho 
train of syinptoius described by Dr Weir Mitchell as peculiar 
to this disease 2 Widow, aged 37 yoivrs Neurasthenic and 
hysteric Pam in tho heels extending to tho soles of the feet 
and, when more than usually severe, up tho calf of tho legs 
No history of previous disease, except the neurotic tendency, 
in either case, to throw light on the cause Diagnosis, path 
ology and treatment will bo discussed with special reference to 
relation to other diseases, classed as vasomotor The treatment 
■especially is worthy of note, since heretofore it has proved almost 
unavailing While tho reporter does not anticipate adding 
much in this direction, it is hoped other members with more 
extended experience will bo able to do so, cspeci illy with refer 
enco to surgical interference, that having been contemplated in 
first case by cutting or stretching nerve in forearm 

Wednesdax, IiLxx 5 —Second D\y 


Dr A MePhedran of Toronto related “A Case of Pancro 
ntitis Followed by tho Formation of a Cyst ” Ho spoke of a 
■case which came to tho hospital, he suffered from colic, jaun 
dice, and had repeated attacks During tho next five years 
the attacks grow more frequent, ho left tho city for the sum 
mer and on coming back in the aututon gallstones wore dis 
covered and an operation was advised On September 6 he 
suffered from pain, prostration and vomiting, tho pain lasted 
three days, fever was 101 degrees Ho began to improve later 
but was still uncomfortable, ho was given Carlsbad salts and 
his diet was regulated October 5 ho had a pain over tho pan 
creas, October 8 a large cyst was found over tho epigastrium 
over the right of the pancreas, hia temperature was 
99 6 degrees, an operation was done and a clear serous fluid 
was evacuated At the bottom of the wound the pancreas was 
found enlarged, the liver was healthy and the gall bladder was 
not reached The opening was closed without drainage, with 
a pulse of 130 and temperature 1015 degrees Later ho suffered 
from cyanosis and dyspnea Ten days later a collection of pur 
uientfiuid was found m the lower part of the incision, proba 
bly due to fat necrosis The pancreas seemed to have increased 
in SIM In June he seemed to be much improved and went to 
hm office, but his digestion was still disturbed and ho had flat 
ulenM, the tumor had grown and was found pressing upward 
and forward, the urine was free from sugar In March another 
operation was done and a cyst with walls 2 mm thick was evac 
uated and a flocculent fluid containing albumin and leucocytes 
and being alkalin was found There was no digestive ferment 
present He made a good recovery, but tho fistula persisted , 
the discharge was free and the skin was excoriated, the fluid 

some digestive powers 
The general health of the patient continued good, the sinus 
continued and the discharge persists The first attack and the 
subsequent ones were undoubtedlydue to the beginning troubles 
pancreas He then spoke of three kinds of pancreatitis, 
simple, hemorrhagic and suppurative 

? Musser of :^Iad6lphia then read a paper entitled 
Angina Pectoris, Ite Relation to Dilatation of the Heart” 
The paper was entirely clinical The contention of the paper 
patients who have had an attack^or 
pectoris are relieved of the paroxysms if dila 
Snatiint'mi'v supervenes Often, if dilatation persists, 
Tf ^ Paroxysni occur 

the pain, m long ago pointed out, is due in large part 
to the stretching of a tense ventricle from intra cardiac mes 
sure Such stretching is not so likely to occur in dilatatmn 
because of “safety valve action” ln^he Wt Se idea 
appears to explain the infrequency of angma m the young in 
mitral valvulitis with rejfurgitation, in women possibly^and 
in the occupants of infirmaries and hospitals In the latter 
® *=^®,^®art muscle is lessened from lack of food 

better class Certainlyitis not because 
of the absence of atheroma of the coronary arteries, for endar 
teritisis very prevalent among senile, usually alcoholic per 
haps syphilitic inmates of the hospitals and almshouses 

contention is true, the diagnosis, prognosis and the 
treatment, tentatively admitted, is influenced therebr The 

heaft arft’™ angina like paroxysms in dilatation^of the 
heart are piobably not due to true angina pectoris The prog 

angm-i’n happens, an undoubted attack of 

valvulitis with dilatation, and even 
failing compensation, the patient on the one hand is not likely 
^ because of the safety valve, while 

on the other hand, it indicates that there is sufficient strong 


muscle fibre to insure cardiac recuperation Further, if a 
patient subject to attacks of angina presents signs and symp¬ 
toms of dilatation, the angina will disappear, or at least never 
bo so severe iis to terminate fatally 
That the pain is duo to intra cardiac pressure is more possi¬ 
ble because of tho presence of dilatation of the heart in angina 
Bine doloro Attention is called to a similar association of pain 
with increased tension of tho globe, in acute glaucoma 
In connection with tho above the writer showed tho influence 
of “safety valve action” m tho relief of some peripheral 
symptoms of high arterial tension 
Dr Wharton Sinklar of Philadelphia said that tho question 
as to the cause of tho pain in this trouble was of great interest, 
and Dr Mussor’s explanation did not seem to be entirely sat 
isfactory Wo have also a pseudo angina with pam and a great 
discomfort and ha related a case of the kind in which one grain 
of morphia was given and failed to relieve and there was no 
evidence of disease of tho heart at any time 
Dr J C Wood of Philadelphia asked what was tho cause of 
the increased intra vontricuhar pressure Tho pressure in these 
cases can not come from any condition of the heart itself If 
tho pain of the angina pectoris is duo to increased intra-ven 
tricular pressure, then one would expect the arterial symptoms 
to play the chief role and not the heart Nitrite of amyl is 
interesting in this connection , it relieves tho aortic pressure 
and takes away the resistance of the heart In digitalis it is 
noticed that the action is not good in this disease If Dr 
Musser’s theory is correct then angina could be stopped by 
hypodermic injections of tincture of aconite, or if we gave 
enough aconite wo could do away with the ventricular pressure 
altogether, but this is only theory 
Dr E G JaneWiiy of New York mentioned several cases 
One was a man who was much frightened in an accident on 
the railroad, he went homo and complained of a pam in the 
right side and not in the left, he was ashy pale anti had peri¬ 
carditis The diagnosis was made of thrombosis of the coro 
nary artery with rupture of the heart One day as he was 
feeling better he suddenly sat up m bed and died At the 
autopsy the coronary arteries were found diseased and the sep 
turn of the left ventricle was ruptured and there was a throm¬ 
bosis in the right coronary artery Dr Musser’s theory does 
Doi explain this In the second case a man walking across a 
field was suddenly taken with a sharp pam in the side, he 
died in three weeks, alone, and at night under rather sus 
picious circumstances, and poisoning was suspected At the 
autopsy both of the coronary arteries were found thromboaed 
and the left lesion was found to be older than the right, show 
ing that one attack had antedated the other He also referred 
to other cases and to the effect of nitroglycerin on persons with 
low arterial tension 

^barles Carey of Buffalo spoke of this increased tension 
m the heart as parallel with the increased tension of glaucoma 
He thought that Dr Musser’s theory was open to question and 
did not tit every case 

Dr P R Kinnicutt of New York said that his theory might 
cMes, but he said there was often great pain m 
which the heart walls were stretched 
Dr Mu^er said in conclusion that he did not mean to refer 
all cases of angina pectoris to this cause, but he wished to lay 
stress on the fact of the safety valve action of the mitral valve 
the pam was certainly decreased ’ 

^ Pi ®battuck of Boston then read a paper entitled 
Rericarditis, Some Points in the Diagnosis and Treatment ” 

He said that pericarditis was frequently overlooked and was 
often not sought for The disease was one that was well 
and rheumatism was often the cause, as endocarditis 
and pericarditis may co exist So often in the beginning of the 
disease the doctor does not see the patient It often follows 
In fact the two are often associated The dia°-- 
verv h the physical signs, but the friction sound Is 

^ Circumscribed and may come and go between each 
J present one day and absent the next 
effusmn several cases m which pericardial 

pneumonia and\ad been 
raretully looked for but not found until after the autopsv 

?ut ^%he^hal'’of^T‘'Pf“'‘ke 
® siiape of the dulness in his experience was not nvri 

Wt'"’" He^hfd h*" enlargement o/the 

ifoofp tlie shape of the heart 

“^ny cases in the cadaver m carefully nercussmo^ thn 
chest wall and then sticking pins at the edgPof dul^^ Jd 

If the treatment is other than rest it is of little use The effu- 
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' Sion will increase without the resort to remedies He used 
opium for rest, alcohol for stimulant, but did not advise bhs 
ters Ice pack was very well for the comfort of the patient 
He tapped seven cases and six successfully and in two was sure 
he saved life Removing a small amount of the fluid will often 
cause absorption of the rest There is no strict rule when to 
tap Bach case must be studied itself, but the point of elec 
tion for tapping is in the fifth space, one to two inches to the 
left of the left nipple In one case he withdrew 16 ounces and 
in another 36 

Dr James T Whittaker of Cincinnati, spoke of the latency 
of the disease, and said it is often not recognized until the 
postmortem He thinks that the clear fluid often indicates 
a tuberculosis He lets the stethoscope hang in his ear allow 
ing the top just to touch the chest of the recumbent patient 
He punctured in every case he suspected, he preferred the 
second or sixth left mterspace as he had gotten fluid there 
when he could not get it anywhere else He always feels the 
heart with a trochar 

Dr G L Peabody of New York, spoke of the importance of 
selectmg the right place for tapping and mentioned one ease of 
his in which he passed the trochar in the sternal cartilage 
Dr H A Hare of Philadelphia, said that the danger of hurt 
ing the heart muscle was not very great and spoke of his expo 
rience on dogs in which he stabbed a number of dogs in the 
heart and on examination after death found the wounds healed 
and little blood in the pericardium He thought the result 
would not be fatal unless the heart centers were stuck and this 
was not likely He mentioned a case in which tapping a man 
the trocar had pierced the heart, and later when the man 
died the wound was found almost healed He asked the mem 
bers if they thought digitalis was the best heart stimulant to 
give in this trouble 

Dr Rotch of Boston, said that Dr Hare’s work agreed with 
his own He said that it was hard to make a diagnosis in these 
troubles but as the effusion flooded the heart upward the tap 
ping would naturally have to be done below It is always bet 
ter to avoid the heart if possible He said that the space just 
below the scapula was a good place to tap 
Dr James Tyson of Philadelphia, thought it was very easy 
to outline the pericardial effusion and he felt sure that we got 
the triangular pericardial shape in most cases He thought 
that Dr Shattuck was too literal He wanted to refer to the 
utility of the phonendoscope in making the diagnosis He 
thought as a means of mapping out internal organs it would 
prove very useful We ought not to let the blister go, it will 
often save tapping He had never tapped a pericardium but 
when Dr Shattuck finished his paper he felt as bold as a lion 
and ready to tap the first case, but since the others had spoken 
he had lost his courage 

Dr A McPhedran of Toronto said that the myocardial infec 
tion should be considered , it was often the chief disease 
Dr E G Janeway thought tnat we could always make out 
the pyramidal shape and referred to a case of puncture of the 
heart in which the patient died 
Dr Shattuck said in conclusion that there was only one case 
in which the fluid was not obtained There were some dry taps 
but they all afterward proved productive except one 
Dr M H Bussell of Philadelphia, then lead a paper on 
“Pneumonia in Private Practice ’’ The paper embraced a 
senes of cases treated privately in which accurate notes have 
been kept They were analyzed and deductions as to mortal 
ity symptoms, physical signs and treatment made 

Dr J B Graham of Toronto, then related “Two Cases of 
Broncho Biliary Fistula ” The further history of a case of 
broncho biliary fistula which was leported at the first meeting 
of the association A second attack occurred after an interval 
of ten years The patient coughed up large quantities of bile, 
almost daily for a period of eight months Great loss of flesh 
and strength A cholecystenterostomy Gall stones were found 
Death from cholemia and hemorrhage Short notes of some 
similar cases Some remarks on the pathologic anatomy of 
such cases Notes of a second case of broncho biliary fistula 
in which the lesion followed a traumatism 
Dr Beverly Robinson of New York, then read a paper on 
‘ Diagnostic and Therapeutic Considerations with Respect to 
Certain Diseases of the Upper Air Tract’’ He spoke of the 
utility of the laryngoscope and rhinoscope in throat trouble and 
said that throat surgeons had been largely led away by fads, one 
of which was that a deviated septum must always be eithei cut 
through or perforated Auother one was that the turbinated 
bodies must be cauterized cut etc In spite of all these 
fashions these troubles still continued But the specialist 
should remember that the nose and throat alone should not be 
treated but the general health should need attention Many 
general practitioners can just as well treat the simple throat 


and nose disorders as the specialist, but it is only in special 
operations and the more delicate manipulations that the 
specialist should be called in It should be remembered for 
instance in an affection of the pharyngeal tonsil rheumatism 
plays a part so that the salicylates and colchicum are indicated 
Thus the specialist and the general practitioner must work 
together in the treatment of these cases 

Dr J C Wilson of Philadelphia, then read a paper entitled 
“Nervous Deafness in Diphtheria, a Case ’’ The abstract is 
—Follicular tonsillitis in an adult Moderate fever, occipital 
headache, tinnitus aurium et cerebri, fourth day, dense pelli 
cular exudate upon right tonsil, conjunctivitis, increasing tin 
nitus and deafness, injection of diphtheritic antitoxin serum, 
a few hours later total deafness with slight vertigo, great 
chemosis , gradual defervescence completed by the thirteenth- 
day, at which date there was partial paialysis of accommoda 
tion together with paresis of the extensor muscles of the head, 
persistent tinnitus, slight vertigo and absolute persistent loss 
of hearing The following topics were considered The rarity 
of the case, its importance, the antitoxin injection, the general 
subject of sudden nerious deafness in the infections, theoreti 
cal considerations, diagnosis, prognosis, treatment 

Dr Beverly Robinson of New lork said it was an interesting 
and unique case and very fully reported It is also interesting 
from the standpoint of certain cases which he had seen, 
cases in which the Board of Health diagnosis had rather led 
him astray While it is very gratifying to know from the 
Board of Health that a certain case is not diphtheria, still in a 
number of cases he had told the parents of the patient that it 
was diphtheria, and treated it as such We must pay more 
attention to the clinical diagnosis than to the pathologic report 
of one who has never seen the case Too much importance is 
paid to the personal investigation of certain individuals who 
are skilled in technique, but who never see the patient 

Dr I E Atkinson of Baltimore said that in reporting cases 
it was well to look at them carefully and see that no link in 
the chain of the history was wanting In this case the bacil 
lus was not found Could we account for these symptoms in 
another way? It might have been some form of septic menin 
gitis, and which looked like deafness of cerebro spinal meningi¬ 
tis He had been called in to see a child II months old who 
had a slight rash over the body, and later had a patch on the 
tonsil The staphylococcus was found , the temperature was 
up to 105 and 106 This was reduced by baths IChe child 
finally recovered, but was deaf in both ears 

Dr M H Fussell of Philadelphia also reported a case of 
deafness with obscure symptoms 

Dr W W Johnston of ’Washington said this was an era of 
anomalous cases, and he thought many of them were all due 
to epidemic influenza, which took on so many different shapes 
He thought that Dr Atkinson’s case was certainly influenza, 
and probably Dr Wilson’s, but this was merely a suggestion 
We know how profoundly the nervous system is affected by this 
disease 

Dr J C Wilson said in conclusion that there was certainly 
a link missing in the demonstration of this case, but it does 
not seem worth while to go out of the way to make a diagnosis, 
although the diphtheritic organisms had not been found Ger 
micides had been used and the patient had been carefully iso 
bated He had also seen a great many anomalous cases of 
influenza, but he had not seen a case like this 

Dr J P Crozei GiiSith of Philadelphia then read a paper 
on “Types of Edema m Infancy and Eaily Childhood ’’ The 
authoi discussed the obscurity which attends many cases of 
edema occurring at this time of life He referred first to the 
possibility of nephritis being piesent in eailiest infancy, and 
then took up the question of the production of nephritis by 
congenital syphilis He reported two cases seeming to be proof 
of the occuirence of this form of renal disease, and referred to 
some instances from medical litei ature The existence of neph 
ritis m an infant as one manifestation of geneial septic infec 
tion was instanced by the report of a case Edema consecutive 
to heart disease and to marantic conditions was then touched 
upon, and then that going by the name of edema neonatorum 
The relation of this condition to sclerema neonatorum was 
next considered and an instance of the latter reported He 
then reviewed the cases of sclerema occurring in America 
Next angioneurotic edema as seen in infants and children was 
reviewed, and the various reported cases abstiacted He 
reported two cases occurring in his own experience Finally, 
instances of edema of entirely doubtful origin were taken up 
and two unusual cases detailed He also exhibited some beau 
tiful normal and pathologic specimens in which the cdloiB had 
been pieserved 

Dr D D Stewart of Philadelphia then rehd a papei on 
‘ A Further Communication on the Occurrence of a Hitherto 
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Undoscribecl Pomi of Chrome Nophiitis, Unnasouatod with 
Vlbummuna ” This paper wus a ooutinuation of those on this 
subject which appeared in the -tiiici ictui cfoai mil of Ihc Med 
ual SLiuiLeii, DoLombor, 180J, and the Medicul it'tits, April 
IJt, ISOi It dealt with an mirccogniiiod form of chronic noph 
ritis with distinctive symptoms, in which albumin, even in 
traces, by the commonly employed tests, was persistently 
absent from the urine, ind yet uremic symptoms wore com 
mon Although unable to present the result of a necropsy on 
a personally observed case of this sort, a portion of a kidney 
removed from one of them in life throw some light on the 
pathologic condition piesont 

Dr H A Hare of Philadelphia then read a paper entitled 
“ Study Concerning the Cumulative Action of Digitalis ” 
He stated that the experiments were intended to test the offects 
of digitalis on the thickening of the heait muscles He took 
twelve young pigs of about the same weight and put six in one 
pen and six in another They wore fed in exactly the same 
way To the first six ho gave digitalis in increasing doses until 
they were taking 15 minims throe tunes a day, the other pigs 
taking no medicine The digitalis pigs grew very much larger, 
were very lively, tried to jump out of their pen and gamed 
about twenty nine pounds apiece, so that the country farmers 
noticed their increase in size, while the other pigs continued 
as before The postmortem examination showed th it the heart 
muscles were considerably thickened and strengthened He 
defined the cumulative nchon of digitalis as a more or less sud 
den development of the regular action of the heart with gastric 
distress The effect was cumulative, not the drug He quoted 
man) authorities to sustain his point Ho does not believe 
that the cumulative effect is of an uncanny kind There are 
no premonitory symptoms, but it occurs suddenly Ho had 
addressed a large number of questions to physicians asking 
them if they had noticed this cumulative action, and what 
form of digitalis they had used and what wore the doses He 
thought that the action was due to the fact that the drug was 
more slowly eliminated than it was administered, and believed 
its efiects were stored up, and his belief was that it should not 
be given more frequently than twice a day 

Dr William Osier of Baltimore thought that this action was 
extremely rare and felt very badly to hear one of his few friends 
ID. tue medica brought to triDl He gives it largely 

and with a free hand, and has never seen the cumulatn o action, 
on we ^11 know the dangerous pulse with 40 at the wrist and 
80 at the heart In certain chronic valvular diseases of the 
heart he had given it for a long time, and thought that the 
^^^^l^tive action was so rare that it might be disregarded 

E G Janeway of New York asked if we attributed the 
sudden deaths in hospitals to the right cause He had lookea 
up the records of sudden death, and found in many cases that 
the patients had been taking digitalis and they had low heart 
beats and slow pulse beats The sudden deaths he thought 
are due to the drug and not to the disease He thinks that 
many sudden deaths in pneumonia are caused by digitalis, and 
he IS sure he knows of deaths which have been attributed to 
ijright 8 disease 


Dr WilkiOB of Montreal said lie had used it and hud observet 
and mentioned several cases 

Dr J C Wilson of Philadelphia said that sudden death cai 

digitalis, he had never seer 
the cumulative effect and had never given it in pneumonia ai 
measure He does not give it in fever, it does m 
good and often does harm It interferes with digestion H( 
gave 15 minims three times a day for thiee or four weeks am 
observed no effects He always followed two rules m givini 
Ufiipn stopped it after a few weeks and thei 

dofe^ sgain after a few weeks rest, he also gave it m moderate 


Er J T Whittater of Cincinnati has seen cases of the 
n® stopped it On account of nause: 

m ^ was quite common t< 

give it in tne crisis of pneumonia 

Charles Cai^) of Buffalo has never seen any poisonoui 
mentioned several cases which had beet 
taking doses continuing for longer periods with no bad effects 
MePhedran of Toionto asked if these effects were 
due to the retention of digitalis in the system, or to over stira 

a very sure that in cases whict 

were affected by the drug there was also a decreased secretior 
of uriM, which would account for the bad effects 

, p Hare said in conclusion that Dr Osier had provec 

just what he did not intend to prove, he wished to statf 

cumulative, and not the 
opinions expressed at thu 
meeting were due to the difficulty in obtaining a uniform preo 
aration of digitalis, for ho had examined a number of prepara 


tions and had found that the proportion of active principles, 
such as digitonin and digitoxin, varied greatly 

Tuuusdax, Max b—T uiud Day 

Dr J T Edos of Jamaica Plains then read a paper entitled 
“The Relation of Neurasthenic Conditions to the General 
Nutrition," of which the following is an abstract Gam in 
body weight and improvement in nourasthcnic symptoms usu¬ 
ally go together, but there are enough exceptions to the rule 
to show that the nervous nutrition is something more than a 
more sample of the genor.il The more symptoms approach in 
character the “fixed idea" of the insane the loss amenable are 
they to the beneficial effect of meresomatic therapeutics The 
blood color (Floischljof a considerable number of neurasthenic 
patients corresponded quite closely with that of the employes 
in the same institution It was not possible to establish any 
correspondence between the degrees of anemia and the inten¬ 
sity of nervous symptoms Measurements of the excretion of 
uric acid afford no sulliciont ground for supposing that neu¬ 
rasthenic symptoms depend in any way upon this substance 
There may bo such a thing as a chronic uric acid headache, 
but the ordinary continued neurasthenic headache m not of 
this character Indican determinations have not been numer¬ 
ous enough to be decisive, but do not seem to indicate that 
the poison consists in this substance or in those which may be 
transformed into it If neurasthenia is a toxic condition, the 
poison has not yet been satisfactorily identified 
Dr James J Putnam of Boston corroborated his statement 
and said the neurasthenic patients often looked pale and blood¬ 
less when they would have a normal amount of blood and 
hemoglobin Ho thought that Haig’s writings were attractive 
but they wore devoid of that critical spirit which one would 
look for m dealing with such an important subject, there were 
loopholes for error in every step of his theory Changes m meta¬ 
bolism are affected by the nervous S)stem and normal and 
pathologic activities are immediately connected with changes 
in metabolism When two subjects are so closely connected it 
19 difficult to say which is the cause or which is the effect or if 
it is merely a coincidence 

Dr Norman Bridge of Los Angeles, Cal , read a paper on 
"Neflex Neuroses of the Abdomen ” His object was to set 
forth from a clinical standpoint a large number of those reflex 
neuroses or symptoms, some of which are frequently overlooked 
and some confusing in diagnosis These reflexes are hard to 
understand They give the patient great annoyance and cause 
suffering and some simulate grave diseases and continue for 
months and years A common one is increased peristalsis of 
the intestines, causing diarrhea This form is very frequent, 
it IS the diarrhea of the colon and it is hard to understand 
why the attacks follow so closely each meal when it is proba¬ 
bly from the previous meal He said that emotion and excite- 
oven diffidence and fear would bring on this attack 
and these exciting causes were extra abdominal He referred 
to several cases m which surgeons were taken with these nerv¬ 
ous attacks before performing an operation or clergymen were 
overcome with diffidence and were not able to fulfil their pas 
torm duties This trouble was characterized by a form of gas 
J a after a meal and there is also soma indigestion 

and flatulence and escape of gas with horborygmi There was 
otten pain in the head especially in women, which was relieved by 
Mental excitement will also cause these attacks 
Another reflex is a slight sciatic pain on both sides which was 
^ passage Another reflex which is commonly 
caused by an overcrowded con¬ 
dition of the stomach and bowels, a free evacuation will atop 
of the legs is another reflex from the same cause 

rashes same way He then referred to certain 

rasUes of the ^in or urticaria from eating crabs, fish, straw- 
Some attacks, such as asthma, are also reflex m 
'‘"® “OBCular spasm of the lung 

by a^enema TbeS successfully treated 

H Welch of Baltimore referred to urticaria as 

faboratoS^^^T*! Gilchrist’s work m his 

^ Gilchrist has studied the class of cases m 
which there was a redness of the skin after a slight scrateh he 

nSion and found on a micfoscopic evami 

f 1 ^ ® minutes after the irritation there was a cerHin 

amount of serum and emigrated leucocytes present and in fif 
teen minutes there was a large collection orieucocvter TLre 
« somethiDg outside that attracts the reue Jeytes Md 1 1 
IS not clear vyhat it is The expiession “ reflex pEmenon ’’ 
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occurred with sufBcient frequency and in a sufficiently regular 
physiologic course to deserve a name There was not only 
hurried evacuation of the intestinal canal after a meal, but 
later there is gastric anacidity, that is the stomach seems to 
lose all of itB acidity He has recorded a number of cases in 
which there was also this reflex, a striking error of refraction 
of the eye He does not say that this reflex depends on the 
the ocular error but he thinks the two must be connected 
Another point is painful neuroses in the abdomen and parts 
below which are caused by a descent of abdominal organs, 
such as a misplaced kidney He had seen cures result from 
fixation of the kidney 

Dr Francis H Williams of Boston read a paper on the 
“Roentgen Raya in Thoracic Diseases ” He first spoke of the 
general principles involved in this X ray apparatus and de 
scribed its physical, chemic and physiologic properties He had 
found the apparatus especially useful in detecting disease of the 
lung and he had examined about four hundred cases of lung 
trouble and had never had any harmful results from the X rays 
He had the patient brought m on a stretcher from the ward and 
laid upon a table and with the Ciooke’s tube below and the 
fluoroscope above he carefully studied the condition of the lungs 
and heart He referred to the different powers of resistance 
of air, water or other media and said that air was more per 
meable than water In order to obtain any results from these 
examinations one must be familiar with the use of the fluoro¬ 
scope and be acquainted with the appearance of the internal 
organa in a healthy condition He showed some beautiful 
radiographs, clearly indicating some lesions in the lungs and 
changes m the heart He had examined principally cases of 
pneumonia and tuberculosis He had watched over forty cases 
of pneumonia and in some the lungs had been normal in 
appearance for months after an apparent recovery from pneu 
monia He showed also carefully the pulsations of the heart 
and observed that the movement of the heart in beating was 
more marked at the left side on Che base than at the apex 

Dr R H Fitz of Boston then showed some beautiful radio 
graphs of disease of the heart and aneurysm 

Dr Osborne of the New Haven Medical School reported an 
acromegaly A man had come to the New Haven Hospital 
with an edema of the lower extremities, he grew better and 
went home Later he returned and grew rapidly worse and 
died He was a man 47 years old and had the disease twenty 
three years He first noticed a ringing in the ears and then 
there was- a gradual hypertrophy of the fingers, toes and of 
various bones throughout the body Dr Osborne exhibited 
photographs of various parts of the body and of the man as a 
whole and of the skeleton He also exhibited some of the 
bones which showed the changes of the disease He found 
that the heart weighed two pounds and nine ounces, which is 
probably the heaviest heart on record The thyroid gland was 
much enlarged and in nineteen cases which he had collected of 
this disease he found large thyroid glands, and so he thinks 
that myxedema is closely connected with acromegaly At the 
conclusion of his paper the thanks of the Association were 
extended to him for the exhibition of this case 

Dr John J Abel of Baltimore then read a paper on “The 
Chemical Properties of the Blood Pressure Raising Constituent 
of the Suprarenal Capsule ” He said that the suprarenal 
capsule was an organ of vital importance which furnished the 
blood and vascular system a muscular stimulant He quoted 
many authors showing how this gland had been studied and 
stated that while he had obtained a powder which he exhibited 
he had not been able to isolate the active principles of the fluid 
and we do not know exactly what it is 

Dr William Osier of Baltimore asked if he had examined 
the commercial products of the market to see if this blood 
raising property was present in some of them He had had 
several cases of Addison’s disease and had had no good effects 
from remedies so far offered 

Dr Abel replied that he had not looked into the subject 
from this point of view but he had no doubt that these com 
mercial products did contain some such substance, as they 
were very simply made, by drying the gland and pulverizing it 

Dr Simon Flexner read a paper “ On the Occurrence of the 
Fat splitting Ferment in Peritoneal Fat Necroses ’’ Upon the 
etiology of peritoneal fat necrosis much light has recently been 
shed, partly through the findings in cases occurring in human 
beings and partly through animal experimentation A study 
of the cases in the literature would make it appear that the 
occurrence of fat necrosis was not always due to the same 
cause Although infection seems m certain cases to play a 
part, it IS probable that it is not by any means the most impor 
tant factor The view has gamed ground that the disseminated 
forms of necrosis met with in the peritoneal cavity, as well as 
the more circumscribed lesions in the pancreas itself, may 


result from a perversion of the pancreatic secretion Again, 
since it has been shown that trypsin, when injected into the 
peritoneal cavity, does not set up this condition, the suggestion 
that the fat splitting constituent of the secretion, steapsin, 
might possibly prove to be the chief cause, has been ventured 
In the literature no record occurs of any attempt to demon 
strata the presence of this body in the areas of necrosis, and 
it IS possible that investigators were deterred by the belief in 
its extreme sensitiveness A suitable human case having pre 
sented itself, I undertook to prove the presence of this body in 
the fat necrosis and its absence from the normal fat A satis 
factory demonstration of this point having been arrived at, I 
next instituted a senes of experiments in order to study more 
particularly the conditions under which the necroses make 
their appearance and the length of time the ferment is demon 
strable in them He drew the following conclusions 1 In 
peritoneal fat necroses the fat is demonstrable 2 It is pres 
ent in the early stages and may disappear later 3 The fer 
ment is the direct cause, but this can not be proved 4 The 
escape of pancreatic secretions is the origin of the necrosis 

Dr William H Welch of Baltimore said that several years 
ago he had brought before the Association a case in which the 
organisms were present, and it was the first demonstration of 
the colon bacillus At that time he made the remark that the 
organisms had nothing to do with necrosis, and since that this 
has proved to be true It is very satisfactory to have these 
observations so fully confirmed by Dr Flexner’s work 

Dr A C Abbott of Philadelphia then read a paper on 
“Further Studies upon the Pathogenic Spirilla of the Schuyl 
kill River at Philadelphia,” which was the conjoint work of 
himself and Dr D H Bergey This was a continuation of 
the work begun about a year ago, in which he attempted to 
study some of the organisms of the Schuylkill river He found 
that some spirilla were present in the Schuylkill all the year 
around, also in the Delaware He had not examined the water 
of the other rivers, but felt sure that this organism was due to 
some sewage contamination He had found 110 varieties of 
organisms in this water, and he had attempted to classify them, 
but without any satisfactory results Some pathogenic organ 
isms were so weak as to be almost non pathogenic, and some 
non pathogenic organisms answered in every other way to the 
beat of the pathogenic tests 

Surgeon General George M Sternberg, USA, said that 
these observations at this time, when there was no cholera in 
the countrj, were especially i aluable If they had been found 
at the time of cholera, they would have been thought to be 
cholera spirilla 

The next papers were “The Effects of Various Metals and 
Metallic Salts on the Growth of Certain Bacteria," a continu 
ation of a similar paper read before the Association of Amen 
can Physicians May 30, 1894, by Drs B Meade Bolton and W 
G Brown of Columbia, Mo The zones that are formed by 
the bacteria around bits of metal laid on plate cultures are due 
to the fact that the solution of the metal tends to concentrate 
in one or more zones Where the concentrated zone of the 
metal is formed the bacteria fail to grow Metallic salts act m 
the same manner as the metals The more soluble the salt, 
the more pronounced the action In the zones where the 
growth IS more pronounced than on other parts of the plate 
the colonies are usually fewei, but larger in size 

“On the Appearance of Certain Amebic like Bodies in the 
Blood of Vaccinated Monkeys (rhoesus) and Children and in 
the Blood of Variola An Experimental Study,” by Dr Wal 
ter Reed, Washington, D C Following the introduction of 
Koch’s improved methods, the search for the specific causa 
tive agent of vaccinia has been made especially along the line 
of bacteriologic research Notwithstanding many claims of 
positive results, these have in the end proven groundless 
During the past ten years, and more especially during the last 
half decade, the attention of investigators has been turned 
toward the possibility of the animal nature of the parasite 
Van der Loeff, L Pfeiffer, Rietk and more recently Ogata, 
have described minute bodies always present in vaccine and 
variolous lymph, which they assign to the sporozoa The first 
attempt to cultivate the supposed parasite of vaccine lymph 
was made in 1892 by Guarnieri, who used the cornea of guinea 
pigs and rabbits for this purpose After forty eight hours, 
epithelial scrapings from the inoculated cornea, suspended in 
a hanging diop of aqueous humor, showed little shining, slowly 
ameboid bodies, often with irregular margins, within the epi¬ 
thelial cells Guarnieri considers these bodies to belong to pro 
tozoa, and calls the parasite citoryctes vaccinte These obser 
vations have been confirmed by L Pfeiffer, von Sicherer, Clark 
and B Pfeiffer Ferroni and Masssan have failed to confirm 
Guarnieri’s observations In 1894, L Pfeiffer reported the 
finding in the blood of vaccinated children (seventh day), and 
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calves (fourth day), and in the blood of variola, ameboid colls 
(provided with psoudopodia) one halt the sue (in the calf), of 
i red cell, and (in the child), one fourth the suo of a rod coll 
These bodies are not intracellular, but swim free m tho blood 
They have a nucleus, and soniotimeB llagolla—which can bo 
stained—appear during tho stage of fever and disappear with 
this My own experiments confirm in some respects PfoilFer’s 
observations Bodies of a corresponding size, and ,imeboid m 
character, appear in tho blood of vaccinated monkeys about 
the seventh and disappear about tho twelfth day Tho same 
bodies are found in tho blood of vaccinated negro children, but 
were much more dillicult to find in tho blood of white children, 
and in several cases of tho latter could not bo discovered 
Bodies of a like nature, though ditlering somewhat, wore found 
m tho blood of three smallpox patients during tho height of 
fever, disappearing later 

Dr P H Williams of Boston, read a paper on “An Epidemic 
of Cerebro spmal Menmgitis caused by Diplccoccua Intracel 
lularis Meningitidis” (Jaeger) This was a study of a slight 
epidemic of this disease in Boston City Hoapihil He had 
attempted treatment by tapping the spinal sac at tho second 
lumbar vertebra and the fluid which he had obtained had been 
examined by Dr Councilman He would report 

Dr W T Councilman of Boston said that ho had studied 
the fluid from these cases and had found the organisms which 
Weichselbaum had first described in Vienna Some of these 
cases came from thoextension of the disease from an acute otitis 
media He aad found staphylococci, diplococci and strepto 
cocci He had examined seventy seven cases in which the 
organisms had been found and he had found it in nine out of 
twenty cases in the City Hospital and in sixteen out of thirty 
in the Children’s Hospital He had also examined the other 
organisms, he had found the spleen enlarged m some cases, he 
had also examined the organisms in the nasal sinuses and in 
one case in an abscess of the tonsil The organisms grow best 
on blood serum 

Dr Guitdras had seen two cases which he will record later 
One case was a nurse at the hospital and one was a newborn 
child The organism was found in the blood and there were! 
no other lesions 

Dr Williams said in regard to the lumbar puncture that it 
was very valuable in the diagnosis, but the relief was only 
temporary and about 70 per cent of tho cases died The fluid 
was withdrawn gradually 

Dr W T Councilman said that the exudation in quite a 
number of cases had a tendency to extend along the course of 
the cranial nerve and in one case it was visible to the naked 
eye along the optic nerve extending almost to the eye In 
some cases that recovered there was loss of both sight and 
hearing, and the eje affection was found to bo duo to an infec 
non from the meninges 

Dr P C Shattuck of Boston said he had seen about flfteen 
cases and his experience had been that not a child died and 
not an adult recovered 


Smith of New York then reported a case o: 

Levant Fever Ho said this disease has a great many namei 
tat tins was the one most generally used at the east end of th< 
Mediterranean Sea, where the disease was prevalent Hu 
patient was a woman who lived at Beyrout and her husbanc 

nn taken sicl 

on July i, 1896 and he saw her first in January, 1897 Hi 
said the fever would continue far three or four we4s and ther 
freedom from fever, and then there was a relapse 
previous attack and so or 
u f freedom the temperature sometimes being 
normal, but the fevw still continuing in this case It wae 
thn ®^^‘bited Some beautiful drawings ol 

f ^ organisms which he said caused this dis 

e^e and it was characterized by an obscure pigment He said 
the partite was much like Laveran’s organism^but was not the 
sanie thing In reply to Dr Shattuck, who asked if he had 
used arromc, he said he had used everythine excent nhenic 
acid, and in reply to Dr Dock, who asked if there wLe S 

the blood, he said there were a few 
now but there had been more formerly 

was a form of mala 

rial parasite as described by some of the Italian writers The 
absence in pigmentabon and segmentation would do away with 
the resemblance to the malarial parasite We do flnd^it in 
some fever bodies which looked like the malarial narasite and 
publwhed his observations some German writers 

diseases Thef 

imkedtw much like the protozoa and the appearance of the 
colored drawings made him very skeptical ^ We should be 
desenbe? of Lvant fr ver ha^ taen 


Dr A Jacobi then read a paper on “A Case of Adenoma of 
the Liver with Complications ” 

Dr B K Rachford of Cincinnati then read a paper on 
“Lithemia,” m which ho proposed tho following prescription 
Sodium sulphate 120 grs wet salts, sodium phosphate JO grs 
vvotsalta, sodium salicylate from oil wmtergrecn 10 grs , tr nux 
vomica gtt 3, aqua q s g iv CO^q s Take before breakfast 
Sodium sulphate 30 grs dry salt, sodium salicylate from oil 
wintergroen, 10 grs , magnesia sulphate, 50 grs wet salt, 
benz lithia, 6 grs , tr nux voin gtt 3, aqua q s g iv CO 3 
q B Take before breakfast 

Dr James T Whittaker of Cincinnati then spoke of the 
“Earliest Possible Recognition of Tuberculosis” He said it 
was very important to recognize the disease before the first 
physical signs appeared Ho then reviewed the history of the 
disease, the prominent symptoms and the treatment which had 
been used heretofore He said the use of tuberculin was not 
aufliciently appreciated and in fact many persons objected to 
it because they said that a reaction was obtained when tuber¬ 
culosis was not present Klemperer said that we bad no right 
to diagnoae tuberculosis just because wo found bacilli m the 
body, but this is a poor argument The use of tuberculin will 
show tho presence of bacilli in the body In giving this he 
first administers 5 milligrams, then 10, and as much as 2 centi¬ 
grams Virchow’s objection was that tuberculin aroused latent 
tuberculosis and caused the bacilli to spread over the whole 
body and to disseminate the disease, and it was said to appear 
more frequently in cases treated with tuberculin Wo must 
not use it in too large doses or too late in the course of the dis 
ease There is a prejudice against it, but it is a valuable rem 
edy Trudeau, Denison and Klobs all use it in a modified 
form, and he h.id had success with it He had used it in 1,000 
cases and had never seen a bad result from its use and 
regarded it as a safe means of diagnosis Ho reported quite a 
number of cases and said that Klebs, Jr , stated that he got a 
reaction in cases of chlorosis 

Dr Shattuck said that it had been used in the City Hospital 
and he had seen no harm come from it. One difficulty was that 
persons reacted in which there was no evidence of tuberculosis 
and in whom no reason for reaction could be found He knew 
a patient who had a tumor in the epigastrium and reacted 
typically, later she died, the autopsy showed a cancer of the 
stomach and other organs and also at the top of the right lung 
was a small cheesy nodule which had healed up and had given 
no signs or symptoms of the disease If tuberculin is regu¬ 
larly used the number of cases would increase and also the 
number of recoveries from the disease 

Dr A L Mason of Boston had used it to a considerable 
extent in the Boston City Hospital and had found it especially 
valimble in determining whether to operate or not in cases of 
dimbtfu^ tuberculous peritonitis in which a laparotomy was 


o 'scnweinitz of Washington read a paper on 

Some :^oduct8 of the Tuberculosis Bacillus and the Treat¬ 
ment of Experimental Tuberculosis by Antitoxic Serum ” A 
description was first given of two of the products obtained from 
tuberculosis cultures, one of these a crystallizable acid and its 
probable bearing upon the progress of the disease A brief 
some experiments showing the relation- 
sbip of the attenuated tuberculosis bacillus to immunity fol¬ 
lowed by a description of some methods for the production of 
experimental application He had 
““Iture but had found that the 
A f favorable animals to 

tan UoAA ? , . remedy produced toxic effects, as it 

has been very carefully made 

Dr D D Stuart of Philadelphia read a paper on “The 
Occurrence of Primary Renal Tuberculosis” ^The diagnosis 
^“'^rxence, and source of infection, of tubercu¬ 
losis of the kidney as a primary affection, was dicussed and an 
unreported case of Dr Stewart’s, m which a Sed primary 

Mitchell’s paper read about a yeL ago befSe 

Usings 
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occurred with sufHcient frequency and m a sufficiently regular 
physiologic course to deserve a name There was not only 
hurried evacuation of the intestinal canal after a meal, but 
later there is gastric anaeidity, that is the stomach seems to 
lose all of Its acidity He has recorded a number of cases in 
which there was also this reflex, a striking error of refraction 
of the eye He does not say that this reflex depends on the 
the ocular error but he thinks the two must be connected 
Another point is pamful neuroses in the abdomen and parts 
below which are caused by a descent of abdominal organs, 
such as a misplaced kidney He had seen cures result from 
fixation of the kidney 

Dr Francis H Williams of Boston read a paper on the 
“Roentgen Rays in Thoracic Diseases ” He first spoke of the 
general principles involved in this X ray apparatus and de 
scribed its physical, chemic and physiologic properties He had 
found the apparatus especially useful in detecting disease of the 
lung and he had examined about four hundred cases of lung 
trouble and had never had any harmful results from the X rays 
He had the patient brought in on a stretcher from the ward and 
laid upon a table and with the Crooke’s tube below and the 
fluoroscope above he carefullystudied the condition of the lungs 
and heart He referred to the different powers of resistance 
of air, water or other media and said that air was more per 
meable than water In order to obtain any results from these 
examinations one must be familiar with the use of the fluoro 
scope and be acquainted with the appearance of the internal 
organs in a healthy condition He showed some beautiful 
radiographs, clearly indicating some lesions in the lungs and 
changes m the heart He had examined principally cases of 
pneumonia and tuberculosis He had watched over forty cases 
of pneumonia and in some the lungs had been normal in 
appearance for months after an apparent recovery from pneu¬ 
monia He showed also carefully the pulsations of the heart 
and observed that the movement of the heart m beating was 
more marked at the left side on the base than at the apex 

Dr R H Pitz of Boston then showed some beautiful radio 
graphs of disease of the heart and aneurysm 

Dr Osborne of the New Haven Medical School reported an 
acromegaly A man had come to the New Haven Hospital 
with an edema of the lower extremities, he grew better and 
went home Later he returned and grew rapidly worse and 
died He was a man 47 years old and had the disease twenty 
three years He first noticed a ringing in the ears and then 
there waff a gradual hypertrophy of the fingers, toes and of 
various bones throughout the body Dr Osborne exhibited 
photographs of various parts of the body and of the man as a 
whole and of the skeleton He also exhibited some of the 
bones which showed the changes of the disease He found 
that the heart weighed two pounds and nine ounces, which is 
probably the heaviest heart on record The thyroid gland was 
much enlarged and in nineteen cases which he had collected of 
this disease he found large thyroid glands, and so he thinks 
that myxedema is closely connected with acromegaly At the 
conclusion of his paper the thanks of the Association were 
extended to him for the exhibition of this case 

Dr John J Abel of Baltimore then read a paper on “ The 
Chemical Properties of the Blood Pressure Raising Constituent 
of the Suprarenal Capsule ” He said that the suprarenal 
capsule was an organ of vital importance which furnished the 
blood and vascular system a muscular stimulant He quoted 
many authors showing how this gland had been studied and 
stated that while he had obtained a powder which he exhibited 
he had not been able to isolate the active principles of the fluid 
and we do not know exactly what it is 

Dr William Osier of Baltimore asked if he had examined 
the commercial products of the market to see if this blood 
raismg property was present in some of them He had had 
several cases of Addison’s disease and had had no good effects 
from remedies so far offered 

Dr Abel replied that he had not looked into the subject 
from this point of view but he had no doubt that these com 
mercial products did contain some such substance, as they 
were very simply made, by drying the gland and pulverizing it 

Dr Simon Plexner read a paper “ On the Occurrence of the 
Fat splitting Ferment in Peritoneal Fat Necroses ” Upon the 
etiology of peritoneal fat necrosis much light has recently been 
shed, partly through the findings in cases occurring in human 
beings and partly through animal experimentation A study 
of the cases in the literature would make it appear that the 
occurrence of fat necrosis was not always due to the same 
cause Although infection seems in certain cases to play a 
part, it IS probable that it is not by any means the most impor 
tant factor The view has gamedground that the disseminated 
forms of necrosis met with in the peritoneal cavity, as well as 
the more circumscribed lesions in the pancreas itself, may 


result from a perversion of the pancreatic secretion Again, 
since it has been shown that trypsin, when injected into the 
peritoneal cavity, does not set up this condition, the suggestion 
that the fat splitting constituent of the secretion, steapsin, 
might possibly prove to be the chief cause, has been ventured 
In the literature no record occurs of any attempt to demon 
strata the presence of this body in the areas of necrosis, and 
it IB possible that investigators were deterred by the belief m 
its extreme sensitiveness A suitable human case having pre 
sented itself, I undertook to prove the presence of this body in 
the fat necrosis and its absence from the normal fat A satis 
factory demonstration of this point having been arrived at, I 
next instituted a series of experiments in order to study more 
particularly the conditions under which the necroses make 
their appearance and the length of time the ferment is demon 
strable in them He drew the following conclusions 1 In 
peritoneal fat necroses the fat is demonstrable 2 It is pres 
ent in the early stages and may disappear later 3 The fer 
ment is the direct cause, but this can not be proved 4, The 
escape of pancreatic secretions is the origin of the necrosis 
Dr William H Welch of Baltimore said that several years 
ago he had brought before the Association a case in which the 
organisms were present, and it was the first demonstration of 
the colon bacillus At that time he made the remark that the 
organisms had nothing to do with necrosis, and since that this 
has proved to be true It is very satisfactory to have these 
observations so fully confirmed by Dr Plexner’s work 
Dr A C Abbott of Philadelphia then read a paper on 
“Further Studies upon the Pathogenic Spirilla of theSchuyl 
I kill River at Philadelphia,’’ which was the conjoint work of 
himself and Dr D H Bergey This was a continuation oi 
the work begun about a year ago, in which he attempted t 
study some of the organisms of the Schuylkill river He four 
that some spirilla were present in the Schuylkill all the jt 
around, also in the Delaware He had not examined the v, a' 
of the other rivers, but felt sure that this organism was du 
some sewage contamination He had found HO vanetic 
organisms in this water, and he had attempted to classify tl 
but without any satisfactory results Some pathogenic oi 
isms were so weak as to be almost non pathogenic, and 
non pathogenic organisms answered in every other way i 
best of the pathogenic tests 
Surgeon General George JVL Sternberg, U S 4 , sai 
these observations at this time, when there was no chol 
the country, were especially valuable If they had been 
at the time of cholera, they would have been thought 
cholera spirilla 

The next papers were “The Effects of Various Meta 
Metallic Salts on the Growth of Certain Bacteria,’’ a cu 
ation of a similar paper read before the Association of 
can Physicians May 30, 1894, by Drs B Meade Bolton n 
G Brown of Columbia, Mo 'The zones that are formt 
the bacteria around bits of metal laid on plate cultures a 
to the fact that the solution of the metal tends to concei 
in one or more zones Where the concentrated zone ( 
metal is formed the bacteria fail to grow Metallic salts 
the same manner as the metals The more soluble the 
the more pronounced the action In the zones whei 
growth IS more pronounced than on other parts of the 
the colonies are usually fewer, but larger in size 
“On the Appearance of Certain Amebic like Bodies ii 
Blood of Vaccinated Monkeys (rhoesus) and Children ai 
the Blood of Variola An Experimental Study,’’ by Dr 
ter Reed, Washington, D C Following the introductu 
Koch’s improved methods, the search for the specific ca 
tive agent of vaccinia has been made especially along the 
of bacteriologic research Notwithstanding many claim 
positive results, these have in the end proven ground' 
During the past ten years, and more especially during the 
half decade, the attention of investigators has been tur 
toward the possibility of the animal nature of the paras 
Van der Loeff, L Pfeiffer, Rieck, and more recently Og 
have described minute bodies always present in vaccine 
variolous lymph, which they assign to the sporozoa The 1 
attempt to cultivate the supposed parasite of vaccine lym 
was made in 1892 by Guarnieri, who used the cornea of guii 
pigs and rabbits for this purpose After forty eight hou 
epithelial scrapings from the inoculated cornea, suspended 
a hanging drop of aqueous humor, showed little shining, slov. 
ameboid bodies, often with irregular margins, within the ei 
thelial cells Guarnieri considers these bodies to belong to pi 
tozoa, and calls the parasite citoryctes vaccinaj These obsc 
vations have been confirmed byL Pfeiffer, vonSicherer, Clai 
and E Pfeiffer Ferroni and Misssari have failed to confin 
Guarnieri’s observations In 1894, L Pfeiffer reported tl 
finding m the blood of vaccinated children (seventh d ly), an 
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calves (fourth day), and m the blood of variola, ameboid cells 
(provided with psoudopodia) one half the sue (in tho calf;, of 
a red coll, and (in tho child), ono fourth tho sizo of a rod coll 
These bodies aro not intracollular, but swim free in tho blood 
They have a nucleus, and somotimes llagolla—which can be 
stained—appear during the stage of fever and disappear with 
this My own experiments conllrm in some respects Pfoilifer’s 
obser\ations Bodies of a corresponding sue, and ameboid m 
character, appear in tho blood of vaccinated monkeys about 
tho seventh and disappear ibout tho twelfth day The same 
bodies aro found in tho blood of vaccinated nogio children, but 
wore much more diflicult to find m tho blood of white children, 
and in several cases of tho latter could not bo discovered 
Bodies of a like nature, though differing somewhat, wore found 
in tho blood of three smallpox patients during the height of 
fa\ er, disappearing later 

Dr P H Williams of Boston, read a paper on “An Epidemic 
of Cerebro spinal Meningitis caused by Diplococcus Intracol 
lulans Meningitidis” (Jaeger) This was a study of a slight 
epidemic of this disease in Boston City Hospihil Ho had 
attempted treatment by tapping tho spinal sac at tho second 
lumbar vertebra and the fluid which he had obtained had been 
examined by Dr Councilman Ho would report 

Dr W T Councilman of Boston said that ho had studied 
the fluid from these cases and had found the organisms which 
Weichselbaum had first described in Vienna borne of these 
cases came from thoextonsion of tho disease from an acute otitis 
media He nad found staphylococci, diplococci and stropto 
cocci He had examined seventy seven cases m which the 
organisms had been found and ho had found it in nine out of 
twenty cases in the City Hospital and in sixteen out of thirty 
m the Children’s Hospital Ho had also examined tho other 
organisms, he had found the spleen enlarged in some cases, he 
had also examined the organisms in the nasal sinuses and in 
one case in an abscess of the tonsil Tho organisms grow best 
on blood serum 

Dr Guit((ras had seen two cases which ho will record later 
C^e case was a nurse at tho hospital and ono was a newborn 
child The organism was found in tho blood and there were 
no other lesions 

Dr Williams said m regard to tho lumbar puncture that it 
was very valuable in the diagnosis, but the relief was only 
temporary and about 70 per cent of tho cases died The fluid 
was withdrawn gradually 

? Councilman said that tho exudation in quite a 
number of cases had a tendency to extend along tho course of 
the cranial nerve and m one case it was visible to the naked 
eye along the optic nerve extending almost to the eye In 
some cases tnat recovered there was loss of both sjprht and 
nearmg, and the eye affection was found to be due to an infec 
tion from the meninges 

Dr P C Shattuck of Boston said he had seen about fifteen 
^es and his experience had been that not a child died and 
not an adult recovered 

Smith of New York then reported a case of 
Levant Fever He said this disease has a great many names 
generality Used at the east end of the 
m ^ disease was prevalent His 

WM a and her husband 

o^TnW^A 1RQR ^^6 Was taken sick 

1,1896 and he saw her first in January 1897 He 

mere was freedom from fever, and then there was a relanse 
which was more severe than the previous attack and so on 
no mLfTuf^hl tem^’peraturelometimes being 

resrtant Wo®*' I continuing in this case It wai 

the bloofi anH ^ exinbited some beautiful drawings of 

e^e andVwta nha which he said caused this dis 

e^e ana it was characterized by an obscure niement He said 

the parasite was much like Laveran’s organism^but was not the 
rial parasite as described by s!fme^o°^he‘ltalmn wntars^ “rhe 

S.T.rbEt’S iaS“r'■'?;!? t 

said that thev flnS observations some German writers 

looked diseases They 

loohed too much like the protozoa and the annearanco of the 

colored drawings made him very skeptical We should be 

£cribe?^‘®''“® parasite of Levant fever has bem 


Dr A Jacobi then read a paper on “A Case of Adenoma of 
tho Liver with Complications ” 

Dr B K Rachford of Cincinnati then read a paper on 
“Lithemia,” in which ho proposed the following prescription 
Sodium sulphate 120 grs wot salts, sodium phosphate JO grs 
wetsalts, sodium salicylate from oil wintergrecn 10 grs , tr nux 
vomica gtt 3, aqua q s 5 iv COjq s Take before breakfast 
Sodium sulphate 30 grs dry salt, sodium salicylate from oil 
wintergroen, 10 grs , magnesia sulphate, 50 grs wot salt, 
bonz hthia, 6 grs , tr nux vom gtt 3, aqua q s iv CO3 
q a Take before breakfast 

Dr James T Whittaker of Cincinnati then spoke of the 
“Earliest Possible Recognition of Tuberculosis” He said it 
was very important to recognize the disease before the first 
physical signs appeared He then reviewed the history of the 
disease, the prominent symptoms and the treatment which had 
been used heretofore He said the use of tuberculin was not 
sufficiently appreciated and in fact many persons objected to 
it because they said that a reaction was obtained when tuber¬ 
culosis was not present Klemperer said that we had no right 
to diagnose tuberculosis just because we found bacilli m the 
body, but this is a poor argument The use of tuberculin will 
show tho presence of bacilli in the body In giving this he 
first administers 5 milligrams, then 10, and as much as 2 centi¬ 
grams Virchow’s obj ection was that tuberculin aroused latent 
tuberculosis and caused the bacilli to spread over the whole 
body and to disseminate the disease, and it was said to appear 
more frequently in cases treated with tuberculin We must 
not use it in too largo doses or too late in the course of tho dis 
ease There is a prejudice against it, but it is a valuable rem¬ 
edy Trudeau, Denison and Klebs all use it in a modified 
form, and ho had had success with it Ho had used it m 1,000 
cases and had never seen a bad result from its use and 
regarded it us a safe means of diagnosis Ho reported quite a 
number of cases and said that Klebs, Jr , stated that he got a 
reaction in cases of chlorosis 

Dr Shattuck said that it had been used in the City Hospital 
and ho had seen no harm come from it One difficulty was that 
persons reacted in which there was no evidence of tuberculosis 
and in whom no reason for reaction could be found He knew 
a patient who had a tumor in the epigastrium and reacted 
typically, later she died, the autopsy showed a cancer of the 
stomach and other organs and also at the top of the right lung 
was a small cheesy nodule which had healed up and had given 
no signs or symptoms of the disease If tuberculin is regu¬ 
larly used the number of cases would increase and also the 
number of recoveries from the disease 

Dr A L Mason of Boston had used it to a considerable 
extent in the Boston City Hospital and had found it especially 
valuable in determining whether to operate or not in cases of 
doubtful tuberculous peritonitis in which a laparotomy was 
indicated 

..P*" Schweinitz of Washington read a paper on 

“Some :^oducts of the Tuberculosis Bacillus and the Treat¬ 
ment of Experimental Tuberculosis by Antitoxic Serum ” A 
description was first given of two of the products obtained from 
tuberculoBis cultures, one of these a crystalhzable acid and its 
probabl® bearing upon the progress of the disease A brief 
SKetchcame next of some experiments showing the relation¬ 
ship of the attenuated tuberculosis bacillus to immunity fol- 
lowed by a description of some methods for the production of 
antitoxic serum and its experimental application He had 
tried also injections on the live culture but had found that the 
serum was the best Horses are the most favorable animals to 

remedy produced toxic effects, as it 
has been very carefully made ’ 

Dr D D Stuart of Philadelphia read a paper on “The 
Occurrence of Primary Renal Tuberculosis” tL diagnosis 
frequency of occurrence, and source of infection, of Ecu 
losis of thekidney as a primary affection, was dicussed and an 
unreported case of Dr Stewart’s, in which a limited nrmi^v 

;fcroSne?hJff?s"^^"® 

.n.an« aay^lura Ho addremod a numboi 

cians in charge of insane aavlnma noi7°®^ of letters to physi 

bad effects from the use of t^e bromids afij ^ noticed 
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He thought that the sodium salts was better than potassium 
salts and said that the poisonous effects are often due to the 
potassium and not to the bromin 
Dr H C Wood of Philadelphia thought that much of the be 
lief of Ihesestatements of medical superintendents of insane asy 
lums rested on insufficient basis For instance a man has epi 
lepsy and bromid is given him The bromid does not cause 
the mania but throws the attack into another channel He 
preferred ammonium bromid and said that a quack in New 
York had succeeded m relieving a case which Dr Weir 
Mitchell had failed to benefit and he found in analyzing the 
medicine that this quack used the ammonium bromid 
Dr I B Atkinson of Baltimore thought that the bromid of 
potassium was too much used, that many of these bad attacks 
would have been observed before and would have occurred 
more frequently He could hardly believe that this was the 
cause of what Dr Hare says it was It must be in part an 
idiosyncrasy 

Dr Hare said m conclusion that almost every asylum phy 
sician had asked him to impress upon the general profession 
the dangers of giving too much bromid and said that when a 
case entered their asylum the first thing to be done was to iid 
the patient of the bromid 

(To be continued ) 


Kentnelcy State Medical Society 

Abstiact of the Fioceedtngs of the Forty second Annual 
Meeting, held at Owensboi o, May 5, 6 and 7, lSh7 
(Concluded from page 943 ) 

Second Dai—Afternoon Session 
Dr W L Rodman of Louisville contributed an excellent 
paper on lithotomy for stone m the bladder 
Dr James B Budlitt of Louisville made some remarks on 
hospital beds and demonstrated a new method 
Dr A M Cartledge of Louisville reported a case of Caesar 
ean section 

Dr B B Gilbert of Louisville read a paper on 
summer diarrhea in infants 
Under the name of summer diarrhea, he discussed that form 
of diarrhea which is so prevalent in hot weather, and which 
carries off so many infants every summer A revision of the 
nomenclature of enteric diseases of infancy was needed at this 
time, especially on account of our constantly increasing knowl 
edge of the etiology of these diseases The nomenclature 
should be simplified in order that physicians in different parts 
of the country would, by using identical names, be the bettei 
able to aid one another in their investigations 
The typical summer diarrhea begins with the first spell of 
hot weather, when the temperatuie rises to 70 degrees daily for 
a week or ten days consecutively The summer season, in a 
general way, is a prime factor in the causation of this annually 
recurring diarrheal epidemic The solar tempeiature does not 
of itself cause the diarrhea, as is evident from the fact that hot 
weather prevails in the rural districts as well as in the cities, 
and yet the disease is very rare in the country Doubtless the 
poison generated by the growth of bacteria in milk is the direct 
cause of a ma]ority of the cases of diarrhea in infants It 
IS not surprising therefore that Dr Starr has given the disease 
the significant name of “sub acute milk infection ” It may be 
briefiy stated that the annually recuriing epidemics of summer 
diarrhea are mainly due to the action of poisons generated by 
the growth and multiplication of bacteria which are taken in 
by the air and food, chiefly milk Acid fruits and vegetables, 
and milk containing an excess of casein fed to infants, will 
occasionally cause diairhea The symptoms of this form of 
diarrhea are easily recognized The prognosis will be influenced 
by the surroundings of the patient and family history 
Prom what sve know of the causation of this disease, proper 
preventive treatment would save many lives Fresh air and 
wholesome food are essential as preventive measures, and 
indispensable as curative measures The question of infant 
feeding is perplexing An infant sick of an inflammatory 
diarrhea should, foi the time being, be taken off milk diet 
entirely The intestinal bacterial flora multiply and thrive 
best in milk If milk be excluded from the food the char 
acter of the germs rapidly and radically change Milk should 
be excluded for, at least three days, in which time the diet 
should consist of fresh egg albumin with a small portion of 
common salt The white of a fresh egg beaten up with 
crushed ice and “a pinch of salt” is most accepable to the 
stomach and is sufficient nourishment Pure sterilized water 
may be given freely Soups, meat broths and starchy mix 
tures should be rigidly excluded An old fashioned, and yet 
excellent and palatable, food is fat country bacon Bacon 


broiled half done will be eaten by an emaciated infant with a 
hearty relish, and the author has seen it work wonderful 
changes both as a diet and as a remedy in protracted summer 
diarrhea 

Second Dax—Afternoon Session 
Dr W R Blue of Louisville read a paper entitled 
SPECIFIC urethritis, its possibilities and prevention 
The author said that this disease was first described by the 
Chinese emperor, Hoang Ty, 2637 B C , and from that time 
until the present this misnamed disease, its complications and 
sequlm had been written and talked about more than any 
affection known to the profession The researches of such 
men as Tait, Martin and Olshausen had confirmed the correct¬ 
ness of Noeggerath’s views, who considered specific urethritis 
incurable Early in life the essayist heard an eminent surgeon, 
one of his teachers, say that if he were doomed to have a vene 
real disease, he would rather have syphilis than specific ure 
thntis The speaker marveled and disbelieved, but said that 
he now knows that if his teacher included svomen in his 
thoughts of the subject, he spoke truly Syphilis was a rela 
lively harmless disease It might cause discomfort and dis 
tress, and even pain, but he doubts if it ever kills women 
The author quoted from the contributions to the literature 
of specific uiethritis by Lawson Tait, Olshausen, Martin, 
Neisser, Finger, Lydston and several others 
Di FrvnkC Wilson of Louisville considered 

SERUM THERUX IN TUBERCULOSIS 

The author’s experience with the use of antitubercular serum 
and the favorable reports of a largo number of physicians who 
have been using it, leads him to the following conclusions 

1 That wo have in antitubercular serum a remedy potent 
for good when used in suitable cases and with proper antisep 
tic precautions in its administiation 

2 In the earlier manifestations of tubercular infection the 
results are uniformly good 

3 Even in the more advanced cases, where the microscope 
fails to disclose the presence of other microorganisms, we may 
expect maiked improvement 

4 Even m cases of mixed infection we may note the disap 
pearance of the tubercle bacilli, although the other micro 
organisms may continue to multiply unless combatted by 
appropriate means 

5 In glandular and ly mphatic tuberculosis the reduction m 
size of the enlarged glands may be noticed, but intestinal see 
ondary infection is veiy apt to occur, and this is influenced 
very little by the serum 

6 The use of anti tubercular serum must not preclude other 
and valuable methods of treatment, and the use of other 
forms of antitoxins appropriate to the individual cases 

Dr Frank Box D of Paducah read a paper on direct ilium 
matron of the pleuial cavity for the location of foreign bodies, 
and reported an interesting case 
Di T C Ex ANS of Louisville contributed a paper on 
acute SUPPUR VTIX E INFL VMXIITION OF THE JIIDDLE E XK 
Before speaking of acute inflammation of the middle ear, he 
briefly mentioned a few points in regard to its anatomy 
Acute inflammations of the tympanic cavity are usually 
divided into acute catarihal otitis media, and acute suppura 
live otitis media, yet the distinction between the two is often 
so small as to make the differential diagnosis difficult or even 
impossible In acute catarrhal otitis media there is hyperemia 
and Bwellingof the mucous membiane lining thetympaniccavity 
and covering the ossicles This is followed in a certain pro 
portion of cases by an exudation of serum and mucus into 
the middle ear, and is then spoken of as an exudative catarrh 
The disease is common to all ages, but it is much more fra 
quent in childhood It is caused by diseased conditions of 
the mucous membranes of the nose, naso pharynx and pharynx 
Adenoid growths probably head the hat, and then follow 
the exanthematous diseases, as scat let fever, measles and 
diphtheria 

The indications are to lelieve pain, to lemove the exudation 
by paiacentesis oi by absorption, to restore the proper tension 
of the membrana tympani and ossiculai chain, to prevent, if 
possible, a recurrence of the tiouble bx the removal of the 
cause Unless pain is unusually great, it can be controlled by 
the application of heat, either rrrigation with hot water, or the 
application of hot water bags or hot salt bags Poultices are 
unsatisfactory, uncleanly, and possess no virtue aside from the 
heat Every precaution should be taken both before and after 
the paracentesis to prevent infection, otherwise we will have a 
purulent instead of a catarrhal otitis media 

The proper tension of the membrane is restored by inflation 
through the Eustachian tube, preferably by the Politzer method 




1897 ] 


SOCIETY PBOGEEDINeS 


989 


I’lio mil itiou rolio\es (,ho fueling of diSLOuifort, if not the actii U 
pain, increasing the hearing, lessons the intri tympanic con 
gestion as well is the tinnitus Inllation should bo practiced 
o\ory da> m the beginning of the attick, as the trouble begins 
to subside, two or thieo times a week until recovery is com 
ploto \.s tho acute otitis subsides, the attention of tho phy 
flician should bo directed to tho condition of tho nares, naao 
phar)n\ aud pharynx, and my obstruction to free nasal 
respiration should bo removed 

The essayist then dwelt upon tho surgical tieatmont of sup 
purative inllamination of tho middle on, saying that tho loca 
tion, extent and direction of tho incision h id not rccoived the 
attention its importance demands Too mucli had been loft to 
luck, too much to a wild stab in tho dark without rofeioiico to 
either anatomy or physiology Such icclclcsa incisioua made 
without regird to location, extent or direction, not only failed 
to rehov 0 pain or lUord drainage, butinight perm mently impair 
tho integrity of tho car by fracture of tho ossiciil.ir chain 

Dr J A Stuckx of Lexington followed with a paper on 

ClIKOMC SUl’I'UMTIOX 01 TllL MIDDLE }■ \lt, 

in which ho said that this dise.iso had long been i “ thorn m 
the llesh” of both tho general prictitioncr and specialist, and 
tho old idea still prevailed among some that “a disch irge fiom 
tho e ir should not bo interfered with, that nature will effect i 
cure,” etc Acute suppurilivo otitis medn, if not carefully 
and intelligently treated, as a rule results in chronic suppura 
tion, aud the larger per cent of these cases are undoubtedly 
tho result of lack of proper attention to tho first “earache and 
abscess in tho eai ” in childhood 

The author believes tho causes of chronic otitis media to bo 
1, retention of pus, 2, chronic disease of tho nasopharynx, 
and infection primarily takes place through tho Bust ichian 
tube Ho thinks tho middle ear is larely infected through the 
external auditory c inal except as a result of traumatism or 
extension of an external otitia to tho drumhead 

Why we should tolerate tho presence of dead bone m tho 
tympanic cavity, ho could not understand, and from tho results 
obtained in thirty six cases in which ho had removed one or 
both ossicles and curetted tho ittic, ho is com meed that ossi 
culotomy, if caries exists, is not only tho most conservative, 
but the most rational treatment for tho majority of cases of 
chronic suppuration of the middle ear The object to be 
attained is tho thorough removal of necrotic and carious mat 
ter, and to obtain peifect drainage, and I believe this can be 
successfully done through the auditory canal Ossiculotomy, 
when thoroughly done affords efficient drainage, and renders 
thorough cleansing easy As a result, material improvement 
is notea in the neanog by exposing the stapes to sound vibra 
tions, unless the latter is itnmovablo on account of adhesions 
In every case we should be prepared to do the Stache Swartze 
operation, if we find that necrosis has extended into the mas 
toiQ cells, or if on account of a narrow meatus and canal we 
nna it impossible to obtain thorough and complete drainage 
and render cleansing and topical applications easy The oner 
ation 18 done under general anesthesia, and the patient is up 
and^out attending to his duties, usually in from two to four 

The after-treatment consists of cleansing and facilitation of 
mw “arrow strips of gauze introduced well into 

ou^hlv “P ““til the parts are thor 

oughly healed The results obtained in the thirty six cases 

charce^^re'lmTnf’^f ®®sayist were Cessation of the dis 
esnefiallv in ‘^'^amess and general uneasiness, 

iffi heaim^ nnH ’ slight to marked improvement 

in tne Hearing, and improvement in general health 

THE INTRACRANIAL COMPLICATIONS OF SUPPUBATIl E DISK ISES 
OF THE MIDDLE EAR 

S\mtho^'''^SrIcra3 Wm^Ldey’^S tS'LeMe o{ 

the brain as menmptis, or subdural abscess, 2 those affectmc 

cSebrtS"or1he^'A\^n""’ temporal lobfo?S 

thote producing pus accumulation , 3, 

those m which pyemic symptoms result from the pyo<remc pro 

Soovr of the lateral sinus sTgiS 

Abscess of the brain tissue resulting from the ear is cenerallv 
found to Involve the temporal lobe of the cekrZ by extension 
from the middle ear through the roof of the Sc L antr3 
opening directly into the middle cranial fossa or the cLebehum 
^^®“gfrthe back wSl of the mStod.Tr 
£a ®Vhe frSnSvposterior cranial 

Srehrnm inH IS Situated in the 

cerebrum indicates the proneness for the suppuration to extend 


through tho tympanic roof Barr, in 70 cases found abscess 55 
times m the temporal lobe, 13 times in tho cerebellum Kcor 
nor, of 100 cases, found 02 in the middle corobial lobe, 32 in tho 
corobollum, and m 0 cases both the temporal lobo and tho cere 
belluin were involved Tho investigations of Cowers and others 
further show that nc vrly three fourths of all brain abscesses 
arc of otic origin 

In considering an operation, tho primary seat of the suppur¬ 
ative piocess should not be overlooked, therefore the first step 
should alvvay8 be to open tho mastoid antrum and colls, and 
thence the middle ear, getting directly at tho source of pus for 
matiou If a sinus is found leading through tho root of tho 
antrum or attic, this may bo enlarged and tho biain cavity 
opened, or an opening can be made with tho trephine This is 
beat made one iind one halt inches above and an inch behind 
tho external canal In this vv ly wo are able to explore tho 
temporal lobo, tho most frequent seat of abscess If, after 
entering tho mastoid, an opening is found leading toward tho 
sigmoid fossa, it is better to enlarge this and lay bare the lat 
oral sinus, as it lies in the sigmoid depression If evidences 
of pus surrounding it are apparent, and if pulsation of tho 
blood column is absent, the sinus should be opened and the 
thrombus thoroughly removed 

Pritchard advises tho following in all cases 1, thoroughly 
open the antrum and explore the mastoid cells, 2, failing to 
find sulhcient evidence to account for the symptoms, the 
wound in tho skull should bo enlarged backward, expose the 
middle and posterior fossm above and below the lateral sinus, 
which should bo explored by means of a hypodermic syringe, 
and subdural abscess looked for, 3, if a clot is found in the 
sinus, tho internal jugular should be tied, the sinus opened and 
thoroughly cleared of its contents, 1, if suspicion of cerebral 
01 cerebellar abscess exists, exploratory puncture should be 
made, and, if pus is found, it should be evacuated 

Dr S Lvvibert of Owensboro read a paper entitled 

ENDOC VRDITIS, A SECOND VRX C VOSE IN THE PRODUCTION OF 
VVLVULVR DISevSES OF THE HE VRT 

Endocarditis is always a secondary disease, the result of the 
action of some infectious process, for it is now an established 
fact that it results from the colonization of microorganiams of 
infectious diseases upon or beneath its surface To have an 
endocarditis, vve must have a preceding diseased condition or 
cause This cause may bo the organisms themselves or their 
*'^® and location of the morbid process 

that the author wishes to impress more than the primary or 
secondary effect Endocarditis on special places of the valves 
IS often encountered, hut the author doubts if ever a general 
endocarditis occurs by reason of traumatism Special diseases 
more often produce it than others and what is more peculiar, 
the mitral and aortic valves are almost exclusively the ones to 
Bimer Furthermore, it affects the mitral valve on its auricular 
Bide and the aortic valve on the ventricular side 
enhtled^^^^ ^ RiNEHVRxof Springfield followed with a paper 

TREATMENT OF PUERPERAL INFECTION 

and reported cases He first considered prevention as the 
most important part of the treatment Secondly, he dwelt 
upon the curative treatment of puerperal infection The nre- 
ventive treatment, said the author, sums itself up in one word 
it may be attained The physician 
a case of labor without having himself 
free from all germs of infection If he has been attending such 

thoroughly disinfect himself 
and make an entire change of clothing 

referred to the administration of hypo 
^ received benefit frk 

it m two and a half gram doses m these cases reneated at 

®®®i“® to act as a Wood 
antiseptic, and as an eliminative as well It is used by nhvsi 
mans in the South to prevent malarial intoxication ^ hke 
manner, the essayist believes it exerts an antiseptic action 
against blood infection in cases of puerperal sepsis He ho 

’^Dr® Leon L^nr ^ P^'®°“a8ia alba dofens 

P^]3®tay Medmmes-Zlsof k pSesTon ” 

Surgery ” apneptS'^rtlTniL"^^^^^^ 
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Treasurer—Dr J B Kmnard, Lancaster 
Permanent Secretary—^Dr Steele Bailey, Stanford 
Librarian—Dr Frank Boyd, Paducah 

After resolutions of thanks to the president, secretary and 
treasurer for their efficient services had been adopted, the 
Association adjourned to meet in Maysville in May, 1898 


Medical and CMinrglcal Faculty of tlie 
State of Maryland 

Ninety ninth Annual Session, held April 21 to 30, 1891 
Fibst Day—Day Session, 12 m 

Dr Osier delivered the president’s address entitled, “The 
Functions of the State Faculty ’’ This Society, which was 
incorporated in 1798 and called a Faculty, has only one other 
counterpart in the English speaking land, that is the Faculty 
of Physicians and Surgeons at Glasgow The Medical and 
Chirurgical Faculty was formerly a licensing body, the Glasgow 
Society IS also a licensing body, but the word “faculty” at the 
present day is more exclusively applied to indicate men engaged 
in teaching Physicians have less appreciation of the value of 
the organizations than the members of other bodies, and in 
large cities weakness results from the breaking up of cliques and 
coteries, the mterest of which takes precedence over others of 
wider and more politic character Jealousies and misunder 
standings are not unknown and there is a every man for himself 
influence against which this Faculty is protesting No class of 
men needs friction so much as physicians , no class gets less, as 
the daily round of the busy practitioner tends to develop egoism 
of the most mtense kind, to which there is no antidote A few 
set backs are forgotten, all mistakes are often buried and ten 
years of successful work tends to make a man too dogmatic 
and intolerant of correction and abominably self centered 
To this mental attitude a medical society is the best corrective 
and a man misses a great part of his education who does not 
get knocked about a bit by his colleagues in discussion 

The Faculty has given us today a program which is varied 
and interesting and which should arouse in you a desire to par 
ticipate in the discussion These are days of unification and 
consolidation and the question has been raised by several mem 
bers whether the usefulness of the Faculty could not be enor 
mously increased by uniting as sections of the Faculty of 
various medical societies at present in existence in this city 
It would add strength and dignity, and it would make the State 
Faculty much like the New York Academy of Medicine, or the 
Philadelphia College of Physicians The county members could 
often take part in this extended meeting and in that way the 
relationship with the Faculty would be closer than it is at 
present Unlike many other State organizations this Faculty 
has an important library, which was founded early in 1830 
These books are valuable A physician who does not use books 
and journals, who does not need a library, who does not read 
one or two of the best weeklies or monthlies soon sinks to the 
level of the cross counter dispenser To maintain a library 
costs money and the members in many ways can help by bring 
ing in new members and by joining the Book and Journal Club 
of the Faculty Charles Frick was a benefactor to the library, 
the men who honored his name have been most liberal in con 
tributing The Faculty will soon celebrate its centennial and 
in two years, when that event takes place, not only should the 
small debt for our building be wiped out, but a large amount 
should be subscribed from physicians and from friends of phy 
sicians to enable us to put up a larger building and strengthen 
our society Many of us earn a modest competence and can 
afford to contribute in a way to the State Society’s support 

Dr B N Brush, Superintendent of Sheppard Asylum, then 
made some remarks on the “Condition of the Dependent Insane 
in Maryland and Suggestions Concerning their Better Care ” 
He said that the insane were the children of the State and as such 
should be taken care of by the State The number of the insane 
in Maryland is hard to say, but probably about two thousand 
A great many of them are m jails and almshouses and are 
under such mechanical restraint, but if in a hospital it would 
be considered a reflection on the institution The State lunacy 
laws are bad No sane person should be sent to a lunatic ward 
Commitments should be made under very strong and plain laws 
and the State should exercise full supervision over the depend 
ent insane The proportion of attendants to the insane was 
entirely too small 

Dr Henry M Hurd of the Johns Hopkins Hospital made 
some remarks on the “State Supervision of the Care of 
the Insane and the Inspection and Regulation of Institut 
ions ” The Lunacy Commission is suffering from defective 
laws, the State should see that care is taken of their insane 
for the protection of society at large as well as for the 


persons insane A large sum of money has been appropri¬ 
ated for the msane and it is due the tax payers to see that it is- 
properly expended and during a person’s insanity his property 
should be well managed If the State undertakes to care for 
the insane the work should be done well The executive officer 
of the Lunacy Commission should give his whole time to hia 
work and carefully examine all institutions and almshouses 
Then there are no reliable statistics The Commission report 
says the insane are clean and comfortable, but nothing is said 
about the treatment They require the beet medical attention 
and professional nursing The nursing of the insane in Bay 
View Asylum is commended by the Commission, yet every one- 
knows that there is a large number of insane and few attend¬ 
ants and the nursing is very faulty No State is so lackmg m 
its laws relative to the care of the insane as Maryland At 
least none of the Northern States The almshouse is no place 
to keep insane persons The physicians to these almshouses 
are usually appointed by politicians and take very little mterest 
in iheir work As these cases are often curable there should 
be something more done than simply giving them food and 
clothing and lettmg them roam around 

Dr William Lee, Secretary of the Lunacy Board, then read 
a paper on the “History of the Stops taken for the Ameliora 
tion of the Condition of the Insane by the Lunacy Commission 
since its Organization ” He referred to the amount of time 
which was given to the discussion of this subject before the 
Faculty four years ago, and then gave a brief history of what 
had been done The Lunacy Commission was organized m 
June, 1886, and immediately sent out to every public institu 
tion for the insane in Maryland, including almshouses, notify 
mg them of the formation of this Commission and the pro¬ 
posed visit to each institution in the State In October of the 
same year the first quarterly meeting was held and the reports 
read showing what was demanded of county almshouses for the 
care of the insane Blank forms were furnished each alms¬ 
house to be used in making reports of the mental insane or 
idiotic Since this time institutions where insane were kept 
have been changed, new asylums having been erected and alto¬ 
gether great improvements have been made In the second 
year a resolution was passed that hereafter all plans for new 
asylums should be submitted to the Lunacy Commission 
Peeling that the institutions of the State were not large 
enough to accommodate a great number of the insare, the 
Commission obtained more money and made an addition to the 
Maryland Hospital for the Insane The inmates were also 
allowed the use of the mails Night attendants were also pro 
vided to prevent suicide, and in 1888 the asylum and training 
school for the feeble minded was erected at Owings Mills. 
After five years of existence the Commission was able to say 
that no one was unduly restrained or secluded m any i^istitu- 
tion in the State Separate buildings were then erected for 
the criminal insane and suggestions for building a hospital for 
the epileptic insane were also made The need of a detention 
hospital was especially recommended and precaution was taken 
against outbreaks of fire The Commission called attention to 
the need of a reformatory for the need of the inebriates 

Dr George H RohC then submitted a paper on the “Econom 
ics of State Care ” 

In the discussion which followed Dr George J Preston said 
that the subject was of far too much importance to let pass by 
Ho remembered ten oi twelve years ago Dr Savage of London, 
the well known alienist, told him that the classification of the 
insane in Maryland was most remarkable, being divided into 
white and black He had reference to Bay View Asylum, 
which in its early days was large enough, but the insane depart 
ment of which has grown out of date There is much to be 
done for the insane The State of Maryland is very far behmd 
in their treatment The number of insane is a matter of doubt , 
we should be able to say exactly how many there are, espe 
cially if we are to have a hospital for acute and chronic cases 
This all means a great deal of work for some one These 
papers will be productive of some good If the profession 
does not take an interest in the insane no one else will, and if 
the profession does then the result will be felt 

Dr Charles G Hill does not think the aspersions against the 
Lunacy Boaad are warranted We have much to do yet to help 
the insane in Maryland, but that this State is behmd all others 
we very much doubt Some of the northern and wealthier 
States may treat their insane better, but on the whole we take 
better care of ours than many others Again, reflection upon 
the law he thinks is all wrong, for he thinks the laws have been 
well kept and no sane person has ever been detained as insane 
But there are plenty of persons who are supposed to be sane 
who should be confined He knows of quite a number of 
paranoiacs in this city 

Dr J C Clarke said that he thought the insane were very 
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woll cared for in M.iiyland and that the laws wore well kept 

Dr I E Atkinson thinks tho discussion is not taking tho 
course it was intended , it is not a charge against any one, ho 
know that tho care of tho insane was not perfect, but ho was 
surprised to hear Dr Hurd say that things wero as bad as ho 
stated and can haidly bohovo that tho condition of affairs wero 
so bid 

Dr Mary Sherwood said there was groat need for a hotter 
caro of tho insane at Bay View Asjluui Sho said there was 
sometimes only one, two or throe attendants to sixty p itionts 
There wero dOO in tho insane dopartuiont and also 100 more 
harmless imbeciles who wore scattered throughout tho building 

Dr Smart considered tho commitiiionts faulty and thought 
tho laws ought to bo changed 

Dr Leo—Some said it was very ditlicult to got tho statistics, 
as if the Board was at fault It is very hard to got statistics 
anywhere Tho blanks aio distributed and sent to tho super 
intendents of each asylum, or to tho physician of each alms 
house, and if ho would attend to his business and promptly 
return these blanks filled, tho statistics would bo very com 
plete It IS only tho Board’s duty to inspect tho statistics 
which they receive from tho heads of tho different institutions 
Most physicians to tho almshouses take no interest because 
they are politically appointed and from these ho is to got 
statistics 

Dr Brush said that in order to make any progress wo would 
first have to educate the profession and then tho profession 
would have to educate the public He referred to a visit ho 
had paid Bay View Asylum several years ago at tho request of 
the Mayor of Baltimore and spoke of tho crowded condition 
there and lack of attendants 

Dr Osier said that if the Committee from tho Faculty and 
from the Neurological Society would go down to Annapolis and 
confer with the politicians their results would be better 

Dr S J Fort then related a case of habit spasm in a boy 13 
years old, who about a year before had been treated brutally by 
a teacher who took him by the heels and shook him with his 
head down until he had a “crick” in his neck, at the same time 
giving him severe fright He was a strong woll looking boy who 
from this treatment had developed a general jerking of almost 
every muscle in the body particularly of the legs, neck and 
shoulders He laughed at anvthing and often at nothing, he 
talked incessantly and was rarely still His sleep was unbro 
ken He was taken to Dr Fort’s Asylum for the Feeble 
Minded and was given perfect freedom and allowed to run 
around the place so that he gradually improved and is now 
almost well He was given no medicine His mother was said 
to be very nervous, but there was nothing very strong in his 
family history 

Dr A L Hodgdon then read a paper on “Alcoholic Insanity 
and Excess ” It was discussed by Dr Charles G Hill 

Evening Session, 8pm 

The special subject for evening, “Peritonitis,” was opened by 
Dr Simon Flexner, who said that the subject was an extensive 
one and the manner of approaching it was difficult He spoke 
of the pathology and etiology The peritoneum is able to resist 
a great deal, it can dispose of foreign substances up to a certain 
limit Not all parts of it carry on absorption but only a lim 
ited part, that near the central tendon of the diaphragm 
Stomata between the endothelial cells do not exist, but fluids 
may pass through and even solids sometimes escape, they are 
carried through by cells Some substances interfere with this 
power of absorption but quite an amount can be absorbed and 
even bacetenologic organisms can be destroyed as long as the 
peritoneum is intact At the Johns Hopkins Hospital he had 
a careful record of 110 cases of acute peritonitis in man with the 
bacteriologic examination and these cases were divided into 
certam groups We must admit flrst of all an idiopathic or 
primary peritonitis , twelve idiopathic cases were in this num 
ber In all these cases there were preexisting conditions pre¬ 
disposing to this peritonitis such as chronic heart disease, 
chronic kidney disease, etc Persons subject to chronic die 
eases are more liable to bacteriologic infection In several 
cases the peritoneum was one of several serous surfaces m- 
volved in the body There were thirty three cases of exogen¬ 
ous peritonitis in which the invasion was from without and in 
those cases laparotomy had been performed and certain opera 
tions had been done Finally there is an endogenous form in 
which the infection is from within, it is an intestinal form 
Fifty out of no cases which he found recorded were in the 
intestinal tract, from a perforated appendix or some such cause 
In studying the bacteriology of these cases it was interesting 
to note that in the first group the staphylococcus aureus and 
the streptococcus were present as mono infections In the sec¬ 
ond group there are some mono infection and many poly infec 


tions, such as tho staphylococcus and tho streptococcus and 
tho colon bacillus, etc In tho third group it usually comes 
from some injury to tho intestines, there is a poly infection such 
tho streptococcus and tho colon baccillus together Septic and 
Buppurativo pontomtis aro torrns used as if thoy wore distinct 
conditions Peritonitis in tho absence of tho microorganism 
IB very rare, but it may occur Tho flbrino purulent form is 
tho one more usually mot with The mycotic form is one in 
which tho symptoms run such a rapid course that there is little 
time for the formation of bacteria and there is very little reac 
tion on tho part of tho peritoneum This division, however, is 
not necessary , ^ , 

Dr S C Chow then spoke of tho “Diagnosis of Peritonitis ” 
The diagnosis of peritonitis is in some cases one of the simplest 
problems which as physicians we can encounter and in others 
one of tho most diflicult that can confront us and between these 
extremes there are very many degrees of comparative difficulty 
In general when the typical and clinical symptoms are present 
a diagnosis is easy The decubitus, tho flexion of the knees on 
tho abdominal walls, the anxious and somewhat drawn physiog¬ 
nomy with acute abdominal pain and great tenderness, typan 
ites, elevation of temperature, quick, small and wiry pulse, all 
point very clearly to tho diagnosis of peritonitis They are not 
always this clear, there may be many symptoms lacking In 
arriving at a correct diagnosis tho history of the patient is very 
important The principal affections which might bo confused 
with peritonitis are 1 An extreme degree of tympanites 
which occurs in typhoid fever, 2 A condition of acute enteri¬ 
tis or entero colitis, 3 Hysteric abdominal pains, 4 Intesti 
nal obstruction m which there is more or less pain 

Dr Charles M Ellis of Elkton then spoke of the “Medical 
Treatment of Peritonitis ” It is not easy to say when a case of 
peritonitis belongs to the physician and when one belongs to the 
surgeon IPhe tendency is to believe that all inflammations are 
suppurative and therefore of bacteriologic origin, but not when 
the bacteria can gain access to the peritoneum Most cases 
are traumatic from simple ulcers of the stomach, typhoid 
ulcers, appendical rupture, ulceration of solid organs, the 
breaking down of pus sacs near the intestines In all cases the 
cause IS not so clear, therefore the line of demarcation between 
medical and surgical peritonitis is not easy to be drawn Peri¬ 
tonitis that has gone for ten days is more apt te get well than 
to die, therefore operations after this time are very apt to be 
successful and recoveries more frequent than is commomy sup 
posed The first indication of the medical treatment of peri¬ 
tonitis IS to give rest to the parts and nature promptly under¬ 
takes this by an exudation which keeps every part at perfect 
rest, a recumbent position with flexed limbs, the head and 
shoulder being elevated, gives the best rest A mild saline 
cathartic should be given at the outset, little food should be 
given by the stomach and opium is used for the relief of pain 
Blood letting is rarely ever practiced 

Dr Kandolph Winslow then spoke of the “ Surgeon’s Treat¬ 
ment of Peritonitis ” The surgical treatment of peritonitis 
ought to antedate the disease If delayed until acute perito¬ 
nitis IS actually m progress the time for successful interference 
in the vast majority of cases is passed We ought therefore to 
be zealous in the early interpretation of those phenomena 
which point to the onset of this disease and should promptly 
use efforts to prevent its spread or to forestall its development 
All cases of appendicitis ought not to be allowed to go beyond 
twenty four or thirty six hours without operation When the 
characteristic symptoms of appendicitis are evident operation 
should not be delayed When an inflammatory mass is felt 
through the abdominal walla there is no time for delay 

Dr J M T Finney reported several cases from the Johns 
Hopkins Hospital and also related the results from his experi¬ 
ments on dogs showing how peritonitis artificially produced 
could be cured if operation were undertaken before a certam 
time in the dog This was six and one half days 
J 4 agreed in part with Dr Ellis and said he 

did not believe that an operation should be done at the very 
beginning ■' 

Dr A K Bond said that we should not neglect purgation 
This paper was further discussed by Drs Tiffany, Uhler J T 
Smith and Winslow > " 

(To be continued ) 

Unsuspected Causes of Rebellious Neuralgias —When sciatica or 
neuralgia persists for a long while, uninfluenced by treatmLt 
some osseous lesion of the skeleton may prove the cause S’ 
tard Martin describes a case of this kind which lasted 
years before it was traced to an ihac osteo sarcoma Siredey and 
likewise observed Pott’s disease develop after 
months of a persistent and rebellious neuialgia or of 
less complete paraplegia - Presse M4d , February 9^ 


990 


SOCIETY PROOEBDINOS 


[May 22, 


Treasurer—Dr J B Kmnard, Lancaster 
Permanent Secretary—Dr Steele Bailey, Stanford 
Librarian—Dr Prank Boyd, Paducah 

After resolutions of thanks to the president, secretary and 
treasurer for their efficient services had been adopted, the 
Association adjourned to meet in Maysville in May, 1898 


Medical and. Cliiiui^leal Paculty of tlie 
State of Maryland 

Ninety-mnth Annual Session, held April 87 to 30, 1807 
First Day—Day Session, 12 m 

Dr Osier delivered the president’s address entitled, “The 
Functions of the State Paculty ’’ This Society, which was 
incorporated in 1798 and called a Faculty, has only one other 
counterpart in the English speaking land, that is the Paculty 
of Physicians and Surgeons at Glasgow The Medical and 
Chirurgical Paculty was formerly a licensing body, the Glasgow 
Society IS also a licensing body, but the word “faculty” at the 
present day is more exclusively applied to indicate men engaged 
in teaching Physicians have less appreciation of the value of 
the organizations than the members of other bodies, and in 
large cities weakness results from the breaking up of cliques and 
coteries, the interest of which takes precedence over others of 
wider and more politic character Jealousies and misunder 
standings are not unknown and there is a every man for himself 
influence against which this Paculty is protesting No class of 
men needs friction so much as physicians, no class gets less, as 
the daily round of the busy practitioner tends to develop egoism 
of the most intense kind, to which there is no antidote A few 
set backs are forgotten, all mistakes are often buried and ten 
years of successful work tends to make a man too dogmatic 
and intolerant of correction and abominably self centered 
To this mental attitude a medical society is the best corrective 
and a man misses a great part of his education who does not 
get knocked about a bit by his colleagues in discussion 

The Paculty has given us today a program which is varied 
and interesting and which should arouse in you a desire to par 
ticipate in the discussion These are days of unification and 
consolidation and the question has been raised by several mem 
bers whether the usefulness of the Faculty could not be enor 
mously increased by uniting as sections of the Paculty of 
various medical societies at present in existence in this city 
It would add strength and dignity, and it would make the State 
Faculty much like the New York Academy of Medicine, or the 
Philadelphia College of Physicians The county members could 
often take part in this extended meeting and in that way the 
relationship with the Paculty would be closer than it is at 
present Unlike many other State organizations this Faculty 
has an important library, which was founded early in 1830 
These books are valuable A physician who does not use books 
and journals, who does not need a library, who does not read 
one or two of the best weeklies or monthlies soon sinks to the 
level of the cross counter dispenser To maintain a library 
costa money and the members in many ways can help by bring 
ing in new members and by joining the Book and Journal Club 
of the Paculty Charles Prick was a benefactor to the library, 
the men who honored his name have been most liberal in con 
tributing The Paculty will soon celebrate its centennial and 
in two years, when that event takes place, not only should the 
small debt for our building be wiped out, but a large amount 
should be subscribed from physicians and from friends of phy 
sicians to enable us to put up a larger building and strengthen I 
our society Many of us earn a modest competence and can 
afford to contribute in a way to the State Society’s support 

Dr E N Brush, Superintendent of Sheppard Asylum, then 
made some remarks on the “Condition of the Dependent Insane 
in Maryland and Suggestions Concerning their Better Care ” 
He said that the insane were the children of the State and as such 
should be taken care of by the State The number of the insane 
in Maryland is hard to say, but probably about two thousand 
A great many of them are in jails and almshouses and are 
under such mechanical restraint, but if in a hospital it would 
be considered a reflection on the institution The Statelunacy 
laws are bad No sane person should be sent to a lunatic ward 
Commitments should be made under very strong and plain laws 
and the State should exercise full supervision over the depend 
ent insane The proportion of attendants to the insane was 
entirely too small 

Dr Henry M Hurd of the Johns Hopkins Hospital made 
some remarks on the “ State Supervision of the Care of 
the Insane and the Inspection and Regulation of Institut 
ions ” The Lunacy Commission is suffering from defective 
laws, the State should see that care is taken of their insane 
for the protection of society at large as well as for the 


persons insane A large sum of money has been appropri¬ 
ated for the insane and it is due the tax payers to see that it is- 
properly expended and during a person’s insanity his property 
should be well managed If the State undertakes to care for 
the insane the work should be done well The executive officer 
of the Lunacy Commission should give his whole time to hia 
work and carefully examme all institutions and almshouses 
Then there are no reliable statistics The Commission report 
says the insane are clean and comfortable, but nothing is said 
about the treatment They require the best medical attention 
and professional nursing The nursing of the insane in Bay 
View Asylum is commended by the Commission, yet every one 
knows that there is a large number of insane and few attend¬ 
ants and the nursing is very faulty No State is so lacking m 
its laws relative to the care of the insane as Maryland At 
least none of the Northern States The almshouse is no place 
to keep insane persons The physicians to these almshouses 
are usually appointed by politicians and take very little mterest 
in their work As these cases are often curable there should, 
be something more done than simply giving them food and 
clothing and letting them roam around 

Dr William Lee, Secretary of the Lunacy Board, then read 
a paper on the “History of the Steps taken for the Ameliora 
tion of the Condition of the Insane by the Lunacy Commission, 
since its Organization ” He referred to the amount of time 
which was given to the discussion of this subject before the 
Faculty four years ago, and then gave a brief history of what 
had been done The Lunacy Commission was organized m 
June, 1886, and immediately sent out to every public institu¬ 
tion for the insane in Maryland, including almshouses, notify¬ 
ing them of the formation of this Commission and the pro¬ 
posed visit to each institution in the State In October of the 
same year the first quarterly meeting was held and the reports 
read showing what was demanded of county almshouses for the 
care of the insane Blank forms were furnished each alms¬ 
house to be used in making reports of the mental insane or 
idiotic Since this time institutions where insane were kept 
have been changed, new asylums having been erected and alto¬ 
gether great improvements have been made In the second 
year a resolution was passed that hereafter all plana for new 
asylums should be submitted to the Lunacy Commission 
Feeling that the institutions of the State were not large 
enough to accommodate a great number of the insare, the 
Commission obtained more money and made an addition to the 
Maryland Hospital for the Insane The inmates were also 
allowed the use of the mails Night attendants were also pro¬ 
vided to prevent suicide, and in 1888 the asylum and trainmg 
school for the feeble minded was erected at Owings Mills 
After five years of existence the Commission was able to say 
that no one was unduly restrained or secluded in any iiistitu- 
tion in the State Separate buildings were then erected for 
the criminal insane and suggestions for building a hospital for 
the epileptic insane were also made The need of a detention 
hospital was especially recommended and precaution was taken 
against outbreaks of fire The Commission called attention to 
the need of a reformatory for the need of the inebriates 

Dr George H Roh6 then submitted a paper on the “Econom 
icB of State Care ” 

In the discussion which followed Dr George J Preston said 
that the subject was of far too much importance to let pass by 
He remembered ten oi twelve years ago Dr Savage of London, 
the well known alienist, told him that the classification of the 
insane in Maryland was moat remarkable, being div ided into 
white and black He had reference to Bay view Asylum, 
which in its early days was large enough, but the insane depart¬ 
ment of which has grown out of date There is much to be 
done for the insane The State of Maryland is very far behmd 
in their treatment The number of insane is a matter of doubt, 
we should be able to say exactly how many there are, espe 
cially if we are to have a hospital for acute and chronic cases 
This all means a great deal of work for some one These 
papers will be productive of some good If the profession 
does not take an interest in the insane no one else will, and if 
the profession does then the result will be felt 

Dr Charles G Hill does not think the aspersions against the 
Lunacy Boaad are warranted We have much to do yet to help 
the insane in Maryland, but that this State is behind all others 
we very much doubt Some of the northern and wealthier 
States may treat their insane better, but on the whole we take 
better care of ours than many others Again, reflection upon 
the law he thinks is all wrong, for he thinks the laws have been 
well kept and no sane person has ever been detained as insane 
But there are plenty of persons who are supposed to be sane 
who should be confined He knows of quite a number of 
paranoiacs in this city 

Dr J C Clarke said that he thought the insane were very 
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well cared for in Maiyland and that the laws wore well kept 

Dr I E Atkinson thinks tho discussion is not hiking tho 
course it was intended , it is not a charge against any one, he 
know that tho care of tho insane was not perfect, but ho was 
surprised to hear Dr Hurd say that things were as bad as ho 
stated and can haidly bolievo that tho condition of affairs were 
so bad 

Dr Miry Sherwood said there was great need for a hotter 
caro of tho insane at Bay View Asylum Sho said there was 
sometimes only one, two or three attendants to sixty patients 
There were 100 in tho insane department and also 100 more 
harmless imbeciles who were scattered throughout the building 

Dr Smart considered tho commitments faulty and thought 
the laws ought to bo changed 

Dr Leo—Some said it was very difficult to got tho statistics, 
as if the Board was at fault It is very hard to got statistics 
anywhere The blanks are distributed and sent to the super 
intendents of each asylum, or to tho physician of each alma 
house, and if ho would attend to his business and promptly 
return these blanks filled, the statistics would bo very com 
plete It 13 only tho Board’s duty to inspect tho statistics 
which they receive from tho heads of tho different institutions 
Most physicians to the almshouses tike no interest because 
they are politically appointed and from these ho is to got 
statistics 

Dr Brush said that in order to make any progress wo would 
first have to educate the profession and then the profession 
would have to educate the public Ho referred to a visit ho 
had paid Bay View Asylum several years ago at the request of 
the Mayor of Baltimore and spoke of the crowded condition 
there and lack of attendants 

Dr Osier said that if tho Committee from tho Faculty and 
from the Neurological Society would go down to Annapolis and 
confer with the politicians their results would be better 

Dr S J Port then related a case of habit spasm in a boy 13 
years old, who about a year before had bean treated brutally by 
a teacher who took him by the heels and shook him with his 
head down until he had a “crick” in his neck, at the same time 
giving him severe fright He was a strong well looking boy who 
from this treatment had developed a general jerking of almost 
every muscle in the body particularly of the legs, neck and 
shoulders He laughed at anything and often at nothing, he 
talked incesaantlj and was rarely still His sleep was unbro 
ken He was taken to Dr Port’s Asylum for the Feeble 
Mmded and was given perfect freedom and allowed to run 
around the place so that ho gradually improved and is now 
almost well He was given no medicine His mother was said 
to be very nervous, but there was nothing very strong in his 
family history 

Dr A L Hodgdon then read a paper on “Alcoholic Insanity 
and Excess ” It was discussed by Dr Charles G Hill 

Evening Session, 8pm 

The special subject for evening, “Peritonitis,” was opened by 
Dr Simon Flexner, who said that the subject was an extensive 
one and the manner of approaching it was difficult He spoke 
of the pathology and etiology The peritoneum is able to resist 
a great deal, it can dispose of foreign substances up to a certain 
limit Not all parts of it carry on absorption but only a hm 
ited part, that near the central tendon of the diaphragm 
Stomata between the endothelial cells do not exist, but fluids 
may pass through and even solids sometimes escape , they are 
carried through by cells Some substances interfere with this 
power of absorption but quite an amount can be absorbed and 
even baceteriologic organisms can be destroyed as long as the 
peritoneum is intact At the Johns Hopkms Hospital he had 
a careful record of 110 cases of acute peritonitis in man with the 
bacteriologic examination and these cases were divided into 
certam groups We must admit first of all an idiopathic or 
primary peritonitis, twelve idiopathic cases were in this num 
ber In all these cases there were preexisting conditions pre 
disposing to this peritonitis such as chronic heart disease, 
chronic kidney disease, etc Persona subject to chronic dis 
eases are more liable to bacteriologic infection In several 
cases the peritoneum was one of several serous surfaces in 
volved in the body There were thirty three cases of exogen 
ous peritonitis in which the invasion was from without and in 
those cases laparotomy had been performed and certain opera 
tions had been done Finally there is an endogenous form in 
which the infection is from within, it is an intestinal form 
Fifty out of 110 cases which he found recorded were in the 
intestinal tract, from a perforated appendix or some such cause 
In studying the bacteriology of these cases it was interesting 
to note that in the first group the staphylococcus aureus and 
the streptococcus were present as mono infections In the sec 
ond group there are some mono infection and many poly infec¬ 


tions, such as tho staphylococcus and tho streptococcus and 
tho colon bacillus, otc In tho third group it usually comes 
from some injury to tho intestines, there is a poly infection such 
tho streptococcus and tho colon baccillus together Septic and 
suppurative peritonitis are terms used as if they wore distinct 
conditions Peritonitis in the absence of tho microorganism 
18 very rare, but it may occur Tho flbrino purulent form is 
tho ono more usually mot with Tho mycotic form is one in 
which tho symptoms run such a rapid course that there is little 
time for the formation of bacteria and there is very little reac 
tion on tho part of tho pontonoum This division, however, is 
not necessary 

Dr S C Chow then spoke of the “Diagnosis of Peritonitis ” 
The diagnosis of peritonitis is in some cases one of tho simplest 
problems which as physicians we can encounter and in others 
ono of tho most difficult that can confront us and between these 
extremes there are very many degrees of comparative difficulty 
In general when tho typical and clinical symptoms are present 
a diagnosis is easy The decubitus, tho flexion of tho knees on 
the abdominal walls, the anxious and somewhat drawn physiog¬ 
nomy with acute abdominal pain and great tenderness, typan 
ites, elevation of temperature, quick, small and wiry pulse, all 
point very clearly to tho diagnosis of peritonitis They are not 
always this clear, there may be many symptoms lackmg In 
arriving at a correct diagnosis the history of the patient is very 
important Tho principal affections which might be confused 
with peritonitis are 1 An extreme degree of tympanites 
which occurs in typhoid fever, 2 A condition of acute enteri¬ 
tis or entero colitis, 3 Hysteric abdominal pains, 4 Intesti¬ 
nal obstruction in which there is more or less pain 

Dr cWles M Ellis of Elkton then spoke of the “Medical 
Treatment of Peritonitis ” It is not easy to say when a case of 
peritonitis belongs to tho physician and when one belongs to the 
surgeon The tendency is to believe that all inflammations are 
suppurative and therefore of bacteriologic origin, but not when 
the bacteria can gain access to the peritoneum Most cases 
are traumatic from simple ulcers of the stomach, typhoid 
ulcers, appendical rupture, ulceration of solid organs, the 
breaking down of pus sacs near the intestines In all cases the 
cause 18 not so clear, therefore the line of demarcation between 
medical and surgical peritonitis is not easy to be drawn Peri¬ 
tonitis that has gone for ten days is more apt te get well than 
to die, therefore operations after this time are very apt to be 
successful and recoveries more frequent than is commonly sup 
posed The first indication of the medical treatment of peri¬ 
tonitis IB to give rest to the parts and nature promptly under¬ 
takes this by an exudation which keeps every part at perfect 
rest, a recumbent position with flexed limbs, the head and 
shoulder being elevated, gives the best rest A mild salme 
cathartic should be given at the outset, little food should be 
given by the stomach and opium is used for the relief of pain 
Blood letting is rarely ever practiced 

Dr Eandolph Winslow then spoke of the “ Surgeon’s Treat¬ 
ment of Peritonitis ” The surgical treatment of peritonitis 
ought to antedate the disease If delayed until acute perito¬ 
nitis IS actually in progress the time for successful interference 
in the vast majority of cases is passed We ought therefore to 
be zealous in the early interpretation of those phenomena 
which point to the onset of this disease and should promptly 
use efforts to prevent its spread or to forestall its development 
All cases of appendicitis ought not to be allowed to go beyond 
twenty four or thirty six hours without operation When the 
characteristic symptoms of appendicitis are evident operation 
should not be delayed When an inflammatory mass is felt 
through the abdominal walls there is no time for delay 

Dr J M T Finney reported several cases from the Johns 
Hopkins Hospital and also related the results from his experi 
ments on dogs showing how peritonitis artificially produced 
could be cured if ^eration were undertaken before a certam 
time in the dog This was six and one half days 

Latimer agreed in part with Dr Ellis and said he 
beginmng^*^^^ operation should be done at the very 

Dr A K Bond said that we should not neglect purgation 

isra uW, j”? 

__ {To be continued ) 


Unsuspected Causes of Rebellious Neuraleias —^ 
neuralgia persists for a long while uSe^S^ov fr '^^ 
some osseous lesion of the skeleton may move tWa^st 
tard Martin describes a case of this kmd whmb f 
years before it was traced to an iliac osteo Mrmmi 
Grognothave likewise observed Pott’s 
months of a persistent and rebeihts ptuXa ^ 
less complete paraplegia - Presse Mid , Feb^ulry 27^ 
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Smallpox Among the Unprotected Aborigines of Canada —Mr 
Pugm Thornton, in an article in the Lancet, writer concerning 
the effects of smallpox on a nation or tribe unprotected by vac 
cination He quotes Sir William Butler’s statements in his 
book “ The Great Lone Land,” as to the Indians of the Sas 
katchewan district “Smallpox, in its most aggravated type, 
had passed from tribe to tribe, leaving in its track depopulated 
wigwams and vacant council lodges, thousands (and there are 
not many thousands all told) had perished on the great sandy 
plains that he between the Saskatchewan and the Missouri 
They knew nothing of this terrible disease, it had come from 
the white man and the trader For eighty years these vast 
regions bad known at intervals the deadly presence of this 
disease, and through that lapse of time its history had been ever 
the same The camp moved away, but the dread disease clung 
to It—dogged it with a perseverance more deadly than hostile 
tribe or prowling war party , and far over the plains the track 
was marked with the unburied bodies and bleaching bones of 
the wild warriors of the West The summer which has just 
passed had witnessed one of the deadliest attacks of this dis 
ease Port Pitt, one of the Hudson Bay Company forts, about 
1,000 miles from Lake Superior toward the Rocky Mountains, 
was free from smallpox, but it had gone through a fearful 
ordeal, more than 100 Crees had perished close around its 
stockades Prom a spot many marches to the south the Indians 
had come to the fort in midsummer, leaving behind them a 
long track of dead and dying men over the waste of distance 
‘Give us help,’ they cried, ‘give us help, our medicine men 
can do nothing against this plague, from the white man we 
got it, and It IS only the white man who can take it away from 
us ’ But there was no help to be givep, and day by day the' 
wretched band grew less Then came another idea into the 
red man’s brain ‘If we can only give this disease to the 
white man and the trader in the fort,’ thought they, ‘ we will 
cease to suffer from it ourselves ’ So they came into the houses 
dying and disflgured as they were, horrible beyond description 
to look at, and sat down in the entrances of the wooden houses, 
and stretched themselves on the floors, and spat upon the door 
handles It was no use, the fell disease held them in a grasp 
from which there was no escape, and just six weeks before my 
arrival the living remnant fled away in despair I now enter 
upon that portion of the Governor’s instructions which had 
reference to this epidemic of smallpox In the immediate 
neighborhood of Port Pitt two camps of Crees had established 
themselves, at first in the hope of obtaining medical assistance, 
ind failing m that—for the officer in charge soon exhausted his 
slender store—they appear to have endeavored to convey the 
infection into the fort It is singular that only three persons 
within the fort should have been infected with the disease, and 
I can only attribute this to the fact that Mr John Sinclair had 
taken the precaution early in the previous summer to vaccinate 
all the persons residing there,” having obtained the vaccine 
matter from a Salteaux Indian who had been vaccinated at the 
mission of Prince Albert, presided over by the Rev Mr Nesbit, 
some time during the spring, and yet there are anti vaccina 
tionists who are willing and ready to go on the stand and tes 
tify that variola is a mild disease, and one that is not necessarily 
fatal in the unprotected 

Chinese Iffedicine —According to Dr Paul d’Enjoy the Chinese 
doctors both prescribe and sell their remedies They have a 
variety of tricks of trade to make their products attractive 
They have luxurious shops, and mollify with licorice and other 
excipients their badly made and vilely tasting pills These pills 
are enclosed in capsules of wax as large as pigeon’s eggs, which 
preserve the compound from contact with the air, and are 
broken when the remedy is taken Special prepaiations are 


sent out from the large shops of the principal commercial cen 
ters Among the most popular of the specialties are the little 
brick red choleia pills, composed of mangosteen bark and vari¬ 
ous tropical essences, such as santal, eaglewood and calumba 
The Dau nhu y is a medicinal oil which produces excellent 
effects in headaches, and generally in cases of brain weariness 
of every kind It is rubbed on the temples, and is inhaled by 
strong breathing, after having been rubbed upon the nostrils 
Relief IS obtained through the cold which its evaporation 
quickly produces The basis of the preparation is camphor, 
and, as a vvhole, its effect may be compared to that of the head 
ache pencils familiar in our drug stoies Chmese medicine is 
chiefly based on plants, and is taught in books which are often ' 
very ancient In his practice the doctor strictly follows the- 
methods of the mastei by whom he has been taught With a 
very grave face, his eyes protected by large spectacles of thick 
glass, the old physician feels the pulse of his patient, and never 
fails to make him show his tongue Next he examines his eyes, 
and asks a senes of questions, the answers to which will help 
him out in his diagnosis Then he writes his prescription on a 
piece of rice paper and hands it to his pupil, who proceeds to 
compound it Generally the prescription is made from the 
directions in some book, which are simply referred to by name 
or number The pupil goes to the book for directions The 
seeds, herbs, leaves and stems, the essences of which are to be 
combined to form the remedy, are generally weighed out or 
measured, and given to the patients with directions to boil 
them at home with a prescribed quantity of drinking water to 
a measure which is ex ictly indicated “Put all these plants 
into an earthenware pot with a large glass of water and boil 
them over a bright fire down to a teacupful, then strain care 
fully and drink hot ” The remedies are all taken in bed, and 
rest or sleep, if possible, is lecommended The potions as 
administered have \eiy powerful effects 

A Young Medical Explorer—Aithur Donaldson Smith, MD , 
of Philadelphia is the author of a book of travel in Eastern 
Africa that has been described as the most important since that 
in which Stanley narrated the doings of the Emm Pasha Relief 
Expedition Dr Smith is not yet 35 years old, having been born 
in the city above named in 1801, the son of Jesse Evans Smith 
and Martha J Knight The current number of Book Kmts says 
he entered the University of Pennsylvania in 1881, and was 
graduated in the class of 1885 He studied at Johns Hopkins 
University from 1885 to 1886, the Harvard Medical School, 1886 
to 1888, and the University ofHeidelberg from 1888 to 1890 This 
general training bred in him an inteiest in science rather than in 
hiB profession, and after a brief period of practice, he addressed 
himself to the work of exploration With the wisdom beyond 
that of most men who enter the same task he put himself in 
communication with the authoiities of the British Museum 
and hiB expedition was provided with a thoroughly trained 
scientific staff Dr Smithorganizedhispaity withcare, butona 
scale modest compaied with that of laige African expeditions, 
stalled from Beibera, moved a little to the north of west until 
he was stopped at the Abyssinian frontier, and then succeeded, 
by tact, persistence and great courage, in passing along west 
waid until he reached Lake Rudolf and Stephanie From this 
lake he returned to the coast Where other men hav e been 
forced into conflicts with the natives. Dr Smith peaceably pro 
vidcd himself with provisions Where previous explorers had 
lost hcav ily, he saved all his men and returned to the coast with 
a loss of BIX—little short of marvelous The difficulty of mam 
taming steady and continuous collection in a stiange region 
was skilfully surmounted and with care taken in packing, 
brought specimens to London in extraordinarily good condi 
tion The geographical results proved of the v ery highest value, 
a large part of four thousand miles never having been previ 
* ously covered Smith displayed, as so many Americans have, 
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all the qualities which iimko the English ovploror successful, 
with the tact and discrimination and a consideration for others, 
which adds to inoro success something more and bettor A 
man of liberal, but not of largo foituuo, whoso inconio could bo 
easily overiuatched by scores of idlers in any one of our groat 
cities, Dr Smith has dedicated himsolf to tho work of o\plora 
tion, and h is :uat started for a trip to Corea whore ho expects 
to continue his prowess as a shooter of big game in Africa In 
these days of peace, exploration is almost tho only outline for 
the adx enturous, and it is difficult to exaggerate the importance 
to a nation of the discovery from time to time that it produces 
men who have all the qualities which bring success and safety 
in war 

Pegamoid, A New Wafer Proofing Substance —Pegamoid is a 
crjstal clear, gelatinous duid, which is easily applied to almost 
any porous material, and will bo found to bo applicable to a 
variety of medical and surgical purposes After a substance 
has been saturated with pegamoid it resists all and every intlu 
ence of humidity, acids, oils, and various other fatty sub 
stances without the least deprivation of quality and appear 
ance It is claimed that every texture, from tho finest to the 
coarsest qualities, and also papers of all kinds can bo manipu 
lated with this now invention AH fabrics and articles treated 
with pegamoid can be cleaned with soap and water, so that tho 
invention, because of hygienic considerations, deserves atten 
tion Paper, leather, cotton, linens, silks, woolens, cloth, and 
other goods treated with pegamoid are water proof, protected 
against vermin, and remain entirely smooth, soft, tloxiblo, un 
susceptible to the change of temperature and climatic infiu 
ences There is no doubt that pegamoid leather in future will 
prove to be a great competitor of the genuine morocco leather, 
being cheaper and as fine in appearance, with tho advantage of 
not getting soiled \.ll kinds of wall paper can be cleaned after 
the treatment with pegamoid without suffering loss of color 
As to the various applications of pegamoid, there is a largo field 
for speculations and I only desire to mention here what has 
already been confirmed to be a fact Tho invention tan so 
easily be applied that scarcely any object in daily use exists in 
which it might not be of great advantage One of the most im 
portant uses of this invention is claimed for imitation leather, 
which after pegamoid has been applied to any texture, can 
hardly be distinguished by touch or otherwise from the gen 
uine article \ special advantage of pegamoid for tapestry 
consists m its durability Tho surface is, notwithstanding its 
pliability, very solid and does not split, an advantage which 
genuine leather does not always possess —Conmlai Reports, 
March ’ 


Judging by tho results on sheep carcases, tho hole of exit in 
a man, if the bullet went through, would bo so terribly largo 
that tho use of this ammunition would bo bold to bo too 
inhuman in its elfects for use on men or, at any rate, against 
n civih/od enemy Tho Genova Convention would not bar it, 
for that forbids tho use of an explosive in a small arm pro 
jectilo, but tho effect of tho Dum Dnm bullet is explosive 
I do not SCO why such a bullet as tho Dum Dum should not 
bo used against such uncivilued enemies as the 'Fuzzy' and 
the Ghizi, who do not 'play the game,’ who will not decently 
fall when hit, but who unreasonably come on after with the 
advantage of five to ono, and oven when mortally wounded 
make things nasty for our men I shot a wild boar with a 
Dnm Dum at eighty yards It had its right flank diagonally 
to mo, and tho bullet struck just under the backbone, broke 
a rib, went through a lun^ and destroyed all tho vessels in 
the throat, lodging in tho jaw Tho bullet has a small, soft 
point, whore tho jacket of nickel does not cover it This allows 
tho bullet to expand ” 
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A New Bullet for the British Army —TheLee Metford bullet has 
seen its day and a more effective projectile has been called 
for In the Chitral expedition one of the enemy had six 
wounds from the former bullets in his body and was still 
ghting hard when the seventh toppled him ovei According 
to the Field the new missile, the Dum Dum bullet, has accu 
racy and good range power, caliber 303 Experiments were 
made on piles of burned and sun burned bricks, earth m bags 
and boxes wet and dry sand, cans full of water, coal, inch 
together, boiler plate, skinned sheep and sheep 
' ' a every instance the regulation bullet 

passed through and was picked up in a condition almost fit 
to use again but the Dum Dum bullet spread out and had 
estpenetration, but there was a greater shock to the material 

to pnt^a fist m enough 

five planks were penetrated by the Dum 
Dum bullet twdve and thirteen by the other I Lb. te thit 
a living body offers greater resistance than a dead one If 

vLt Ss gmns "'thfonelf “¥ offer siiffiucnt resistance to pro 

It: 


An Appllcntlon of the X Rays to Anatomic Preparations —Diako 
nof reports that ho has made a varied and most instructive use 
of tho Koentgen rays in preparing radiographs of anatomic prep 
arationa Structures like arteries, veins, bronchi and bron¬ 
chioles may be injected with various materials more or less 
opaque to tho X rays, and the resulting radiograph shows with 
perfect accuracy their relative distribution The best material 
for injecting is mercury, on account of the ease with which it 
can be manipulated and the fact that the same injecting fluid 
can be used over and over again When it is wished to inject 
two sets of vessels in the same organ and to show their distri¬ 
bution in the radiograph, mercury may be injected into one set 
and a still more opaque material into the other The follow¬ 
ing mixture is suggested Gypsum, cinnabar and red lead, 
twenty parts each, flour, ten parts, add enough water to make 
the mixture sufficiently fluid to flow into the smallest vessels 
This mixture is too opaque, and the resulting shadows in the 
skiagraph too black, to be recommended as a substitute for 
mercury, but it is useful in combination with it as a contrast 
— Ohnmijia, February 

Unfovvaril Effects la Acute Rheumatism from Sodium Salicylate — 
M Jaccond has pointed out in the Join nal de MMecine, etc , 
hebrnary 10, certain of the serious inconvemeni es that may 
arise from the employment of sodium salicylate in acute artic¬ 
ular rheumatism with visceral localizations Xot onlj does it 
not cure these manifestations, but it does not prevent them 
and it may even favor the production of certain of them This 
drug seems to favor the cerebral symptoms of rheumatism and 
its employment should be suspended as soon as delirium’ sets 
in before the diagnosis of cerebral rheumatism is established 
This suppression is necessaiy also if the delirium is of an alco 
holic or hysteric nature, or if it arises from any form of intox¬ 
ication It IS the same also in cardio pulmonary localizations, 
which are much more important on account of their frequent 
occurrence During the past ten years M Jaccoud has ob 

served that the salicylate acts on the pains and on the fever 

but not at all on these localizations, and as it has a depressing 
action on the heart from the time these symptoms appeal, its 
use must be discontinued By persisting m its employment 
involvement of the myocardium in the disease is certainly has 
tened Numerous statistics show, moreover, that these ^ocal 
matmn^sare not cured or even prevented -Nem Fmt MediTaJ 

Large Doses of Olive Oil-The ultimate disposal of olive oil 
when given m the enormous quantities frequently heard o 
was until recently unknown to me, but is just wW 
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Smallpox Among tbe Unprotected Aborigines of Canada —Mr 
Pugiu Thornton, in an article in the Lancet, writer concerning 
the effects of smallpox on a nation or tribe unprotected by vac 
cination He quotes Sir William Butler’s statements in his 
book “The Great Lone Land,” as to the Indiana of the Saa 
katchewan district “Smallpox, in its most aggravated type, 
had passed from tribe to tribe, leaving in its track depopulated 
wigwams and vacant council lodges, thousands (and there are 
not many thousands all told) had perished on the great sandy 
plains that he between the Saskatchewan and the Missouri | 
They knew nothing of this terrible disease, it had come from j 
the white man and the trader For eighty years these vast 
regions had known at intervals the deadly presence of this 
disease, and through that lapse of time its history had been ever 
the same The camp moved away, but the dread disease clung 
to It—dogged it with a perseverance more deadly than hostile 
tribe or prowling war party , and far over the plains the track 
was marked with the unburied bodies and bleaching bones of 
the wild warriors of the West The summer which has just 
passed had witnessed one of the deadliest attacks of this dis 
ease Fort Pitt, one of the Hudson Bay Company forts, about 
1,000 miles from Lake Superior toward the Rocky Mountains, 
was free from smallpox, but it had gone through a fearful 
ordeal, more than 100 Crees had perished close around its 
stockades From a spot many marches to the south the Indians 
had come to the fort in midsummer, leaving behind them a 
long track of dead and dying men over the waste of distance 
‘Give us help,’ they cried, ‘give us help, our medicine men 
can do nothing against this plague, from the white men we 
got it, and it 18 only the white man who can take it away from 
us ’ But there was no help to be givep, and day by day the 
wretched band grew less Then came another idea into the 
red man’s brain ‘If we can only give this disease to the 
white man and the trader in the fort,’ thought they, ‘ we will 
cease to suffer from it ourselves ’ So they came into the houses 
dying and disfigured as they were, horrible beyond description 
to look at, and sat down in the entrances of the wooden houses, 
and stretched themselves on the floors, and spat upon the door 
handles It was no use, the fell disease held them in a grasp 
from which there was no escape, and just six weeks before my 
arrival the living remnant fled away in despair I now enter 
upon that portion of the Governor’s instructions which had 
reference to this epidemic of smallpox In the immediate 
neighborhood of Port Pitt two camps of Crees had established 
themselves, at first m the hope of obtaining medical assistance, 
and failing in that—for the officer in charge soon exhausted his 
slender store—they appear to have endeavored to convey the 
infection into the fort It is singular that only three persons 
within the fort should have been infected with the disease, and 
I can only attribute this to the fact that Mr John Sinclair had 
taken the precaution early in the previous summer to vaccinate 
all the persons residing there,” having obtained the vaccine 
matter from a Salteaux Indian who had been vaccinated at the 
mission of Prince Albert, presided over bj the Rev Mr Nesbit, 
some time during the spring, and yet there are anti vaccina 
tionists who are willing and ready to go on the stand and tea 
tify that variola is a mild disease, and one that is not necessarily 
fatal in the unprotected 

Chinese Aledlcine —According to Dr Paul d’Enjoy the Chinese 
doctors both prescribe and sell their remedies They have a 
variety of tricks of trade to make their products attractive 
They have luxurious shops, and mollify with licorice and other 
excipients their badly made and vilely tasting pills These pills 
are enclosed in capsules of wax as large as pigeon’s eggs, which 
preserve the compound from contact with the air, and are 
broken when the remedy is taken Special preparations are 


sent out from the large shops of the principal commeicial cen 
ters Among the most popular of the specialties are the little 
brick red cholera pills, composed of mangosteen bark and vari¬ 
ous tropical essences, such as santal, eaglewood and calumba 
The Dau nhu y is a medicinal oil which produces excellent 
effects in headaches, and generally in cases of brain weariness 
of every kind It is rubbed on the temples, and is inhaled by 
strong breathing, after having been rubbed upon the nostrils 
Relief 18 obtained through the cold which its evaporation 
quickly produces The basis of the preparation is camphor, 
and, as a whole, its effect may be compared to that of the head 
ache pencils familiar in our drug stoies Chmese medicine is 
chiefly based on plants, and is taught in books which are often 
very ancient In his practice the doctor strictly follows the 
methods of the master by whom he has been taught With a 
very grave face, his eyes protected by large spectacles of thick 
glass, the old physician feels the pulse of his patient, and never 
fails to make him show his tongue Next he examines his eyes, 
and asks a series of questions, the answers to which will help 
him out in his diagnosis Then he writes his prescription on a 
piece of rice paper and hands it to his pupil, who proceeds to 
compound it Generally the prescription is made from the 
directions in some book, which are simply referred to bj name 
or number The pupil goes to the book for directions The 
seeds, herbs, leaves and stems, the essences of which are to be 
combined to form the remedy, are generally weighed out or 
measured, and given to the patients with directions to boil 
them at home with a prescribed quantity of drinking water to 
a measure which is exactly indicated “Put all these plants 
into an earthenware pot with a large glass of water and boil 
them over a bright fire down to a teacupful, then strain care 
fully and drink hot ” The remedies are all taken m bed, and 
rest or sleep, if possible, is recommended The potions as 
administered have \ery powerful effects 

A Young Aledlcol Explorer—Aithur Donaldson Smith, MD, 
of Philadelphia is the author of a book of traiel in Eastern 
Africa that has been described as the most important since that 
in which Stanley narrated the doings of the Emm Pasha Relief 
Expedition Dr Smith is not yet 35 years old, having been born 
in the city above named m 1801 the son of Jesse Evans Smith 
andMaithaJ Knight The current number of 5ooiiYt,i(,ssajs 
he entered the University of Pennsylvania in 1881, and was 
graduated in the class of 1885 He studied at Johns Hopkins 
University from 1885 to 1886 , the Harvard Medical School, 1880 
to 1888, and the University of Heidelberg from 1888 to 1890 This 
general training bred in him an interest in science rather than in 
his profession, and after a brief period of practice, he addressed 
himself to the work of exploration With the wisdom bejond 
that of most men who enter the same task he put himself in 
communication with the authorities of the British Museum 
and his expedition was provided with a thoroughly trained 
scientific staff Dr Smith organized his pai ty with care, but on a 
scale modest compared with that of large African expeditions, 
started from Berbers, moved a little to the north of west until 
he was stopped at the Abyssinian frontier, and then succeeded, 
by tact, persistence and great courage, in passing along west 
waid until he reached Lake Rudolf and Stephanie From this 
lake he returned to the coast Where other men hav e been 
forced into conflicts with the natives, Dr Smith peaceably pro 
vided himself with pi ovisions Where previous explorers bad 
lost hea\ ily, he saved all his men and returned to the coast with 
a loss of SIX—little short of marvelous The difficulty of main 
taming steady and continuous collection m a strange region 
was skilfully surmounted and with care taken in packing, 
brought specimens to London in extraordinarily good condi 
tion The geographical results proved of the very highest value, 
a large part of four thousand miles never having been previ¬ 
ously covered Smith displayed, as so many Americans have, 
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all the qualities which iiiako the English explorer successful, 
with the tact and discrimination and a consideration for others, 
which adds to mere success something more and bettor A 
man of liberal, but not of largo fortune, whoso income could bo 
easily overmatched by scores of idlers in any one of our groat 
cities. Dr Smith h is dedicated himself to the work of o\plor,i 
tion, and has just started for a trip to Corea whore ho expects 
to continue his prowess ns a shooter of big game in Africa In 
these days of peace, exploration is iilmost the only outline for 
the adventurous, and it is diQicult to exaggerate the importance 
to a nation of the discovery from time to time that it produces 
men who have all the qualities which bring success and safety 
m war 

Pegamoid, A New Water Proofing Substance —Pegamoid is a 
crjstal clear, gelatinous fluid, which is easily applied to almost 
any porous material, and will bo found to bo applicable to a 
variety of medical and surgical purposes After a substance 
has been saturated with pegamoid it resists nil and every mflu 
ence of humidity, acids, oils, and various other fatty sub 
stances without the least deprivation of quality and appear 
ance It is claimed that ecery texture, from the finest to the 
coarsest qualities, and also papers of all kinds can bo manipu 
lated with this now invention All fabrics and articles treated 
with pegamoid can be cleaned with soap and water, so that the 
mvention, because of hygienic considerations, deserves atten 
tion Paper, leather, cotton, linens, silks, woolens, cloth, and 
other goods treated with pegamoid are water proof, protected 
against vermin, and remain entirely smooth, soft, flexible, un 
susceptible to the change of temperature and climatic mflu 
ences There is no doubt that pegamoid leather m future will 
prove to be a great competitor of the genuine morocco leather, 
being cheaper and as fine m appearance, with the advantage of 
not getting soiled \.ll kinds of wall paper can bo cleaned after 
the treatment with pegamoid without sulfering loss of color 
As to the various applications of pegamoid, there is a largo field 
for speculations and I only desire to mention hero what has 
already been confirmed to be a fact The mvention can so 
easily be applied that scarcely any object m daily use exists in 
which it might not be of great advantage One of the most im 
portant uses of this mvention is claimed for imitation leather, 
which after pegamoid has been applied to any texture, can 
hardly be distinguished by touch or otherwise from the gen 
uine article A special advantage of pegamoid for tapestry 
consists m its durability The surface is, notwithstanding its 
pliability, very solid and does not split, an advantage which 
genuine leather does not always possess—Coii6ijlai Rcjwits, 
March •' 

A New Bullet for the British Army -The Lee Metford bullet has 
seen its day and a more eflPeetive projectile has been called 
for In the Chitral expedition one of the enemy had six 
wounds from the former bullets m his body and was still 
fighting hard when the seventh toppled him over According 
to the Field the new missile, the Dum Dum bullet, has accu 
racy and good range power, caliber 303 Experiments were 
made on piles of burned and sun burned bricks, earth m bags 
and boxes wet and dry sand, cans full of water, coal, inch 
planks tied together, boiler plate, skinned sheep and sheep 

instance the regulation bullet 
P se through and was picked up in a condition almost fit 
o use again, but the Dum Dum bullet spread out and had 
best penetration, but there was a greater shock to the material 

to put a fist m 


I 

Judging by the results on sheep carcases, the hole of exit in 
a man, if the bullet went through, would bo so terribly largo 
that the use of this ammunition would bo hold to bo too 
inhuman in its elFects for use on men or, at any rate, against 
a civilized enemy The Geneva Convention would not bar it, 
for that forbids the use of an explosive m a small arm pro 
jcctile, but the effect of the Dum Dum bullet is explosive 
I do not SCO why such a bullet as the Dum Dum should not 
bo used against such uncivilized enemies as the ‘Fuzzy’ and 
the Ghizi, who do not ‘play the game,' who will not decently 
fall when hit, but who unreasonably come on after with the 
advantage of flvo to one, and even when mortally wounded 
make things nasty for our men I shot a wild boar with a 
Dum Dum at eighty yards It had its right flank diagonally 
to mo, and the bullet struck just under the backbone, broke 
n rib, went through a lung and destroyed all the vessels in 
the throat, lodging in the jaw The bullet has a small, soft 
point, where the jacket of nickel does not cover it This allows 
the bullet to expand ” 
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An Application of the X Rays to Anatomic Preparations —Diako 
nof reports that ho has made a varied and moat instructive use 
of the Roentgen rays in preparing radiographs of anatomic prep 
arations Structures like arteries, veins, bronchi and bron 
chioles may bo injected with various materials more or less 
opaque to the X rays, and the resulting radiograph shows with 
perfect accuracy their relative distribution The best material 
for injecting is mercury, on account of the ease with which it 
can be manipulated and the fact that the same injecting fluid 
can be used over and over again When it is wished to inject 
two sets of vessels in the same organ and to show their distri¬ 
bution in the radiograph, mercury may be injected into one set 
and a still more opaque material into the other The follow¬ 
ing mixture is suggested Gypsum, cinnabar and red lead, 
twenty parts each, flour, ten parts, add enough water to make 
the mixture sufficiently fluid to flow into the smallest vessels 
This mixture is too opaque, and the resulting shadows in the 
skiagraph too black, to be recommended as a substitute for 
mercury, but it is useful in combination with it as a contiaat 
— C/iii uryia, February 

Untoward Effects to Acute Rlieumallsai from Sodium Salicylate — 
M Jaccoud has pointed out in the Join nal de Mddecine, etc , 

1* ebruary 10, certain of the serious inconveniem es that may 
arise from the employment of sodium salicylate in acute artic¬ 
ular rheumatism with visceral localizations Not only does it 
not cure these manifestations, but it does not prevent them, 
and it may even favor the production of certain of them This 
drug seems to favor the cerebral symptoms of rheumatism, and 
its employment should be suspended as soon as delirium' seta 
in, before the diagnosis of cerebral rheumatism is established 
This suppression is necessary also if the delirium is of an alco 
hohe or hysteric nature, or if it arises from any form of intox¬ 
ication It 18 the same also in cardio pulmonary localizations 
which are much more important on account of their frequent 
occurrence During the past ten years M Jaccoud has ob 
served that the sahcylate acts on the pains and on the fever 
but not at all on these localizations, and as it has a depressing 
action on the heart from the time these symptoms appear its 
use must be discontinued By persisting m its employ m’ent 
involvement of the myocardium in the disease is certamly 
no umerouB statistics show, moreover, that these local 

Large Doses of Olive Oil-The ultimate disposal of olne ml 
when given in the enormous quantities frequently hea d S 
was until recently unknown to me, but is lustT.f 
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their respective radicals, is not to be doubted Such a large 
amount could hardly be saponified, emulsified or absorbed, 
however excessive amounts of other classes of foods being 
refused by the economy That all of it followed the conven¬ 
tional path is not a reasonable proposition, and a recent case 
enabled me to determine its fate in at least one instance A 
confrfere had a case of hepatic colic in a victim of chronic mala 
rial disease, and gave two pints of olive oil Subsequently his 
attention was directed to some peculiar masses in the vessel 
He brought them to me, and I found them to be about the size 
of marbles, irregular shaped, translucent, of the consistence 
of cheese and green in color The history giving me the cue, 
I found they were glyceryl palmates colored with oxidized bill 
rubm I saponified them with boiling sodium hydrate, pre 
cipitated one tube with artificially hard water, salted out 
another, getting a hard soap The gallstone was found, and 
proved to be deposits of cholesterin crystals around an organic 
nucleus, presumably of mucus or epithelium The denser 
palmates were evidently outclassed in the race by the more 
unstable oleates and came through unchanged A close anal 
ysis of all the feces on an exclusive fat diet of determined com¬ 
position would be most interesting —A T Mitchell, M D , in 
New York Medical Journal 

The Causation of Chloroform Syncope —As the result of per 
sonal experince, in conjunction with a critical analysis of the 
results obtained by other investigators. Hill {Brit Med Jour , 
April 17,1897, p 957), concludes that chloroform employed as 
an anesthetic induces primary failure of the circulating mechan 
ism and secondary failure of the respiratory center The latter 
fails to act not only because it is damaged by the drug, but 
also because of the anemia of the medulla induced by the fall 
of the arterial tension This is proved by the fact that the 
action of the respiratory center can be renewed by raising the 
arterial tension The depth of anesthesia depends as does the 
paralysis of the respiratory center, on the primary fall of the 
arterial tension Chloroform, more than other known agent, 
rapidly abolishes the vascular mechanisms which compensate 
for the hydrostatic effect of gravity It does this by paralyz 
mg the splanchnic vasomotor tone and by weakening the action 
of the respiratory pump When these mechanisms are totally 
abolished the circulation is impossible if the subject be in the 
feet down position Chloroform also produces paralytic dila 
tation of the heart, acting directly, like amyl nitrite, on the 
musculature of the whole vascular system There are two 
forms of chloroform syncope a During primary anesthetiza 
tion The patient struggles, holds his breath, raises the mtra 
thoracic pressure, congests his venous system, lowers his arte 
rial tension and finally takes deep inspirations and surcharges 
his lungs with chloroform In the first stage the left heart be 
comes impoverished, in the second it is suddenly filled with 
blood This IB drawn from the lungs and is full of chloroform 
The chloroform passes into the coronary arteries and the 
heart is thrown into paralytic dilatation Respiration and the 
pulse either cease simultaneously or the pulse before the res 
piration 6 During prolonged anesthetization This form of 
syncope arises gradually from giving too much chloroform The 
arterial pressure falls lower and lower and secondarily the res 
piration ceases because of the anemia of the medulla The 
heart is in this case not paralyzed by chloroform because the 
drug IS taken in gradually by the shallow respirations and is 
distributed slowly by the feeble circulation Artificial respira 
tion and the assumption of the horizontal position, if applied 
in time, will always resuscitate a patient from the second form 
of syncope Artificial respiration, established with the patient 
in the horizontal posture, is also the treatment indicated in the 
first form of syncope , the heart should be rhythmically com 
pressed by squeezing the thorax If this does not quickly 
renew the pulse the patient should be put in the vertical feet- 


down posture The dilated right heart is thereby completely 
and easily emptied of blood Artificial respiration is maintained 
during this maneuver and the patient is brought once more 
into the horizontal posture By rhythmic compression of the 
chest an efficient circulation is maintained through the coron 
ary arteries, by first emptymg and then filling the heart a fresh 
supply of blood is brought into that organ If this does not 
prove successful on the first trial it can be repeated Inversion, 
that IS placing the subject m the feet up position, or compres 
Sion of the abdomep will increase the paralytic dilatation of the 
heart In this kind of syncope both these forms of treatment 
are worse than useless In the condition of shock or emotional 
fear the compensatory mechanism for the effect of gravity is 
almost abolished and chloroform may easily be the last straw 
to completely paralyze the circulation Vagus inhibition of the 
heart is of no importance as an agent in the production of 
chloroform syncope Ether is in every respect a far safer anes 
thetic than chloroform According to Ringer’s experiments on 
the heart, ether is fifty times less dangerous than chloroform 
The chloroform inhaler should be removed when the patient 
struggles or the respiration is of irregular depth The work of 
all physiologists goes to prove that paralysis of the circulatory 
mechanism and not of the respiratory center is to be dreaded 
by the anesthetists 

Tuberculosis Treated by Tuberculin In a Solution of Peroxld of 
Hydrogen —Hirschfelder of San Francisco offers a provisional 
report as to his use of a modified tuberculin which he terms 
“oxytuberculin,” a compound that is prepared as follows 
Sixty cubic centimeters tuberculin is added to 240 cubic centi 
meters of a 10 per cent solution peroxid of hydrogen, and water 
added until the whole measures 936 cubic centimeters This 
mixture is placed in a flask, stopped with cotton, covered with 
a rubber cap, and sterilized m the steam sterilizer for ninety 
BIX hours At the end of this time the liquid is dark and tur 
bid, it IS clarified with caustic soda solution and 5 per cent of 
boric acid is added to the liquid, which is filtered and is then 
ready for use To meet the secondary mixed infections, he 
has prepared an oxysepsin which is used hypodermically with 
the oxytuberculin These liquids cause no greater local dis 
turbance than an indifferent fluid would produce, there is no 
reddening of the skin or other signs of localized inflammation 
In a few minutes the fluid injected is absorbed and the patient 
has no further inconvenience, there is no rise of temperature, 
or any other unpleasant constitutional effect Within a few 
days the cough and expectoration dimmish, and the most 
striking effect is the rapid improvement in the appearance of 
the patient His eyes become bright and his color changes 
from the gray hue of tuberculosis to one more nearly resembling 
that of health The appetite rapidly returns and with it a feel 
mg of vigor This is especially evident in very early cases in 
which there is little or no fever In cases m which only slight 
fever is piesent, a high temperature soon diminishes and in 
many instances becomes normal At the same time the mflam 
matron of the lungs gradually disappears, so that examination 
fails to reveal any deviation from the normal The bacilli m 
the sputum may rapidly diminish and finally disappear alto 
gether As far as can be known from the comparatively short 
observation of the method, it having been first begun in 
November, 1895, the patients that recover remain well In 
cases of laryngeal tubeiculosis the ulceration rapidly cleans 
and becomes changed into a granulating surface that soon 
heals In one case of tubercular infection of the hand that 
showed no sign of improvement under ordinary treatment, a 
rapid healing was produced by a local application of the oxy 
tuberculin The formation of granulations in this case, and 
in ulcerations of the larynx, was quite strikmg The history 
of several cases was given in full, showing very favorable 
results from this mode of treatment —Amei ican Thet apist, 
March 
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ENTEROPTOSIS VND EXOPHTH VLmC GOITRE 
Tlie pathology and etiology of exophthalmic goitre 
are still to some extent open questions and additional 
contributions m the way of hypothesis are at least 
worthy of mention as dlling out or perhaps as eucum- 
bermg the literature of the subject The latest con¬ 
tribution in this line is that of Dr C Scuwerdt, 
whose brochure, editonally noticed at length in the 
London Lancet, endeavors to prove that it is often 
the direct effect of misplacement of the abdominal 
viscera—enteroptosis, or GtLenard’s disease—which 
he attributes to a primary nervous weakness leading 
to loss of tone m the muscular system and elsewhere 
and consequent yielding of the abdominal iigidity 
upon which the proper position of the viscera largely 
depends These being misplaced cause constipation, 
accumulations of fluids and gases in the stomach, 
obstruction to the circulation and absorption and reten¬ 
tion of waste products with consequent auto intoxi¬ 
cation Then, apparently accepting the Miebius 
theory of hyperactivity of the thyroid gland, as the 
condition underlymg the phenomena of exophthalmic 
goitre, he claims that this excess of function is an 
effort on the part of the thyroid to counteract this 
autotoxis, and that in this indirect way the neuras- 
henia is the cause of the symptoms The symptoms 
0 exophthalmic goitre have in some respects and in 
some cases a resemblance to those of G-lcnard’s dis¬ 


ease, and this is made the most of by the German 
author, in suppoit of his theory of the overtasking 
of the thyroid in its effort to lolieve the poisoned 
organism 

The doctor’s views are suggestive, but ho goes only 
a very little way in accounting for the origin of 
exophthalmic goitre Like some other disorders of 
ductless glands which have a known or as yet unknown 
notion on tho general nutrition, it has undoubtedly 
a nervous origin and the conditions of neuras¬ 
thenia, themselves imperfectly understood, may well 
have their influence in its oiigination It is also 
very possible that whatever interferes with the due 
processes of excretion may help to induce it or 
favor its development It will certainly be of interest 
to notice in the future the coincidence of the disorder 
with enteroptosis, floating kidneys or any other abnor- 
mabty of the abdominal viscera Is its comparative 
frequency in women due to any degree to the abdom¬ 
inal displacements caused by corsets or tight lacing 
Were this very largely the case it would seem that 
it ought to have been earliei recognized and far more 
prevalent in times past than would appear to have 
been actually the case from any records at our com¬ 
mand What actual or presumptive evidence is there 
that the thyroid functioning can in any way compen¬ 
sate for or counteract intestinal or renal auto-mtoxi- 
cation as is assumed by Dr Schwerdt’s theory ? 
These and othei questions are naturally suggested 
and need an answer before any one can fully accept 
his views At best it is only a suggestion of 
one possible existing cause of the disease, the real 
nervous mechanism underlying and originating the 
disordered function of the thyroid, if we can accept 
that view as to its pathology, or the morbid state of 
the sympathetic system or of the brain itself, remains 
yet unexplained The assumption of the existence of 
an auto-intoxication, which seems probable, is not 
enough to account altogether for a disorder that is so 
apt to suddenly follow nervous and emotional dis¬ 
turbance as is exophthalmic goitre, a special primary 
complication of some important poition ot th6 central 
nervous system must apparently flist occur What 
this is, oi even what it is likely to be found to be, is 
yet a question that remains to be answered 

Dr ScHWERDT attributes to enteroptosis other dis¬ 
orders—scleroderma and myxedema—but in regard to 
these he apparently makes a less probable case His 
paper has the merit of suggestiveness and ot pointing 
out a line of inquiry that may possibly develop some 
addition to the sum of our knowledge of exophthalmic 
goitie 

SUICIDE BY SUGGESTION AND LIFE INSURANCE 

According to Krafft-Ebing, a German woman 
who recently insisted on committing suicide at a cer¬ 
tain date, was the victim of hypnotic suggestion by 
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her husband, who had insured her hfe for $10,000, 
the policy terminating on the day of the suicide It 
IS rather astonishing, considering the tendency of 
life insurance companies to use aU legal methods of 
avoiding payment of policies, that this plea has not 
been entered before It is a perfectly valid plea, 
but of course the burden of proof would rest on the 
insurance company Suicidal races like the Germans 
could be easily hypnotized into a state of suscepti- 
bihty to suggestion as to date and manner of suicide 
This would be difficult, however, in the English- 
speakmg races when the subject is not insane, crim¬ 
inal or neuropathic Many states of shght emotional 
depression, however, render the patient peculiarly 
susceptible to suicidal suggestions, of whose source 
the patient would be so entirely unconscious as to 
regard it as arising in his own mind or else hallu¬ 
cinatory in character Cases have been observed m 
which melancholiacs had attempted suicide in vari¬ 
ous ways, accidentally or unintentionally suggested 
by persons in contact with them, but of whose sug¬ 
gestion they were unconscious as they ascribed the 
attempt at suicide purely to an impulse It would be 
perfectly possible therefore in a melancholic patient 
to suggest suicide in a particular way and at a par¬ 
ticular time without the patient being aware of the 
true source of the suggestion It has happened that 
melancholiacs have had various ideas suggested to 
them, by an examination of whose source as con¬ 
nected with the examination they were totally uncon¬ 
scious, although they remembered the examination 
itself Prom a forensic standpoint, the case of 
Krape'T-Ebing is of peculiar interest, not merely as 
related to the possibilities of suggestion in hypno¬ 
tism, but also of its possibihties in other mental 
states As such suggestions would undoubtedly be 
criminal under the common law the accused would 
have the benefit of a reasonable doubt, which would 
throw the burden of proof very severely on those 
alleging the existence of the suggestion For this 
reason it is probable that life insurance companies 
will not benefit very much by raising this plea in 
cases of suicide 


THIRTY SECOND ANNUAL MEETING OF THE 
MICHIGAN STATE MEDICAL SOCIETY 

This meeting was held at Grand Kapids, May 13 
and 14 About two hundred and fifty members were 
present This society does its scientific work in three 
sections viz, medicine and obstetrics, surgery and 
ophthalmology, gynecology and abdominal surgery 
The first section occupied one session in discussing 
preventive medicines in a series of five papeis, each 
presenting some especial phase of the subject, followed 
by a discussion of the topics presented m the papers 
The second section by a senes of four papers dis¬ 
cussed the nature and diagnosis, surgical and medical 


management of cancer of the stomach The secfaon 
on gynecology by a series of four papers discussed 
utenne displacements Besides these were many 
other papers in each section discussing varied topics, 
mostly practical in their nature, often of intense inter¬ 
est, frequently illustrated by a presentation of the 
actual cases, proving the results obtained The inter¬ 
est was great and persistent in the work of each sec¬ 
tion, all the rooms provided for the meetings being 
filled to the overflowing 

Eighty and more new members were added to the 
rolls The social arrangements made by the hosts of 
the society at Grand Rapids were in accord with the 
well known hospitality of the city, a reception on the 
night anterior to the opening of the session, brought 
the members into full touch with each other, a banquet 
to members and their wives on the evening of the 
first day, still further strengthened the bonds of fel¬ 
lowship 

The annual addresses were ot especial interest, Dr 
Strang WATS discussed “Our Profession, a Compound 
of Art, Science and Business” Dr Oarstens discussed 
“ Specialists and SpecialismDr Suurlei analyzed 
“The present Status and Prospects of the Art of 
Medical Practice”, while the President, Dr McColl, 
gave a most interesting account of observations, made 
during a recent trip around the woild, of the Plague 
in India This part of the work of the Society was of 
unusual interest, giving opportunity to discuss topics 
out of order in the several sections or the general 
sessions 

Perhaps the most important action of the Society 
related to its modification of its methods of securmg 
members Formerly it has been accustomed to receive 
into fellowship no person not piesent at the meetings 
Henceforth it will receive as members apphcants who 
are not at the meetings, under the same conditions as 
those who are present Formeily it mattered not 
whether an applicant was a membei of a local society 
or not, henceforth members of local medical societies 
are received into fellowship at any time on the recom¬ 
mendation of the president and secretary of the local 
society, without reference to the Committee of admis 
sions, or vote of the Society This can bo done at any 
time of the year, and without attendance at a regular 
meeting Such action will strengthen the local socie¬ 
ties, because their membeis when applying for mem¬ 
bership, have only to pay their dues for the current 
year and agree to support the constitution and by-laws 
AU others have to be passed upon by the committee 
on admissions and be recommended by two members 
of the State Society, and leceive a two-thiids vote of 
the Society at a legular meeting, sign the constitution 
and by-laws and pay their membership fee and annual 
dues Henceforth every person will know that when 
the State Society lecognizes a local medical society, it 
recognizes its membership as on an equal footing with 
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its own To guard the Stato Society against the lecep- 
tiou of unworthy members, the committee on admis 
sions IS given the duty of examining the local socie¬ 
ties as to the fitness of then membership to a place 
with the members of the State Society 
It IS believed that this act of trust and privilege, 
given the local societies by the State Society, will 
stimulate the formation of new societies in districts 
now without a local society, and will augment the 
membeisbip of those now existing Besides that, it is 
in accord with the practice in many of the States 
Further, the Society directed the committee on admis¬ 
sions to take all possible steps to develop the forma 
tiou of new medical societies in unoccupied fields, 
just as the adherents of religious or fraternal bodies 
seek to form new churches or lodges in fields of 
humanity not fully occupied It is hoped that each 
other member of the Society will omit no opportunity 
to do the same sort of missionary work among medi¬ 
cal men as they are able The State Society offers 
especial advantages to the members of these societies 
beyond those given to outsiders, advantages attended 
with increased honor It is believed that this nota 
ble ennchment will aid materially in the gathering of 
medical men regularly together, to discuss the science 
and art of their profession and strengthen the bonds 
of personal fellowship The lack of these things, is 
the great element of weakness of the medical pro¬ 
fession 

In short, the Michigan State Medical Society, has 
taken the first steps to develop local medical societies 
to the fullest extent under existing conditions It 
should have been done a quarter of a century ago, but 
the fact that it has begun now greatly encourages 
its thoughtful members 

To further aid m the work of increasing the co6p- 
eration of the profession, it appointed a committee to 
study the question of estabhshing a journal of the 
Michigan State Medical Society and report at the 
next annual meeting Many of the members who 
have given attention to this matter believe that such 
a journal could be started and maintained greatly to 
the advantage, not only of the State Society, but all 
the local societies, and every other medical organiza¬ 
tion, and all the interests of the profession 
Others are looking for more hght, and the commit¬ 
tee is expected to make such an exhaustive study of 
the matter, as to enable the society at its next meet¬ 
ing to act intelligently in the matter After listen 
mg to the results of the study by a committee for a 
ye^ the Society decided that it was unwise to estab- 
hsh the regular meeting of the Society m any 

It thus appears that the most notable action of this 
meeting was its radical change in its relations to med- 
ical societies, the outcome of this action will be 
watched with interest by every friend of medical 


organizations There can be no question as to the 
correctness of the principles involved, the only ques¬ 
tion IS respecting the vigor with which they are oper¬ 
ated by individuals in the Society If every member 
does what he or she can to promote their fullest devel¬ 
opment, the profession of Michigan will develop far 
more rapidly than in the past, it will be able to secure 
a unity of thought and action upon topics which have 
a common interest 

The officers elected for the ensuing year were 
President, Dr J B Gnswold of Grand Rapids, Vice- 
presidents, Drs E L Shurley, Detroit, E W Davis, 
Saginaw, G C Huebuer, Ann Arbor and 0 B Burr 
of Flint, Secretary, 0 H Johnston of Grand Rapids, 
Treasurer, W G Henry of Detroit, Members of the 
Judicial Council, A W Alvord, Battle Creek, J E 
Emerson, Detroit, Perry Schurtz, Grand Rapids 
The next meeting will be held in Detroit, with 
Dr E S Sherrell as Chairman of the Committee of 
Arrangements 


SURGICAL OPERATIONS IN THE DAILY PAPERS 
Since medicine and surgery became estabhshed 
upon a scientific foundation certain distinctions have 
served to indicate to the general public the line of 
separation from charlatanry To make such distinc¬ 
tion the methods of advertismg in the public prints 
common to quacks and nostrum venders have been 
interdicted on the part of the regular medical pro¬ 
fession In fact this is the chief criterion by which 
the public has learned to distinguish between scientific 
physicians and pretenders Modem ingenuity in ad¬ 
vertising as utilized by irregular practitioners and 
proprietors of patent medicines has so closely simu 

f f surgical cases 

that the lay reader is often misled This confusion 
18 increased when regular physicians adopt the meth- 
ods of ch^latans to report so-caUed remarkable cases 
in the daily papers 

This VICIOUS practice has been so frequently con¬ 
demned by the medical press and by medical societies 
that It would seem useless to continue to animadvert 
upon the subject, but the eagerness of certain mem¬ 
bers of the profession to attract public attention over¬ 
steps at times all bounds of professional decorum and 
decency In some instances this abuse is so often 
repeated t^hat one might infer that a surgeon has 
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her husband, who had insured her hfe for $10,000, 
the pohoy terminating on the day of the suicide It 
IS rather astonishing, considering the tendency of 
life insurance companies to use all legal methods of 
avoiding payment of policies, that this plea has not 
been entered before It is a perfectly valid plea, 
but of course the burden of proof would rest on the 
insurance company Suicidal races like the Germans 
could be easily hypnotized into a state of suscepti¬ 
bility to suggestion as to date and manner of suicide 
This would be difficult, however, in the English- 
speaking races when the subject is not insane, crim¬ 
inal or neuropathic Many states of sbght emotional 
depression, however, render the patient pecuharly 
susceptible to suicidal suggestions, of whose source 
the patient would be so entirely unconscious as to 
regard it as arising in his own mind or else hallu¬ 
cinatory in character Oases have been observed in 
which melancholiacs had attempted suicide in vari¬ 
ous ways, accidentally or unintentionally suggested 
by persons in contact with them, but of whose sug¬ 
gestion they were unconscious as they ascribed the 
attempt at suicide purely to an impulse It would be 
perfectly possible therefore in a melancholic patient 
to suggest suicide in a particular way and at a par¬ 
ticular time without the patient being aware of the 
true source of the suggestion It has happened that 
melancholiacs have had various ideas suggested to 
them, by an examination of whose source as con¬ 
nected with the examination they were totally uncon¬ 
scious, although they remembered the examination 
itself From a forensic standpoint, the case of 
Kkapft-Ebing is of peculiar interest, not merely as 
related to the possibilities of suggestion in hypno¬ 
tism, but also of its possibihties in other mental 
states As such suggestions would undoubtedly be 
criminal under the common law the accused would 
have the benefit of a reasonable doubt, which would 
throw the burden of proof very severely on those 
alleging the existence of the suggestion For this 
reason it is probable that life insurance companies 
will not benefit very much by raising this plea m 
cases of suicide 


THIRTY SECOND ANNUAL MEETING OP THE 
MICHIGAN STATE MEDICAL SOCIETY 

This meeting was held at Grand Rapids, May 13 
and 14 About two hundred and fifty members were 
present This society does its scientific work in three 
sections viz, medicine and obstetrics, surgery and 
ophthalmology, gynecology and abdominal surgery 
The first section occupied one session in discussmg 
preventive medicines in a senes of five papers, each 
presenting some especial phase of the subject, followed 
by a discussion of the topics presented m the papers 
The second section by a senes of four papers dis¬ 
cussed the nature and diagnosis, surgical and medical 


management of cancer of the stomach The section 
on gynecology by a series of four papers discussed 
utenne displacements Besides these were many 
other papers in each section discussing varied topics, 
mostly practical in their nature, often of intense inter¬ 
est, frequently illustrated by a presentation of the 
actual cases, proving the results obtained The inter¬ 
est was great and persistent in the work of each sec¬ 
tion, all the rooms provided for the meetings being 
filled to the overflowing 

Eighty and more new members were added to the 
rolls The social arrangements made by the hosts of 
the society at Grand Rapids were in accord with the 
well known hospitality of the city, a reception on the 
night anterior to the openmg of the session, brought 
the members into full touch with each other, a banquet 
to members and their wives on the evening of the 
first day, still further strengthened the bonds of fel¬ 
lowship 

The annual addresses were of especial interest, Dr 
Strangways discussed “Our Profession, a Compound 
of Art, Science and Business” Dr Carstens discussed 
“ Specialists and Specialism,” Dr Shurlei analyzed 
“The present Status and Prospects of the Art of 
Medical Practice”, while the President, Dr McColl, 
gave a most interesting account of observations, made 
during a recent trip around the world, of the Plague 
in India This part of the work of the Society was of 
unusual interest, giving opportunity to discuss topics 
out of order in the several sections or the general 
sessions 

Perhaps the most important action of the Society 
related to its modification of its methods of secunng 
members Formerly it has been accustomed to receive 
into fellowship no person not present at the meetings 
Henceforth it will receive as members apphcants who 
are not at the meetings, under the same conditions as 
those who are present Formerly it mattered not 
whether an applicant was a member of a local society 
or not, henceforth members of local medical societies 
are received into fellowship at any time on the recom¬ 
mendation of the president and secietaiy of the local 
society, without reference to the Committee of admis 
Bions, or vote of the Society This can be done at any 
time of the year, and without attendance at a regular 
meeting Such action will strengthen the local socie¬ 
ties, because then members when applying for mem¬ 
bership, have only to pay their dues for the current 
year and agree to support the constitution and by-laws 
All others have to be passed upon by the committee 
on admissions and be recommended by two members 
of the State Society, and receive a two-thiids vote of 
the Society at a regular meeting, sign the constitution 
and by-laws and pay then membership fee and annual 
dues Henceforth every person will know that when 
the State Society recognizes a local medical society, it 
recognizes its membership as on an equal footing with 
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its own To gmiid the State Society against the recep¬ 
tion of unworthy members, the committee on adinis 
sions IS given the duty of examining the local socie¬ 
ties as to the fitness of their membership to a place 
with the members of the State Society 
It 13 believed that this act of tiust and piivilege, 
given the local societies by the State Society, will 
stimulate the formation of new societies in districts 
now without a local society, and will augment the 
membeiship of those now existing Besides that, it is 
in accord with the piactice in many of the States 
Further, the Society diiected the committee on admis¬ 
sions to take all possible steps to develop the forma¬ 
tion of new medical societies in unoccupied fields, 
]ust as the adherents of religious or fraternal bodies 
seek to form new churches oi lodges in fields of 
humanity not fully occupied It is hoped that each 
other member of the Society will omit no oppoitunity 
to do the same sort of missionary work among medi¬ 
cal men as they are able The State Society offers 
especial advantages to the members of these societies 
beyond those given to outsideis, advantages attended 
with increased honor It is believed that this nota¬ 
ble enrichment will aid materially in the gathering of 
medical men regularly together, to discuss the science 
and art of their profession and strengthen the bonds 
of personal fellowship The lack of these things, is 
the great element of weakness of the medical pro¬ 
fession 

In short, the Michigan State Medical Society, has 
taken the first steps to develop local medical societies 
to the fullest extent under existing conditions It 
should have been done a quarter of a century ago, but 
the fact that it has begun now greatly encourages 
its thoughtful members 

To further aid in the work of increasing the coop¬ 
eration of the profession, it appointed a committee to 
study the question of estabbshing a journal of the 
Michigan State Medical Society and report at the 
next annual meeting Many ot the members who 
have given attention to this matter believe that such 
a journal could be started and maintained greatly to 
the advantage, not only of the State Society, but all 
the local societies, and every other medical organiza¬ 
tion, and all the interests of the profession 
Others are looking for more light, and the commit¬ 
tee is expected to make such an exhaustive study of 
the matter, as to enable the society at its next meet¬ 
ing to act intelligently m the matter After listen 
mg to the results of the study by a committee tor a 
year the Society decided that it was unwise to estab- 
heh the regular meeting of the Society m any one 

It Ihos appears that the most notable action of this 
meeting was its radical change m its relations to med. 
ical aocieties. the outcome ot this action will be 
watched with mterest by ewer, friend ot medical 


oiganizations There can be no question as to the 
correctness of the principles involved, the only ques¬ 
tion 18 respecting the vigor with which they are oper¬ 
ated by individuals in the Society If every member 
does what he or she can to promote their fullest devel¬ 
opment, the profession of Michigan will develop far 
more rapidly than in the past, it will be able to secure 
a unity of thought and action upon topics which have 
a common interest 

The officers elected for the ensuing year were 
President, Dr J B Griswold of Grand Rapids, Vice- 
presidents, Drs E L Shurley, Detroit, E W Davis, 
Saginaw, G C Huebner, Ann Arbor and C B Burr 
of Flint, Secretary, 0 H Johnston of Grand Rapids, 
Treasurer, W G Henry of Detroit, Members of the 
Judicial Council, A W Alvord, Battle Creek, J E 
Emerson, Detroit, Perry Scliurtz, Grand Rapids 

The next meeting will be held in Detroit, with 
Dr E S Sherrell as Chairman of the Committee of 
ikrrangements 


SUKGICAL OPERATIONS IN THE DAILY PAPERS 
Since medicine and surgery became estabbshed 
upon a scientific foundation certain dishnctions haye 
served to indicate to the general public the hue of 
separation from charlatanry To make such distinc¬ 
tion the methods of advertismg in the public prmts 
common to quacks and nostrum venders have been 
interdicted on the part of the regular medical pro¬ 
fession In fact this is the chief criterion by which 
the public has learned to distinguish between scientific 
physicians and pretenders Modem ingenuity in ad 
vertising as utilized by irregular practitioners and 
proprietors of patent medicines has so closely simu- 

cases 

that the lay reader is often misled This confusion 
is increased when regular physicians adopt the meth- 

ods of ch^latans to report so-called remarkable cases 
in the daily papers 

This VICIOUS practice has been so frequently con¬ 
demned by the medical press and by medical societies 

that It would seem useless to continue to animadvert 

pon the subject, but the eagerness of certain mem¬ 
bers of the profession to attract public attention over 
steps at times all bounds of professional decorum and 
decency In some instances this abuse is so often 
repeated that one might infer that a surgeon has 
adopted the practice of reporting every major opera 
ion he performs in the daily papers Some common 
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Apart from the position m -which the profession as 
a whole is placed by such methods, the advertising 
surgeon is taking a most unfair advantage of his 
colleagues The profession is scandahzed by such 
conduct and should by a vigorous public sentiment 
condemn all such disreputable methods When a 
physician or surgeon adopts the advertising methods 
commonly practiced by charlatans he is breaking down 
the barriers between scientific medicine and quackery 
and has no right to expect the respect and confidence 
of his professional brethren 


THE NEW YORK MEDICAL LEAGUE 
In another column will be found a letter from Dr 
Douglas H Stewart setting forth the aims and 
purposes of this new creation From it we gather 
that the primary and ulterior purpose of this organ¬ 
ization IS to put a check on and suppress hospital and 
dispensary abuses and encourage physicians to more 
actively participate in those affairs, municipal or State, 
which concern their own interests It is most extra¬ 
ordinary what it has already accomplished in its three 
months’ existence Its membership now numbers 
over five hundred practitioners, and while other medi¬ 
cal societies have contented themselves with passing 
ephemeral resolutions, the League has succeeded in 
passing a bill through the State Legislature of New 
York which strikes a crushing blow at the dispensary 
evil, and when it goes into effect, in November, many 
of the dispensaries in the State will necessarily go out 
of existence There is, ludeed, but httle doubt, from 
what we have learned of its pc') sonel, that this organ¬ 
ization of physicians will inaugurate a most radical 
revolution in the body-medical, and it is probable that 
it may even have branches in several of the progressive 
cities in the United States 


THE JOURNAL SPECIAL TRAIN 
Medical gentlemen from Illinois and vicinity, the 
Pacific Coast and the Northwest, who intend to be 
present at the great jubilee meeting of the Associa¬ 
tion, are invited to take the Journal Special, which 
will go by the Pennsylvania Railway without change 
from Chicago to Philadelphia The time limit of ten 
days IS as long as granted by any other route See ad¬ 
vertisement in another column, and make no mistake 
The Journal guarantees the most perfect of modem 
railway equipment 


CORRESPONDENCE 

Wliat Constitutes EeadaLle Print-* Satinlzed, 
Elfrlat-Kefleetlngr WKite Papei Patigues 
tlie Eye 

St Louis, Mo , May 15,1897 

To the Editor —I herewith send you a few crumbs in 
answer to your call for a discussion of the paper on which the 
Journal should be printed, because I am convinced that it 
will be calculated to do good service by directing attention to 


very important questions, which must be of great practical 
interest to the human race both in this and future generations 
The question of the size and form of printing type, and the 
color of the material for background, is not only of great 
importance to the comfort of adults, but it is of far greater 
importance to children and those who quite naturally look to 
the typographical and mechanical features of the J ouknal for 
a model 

What constitutes readable print? The most readable print 
IS that by which one may obtain the maximum of reading, with 
the minimum of injury to the sight 
It IB first necessary to have a clear idea of the word, read 
able, as applied to the impression of type 
Letters upon paper can be read without fatigue only when 
there is a marked contrast between the letters and the ground 
This contrast may be of tone, of colors, or both 
Contrast of tone is the most favorable condition for distinct 
vision if we consider white and black as the two extremes of 
a scale, comprehending the gradations from norma 1 gray, m 
fact, black letters upon a white ground present the maximum 
contrast of tone, and may be read in a perfectly distmct man 
ner without fatigue in diffused light Indeed, all whose sight 
IS enfeebled by age require the utmost contrast of tone The 
word “tone” of a color is here employed exclusively to designate 
the various modifications which that color, m its greatest 
intensity, is capable of receiving from white, which lowers its 
tone, or of black, which heightens it 
The light we employ to supply the place of the sun changing 
the relations of color under which the same bodies appear to 
us illuminated by daylight, it is evident to us that if we neg¬ 
lected this difference of relation, it would give rise to error, 
because any assortment of colors favorable to read in diffused 
daylight, might be less so by artificial light, therefore we will 
put aside the most desirable of all papers, the pale brown—or 
the paper recommended to reduce the contrast of tone, having 
a brownish or yellow hue when the deep black printer’s ink is 
used—for there are some mechanical difficulties attending the 
perfect execution of toned papers, as well as that of expense 
All are of course familiar with the effect produced by the 
maximum contrast of tone, that of black print with a satinized 
(glossy) light reflecting white paper, givmg the greatest stimu¬ 
lation of the retina, and consequent fatigue 
More important factors, perhaps, in the readableness of print 
than tone and color of the mk and paper, are the size of the 
type and its corollary, length of line, to which may be added 
the direction of the line across the paper 
That printed lines should not be much longer (not more than 
fifty letters) than are found in the Journ vl, may seem of httle 
importance to the general reader 
The popular prejudice in regard to the double columns on a 
page would be untenable, were it not that the same economy 
which restricts the amount of space also reduce^ the size of the 
type and crowds lines together A double column page which 
18 properly printed and divided, is most certainly preferable to 
the same amount of matter extending in a single line across an 
entire page It has been accepted by oculists that type embraced 
by an angle equal to five mmutes, is the smallest printed matter 
which can be recognized by the average normal eye According 
to this formula, the smallest print a normal eye can readily 
distinguish at a distance of one foot is about 1 60 of an inch, 
at eighteen inches (the average distance at which a book is 
held by an adult), the smallest recognizable type would be 
about 1 32 of an inch The normal eye should never be sub 
jected for any length of time to a type smaller than twice this 
size, that is 118 of an inch, and it would be better after 
middle life to employ a type even a little larger than this 
The fact, however, that spectacles are now so commonly 
used, removes m a degree by restoring to the focalizing power 
the necessity of a larger type with advancing years 
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Too coarse print—such as “English typo” or “long primer” 
—IS wearisome to the eye, as it requires more evortion of the 
rotator muscles which govern tho movements of the eye, that 
IS, for a given amount of matter, and especially is this tho 
case when the breadth of tho page is, as usually happens, 
increased so as to keep the just proportion of matter on a line 
Tho typo must be of a size to maintain a just relation 
between the length of tho lino and tho ideas to bo convoyed by 
tho printed matter, but not so small as to require an oiTort to 
decipher it, and these lines must not bo long enough to cause 
fatigue by undue use of tho rotators of tho eye 
No print IS readable enough to preserve tho sight of those 
who in defiance of lived natural laws subject their eyes to a 
greater or longer strain than that to which tho animal econ 
omy IS adapted j 

Vision should bo looked upon as a physical capability, just I 
as well fitted to bo recognized as a point of merit in our daily 
evercises, such as walking, bicycle riding, running or jump 
ing, etc 

RdsumC —1 For reading Heavy faced typo in contradis 
tinction to light faced, properly lo.ided, with spaced lines, 
should alone be employed 

2 A dead faced white paper (with a non reflecting surface) 
has considerable influence upon the ease with which tho act of 
vision IB performed and therefore should be preferred 

3 A very light almost imperceptible yellow tint paper is rec 
ognized as the beat, that known to paper makers as “natural 
tint” from the fact that it contains no dye whatever and has 
been bleached only to a moderate degree, it has the color of 
unbleached cotton cloth This paper, however, is expensive 
A likely substitute made from wood pulp or straw can be had 
m some of the second class papers in a brownish or yellow tint 
with a dead or non reflecting surface at a moderate cost 

Respectfully submitted, Willi \m B Meany, M D 
3907 West Belle Place 


Blackboaids In Schools 


2 By united action to socuio tho enactment of such laws as 
shall benefit the medical profession 

3 To influence Doctors of Medicine to bo good citizens, m 
the highest sense of tho term, and to urge upon them tho 
necessity of taking active part in matters pertaining to State 
and local government and of voting at every election 

1 To collect evidence of hospital and dispensary abuses and 
to exclude well to do persons from medical charities, thereby 
securing proper care and attention for tho worthy poor 

5 To secure the adoption of laws commanding the appoint¬ 
ment by the courts of medical experts qualified for their work 

The League m its constituiionand by laws has provided with 
due care for all tho necessary work to promote the aims above 
mentioned Yon can readily see that there is nothing secret 
or underhand about tho League, and its objects, being so worthy 
and timely, must commend it to the profession of the whole 
country Granting that tho present financial depression is 
shared by us, we must admit that the many and increasing 
abuses of medical chanties enter largely into the vital question. 
Are the wages worthy of the physician? Heretofore we have 
‘suffered greatly in all matters pertaining to our profession 
: because of lack of union, and this indifference to self protec¬ 
tion on the part of the physician the League seeks to remedy 

The class legislation against physicians is evidenced by 

1 Tho law in Now York City that the president of the 
health board must not bo a physician 

2 The exclusion of all men not connected with college 
faculties from all public hospitals, by the Commissioner of 
Chanties 

3 The exclusion of all physicians from the Board of Chanty 
Commissioners, which controls all the public hospitals 

4 The utter disregard of municipal authorities of all advice 
by physicians upon all questions of public hygiene 

5 The unsatisfactory position in which physicians are placed 

when called upon to answer malpractice suits, generally, as we 
know, originating m imagination and malice, if not nlain 
blackmail ^ 


Austi-v, Tex is. May 14, 1897 

To the Editoi —In your issue of May 1, page 854, Dr A C 
Corr says “The blackboards ought to be clean black,” etc 
The cofor of school exercise boards is a matter of great 
importance, but has been strangely neglected For, from time 
immemorial, it has been a fact of common knowledge, even 
among uneducated people, that Uaeh is the worst of colors for 
the eyes, hence, it has long been a custom with tailors, to 
charge more for making a hlael. suit of clothes, than for ’any 
other color For many years we have given schoolroom hygiene 
much special study, and have long taught, by word and pen, 
that school exercise boards should not be hlach 
The best color for such boards is some shade of cream white 
a dead surface of soft, mellow tint, varied in its degree of 
whiteness to suit the quality and quantity of light afforded 

said exercise boards, for ordinary daily use, 
should be a clear sky blue color, the extra colors, a canary 
orange and a clear dark green 

617 Colorado Street Cincinnatus Smith, M D 


Medical Leag^ue 

Tn T May 11, 1897 

York T ‘“quu-ies about the New 

York Medical League and hoping to set at rest many vague 

editors surmises as to its purposes, I send you the follomng 
preamble from its constitution rouowmg 

The objects of the League shall be 

1 To unite fraternally Doctors of Medicine, m good stand 
mg, for mutual protection and benefit, by advLcinl ^ f“ 
ests of Its members professionally, financially and politmafiy 


ihe above statements are sufficient to warrant the formation 
and extension throughout this Republic of a League which 
shall ensure to the physicians equal rights, protection and strict 
justice The motto of the New York Medical League is “Fiat 
Justitia, ruat Coelum ” Yours sincerely, 

Douglas H Stewart, M D , 

Cor Sec N Y M L 


“Medical Instiaction of tlie Xaity in tlie 
Xay Pi ess ” 

Milwaukee, Wis , May 17, 1897 
To theEdxtor —I was considerably interested in the letter 
of Di Shastid published upon the subject of medical educa¬ 
tion of the laity It must be admitted that the Doctor’s idea 
is very clever and ingenious, but altogether impracticable for 
the following very simple reasons 

Doctors possess the same human nature as do other peonle 
and it 18 altogether unreasonable to expect them to devote 
their time to writing articles unsigned and for no pay Physi¬ 
cians, merely because they are more humanitarian than people 
of other professions, should not be askefi fn i-i, ^ 

and talents for the medical edLation S the SplJ witSt 
financial remuneration or fame I mmht- ht-o-a i 

to the Doctor’s scheme, but the one iSitioKs frSesl'Z 
It would be simply impossible to secure a good staff 
wto would write anonymously and for nothing writers 

be expected to treat people^for nothing it would 
able to expect that mW time sCld be copeu^^^^^^ 

Auction of scientific literary work gratia 

of impossible to get together men ’nf ankAA^i j ° 

further the scheme proposed by Dr Shastid ability to 

Very truly, a L Hebron, M D 
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Tlie Pluladelphja Meeting 
It has been necessary to make certain minor changes in regard 
to the various places for Section meetings and also concerning 
the different hotels which have been placed upon the list by 
the sub committee on Reception and Accommodation, of which 
Dr de Schweinitz is Chairman In order that this corrected 
list of meeting places and hotels may be in the hands of every 
member of the Association we repuhhsh it below 
All persons desiring to register at the meeting, if not dele 
gates or permanent members, must bring certificates of mem¬ 
bership and good standing in their State or County Medical 
Society 

The General Sessions will be held m the Main Auditorium 
of the Academy of Music, Broad and Locust Streets at 10 a m 
and close at 1 p m 

Headquarters, Hotel Walton, Broad and Spruce Streets 
Registration Office m the lower corridor of Horticultural 
Hall, Broad Street below Locust 
Post Office in the outer vestibule of Horticultural Hall 
The Bureau of Registration and Post Office will open May 
31st, at 1 p M 

The Sections Meet at 9 a m and 3pm 
Practice of Medicine in the Broad Street Theater 
Surgery and Anatomy in the lower hall of Horticultural Hall 
Obstetrics and Diseases of Women in the Mam Auditorium 
of Beth Eden Church, corner of Broad and Spruce Streets 
Neurology and Medical Jurisprudence in the hall 1115 
Locust Street, third floor, rear 

Ophthalmology m the northeast Banquet Room, tenth floor, 
Hotel Walton, Broad and Locust Streets 
Laryngology and Otology, Hall 1415 Locust Street, fourth 
floor, rear 

Materia Medica and Pharmacy, Hall 1415 Locust Street, 
third floor, front 

Diseases of Children, Hall 1415 Locust Street, second floor, 
rear 

State Medicine, Hall 1415 Locust Street, fourth floor, front 
Dermatology and Syphilography in the Foyer of Horticultu 
ral Hall 

Physiology and Dietetics in the Banquet Hall of Hotel Sten- 
ton, Bioad and Spruce Streets 
Dental and Oral Surgery in Parlor D, Hotel Walton 
Committee Rooms 

The Executive or Business Committee in Parlor C, Hotel 
Walton 

The Judicial Council in the Ladies’ Lower Parlor of the 
Academy of Music 

The Trustees m the Ladies’ Uppei Parlor of the Academy 
of Music 

The Nominating Committee in the Central Room, Hotel 
Walton, Broad and Locust Streets 

BATES QUOTED B\ HOTELS TO DELEGATES OE AMERICAN MEDICAL 
ASSOCIATION, JUNE, 1897 

Hotel Walton, Broad and Locust Streets 83 00 and upward 
per day, European plan only 

The Colonnade, 15th and Chestnut Streets 81 and upward 
per day, European plan, $3 and upward per day, American 
plan 

The Lafayette, Broad and Chestnut Streets 81 and upward 
per day, European plan. Table d’HOte breakfast 25c to$l, 
luncheon, 75c , dinner 81 25 

The Bingham House, 11th and Market Streets 82 50 and 
upward per day, strictly on the American plan 
Hotel Stenton, Broad and Spruce Streets 82 and upward 
per day, European plan, 84 and upward per day, American 
plan 

The Continental, 9th and Chestnut Streets 83 and upward 
per day, strictly on the American plan 
The Windsor, 11th and Filbert Streets 81 and upward per 
daj, European plan, 82 per day, American plan 
The Stratford, Broad and Walnut Streets 81 and upward 
per day, European plan only 

Girard House, 9th and Chestnut Streets 82 25 to 83 per day, 
strictly on the American plan 

Hotel Hanover, 12th and Arch Streets 82 50 per day, strictly 
on the American plan 

Aldine Hotel, Chestnut Street above 19th special rates to 
members of the American Medical Association, 82 50 per 
day on American plan, 81 to 83 on the European plan 


The price quoted in each instance is for one person only 
Rooms commanding only the lowest price are naturally limited 
in number It is especially desirable that each member intend 
mg to be present at the meeting shall personally, or by letter, 
make his arrangement with the hotel at which he desires to 
stop 

Department of Public Health —There will be a meeting of the 
Special Committee on “The Department of Public Health,” at 
the Hotel Walton, Philadelphia, at 8 o’clock, p m , Monday 
May 31, 1897 U O B Wingate, M D 

Chairman of Committee 

Executive or Business Committee —The first meeting of this 
Committee will be held in Parlor C, Hotel Walton, cor Broad 
and Locust Streets, Philadelphia, on Monday May 31,1897, at 
5 30p m Subsequent meetings will be held at the same place 
and hour, unless otherwise ordered by the committee, for the 
consideration of matters referred to it by the Association, and 
for the transaction of business 

L Duncan Bulkley, M D , 

Secretary of Committee 

BOOK NOTICES 


Diseases of the Eye, and Ophthalmology A handbook for physi 
Clans and students By Dr A Eugen Pick, University of 
Zurich Authorized translation by Albert E Hale, A M , 
M D Philadelphia P Blakiston A Co 1896 
We have at the present time a number of such excellent 
works on ophthalmology by American authors that we should 
not think it worth while the trouble of translating a foreign 
work unless it possess some particularly strikmg merit to dis 
tinguish it from our home productions 
But this book can not lay any claim to such distmction The 
phraseology is often very ambiguous, as for instance, in the 
explanation of the shadow test, of which we have seen far 
better descriptions in American works 
The mformation on some of the more important diseases 
IS very defective To illustrate, in the treatment of granular 
conjunctivitis the author recommends the excision of the folds, 
which operation has long since been abandoned as irrational, 
but no mention is made of the expression of the trachoma 
follicles, though this method is recognized, in this ci untry at 
least, as the most efficient treatment 
The only operation for entropium described in detail is the 
obsolete method of Gaillard’s sutures, which the author him 
self pronounces useless, for he says “I have seen so many 
failures after Gaillard’s operation that I have abandoned the 
method ” 

But the most unsatisfactory part of the book is the treat 
ment of the anomalies of refi action and the ocular muscles 
It IS evident the author does not lay as much importance 
upon accurate refraction work as American oculists do, nor 
does he seem to recognize the far reaching influence of refrac 
tion and muscular eriors upon the nervous system, for which 
conclusive proofs have been furnished by thousands of elm 
ical observations in this country The majority of American 
oculists we are sure, will seriously hesitate to regard as a 
trustworthy guide for physicians and students a book which 
contains statements like this “Young persons with slight 
hyperopia (up to 2 D) can usually see well both near and far 
objects They need no treatment ” 

Catarrhal Diseases of the Respiratory Passages By J M G 
Carter Pages 135 Chicago E H Colgrove 1895 
This condensed treatise on catarrhal diseases of the respira 
tory passages is a well written and interesting essay rather 
than a text book, and practitioners will find it good reading, 
containing many valuable ideas and pleasing theories The 
chapter on catarrhal rhinitis and pharyngitis is the considera¬ 
tion of the subject from the standpoint of the intelligent gene 
ral practitioner, and the conclusions drawn from a large 
experience are both valuable and interesting 
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Diseases of llie Ear, Nose and TUroat and Tlieir Accessory Cavilles 
By Setii Scott Bishop, M D , LL D Itlustra^d, pp 100 
Philadelphia, Now liork and Chicago The F A Davis 
Co 1897 

This condensed work covers a special field which has not 


been generally combined undot one cover by Imorican 
authors The work is concise and practical and will bo of 
undoubted value to general practitioners who must include 


this class of work within their Sold 
It 18 easily seen that the author is a close follower of tho 
principles and practice of the great Pohtzor and that portion 
of the work devoted to diseases of the oar can only bo spoken 


of with praise 


PUBLIC HEALTH 


Unfavorable Tidings of the Plague —A dispatch from Bombay to 
the Daily Mail of London, May 14, says that tho bubonic 
plague IS ravaging the Cutchmandvi district There have 
been 2,000 deaths in a fortnight, and half of the population 
have fled 

A Conflict of Benefits—Bayonne, a suburb of Jersey City, 
N J , 18 in arms against a proposed trunk line sower, fifteen 
or twenty miles in extent, with an estimated discharging 
capacity of 70,000,000 gallons per diem and at a cost of con 
atruction of about $6,500,000 Tho object is to provide a 
drainage for the lower Passaic Valley and tho city of Newark 
The claim of the Bayonne citizens is that a nuisance would bo 
created on their Newark bay shore, whore there is no deep 
water of sufficient tide to afford relief Besides they maintain 
that the Jersey Central drawbridge built on spiles across tho 
bay would prove a barrier to the flooding away of the great 
volume of sewage Engineers who advocate the project aver 
that the sewer in question might be advantageously continued 
across Staten Island into New lork Harbor Still all the 
parties to the controversy have not been called into counsel 

Administralive Aspects Regarding Pneumonia —At the January 
quarterly meeting of the Michigan State Board of Health the 
question of the communicability of pneumonia and of public 
health duty in respect of the same was brought forward by 
Professor Fall, who mentioned that there had recently been 
brought to his attention an outbreak of pneumonia which 
tended to show the communicability of the disease There 
were five cases with two deaths, which all seemed to have been 
spread directly, one after another, from preceding cases That 
pneumonia is a germ disease has been demonstrated, that it is 
a dangerous communicable disease there is no question It is 
now known that exposure to cold and to the germs causes 
pneumonia There are at least two species of germs, either 
one of which causes pneumonia Tust which one was present 
in this instance was not ascertained Probably, after a time, we 
shall be able to distinguish the different forms of the disease due 
to the different germs But, before this can be done, physicians 
who have such outbreaks m charge must see that, from the 
germs present, cultures are made by some competent bacteri 
ologist, and records must be made of the signs and symptoms, 
BO that these may be compared with those in outbreaks due to 
the different germs Pneumonia is a disease which causes 
many deaths m Michigan m every year, and while the State 
Board of Health has done much for the education of the people 
preparatory to its restriction, the board has not yet recom 
mended isolation of patients as in diphtheria, scarlet fever and 
smallpox It is anxious to collect all the information it can, 
bearing upon the modes m which pneumonia is spread, in 
order that, as soon as practicable, the best measures may be 
recommended for its restriction Ballard’s investigations at 
Middleflboro have pom ted to a common cause, as sewer air 
accompanied with defective drainage, as being an agency in 


tho incidence of a pneumonic soriea quite as probable as tho 
communicability Irotn case to case It is difficult without the 
closest inquiry to separate these two clasBcs of cases Pneu¬ 
monia has been known to bo “epidemic” m jails or other 
crowded institutions and tho disease has sometimes been 
regarded as infective by some reporters, while others have 
traced it to some aerial contamination common to the inmates 
of tho institution One matter of clinical history of the dis 
ease that seems to militate against the theory of contagious¬ 
ness 19 tho fact that, so far as our knowledge is concerned, it 
has never been found necessary, in hospitals and asylums, to 
isolate the cases of pneumonia It may have been done m 
some special instances, but if so, those instances have escaped 
our notice There is room for much careful study m relation 
to the bacteriology and < hnical history of the so called “pytho 
gome pneumonia ” One point in the administrative relations 
of tho disease is apparent, namely, it is important that in all 
cases where communicability of pneumonia is suspected, the 
local health authority should be notified of the fact 


Sanitary Arrangemeai of Vermont School bouses —In compliance 
withNo 102, Laws of 1890, the Vermont State Board of Health, 
hereby issues tho following recommendations and regulations 
for “lighting, heating, ventilating and other sanitary arrange 
meat” of school houses In the choice of a site for a school- 


lurmsuiugH, me loiiowing 




bouse, its construction _ 

tions are to be observed as far as possible 
1 The site should be upon a slight elevation with soil dry 
and well drained 2 If in a village, it should be at a point free 
from noises and unsavory odors 3 If in the rural portion of 
a tovvn, at a point free from violent winds 4 As near the cen¬ 
ter of school population as possible 5 Playgrounds should 
be provided for exercise and amusement 6 In villages, or 
where there is a basement, play rooms can be arranged In 
rural houses, without basements, a shed should be provided 
for exercise m inclement weather 7 There should be plenty 
of pure water supplied for drinking purposes 8 Buddings 
should be so located as to secure the best light Particular 
attention should be given to this in villages where the school- 
house 19 likely to be surrounded by other buddmgs 9 Care 
should be taken when the building is of wood to make it warm 
This can be done either by using thick budding paper under 
the clapboards, or by flllmg the space between the outside 
hoarding and the lath, with clean dry sawdust 10 The walls 
of the rooms should be light gray or buff color 11 All doors 
should be hung to swing out, and in large school buddings 
proper fire escapes should ha provided 12 As forty pupils 
are as large a number as oue teacher can well instruct, the 
rooms should be 32 x 28 x 12 feet high, giving from 200 to 300 
cubic feet of air apace and 20 square feet of surface area for 
each pupil 13 The windows should be numerous, large 
enough, and so arranged as to give ample light to every part 
(and corner) of the room The window space should be at 
least one fourth of the floor space There should be no more 
apace between the top of the window and the ceding than is 
required to finish the budding, and the window sill should be 
four feet from the floor The light should be arranged so as to 
fall upon the pupil from the left or left and back, never from 
the front There should be curtains of a gray or buff color for 
all windows—two to each window—hung in the center of the 
window so that either the upper or lower half, or both, can be 
there is no cellar under the building, there 
should be a space of at least two feet from the floor to toe 
ground, and there should be windows or openings in the under¬ 
pinning so that there can be a free circulation of air 15 Tf 
the corridors are used as coat rooms they should be well 
and ventilated 16 In rural portions of a town tome Ed 

un'la SirlB and one for boys Thev 

should be at least twenty feet from toe school 
from each other, with a high fence between ^ 

should be used with road dust, sawdust oTa8hP«=^^^ 
that they may be easily cleaned In villages^whare wnf 
available, there should be a system of bolds Arp “ 

and sewers, constructed according to modern 
Closets should not be nlaced in haKPmonfo ™ ,P*^°ibmg rules 
17 Desks and seats Cheilht of fhlf 
with the length of the legs bellw^the knell^^ Thf* correspond 
horizontal or slightly curved The back shouM^hoT'^^ 

^ “PPe'’ <^oacave portmn A 
.hould ™ ,ncl.™t,c„ Ot abo"„t K 4,1? 
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Tlie Pluladelpliia Meeting 
It has been necessary to make certain minor changes in regard 
to the various places for Section meetings and also concerning 
the different hotels which have been placed upon the list by 
the sub committee on Reception and Accommodation, of which 
Dr de Schweinitz is Chairman In order that this corrected 
list of meeting places and hotels may be in the hands of every 
member of the Association we republish it below 

All persons desiring to register at the meeting, if not dele 
gates or permanent members, must bring certificates of mem 
bership and good standing in their State or County Medical 
Society 

The General Sessions will be held in the Mam Auditorium 
of the Academy of Music, Broad and Locust Streets at 10 a m 
and close at 1 p m 

Headquarters, Hotel Walton, Broad and Spruce Streets 
Registration Office m the lower corridor of Horticultural 
Hall, Broad Street below Locust 
Post Office in the outer vestibule of Horticultural Hall 
The Bureau of Registration and Post Office will open May 
31st, at 1 p M 

The Sections Meet at 9 a m and 3pm 
Practice of Medicine in the Broad Street Theatei 
Surgery and Anatomy in the lower hall of Horticultural Hall 
Obstetrics and Diseases of Women in the Main Auditorium 
of Beth Eden Church, corner of Broad and Spruce Streets 
Neurology and Medical Jurisprudence in the hall 1415 
Locust Street, third floor, rear 

Ophthalmology in the northeast Banquet Room, tenth floor, 
Hotel Walton, Broad and Locust Streets 
Laryngology and Otology, Hall 1415 Locust Street, fourth 
floor, rear 

Materia Medica and Pharmacy, Hall 1415 Locust Street, 
third floor, front 

Diseases of Children, Hall 1415 Locust Street, second floor, 
rear 

State Medicine, Hall 1415 Locust Street, fourth floor, front 
Dermatology and Syphilogtaphy in the Foyer of Horticultu 
ral Hall 

Physiology and Dietetics in the Banquet Hall of Hotel Sten- 
ton, Broad and Spruce Streets 
Dental and Oral Surgery m Parlor D, Hotel Walton 
Committee Rooms 

The Executive or Business Committee in Parlor C, Hotel 
Walton 

The Judicial Council in the Ladies’ Lower Parlor of the 
Academy of Music 

The Trustees in the Ladies’ Upper Parlor of the Academy 
of AIusic 

The Nominating Committee in the Central Room, Hotel 
Walton, Broad and Locust Streets 

bates quoted b\ hotels to delegates oe amebican medical 
association, JUNE, 1897 

Hotel Walton, Broad and Locust Streets §3 00 and upward 
per day, European plan only 

The Colonnade, 15th and Chestnut Streets SI and upward 
per day, European plan, $3 and upward per day, American 
plan 

The Lafayette, Broad and Chestnut Streets SI and upward 
per day, European plan, Table d’HOte breakfast 25c to$l, 
luncheon, 75c , dinner SI 25 

The Bingham House, 11th and Market Streets S2 60 and 
upward per day, strictly on the American plan 
Hotel Stenton, Broad and Spruce Streets S2 and upward 
per day, European plan, $4 and upward per day, American 
plan 

The Continental, 9th and Chestnut Streets S3 and upward 
per day, strictly on the American plan 
The Wmdsor, 11th and Filbert Streets SI and upward per 
day, European plan, S2 per day, American plan 
The Stratford, Broad and Walnut Streets SI and upward 
per day, European plan only 

Girard House, 9th and Chestnut Streets S2 25 to S3 per day, 
strictly on the American plan 

Hotel Hanover, 12th and Arch Streets S2 50 per day, strictly 
on the American plan 

Aldine Hotel, Chestnut Street above 19th special rates to 
members of the American Medical Association, S2 60 per 
day on American plan, SI to S3 on the European plan 


The price quoted in each instance is for one person only 
Rooms commanding only the lowest price are naturally limited 
m number It is especially desirable that each member intend 
ing to be present at the meeting shall personally, or by letter, 
make his arrangement with the hotel at which he desires to 
stop 

Department of Public Health —There will be a meeting of the 
Special Committee on “The Department of Public Health,’’ at 
the Hotel Walton, Philadelphia, at 8 o’clock, p m , Monday 
May 31, 1897 U O B Wingate, M D 

Chairman of Committee 

Executive or Business Committee —The first meeting of this 
Committee will be held in Parlor C, Hotel Walton, cor Broad 
and Locust Streets, Philadelphia, on Monday May 31,1897, at 
5 30p m Subsequent meetings will be held at the same place 
and hour, unless otherwise ordered by the committee, for the 
consideration of matters referred to it by the Association, and 
for the transaction of business 

L Duncan Bulkley, M D , 

Secretary of Committee 

BOOK NOTICES 


Diseases of the Eye, and Ophthalmology A handbook for physi 
Clans and students By Dr A Euqen Pice, University of 
Zurich Authorized translation by Albert E Hvle, A M., 
M D Philadelphia P Blakiston A Co 1896 
We have at the present time a number of such excellent 
works on ophthalmology by American authors that we should 
not think it worth while the trouble of translating a foreign 
work unless it possess some particularly striking merit to dis 
tinguish it from our home productions 
But this book can not lay any claim to such distmction The 
phraseology is often \ ery ambiguous, as for instance, m the 
explanation of the shadow teat, of which we have seen far 
better descriptions m American works 
The information on some of the more important diseases 
18 very defective To illustrate, in the treatment of granular 
conjunctivitis the author recommends the excision of the folds, 
which operation has long since been abandoned as irrational, 
but no mention is made of the expression of the trachoma 
follicles, though this method is recognized, in this country at 
least, as the most efficient treatment 
The only operation for entropium described in detail is the 
obsolete method of Gaillard's sutures, which the author him¬ 
self pronounces useless, for he sajs “I have seen so many 
failures after Gaillard’s operation that I have abandoned the 
method ’’ 

But the most unsatisfactory part of the book is the treat¬ 
ment of the anomalies of refiaction and the ocular muscles 
It IB evident the author does not lay as much importance 
upon accurate refraction work as American oculists do, nor 
does he seem to recognize the far reaching influence of refrac 
tion and muscular errors upon the nervous system, for which 
conclusive pioofs have been furnished by thousands of elm 
ical observations in this country The majority of American 
oculists we are sure, will seriously hesitate to regard as a 
trustworthy guide for physicians and students a book which 
contains statements like this “Young persons with slight 
hyperopia (up to 2 D) can usually see well both near and far 
objects They need no treatment ’’ 

Catarrhal Diseases of the Respiratory Passages By J M G 
Cartel Pages 135 Chicago B H Colgrove 1895 
This condensed treatise on catarrhal diseases of the respira 
tory passages is a well written and interesting essay rather 
than a text book, and practitioners will find it good reading, 
containing many valuable ideas and pleasing theories The 
chapter on catarrhal rhinitis and pharyngitis is the considera 
tion of the subject from the standpoint of the intelligent gene 
ral practitioner, and the conclusions drawn from a large 
experience are both valuable and interesting 
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Diseases of the Ear, Nose and Tliroat and Tliclr Accessory Cavities 
By StTH Scott Bishop, M D , LL D Illuatr.vtod , pp 19G 
Phiiadolphui, Now York and Chicago Tho F A Davis 
Co 1897 

This condousod work covers a special field which has not 
been generally combined undoi one cover by Imorican 
authors The work is concise and practical and will bo of 
undoubted value to general practitioners who must include 
this class of work within their field 
It 18 easily seen that tho author is a close follower of tho 
principles and practice of the great Politzor and that portion 
of the work devoted to diseases of tho oar can only bo spoken 
of with praise 


tho incidence of a pneumonic senes quite as probable as tho 
communicability from case to case It is difiicult without the 
closest inquiry to separate these two classes of cases Pneu¬ 
monia has boon known to be “epidemic” in jails or other 
crowded institutions and tho disease has sometimes been 
regarded as infective by some reporters, while others have 
traced it to some aerial contamination common to the inmates 
of tho institution One matter of clinical history of the dis 
ease that seems to militate against tho theory of contagious¬ 
ness IB tho fact that, so far as our knowledge is concerned, it 
has never been found necessary, in hospitals and asylums, to 
isolate tho cases of pneumonia It may have been done in 
some special instances, but it so, those instances have escaped 
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Unfavorable Tidings of the Plague —A dispatch from Bombay to 
the Daili/ Mail of London, May II, says that tho bubonic 
plague IS ravaging tho Cutchmandvi district There have 
been 2,000 deiths in a fortnight, and half of tho population 
have fled 

A Conflict of Benefits—Bajonno, a suburb of Jersey City, 
N J , IS m arms against a proposed trunk lino sower, fifteen 
or twenty miles in extent, with an estimated discharging 
capacity of 70,000,000 gallons per diem and at a cost of con 
struction of about 36,500,000 Tho object is to provide a 
drainage for the lower Passaic Valloj and tho city of Newark 
The claim of the Bayonne citizens is that a nuisance would bo 
created on their Newark bay shore, where there is no deep 
water of sufficient tida to afford icliof Besides they maintain 
that the Jersey Central drawbridge built on spiles across tho 
bay would prove a barrier to the flooding awaj of the great 
volume of sewage Engineers who advocate the project aver 
that the sewer in question might be advantageously continued 
across Staten Island into New York Harbor Still all the 
parties to the controversy have not been called into counsel 

Adminisfrafive Aspects Regarding Pneumonia —At the January 
quarterly meeting of the Michigan State Board of Health the 
question of the communicability of pneumonia and of public 
health duty in respect of the same was brought forward by 
Professor Pall, who mentioned that there had recently been 
brought to his attention an outbreak of pneumonia which 
tended to show the communicability of the disease There 
were five cases with two deaths, which all seemed to have been 
spread directly, one after another, from preceding cases That 
pneumonia is a germ disease has been demonstrated, that it is 
a dangerous communicable disease there is no question It is 
now known that exposure to cold and to the germs causes 
pneumonia There are at least two species of germs, either 
one of which causes pneumonia Tust which one was present 

'n uu ascertained Probably, after a time, we 

shall be able to distinguish the different forms of the disease due 
to the different germs But, before this can be done, physicians 
Who have such outbreaks m charge must see that, from the 
germs present, cultures are made by some competent bacten 

sShS Z t symptoms, 

fL f compared with those in outbreaks due to 

^ disease which causes 
Board of H - «°d while the State 

rZ I the education of the people 

preparatory to its restriction, the board has not yet recom 

ZZlZZ tZ"" diphtheria, scarlet fever and 

smallpox It IS anxious to collect all the information it can 

orderth pneumonia is spread, in 

order that, as soon as practicable, the best measures may be 
recommeDded for its restricfcion Tiaiio a> 

accompanied with defective drainage, as being an agency m 


uui: uuLicu 


XIJ.ULU la xuuui uiuuiJL uaiUiUl 


to tho bacteriology and clinical history of the so called “pytho 
gome pneumonia ” One point in the administrative relations 
of the disease is apparent, namely, it is important that in all 
cases where communicability of pneumonia is suspected, the 
local health authority should bo notified of the fact 


Sanitary Arrangcraenf of Vermonf Sclioof Iioases —In compliance 
withNo 102, Laws of 1890, tho Vermont State Board of Health, 
hereby issues tho following recommendations and regulations 
for “lighting, heating, ventilating and other sanitary arrange 
ment” of school houses In the choice of a site fora school- 
house, its construction and furnishings, the following direc 
tions are to bo observed as far as possible 
1 The site should be upon a slight elevation with soil drv 
and well drained 2 If m a village, it should be at a point free 
from noisea and unsavory odors 3 If m the rural portion of 
a town, at a point free from violent winds 4 As near the cen¬ 
ter of school population as possible 5 Playgrounds should 
be provided for exercise and amusement 6 In villages or 
where there is a basement, play rooms can be arranired ’ In 
rural houses, without basements, a shed should be provided 
for exercise in inclement weather 7 There should be plenty 
of pure water supplied for drinking purposes 8 BuUdiDM 
should be so located as to secure the best light Particular 
attention should be given to this in villages wEere the scLol- 
house IS like y to be surrounded by other buildings 9 Care 
should be taken when the building is of wood to mike it warm 
This can be done either by using thick building paper und™r 
the clapboards or by filhng the space between the ouS 
boarding and the lath with clean dry sawdust 10 The wa I In 

of tho rooms should be light gray or buff color 11 All doors 
should be hung to swing out, and m large school buildmgs 
proper fire escapes should be provided 12 As forty nunfin 
are as large a number as one teacher can well instrLt the 
rooms should be 32 x 28 x 12 feet high, giving from oqo to ^ 
cubic feet of airspace and 20 square feet nf ^ ^ 

..Ch |,.p.. 13 'Th, 

arranged as to give ample light to every oaft 
(and corner) of the room The window snaoo nhmiia i. 
least one fourth of the floor space There shonM ^ 
space between the top of the window and no more 

required to finish the'^buildmg.''and the'wtfc sm^sLS^ 
four feet from the floor The light ahnniH 1 , 0 !^ should be 
fall upon the pupil from the left or left anri so as to 

the front There shouTd be Sami of a Sv or 
all windows—two to each window—hung in color for 

window so that either the upper or lower halfS'^S^ 
shaded 14 If there is no cellar Sr the 
should be a space of at least two feet^froSthe floor^V 

nS?ed^^ iTtea^Son? 

be two out buildings—one for girls and should 

should be at least fwent^^ee^ frl The TLoTbmfd 
from each other, with a high fence batwTn w ""d 

sawdust or ashen^T^^ closets 
that they may be easily cleaned In villacpoa ^ arranged 
available, there should be a system of Soils T,Tn®,^ 
and sewers, constructed according to moSn ’nlnmif ®’ 

(floseta should not be placed in blsem^nts ulderTnh 
17 Desks and seats The height nf unaer schoolrooms 

hnT ^®Ss below*thVknelT* Thf 

horizontal or slightly curved The back ahoniTK 
lower convex and a upper concave portion a a " 

should have an inclination of a^Tt iT degrll*^' 
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should be fitted to the pupil each year A perpendicular line 
irom the edge of the desk should project only slightly over the 
edge of the seat 18 BFackboards should be placed opposite 
windows, never between, and should be of a dark lusterless 
color Lessons placed on the board for pupils to copy are 
injurious to the eyes by reason of the rapid change of focus 
required from the distant board to the paper on the desk, 
hence, these should be avoided 


NEW INSTRUMENTS 

EXTEMPORE SPINAL CORSET FOR POTT’S DISEASE 
OP THE SPINE 

LOUIS KOLIPINSKI, M D 
WASHINGTON, D C 

I have for some years used an extemporaneous spinal corset 
in place of Sayre’s plaster jacket and the expensive spinal sup 
ports of the instrument makers, which possesses some advantages 
and may at times be found useful to others who encounter 
chronic diseases of the vertebral column 

The corset about to be described I have found always ade 
quate to relieve the indications presenting in these cases, pain 
and impaired mobility of the trunk and lower extremities and 
consequently it can be passed without question of fulfilling the 
requirements of a mechanical support 

To prepare the corset a pattern is first made by means of a 
newspaper and scissors, arranging the former in a manner to fit 
the thorax and abdomen so that below, it slightly overlaps the 
iliac crests, meets edge to edge in front and extends upward 
two inches below the clavicles Semicircles are cut on both 
sides to allow free room for the axillse 
The material used for constructing the corset is the article 
called ‘ ‘ Japanese splasher, ” in common use as a wall protection 
about a lavatory The particular form of “splasher” is that 
of German manufacture and consists of slender round pieces 
of wood of the diameter of a common lucifer match Two are 
sufficient for a child or a patient of average figure The 
“splasher” is readily cut with scissors to the shape and size of 
the paper pattern The inner surface of the jacket is lined 
with cheese cloth and the edges bound with broad tape The 
external surface is further reinforced by transverse strips of 
tape four to eight in number, secured with stitches which are 
passed through and across the inner cheese cloth lining To 
apply the corset it is necessary to pad pressure spots which 
will be found along the spinal column, the armpits, the ante¬ 
rior abdominal wall, the hips and sometimes the mammary and 
sternal regions Cotton or cheese cloth may be used hereto 
varying with the seasons 

The patient liessupine with the spinal column fully extended, 
the corset is slipped on and secured by means of three circular 
straps of leather or broad tape The first one around the upper 
part of the jacket, the second about the middle and the third 
at its base The last must bring the jacket snug in apposition 
with the iliac crests as the fixed point The uppermost one is 
secured as tightly as the patient’s respiratory freedom may 
demand, the middle one must be the most secure of all 
The corset thus designed fulfils the indications previously 
mentioned and has I believe some obvious advantages, which 
are, cheapness of material, lightness, elasticity, porosity and 
the fact that it can be made m a few hours by any female mem 
ber of a family from the physician’s verbal description 
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Correction—“The Diagnostic Significance of Enzymes in 
Cyst Fluid,” published m the Journal May 8, page 885, was 
by rmstake headed under the title of “ Eczema ' ” 

Warning!—Advertisers are cautioned that the program is 
copyrighted by order of the Association, that no advertise 
ments appear in the official program and that any representa¬ 
tions to the contrary are fraudulent 
Illinois State Aledical Society — The following were elected 
officers of the Illinois State Medical Society J M G Carter, 


MD, President, T J Pitner, M D , Vice President, J T 
McAnally, Second Vice President, B W Weiss, Secretary, 
Geo N Kreider, Treasurer Next place of meeting, Galesburg 
The Most Important Discovery—The University of Wurzburg 
accords the distinction of having made the most important 
discovery during the past three years to Professor Behring, 
for his diphtheria antitoxin, and has bestowed upon him a gold 
medal and a purse of 1,000 marks 
Good Assumptions for Hypothetical Questions —Hypothetical 
questions may be framed, the supreme court of Colorado holds, 
Courvoisier v Raymond, Sept 21, 1896, upon the assumption 
that the evidence tends to prove certain facts, this assumption 
bemg within the probable or possible range of the evidence 
Ferratin is one of the new remedies recommended by the com 
mittee of revision for adoption into the new fifth edition of the 
Russian pharmacopeia (Chemtker Zeitung, 31,1897) It is an 
organic iron compound, of albumin and tartrate of iron, form 
ing a definite iron albummic acid, it contains 7 per cent of 
iron, IS readily absorbable, does not constipate and has no 
untoward effects On the testimony of its discoverer and 
others, it is identical with the natural ferruginous element of 
food, absorbable in the system and stored in the liver and other 
organs as a “ reserve iron for blood formation ” 

Nlemnua’s Tuberculosis Antltoxlo —Niemann states that he has 
succeeded in isolating an antitoxin from the serum of >oung 
goats that had been inoculated with increasing doses of a 
tuberculin prepared from a virulent culture of tubercle bacilli 
From experiments on guinea pigs, in which tuberculosis had 
been produced by inoculation, he claims to have demonstrated 
that his goat’s serum contains an antituberculin -Animals 
showing tuberculous ulceration at the seat of inoculation, with 
tuberculous enlargement of the glands, were cured by inocu 
lating them with the goat’s serum, the ulcer healing and the 
glandular enlargement entirely disappearing Niemann also 
obtained good results in the treatment of tuberculosis of mod 
orate severity in human individuals Under treatment the gen 
eral condition of the patients shoived marked improvement, 
the tubercle bacilli disappeaied from the sputum, and the 
cough and expectoration considerably diminished High ele 
vation of the temperature rarely followed the injection of the 
serum, even in large doses, while albuminuria was never 
observed —Mhnchenei meci Woc/ienscfii i/t 
Drugs In Department Stores —The appellate division of the New 
York Supreme Court gave an important decision regarding the 
rights of department stores to sell drugs without the super 
vision of a registered pharmacist The decision was m a teat 
case brought by the Pharmaceutical Society of Kings County 
The individual members of a firm had been found guilty in a 
police court of a misdemeanor in selling a bottle of paregoric 
and a bottle of quinin Their conviction was affirmed by the 
county court, and its decision is now upheld by the appellate 
division of the supreme court, which denies the contention of 
the defendants that they occupy a position similar to that of 
wholesale dealers by selling medicines in origmal packages, 
and that hence they should not be required to make their sales 
under the supervision of a registered pharmacist The court 
held that the law was devised for the protection of the commu¬ 
nity at large, and that serious damage may be done if the law 
IS not strictly observed Hence it appears that if the depart 
ment stores desire to sell drugs they must do so through the 
instrumentality of registered pharmacists 
The Latest In Roentgen Photographs —Kummel has traced with 
the Roentgen ray the course of the Murphy button through 
the organism Syndactylia in a child was successfully treated 
with information derived from paternal photographs Stechow 
thinks the importance of this photography in army surgery 
can not be too highly estimated Levy Dorn locates foreign 
bodies with extreme precision by passing a needle around the 
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part, hold bohmd tUo lluoiosuont soroon The two points at 
whiuh tho shadow of tho uoodlo coincidos with tho shadow of 
tho foroiRii body nro marked on tho skin Repeating this in 
two or throe difroroiit positions tho position of tho foreign 
body can bo found o\nctlj Another method is by moving tho 
light slightly and thus taking stereoscopic photographs Ma\ 
Levy reports that it is now possible to take photographs of tho 
thoraa and pelvis with an exposure of only thirty to sixty sec 
ends Tho timo has been thus shortened by obtaining a more 
complete vacuum, laying a supplementary screen over tho son 
sitivo plate and by using specially prepared plates with tho 
sensitive film twice and four times tho usual thickness —Con 
gress of Surgery, Berlin, April 

In Nature of Hearsay Evidence—In tho personal injury case of 
Thompson v Manhathm Railway Company, where it was 
desired to prove that tho plaintiH suffered from an injury to 
the spine, tho attempt Wiis made to prove that fact, not by tho 
testimony of tho phjsician who had attended her, but from the 
treatment that she received Such proof, tho appellate divis 
ion of tho supremo court of Now York thinks, was in tho nature 
of hearsay Tho treatment of tho plaintiff for a particular dis 
ease, it maintains, was no more than a declaration of tho phy¬ 
sician that sho was suffering from such a disease, and as tho 
declaration would not be competent, tho court holds, Dec , 31, 
1896, that tho proof of tho treatment was not competent Nor 
does the court think that the jury could infer from tho partic 
ular treatment what tho belief of tho attending physician was, 
because, while the witness on tho stand might have given the 
specific treatment for one ailment, tho attending physician 
might have given it for another Further, it says, had the at 
tending physician been produced as a witness on tho trial, tho 
vital inquiry would have been what at that time ho believed to 
be the nature of the injury to tho plaintiff, not what had been 
hiB view or belief on that subject at any previous time And 
for that reason, his previous belief of treatment would not have 
been competent, except on cross examination 

Examining Physician only an Agent—An examining physician 
employed by a life insurance company examined an appli 
cant for msurance on January 30, and on February 4, returned 
to the company a certificate that he had found the insured 
to be in sound health February 11, the company issued 
a policy containing the provision “that no obligation is 
assumed by this company prior to the date hereof, nor unless 
on said date the insured is alive and in sound health ” It was 
subsequently contended that the company was bound by the 
examination made and reported by its examining physician, 
and that it should not be allowed to prove by another physi¬ 
cian that the insured was not in good health when the policy 
was issued But, aside from the possibility that tho insured 
might have been in good health January 30 and not on Febru 
ary 11, the supreme judicial court of Massachusetts holds. 
Gallant v Metropolitan Life Insurance Co , decided October 
■23,1896, that the examining physician was only the agent of 
the msurance company to make the examination, and report 
the result of it He had no authority to make a contract of 
insurance for the company, in which the results of his examin 
-ation should be conclusively taken by the company to be true 
The company made its own contract, a part of which was as 
above If, in fact, the insured at that time was not in sound 
health, the court therefore holds, the company was not liable 
on the policy, and this fact could be shown by any competent 
evidence 

The Effects of Small Caliber Bullets —In an article under this 
title in the Annals of Siirgery, January, 1897, Dr Gwilym G 
Davis of Philadelphia reviews the literature of this subject and 
discusses critically the various conclusions that have been 
reached by experimenters and observers The effects produced 
by a bullet are penetrative or explosive The former are 
dnectly proportioned to The hardness of the projectile (non¬ 
deforming) , the softness or elasticity and compressibility of 


tho tissues, tho velocity of tho bullet, the small size or frontage 
of tho bullet and lastly its weight An increased velocity pro 
duces increased penetration only to a certain extent because 
tho resistance to tho entrance and passage of a bullet increases 
in a more rapid ratio than does the penetration, so that a point 
18 soon reached beyond vvhich any additional velocity is 
expended laterally on the tissues Tho lateral or explosive 
effects are proportioned to Tho softness of tho bullet, the 
hardness and non compressibility of tho tissues, tho velocity 
of tho bullet, its largo size or frontage, its weight and in a 
slight degree its rotatory motion derived from tho rilling The 
lack of disabling power has been observed in every instance in 
which the small calibers have been used in actual warfare, as in 
Chill, where tho 7 G millimeter Mannlicher rifle was used , in 
some of the contests of tho British troops with the half savage 
natives of their Eastern possessions in which tho 7 7 Lee- 
Medford was used, in tho Chinese war in which the Japanese 
used tho Murata rifle of about 8 millimeters, in the Abyssin¬ 
ian (ximpaign in which tho Italian troops were armed with the 
0 6 Mannlicher Caveano, and in tho present Cuban rebellion in 
which the Spaniards carry the 7 millimeter Mauser In the 
recent fighting m South Africa the British troops were unable, 
by their rifles alone, to stop tho onward rush of the natives 
and it was only the opportune assistance of the machine guns 
th it saved them from being overcome The Italians m their 
campaign against tho Abyssinians were not so fortunate The 
disabling effect of their G 5 bullet was so slight that it was 
thought the ammunition had been tampered with Dr Davis 
submits ten conclusions as tho result of his study, 1 That 
tho initial force of tho bullet is an onward or a penetrative one 
2 That when penetration is impeded the onward force becomes 
transformed into a lateral one 3 That explosive effect is 
only another name for lateral action, t e , outside the track of 
the bullet 4 That lateral action is most marked in hard bones 
(the fragments being carried onward) and m organs contain 
mg water (bladder, brain, liver, etc ) 5 That practically the 

rotation of the bullet on its axis does not materially affect the 
character of the injury 6 That the effect of gunshot wounds 
IS not BO severe on the living body as on the dead 7 That 
the destructive power of the small caliber arm has been over¬ 
estimated 8 That its stopping or disabling power is less than 
that of larger calibers 9 That wounds in future conflicts 
will be, as a rule, less severe and healing more rapidly, with 
fewer complications than has been the case m the past 10 
That less radical treatment will be required and conservatism 
will be followed by most brilliant results 
Detiolt 

The Detroit Medical axd Library Association at its reg¬ 
ular meeting Monday, May 3, listened to a paper by Dr Charles 
Douglass, entitled “Infantile Stools and Their Significance ” 
The paper was discussed by Drs Chapoton and Jennings 

The Detroit College of Medicine graduated eighty one 
M D’s Tuesday evening May 4 This was the twenty eighth 
anniversary of the college, which is in a prosperous condition 
The damage done by the late fire to the main building is now 
being rapidly repaired It being necessary to alter all theinte 
nor of the building, the corporation has added another half 
story 

At the Commencement Exercises of the Michigan College 
of Medicine, held March 23, forty seven gentlemen received 
their diplomas 

The Medic vl Bill which was before the Michigan leg¬ 
islature met its death Dr Edgar, a member of the House 
from Lenawee, amended the bill, but it was defeated in the 
House by eleven votes, a majority of the Wayne County 
(Detroit District) members voting against it 
Washlngrton 

The Anti-vivisection Bill Reported to the Senate — 
Senator Gallinger has reported the bill to regulate vivisection 
in the District of Columbia The bill received the unanimous 
approval of the District committee of the Senate, and is a mod¬ 
ification of the bill presented at the last session of Congress 
He accompanies the bill with a very full report which discusses 
the subject for and against the bill fiom the evidence presented 
to the committee He appends a moat impressive list of names 
of some of the most influential people in the country, who favor 
and urge the passage of the bill It is very plain that the 
efforts of the vivisectionists to defeat the bill have attracted 
unusual attention to this measure, thus arousing a large oppo 
sition from very prominent persona who evidently do not clearly 
understand the situation, but whose expressed wish and Meat 
numbers have influenced the Senate committee (A timely 
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should be fitted to the pupil each year A perpendicular line 
from the edge of the desk should project only slightly over the 
edge of the seat 18 Bfackboards should be placed opposite 
windows, never between, and should be of a dark lusterless 
color Lessons placed on the board for pupils to copy are 
mjurious to the eyes by reason of the rapid change of focus 
required from the distant board to the paper on the desk, 
hence, these should be avoided 


NEW INSTRUMENTS 

EXTEMPORE SPINAL CORSET FOR POTT’S DISEASE 
OP THE SPINE 
LOUIS KOLIPINSKI, M D 

WASHINGTON,!) C 

I have for some years used an extemporaneous spinal corset 
in place of Sayre’s plaster jacket and the expensive spinal sup 
ports of the instrument makers, which possesses some advantages 
and may at times be found useful to others who encounter 
chronic diseases of the vertebral column 

The corset about to be described I have found always ade¬ 
quate to relieve the indications presenting in these cases, pain 
and impaired mobility of the trunk and lower extremities and 
consequently it can be passed without question of fulfilling the 
requirements of a mechanical support 

To prepare the corset a pattern is first made by means of a 
newspaper and scissors, arranging the former in a manner to fit 
the thorax and abdomen so that below, it slightly overlaps the 
iliac crests, meets edge to edge in front and extends upward 
two inches below the clavicles Semicircles are cut on both 
sides to allow free room for the axill® 

The material used for constructing the corset is the article 
called “ Japanese splasher,” in common use as a wall protection 
about a lavatory The particular form of “splasher” is that 
of German manufacture and consists of slender round pieces 
of wood of the diameter of a common lucifer match Two are 
sufficient for a child or a patient of average figure The 
“splasher” is readily cut with scissors to the shape and size of 
the paper pattern The inner surface of the jacket is lined 
with cheese cloth and the edges bound with broad tape The 
external surface is further reinforced by transverse strips of 
tape four to eight in number, secured with stitches which are 
passed through and across the inner cheese cloth lining To 
apply the corset it is necessary to pad pressure spots which 
will be found along the spinal column, the armpits, the ante 
nor abdominal wall, the hips and sometimes the mammary and 
sternal regions Cotton or cheese cloth may be used hereto 
varying with the seasons 

The patient lies supine with the spinal column fully extended, 
the corset is slipped on and secured by means of three circular 
straps of leather or broad tape The first one around the upper 
part of the jacket, the second about the middle and the third 
at its base The last must bring the jacket snug in apposition 
with the iliac crests as the fixed point The uppermost one is 
secured as tightly as the patient’s respiratory freedom may 
demand, the middle one must be the most secure of all 
The corset thus designed fulfils the indications previously 
mentioned and has I believe some obvious advantages, which 
are, cheapness of material, lightness, elasticity, porosity and 
the fact that it can be made in a few hours by any female mem 
ber of a family from the physician’s verbal description 
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Cyst Fluid,” published m the Journal May 8, page 885, was 
by mistake headed under the title of “ Eczema ' ” 
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Illinois State Medical Society — The following were elected 
officers of the Illinois State Medical Society J M G Carter, 


MD, President, T J Pitner, M D , Vice President, J 
McAnally, Second Vice President, E W Weiss, Secretarj 
Geo N Kreider, Treasurer Next place of meeting, Galesburf 
The Most Important Discovery —The University of Wurzbur 
accords the distinction of having made the most importar 
discovery during the past three years to Professor Behring 
for his diphtheria antitoxin, and has bestowed upon him a gol 
medal and a purse of 1,000 marks 
Good Assumptions for Hypothetical Questions—Hypothetic, 
questions may be framed, the supreme court of Colorado holdi 
Courvoisier v Raymond, Sept 21, 1896, upon the assumptio 
that the evidence tends to prove certain facts, this assumptio 
being within the probable or possible range of the evidence 
Fer/atln is one of the new remedies recommended by the com 
mittee of revision for adoption into the new fifth edition of th 
Russian pharmacopeia (Chemiker Zeitung, 31,1897) It is a, 
organic iron compound, of albumin and tartrate of iron, form 
ing a definite iron albuminic acid, it contains 7 per cent o 
iron, IS readily absorbable, does not constipate and has m 
untoward effects On the testimony of its discoverer anc 
others, it is identical with the natural ferruginous element o 
food, absorbable in the system and stored in the liver and othe 
organs as a “ reserve iron for blood formation ” 

Niemann’s Tuberculosis Antitoxin —Niemann states that he ha 
succeeded in isolating an antitoxin from the serum of jounj 
goats that had been inoculated with increasing doses of 
tuberculin prepared from a virulent culture of tubercle bacilli 
From experiments on guinea pigs, in which tuberculosis hai 
been produced by inoculation, he claims to have demonstratec 
that his goat’s serum contains an antituberculin Animal 
showing tuberculous ulceration at the seat of inoculation, witl 
tuberculous enlargement of the glands, were cured by inocu 
lating them with the goat’s serum, the ulcer healing and the 
glandular enlargement entirely disappearing Niemann alsc 
obtained good results in the treatment of tuberculosis of mod 
erate severity m human individuals Under treatment the gen 
eral condition of the patients showed marked improvement 
the tubercle bacilli disappeared from the sputum, and the 
cough and expectoration considerably diminished High ele 
vation of the temperature rarely followed the injection of the 
serum, even in large doses, while albuminuria was nevei 
observed — Milnche7wt mul WocliensOirift 
Drugs in Department Stores —^Tho appellate division of the New 
York Supreme Court gave an important decision regarding the 
rights of department stoies to sell drugs without the super 
vision of a registered pharmacist The decision was in a test 
case brought by the Pharmaceutical Society of Kings County 
The individual members of a firm had been found guilty in a 
police court of a misdemeanor in selling a bottle of paregoric 
and a bottle of quinin Their conviction was affirmed by the 
county court, and its decision is now upheld by the appellate 
division of the supreme court, which denies the contention of 
the defendants that they occupy a position similar to that of 
wholesale dealers by selling medicines in original packages, 
and that hence they should not be required to make their sales 
under the supervision of a registered jiharmacist The court 
held that the law was devised for the protection of the commu¬ 
nity at large, and that serious damage may be done if the law 
18 not strictly observed Hence it appears that if the depart 
ment stores desire to sell drugs they must do so through the 
instrumentality of registered pharmacists 
The Latest la Roentgen Photographs —Kummel has traced with 
the Roentgen ray the course of the Murphy button through 
the organism Syndactylia in a child was successfully treated 
with information derived from paternal photographs Stechow 
thinks the importance of this photography in army surgery 
can not be too highly estimated Levy Dorn locates foreign 
bodies with extreme precision by passing a needle around the 
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part, hold bolimd tho lluoresLOiit screen The two points at 
which tho shadow of tho noodle coincides with tho shadow of 
the foreign body are marked on tho skin Ropoating this in 
two or throo dilforont positions tho position of tho foreign 
body can bo found o\nctlj Another method is by moving tho 
light slightlj ■'ud thus taking storooscopio photographs Max 
Levy reports that it is now possible to take photographs of tho 
thorax and pelvis with an exposure of only thirty to sixty sec 
ends Tho timo has boon thus shortonod by obtaining a more 
complete \acuum, laying a supplomontary screen over tho son 
sitno plate and bj using specially prepared plates with tho 
sensitive fllm twice and four times tho usual thickness —Con 
gress of Surgery, Berlin, April 

la Nature of Hearsay Evidence—In tho personal injury case of 
Thompson v Manhattan R ulway Company, where it was 
desired to prove that tho plamtill sulforod from an injury to 
the spine, tho attempt was made to prove that fact, not by tho 
testimony of tho phjsician who had ittondod her, but from tho 
treatment that sho received Such proof, tho appellate divis 
ion of the supremo court of New York thinks, was in tho nature 
of hearsay Tho treatment of tho plaintilf for a particular dis 
ease, it maintains, was no more than a declaration of tho phj¬ 
sician that sho vv is suffering from such a dise ISO , and as tho 
declaration would not bo competent, tho court holds, Dec , 31, 
1896, that tho proof of tho treatment was not competent Nor 
does the court think that tho jury could infer from tho partic 
ular treatment what tho belief of tho attending physician was, 
because, while tho witness on tho stand might have given tho 
specific treatment for ono ailment, tho attending phjsician 
might have given it for another Further, it sajs, had tho at 
tending physician been produced as a witness on tho trial, tho 
vital inquiry would have been what at that time ho behoved to 
be the nature of tho injury to tho plaintiff, not what had boon 
his view or belief on that subject at any previous time And 
for that reason, his prev lous belief of treatment would not have 
been competent, except on cross examination 

Examining Physician only an Agent —An examining physician 
employed by a life insurance company examined an apph 
cant for insurance on January 30, and on February 4, returned 
to the company a certificate that ho had found tho insured 
to be m sound health February 11, the company issued 
a policy containing the provision “ that no obligation is 
assumed by this company prior to the date hereof, nor unless 
on said date the insured is alive and in sound health ” It was 
eubsequently contended that the company was bound by the 
examination made and reported by its examining physician, 
and that it should not be allowed to prove by another physi¬ 
cian that the insured was not m good health when tho policy 
was issued But, aside from the possibility that the insured 
might have been m good health January 30 and not on Pebru 
ary 11, the supreme judicial court of Massachusetts holds, 
Gallant v Metropolitan Life Insurance Co , decided October 
-3,1896, that the examining physician was only the agent of 
the insurance company to make the examjnation, and report 
the result of it He hud no authority to mako a contract of 
insurance for the company, in which the results of his examin 
wtion should be conclusively taken by the company to be true 
Ibe company made its own contract, a part of which was as 
ill insured at that time was not in sound 

nealtb, the court therefore holds, the company was not liable 

evidence could be shown by any competent 

The Effects of Small Caliber Bullets —In an article under this 
btle m the A7inals of Surgery, January, 1897, Dr Gwilym G 
Davis of Philadelphia reviews the literature of this subject and 
discusses critically the various conclusions that have been 
reached by experimenters and observers The effects produced 
by a bullet are penetrative or explosive The former are 
directly proportioned to The hardness of the projectile (non- 

e ormmg), the softness or elasticity and compressibility of 


tho tissues, tho velocity of tho bullet, the small size or frontag& 
of tho bullet and lastly its weight An increased velocity pro 
duces increased penetration only to a certain extent becauso 
tho resistance to tho entrance and passage of a bullet increases 
in a more rapid ratio than does the penetration, so that a point 
18 soon reached beyond which any additional velocity is 
expended laterally on tho tissues The lateral or explosive 
effects are proportioned to Tho softness of the bullet, the 
hardness and non compressibility of tho tissues, tho velocity 
of tho bullet, its largo size or frontage, its weight and in a 
slight degree its rotatory motion derived from tho rilling Tho 
laclr of disabling power has been observed in every instance in 
which tho small calibers have been used in actual warfare, as in 
Chill, where the 7 0 millimeter Mannlicher rifle was used , in 
some of tho contests of tho British troops with the half savage 
natives of their Eastern possessions in which tho 7 7 Lee 
Medford was used , in tho Chinese war in which the Japanese 
used tho Murata rifle of about 8 millimeters, in the Abyssin¬ 
ian c.impaign in which tho Italian troops were armed with the 
0 5 Mannlicher Cavoano, and in tho present Cuban rebellion in 
which tho Spaniards carry tho 7 millimeter Mauser In the 
recent fighting in South Africa the British troops were unable, 
by their rifles alone, to stop tho onward rush of the natives 
and it was only tho opportune assistance of the machine guns 
th it saved them from being overcome Tho Italians in their 
campaign against tho Abyssinians wore not so fortunate The 
disabling effect of their G 5 bullet was so slight that it was 
thought tho ammunition had been tampered with Dr Davis 
submits ton conclusions as tho result of his study, 1 That 
tho initial force of the bullet is an onward or a penetrative one 
2 That when penetration is impeded the onward force becomes 
transformed into a lateral ono 3 That explosive effect is 
only another name for lateral action, i e , outside tho track of 
tho bullet 4 That lateral action is most marked in hard bones 
(tho fragments being carried onward) and m organs contain¬ 
ing water (bladder, brain, liver, etc ) 5 That practically the 

rotation of tho bullet on its axis does not materially affect the 
character of tho injury 6 That tho effect of gunshot wounds 
is not so severe on the living body as on the dead 7 That 
tho destructive power of the small caliber arm has been over¬ 
estimated 8 That its stopping or disabling power is Jess than 
that of larger calibers 9 That wounds in future conflicts 
will bo, as a rule, less severe and healing more rapidly, with 
fewer complications than has been the case in the past 10 
That less radical treatment will be required and consenatism 
will bo followed by moat brilliant results 
Detioit 

The Detroit Medical axd Libb vbx Associ mox at its reg¬ 
ular meeting Monday, May 3 listened to a paper by Dr Charles 
Douglass, entitled “Infantile Stools and Their Significance ” 
The paper was discussed by Drs Chapoton and Jennings 

The Detroit College of Medicine graduated eighty one 
M D’s Tuesday evening May 4 This was the twenty eighth 
anniversary of the college, which is in a prosperous condition 
Tho damage done by the late fire to the main building is now 
being rapidly repaired It being necessary to alter all the into 
nor of the building, the corporation has added another half 
story 

At the Commencement Exercises of the Michigan College 
of Medicine, held March 23, forty seven gentlemen received 
their diplomas 

The Medical Bill which was before the Michigan leg¬ 
islature met its death Dr Edgar, a membei of the House 
from Lenawee, amended the bill, but it was defeated in the 
House by eleven votes, a majority of the Wayne County 
(Detioit District) members voting against it 
Washington 

The Anti vivisection Bill Reported to the Sen vte_ 

Senator Galhnger has reported the bill to regulate vivisection 
in the District of Columbia The bill received the unanimous 
approval of the District committee of the Senate, and is a mod¬ 
ification of the bill presented at tho last session of Congress 
He accompanies the bill with a veiy full report which discusses 
the subjectfor and against the bill fiom the evidence presented 
to the committee He appends a most impressive list of names 
of some of the most influential people in the countrv, who favor 
and urge the passage of the bill It is veiy plain that the 
efforts of the vivisectionists to defeat the bill have attracted 
unusual attention to this measure, thus mousing a large oppo 
sition fpna very prominent persons who evidently do not clearly 
understand the situation, but whose expressed wish and great 
numbers have influenced the Senate committee (A timely 
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attack might yet defeat the measure ) The bill provides 1 
For the use of anesthetics in all painful experiments on living 
vertebrate animals, the so called inoculation experiments, 
tests of drugs and medicmes and cases of recovery from sur 
gical procedure being expressly exempted from this require 
ment 2 For the licensing of all experimenters by the District 
Commissioners, except those who are duly authorized officers 
of the government of the United States or of that of the Dis 
trict of Columbia 3 For the prohibition of vivisection in the 
public schools and in exhibitions for the general public 4 
For the inspection of all places of experiment by inspectors to 
be appointed by the President of the United States 
Medical Societx —At the meeting of the Society held on 
the 12th instant, the discussion of the essay of Dr W W 
Johnston on “ The effect of School Life on the Health of Chil 
dren ” Dr Busey The influence of premature school life on 
the health and development of children Dr S S Adams 
Some of the causes of so called school diseases found in the 
home Dr Kober Many of the causes of so called school 
diseases found in the school Dr Woodward The sanitary 
condition and needs of Washington schools The discussion 
was on motion contmued to the regular meeting next week, 
when other members will speak on the subject 

Medical Association of the District —At the meeting of 
the Association held on the 11th inst, Dr C Busey was unani 
mously elected the delegate to represent the Association of the 
District of Columbia at the meeting of the British Medical 
Association, to be held at Montreal The following was 
adopted as a part of the by laws of the Association and made 
binding on its members 

1 That every institution for medical charity shall require 
from every applicant for relief in a hospital or dispensary, a 
written certificate to be obtained as hereinafter provided 
Emergency cases are to be excepted from the operation of this 
rule 2 That such certificate be obtained from Physicians to 
the Poor, the Board of Associated Chanties and any registered , 
physician 3 That cases of sick and injured persons found 
upon the streets, m the stations or elsewhere, who require im 
mediate treatment, shall be carried to the Emergency Hospital, 
oi the nearest hospital having an emergency service, or to their 
homes, if so directed by the patient or his fiiends 4 Thati 
emergency patients shall not be detained longer in such insti 
tutions than the necessity of the case imperatively demands, j 
but shall be discharged from the service and sent to their 
homes or to some public hospital as the patient may elect 5 
That members of this Association shall be entitled to the privi 
lege of attending private patients occupying private rooms in 
any of the public hospitals of this city 6 That in future the 
members of the Medical Stall of hospitals when attending 
medical or surgical cases in private pay rooms shall insist upon 
proper payment for their services, except in the case of such 
patients who are clearly unable to pay for same 7 That 
whenever the Medical Staff or a majority thereof of a hospital 
or dispensary resigns, and when after due hearing, this Asso 
•ciation finds that the resignations were for just and sufficient 
cause, it shall be forbidden for any member of this Association 
to accept a position on the staff of said hospital or dispensary 
fi That whenever one or more members of the Medical Staff of 
a hospital or dispensary are dismissed, and when after due 
investigation, this Association finds that such dismissal was 
without just and sufficient cause, it shall be forbidden for any 
member of this Association to fill the vacancy created thereby 
■9 That complaints made under Rules 7 and 8 shall be made m 
writing to the Standing Committee, which after due consid¬ 
eration shall report its findings to the Association 

THE PUBLIC SERVICES 

Army Cbanges Official List of changes In the stations and dntlei 
of offloera serving In the Medical Department, D S Army, from 
May 8 to 14 1897 

Capt E R Ball, Asst Surgeon U S A (Ft Adams, R I), Is granted 
leave of absence for one mouth, with permission to apply for an 
extension of two months 

Capt Nathan S Jarvis Asst Surgeon leave of absence granted is 
extended to July 1, 1897, at which time his resignation has been 
accepted by the President to tate effect 
Firet Lieut Guy G M Godfrey, Asst Surgeon now on temporary duty 
at St Paul, Minn , will proceed on the 16th Instant to Ft Yellowstone, 
Wyo , and report to the commanding officer for temporary duty wjth 
troops In the National Park during the season 
First Lieut PanlF Straub Asst Surgeon, Is assigned to duty wRh Troop 
C, Fourth Cavalry during the season at Segaola National Park and 
General Grant National Park Cal . , ^ 

■Capt iterritte W Ireland, Asst Surgeon, is assigned bo duty with Troop 


K Fourth Cavalry during the season at Yosemlte National Park. 
Cal 

Col William H Forwood Asst Surgeon General, Major Louis M Maus, 
Surgeon Capt Rudolph G Ebert, Asst Surgeon are detailed to rep¬ 
resent the Medical Department ol the Army as delegates at the 
annual meeting of the American Medical Association, to be held In 
Philadelphia, Pa June 1 to 4 1897 

Navy ChaMces Changes in the Medical Corps ol the U S Navy lor 
the two weeks ending May 8 1897 
Surgeon A G Cabell ordered to the “Monongahela” May 15 
Surgeon D H Morgan has been detached from the naval academy and 
ordered to the ‘Monongahela” May 15 
Asst Surgeon R G Brodrick, ordered to examination for promotion 
Maya 

Asst Surgeon F C Cook, detached from the “Vermont" May 8 and 
ordered to the ‘Wilmington” May 10 
Medical Inspector J C Wise,detachedlrommarlneheadquarteta,Wash 
Ington May lo, and ordered to Columbus Ohio, as delegate to the 
Association ol Military Surgeons 

Medical Inspector J C Wise after duty at Columbus, ordered to the 
“ Philadelphia" as fleet surgeon r— 

Medical Inspector J A Hawke detached from the ‘ Philadelphia" on 
relief, and granted three months' leave 
P A Surgeon G H T Lowndes ordered to duty at marine headquarters 
Surgeon 0 U Gravatt, ordered to U S S “San Francisco” (fleet) per 
steamer of May 22 

Medical Inspector H J Babin, detached from the “ San Francisco” on 
relief, ordered home and granted three months’ leave 
P A Surgeon G T Smith, ordered to the naval hospital. New York, 
temporarily May 15 

Asst Surgeon M S Elllott,detached from the “ Columbia” and ordered 
to the “ Indiana ” 

Medical Inspector J M Flint, ordered to examination for promotion, 
Washington, May 12 


CUANG£ OF ABDREbS 

Brothers S .from 93 to 244 Madison St NewAork,N Y , Barbat J H, 
from 1412 Folson St to 700 Golden Gate -\v , San Francisco Cal Brown, 
H L,from 800 Monroe Av to 508 Congress St Chicago, Ill , Boufteur, 
A I from 788 to 1178 Washington Boul , (Jhioogo, III Booth F H, 
from 622 N Sacramento St to 857 W North Av , Chicago, Ill Brauns, 
E , from 341 Koacoe St to 11 Cleveland A\ , Chicago, Ill , Beach, W M , 
from Pittsburg to SO Arch St Alleghen> Pa 
Cook J C , from H>de Park to The Kenwood, 47th St and Kenwood 
Av Chicago, 111 , Clausen, J J from 1327 E 8th St to 1400 Summit St 
Kansas City, Mo Conner, R L from how Florence to Hickory, Pa , 
Cheshire, if U , from 828 Congress St to 195 S Oakley Av , Chicago, Ill 
Devine, G C, from 277 S Lincoln St to 430 S IVood St Chicago Ill 
Dean, G S from 2480 Market St to SOSOJi Valencia St San Francisco, 
Cal Davidson, Charles removed office to Suite 1007 Columbus Memo 
rial Building, Chicago Ill 

Greenehaum £ C , from 3o7 S Lincoln St to 4oS £ 42d St, Chicago, 
111, Greensfelder, L V , from JOOO Indiana Av to 3oOO Ellis Av , Chlca 
go Ill Gilbert J W from Verona to Corinth Miss Grlnstead J F 
from Chicago to cor 1th and Washington Av , St Louis, Mo , Goodman, 
C W T, from 70S S Michigan Vv to 508 N \\ nshlngton Av Saginaw, 
Mich 

Houston Jas , from Swartz Creek Mich to 2d Av and 20th St ,N8W 
York, N A Hanna C W , from Zanesville to 807 Gay St , Portsmouth, 
Ohio Hill, F E, from 7 to low Oth St Cincinnati Ohio 
Kaster J P from Vlbuquerque N M , to Topeka Kan Klrkbride 
M F from Philadelphia Pii to Spring Lake Beach, h J P 0 Box 20a 
McDaniel, E D , from Mobile to Camden Ala 

Peck Geo , from 92C N Broad St to JIO Westminster Xv , Chicago Ill 
Reynolds Geo W from J15 IVobster Vv to 1924 Arlington PI, Chlca 
go Ill Uussell, E S from Pittsburg Pa to Alliance, Ohio 
Schoper Chas S , from Franklin to 1304 N 8th St , Sheboygan, Wls 
Van Velser, Frances T , from 2180 Indiana Av to C0a9 Ellis Av , Chi 
cago III Wyeth John I from 27 E J8tli St to 10 W 3ath St,New 
York N A Wright J C from 1330 27th St to 2414 Kingman Av, 
DesMoines Iowa Wills Wm L, from 127 W Ist St to 306-Wilcox Block, 
Sau Francisco, Cal 

LETTERS RECEIVED 

American Therapeutic Co , New A ork, N A Armstrong-Hopkins, S ► 
Chlncoteague Va lima Sanitarium Co Vlma Mich 
Bovee, J Wesley, Washington, D C , Boehrlnger, C F A Soahne^ 
I New York N A 

Colvin J P , New Castle, lla Chambers, J H A Co , St Louis Mo , 
Cokenower, J W DesMoines Iowa Connor, Leartus Detroit, Mich r 
Coplan M . Cleveland, Ohio Cushing E B , Chicago, III 
Doblo Ernest E Sau Francisco Gal 
I Elliott, A R, (2) New A ork, N A 

1 Featherstoue, J S , Macon, Miss Fairchild Bros A Foster New 
York, N Y 

I Graham J , Miss, IVauwatosa, IVls Galbraith, T S , Seymour, Ind ,. 
Gaertner Prof , Mother-Milk, New A ork, N A 
Hanson, I A, lbrams,Wls Hummel I L, Advertising Agency (2) 
New A ork N Y 

Johnson A Johnson, (2) New Brunswick N J Jones, IV G, Chi 
cago Ill Journal Advertising Agencj New A ork, N A 
Kile G H Chas (2) St Louis, Mo 

Leffman W S Philadelphia, Pa Lltzenberger, 0 Converse, Ind t 
Lehn AFlnk.NewAork.N A Liston, G M , Pilley Mo 
Mills James Janesville Wls Mllllkeu J T A Co St Louis Mo , 
Merrlam G A C Go Springfield Maas Medical & Surgical Reporter, 
Philadelphia Pa Miller, E B .MaltaBend, Mo . Martin, John C ,Kan 
sas City Mo , Manley, Thomas H (2) New A ork N Y 
Nippert L A , Minneapolis Minn 

Potter, William Warren, Buffalo, N Y , Parke, Davis A Co, Detroit, 
Mich 

Rice A Rice (Drs 1 Kearney Mo Reiohel Curt Victor, Chicago 111 
Schelflelln A Co , New York, N A Sobering A Glatz, New York, 
^ ^ Lange Store, Mo , Slckels E A , Dixon, 
IW ^Shuey J J Comiug Mo Strout, Eugene s, Minneapolis, Minn 
Tittsworth B M Shady Grove Tenn 

Upjohu Pill (S, Granule Co Kalamazoo Mich ^ 

Way Eugene Dennlsville N J Waleabj L h , Louisville, Ky , Wll 
ber, A M, West Unity, Ohio, WatUns, Garland- GaxroJlton^ ArK 
Wheaton, 0 M Lincoln, Neb 
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“MEDICAL” LEGISLATION AND HOW TO 
OBTAIN IT 

Tiio annual address ol Section Tlireo of the llllnolB 3fato Medical 
Society^ doUverod at h St Louis 11! May 20 1897 

BY JOHN B HAMILTON, M D , LL D 

PBOyESSOR OF THE PBlNGlPl K8 OF SUUOUIY AND OZ.IMCAL SOEOFttV IN 
RDSU HEOlCKb COLtEOE CIUOAGO 

Quantum anlmls orrorla Ineat —0\ Id 

In these impatient days when science is aglow with 
the light of new discovery, the scientifio mind natur¬ 
ally looks for sympathy and support from those fol¬ 
lowing the same and kindred professions The 
learned physician profoundly impressed by the wide 
vista which science has in so many ways opened to 
his view, can not but expect that the members of the 
other learned professions would concede his special 
knowledge and adopt general rules of action in con¬ 
formity therewith, but to his utter disappointment he 
finds not only the legal profession but as well the 
Protestant clergy not only failing to see matters as be 
sees them but m many instances, arrayed in posibve 
antagonism to hia views, aims and wishes 
It 18 probable that the profession of medicine to 
fully receive that necessary sympathy and support 
must msist that the rudiments of medicine shall form 
a part of academical education, for as Blackstone has 
said “Sciences are of a social disposition and flounsh 
best in the neighborhood of each other, nor is there 
any branch of Teaming but may be helped and im¬ 
proved by assistances drawn from other arts ” 

As laws are “rules of action prescribed by some 
Bupenor, which the inferior is bound to obey,” it is 
apparent that when that superior, as in this country, is 
the State or the Nation, the law must be equally 
binding on all, and tbat all have the same general] 
interest in its application That it shall contribute to | 
the service of the public and benefi,t posterity should 
be the ultimate object of every public law 
It is too much the fashion to speak of medical legis¬ 
lation as the peculiar and special property of the med¬ 
ical profession and for their use, whereas in fact the 
general welfare of the people is the general object in 
medical legislation, sought to be attained in every 
instance, imenever it has been asked by this Society 
or kindred societies throughout the United States 
In an Illinois decision last year upon the question 
of the compensation of an expert witness, the Judge 
m referring to physicians applied the extraordinary 
epithet of “pampered children of the State” and actu¬ 
ally spoke of the State Board of Health as having 
been created for their benefit It is the pubbo dis- 
;^lay of snob misinformation and dense ignorance as 
this, that requires that proper academic education for 
all should include the elementary branches of 
medicine 

Had the learned Judge known only a httle of col¬ 


lateral science he would have known that the function 
of a State Board of Health is the prevention of dis¬ 
ease, and the prolongation of human life Had he 
known the actual facts in regard to the Illinois Board 
of Health, he would have known that almost the entire 
expenses of that Board are borne from the license fees 
of physicians and not from the State treasury, and so 
far from the State supporting the medical profession, 
that abused profession sustains that portion of the 
duty of the State It is unfortunate that so little 
hygienic work is now performed by the State Board 
of Health but that is the fault of the Legislature and 
not of the medical profession 

This Society through one of the ablest committees 
it has ever bad formulated a bill for the welfare of the 
people, so far as protection from the impostures of 
quacks was concerned Able legal advice was pro¬ 
cured, cnticiams and comments from medical societies 
and individual members of the profession were 
solicited, the energetic chairman, Dr Pettit spent 
time and money to interest medical societies, secure 
information and perfect the bill It was inteoduced 
into the legislature and died without a struggle The 
disgust of those of us who observed its demise, was not 
mitigated but only, deepened when we also observed 
with what eagerness, not to say actual yearning, the 
bill legalizing “osteopathy” was welcomed by a will¬ 
ing senate, and we are informed that this bill posi¬ 
tively sailed through both Houses of the Michigan 
legislature without meeting any obstruction or encoun¬ 
tering any opposition 

Thus it is once more demonstrated that in the 
opinion of the law-making body, pains-taking labor in 
the acquisition of a profession is an unnecessary strain 
upon the human constitution, when by a short course 
of “osteopathy, as it is taught in ]&rksville, Missoun,” 
all restnotions upon practice may be thrown oS and 
the “osteopath" clothed with the privilege of the State, 
go at once into practice, 

What stimulating “incentives” were applied to the 
law centers of the Michigan legislature, may never be 
known, but that other quacks came to the financial 
aid of the “osteopaths” there is little doubt Some¬ 
thing more than an X-ray will be needed to develop 
the unknown quantity here 

In Iowa the osteopathy bill was promptly defeated 
They have twelve physicians in the Senate of that 
State, and about half that number in the House 

The bill introduced by Dr Hall in our legislature 
providing for professional secrecy, it was thought 
would pass, similar bills had passed in other States, 
and it was behoved that no sane man would object to 
a measure which provided for the protection of the 
patient and the warding of his secrets in all except 
criminal cases It was not particularly in the interest 
of the doctor, but it was in the interest of the people 
but a doctor introduced it, it was “medical legislation” 
and therefore doomed to defeat in advance Had 
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some advertising quack proposed it, instead of regular 
physicians, its claims might have been better' but as 
it was it had no friends, and we are told that in com¬ 
mittee an old lawyer with snowy looks and hands 
trembling with age lyrought himself into a storm of 
passion in denouncing it The mighty shade of 
Cicero was invoked in tragic tones to help defeat 
this joint production of man and the devil The 
awe struck committee, conscience-smitten for having 
for a moment dared to look at a bill introduced by 
a physician, hastened to perfect their record by dis- 
' claiming lot or part in the bill and jumping on 
it as one man Then another bill was introduced 
providing folr some better laws in regard to medical 
expert testimony, a sincere presentation of the merits 
of the case had been made by the Medico-Legal Soci¬ 
ety of Chicago, its framers had the advantage of the 
experience ot the best experts in the State, but aU to 
no purpose, except to add to the record of defunct 
bills 

In National legislation the only measure that has 
been successful was the medical practice act of the 
District of Columbia, that is not an ideal act, but it 
IS probably the best attainable Ohio, Indiana, Wis 
consin and Iowa have new practice acts, all of them 
lecognize factional medicine by name and thus per¬ 
petuates it The committee of this Society, as I 
think, wisely acting in conjunction with the commit¬ 
teemen from the State Homeopathic Society omitted 
specific reference to any of the medical sects The 
understanding was that in the composition of the 
board those sects should be represented, and it is 
apparent that the laws which do recognize sects have 
done much to keep up sectional lines, besides that, 
where will it end? Beginning with a statutory recog¬ 
nition of homeopathy and eclecticism, then passing 
on to physio medicalism and now osteopathy Can 
any human mind compass the infinite subdivisions of 
true and false science to which we may at last come? 
No, my brethren, if we must have sects and offshoots 
from legitimate medicine let us not perpetuate thejn 
by tamely consenting to have them intrenched and 
made everlasting by statute 

What good will it do to recite the annual failures? 
None, perhaps, except by continual presentation of 
the case to stimulate renewed effort in this campaign 
of education, as our friends the politicians say That 
the people are indifferent in the matter is unfortu¬ 
nate, but the indifference is due to ignorance, not to 
wilful intent, whether we can say the same of our 
legislators is, I think, doubtful, in any event I think 
it safe to say that continued agitation is necessary 
We shall gain nothing by waiting for our posterity 
to step into line We should adopt the motto of the| 
Silent Commander when he planted his guns in’ 
the wilderness, and ourselves “fight it out on this line 
if it takes all summer,” and trust that in time the 
vibrations of the pendulum may bring legislation in 
our direction 

Let us recall the fads and crazes, some of them 
now dim with the changes of the past, while each had 
its meed of popularity Suppose with the present 
views of those concerned with our legislation we had 
present with us the Perkinists, who with the same 
unblushing effrontery that now characterizes osteo- 
jiathy, paraded the same certificates of miraculous 
cures and by personages of equally high rank, and 
yet we know that our fathers knew that these same 
tractors were bits of insensate brass, 'unanimated by 


even an electric thrill Perkins had, however, higher 
aspirations than he of Kirksville, Mo , having con¬ 
quered New England with skill and speed, he crossed 
the Atlantic and invaded the great city of London, 
where he soon set the fashion by the aid of the magic 
tractors Lords and ladies vied with each other in 
the possession of the precious brasses, and when the 
faculty 1 entured to remark, sotto voce, that Perkins 
and hiB tractors were frauds and should not be recog¬ 
nized as methods ot treatment by persons possessing 
average common sense, then the cry of bigotry, fanat¬ 
icism and old fogy was raised, the American ivit of 
the day, T G Fessenden, an American poet then m 
London, was employed to lampoon the Koyal College 
of Physicians This he did quite to the satisfaction 
of the Perkinists in a satirical poem entitled “ Terri¬ 
ble Tractoration' ' A poetical petition against galvan¬ 
izing trumpery and the Perkinistic Institution, in 
four cantos, most respectfully addressed to the Eoyal 
College of Physicians by Christopher Caustic,” one 
English and two American editions of this precious 
poem of ninety years ago are extant (a copy of which is 
in my own library), and on perusal I must say that the 
omnipresent Dr Still has practically the same grounds 
for hiB opposition to the regular profession of today 
as Perkins had one hundred years ago, but who now 
mourns for Perkins, while “there are other pebbles on 
the beach ” I suppose if he were here in the flesh we 
should be compelled to stand by while some able 
legislature enacted that tractoration as practiced by 
the immortal Perkins should, to use the language 
of the' bone-o paths, “ not be considered as the prac¬ 
tice of medicine’ ivithin the meaning of the acts 
regulating the practice of medicine in the State of 
Illinois ” And the' Thomsonianism, with its alleged 
four elements, emih, an, jnt and imtet whj does 
not the steaming ghost of its immortal founder arise 
and demand “recognition” at the hands of a com- 
plia’nt and awe struck legislative body ? 

Ip reflecting upon these fads and impostures of the 
past, we can afford to smile at the temporary elevation 
of the impostures of our own time, knowing that the 
day will come when they will be numbered with the 
absent, and that “the dead and the absent are always 
wrong” by unanimohs consent But will medical leg 
islation always' be at cross purposes with the best 
interests of the community? Let us hope not Let 
us reflect that we have two ways to be heard in the 
legislature, one is to make sure that we send friends 
to represent us in that bodj, and the other is to send 
physicians to the legislature and to Congress Those 
in the active period of busy practice need not be sent, 
but those of mature years, whose experience in everj 
day affairs would make their opinions generally valu¬ 
able, and who have attained standing and dignity in 
the profession I have in mind now two retired phy¬ 
sicians, in my own city, 'yet in mental vigor whose 
ripe experience makes them welcome at any medical 
gathering, and 'are fully capable of taking hold of 
State questions and matters medical of medical legis¬ 
lation Indeed the whole country would gain the 
benefit of their Wisdom if they could be put in posi¬ 
tion to exercise it fdr the public welfare 

Shall the doctor go into politics? you ask I say 
yes, if he can personally afford it and is of ripe expe¬ 
rience We may never hope to have coirect medical 
legislation until we aie‘ either properly represented in 
the law-making body, or the community in general 
shall have elementary knowledge of medicine, the 
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latter is probably not practical in our day, and only 
the former course is open 

No sincere patriot need ever fear in tins country 
to speak bis political sentiments or to speak openly in 
defence of bis principles so long as be is governed 
by pure and patriotic motives, by love of right, and 
by affection for bis country and its flag Viroliow in 
Germany and Natban S Davis in this country have 
never hesitated to speak out when they thought the 
exigency demanded, and -sve have never heaid that the 
people thought any the less of them on that account 
Nor of Dr Joseph Warren who made “incendiary” 
speeches on Boston Common, and fought in the hne 
at Bunker Hill' Nor of Dr Benjamin Eush, one of 
the Continental Congress and signer of the Declara¬ 
tion of Independence 

Put medical men endowed with such noble inde¬ 
pendence in the legislature and in the halls of Con¬ 
gress, trained by long practice and close contact ivith 
the people, they would consider the general welfare 
as above every earthly consideration It is said that 
our profession does not and can not breed statesmen 
or orators, but let us recall that saying of William 
Wmter, that “there is a better thjng than the great 
man who is always speaking, and that is the great man 
who only speaks when he has a great word to say ” 

The acts of the members of the profession in the 
Iowa Legislature have demonstrated to the world the 
wisdom of the electors who sent them there 


ORIGIN AL ART ICLES 

MEDICAL PEOGEESS AS INFLUENCED 
BY OPPOSITION 

Read before the Florida State Medical Aaaoclatioa at Palatka. Fla. 

April, 21, 1S07 

BY U S BIRD, M D 

TAMPA, FLA 

The subject of this paper is Opposition, especially 
Its results, as observed in the progress of the science 
and art of medicine But it is unnecessary that we 
confine ourselves to a medical view of this subject 
During every day its influence may be observed, if 
not experienced And how various are its results' We 
have seen people driven to despair, even to the extent 
M self-d^truction, by blind, ignorant opposition 
^ople who stood ready to bless the world with the 
fruits or their genius, but who died, crushed by neg- 
lect and contempt, and the consciousness that those 
who spumed them, and not they themselves, were 
most injured Such a predominatmg consciousness of 
one 8 responsibihty to his day and generation may not 
possess every man, but some it does, and the world 
does not always recognize them, nor hardly reahzes 
what it has done when it has quenched such a spirit 
Ihe path of advance is strewn with the remains of 
those who have succumbed to the pressure of a force 
greater than they could endure 

The history of the pohtical life of every people is 
largely a record of apparently fruitless effOTt of a few 
against the resistless inactivity of the many Every 
difference, insignificant or of international importanca 
IS an instance of the generality of our subject In 
every contest are represented two sides, both right to 
a certam extent, and the champions of one side must 
tail Every war represents a sacrifice of lives and 
mterests to a superior force It is unnecessary that 
there should be any right in such cases Both sides 
may be admitted to be wrong But when an individ¬ 


ual’s allegiance has been won, the fact becomes appar¬ 
ent that he is working for a purpose, which, for the 
time, may mean every thing to him, and that hia fail¬ 
ure or success has a significance of its own, independ¬ 
ent of extraneous circumstances 

Our every-day business life shows the same condi¬ 
tions It may not be amiss to suppose that every 
improvement in detail, every advance in method, 
represents the life-w'ork, and may be the apparently 
unsuccessful life-work, of a man The list of business 
failures in any'of our great papers is an instructive 
but melancholy illustration of our subject and its 
results A most important part of our business world 
is represented by the mechanical arts and sciences 
In this particular branch of work, opposition may, to 
a OTeat extent, be defined as being ignorance of physi¬ 
cal law as it IS observed in the various materials with 
which mechanics have to do In other fields, ignor¬ 
ance of human nature constitutes a large proportion 
of the opposition which is encountered In no other 
department ot our industrial world has there been 
greater improvement, showing a corresponding activ¬ 
ity Our patent office is deluged with devices of 
every conceivable descnption Many a man has 
spent his life in trymg to prove to the world the 
value of his idea or design, and given up in discour¬ 
agement, when he was nght 

The history of rehgion probably contributes more 
instances of apparently fruitless effort than any other 
subject at our command So accustomed at times 
have devout people become to doubt and opposition, 
and their results, oppression and wrong, that they 
have attempted to find virtue in necessity, and pleas¬ 
ure in their trouble Hence we find fanatics glorying 
m tribulation, not from high and pure motives, but 
from the delusion that there is virtue in suffering 
independent of the high prmciples which may at first 
have led to it 

In the history of medicine we see that great achieve¬ 
ments have been preceded by great sacnfices Only 
great men are capable of great sacnfices, and yet such 
inen are not dways recognized Men have stnven m 
obsounty and neglect, and have succeeded in sowine 
a harvest to be reaped by others But our profession 
IS not behmd others in recognizing the ments of its 
deserving members 

The efforts of Hippocrates, Aristotle, Galen, Vesa- 
hus and other patnarchs in medical history have 
received ample recognition Their difficulties were 
such as few of us can comprehend, and their achieve¬ 
ments are justly regarded with veneration Harvev’s 
tnals and ffiscouragements have given to his discovery 
an added bn hance The glory of Jenner’s achieve^ 
ment is not lessened because we know that while he 
C.TS convince people of the great value of 

bmA to them, he was the most abused man of his 
time Abommal surgery owes, in great part its 
pre^nt development to the impetus given it bv 
operated under unique and dangerous 

rtir 1,^1 Ignorance and prefudice 

threatened his hte To Sims we owe an impoS 

surgical operation, and the subsequent impffis? given 
to that class of work In his book he teUs ufo! his 

work, pursued under difficulties and against opnos 
tion.anDarftnt 1 i 7 Bnffl«,aT,+ - opposi- 



careless of ndiculeTVaveTs^SS^^^^ 
which IS taking an important place if rektioTfn 
every department of medical and surgical S 
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But it IS unnecessary to enumerate at greater length 
The instances given suffice for our purpose An 
effort has been made to keep in view the fact that the 
various instances of progress noted have encountered 
opposition and repulsion These isolated facts have 
been used to indicate an universal condition, a fund¬ 
amental truth Since we have to do with a condition 
which, to a greater or less degree, affects each and 
every one of us, it will not do to try to explain it away 
It IS a ghost which will not down It may be well to 
inquire why every new fact, every attempt at progress 
meets opposition, not only among the insignificant 
and irresponsible, but among the ablest, the most 
progressive men 

In the first place, it may be repeated that there are 
two aspects to every proposition Every fact, every 
circumstance, has associated with it modifying condi¬ 
tions which make a plausible positive or negative 
argument possible By keeping this point in view 
while studying a subject important errors may be 
avoided 

Opposition may be included in two classes, reason¬ 
able and unreasonable Unreasonable opposition may 
be disposed of in a few words, as being due to either 
jealousy oi ignorance, or both For our purposes it 
IS unnecessary to inquire into these causes But the 
other kind of opposition, reasonable opposition, merits 
our attention 

The most probable cause of reasonable opposition 
IS a natural hesitation to adopt every novelty which 
may be presented This hesitation is the result of 
experience Repeated disappointments in ourselves 
and others, warn us to make haste slowly A famous, 
lyno poet iS credited with saying m his haste, “ All 
men are liars ” While we may hesitate, for per¬ 
sonal reasons, to accept so radical a statement, it is 
astonishing how many such people are met Two 
instances will illustrate the idea as it is sometimes 
''^served 

' t a meeting of prominent surgeons one described 

operation which he had performed, laying stress 
^ a particular detail, to emphasize which he pre¬ 
sented a specimen which he had removed On inspec¬ 
tion the specimen was found to be deficient in this 
very matter, thereby making the operator unpleasantly 
conspicuous, though the point was of minor import¬ 
ance 

Another instance illustrates the point in view under 
different circumstances A surgeon while visiting 
the hospitals of our large cities, saw that the reports 
sent out from a certain institution were uniformly 
false In these reports no reference was made to 
mild oases of sepsis, or other such complications fol¬ 
lowing operations, thereby rendering their records of 
no value to those who might be working along similar 
lines 

In those cases, the errors, one unintentional, the 
other intentional, were made by men of acknowledged 
ability and high position No reference is made in 
this connection to individuals whose countenances 
adorn the advertisements of oure-aUs in the secular 
press, or to persons whose signatures are appended to 
eloquent testimonials to the definite effects of indefi¬ 
nite nostrums Such facts make thinking people 
slow in reaching conclusions In the medical profes¬ 
sion this amounts to a conservatism which no man’s 
authority is sufficient to break through Positive 
proofs must accompany every claim to consideration 
Herem is one of the most efficient barriers against 


fraud The consciousness that every detail will be 
sifted, criticised, exammed, misconstrued, forces a 
man to do this for himself, whether he will or no 
And in doing this, he works, laying the foundation of 
all excellence Were it not for this conservatism every 
medicine vender, every theorist would have only to 
present a nostrum or a hypothesis, to receive universal 
recognition and endorsement 

As a modification of this hesitancy m acceptmg 
innovations, may be mentioned the fact that the 
simple presentation of a theory or an idea, stimulates 
opposition in some people Having no knowledge nor 
clearly defined opinions concerning the point at issue 
they assume a negative position, which would seem 
to have been suggested by contact with the affirmative 
Thus we see that either side of every question has 
champions, who appear to have been created by the 
emergency 

Another cause of reasonable opposition is found in 
mental bias of every mdividual No two people com¬ 
prehend equally the same details when viewing a 
landscape or a proposition Looking at a specimen 
of architecture, some may be attracted by color, its 
various combmations and general effect Others may 
notice particularly the various details of form and out¬ 
line Others may have a tendency to study the pecu¬ 
liar relations of parts to each other, and to the whole 
Still others may look past color, form and architectu¬ 
ral effect, to the probable cost Every other person 
will not see a proposition as we see it Every detail 
will have a different significance to every observer 
One result of this fact is that this bias gives a direction 
to study and investigation, which, if followed far 
enough, leads to an abnormal mental condition, 
absurdity Perception is distorted Facts are made 
to confoim to our conceptions That which is desired 
is seen If a remedy is sought for a disease, it is 
found When found, every sick person is seen to 
have this disease, and every recovery is credited to 
the remedy The natural protection from this danger 
IS that every one has the same complaint to a certain 
extent, and, by persisting in nding his own hobby, 
limits the ability of any one to ride his hobby to his 
own, or anothei’s hurt As a result of this conflict of 
many opinions, tiuth is finally seen, and ordei arises 
out of chaos 

The different environments of individuals account 
for many differences of opinion An operation or a 
therapeutic exhibition, which may be a matter of 
routine hospital work, may be practically impossible 
under certain conditions An attempt to use them 
results in failure, partial or complete Want of suc¬ 
cess leads to discouragement imd doubt as to the value 
of such measures This may not be good logic, but it is 
a tact, as many of us can testify, and as such merits 
our attention Facts are not disposed of by a com¬ 
ment of the illogical 

Again, supposing that the conditions are practically 
the same, people have a preference for things to which 
they are accustomed A. surgeon performs an opera¬ 
tion with greater dexterity and better results than the 
modification which another surgeon performs A 
physician has better success with remedies with which 
he IS acquainted by long experience than with the 
therapeutic suggestions with which medical literature 
abounds 

One of the most important, and probably least 
understood causes of differences in results, and con¬ 
sequent differences in conclusions, is in people No two 
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individuals are exactly alike, and yet individual dif¬ 
ferences are difficult of determination and inteipreta- 
tiou It IS impossible to say that a certain disease 
affects an individual exactly as it did affect, or ivill 
affect, another individual There is a certain resemb¬ 
lance among the grosser details of disease which justi¬ 
fies a classification, but the more subtle points can 
not be included in such a generalization The fact 
that it 18 BO little understood would indicate it as a 
most convenient shield foi the eriors of incompetence 
and tnokery But, because a fact may be misused, it 
IS not to be taken foi granted that it is of no use 
Further study and investigation may throw such light 
on idiosyncrasy as to make it an important aid in 
medical practice 

If my propositions are admitted to be probable, it 
would appear that opposition is not altogether a thing 
of evil Undoubtedly in the practice of medicine, it 
directly accomplishes much good by protecting the 
profession and the public from imposition This is 
only a negative effect Its positive, or indirect results 
are far more important and beneficial 

There are few things so stimulating, so inspiring, 
as opposition Without opposition there would be 
stagnation Ambition is its legitimate offspring 
Were there no resistance, no obstruction, there would 
be no honor, no reward The great incentive to labor 
would be wantiug Duties would be performed care¬ 
lessly or not at all No one strives for what all 
may obtain Difficulties surrounding an object 
enhance its value In many instances the pleasure 
of overcoming difficulties, the consciousness of having 
accomphshed something worthy of us, is a sufficient 
reward The object sought becomes of secondary 
importance We encounter opposition under circum¬ 
stances which make it necessary for us to rise above 
ourselves to overcome it By rising to the occasion 
we become better and stronger We add so much to 
our mental and moral stature To opposition we owe 
most of the great moral and intellectual trophies 
bequeathed to us by former generations Some of 
them are evidences of that peculiar and obscure force 
known as genius By far the larger number is due to 
the earnest, steady, enthusiastic efforts to overcome 
difficulties by representatives of that great mass of 


humanity known as “the people,” “'the common 
people, more correctly the typical, the normal, the 
mtellectuaUy moraUy and physically healthy people 
People who have not been dwarfed by the demands 
ot our social customs Those are they who ate able 
to overcome difficulties 

Opposition presupposes movement Not till a body 
begins to move does it encounter resistance to its 
progress Insignificance attracts no notice nor criti¬ 
cism An intellectual or physical fact may be con¬ 
sidered as stationary, inoperative until it arouses 
resistance 

The lesson to be learned from this is so obvious 
that it 18 needless to enlarge upon it It anoearB 
unfortunate that onr ideas fhoufi prove fanltyf our 
pLns fail under the rebuffs and disoonragemeSs of 
opposition It must be unfortunate Our ideas are 
adopted, our plans laid, because they represent nght 

^ Z wrong, even in an insignificant 

detail The principle is the same, in great and small 
things If we do our part well we can not afford to 
Ignore results By giving them our attention, umng 
them as object lessons, we may learn to avoid simdS 


errors and overcome similar difficulties, thereby 
appropriating the only good in a mistake 

In the instances of medical progress referred to, each 
one was distinguished by an important charactenstic 
each one was a fact, an intellectual and physical fact 
The circulation of the blood, vaccination and bacteri¬ 
ology are no visionary theories Investigation, study 
and examination can not destroy facts The refining 
file injures and destroys refuse, but not gold The 
great workers in our profession try their facts with 
fire seven times hotter than they expect others to use 
When they present an idea they feel that it can stand 
any test, tor have they not used every test? If one 
has anything which will help to advance science and 
benefit humanity, the object of all science, let him 
prove it, be sure that it is something of value, not the 
premature fruit of a vain and indolent imagination 
Knowing this, there need be no hesitation to present'it 
because of expected opposition If an idea is valuable, 
oriticism will demonstrate it Expecting discouraging 
resistance it should be prepared for Every possible 
contingency should be provided against, every fault 
and deficiency removed, and an idea, an operation, a 
therapeutic suggestion, presented which will not need 
defense Success may not come in a month, or a year, 
but facts, which are truths, will ultimately prevail,’ 
their success being in a great measure the result of 
opposition 

THE DELIRIUM OF SHOOK 

Bead at the Third Annual Ueetlng of the American Academy of Rail 
tvay Surgeons held at Cbfoago, Sept 23 21 and 2 o, 18M ^ 

BY R SAYRE H-tRNDEN, M D ’ 

SUBCEOSTOmEStU \OB5v LAKE ESIE VSDUESTER^ BAILU O 
EX ^‘llKSn>E^T 01 THE NEW YORK STATE ASSOCIATION ’ 

01 BAILUAl SURGEONS -aubELY, NY 

I have purposely substituted this title as the sub 
^ct of my paper for the reason that “ Traumatic 
Delirium, as announced lu the program, does not 
apply to all cases of delirium accompanying shock 
especially to those cases termed, unwisely I think’ 

“ hysteria ” That many functional conditions follow’ 
ing traumatism, or neivous shock, may be of that 
chfwacter I have no doubt, but I do not like the term 
and i am certain that in many instances the debrium 
of shock results from pure psychic shook and some 
times proving fatal, even when unaccompanied with 
any actual traumatism 

What IS this pecuhagisyohio condition to which we 
bnefiy call a tention^ Has it evei been full and saLs! 
factorily explained? It has seemed to me, from ^ 
extensive experience with surgical oases and a personal 
observation of many of them attended with thm 
strange and singularly fatal element, that the subiS 
IS of considerable importance 
Some authors claim they have never observed recov 
ery in any case of severe traumatism attended with 
this form of debnum, and this has been—up to a recent 
date-my experience I have, however, met with cases 
of pure psychicshock, not traumatic attended with 

He jumped off and fell upon one knee in 
slightly brmsmg the skSi over the knee^an^ui 
stoutly asserted that his limb was crushed and wS 
they were conveying him home upon a stretSer ^ 
.tinually cried out, “Oh’ go andget mv W^ 

I at tie top o£ h.e vo.oe tbs same 
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of tune or tone, and the sight of his leg or my argu¬ 
ment and most emphatic assurances made no impres¬ 
sion upon him He appeared to be in terrible agony, 
his anguish so pitiful as to excite the crowds ot sym¬ 
pathizing friends almost to frenzy When I had sat¬ 
isfied his friends that he was not injured at all, and 
they began laughing at him, he sat up, took a careful 
survey of his limb and emerged from his dehrium 

I do not deem it necessary for me to give a recital 
of numerous oases of this peculiar inversion or per¬ 
version of mentahty I wish, however, to cite a case 
of pure delirium of shock accompanying a severe and 
fatal traumatism A man and his mistress were run 
over by an engine, picked up and carried into our 
elegant temporary hospital, the baggage room The 
man died in a few moments, and the woman lying by 
his Bide with a severely crushed leg, seemed utterly 
obhviouB of her condition or his presence, answered 
questions promptly and correctly, givmg me her name, 
residence, etc, said she was “ in no pain ” “Oh, I am 
all right, doctor,” sang merrily and chatted lovingly, 
as she seemed to think, with the husband she had 
dishonored and left, and seemed to be gomg rapidly 
over her happy married life, but with no allusion 
whatever to her paramour or her injuries, ignoring 
anythmg said to her upon either subject, and yet 
seemingly perfectly rational when asked her name, 
residence, etc When asked if her limb hurt her, 
lifting and examining it at the same time, she answered 
very promptly and frankly, “No,” and at once resumed i 
her happy songs and loving chat At that time she 
had no perceptible pulse and, in fact, died in a short 
time This case is perhaps a fair illustration of the 
delirium of shock 

I -will only impose upon your patience and credulity 
by quoting one more case, similar to the above, but 
with different result In this case the man, age 22, 
was run over by a loaded box car, the flesh crushed 
and entirely torn from the bones of the leg and thigh 
up to mid third, requiring amputation in upper third 
There was shght manifestation of delirium and utter 
obhvion, as in the case just mentioned, of his injury 
He would look at the mangled flesh and denuded 
bone, and then without seeming to realize that he was 
seriously hurt, would ask me if I would have him 
fixed up in a few moments, so he could go home 
There was no mental excitation in this case The 
loss of blood was considerable, pallor, lowered tem¬ 
perature, pulse, etc, indicated a grave degree of 
shock, and in fact, this case was typical of many I 
have seen which have proved fatal, and I fully believe 
this one would have proved so, but tor the modern 
heroic measures for the restoration of vitality The 
intravenous sahne injection, hypodermic mjections of 
lut strych , nitro-glycerin, etc, and external heat were 
used, and this case, which I had pronounced fatal, 
made a nice recovery 

Now, gentlemen, 1 beheve the other case—occurr¬ 
ing some years prior—might have been saved in spite 
of the fact that she exhibited in more marked degree 
the dehrium of shook, as her injuries were not appar¬ 
ently as severe as in the latter case I have an idea 
that the modem treatment of shook may perhaps! 
change materially the experience of surgeons as to 
the fatal indication of this form of delirium 

The delirium of shook met witn upon the battle¬ 
field with its attendant excitmg environment, is in 
many respects similar to that observed in railway! 
accidents I have passed among the wounded after 


some of the great battles in our late war, and noted 
numerous instances of this peculiar delmum The 
“shock of battle” in itself produces delirium, as I 
well know I was not conscious of a severe wound 
until my attention was called to it by others The 
awful groans of the wounded and dying, of which the 
historian and poet tell us, were often mingled with 
the chattering and happy songs of the mangled and 
expiring soldier, and in both mstances, as a rule, the 
victims were unconscious of any actual mental or 
physical suffering 

I Intense and unquenchable thirst is usually, and 
invanably I might add, the greatest suffering expe¬ 
rienced by the wounded Who has ever yet satisfac¬ 
torily defined or explained this awful thirst for water? 
What IB the condition which checks the sufferer in 
his muttering or delirium, and prompts him to ask 
coherently, often imperatively, for water, thank the 
giver, and relapse into a condition of unconscious 
anguish? Is it dissolution, molecular disintegration 
of vital nerve centers, or a pecuharly disturbed and 
exalted mentality, akin to catalepsy or hypnotic sug¬ 
gestion? The functions of the bram seem sensible 
and exalted, often keen and briUiant These cases 
certainly exemplify the fact, that severe traumatic 
conditions are not usually attended with much pam 
during the manifestation of shock, are they hypno¬ 
tized by their terrible environment into a conation 
of anesthesia? 

A very plausible explanation of the cause of serious 
and fatal shook, with its attendant symptoms of deli¬ 
rium, etc, seems to be the molecular dismtegration 
of the nerve centers, or nerve fibnUa The impaired 
respiration, diminished artenal tension, cardiac 
depression, musculo-cutaneous anesthesia, sub-normal 
temperature, etc , would certainly indicate this Cer¬ 
tain it IB, the brain often retains its functions to the 
last, exalted and bewildered, it is true, but stiU the 
citadel of the mind, obeying its demands, even when 
the bodily functions are paralyzed and undergoing 
rapid dissolution, and actmg with unusual rapidity 
I have often heard dying men give instruction as 
to the disposal of their effects, describing accurately 
where they could be found, and going into detads 
that a lawyer would not think of, as though conscious 
that dissolution was rapidly approaching an^ yet 
apparently unconscious of their physical condition, or 
the nature of their wounds It is a pitiful and 
strange scene to witness the dying look, keen and yet 
vague, brilliantly pale, almost phosphorescent, the 
bright, keen and shimmering eye, the hoarse and grad¬ 
ually fading voice, the imperative, pleading, pathetic 
demand for water' more water' as if its cotnmg mflu- 
ence might assuage the awful anguish The poet 
exclaims 

“Death having preyed upon the outward parts, 

Leaves them insensible, and his siege is now 
Against the mind, the which he pricks and wounds 
With many legions of strange phantasies, 

Which in their throng and power to that last hold, 

Confound themselves, ’tis strange that death should sing ” 

Charcot, Oppenheim, StrUmpell, Guion, Thor- 
burn, Dreschfield, Weir Mitchell and others seem to 
be exponents of the theory that hysteria enters largely 
into the element following traumatism in many 
cases, but others dissent from this view, and it seems 
to me wisely I do not myself hke the term “ hys¬ 
teria,” especially when applied to such conditions 
In Georges Guion’s work we learn that “ many of 
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these disoiders aiise, not so much as the lesult of an 
immediate cause, but from the state of the nervous 
system being such that an ei.oiting cause is able to pro¬ 
voke it to the manifestation of iunctional disorder ” 
Page, in his admirable work on lailway injuries, 
claims that “these nervous disordeis have their be¬ 
ginning in profound mental shook, and the cause 
will be found in the cerebral cortex, and that the 
mandate of the brain through the spinal cord is 
checked, as indicated by inabihty to piotinde the 
tongue or move the limbs ” 

There is no doubt in my mind that the suggestion, 
or autosuggestion element, enters largely into these 
cases, and might properly be termed “ traumatic sug¬ 
gestion,” but for the fact that they are observed, 
in cases of psychic shock unaccompanied with 
traumatism 

Kailway accidents are usually attended with an ele¬ 
ment of severe nervous shook, not only to the injured, 
but to every one present My expenence has demon¬ 
strated, to me at least, that there are distinctive fea¬ 
tures in railway shock, and I believe the element of 
psychic shock is far more common in such accidents 
than in those met with elsewhere 
It was not my intention to go extensively into the 
discussion of shock, or to quote at any length the 
views of authorities upon the subject of the delirium 
ot shock, but simply to call attention, bnefly, to some 
points relative to the importance of this pecuhar and 
usually fatal indication, beheving that a more thor¬ 
ough examination and discussion of the subject at the 
hands of the learned gentlemen of this Academy 
might result in a better understanding and improved 
rnethods of treatment of the more severe forms of 
practical apphcation seems to be that we 
should bend all our energies and efforts to overcome 
this element called traumatic shook, especially those 
cases attended with delirium, unless, indeed, the poet 
be right m assuming it to be dissolution or death 
I am frank to say that up to a recent period I have 
invMiably given an unfavorable piognosis when this 
well-dejined indication of grave element of shock 
manifested itself and did not feel warranted in resort¬ 
ing to measures for its rehef wheu accompanyiner 
severe traumatisms ^ j & 


niscossioN 

Dr jAi— Delirium is a disturbance of the cerebral functions 
manifested by impaired action of the nerve centers, character 
ized by nallucinations 

Shock 18 the depression or grave effect produced by severe 
injuries, operations or strong emotions, a relaxation or sus 
pension of the sustaining and controlling influence which the 
nervous eyatem exercises over the vital organic functions of 
u ^ tbe result of a profound impression made on 
the cerebro epmai axis, either directly through the agency of an 
afferent nerve or through the circulating medium There is a 
peculiar condition in which the manifestations of shock are due 
not to severe bodily mjury but to purely mental causes This 
variety of shock may be even more profound than that pro 
duced by bomiy injury The mental impressions produced by 
railway accidents come under this head, while the precise 
change winch takes place m the cell structure of the ganglia 
f the cerebro spinal system, to produce the delirium is caused 
by a change in cell relations produced by the shock, either 
bodily or mental, certainly seems plausible It may be that 

deLn m of“ r"" stimulated as m the 

f J or from an anemic condition as in low 

grades of fever accompanied by delirium A child will become 
delirious from mechanical irritation of the digestive tract 


lollectod through the spinal cord to the brain In any and all 
forms of delirium there must bo a change in the physiologic 
condition or the anatomic relation of the cerebral cell struc 
turcB, and docs it not seem probable that the anatomic rela 
tions of the cells have boon temporarily changed, that the 
shock has disturbed the natural relations existing between the 
minute cells, apy such disturbance of the cerebral cell struc 
turaa must disturb or derange the mental processes, and the 
disturbance of the mental processes is the delirium? This dis¬ 
turbance of coll arrangement may be that the location or posi¬ 
tion or peculiar grouping together of the cell structure have 
been tempomrily changed and the delirium will continue until 
the physiologic relations have been restored Mental pro 
cesass may produce this change in cell arrangement, and deli¬ 
rium follows The part or organic structure involved must be 
the same, and similarly affected in all causes of delirium or 
else the mental processes do not have a fixed and definite loca¬ 
tion through which to make manifest their marvelous doings, 
or in which to record their wonderous achievements In deli¬ 
rium the intellect or mind is not impaired, but the organic 
structure, through which the researches and investigations of 
the intellect are made known and in which they are recorded, 
are not in perfect condition to receive them, hence the wander- 
ing Often this cell derangement is soon restored by rest and 
quiet alone At other times help is furnished by medical aid 
or surgical assistance Whenever or by whatever means this 
18 accomplished the delirium has ended, the intellect com¬ 
mences where it left off, at the beginning of the delirium, and 
the individual is himself again 
Dr Cole —Dr Jay, who opens the discussion, has talked 
about everything but delirium of shock 
Dr JAX—That shows how little you know about it 
Dr Cole— That shows, Mr President, how little any of us 
know about this subject We know no more today than our 
forefathers did a hundred years ago about shock, and until 
Some one gets ready to make an exhaustive and systematic 
explanation upon the different orders of animal kind we are 
not likely to The French school, strange as it maj seem, 
disclaims any such condition as shock and traumatic shock I 
say strange as it may seem, because the French are of a neurotic 
temperament, and it is generally agreed that shock has to do 
primarily with the nervous system We know that a snake’s 
head may be cutoff and they will hve not only till sundown 
but perhaps several days, we know the same thing is true of 
other animals in the lower orders Those of us m active prac¬ 
tice know that the cases where we get what is called shock 
most pronounced are, as a rule, among patients of a nervous 
temperament, whether it is molecular changes, or whether it is 
as the French claim entirely due to the loss of blood—which 
claim to my mind is ridiculous because we have all seen shock 
where there was no excessive hemorrhage, whatever it may 
be, no one has as yet been able to determine, or give a satis¬ 
factory definition of shock We see it in so many forms 
including the delirium of shock which the author has so beau- 
ifully written about It would be desirable if this Academy 
representing an important branch of surgical practice, a class 
of surgical work where this element so largely predominates, 
could in some systematic way elucidate this subject 
Dr REED-Juat one pomt I wish to call attention to in thia 
discussion I do not propose to try to throw any more light on 
the question, but I do not think it is quite the right ti^ng to 

distinguished Fellow made, to go- 
without a little check on it I think the Doctor did not intefd 
he meaning to be conveyed which seemed to be conveyed m 

or might be 
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For instance, a man is shot through the head—and I have seen 
more than one person shot through the head fall down and get 
up and walk oS —and there is some shock, and the man gets 
well after all this I saw a man in whom I am sure the cells 
were very much torn, he had a buzz saw cut his skull open 
from the occiput to a point between the eyes tearing out the 
sinus—and not a small buzz saw but a large saw—and that man 
got well to my positive knowledge and lived ten or twelve years 
afterward, and I made a postmortem—after his death, of course 
(laughter) The point I want to get at is this There was a very 
marked disturbance of the cells of the brain, and yet that man 
did not have any marked shock, he did not have any delirium 
I know another case that was hurt on a railroad in an accident 
near Loudenville, O , the whole side of the head was crushed in, 
that boy got up and in less than two minutes he walked two 
blocks from the engine leaving a part of his brain lying on the 
platform, and dripping over him, and he did not become deli 
rious I begin to think that the theory which the doctor did not 
qualify, IB untenable ground, and we should be careful in taking 
such a position, first, because it is not tenable, and second, 
because we have “our friends, the enemies,’’ ready to say that 
IB the cause of all the spinal calamities we go into court with 
I do not think it is right to take that ground which is danger 
ous and which has a foundation not absolutely tenable I sim 
ply brmg these cases up as evidence that it is not always, at 
least, shaking up the nervous system that produces delirium 
Dr Bryaut—I am not a pathologist, but I have a friend 
who IS a histologist and pathologist, and he tells me that all 
cells, nerve cells as well as others, eat, grow, reproduce and 
have motion, and as a pathologist he says shock is due first to 
lack of eating—nutrition, he tells me the loss of blood will 
cause shock, interfering with nutrition, anything, like joy, 
grief or fright, which will interfere with digestion will also 
cause shock—it interferes with the nutrition of the nerve cells 
—and that is as far as 1 can go in this matter, but I f.bin k 
that IS correct, and perhaps time will prove it 
Dr Haenden —I had thought perhaps I would elicit some 
information on the cause of the peculiar condition I find I 
have failed in my object I am satisfied we will not be able to 
find the cause, the peculiar condition I do not think I have 
expressly stated in any part of my brief paper anything which 
explains the condition to my mind or to yours, I thought Dr 
Reed was going to give an explanation, and he got the buzz 
saw started half way through the man’s head, but I found he 
stopped the demonstration, and I stop too 


RELATIVE INSUPPICIENGY OP THE 
PULMONARY VALVES 

Read before the Chicago Pathological Society, Feb 8 ,1897 
BY ROBERT B PREBLE M D 

INSTEOCTOB IN GENERAL PATHOLOGY AND CLINICAL MEDICINE AT THE 
NOBTHh ESTEKN UNIVERSITY MEDICAL SCHOOL, CHICAGO 

I shall make no apologies for presenting to the Soci¬ 
ety the report of a case and a brief paper upon so rare 
a condition as insufficiency of the pulmonary valves 
and the rarer condition of relative insufficiency If 
we would make accurate anatomic diagnoses of the 
commoner valvular affections, we must have some 
familiarity with the signs of the rare ones I am con¬ 
fident that you will all agree that we should not content 
ourselves with the diagnosis, “ heart disease,” but 
should endeavor in all cases to make as detailed a 
diagnosis as possible 

Relative insufficiencies, that is, those due to enlarge¬ 
ment of the orifices rather than to contraction of the 
cardiac valves, are now admitted by almost all cli¬ 
nicians Those upon the two aunoulo-ventricular 
orifices and the aortic orifices are well known and 
the recorded cases are very numerous 


The relative insufficiency of the pulmonary valves 
jhas received very little attention as yet, and the 
reported cases can be counted almost on the fingers of 
one hand I believe, however, that when once the 
attention is directed to the subject, the cases will rap¬ 
idly multiply, for many of the conditions which may 
in time cause a relative pulmonary insufficiency are 
common 

The literature of this subject may be dismissed very 
briefly Oases have been reported by Stokes,’ Koli- 
sko,' Bristowe,’ Coupland,’ Litten,^ Chauffard,® Gou- 
I get,’ each one and supported by autopsy Pawinski® in 
1894 reported four cases, but only one went to autopsy 
some months after the diagnosis of relative insuffi¬ 
ciency had been made, and no insufficiency of the 
pulmonary valves was found Grawitz® reports one 
case unsupported by autopsy, so that his case is not 
above question Chauffard’s case seemed well estab- 
bshed clinically, but at the autopsy the pulmonary 
valves were competent to the water test Bane’® m 
1891 collected 58 cases of pulmonary insufficiency 
with 48 autopsies, and included in his hst the cases 
of Stokes, Kohsko, Bristowe and Coupland He evi¬ 
dently did not legard them as relative, for he ques¬ 
tions the possibility of relative pulmonary insuffi¬ 
ciency, although in a later article, 1895, he admits the 
possibility The literature thus contains but six cases 
I supported by autopsy 

Because of this very brief list we must infer much 
of the etiology and symptomatology by companson 
with aortic and organic pulmonary insufficiency 

Because of the anatomic and functional similarity 
between the aortic and pulmonary valves, we are justi- 
fied in the inference that conditions similar to those 
causing relative aortic insufficiency might cause rela¬ 
tive pulmonary insufficiency if brought to bear upon 
the lesser circulation The possible causes of relative 
aortic insufficiency aie numerous, but they may be 
conveniently classified in three groups 1, those afteot- 
ing the aorta, altering its structure so that it is dilated 
moie easily, as in acute aortitis, arterio-solerosis, 2, 
those increasing the peiipheral resistance, as in neph¬ 
ritis, 3, those dilating the left ventricle, as myocar¬ 
ditis 

By transferring this grouping to the pulmonary 
valve, we have 

1 Arterio sclerosis of the pulmonary artery is 
uncommon and rarely reaches a high degree There 
is no reason why it might not cause lelative insuffi¬ 
ciency of the valves 

2 This group of causes, namely, those increasing 
I the resistance to the ozrculation of the blood through 
the pulmonary artery, is most important and includes 
many different diseases Gourand” in 1865 drew 
attention to the possibility of relative pulmonary 
insufficiency resulting fiom emphysema, chrome bron¬ 
chitis and indurative pulmonary processes Coup¬ 
land's case was secondary to emphysema, Bristowe’s 
to emphysema and obliteiative pleurisy Stokes does 
not specify in his report as to the pnmaiy condition, 
but states in relation to the question that he has seen 
marked dilatation of the pulmonary artery in cases of 
emphysema 

Gouget’s and Ohauffard’s oases were secondary to a 
combined mitral lesion It is well known that these 
lesions cause an increase in the resistance to the pul¬ 
monary circulation, and there is no reason why the 
increase may not so dilate the pulmonary artery as to 
render the valves incompetent The four cases reported 
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by Pawiuski, and the one by Gtrawitz, were cases of 
mitral stenosis From the clinical report we can not 
but agree with Pawinski’s diagnosis, but the autopsies 
are wanting 

Litten’s case was very different The pulmonary 
artery was plugged by an embolus, an eohinococous 
cyst The vessel was dilated to such a degree that the 
valves became incompetent 
Other diseases which might belong in this group are 
obliterative pleurisy, obliterative pericarditis, kypho¬ 
scoliosis, mediastinitis, aortic aneuiysms and other 
mediastinal tumors, and all conditions which some¬ 
times give rise to pulmonary embolism 
To these we must add the cause found in the case 
to be reported When for any reason the left ventri¬ 
cle fails to do its work, the blood may dam back into 
the lungs and reach such a tension as to cause relative 
insufficiency of the pulmonary valves This adds a 
large number of diseases, all those which can cause 
an increase in the resistance in the systemic vessels 
3 The third and last group, those affecting the 
myocardium, could as well cause relative pulmonary 
insufficiency as it does other relative insufficiencies 
The physical signs of relative pulmonary insuffi¬ 
ciency do not differ essentially from those of an organic 
insufficiency There is a varying degree of cyanosis, 
but often far less than one might expect Sometimes 
there is a visible systolic pulsation in the second left 
intercostal space, and this may be so marked as to 
suggest a thoracic aneurysm Over this same area 
■there is often a palpable thnll, systohc or diastobc, or 
both On deep palpation below the ensiform we can 
sometimes make out a diastolic thnll in the right 
ventricle 

Percussion shows that the cardiac dulness is in¬ 
creased to a varying degree to the right The left 
borders of the heart are normal or nearly so, unless 
changed by some complicating condition The dilated 
pulmonary artery often gives a retrosternal dulness 
extending to the left second intercostal space 
Auscultation shows a diastolic murmur loudest in 
the second left intercostal space, propagated down the 
sternum and outward toward the left clavicle and usu¬ 
ally not audible over the auscultation point of the 
aorta According to Bernhardt, the murmur is loud- 
®^P^^tion The murmur is quite similar 
to that heard in oases of aortic insufficiency, but is 
not propagated into the vessels of the neck Its point 
ot maximum intensity is not peculiar to it, for the 
murmur of aortic insufficiency is frequently loudest 
in the second left interspace It is often accompanied 
by a systolm murmur, just as the diastolic murmur of 
tiortic itisuliici 0 iicy is 

Fne^eich in 1867 stated that there could be no 
doubt but that the same vascular phenomena occurred 
in the pulmonary circulation with insufficiency of the 
pulmonary ^milunars, that occur in the svstemio 
vessels in aortic insufficiency These vessels, although 
removed from direct observation, still give rise to cot- 
tain signs described by Gerhardt '= Gerhardt’" found 
manometer connected with the nose gave a 
toacing of the pupation of the pulmonary Irtery 
The tracing taken from a case of pulmonary msuffi^. 
ciency differed very greatly from those taken in the 

«°"tic insufficiency 
being higher and steeper and resembling the pulse 
tracing of aortic insufficiency ® ^ ^ 

stethoscope directly 
to the pulmonary artery, we still find traces of auscul¬ 


tatory phenomena similar to those of the penpheral 
vessels in aortic insufficiency Gerhardt found in five 
cases of pulmonary insufficiency two dull tones audi¬ 
ble over the entire chest and similar to those heard 
over the brachial artery in cases of aortic insufficiency 
Similar tones are heard over the normal chest close to 
the heart, but not at a point so remote as the outer 
border of the right scapula Wide diffusion of these 
tones IS not, however, peculiar to pulmonary insuffi¬ 
ciency, for they are found also in well-marked cases 
of mitral insufficiency, where they anse in the pul¬ 
monary vein, and in cases of aortic insufficiency, where 
they arise on the aorta 

Pulsation of the pulmonary capillaries occurs just 
as it does in the penpheral capillanes in aortic insuf¬ 
ficiency Systolic intensification of the vesicular mur¬ 
mur during slow and deep inspiration in the portion 
of the chest near the heart has been known tor a long 
time, but this phenomenon, called by Gerhardt an 
“ audible capillary pulse ” over remote portions of the 
chest, occurs only with the pulmonary insufficiency 
when the capillary pulse is denved from the pulmo¬ 
nary artery, with cases of mitral insufficiency when 
the capillary pulse is due to a retrograde wave of blood 
through the pulmonary vein, and in cases of aortic 
insufficiency when it is exactly comparable to the ' 
capillary pulse in the systemic vessels 
The second pulmonary tone may be present or 
absent 

These, bnefiy, are the physical smns in cases of 
relative pulmonary insufficiency We will find in 
addition the signs of the primary condition 
The following is a brief clinical and postmortem 
report of a case, seen in Dr Herrick’s ward of the 
County Hospital 

German laborer, 42 yea-s old, single and with negative fam¬ 
ily and personal history except for an attack of gonorrhea 
seven years ago JSever had rheumatism or any other illness 
About two years ago ran four miles without special incon 

thA blood, and had palpitation of 

the heart for severd days About one year ago had an attack 
of weakness and shortness of breath Present illness began 
some days ago with dyspnea, headache, vomiting, cough, we 
cordial pain and edema of feet and legs ’ ^ 

ai showed a well nourished man, face flushed and 

ightly cyanotic, moderate dyspnea, edema, veins of the 
neck prominent, showing a negative pulsation, and at no time 
did toey show the positive pulse characteristic of tricusnid 

b!ffoST«Ath normal Pulse slow until ]Lt 

before death Sniall amount of fluid in cheat, later increasing 
to such an ainount that the chest was aspirated, drawing oS a 
pint and a half of serous fluid of specific gravity of 1009 and 

Heart Apex beat in sixth interspace in the anterior ivii 
lary line Deep cardiac dulness to sLond rib above Tnd one' 
and one half inches to right of sternum and to the a’plx b^at 

ThlfouTso a systolic andpresystohc thrill 

Ihe pulse had the characteristics of the pulse of aortic insnf 

Tho enlarged fiom passive congestion 

granular and hya?me caste*®^ specific gravity, albumin with 

at the baae eabsfaoterjy demonstrated anlStaTZ? 
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ficiency, which accounted for the enlarged left 
ventricle 

The enlarged right ventricle was referred to a mitral 
lesion, either double or single Relying mainly upon 
the presystolic thrill at the apex, the lesion was thought 
to be a combined mitral insufficiency and stenosis 
Had there been only the presystolic murmur at the 
apex, it would have been interpreted as the presystolic 
murmur described by Flint in cases of aortic insuffi¬ 
ciency I have since learned that Schwalbe has found 
a presystolic thrill at the apex in a number of cases of 
aortic insufficiency without any accompanying mitral 
stenosis 

We had yet to account for the second diastolic mur¬ 
mur at the base, transmitted down the sternum, and 
for the absence of the second pulmonary tone, which, 
if there was a mitral lesion, should have been accentu¬ 
ated Both of these could be easily explained by the 
supposition of a pulmonary insufficiency This sup¬ 
position was strengthened and confirmed when, after 
a few days’ treatment, this murmur disappeared and 
the second pulmonary tone reappeared The improve¬ 
ment was but temporary and the pulmonary tone was 
again replaced by a murmur 

The clinical diagnosis was aortic insufficiency, mitral 
stenosis and insufficiency, relative pulmonary insuffi¬ 
ciency, parenchymatous nephritis, hydrothorax and 
passive congestion of liver 
After being in the ward a few weeks the patient 
died, and an autopsy was held four days after death 
The heart unopened weighed 1040 grams Walls 
of both ventricles thickened, left ventricle 2 centime¬ 
ters, nght ventricle 1 centimeter Aortic semilunars 
thickened, not more than two-thirds the normal size 
and incompetent to the water test Pulmonary valves 
unchanged in structure, but are incompetent to the 
water test Mitral valves thickened at the base, many 
vegetations Orifice admits six fingers Myocardium 
soft and friable, with scar in the interventricular sep¬ 
tum Tricuspid negative Aorta shows atheromatous 
plaques Liver of passive congestion Kidney of 
parenchymatous nephritis 

Postmortem diagnosis Hypertrophy and dilata¬ 
tion of the heart, aortic, pulmonary and mitral insuf¬ 
ficiency, fatty and congested liver, parenchymatous 
nephritis 

The autopsy showed first that there was no mitral 
stenosis, so that our inference of mitral stenosis from 
the presence of the presystolic thrill at the apex was 
not warranted 

It IS much to be regretted that the pulmonary ori¬ 
fice was not measured The normal, according to 
Rauhing, being 67 millimeters in the male, measured 
in fifteen cases, and 63 millimeters in the female, 
measured in sixteen cases Peacock’s figures vary 
from these, being 90 mm in the male, measured in 
sixteen oases, and 88 mm m the female, measured m 
thirteen cases 

The water test as apphed to the pulmonary valves 
IS much more reliable than when applied to the aortic 
valves, for there are no coronary arteries through 
which the water may escape, and the difference 
between the blood pressure under which the valves 
close during life and the pressure of the water test is 
not so great as with the aortic valves 

hVom this case and the others so far reported, we 
must conclude that relative insufficiency of the pul¬ 
monary semilunar valves is possible, and inasmuch 
as the primary diseases which may cause this lesion 


are common, we are justified in believing that this 
condition is not so rare as so far supposed 

1 Stokes Diseases of the Heart and Aorta, Casexx 

3 KoIIako Zeitschrlft d K K Gesell d Aerzte zu Wien, 1859, xv 

3 Brlstowe Trans Path Soo London 

‘ Coupland Trans Path Soc London 1875, 20 

s Lltten Charltd Annalen, 1878, II, 182 

sChanffard Rev gen d cUn et d Therap 1895,2,821 

7 Gouget Rev d med , 1895 xv, 768 

8 Pawlnskl Arch kiln Med 1894 52 
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10 Baric Arch gen d med 1891,27 and 28 
a Gourand Paris Thesis I 860 

13 Gerhardt Congr Intern Med xl 
•3 Gerhardt Charltc Annalen 1892, 17 265 
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OH THE PRODUCTION OP HYDROCHLORIC 
ACID IN THE GLANDS OP THE 
STOMACH 

BY J A WESENER, PH C , M D 

CHICAGO ILL 

PRELIMINARY COMMUNICATION 

In Medicine of November, 1895, I showed that 
hydrochloric acid is secreted by the mucous mem¬ 
brane of the stomach and not formed by chemic action 
on the food products or fermentation In these 
expenments I found a nearly constant relationship in 
the percentage of acid produced after each stimula¬ 
tion Smce then I have performed the same expen¬ 
ments upon three cases of chronic gastntis In these 
cases free hydrochloric acid could never be detected 
with Boa’s reagent, but upon quantitative determma- 
tion of total chlonn before and after evaporation of 
stomach contents a difference of chlonn was found 
which gave about the same per cent of volatile 
chlond as was found in the cases of normal stomach, 
where free hydroohlonc was always present 

This decomposition of chlond was not syntomn, as 
the expenments were performed upon empty stom¬ 
achs This led me to believe that I was dealmg with 
a very unstable organic chlond, which when e\apo- 
rated to dryness volatilized the same as free hydro¬ 
chloric acid, but would not give Boa’s test On the 
strength of this observation I performed the foUowmg 
experiment t 

1 Pure nucleinio acid was obtained from 'three 
dozen thymus glands of sheep 

2 A syntomn solution was prepared, this coa- 
tamed 2 per cent of egg albumin and 1 per cent of 
1 hydrochloric acid, the acid was all taken up by the 
albumin 

Then before proceeding, the nucleinio acid solution 
and syntomn were tested for free hydroohlonc acid 
with Boa’s reagent, to be absolutely certain that it was 
absent To 5 c o of syntomn a saturated aqueous 
solution of nuolemio acid was added as long as a pre¬ 
cipitate was foimed (The precipitate is a nuclein 
pxoteid ) This piecipitate was filtered out and the 
filtrate tested for free hydroohlorio aoid Boa’s reagent 
gave a positive reaction The experiment was re¬ 
peated several times, the results always the same 

On making a quantitative estimation of the chlonn, 
in the syntomn and after precipitation with nucleinio 
acid, it was found that all the combined ohlorm had 
been discharged as free hydroohlorio aoid 

About this time I had the good fortune of seeing a 
case at the laboratory which I must report as it will 
be the keynote of my theory, which I will state in the 
conclusion The patient was a man who has suffered 
from chronic gastritis for several years The first 
examination of the stomach contents gave the follow- 
ing Reaction alkalin, free hydroohlonc acid absent. 
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given hydroohlono aoid, 
examination was made 
Boa’s and Gtlnzburg’s 
hydroohlono acid The 


muons abundant He was 
three weeks later another 
Keaction slightly alkahn, 
reagent gave a reaction for 
red color which was produced was not as sharply 
defined as when free hydrochloric acid is present, but 
more of a difliuse red, furthermore, the reaction did 
not take place until the last drop was evaporated, 
whereas when the acid is present in a free condition, 
the color shows very soon after the heating is com¬ 
menced A quantitative determination of chlorin 
before and after evaporating the stomach contents, 
showed that a loss of chlorin always took place Prom 
these facts I feel justified in saying that hydrochloric 
acid is never present in a free state in the glands of 
the stomach but always in combination with a proteid, 
and when this body is thrown off from the glands a 
decomposition takes place, giving free hydrochloric 
acid and a proteid 

The reason I have for this statement is 

1 In the cases of chronic gastritis that I have 
examined, there is a very unstable proteid chlond 
(which IS not syntonin), which when tested for free 
hydrochloric acid is negative, but when estimated 
quantitatively acts just like free hydrochloric acid 

2 I have shown what a powerful affinity nucleinic 
acid has for albumin and that when chlonn is in com¬ 
bination it IS discharged as free hydrochloric acid 

3 In the one case of chronic gastritis a reaction 
was had for free hydroohlono acid, although the reac¬ 
tion of the fluid was alkalin to htmus, phenolphthalein 
and laomoid The acid could not have been there in 
the free state but must have been there in a proteid 
combination, which when heated very gently decom¬ 
posed giving free hydroohlono acid 

4 That the nucleus of the cells in the glands of 
the stomach take up the ohlonds from the blood and 
combines them with the pepsinogen and rennet zymo¬ 
gen, this combination remams intact in the glands, 
but when discharged decomposes into free hydro¬ 
chloric acid, pepsinogen and rennet zymogen The 
acid thus liberated first acts upon the albumins to 
form syntonin and then acts upon the zymogens and 
liberates them into an active state I beheve this 
assertion is correct for the reason that pepsin and ren¬ 
net are very closely related to nucleinic acid 


PISH SLBIE DISEASE 

Bead before the Cape May County (N J ) Medical Society 
BY EUGENE WAY, M D 

PKESIDEST OP THE CAPE JIA\ COUNT! MEDICAL SOCIET! AND 31B'MBEB 
OF THE AMEBICAN MEDICAL ASSOCIATION 
DENNISMLLE N J 

The title of my paper is the name apphed by the 
laity to a disease, which, owing to the location of our 
county and the occupation of a large number of its 
inhabitants, is frequently met with by the members 
of this Society, and undoubtedly by all physicians 
living near the seashore, but of which httle or nothing 
has been written or published in our text-books 
The disease consists essentially of septicemic in¬ 
flammation due to the entrance into the blood through 
the lymphatic system of the slimy exudation covering 
the fish of our bays and ocean “ 

The class of persons most liable to this disease are 
the hardy fishermen who foUow the sea for a hvlihood 
well IS the disease and its cause known to them 
that they have named it as above 
The poison causmg this disease, m the majority of 


cases, enters the system through an abrasion on the 
hands, usually caused by a puncture made by the fins 
of the fish 

The symptoms vary in degree according to the 
amount of poison entering the system 

In some cases there is only a slight swelhng and 
redness at point of injury, or a small nodule forms 
which IS annoying foi a few days In other cases 
painful abscesses form which are slow in healing, the 
patient, however, being able to go about but unable 
to follow his vocation 

In the severest type of cases met with there is after 
two or three days of general languor, a well-marked 
chill followed by fever and sweating The point of 
injury becomes swollen, red and very sore and develops 
into a deep seated abscess, the pain from which is 
excruciating and agonizing in the extreme The 
chill or a chilly sensation recurs daily and fever 
becomes continuous, accompanied by vomiting and 
great muscular weakness, sometimes attended by deh- 
num The tongue becomes heavily coated and the 
skin usually sallow 

These symptoms continue with greater or less 
severity until the formation of pus, which occurs in 
from four to eight days, when they amehorate, leaving 
the patient exhausted and often anemic Secondary 
abscesses often form in the axilla, and congestion of 
lungs a not unusual and dangerous comphcation 
The prognosis is favorable as the disease is seldom 
seen except in fishermen, who are of necessity a hardy 
and robust set of men, but would m more dehcate 
persons undoubtedly show a small percentage of 
deaths 

The treatment consists of removing the exciting 
cause of the disease, reheving pain and keeping up 
the strength of the patient 
The prophylaxis, which can seldom be applied, con¬ 
sists in at once washing the abraded or injured surface 
with fresh water and an antiseptic solution 
Purgatives at the beginning of the disease are a 
necessity in most cases and calomel in small doses is 
usually indicated during its continuance 
The strength of the patient must be kept up by 
quinin and iron and opiates freely administered 
When suppuration is established tincture cinchona 
comp , aromatic sulphuric acid and stimulants are to 
be freely given 

The abscesses which form must receive careful 
attention, early and free incision made and the posi¬ 
tion of the parts so arranged to favor the escape of 
the secretions 

Poultices must be freely used until the discharge 
of pus has nearly ceased, when carbolized cosmohn or 
an ointment composed of hg cum creta two parts, 
cosmohn eight parts, should be applied 
Perfect cleanliness must be insisted upon and dis¬ 
infectants such as acetanihd, creohn, caibolic acid or 
corrosive subhmate, unsparingly used throughout the 
disease 


AledJcal Caprice — A prominent physician of India recently 

of the deadliest of snakes^ 
he had been making experiments with a view to the discovery 
of an antidote, and supposed he had rendered himself proof 
against the venom of snakes One of the worst victims of 
rheumatism we ever knew was a man who had discovered a 

The Secretary of a notorious 
Cincinnati consumption cure company died of tuberculosis 
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SERUM THERAPY WITH REPORT OP 
OASES 

Read before the Instate Medical Society St Louis, Mo , Vpril7, IhOV 
BY JOHN M ALLEN, A M , M D 

PEOFESSOK OP PRINCIPLES AND PRACTICE OF MEDICINE IN THE DNIVEESITI 
MEDICAL COLLEGE, KANSAS OITA, MO 

The announcement of the subject matter of my 
paper carries with it the idea that I would cover the 
field of serum therapy, but I shall confine myself to 
the use of antitoxic serum and its effects in diphtheria 
and phthisis pulmonalis 

The curative effects of antitoxic serum in diphtheria 
18 now so well estabhshed that there is no need of 


which for another 120 days it was given every other 
day After this it was given three or four times a 
week for the remainder of the year This treatment 
was supplemented by the following prescnptions 


B Oreoaote xsiv gtt 1130 

Tr cinnamom 5iv 1600 

Glycerin 3^x 80|00 

Sig Teaspoonful gradually increased to five teaspoonful three 
times daily before eating 


B Oil eucalyptus 


4,00 

Oil cassia 

01 

4'00 

Creosote 

5i 

4,00 

Oil tar 

3i 

400 

Liq vaselin q s 

Sig Inhale m nebulizer frequently 

oiv 

128'00 


argument or detail report of oases to establish its 
benefits in this disease to the medical profession 
Hence I give only a summary of my cases I have 
treated fifty-three cases of diphtheria without the loss 
by death of a single case Forty of these cases were 
treated with serum only, cleanliness and good food 
The remamder had had other treatment before I saw 
them The comphcations which occured among 
these oases were as follows Hoarseness, seven, five 
of aphonia, two of toxemia, one of broncho-pneu¬ 
monia resulting from the extention of the membrane 
into the bronchi, one case of paralysis No operative 
interference was needed In none of these cases of 
complication did I see them before the third day 
All of the cases which I saw within the first twenty- 
four hours recovered without complication Hence it 
IB my opinion that cases seen thus early rarely have 
any comphcations 

My mode of administering the seium is to begin 
with a full dose the first day, two-thirds the next day, 
one-half the next day in mild oases If the case is of 
malignant variety, I repeat full doses of serum every 
ten hours until improvement begins Then lessen 
the dose, and give from two to four more This 
repeated administration of the serum is based on the 
fact that the bacilli may be found in the fauces foi 
several weeks after the membrane is thrown off 

It does occasionally happen that the larynx has 
been attacked a week or ten days after the membrane 
disappears from the fauces But where the remedy is 
continued as directed above, the bacilli are either 
destioyed or aie so attenuated as to lose their vital 
energy It is my opinion that the serum has immun¬ 
izing properties, because I injected it into seven 
children who were dangerously exposed to the dis¬ 
ease None of them had it The dose used was full 
size 

I have treated four cases of phthisis pulmonalis 
with Paquin’s antitoxic tuberculosis serum 

Case 1 —June 1894, Mrs D , age 32, mother of one child, 
presented herself for treatment and I found her m the follow 
ing condition Hereditary tendency to phthisis, had gradually 
lost flesh and strength until reduced from 115 pounds to 75 
pounds, in a period of about twelve months Severe cough and 
expectoration for about last seven months Sputum had been 
examined about four months before I saw her and found to 
contain bacilli tuberculosis At the time of my first visit she 
stated that she had had hectic fever and colliquative sweats 
daily for some time Temperature 103 5, respiration 37, pulse 
98 Entire loss of appetite Sputum under microscopic exam 
ination found to contain large quantity of bacilli Ausculta 
tion and percussion located two spots in upper portion of right 
lung that were impervious to air There was no evidence that 
the tissues had broken down 

I began the treatment with Paquin’s antitoxic 
tubeiculosis serum, giving ten drops by hypodermic 
injection, increasing the dose within three days to a 
dram, which was continued daily for 120 days After 


By the end of the third week her appetite began to 
return, hectic fever ceased, cough and expectoration 
gradually ceased and in less than six months she 
weighed 120 pounds Prom the end of the third 
month the bacilh began to be attenuated and con¬ 
tinued to decrease in size and number until the end 
of the fifteenth month when none could be found m 
the sputum nor has there been any since The points 
of dulness in the lungs have greatly decreased m size, 
but have not entirely disappeared 

Case 2 —July 1895 Unmarried lady, age 26, hereditary 
tendency to phthisis Had been an invalid for five years, vis 
iting many climates in search of health When presented to 
me I found her in the following conditions Extreme emacia 
tion, loss of appetite, hectic fever, chronic diarrhea for the last 
fifteen months, pulse 110, evening temperature 103 6, respira 
tions 45, auscultation and percussion revealed a large abscess 
in apex of right lung Mouth covered with aphthce Sputum 
loaded with bacilli My prognosis was that she would not live 
sixty days She was placed on the same course of treatment as 
Case 1 At the end of four weeks hectic fever had ceased Her 
appetite had returned Diairhea very much better and entirely 
ceased before the sixth week She steadily improved until the 
end of the fifth month, when a thrombus formed in the left 
femoral vein from which she died thirty days later 

Case 3 —December, 1805 There had existed for five years 
a tubercular deposit in the apex of the right lung Childbirth 
caused it to rapidly break down Microscopic examination 
showed tubercular bacilli Began treatment and contidued 
irregularly two months This case was refractory to treat¬ 
ment from the beginning, therefore was not benefited and died 
at the end of five months 

Case 4 —March, 1896 Male, age 22, of good proportions 
Had hemorrhages several times during the preceding jear 
Progressive emaciation , weight 130 pounds, appetite not good 
Evening temperature 101 6, respiration 34 Auscultation and 
percussion indicated tubercular deposits at two points of upper 
right lung Microscopic exammation of sputum showed an 
abundance of bacilli Began treatment as above and within 
three weeks patient began to improve, which continued with 
out interruption until he was compelled to leave me, Septem 
ber, 1890 At this time temperature normal, respirations 22, 
weight 150, appetite good Sputum contained attenuated 
bacilli When last heard from he was at work on a ranch in 
Colorado 

In an analysis of the above cases it is fair to con¬ 
clude that if this treatment was begun befoie the 
struotuies began to bieak down, it would be certainly 
beneficial and possibly curative Aftei abcesses have 
formed it is beneficial but probably not curative 
Yet if the disease is not too far advanced in the second 
stage, many could be cured if supplemented by climate 
influences 

In estimating the curative value of the remedies 
used, the inhalation of geimicidal remedies is certainly 
m the right diiection, but alone they are useless 
The nreosote has for years had some reputation as a 
cure for phthisis That it is beneficial, there is no 
question, but it is not curative, for the reason that it 
practically has no effect on the bacilli This I have 
many times demonstrated by microscopic mspeotion 
of sputa in patients in my chnio at the University 
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Medical College of Kansas City, who had taken large 
quantities of it Creosote is beneficial in two ways 
1 It reduces the toiins in the blood, thereby lessen¬ 
ing or pieventing hectio fevers and colliquative 
sweats 2 In a very large percentage of cases of 
phthisis pulmonalis next to the lungs the most fre¬ 
quent structure involved is the duodenum with chronic 
inflammation and ulceration This inteiiupts intest¬ 
inal digestion and assimilation, also often by reflex 
irritation interrupts stomach digestion Hence is 
the piogressive emaciation in phthisis Creosote 
stands at the head of the list as a curative remedy in 
this pathologic condition, thereby increasing the 
digestive and assimilative force of the person 

With these facts before me I must conclude that 
the active force in affecting the bacilli was the serum 
The next question is as to the effects of the serum 
after entering the blood On this point many theories 
have been advanced 

I abstract the following from an address dehvered 
by Dr William Carter, of Philadelphia, before the 
Pan-American Medical Congress, 1893 “ That blood 

serum is a powerful and active therapeutic force is 
just now beginning to be recognized Landois dis¬ 
covered more than twenty years ago that the mixing 
of the blood of different animals resulted in the 
destruction of red corpuscles ” Recently Dr Carter 
by experiment has estabbshed theglobuoidal property 
of blood serum beyond question He has further 
demonstrated that the serum of some animals are 
destructive to the life of others Mettal and Buckner 
have shown that the blood serum of certain animals 
which are refractive to certain diseases is highly 
destructive to the bacteria that caused the disease 
This shows that there are other forces in the blood 
which are destructive to bacteria, besides that of 
Metchnikoff’s theory of phagocytosis It is also well 
established that animals naturally susceptible to cer¬ 
tain diseases can be immuned to those diseases by 
injection of the blood serum of animals either natur¬ 
ally immune or rendered so artificially That the 
injection of blood serum of immune animals after 
infection has taken place will destroy it and terminate 
this disease is true 

That serum h^ globucidal and germicidal proper¬ 
ties is well established Its globucidol effects can be 
well understood, but whether its germicidal effect be 
by actual contact or by destroying the entity upon 
which the germ lives and develops is doubtful 

n view of the fact that the life and development of 
as much on its environments as 
that of the human family, and further that its life and 
development ceases as soon as the pabulum upon 
which it lives is consumed or destroyed, we deduct 
the idea that serum destroys this pabulum, thereby 
terminating the hfe of the germ This is proven by 
hi history of all the contagious diseases, first 

by their being self limited, secondly by the fact that 
one attack in the majority of them immunes against 
a second, no matter how badly we may be esnosed to 
he contagion Indeed inoculation wmnotTroduce 
the disease For no other reason than the ^titv 
upon which the germ lives and develops has beeJ 

into Tha^hi a attack Whenserumismjected 
mto the blood to immunize the person, it is done 
before there exists any germs in the blood, there¬ 
fore, not for its germicidal effect The only phenom 
ena observed is a slight reaction attended with elera 
tion of temperature Hence immunity Ts nothing 


more than the eradication of this entity upon which 
this germ lives and develops I give as an example, 
smallpox After the person has been immuned from 
the disease no difference can be detected by the micro¬ 
scope or otherwise between the immune person from 
smallpox and the one who has not been The blood, 
the secretion and exhalation are exactly alike I 
think this holds good in all germ contagious diseases 
We see this exemplified in the following process of 
fermentation, acetous, venous, alcohohc The bac¬ 
terial ferment lives and develops as long as the fluid 
element contains the essentials necessary for its hfe, 
after which it dies and no further germ life can exist 
in this fluid The same is true of all culture media 
Hence it is my opinion that the curative effect of 
serum is indirectly germicidal by destroying an entity, 
which 16 necessary tor the life and development of the 
bacilli This is manifested in the fact that after its 
use the bacilh becomes attenuated, and from the 
further fact that many of us do not possess this entity 
Hence the bacilli can not develop in our structures 

A PEW NOTES ON SQUINT 
BY WILLIAMS MEANY, M D 

ST LOUIS, MO 

It has long been known that hyperopes easily become 
the victims of exaggerated strabismus constituting 
squint, the disturbance between the two functions— 
accommodation and convergence—leading to this 
result The accommodation is measured and recorded 
by the Nagels plan of metnc angles—-a plan which 
corresponds with the metnc measurement of the 
accommodation 

An emmetrope looking at an object half a meter 
away would use two diopters of accommodation, he 
would at the same time converge to the same point 
and thus convergence would be expressed by two 
meter angles, so that we record it thus A = 2 D 
0 = 2 m a If the object looked at be 20 cm off’ 
then A = 5D,C = 5ma The position of the 
p p (near point) and the p r (far point) of accom¬ 
modation vary according as the patient is emmetropic 
hyperopic or myopic, and in all, the p p and p r of 
convergence is much the same, whatever the state of 
refraction may be, and the amplitude of convergence 
IS not reduced by advanced age ” 

The foregoing remarks show how much latitude 
must be allowed when considering the connection 
between the linked functions of accommodation and 
convergence Theiefore the hypeiope for a given 
amount of convergence will have to call into play an 
amount of accommodation m excess of his conver¬ 
gence equal to the amount of his hyperopia Now if 

the positive part of ' 
accommodation, he will be able to see 
clearly, this is the case in the lower degiees of hyner 
metropia, but in the higher degiees it will be imSs 
sible to harmonize these two functions which preside 
over binocular distinct vision The amount of ?ccom? 
modation necepary for clear vision calls into action a 
greater amount of convergence than can be used for- 
thfrSr''^^ distance, and convergent strabismus is 

I am aware that in thus considenns' the mrinoof, 

between accommodation and convfr^enrA a * “ 
assuminor tbnf ®°“verg6nce, one is 


assuming that binocular fixation is a Stv°Sh u 
exists from birth and tiaI ^ acuity which 
an acquired habi’t considered), 
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A liypermetrope therefore may find himself in this 
predicament—either he can see binocularly bnt indis¬ 
tinctly, or he sees distinctly with a loss of binocular 
vision If the production of squmt be due to a want 
of harmony between the two functions of accommoda¬ 
tion and convergence, how is it that while some 
hypermetropes become the victims of strabismus, and 
others do not? 

This IS a question which it has always been diffi¬ 
cult to answer satisfactorily, as much so now as in the 
past, the most probable explanation is that when one 
eye is inferior to the other in point of vision, it is 
sacrificed for clear and distinct monocular vision, so 
that any slight or trivial complaint—ulcers or neb¬ 
ulae—or even the covering up of one eye for a few 
days, an instance of which we have long been famil¬ 
iar as assisting in the development of concomitant 
squint The squinting eye is often found to be 
amblyopic (at least 50 per cent), and until A D 
1880 (about) this amblyopia has been considered as 
the result of squint caused by suppression of the 
image in the squinting eye, the object of the suppres¬ 
sion being the prevention of diplopia, which could not 
fail to be of great inconvenience to the patient, no 
evidence is forthcoming in support of this theory 

I know of no case on record in which the vision of 
both eyes was found good before the squint developed, 
one of them afterward becoming amblyopic One is 
somewhat mclmed to neglect taking the visual acuity 
of young children owing to the time taken up in 
endeavoring to get correct answers from them and the 
ease with which one can “estimate” (approximate) 
their refraction by other methods, such as retino- 
soopy or the ophthalmoscope, and by thus omitting 
the acuity of vision one diminishes the chances of 
findmg oases in support or otherwise of this theory 

Is it not fair then to assume that the theory of sup¬ 
pression of the false image followed by amblyopia is 
quite acceptable as the one of congenital amblyopia 

While errors of refraction are important factors in 
the production of squint, has for a long time been gen¬ 
erally agreed upon, yet the surgeon who neglects to 
keep strict account of the disturbed muscular func¬ 
tions will find the results of his attempts to correct 
the obhquity entirely negative 

Surgical mterference for the correction of squint is 
a binocular proceeding and should only be resorted to 
after a study of each eye separately, and both as 
regards their reciprocal movements A thorough 
consideration of the factors influencing the move¬ 
ments of the eye in the commencement will aid us 
materially in the treatment The factors favoring 
convergence are, lowering of the plane of vision, fix¬ 
ing near objects, exercising of the accommodation, 
while the absence of fixation for near objects, raising 
the eyes, repose of accommodation by the aid of dark 
smoked glasses, the instillation of atropin, paralysis 
of accommodation, diminish convergence and favor 
divergence 

Every measure taken to reestabhsh bmocular 
vision facihtates the cure in a strabismic subject If 
for example a convergent squint having developed at 
an early period of life, be operated upon without first 
submitting the patient to a tonic treatment, orthoptic 
exercises and especially the stereoscope or the use of 
other well-known measures to further dimmish the 
squint, we may expect not only a return of the origi¬ 
nal trouble, but it has been the experience of the past 
that prediction with almost a certamty of having an 


over-correction often resulting in a disfiguring diver¬ 
gent squint, that may cause an endless amount of 
trouble to counteract 

By submitting a child to the therapeutic treatment 
as herein detailed, I have witnessed a squint of 30 
degrees rapidly dimmish to 15 degrees of convergence, 
having derived from therapeutic measures all the 
advantages they have furnished 

The following case may prove interesting, having 
been treated m the “ old way ” 

A young man 19 years of age applied for treatment, as he 
stated it, for loss of sight in the right eye 
Ophthalmoscope examination reveals 
Left eye Hyperopia total, 3 5 V = 1 
Right eje Hyperopia total, 3 5 V = 0 
Right eye Convergent strabismus apparent, 52 degrees 
Angle K (angle between the lens of fixation and the radius of 
the cornea which passes through the pupil) -j- 10 degrees 
Here we have a case with a total convergent strabismus of 
52 -j- 10 =: 62 degrees, an exceptionally high degree 
Fields of fixation measured with perimeter 

Left eye Right eye 

External Internal Internal External 
32 47 47 34 

Instead of normal 

47 47 47 47 

It Will be readily observed that the field of fixation 
16 stiongly limited to the outer side of both eyes, 
binocular vision absolutely abolished It was found 
impossible to provoke the union of the two stereo¬ 
scopic images or the simultaneous vision of such with 
the stereoscope 

A tenotomy of the internal and advancement of the 
external recti muscles was practiced m the right eye, 
the internal rectus muscle was found enlarged and 
exceedingly strong, the external rectus w'eak, narrow 
and flattened, a slight resection of the tendon was 
made Atropm having been instilled, both eyes were 
securely bandaged, antiseptic dressmgs of mercuric 
bichlond, 1 to 6()00, being used Both eyes were 
kept bandaged until the removal of the thread on the 
fourth day 

The eye opeiated upon was again bandaged, the 
opposite eye was left free and provided with its cor¬ 
recting glass + 6D The fifth day after the opera¬ 
tion the bandage was removed and a + 6D provided 
for the right eye 

The hyperopia proved to be of six diopters in each 
eye On careful examination of the eyes a shght 
tendency to convergence persisted, the eyes were 
again examined on the ninth day aftei the operation 
and, instead of a total apparent strabismus of 62 
degrees as existed before the operation, it was found 
to be one of 10 degrees only 

With a stereoscope furnished with convex glasses 
of 12 diopters for each eye, the patient unites the 
images when they are separated by a distance of 60 
millimeters Stereoscopic exercises were ordered and 
to be continued daily, after several days’ use of the 
stereoscope, the patient having learned how to observe 
his optical impressions, indicates (one eye being co\ - 
ered with a colored glass) distinctly a monocular 
diplopia for each eye 

The two monocular images appeared to be very 
near each other, separated by six or seven centimeteis 
when the object, a flame, is placed at a distance of five 
meters 

Twenty-eight days after this patient was operated 
upon the apparent strabismus had practically disap¬ 
peared, with a colored glass a distant flame though 
first seen in homonymous diplopia, the patient 
quickly unites with the tw'o images 
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The binocular vision persists up to a one seventh 
m (14 cm ), so that with haidly a month’s treat¬ 
ment he has obtained almost normal amplitude of 
convergence PO = 7ma, RO = Oma, 7AO = 
m a The patient unites the steieoscopio images with 
a distance of 73 mm, which shows the increasing 
strength of the divergent powei with simultaneous 
contraction of both external recti muscles 

Does not the foregoing history of this case illus¬ 
trate that a success was possible only with a combined 
tenotomy of the internal and advancement of the 
external recti muscles, followed by orthoptic and 
stereoscopic exeicises, as well as the correction of the 
existing error of lefraction? I am quite suie the 
results would not have been the same had we dis¬ 
pensed with any one of the measures resorted to in 
the treatment 

Are the functions of the muscles of the eye of a 
chemical nature, or a mechanical one, or both ? Is 
the solution to be had only in mathematical research? 

There are other muscles of the body which act in 
concert in order to produce certain effects, those of 
the glottis for example, about which anatomists to 
this very day have held such contradictory and con¬ 
fused opinions The muscles of the eye, however, are 
about as well understood as those of any organ of 
special sense 

I thought it well at this period of time to register, 
m a general way, some of the views on squint held by 
the ophthalmic surgeons in the early eighties, and to 
cite a case successfully treated in the “old way ” 
Just where the “old methods” so radically differ from 
the “advanced” disquisition, as set forth by some 
wnters of late with the suggestion of recent promul¬ 
gation, we submit the foregoing observations chroni¬ 
cled from the period herembefore referred to, for your 
consideration 

3907 West Belle Place 


TAXIS IN INCREASED INTRA-OCULAR 
TENSION 

Keadinthe Ophthalmologlcal Section of the Congress of Vmerlcan 
Physicians and Surgeons, May, 1S97 

BY S O RICHEY, M D 

WASHINGTON, D C 

The principal arteries of the globe enter it poste¬ 
riorly and pierce the sclerotic directly, limitmg as far 
as possible resistance to the access of nutrient blood 
On the other hand, the veins pass very obliquely 
through the sclerotic in channels varying from 1 5 
mm to 5 5 mm in length and contain no valves dis¬ 
tal to their junction with the ophthalmic vein The 
intra-ocular vessels have no vaso-motor constrictors, 
and the tension of the eyeball depends upon the 
pressure m the extra-ocular arterial current', after 
death it is lowered Civen an abnormal propulsive 
force in the extra-ocular arterial current from any 
cause, and the increased influx of arterial blood raises 
intra-ocular pressure So long as this influx does not 
exceed the ability of the venous system to remove it, 
the increased tension is within the hmits of safety, but 
should there be any slowing of the outflow of venous 
blood, that is, a loss of balance between the influx 
and the efflux of blood, ‘ a vicious circle ” is at once 


1 Resistance of the eyeball to pressure Is equal to 26 mm Hg and 
ofthe Ey^Vo “f ^ ™ Diseases 

N Ton’Kries found arterial pressure In the canlllarlps of hanit 
w hen raised to be equal to 24 mm He when the ^and hung d^wn M 
mm (Physiology, Landols and Stirling 2d Ed , p 151 ) •"1 


formed, which is moie or less able to break itself, 
depending upon the less or greater violence and per¬ 
sistence ot the general vascular excitement 

Unfortunately, from this point of view, the ana¬ 
tomic course through the sclerotic of the veins favors 
obstruction to the outflow of venous blood, they for a 
limited part of their length being parallel with the 
sclerotic and within its meshes, so that anij increase 
of pressure within the eye must narrow their lumen and 
dimmish the outflow This in turn adds to the exist¬ 
ing intra-ocular pressure, farther reducing the caliber 
of the veins, and resulting in edema of the surround- 
mg tissues, conveying a false impression that glau¬ 
coma IS due to a disturbance of mtra-ooular secretions 
Venous stasis m chronic glaucoma, if not relieved, 
results in thrombosis and connective tissue hyper¬ 
plasia, in addition to other recognized changes The 
difficulties and uncertainties arising in the history 
and management of chronic glaucoma have their 
immediate cause in thrombosis of the choroidal 
veins, complete relief from which depends upon the 
length of time it has lasted, and the more or less per¬ 
manency of the changes within the vessels from the 
presence of coagula, for organized tissue may have 
formed there, with final abolition of the vessels of 
which no mitigation is possible 
Previous to organization of the coagula and obliter¬ 
ation of the vein, during stasis and even when throm¬ 
bosis is recent, the flow of venous blood is favored, or 
the coagula may be broken up, passed into the larger 
vessels and re dissolved by pressure upon the external 
surface of the eyeball in imitation of the normal inter¬ 
rupted pressure upon it of the eyelids, of the extrinsic 
muscles and their tendons, and that produced by the 
contractions of the ins, which here, as elsewhere]^ pro¬ 
motes the movement outward of the current within 
the veins, and is antagonistic to stasis This pro¬ 
ceeding" I suggested and described at the meeting m 
1896 of the Amencan Ophthalmologlcal Society, 
under the name of taxis, because the movement of 
the fingers is the same as in reducing hernia It is 
an imitation of a normal function adjusted to a condi¬ 
tion of normal tension, and is necessary because this 
function of the lids and muscles requires aid in a 
state of high intra-ocular tension, which offers 
increased resistance to pressure It should be cau¬ 
tiously practiced when the coats of the vessels are 
weak, to guard against intra-ocular hemorrhage, the 
risk of which is small, except when hemorrhage is 
imminent or has previously occurred It will accom¬ 
plish what may be achieved by operation, with the 
advantage that it may be repeated with theiecurrence 
of venous stasis and increased tension, which is a 
chronic tendency in chronic glaucoma 

^ myotic stimulates the ins to the production 
of this kind of pressure, that a mydriatic favors an 
attack of glaucoma by paralysis of the iris, thus allow- 
ing an advance of the vitreous body and lens, and 
consequent increased intra-ocular engorgement’ and 
obstruction of the anterior channel of filtration that 
mdectomy, the force of the extra-ocular circulation 
being Jnssened, acts by temporarily reheving pressure 
upon the surface of the veins, permitting them to dis¬ 
gorge themselves, that after mdectomy, malignant 
glaucoma, mtra-ooular hemorrhage and failure of the 
anterior chamber to reform are caused by the per- 
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armies weie amazed at his mode of warfare and tried 
to imitate the strategy of the German armies As 
grew the belief in the invincibleuess of thou King, 
so grew the confidence of the Germans Eoi hundreds 
of years there had been no man among them who had 
so powerfully taken hold of then entiie affairs At 
last, after so many long years of profound depression 
and national mialortnne, a stai arose, to whom the 
Prussians could look up with pride And that lumi¬ 
nary was Frederick 11, the only man whose popular¬ 
ity struck root in this prostrated nation and who 
evoked such worship among his people Indefatigably 
active, plain and unpretending in appearance and 
having good common sense, he disdained pretense, 
mendacity and flattery, and showed great love of 
justice His highest ambition was to conquer igno¬ 
rance and prejudice, to enlighten mankind and enno¬ 
ble its customs Frederick li was the practical genius 
of that century Filled with great perseverance and 
patience, his orders proceeded from a well-considered 
political management, he always retained a statesman¬ 
like calmness, his infaUibility and judicious reckoning 
In spite of the way in which his people worshiped 
him, Frederick grew almost indifferent to the enthu¬ 
siasm of his subjects in his advanced age, he became 
more silent and reserved, and at the decline of his kfe 
said that he was quite tired of governing slaves 
The following is taken from one of his posthumous 
manuscripts “ During a king’s hfetime, he is the 
idol of his court, the eminent sprinkle incense before 
him, the poets celebrate him in song, the public fear 
him, but little is he loved When he is dead, the evil 
he has done lives after him, for the good has been 
interred with his bones ” Thoroughly German as the 
King was, nevertheless the French nourishment and 
training he had received dunng the deplorable condi¬ 
tion of German literature, were revenged by his great 
contempt for the golden fruits that home literary 
products reaped later He absolutely ignored Lessing’s 
“ Minna von Bamhelm ” and “ Nathan ”, he consid¬ 
ered Goethe’s “ Goetz von Berhchmgen ” an imitation 
detestable de ces abominables pidces de Shakespeai e 
There can still be seen in the pubhc library at Zurich, 
framed and covered by a glass, a letter written to Pro¬ 
fessor MtiUer on the publication of the “ Nieblungen- 
lied” by Frederick the Great, in which he says “ You 
have too great an opinion of these things In my 
estimation, they are not worth a penny (einen Schuss 
Pulver), and do not deserve to be resurrected, I would 
not tolerate such trash in my library, but would throw 
it out ” However, what did the genius of the German 
poet care whether the emperor and the kings took a 
personal interest in his art or not, his own strengtb 
carried him through But Goethe thought that, with 
the appearance of Frederick the Great and the good 
results of the Seven Years War, the grand epoch in 
German poesy and the evolution of the national spirit 
began The German became cognizant of his worth, 
and with this confidence of self Lessing exclaimed 
Show me an abstract of the great Corneille upon which 
I could not improve We can well understand the 
importance of these words, if we picture to ourselves 
the fact that the French hterature entirely controlled 
the German mind in the first half of the century 
The courts copied after Louis XIV, the aristocratic 
Germans took no notice of their countrymen, the 
poets and authors, but wrote and conversed in French, 
and the Parisian tailor had no less an influence on 
onr good tastes than the Parisian Academy Now 


Geiman literature began to rid herself of her foreign 
adornment A golden age of German belles-lettres, 
music and science dawned, without encouragement on 
the part of a kind Medioi or a gracious prince 

It IS charming to see how, simultaneously with the 
breaking forth of the rjemns of the German poet 
and the enthusiasm aroused thereby, our sciences are 
likewise promoted also without the good will and 
favor of a sovereign Since the year 1750 new blos¬ 
soms of German poesy have been developing, which, 
even then, breathed of national sentiment Soon 
thereafter a new era in surgery also dawned, of which 
August Gottlieb Richter was the leader, obtaining the 
professorship of surgery at Gottingen in 1766 If we 
consider the following twenty years when Richter, in 
the prime of his life, wrote his most important works, 
we first of all come across his surmcal library, which, 
as it were, opened a new world for the German surgeon 
Daring, only on account of similar success, to compare 
the appearance of pohte literature (belles lettres) of 
this epoch with the above—not judging the importance 
of the writers concerned—we find that Herder, by 
means of his studies of Homer and Shakespeare, his 
Oriental and Spanish bterary researches, greatly en¬ 
larged the literary horizon Richter annihilated the 
itinerant rupture and cataract butchers with his great 
works on cataracts and ruptures This extirpation of 
fungi which OTew so exuberantly on German sob, has 
a parallel m Lessing’s exertions to expose the errors 
of the French dramatists, who beguiled the German 
art with the seventy of Anstoteho philosophy If 
there was still a point on which the poet and the sur¬ 
geon agreed, it was the positive, productive reviews 
which both were so capable of wnting At last, Rich¬ 
ter’s principles opened the road for the progress of 
the science of surgery What did the poets do during 
the intenm (1766-1787)? Lessing, who composed 
“ Minna von Barnhelm ” dunng the last year of the 
Seven Years War, nowpubhshed “Laokoon,” and Ins 
dramas, “Emiba Galotti’ and “Nathan” Wieland 
published “ Mercury,” “ The Abdentes ” and “ Obe- 
ron,” Herder, a “ Journal in Art and Science,” “ The 
Opinions of the Nations” and his “Ideas on the 
Theory of the History of Mankind ” Then followed 
Goethe, the most ingenious representative of our 
tumultuous and oppressive penod, with his great 
works, “Gotz von Berlichingen,” “Werther” and 
“ Clavigo,” toward the latter end of this penod we 
also find the works of the favonte poet of the Ger- 
mans, Fne^mh Schiller They are “Die Rnuber,” 
“Fiesco,” “Kabale undLiebe” and “Don Carlos” 
An antique work on the beauty of the Greek form 
and style was resurreoled and revived by Winkelmann 
but views obtained therefrom had to be revised for 

the Germans before sculpture, architecture and paint¬ 
ing denved any benefit from it There was a new 
turning-point in dramatic art when the first German 
National Theater was opened by the Ackermann 
troupe and the famous actor, Conrad Eckhof, in 1767 
and when the Wiener Burgtheater was established by 
the Emperor Joseph II, in 1776, the sole object of 
^culture ” ^Provement of good taste and ethi- 

Amd the German compose? of music furnished 
another step in the ^and progress of the Germans 
For twenty years he had not been blessed with so 
much talent Gluck was the founder of a new .Jr! 
matio style After “Alceste,” Zneared 
“Iphigenie in Aulis,” which was performed m Par^rin 
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1774, with imraense success, and within two years was 
sung 170 times, giving the older French music the 
death blow Then followed his “ Armida ” and “ Iphi- 
genie in Tauris ” At the begmning of that period, 
many symphonies, quartettes and sonatas of Haydn, 
the conductor of the Prmce Esterhazy Band, and of 
Mozart, were known The latter’s “ Idomeneus,” 
“Entfuhrung” (The Eape), “Figaro,” which was 
composed in six weeks, and “Don Juan,” which out¬ 
shone aU the others, belong to this epoch The youth, 
Beethoven, was just becoming known, and his per¬ 
formances on the violm and piano, as well as his 
free fantasias, astonished the pubhc What an abun¬ 
dance of brilliant, truly patriotic works of art were 
showered upon Germany, as from a cornucopia filled 
with blessings, in the short space of twenty years fol¬ 
lowing the Seven Years War, and while formerly but 
a single genius adorned a century, now one jostled 
the other 

But the sciences did not lag behind the belles lettres, 
but were greatly revolutionized by Frederick the 
Great’s maxim, “Freedom of thought ” The period 
of enhghtenment in Germany began with him and 
Joseph II The priest had to submit and the boldest 
idea gained ground over the old productions in spite 
of him Ancient customs and modes of thinking 
became obsolete, prejudices were conquered It was 
no accidental event that, in Germany at this time, 
the great thinker Kant “ created thoughts which 
threatened to overthrow the entire former views of the 
world with wonderful boldness ” In 1781 appeared 
his criticism on “ Pure Eeason ” His philosophy, 
with which he ascertained the origin and limits 
of the human mind, which never permitted the 
entire theoretical use of our reason to extend beyond 
objects of practicable experience, and which dis¬ 
carded all old-fashioned ideas and prejudices, had a 
great influence on all the sciences Those who did 
not wish to be behind the times had to resort to his 
piescribed course of free, independent research To 
this guidance the German sciences owe their greatest 
success History and philology took a new upward 
flight with Johann von Muller, Niebuhr, Schlosser 
and W von Humboldt, the old classics were given 
new life by Heme and Wolff Kant’s ideas were also 
transplanted into the natural sciences (Blumenbach and 
Sommenng), they did not, however, make any great, 
wide-spread progress, because the apprehension of 
simphoity and plain fact was lacking 

We will here make a few remarks on the social rela¬ 
tions m the second half of the eighteenth century 
This gave itself the nickname of the “Enhghtened,” 
from all chairs of learning and from the pulpits, in 
society and in the workshops of the mechanics, 
sounded the word “Enlightenment,” and yet contem¬ 
poraries talked of our “disordered period, in which 
sense and nonsense, wisdom and ignorance, bigotry, 
superstition and mcredulity, enlightenment and dark¬ 
ness, mtegnty and deception cioss each other” (Bald- 
inger, 1787) This is similar to what Scherr, m our 
times, terms a kaleidoscopic variety of contrasts as 
being characteristic of the eighteenth century Gen¬ 
eral prosperity was discernible throughout the various 
German cities, the houses were more comfortable and 
more spacious and had larger windows and bright 
stairs, the towns were embelhshed with walks and 
gardens, the merchants and the manufacturers were 
now the wealthy people of the city, the wounds of 
the Seven Years War had healed The government 


founded charitable institutions for the care of the 
poor and of the sick, placmg physicians m charge, 
tor the vacomation of the public in general and for 
the deaf and dumb, the latter the first institution of 
its kind established m Leipsig, in 1778, by Hemike 
Among the places of amusement, which were few in 
number and not very expensive, the theater was the 
most popular The wandering theatrical companies 
increased in number and the amval of one of them 
was an event of great importance In spite of the 
poor transportation and the few good high roads, 
there was more traveling done than in the middle of 
the century, and that oftener into the mountams, on 
account of the growing taste for nature’s beauties 
The middle class, occupying a position between the 
nobility and the laity, compnsed the learned, the offi¬ 
cials, clergymen, and the prominent merchants This 
class, which was separated from the mass by its ex¬ 
emption from mihtary services and which considered 
it a disgrace when their children, after having been 
given an education at school, fell into the hands of 
the recruiting officer, represented the best portion of 
national power It was the training received at col¬ 
lege that united these men and distinguished them 
from all others While formerly at the Latin schools 
a pedantic, thoughtless method of teaching was pur¬ 
sued eveiywhere, now a knowledge of the hfe of the 
ancients and an intelligence of its embelhshments 
were the essential factors of study The young people 
had to do their own thinking In short, a classical 
education was the aim of the middle-class youth The 
great value of athletics for physical development 
became known, and we are proud to say that the 
same did not alone emanate from Germany (Guts- 
muths, 1798), but was also greatly cherished in our 
Fatherland On the other hand the interests of the 
government and the most important affairs of the 
nation were still slumbenng There were plenty of 
honorable men, but sentimentality prevailed instead 
of virdity Who does not know the touching story 
of Klopstock, when he with his friends was at the 
cemeterj' and at the sight of the roses, the flowers of 
love, in contrast to the grave, became so agitated that 
they bought a bottle of wine and caroused at the 
cemeteiy in accord with the roses and graves We 
have mentioned heretofore how Voss and his friends 
formed the “Gottmger Hainbund,” a society of young 
poets who vowed their friendship under the sacred trees 
of the “Ham,” increasing the sentimental feeling to the 
utmost degree When Goethe’s “Werther” appeared 
the tears flowed in torrents, h la Werther became the 
favorite habit of sentimental gentlemen, and Schil¬ 
ler’s “Lotte” was the most famous type of woman of 
that period On account of the dearth of political 
interest, there grew an uncomfortable condition of 
frankness among the educated While the Eevolu- 
tion was going on in France, the muse was calmly 
being cultivated in Germany, revelling m her two 
greatest poets Louis XVI and Mane Antoinette be¬ 
headed in France, while “Eeinecke Fuchs” was being 
composed in Germany, Eobespierre’s Eeign of Ter¬ 
ror and the “ Letters on Esthetic Culture of Man^” 
the battles at Lodi and Arcole at the time of the 
wntmg of Wilhelm Meister, Horen and Xenien, 
Belgium sided with the French, “Hermann and Doro¬ 
thea” were being wntten in Germany, Switzerland 
and the Ecclesiastical States (Papal temtory) were 
French, while “Wallenstein” matenahzed in German, 
the left bank of the Ehine belonged to the French, 
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her natural daughter though, the “Maid of Oileans,” 
was being composed across the border, Hanover was 
occupied by the French, when “Braut von Messina” 
was being written in German, Napoleon was crowned 
Emperor when the work “Wilhelm Toll” saw its first 
hght The ten years during which Schillei and 
Gcethe, bound by the tender ties of friendship, lived 
together, the ten great years of Gei man literature, 
were the same years that Prance suffered from her 
Reign of Terroi (G Preitag) To adorn oneself 
with the finery of others for a short time results in an 
uncomfortable feeling, even if this little loan of 
remarks on historical culture are pardonable on the 
part of the surgeon We will therefore return to our 
sciences 

The predecessors of A G Richter were at OdUm- 
qen, the objective point of activity Soon after the 
founding of the famous “ Lem Athen” by George II, 
the very learned body physician of the Bishop of 
Lilbeck and afterward of the King of Sweden, George 
Gottlob Richter, was appointed head salaried pro¬ 
fessor of medicine, and A von Haller second pro¬ 
fessor of anatomy, botany and surgery by Werlhof in 
1736 Haller’s achievements for science at Gottingen 
were extraordinary In 1738 he founded the anatomy 
amphitheater, a botanical garden the folloiwng year 
and in 1750 a maternity hospital He also estab¬ 
lished a museum of anatomic collections and a school 
foi artists whose specialty was plants and animals 
His purpose to erect a olmic failed, for these institu- 


tions were not thought necessary until after van 
Swieten’s successes in Austria In 1746 he founded 
a scientific journal which, edited by him in a most 
skilful manner was, next to the Jena literary jouinal 
for scientific contnbutions, the most important collect¬ 
ions in Germany Richter carefully looked over all 
matter handed in for his journal, willingly accepted 
knowledge from foreign nations and always used a 
simple style of expression After he had constructed 
a plan for the formation of a royal society of sciences 
in Gottingen, the same was organized m 1751 and 
attained great renown under his superintendence as 
its hfe-long president Haller had put aside poesy 
as his influence in that direction amounted to noth¬ 
ing No periodical publication on poetry could suc¬ 
ceed by the side of the scientific journal Dunng 
the ten years after the appointment of the above men 
two other professors were added to the medical fac¬ 
ulty Segner, who taught natural philosophy and 
mathematics, and Brendel Somewhere about the 
year 1^60, when Haller went back home and Segner 
moved to Halle, R^derer was given cliarge of the 

flud the maternity hospital 
while G Zinn taught botany, but at the same time 
carried on anatomy In the following ten years 

beginning with 1760 when the old professors, with 

the exception of G G Richter, had passed away or 
accepted positions outside of Gottingen, four addi¬ 
tional salaried professors were appointed R A Vogel 
for chemistry, mineralogy, pathology, semiology and 
materia medica, Ph Schroder, summoned from Mar- 
barg, obtained the third position m the faculty and 

students, Btittner 
taught therapy and botany the fourth, Matthid, who, 
t^utored by Heister, occupi^ his time principally with 
histonoal works wrote on Hippocrates and Quinlilnm, 
but translated also more modern writings (Winslow’s 
Anatomic Treatise the construction of the Human 
Body, Garengeot’s Treatise on Surgical Operations, 


le Dran’s Manual on the Extraction of Stones from 
the Bladder) Three extra (unsalaried) professsors, 
who taught during this period were Murray, having 
charge ot the botany, Wrisberg of the anatomy, and 
A G Richter, surgery The professors had a great 
habit at that time of meddling with all the branches 
possible in teaching, A Wrisberg, for instance, using 
certain manuals in bis lectures He taught anatomy 
and physiology according to Haller’s manual, obstet¬ 
rics according to Roederer’s principles, legal medicine 
according to Ludwig, surgery according to Heister 
and Ludwig, ophthalmology according St Yves and 
osteology according to Bphmer’s manual In 1773 
Baldinger arrived in Gbttingen to teach general 
pathology and the natural sciences, but remained here 
only until 1782 During the time from 1780-90 there 
were besides Murray, Wrisberg and A G Richter 
four more salaried professors Peter Frank, of pathol- 
o^, Gmehn, of chemistry, pharmacy and mineralogy, 
Blumenbach, of physiology, comparative anatomy 
and natural history, V Stromeyer, of general therapy 
and materia medica The unsalaried Professor 
Fischer had charge of the maternity hospital, and 
Arnemann delivered surgical lectures Some of the 
later professors with date of appointment were 1792 
the obstetrician Osiander, 1800, Wardenburg, 1803* 
Himly of Jena, as director of the hospitals and in 
1804 C M Langenbeck was appointed unsalaried 
professor of anatomy and surgery 
But what was the condition of sin gei y and what 
iceie the clinical facilities at Gottingen? The 
auspices under which practical surgery began in Get 
tingen were poor A v Haller accomplished nothing 
® seventeen years he was employed here 
About the year 1765 the following lectures on surgery 
weregiven by three of the professors The first one 
by U G Richter, who read Boerhaave, the second by 
Vogel, who taught according to Heister’s little “Sur- 
gery and performed operations on cadavers alone, and 
the third one by Wnsbeig, who taught Haller, Heis¬ 
ter and Ludwig, as mentioned heretofore Tiie stud 

® opportunities to accom- 

pany their teachers on their visits to the sick and in 
1764 Vogel founded a sort of ambulatory clinic (col¬ 
legium clinicum) where the sick of the poor people 
m the city and from the country came yS^s 
students accompanied him to his patients’ bedsSes 
and Saturdays they took little trips with him into the 
coimtry visiting the more important cases The 
students kept a notebook on the patients refeired^ to 

Sav 1 the expense of the medimnL 

they made a contribution out of their own^ Sts 
every quarter year When patients need™ snmical 
attendance the university surgeon, Tolie was sum 

ot Gottingen have 
been united in a secret corporation and one of the 
professors was appointed over them as Praeses Cobfi- 

P°®^tion was held respectively bv 
Haller, Roederer, Schroeder and A G Richter i/tliA 

Sr rtdifaf 1 hos^i WfiC: 

The Idea was suggested bylhe FS^Xs^nS'^ 

the greatest share Th^natiei^T'reo^^^n 

Pital garb, board and mScmes 

for the wealthier sick a few ^^^3" 

A e was 
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granted the right to use his discretion in admitting 
the most important of those sick who applied Two 
hours of his afternoons were spent in visiting, and in 
attending the necessary operations Some of his 
assistants were Dr Bohmer, Professor Stromeyer, 
who also gave clinical directions in the hospital, and 
later Wardenburg and Himly The help consisted of 
one male and one female nurse and one servant 
Every month the G6ttingen surgeons took turns in 
performing the operations for nothing, and their 
pupils were admitted as free spectators Students 
who attended the daily visits paid reasonable fees for 
the same and were allowed to perform operations 
Theological students also practiced there, but aside 
from this, there was religious services on Sunday and 
on hohdays Prom the time of the opening of the 
hospital in May, 1781, up to December, 1787, 6b7 
patients were enrolled 

About the period of 1788-90 several alterations were 
made in the clinical institutions Vogel’s ambulator- 
lum was changed to a endowed pubhc Clinical 
Institute under Baldinger (1773) and afterward suc¬ 
cessively superintended by Frank, Fischer and Osian- 
der The number of oases treated at the ambulatonum, 
about 500 yearly, corresponded to the small number of 
inhabitants at Gbttingen The “ Chirurgische- und 
Krankenhospital ” also underwent a change When, in 
1793, all the secret societies, consequently also the 
Free Mason’s Lodge, were dissolved, the latter pre¬ 
sented the establishment and 5,000 thalers to the gov¬ 
ernment, which from that time on maintained the 
same alone It remained under the direct supervision 
of A G Rioter until 1797 Two years later two of 
the sisteen beds were given in charge of Professor 
Arnemann, while the rest were equally divided between 
Stromeyer and Wardenburg In 1802, Osiander took 
the supenntendenoy of the hospital, but in 1803 
turned it as well as the management of the Ambula¬ 
tory Clinic over to Himly, who was assisted by the 
surgeon Langenbeck The two institutions were com¬ 
bined for the instruction of the students to great 
advantage Why Richter resigned the direction of 
the hospital after having served seventeen years and 
why Himly was appointed with his approval, has 
never been known Himly improved the hospital, 
when in 1809 it had become too small, he moved it 
into a three-story building with two wings (from 
Geismarthor to Stumpfenbiel) and increased the! 
number of beds to twenty-eight Loder, SOmmenng, I 
Stiebel, Heusinger, Chelius and the Hanoverians, 1 
Spangenberg, Wedemeyer, Holscher, and others were 
educated there Afterward many good army physi- ] 
cins were procured from this school for the military 
hospitals of Hanover In the year 1807 there were 
220 patients treated at the Hospital and seventeen 
practitioners with twenty-six auditors (pupils) were 
on duty 

Besides the Royal Clinical Institute and the Hospi¬ 
tal the following four private clinics were estabhshed 
one after the other in the city 1 Amemann’s Surgi¬ 
cal Ohnic (1796), which he established on account of 
the great number of patients afflicted with sore eyes 
and ears, and that, at his own expense paying for the 
medicines needed by the poor, and accepting contri¬ 
butions only from the wealthy Later the institution 
was endowed by the government During the first 
five years 1,096 cases had been taken in for surgical 
treatment From 1801 on, medical patients were also 
admitted and then a special hospital (Medical Surgi¬ 


cal Institute) was founded for them, in which the 
members of the same performed the operations 2 
The Medical Surgical Clinic founded by Wardenburg 
m 1799 Here the auditors were also allowed to prac¬ 
tice operations on cadavers, and were placed in the 
sections that belonged to A G Richter’s department 
(Physikat) This chnic was united with the Acade¬ 
mic Hospital in the following year, acceptmg 349 pa¬ 
tients (270 medical, 28 surgical, 36 operative) during 
that winter, besides the regular hospital patients 3 
I The clinic estabhshed by Professor Cappel and the 
private tutor Jordan in 1801 4 The Clinical Insti¬ 

tute for Surgery and Ophthalmology founded by Pro¬ 
fessor 0 M Langenbeck, who then resigned his posi¬ 
tion in the Academical Hospital In Langenbeck’s 
Institution which was endowed and presented with a 
I building by the board of trustees, there were treated 
[ 290 patients during the first year, 18 cataract opera¬ 
tions and SIX amputations were performed and was 
attended by 82 students The number of patients 
increased so rapidly that the structure had to be 
enlarged and thirty beds were now needed Dr Seyde 
and Pauh, Langenbeck’s right hand man, were his assis¬ 
tants, the latter since 1813 at this institution which 
was free to aU We thus see that GcJttmgen had fine 
and exceptional facihties 

And now comes August GoUheh Richtei If we 
modern physicians put the question What do we 
know ot Richter’s accomplishments and achieve¬ 
ments and hiB rank in German surgery, we would 
be compelled to ansv er As much as nothing When 
the writer conversed with a practitioner of the mod¬ 
ern school, whose office was generally filled with pa¬ 
tients, on Richter, the only praiseworthy deed he knew 
of him was as the author of a valuable work on ulcers, 
but this was an error on the part of the colleague, who 
had mistaken Rust for Richter My only knowledge 
of him at first was, that a certain kind of scissors bore 
his name, and that he had written a book on ruptures 
Surely there are many colleagues who are today wan¬ 
dering about in this wilderness With shame we must 
confess that we have no complete biography of the 
best surgeon of but one hundred years ago We 
certainly do not care about an encyclopedic order of 
dates and it is about the same to us when and where 
Richter was bom, and yet of our own flesh and blood 
we German surgeons ought to preserve with the feeling 
of deepest gratitude and piety, his memory In order 
to obtain the following facts regarding Richter, the 
writer had to interview varions ones of his contempo¬ 
raries still living 

Richter was bom April 13, 1742, in ZOrbig (dis¬ 
trict Meissen) and Her Royal Highness the Princess 
Augusta Carolina, the Duchess of Saxony, was his 
godmother His father, George Gottfried Richter, 
who married Christina Dorothea Feiohmann, was a 
master of arts and philosophy, the prime minister and 
the superintendent of the school in Zdrbig, a brother 
of the above mentioned George Gottlob was professor 
of medicine in Gdttingen, and George Frederick, pro¬ 
fessor of political economy and moral philosophy in 
Leipsig Richter’s grandmother, Johanna Maria, nSe 
Pinckertin, prided herself on her ancestry dating back 
to the Burgomaster Lucas Pinckert in Meissen to the 
year 1507, ubi gens Pinxeria jam diu ante floruit 
Presumably his uncle at Gcttingen, who had no chil¬ 
dren and was a wealthy man (established a fund of 
1,200 thaler to be used for scholarships), won over the 
young August Gottlieb to the study of mediome, for. 
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accoidiug to the family tiadition, he ought to have 
become a clergyman His fathei, grandfather, gieat- 
graudfathei and all his ancestois up to the sixteenth 
centuiy weie pastois, and the last one of these known, 
Paul Biohter, was ordained by Luther in 1645 It 
had become a proveibial expression that clergymen 
are blessed with a big family, and Richter’s proved 
no exception, August Gottlieb’s father had nine 
brothers and sisters, and he himself had five, one of 
his brothers became a minister in Hanovei, another 
was counselor of the consistory of Anhalt-Dessau, 
and one of his sisters married a preacher 
Having bean instructed by competent teachers and 
sufficiently prepared to enter the university, he began 
the study of medioine at Gbttingen in 1760, during 
the war So when a hospital was equipped for the 
wounded soldiers, the young student joined the man- 
aging physicians and was so enthusiastic that he 
spent almost all of his time there Under these cir¬ 
cumstances, it was not surprising that he had no 
fascination for the learned profession of his uncle 
Probably from a motive to please him, not to satisfy 
himself, Richter wrote a Doctor-dissertation on ‘ de 
pnsca Roma,” after studying four years He publicly 
substantiated his views on Sept 12, 1764, “ with 
honor,” and on the 17th of the same month, at the 
inaugural ceremony of the Academy, received his 
degree from his uncle, whereupon Richter, “ with due 
propriety expressed the usual thanks from the cathe¬ 
dra ” Only a few weeks later, so that ho might teach, 
he wrote a work on his observations made in con¬ 
nection with a cancerous ulcer of the stomach, and 
he defended the same with the Livonian Pflug In 
October he started on an eighteen months’ trip at 
his uncle’s expense, visitmg the following cities 
Strasaburg, Pans, London, Oxford, Leyden, Amster¬ 
dam and GrSnmgen Much of bis time was spent in 
London, where he studied with untinng diligence at 
the Bartholomew Hospital under Percival Pott 
Richter pronounced it a most excellent school Pott 
distinguished himself then especially in the treat¬ 
ment of diseases of the eye and hernias, later his 
pupil followed in his footsteps Richter seems to 
have continued his friendly intercourse with his 
teacher, to whom he dedicated the second part of his 
Surgical Observations In Pans his principal in¬ 
structor was Petit, who took the lead in surgery at 
that time, Levret also taught him When 24 years 
old, June, 1766, he returned to Gottingen and imme¬ 
diately received the appointment as professor In 
his opemng address he supported Daviel’s ideas on 
the extraction of cataracts Soon after he held a 
discourse on the great advantage of combining sur¬ 
gery and medicme, of which union he himself was 
an illustrious example His acquirements were thus 
fuUy in keepmg with the expectations that he had 
studied the very best surgeons while on his tnp— 
as remarks the scientific journal of which he after¬ 
ward became a contributor He now began his course 
of lectures, in 1767 he delivered a discourse on sur¬ 
gery according to Ludwig’s system, then he read one 
on diseases, “ which required the use of instruments 
and surgical operations,” and gave a public talk on 
ophthalmology During the following semester he 
gave practice lessons in operating on cadavers at the 
Anatomical Amphitheater In June of 1771, he 
became a regular professor and founded a surgical 
quarterly 

(To be continued ) 
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Annual Meeting of the Ameilcan Suigrlcal 
Association 

Held in Wcislniiffton, May i, 5, and 6, 1907 
Tuesd vy, May 4 

ThoPresidont, Dr John Collins Warren, delivered an address 
upon “The Influence of Anesthesia on the Surgery of the 10th 
Century ” 

Dr John Homans, of Boston, lead a paper entitled “The 
Indications for and the Technique of Hysterectomy ” 

Dr H H Mudd, of St Louis, in discussing this paper, said 
that hysterectomy for fibroid tumors had a technique which 
was not uniform and which varied with the special indications 
He expressed himself as especially gratified to hear that Dr 
Homans discards the clamp In his opinion, hysterectomy for 
suppurative pen uterine inflammations should be strictly lim¬ 
ited to a very narrow field of action Vaginal hysterectomy 
for malignant disease is elHcient and desirable for those cases 
where the disease is limited to the external os The extension 
of carcinoma of the os is by infiltration of new tissue m two 
directions, first, along the vaginal tissue and, second, into the 
the broad ligament Most of the cases in which malignant 
growth begins m the body of the uterus should be subjected 
to abdominal hysterectomy as this is certainly the only method 
of operation where the uterus is secondarily involved The 
greater number of cases of malignant disease which require 
hysterectomy have their origin in the os, and if presented early 
to the operator may be removed by the vaginal route The 
preparation of the patient for those operations is in accordance 
with the general rule, but the author’s preference is to have 
the patient anesthetized upon the operating table in order that 
the time necessary for the anesthetic may be as short as possi¬ 
ble The Trendelenburg position is much preferable, and the 
abdominal incision should be free enough to give room for rapid 
and accurate work If the growth is soft and pliable, it should 
be cleansed with a curette, washed with sterile water, wiped 
with a gauze sponge and the firmer margins approximated by 
sutures 

After describing at some length the various steps of the oper¬ 
ation, the question of the ligature was taken up and silk was 
advised to be used in securing the ovarian artery It may be 
cut short or left with one end resting in the vagina Hemor¬ 
rhages should be well controlled by ligatures or by clamps 
The author has discarded iodoform gauze m all cases where it 
comes lu contact with the peritoneum, as he considers it a dan¬ 
gerous agent 

Dr F E Lange of New York, stated that m his opinion the 
principal dangers in these cases were hemorrhage and sepsis, 
and he thought it a good idea to lay down certain general niles 
to be followed in approaching all these cases All working in 
the dark should be avoided The speaker has occasionally em¬ 
ployed a crux incision in these cases and m some has made an 
incision above the symphysis pubis, but has found that in some 
of the crux operations, the fleshy portions do not offer enough 
resistance, and this is especially true where the patients have 
not been pregnant before the operation and become so after¬ 
ward In some cases such an extensive raw surface has 
remained after operating, that it has been necessary to use the 
apron of the large omentum in order to prevent the agglutina¬ 
tion of the intestines The para vaginal or para rectal incision 
has also been employed to good advantage, which consists of 
the separation of all the soft parts along the side of the rectum 
The hemorrhage is considerable in those cases and it is well to 
secure the vessels as much as possible before they are cut The 
advantage of this incision is that the floor of the pelvis becomes 
much more accessible Provision against infection is also 
greater because the drainage takes place away from the nen 
toneal cavity 

Dr Dudley P Allen referred to an operation in which the 
patient is placed in the Trendelenburg position, the fibroid 
18 drawn over the pubes and is separated from the surrounding 
scissors The uterus is divided from 
the bladder anterior y by a few cuts of the scissors and th^ 
broad ligament is held between the thumb and flnuer Vh,! 
operation up to the present time has been very succlssfnl 

Dr Albert Vanderveer of Albany, said he agreed with Dr 

intelligent lines of nrno 
tice had been carried out without recovery for the correefin^f^f 
misplacement, removal of the uterus is the proner nrnnod.? ^ 
As to the method of removal, he declared himsdf firm 
conviction that if the vagina’is normal or “rativTly^^so^^.l 
the cervix, particularly the external os, is m a hea ^ 

tion, the abdominal or supra vaginal hysterotomy giv^^the pli' 
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tient a degree of normal vaginal anatomical relations that is 
comforting and beneficial to her, in addition to giving the oper 
ator an opportunity to examme the pelvis from above, to relieve 
adhesions, to bring under positive observation the tubes and 
ovaries and if not healthy to remove them On the other hand, 
if there be present decided cystocele or rectocele or prolapse of 
one or both ovaries, then the vaginal route is to be preferred 
In his opinion, the clamp should be avoided m the abdominal 
operation He regretted very much the fact that these cases 
are not brought to the attention of the surgeon before the dis 
ease is so far advanced, and referred to the various diseases to 
winch the condition is ascribed, as, for example, supposed 
change of life or ill health from last confinement or miscarriage 
Speaking of carcinoma, he considered an operation was called 
for when it was confined to the uterus and all suspected symp 
toms and indications had been confirmed by microscpic exam 
1 nation of specimen removed When the uterus is not too large 
from invasion of the body by the disease, when there is no con 
siderable fibrosis present and when no pregnancy beyond the 
third month complicates, the surgical route should be through 
vaginal hysterectomy The presence of a fibroid does not 
necessarily mean an operation, as many patients suffer so little 
meonvenience that such a procedure is not called for and curet 
ting will answer in a few cases As to the combined operation, 
pan hysterectomy the author considered that but few cases 
called for this procedure, but when it is done, surgeons should 
give themselves the benefit of a free abdominal incision He 
objected strongly to takmg away any more of the pelvic organs 
than was absolutely necessary if like good results could be 
secured by a lees severe procedure In his opinion, it was mad 
visable to place a Jacques self retaining catheter in the blad 
der after these operations 

Dr J William White of Philadelphia read a paper entitled 
“The X Rays in Surgery ” He divided the consideration of 
the subject, 1, in its relation to foreign bodies, 2, frac 
tures and luxations, and 3, diseases of the bones and joints 
He stated that foreign bodies in the cavities of the body could 
be located by a system of triangulation by means of successive 
skiagraphs having known relations to one another and to a 
fixed point on the surface of the body next the plate Bullets 
in the cranial cavity have been located and removed and their 
recognition is easy in the majority of cases, while in the thor 
acic cavjty, they can be located with reasonable accuracy m 
the trachea, bronchi, lungs or pleura Rubber drainage tubes 
in the pleural cavity can not invariably be detected by the 
Roentgen method, as they seem to be more or less translucent 
to the rays Detection of bodies in the esophagus continues to 
be very satisfactory, and the conditions of foreign bodies in the 
abdominal cavity are about the same as in the thorax Bodies 
in the pelvic cavity can be found by taking skiagraphs with 
the patient in various positions With regard to fractures of 
the skull, it IS especially desirable that we should be able to 
recognize, a, fracture of the mner table, h, linear fracture, and 
c, fracture of the base Up to the present time, there is no 
case on record of the first two having been done clinically, but 
it has been done experimentally with entire success Skia 
graphy will doubtless result very beneficially in the future in 
the prognosis and treatment of fiactures and dislocations of the 
spine, and will no doubt give us great help in obscure cases of 
fracture of the sternum, scapula, clavicle and pelvic bones 
On account of the movements during respiration, skiagraphmg 
the ribs is especially difficult, but this movement can bo much 
restricted by a fixed dressing not opaque to the rays Frac 
ture and luxation of the bones of the extremities can usually 
be readily demonstrated Ununited fracture even in the pres 
ence of close fibrous union can be demonstrated with great 
accuracy In disability following old fractures near joint, 
skiagraphy has been of the greatest help in determining the 
mechanical cause of the limitation of motion Referring to the 
medico legality of this matter and to the question of whether 
or not the patient has a right to demand as ordinary care that 
the medical attendant should have a skiagraph of the frac 
ture taken, the author stated that at the present time he 
would unhesitatingly answer in the negative There can be no 
doubt, however, that skiagraphs will figure largely in suits for 
damages in the near future There is no doubt that a definite 
diagnosis will soon be possible in cases of diseases of the bones 
and joints and it is evident that skiagraphy has added to the 
precision of our management of many forms of these 
diseases In various forms of cardiac disease, the fiuoro 
scope IS likely to be more useful than the skiagraph, as, in the 
case of organs in motion, the skiagraph can only give the net 
result during the period of exposure Referring to the amount 
of exposure necessary, the author stated that this vanes very 
much and in the case of stone in the gall bladder, thickness 
of the abdominal walls and the depth of the calculi from the 


surface played an important part Renal calculi had been 
found and succesful operations performed based on the skia¬ 
graph evidence, while vesicle calculi are more difficult to find 
on acount of the super position of the pelvic bone Urethral 
stone has not yet been seen clinically, but seem likely to be 
easy of recognition As to the possible therapeutic properties 
of the rays, they were first thought to be germicidal, but this 
has since been denied The author stated that he had directed 
his attention to the cure of cancer with the rays and his hopes 
of success had been somewhat bolstered up by his experience, 
although as yet he had no results to report In the meantime, 
he felt confident that no harm could come to the patient, even 
though the experiment should be unsuccessful 

DISCUSSION 

Dr W W Keen of Philadelphia in discussing this paper, 
called attention to the importance of the medico legal relations 
of the X rays and mentioned a case showing the unreliability 
of skiagraphs as a means of diagnosis 
Dr Charles B Nancrede of Ann Arbor dwelt upon the im 
portance of taking skiagraphs in various positions and quoted 
cases in support of his statement that one or even two or three 
pictures should not be used as a basis of diagnosis He also 
stated that the fluoroscope will occasionally be successful 
where the skiagraph has failed and nice vei sa He illustrated 
his remarks with several skiagraphs and mentioned that an 
apparatus costing S50 would throw a spark seven and three- 
quarter inches and do all that was necessary in the majority of 
cases 

Dr G R Fowler of Brooklyn dwelt upon the importance of 
taking in various positions and mentioned a case in which he 
was able to demonstrate m a perfectly sound limb an apparent 
deformity similar to that which existed in a previously injured 
limb He also stated that the fluoroscope was often of use 
when the skiagraphs gave negative results, and laid great 
stress upon the possibility of defective skiagraphic plates 
Dr M H Richardson of Boston showed a number of skia¬ 
graphs and laid great stress upon the medico legal relations of 
the X rays He stated that i number of judges had signified 
their intention of admitting these pictures as evidence in suits 
of malpractice 

Dr Williams showed a number of skiagraphs and also dem¬ 
onstrated an instrument for showing calculi in the bl idder 
Dr Christian Fenger of Chicago referred to a case in which 
search was made for a bullet in the cranium and in which the 
soft piirts of the skull down to the bone subsequentlj died, 
presumably due to too long exposure 
Dr Edmond Souchon read a paper entitled “ Operative 
Treatment or Irreducible Dislocations, Recent or Old, Simple 
or Complicated ” 

The writer considers all the forms and varieties of irreducible 
dislocations and studies for each one, the operation performed, 
the difficulties and complisations after the operation, the 
results immediate, the results remote, and formulates the con 
elusions as to the advantages of each The study is based on 
MO operated cases The profound silence of text books and 
also of special books on dislocations in regard to this most im 
portant subject renders this study most imperative and timely 
All irreducible dislocations recent, simple or complicated, 
with fracture, that were operated by reduction or resection 
have given good results with one exception, m which death 
does not seem to be duo truly to the operation alone, but to a 
complication of shock, unusually severe at that 
Irreducible dislocations, old, simple and forward, operated 
by resection through an anterior incision, are the moat fre 
quent, fifty six cases against thirtv three by arthrotomy and 
reduction Results remote show a great mortality percentage 
in resections from injuries to the vessels, but this is unavoida 
ble with special care The fatalities m reductions are duo to 
sepsis, now preventable The disadvantages of reductions are 
necroses of the cartilages and of the bone of the head calling 
later for sequestrations and resection 
This 18 probably due to the greater dissection, and denuda 
tions of the head and surgical neck necessary to reduce than to 
simply resect the head Reduction is the more desirable 
operation of the two because it preserves the head and all the 
movements depending therefrom, but the necrotic consequences 
are seiious drawbacks, as also anchyloses following sometimes 
the reduction It should not be resorted to unless it can be 
done easily without too extensive dissections, although it may 
be necessary to use hooks, levers and some curetting of the cup, 
as the cases reported show The duration of the dislocation is 
immat^iai, it is the condition of the parts that is all import- 
tant Recent irreducible dislocations have given as much if 
not more trouble to reduce than dislocations of months’ 
standing 
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Tho anterior incision is the route in all forward dislocations, 
almost all forward cases operated by the axillary route and the 
posterior incision have been unfavorable 
Cases reported as operated by subcutaneous section of 
fibrous bands, of tendons, of muscles and by osteotomy have 
given good results, but they are so few It seems extraordi 
nary that surgeons have not employed the method of toner, 
perhaps they have, but having failed, have not reported the 
cases In considering tho extent and density of tho tissues 
binding down the head and surgical nock to tho surrounding 
parts, as reported by operators, it is a wonder that these 
methods should succeed except in very selected loose cases 
Irreducible dislocations old, downward, four in number, 
have all been treated by tho axilliary incision with tho resec 
tion, t e , removal of the fractured head more or less loose m 
the axilla, with favorable terminations In one case, however, 
the head was “pegged back" and reduced, with a good result 
One downward dislocation (Desprhs) w is treated by osteoclasia, 
but it was a failure, no false joint forming Yet there are 
cases on record of forward dislocation in which tho bone was 
fractured near the head, or through tho surgical neck during 
efforts at reduction and which yielded a fair enough result 
Irreducible dislocations, old and backward, in tho adult, 
have been reported twice They were operated by resection 
with a very ordinary result 

Irreducible dislocation, old, upward and operated, have not 
been found on record. 

Irreducible dislocations, congenital, have been operated soV- 
■eral times, they were old, backward dislocations Two cases 
were operated by reduction , one case died, the other had to 
have sequestra removed, and then did weJl Three cases wore 
-operated by resection, two with good results, the third one is 
not stated 

Irreducible old dislocations in joung subjects or m old sub 
jects are duly considered, also old dislocations double, i e , 
-of both shoulders, also spontaneous or pathologic paralvtic 
irreducible old dislocations 

The forms and varieties due to complications are fully 
treated and also the forms and varieties due to relapses or 
recurrences and to the senuels of the operations performed for 
irreducible dislocations and old, simple or complicated 
Dr J Ewing Hears of Philadelphia, referring to Dr Sou 
■chons paper, advised that the word “irreducible" should be 
^oppedand the word “unreduced" should be substituted 
« word irreducible is a term which can be applied when 
efforte at reduction are limited to manipulation, while tho word 
unreduced would refer to dislocations which could not be 
reduced even by operative procedures Ho suggested that 
some rule should be laid down as to when a fracture should be 
■ronsidered acute and when chronic In all cases of recent dis¬ 
location of the shoulder which can not be reduced by manipu 
latiqn and operation is considered advisable, he recommended 
-an incision through the deltoid muscle as being probably the 
^at method He considered that disability and pain were the 

interference m old dislocations 
and mentioned that he had seen cases of old unreduced dislo 
■cations in which as much freedom of movement had been 
accomplished as was necessary for excision of the head of the 
bone without any bad effects resulting In some old cases of 
dislocation he considered massage aabeing very advisable before 
^ regard to the relief of pain in 

any operation that would relieve pres 
sure should be performed and that that was a question that 
could hardly be discussed He referred to an o^ratTon ner 
tmTnf If “ 1886 m which he did a subcuSous Lc 

tionof theneckof the humerus in which the object was to 

L? as'the relmf of operation was successful as 

lar as me relief of pain was concerned, upon the death of the 

patient one year later, examination showed that a false lomt 
Had not been formed, but union had taken place at an obtuse 

oh. ^ tissues around the joint had boon 

stretched to such an extent as to permit the head of the bone 
to almost return to the cavity of the glenoid ^ 

fi of Cincinnati considered that onora 

tive treatment in uncomplicated dislocations of the shoulder 

by reducible under anesthesia 

i operative treatment very rarely came 

Mto the question, and that unreduced dwlocationrof loZ 
treatment is concerned, must be entirely 
fZf. Z of disability entkilZ Where th e 

IS slight, the patient is enabled to gam a Iivhhnnil and m-coo 

rmZ“&wo o^P“‘‘oularly if the dislocation l oZ 


tivo laterferonce Tho operations suggested and practiced for 
irreducible dislocation of tho shoulder are, 1, subcutaneous 
division of the adhesions, 2, subcutaneous osteotomy of the 
neck of tho humerus, d, arthrotomy, and 1, resection, but 
tho French surgeons alone advocate tho first named, tho last 
two being most frequently indicated In old cases, even 
where reduction is accomplished, there remains where the head 
had been contained a large cavity bounded by firm fibrous 
walls and often lined with an imperfect serosa which closes 
with difficulty and affords a ready nidus for infection The 
earlier that interference is practiced, the better are the end 
results The immediate fatality following arthrotomy is very 
considerable Tho present status of tho question of operative 
interference in shoulder luxations may be summarized as 
follows 

1 Immediate operative interference is indicated when the 
ordinary methods by manipulation under anesthesia have 
failed 2 In irreducible dislocations, operations should not 
be delayed until irremediable changes have taken place in the 
capsule and about the humeral head In comparatively recent 
cases arthrotomy offers the best end results 3 In old standing 
cases tho conditions found must determine the choice between 
arthrotomy and resection 4 In unrecognized dislocations of 
long standing, a year or over, only grave compression symp 
toms must be recognized as indications for interference 5 
Special attention must bo given to the prevention of sepsis, 
since in a very largo proportion of cases recorded sepsis has 
been either the cause of death, or, by tho destruction of the 
humeral head or obliteration of the joint cavity, has frustrated 
the very object of the operation 
Dr Owens of Chicago stated that his experience with cases 
of this kind was only three in number, the first of which was 
of the subcoracoid variety m which attempts at reduction 
were unsuccessful and it was necessary to cut down through 
the deltoid muscle into the joint Canes, suppuration and 
necrosis set in and finally resection had to be done Since 
this case, he had seen one which proved to be a dislocation of 
seven or eight weeks’ standing, although it was said to be a 
fracture In this case an incision was made through the delt¬ 
oid muscle, which was enlarged with a probe pointed bistoury, 
but it was still impossible to reduce it The subscapular ten¬ 
don was then divided and although nothing could be found 
which seemed to be holding the bone, it was still impossible to 
reduce it and a resection had to bo done which was followed 
by excellent results The third case was one of dislocation 
'^“*ch had been overlooked and mistaken for a fracture, and 
in this case also manipulation failed In performing Kocher’s 
method of rotation of the arm outward, the upper end of the 
bone gave way Ite position was improved at once and the pam 
hnally disappeared In order to prevent union, and to make a 
false joint if possible, the bone was moved every day Move- 
ment increased and considerable ueefuIneBS was secured, so 
that he was satisfied with this accidental result 
Dr John p Roberts of Philadelphia referred to one case in 
which, in attempting to reduce it, much bruising of the soft 
f necessary to postpone operative 

interference until this condition improved Later he discov- 
ered that he had put the head of the bone on the brachial 
plexus, BO that tho patient was worse off than ever and resec 
tion was necessary The patient succumbed from shock and 
hemorrhage within twenty hours 

Tiffany of Baltimore saw no reason why cases 
shoulder joint should be considered in a 
any other jomt, and considered 
^ ^ procedure As to the time when a joint 

he'lald irreducible, no hard and fast rule could 

bone fa ^ 

bZtVhiiftr Z ^'^““mal position, resection is the 

result ^ ^ ^ ’ painless and useful arm will invariably 

discussion of the paper, and referred 
fractured cZes m hfs 
attempts to reduce dislocations, and one patient had died He 
spoke against waiting too long before operating on these cases 
adhesions which so often oefuZ He LZd 
Zif all important factor in the onera 

tion, and particularly on account of the division of the fllaZmts 
of themreumflex nerve and the resulting paZvsis 

£ordm^tol& 

frZ SSo^^'^e^Zte a1taThZg^iVtoTpam^ 
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muscle on the opposite side to correct a deformity of the foot 
resulting from such paralysis He also referred to the union 
of the anterior tibial and extensor longus pollicis muscles, to 
shortening of the extensor tendons of the foot and also of the 
tendo Achillis, as well as transplantation of the sartorius ten¬ 
don In cases of spastic paralysis, he advocated lengthening 
of tendons and muscular fasciae m the popliteal space, in the 
groin, in the forearm and in the hand He also showed dia 
grammatically a method of splittmg the patella, of shortening a 
lengthened ligamentum patellae and shortening a relaxed cap 
sule He stated that before transplanting a muscle one should 
prove by electricity that the muscle itself is alive and healthy 
and that the muscle to which it is to be attached is strong 
enough to do the work He stated that excellent results have 
followed these operations, and demonstrated with photographs 
and drawings cases before and after operation 
Dr John B Roberts of Philadelphia referred to a case m 
which paralysis of the extensor of the fingers existed and m 
which a laceration of the common extensor was found Upon 
attaching the piece of tendon of this muscle to the thumb, the 
hand was rendered practically as good as ever 
Dr De Forest Willard of Philadelphia stated that in a num 
ber of cases m which he had employed similar methods, much 
improvement has followed 

Dr Bradford closed the discussion by referring to a case of 
Dr Dawbarn’s m which the insertion of the ligamentum patellse 
was transferred by chiseling off the tubercle to which it is 
attached, crushing a portion of the tibia and inserting the 
tubercle there 

Dr John B Roberta of Philadelphia read a paper entitled 
“ The Surgical Treatment of Suppurative Pericarditis" The 
author advocated, as he had since 1876, the treatment of pen 
cardial effusions in the same manner as pleural effusions, and 
stated that paracentesis was insufficient to cure suppurative 
pericarditis Incision and drainage were essential, and should 
be adopted as soon as the diagnosis of pus in the pericardium 
was made The diagnosis of the purulent character of the 
effusion was only determinable by exploratory puncture This 
should be done at the upper part of the left xiphoid fossa close 
to the top of the angle between the seventh cartilage and the 
xiphoid cartilage Pericardotomy should then be done after 
resection of the fourth and fifth costal cartilage in the manner 
described by the authoi The operation was believed to be 
novel in some of its details, though others have recommended 
and operated by various forms of resection This method was 
devised to avoid injury of the left pleura, which is nearly 
always a complication in the ordinary methods of puncturing 
or incising the pericardium As a rule, empyema is liable to 
occur as a sequel of pericardio puncture or incision in suppu 
rative pericarditis The prognosis is good in pericardotomy for 
pyo pericardium In a table of 26 collected cases 10 recoveries 
and 16 deaths were shown This gave a percentage of recovery 
of 38 41 Of the fatal cases at least 9 were septic, and all the 
others which died had complicating lesions such as pleuritis or 
pulmonary, cardiac or renal lesions The operation devised by 
Dr Roberts consisted m raising a trap door of the fourth and 
fifth costal cartilages and connecting the soft paits and using 
the tissues of the third interspace as a hinge The internal 
mammary vessels and left pleura are thus exposed and pushed 
to the left 

Dr Charles B Portei of Boston discussed this paper and 
gave the history of one case which was operated on in a man¬ 
ner similar to that recommended by Dr Roberts The result 
in this case was that after convalescence was established the 
patient was in excellent health, and was able to ride a bicycle 
a considerable distance without fatigue With regard to the 
indications for the operation, it may be said with confidence 
that the percentage of recovery after its performance warrants 
the statement that it is indicated in all cases of purulent pen 
carditis The author then referred at some length to the sur 
gical anatomy of the pericardium, and said that the ideal 
operation was as far as possible, 1, to avoid opening the pleural 
cavity, 2, to open the pericardium opposite the point where 
drainage will remain good after the sac has contracted , and 3, 
to secure permanent and free drainage He then detailed the 
steps of the operation, and referred to a number of cases of 
reported recovery from purulent pericarditis treated by inci 
Sion and drainage A numbei of charts and diagrams accom¬ 
panied the paper 

Dr J McFadden Gaston of Atlanta, Ga , discussed this 
paper, and stated that discussions on this subject have lately 
inclined to more vigorous measures of internal treatment befoie 
using any means of mechanical evacuation, the reason being 
more urgent in pericardial effusions than in pleural effusions 
It may be said that aspiration is not applicable to purulent 
collections in the pericardium and should be limited to serous 


effusions The author then referred to a number of medical' 
publications in which references were made to this subject, and 
stated that the only means available for testing the character 
of the contents of the pericardium is the aspirator or the hypo 
dermic syrmge If serum is found, it should be evacuated, 
and medication with such agents as have been found most effi¬ 
cacious in serous pleural effusions, but if a purulent collection 
IS already present, the case required a resort to incision and 
drainage without any delay 

Dr Dudley P Allen of Cleveland, and Dr G R Fowler of 
Brooklyn, also commented on this paper favorably 

Dr Roberts closed the discussion by stating that he would 
add the cases referred to by the discussers to the statistics m 
his paper 

Dr S H Weeks, of Portland, Me , read a paper entitled 
“Report of a Case of Removal of the Gasserian Ganglion ” The 
author gave the history of the case as related by the patient 
himself and the only apparent cause for the neuralgia seemed 
to be excessive mental work After describing at length the 
details of the operation, the speaker stated that the only marked 
symptom remaining is inability to call up or speak certam 
names There seems to be a limited amount of aphasia, which 
has been present from the first but which is gradually disap 
pearing 

Dr G R Fowler of Brooklyn, stated that he knew the pa¬ 
tient in this case personally and could vouch for his intense 
suffering previous to the operation 

He also reported that the two cases of ligature of the com 
mon carotid and of the external carotid performed to starve off 
the Gasserian ganglion which he reported to the society last 
year have remained free from a return of the disease 

WedN ESD VX VeTEBN 001. 

In conjunction with the Alumni Association of the Jefferson 
Medical College of Philadelphia, the Association unveiled the 
statue of the late Prof Samuel D Gross, M D , near the Army 
Medical Museum Dr C 4 Mastin and Dr W W Keen 
delivered addresses, the statue being presented to the United 
States Government by the former 

Thursdvi Morning 

Dr Dudley P Allen of Cleveland, read a paper entitled "The 
Origin of Appendicitis ” 

The author considered that there are three factors which 
must have some causatue relation to disease, first, a bend of 
the appendix itself, second, a stricture of the appendix on the 
proximal side of the inflamed portion, and third a great 
increase in thickening of that portion of the appendix distal to 
the point of flexure and stricture The author dwelt at great 
length on the pathology of the disease, and illustrated his- 
remarks with a number of drawings demonstrating the histol 
ogy of the appendix, as well as with an actual appendix and 
also with a fetus showing the appendix in situ In concluding 
his paper, the author summirued his conclusions as follows 

1 In the descent of the cecum from the right hypochondriac- 
to the right iliac fossa, the position of the appendix with rela 
tion to the cecum becomes changed 

2 The bend thus produced may be sufficient to embarrass 
the passage of the contents of the appendix into the bowel 

3 To empty the appendix an increased effort becomes neces 
sary on the part of the muscular coats 

4 The increased effort on the part of the muscles results m 
hypertrophy, amounting in the specimen presented to nearly 
five diameters 

5 Increased pressure at the point of flexure produces irri 
tation and inflammation causing destruction of mucous mem 
brane, and at length organic stricture 

6 The hindrance to the escape of mucus produces the 
repeated attacks of pain resembling colic 

7 When the escape of the contents of the appendix is no 
longer possible, either from the tightness of the stricture or 
because it is closed by a concretion too large to escape, disten 
Sion of the distal portion may gradually go on to perforation, or 
if the distension be rapid and extreme to gangrene 

8 In some cases the inflammatory process may not cause 
perforation but terminate in destruction of the mucous coat, 
and final obliteration of the lumen of the appendix 

Dr L M Tiffany of Baltimore read a paper on "The Tech 
nique of Cranial Surgery ” The author dwelt at some length 
on the difference between traumatic and pathologic operations, 
the best way of gaming access to the brain, and the various 
methods of arresting hemorihage He also went into consid 
erable detail concerning the recognition of the brain area pre 
senting through an opening in the skull, the removal of intra 
crMial structures and the closure of the wound 

Dr W W Keen recommended Pyle’s chisels for opening the 
skull and stated that no rule could be laid down as to the size 
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of the opening necessary, each case being a law of itself Ho 
was not m favor of employing tho dont.il engine in opening fcho 
skull for several reasons, but ho was m favor of ostoo plastic 
operations in certain cases He advised that the operation 
should bo performed in two stages The interval between 
each to bo governed according to the special case 
Dr Weir of New Vork discussed tho question of hemorrhage 
and tho various methods of controlling it Ho has to a largo 
eitent given up tho use of tho chisel, and raroly resorts to 
osteo plastic operations 

Dr J Parmonter of Buffalo preferred tho gouge and ham 
mer to tho chisel, as he considers them less dangerous Ho 
advised against the practice of palpating tho intra cramql 
structures and laid great stress upon the importance of clean 
hness in these operations 

Dr S J Mixter of Boston considered that no trephine should 
bo over three quarters of an inch in diameter and believed in 
the employment of extensive iiaps rather than run tho risk of 
having to enlarge the incision He also suggested the placing 
of a piece of celluloid between the skull and the skin to pre 
vent adhesion where the operation is performed m two stages 
He thought the question of how much pressure tho brain 
could stand, and how much compression was safe m the case of 
hernia of the brain were very important He recommended 
the presence of a skilled pathologist when ovploring tho brain 
so that removed fragments might be immediately examined 
and their true nature determined 
Dr Christian Penger of Chicago road a paper entitled “Ure 
terectomy " The author stated that ureterectomy had been 
performed for, 1, tuberculosis, 2, suppuration in the dilated 
ureter , 3, hydro ureter, non infected dilated ureter He 
referred to the operations as primary, secondary, total and par¬ 
tial Ha considers a primary as one when the ureter is removed 
simultaneously with the kidney, a secondary operation when 
after nephrectomy the removal of the ureter of the same side 
becomes necessary, as total when the entire ureter is removed 
as partial when only a portion of the ureter is removed 
He gave four methods of operating, 1, transpentoneal, 2, extra 
peritoneal, 3, sacral, 4, trans vaginal 
Dr A T Cabot of Boston saw no special advantage in trans 
planting the end of the ureter into the vagina, and he thought 
the discharge from the lumbar fistula quite as endurable aa 
from the vagina He advised that the ureter should be cut off 
aa low ^ possible when it was tuberculous, stating that the 
remainder could be removed if necessary subsequently 
Dr M H Richardson of Boston read a paper entitled “A 
Case of Fenger’s Pyloroplasty for Intermittent Hydrone 
pacoaia la t^aia case it was only when pain and tenderness 
were present that the tumor could be felt, and it was supposed 
to be a distended gall bladder, but proved to be an enlarged 
renal calculus After describing at some length the steps of 
the operation, the author stated that the patient made a good 
reTOvery and has no recurrence of the symptoms 
Dr Richardson read a paper entitled “A Case of Chronic 
Intestinal Obstruction from Incomplete Volvulus of the Sig 
case occurred m a man 47 yeais of age 
who had constipation alternating with watery dischaiges, and 
occasionally sudden pains Upon opening the abdomen the 
sigmoid flexure was found to have a capacity of at least two 
twisted upon the colon as to obstruct the 
Ihdnm.nai Untwisting the colon it was fastened to the 

abdommal wall and the pati^t made a complete recovery 

® ^ Lovett of Boston read a paper 
Shoulder Joint” The 
several methods of treating these cases, 

S in ^ fluoroscop^ 

opSted upon successfully 

Many other papers were read by title 


CBicaso Academy of Medicine 
Regular Meeting held April 9,1891, at the Lelancl Hotel 
Dr William L Ballenger in the Chair 

forme 

On February 2 I was call to see a young man 21 years of 
about^lW noifnds^ always been of slight weight. 


attacks similar to the present one since his 8th year They 
recur about once in eight months Dr Jaggard treated him 
for tho first attack, which was diagnosed aa herpes zoster Tho 
attacks have boon increasing in seventy Each one of these 
attacks has boon preceded by a distinct emotional disturbance, 
tho last one following the death of his sister, which created 
tho suspicion that the exciting factor is a nervous one He 
camplained a great deal of pain in tho joints about a week 
before each attack Tho pain increases until eruption appears 
Present illness began about January 16 Complained of 
nervousness and irritability, which increased up to the time I 
saw him until ho would cry with pam if you touched his hands 
or feet He complained chiefly about a prickly and itchy sen¬ 
sation about the plantar surface of his feet and the palmar 
surface of his hands Also that the skin about these parts 
felt as if some one was was holding a hot iron about an inch, 
away Upon examination I found papules upon the palms of 
bis hands and the soles of hia feet On the next day the 
ankles wore covered with small papules, as were also the knees, 
the wrists and the lips These enlarged so that they formed 
bullce from a pinhead to a ten cent piece in size The mouth 
and throat were next involved, the tongue having eight large 
bullce upon it, and was so edematous that the patient could 
not articulate The bullae extended down his throat, covering 
the tonsils and induced painful respiration The coverings of 
these bullae wore of a dirty, grayiah-whlte color, rupturing 
early and leaving exposed the swollen, easily bleeding papillaj 
The bullae upon the lips and adjacent skin ruptured later and 
upon their site there appeared black crusts consisting of dried 
serous exudate and blood Some of these bullm were origi¬ 
nally of a distinctively hemorrhagic character There was 
evidently considerable irritation of the salivary glands, as the 
quantity of saliva approximated that m acute stomatitis 
The patient has had similar attacks of a less severe type 
since he was 8 years of age They occur about once m eight 
months Upon the strength of these symptoms I made tho 
diagnosis of erythema muTtiforme exudativum bullosum, which 
diagnosis was corroborated by Dr Baum The local symptoms 
rapidly subsided upon internal administration of ehminativea, 
cathartics and 5 gram doses of sodium salicylate with grain 
ergotin every tliree hours Locally no application was” made, 
but an Mlrmgent wash composed of 1 dram of fluid extract of 
eucalyptus rostrata to a glass of water was prescribed The 
patient was confined to the house for ten days After the sub¬ 
sidence of the local eruption there remained a considerable 
amount of pigmentation, which is slowly disappearing There 
are several interesting features about this case 1, the fre 
quent recurrences, always preceded by violent emotional dis 
turbances, and the mcreasmg severity of each successive 
attack, 2 the extensive involvement of the mucous surfaces of 
the mouth and throat These latter mean a serious menace to 
tne life of the patient, as shown in the reported case by A 

matologie und Syphilis, Bd xix, 1887 
p olo) ’ 

This patient is neurotic, mentally irritable, has the general 
nervous and metabolic instability frequent in this type of 
patients In this case the instability has expressed itself m 
digestive disorders, after severe emotional disturbances, which 
have resulted in such malassimilation that the local mamfes- 

STrioS.'s.r “ 

Pusey-I agree with Dr Baldwin’s diagnosis 
and I mention this at the begin- 
ning because the question of diagnosis in these angioneurotic 
disturbances of unusual type is a very difficult one The 
angioneurotic dermatoses is an extremely 
interesting one, and every case illustrating a peculiar tvne is 

Simplest to the most complirated 
Ld s there is the widest divergent At 

one end of the scale we have such simple disturbances as 
erythema and urticaria, next m grade to these we find 
the ordinary forms of multiform erythema-thrpapular and 

™ Classed in onSS® roun 

Srhan^ erythema bullosum On the 

ffests to oneSelra^ve^VrLToTrt^ Z- 
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matitis herpetiformis it certainly could not be classed as a 
case of that disease Indeed, I think such a case has its chief 
interest in the fact that it presents a transitional type I 
agree with Dr Baldwin that it is probably a toxemia The 
patient, I infer from Dr Baldwin’s remarks, has pulmonary 
tuberculosis, and I imagme that the toxemia in the case is of 
tubercular origin There is a peculiar form of erythema asso 
dated with tuberculosis, namely, the indurated erythema of 
Bazin, m which tubercular gummata occur I mention it 
here because it is of tubercular origin and to express the 
opinion that it belongs to an entirely different class from those 
erythemas like the case under consideration due to the pres¬ 
ence of toxins 

Dr William L Baum—The question of erythema multiforme 
IS one that interests dermatologists and most general practi¬ 
tioners Cases of this type present clinically interesting 
features, mainly on account of the frequency with which the 
diagnosis is not made As for its etiology, we know but little 
It IS my belief that the vast majority of cases are due to an 
irritation of the vasomotor centers This irritation may sim 
ply be the result of a predisposition in the system itself, or it 
may be due to a reflex irritation from the absorption of some 
of the products of digestion All of us have undoubtedly not 
only seen in others but in our own persona have experienced a 
sensation of distress following a hearty meal when something 
has happened to us causing unpleasant emotional disturbances 
If such conditions arrest the ordinary process of digestion, we 
must expect in certain individuals that there will be a greater 
amount of resorption of partially digested food products which 
m themselves not only act as irritants but as powerful poisons 
to the system So, in cases like this, where there is a pre 
existing defect in the nervous system and the system generally, 
it 18 no small wonder that such irritation should be excited and 
produce these disastrous consequences This case is interest 
ing in view of its frequent occurrence, as the Doctor has said, 
-and in view of the fact that sooner or later by progressive 
recurrence it will become a formidable disease for the indi 
vidual When I saw the case in connection with Dr Baldwin 
the patient had a large number of bullae which had broken 
•down in the mouth The tongue was so edematous that the 
patient could hardly close his mouth and the bullae extended 
upon the posterior walls of the pharynx as far down as could 
be seen There are a number of cases on record of the exten 
Sion of these processes so as to produce partial suSocation, and 
there is no doubt but that such cases may have occurred with 
out having been reported Another feature is this, that if 
these violent disturbances can take place upon the mucous 
membrane of the mouth and throat, it is but reasonable 
to suppose that they also occur upon the mucous mem 
branes in the deeper lying structures, and this is one 
feature frequently found associated with these attacks For 
instance, in a case in which I have noted a number of recur 
rent attacks of erythema multiforme, I have also noticed that 
the patient had always coincidently a very violent ileocolitis 
This ileocolitis was not, as was first supposed, due to infection 
with the bacillus coli communis, but was evidently due to an 
irritation of the vasomotor centers, because the patient had 
hemorrhages from the bowels and has passed large mucous 
casts from the intestinal tract I should look upon this as 
bemg eminently a vasomotor disturbance occurring in patients 
whose system had been previously undermined, and not so 
much to the general toxemic condition per se 

Dr James Q Kiernan—One point tnat impressed me with 
regard to the case narrated by Dr Baldwin and that is, on the 
one hand, the defect shown in the predisposition to tubercu 
loais (it being a congenital or hereditary defect) and, on the I 
other hand, the factor of emotional disturbance It is a very 
striking thing when you study the untoward effects of drugs 
which depend in no small degree on the two predisposing fac 
tors which make up the etiologic moment, namely, the consti 
tution of the individual, as narrated, and the constitution of the 
patient at the time the drug is administered, that you notice in 
all the classes which play a part on the general system through 
the nervous and alimentary systems one uniform, or practi 
cally uniform untoward disturbance In almost all of those 
you will find a simple erythema or an erythema resembling 
that winch has been described as bull® Furthermore, if we 
take the untoward effects which have been from time to time 
reported by observers in connection with the use of the anti 
toxins, whether the streptococcus antitoxin or the diphtheria 
antitoxin, we will find no small number of cases which in many 
respects resemble the case described by Dr Baldwin Now, it 
seems to me, that in dealing with this subject we have to con 
sider, in the first place, the predisposition, in the second 
place, the condition of the individual at the time the disturb- 
<ince occurs, thirdly, the exciting cause and the vicious circle 


which IS produced by all three, as Dr Baum has put it Unde 
niably in that class of cases in which we have erythema with 
bullous disturbance and the other conditions that occur with 
the insane, we will find so called membranous enteritis m not 
a few cases There are probably not a few cases in which the 
general condition is demonstrable as connected with some 
emotional disturbance, while the exciting cause of erythema 
also 18 connected with that emotional disturbance It seems 
to me, therefore, that in dealmg with these conditions we 
should take into account the general nervous state of the 
individual, as well as the disturbance of the gastro intestinal 
tract and the liver and the resultant auto intoxications While 
it 18 true that auto intoxication will play a large part m not a 
few of these cases still there are a large number of others in 
which the vasomotor disturbance, directly traceable to a con 
dition of emotional overstrain, can be proven to exist The 
question is of considerable importance from the standpoint of 
orrhotherapy, especially since we are more and more observing 
the untoward effects of drugs 

Dr W X Sudduth—The remarks of the preceding speaker 
brings up the question of emotional states for consideration in 
connection with the case reported The question arises, what 
IS immunity? What is intoxication, and what are the condi 
tions that favor intoxication’ I have at the present time a 
case under treatment that has given me an excellent opportun 
ity to study the effect of the emotions in intoxications A 
sinus, following a surgical operation, of some four or five 
months’ standing, at the present time secretes pus periodically, 
at other times it is in good shape, and the periodicity is depen 
dent upon the emotional condition m which the patient pen 
odicaiiy finds herself, and we can exactly prognosticate the con 
dition that will result followmg the emotional disturbance 
On the other hand, what is it that gives immunity from infec 
tion? Why is it that physicians, priests and nurses go among 
epidemic diseases and in the main escape infection? And why 
18 it other people are taken down with epidemics when they 
come? Why is it people panic stricken are the first to come 
down? I attribute it to the fact that the emotional disturb 
ance changes the secretions of the body, makmg them good 
culture media I have seen experiments made m the hypnotic 
state with tests for anesthesia, when hatpins were taken from 
the hats of women in the audience, run through the cheek, and 
through the biceps muscles, and yet have never seen infec 
tion follow In all cases the afiirmation went ahead, “this 
will not hurt you ” The patient was disarmed of fear and had 
immunity from infection And these are surely points we 
must consider in these forms of disease This particular case 
I speak of, where a recurrence of suppuration had invariably 
followed on the part of the patient to entertain fear or a fearful 
result to herself, just as sure as she anticipates that condition 
of mind she has a recurrence of the discharge of pus I haie 
seen this in so many cases, that to me it is positive evidence 
that the emotions play an important part in the matter of 
infection, and also in producing immunity A hopeful, joy 
ous, happy frame of mind gives immunity, whereas a fearful 
or even apprehensive state of mind tends to change the fluids 
of the body so as to permit of infection 
Dr James G Kiernan—It seems to me, in limiting the pnn 
ciple of auto intoxication in the way it has been done, the fact 
IB Ignored that is very frequently essential, that auto intoxi 
cation precedes toxemia, and that aftei all the limitation is a 
little too narrow in regard to the general question of etiology 
With reference to the question of immunity, incidentally 
raised by Dr Sudduth, there is very little doubt but that the 
general tropho neurotic condition of the patient plays a part, 
and may be dependent upon an emotional state Kasparek, 
whose observations were published about two y ears ago and 
have been verified by experiments since, tried the old experi 
ment of Brown Sdquard of making a section of the sciatic 
nerve on one side in a rabbit, and then injecting the ear on 
the opposite side with various pyogenic bacteria Some time 
after, a given time being allowed, the rabbit was killed The 
Bide on which the section had been made, which would pro 
duce certain tropho neurotic conditions, was found to be the 
seat of very grave and large abscesses, but the side on which 
the sciatic nerve was healthy was found to be free from ab 
scesses It would seem, therefore, from this demonstration 
that the tropho neurotic states play a part in the prediapo 
sition to microbic invasion on the one hand and their inter 
actions also play a part in producing immunity on the other 
Dr Fenton B Turck—I simply wish to object to the indis 
criminate use of ascribing the conditions to toxemia In the 
first place, to prove the existence of toxemia we are obliged 
to find the toxms In the next place, we must determine the 
origin of the toxins Thirdly, we should endeavor to deter 
mine the excretion of the toxins The work of determining 
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toxemia by oxaminatioDS of the urmo, as has been done by 
Bouchard, on nniuials, la faulty, because the urine vanes at 
different times, and the degioe of concentration of the urine 
present is not accounted for in connection with the expori 
ments and the conditions existing An examination of the 
matoiial taken from the stomach, has been carried out by 
myself, but this also is a source of error, for the variations that 
occur physiologically would in the biuiio way mar the perfect 
Bcientiflc work of determining the exact toxicity of the con 
tents An examination of the blood would probably offer bet 
ter evidence, in that if the toxins are found circulating in the 
blood and we can produce an action upon the animal, it is more 
conclusive evidence that toxemia exists Van Gieson has car 
ried out some very interesting pathologic expennionta upon 
animals and has found the effects of toxins upon the neurons, 
showing parenchymatous degeneration of the cells of the corti 
cal area Now in this wo aro nearer determining the question 
of toxemia 

Concerning the question of toxemia from the intestinal tract 
something is definitely known, yet in the absence or exclusion of 
toxemia from the retention of metabolic products, it offers a 
very interesting study But, at present, we are in no position to 
generalize and to make sweeping statements that a certain 
case is one of toxemia It would be interesting if, in some of 
these cases, we could take the urine, the stomach contents, the 
fecal excreta and blood and by combined biologic and chemic 
methods examine them until something more accurate is 
arrived at This is being done now, and I think it is better for 
us to make statesments with a little caution, and, at the same 
time, await future results At the time when bacteriology was 
first presented to ua, all manner of diseases were ascribed to 
various forms of bacteria, and every time a postmortem was 
niudo and a, certain, microbe was found, the microbe was 
ascribed as the cause of death The result was that our htera 
ture was filled with statements that were untrue, and had to 
be retracted, so that, at present, in reference to toxemia it is 
safer for ua to be cautious m making statements I would not 
l^e to say in a paper like this, before a scientific body that 
this or that case was one of auto intoxication without first hav 
mg made experiments to determine the presence of toxins I 
believe this can be done by withdrawing blood from patients 
and thoroughly examining it, as well as from examinations of 
the urine at different times, and withdrawal of the stomach 
contente m these cases The poisons thus extracted can be 
injected into animals and results obtained 

Pr Wdliam A Pusey—I want to do some more protesting, 
and this time it is to take pronounced exception to Dr Turck’s 
statement that we can not scientifically attribute a condition 
to toxemia until after we have found the toxins either in the 
fluids or tissues of the body It would be a happy day for 
medicine if the chemic and biologic means at our disposal 
would admit of such epet analyses But m the present state 
of our knowledge I believe that most of those who are familiar 
with the uncertainties of analysis of highly complex organic 
products will adnut that the actual determination of most of 
the tosns are problems at present beyond us On the other 
hand, the deterimnation of toxemias by indirect evidence is m 
many cases capable of the strictest scientific accuracy For 
urticaria in a patient after eating toma 
toes or strawberries, we must wait until the infinitesimal 
quantity of toxin that is causing the trouble can be determined 
before we accept the position that such a condition is a toxe 

constipation, who devel¬ 
ops urticaria, clean out the bowels thoroughly and hia urti 

accuracy to decide that such a case is a toxemia? Or take 
almost any of the drug eruptions—most of which develop after 

Sen f^e'totof ^n infinitesimal quantity oTtheSox.n 
wnen cne total weight of the body is considered—and what 
intorence is more absolute than that the resulting disturbance 

P^iinhar toxin? iLeed m cdn 

® position, I Would maintain that the deter 

mdirect^S^e^eXnrntS^n^^^^^^ 

sues and huids are esceediDErlv vanahlA 


Dr William L Baum—Since I have boon one of the habit 
ual users of the term auto intoxication, it is perhaps incum¬ 
bent upon me to come to its rescue, which has been so ener¬ 
getically attacked both by Dr Sudduth and Dr Turck Dr 
Sudduth’s position in regard to auto intoxication is an unten 
able one, for the reason that ho loaves out of consideration the 
piocxistmg chemic change already present, and a physiologic 
action may become a perverted one simply through a chemic 
change, and for that reason belongs to the class of toxemias or 
auto intoxicants, because it is not what a patient has taken 
into hia system that produces intoxication per se, but the 
chemic condition of the individual already present 

Dc Turck’s position is entirely untenable A number of 
years ago (I think it was m 1888) in making some examinations 
I came across a number of reports of medico legal cases One 
of them was a case of so called strychnia poisoning m which a 
chemic examination had been made by an Italian chemist It 
was shown that goose meat, which had undergone putrefactive 
changes taken internally, produced symptoms similar to 
strychnia intoxication I would like to know if perchance we 
wore to give one gram hypodermatic injection of hyoscyamin, 
it would produce an intense toxemic condition, and perhaps 
prove fatal How would you demonstrate either by an examina 
tion of the contents of the stomach, the condition of the blood, 
or of the feces that this gram of hyoscyamin is present? It only 
requires a small quantity of chemically altered tissue to have a 
physiologic action which is akin to that of some of the most pow¬ 
erful poisons, we know that these can produce chemic conditions 
of which the chemist or biologic student has no knowledge How 
to look for these conditions, how to find them, is beyond the 
province of chemistry 

Dr Baldwin—I have nothing to add in closing the discus¬ 
sion, except that it might be interestmg to remark that the 
case I have reported went to his busmess on the loth of Feb 
ruary He weighed himself on that day and was 109 pounds 
He weighed himself again day before yesterday and was 121 
pounds He has been taking three quarts of milk a day and 
nme drops of arsenic 


Medical and Claimglcal Faculty of tHe 
Istate ot Maiyland 

Ninety ninth Annual Session, held Api il 27 to SO, 1897 
[Concluded from page 991) 

Second Dax 

P^.ys'Cian in charge of the Pasteur Institute of 
me Oity Hospital, opened the discussion on “Rabies” He 
spoke of the preventive treatment of rabies This institute 
Has been opened twelve days and has six patients The dis- 
e^e 18 very common where there are no dog laws, but where 
there is a high ^g tax and careful supervision there are few 
of hydrophobia The incubation period is about ten 

Oi" 1“ on® case it 

18 18 months Deaths in three weeks are rare Of the cases which, 
were repoHed about 47 per cent of those bitten developed the 
disease Men have a greater mortality that women, and chfl 
dren the greatest of all Eight per cent of suspected cases 
developed When the wound was immediately cauterized the 

P®" ®®“t of fhe 47 per cent mem 
cent ^ Tn ^hile in the uncauterized they reached 80 per 
cent In the department of the Seme mortality of hvdrooho 

fhe Pastern institute ^and 

Dr Wm H Welch then said that in drawing conclusions if 
s well to remember that such a disease as hydrophobia exists 
This 18 unquestionable Mistakes occur but t* disLsrh^ 
characteristic symptoms Inoculation m animals m series is^ 
sfiffn Pi^f^ologi® proof of the existence of the disease The 

Sa'^^Se bist®^ “ BatisfactorJ LTtRealmKrdrph- 
m the statistics should not be counted 

r. “t, 

..e.a wthoultt J-S 
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had used fcho oloctnc light of the stomach, showing that the 
dilated condition of that organ o\tonded below the symphysis 
Dr Winslow said ho had never had any success in operating 
for gastro enterostomy, but he hoped to have bettor luck as 
hiB operations increased m number. 

Dr R. Tunstall Taylor made some remarks on the ‘‘Plaster 
Jacket vs the Steel Brace,” and showed five children who 
were undergoing treatment for Pott’s disease Ho thought 
that the plaster jacket gave good support when the curvature 
was below the seventh cervical vertebra, above that point the 
steel back brace was beat This paper was discussed by Dr 
Smart 

Dr Hiram Woods, Jr , read a very elaborate paper on “Sup 
purative Otitis Media with Symptoms of Sepsis and Intra 
Cranial Disease,” with recovery under mastoid operation and 
removal of polypi Ho showed the importance of attending to 
certain running diseases of the ear which appear harmless but 
which in reality were dangerous 
Dr Reik said that there was great necessity for good work in 
otitis media He had seen a great many cases in which phy 
sicians had advised them to let the running ear alone This is 
not right For this reason too many cases coma to the specialist 
too late for treatment They need treatment early 
Dr Hodgdon asked if there were any symptoms of meningitis 
Dr Woods said that two cases were acute and seemed to be 
primary mastoid disease This is very rare There wore no 
original symptoms observed, except slightly in one case where 
pain might have been from other trouble, but it disappeared 
with drainage, which does not occur in meningitis He does 
not behave that these ear troubles are neglected as much as 
they used to be 

Evemng Session, 8pm 

“Does Medicine Advance’” This was the subject of the 
annual address, which was delivered by Dr David W Cheever, 
Emeritus Professor of Surgery at Harvard University He 
said that the prime obiect of medicine was to prolong life, to 
relieve suffering and to prevent and cure disease People lived 
longer than they used to, pain is more remediable Many 
diseases can be prevented or avoided, but can we say that 
more sick people are cured He then went over the various 
branches of medicine and gav e a historic survey of the advance 
in medicine and concluded finally that medicine bad made 
advances along every line At the conclusion of this address 
the banquet was served 

Fourth D vv.— D vv Session, 12 m 
“Models of the Original Chamberlen Midwifery Forceps” 
Dr J Whitridge Williams then gave a demonstration of some 
models of the original Chamberlen forceps He spoke of the 
early professional life of Peter Chamberlen and his son 
and their connection with the barber surgeons of London 
By permission of the Royal Medico Chirurgical Society of 
London Dr Williams was allowed to have made models of the 
original models of these forceps In some the blades were 
connected by a piece of tape, while in others there was a mor 
tise lock He showed how Chamberlen tried to sell these in 
Pans and in Amsterdam and exhibited one pair He called 
attention to the fact that there was very little difference in the 
shape of the blades of the forceps of the present day from those 
originated by Chamberlen at the end of the 16th century 
Dr J H Branham then related a “Case of Complete Hys 
terectomy of the Uterus and Vagina Durmg Confinement ” 

Dr George W Dobbin, Resident Obstetrician, Johns Hopkins 
Hospital, then related the “Frequency of Contracted Pelvis 
in the Obstetrical Service of the Johns Hopkins Hospital ” 
He gave a careful record of the obstetric cases in the Johns 
Hopkins Hospital and showed the importance of practicing 
pelvimetry on all cases, without regard to any other conditions 
These statistics have been of great assistance to them in their 
work, but allowances had to be made, from the fact that many 
of the cases were of the negro race 
Dr Wilmer Brmton said that Drs Dobbin and Williams 
deserved great credit for their excellent work on this subject at 
the Johns Hopkins Hospital For the past three or four years 
he has kept account of the measurements of the cases comine 
under his care in his hospital and he had abont three hundred 
measurements to report It must be remembered that in the 
Maryland General Hospital 60 percent of the women were 
negroes Of the 120 cases delivered there, three were hieh 
■forceps cases, and the antero posterior measurement of all were 
under i inches 

Dr L B Neale said that he thought that each case should 
be treated on its own merits, and that while he carefully meas 
ured each case in his own hospital he thought that a great 

be taken into account also 

Dr J Whitridge Williams said they simply recorded these 


for future work and ho had no intention now of drawing con¬ 
clusions, as the cases treated wore too few in number Ho 
hoped that all the members delivering women would take paino 
to measure their cases carefully By this method ho bad dis 
covered several cases of osteomalacia 
Dr T C Gilchrist then read a paper entitled “The Common 
Contagious Diseases of the Skin as mot with in School Children 
and How to Prevent Them ” He said that ringworm of tho 
scalp was one of the most frequent and dangerous diseases 
among the school children of Baltimore It occurs in three 
forms, all of which he has found in two orphan asylums which 
he has lately visited No child that has this disease should be 
allowed to go to school, and no child should be allowed to go 
to school who has dandruff or head affection unless it can be 
proved that ringworm of the scalp is absent The disease is 
very hard to cure and not easy to diagnose The short hairs, 
when the hair breaks off and little ends appear above the scalp 
give cause for suspicion Another disease common among 
school children is pediculosis and pustular eczema The 
proper treatment is to kill tho nit with petroleum and the 
eczema will recover itself Impetigo contagiosa is also another 
disease common among school children, and last of all, tinea 
favosa Schools should bo inspected against these diseases, 
and as in New York, so in other cities, immigrants with these 
contagious diseases should not be allowed to land Scabies is 
another common disease All these diseases are preventable 
and curable and should be more carefully looked after by those 
interested in the health of school children Dr Gilchrist also 
showed a case of pityriasis rubra and a case of alopecia areata, 
tho latter of which was evidently, in his opinion, a case of 
myxedema, which he had treated with thyroid extract, 23 < 
grains at dose 

Dr Micheau thinks that often children in private schools are 
affected by these diseases, and related a case of a child taken 
to be very clean and who had, in spite of every kind of treat 
ment, a continuous case of ringworm 
Dr Brush asked if tho first case presented had any nervous 
disorder, as he had had several cases of pityriasis rubra in his 
insane asylum 

Dr Osier asked if the hair did not always return after the 
use of thyroid extract This had been the case with his expe 
rience He also said that he thought the girl was rather young 
to have myxedema 

Dr L G Smart asked if 2}< grains was the usual dose of 
thyroid extract He always began with 5 grains and kept it up 
unless there was digestive disturbances Prom this small dose 
he obtained no reaction 

Dr Blake asked whether the falling out of the hair had any 
connection with the pain 

Dr Gilchrist said, in conclusion, to Dr Brush, that the man 
was not nervous, and that otherwise was entirely well He 
had used the thyroid extract in 5 grain doses and had found it 
too large, and got excellent results from 2}< grains 
“Canes of the Skull,” was the subject of a very interesting 
paper by Dr H H Biedler He also exhibited a specimen 
“ Some Diseases of Worcester and other Counties,” was the 
subject of a paper by Dr J B R Purnell 

Spread of Tuberculosis Among the Russian Jews in 
this City. ’ was the subject of a paper by Dr J E Gichner, 
who as the attending physician to the Hebrew Benevolent 
bociety had ample opportunity to study tuberculosis among 
that class He found that each year the cases of pulmonary 
tuberculosis seemed to be increasing very markedly, and he 
attributed it in part to lack of cleanliness and to the unhealthy 
mannm of living of tlw peopls This paper was discussed by 

Q Mif^lieau, Biedler, Osier, 

Blake, J T Smith and Gilchrist 

of the Aorta,” was the subject of a paper by Dr 
W G Townsend who showed the picture of a pathologic 

Uric Acid Diathesis in Children,” was the subject of 
remarks made by Dr Prank D Sanger, who exhibited Lveral 
specimens of the kidney showing uric acid alkali petris of the 
kidney and in the ureters oi me 

en?um?ye^r ^ President for the 


and Otoloj^ical 


Cliicago OpBtlialmological 
Society 

Regular meeting held at the Victoria Hotel, Am il 13 1897 
Dr Montgomery m the chair 

There were twenty one members and visitorn m ^ 

last meeting were read and approved^^ Dr 
K K Wheelock of Port Wayne was elected a member The 
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secretary read the applications of Drs A B Bulson, Jr , of 
Fort Wayne, and B A Lawbaugh of Chicago 

Dr Ware showed a colored boy, 9 years of age, on whom one 
year ago there appeared a swelling at the outer upper angle of 
each orbit These swellings increased rapidly in size, so that 
they became about three quarters of an inch long, projecting 
forward and downward, dislocating both lachrymal glands and 
causing complete ptosis of both lids The patient was first 
seen about a month ago and a diagnosis of specific periostitis 
made Under large doses of lodid the swellings rapidly de 
creased, so that at present they can hardly be felt There was 
no pain at any time in the course of the disease 

Dr Colburn opened the discussion on “Muscular Asthe 
nopia” by reporting four new cases of chorea treated by 
tenotomies 

The first case is a girl of 10 with a hyperphoria of 4 degrees 
and exophoria of 30 degrees, which was corrected by operation 
Pour weeks after the operation the patient was well, and has 
been so since 

The second case, a girl of 26, had chorea of three months 
Operated on twice and cured 

The third case, a boy of 534, which improved by the correc 
tion of 234 D of astigmatism, but chorea remained on using 
the eyes No operation was done m this case 

Fourth case, a boy of 10, with marked degree of astigma 
tism, the correction of which cured the chorea 

The doctor reported four new cases of epilepsy, all of which 
were cured He thinks that of the different heterophorias 
hyperphoria is far more important in the causation of muscu 
lar asthenopias than insufficiencies of the lateral muscles His 
statistics showed a large percentage of asthenopic cases due to 
troubles with the extrinsic muscles, and his results have been 
very satisfactory 

Dr Haight reported two cases, one with 4 degrees and the 
other 12 degrees exophoria, both of which were cured by 
operation 

Dr Coleman had in years past operated a number of times 
for muscular asthenopia, but had found the results of opera 
tions so very uncertain that he had practically given it up, corr 
fining himself only to those cases that have diplopia He found 
many cases in his own experience and in that of others where, 
after the muscular error was completely corrected, it had 
returned in from one to three months, and no amount of oper 
ation was able to permanently correct it He had also found 
that the methods of testing for heterophoria were very unsat 
isfactory and uncertain 

Dr Hotz reviewed 61 cases in his own practice, 10 with hyper 
phoria, 21 with esophoria and 30 with exophoria in which oper 
ations had been done with satisfactory results He found 
that hyperphoria was most often the cause of symptoms He 
had found that exercising the muscles after the manner of 
Gould was of no value in these cases 

Dr Gradle thought that less than 1 per cent of all cases of 
asthenopia had any relation to muscular troubles He had 
found many people without any symptoms with marked degrees 
of muscular trouble The only cases that ho had thought 
important were those where there was what was formerly called 
a latent squint, but these cases did not have true asthenopia, 
but they have diplopia Dr Gradle considers that muscular 
asthenopia is merely an expression of one of many symptoms 
in a neurotic person, and he does not believe that balancing 
the muscles by operation is the best method of treating such 
cases 

Dr Colburn, in closing the discussion, referred to the fact 
that it was not sufficient to test a patient’s muscles with the 
eyes directed straight ahead It was of great importance in 
many cases to test the muscles with the eyes in a different 
position 

On motion, the Society adjourned 

C P PiNCKABD, M D , Secretary 


SELECTIONS 


Amebic Abscess of the Liver, with Perforation of the Inferior Vena 
Cava.—Flexner (Ameiican Journal of the Medical Sciences, 
May, p 553) reports two cases of amebic abscess of the liver, 
together with the only other one that he was able to find 
recorded in the literature, in which secondary perforation of 
the inferior vena cava resulted One of the cases occurred m 
a man, 61 years old, in whom the diagnosis lay between abscess 
and neoplasm of the hvar, with a leaning in favor of the for 
mer An exploratory operation was undertaken, but it was not 


until the aspirating needle was introduced in the right sixth, 
interspace in about the anterior axillary space, passing through, 
the diaphragm and about 5 cm of the liver substance, that it 
entered a cavity from which about 20 c c of a brownish pus 
like fluid, having the appearance of anchovy sauce, was evacu¬ 
ated Portions of the sixth and seventh ribs were resected, 
the pleural cavity shut off by means of gauze and the diaphragm, 
incised, and the peritoneal cavity protected in like manner On 
the following day the liver was incised and between 1000 and 
1500 c c of fluid similar in appearance to that aspirated evacu 
ated A large drainage tube was introduced and the wound 
was packed with iodoform gauze The patient did well for 
eleven days after the second operation, when there occurred a 
copious hemorrhage into the wound and death soon resulted 
Examination of the fluid aspirated on the first day showed no 
well preserved cells, but only granular ddbris In the contents 
of the abscess evacuated at the operation were found a number 
of actively motile bodies with the characteristics of the ameba 
coll 

Postmortem examination disclosed in the right lobe of the 
liver a funnel shaped cavity near its anterior edge, 5 cm from 
its superior border In its widest part this cavity measured 4 
cm m diameter, and led directly into a cavity in the substance 
of the right lobe of the liver the size of an orange This sec 
ond cavity at its deepest part measured 10 cm in its greatest 
diameter Across its upper portion ran the inferior vena cava, 
and at a point 2 cm from the superior border of the liver it 
was occupied by a thrombus that half filled its lumen On 
removing this thrombus two perforations, one the size of a 
split pea, the other of a poppy seed, were disclosed, leadmg 
directlj into the cavity in the liver For a distance of 5 cm 
the adventitial coat of the cava was in contact with the abscess 
and assisted in the formation of its posterior boundary wall 
The right lobe of the liver contained numerous additional 
abscesses of varying size The intestines were free from ulcer¬ 
ation, but several pigmented and depressed spots were present 
in the large intestine, and in the ileum, about 50 cm above 
the ileo cecal valve, theio was a puckered area 1 cm in diam 
eter Microscopic examination of sections from these parts 
showed, however, the normal structure of the mucosa No 
evidence of previous ulceration was made out Each lung con 
tamed an embolic abscess Examination of the fresh contents 
of the abscess at the autopsj showed living ameb-u in moderate 
numbers Several varieties of bacteria were also present. The 
smaller abBcosses and necrotic areas contained streptococci m 
pure culture The pulmonary abscesses also were of strepto 
coccus origin 

The second case occuired in a man, 45 years old, who had 
had recurring chills and fever, followed by profuse sweabng 
Subsequently cough developed, with blood streaked expecto¬ 
ration, which later assumed the appearance of anchovy sauce 
and contained, in addition to pus cells, red blood corpuscles 
and epithelial cells, distinctly motile amebm and crystals 
believed to be bilirubin The fecal matter obtained by the 
rectal tube did not show amebie There was no history of 
dysentery While under observation the patient was seized 
with sudden pain on the right side and immediately complained 
of dyspnea and oppression Fulness and immobility of the 
right chest were noted on examination, with increased vocal 
fremitus and percussion flatness Resection of the sixth rib 
on the right side permitted of the evacuation of a large quan 
tiiy of pale brownish pus Subsequently amebm were found 
in the discharges obtained by means of the rectal tube, and 
later diarrhea set in The patient, howevei, grew progressively 
more and more feeble and death took place 

Upon postmortem examination the right lobe of the liver was 
found to contain a large abscess communicating directly, 
through the diaphragm, with a cavity in the lung The abscess 
was bounded posteriorly, in addition to the thickened capsule of 
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■tho hvor, by tbo advouUtial coat of tho inferior vena cava, mto 
which it had ruptured at tho point of entrance of tho hepatic 
veins Tho cava, beginning at a point just above tho rupture, 
contained an occluding, paitly docoloiuod, firm and adherent 
thrombus, which extended upward and projected mto right 
auricle, about one third of which it filled Some of tho mam 
hepatic veins contained thrombi, which were firm and decolor¬ 
ized in the upper and red and soft in tho low or portions The 
small intestine showed only congestion and a few small areas 
of ecchymosis, chiefly in the mucous membrane The large 
intestine, on tho other hand, was tho seat of many ulcers, 
which for the most part did not reach the size of a bean They 
were m the mucous membrane or at moat projected verysuporfl 
cially into the submucosa They were quite regular and smooth, 
not undermined, and were covered with a sticky pus like mate 
rial The majority were in the cecum and upper colon, they were 
fewer and well separated in tho sigmoid flexure and rectum 
The fresh material taken from the abscess common to the liver 
and the right lung contained many living amobm Tho left 
lung contained many small abscesses, presumably of embolic 
origm, and the left lobe of the liver two or three, of which 
none was larger than a split pea In none of these were amebm 
found They, as well as the large abscess, contained cocci in 
clumps Bacteriologic examination revealed the presence of 
staphylococcus pyogenes aureus m these situations, as well as 
in the blood of the heart and organs generally 

It IS pointed out that the special features of interest in the 
cases reported are the existence of an amebic abscess of the 
liver in the first in the absence of intestinal lesions, and tho 
probability m the second of the intestinal lesions being secon 
dary to the hepatic and pulmonary abscess, perhaps through 
the biliary passages and the bile 

Surgical Significance of aalfsfones —Dr F Lange, before the 
Johns Hopkins Hospital Medical Society, offered the following 
as the outgrowth of a large experience m the treatment of 
hepatic calculus In operatmg, his preferences have led him 
to entirely abandon the longitudinal mciaion, but, according to 
the proposition of Corvisart and the experience of other sur 
geons, as reported in tho Hospital Bulletin, he further said, 
“I do exclusively the operation parallel to the border of the 
ribs Correspondingly to the thickness of tho abdominal wall, 
this incision must occasionally be a very large one A very 
great difficulty must occasionally be met with through the 
smallness of the liver It is a mistaken idea that in conse 
quence of stagnation of bile the liver must be enlarged On 
the contrary, I have had the experience that in occlusion of 
the common duct of long duration, probably through the influ¬ 
ence of pressure, an atrophic condition of the liver tissue will 
teke place, and occasionally the liver will be concealed high up 
behind the ribs and this may cause a great deal of difficulty 
m consequence of the high and deep position of the field of 
operation I have taken, in eight of these cases, to excising 
the adjacent cartilages of the ribs, and I should like to com 
mend that It faciltates the operation very much On the 
other hand, the enlargement of the liver may bo a great hin¬ 
drance, and, especially m fat and plump persons of short build 
It may be quite difficult to get down to the common duct In 
one of the cases I was unable, m spite of the excision of 
the ribs, to get effectually down to the point of the trouble, 
and not until I had pulled the liver as far as I could out of the 

®"^stance being brought 
outside of the abdominal wall, was I able to easily get to the 
cystic and common ducts It was the case m Jhich I was 

^ f different points and 

besides that, the common duct at the usual place about the 

Its course In the cases of acute inflammation it is 
necessary wherever one has reason to presume that the neigh 
borhoodof the gall bladder is infected to keep everything as 


much as possible open and gi\ e entirely free outlet for the pen 
tonoal secretions At the same time I always drain the gall 
bladder with a long tube with the view of having a siphon 
action upon tho secreted gall, and this will act very effectually 
Occasionally a blockade will take place through mucus or 
blood clot, and thou it will bo necessary to change the tube 
or make a cautious washing through it I should advise 
against the injection of any irritating antiseptic solution 
mto the gall bladder I have observed that occasion¬ 
ally this fluid will cause distressing symptoms, attacks of 
colic, probably because it may get mto the common duct 
and the hepatic duct and irritate I only use saline solution 
or boiled water I have always found that the bile itself was an 
antiseptic agent After a short time the amount of purulent 
secretion is insignificant, and tho healmg of the abdominal 
wounds, although constantly in contact with the bile, is mostly 
uneventful and without any untoward symptoms 
“About atones m the liver substance I have no practical 
experience I have once found a atone in the liver after it had 
perforated the walls of the gall bladder, but I have not had any 
experience with atones m the liver that have formed in the gall 
system above the hepatic duct It is a fact that these atones 
will occur, that occasionally quite extensive casts of stone for¬ 
mation will take place m the gall system I will not mention 
comparatively frequent uncomplicated cases, where we have to 
deal with dilated gall bladders and stones, and where the sur¬ 
gical treatment is comparatively simple I never do the oper 
ation in two sittings I find that it is entirely safe to operate 
m one sitting I have always aspirated as much as possible 
the contents of the gall bladder through a thick aspirating 
needle, protecting as cautiously as possible the surroundings 
to guard against infection 

“ I think that m some of my cases I have reason to assume 
that there is some valve action, especially m one case of stone 
m the common duct of small size The patient had had an 
attack of gallstone some tliree months before this attack 
with, jaundice lasting several weeks, most likely because of 
obstruction from this atone, which was solitary, as judged by 
its very round, regular shape Probably after a time this stone 
shifted back and later on again caused obstruction together 
with an mfection This we saw not uncommonly in cases of 
obstruction of the common duct Even if the stones are ball- 
like or rounded, at intervals a certain amount of bile will get 
into the gut It is almost characteristic that if, m prolonged 
jaundice, at intervals the condition of the feces and the urine 
points to the passage of a certain amount of bile through the 
duct, we have probably to deal with obstruction from stone 
Regarding the drainage of the common duct I have tried 
everything, I have left the duct entirely opened, and I have 
sewed it up with the insertion of a small drainage tube into 
tho lumen of the duct, and I have sewed it up entirely In 
cases where the common duct is healthy I think it preferable 
if It can be done, to sew up the duct entirely If there is rea- 
son to assume that there is obstruction beyond the stone I 
should prefer to dram, and I do this in such a way that I 
insert a smal drainage tube from the wound in the common 
duct and pack gauze around it This gauze (iodoform gauze 
boiled in glycerin) I leave in for five or six days The tube 1 
leave for a sufficiently long time to secure the proper outlet 
of any secretion as long as it exists In draining a gafl bladder 
I pack the gauze around the tube and leave the opening com 
paratively large for the reason that, at least the inflamLC 
cases, the surface of the gall bladder is such that it wS nets 

sitate some thorough cleansing and local treatment for a lim 

ited time There will be clots of blood or ehrts of 111 
inspissated mucus which might easily obstruct / ® 
remove this tampon m two or three davl ZTT 

Be,.de. lb,, w. have a.lb„ 
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surface of the gall bladder where there is no infection outside 
of it, or we have packed around the circumference of the gall 
bladder in such a way that even if some of the contents of the 
bladder escape it is not likely to cause a spreading inflamma 
tion A very serious complication that has led to fatal issue 
in several of my cases of advanced cholemia, is an inclination of 
the patient to bleedmg Three of my cases I have lost from 
secondary hemorrhages Two of these cases were complicated 
with malignant disease of the pancreas Necropsies were not 
made, and I can only say that I felt in the region of the head 
of the pancreas a resistant hard mass which I took for a malig¬ 
nant affection Lately, Professor Riedel, a surgeon who has 
perhaps worked more in gall surgery than any other man 
living, has published cases in which he is inclined to assume 
that occasionally these apparent malignant thickenings of the 
pancreas may be but inflammatory thickenings, and he men 
tions one case which seems to be beyond any doubt In an 
elderly gentleman, in whom the operation was abandoned, 
assummg that this was a case of cancer of the pancreas, the 
stones merely were removed A fatal issue was awaited, but 
the patient lived for years and became healthy and strong, and 
there could be no question about his not having malignant dis 
ease He assumes that through the presence of stones an 
irritation is kept up in the pancreas, and that this irritation, 
after the removal of the stone, may cease and the condition 
improve I have lost one of these cases by the separation of 
the Murphy button after establishing cholecystenterostomy 
The patient had had up to that time small hemorrhages from 
the inside of the gall bladder I had purposely kept the gall 
bladder open, stitched to the abdominal wall, because I had 
the impression that this would probably be a case of bleeding, 
and m order to tampon and make counter pressure I kept the 
gall bladder open and was able up to the tenth or eleventh day 
to check the bleeding, but after the separation the patient 
had a profuse hemorrhage into the large intestine and sue 
cumbed to anemia ” 


PRACTICAL NOTES 


A Sensitive Test for Sugar —A test tube of ordinary size is 
filled for about half an inch with hydrochlorate of phenyl 
hydrazm in powder, then acetate of soda in powder or small 
crystals is added for another half inch The test tube is then 
half filled with urine and boiled over a spirit lamp, the powders 
passing into solution as soon as the liquid is heated After 
the urine has reached the boiling point allow it to boil 
for two minutes The tube is left in the stand, and evamined 
again some time afterward If sugar is present a yellowish 
deposit forms, which under the microscope is seen to consist 
chiefly of beautiful needle shaped crystals of a bright sulphur 
yellow color The crystals are often found after the urine has 
been standmg for half an hour, but after boiling the tube we 
have generally placed it in the test stand, and not examined the 
deposit until at least six or eight hours afterward If no sugar 
IS present, only brownish amorphous globules or yellowish 
scales are found The test when thus carried out is very sensi¬ 
tive a diabetic urine so diluted with water as to contain only 
0 015 per cent of sugar gave no reaction with Pehling’s solu 
tion and no indication of sugar by the fermentation test, but 
with the phenyl hydrazm test showed a distinct deposit of long 
yellow crystals —Dublin Journal of Medical Science 

Successful Suture of a Penetrating Wound of the Heart —At a 
recent meeting of the German Surgical Society Rehn (Deutsche 
med Woch , May 6, 1897, Suppl p 88) reported the case of a 
man 22 years old who was stabbed with a knife in the left chest 
and came under observation in a most unfavorable condition, 
with dvspnea and cyanosis, almost pulseless and covered with 
blood A wound was found in the left fourth intercostal space 


The area of cardiac percussion dulness was increased to the 
right, the heart sounds were clear On the following day the 
condition of the patient had improved, but the area of cardiac 
dulness had increased On the third day the condition had 
grown worse, the pulse failing and the respiration becoming 
greatly accelerated The area of cardiac dulness had increased 
still more and the patient appeared moribund Operation was 
now decided upon and an incision was made in the fourth inter¬ 
costal space, the fifth rib also being divided, and the pericar¬ 
dium exposed When the wound in this sac was enlarged 
a large clot was encountered and an incised wound of the 
right ventricle 1 5 cm long was found No blood escaped dur¬ 
ing systole and it was possible to compress the wound with a 
finger without embarrassing the action of the heart Three 
silk sutures were introduced during diastole and the hemor 
rhage ceased The pleura was irrigated with saline solution 
and together with the pericardium packed with gauze Imme 
diately after the operation pulse and respiration were better 
The surgical progress of the case was complicated by purulent 
pleurisy necessitating later reopening of the pleura Except 
for slightly increased activity of the heart the condition of the 
patient was an excellent one seven months after the accident 

Plaster Bed for theTreatmeotof Scoliosis —Jagerink has secured 
gratifying results with his plaster bed in treating twenty 
patients, mostly adults, some 25 j ears old, all with advanced 
scoliosis They sleep in this bed all night and remain in it 
several hours a day The plaster cast reaches from the top of 
the head nearly to the knees and is strengthened with iron 
bands A slit is cut on each side of the spine corresponding 
to the points of the greatest curvature, through each of which 
a broad band is passed and fastened to an iron support project¬ 
ing a foot or two above each side These flat bands are grad¬ 
ually tightened until they exert considerable pressure upon the 
curvatures, while the head of the bed is raised, which stretches 
the spinal column Full directions and cuts are pviblished m 
the Ztscluft / O) thop Chi) Vol v. No 1, in which he rec 
ommends it in the warmest terms 

Lucas’ Balloon Dilator for Hie Cervix Uteri is an hour glass 
shaped balloon of inelastic and \ ery strong rubber tissue dis 
tended with water The concave top of the balloon receives 
the head and its pressure deepens the concavity, as the water 
within IS forced by the pressure out into the other part m the 
vagina This is considered an important advantage of this 
balloon as it favors correct presentation and does not alter it, 
which 18 one of the dangers of the Champetier balloon Lucas 
believes that it will be found extremely useful in cases 
requiring prompt evacuation of the contents of the uterus, 
also in hemorrhage from placenta previa and in deformed 
pelvis —Jou) de M de Pans, Januaiy 31 

Success of Osmlc Acid in Neuralgia —Franck reports thirty four 
cases completely cured in seventy seven, some truly remark¬ 
able cures after years of suffering and the failure of other 
remedies and surgical intervention He uses Chapiro’s 
formula Osmic acid, 0 1 gram , aq dest, 6 grams, glycerin, 
4 grams Keep in black flasks Usual amount injected, 0 01 
gram —Nouv Eemides, February 8 

Test for Peptone tn the Urine —As trichloracetic acid precipi¬ 
tates the albuminoids, a concentrated solution of trichloracetic 
acid added to an aqueous solution dissolves the albuminoids, 
while the peptone remains on the filter undisturbed The 
addition of copper sulphate to the peptone residuum then pro 
duces the typical biuret reaction — St Petersb Med Woch , 
No 4, 1897 

Value of Somafose as an Anti Emetic —Lutaud calls attention to 
the jmimliar and powerful anti emetic action of somatose, with 
which he has promptly controlled a number of cases of rebel 
lious vomiting in pregnancy, and prevented vomiting after 
chloroform narcosis He adds that there is apt to be diarrhea 
when more than four teaspoonfuls a day are taken •— Jour de 
Mid de Pans, April 18 
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THE OCCASIONAL EXCITANT ACTION OF THE 
BROMIDS 

The occasional untoward effects of the bromids, 
especially in certain epileptics, which were the subject 
of editorial comment in the Journal last year at the 
instance of a paper read by Dr S Weir Mitchell, 
were again brought up before the Association ot 
American Physicians at their recent session at Wash¬ 
ington Dr H A Hare read a paper giving the 
results of inquiries made by him, in which he stated 
that these effects were well known to asylum physicians 
generally and that there already existed a considerable 
literature upon the subject In the discussion doubt 
was apparently thrown upon the statements he had 
gathered from asylum physicians, which were held to 
have an insufficient basis, the bromid merely diverted 
the attack, it was hinted, but did not cause it, and 
presumably the idea was intended to be conveyed that 
its connection with the violence it was said to induce 
did not really exist 

It is not an important matter whether the bromids 
act by suppressing the ordmary outlet of the irritability 
in the fits or by some special excitant action of their 
own in particular cases, or whether the effects appar¬ 
ently due to the drug are caused by individual idio¬ 
syncrasy or not, the real question is, are they the result 
of its admmistration? As to this there seems little 
doubt, though the fact has been ignored or overlooked 
by some very prominent neurologists This is the 


more remarkable when it is known that these effects 
were mentioned in one of the earliest elaborate studies 
of the action of the drug, that of VoisiN, who reported 
several pronounced cases of bromid mania It was later 
noticed expressly or incidentally by Echeverria, Ham¬ 
mond, Stare, and others, and in a discussion in the 
American Neurological Association, in 1881, Dr J S 
Jewell suggested the possibility that a certain pro¬ 
portion of the epileptics in asylums probably owed 
their commitment to attacks due chiefly or entirely to 
the admmistration of bromids, and Dr Spitzka ex¬ 
pressed the opinion that 25 per cent of them were 
thus liable There seems to be very little doubt 
as to the accuracy and thoroughness of the earlier 
observations, and the very general recognition of the 
phenomenon by asylum physicians is corroborative 
It appears to be a clinical fact that has been recog¬ 
nized by alienists in this country, -while it has been 
overlooked both in observation and m the medical 
literature by some very prominent specialists 

Most of these instances of the evil effects of the 
bromids have been observed in cases where the potas¬ 
sium salt was employed, but whether there is any 
essential difference between them as was suggested in 
the discussion of Dr Hare’s paper is a yet unsettled 
question There is some reason for the belief that it 
18 the drug and not the suppression of the epileptic 
attacks which it induces, thus cutting off the natural 
outlet of the nervous imtabihty, which is responsible, 
at least in some cases There is also evidence and a 
general probability that with moderate doses these 
effects are rare with any of the bromid salts, and 
that their lack of observation of late years may be 
due to the excessive bromid medication formerly em¬ 
ployed There is still, however, room tor caution in 
regard to the administration of these very valuable 
agents, which when given in excess or injudiciously 
employed are by no means altogether harmless drugs 
It IS well that such a high therapeutic authoritv as is 
Dr Hare, has taken up this subject and given his 
findings to the profession 

PROFESSIONAL INCOMES 
The average annual income of a metropolitan lawyer 
has been quoted as being $800 but the Neio Yoi 1c 
He) aid of May 16, makes that of the “ Gotham ” 
physician to be $1,630 One who possibly may have 
inspired the interview stated in the article that his 
practice brought him $10,000 each month, while 
another with a much clearer conscience said he was 
happy when he received $100 in the same time For 
prudential reasons both these unnamed brothers under 
the mgis of “the Code” teach us nothing of their 
money-making methods, and thereby incur none of 
the risks of that “ competition” just now so much 
talked of by politico-economists With the accord of 
modesty to the poorer exemplar let us think of an 







1036 


PEAOTIOAL NOTES 


[Mat 29, 


surface of the gall bladder where there is no infection outside 
of it, or we have packed around the circumference of the gall 
bladder in such a way that even if some of the contents of the 
bladder escape it is not likely to cause a spreading inflamma 
tion A. very serious complication that has led to fatal issue 
in several of my cases of advanced cholemia, is an inclination of 
the patient to bleeding Three of my cases I have lost from 
secondary hemorrhages Two of these cases were complicated 
with malignant disease of the pancreas Necropsies were not 
made, and I can only say that I felt in the region of the head 
of the pancreas a resistant hard mass which I took for a malig¬ 
nant affection Lately, Professor Riedel, a suigeon who has 
perhaps worked more in gall surgery than any other man 
living, has published cases in which he is inclined to assume 
that occasionally these apparent malignant thickenings of the 
pancreas may be but inflammatory thickenings, and he men 
tions one case which seems to be beyond any doubt In an 
elderly gentleman, in whom the operation was abandoned, 
assuming that this was a case of cancer of the pancreas, the 
stones merely were removed A fatal issue was awaited, but 
the patient lived for years and became healthy and strong, and 
there could be no question about his not having malignant dis 
ease He assumes that through the presence of stones an 
irritation is kept up in the pancreas, and that this irritation, 
after the removal of the stone, may cease and the condition 
improve I have lost one of these cases by the separation of 
the Murphy button after establishing cholecystenterostomy 
The patient had had up to that time small hemorrhages from 
the inside of the gall bladder I had purposely kept the gall 
bladder open, stitched to the abdominal wall, because I had 
the impression that this would probably be a case of bleeding, 
and in order to tampon and make counter pressure I kept the 
gall bladder open and was able up to the tenth or eleventh day 
to check the bleeding, but after the separation the patient 
had a profuse hemorrhage into the large intestine and sue 
cumbed to anemia ” 


PRACTICAL NOTES 


A Sensitive Test for Sugar—A test tube of ordinary size is 
filled for about half an inch with hydrochlorate of phenyl- 
hydrazin in powder, then acetate of soda in powder or small 
crystals is added for another half inch The test tube is then 
half filled with urine and boiled over a spirit lamp, the powders 
passing into solution as soon as the liquid is heated After 
the urine has reached the boiling point allow it to boil 
for two minutes The tube is left in the stand, and examined 
again some time afterward If sugar is present a yellowish 
deposit forms, which under the microscope is seen to consist 
chiefly of beautiful needle shaped crystals of a bright sulphur 
yellow color The crystals are often found after the urine has 
been standing for half an hour, but after boiling the tube we 
have generally placed it in the teat stand, and not examined the 
deposit until at least six or eight hours afterward If no sugar 
is present, only brownish amorphous globules or yellowish 
scales are found The test when thus carried out is very sensi¬ 
tive , a diabetic urine so diluted with water as to contain only 
0 015 per cent of sugar gave no reaction with Fehling’s solu¬ 
tion and no indication of sugar by the fermentation test, but 
with the phenyl hydrazin test showed a distmct deposit of long 
yellow crystals —Dublin Journal of Medical Science 

Successful Suture of a Penetrating Wound of the Heart—At a 
recent meeting of the German Surgical Society Rehn (Deutsche 
ined Woch , May 6,1897, Suppl p 88) reported the case of a 
man 22 years old who was stabbed with a knife in the left chest 
and came under observation in a most unfavorable condition, 
with dvspnea and cyanosis, almost pulseless and covered with 
blood A wound was found m the left fourth intercostal space 


The area of cardiac percussion dulness was increased to the 
right, the heart sounds were clear On the following day the 
condition of the patient had improved, but the area of cardiac 
dulness had increased On the third day the condition had 
grown worse, the pulse failing and the respiration becoming 
greatly accelerated The area of cardiac dulness had increased 
still more and the patient appeared moribund Operation was 
now decided upon and an incision was made in the fourth inter¬ 
costal space, the fifth rib also being divided, and the pericar¬ 
dium exposed When the wound in this sac was enlarged 
a large clot was encountered and an incised wound of the 
right ventricle 1 5 cm long was found No blood escaped dur¬ 
ing systole and it was possible to compress the wound with a 
finger without embarrassing the action of the heart Three 
silk sutures were introduced during diastole and the hemor 
rhage ceased The pleura was irrigated with saline solution 
and together with the pericardium packed with gauze Imme 
diately after the operation pulse and respiration were better 
The surgical progress of the case was complicated by purulent 
pleurisy necessitating later reopening of the pleura Except 
for slightly increased activity of the heart the condition of the 
patient was an excellent one seven months after the accident 

Plaster Bed for the Treatment of Scoliosis—Jagerink has secured 
gratifying results with his plaster bed in treating twenty 
patients, mostly adults, some 25 > ears old, all with advanced 
scoliosis They sleep in this bed all night and remain m it 
several hours a day The plaster cast reaches from the top of 
the head nearly to the knees and is strengthened with iron 
bands A slit is cut on each side of the spine corresponding 
to the points of the greatest curvature, through each of which 
a broad band is passed and fastened to an iron support project¬ 
ing a foot or two above each side These flat bands are grad¬ 
ually tightened until they exert considerable pressure upon the 
curvatures, while the head of the bed is raised, which stretches 
the spinal column Full directions and cuts are published in 
the Ztscliift f 0> tliop Chit Vol v. No 1, in which he rec 
ommends it in the warmest terms 

I 

Lucas’ Balloon Dilator for Hie Cervix Uteri is an hourglass 
shaped balloon of inelastic and very strong rubber tissue dis 
tended with water The concave top of the balloon receives 
the head and its pressure deepens the concavity, as the water 
within IB forced by the pressure out into the other part in the 
vagina This is considered an important advantage of this 
balloon as it favors correct presentation and does not alter it, 
which is one of the dangers of the Champetier balloon Lucas 
believes that it will be found extremely useful in cases 
requiring prompt evacuation of the contents of the uterus, 
also in hemorrhage from placenta previa and in deformed 
pelvis —Joui de M deParis, January 31 

Success of Osmic Acid in Neuralgia —Franck reports thirty four 
cases completely cured in seventy seven, some truly remark¬ 
able cures after years of suffering and the failure of other 
remedies and surgical intervention He uses Chapiro’s 
formula Osmic acid, 0 1 gram , aq dest, 6 grams, gljcerm, 
4 grams Keep in black flasks Usual amount injected, 0 01 
gram —Nouv Reinides, February 8 

Test for Peptone Jn the Urine —As trichloracetic acid precipi 
tates the albuminoids, a concentrated solution of trichloracetic 
acid added to an aqueous solution dissolves the albuminoids, 
while the peptone remains on the filter undisturbed The 
addition of copper sulphate to the peptone residuum then pro 
duces the typical biuret reaction —St Petei sb Med Woch , 
No 4, 1897 

Value of Somatose as an Anti Emetic —Lutaud calls attention to 
the peculiar and powerful anti emetic action of somatose, with 
which he has promptly controlled a number of cases of rebel¬ 
lious vomiting in pregnancy, and prevented vomiting after 
chloroform narcosis He adds that there is apt to be diarrhea 
when more than four teaspoonfuls a day are taken Join’ d® 
M6d de Pans, April 18 
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THE OCCASIONAL EXCITANT ACTION OF THE 
BROMIDS 

The occasional untoward effects of the bromids, 
especially in certain epileptics, which were the subject 
of editorial comment in the Journal last year at the 
instance of a paper read by Dr S Weir Mitchell, 
were again brought up before the Association ot 
American Physicians at their recent session at Wash¬ 
ington Dr H A Hare read a paper giving the 
results of inquiries made by him, in which he stated 
that these effects were well known to asylum physicians 
generally and that there already existed a considerable 
hterature upon the subject In the discussion doubt 
was apparently thrown upon the statements he had 
gathered from asylum physicians, which were held to 
have an insufficient basis, the bromid merely diverted 
the attack, it was hinted, but did not cause it, and 
presumably the idea was intended to be conveyed that 
its coimection with the violence it was said to induce 
did not really exist 

It IS not an important matter whether the bromids 
act by suppressing the ordmary outlet of the irritability 
in the fits or by some special excitant action of their 
own in particular cases, or whether the effects appar¬ 
ently due to the drug are caused by individual idio¬ 
syncrasy or not, the real question is, are they the result 
of its administration? As to this there seems little 
doubt, though the fact has been ignored or overlooked 
by some very prominent neurologists This is the 


more lemarkable when it is known that these effects 
weie mentioned in one of the earliest elaborate studies 
of the action of the drug, that of VoisiN, who reported 
soveial pronounced cases of bromid mania It was later 
noticed expressly or incidentally by Echeverria, Ham¬ 
mond, Stark, and others, and in a discussion in the 
American Neurological Association, in 1881, Dr J S 
Jewell suggested the possibility that a certain pro¬ 
portion of the epileptics in asylums probably owed 
their commitment to attacks due chiefly or entirely to 
the administration of bromids, and Dr Spitzka ex¬ 
pressed the opinion that 25 per cent of them were 
thus liable There seems to be very little doubt 
as to the accuracy and thoroughness of the earlier 
observations, and the very general recognition of the 
phenomenon by asylum physicians is corroborative 
It appears to be a clinical fact that has been recog¬ 
nized by alienists in this country, while it has been 
overlooked both in observation and in the medical 
literature by some very promment specialists 
Most of these instances of the evil effects of the 
bromids have been observed in cases where the potas¬ 
sium salt was employed, but whether there is any 
essential difference between them as was suggested in 
the discussion of Dr Hare’s paper is a yet unsettled 
question There is some reason for the belief that it 
IS the drug and not the suppression of the epileptic 
attacks which it induces, thus cutting off the natural 
outlet of the nervous irritability, which is responsible, 
at least in some cases Theie is also evidence and a 
general probability that with moderate doses these 
effects are rare with any of the bromid salts, and 
that their lack of observation of late years may be 
due to the excessive bromid medication formerly em¬ 
ployed There is still, however, loom tor caution in 
regard to the admmistration of these very valuable 
agents, which when given in excess or injudiciously 
employed are by no means altogether harmless drugs 
It IS well that such a high therapeutic authority as is 
Dr Hare, has taken up this subject and given his 
findings to the profession 


PROFESSIONAL INCOMES 
The average annual income of a metropobtan lawyer 
has been quoted as bemg $800 but the New Toil 
Hei aid of May 16, makes that of the “ Gotham ” 
physician to be $1,630 One who possibly may have 
inspired the interview stated in the article that his 
practice brought him $10,000 each month, while 
another with a much clearer conscience said he was 
happy when he received $100 in the same time Eor 
prudential reasons both these unnamed brothers under 
the mgis of “the Code” teach us nothing of their 
money-making methods, and thereby incur none of 
the risks of that “ competition” just now so much 
talked of by politico-economists With the accord of 
modesty to the poorer exemplar let us think of an 
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income of $120,000 a year with the long line of office 
patients jostling over each other at $10 per somersault, 
and then be deaf to the coarse imprecations of the 
baffled tax-gatherer who ever flits through the 
“ borough of Manhattan ” 

Verily we cannot bebeve that our sister city, whom 
we always sincerely respect, can spare enough from 
the throngs about her well-appointed chanties to 
support a medical prodigy who has so opened his 
books to a voluntary receiver We confess to the 
view usually entertained by the biographers of nch 
physicians that more is due to “judicious investments” 
than to adroit advertismg Moral Let us avoid the 
shoals of commercialism and enjoy the peace of the 
country practitioner who can steal a day or two for 
the philosophies of hfe beyond ear-shot of the “ dull 
and sickemng thud” of statistics such as these 
Meanwhile let us not forget that our brother with so 
fashionable a practice may be posing before a glass 
for a grander role in the near future He may prove 
to be a Paracelsus with much tnmmed abilities 


THE MEDICAL TEMPERANCE ASSOCIATION 
This Association of medical men, whose special pur¬ 
pose IS the study of alcohol and its effects on the 
body, hold their annual meeting in Philadelphia at 
the same time as the Ameeioan Medical Association 
Organized six years ago with Dr N S Davis of Chi¬ 
cago, as president, and composed entirely of members 
of the Ameeioan Medical Association, they hold an 
annual meeting for the election of officers at the same 
time and place For several years they have read 
papers on the alcohohc question in the different Sec¬ 
tions of the Medical Association For three years 
the Section on State Medicine has welcomed them 
Some of the members have read papers in the Sec¬ 
tions on Practice, Neurology, and Surgery, and the 
impression and interest created has been excellent 
No moral or ethical side is discussed, and the topics 
are purely scientific and medical This Association 
has grown to nearly a hundred and fifty members, all 
of whom are interested in the study of alcohol as a 
medicine and food, and who are trying to ascertain 
the facts as they appear to each one personally and 
in their separate fields of practice 

An English association, called the British Medical 
Temperance Society, has been organized for over 
twenty years, with the same purpose and plan, and 
composed entirely of members of the British Medical 
Association They have an annual breakfast, and 
discuss alcohol at the table freely and frankly Lead¬ 
ing medical men attend these breakfast occasions, and 
speak for or against alcohol as a medicine with great 
freedom This Society now numbers over five hun¬ 
dred members, and is considered an important annex 
to every meeting of the British Medical Association 
The American society has not been able to rouse up 


so much personal interest in the profession, and yet 
by its numerous papers every year, the subject has 
been kept quietly before the profession Many phy¬ 
sicians not members of this Association seem anxious 
to hear all the papers read, and some very interesting 
discussions have followed the reading of these papers 

The committee of fifty organized in New York a 
few years ago for the investigation of the alcohohc 
question, has followed some of the same hnes marked 
out by this Association, and with much boastmg 
reached the same conclusions The impression has 
been created that they were doing the only real scien¬ 
tific work in this country Most of these papers read 
in the Sections of the Association have appeared in 
the Journal and have passed unobserved, except by 
those interested 

The sneers of some wise persons who thought this 
subject settled beyond further question, at this Asso¬ 
ciation “ as a set of cranks” unworthy of notice, have 
not been heard lately In reahty the medical side of 
the drink problem is as urgent and important a topic 
in medicine as any other We shall never be able to 
understand it until the entire profession takes it up 
seriously, and studies it as this Association is domg, 
by short papers on the clinical aspects of alcohol in 
every-day observation 

The annual meeting will be held in the hall of the 
Section on State Medicine on Thursday, June 3 Dr 
Cbothees, of Hartford, Conn , is the secretary 


SYSTEMATIC COLD BATHING IN THE TREATMENT 
OP TYPHOID FEVER. 

In his oration delivered on the occasion* of the 
recent unveiling at Washington of the monument of 
the late Prof Samuel D Gross, Dr W W Keen, 

’ I 

in contrasting the numerous statues ereoteL to the 
memory of statesmen and warriors with the few 
erected to honor the memory and the services of medi¬ 
cal men, opportunely pointed out that “peace hath 
her victories no less renowned than those of war ” 
In exemplification of this fact we need but refer to 
the conquest of smallpox through vacomation and to 
that of diphtheria by the antitoxin There died 
recently in the seclusion of his home in Germany a 
modest provincial practitioner of mediome to whom 
the world owes a debt of gratitude of which it appears 
scarcely to be cognizant For more than thirty years 
Eknst Brand of Stettin labored zealously and unself¬ 
ishly in deed and in word for the systematic employ¬ 
ment of cold bathing in the treatment of typhoid 
fever and he was fortunate enough to live sufficiently 
long to enjoy the reward of seeing the principles he 
advocated and the methods he recommended adopted 
throughout the whole civilized world, with the result 
of saving from five to ten lives in every hundred sub 
mitted to the theiapeutio measure that bears his 
name 
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Quo may searoli lu vain through the pages of his¬ 
tory for the names of greater benefactors of their race 
than those of Jenner, of Behring and of Brand 
The time has happily passed when the prophylactic 
value of vaccination, the utility of the cold-bath 
treatment of typhoid fever and the therapeutic efBcaoy 
of the antitoxin of dnihtheria could be made subjects 
of discussion Each of these agencies has been estab¬ 
lished upon a foundation so strong as to be secure 
from attack by fanaticism and ignorance The results 
obtained in the German and French armies from 
systematic cold bathing in. the treatment of typhoid 
fever and the favorable statistics reported by Hare 
from Australia, as well as by numerous clinicians 
m vanous parts of the world, have done much to 
surround with confidence a measure that often seems 
cruel, sometimes unnecessary and occasionally harm¬ 
ful In the United States Baruch in especial deserves 
commendation for his persevering and consistent 
advocacy of the cold-bath treatment, while Wilson 
and OsLER have shown its value in hospital practice 
and SiHLER its practicabihty in private 
Among the largest individual statistics contnbuted 
to the now very considerable literature upon the 
hydrotherapy of typhoid fever are those of Hare of 
Australia, who now pubhshes {Medical Eecoi d, May 8, 
1897, p 656) the figures from the Bnsbane Hospital 
for a period of fifteen years, during the first five 
of which so called expectant treatment was employed 
in the treatment of cases of typhoid fever and during 
the remaining ten systematic cold bathing according 
to the method of Brand These statistics show that 
from 1882 to 1886, prior to the employment of cold 
bathmg, there were among 1,828 cases of typhoid fever 
271 deaths, a mortality of 14 8 per cent The highest 
mortality in any year of this period was 17 per cent, 
the lowest 13 8 per cent From 1887 to 1896 cold bath¬ 
ing was employed systematically and there were 
treated 1,902 cases, with 143 deaths, a mortality of 7 5 
per cent The highest mortahty of any year of this 
period was 11 6 per cent, the lowest 1 3 per cent | 
The mortality was thus just halved Omitting the 
cases treated during the first six months of this period, 
when the method was but imperfectly earned out, 
there were 1,731 cases extending over apenod of nine 
and a half years, with 122 deaths, a mortahty of scarcely 
more than 7 percent Dividing these cases into three 
equal groups of 577 each, the mortality was respec¬ 
tively 7 5 per cent, 6 9 per cent, and 6 9 per cent 
Among the whole 3,902 cases 56 deaths were due to 
intestinal perforation, 2 9 per cent, 23 were due to 
intestinal hemorrhage, 1 2 per cent , and 64 were duo 
to other causes, 3 1 per cent As compared with the 
statistics of previous years these figures show no note¬ 
worthy change in the proportion of deaths due to 
intestinal hemorrhage and perforation, while the 
reduction in the mortality in consequence of bathing 


18 due to a diminution in the number of cases fatal 
from causes other than perforation and hemorrhage 
Under expectant treatment the mortality had been 
higher among females than among males, while under 
the cold-bath treatment this relation was reversed 
The foregoing statistics include all cases of typhoid 
fever admitted to the hospital during the period 
specified, independently of the gravity of the case and 
of the plan of treatment pursued, and thus they 
exhibit the results secured in the most unfavorable 
light possible The facts here briefly narrated surely 
require no elaboration They are eloquent in their 
suggestiveness, and none will gainsay the justice of 
the claim that the man who devises the means of 
saving an additional seven of a hundred threatened 
lives IB deserving of the gratitude of his fellow-men 
during hfe and of having his memory perpetuated in 
tablet of bronze or carving of stone equally with the 
greatest military commander, the most distinguished 
inventor or the most intrepid discoverer 


QUININ A HAEISIFUL REMEDY IN MALARIAL 
HEMATURIA 

Considering the very frequent occnrrence of that 
alarming complication of malarial infection, malarial 
hematuria, in certain parts of the United States and 
its study in these regions as earned out by capable 
practicing physicians (and also in Greece where this 
symptom is also commonly met with), it is a remark¬ 
able fact that the wnters of text-books and “ Systems 
of Medicine ” are able to give us so little information 
concerning the disease from a pathologic standpoint 
and that they persist m recommending the use of 
quinin for its rehef A lack of knowledge of the 
pathologic process underlying this condition is per¬ 
haps the excuse for this distinctly erroneous and 
harmful therapeutic statement Doubtless in the 
majority of mstances the author of a text-book, or 
article in a “System,” simply quotes the mistake 
made by a previous writer and so perpetnates the 
error Of the recent writers who commend the use 
of qumin in malanal fever may be named Loojiis, 
who states that quinin is indicated in all forms of 
paroxysmal hematuria or hemoglobinunna, and Tyson, 
who believes that if quinin does not stop a hematuria 
that the hematuria is not malarial but due to other 
j causes, and we find in the last edition of Flint’s 
“ Practice,” edited by Henry, the use of quinin is 
urged in this affection In the editonal additions of 
F O Shattuck to Struempell’s “Practice” the 
statement is made that the hemorrhagic form of 
malanal fever “ demands cinchonism ’ Finally in 
Thayer’s admirable article on malanal fever m the 
“ Amencan System of Practical Medicine,” edited by 
Loomis and Thompson, this author, while recognizing 
the fact that some persons have protested against the 
use of quinin in malanal hematuria, lends his influ- 
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ence to its use by aayiug that tbis adverse view, “ is 
not beld by the majority of observers ” If be bad 
said writers instead of observers, bis statement would 
be correct, but tbe majority of ohsei vei s are arraigned 
against tbis use of quinin A review of tbe journals 
wbicb represent tbe views of southern practitioners 
will reveal tbe fact that tbe most of tbem assert tbe 
barmfulness of quinin in sucb cases and of those who 
condemn this plan of treatment may be mentioned 
Meeks, who writes in tbe Theiapeutic Gazette for 
May In this article, written by a physician of large 
personal experience with this affection, tbe injurious 
effects of quinin are emphasized His conclusions 
are supported in this country by a collective investi¬ 
gation carried out by Hare in 1892 and published in 
tbe same Journal for July of that year Thus out of 
155 repbes sent out to discover tbe views of physi¬ 
cians residing within tbe area shown by the United 
States Census to have a mortality of over seventy 
per cent Hare found 19 experienced physicians 
who regarded quinin as useful in malarial fever and 
28 who considered it harmful, while 12 experienced 
physicians believed it to cure malarial hematuria 27 
asserted that this drug was capable of producing this 
symptom Plehn in the Deutsche Medicimsche 
Wochenschi ift, 1895, Numbers 25, 26 and 27, asserts 
that quinin will produce hematuria in many cases of 
malarial fever and that cases of malarial hematuria 
treated without quinin recover more rapidly than those 
who receive this drug These statements are strongly 
supported by earlier writers than those just quoted, 
particularly in Greece where malarial hematuria is 
remarkably commonly met with Thus Karamitsas 
of Athens has recorded seven cases of this character, 
the patients consisting of one female and six men 
These cases he had under his personal observation 
and he records others reported to him Two of his 
patients were medical men and he was able to produce 
hematuria in them again and again by the use of 
quinin It is a notable fact that these patients did 
not have hematuria in the malarial attack if quinin 
was withheld Rizopouloo asserts that the use of 
quinin m some cases will give rise to all the signs of 
a bilious hematuric malarial fever Tommaselli has 
recorded similar cases Pampoukis and Ohomatianos 
also record cases of hemoglobinuria in persons both 
non-malarial and malarial and caused by quinin 
The followmg cases reported by Karamitsas also 
show that hematuria may be produced in an attack 
otherwise non-hematunc by qumin 

The patient, after irregular meals, arose October 14 
with much anxiety, a headache and shght lumbago, 
but wi^^hout fever Two hours after noon some fever 
came on, with shght chills The temperature rose 
toward evening to 38 degrees 0, the pulse to 100, 
the tongue was a little dry, and covered with a white 
coating, there was thirst, heaviness of the cardia. 


headache, especially in the frontal region They gave 
him soda lemonade About two hours after midnight 
the fever diminished, the temperature became 37 5 
degrees, but the other symptoms remained m the 
same condition In the morning (October 15), as 
the patient had no evacuation for two days, he was 
given a decoction of tamannds with manna, which was 
followed by evacuations Th e temperature toward noon 
was 37 degrees, except for extreme lassitnde, the patient 
felt no other discomfort Three hours after noon 
came a fever without chills, more severe than the day 
before The temperature rose little by httle to 39 5 
degrees Insomnia and fever existed during the 
entire night About three hours after midnight the 
temperature descended to 38 degrees, then the patient 
began to take quinin, he took, up to seven o’clock m 
the morning, 20 giains, 5 grains an hour, an hour 
after the first dose, he felt much weakness, heaviness, 
with pains in the lumbar regions, and a desire to 
urinate He passed shortly after copious urme of a 
red-black color Let us observe that durmg the 
paroxysm and before havmg taken the qumm, there 
I was ordinary febrile unne 

The weakness became still greater, also the pamful 
heaviness in the lumbar regions Two hours after 
having taken the lost dose of quinin, he had again 
bloody unne For twenty-four hours his urme always 
presented a red color, but little by little it became 
lighter and less bloody, and the morning of October 
17 had a normal color The patient felt no mdispo- 
sition save weakness He was very pale, and his con¬ 
junctiva was during two days of a yellowish color, 
which disappeared httle by little 

Aside from the fact that nearlv all Greek writers 
of today beheve the malarial poisonmg renders the 
patient peculiarly susceptible to the hematunc mflu- 
ence of quinin, additional evidence can be adduced 
showmg that quinin is harmful in the great majonty 
of cases of malarial hematuna In the first place the 
drug IS never given except in very full doses in this 
affection and these doses are capable of irritating the 
kidneys, which, in many cases of acute malarial infec¬ 
tion, are acutely inflamed, and in chronic malarial 
disease are generally seriously impaired in their func¬ 
tions In this connection reference may be made to the 
valuable research of Atkinson of Baltimore and the 
researches made by the Tri-State Medical Society of 
Alabama, Tennessee and Mississippi, which found 
nephritis in all cases of fatal malarial hematuria 
Ralee states that renal changes undoubtedly occur, 
although in some instances these may be due to cold 
and damp rather than the malarial poison, and 
Atkinson has shown that malarial nephritis is tubal 
and diffuse, and that the inflammation is most marked 
in the neighborhood of the glomeruli Kiener and 
Kelsoh also describe a hemoglobinurio hyperemia as 
occurring during an acute attack of ague in which the 
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organs are intensely congested The cortex is cloudy 
from blood-coloration, the glomeruli are prominent 
and red, and tbe pyramids reddei still Finally, in 
tins connection wo may cite the facts stated by 
THAycR as follows 

The grave damage which the kidneys may suffer in 
certain acute malarial infections, either from the direct 
action of some toxin produced by the hematozoa or 
from the presence in the circulation of injunous sub¬ 
stances, due indirectly to the notion of the parasite, 
is most strikingly brought to one’s notice m the 
intense acute nephritis which may follow malarial 
hemoglobinuria The kidney, however, rarely escapes 
a certain amount of damage in any severe malanal 
infection Thus, out of 284 cases analyzed by Hew- 
ETSON and the author, albumin was found m nearly 
one half, while severe acute nephritis was present in' 
4 mstances The nephritis following malarial fever is 
usually a mild acute, diffuse process similar to that | 
observed in any infectious disease In some instances, 
as stated in the section on malanal hematuna, the 
course may be rapid and fatal, m the majority, how¬ 
ever, the prognosis is favorable and complete recovery 
occurs It IS not impossible that, m some instances, 
a fatal chronic diffuse nephritis may owe its ongin 
to the malanal poison, however, definite proof of this 
IS as yet wanting There is nothing absolutely 
characteristic, clinically or pathologically, in these 
instances of malarial nephntis 

Guyoohin {Action Physiol et Th6iap de la 
Quinine, Pans, 1872) has reported cases of genito- 
unnary imtation after the use of quinin, and Faginoti 
reports a case in which there was pain in the unnary 
passages, and the discharge of a few drops of blood on 
unnation Monnbket has seen positive hematuna 
follow its use, and Rivet {L’Union M6dical, Nov 1, 
1884) has observed vesical spasm and hematuna after 
an ordinary dose of the drug Basset {Bulletin de 
Th6i apeutique, xv, 248) reports the development of 
hematuna with retention of unne from cystic imta¬ 
tion due to quinin, and Oachere {New Oi leans 
Jouin of Nedieine, October, 1869) records two cases 
in which hematuna followed the use of quinm One 
of these, a boy of 13, had profuse hematuna after the 
dose of 10 grains, and a girl of 7 years was affected 
similarly whenever quinm was used Stille states 
that qumin imtates the unnary organs and if any 
part of this tract is diseased, the disease is aggravated 

An argument which may be well adduced in sup¬ 
port of the use of quinm in malanal hematuria is the 
fact that this drug is undoubtedly a specific for the 
cure of ordmary malanal infection by reason of its 
destructive effect on the plasmodium While at first 
sight this reasoning is cogent, in reality it is not so, 
for the hematuna is the result of a pathologic process 
produced by the infection and anses either from the 
sudden setting free of large amounts of hemoglobin in 


the blood or because of degenerative vascular changes 
in the kidneys To give quinm therefore to relieve an 
attack of malarial hematuna is to “ lock the door after 
the horse is stolen ” and its use will give the engorged 
and over-woiked kidneys only the additional labor of 
ehminating the drug If quinm is used at aU m such 
oases it should be used as a prophylactic against 
future attacks and be given after the hematuria has 
passed by 

To denounce the use of quinm and offer no other 
plan of treatment is not the intention of this editonal 
The use of copious draughts of pure water to flush 
the kidneys, hot applications to the loms, chloroform 
spirit given mternally and the use of purgatives to 
unload the bowels and relieve the liver are indicated 
Further, it was proved by the collective investigation 
of Hake, already referred to, that hyposulphite of 
sodium IS to be regarded as a most useful remedy m 
the dose of 20 to 40 grains every four hours A calo¬ 
mel purge 18 universally recognized as useful and 
tincture of the chlorid of iron seems to be of value if 
clinical reports can be relied upon 


PRESIDENT McKinley will attend 
We are advised by Dr Hobart A Hare, Chairman 
of the Committee of Arrangements, that President 
McKinley has formally accepted the invitation to 
visit the meeting of the Association and will be pres¬ 
ent Wednesday morning To prevent crush aU mem¬ 
bers must show registration cards at the door for 
admission 


Medical gentlemen from lUinois and vicinity the 
Pacific Coast and the Northwest, who intend to be 
present at the great jubilee meeting of the Associa 
WON, are invited to take the Journal Special, which 
Will go by the Pennsylvania Railway without change 
from Chicago to Philadelphia The time hmit of ten 
days IS as long as granted by any other route See ad 
vertisement in another column, and make no mistake 
The Journal guarantees the most perfect of modem 
railway equipment 


CORRESPONDENCE 

Food for Diabetics 

„,’S"dT;d"L’’S' 

the omreat mimbop. deeene atlootioii It would’h T«" 
for the p„fe«o» ,l the ..™„. chroo.c d 

folly.oted and p„ble,hed I oa. 

tor m his deductions, and must put the evidence SS I u 
presented to me against his, and with the evidenc^wh^^ i 
come, we will all finally get at the truth ^ ^ 

In an experience more or less closely connected 
CMes of diabetes, I have seen a mortaliL of aronf ^ 

The treatment has been the use of the best of beef if 
tb. fora .leate, or „,h the whrte dbrou, oon.^^rS.:; 
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removed {which glue connective tissues ferment), and the lean 
muscle pulp broiled over a good live bed of coals, so that 
the resultant cake of meat would be of a dark brown color on 
the outside, and when opened reddish but not raw in color 
This served on a hot water plate, properly seasoned with pep 
per, salt and butter as desired, and if m making the lean mus 
cle pulp, it IS not touched directly by the hands, and the cake 
of meat before broiling is made an inch and a half deep, and 
not too tightly pressed together, and care taken in broiling to 
turn often, this resultant cake of meat will be very palatable, 
and the patient bear the same for a long time If the beef 
animal has been over driven before death, or has been poorly 
fed, the beef is not good, and will be livery and gelatinous, 
and ferment in the alimentary tract 
If a patient can eat starches and sugars without their fer 
menting and adding to the sugar, I allow them to have such, 
but my plan of treatment has been to stop the fermentation of 
any kind of food in the alimentary tract, because such fermen 
tation produces carbonic acid and other paralyzing gases, and 
these gases act directly on the liver, and help to increase the 
production of sugar Again, American morphologists have 
shown for over thirty years that starches and sugars promote 
alcoholic and acetic acid fermentation in the stomach and 
bowels These facts have been confirmed by German chem 
ista Victor Hugo, in 1862, in his great work ‘ ‘Lea Misdrables,” 
called attention to the kinship of consumption and diabetes, 
and to the rdle that sugar and sweets play in acid fermenta 
tions, and as a cause of these two diseases In 1888 I was in 
Kentucky attending the annual meeting of the State Medical 
Association Some of the Louisville doctors were criticising 
another because he had made a diagnosis of consumption in a 
case of diabetes, as he had found the tubercle bacilli in the 
expectoration I questioned my father, Dr Ephraim Cutter, 
afterward about the matter, and he said the diagnosis was cor 
rect, as the two diseases may coixist It has been my experi 
ence to see the sugar incieased and the patients made worse 
by their “spreeing” on sugars and sweets The hardest thing 
I have had to contend with has been the adverse circumstances 
surrounding the patients as to their money matters, and the 
woriy incident to such has helped to cause death As to prog 
nosis a young woman in 1888 with not a largo percentage of 
sugar, IS living todaj I do not know what her condition is, 
but she IS living, and I judge in fair health 
In 1885, as a student, I saw a case in my father’s office of a 
man with enlarged heart, diabetes md Bright’s disease, the 
triad of stigma of albumin, casts and fatty epitheha being 
present in the urine This man I again saw in 1890, when he 
consulted me, my father being in Europe, for a nervous condi 
tion he was then m There was no evidence of Bright’s dis 
ease or diabetes A case of a young man in our care three 
years ago, whose specimens ran up to 1060 and were heavily 
loaded with sugar, who also had occasionally present the stig 
raataof Bright’s disease and whose liver dulness extended up 
the back and side over twice normal dimensions, was tremend¬ 
ously improved by living closely on beef with but little vegeta¬ 
ble food He was greatly hampered in his money matters, could 
not earn any money, had a wife and young child, and he would 
occasionally go a spreeing as to his food, and go into jellies, 
sweets and fruits, with the result that he would be appallingly 
sick and neaily die This case, however, died after two years 
in Denver of diphtheria I do not care to go into other details 
as to patients now, but I must call attention very specifically 
to one point It has been considered by the profession for 
years that beef causes uric acid conditions which lead to coma 
and death Now, I feed beef in chronic cases because it has 
all the chemic elements necessary to nourish the body, and if 
o-ood beef is rightly prepared, it digests easiest, and can be 
tome lon<rer as a single article of food than any other element 
I know of” I do not believe in keeping any patient down to 


one article of food unless absolutely necessary, but nine tenths 
of my work is the handling of chronic cases of diseases, and 
with some of them I examine specimens of urine from 100 to 
200 times m a year I never have yet seen uric acid, coma and 
convulsions caused by beef, and I have seen specimens of urine 
which would deposit full of nitrate of urea on the addition of 
nitric acid If my experience in this line was limited to one or 
two cases, and but a short time, my opinion would be worthless 
Finally, I hope that Dr Munson and others will give us 
more of the evidence which they have in the handling of this 
most serious complaint Yours sincerely, 

John A Cutter, M D 


Association of Actinj; Assistant Sul^;:eons TJ S 

Ax my 

In reply to a letter concerning the status of this organize 
tion, we have the followingletter from Dr Parker 

GroiBLIND, Mass, May 12,1897 

?’o the Editor —Replying to your letter, in which you state, 
as Dr Shrady and others have done, that “a society which has 
DO time of meeting can not be said to have any pronounced 
standing,” I would state that our Association is fast going to 
pieces Acting assistant surgeons no longer exist in the armj 
The new generation of army medical ofiieers do not know of 
them except by hearsaj The biave deeds of the acting 
assistant surgeons have nearly been forgotten There is no one 
brave enough and unselfish enough to plead for them The 
AiMERiciN Medic\L Associvtiox has heard their cr^, but has 
never helped them Each year our notices have manyuhich 
are returned with the simple word, dead Our members have 
toiled hard and faithfully and spent their mone> generously, 
but no one in Congress will aid them, so one bj one thcj lose 
mteiest and drop out Of the eighty members remaining 
only a few cm bo found in Washington, still less in Philadel 
phia and New York To come together would bea tremendous 
expense, as they are scattered from the Atlantic to the Paciiu., 
from Dakota to Mexico (one member in Mexico) We meet at 
the call of our president, but can not obtain a quorum, and 
yet at these late dajs it is a pleasure to have some form of 
organization and to continue an effort for right and justice 
The acting assistant surgeons have never been appreciated as 
they deserve to have been They did magnificent service in 
the war Hamilton, Flint, Agnew, Hunt, Morton, Shrady and 
manj others served as such Since the war almost all the dan 
geroua field service in Indian campaigns was most willingly and 
faithfully performed by them Deeds of heroism like that of 
Dr Porter on the Custer battle field have been recorded Will 
you not allow ua the pleasure of legitimate organizatnn, even 
if we can not meet eherrj year? Will you not saj a kind word 
for us and encourage a meeting worthy of the good men and 
true? I know jou would hate to refuse Hoping to hear 
favorably, I am, dear doctoi, 

Sincerely yours, Wm Thornton P \rker, M D 


Axe Coal-tax Deilvatlves Incompatible xvltli 
Mei cui y ? 

Hot Springs, Ark , May 15,1897 
To the Editor —I am interested in the above query SoniB 
years ago, soon after the introduction of the coal tar deriva 
tives as aatipyretics, I yielded on several occasions to the 
inclination to prescribe what would seem a reasonable dose of 
calomel, soda and acetanilid, and in every instance noticed on 
the part of the patient an alarming distress The toxic symp 
toms in each case being a marked griping of the bowels and an 
elevation of temperature followed by an alarming aathenio 
condition I gave up the idea of combining calomel and 
acetanilid, until recently I was again tempted to use it in the 
case of a child 3 years old suffering withagastro intestinal dis 


ASSOCIATION NEWS 


1043 


1897J_ 

rior Ponvulsions loturned more sovoro with intonso pain in 
T nla increased tymp initea and tenderness, the child dying 
Tnstrn I do not think the dose killed the child, for 
it was almost in a dying condition when I was called to see it, 
but I am cerhim that the fateful cpbination 
of Si mptoius w ith increased sovoi ity J C Minois, M D 


Sobol iliea niul Alopecia 

MirncDOi villl, Ind , May 1,1807 
To the Editoi —I see in the Jouhnal that it has boon 
announced from tho Pistour lustituto that M Sabouraud has 
rabhshed tho fact of tho identity of tho niiciobo in soboirhea 
and alopecia I was very much disappointed by not finding 
2 remedy Could you toll mo in the Jouun vl something that 
‘:raS4 „.o,cbo ..op ..0 “, — 

^°xVr8WEK—Sabouraud now supplements his discovery of tho 
identity of seborrhea and alopecia (Journvl, April 21, page 
S)l) with tho results of his research into tho causes and 
mechanism of ordinary baldness, which ho summarizes as fol 
lows 1 Tho specific microorganism of fatty seborrhea intro 
duced into the hair follicles produces there four constant 
results, sebaceous hypersecretion, 

gressive papillary atrophy and the death of the hair The 
phenomena resulting from tho seborrheic ‘°^ction occur both 
L the glabrous and hair co\ ered portions of the body - The 
vertex IS tho chosen seat of the infection on the scalp, and 
chronic fatty seborrhea is therefore the cause of the loss of 
the hair, which constitutes ordinary baldness This follicula 
seborrheic infection is not only indesponsable to tho evolution 
of baldness, and baldness does not develop without it, but the 

same seborrheic infection continues intense pure and perma¬ 
nent until the baldness is completely and definitely estab¬ 
lished 3 Ordinary baldness is therefore a specific m>c™b>an 
affection with distinct characteristics He adds that these 
statements are the results of three years’ pains taking research. 

which he describes more fully in tho Ann de Derm etdeSyph, 

March 1897 The therapeutic indications in alopecia and 
baldness are, therefore, the lemedies which have been found 
effective in seborrhea, especially sulphur 

Aci omega] y 

Omsida N Y . May 24, 1897 

To the Edttor —In your issue of May 22, page 986, Dr 
Osborne reports a case which in nearly every particular was 
like one I had nineteen years ago this month A man aged 69 
years had the disease upward of twenty five years, and had 
been able to do light farm work, and had received but very 
httle medical treatment during the whole period I was first 
called to see him April 9, 1878, when I found him suffering 
from general edema, more marked in lower extremities, difh 
cult breathing, irregular action of heart, etc 

In the condition I found him it was difficult to diagnose the 
case, myxedema from acromegaly The usual remedies in such 
cases had but httle effect, only palliative, and he died on May 
5, being confined to his bed only about one month Owing to 
the absence of friends, I did not get a postmortem examination 
tdl about eighty hours after death I found hypertrophy of 
nearly all the bones throughout the body Thyroid gland was 
very large, and the heart weighed three pounds and three 
ounces H W Carpeuteb, M D 


Beck in regard to his sterilizer made it necessary for mo to 
work this instrument out for myself, and that I should appear 

to claim that to which I am not entitled 

I shall feel that my labor has not been wasted, however, for 
It has resulted in giving mo a most satisfactory instrument 
one I believe to be in a number of essential details a great 
improvement upon that described by Dr Beck, tho lamp, 
stand and absence of wire screens and baskets being among 
them Its extreme simplicity is one of its best features 
[ Horace G Wetherill, M D 


EKcefeslve Doses of Opium 

Sac City, Iowa, May 24, 1897 

To the Editoi —I am collecting material for a paper on 
excessive doses of opium in children, either administered as 
medicine or taken accidentally Any readers of the Journ.u, 
who may have seen such cases in their practice, or met them in 
any other way, will confer a great favor by sending me an out¬ 
line of the case with prominent points In all such cases 
proper acknowledgment will be made and due credit given 
Yours very truly, Caleb Brown, M D 


THe Portable Sterilizer 

Denver, Colo May 17,1897 

To the Editoi —I am pleased to waive any claim of priority 
for developing or presenting the principle of the “Compact 
Portable Sterilizer” illustrated in your issue of May 1, and 
regret that unfamiliarity with the publications of Dr Carl 


ASSOCIATION NEWS 

Tlie Pliiladelplila Meeting 

Philadelphi V, May 24, 1897 

To the Editoi —The arrangements are thoroughly com¬ 
pleted for the reception and accommodation of those of the pro¬ 
fession who expect to attend the semi centennial meeting to be 
held in Philadelphia June 1 The Committee of Arrange¬ 
ments has every reason to believe that visitors will be satisfied 
with the meeting places which have been prepared for them 
and we are ready to entertain as many of the profession as may 
honor us by their presence I append to this letter the latest 
information in regard to the Sechon dinners It is earnestly 
hoped that all those who belong to Sections, or who intend to 
belong to Sections, will write to the gentlemen whose names 
are attached to each notice of a Section dinner, engaging a 
plate It will also mterest those of the profession who intend 
bringing their families with them, to learn that an exceedingly 
active and competent committee of ladies has undertaken to 
see that all visiting ladies are thoroughly entertained during 
the hours that the members of the Association are busy in 
the general meetmgs or in the discussion of scientific subjects 
Everything promises a moat enjoyable meeting and the only 
thing that the Philadelphia Committee requires now to make 
the meeting in every way a success is the large attendance 
which wo have been hopmg for since it was decided that Phila 
delphia was to be the meeting place for 1897 
In the name of the committee I desire to earnestly urge all 
readers of the Journil to make special effort to attend this 
meeting, which I am sure will be a memorable one in the 
annals of the Association, largely because of the unusually 
good scientific program which will be presented in the various 
Sections Yours very truly, H A Hare, M D 

Section Dinners 

Section on the Practice of Medicine —^Dinner at the Aldine 
Hotel, Chestnut above 19th Street, at 7 p m S3 per plate 
Notify Dr J H Musser, 1917 Chestnut Street, Philadelphia 
Section on Surgery and Anatomy —^Dinner at the Bellevue 
Hotel, Broad and Walnut Streets, at 7 p m S3 per plate 
Notify Dr Orville Horwitz, 1115 Walnut Street 
Section on Obstetrics and Diseases of Women —Dmner at 
Hotel Walton, Broad and Locust Streets, at 7 p m $3 per 
plate Notify Dr Milo B Ward, Hotel Walton 
Section on Ophthalmology —Dinner at Hotel Walton, at 7 
“ S3 per pffite Notify Dr G E De Schwemitz, 1401 


Locust street, Philadelphia 
Section on Diseases of Children —^Dinner at the Bourse, 6th 
Street between Market and Chestnut Streets, at 7 p m S2 
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per plate Notify Dr Alfred Hand, Jr , 211 S 17th Street, 
Philadelphia 

Section on Laryngology and Otology —Dinner at the Sten 
ton, Broad and Spruce Streets, at 7 p m Notify Dr E L 
Vansant, 1909 Chestnut Street, Philadelphia 
Section on Materia Medica and Pharmacy —Dinner at Wil¬ 
low Grove Park Take cars at Broad and Locust Streets, after 
the session on Tuesday Notify Dr Prank Woodbury, 218 S 
leth Street, Philadelphia 

Section on Neurology and Medical Jurisprudence —Dinner 
at the Aldine Hotel at 7 p m $3 per plate Notify Dr Chas 
K Mills, 1909 Chestnut Street, Philadelphia, 

Section on Dermatology and Syphilc^raphy —Dinner at 
Hotel Walton at 7 (?) p M 83 per plate Notify Dr M B Hart- 
zell, 3634 Chestnut Street, Philadelphia 
Section on State Medicine —Dmner at the Aldine Hotel at 
7 pm Notify Dr Elmer Lee, 103 State Street, Chicago, Ill 
Section on Dental and Oral Su^ery —^Dinner at the Aldine 
Hotel at 7 p M Notify Dr E Talbot, Columbus Memorial 
Building, Chicago, Ill 

Dinner of the American Medical Editors’ Association will 
be held at the Aldme Hotel, 19th and Chestnut Streets, at 7 30 
PM 85 per plate Apply to Dr Judson Daland, 319 S 18th 
Street, Philadelphia 

THeie Is Hut One OfELclal Pioprram 

New York City, May 21,1897 
To the Editor —^Replying to yours of the 19th inst, we were 
Approached by a plausible gentleman pretending to represent 
the American Medical Association bearing with him docu¬ 
ments apparently proving that he was authorized to take 
advertisement for the official souvenir program, and upon his 
assurance as a man of honor that this was the official program 
we placed contract for one-half page space Now that we are 
advised that the official program published by the Assooia 
TiON will be issued by you, and will contain no advertisements, 
we shall refuse to pay for the space contracted for and shall 
also [refuse to consider all propositions hereafter emanating 
from any source for space in any official program This is the 
third time we have been bitten, and the last Such proceed 
mgs on the part of unauthorized individuals do more harm to 
the American Medical Association than its officials proba 
bly'estimate Very truly yours. Sharp & Dohme 

President McKinley —It is officially announced that the Presi 
dent of the United States will be present at the Wednesday 
mormng session of the Association 
Department of Pnblic Health —There will be a meeting of the 
Special Committee on “The Department of Public Health,” at 
the Hotel Walton, Philadelphia, at 8 o'clock, p m , Monday 
May 31. 1897 U O B Wingate, M D 

Chairman of Committee 

Executive or Business Committee —^The first meeting of this 
Committee will be held in Parlor C, Hotel Walton, cor Broad 
and Locust Streets, Philadelphia, on Monday May 31,1897, at 
5 30p m Subsequent meetings will be held at the same place 
and hour, unless otherwise ordered by the committee, for the 
consideration of matters referred to it by the Association, and 
for the transaction of business 

L Duncan Bulkley, M D , 

Secretary of Committee 


SOCIETY NEWS 


Ohio State Medical Society —The fifty second annual meetmg 
was held in Cleveland and in many features was decidedly sue 
cessful The total membership is nearly 900 and about one 
third were m attendance The society took action on the pro¬ 
posed amendment to the State medical laws which provides for 
the establishment of boards of examiners independent of col¬ 
lege faculties It met with considerable opposition especially 
from Cincinnati college representatives and at one session the 
resolution was tabled But the sentiment of the decided ma 
jority could not be thus silenced and on reconsideration the 


opposition was overwhelmed by the strong arraignment of the 
college authorities and the manifest endorsement of the provi 
Bions of the amendment Three hundred and twenty five par 
ticipated in the annual banquet of Thursday evening Dr Dan 
Millikm, the prince of post prandial orators, presided and it 
was demonstrated that this form of entertainment can be made 
a most potent factor m cultivating the fraternal spirit, m the 
noblest profession, and securing recuperative relaxation 

It was demonstrated that the Ohio society has outgrown the 
one section method of presenting papers Out of an average 
attendance of 250 there are about 100 who are interested in all 
kinds of papers The remaining 150 drift in and out according 
to what papers are under discussion and thus add to the con 
fusion Profitable discussions can not be had unless there is 
close attention Aimless and useless discussions are tolerated 
in our State societies to the extent of drivmg the best men 
from attendance The brightest thoughts of the keenest mmda 
can be aroused under the influence of convention enthusiasm 
as in no other manner, and it becomes the duty of the officiala 
to BO arrange surroundmgs that these scintillations of brilliant 
mtellects will be received, appreciated and recorded 

Dr W H Humiston of Cleveland was elected president. 
Dr T Clarke Miller, Massillon, Dr Geo hrLtchell, Mansfield, 
Dr D H Brinkerhoff, Fremont, Dr E H Hyatt were elected 
vice presidents, Dr Jno A Thompson of Cincinnati, secretary, 
Dr H M W Moore, Columbus, asst secretary and Dr James 
A Duncan, treasurer The society is to meet m Columbus m 
1898 

Wasbiogton Stale Medical Society —The eighth annual meet¬ 
ing of the Washington State Medical Society was held at 
Spokane, Wash , Tuesday and Wednesday, May 11-12,1897 
The following officers were elected for the ensuing year Pres¬ 
ident, J B Eagleson, Seattle, first vice president, J J 
McKono, Tacoma, second vice president, D G Russell, Spo 
kane, secretary, P H Coo, Seattle, treasurer, J W Bean, 
Ellensburg Seattle was chosen as the place for holding the 
next meeting 

Montana Stale Medical Society —At the annual meeting of this 
society, held at Helena, the followingofficers were elected, viz 
Dr G T McCulloch of Missoula, president, Dr B P Sandon 
of Neihart, first vice president. Dr C M Chambliss of Boze 
man, second vice president, Dr B C Brooke, secretary, Dr 
W M Bullard, corresponding secretary The meeting next 
May will be held in Missoula 


PUBLIC HEALTH 


Secretary of Illinois State Board of Health —A meetang of the new 
Illinois State Board of Health was held at Sprmgfield May 24 
Dr J A Egan of Chicago was elected secretary, vice Dr 
John W Scott of Springfield, lerm expired Dr Julius Kohl of 
Belleville was elected treasurer The board adjourned to meet 
the last Tuesday in June It will be recalled that Dr F W 
Reilly was some time since offered reappomtment as secre 
tary, but declined in order to retain the assistant health com 
miBBionership in Chicago Dr Egan has a splendid army 
record and gained his appointment in the Chicago Health 
Department by competitive examination He is a young man 
of more than average ability, and is well equipped for his new 
position 

Hawthorne’S Experience in fndia —Julian Hawthorne, who was 
sent to India to describe the scenes of the famine and of the 
bubonic plague, returned to New York on the steamship St 
Paul May 22 “The only other correspondent I met in India," 
he said, “was one from the Reuter News Agency I spent only 
thirty days in India, a fortnight in Bombay and a fortnight in 
the famine district among the native villages Millions of 
i Hindus and Bengalese died from starvation, and the govern 
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moat figures ropresont ono sixth of tho nctuiil deaths from the 
plague ” 

The Virginia Slate Board of Healtli —Tho term of ofiico of the 
State Board of Health appointed m 1893 expired in March 
Their successors appointed tho following as mombora of the 
State Board of Health for tho no\t four years Drs Rawloy 
W Martin, Lynchburg, Vernon Q Culpepper, Portsmouth, 
Hugh M Taylor, Richmond, Landon B Edwards, Richmond, 
Paulus A Irving, Richmond, Lewis E Harvio, Danvillo, and 
J H Nell, Harrisonburg Tho latter two are now members of 
the board, succeeding Drs Robert J Preston of Marion and 
Paul R Carringor of tho University of Virginia, who retire 
The State Bulletin says “Whilo wo welcome most cordially 
the newly appointed members, Drs Harvie and Neff, yet we 
part most regretfully from our old friends, Drs Preston and 
Barringer, both of whom are prominent and distinguished m 
their special work m tho profession, and have been useful, 
suggestive members of the board " 

There were in London during 1896, 135,797 births, 83,511 
deaths and 79,738 marriages 

Influenza and diphtheria are reported on the increase in 
London 


C E Cb/Vne, M D , Green Bay, Wis , died May 8, aged 71 
years Ho was surgeon in the army during the rebellion, 
afterward President of the Brown County Medical Society, 
and from 1874 to 1879 mayor of Green Bay 
John Cbessweli-, M D , who died lately at his homo in New 
Bethlehem, Clarion County, Pa , was a graduate of the Cleve¬ 
land Medical College, 1857 By his death this community has 
lost an upright citizen and the medical profession a devoted 
member That tho evidence of our affection for him may live 
when we too have gone, we recommend that the following be 
recorded in our minutes 

Whebeab, Death has removed from us Dr John Cresswell, 
an old and faithful member of our society. 

Resolved, Dr Cresswell by his exemplary life, both as a 
physician and as a citizen, was endeared to us all, always hon¬ 
orable in hiB intercourse with his confreres and always kind 
and sympathetic to the sick and afflicted 
Resolved, We regret his death and mourn with those who 
are dear to him, but submit in sorrow to his last call 
Resolved, That a copy of these resolutions be sent to the 
family of the deceased, a copy to the Joobnal oe the Amee- 
ic.iN Medicae Association, and a copy to each of the papers 
in Clarion W M Cloveb, M D , 

I J WlBEBACH, M D , 

R S Wallace, M D , 
Committee 


NECROLOGY 


Chables R Nelden, M D , Bellevue Hospital Medical Col¬ 
lege, 1864, died May 2 in Stanhope, N J , aged 55 years Dur- 
mg the war he was a medical cadet, USA, from 1862 to 1864, 
after which he served a while as an acting assistant and sur¬ 
geon He conducted a pharmacy in connection with his prac 
face for twenty five years and was well known in Sussex 
County Tho cause of his death is given as locomotor ataxia 
CoHNELiDS Olcott, M D , died May 2 Born in Jersey City, 
N J , Jan 21,1828, he was of English descent In 1849, soon 
after his graduation from the New York University Medical 
Department, he took up his life residence in Brooklyn, N Y , 
and at once strongly identified himself with its sanitary inter¬ 
ests With the exception of his service as a volunteer surgeon 
at Portress Monroe and during the Fredericksburg campaign, 
he devoted himself to private practice, but without resigning his 
position on the surgical stafli of the Eastern District Hospital 
He was also President of the Greenwood Lake Association 
He leaves a widow and a son. Dr Charles A Olcott 
Robebt Roskoten, M D , of Peoria, Ill, died May 8, aged 
81 jears He served m the armies of Germany, France, Portu¬ 
gal and the United States, was a profound scholar, speak¬ 
ing several languages fluently His medical education was 
acquired at the universities of Halle and Jena Becommg in 
volved m the revolution of 1848, he was forced to flee and came 
to the United States At the breaking out of the Civil War he 
was one of President Lincoln’s flrst appointees on the board 
for exammation of army surgeons, afterward going to the front 
and attaining rank of brigade surgeon Injuries received at 
Shiloh compelled him to leave the service 
N P Pbaeson, M D , an old resident of Chicago, died at hw 
home May 6, aged 72 years He received his medical educa 
faon m his native country, Denmark, commg to Chicago m the 
50’B For a number of years he was Danish consul in that 
city and stood high in the estimation of the people 
Teaill Gkeen, M D , Easton, Pa , died April 29, aged 84 
years Dr Green was a graduate of the University of Pennsyl¬ 
vania and afterward professor of chemistry m Lafayette Col 
lege In 1841 he accepted the chair of natural sciences m 
Marshall College, and for half a century was a member of the 
American Association for the Advancement of Science, and 
became the first President of the American Academy of Medi 
cine, as well as being a prominent member of many other 
scientific bodies 


Chas L Blakeslee, M D , of South Windsor, Conn , died 

May 2, aged 34 years-E C Bright, M D , Mt Sterling, 

Ky , died at his home May 4.-Geo W Burdett, M.D , a 

graduate of the Dartmouth and Harvard medical schools' at 

Worcester, Mass , May 10, aged 76 years-J J Ikirt, M D , 

East Liverpool, Ohio, May 18, aged 70 years-Henry Wilson’ 

M D , Oberlm, Ohio, April 24, aged 56 years-Robert l’ 

Hartman,M.D , Independence, Pa , April 24, aged 66 years_ 

Franklm WayneEntrikin, M D , Pindlay,Ohio, May 13, aged 67 

years-Hugh F McNairy, M D , superintendent of the Lake- 

land Asylum, Frankfort, Ky , May 12-Joseph R McLean 

M D , Scranton, Pa , May 5-Benjamin Eddy Cotting, M D ’ 

for fifty five years curator of the Lowell Institute, Boston, died 
May 22, aged 75 years Dr Cottmg was consultmg surgeon to 
the Boston City Hospital, a fellow of the American Academy of 
Arts and Sciences, and held diplomas of membership m medical 

societies in Rome and Athens-^Noah Torrey, M D South 

Braintree, Mass , May 9-Joseph W Cushmg,’M.D 'Boston 

May 9, aged 60 years-^FrankJ Gould, for twenty-thi:ee years 

clerk of Rush Medical College, Chicago, May 21, aged 53 years 

-Alexander J Mullen, M D , Michigan City, Ind . Mav 4 

aged 40 years ^ * 


miscellany 


- ^ ij.ua, wuK uiippinpf nas 

reaped us that Dr Geist-Jacobi of Frankfort, Germany has 
written a history of dentistry from 3700 B C to the nresent 
fame According to this it is known that there were men prac 
facing the profession of dentistry m Egypt at least 6,000 y^ears 




, , -suvtsrnment permits 

wom» to rt»d, „ they » deam, buto.e o, toe 

that he has something to say m the matter Of the five 
women now studying medicine there, one has a remarkably 
fine head of hair which the professor of surgery says mult 
come off before she can be permitted to attend his clinics The 
reason that he gives for his prohibition is that wool Lrrms 
infection Medical Reutew carries 

Precocious Parturition-Dr Floyd Young reports tb« f.n 
ing unusual case from Chilhowie Virmma ^a “ foUow- 
g.rl, aged 10 years and 2 moniyZiA/rr T 
parents, gave birth to a fully matured child wemEth ® 
pounds The parents seemed to know noig":?te"condi! 
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tion of the little womaB, and on the night of her conflnement 
they thought she was sufEeiing with colic, hence sent for no 
physician, and knew no better until they heard the cry of the 
child The girl was well developed in every respect, having 
menstruated regularly since she was 2 years old The baby 
was not allowed to nurse and only lived a few weeks —Bullettv^ 
of the Vuginia Health Boaid 

Suicides in Times of Financial Depression —It is stated as a 
fact that in 1890 the number of suicides was 2 010, in 1891 
3,531, in 1892 3,860, in 1893 1,436, in 18911,912, in 1895 5,759, 
and in 1896 6,420 and these all occurred in the United States 
What relation has this to the general business depression, and 
the consequent inability to provide for the family if any, and 
IS the same increase shown during other times of financial 
depression? The records of insurance companies ought to be 
particularly interesting as to these statistics Among those 
who have considered the subject the incontestable policy is 
blamed very largely for the enormous increase in self destruc 
tion —Medical Evaminer, April 

Liability of Physician Making Examination for Third Party — 
Where a physician undertakes to examine a person, and to 
report whether he is diseased, the supreme judicial court of 
Massacnusetts holds, in Harriott v Plimpton, Oct 21, 1896, 
that he is bound to have the ordinary skill and learning of 
a physician, and to exercise ordinary diligence and care If 
he fails, and the person examined is injured because of his 
want of such skill and learning or his want of such care, he 
IS answerable in damages The fact that the purpose of such 
examination is information and not medical treatment is, in 
the opinion of the court, immaterial But the breaking of a 
marriage engagement of the person examined, m consequence 
of a wrong diagnosis, the court considers too remote a dam 
age to sustain an action Whether the physician has used 
ordinary care, learning and diligence is, upon the evidence, 
for the jury to determine When the physician’s subsequent 
conversations with third parties on the subject of the exam 
ined person’s condition are had under circumstances which 
justify him in communicating the information, the court fur¬ 
ther holds that the absence of express malice is a defense to 
an action for slander 

Alcoholic Fermentation Produced by the Fluids of the Living Cells — 
By crushing yeast cells and compressing the crushed cells 
with a pressure of 400 to 500 atmospheres, E Buchner has 
obtained a clear, yellow fluid containing over 10 per cent of 
solid particles, largely albumin After filtration, which elimi 
nates every vestige of the living cells, the fluid displays the 
extremely important property of producing alcoholic fermenta 
tion, namely, converting glucose into alcohol and carbonic 
anhydrid “ These results are the complete refutation of the 
hitherto accepted ideas that feimentation is only associated 
with the presence of the living cells, and opens new paths for 
biologic and bactenologic investigations, by which pathology 
and possibly also therapeutics maj benefit ” Buchner claims 
priority over Koch in this mechamcal crushing process, which 
IS the basis of Koch’s new tuberculin His description of the 
process was published last January He also states that he 
offered to patent it for the firm now manufacturmg the tuber 
culm, who refused after long deliberation 

Doctor's Bills as Expenses —In actions for personal injuries, 
in order to recover for medical attendance and similar items, 
the supreme court of Nebraska says, in Colder v Lund, March 
3, 1897, that it is necessary for the plaintiff to show two facts 
Fuat, what expense he actually incurred, and, secondly, that 
it was reasonably incurred It is not the reasonable charge 
for medical services which he may recover, but the expense to 
him of such services, not to exceed their reasonable value But 
in order to recover in such an action for expenses of medical 
treatment, the court further holds, it is not necessary to prove 


by the record that the physician rendering the services was 
licensed to practice under the statute Proof that he prac¬ 
ticed as a physician raises the presumption m actions between 
t^rd parties that he was licensed to do so 
/A Contemptible Misrepresentation —The New York Medical 
Reco) d of May 22, 1897, contams the following 

Dr John B Hamilton, formerly of the Marine Hospital Ser 
vice under Surgeon Genei.il Wyman, has gone to the Illinoa 
Northern Hospital for the Insane at Elgin, to assume the 
duties of superintendent We understand that, while aban 
doning his extensive surgical practice in Chicago, he will still 
be retained as editor of the Jouunal of the Amekic vn Medical 
Association 

Dr Hamilton was formerly the head of the Marine Hospital 
Service and from 1879 to 1891 Dr Wyman served under him 
Prom 1891 to 1896 ho was a surgeon in the Marine Hospital 
Service stationed at Buena Park, near Chicago Elgin is just 
beyond the border of Cook County, only a short run by rail 
Dr Hamilton dops not abandon anything It is pleasant to 
know from the Recoi d that ho will bo retamed as editor when 
the Trustees moot again, and it is to be hoped that Messrs Wm 
Wood A, Co will retain Dr Geo P Shrady for at least another 
year It has lately been suspected that some lineal deecendent 
of Ananias, with an exaggeration of the family traits, was 
temporarily occupying Dr Shrady’s stool 

The Illinois Health University Ousted —The supreme court of 
Illinois afiirmed, April 3, 1897, the judgment of ouster m the 
quo warranto proceedings, brought on the relation of the attor 
ney general, against the Illinois Health University The latter 
was incoiporated, under the laws of Illinois, April 16, 1895, 
“for the education of teachers in the science of health and the 
true art of healing, and fitting men and women for the rights 
and duties of citi/onship, and of conferring upon such teachers, 
when duly qualified, such diplomas, such degrees or certifl 
cates of qualification, as may seem proper and just to the oEB 
cers and faculty of the institution ” The supreme court, speak 
ing through Mr Justice Carter, sajs that there was sufhcient 
alleged in the information filed by the attorney general toshow 
that the ‘‘University” had assumed and usurped powers, pnv 
lieges, and franchises not conferred by its charter, that it had 
not in good faith carried out the object for which it was incor 
por.ited, but was engaged in the fraudulent business of selling 
medical diplomas to, and conferring the degree of doctor of 
medicine upon incompetent persons, for gain , that it did not 
conduct a medical school, college, or universitj, and that its 
pretended business of educating teachers in the t-cience of 
health and in the tiueart of healing, and of fitting men and 
women for the rights and duties of citizenship, and of conferring 
upon such teachers, when duly qualified, such diplomas, such 
degrees or certificates of qualification, is might seem proper 
and just, etc , was a mere pretense It is not consi3‘'ent with 
the public policy of a State which enacts stringent laws for the 
preseivation of the public health, and for the protection of its 
people from quacks and ignoiant pretenders to a knowledge of 
the science of medicine and surgery, continues the court, to 
authorize or permit a pretended health university to turn any 
one, whether known or unknown, qualified or unqualified, 
into a doctor of medicine, armed with a diploma and degree as 
one qualified to heal the sick, who may answer its prescribed 
list of questions and nay its presciibed fee The charter of a 
corporation is the full measure of its power, and, if any doubt 
arises out of the language employed in such charter, such 
doubt must be resolved in favor of the State By demurring 
to, instead of answering and denying the charges in the infer 
matron, the court adds that it stood admitted that there was a 
wilful misuse and abuse of the powers conferred on this cor¬ 
poration, and a piostitution and peiversion of its corporate 
powers to objects and purposes for which no certificate of in 
corporation could be properly issued, and which would be 
against the policy of our laws It was a clear abuse of the lib 
eral privileges conferred by our incorporation laws for the Ilh 
nois Health University to make use of them for the purposes 
set forth in the information And for such abuse and misuse, 
the supreme court holds, its charter might and should be 
revoked 
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Now A'oik 

Tut Ck vio Colony oi Eimlli'tics —Govornoi BKick of Now 
York State has siguod tlio bill appropriating $120,000 for the 
Craig colony of opiloptica Tho State Bo ird of Chanties, who 
have been clothed with ample powers, behove that tho colony 
wdl bo in time self supporting since it is largely an agricnltuial 
institution, with nearly 1,800 acres to its credit Tho claim is 
that the ibo\o named appropriation will benefit some si\ 
hundred dependents now waiting for tho improvements 

Tul New Belii vul Fvculty— Tho professorial stall of 
tho recently combined Univeisity and Belleauo Colleges of 
Now York city h is been formed by choice from some of tho 
old timber from both schools and by tho imporhition of some 
from the outside Of tho 1 itter, Prof J G Vdami from the 
JfcGill College of Montreal is to occupy tho important chair 
of pathology , ho was formerly in instructor at Cambridge 
Uniiersity, England Dr Austin Flint takes tho subject of 
physiology Dr E G Janoway will gi\o clinical instruction, 
Dr LeFovro will serve as secretary Tho other members of 
the faculty, so far as has been innounced, are Dr H M 
Biggs, public medicine and infectious diseases, Dr J D 
Bryant, applied anitomy and clinical surgery. Dr I S 
Haynes, practical anatomy, Dr H P Loomis, materia medica 
and therapeutics, Dr W T Lusk, obstetrics, Dr W M 
Polk, gynecology, Dr A A Smith, medicine, Dr L A Stim 
som surgery, Dr W G Thompson, medicine, Dr R V 
Witthaus, chemistry, physics and toxicology, and Dr G Wool 
sev, anatomy Emeritus professors—Drs R O Doromus, A 
E McDonald, C I Pardee, L V Sayre, W H Thomson and 
H G Pitfard Assistant professors—Drs J C Edgar, J F 
Erdman, F W Gwyer, E LeFevro, J A Mandol, G T Stew 
art and I Sickles Clinical and special professors—Drs S Alex 
ander, G Bacon, F H Bosworth, C S Bull, C G Coakley, E 
B Dench, F S Dennis, E D Fisher, A Flint, Jr , J V For 
dyce, C F McDonald, P A Morrow, W P Northrop, H D 
Noyes, C E Quimby, B Robinson, R H Sayre and J E 
Winters 

Wash-lngton 

Dk Rvlph Gallinoeu’s Promotion —Dr Ralph E Gallin 
ger, son of Senator Galhnger, who spent the past year in the 
French Hospital in New York city and the Emergency Hospital 
in this city, has accepted an appointment as house officer m 
the Boston City Hospital, and is now at his now post of duty 

Illegal Practitioners Fined — During the past month 
three illegal practitioners of medicine have been fined and 
ordered to stop operating in tho District of Columbia 

Medic iL Society —During the past month some very inter- 
estmg work has been done m the medical society, viz Dr 
Kober read a paper entitled “The Relations of Predisposition 
and Heredity to Disease ,” Dr James Kerr “Nephrectomy for 
Malignant Disease,” case and specimen, Dr Lamb “Hydatidi 
form Mole,” case and specimen. Dr D K Shute “Heredity with 
Variations,” Dr A A Snyder “Esophagotomy for Removal of 
Foreign Body,” case and specimen, “Appendicitis,” case and 
specimen , Dr Lamb “Spina Bifida” case and specimen , “Cere 
bral Hemorrhage,” Dr Bovee, specimens shoYving complicating 
tubal and ovarian suppuration. Dr Wm W Johnston, “The 
Effect of School Life on the Health of Children ” This latter 
was a most valuable paper showing the work which had been 
done in this direction in foreign countries and its neglect m this 
•country The paper was fully demonstrated by charts showing 
percentages of relations of different diseases with respect to age, 
cex, kmd of study and varied defects 

Garfield Hospital —Dr W W Johnston has resigned from 
the staff of the Garfield hospital and criticises some recent acts 
•of the Board of Directors 

Centr yl Dispensary and Emergency Hospital —Dr Wm 
P Carr, Professor of Physiology m the Columbian Medical 
College, has been elected a member of the attending^staff 


Colleges 

The New York University Medical Department held its 

fifty sixth annual commencement at Carnegie Hall May 2, and 
will reopen October 1 under tho name of the New York Uni¬ 
versity Bellevue Medical College The number of graduates 
was 103 and they are tho last of tho three year course men 
Medals and prizes were distributed and tho speakers duly 
emphasized the importance of hard work 

At the annual commencement of tho Woman* s Medical 
College of Kansas City, April 22, three young women received 
diplomas-^The degrees conferred by the University of Buf¬ 

falo (N y ) April 27, in tho depaitment of medicine, number 

seventy four-Niagara University has just graduated ten 

now dpetors-Tho New York Medical College and Hospital 

for Women had seven young women graduates this year 
‘The class of 1900, College of Physicians and Surgeons (N Y ), 
recently presented Prof C F Chandler with a loving cup in 

token of his twenty five years’ service in the college-The 

graduates of Albany Medical College, at the recent commence 
ment numbered GO, those of Jefferson Medical College 161, of 
the Medico Chirurgical College, Philadelphia, 66, of the Med¬ 
ical College of Virginia 33, with 15 more from Georgetown 
University and 21 from the Columbian University, Washing¬ 
ton, D C-Stephen Smith, M D , a graduate of the College 

of Physicians and Surgeons (N Y ) and professor of surgery 
in Bellevue Hospital, has donated 1,500 volumes to the medical 

library of Syracuse University-Twenty eight young women 

received diplomas from the Woman’s Medical College, Phila¬ 
delphia, Maj 19-Among the twenty two graduates from 

Howard University Medical Department May 10, were six 
young women 

Ilospitals 

According to the twenty-fifth annual report of Roosevelt 
Hospital, New York city, the number of patients during 1896 
was 3,118 The daily average was 140, and the number treated 
in the accident room, but not detamed, was 5,128 A training 
school of nurses was established November 16 and the private 
patients’ pavilion opened two days later The expenses have 
been considerable, and an appeal is made for additional contri¬ 
butions Meanwhile charter applications for the hospital and 
dispensary of the Pasteur Institute, as well as for St Barthol¬ 
omew’s clinic, have been denied by the State Board of Chan¬ 
ties The reasons given for the refusal in the case of the latter 
are that the “ vicinity is fully supplied with institutions for 
medical relief of the sick poor, and that the policy of the board 
18 to discourage unnecessary increase of chanties of this kind, 
etc ” The motto adopted seems to be ‘ Divide and conquer ” 

The net proceeds of thq festivities in Los Angeles, Cal , 
attendant upon the Queen’s Diamond Jubilee, are to go to tho 
Good Samaritan Hospital of that city It is believed that 
84,000, the amount necessary for a new wmg, will thus be 

raised-An addition to the Monte Vista (Colo ) Hospital, 

costmg 82,000, has been decided on-The new buildings of 

the Plant System Hospital, Waycross, Ga , have just been 

opened to patients, cost 845,000-Between June 1 and Oct 1, 

1896, about 4,000 children were given the benefits of LaRabida 
Sanitarium, Jackson Park, Chicago During the six months 
that this old convent was open the management paid the car 
fares of more than 1,500 people who otherwise would have been 
prevented from enjoying the benefits of La Rabida The work 
will begin again June 1 —During the year ending April 1,1897, 
Augustana Hospital, Chicago, cared for 938 patients, two 

fifths of these without cost-The new annex to Michael 

Reese Hospital, Chicago, cost 813,000, was recently opened 

It was the gift of Jacob Rosenburg-In 1896, 2,104 patients 

were admitted to the Alexian Brothers’ Hospital, Chicago 
The new buildings 307 x 226 feet exterior, are now in process 

of construction-The Victoria Diamond Jubilee Association 

of Chicago, invites contributions toward the endowment of 
hospital beds in Chicago, in celebration of the sixtieth anni¬ 
versary of Queen Victoria’s reign-An addition to the gyne 

cologic department of the Johns Hopkms Hospital, costing 

810,000, IS under construction-Elizabeth T L Warren, late 

of Brookline, Mass , has bequeathed property to the value of 
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§65,000, for the establishment of free beds m the Massachu¬ 
setts General Hospital-The building fund of the Eastern 

Maine General Hospital has been increased to §20,000 by a gift 
of §200 from Mrs T N Bgery of Bangor This puts the hos 
pital in the way of receiving larger sums which were condition¬ 
ally promised-Charles H Senff, Whitestone, L I, has 

donated §10,000 to the Flushing (L I ) Hospital-St 

Joseph’s (N Y City) treated 1,331 indoor patients in 1896, and 

2,956 outdoor cases-The Kelly donation to St Vincent’s 

(N y City) IS §50,000 --^The Mount Smai Hospital (NY) 

reports 3,106 patients admitted in the year 1896, while the dis 

pensarytreated33,694-St Margaret’sHospital,Pittsburg, is 

almost under roof Mr J H Shoenberger bequeathed §250,OOO 
for the building alone, his entire bequest for hospital purposes 

being §800,000-Mrs Felix R Brunot, Pittsburg, has noti 

fled the board of foreign missions of the Protestant Episcopal 
church, that she will build and endow, in any part of China 
which they may select, a hospital for lepers She prefers 

Shanghai-The old Pennsylvania Hospital (Phila ) was 

founded by members of the Society of Friends, and was the 
first general hospital in the country to open its clinics to 

women medical students-The Baltimore Hebrew Hospital 

and Asylum Association receive §200 by the will of the late 
Solomon Katzenberger-After June 1, the Stormont Hospi¬ 

tal, Topeka (Kan ) will cease to be a hospital for women, and 
admit general cases 

Societies 

Colorado State Medical Society —The twenty seventh 
annual convention of the Colorado State Medical Society will 
be held in Denver June 15, 16 and 17 Thirty two names are 

on the program and a large attendance is expected-^The 

one hundred and sixth anniversary meeting of the New Hamp 
shire Medical Society was held May 24 and 25 at Concord 

-^The annual meeting of the Berkshire district medical soci 

ety was held m Pittsfield, Mass , April 29 The following ofli 
cers were elected President, Henry Colt, Pittsfield, vice 
president M M Brown, North Adams, secretary, L C Swift, 

Pittsfield The society has a membership of forty -The 

Middlesex county medical society held its one hundred and fifth 
annual meeting at Haddam, Conn, April 23-The New Mex¬ 
ico Medical Association convened at Albuquerque May 12- 

The fifty-third annual meeting of the American Medico Psych¬ 
ological Association was held in Baltimore May 11 to 14- 

The Iowa State Medical Society held its forty sixth annual 

session at Marshalltown May 19 to 21-^The regular quar 

terly meeting of the Illinois and Iowa Medical Society took 

place at Rock Island April 22-The Kansas Medical Society 

closed its annual meeting at Topeka May 14-^The Detroit 

Medical and Library Association recently adopted resolutions 

urging the passage of the Michigan Medical League Bill- 

Detroit will be the next place of meeting of the Michigan State 
Medical Society, which met May 13 and 14 at Grand Rapids 
-The physicians of Piatt County (Ill ) have recently organ¬ 
ized a Piatt County Medical Society-The semi annual con¬ 

vention of the Mmnesota Valley Medical Association convened 

at Mankato May 11-The Central District Medical Society 

of Missouri met at Sedalia May 6 and the Southwest Missouri 
District Medical Society at Springfield May 13-The follow¬ 

ing recent conventions in New York are noted Cattaraugus 
County Medical Society, at Salamanca, May 11, Madison' 
County, at Oneida, May 11, Onondaga County, at Syracuse, 
May 11, Orange County, at Goshen, May 4, Orleans County, 
at Albion, May 12, Oswego County, at Oswego, May 11, West 
Chester County, at White Plains, May 7, Utica Medical Li 

brary Association, Utica, May 12-The one hundred and 

sixth anniversary of the New Hampshire Medical Society was 

celebrated at Concord May 24 and 25-The Ohio State Med 

ical Society closed its annual convention at Cleveland May 21 

-The seventh annual session of National Association of Mil 

itary Surgeons convened at Columbus, Ohio, May 25-^The 

Logan County Medical Society met May 14 at Bellefontaine, 
Ohio , the Union Medical Association, at Salem, May 6, the 

Guernsey Co Medical Society at Cambridge, May 11-^The 

annual session of the Pennsylvania Medical Society convened at 

Pittsburg May 18-^The sixty-fourth annual meeting of the 

Tennessee Medical Society was held May 11, at Nashville- 

Cameron, Texas, entertained the Brazos Valley Medical Asso 

ciation May 12-^The Franklin County Medical Society met 

at St Albans (Vt ) May 11-^The fifty first annual conven¬ 

tion of the Wisconsm State Medical Society closed, at Racine, 

May 7-The Southwestern Kentucky Medical Association 

held its semi annual session at Paducah May 10 


THE PUBLIC SERVICE 

Army Cbangcs Official Llat of changes In the stations and dmiei 
of officers serving in the Medical Department, U S Army, from 
May IB to 21 1897 

Capt Edward C Carter, Asst Surgeon, leave of absence granted Is 
extended two months 

Major George \V Adair, Surgeon U S A (Washington Bks , D C ), is 
granted leave of absence for one month 

Capt Charles E Woodruff, Asst Surgeon is relieved from duty at Ft 
Sheridan, Ill to take effect June 1,1897, and ordered to Ft Custer 
Mont for duty 

First Lieut Powell C Fauntleroy Asst Surgeon Is relieved from duty 
at Ft Niobrara Neb , to take effect upon the arrival at that post of 
Capt Philip Cx Wales, Asst Surgeon, and ordered to Ft Robinson, 
Neo , for duty 

First Lieut Charles Lynch, Asst Surgeon, Is relieved from duty at Ft 
Robinson, Neb to take effect upon the arrival at that post of Lieut 
Fauntleroy and ordered to Ft Sheridan Ill 

Lieut Col William E Waters Deputy Surgeon General, will be relieved 
from duty at Columbus Bks Ohio, on July IB, 1897, and will then 
proceed to his home, where, at his own request and for his own con 
venience, he Is authorized to aw uit retirement 
rnoMOTioNS 

To be Asst Surgeons with rank of Captain after five years’ service 
First Lieut Champe C MeCulloeh Jr Asst Surgeon, May B, 1897 
First Lieut Frederick P Reynolds Asst Surgeon May 5 1897 First 
Lieut Isaac P Ware Asst burgeon May 5, 1897 First Lieut Robert 
S Woodson, Asst Surgeon, May B 1897 First Lieut Madison M 
Brewer, Asst Surgeon, May 6,1897, First Lieut George D DeShon, 
Asst Surgeon, May 5,1897 


CIIVINGE OF ASnnEbS 

Ingear, J J M , from 183 \\ Lake St to 1-13 S Western tv , Chicago 
Bell, S D ,from Plnohurst, N C , to Butler, Pn 
Berrv, Wm P, from Nolllsvillo, WIs to LaFayette, Ind 
Blair, P B , from Chicago Ill, to 271 E Bth St, W Inona, Minn 
Bower, C L , from Jo S 18 th to 1937 Vine St , Philadelphia, Pa 
Chandler F C , from 1J17 to 1230 Noble Av Chicago, III 
Cleveland Medical Gazette from 837 Superior St to 812 Prospect St, 
Cleveland, Ohio 

CrookGr,Geo L , from Chicago to Springlleld Ill 
Gillmau, R W.lrom 7C Lolayetta Vv to 107 Fort St \\ est, Detroit, 
Mich 

Hawley 1 W , from Chicago to Illinois Eastern Hospital,Hospital Ill 
Helse, W P C Irom 2al to2lj S Winchester Vv Cblcogo, Ill 
Harrison, W K from 32 Delaware Place to 52 Walton Place, Chicago 
Kompkor, J F from Valley Junction to Mercy Hospital, Des Moines, 
Iowa . 

Klobs V C from Cltronollo, Via to C02 Stewart Bldg Chicago, Ill 
Lancaster, W B from Wellesley Hills to719 Boylston St, Boston 
Montgomery, Liston H , from Central Music Hall to Stewart Bldg, 
Cblcogo, Ill 

Ohago, J , from 21o to2ll E 7th St, St Paul,Minn 

Porterlleld, Jr , John D from Chicago Ill , to Cape Girardeau, Mo 

Packard J H , from 2g S ISth St, to J2o S ICth St, Philadelphia, Pa. 

Ritter, C L from BlO to SIC Virginia Av , Indianapolis, Ind 

Storrs W D from 330 to oIO Kansas Av Topeka Kan , 

Tolotson H T from 63911 ale Vv to bJob Wentworth Av Chicago Ill 

Tappey.L T , 141 W Fort St to 270 Woodward Vv , Chicago, Ill 

Tasche J C from Howard to Franklin WIs 

Vincent D from Cleveland to'Voungstown, Ohio 

Williams, Robt F , from Richmond to Warm Springs,Bath Co , Va. 
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THE AMEKICAN MEDICAL ASSOCIATION, 
ITS PAST, PEESENT AND FUTUEE 

Prealdent'a Address, delivered at the Semi ccuteiiuliil Aunlversarj 
Mcetiugof the Vnierlcun Hcdlcal Xsaoclntlou, at 
Phlladelphlo Pn , June 1, IbD/ 

BY N SENN, M D , Ph D , LL D 

CHICtaO, ILL 

The American Medical Asscciation was born at 
the dawn of a great era in the history of medicine 
Only a few years before its organization was effected 
anesthesia, which has robbed the opeiating room of 
its greatest terrors, came into general use and at once 
opened up new fields of usefulness for the surgeon 
The new science of bacteriology, upon which is based 
our modern views regarding the etiology and preven¬ 
tion of disease, has been founded and firmly estab¬ 
lished since that time The principles which govern 
the present treatment of wounds conceived by the 
immortal Lister and developed to the existing state of 
perfection by a host of his enthusiastic followers, have 
revolutionized the practice of surgery during the last 
quarter of a century Normal and pathologic micro¬ 
scopic anatomy are recent acquisitions to our knowl¬ 
edge of bving tissues in health and disease Aseptic 
midwifery is the direct descendent of aseptic surgery 
and has secured for the lying-in-woman the same pro¬ 
tection against puerperal complications, as the employ¬ 
ment of aseptic precautions will prevent largely the 
occnrrence of suppuration, sepsis and pyemia in the 
treatment of the injured and patients requiring oper¬ 
ative treatment Anesthesia and asepsis have created 
visceral surgery Our knowledge of chemistry and 
physiology has been vastly increased during the last 
fifty years by thousands of earnest and devoted stu¬ 
dents in possession of improved instruments and 
apparatuses for accurate investigations During the 
same time great strides have been made in the prac¬ 
tice of medicine and the preparation and methods of 
administration of drugs In the light of many of 
these recent advancements we have at least learned 
that disease is influenced for the better by aiding and 
assisting, rather than by combatting and opposing 
nature’s resources Translumination of the body by 
the wonderful Eoentgen ray is the last and most 
important addition to our diagnostic resources in 
medicme and surgery In these stirring events which 
have startled the medical world in such rapid succes¬ 
sion during the last half of this century many mem¬ 
bers of our Association, dead and living, have taken 
a prominent and often leading part In looking 
about for an appropriate subject for my address at 
this meeting I have deemed it expedient to utilize my 
time and this unusual opportunity in discussing as 
briefly as possible “The American Medical Associ¬ 
ation, its Past, Present and Future ” 

This IS a day of rejoicing to the medical profession 


of the United States We celebrate today the semi¬ 
centennial, the golden jubilee of the American Med¬ 
ical Association You have come here from all parts 
of the Union to do honor to this festive occasion It 
18 appropriate that you should have selected Phila¬ 
delphia as the place of meeting at this time, it was 
here that the organization of our Association was 
completed half a century ago Philadelphia is near 
and dear to every American citizen, as it is the birth¬ 
place of the greatest and most prosperous nation in 
the world It is here that on July 4, 1776, the most 
precious document in the possession of the American 
people—the Declaration of Independence—was signed, 
read and approved by the representatives of a people 
who craved for freedom, liberty and independence 
It was here that the sweet music of the liberty bell 
was first heard, the reverberations of which reached 
from the Atlantic to the Pacific, and from the Great 
Lakes to the Gulf of Mexico, and which has con¬ 
tinued and will continue to echo and reecho over our 
vast and free country for all time to come It is a 
source of congratulation to every and all honest and 
progressive practitioners of medicine that that docu¬ 
ment, which was the means of planting a free govern¬ 
ment upon the virgin Amencan soil and creating a 
new nation, was signed and heroically defended bv 
America’s greatest physician—Beniamin Eush The 
blood struggle for independence by a united patriotic 
people and its great success culminated in the founda 
tion of the great Eepublic of the United States which 
in time gave the medical men an opportunity to 
establish American medicine upon a free American 
soil It required a long time after the permanency 
of our government was assured for our professional 
ancestors to appreciate this opportunity and to take 
the necessary steps to secure adequate facilities for 
our young men to obtain a satisfactory medical educa- 
counhy and to create a medical hteratuie 
of their own Foreign text-books were used and 
European universities continued to be the Mecca for 
American students who sought a higher medicS 
education The country was new, its resources liml 
ited. Its inhabitants represented different customs 
and nationalities, and the number of quahfied pracTi 
tioners limited It is, therefore, not surprising that 
the organization of the profession, the establishment 
of institutions of learning and the foundation o“ an 

American medical literature met with, many difficul 
hes which It required years to correct and remove 
Philadelphia has a special charm for every practi 
tioner of medicine who has the interest Site 
of his profession at heart, as it has been aldS 
remains, the center of medical educatipn and m^il 
literature in this country, besides being the birThMal 
of the American Medical Association 

medical profession of this citv 

to the 


ay a nr 

mspirmg example, have always been loyal 
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cause of a united profession, advanced medical edu¬ 
cation and the foundation of an independent American 
medical literature of the highest merit In coming 
here today from the most remote parts of the United 
States in such vast numbers you are performing a 
duty you owe to the city so memorable in the history 
of our country and its medical men, who have taken 
such a conspicuous and active part m the develop¬ 
ment of American medicine and surgery We are 
assembled here today to commemorate the work of 
a group of earnest men, patriotic American citizens, 
who took such an active part in uniting the medical 
profession of this country by bringing into existence 
and active operation the American Medical Associa¬ 
tion Most of those who were helpful in laying the 
corner-stone of this great national institution have 
gone to their reward, few are left to tell the tale of 
the early struggles, frequent disappointments and 
final triumph Of those who have been permitted to 
live long enough to witness the celebration of the 
semi-centennial, four names are familiar to you all, 
Nathan S Davis of Chicago, Alfred Still6 of Phila¬ 
delphia, J B Johnson, St Louis, D F Atwatei, 
Massachusetts Davis, the father of the Association, 
Stills, its efficient and faithful Secretary for many i 
years These two names have illuminated the firma¬ 
ment of American medicine for half a century, and they 
will continue to shine brighter and brighter as the 
Association increases in influence and membership 
Honor to these men A monument of marble or 
bronze, resolutions of thanks printed upon white 
satin and framed in precious metal would be but a 
feeble expression of the gratitude we owe them for 
their work so unselfishly rendered m founding and 
maintaining this Association Their greatest satis¬ 
faction must remain m having been instrumental in 
launching the ship, steering it through many a storm 
with resolute determination and firm hands safely 
into the semi-centennial harbor, clearing it and hand¬ 
ing it over in splendid condition for another genera¬ 
tion to manage While our hearts are full ot grati¬ 
tude toward the few surviving founders of the Asso¬ 
ciation, we must not forget the labors of the many 
who have joined the silent majority Hundreds of 
former members of the Association have performed 
important duties, written scientific papers, and by 
their work and example have distinguished them¬ 
selves sufficiently to have their names written upon a 
tablet to be placed in the Memorial Hall of the future 
permanent home of the Association 

Histoiy —Time does not permit to give a full 
history of the Association from its foundation to the 
present semi-centennial year, but I regard it as a 
duty to the Association to give a brief account of the 
motives that animated its founders and to call your 
attention to a few of its early members whose worth 
stands out in bold relief in its early history 
The founders of the American Medical Associa¬ 
tion were deeply impressed with the dignity and 
responsibihty of our profession They had for their 
object to secure by united action a higher standard of 
medical education, a more general diffusion of medi¬ 
cal knowledge and the creation of a respectable medi¬ 
cal literature The motives which incited them to 
action are well shown in the utterances of two of the 
early Presidents At the Baltimore meetmg in 1848 
Dr Chapman, the President, alluded to the necessity 
of the members of the profession to work in harmony 
and unity to secure a more uniform and higher stan¬ 


dard ot medical education and to preserve the dignity 
of the profession as follows “Prom slumbers too 
long indulged, the profession has at last awoke, and 
shaking the poppies from its brows, is recalled to a 
sense of what is due to itself and the obhgations it 
owes to preserve its heritage, to be transmitted to 
posterity unsullied and without detriment or loss 
Excited by this generous impulse it comes forward in 
the majesty of its might to vindicate its nghts and 
redress its wrongs To no other tribunal does it 
deign to appeal for these purposes No meanpetihon 
of grievances, or supplicatory memorial for relief, or 
more immediate addiesses to popular feehng to 
engage its favor shall sully our proceedings We 
have m a spirit becoming our just pride trusted, and 
will, I hope, continue to trust our cause exclusively 
to the clear heads, the warm hearts and strong arms 
of the host enlisted in its service We do not want, 
noi will condescend to accept any extraneous assist¬ 
ance Confiding in our own resources, we shall 
through them maintain the struggle till conducted to 
victory and triumph ” The implicit faith in the 
woik of the Associvtion entertained by Dr Chap¬ 
man and the lesults obtained have been fully reahzed 
during the past fifty yeais of its existence At the 
same meeting the President-elect, Dr A H Stevens, 
pointed out the power and influence of a united pro 
fession in the following beautiful and truthful lan¬ 
guage “ Our iirofession, gentlemen, is the Imk that 
unites science and philanthropy It is one of the 
stiongest ligaments that binds together the elements 
of society It teaches the rich their dependence, and 
elevates the poor to a sense of the innate dignity of 
their natuie Its aim is to add to the comfort and 
the length ot human life ” 

Animated by such noble sentiments the founders 
of the Associ 4.TION commenced and finished their task 
with a spirit of unselfishness and a keen sense of 
responsibility and devotion to their important mission 
The idea of organizing a National Medical Convenbon 
originated in the New York State Medical Society and 
was discussed for tlie fiist time at the meeting m 
1844 The main object ot the promotion of this pro¬ 
ject was the elevation of the standard of medical edu¬ 
cation, and consequently the betterment and advance 
ment of the whole profession The needs of such a 
step were very appaient at that time The wonderful 
increase of the population of the New Repubhc by 
immigrants fiom all parts of the civilized world 
required a rapid increase of medical men New med¬ 
ical colleges sprang up in lapid succession m differ¬ 
ent parts of the country, and the rivalry between them 
made it impossible to effect a change for the better 
without strong influences bxought to bear upon them 
from without Young men began the study of medi¬ 
cine without even a common school education, and had 
no difficulty in obtaining a diploma upon attendance 
of two courses of lectures of four months each All 
students attended the same lectures with limited or no 
hospital and clinical facilities To the thoughtful med¬ 
ical men of that time it was plain that such a condition 
of things would soon result in loweiing the practice 
of medicine to a trade instead of elevating it to the 
dignity of an art and science Quackery in its worst 
forms prevailed, the services of the honest physician 
were undervalued and his standing in the community, 
compromised on all sides bj^ his less conscientious 
competitors with and without diplomas The found¬ 
ers of the Association Lad in view, to effect through 
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their oombmed niliuence u higher stnndaid of prelim¬ 
inary education of those who should entei upon the 
study of mediome, lengthening of the college terms 
and better qualifications for the degree of Doctor of 
Medicine All this had to be gradually accomplished 
without any legislative aid Such ladical changes in 
our system of medical education could only be 
attained by our persistent efforts in the course of time, 
but during the fifty years of the existence of the As¬ 
sociation they have been wrought and perfected to an 
extent far beyond the most sanguine expectations of 
its most enthusiastic founders The Association dur¬ 
ing this time has accomplished much more than what 
it was originally designed for Through its influence 
nearly all of the medical colleges have adopted a syste¬ 
matic graded course of instruction combined with am¬ 
ple hospital, clinical and laboratory facilities Besides 
all this it has brought the members of our profession 
in the various sections of our vast country in close 
touch and intimate social relationship so beautifully 
described by one of its distinguished and most active 
members, the late Dr Bennett Dowler, who in an 
editorial on this subject said, “Asa social and piofes- 
Bional 1 eiuiioii of kindred spirits and great minds, its 
memories afford perennial delight It has given im¬ 
petus to the progress of medical polity and science, 
it exercises moral suasion, rather than that of author¬ 
ity, it has brought together a bright constellation of 
intellect, cemented the bonds of friendship among 
good men and true, and it will leave a luminaiy tiack 
of hght in the moral firmament of the iEsculapian 
heavens throughout the expansion of the Republic ’’ 
History has demonstrated the necessity of associa¬ 
ted action in advancing the interests of the arts and 
sciences, commerce and the learned professions The 
ongm and the success of the American Medical 
Association have demonstrated the full meanipg and 
force of this statement Individual efforts accomplish 
but httle in the correction of long standing and widely 
disseminated evils In 1835 the faculty of the Medi¬ 
cal College of Greorgia proposed the holding of a con¬ 
vention of delegates from all the medical colleges of 
the Union This proposition met with little encour¬ 
agement on part of the remaining medical schools, 
and the first movement which contemplated a conven¬ 
tion of delegates, not only from all the medical col¬ 
leges, but also from the regularly organized medical 
societies throughout the New Republic, was made in 
the Medical Society of the State of New York, at the 
annual session in February, 1839 At this meeting, 
upon motion of Dr John McCall, it was decided to hold 
a National Convention in the city of Philadelphia in 
1840 The movement did not meet with sufficient 
encouragement to carry out the desired object In 
the meantime the cause of medical education received 
a new and vigorous champion in the person of young 
Dr N S Davis He was bom in the State of New 
York, Jan 9,1817 Until 16 years of age he assisted 
his father in managing a farm After receiving the 
limited advantages of a rural-distnct school training 
he attended for six months Cazenovia Seminary With 
this scanty preliminary education he entered upon his 
professional studies at Fairfield, in the old College of 
Physicians and Surgeons of the Western District of 
New York and graduated with the class of 1837, being 
then but a few days over 20 years of age Endowed 
with a logical mind and great power of discrimina¬ 
tion he became impressed during his college life with 
the importance of a systematic graded course of in¬ 


struction His attendance upon lectures was arranged 
with such an object in view and he is probably the 
first graduate of an American Medical College who 
enjoyed the benefits of a graded course of instruction, 
which was arranged by himself and not by his Alma 
Mater Ever since his graduation as a member of 
the Amencan medical profession and as a teacher he 
has been an ardent advocate of systematic graded 
medical instruction, and the medical college which he 
later founded was the first one in this country to for¬ 
mulate and carry out his ideas At the time he 
entered upon the practice of his profession in New 
I York the Medical Society of that State was fostered 
[ and guided by Dr John Stearns Almost from the 
beginning of his professional career Dr Davis became 
a leader among his colleagues, and a strong advocate 
of much needed reforms in medical education 
Between the years 1830 and 1846 the number of 
medical colleges in the United States nearly doubled 
As there was no concerted action between the schools 
and the profession this rapid increase of competing 
schools furnished a formidable obstacle to the cause 
of improved medical education Two courses of lec¬ 
tures from thirteen to sixteen weeks were usually 
required Dr Davis served as a delegate from 
Broome County in 1844, and at once entered upon his 
life work in agitating the necessity of concerted action 
to elevate the standard of preliminary and medical edu¬ 
cation He mtroduced a senes of resolutions to that 
effect and was appointed Chairman of the standing Cor¬ 
responding Committee, to which the resolutions were 
referred The following year the subject was again dis¬ 
cussed jiro and COM, but many of the delegates from the 
medical schools placed themselves on record as bemg 
opposed to such radical changes as proposed by Davis 
and others It was at this meeting that Alden March 
privately suggested to Davis that the objections which 
were made might be possibly overcome by calhng a 
convention of delegates from all the colleges and 
thereby inducing the institutions of the several States 
to act in harmony A preamble and resolutions for 
the formation of a National Convention were then 


immediately prepared and read by Davis new or 
those present and who took part in the discussion 
which followed were of the opinion that it would be 
possible to carry the movement into effect However, 
a committee of three, composed ot Davis, Peter Van 
Buren and McNaughton, was appointed The Chair¬ 
man immediately entered into active correspondence 
with the officers of the colleges and medical societies 
and received unexpected encouragement from sources 
least expected The animosity manifested toward the 
Association came principally from the representa¬ 
tives of the medical schools, many of whom were 
opposed to extension of the lecture term to six months 
and a higher standard of preliminary education The 
medical colleges which openly refused cooperation 
were those m New York and Boston It was decided 
to hold the National Convention in the College Build¬ 
ing of the New York University on the first Tuesday 
in May, 1846 Dr L Ticknor in the meantime sug¬ 
gested the advisability of organizing out of the 
Rational Convention a permanent National Medical 
booiety The National Convention was held at the 
appointed time and was attended by nearly one hun¬ 
ted delegates, representing sixteen different States 
Dr Jonathan Kni^t, professor of surgery in Yale 
oUege was electedPresident After completion of the 
organization of the ConventionDr GunningS Bedford 
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presented a resolution to adjourn sine die, asserting that 
the Convention did not represent a sufficient number 
of States As the mover of this resolution was a mem¬ 
ber of the faculty of the medical school in which the 
Convention met, his open opposition came as a great 
surprise The motion was lost by a vote of seventy- 
four to two, the latter being cast by the mover of the 
resolution and his colleague Pattison A committee 
of nine was appointed to frame propositions for dis¬ 
cussion and action Of the propositions presented by 
the committee the first provided for the organization 
of a permanent National Medical Association, the 
next two recommendations related to preliminary and 
medical education, while the fourth suggested the 
framing of a code of medical ethics A number 
of committees were appointed for the purpose of 
completing the organization next year and to place 
the Association at once into working order It will 
be seen that the most violent opposition to the organ¬ 
ization of the Amebigan Medical Association came 
from New York and it, therefore, does not appear 
strange that years later, after the Association was 
completed and had demonstrated by the work done and 
influence exeited, that it was in this same State that 
a part of the profession rose in open rebellion and 
seceded The meeting in Philadelphia in 1847 was 
held in the Academy of Natural Science, May 5, when 
the organization of the Ajierican Medical Associa¬ 
tion was completed It was attended by two hun¬ 
dred and fifty delegates, representing more than foity 
medical societies and twenty eight colleges, embracing 
medical institutions in twenty-two States and the 
District of Columbia Jonathan Knight was reelected 
Piesident Harmony characterized this meeting The 
report on Medical Ethics made by Drs Bell and Isaac 
Hayes was full and explicit and was unanimously 
adopted In the preamble preceding the Constitu¬ 
tion, the purposes for which the Association is 
organized are declared to be “ for cultivating and 
advancing medical knowledge, for elevating the stand¬ 
ard of medical education, for promoting the useful¬ 
ness, honor and interests of the medical profession, 
for enlightening and directing public opinion in 
regard to duties, responsibihties and requirements of 
medical men, for exciting and encouraging emulation 
and concert of action in the profession, and for facil¬ 
itating and fostering fiiendly intercouise between 
those engaged in it ” The sentiments contained in 
the preamble show that the founders of the Associa¬ 
tion were infused with a spirit of enthusiasm and 
energy regarding the future welfare and usefulness of 
their piofession and laid a wide and firm foundation 
upon which to build the temple of American Medi¬ 
cine At this meeting committees were appointed 
repiesenting the different departments of the healing 
art which were expected to report at the next meet¬ 
ing The articles of the Constitution were adopted 
without much discussion and only a few amendments 
The Convention then resolved itself into the Amer¬ 
ican Medical Association, and the committee to 
nominate officers made a report which was unani¬ 
mously adopted Dr Nathan Chapman headed the 
list of officers The permanent organization of the 
Association gave a new impetus toward the forma¬ 
tion of State medical and local societies, which soon 
became auxiliary to the National Association and 
excited a spirit of scientific investigation throughout 
the Union The membership mcreased very rapidly 
At the meeting in Baltimore the following year four 


hundred and ninety-two delegates were registered, of 
which number two hundred and sixty-six were in 
attendance, representing the United States Army and 
Navy, twenty-four States and the District of Colum¬ 
bia The annual meetings were held with regulanty 
and with increasing attendance, until the ^eat War 
of the Eebellion drew a line between the North and 
South, which temporarily parted the profession The 
firing upon Fort Sumter brought on the greatest war 
the world ever witnessed, which for five long years 
made the earth tremble and saturated our soil with 
the blood of those engaged in the deadly conflict 
Accounts of battles and rumors of battles filled the 
columns of our newspapers and furnished the all- 
absorbing subject of discussion in the home circles, 
business places, offices, the pulpits and at the seat of 
war The brave men in blue and gray fought with a 
determination that could only be inspired by a sense 
of conviction ot the justice of their respective cause, 
and born of a spirit ot patnotism that has always 
typified the American citizen Our proression took 
an active and honorable part in this terrible contest 
The medical schools on both sides became almost 
depopulated, as many of the students shouldered the 
musket and hurried with the improvised armies to 
the bloody scene The medical officers of both 
armies, composed mostly of men with a ripe expen- 
ence as practitioneis, but entirely ignorant of the 
many details required of military medical officers, 
ministered to the sick and wounded with an efficiency 
and devotion that challenged the admiration of the 
woild No armies ever enjoyed to a greater extent 
the blessings of military surgery The services ren¬ 
dered by civilians so suddenly pressed mto military 
life did much to mitigate the horrors of the many 
battlefields, and are remembered -with gratitude by 
many of the surviving scarred and maimed veterans 
The work done by the medical officers on both sides 
will always occupy an honorable position in the 
annals of militaiy surgery, and in the history of our 
own country it will remain as a bright spot, a shming 
star during its most trying ordeal, when the very 
foundations of our Government w ere trembhng from 
the desperate attacks of an honorable, well-meanmg 
but misguided enemy 

The Association voted to meet in Chicago in 1865 
The War of the Eebellion interrupted the meetmgs 
until 1865, when it was practically over, and after a 
number of adjournments, the Association met in 
Boston in May, 1865 It required repeated and con¬ 
tinued efforts on the part of N S Davis to secure a 
meeting at this time, as the chairman of the Commib 
tee of Anangements was strongly in favor of adjourn¬ 
ment for another year This meeting was attended 
by two bundled delegates The only thing which 
savored of war and which showed the intense excite¬ 
ment which still prevailed and which caused a serious 
discord was the expulsion from the Association, with¬ 
out trial, of Dr Montrose Fallen, an alleged sympa¬ 
thizer with the South and who then resided in Canada 
Dr Fallen was charged with the most unreasonable 
and heinous crime of introducing smallpox among 
the people of the North and East It spite of earnest 
protests by a number of more cool-headed delegates, 
he was expelled without trial Seventy of the dele 
gates entered protest against this hasty and unwar 
rantable action As the only redeeming feature m 
this unpleasant episode in the history of the Associa¬ 
tion, I find that after the close of the war Dr Pallmi 
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was exonerated and reinstated at the next meeting, 
ivhioh was held in Baltimore in 1866 After the oloso 
of the war the delegates fiom the South at once 
resumed their attendance, the most coidial relations 
weie restored and many of the largest and best meet¬ 
ings have taken place in Southern cities The attend¬ 
ance has increased steadily and the influence of the 
Association has been felt throughout the Union and 
has extended far beyond the limits intended by its 
founders The Association is now in a healthy, vig¬ 
orous condition, a precious and responsible heritage 
of its founders Its membership now consists of 
nearly nine thousand physicians The responsibility 
of its officers and members increases with every addi¬ 
tional advantage it offers Its influence for good will 
increase with every new membership Every regular 
physician practicing his profession owes a duty to the 
Association, and the least he can do is to join its 
ranks There is no reason why, in the course of ten 
years, our membership should not increase to fifty 
thousand It is my duty and your duty to bring 
within its folds every respectable physician of our 
acquaintance Increase the army of regular consci¬ 
entious physicians, secure concerted action and be 
helpful in incitmg among its rank and file a spirit of 
scientific investigation, and you discharge a part of 
the duties imposed upon you by the founders of the 
Association 


MEDICAL societies AS POST-GRADUATE INSTITUTIONS 


MEDICAL EDUCATION 

One of the principal subjects in view of the 
founders of the American Medical Association was 
to effect a much-needed reform in medical education, 
looking toward a higher standard of preliminary prep¬ 
aration, lengthening of the lecture course and a sys¬ 
tematic graded course of instruction These objects 
have been nearly attained and largely through the 
influence of the Association Nearly all of our med¬ 
ical schools, large and small, now require four years* 
att^dance, of eight months each, of a systematic 
graded course, and with few exceptions furnish ade¬ 
quate laboratory and clinical facilities Our printed 
transactions from the beginning of the Association , 
until tli6 present time are loaded down with matter 
pertaining to medical education This mission of the 
Association is about fulfilled We have medical 
schools tlmt are on a par with those of the older 
nations There is no further excuse for our medical 
students to seek foreign universities to obtain a thor¬ 
ough medical education Some of the very best prac¬ 
titioners of the United States are men who graduated 
in our oira schools and who have never left their 
native soil It requires no stretch of imagination to 
predict with certainty that our country mil become 
the center of medical education within twenty-five 
years and our medical institutions will be sought by 
foreign nations, as they will in the course of that time 
furnish facilities for teaming far in advance of those 
of any other country Our medical schools are not 
tampered by politics and they are undergomga rapid 

evolution by acquinng unlimited financial rlour^es 
“f. ceaseless activity, the wide-awake, ener¬ 

getic and enthusiastic practitioners who by hard 
work, frequent intercoimse with representative medi¬ 
cal men at home and abroad become model practical 
teachers The next function of the Association as 
far as medical education is concerned, lies in another 
direction—post-graduate education anoiner 


e Wo are all aware of the fact that the best medical 
s education obtainable anywhere is but the entering 
;- wedge , the foundation fbr a broader practical educa- 
:- tion needed at the bedside, which occupies a lifetime 
e and which is never completed The diploma from any 
I college 18 but an evidence that its possessor is pre- 
s pared to enter with understanding upon this post- 
- graduate study of medicine The recent graduate has 
but a faint idea of the limitation of his knowledge 
when measured with the ngid requirements at the 
^ bedside The successful progressive physician is, and 
remains, an earnest steady student He enters at once 
upon a couise of post graduate instruction in an insti- 
r tution which he never leaves and from which he can 
j never expect to graduate It is and must be one of the 
3 pnncipal functions of medical societies, National and 
i local, to receive the young practitioner and direct and 
’ supervise bis post-graduate work The medical socie- 
' ties, large and small, are the legitimate and proper 
r post-graduate medical schools The policlinics and 
■ post-graduate medical schools, which have recently 
) appeared upon the field of medical institutions 
: and which had their origin in this country, have done 
" good work in furthering the objects and directing the 
) ambitions of the progressive practitioners, old and 
young They have fostered and favored speciabsm, 
and have as often retarded as advanced the true inter¬ 
ests of the science and art of medicine and surgery 
They never did and nevei will take the place of the ' 
I medical societies as post-graduate institutions for the 
1 enlightenment and advancement of the great mass of 
practitioners Post-graduate medical education must 
be systematic, graded, continuous and not spasmodic 
Is it not true that many city, village and country doc¬ 
tors, after a few years of active practice, tired of the 
monotony of their work and the severe exactions 
placed upon the general practitioner, seek one of our 
post graduate institutions, after a term of two or three 
months, receive their certificate printed upon the 
finest sheepskin, signed by forty or fifty professors, 
most ot them themselves recent graduates and next 
appear upon the surface as full-fledged specialists? I 
am willing to accord our post-graduate medical schools 
a held of genuine usefulness, but they can never take 
tlie place of medical societies in imparting and super¬ 
vising post-graduate instruction Rational post¬ 
graduate work consists in the reading of the current 
medical bterature, in mastering the contents of mod¬ 
em text-books and monographs, the dibgent use of the 
microscope as a means ot scientific investigation and 
as a diagnostic aid, m acquiring and maintaining an 
^equate practical knowledge in interpreting disease 
from a bacteriologic standpoint, and a regular attend- 
ance of the meetings of medical societies, local, State 
and National Not a single day should be permitted 

something useful from the 
mass of medical literature or the study of some speci¬ 
men histologic or pathologic, under the microscope 

sooJi initiate the inteL- 
ftudv ^^*0 a systematic course of 

^ ^ I* individual efforts belong to 
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attentive listener, and as time and oppoitunity present 
themselves, an occasional contributor There are at 
present two apparent prevailing evils regarding med¬ 
ical societies as educational institutions, too many 
societies and too many papers The multiplication of 
medical societies of all kinds has gone on with unwar¬ 
ranted speed, and the fui oi sci ibendi that is prevalent 
at the present time is unparalleled in the history of 
medicine Specialists have their own societies, all of 
which are doing excellent work There can not be too 
much said in favor of city, county and State medical 
societies, all of which should be in affiliation with the 
Amebioan Meeioal Association, which is now and 
always will remain the recognized lepresentative body, 
the final tribunal of the American profession The 
organization of district and sectional medical socie¬ 
ties IS of questionable utility, as these societies detract 
from the attendance and scientific work of the Na¬ 
tional associations, and the State and county medi¬ 
cal societies Medical societies are especially in¬ 
tended for scientific work The great majority of 
doctors who attend the meetings, do so for the sole 
purpose of receiving or imparting knowledge There 
are, however, men who attend these gatherings from 
less pure and unselfish motives, they are the political 
doctors, the wire-pullers who are always on their teet 
making and discussing motions, offering amendments 
to amendments, often to the great consternation ot 
the presiding officer and the detriment of the scientific 
work of the society These men appear more for the 
purpose of being seen and heard, to kill time rather 
than to promote the legitimate work of the society 
Every society contains more or less of this morbid 
material These men come early and place themselves 
on record at the very first possible opportunity, they 
seldom lead papers or take part in the discussion of 
scientific subjects Some of them have been mayors, 
aldermen, or if fortune smiled upon their political 
career, perchance, members of the State legislature 
They know something about pailiamentary law and 
are anxious that their more timid and less informed 
colleagues should know it The general meetings of 
the Association have on many occasions resembled 
more a political caucus oi a stirring debate in the Sen¬ 
ate or House of Eepresentatives than the calm pro¬ 
ceedings of a scientific body Many valuable hours 
have been consumed by discussing subjects that should 
never have appeared Our constitution and by-laws 
have undeigone so much mending that even those 
best informed would find it difficult to tell what is old 
and what is new Let this part of our work be refen ed 
to appropriate committees who take the necessary time 
and pains to inform themselves correctly and in a calm 
deliberate way make the necessary recommendations 
to the society Let us in the future devote our whole 
time to scientific work and not tempt the patience of 
those who come for that sole purpose by the prolonged 
discussion of business and executive topics that can 
be done much more satisfactorily in the committee 
room than the general sessions of the Association 
To make medical societies a proper and useful train¬ 
ing-school for the practitioner, young and old, the scien¬ 
tific work must be done in a systematic manner The 
young graduate with a practical experience dating 
back two or thiee years should not feel called upon 
to appear in any of our sections and occupy our time 
by relating wonderful cases or a series of daring sur¬ 
gical feats His maiden efforts belong to the local 
society, the smaller the better After a training for 


five years or more he is then qualified to serve the 
State medical society in an active capacity, prepara¬ 
tory to his entering the working ranks of the Ameri¬ 
can Medical Association at the expiration of six 
or ten years of active practice By taking such a 
course he is adopting a systematic course of post¬ 
graduate education and instruction which will slowly 
but surely bring success and recognition The ephem¬ 
eral reputation which occasionally rewards early liter¬ 
ary efforts on high-sounding subjects is frequently 
followed by a depression from which it is difficult to 
recover It is the slow gi owing solid oak, and not the 
slender poplar that reaches out early for the sky, that 
offers the greatest resistance to wind and storm The 
young physician will do well to select subjects for his 
early literary work from the primary branches of the 
science of medicine, anatomy, physiology, histology, 
chemistry, pathology and bactenology and reserve his 
efforts in writing on practical subjects until he has 
acquired sufficient experience to speak authoratively 
By pursuing such a couise he will interest and in¬ 
struct his older colleagues and command their respect 
and admiration at the very threshold of his professional 
careei One of the glaring faults of the medical socie¬ 
ties of the present day as teaching institutions is the 
presentation of too many paiiers A bulky volume of 
transactions is no indication of the value of the work 
accomplished The papers should be few, concise and 
thorough, the discussions free and general It is 
usually more difficult to discuss a paper intelligently 
than to write it It is seldom that in a prolonged dis¬ 
cussion the remarks remain limited to within the leg¬ 
itimate limits of the subject under consideration To 
discuss a paper properly requires careful preparation 
Off-hand statistics must be legarded vith suspicion 
A sense of honesty should compel participants 
to report their unfavoinble ns well as their fav¬ 
orable cases, and to record their mistakes ns well as 
their successes Embellished, painted statistics, too 
pievalent at this time from ambitious operators, are 
dangerous traps and should be scrupulously excluded 
fiom the current medical literature Honesty injmed¬ 
icine, as elsewhere, is always the best policy and will 
be amply lewaided at the proper time Clinical 
repoits are valuable when properly made, harmful 
and misleading when based on superficial observation 
and written from memory instead of from an accurately 
kept case book The results of postmortem examin¬ 
ations should be given with the same candor as the 
clinical history and the reasons which lead to the diag¬ 
nosis and the treatment pursued, as it often furnishes 
the last aigument in favor of or against what was sur¬ 
mised or done foi the patient during life 

Soieiitijw tioi k of the Association —The published 
tiansaotions and the volumes of the Joubnvl oe the 
American Medical Association are a mine of infor¬ 
mation for the general practitioner as well ns the 
specialist, as they contain valuable contributions to 
medical literature, embiacmg all the departments of 
the healing art and the allied sciences Many of the 
contributions have found a peimauent place in our 
general literature and must be refeired to by authors 
who write on the subjects of which they tieat It is 
a source of regret that many of the most important 
and interesting papers read dm mg the eaily history 
of the Association have been buiied in the volumes 
of the transactions The value of these compendious 
volumes are as a luleundeiestimated by medical liter¬ 
ary men, and are not consulted and quoted with the 
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frequency they deserve No other works contain n 
more accurate report of the early history of anesthe¬ 
sia Indigenous medical botany receives well-merited 
attention Endemic and epidemic diseases which 
prevailed in this country at that time are discussed 
by the most prominent and competent medical men 
Suigery is ably represented by a number of the most 
distinguished surgeons of that period From the 
very beginning of the Association hygiene and sani¬ 
tation were given a prominent place in the proceed¬ 
ings Anatomy and physiology received more atten¬ 
tion then than now During the early history of the 
Association the scientific work wa« done by com¬ 
mittees and the reports were read and discussed in 
the general sessions The reports were comprehensive 
and long W T Wragg made the first report of the 
Committee on Medical ISciences in 1SI8, which occu¬ 
pies fifty pages of the first volume of the transactions, 
and embraces the current medical literature of that 
year in a condensed clear form The same year the 
Committee on Practical Medicine reported through 
their Chairman, Joseph M Smith, “On the Conta¬ 
gious and Infectious Epidemics ” The report was 
quite a lengthy one and deals largely with the etiology 
and pathology of typhoid fever In the same volume 
the Committee on Surgery gives a detailed account of 
Brainard’s work on the “ Treatment of Spma Bifida 
and Serous Effusions by Tapping and Injections of 
Tincture of lodin,” and a very interesting treatise on 
“Anesthetic Agents ” 

A special and comprehensivs report on “Anesthetic 
Agents, Their Mode of Exhibition and Physiologic 
Effects,” by J R Bigelow, contains the most authen¬ 
ticated account of the early history of anesthetics and 
some practical suggestions how they should be 
administered, which are the safest guides today The 
members of the Committee on Obstetrics discussed 
the “Use of Anesthetics in Labor ” Their conclu¬ 
sions are summed up as follows “ The committee do 
not think it important to express an opinion as to 
the comparative value of sulphuric ether and chloro¬ 
form in obstetric practice While the latter is more 
convenient, the former is probably more safe, owing 
to the fact perhaps that it is not cumulative in its 
operation They are both efficient and either may be 
employed at the option of the accoucheur ” The 
Committee on Medical Literature, headed by Oliver 
AVendell Holmes, gave short abstracts of the more 
important articles published in the medical journals 
of the United States during that year and of the 
works on medicine and surgery by Amencan authors 
and translators N S Davis writes the report of the 
committee on Indigenous Medical Botany,” which 
includes the botanical description, medical properties 
and uses of Lycopus virginicus, Hamamelis virginica 

wX t oTdTarS - 

^ In the second volume Dr James Wynne makes the 
First Report ot the Committee on Public Hygiene ” 
which covers 223 pages In the same volume Iranms 
C Porcher read the Report on the Indigenous Med¬ 
ical Plants of South Carolina,” which occupies 250 
pages and includes a description of 319 pl^ts and 
their medicinal uses It was soon found that these 
lengthy reports, although extremely valuable, did not 
meet with the requirements of the professiok Con 
sequently, at the Charleston meeting, the standing 
^mmittees were abolished upon motmn of Dr l7aa! 
Hayes, and upon motion of Dr G B Wood it was 


Resolved, that a committee of seven be appointed to 
take into consideration the arrangement of commit¬ 
tees for future action, and to report as soon as possi¬ 
ble In accordance with the action of this committee 
the future scientific work of the Association was to 
consist of discussions of special subjects selected for 
the next yeai The committee also recommended 
the appointment of a Committee on Volunteer Com¬ 
munications which should be authon^ed to award a 
piize of S50 for each of the essays approved by it, 
not, however, exceeding five in number in one year 
The action of the committee led to the appointment 
of twenty seven special committees This arrange¬ 
ment proved satisfactory for a number of years, when 
the rapidly increasing attendance made it necessary 
to do the scientific work in sections representing the 
different departments ot the healing art, adding new 
sections for the study of special branches as specialism 
asserted itself This plan has proved eminently 
adapted for the needs ot the general practitioner, as 
well as the different specialists A vast amount of 
valuable material is brought to the different sections 
annually by many men, who, at the same time, take 
an active part in the proceedings of societies devoted 
to special work Most of the prominent men in the 
profession attend our meetings annually and are 
always sure of bringing the fruit of their laboTs and 
product of their pen before an appreciative audience 
Our section nork is improving from yeai to year, and 
has done much toward creating and moulding the 
medical literature of this country 

-Pi tze essays Literary work in this country is 
appreciated only by the profession, and the only 
prospective reward is a consciousness of a duty per¬ 
formed and the recognition it may receive from the 
profession Government recognition, such a strong 
stimulus to hard work in many of the countries 
abroad, IS out of question here For the purpose of 
stimulating original research the Aaiekican jMedical 
Association during the first few years of its existence 
took the necessary steps to establish prizes for meri- 
tonous literary productions The origin of awarding 
prizes for essays was by the following resolutioS 
offered by Dr Alfred Stilly, while Chairman of the 
standing committee on medical literature at the annual 
meeting m Cincinnati in May, 1850 

“Resolved, that the sum of $100 raised by volun 
tary contributions, be offered in the name of the 
Association, for the best experimental e?say on a 
subject connected either with physiology or medical 
chemistry, and that a committee ot sev^f be 
appointed to carry out the objects of this resolution 
said committee to receive the competmg memoirs 
until the first day of March, 1851, the authorTZme 
to be concealed from the committee and the name of 
the successful competitor alone to be announceTafter 
tlie publication of the decision ” enounced alter 

thS meeting showed 

that $50 had been paid in through Dr A ^ i 

$50 through Dr F G Smith d of p'wlffi and 
OharlestoS, S O, May IsS] L ““‘“a 

awarded to Dr John C ft’nl+r,r, u pnze was 

the Cteypaa Laliof “O'" 

The prize in 1852 was awdS to 5 Prepancy ” 
wrote “On the Vanationa ^ 


wrote “On the Variations of Pitoh i P 
Respiratory Sounds and Thmr 4 Percussion and 
cal WoM ■■ lira Joirfet to Phjsi. 
lowmg year waa Wa^hfagioTL 
a notable paper on "The Surgical TrXeT7c»“ 
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tarn Fibrous Tumors ot the Uterus Heretofore Con¬ 
sidered Beyond the Resources of Art ” 

In 1853 Walter J Burnett presented a paper on 
“ The Cell Its Physiology, Pathology and Philosophy, 
as Deduced from Original Investigations, to which is 
added its History and Criticism,” and received the 
coveted prize 

The followmg year the prize was awarded to Daniel 
Brainard, the most distinguished surgeon at that time 
of the great and distant West, for his classical paper 
“An Essay on the Method of Treating Ununited 
Fractures and Certain Deformities of the Osseous 
System ” Among the remaining prize essays, the 
one on “Resection of Joints,” by Culbertson, is 
entitled to special mention for its thorough exposi¬ 
tion of this subject and its statistical value 

Prizes were annually offered in the name of the 
Association until 1880, when at the annual meeting 
in New Yoik, all previous regulations awarding prizes 
were abolished and a new system for awarding prizes 
through the agency of the several sections was 
adopted Since that time no essays have been offered 
and no prizes awarded 

It will be seen from what has been said, that the 
prize essays of the Amekican Medical Association 
take a high place in American medical literature, and 
it must appear plain to everyone that the practice 
should be resuscitated Authors and investigators 
should be encouraged in their work The awarding 
of medals and prizes will encourage the younger mem¬ 
bers of our profession to apply their talent and 
energy in a proper direction The recognition by the 
American profession of the merits of a literary pro¬ 
duction is a source of greater satisfaction to the 
author than the gratification afforded by the intrinsic 
value of the prize 

I would recommend as the greatest stimulus to 
original research the awarding of an Association 
gold medal tor the best essay on any subject pertain¬ 
ing to the healing art The gold medal to be offered by 
and at the expense of the Association I would sug¬ 
gest that one side of the medal should bear the bas 
relief ot the father of the Association, Dr N S 
Davis, and the name of the American Medical 
Association, the other inscribed with the name of 
the successful competitor, the date of the award, with 
an ^sculapius staff in the center The ceremony of 
awarding the medal should be in public on the last 
day of the meeting of the Association, preceded by 
an appropriate speech by the presiding officer The 
competitive essays should be placed in the hands of 
a special committee on prize essays three months 
before the date of the meeting in the same man¬ 
ner as was customary in competing for prizes in the 
past It IS time that the piofession of this city, the 
home of the distinguished Benjamin Rush, should do 
something substantial to commemorate his memory 
They can do nothmg better than to estabhsh at once, 
before this meeting adjourns, a Rush Memorial prize 
to be awarded for the best treatise on any subject 
relating to the science or practice of medicine This 
city has the enviable reputation for its distinguished, 
enthusiastic and wealthy physicians, and I am confi¬ 
dent they need only to be reminded of this late obli¬ 
gation to their most eminent colleague of the past to 
step forward and subscribe the necessary fund of five 
or BIX thousand dollars I am sure if Benjamin Rush 
had a voice in this matter he would prefer such a 
monument to one of marble or bronze I trust that 


in the near future every section will estabhsh an 
annual prize If this is done we may expect a nch 
harvest of the most valuable contributions to indige¬ 
nous medical literature 

Amei lean medical litei atui e —Durmg the early 
history of our country students and physicians had to 
depend upon foreign authors for their text-books 
With the Declaration of Independence came a sense 
of responsibility to our representative medical men to 
create a literature of our own The first timid 
attempts consisted in translating or editing foreign 
books The great evil of this then, and to a certain 
extent even now too general a practice, did not 
escape the good sense and keen eye of one of the 
eaily members of this Association, whose name has 
become a household word throughout the civilized 
world—Oliver Wendell Holmes, who alludes to this 
subject in the following plain but significant language 
“ It can not be denied that the great foi fe of Amer¬ 
ican medical scholarship has hitherto consisted m 
‘editing’ the works of British authors The com¬ 
mittee are not disposed to disguise the fact that this 
business has been earned on in a very cheap and 
labor-saving fashion A tacit alliance between wnters 
and publishers has infused the spmt of trade into the 
very heal t of our native literature The gilt letters 
of the bookbinder play no inconsiderable part m the 
creation of our literary celebnties Sometimes the 
additions by the ‘American editor’ have been real 
and important, often nominal and insignificant ” Dr 
S D Gross, the Nestor of American surgery, and the 
foremost medical author this country has produced, 
raised his voice against such a parasitic literature at 
the meeting of the American Medical Assdciatioa 
in 1850 by offenng the following preamble and resolu¬ 
tions, which were unanimously adopted 

Whereas, The interests and dignity of the medical profes 
aion of the United States, as well as the true spirit of patriot 
ism and a love of independence, demand that we should use 
all proper and honorable means for the establishment of a 
National Medical Literature, and 

Whereas, Wo have hitherto paid too blind and discriminate 
a deference and devotion to European authority, 

Resohedy That this Association earnestly and respectfully 
recommend to the medical profession generally, and to the 
various medical schools in particular, the employment of 
native works as te\t books for their pupils, instead of the pro 
ductions of foreign writers 

Resolved, That the editing of English works by American 
physicians has a tendency to repress native literary and scien 
tiflc authorship, and ought therefore to be discouraged by all 
who have at heart the object contemplated in this preamble 

Resolved, That this Association will always hail with satis 
faction the reprints in their origiml and unmutilated form, 
of any meritorious works that may emanate from the British 
press 

At this same meeting Dr G B Wood spoke upon 
this subject and said, among otbei things “Our 
literature will start forward at a rate that will prob¬ 
ably astonish the world as much as our profession m 
the aits, in wealth and in all the comforts of life It 
will have the advantages, moreover, of conformity 
with our institutions It will intertwine itself with 
the popular feelings, convictions and habits, impart¬ 
ing to them consistency, strength and durability, 
growing with their growth, at once giving and receiv¬ 
ing support, and, above all other means, adorning, 
ennobling and strengthening the natural character ” 

The utterances of these three eminent members of 
the American Medical Association were made at a 
time when our Association was passing through the 
stage of infancy, and yet how forcible and positive is 
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ilie language pleading for an undefiled, pure Ameii- 
can literature Largely through the influence of this 
AssocIjVtion their wishes have been realized Foreign 
works edited by American authors aie becoming fewer 
year after year, while books written by American 
authors have nearly displaced English text-books in 
our college and physicians' libiaries Today the best 
text-books for students and the safest guides for physi¬ 
cians and surgeons aie those written by American 
authors We have every reason to take a just pride 
in the rapidly growing and high standing of our 
American medical literature Our foreign colleagues 
will soon be compelled to acknowledge our literary 
independence and to recognize more fully the pen-prod¬ 
ucts of American authors The time is coming and 
IS near at hand when we will be m a position to pay 
our indebtedness to them and their predecessors with 
compound interest, and they will follow to a limited 
extent our example m the past and commence to edit 
and use American teit-books Let us stimulate the 
awakening and growing interest of American authors 
by oreatmg the necessary funds for a number of prize 
essays and the future distinction and preeminence of 
American medical literature will be assured 
Journal of the Ameitcan Medical Association — 
One of thepotent agencies in the hands of the members 
of this Association to place American medical htera- 
ture upon a sound basis is our official organ, the 
JOUENAL OF THE AMERICAN MeDICAL ASSOCIATION It 
should be and already has become the mouthpiece of 
the American medical profession It depends for its 
support, not upon a wealthy publishing firm or drug 
house, but upon the profession upon which its existence 
and maintenance depend It has only one object in 
Y 16 W, th6 auYaiic6ni6iit of tti© soionca and art of medicino 
and surgery Its editor is chosen not for his influence 
to secure a large subscription hst, but for his abilities 
to manage the Journal for the benefit and better¬ 
ment of the American profession, m other words, not 
so much for his business as literary attainments The 
Journal has become a permanent institution It has 
passed through the trial stage, it has become a power 
for good in the land It required years of discussion, 
preambles and resolutions before the Association 
abolished the publication of its Transactions in vol- 
ume form and decided to journalize its proceedings 
together with the papers read in the general and sec 
tion sessions T^ first suggestion tf publish a jour¬ 
nal was made by Dr J B Fhnt of Kentucky at the 
Richmond meeting in 1852, who gave notice of a 
proposition to amend the Fifth Article of the ConL 
tution, So as to provide that, instead of the ^nual 
volume of Transactions, the Association may esffib 

inf flff “ '*? " to be a medium 

for the publication of the proceedings, and of the 
most valuable contributions of its members, an orga^^ 
of resolute and impartial criticism, and an effiS 

exponent and advocate of the views of the AssSa 
TION on medical science, education and ethicf’^ 

It required years for this proposition to come into 

N S the Xrts of 

N b Davis, the Society voted to journalize its Trans 

actions, many had serious doubts as to the ultimate 
outcome of the new enteimnse e ultimate 

tations of the Board of StLs Dr 
to become its first effitor S ’ In ^ If consented 

upon a sound basis He^aflfc^ by j'^rHoY 
lister and J C Culbertson hniu 'J -Q -tiol- 

earnestly and faithfully rn the trying effitofafchmr 


The present editor. Professor John B Hamilton, 
assumed the responsibilities of the office with an 
ability and confidence bom of thorough preparation 
and long practice He took charge of the Journal 
at a time when it was in a critical condition He was 
well prepared for the duties of this position by nature 
and education His long and successful career as a 
public officer, his keen knowledge of human nature, 
ins good judgment and power of discrimination, his 
classical education, his intimate acquaintance with the 
history of medicine and his long experience as a 
teacher of pathology and surgery, had amply pre¬ 
pared him to manage successfully and edit with abil¬ 
ity the official organ of our Association You are- 
familiar with what he has accomplished The num¬ 
ber of subscribers has been increased threefold, the 
Journal has been increased in size and greatly 
improved in quality Under his editorial manage¬ 
ment it threatens to become in a few years a danger¬ 
ous competitor to the British Medical Joui'nal, which 
it ivill soon equal in the number of subscribers and 
perhaps in influence The Journal deserves our 
undivided influence, as it is the organ which strength¬ 
ens the Association and binds together in one great 
brotherhood its members, and its columns are largely 
devoted to the medical literature of our country, of 
which it has become its foremost exponent 
Code of Ethics —At the time the American Medi¬ 
cal Association was organized the profession of our 
country was in a most trying condition The standard 
of medical education was at the lowest ebb Of pre¬ 
liminary education there was none Quackery in aU 
forms was rampant, and no restraints to practices of 
all kinds by legal enactment Those who had at 
heart the elevation ofdhe profession had to make 
some provision in singling out from the incongruous 
mass the men who were entitled to professional recog¬ 
nition and public confidence This was done by the 
founders of the American Medical Association by 
! framing a Code of Medical Ethics, which was called 
for in the preamble introducing the Constitution The 
Code of Ethics was framed by a Committee of seven 
John Bell as Chairman, and was adopted in 
1^7 without discussion and by an unanimous vote 
ihe Code is hberal in tone, lofty in its sentiments 
it requires nothing of its devotees but what would be 
most willingly subscribed to, observed and earned out 
by anyone who has the true interests of his profession 
f patients at heart Its language is closely akin v 
to that of that great book, the authority of which but 
few have the audacity to doubt The language is that 
of Percival and our own Benjamin Rush It is a 
which is the backbone and comer stone of 
the AspRiCAN Medical Association It is the very 
foundation upon which the Association is built It is 
Gibraltar upon which all attacks have foun- 
niTrixT 11 J ^be American Medical Associa- 

It remain, and it will continue 
^°’^’^®band exert its influence for good for all 
hmetocome No changes in the Code have been 

S ^ V ^J°Ption, except the addition 

of Sption or Paragraph 2, under the head of “ Dutiea 

smn M cSr''TL Character,” seconddivi. 

Sion ot bode That addition originated from a chari?ft 

gainst admittmg delegates from the Michigan State 
Mechcal Society on account of the SociSf having 
elected as one of its delegates Prof E S Dun^ter who 

wasienresenlPfl oa -^-'unster, wHo 
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Michigan University knowing them to be intending to 
practice an “irregular exclusive system of medicine ” 
The charge was made near the close of the annual meet¬ 
ing in 1877 and referred to the Judicial Council, but 
too late for the latter to investigate and report at that 
meeting At the meeting in 1878 the Judicial Council 
made an explicit report, declaring that the Code of 
Ethics contained no pi ovmon touching the subject 
under consideration After much discussion, the 
members of the Judicial Council were appointed a 
special committee to report such an amendment to 
the Code as would cover the subject Accordingly, 
at a later stage of the same meeting, the committee 
reported a paragraph to be added to the first section 
of the second division of the Code, under the head of 
“ Duties for the Support of Professional Charactei ” 
But the President decided that amendments to the 
Code of Ethics must be subject to the same rules as 
amendments to the Constitution, and the Association 
acquiesced in his decision Consequently ihe pro¬ 
posed amendment or addition to the Code vas laid on 
the table until the next meeting, which was held at 
Atlanta, Ga , May, 1879 At that meeting the amend¬ 
ment was taken from the table and briefly discussed, 
and again laid on the table until the next annual meet¬ 
ing The next meeting was held in New York, June, 

1880, and the amendment to the Code seems to have 
escaped attention until near the time of final adjourn¬ 
ment, when, on motion of Dr Poster Piatt of Michi¬ 
gan, it was postponed and made a special subject foi 
consideration at 10 o’clock of the second day of the 
next meeting, which was held in Richmond, Va, May, 

1881, and at the appointed time the proposed amend¬ 
ment was taken up, and it was discussed in opposition 
to Dr E S Dunster and H O Marcy, when further 
consideration was postponed until 12 o’clock the next 
day, at which time it was taken up and advocated by 
N S Davis and opposed by Dr Dunster, and again 
postponed until the following morning, when a sub¬ 
stitute was offered by Dr J S Billings, seconded by 
Davis, which was adopted by a three-fourths vote of 
the Association (Trans , Vol xxxii, pp 38, 39 ) 

It IS evident from the lengthy and complicated pro¬ 
ceedings necessary to make this unessential addition 
to the Code of Ethics, that the American profession 
fully endorses the action of the Committee which 
drafted it, and are unwilling for any alterations or 
itions to be made The Code has fulfilled the pur- 
for which it was intended, and will remain a 
me tangei e for generations to come I am sure 

at this feeling will prevail at the centennial cele- 
< cvtion fifty years from now and that our successors 
i 1 be grateful to us for handing it down to them in 
an unmutilated form 

Mush Monument — I have mentioned Benjamin 
Rush in this address in various connections, but I feel 
constrained to refer to him once more regarding a 
movement initiated by Dr. A L Gihon to erect to his 
memory a suitable monument in the City of Wash¬ 
ington The City of Washington is embellished and 
graced by many statues of the men whose lives are 
part of the Nation’s history The services of Presi¬ 
dents, heroes and patriots have been commemoiated 
by the erection of statues of maible and bronze, the 
gift of an appreciative and grateful people Law and 
science have been recognized in a similar manner by 
the erection of monuments or costly oil paintings to 
the memory of the leaders in the legal profession, 
and the exponents of science and art, as a token 


of respect by the legal profession and the devo¬ 
tees to art Religion and philanthropy are repre¬ 
sented among the group of statues as an evidence of 
gratitude to representative men who devoted their 
lives to the church and the welfare of the needy It 
is only recently that the disciples of Hahnemann have 
erected a beautiful statue to the memory of the erratic 
renegade of the regular medical profession, the founder 
of a medical sect who originally attributed nearly all 
disease and suffering to the acarus scabiei, and pre¬ 
tended to cure disease by producing a duplicate with 
high potency dilutions and triturations What have 
the people done to immortalize the name of the great¬ 
est physician this country has ever produced, the man 
who had the honoi and courage to sign the Declara¬ 
tion of Independence^ Nothing, absolutely nothing 
Is it not time that the American Medical Associa 
TION should take hold in earnest to correct this wrong 
and remove from the medical history of this country 
a blemish that has been permitted to remain too long’ 
Can we afford to let this semi-centennial celebration 
go by without securing sufiicient funds to erect a 
suitable monument to the memory of Benjamin Rush’ 
No' a thousand times no' The time is at hand to act 
and not to talk Dr Gihon has labored incessantly 
for a number of yeais in this worthy cause, but he has 
not met with the encouragement he had a right to 
expect In 1884 he introduced a resolution at the 
annual meeting which was held in Washington, which 
had for its object the appointment of a committee to 
report at the next meeting ns to the advisability of 
erecting a monument to Benjamin Rush in the City 
of Washington, ns commemorntiie of the part taken 
by the profession of medicine in the establishment of 
the Republic of the United States The resolution 
was unanimonslj adopted, and the President, Austin 
Flint appointed a committee of seven vith Dr Gihon 
as chairman This committee reported favorably upon 
the proposition at the next meeting, vhich was held 
in New Orleans It was the desire of the committee 
that the statue should be completed and dedicated with 
appropriate ceiemonios coincident with the meet¬ 
ing ot the International Medical Congress at Wash¬ 
ington in 1887 It was originally resolved that the 
necessary funds for the election of the monument 
should be obtained by subscriptions limited to $1, from 
each physician and student ot medicine in the United 
States, and by voluntaij'' donations of such additional 
sums as might be tendered by persons interested in the 
work The buiden of work in accomplishing this 
purpose has been consigned almost exclusively to the 
shoulders of the enthusiastic and energetic mover of 
the proposition—Di Gihon Year alter year he has 
addressed the membeis of this Associvtion m the 
most earnest and eloquent language, pleading the cause 
which has possessed his body and soul He has writ 
ten thousands of letters and spent a small fortune m 
purchasing postal stamps, and what has been the 
result of his thirteen years of faithful endeaior m 
accomplishing a task that ought to have been 
formed before this Association was born, the erec 
tion of a monument to our immoital patriot-physician, 
Benjamin Rush? He only asks $40,000, and of this 
sum, by constant appeals in this Association, State 
medical societies and the medical pi ess, he has received 
up to date less than $4,000 It has been well said that 
deserved to have a monument himself for 
his efforts But Dr Gihon’s laboi is an unselBsh 
one, he looks foi no other reward than the con- 
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soiousness of having done his duty What ho does 
want, however, is that the profession sustain and aid 
him in this noble enterprise No wonder he has often 
been discouraged, his patience has been severely tried, 
and it IS time that we should hasten to his rescue 
The necessary funds should and must be raised dur¬ 
ing the present session, oi at any rate during the 
semi-centennial yeai Loosen your puise stiings and 
let the people of this country know that the profes¬ 
sion IS loyal to one of its greatest lights See to it 
that the capital city will soon be graced by a magnih- 
cent statue of the idol of the American profession, 
the patriot-physioian, and one of the greatest bene¬ 
factors of our country—Benjamin Rush 

Piominent deceased meiiibeisof the Assoeialion — 
I have incidentally alluded to a number of the found¬ 
ers and promment members of our Association On 
an occasion like this it is appropriate to mention 
additional names of deceased members who took 
a most active interest in its organi/atioii and pio- 
ceedings Time does not permit to enumerate the 
names of all who deserve a permanent place in the 
memories of those who have enjoyed the privileges of 
the Association since their time Among the physi¬ 
cians the following merit special mention 
Askew, H F Griscom, John H 

Arnold, Richard B Hartshorne, E 

Bowditch, H I Haxall, R W 

Bache Franklin Holmes, Oliver Wendell 

Blatohford, Thos W Ives, Eli 

Bartlett, J K Johnson, H A 

Brodie, Wm Jones, Joseph 

Bowling, Wm K Jackson, Samuel 

Butler, S W Lindsley, J B 

Beck, John B Lee, Chas A 

Bell, John Mendenhall, Geo 

Clark, Alonzo MoNaughton, James 

Comegys, 0 G Palmer, A B 

Chapman, Nathaniel Pitcher, Zina 

Clymer, Meredith Parish, Isaac 

Cooke, James Smith, Francis Gurney 

Dunn, Theophilus C Swett, John A 

Delafield, Edward Stewart, F Campbell 

Drake, Daniel Stearns, John 

Dixon, Samuel H Thayer, Samuel W 

Elliott, Elsworth Toner, Joseph 

Francis, J W Van Dusen, Harmon 

Phut, Austin Wood, Geo B 

Anatomy and physiology are well represented by 
Dalton, J C Homer, Frederick 

Draper, J W Wistar, Casper 

Of the surgeons who made a deep impression on 
American surgery and who fostered the American 
Medical Association, the following brilliant array 
of names grace from time to time the proceedings of 
our Association 


Agnew, D Hayes 
Brainard, Daniel 
Buck, Gordon 
Briggs, W T 
Bigelow, A J 
Camochan, J M 
Campbell, Henry F 
Dawson, W W 
Eve, Paul P 
Gross, S D 
Gross, S W 
Hamilton, P H 


Norris, G W 
Pope, Chas A 
Pancoast, Joseph 
Pancoast, Wm 
Parker, Willard 
Post, Alfred C 
Richardson, T W 
Stevens, Alex H 
Smith, R N 
Stone, Wm 
Smith, H H 
Wolcott, E B 


Hodgen, John T Wan on, John C 

Knight, Jonathan Watson, John 

March, Aldon Watson, A B 

McDowell, Joseph W Wood, James R 

Mussey, Reuben D Yandell, D W 

A number of the members of the American Medical 
Association have done pioneer work in the develop¬ 
ment of rational gynecology, and the names I shall 
quote now aro frequently mot with in text-books on 
diseases of women here and abroad 
Atleo, Washington Drysdale, Thos M 

Atlee, John L Goodell, Wm 

Byford, Wm H Kimball, Gilman 

Battey, Robert Lente, Fred D 

Dunlap, Alexander Sims, Manon 

American obstetrics was advanced and honorably 
represented by 


Meigs, Chas D 
Miller, Henry 
Storer, D Humphrey 
White, J P 


Barkei, Pordyce 
Channing 
Elliot, G D 
Hodge, Hugh L 
Howard, W T 
Richard J Dunglison, treasurer of the Association 
for a number of years, is best known as the author of 
a medical dictionary which has served a useful pur¬ 
pose to students and physicians for half a century 
Isaac Hayes, one of the most influential members of 
the xVssociATlON, was a distmguished oculist and edi¬ 
tor of the Amei lean Join nal of the Medical Sciences 
for many years I might continue to enumerate the 
names of additional illustrious members of our Asso¬ 
ciation, but enough has been said to show that much, 
scientific work has been done by many distinguished 
members of our profession through the Ameeicin 
Medical Association The AiiERiCAN Medical 
Association has been a post-graduate medical insti¬ 
tution m which most excellent work has been done, 
the influence of which has extended far beyond the 
hmits of our own country 

I have attempted to give you a brief account of 
what has been accomplished by the American Med¬ 
ical Association during the first fifty years of its 
existence, but it is impossible to estimate the benefit 
derived by the thousands of members who have 
attended its meetings, men who have contributed 
little or nothing, but who have been attentive listen¬ 
ers, and who never failed in returning to their homes 
with knowledge increased and renewed enthusiasm in 
resuming their responsible and onerous duties At 
each meeting new friendships have been made and old 
ones renewed and more firmly cemented One of the 
pleasant and attractive features ot our annual meet¬ 
ings IS the free social intercourse between the mem¬ 
bers, coming as they do from all parts of the Union 
The social element of our gatherings should be en¬ 
couraged and I know of no better way in which to 
foster it than to establish a new departure by making 
provision and estabbsh the custom of making ariange- 
ments for the evening of the second day of our 
meeting for an 

Association dinnei —The Committee of Arrange¬ 
ments are always severely taxed in procuring suitable 
entertainments for the members at each annual meet¬ 
ing Much time and money have been spent for this 
purpose and all of us can testify to the lavish hospi¬ 
tality extended year after year by the local physicians 
and public spirited citizens The evemug receptions 
nave been enjoyable and conducive in bringing the 



1058 


[June 5, 


THE PRESIDENT’S ADDRESS 


Michigan University knowing them to be intending to 
practice an “ irregular exclusive system of medicine ” 
The charge was made near the close of the annual meet¬ 
ing in 1877 and referred to the Judicial Council, but 
too late for the latter to investigate and report at that 
meetmg At the meeting in 1878 the Judicial Council 
made an explicit report, declaring that the Code of 
Ethics contained no pi ovision touching the subject 
under consideration After much discussion, the 
members of the Judicial Council were appointed a 
special committee to report such an amendment to 
the Code as would cover the subject Accordingly, 
at a later stage of the same meeting, the committee 
reported a paragraph to be added to the first section 
of the second division of the Code, under the head of 
“ Duties for the Support of Professional Character ” 
But the President decided that amendments to the 
Code of Ethics must be subject to the same rules as 
amendments to the Constitution, and the Association 
acquiesced in his decision Consequently (he pio- 
posed amendment or addition to the Code v as laid on 
the table until the next meeting, which was held at 
Atlanta, Ga , May, 1879 At that meeting the amend¬ 
ment was taken from the table and briefly discussed, 
and again laid on the table until the next annual meet¬ 
ing The next meeting was held in New York, June, 

1880, and the amendment to the Code seems to have 
escaped attention until near the time of final adjourn¬ 
ment, when, on motion of Dr Poster Pratt of Michi¬ 
gan, it was postponed and made a special subject for 
consideration at 10 o’clock of the second day of the 
next meeting, which was held in Richmond, Va , May, 

1881, and at the appointed time the proposed amend¬ 
ment was taken up, and it was discussed m opposition 
to Dr E S Dunster and H 0 Marcy, when further 
consideration was postponed until 12 o’clock the next 
day, at which time it was taken up and advocated by 
N S Davis and opposed by Di Dunster, and again 
postponed until the following morning, when a sub¬ 
stitute was offered by Dr J S Billings, seconded by 
Davis, which was adopted by a three-fourths vote of 
the Association (TVans, Vol xxxii, pp 38, 39 ) 

It IS evident from the lengthy and complicated pro¬ 
ceedings necessary to make this unessential addition 
to the Code of Ethics, that the American profession 
fully endorses the action of the Committee which 
drafted it, and are unwilhng for any alterations or 
additions to be made The Code has fulfilled the pur¬ 
poses for which it was intended, and will remain a 
noh me tangeie for generations to come I am sure 
that this feeling will prevail at the centennial cele¬ 
bration fifty years from now and that our successors 
will be grateful to us for handing it down to them in 
an unmutilated form 

Hush Monument — I have mentioned Benjamin 
Rush in this address in various connections, but I feel 
constrained to refer to him once more regarding a 
movement initiated by Dr A L Gihon to erect to his 
memory a suitable monument in the City of Wash¬ 
ington The City of Washington is embellished and 
giaced by many statues of the men whose lives are 
part of the Nation’s history The services of Piesi- 
dents, heroes and patriots have been commemoiated 
by the erection of statues of maible and bionze, the 
gift of an appreciative and grateful people Law and 
science have been recognized in a similar manner by 
the erection of monuments or costly oil paintings to 
the memory of the leaders in the legal profession, 
and the exponents of science and art, as a token 


of respect by the legal profession and the devo 
tees to art Religion and philanthropy are repre 
sented among the group of statues as an evidence of 
gratitude to representative men who devoted their 
lives to the church and the welfare of the needy It 
IS only recently that the disciples of Hahnemann have 
erected a beautiful statue to the memory of the erratic 
renegade of the regular medical profession, the founder 
of a medical sect who originally attributed nearly all 
disease and suffeiing to the acarus scabiei, and pre 
tended to cure disease by producing a duplicate with 
high potency dilutions and triturations What have 
the people done to immortalize the name of the great¬ 
est physician this country has ever produced, the man 
who had the honoi and courage to sign the Declara 
tion of Independence'^ Nothing, absolutely nothing 
Is it not tune that the American Medical Associa 
TION should take hold in earnest to correct this wrong 
and remove from the medical history of this country 
a blemish that has been peimitted to remam toolong^’ 
Can we affoid to let this semi-centennial celebration 
go by without seeming sufficient funds to erect a 
suitable monument to the memory of Benjamin Eush^ 
Nof a thousand times no' The timers at hand to act 
and not to talk Dr Gihon has labored incessantly 
for a number of years in this worthy cause, but he has 
not met with the encouragement ho had a right to 
expect In 1881 he introduced a resolution at the 
annual meeting which was held in Washington, which 
had for its object the appointment of a committee to 
report at the next meeting as to the advisability of 
erecting a monument to Benjamin Rush in the City 
of Washington, as commemorate e of the part taken 
by the piotession of niedicme in the establishment of 
the Republic i>f the United States The resolution 
was unanimously adopted, and the President, Austin 
Flint, appointed a committee of seven with Dr Gihon 
as chairman This committee reported favorably upon 
the proposition at the next meeting, which was held 
in New Orleans It was the desire of the committee 
that the statue should be compiletcd and dedicated with 
appropriate cercraonios coincident with the meet 
ing ot the Iiitornatioiial Medical Congress at Wash 
ington in 1887 It was originally resolved that the 
necessary funds for the erection of the monument 
should be obtained by subscriptions limited to $1, fro'^ 
each physician and student of medicine in the United 
States, and by voluntary donations of such additional 
sums as might be tendered by persons interested in the 
work The burden of work in accomplishing this 
purpose has been consigned almost exclusively to the 
shoulders of the enthusiastic and energetic mover of 
the proposition—Dr Gihon Year alter year he has 
addressed the members of this Association m the 
most earnest and eloquent language, pleacling the cause 
which has possessed his body and soul He has wnt 
ten thousands of letters and spent a small fortune m 
purchasing postal stamps, and what has been the 
result of his thirteen years of faithtul endear or m 
accomplishing a task that ought to have been per 
formed before this Association was born, the erec 
tion of a monument to oui immortal patriot-physician. 
Benjamin Rush? He only asks $40,000, and of this 
sum, by constant appeals in this Association, btate 
medical societies and the medical press, he has receive 
up to date less than $4,000 It has been well said that 
“ Dr Gihon deserved to have a monument himselt o 
his efforts ” But Dr Gihon’s labor is an unselhsa 
one, he looks for no other lewaid than th© 
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soiousness of haviug done Ins duty Whnt bo does 
want, howevei, is that the jirofossioii sustain and aid 
him m this noble enterprise No wondoi ho has often 
been discouraged, his patience has been sevoioly tiled, 
and it IS time that we should hasten to his loscuo 
The necessary funds should and must bo raised dur- 
mg the piesent session, oi at any rate during the 
semi-centennial yeai Loosen your puiso stiings and 
let the people of this country know that the piofes- 
sion IS loyal to one of its greatest lights See to it 
that the capital city will soon be graced by a magnifi¬ 
cent statue of the idol of the American profession, 
the patriot-physioian, and one of the gieatost bene¬ 
factors of our country—Benjamin Rush 

Pionunent deteubcd vwiiihusof llic Assocnitiou — 
I have incidentally alluded to a number of the found¬ 
ers and prominent members of our Association On 
an occasion like this it is appropriate to mention 
additional names of deceased members who took 
a most active interest in its organi/ation and pro¬ 
ceedings Time does not peimit to enumerate the 
names of all who deserve a permanent place in the 
memories of those who have enjoyed the privileges of 
the Association since their time Among the physi¬ 
cians the following ment special mention 
Askew, H F Griscom, John H 

Arnold, Richard B Hartshorne, E 

Bowditch, H I Haxall, R W 

Bache Franklm Holmes, Oliver Wendell 

Blatchford, Thos W Ives, Eh 

Bartlett, J K Johnson, H A 

Brodie, Wm Jones, Joseph 

Bowhng, Wm K Jackson, Samuel 

Butler, S W Lindsley, J B 

Beck, John B Lee, Chas A 

Bell, John Mendenhall, Geo 

Clark, Alonzo MoNaughton, James 

Comegys, 0 G Palmer, A B 

Chapman, Nathaniel Pitcher, Zina 

Clymer, Meredith Parish, Isaac 

Cooke, James Smith, Francis Gurney 

Dunn, Theophilus C Swett, John A 

Delafield, Edward Stewart, F Campbell 

Drake, Daniel Stearns, John 

Dixon, Samuel H Thayer, Samuel W 

Elliott, Elsworth Toner, Joseph 

Francis, J W Van Dusen, Harmon 

Flint, Austin Wood, Geo B 

Anatomy and physiology are well represented by 
Dalton, J 0 Homer, Frederick 

Draper, J W Wistar, Casper 

Of the surgeons who made a deep impression on 
American surgery and who fostered the American 
IMedicae Association, the following brilliant array 
of names grace from time to time the proceedings of 
our Association 


Agnew, D Hayes 
Brainard, Daniel 
Buck, Gordon 
Briggs, W T 
Bigelow, A J 
Camoohan, J M 
Campbell, Henry F 
Dawson, W W 
Eve, Paul F 
Gross, S D 
Gross, S W 
Hamilton, F H 


Norris, G W 
Pope, Chas A 
Pancoast, Joseph 
Pancoast, Wm 
Parker, Willard 
Post, Alfred C 
Richardson,T W 
Stevens, Alex H 
Smith, R N 
Stone, Wm 
Smith, H H 
Wolcott, E B 


Hodgen, John T Warren, John 0 

Knight, Jonathan Watson, John 

March, Alden Watson, A B 

McDowell, Joseph W Wood, James R 

Mussoy, Reuben D Yandell, D W 

A number ot the members of the American Medical 
Association have done pioneei work in the develop¬ 
ment of rational gynecology, and the names I shall 
quote now are frequently met with in text-books on 
diseases of women here and abroad 
Atlee, Washington Drysdale, Thos M 

Atleo, John L Goodell, Wm 

Byford, Wm H Kimball, Gilman 

Battey, Robert Lente, Fred D 

Dunlap, Alexandei Sims, Marion 

American obstetrics was advanced and honorably 
rejiresonted by 

Barker, Fordyce Meigs, Chas D 

Channiiig Miller, Henry 

Elliot, G D Storer, D Humphrey 

Hodge, Hugh L White, J P 

Howard, W T 

Richard J Dunglison, treasurer of the Association 
for a number of years, is best known as the author of 
a medical dictionary which has served a useful pur¬ 
pose to students and physicians for half a century 
Isaac Hayes, one of the most influential members of 
the Association, was a distinguished oculist and edi¬ 
tor of the Amo ican Joiu nal ofihe Medical Sciences 
for many years I might continue to enumerate the 
names of additional illustrious members of our Asso¬ 
ciation, but enough has been said to show that much 
scientific work has been done by many distinguished 
members of our profession through the American 
Medical Association The American Medical 
Association has been a post-graduate medical insti¬ 
tution in which most excellent work has been done, 
the influence of which has extended far beyond the 
hmits of our own country 

I have attempted to give you a brief account of 
what has been accomplished by the American Med¬ 
ical Association during the first fifty years of its 
existence, but it is impossible to estimate the benefit 
derived by the thousands of members who have 
attended its meetings, men who have contributed 
little or nothing, but who have been attentive listen¬ 
ers, and who never failed in returning to their homes 
with knowledge increased and renewed enthusiasm in 
resuming their responsible and onerous duties At 
each meeting new friendships have been made and old 
ones renewed and more firmly cemented One of the 
pleasant and attractive features ot our annual meet¬ 
ings IS the free social intercourse between the mem¬ 
bers, coming as they do from all parts of the Union 
The social element of our gatherings should be en¬ 
couraged and I know of no better way in which to 
foster it than to establish a new departure by making 
provision and establish the custom of making arrange¬ 
ments for the evening of the second day of oui 
meeting for an 

Association dinnei —The Committee of Arrange 
ments are always severely taxed in procuring suitaWe 
entertainments for the members at each annual meet 
ing Much time and money have been spent for this' 
propose and all of us can testify to the iLish hosn 
tahty extended year after year by the local physicians 
and public spirited citizens The evening lecentions 
have been enjoyable and conducive in bringmo- t£e 
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delegates and members m closer contact But I am 
sure you will ail agree witb me that they can not take 
the place of an AssooiilTIOn dinner in making stran¬ 
gers friends and in affording the best possible oppor¬ 
tunities for an interchange of ideas and experiences 
often of much more value than in listening to the 
reading of a scientific paper Let us relieve our 
Committee of Arrangements of the greatest burden 
of their work and take the necessary steps to become 
independent, as far as our social en 3 oyments are con¬ 
cerned, by gathering around the festive board at our 
own expense Section dinners have been a failure 
and should be abolished Let us have a dinner where 
the sturdy country physician can sit with bis more 
nervous and excitable colleague from the city, where 
the surgeon can meet the physician, the physician 
with the specialists of all kinds, that is, an easy, 
informal commingling of the different professional 
elements Occasions like these could not fail in 
strengthening the Association and in diffusing 
knowledge not obtainable in any other way The 
great medical societies lu England and Germany have \ 
followed this custom for years, and the annual dinner 
IS always looked for with anticipations of pleasure 
and profit Let us imitate their example and I am 
confident we shall never regret the departure It will 
not be difficult to fumisb a mental feast for the guests 
by a number of well chosen toasts to be responded to 
by some of our members and representative men from 
the olenoal and legal profession Medicine, law and 
theology, the three great learned professions, have 
many things of common interest, and a closer 
acquaintance and relationship will prove of mutual 
benefit to all 

Annual addi esses —The scientific work in the gen¬ 
eral sessions is largely limited to the reading of 
addresses on medicine, surgery and State medicine 
These addresses, as a rule, are carefully prepared and 
are always listened to with interest The Chairman 
of each Section prepares an address which he delivers 
at the opening of the section over which he presides 
A distinction should be made in designating the work 
done in the general sessions and in the different Sec¬ 
tions, and I would respectfully suggest that the 
addresses delivered in the general sessions should be 
known as orations, instead of addresses, and the per¬ 
sons dehvermg them as orators, to still further dis¬ 
tinguish them from the Chairmen of the Sections and 
their work 

Evmtng demonsh ations —It has occurred to me 
that the third evening of each session should be 
devoted strictly to scientific work of a special 
character It seems to me that nothing would prove 
more profitable and attractive than a lecture on bac¬ 
teriology, histology, normal or morbid, illustrated by 
magic lantern pictures from photomicrographs, pro¬ 
jected upon a screen The lecturer should be chosen 
by the Nominating Committee from year to year 
We have an abundance of men well qualified for such 
a task within the ranks of our Association A lec¬ 
ture of this nature, with numerous illustrations, would 
secure a large attendance and would be oue of the 
means of keeping our members informed of what pure 
science is doing for the healing art 

Pe? manent home of the Associahon —One of the 
present needs of the Association is a permanent 
home, with an editorial office and press room, for its 
official organ, a hall for the meetings, at least every 
three years, which could also be utilized for the meet¬ 


ings of local societies, a library room for American 
medical hterature, and a memorial hall foi paintings, 
busts of distinguished members of tbe Association, 
and a room for a collection of indigenous medical 
plants and surgical instruments, the invention of 
Amenoan physicians and surgeons The site for such 
a home should be decided by vote of all members of 
the Association The present financial status of the 
Association justifies the taking of the necessary 
steps to bring such a project into effect at an early 
date I am sure the profession of the city that will 
be honored by becoming the site of such a wonderful 
institution will contribute liberally toward erecting 
and maintaining it Such a modem ^soulapian 
temple would soon become the Mecca for those in 
search of American medical literature, and a nch 
storehouse for everything pertaining to the medical 
history of this country 

i A glimpse of the futuie —Fifty years of steady 
growth has made the American Medical Asssocia- 
TiON strong It has passed the experimental stage, 
it has done a great deal in advancmg and diffusing 
medical knowledge, and in the prevention, alleviation 
and cure of disease It is the recognized final tnbu- 
nal which directs and controls all other medical socie¬ 
ties and medical educational institutions It is the 
final Court of Appeals to which the regular practition¬ 
ers and the public can look with confidence for the 
enforcement of a pure discipline and needed protec¬ 
tion It IS the highest post-graduate medical institu¬ 
tion in this country which without tuition provides a 
course of instruction annually of a scientific and prac¬ 
tical character, well adapted for the busy practitioner, 
from which everyone returns with a firm determina¬ 
tion to do more and better work It is the great bond 
of fraternal union which binds and cements together 
the physicians and surgeons and devotees to special 
departments of medicine and surgery The Asso¬ 
ciation has done much for the profession and the 
people in the past, it can and will do more in the 
future The organization is now completed and 
m excellent working order We can devote in the 
future all of our time to scientific and practical 
work The increase in membership during the last 
two or three years is unparalleled in the history of 
the Association An awakening interest in the use¬ 
fulness and prosperity of the Association is notice¬ 
able on all sides The papers read in the sections 
and the discussions are becoming better from year to 
year The fiftieth birthday of the Association will 
give a new impetus to the work and growth of the 
Association It is difficult to foretell the possibilities 
of the second half of the first century of the existence 
of the Association It is, however, safe to predict 
that when the first centennial celebration will be bold 
in this city fifty years from now, the membership will 
have increased from 9,000 to 75,000 or 100,000, and 
our official organ at that time will be recognized the 
world over as the most enterprising and best medical 
journal Few, if any, who, constituting my audience 
today, will live to see that day to bear testimony of 
the proceedings, festivities and incidents commemo- 
ratmg the first semi-centennial The President who 
will then occupy this Chair and who probably at this 
time is laboring with his lessons in arithmetic, spell- 
mg, geography and grammar in some public school 
will then review the work of the Association for the 
first century, and may we trust from the records we 
shall leave behind that he may adjudge us faithful 
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servants an the cause of science and humanity Tak¬ 
ing up the thiead of history horn this day he will 
chronicle inventions and discoveries of which we have 
now no conception The literatuio of today will be 
as old and useless ns that of fifty years ago Wo 
have the satistnction of have been permitted to live 
and labor at a time when the science and piactico of 
medicine and surgery were undergoing a complete 
revolution We are now laying the corneistono ana 
are slowly but surely building the foundation for 
rational medicine and surgeiy The work of the no\t 
titty years will no doubt contribute much toward 
making what has been sought for ages in vain, the 
rendering of medicine and surgery o\act sciences 
The American profession will contribute liberally 
towaid accomplishing this object 
In conclusion, let us implore Almighty God to 
shower the richest blessings upon the Ameiiican 
Medical Association and the labors of all and every 
one of its present and future members May it please 
Him who, during His earthly career, went from place 
to place as the Great Physician to heal the sick anti 
maimed, through His boundless mercy and tendei 
sympathies for suffering mankind, to so guide our 
hves and labors as to imitate His inspiring example 
m reheving suffering and in adding to the happiness 
of our fellowmen 


RECIPROCITY IN MEDICAL LICENSURE, 
A PLEA FOR INTERSTATE 
INDORSEMENT 

Prealdentlnl Address before tho National Coufedoratlon of State Medical 
L-tamlulng aud LloeualnB Boards, at Its Se%cnth Annual Meet 
lug neldat i'huadelphlfl, Pu ,May ISUT 

BY tVILLIAM W.IRREN POa?TER, M D 

ESXMIVEB IN ODSTETWeS, NE« YOBK STATE MEDICAL EXAMININO AND 
LiCEtJSINQ UOAUD »UP>ALO N \ 

the second time it becomes my duty to assume 
the timctions of presiding ofBcer over the delibera¬ 
tions of this Confederation, and I beg at the outset 
to otter you my best thanks for this renewed mark of 
your favor 

Since our meeting at Atlanta last year the Confeder¬ 
ation 1ms suffered beyond measure in the death of Dr 

erry H Aldlard, eff St Paul one of its most able and 
useful members Since the death of Dr Rauoh 
know of no one whose counsel has been so necessary 
to our welfare and of none whose devotion to the in¬ 
terests of the organization has been greater It was 
my sad privilege to msit him at Johns Hopkins Hos- 

then, though 
and active mind was busy with 
thfl rfnnri Confederation, and especially^ with 

^ ^ committee on minimum standards 
^-Rnf E® chairman, hoped to make at this meet¬ 
ing Butnislmal summons came on Feb 2 1847 

At our meeting last year it seemed proper to exnlam 

inconsiderable detail the objects of this org^niStioJ 

to Its prpose I or some time previously the medical 
schools, or at least some of them, had loSed mth 
oblique eyes upon our movements, feanne nossiblv 
that we might be schemmg to interfe?e lifh S 
prerogatives in the educatmnal field At &st toS^ 
aome of Ihem wore mchned to entice the pSUc 


made in most of the States that toaoheis in medical 
colleges shall not be eligible to appointment on exam¬ 
ining boards The wisdom of this proviso, however, 
must be apparent to every thinking man No one 
disputes the fact that theie must bo absolute impar¬ 
tiality in the examinations, but how could this prevail 
if college teachers wore made members? Obviously, 
one college would bo jealous of another, and there 
would bo no end of criticism and contention over the 
woik ns well ns the representation on the boards, 
especially so in those States in which there are sev¬ 
eral schools It was further alleged in some quarters 
that none but teachers wore competent to prepare 
questions or mark answers The absurdity of this 
suggestion has been abundantly proven As a matter 
of fact the test of the State examination is different 
from that applied to undergraduates The State 
examiners must by a few well chosen and comprehen¬ 
sive questions in each topic determine a man’s gen¬ 
eral fitness to practice the soience and art of medicine 
They must so frame the few questions tbey are per¬ 
mitted to ask and which there is but scant time to 
answer so as best to develop that fact in a general 
way On the other hand, teachers having been in 
close relationship with their pupils for three or four 
years merely examine upon the subjects in which 
they have given instruction, they often ask categori¬ 
cal questions or those admitting of incomplete answers 
a defect that is expected to be supplied in answer 
to the next question, in further elaboration of the sub¬ 
ject, which is easily understood to follow This 
method ih quite right and proper in a teacher’s rela¬ 
tion to the pupil or the candidate for the doctorate 
degree, but not admissible from our standpoint Here 
each question must be clear, comprehensive and com¬ 
plete in itself, not susceptible of being answered by 
Yes or “No ” Ours is, or should be, essentially a 
post graduate examination 
In order to test this matter I have asked teachers 
in a few mstances to submit groups of question, but I 

Txgenerally, not adapted to 
tne otate test although quite satisfactory to ask at 
pass examinations or of candidates for the doctorate 
degree A State examinei will soon acquire the skill 
ot asking the sort of questions best adapted to his 
work, especially those that will best test the quality 
or instruction the candidate has received Once this 
important knowledge is obtained his services become 
of incalculable benefit to the State and he should be 
retained as long as he will consent to serve 
Another fear of the schools was that the high stand¬ 
ards would empty their benches or that there would 
be such a dimimdion of pupils as to materially deplete 

contiary has been the fact 
Bellevue, at New York, graduated a larger class this 
year than in some years past and its lecture rooms are 
reported to have been full The College of PhyTi 
Clans and Surgeons (Medical Department of ColuXa 
University) has found it difficult to provide room for 
its overflowing classes In the city & PhiladelSim 

early day has been I center of mSS 
In fL® schools are full even to embarrassment 

in Buffalo the University Medical College never hnr? 
so many matnculates nor so large a LaduntX i ^ 

high atadards hZ ' 

dents tde 


=«riy ataggle te reoegmaon and ptfeS.“fav” 
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as well as in maintaining a Ingli position in later 
years 

It was made apparent at our meeting last year that 
the examiners compare favorably in education and 
peisonnel with the professors with whom we were 
assembled in joint session, and I hardly think it likely 
that we shall agam hear the challenge, given probably 
more to cover a retreat than a mask an advance, “Who 
shall examine the examiners?” The answer, were one 
necessary, is not dithcult to find, for the self-same 
authority that examines the examiners will no doubt 
find it an agreeable duty likewise to examine the pro¬ 
fessors 

No’ there is no disagreement between the college 
faculties and the State examining boards, for it has 
been clearly demonstrated that they are friends Them 
interest are common and their objects one They 
must not be drawn into antagonism by the indiscreet 
utterances of a few misguided though well meaning 
persons Each is working in separate yet contiguous 
fields and all are striving for the same purpose, 
namely, to obtain the best possible equipment for 
every man and woman sent out over this broad land 
to practice the profession of medicine 

There is then less occasion for extended remark 
now than heretofore, as I have already intimated, 
hence I shall address myself to the discussion of a 
single topic, one, however, of paramount importance 

INTEBSTATB EXCHANGE OF LICENSES —THE PROBLEM 

There are at this moment two questions pertaining 
to State control of medical practice that seem to tower 
above all others in the minds of many physicians, 
which demand our most caieful attention and chal¬ 
lenge our deliberate judgment The two are, how¬ 
ever, so inseparable that in reality they may be con¬ 
sidered as integral parts of one subject and discussed 
together I refer to, 1, minimum standards of require¬ 
ments to enter upon the study of, acquire a diploma 
in, and obtain a State license for the practice of med- 
icme, and 2, to the interstate indorsement oi recog¬ 
nition of licenses so that, under prescnbed rules, a 
licensee of one State may be permitted to practice in 
any other State in which he may seek a temporary or 
permanent residence 

It goes without saying that an exchange of these 
official courtesies between the States “is a consumma¬ 
tion most devoutly to be wished ” by every friend of 
State contiol in medicine It is one of the principal 
objects that this Confederation is laboring to accom¬ 
plish It IS at the same time one of the most diffi¬ 
cult problems, thrust upon us for solution No one 
can deny the fact that it is pleasant to contemplate a 
time—I trust in the near future—when we may have 
a National registration bureau where every legally 
qualified reputable physician may be recorded, and 
when all physicians whose names appear on this regis¬ 
ter and whose licenses are properly indorsed by the 
registrar, may pass from one State to another in the 
piactice of their profession and in the enjoyment of 
all the privileges thereto appertaining But how is 
this to be established with celerity and with justice to 
all concerned “i* The idealogues who were chiefly inter¬ 
ested in the agitation of the question of reciprocity of 
licensure, assert that unless an interstate exchange is 
arranged, and that speedily, the whole system of State 
control in medicine will go to the wall Whether this 
IS given out in the nature of a threat or a prediction I 
know not, but there are indications that lead me to 


suspect the former These men I believe are, foi; the 
most part, specialists who spend the vacation months 
at summer resorts, watering places, or on comfortable 
farms that their plethoric purses have secured in States 
more or less remote from their homes They expect 
to make a snug sum from consultations and office 
patients during the vacation season, but do not relish 
the idea of being compelled to “undergo the nuisance 
of examinations” as they characterize it, in the States 
they have chosen for their holiday practice They 
are frequently men of influence who seek to prejudice 
their medical friends against the system, by pointing 
out what they are pleased to term the injustice of 
applying the State laws in their cases, and then pro¬ 
ceed to air their grievances in the columns of medical 
journals as a court of last resort While I have no doubt 
that the denial of reciprocity now and then works hard¬ 
ship to deserving men who perchance must change 
their residences, but can ill afford to spare the time and 
money to take a new examination, I yet fail to see 
wherein the class of men first above referred to and 
who prate the loudest about it are deserving of special 
sympathy They can well afford to submit to an exam¬ 
ination in the States where they pass a profitable and 
easy summer, moreover, I am unable to discover any 
injustice in compelling them to comply with existing 
laws Shall a State require of its own citizens a com¬ 
pliance with its practice laws and at the same time 
grant to the well-to-do summer speciahst exemption 
from their operation? As the State laws, for the most 
part, foibid discrimination against the inhabitants of 
each, there is both a moral and a legal bar to such 
exemptions 

EQUALITY OF STANDARD A BASIS FOR RECIPROCITY, THE 
OBSTACLES 

The only equitable basis upon which reciprocity 
can be established that appears both feasible and 
practicable, is that of equahty of standards for admis¬ 
sion to the study and practice of medicine This im 
plies an equalization of the preliminary requirements 
of medical students and a uniformity ot applying 
the tests, a uniform period of collegiate training in¬ 
cluding uniformity of methods of teaching, and, 
finally, an absolute similarity in the methods o^' con¬ 
ducting State examinations and gianting licens(‘S A 
minimum standard of prehminary qualifications is im¬ 
portant to agree upon This ought to be done in a 
uniform manner by all the States for the sake of the 
good name of our profession even if there were no 
other cogent reasons demanding it American medi¬ 
cine ought not to be disgraced any longer by illiterate 
physicians, hence illiterate students ought not to be 
admitted to our medical schools If we can not agree 
upon any other question we ought to demand this 
much as a united profession 

What, then, shall be the minimum hmit of educa¬ 
tion below which a student of medicine shall not he 
accepted? No more important question awaits answer 
but it IS one on which, I am sorry to say, there is 
much diversity of opinion If a man’s mind has not 
already been disciplined to the extent of acquiring a 
good English education before he takes up the study 
of medicme, it presents a sorry foundation upon 
which to engraft a knowledge of such a multiform 
science and art It is far more important, in my 
view, to agree upon a reasonably conservative stand¬ 
ard of minimum requirements than it is to insist upon 
extending the terms of medical teaching to four years. 
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since it IS better to teach three yeais of modicino to a 
well-trained mind than to demand foui yours’ tinimng 
of an illiterate student I hope this cardinal jirinci 
pie can be definitely settled to the satisfaction of al 
the States at an early day 

But let us pass to the next topic, namely, uniform 
periods of collegiate training Hero, fortunately, 
there is less diversity of opinion, thanks to the good 
work of the Association of American Medical Col¬ 
leges Under the stimulating influence of the Amoi 
lean Academy of Medicine, well seconded as I believe 
by this Confederation, wo find a public sentiment 
fast settling to the conclusion that four years is quite 
short time enough in which to ncciuire the proper 
training and knowledge to fit one for the doctorate 
degree It must be remembered that it is required 
nowadays of the undergraduates to pursue courses in 
anatomic, physiologic, chemic, biologic, pathologic 
and baoteriologio laboratories, and to undergo training 
in medical, surgical and obstetric clinics Add to this 
the necessary didactic and recitative courses besides 
training in special techniques—microscopy, ophthal 
moscopy, laryngoscopy and the like With all these, 
besides much other information that must be acquired, 
and who shall say that four years is too long a time to 
devote to college work? It would be interesting in 
this relation to trace the progress that has been made 
in the last quarter century in the various departments 
of medicine, but this is as familiar to you as to me 
You know how the complexity of the present age 
with its rapid transit and instantaneous methods of 
communication, has correspondingly increased the 
assaults by the enemies of health that are multiply¬ 
ing with such marvelous rapidity To meet this com¬ 
plexity requires a mind more deeply and broadh' 
cultivated, preparations for receiving and utilizing 
medical instruction must be increased and lengthened 
As our cultivation develops our immunity from dis¬ 
ease lessens, hence our vigilance and efficiency must 
be greater, our period of preparation longer, and our 
training increased in length, depth and breadth It 
IS therefore, with pleasure that we observe and heart- 
ily approve the good work of the Association of 
American Medical Colleges that is arranging the our- 
ricula in such a manner as will be adapted to the 
environment of the present day In this relation it 
would also appear essential that methods of teaching 
should be reduced to a degree of uniformity that here¬ 
tofore has not been attained With a umvprfinl 
establishment of four years’ courses in American 

appropriate for them 
to grade their cumoula to as near a common level as 
consistent with surrounding conditions 
Methods of teaching in all the laboratory departments 
could easily be conducted on a scale of similarity that 

uniform in all colleges 
The third condition to be standardized is one toat 

manner The first "4 

applying the separate examination for license in the 
several States, it seems to me, is to bnng the exam 
iners together on the subject If they can be mSe to 
agree upon questions concerning thmr Sl-imnSant 
function, then we have gone a long way toward estab 
bshing uniform methods If, however thiv diff^ m 

ment presents a more disconfagmg vieT The 


point that odors itself is so plain that I am sure no 
one will attempt to dispute it The foundation prin¬ 
ciple of a sopaiate examination for license to practice, 
IS that it shall bo applied to all with absolute impartial¬ 
ity, there must be no excejitions to the rule—no 
exemptions While it is true that a law on this sub¬ 
ject can not be made retro-active and that all legal 
piactitioners at the date of its passage must continue 
to be so recognized, yet all others must be examined, 
and so the work must continue from year to year 
Another inflexible rule that ought to prevail is that a 
diploma from a registered school should be demanded 
as a passport to the State examination The logical 
conclusion is that a State examination is supplemental 
and consecutive to that of the schools, and that it 
should bo refused in all cases where applicants are 
not holders of legally obtained diplomas from regis¬ 
tered and recognized colleges If this rule were 
scrupulously enforced it would deprive medical col¬ 
lege faculties of grounds for any further opposition 
to State control If, on the other hand, any of the 
State examining boards are permitted to examme 
undergraduates for license, it enables them to set up 
a standard of their own, which is antagonistic to the 
underlying principle of State control and, I fear, sub¬ 
versive to the best interests of reform in medical edu¬ 
cation When the duties of medical examiners are 
reduced to the mere question of determining the 
qualifications of such individuals as legally consti¬ 
tuted schools shall turn over to them with MD 
degrees, they will have served the whole purpose for 
which they have been created It is understood that 
there must be a uniform system of recognizing and 
registering the medical schools in the several Staces 
With the foregoing principle once settled the minor 
details of standardizing State medical examinations 
for license could be more easily arranged A uniform 
system of propounding and marking questions be¬ 
comes desirable For instanee, if it could be agreed 
that ten questions in each department or topic should 
be asked and that each answer should have a possible 
value of ten points, and, further, that the total possi¬ 
bilities ot the exammation should be fixed at 100 
points maximum and 75 points minimum in each 
topic, we could easily approach uniformity in this part 
of our work The only remaining important ques¬ 
tion would be as to the valuation of the answers 
aecessanly will always vary m degree, since the 
personal equation of the examiner enters somewhat 
Jargely into its outcome It is a well-known fact that 
wme examiners are inclined to a high, others to a 
medium, and still others to a low valuation, but with 
interchange of opinion on the sub- 
ject this factor would soon be reduced to an exiguity 
that would render it comparatively unimportant 


legislative enactments—the solution 

essential steps toward reci 
procity, these are the obstacles to be overcome before 
it can be accomplished The remedies he m legislative 

srorsretd 

already have imperfect laws 
faster, and I had almost slirl 

we travel toward the Occident fashion, as 

I his in some respects 
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IS no doubt tiue Montana, for instance, stands at the 
forefront in all of its requirements for State license 
Minnesota, too, has been a pioneer m the movement 
for advanced standards and has one of the best laws 
Moreover, we may expect those States east or west, 
north or south, that as yet have no laws relating to 
medical practice, taking heed of the necessities aris¬ 
ing under present conditions and profiting by the 
experience of those States that have preceded them 
in relation to State licensure, will soon enact laws that 
will meet all the conditions of the present day and 
which will satisfy the most idealogistic views 

At present twenty-seven States demand separate ex¬ 
amination for license to practice medicine In fifteen 
of these a legally obtained and possessed diploma is the 
first condition imposed, without it a candidate can not 
be admitted to the examination It only remains for 
these States by statutory enactments to bring their 
prelimmary requirements to a common level, and 
then for their several examining boards to agree upon 
uniformity of methods, when, lo, the question of reci¬ 
procity IS solved’ A license granted by one of these 
States will then be valid in all others of this class, 
upon proving identity, character and the payment of 
whatever fee may be imposed With reciprocity 
once accomplished between these States, the others 
one by one will soon afterward establish themselves 
on the reciprocity basis in self-defense, it for no 
other or better reason 

Those who most loudly and persistently demand 
interstate indorsement aim their criticisms at the 
examining boards, holding them responsible for all 
their woes, whereas, as a matter of fact, the examin¬ 
ers have nothing whatever to do with the question 
They are simply agents of the States to administer 
the laws as they find them and can not change the 
practice in regard to recipiocal interchange of regis¬ 
tration The statutes in every instance with which I 
am familiar merely permit the acceptance and regis¬ 
tration of licenses issued by other States where the 
standards are at least equal in all respects to those of 
the State issuing the license This means, if it has 
any significance whatever, that in all preliminary re¬ 
quirements, in collegiate training, and in State exam¬ 
inations, one and all, there must be an equality and 
a umformity of standards before licenses can be 
accepted for registration in a reciprocal manner 

The precise language of the New York statute on 
this subject is as follows ‘ Applicants examined 
and licensed by other State examining boards regis¬ 
tered by the regents as maintaining standards not 
lower than those provided by this article 
may without further examination, on payment ot §101 
to the regents and on submitting such evidence as i 
they may require, receive from them an indorsement 
of their licenses or diplomas conferring all rights and 
privileges of a regent’s license issued after examina¬ 
tion ” This principle was reaffirmed in an amend¬ 
ment to the practice law passed March 21, lt-9b, in 
the following terms “New York medical schools 
and New York medical students shall not be discrim¬ 
inated against by the registration of any medical 
school out of the State, whose minimum graduation 
standard is less than that fixed by statute for New 
York medical schools ” 

As many other States have enacted statutes fash¬ 
ioned after that of New York, containing this partic¬ 
ular proviso, and as still other States hold to the same 
provision in effect, it is easy to understand how pow¬ 


erless the examiners are in the premises These 
demands of the restless and migratory doctors must 
be taken to the State legislative halls and there made 
known if relief is expected Meanwhile, the mem¬ 
bers of this Confederation may assist in bringing the 
matter about more speedily by acquainting the legis- 
latuies with the difficulties to be overcome and by 
urgently recommending the adoption of such amend¬ 
ments to existing laws as will meet and remove the 
present defects 

My object in discussing this subject in detail is to 
place the examiners right before the country in regard 
to it and to divert further criticism against the delay 
of reciprocity into the proper channel 

PROGRESS DURING THE YEAR 

During the past year attempts have been made in 
nine States and Territories to establish medical 
examining boards, in four of which efforts have been 
successful Those that have joined the list with 
practice laws aie The District of Columbia, Idaho, 
Indiana and New Hampshire The laws of New 
Hampshire, District of Columbia and Idaho make a 
diploma from a registered school a requisite to enter 
the examination In Indiana the law is modeled some 
what after that of Ohio and is a substantial beginning 
in a State that has sadly needed protection from char¬ 
latans and medical pretenders So in the academic 
year just now about to close there has been substan 
tial gam in the direction of State control, even if 
some important States have fallen “just outside the 
breastworks ” These no doubt will re-form their 
lines and come to the attack another year with full 
promise of success If four States and Temtones 
are added to the list each year, in a short time we 
shall be able to rejoice in a professional rehabilita¬ 
tion that will compel the admission of the American 
licentiate to the best medical standing wherever civil¬ 
ization exists 

It seems important in view of the present condi¬ 
tion of State control that the committee on minimum 
standards appointed last year shall be continued as a 
standing committee of this Confederation, with en¬ 
larged powers that shall include the question of reci¬ 
procity I Jesire to mvite your attention to the publica¬ 
tion of a brochure entitled “ State Requirements for 
the Practice of Medicine, a Guide to the Qualifications 
and Methods of Procedure to enter upon the Practice 
of Medicine in the United States,” by Dr Charles 
MoIntiie of Easton, Pa It constitutes the Bulletin 
of the American Academy of Medicine for Pebruaiy, 
1897, and is by far the most complete publication on 
the subject yet issued If secretaries ot boaids had 
paid more attention to lequests for information the 
book would have been absolutely accurate up to the 
date of its issue, as it is, it is surprising how much 
Dr Molntire has been able to furnish of value 
Every State examiner and especially every secretary 
should be supplied with this guide and it should be 
placed on file in all public libraries 

QUESTIONS OF PUBLIC HEALTH ARE INVOLVED 
To return for a moment and finally to the special 
subject matter of this paper, permit me to say that in 
any event and under all circumstances the honest and 
earnest friends of reciprocity may be sure of the active 
and zealous cooperation of this Confederation in all 
reasonable efforts to establish it In most of the 
States where State license is now required the strug¬ 
gle to obtain even imperfect laws has been prolonged 
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and the contest has been exaspoiating as well as fa 
tiguing Eveiy possible influence has been biouglit 
to bear on legislatures to pievent oven a conservative 
lecoguitiou of thepiinoiplo Noi is this all, aftoi laws 
have been passed making a good stait in the diiectioii 
of this reform the State medical societies, through 
whoso influence, speaking geuoially, the ineasuies 
have been adopted have been kept constantly on the 
defensive at legislative hearings and otherwise to i3ie- 
vent amendments to existing statutes that would 
weaken or tend to destroy their usefulness 

These proposed amendments generally have their 
origin in spite, malice, caprice or vengeance, and 
should always be regarded with susincion by legisla¬ 
tive bodies It will be a happy day for the friends of 
State license when legislatures can bo poisuaded to 
turn a deaf ear to all amendments that are proposed 
outside of State medical societies or State boaids of 
medical examiners This would save much time to 
members of legislative bodies and give security of 
feeling to the medical profession If legislators could 
be made to appreciate the fact that public health 
interests are involved in the question of State license, 
that every attempt to weaken the imnciple is a blow 
at public sanitation, and that higher standards of 
medical education mean better health for the people, 
then perhaps it would be easier to obtain and main¬ 
tain the necessary laws to protect the commonwealth 
against that kind of ignorance, superstition or super¬ 
refinement that always lurks in the evironment of 
quackery 

Traveling and advertising quacks, christian-science 
and faith healers, clairvoyant and spirituahstic mounte 
banks—these and every other kind of pretender that 
panders to the ignorance and superstition of the peo¬ 
ple, leechmg their money and sapping their vital 
force, ought to be no longer tolerated by enlightened 
communities, and if legislatures would lend a willing 
hand these villainous enemies of public and individ¬ 
ual health and prosperity may soon be disposed of 
in a fashion becoming an intelligent and progressive 
age 

284 Franklin Street 


HAS THE MILK LABORATORY COME 
TO STAY? 

Address of the Chairman delivered In the Section on Diseases of 
Children at the Forty seventh Annual Meeting of the 
American Medical Association held at Atlanta 
Oa May 5-8 1890 ’ 

BY A C COTTON, A M , M D 

CHICAGO ILL 

Probably at no time in the world’s history has the 
subject of infant feeding received so much attention 
as at present The results of baoteriologic research 
and experimentation have of late given direction to 
the observations of some of the brightest minds of 
the profession, and the recent revival of interest in 
pediatrics has been due to the suggestions of the 
jneuen/aftiZify of the disorders of the digestive tract 
of infants and children It is not strange, then, that 

our recent hterature teems with contributions ok the 
subject of infant feeding Some of our would-be 
teachers are dogmatic and precise in the presentation 
of their methods, while others are satisfied with the 
assumption of a merely suggestive attitude toward 
the subject, while still others present the plea 
of empiricism and point to results which they do 
not attempt to explain except upon the ground 


of experience But amid all these conflicting tlie- 
oiics and opinions, whether based upon cberaic, 
physiologic, natuial oi ompiiic leasons, each new 
theoiy or procediiio is met with the assertion, “I 
told you so long years ago,” which simply goes to 
verify the old adage, “ There is nothing new under 
the sun,” oven in regaid to the feeding of infants 
Meanwhile statistics show, with here and there an 
exception poihaps duo to oiii more modern ideas of 
hygiene, that the high rate of infant mortality still 
exists os of yoio, “the voice ot wailing and lamenta¬ 
tion 18 hoard throughout the land—Rachel weeping 
foi her childion and refusing to be comforted, because 
they were not ” Among the many conflicting state¬ 
ments of the learned physiologist, the export chemist, 
the trained bacteriologist and the experienced empiri¬ 
cist, a cursory glance reveals ihi ec quite well defined 
classes of infant feeders, vi/ 1, those w’ho regard the 
early infant as belonging to the carnivora, 2, those 
w'ho would place the nursling of the human species 
among the gramnivora and d, those wise old experi¬ 
menters, who seeing in the early young the same 
dietetic requirements universally attributed to his 
adult progenitors, place him beyond question in the 
omnivorous class 

“Follow the teachings of nature,” says one, “the 
sustenance drawn from the maternal font is purely 
animal food, and when that font is prematurely dried 
the substitute must be obtained from animal sources 
preferably the elaborated product of a lactiferous 
gland, those being preferred which in the constit¬ 
uents of their product most nearly resemble that 
furnished by nature ” The mother’s milk is analyzed 
the percentages of fat, lactose and proteids determined’ 
and the dogmatic assertion proclaimed that as cow’s 
milk somewhat closely resembled breast milk, cow’s 
mUk alone shall be recognized as contaming the neces¬ 
sary constituents for infant food Immediately some 
sage rises in his place and solemnly says, “ I told you 
echo Catching up the words, they reverberate 
back along the vista of history uniil it dies away m 
the old legend of “Romulus and Remus” suckled by 
a wolf before the days of ancient Rome Meanwhile 
the infants die The bacteriologist comes to our re¬ 
lief, with his demonstration of myriads of micinni 
ganisms with which the cow's milk swarms.and informs 
us that heat wilUiZZ the disease germs and we mSt 

I boiled my milk long years ago ” Up springs the 
chemist and says by boiling you lessen the foocf value 

coagulation of its lact-albumen and the 
devitalization of its most absorbable portion The 
bacteriologist upon appeal shows us how to rid the 
^ts 'ictive pathogenic bacteria by sS! 
mitting it to a temperature below the boiling noint 
But still he infants die and the curdy iooh ver 
smt and stimulate the chemist to show us not onlv 
the excess of the indigestible casein in cow’s milk S 
Its pecubar tendency to the formation of cZenSd r/, 
under the action of gastric acids Then comes tbf 
physiologist with his p? ediaestanU nnrl l ® 

gaelnc pepton.zalion o'? 

voguo Once more ttf eS ”UeU 
fr- +1, years ago, even crossing the Atlnnti 
from the realms of the Sultan, pointing to the ^ 
mented preparation of matzoon frnrn ff a 

of omeaLete. who, while admillmg the inSleTS 
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ity of amylaceous substances 

claim that by t rcb of cereals into sugar 

cess or by beat) of tb® farcU or ^^^j^entation 

we can furnisb tbe l^^by wtH proP ^ ^ 

Tor all the ^eap and commer-' 

Grains are plenty and flooded 

cial mstinct ^estsubstitutes for mothers 

with “baby food echoing until 

milk Again ^ *°{5: A^gmning of history pai fied 
we learn that fr ^ ^ decoctions, have 

cm eals, powdered and m the tor^^ „ 

been used o^gon to infants.” declares the 

“ Cane y “ ^%^fSion of which statement the 
physiologist in ,, Western cabin points 

matron of ^fQ^tedly mumbling his “sugar 

to the lusty nurshng „tfl and stature like the 

txt” while <ie^®l°Pf?i,fSerous praries Still in 
mammoth ^the metropolis the infant 

the crowded districts sickening regu- 

mortahty repeats ^ g^^as and mal-nutrition 

larity and the Progeny is charged 

of the elusive vegetable or animal diet 

to the use of the . ^fou m mfant diet, with 

Then clinical exp alternations between cow’s 

all its ig vegetable decoctions and cereal 

milk, animal extracts, veg o i^gaded uses up 

jeUies IS inaugurated ^^d the no y ^ 

impng UB ^ fielnst, “raw mrlk is 
and eons ago oay, , ^ indigestible, 

person "sajBanott r, ^bodad m ,, 

says another, s ocain “cows milk even it 

“cereals are unnatural, | adapted to the 

freed infLt because its constituents 

stomach of the hum l aach other of sim- 

do not bear the sam prop told 

liar constitueMs of b t constitu- 

- to BO Jtiral emulsion of the cow’s mam- 

ent parts of the natur approximate the relative 

mary gland as ^ ^ J^^g^.^uents of the product 

proportions ot the nor ^ 

of the maternal ^a® tL average compo- 

he, “for ohemic analys ^ ^ ^ 

sition of cows xnhk t^h while the 

minoid 3 id teas another’s milk is, sugar 6 oO, 

average exposition , p 00, albumin 0 55) ” 

fat 413, albuminoid2 00 (casein X , 

The diffeixcf IS f ® Xlme that cow’s milk con- 
while mother s mi ^ albuminoid sub- 

tains less tat, We will regulate cows 

stance than moth^s mhk^^^We w^^^ ^g^^ 

milk by „jg <‘l used lime water years ago 

solemn past murmur^ voice, “We have 

We will add more ^^ ^ ,g » We must dimin- 
always sweetened the ^ substance to get nd 

ish the Pycasein ^ The ancient practitiox 
of the oftending ^ have always diluted the 

mournfully suggests, months, two 

milk with three with one part water 

parts water the next tw^ distant 

for the fifth or _jnui of “wine whey, rennet 

^Sey“ ream wher, ‘bo J'‘“‘ ‘b' 


tooner, “For --Uodg ye»« 

procedure by allow g y gravity should cause 
Lurs in a deep, narrow jar XJ^yavi^y^^ 

theca^n to P’^®y\ cream I have with delicacy 

I carefully skimming the milk With 

1 siphoned ofl; tne upp rilentv of milk sugar, 

this cre^) sterilized water, some aqua calcii 

an equal quantity o flave I attempted to approx- 

andperhapsapinoh of salt have x ai p 

imate Xmror their developed 

Sror"l%o«-d‘L fte.r bIooIs were 

not to secure a nnitorm pwu farnish dif- 

resemble the arerege of 

terentemulBionB ^p fl^lShonor UheB, “Ihe/o 

individual cases i ^trom my youth up I hai e 

IS nothing new in this idea trom 

practiced these precept , ^ sugar to correct 

attenuate the fat for the same purpose, 

constipation, also nrlrPhnn of water and added 

decreased the solids y What then fellow- 

cereals to 'j® t^*fi^oTo derSIroTthe mrll 

,i r dM-tr*. cede, i—thfmS 

„cc». oej m the me the same relatroa 

lMrtalLulewS“ 


J.OJ,- , 

same ” rt Ofl ares we will separate this cow s 

Next, toftfconstitnent parts and then we 

milk emnlsion and exact proportions, 

wiUieossembZethem a resemble a good aver¬ 
se that our new emnsi process and 

S I’tT-t“ulb“m‘“'>' '• Then says the old prao- 


i^leoefsarfconSnp a hgmd ‘ood ‘o be “m- 

omn'sideamthecle»m.rfof ‘be loi.i 1 Do' ^ ^ 

nullc lahoi ato) >j has come to skip As iw 
learn all my Chicago brethren v ho have used our 
laboratories are agreed upon ^hm subjec 

The brilliant successes recorded by ^r Jx > 

obtained with modified milk through the Walker ^or 
Ion laboratory of Boston, b“- 
fessron and given a new ‘b® “7^ 

feeding We are securing through tde i 

atones at Chicago very gratifying ^esMts^of ^ k, i 
trust, the profession will hear more at an igg 

Se ’facilSy for eaaot ®-P“‘‘‘Xt S 
closer observation in oui efforts to P^’^tect n 

in the infant And although one may say n 

new has yet come of it, 1 b^beve ttie fn‘M 
full of promise That the efforts or „,Ac,aefl 
tmner through the milk lahoratmy must be confine^ 
to the manipulation and regnlation of co^ ^ 
alone, is a mistaken idea that in s^subject 

associated with the early f f ^°^^°^S®Jvocates 

On the contrary, in the milk laboratory the 
S the employment of cereal pio^cts m i^Jant 
ing find their best facilities for testing an 
strating the value of their theones It was my 
tion to present two lines ®^P®^^“®^*T*Ji^or^toiy. 
have interested me of late at the Chicago TnAntioii 
Zt as this paper is ah-eady long I““f ^ IS 
them, trusting that at a later day they wil 

a worthy exposition i. Uev nnd your 

1 Your former chairman. Dr Christopher, a y 
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oresent representative, have of late been incorporating difficult to discover Much of the work ^n this 

S someTtheu piesciiptioiis foi milk mixtuios deh- branch has, of ale years, been done by those who 
mtfmiantities of cereal lelhos us expressed by pei- huie devoted themselves to it exclusively, almost 
Snti?se of kiich The ingenious experiments oi Di from their hrst graduation, they have had li tie or no 
Leeds of Hoboken, demonstrating the dilfeience m practical experience in general medicine, and as their 
coagulability of the casein between cow’s milk and interest and study has been largely concentra ed on 
mother's milk, have stimulated oui efforts to still fur- the lesions visible on the skin, other broader relations 
ther eliminate the casein without reducing the per- of medicine have naturally become less distinct The 
centage of proteid substances This we are attempting feeling that the skin affection is a local one is also 
to do by replacing a large part of the re 30 cted cow large y shared and fostered by patien a who con- 
proteid with egg albumin It has been claimed that stantly uige that they are m perfect health, and only 
en-g albumin rendered the mixture unstable and that it desire the removal of the local disease which gives 
could not be protected by Paateunzation because of its them annoyance Thus, it happens that more and 
ready coagulabihty We have not found these obsta- more attention is localized on the portion of the body 
cles to the use of egg albumin to be insuperable, and that gives offense, and varied local applications are 
are today employing the egg to replace the laot-albu- used with more or less satisfactory results, and subse* 
min with satisfactory results At my suggestion, our quently recommended to others The profession is 
prescription blanks have been arranged for the addi- thus taught to look upon local measures as the only 


tion of egg albuminoids when deemed advisable important feature of treatment 
The milk laboratory, I believe, has come to stay It must bo granted, however, that chnical experi¬ 
ence often seems to give considerable support to the 
errors thus begun For undoubtedly, very much can 

nOTPIMAI ARTirr often bo accomplished by correct and proper local 

UKltillNAL AKllL.Ltlc) treatment, and the cessation of this or that eruption 

, . ___ mT-r-r-i r,TTT-vT under local applications does often seem to warrant 

THE RELATION OP DISEASES OP THE SKIN ^ their great efficacy On the other hand there 

TO GENERAL CONDITIONS is certainly often danger of error in this judgment 

Bead before the New York Academy of Medicine, April 1 ls07 Por it 18 possible, and indeed probable that Very frC- 
B1 L DUNCAN BULKLEY, A M , M D quently the local or other exciting cause which pro- 
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PHI Slot INTO TUB NEW loBK SKIN AVD cvscut II031ITAL cossLLTiNc duccd the oruptiou has pBBsed awsy, sud thus the 


pinsiciAs To THE NEW loBiv HosPiTAi, ETC locul Icsiou which was left yieWs readily to local treat- 

The modem division of the practice of medicine ment while the general systemic condition which pre- 
and surgery into many specialties has been a natural disposed thereto still remains, the skin then readily 
and legitimate sequence to the marvelous develop- succumbs to a renewed imtant and the eruption 
ment of the science and the art of heahng which has recurs again and again, until the conditions of sys- 
been made in late years The sum total of medical tern at the bottom of it are removed This is well 
knowledge in various lines has now become so great illustrated by syphilis, uhere local mercurial or other 
and extended that few if any can hope to compass treatment-may be successful in removing local lesions, 
and apply it to all satisfactonly in a lifetime, and the which will reappear again and again until the actual 
development of specialism in the medical profession disease is overcome by proper constitutional treat- 
(as in many other branches of science) has both con- ment In certain instances us in herpes zoster the 
tnbuted to this development and has facilitated the eruption is quite self-limited, and so naturally ceases 
practical application of knowledge and experience under any proper local application How readily 
along many lines The advances which have been could a perfectly ignorant person be deceived on see- 
made in connection with medicine and surgery, mg the rash of scarlet fever, measles chicken pox or 
largely by speciahzation of work, compare favorably variola cease after local treatment, the same error 
with those obtained in other lines of human activity, could occur m regard to eruptions excited by certain 
even in this age of steam and electricity drugs, as qumin, belladonna, copaiba, etc , after the 

But, on the other hand, all thoughtful men must administration had been suspended 
recognize that in this minute subdivision of thought But belief in a general local pathology and treat- 
and practice, and in the enormous aggregation of ment for all diseases of the skin finds a still fur- 
medical knowledge there is a lack of coCrdination in ther support m the fact that there are certain lesions 
its practical application which at times results disad- of the skin which are of a purely local nature and 
tageously to the patient Minute and concentrated yield readily to local measures alone Such’ for 
attention to separate and indmdual lines of thought instance, are certain hypertrophic and atrophic dis 
and practice has too frequently resulted in a narrow- eases, and some new growths, as also the lesions 
ness of thought and practice, which has prevented caused by various local irritants and those produced 
the physician from properly recognizing, appreciat- by animal and vegetable parasites But even m manv 
mg and applying many of the broader prmoiples of of these veiy careful medical study will determml 
medicme, which are so often of the utmost importance features or elements where the broad mnciplerS nen! 

This IS especially apt to be the case in connection eral medicine should be applied A striking illustra 
With diseases of the skin, and yet in almost no branch tion of this is found in ringworm in ohildrfn Xoh 
of medicine IS the error more serious, and the error will persist and luxuriate m those of weTSnTtu 
has unfortunately spread from the speciahst to the tion or exhausted by mal-nutrition anT vieirmilh 

KS SM Zion. V”, 

of the eystem m the practice of dermatology are not oensation of skin leeione But ,l SL tha^n quSl 
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tionable if, m many instances winch have been 
claimed, they are more than accidental elements, or 
even the result, instead of the cause of the diseased 
process In some instances, at least, it seems highly 
probable that the parasites generate and operate only 
because the soil is suitable and has been previously 
rendered so by other causes which can and should be 
removed 

I can not more forcibly illustrate my conception of 
the relations between local pathology and general 
causes than by reference to some facts in nature 
For a long time it was unknown as to what was the 
real cause of a certain condition or disease in peach 
trees called “yellows ” It is a disease which attacks 
the leaves, causmg them to become yellow and fall oft, 
the life of the tree is thus impaired, no fruit is pro¬ 
duced, and before long the tree itself may die Care¬ 
ful study finally demonstrated that the disease was 
caused by a fungus parasite invading the leaves, and 
thus arresting their vital action Many and varied 
local remedies were thereupon advised and much 
ingenuity expended upon methods of spraying the 
trees with various solutions destructive to the parasitic 
growth While these means are all effective for a 
time in some cases, in other instances they fail to save 
the trees, while in many if not most trees the disease 
recurs again and again, requiring repeated and fre¬ 
quent applications Finding local treatment to be 
but temporary and often ineffective, attention was 
then paid to other and more general points relating 
to the life and nutrition of the trees, and now, at the 
present time the best authonttes advise, not the local 
treatment to the leaves, but improved nutrition to the 
tree, especially in the way of phosphates to the roots, 
even though it is yet recognized that the disease on the 
leaves is parasitic The increased vitahty of the tree 
enables it to resist the inroads of the parasites which, 
attacking first the leaves, finally destroyed the life of 
the tree itself 

At my country homo I have a large virgouleuse pear 
tree which each year has borne a very great number 
of pears But when about half grown the fruit 
becomes attacked by a fungus which thickens and 
hardens the skin of each pear, and they soon crack 
and dry up, so that hitherto for many years there has 
never been a single good pear ripened, the fruit is 
hardened with deep fissures, and never more than half 
grown Finally, I began to systematically reduce the 
number of pears which were allowed to remain on the 
tree, removing a third or half of them when they were 
the size of a walnut, and before showing much signs 
of the parasite The result was remarkable A 
very great improvement occurred in the remain¬ 
ing fruit which resisted the parasite very mark¬ 
edly, some of the pears attaining large size and ripen¬ 
ing without being cracked and split as formerly 
Another year I shall carry the process still further, 
removing a larger portion of the fruit \ery early, and 
the resultmg vigor in the remaining portion will 
enable those that are left to resist the parasite still 
better Thus we see the fruit yielding to the attack 
of the parasite when the strength of the tree was weak 
from overbearing and resisting it when a lessened 
quantity of fruit allowed greater vigor to be expended 

upon each pear , , n ■, 

One more illustration On a very bad, hilly and 
stony field on my farm, which had run entirely to red 
sorrel and brambles, my farmer sprinkled a considera¬ 
ble quantity of wood ashes thickly across one comer 


In the following spring this portion was covered with a 
beautiful carpet of white clover, it forming a stribng 
contrast with the rest of the field, although no clover 
seed was sown This clover was reproduced for sev¬ 
eral years until the fertilizer was exhausted, when the 
weeds again gained the ascendency and have remained 
in possession of the spot We see here that with 
proper nourishment the clover seeds, which are every¬ 
where present, grow luxuriantly, while with impover¬ 
ished soil plants of a lower order assert themselves 
All are familiar with the growth of moss, both upon 
dead and dying trees and upon those in poor damp 
giound, and shut in from sunlight, and how it disap¬ 
pears when the best conditions of life are secured, 
the mistletoe on the oak flourishes when the soil is damp 
and on the highest branches, where vitality is least 
Illustrations could be multiplied indefinitely to 
show the resisting power of health over the germs of 
disease, and yet the principle seems to be applied 
very little in diseases of the skin They seem to be 
regarded on all sides as something peculiar and dis¬ 
tinct from otner maladies and subject to different 
pathologic laws My plea is that the speicialist and 
general practitioner should look at them more as 
other diseases are considered, namely as being largely 
evidences of lowered vitality and connected with 
faulty metabolic processes in the system Time and 
space forbid me to develop the matter to its fullest 
extent But this I do urge That the patient should 
be studied in all aspects and treated more on the 
broad principles of general medicine than simply by 
the various local measures at the time in vogue, com¬ 
monly with the addition of arsenic internally It 
would surprise the profession could they but know 
how universally this remedy is given by the general 
practitioner when anything whatever is wrong on the 
skin, and it would be even a greater surpnse to know 
to what a very slight extent arsenic enters into the 
treatment employed by those best acquainted with and 
most successful in the practice of dermatology 

Much could be written on the evils of narrowness 
of thought and practice in this branch of medicine, 
and many illustrations could be given of the harm 
resulting from not studying cases thoroughly and 
then treating the patient in the directions indicated 
thereby, instead of by local applications alone 
As well might the neurologist give temporary relief 
to headache or sleeplessness by sedatives or hypnotics 
without searching out and removing the cause os 
well might the oculist seek to improve the eyesight 
by glasses alone when syphilis had altered the deeper 
structures, as well might the laryngologist only 
relieve a tuberculous laryngitis by topical applica¬ 
tions without seeking to overcome the cause by 
hygiene and proper remedies, as well might the ortho¬ 
pedist only support a lateral curvature by braces and 
expect satisfactory results, without employing means 
to strengthen the weakened muscles on which the 
condition depended, as well might the gynecologist 
expect to get good results by local treatment in a 
leucorrhea which was dependent upon debiliiy and 
constipation without relieving the underlying causes 
The proper treatment of certain diseases of the skin 
often involves the most extended knowledge and 
practice of general medicine, and he but poorly 
serves his patient who piesonbes only a local treat¬ 
ment without fully going into the case and rectifying, 
as far as may be, the systemic errors which often play 
a great part in its production and continuance 
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It would lead us fax beyond the piopor hunts of 
this paper to treat fully of all the possibilities which 
might be piesented m connection with the subject 
under discussion But I may be paidoned, oven if I 
traverse giouiid well known to many, in pointing out 
some of the more common aspects of the subject, as 
they aie presented to me in daily piaotico I will, 
theiefore, briefly indicate the hues on which investiga¬ 
tion and theiapy should be diieoted iii connection with 
many of the patients piesentiug diseases of the skin 
Howlaige a proportion of the ordiiuuyiun of cases 
may require general constitutional treatment cun be 
judged from the fact that out of 10,000 raiscellanooua 
skin cases in the writer’s piivate practice, recently 
analyzed, over 6,000 or more than three-fitths of all 
belonged to five of the more common inflammatory 
diseases of the skin, all lequiring more oi less of gen¬ 
eral treatment, while there were even less than 1,000, 
or not 10 per cent belonging to the three classes of 
new growths, hypertrophies and atrophies, and only 
about 10 per cent of syphilis and parasitic diseases 
together 

To correctly understand and properly treat a large 
proportion of the general run of skin cases, therefore, 
there is need of the physician considering the patient, 
briefly though it may be, in reference to the action of 
his entire system Some of the points to be regaided 
we will consider under the following heads 

1 Digestive system 

2 Eenal system 

3 Cutaneous system 

4 Nervous system 

5 Circulatory system 

6 Respiratory system 

7 Sexual system 

8 Anemia, gout, rheumatism, syphilis, malana 

1 Digestive system —It is hardly necessary for me 
to dwell much on the importance of attending to the 
digestive system in skin patients, for all will immedi¬ 
ately recall the intimate relations which every one 
must have observed between digestive derangements 
and the skin, and the subject of auto-intoxication 
from the products of mal-assimilation has received] 
much attention lately at the hands of Bouchard and 
others, and ments the most serious consideration 
Urticaria and acne furnish, perhaps, the most strik¬ 
ing examples of auto-toxic skin disorder, as they are 
constantly seen to follow promptly upon digestive dis¬ 
turbances But the same may often be observed in 
eczema, while psoriasis will frequently be seen to be 
more active when these occur, and the itching of 
pruritus is always augmented thereby, falling of the 
hair may continually be observed to occur with each 
attack of dyspepsia and even syphilitic skin lesions 
will frequently appear aggravated when the digestive 
functions are disturbed In many cases, however, 
the connection may not be very apparent at first sight, 
and it will sometimes require considerable persistence 
to establish the digestive derangement which is at 
the bottom of the difficulty 

Primary digestion, either atonic or fermentative, 
often due to errors in diet and hygiene, .is not very 
infrequent in these patients, but secondary and intes¬ 
tinal indigestion is more common It is almost need¬ 
less to remark that the condition of the tongue often 
affords a most valuable guide in regard to these dis¬ 
orders, and should always be studied, even when the 
necessity of regarding this aspect of the patient’s con¬ 
dition does not seem apparent at first sight 


Constipation in a varying degiee is perhaps the 
most frequent derangement, and is often the source 
of incalculable mibohiof in skin cases But even this 
may not be easily discoriuble, for many patients are 
Ignorant of what should be the normal action of the 
bowels, 01 aio too careless or unobservant to report 
coiiectly at first in regard to this function, the affir¬ 
mative answer so often given to the routine question 
“Do the bowels act regularly?” will not infrequently 
bo found to be a long way from the actual truth, med¬ 
ically, that IS, if it 18 desired to determine thereby 
whetliei the bowels are performing their excretory 
function in a perfect manner Far too little attention 
has commonly been paid to the character and quan¬ 
tity of this excretion, and it is well recognized that 
there may even be a daily discharge from the bowels 
while the most extreme state of constipation exists, 
with vast amounts of concretions past which fecal 
matter may find exit Time and space forbid entering 
more fully into this portion of the subject, which, 
howeiei, is of the utmost importance in connection 
with many cases of skin disease 

Liver disturbance plays an important part in many 
skin disorders, as it does in those of other portions of 
the system, and should always be considered and 
treated in this connection The great value of small 
and repeated doses of calomel and of nitric acid in 
many conditions of the skin needs onlj’ to be seen to 
appreciate this point 

2 Renal system —^Next to the exhalation from the 
lungs, that of the kidneys is the most important of 
all the excretions, as far as relates to the life of the 
patient Its total suspension for a day is fraught with 
great danger, for a much longer period it is death 
Its derangement is both a cause and a sign of disease 
At the present writing no account is taken of organic 
disease of the kidney, for practically this is not very 
often found among skin patients But functional 
disorder of the unnary secretion is a most common 
occurrence among those presenting diseases of the 
skin, and will often prove to be a very important ele¬ 
ment in their treatment, careful investigation of this 
function should never be neglected in skin oases of 
any importance 

It IS not possible to enter here largely into the con¬ 
sideration of all the changes which may be found, 
and their significance in different cases, for many 
pages would not suffice to cover the subject, and a few 
hints must suffice 


Not only may transient albuminuria and glycosuria 
be of importance, and the grosser appearance of the 
urates, uno acid and the oxalates and phosphates have 
their significance, but the bile salts and pigments and 
indican may point to disorders requiring correction, 
while the percentage of urea is always an item worthy 
of consideration This latter constituent of the urine, 
uiea, suggests what is perhaps the most important 
element to consider in this connection, namely, the 
total quantity of the kidney secretion in the twenty- 
four hours, not only as relates to the watery element 
but mainly as to the total solids, or excrementitious 
products which are thus eliminated, for it has been 
shown that urea bears only a certain relation to the 
other solids and to the toxicity of the urine ‘ 

While the acidity and specific gravity of separate 
Bpecimens of unne are often of some value in the 
guidance of the case, the true indications of the 
workings of the kidneys can only be obtamed from a 


1 Transactions of the lledical Soefetr of the StiueoTNew YotTw 
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knowledge of the total amount excreted in the entire 
day and the estimate thereupon of the solid excreta 
When thus tested it will be found that many patients 
presenting obstinate affections of the skin suffer from 
an insufficient kidney excretion, either as to its watery 
or solid constituents, or both, the relief of which will 
prove of the utmost advantage m managing the erup¬ 
tion on the surface The researches of Haig and 
others have shown also, I thmk, conclusively that the 
relations of uric acid to the system are of the greatest 
importance, and have much to do with the production 
of disease in the skin, as weU as in other organs , 
although few will entirely agree with all that author 
has claimed in this direction 

? Cutaneous system —^The importance of the skin 
as an emunctory organ and as a regulator of the heat 
of the body should never be forgotten, and its gen¬ 
eral condition should always be inquired into and 
appreciated in connection with skm cases It is well 
known that many general diseases have their origin 
in a chilling of the surface, or check of perspiration, 
and the relations between the excretion from the skin 
and that of the kidneys is well recognized 

Therefore the general condition of the skin, its 
harshness or dryness, the tendency or not to active 
perspiration with heat or exercise, are all elements 
which have much to do with the general health, as 
well as with special eruptions on the skin It is not 
at all uncommon for skin patients to present some of 
these departures from health in the general expanse 
of the skin 

With these may be mentioned the general appear¬ 
ance as to sallowness or vascular derangement of the 
skin The condition of the subcutaneous and adi¬ 
pose tissues IS also important, with which may be 
mentioned the weight of the patient, whether there 
has been loss or gam, etc It may thus be remarked 
incidentally that the weight of the patient is an ele¬ 
ment to be taken into consideration in connection 
with the dosage of internal remedies, even as age is 
to be considered in the therapeutics of childhood 

4 Neivous system—hlnuY observations of most 
careful clinicians have demonstrated beyond question 
the intimate connection between many affections of 
the skm and the nervous system, and even m many 
eruptions which are not distinctly recognized as “neu¬ 
rotic” great benefit may result from a proper attention 
to this feature of the case 

Sleep IS one of the most important elements to con¬ 
sider in connection with many diseases of the skin, 
for without proper and refreshing sleep it will often 
be impossible to effect much permanent benefit As 
the writer has recently discussed this subject at length" 
it will not be necessary to enter upon it very fully on 
the present occasion Suffice to say, that while m 
certain instances the disturbance of sleep, as by itch¬ 
ing or pam, will be a marked feature callmg for relief, 
m a far larger number of instances the faulty char¬ 
acter of the sleep will only be learned after some 
patient investigation Very often it will be found to 
be dependent upon errors of assimilation and occa¬ 
sionally upon circulatory disturbance, sometimes it is 
purely psychic, and it may be that even external 
causes can be found, which, by preventing full and 
refreshing sleep, have contributed largely to the con- 
tmuance of the eruption A case has recently 
occurred to me where the prolonged illness of a child 
so disturbed the father’s sleep that this formed an 

2 The Medical Record, New York Nov 20, 1895 


important element m the continuance of a neurotic 
eczema on the backs of the hands 

Headaches are a very common symptom in those 
coming for the treatment of skin affections, being 
often closely related to the disease itself, and should 
always receive solicitous attention from the physician 

Neurasthenia, or a general nervous debility, is also 
very frequently met with in these subjects, and must 
be overcome, as far as possible, in order to obtain sat¬ 
isfactory results in many cases There are many 
points in this connection which could be easily and 
profitably enlarged upon, but time and space forbid 
In approaching a rebellious skin affection, however, 
due consideration should always be given to the con¬ 
dition ot the nervous system 

5 Oi) culatoi y system —While this may seem of less 
importance than some of the other portions of the 
subject, its bearing in certain cases is often very 
marked Digitalis and aconite, as representing the 
therapeutics of two very opposite conditions of the 
circulatory system, may often, with other kindred 
drugs, play a very important part in the treatment of 
some skin affections Palpitation and flushing of the 
head and extremities, as well as cold and clammy 
hands and feet, are constantly met with in connection 
with many diseases of the skin, and must receive 
attention, either as indications of other disorders or 
on their own account Purpura is an affection where 
blood vessel disease is stiikingly exhibited 

The indications ailorded by the pulse are most 
important in many patients affected with disease of 
the skin, and the time-honored practice of judgmg of 
the patient’s general condition by the character of the 
pulse should never be neglected in this class of cases 

6 Respnatoi y system —While relatively little is 
known as to the vaiiatious in the performance of the 
work done by the lungs, or their effect on the general 
system or special diseases, there are often features 
relating to the lespiratory system which may be of 
much importance in connection with some skin cases 
The most notable illusliation is the occurrence of 
tuberculosis, in the patient or family, in connection 
with which we find lupus, tuberculosis cutis, and 
foims of scrofulous eczema, etc 

But certain other conditions of the respiratory tract 
are also not infrequently found to be associated with 
diseases of the skin, such are 
asthma, hay fevei, bronchitis, catarrh, etc, and in cer¬ 
tain instances their existence and continuance may 
have a very important bearing on the case The occa- 
sionai alternations of asthma or bronchitis with 
attacks ot eczema and psoiiasis is sometimes very 
striking 

Chronic catairhal conditions of the upper air pas¬ 
sages may be observed in a veiy considerable share of 
patients with eczema and acne, and the continuance 
j ^ causing (as well as indicating) disturbance of 
t e digertive tiact will aid in making the case rebel- 
uous in this connection may be mentioned the 
breath, which by its vaiied and often offensive odor 
may indicate various deranged conditions both of the 
passages and of the alimentary 

7 Sexual S7Jstem —The common observation of the 
development of acne at the period of puberty m 
both sexes, as well as the increase of the eruption at 

epoch m females, especially in those 

finn of this function call atten¬ 

tion to the fact of the relation between the skin and 
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the sexual system Instances are also multiplying in 
literature where other eruptions have boon found to 
be distinctly dependent upon such lelationshnj, and 
the present writer is constantly meeting these in piuc- 
tice Perhaps the most stiiking OMiuiple of all is 
found m Mhat is known as “Tieipes gestatioiiis,” 
where, with each recurring piegnancy an acute, in 
tensely irritating papulo-vesicular eruption appears, 
vanishing abruptly after the uterus is emptied of its 
contents 

The condition of the menstruation is, tlierefoie, a 
very important one to consider in connection with 
many diseases of the skin, and the various disoiders 
of it will often be found to improve greatly with 
the canying out of wholly proper tieatmoiit for the 
latter 

Not only should the character of the mouses be 
known and appreciated, but often physical oi other 
changes in the female generative organs may have 
their influences in diseases of the skin, and should be 
rectified Leucorrhea is also always of great impor¬ 
tance, both as a sign and cause of weakness, and its 
existence should always be known and the trouble 
remedied Also in certain females there may be an 
amount of pruritus vulvm, perhaps dependent upon 
the leucorrhea, which may so depiess the patient and 
prevent sleep to such an extent, as to prove a hin¬ 
drance to the cure of the skin ailection 

The occurrence of acne at puberty in the male, as 
aheady mentioned, shows that the sexual organs in 
this sex also have some, though less, influence on the 
skin But the connection between stricture of the 
urethra and herpes genitalis and pruntus am is also 
well recognized, and undoubtedly masturbation can 
cause rebellious acne Sexual excess can likewise 
influence unfavorably many eruptions 

S There remain yet several more general matters 
requmng consideration m patients with diseases of 
the skin These are 1, anemia, 2, (jout and i heuma- 
tism, 3, syphilis, and 4, malai la 

1 A^netma is a fertile cause of many skin com¬ 
plaints, as it IB constantly observed that many erup¬ 
tions return whenever this state recurs, it should 
therefore, always be recognized and treated when 
present It is of course, not infrequently associated 
with, or dependent upon derangements of some of the 
systems of the body which have been already consid¬ 
ered, but very often it is due largely to erroneous diet 
and hygiene, the latter should always be very closely 
looked into and cared for m patients with diseases of 
the skin 

3 Gout and i heimatism —These, as well as certain 
diseases of the skm, are often only the expression 

^ systemic disturbances 

which have been already considered, but as they may 
be such definite and commonly well-marked condi¬ 
tions, and represent such a well-recognized tram of 
systemic changes, it is well always to^know whethS 
they have been present in the patient or his ancestors 
Much has been wntten in regard to the part played 
by uric acid in many diseases, and it is ^ertam Xt 
the recognition of the lithemic state, or mZacid 
emia,is of very ^eat importance in 
certain diseases of the skm Whethei we are to Took 
upon the uric acid itself as the real cause of Sv of 
these troubles 18 still somewhat of an open questmn 
certain it is, however, that it forms one link in the 
chaim or one easily demonstrable sign of the faulty 
metabohe process whoh may resalt iS goal and Zu 


mutism Hence these diseases aro important to rec- 
ogm/e and tieat m connection with many diseases of 
the skin The beneficial results from the internal 
administration of salicylate of soda in some of them 
points strongly to a connection of this nature 

i Si/philts —This groat poison has reached out 
until it has influenced countless lives, and today is 
lepiesonted by nearly 10 per cent of all cases which 
come to public skin dimes, or appear in private der¬ 
matologic practice It should, therefore, always be 
considered lu all its possible bearings on this class of 
cases, although, fortunately by practice its features 
can generally bo recogui/ed without much mental 
effort and without much interrogation of the patient 
But, on the other hand, caution is necessary not to 
suspect this cause too strongly m skm cases, for, as 
remarked, less than one-tenth of all cases are of this 
nature When present, and properly treated, the 
lesults in this class of patients is most satisfactory 
whereas, if unrecognized, but little benefit can result 
from local or wrong internal treatment 

i jValai la is regarded by some as productive of 
many skm diseases, and certain cases of urticaiia are 
unquestionably of this nature, and cured only by 
qumm in efhcient doses It is certain also that by 
its depressing effect and by the liver and other dis- 
turbances 'which it may cause, it can act prejudicially 
m many diseases of the skin It should always be 
looked toi and treated when present 
There is very much more which could be said with 
advantage, both m connection with the points already 
considered and iiitb many other items pertaining to 
«ie general medical relations of diseases of the skm 
But already this paper has probably far exceeded what 
many would have expected from the subject Enough 
has been said, however, to show that dermatologv“is 
an impoitant study, not only because of the meat 
interest which the varied conditions of the skm may 
present, but also on account of the very many vital 
relations which they may bear to other disorders of 
tlie economy 

la probable that much that has been said 

mno/ present, but, unless I am 

much mistaken, these principles are not universally 
put m practice in connection with the ordinary treat¬ 
ment of diseases of the skin As remarked at the 
opening, local therapeusis has been so much advocated 
and arsenic is so universally believed to be“<^ood 
for^seases of the skm,” that the former are too often 

showed the most palpable depa^tums fiom health 
£tu7hon rniportance ^o 

To be a good specialist in dermatology or m anv 

only and exclusively to his oi^ branch and 
or does not embrace the entire field of general 
cine, can never succeed m the highest Si 

tie patients mtheblf S 


possible" 


I beg to assure my hearers that all tJno 1,0 j. 1 
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contact with ]ust such conditions as have been men¬ 
tioned, and all is written from a profound feehng and 
belief that only by proper attention to the matters 
here indicated can the most good be done to those 
coming under our care with many of the diseases ot 
the skin 

t East Thirty seventh Street 


DIABETIC COMA AND THE TREATMENT 
OF DIABETES MELLITUS 
BY EDWARD L MUNSON, A M , M D 

ASSISTANT SUEQEOV D S ABSIT 
FORT ASSINNIBOINE MONT 

The disease diabetes mellitus has long furnished 
the science of medicine with some of its most difficult 
and obscure problems, one of the most interesting of 
which IS that symptom complex called diabetic coma, 
which in many instances brings this affection to a 
fatal termination It was at first believed that this 
condition was induced by an effusion of serum into 
the arachnoid but later investigations failed to confirm 
this theory The idea was then advanced that the 
phenomena of diabetic coma were due to the action of 
some toxic body on the organism and a large number 
of substances have from time to time been considered 
as the essential factors in the production of this con¬ 
dition Urea was long believed to play an important 
part in this as in other affections charaotenzed by 
marked nervous and cerebral symptoms Repeated 
expenments have shown, however, that if free diuresis 
18 maintained, as is the case in diabetes, it is almost 
impossible to produce any untoward symptoms by 
the injection or ingestion of this body It has been 
repeatedly shown that urea, under such conditions, is 
no more toxic than common salt Frenchs then 
advanced the theory, on observing the presence of 
large quantities of ammonia in the unne previous to 
or during the occurrence of coma, that coma was pro¬ 
duced by a so-called ammonemia, the ammonia being 
produced from the urea by an abnormal ferment by 
which it 18 broken up in the production of ammonium 
carbonate Expenments on animals, however, showed 
that enormous quantities of alkahes could be tolerated 
by the system vnthout the production of any severe 
symptoms, although it was possible to produce con¬ 
vulsions by the continued injection of large amounts 
of alkalies About the same time Fetters {Piaget 
Viet teljalii sscht ift, 1857, iii, S 81) noticed the occur¬ 
rence of acetone in the unne of certain cases of dia¬ 
betes and believed that this body was the cause 
of the pecuhar odor of the breath and unne in 
certain cases of this affection Acetone, however, is 
by no means present in a large proportion of cases of 
diabetic coma and is symptomatic rather of the early 
stages of diabetes It was soon shown by Kussmaul 
that doses of from 4 to 6 grams continuously admin¬ 
istered had no harmful effects whatever Expenments 
by the wnter showed that single doses reaching as 
high as 36 gm had but slightly stimulant and intoxi¬ 
cant effect upon the system 

Gerhardt {Wtenet Medicin Pi esse, 1868, No 28) 
then discovered a reaction which he beheved to be 
due to the presence of ethyl aceto-acetate, a body 
which was soon shown to possess no toxic properties 
whatever It was then advanced that ethyl aceto- 
acetate was toxic from the free acetone which it yielded 
in its decomposition, but the harmlessness of the 
latter body in the system was soon after demonstrated. 


while later proof that ethyl aceto-acetate did not exist 
in diabetic unne showed the entire falsity of this 
theory Diacetio acid, the body which gives the well 
known reaction with feme chlorid in the unne of 
these cases, was soon after discovered by Tollens and 
more completely investigated by Jaksch (“ Ueber 
Acetonurie und Diacetune, ’ Berlm, 1885), who in 
almost every case of diabetic coma was able to demon¬ 
strate its presence in the unne He believed that it 
was formed in the intestine by the union of acetone 
and formic acid and attributed to it the production of 
diabetic coma, in what way he was unable to state 
Experiments on animals and men, however, made by 
Frenchs and Kussmaul (Dcn/sc/; Atchfiiildin Med, 
1874, S 11) have shown that 10 to 20 gm of this acid 
could be given in health without the production of 
any grave toxic symptoms and that it therefore pos¬ 
sesses no poisonous properties in itself It is inter¬ 
esting to note that after the administration of such 
laige doses of this acid none whatever appeared in the 
urine although considerable amounts of acetone were 
present, thus showing that in the healthy organism a 
higher oxidation of this acid takes place 

“ About this time investigations made by Coranda 
and Halleworden proved that the ammonia in the 
system fulfills two functions 1, to contribute to the 
formation of urea, and 2, to neutralize all acids intro¬ 
duced into the system or produced there m the meta¬ 
bolism of the organism It was also demonstrated by 
them that the ammonia excretion furnished an exact 
estimation of the acid out-jmt On extending these 
researches to various morbid processes it was found 
that in certain fevers, etc , there was a great increase 
in the ammonia excretion, the patients becoming 
carnivorous by feeding upon the albumins of their 
own systems In diabetes especially very large 
ammonia excretions were noticed, showing that m 
such cases there was a great excess of acid produced 
in the system which was neutralized by the available 
ammonia of the organism At this point Stadelman, 
Minkowski and Kulz discovered in the unne of; dia¬ 
betics with a arge ammonia excretion an acid hereto¬ 
fore unknown, which was found to be identicaiwith 
beta oxybutyric acid It was noticed that patients 
with a large ammonia excretion were especially liable 
to die of coma and this suggested to Stadelman his 
theory that diabetic coma is an auto-intoxication, pro¬ 
duced by an excess of acids within the body So he at 
once began a series of expenments upon the introduc¬ 
tion of acids into the circulation, using only those 
which could be potent through their affinity to alka¬ 
lies and which in themselves possessed no toxic prop¬ 
erties The moment such an acid enters the circula¬ 
tion it attacks the first alkali available In the case 
of man and the carnivora this will be the ammonia, 
in combination with which it becomes inert and is 
thus carried out of the system Herbivorous animals, 
however, have no such ammonia production and the 
acid must at once attack the sodium and potassium 
of the blood and tissues By such injections it has 
been found that symptoms identically resembling 
those of diabetic coma can thus be produced in those 
animals and that a prompt neutralization of this acid 
by a further injection of alkalies will at once restore 
consciousness It has been therefore believed that 
after the production of the acid bodies in diabetes for 
a certain time they are neutralized by the available 
ammonia At last, however, there comes a time when 
the production of ammonia can not keep pace with 




1897 ] 


DIABETIC COMA 


1073 


the aoid production, tho fixed nlkalios aie attacked 
and diabetic coma due to acid toxemia is the result ” 
(Graves, in Pi 06 of Conn Med 506,1889) 

This theory of the origin of diabetic coma is un¬ 
doubtedly in the main collect, but diacotio acid ns 
well as oxybutyric acid is to bo regarded as a co-agont 
in the production of coma In a specimen of diabetic 
urine examined by the writer 7t) gm of diacotio acid 
nas found by the method given in a previous paper 
This amount of acid was excreted during a iieriod of 
only SIX hours and it is readily seen that the twenty, 
four houis excretion might easily leaoli 125-160 gm 
When it IS remembered that this quantity of acid is 
equal in acidity to about 70 gm of concentrated sul¬ 
phuric acid it IS understood what an enormous amount 
of ammonia would be necessary to rondoi it inert As 
was stated in a former paper, o\er lb gm of ammonia 
was present in the six hour sample of uiine which 
show'ed this remarkable acidity and it is evident that 
the production of such extraordinary quantities of 
ammonia could not be long maintained The patient 
passing this sample of urine died from pneumonia 
about 48 hours afterward In regard to ceiebral 
symptoms, it "was often noticed in the case mentioned 
that they varied directly with tho intensity of the 
ferric chiorid reaction, that they appeared synchron¬ 
ously with the appearance of this reaction and almost 
disappeared upon the feme chlorid test becoming 
greatly diminished while under a mixed diet The 
cessation of the intense cerebral symptoms, on allow¬ 
ing carbohydrates in moderation and accompanying 
the decrea^ in the excretion of diabetic acid, was most 
marked Prom a condition bordering on coma the 
patient within a few hours regained the use of facul¬ 
ties entirely, while his headache,vertigo, neuralgia, etc 
either disappeared or greatly improved 
While it IS believed by the writer that the theory 
that diabetic coma is due to an acid intoxication is 
correct, there are various bodies and processes which 
must also receive consideration The great tissue 
oxidation in diabetes is closely allied to, and lesembles, 
the katabolic changes in certain high and exhausting 
tevers In fact, from their close resemblance in this 
lespect, diabetes is essentially a fever without temper¬ 
ature The urines of such affections, besides contain¬ 
ing acetone and diacetic acid in quantities which in 
pneral are not sufficiently great to induce coma, con¬ 
tain various alka oids which have been shown to 
possess exceedingly toxic properties In diabetes, 
the leucomain oreatinin has been found to be greatly 
increased in amount and it is believed that an exces- 
sive production of toxic alkaloidal bodies may contrib¬ 
ute to the production of diabetic coma The shook 
depressed nervous system, caused by an 
excessive metabolism and the presence m the blood 
of large amounts of effete material must also be taken 
into account Coma diabeticum, therefore, should be 
regarded as directly caused by a toxemia resuming 
from an abnormally excessive decomposition of albn^ 
min, both systemic and ingested, and its occurrence 
should therefore be retarded or prevented by hmitmg 
such albumin decomposition as far as possiWe ^ 
In the treatment of simple glycosuria all exciting 

“movS discovered and 

removed All nervous excitement should be carefullv 
avoided and a tonic treatment combined mth plenty 

?e inshtuTeA^'^Thf hygienic living, should 

be no exclusion ot carbo¬ 
hydrates from the diet under any circumstances 


The treatment of diabetes mellitus, it can not bo 
too stiongly insisted, should not be directed toward tho 
elimination of tho sugar present in the urine, but 
rather towaid the abnormal metabolic changes by 
which this sugar is pioduced As should be most 
evident, tho mere presence of glucose in the urine 
does not constitute the disease but rather the morbid 
conditions under winch the excessive production and 
consequent presence in tho blood of this abnormal 
quantity of sugar is rendered possible What the 
writoi believes those conditions to be has been detailed 
m a previous article The seventy of a diabetes is 
not therefore to be estimated according to the quantity 
of glucose excreted but rather by the rapidity of 
metabolism, digestive disorders, abnormal and toxic 
constituents of the urine and finally, of the greatest 
clinical importance, the cerebral and nervous symp¬ 
toms It must be remembered that the sugar excreted 
IS only a symptom of the tissue katabolism going on 
within the organism, provided the patient is ingesting 
considerable quantities of carbohydrates It on a 
proteid diet, he may still bo diabetic and yet for a 
time excrete no sugar, it being produced from albu¬ 
min within the capacity of the system to completely 
oxidize it If ingesting carbohjdrutes and excreting 
no sugar the patient can not be diabetic It has been 
shown in a former paper that the asthenic and toxemic 
condition of the diabetic is due to an excessive meta¬ 
bolism, partly induced in the natural course of the 
disease and furthered by artificial conditions of diet 
Such being the cose the treatment of diabetes \\ ill 
have one great indication—to retard and prevent as far 
as possible any excessive oxidation of albumins, either 
ingested or systemic 

In regard to diet, as has been shown, a strictly pro¬ 
teid diet, instead of removing, may even increase the 
dyscrasia of a true diabetes, nor, in advanced cases, 
will it be efficacious in its only object, the disappear¬ 
ance of sugar from the urine As the effects ot a rigid 
proteid diet have been detailed in a previous paper, it 
will only be necessary in this connection to state that 
a purely proteid diet should under no circumstances 
be employed Foods of all varieties, provided they 
wholesome, should be allowed, 
although of course no excesses in eating should be 
permitted Moderateamountsofearbohydratesm the 
form of bread, oatmeal, or nee should be by all means 
encouraged Alcohol in moderation should be given 
both on account of its stimulant and supporting prop¬ 
erties as well as its well known power of retarding 
tissue metabolism Moderate exercise should be 


mrected and cheerful society insisted on to prevent 
the patient, as far as possible, from falling into that 
condition of melancholia and nervous depression 
which BO frequently accompanies this affection Sleep 

Jiecessary, by hypnotics The 
bowels should be kept open by laxatives or enemata, 
and any treatment having the slightest tendency toward 
depressing th e s> stem should be most carefully avoided 
medication, since diabetes is essentially an 
affection due to an exhausted and depressed nervous 
of phosphorus would be indicated 
Strychnin from its well known action of promotina- 
metabolism, should be avoided All drugs which 

metabolism are mdicated 
Among these are antipyrin, codeia and arsenic An 
advanced case of diabetes, however should m nn-r 
present knowhdge be looked on as an incurable affec 
ion and the attention given to conserving the stren^rth 
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and resources of the patient, delaying tissue waste and 
as far as possible lessening the liability to coma 
With regard to diabetic coma the writer does not 
hesitate to state his belief that an exclusive meat diet 
IS m many cases entirely responsible for the occur¬ 
rence of coma and that in a large majority of cases a 
fatal ending by coma is hastened by aihficial and 
abnormal dietetic conditions The treatment of coma, 
therefore, should be prophylactic and identical with 
that directed toward a retardation of albumin decompo¬ 
sition, since it only occurs through the action of the 
toxic by-products resulting from an excessive meta- 
bohsm Should, however, the coma be threatening or 
actually induced it has been recommended by Stadel- 
man and Kirstein ( Wocli&nsclii tft fw) p'> ale Med , 
1889) to employ at once large intravenous injections 
of alkalin solution, say 30 gm of sodium carbonate in I 
one liter of distilled water This treatment has two j 
objects, first, to neutralize any free acid which may 
be present and, secondly, to keep the blood in a nor¬ 
mal condition of fluidity and dilute, so to speak, any 
toxic agents present This mjeotion should be slowly 
continued as long as the pulse of the patient shows 
toleration or until the unne excreted becomes alkalin 
If necessary it should be repeated This treatment 
should be employed as early in the coma as possible, 
since the chances of success decrease progressively 
with the length of time during which the coma has 
existed and consequently the length of time in which 
the oxy-acids and other toxic bodies have acted 
This treatment of coma has been tried in a number of 
cases with only a small proportion of permanent recov¬ 
eries but with general improvement and returning 
consciousness in nearly all these cases, the conscious 
ness in many instances continuing for as much as 48 
hours These patients, after regaining the entire 
control of their faculties, again relapsed into coma 
and so died This was explained by Minkowski 
(Deufsch med TFoc/i , Nov 1889) on the ground that 
an almost irreparable damage had been done to the 
nervous centers upon the induction of coma He 
advocates this treatment in all cases in which there 
are severe cerebral symptoms 

Intercurrent affections should be considered with¬ 
out reference, in most cases, to the existing diabetes 
and should be treated according to the complications 
and indications which may arise Diabetes brings in 
its wake no secondary affections except such as may 
be induced in any exhausted and non-resistant 
organism 
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Gbttingen at this time was full of animation 
Heme was summoned from Saxony to follow out 
Winkelmann’s ideas regarding ancient literature By 
studying the same he wished to cultivate the heart 
and the mind and awaken a taste for all that is beau¬ 
tiful and good As one of the first men, Germany 
owed him a renewal of the liberary studies and 
a coterie at Gbttingen, who upon German education 
exercised an immense influence Moreover, there were 


the bright sparks of humor scattered by the highly 
talented Litchenberg, who, of Richter’s age, was a 
professor since 1770 There was also the Gcttingen 
alliance formed about this time (1772), who lay a 
certam amount of claim to the resurrection of the 
national literature That Richter showed an interest 
in the poetical effusions of Voss, the two Stollbergs, 
Burger and others, and that he was a fnend of 
the poets, like his colleague, Kastner, the mathema¬ 
tician, nothing IS said Nor that he was also a friend 
ot the king’s sons and of the Dukes of Cumberland, 
Cambridge and Sussex, who studied in Gcttmgen 
from 178b to 1791 Soon a great literary activity was 
displayed among the entire medical faculty of Got¬ 
tingen Besides Vogel and Richter, Murray, Bald- 
inger and Blumenbach began the publication of their 
journals for specialists 

Gradually Richter’s lectures covered more ground, 
also that of medicine, and during the years of 1770- 
1790, when he had obtained his prime of hfe, his 
courses were on the following topics 1 Special 
therapeutics every day for half a year, that is, during 
the winter term on acute, during the summer term on 
chronic diseases, at first making use of Gaubius’ 
theones 2 Surgery, on which he lectured daily for 
half a year at the hospital, in winter on medical and 
in summer operative surgery, “so that he practically 
demonstrated the same ” 3 Ophthalmology daily, 

sometimes privately, sometimes publicly 4 Diseases 
I of the bones, during the winter session twice every 
week, open to the public 5 General therapeutics 
6 Semiology 7 Dietetics, publicly 8 On direc 
tions given daily in the hospital for clinical, practical 
exeicises Now and then, during the first few years 
of his couises he lectuied on several chapters of 
I physiology and guided examinations in surgery 
When more advanced in age Richter continued prin¬ 
cipally his medical lectures and discontinued those on 
surgery, held for six months at a time, and only occa 
sionally gave a lecture on ophthalmology, hence Arne- 
mann delivered lectures on parts of surgery, of instruc¬ 
tion in operations and instruments, of syphilis and of 
diseases of women and children and Wardenburg 
lectured on instruction in bandaging and surgical 
medicines, pharmacology and on legal medicine 
Himly taught special pathology, ophthalmology, also 
medical surgery C M Langenbeck, anatomy, instruc¬ 
tion in operating and bandaging, ophthalmology, 
on diseases of the bones and directed courses m 
operating on cadaveis This subdivision of the lec¬ 
ture courses, as well as the establishment of various 
clinics, lessened the professorial duties of Richter 
as he grew older His success as general practitioner 
grew day by day, those who were given up by others 
came to him as a last resort Patients from distant 
lands, and even princes sought his advice He was 
especially noted for his gentleness of touch in opera¬ 
tions 

In the summer of 1786 he undertook a trip to 
Switzerland and France While in Pans he attended 
the meetings of the surgeons He arrived in Vienna 
in the month of September, 1802, and was present at 
the sessions of the Joseph’s Academy 

When Riohtei became a regular professor he mar- 
md the verv beautiful daughter of a ship-captain. 
Hoop, and lived very happily in the comer house 
on Jiiden- and Kupfergasse, with his dear Jettie, 
who was very fond of wearing a stnng of real pearls 
in her hair above her forehead She was unedu- 
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cated, fighting a continual battle with foioign woids, 
fuithermore, she was penurious, although she enter¬ 
tained much and put on great style She cliecl in 
Giittingen in the summer of 183d Three children 
were born to them Augusta Louise in I'T^i Chris¬ 
tiana in 1776 and George August in 1778 The latter 
became professor of medicine in Berlin and Ithnigs- 
berg, where he died in 1832 ‘ i 

The daughter, Augusta Louise, married, on Christ¬ 
mas, 1792, the Crown Piince of Saxony-Woimar’s 
privy counselor, body physician and medical science 
professor of Jena, Justus Christian Loder ^ 

Of Riohter’s personality we know but little His 
portrait," whioh was taken in his 6‘lth year, and 
which was presented to him by his pupils, shows a 
powerful face with marked features, havmg a pleas¬ 
ant, good-natured expression His fiiendly counte¬ 
nance, as well as his agreeable and polished way of 
speaking greatly captivated his patients Gcnthe, 
who met him in Pyrmont in 1801 in the company of 
Prince Sanguszko, who was suffering with sore eyes, 
described him as, “Always being in the most ami¬ 
able mood, full of dry humor, teasing and bantering, 
now ironical and paradoxical in his remarks, then 
again deep and sincere ” The sunny side of his more 
advanced years is also shown in the following humor¬ 
ous letter 

Gottingen, Aug 25, 1807 
Jly Deal 2Ir Counseloi Runde —With pleasure I accept 
jour invitation to assist in thecounDg operation of the “dm mg 
out” of his Satanic Majesty and the “driving in” of the Holy 
Ghost into your recently born daughter, and I will not bo 
found wanting, in case hia majesty should show a disposition to 
defend tumself For this operation you could not have chosen 
a better assistant, for you are aware of my religious spirit and 
know that I am somewhat experienced in operating But I do 
not as yet know whither we will chase Satan, for ho must have 
an abode somewhere, as wo are not capable of depriving him 
of his existence To send him, in the usual way, to the herd 
of swine, we do not dare, because thoy might become rabid and 
plunge into the water where they would drown and we would 
have to pay for them—unfortunately the times are too hard 
just now for such extravagance 
Yet you have a good sturdy baptizor For in the end he 
must be excellent when called upon to bear the brunt To say 
that I felt good about the matter I would have to he about it 
The girl is to be named Lenore, and I do not know how it is, 
but the name Lenore always makes me shudder a little The 
Devil seems to especially approve of the Lenores 
For the rest I heartily congiatulate you on the increase of 
your family and am delighted to hear that Hanchen is so well 
Here, we do not know ourselves how we are Today Martens 
and Blumenbach go to Paris as representatives of the Academy 
to make their obeisance to the King of Westphalia My wife 
sends her best regards Your obedient servant, 

_ A G Richter 


1 George August was educated under his father’s strict supervi 
Biou for the medical profession and In the year 1800 received from him 
his doctor’s degree He was then sent on a journey for five years his 
father’s fame procuring the warmest welcome for him everywhere 
Much of his time he spent In Vienna with P Frank and In Paris with 
Dupuytren, who was then beginning his brilliant career Returning 
home he compiled with his father’s wishes and went to Prussia 
passed the ttate examination Jn Berlin, where he settled as practical 
physician in 1805 1, few years later when the university was established 
he received the appointment to deliver lectures on general and special 
therapeutics etc In 1813 be enlisted as military physician la the war 
against Frauce, directed the hospitals at Torgan during the lollowlng 
\ear, and after the close of the war became regular professor in Berlin 
Then he accepted a similar situation in Konlgsberg la 1821 where he 
est&bllsb6d ft medicftl policllulc wbicU lie conducted for eicbt years at 
his own expense until he obtained a subsidy He died of apoplexy 
His quiet but perseverlDff aotlYlty, his uninterrupted diligence enabl 
ing him to publish a work of 8e^e^al volumes in a short time deserve 
special mention His daughter, Frau von Hannecken lives in Berlin at 
the present time 

^ is said that this union with the widower was an unhappy one 
for hen Loder pho was rather extravagant went to Kusala, Augusta 

and protected her prop 
Loder never saw her husband again, 
li^d with her mother in Gottingen Her daughter 
SlS?3 ^ Herr von LQtzowin Schwerin her son August died 


3 Drawn by Schulz and engraved in copper by Lins 
of him are found on the frontispiece of his fifiv seco 
Allgemeine Teuiscbe Blbliothek' ftnd nf Ha ‘ 


Teuiscbe Blbliothek' and of his ‘ Manual for Physicians * 
which appeared in 1783, and one was done by Schwenterley In 1792 


Riolitor was a tritlo egotistical and was wont to esti¬ 
mate everything according to the advantage to be 
derived therefrom, being naturally rather self con¬ 
scious, he was gratified with his own art Yet he 
never mentioned his achievements for German sur¬ 
gery, nor spoke of his brilliant cures, a very common 
practice among lesser lights If the reader is not 
tond of anecdotes, he may pass over the following 
trivial occurrences When Professor Hegewisch of 
Kiel, afterward counselor of the University there, 
attended Riohter’s lectures and told the same where 
he was from, his teacher answered that in passing 
through that region on his way to Sleswick (to attend 
to a cataract operation at the court of the Landgrave 
of Karl von Hessen) he found it to be a dreary and 
barren tract of country Hegewisch repbed that the 
rear of the Duke’s estates was, indeed, only praine, 
but along the coast the land was very fertile and the 
scenery of various portions grand Thereupon Richter 
replied “ Like an old coat with laces ” About 
the year 1780 the well-knoivn physician, Gibers of 
Bremen, received a letter from him, “ written in the 
usual rude style, concerning nothing but an intended 
cataract operation ” There are eight specimen letters 
of but little importance in the Gbttingen hbrary, the 
following written by Richter when a young professor, 
was a complaint made to the rector of the University 
against Surgeon Tolle for his bungling cure and im¬ 
proper conduct, of which he himselt had been accused 

Gottingen, Feb 29,17G8 

Magnijtce Atudcmia. Pi oi ectoi — Your excellency will kindlj 
permit mo to communicate a case which seems to demand your 
attention Three weeks ,igo I was summoned by a woman 
whoso name is Kayserin and who had the previous day fallen 
heavily on her loft arm She had immediately called in Sur¬ 
geon Tolle, who, after having looked at the arm, told the 
patient that it was broken m throo places, whereupon she was 
terribly frightened Then he put a thick compress lengthwise 
on the inner side of the arm and a similar one on the outside, 
and around these tightly wound a bandage at least eight yards 
long Soon after this dressing the pains increased, the arm 
stiffened and, especially the hand swelled so that it turned 
blue, and Mrs Kayserin was compelled to send again for Sur¬ 
geon Tolle the same evening to change the bandage and relieve 
her pains But he did not come until she had sent for him 
two or three times, and then did nothing more than loosen the 
same a little The following day the patient summoned me, 
found the arm m the condition mentioned above and the hand 
still very much swollen After a careful examination I told 
her that the dressing was wrong and harmful, that the bone 
had not been fractured This statement gave her courage and 
confidence and she requested me to undertake the cure, which 
I promised to do Mr Tolle did not visit her, but sent word 
that he ought to know best when the arm needed bandaging 
On the third or fourth day the patient notified Surgeon Tolle 
that his services were no longer required On hearing this 
Tolle hastened to her home and entered her room so boister¬ 
ously, keeping up such a tirade and stamping with his feet for 
an hour that the poor woman, who is consumptive, trembled 
from head to foot with fright Among other things he said 
she treated him like a boy When she told him I had assured 
her that her arm was not broken he said “If it were broken, 
could I not cure it as well as Professor Richter’ ” He had to 
be a professor, too, some day A few of the bandages which I 
had loosened and thrown onto the table he snatched up and 
hurled them out of the window on the street Yes, even those 
which the patient had around her arm, he wanted to tear off 
and throw them out Seeing a prescription which I had written 
for her on the taWe he asked who wrote it The patient 
replied, ‘Professor Richter ” He took the recipe, put it into 
hi8 pocket and said she should get his compounded To sav 
improper language, that he behaved unman¬ 
nerly the p^ient and other people m the house will bear wit 
ness to The honorable body phsyician, Vogel, and his 
^ presented my patient a few days aS,? can 

Other portraits 1 that this case sSd’^^vTyour exSe “ey^’s^attentfon^ f 

only did Surgeon Tolle frighten a^d Sve h.s p^t^’/rmth 
his incorrect statement of an existing fracture, but dso 


second volume of tho 


an 
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increased the harm done to her arm by his unskilful bandag 
mg Furthermore, through his boisterous actions he caused 
the patient’s condition to become very critical a few days 
afterward, when she suffered with fever, sleeplessness, sweats 
and other afflictions, so that I had considerable trouble to 
bring her about again Besides, I believe I have good reasons 
to demand satisfaction from Surgeon Tolle on account of his 
disgraceful language and behavior toward me, and all the more, 
inasmuch as this is not the first time that I have caught Tolle 
with such improper conduct I leave him to your judgment, 
your excellency, and remam your excellency’s obedient servant, 

August Gottlieh Richteb 

Until he grew quite old Richter enjoyed sound 
health, with the exception of a few attacks of gout 
During his activity at the hospital he became very 
sick with spotted fever by infection and attributed 
his recovery to purgatives alone Podagra he declares 
to have had at least fifteen times in optima foi ma 
contracted by cold or fright, usually in the joint of his 
big toe, yet he did not consider himself gouty Ever 
a poor pedestnan, his feet pained him after short 
tours After a serious inflammation of the joint of 
the middle finger, the same always remained thick 
and stiff The attacks of gout were often so painful 
that, when he traveled to Cassel to attend a patient, 
he had to be lifted out of the vehicle, but taking a few 
glassfuls of strong, old wine, he was able to walk with 
ease to his patient’s home an hour and a half later 

His fame spreading more and more, his honors 
grew apace Several times he was elected prorector, 
in 1770 he became an associate and in 1776 an active 
member of the Royal Society of Sciences In 1780 
he was appointed body physician and two years later 
from the Palace of St James he received a patent 
from George III as follows “We certify and 
acknowledge that We, in behalf of the learnedness 
and other good qualities Our body physician and 
professor medioinm of Our University Gottingen, 
August Gottlieb Richter, commended to Us, have 
shown him the grace of bestowing upon him the 
designation of Our Privy Councillor ” He had the title 
of consulting physician of the king of Westphalia, 
which honor he shared with unimportant men and 
hence was no honor Several of the learned men dic¬ 
tated their works to him, for instance. Privy Coun¬ 
cillor Nicolai, the first volume of his “Theoretical and 
Practical Treatises”, Wardenburg dedicated a portion 
of his translation of the Desault bequests, pubhshed 
by Bichat, and in no friendlier and more sincere way 
could he have expressed his gratitude to his dearest 
teacher Abroad, Richter was the best known Ger¬ 
man suigeon Perusing the first pages of Samuel 
Coopei’s “Dictionary” we can see how often his name 
appears in connection with various articles This 
frequency was also caused by the translation of several 
of his works From the years 1775, 1777 and 17^2 
on we find him recorded as a member of the Royal 
Swedish Academy and the medical societies in Copen¬ 
hagen and Edmburgh To show his gratitude he 
dedicated the first volume of his “ Medical and Sur¬ 
gical Remarks ” In 1806 he became a member of the 
Society of Medicine in Pans 

His prominent position brought him in contact 
with the best contemporaries At Gottingen the most 
fnendly relations existed between him and Blumen- 
bach, living togethei almost forty years The dedi¬ 
cations of his works disclose to us with what men he 
was on intimate terms They were A V Haller, 
Acrel, Theden, C C Von Siebold, Voitus, Leber, 
Starke, Rougemont, Bilguer Weidmann, Morenheim, 
Hartenkeil, Goerike, Bnlnninghausen, Plenk and 


Stoll Although hiB life in general was very peace¬ 
ful and flowed along without any great and shocking 
events to disturb it, he, too, had to learn that dogs 
bark at him who rides fast But what man of talent 
has no enemies? We smile at him who follows in the 
path of science only at a distance, he who walks apace 
IS looked at repugnantly and he who outstrips the others 
IS despised Duiing the first years of his professor¬ 
ship Richter could not get along with Baldinger, who 
became regular professor of medicine in Gottingen in 
1773 and was Eichtei’s colleague for nine years Also 
as a critic, he was not spared the petty hterary attacks 
These began with the first volume of the Sin qicalQuai - 
tei ly by Professor Henckel of Berlin, whom Richter 
took to task, saying that the first part of his treatise 
on “Surgical Operations” had been carelessly wntten 
and with too little consideration, regardless ot arrange 
ment and connection The second part he found exe 
cuted in the same manner as the first, then passed 
a similar judgment on the thud, and of the fourth he 
simply said “ It is the same old story ” These dis 
paraging criticisms from the pen ot a young surgeon, 
which were severe yet always genteel, the old gentle¬ 
man, Henckel, did not wish to stand and defended him 
self with a sledge hammer 

“The leained Piofossor Richter, the only one who censured 
me' Gently, gently Professor' I honor you as a learned man' 
also as a surgeon , but iptantum eU quod uacimus How can 
a learned man write so ungentlemanly ' You live at one of the 
most famous universities and are daily surrounded by the most 
learned and most famous men' What will these gentlemen 
think of your groat babble? Were jou not a member of the 
same and did 1 not deem it a disgrace to mjself, I would paj 
you back in vour own coin My dear Professor, I honor you 
on account of your numerous achievements Do away with 
such baseness and vengeance' They do not improve the 
sciences Drop all nonsense of that kind Had I insulted you 
in my writings, you might have quoted those parts and pub 
fished my supeihciality in science whereby you would have 
obtained the greatest satisfaction from the learned profession, 
but you should do it in a wise way, that is for irrefutable rea 
eons in honor of the profession and for the good of science 
Htc Jiho'lus, hte ialta But I was amazed to find that you 
dared write such remarks about me Do you know who I am? 
(Pardon this question ) Do you know what once happened to 
that newspaper editoi i But I will here leave the matter and 
assure you that you will not have cause to fear anything fur 
ther from me regarding the above (Treatise on Surgical 
Operations—Part 4, 1772 ) ‘ Your friend ’’ 

It IS a noble trait of Richter’s character, that a few years 
later, after Henckel’s demise ho wrote the following magnani 
mous laudation This is the last writing of a very active, 
skilful and learned practical surgeon, of an experienced man, 
well read and full of enthusiasm for his profession, who, 
regardless of the lack of a few literary talents, achieved much 
for German surgery and whose memory I cherish and recom 
mend to my readers, unmindful of the few literary disagree 
ments Henckel and I had ’’ 

Another opponent who would not endure Richter’s 
criticism was Professor Alix of Erfuit, who insulted 
him in the most vulgar fashion But the young Gdt- 
tingen professor did not allow himself to be disturbed 
thereby Later he once more became involved m a 
violent quarrel, which his enraged opponent carried on 
with intense coarseness In 1793, when the fourteen 
year old Prince von Wied had dysentery and was 
treated by the court physician, Hartung, with opinWi 
he nevertheless grew so much worse that the court 
physicians Bitlning and Wendelstildt of Wetzlar, were 
consulted Both greatly opposed to opium, could not 
agree with the family physician, and believed that the 
sleep which had set m was due to the 100 grams of 
opium administeied by Hartung and calumniated him 
as a poisoner throughout the city Hartung appealed 
to Richter, who had recommended the use of opium 
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m cases of dysentery in his “Medico Surgical Re¬ 
marks,” only a little while bofoio this occnrionco 
Hartung acquainted him with the facts and begged his 
advice Richter approved of Haitung’s course where¬ 
upon the latter very indiscretely puWished his letter 
without his knowledge oi consulting his wishes This 
so enraged Wendelstftdt that ho wrote Richter a senes 
of SIS letters, so immoral and so indecent that they 
were left unanswered In 1794 Brtlning published 
this faith in his work on the iiijuriousness of poppy 
juice in dysentery He deserves that Ins name be 
blotted out entirely and it is suffioient for us to know 
that Richter came out viotoiious, having, as always, 
conducted the strife with great moderation Unfor¬ 
tunately, this incident resulted in Richter, whoso 
works had always been received with great onthusiasm, 
ceasing aU pubhcations henceforth That he allowed 
himself to be discouraged and that ho wrote no more, 
was weakness on his port, in spite of the groat wrong 
done him, for he was only 51 years old 
His son admits that the bitter controversy, which 
his recommendation of opium, in cases of dysentery, 
had occasioned was the cause that the second volume 
of his “Medico-Surgical Remarks” did not follow the 
first directly During the latter years of his life, the 
old gentleman loved peace, this is probably the rea¬ 
son that we have not heard of his interference in the 
frequent strifes among the students which took place 
at Gottingen during the period of 1790 to 1808 He 
dishked nothing more than literary strifes that after 
ward became personal onslaughts Repeatedly his 
sou begged him for the manusonpt of the second vol¬ 
ume until 1811, when his father finally yielded and 
sent him the same to Berlin accompanied by the fol¬ 
lowing lines “These matters were really intended for 
the second part of my ‘Medico-Surgical Remarks,’ 
however, I no longer have a desire to publish books 
and look upon my literary course as closed Now- 
a days if one wishes to please as an author, he must 
OTite in high-flown language, clearness and distinct¬ 
ness are no longer liked, but I can not do so and care 
not to learn it in my old age, thereby most physicians 
wear the spectacles of their theory on their noses, do 
not behove what they can not explam in their studies, 

but beheve absolutely every thing that belongs to their 

system, they are deaf to all carefully considered expe¬ 
riences I therefore present you with this manu- 
script and permit you, in comphance with your wish 
to havethe shorter treatises published in the ‘Journal’ 
/!^°^®®sor Wolfart” When a year 
father, the son faithfully pub- 
hshed this part without any additions whate4r, the 
book was universally considered invaluable through- 
out Germany Richter became prematurely old Had 
to follow out the great ideas which 

threatened to overthrow all the old ones in England 

then he would not have permitted his activity to be 
stayed by the youngs, but unimportant surgeons 
like Arnemann and Wardenburg, nor by the nZl 
Langenbeck Thus it was that m his mL advanced 
1 ^ 1 ? physician than surgeon 

Although over 70 years of age Re was still very 

healthof liis 

With,n a expodagra retropulsa, he died 

1 fain a few days, on the morning of July 23 1812 

g^ °With^thfi^^^ professor at Gottin- 

gen With the words “festively bnned,” found in the 
church registry of July 26, ended the ste?y of hm 


earthly career Where liis grave is, is uncertain 
Just so much recollection remains of it as Hamlet’s 
grave diggoi had of Yoriok, the king’s jester, whose 
skull he recognised after twenty-three years, and the 
two grave diggers at Gottingen would at least know 
whether the monument with the inscription, “Privy 
Counoilloi Richter,” jilaced in the Albini Cemetery 
a few years ago, marked the true resting place, 
or whether the burial in the family vault in 
the St Johannis Cemetery was really that of 
Richter’s body On August 22, for the departed 
one. Professor Mitscherlich, in the name of the 
Akademie, hold memorial services, which he ac¬ 
companied with Latin verses composed by himself 
(Pus manibus A G Richten pia Acad Georgia 
Augusta) A meeting was called for October 24 by 
the Society of Sciences expressly in memory of the 
deceased members, Heme and Richter, the latter’s 
friend, Blumenbach delivered the memorial address 

Surgery in Germany owes its elevation and progress 
to Richter Yet those who are anxious to see great 
discoveries by which the territory of science has been 
extended or guided into a new channel, seek in vam, 
for Richter’s researches did but little to promote sur¬ 
gery His achievements he scattered throughout 
various fields and are, therefore, less sharply brought 
to hght 

Richtei 2vas the (nst Goman to assimilate the 
ideas of Fi ench and English sui get ij and bi mg Get • 
man sutgety abieast with the times In that respect 
he was an exception to the field surgeons methods, 
which then still clung to the German surgeon and 
from which even C C von Siebold, Theden, 
Schmucker, Langenbeck and Brfanninghausen could 
not be exempted He rose far above these and became 
a model for Germany He comprehended aU that had 
been accomplished by the Parisian Academic do Ghir- 
urgie, but also much that had been suppressed in the 
bud Richter knew of the great nse England owed 
to the founding of the Royal Society, to Wren, New¬ 
ton and Stephen Hales, he was familiar with the best 
everywhere, with one exception He did not appre- 
ciate ^hp Hunter This was a weakness of his 
After Haller’s astonishing works, he ought to have 
achieved more, outside of a scissors, he did not invent 
I or discover much, but he combined and completed 
what others invented and discovered and transplanted 
It on German soil This was his great work, of value 
only to Germany, but which earned for him a most 
honorable position His sound and pointed judg- 
thorough but modest cntique, combined 
with the spirit of truth and the freedom of science, 
were the means by which Richter exerted such vast 
influence over the scientific world of Germany But 
before the shapeless, yet giant hand of a John Hunter 
and even before the reforming spirit of a Desault! 

Bichter himself acknowledged as the greatest 
ot toe then living surgeons, he had to withdraw 
Michtei simplified opei ations —While Heister had 
recommended a chaos of ill-shaped and useless instru- 
ments, Richter considered this outfit mere display 
and thought it greater skill to perform the vanous 
operations with the scalpel alone But he was evS 
eady to accept a new good instrument, and bade his 

purchase for him anything 
& across in 

new of any consequent 
tor his w^e only modifications of other instritenfr 
To these belong his angular bandage scissors 
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of nippers for polyps, an improved tracheotome, an 
amputating knife, a cystitome, a herniotome, an artery 
hook and others How well German surgery was 
equipped with instruments, is shown by Tilly’s “ Cat¬ 
alogue,” published in 1764 in Berhn, which contained 
523 illustrations Richter believed that at least 400 
of them were useless and dispensable Although the 
English instruments were considered the best, there 
were also a few German manufactures, for instance 
those of the mechanician Llltz of Wurzburg, which 
were very fine Most of the younger surgeons inter¬ 
ested themselves almost exclusively for operative sur¬ 
gery, and thus greatly neglected the cure of many 
diseases by medicine To be able to name all sorts 
of instruments, especially the most modern discovered 
by some one in Prance but scarcely known in Ger¬ 
many, to know every operative method, was all that 
was required for a young skilful surgeon of the times 
Richter greatly opposed this tendency When he 
informed Morand that the latter’s rupture knife was 
pictured in various German text-books, he was aston¬ 
ished to find that this youthful invention of his was 
valued in Germany Richter demanded a thorough 
knowledge of the origin, nature and course of a dis¬ 
ease, matters about which few concerned themselves, 
without in the least underrating the operative ability 
of the surgeon But he deemed it important, yes, 
even more so, to avoid operations and cure injuries 
without them if possible How little knowledge was 
necessary for some operations, he said was proven by 
the wandering oculists, rupture surgeons and lithoto- 
mists, who seldom possessed more than their mechan¬ 
ical skill, knowing little of the anatomy of the case 
in hand, but nevertheless successfully performed some 
of the most serious opeiations Every blockhead, he 
thought, could trepan and amputate, but to diagnose 
head injuries, heal complicated fractures of the leg 
without an amputation, or to discover the causes of or 
relieve an ugly ulcer, could only be accomplished by 
the profound, deep-thinking surgeon The proper 
application of surgical medicines requires by far more 
ingenuity and knowledge than the art of operating 
Inasmuch as surgical pathology was being neglected 
in the largest hospitals, he feared a decline of true 
surgery, if this rushing blindly into an operation con¬ 
tinued among the surgeons 

As an author Richter was unsurpassed, he wrote in 
a very choice literary style This was a great thing 
at a time when all the physicians were discussing the 
point whether the Latin or their mother tongue be the 
most appropriate for scientific works Did he study 
Lessing’s works, the “ Literary Letters,” “Laokoon” 
and “Dramaturgie,” which appeared shortly befoie the 
beginning of his literary career, read them and make 
this classic prose his prototype”? No other German 
physician’s style compares with Richter’s 
{To be continued ) 
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Illinois State Medical Society 

Abstt act of the Proceedinqs of the Foi ty seventh annual 
meeting, held at East St Louis, May IS, 19 and 20, 1897 

First D \\— MoR^t^G SEssIo^ 

The society met m the Music Hall, and was called to order at 
10 o'clock by the President, Dr A C Cork, of Carlinville 
Prajer was offered by the Rev J J Reader, of East St 
Louis 

An Address of Welcome was delivered by the Hon M M 


Stephens, Mayor of East St Louis, which was responded to 
by President Corr 

After the reports of the Executive Committee, Committee of 
Arrangements, and Committee on Registration had been pre 
sented, the reading of papers were taken up 

Section One—First Session 
Chairman, Dr James B Herrick, Chicago 
Secretany, Dr J O De Courcx , St Libory 
Dr R B Preble, of Chicago, read a paper entitled 
jVRTerio sclerosis is it vfeects the heart, 
and exhibited specimens The vascular cardial changes may be 
conveniently classified in three groups, 1, those in which the 
coronaries are diseased, 2, those m which the valves of the 
heart are affected by the process, 3, those in which the 
heart is hypertrophied, but otherwise unchanged In the first 
group we find the areas of anemic infarction of the myocardium 
due to thrombosis of the fine twigs of the coronaries Death 
may result, but more often the infarcts are replaced by scar 
tissue giving rise to the chronic fibrous myocarditis The scars 
may yield and an aneurysm of the heart result These and 
other effects were illustrated by specimens furnished by Dr 
Hektoen from the Rush Medical College Museum 
Clinically the cases of atheroma of the coronarj arteries may 
be arranged in groups according to the systems most promi 
nent m the course In one group the angina pectoris with its 
radiating pains is the marked feature It is necessary to dis 
tinguish the true angina from the pseudo angina seen in nen 
oua cases, in intoxication especially with tobacco, and reflexly 
from diseases of the stomach, li\ er and other organa 
-4 second group are characterized by attacks of acute pul 
monary congestion with dyspnea A third group by suddenly 
or slowly developed signs of cardiac insufficiency In still an 
other group, rapid or slow or irregular heart’s action, either 
constant or paroxysmal, is the marked feature 
There is no sharp line of separation between these various 
groups, foi they merge into each other, and usually almost every 
case will show something of each group of symptoms 
Brief reference was then made to some points of difference 
between the valvular lesions due to arterio sclerosis of the 
valves and those due to endocarditis 
Dr Prink P Norburx of Jacksonville, followed with a 
paper on 

ANTERIO sclerosis as it ,\1EFCTS the BR MX VND SPINAL CORD 
The author said that arterio sclerosis was by no means a rare 
disease, but it had only been within recent years that it had 
received the clinical attention it deserved Thajerof the Johns 
Hopkins Hospital had informed us that it was seldom that an 
individual over 10 or 15 years of ago was free from some e\i 
dence of the existence of this disease , also, that in the negro 
race it was a more common disorder than in the white 
The etiology of arterio sclerosis was not always clear, but we 
know that it may originate from the natural widespread fibrosis 
and degeneration or old age, from alcoholism, syphilis, tuber 
culosis, gout, rheumatism and diabetes, and further thatinher 
ited arterial degeneration may be a factor Also purely local 
conditions may cause it, such as undue strain upon the yessels 
or from constant mental worry and anxiety, and even neuras 
theme states may engender it 

Little reports two cases of cerebral degeneration with cal 
careous formations, following anxiety and mental effort The 
author believes that arterio sclerosis is usually a fundamental 
condition in such cases 

He next dwelt upon the pathology of the disease and consid 
ered it at some length 

A characteristic, case was reported as follows Patient, a 
male, aged 60, was for a number of years an inebriate No 
syphilis About two years ago he first complained of headaches, 
later dizziness, and then his fi lends noticed lapses of memory 
Important business engagements were forgotten and papers 
misplaced Later ataxic aphasia (transitory) appeared , also a 
slight glossoplegia , next slight facial monoplegia, which still 
exists, then profound vertiginous attacks followed by syncope 
Then mental confusion, then delusions of suspicion, and finally 
some violence He was then admitted to an insane hospital 
where he believed he was imprisoned for an imagined crime 
that he had committed He became very emotional, slept 
poorly and was very restless The motorial agitation together 
with other psychical symptoms leads Dr Norbuiy to believe 
that the lesion especially embiaces the motor and frontal 
regions So called senile dementia is really chronic cerebral 
atrophy 

Dr E J Brown of Decatur read a paper on 

ARTERIO SCLEROSIS AS IT AFFECTS THE KIDNEX, 

in which he said that most observers now agree that the kid 
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aey changes accompanying a general arterio sclerosis are secon 
dary to tho latter disease Some, however, still hold to the 
theory that all sclerotic changes in tho blood vessels aro secon 
dary to a primary fibrous change in tho kidneys, that tho latter 
organs share with tho heart, the brain and the liver most seri¬ 
ous pathologic changes in most cases of general arterio scloro 
SIS Bright himself noticed that chronic renal disease is often 
associated with hypertrophy of tho loft ventricle, and all sub 
sequent investigators have confirmed his observations Grain 
ger Stewart found cardiac hypertrophy in IG per cent of tho 
cases of granular contracted kidney, Loomis in GO per cent, 
Dickinson m 74 per cent and Gallabin in 80 per cent Strum 
pell IS inclined to regard the effect of a general arterio sclerosis 
upon the kidneys as much less import int than tho effect of 
tn it disease upon tho heart and brain, and ho mentions only 
the “granulated senile kidney” as being duo largely to atho 
roma of tho renal arteries In fact, in speaking of tho etiology 
of arterio sclerosis ho ranks chronic nephritis with alcohol, 
syphilis, rheumatism, gout and lead poisoning as causes of that 
disease Whether the kidney lesion is primary or secondary, 
there is no doubt but that renal sy mptoma occur sooner or later 
in the majority of cases of general arterio sclerosis In nearly 
all of the cases coming to autopsy, according to Osier, there is 
seen a sclerosis, patchy or diffuse, a condition practic illy that 
of contracted kidney It is seen in a typical manner in tho 
senjle form, and not infrequently develops early in life ns a 
direct sequence of tho diffuse variety Ho further states that 
it IS ditScult to decide clinically whether tho arterial or the 
renal disease has been primary We may bo suspicious of a 
renal disease m every case where wo have tho four signs of a 
general arterio sclerosis which are regarded as pathognomonic, 
namely increased afterial tension, palpable thickening of tho 
arteries, hypertrophy of left ventricle and accentuated aortic 
sound 

With reference to the prognosis, it depends upon tho ago of 
the patient, the etiologic factors in the disease, and especially 
upon the stage of the process affecting the renal tissues 

He then reported two cases illustrating two forma of general 
arterio sclerosis, in one of which there was a predominance of 
renal symptoms, and the other with prominent renal symptoms 
but with a fatal termination due to circulatory changes 
Dr HExNry B Favild of Chicago contributed a paper on 


TBEATME>T OF ARTERIO SCLEROSIS, 

Which was read by Dr Preble m the absence of the author 
All treatment must find its reason in the consideration of three 
general factors 1, the cell and its natural endowment 2, the 
■character of the supply from which the tissue derives its sup 
port, 3, the controlling influence which determines its nutn 
tion and functional activity 

The common factor in the various types appears to bo defec 

varl/« ® ^SODcy inducing this defect 

varies We find it in the over fed and in the under fed, in the 

‘ ‘^^® ““Jdle aged and 

old In its earlier stages it is usually associated with good 
digestion, rarely wffh dyspepsia It is a post digestive devel 
opment The most constant factor in a senes of cases is evi 
fp®i?f® ^complete disposal of nitrogenized material Chem 
ically we determine this by the short excretion of urea This 

defective°Lpa?atiofo? 
urea or both Clinically we detect the condition in symutoms 

ic 18 by tnese that our attention is primarily attracted and in 

SerTatei ®-bled to^deSSrata 

^ ^ IS uric acid is doubtful 

that the to-uc agents generated in this way are several is hifrhl v 
.These facts are not asserted LuU.mate Unless 
bghtlyheW as provisional data, they are likely to misread 

ksl deSonsSle wb clinical characteristics, more or 

+w serve as a basis for the conclusion 

that th© essential agent in this process is tr^vir* on/i t 
most part auto toxic process is toxic, and for the 

phSmal exS°Ce"Se arfluu'" The 

quately introduced and th^rough^^^ ‘‘'^® 

useful Decided failure m eitffer direSm^dl^“ 

SrSn dmand- That 

Ma,M depart.™ 


demands explanation and correction Given a good digestion, 
a mixed diet may bo right or wrong according to its amount 
Clinically wo encounter, as a rule, the necessity to diminish the 
nitrogenous food, or to change tho form of its use That tho 
struggle against this gradual toxemia is better accomplished by 
attention to this lino of procedure, tho speaker had not the 
lo,ist doubt Practically it amounts to the gradual adoption of 
a mixed milk and vegetable diet, and experience fully war¬ 
rants tho advocacy thereof 

TUL INDIRECT TREATMENT OF DI8E ISED HE IRTS 

This was tho title of a paper by Dr Robert H Babcock of 
Chicago, in which ho reported tho following instructive case 
During the past winter a lady of 60 was placed under his charge 
with a history of having been treated for years for a weak heart 
Upon one occasion last fall^ while shopping, she had succumbed 
to an attack thought to bo heart failure, dyspnea, cyanosis, etc 
Hia examination revealed a slight oniargomont of the heart 
tiansvorsoly with rather feeble sounds, but no murmur The 
pulse was regular, slightly accelerated and moderately tense 
Tho patient was somewhat corpulent and tho abdomen was 
llabby and pendulous She gave no symptoms of abdominal or 
pelvic disorder Urinalysis was negative, blood examination 
showed a mild chlorosis, hemoglobin 72 per cent After care 
ful consideration of tho histoiy, symptoms and result of exam¬ 
ination, Dr Babcock decided that this was a case in which the 
heart required no direct treatment, but that efforts should bo 
directed to improving tho general health and lessoning the 
work put upon tho heart Consequently ho sent her to a rest 
cure whore she was given forced feeding, massage and rest in 
bed After two weeks her pulse became intermittent and she 
complained of vague precordial discomfort Examination of 
tho heart disclosed no cause for the condition, but there was 
infra mammary tenderness in tho areas shown by Head to indi 
cate gastric disturbance, and analysis of tho urine showed uric 
acid crystals in abundance The colon was flushed two or three 
times, tho patient ordered to drink large quantities of water, and 
afowdrops of tincture of digitalis twice or thrice a day were given 
in the hope of regulating the pulse This failed, however, and. 
was diecontmued after a few days With this exception the 
patient received no heart tonics After three weeks of treat¬ 
ment, examination of tho blood showed an improvement in the 
henioglobin of only 3 per cent, and treatment was continued 
for two weeks longer At this time her pulse was still some¬ 
what irregular, but she felt well Although no symptoms of 
pelvic disease had ever been acknowledged further than great 
weariness upon walking, exploration of the pelvic viscera was 
considered advisable in tho expectation of its throwing some 
light on the patient’s condition Accordingly a gynecolof'ist 
reported perineal and cervical laceration with subinvolution of 
tno uterM, and ad vised a reparative operation This was done ' 
without delay, and since her convalescence from the operation 
the patient s condition has been highly satisfactory so far as 
concerucd Without any further treatment, she is 

or o£i"dL“omfo?t^ " 

^ patient who, without very positive evidences of car- 
syhiptoms Of weak heart, and for 
^“^®“PPOsed that was her only complaint Yet without 
“ensures directed to this organ, except physical rest 
of digitalis previously stated, the pulse 
lost its irregularity and the heart its potential weakneL so 
of *'^® disturbance proceeding from 

thw^aRR^fV, wishing to Ignore the influence of ^est in 

Sr muRt Hr the reinstatement of cardiac 

eu^cS mtorference 

Finally, when a diseased heart which has hitherto performed 

Suld displays vagaries of^action. it 

snould not be taken unreservedly for a sign of faihne comnen 

sation Efforts should be made to discover the cause^ since^the 

tahs inShBR ^ i compensation IS intact, digi 

cans and allied remedies should be withheld ^ 

DISCUSSION 
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of nippers for polyps, an improved tracheotome, an 
amputating knife, a cystitome, a herniotome, an artery 
hook and others How well German surgery was 
equipped with instruments, is shown by Tilly’s “ Cat¬ 
alogue,” published in 1764 in Berlin, which contained 
523 illustrations Richter believed that at least 400 
of them were useless and dispensable Although the 
English instruments were considered the best, there 
were also a few German manufactures, for instance 
those of the mechanician Lutz of Wurzburg, which 
were very fine Most of the younger surgeons inter¬ 
ested themselves almost exclusively for operative sur¬ 
gery, and thus greatly neglected the cure of many 
diseases by medicine To be able to name all sorts 
of instruments, especially the most modern discovered 
by some one in France but scarcely known in Ger¬ 
many, to know every operative method, was all that 
was required for a young skilful surgeon of the times 
Richter greatly opposed this tendency When he 
infoimed Morand that the latter’s rupture knife was 
pictured in various German text-books, he was aston¬ 
ished to find that this youthful invention of his was 
valued in Germany Richter demanded a thorough 
knowledge of the origin, nature and course of a dis¬ 
ease, matters about which few concerned themselves, 
without in the least underrating the operative ability 
of the surgeon But he deemed it important, yes, 
even more so, to avoid operations and cure injuries 
without them if possible How little knowledge was 
necessary for some operations, he said was proven by 
the wandering oculists, rupture surgeons and lithoto- 
mists, who seldom possessed more than then mechan¬ 
ical skill, knowing little of the anatomy of the case 
in hand, but nevertheless successfully performed some 
of the most serious opeiations Every blockhead, he 
thought, could trepan and amputate, but to diagnose 
head injuries, heal complicated fractures of the leg 
without an amputation, or to discover the causes of or 
relieve an ugly ulcer, could only be accomplished by 
the profound, deep-thinking surgeon The proper 
application of surgical medicines requires by far more 
ingenuity and knowledge than the art of operating 
Inasmuch as surgical pathology was being neglected 
in the largest hospitals, he feared a decline of true 
surgery, if this rushing blindly into an operation con¬ 
tinued among the surgeons 

As an author Richter was unsurpassed, he wrote in 
a very choice literary style This was a great thing 
at a time when aU the physicians were discussing the 
point whether the Latin or their mother tongue be the 
most appropriate for scientific works Did he study 
Lessing’s works, the “ Literary Letters,” “ Laoko6n ” 
and “Dramaturgie,” which appeared shortly before the 
beginning of his literary career, read them and make 
this classic prose his prototype ? No other German 
physician’s style compares with Richter’s 
{To be continued ) 
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Illinois State IMecllcal Society 

Abstt act of the P> oceedings of the Foi ty seventh annual 
meeting, held at East St Louis, May 18,19 and 20, 1897 

First Dai—^M oRNI^G Session 
The society met in the Music Hall, and was called to order at 
10 o'clock by the President, Dr A C Cork, of Carlinville 
Praver was offered by the Rev J J Reader, of East St 
Louis 

An Address of Welcome was delivered by the Hon M M 
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Stephens, Mayor of East St Louis, which was responded to 
by President Core 

After the reports of the Executive Committee, Committee of 
Arrangements, and Committee on Registration had been pre 
sented, the reading of papers were taken up 

Section One—First Session 
Chairman, Dr James B Herrick, Chicago 
Secretaiy,!)! J O De CouRCi, St Libory 
Dr R B Preble, of Chicago, read a paper entitled 

ARTERIO SCLEROSIS AS IT \EFECTS THE HE IRT, 

and exhibited specimens The vascular cardial changes may be 
conveniently classified m three groups, 1, those in which the 
coronaries are diseased, 2, those in which the valves of the 
heart are affected by the process, 3, those in which the 
heart IS hypertrophied, but otherw ise unchanged In the first 
group we find the areas of anemic infarction of the myocardium 
due to thromliosis of the fine twigs of the coronaries Death 
may result, but more often the infarcts are replaced by scar 
tissue giving rise to the chronic fibrous myocarditis The scars 
may yield and an aneurysm of the heart result These and 
other effects were illustrated by specimens furnished by Dr 
Hektoen from the Rush Medical College Museum 
Clinically the cases of atheroma of the coronary arteries may 
be arranged in groups according to the systems most promi 
nent in the course In one group the angina pectoris with its 
radiating pains is the marked feature It is necessary to dis 
tinguish the true angina from the pseudo angina seen in nen 
oua cases, in intoxication especially with tobacco, and reflexly 
from diseases of the stomach, li\ er and other organs 
A second group are characterized by attacks of acute pul 
monary congestion with dyspnea A third group by suddenly 
or slowly developed signs of cardiac insufhciency In still an 
other group, rapid or slow or irregular heart’s action, either 
constant or paroxysmal, is the marked feature 
There is no sharp line of separation betw een these various 
groups, foi they merge into each other, and usually almost every 
case will show something of each group of symptoms 
Brief reference was then made to some points of difference 
between the valvulai lesions duo to arterio sclerosis of the 
valves and those due to endocarditis 
Dr Frank P Norburx of Jacksonville, followed with a 
paper on 

ANTERIO SCLEROSIS \S IT ^lilFCTS THE HR MX VXD SPIXAL CORD 

The author said that arterio sclerosis was by no means a rare 
disease, but it had only been within recent years that it had 
received the clinical attention it deserved Thayer of the Johns 
Hopkins Hospital had informed us that it was seldom that an 
individual over 10 or 15 years of age was free from some evi 
dence of the existence of this disease, also, that in the negro 
race it was a more common disorder than in the white 
The etiology of arterio sclerosis was not always clear, but we 
know that it may originate from the natural widespread fibrosis 
and degeneration or old ago, from alcoholism, syphilis, tuber 
culosis, gout, rheumatism and diabetes, and further thatinher 
ited arterial degeneration may be a factor Also purely local 
conditions may cause it, such as undue strain upon the vessels 
or from constant mental worry and anxiety, and even neuras 
theme states may engender it 

Little reports two cases of cerebral degeneration with cal 
careous formations, following anxiety and mental effort The 
author believes that arterio sclerosis is usually a fundamental 
condition in such cases 

He next dwelt upon the pathology of the disease and consid 
ered it at some length 

A characteristic case was reported as follows Patient, a 
male, aged 60, was for a number of years an inebriate No 
syphilis About two yeais ago he first complained of headaches, 
later dizziness, and then his friends noticed lapses of memory 
Important business engagements were forgotten and papers 
misplaced Later ataxic aphasia (transitory) appeared , also a 
slight glossoplegia , next slight facial monoplegia, which still 
exists, then profound vertiginous attacks followed by syncope 
Then mental confusion, then delusions of suspicion, and finally 
some violence He was then admitted to an insane hospital 
wheie he believed he was imprisoned for an imagined crime 
that he had committed He became very emotional, slept 
poorlv and was very restless The motorial agitation together 
with othei psychical symptoms leads Di Norbuiy to believe 
that the lesion especially embiaces the motor and frontal 
regions So called senile dementia is really chronic cerebral 
atrophy 

Dr E J Brown of Decatur read a paper on 

ARTERIO SCLEROSIS AS IT AFFECTS THE IvIDNEX, 

in which he said that most observers now agree that the kid- 
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noy changes accompanying a general artono scloroais are secon 
dary to tho latter disease Some, however, still hold to the 
theory that all sclerotic ch inges in tho blood vessels are secon 
dary to a prim iry fibrous change in tho kidneys, that tho latter 
organs share with tho heart, the brain and tho liver most son 
ous p ithologic changes in most cases of general artono sclero 
SIS Bright himself noticed that chronic renal disease is often 
associated with hypertrophy of tho loft ventricle, and all sub 
sequent investigators ha\o confirmed his observations Grain 
ger Stewart found cardi ic hypertrophy iii 1(1 per cent of tho 
cases of granul ir contracted kidney, Looinia in tX) per cent, 
Dickinson m 74 per cent and Gallabin in 60 per cent Strum 
pell IS inclined to regard tho effect of a general artono sclerosis 
upon the kidneys as much less important than tho effect of 
th it disease upon tho heart and brain, and ho mentions only 
tho “granulated senile kidney’’ as being duo largely to atho 
roma of tho renal arteries In fact, in speaking of tho etiology 
of arteno sclerosis ho ranks chronic nephritis with ilcohol, 
sy philis, rheumatism, gout and lead poisoning as causes of that 
disease Whether tho kidney lesion is primary or secondary, 
there is no doubt but that renal symptoms occur sooner or later 
in tho majonty ol cases of general .irterio sclerosis In nearly 
all of the cases coming to autopsy, according to Osier, there is 
seen a sclerosis, patchy or diffuse, a condition practic illy that 
of contracted kidney It is seen in a typical manner in the 
senile form, and not infnquently develops early in life as a 
direct sequence of tho diffuse larioty Ho further states th.it 
it IS difficult to decide clinically whether tho arteri.al or the 
renal disease has been primary Wo m.ay bo suspicious of a 
renal disease m every case where wo have the four signs of a 
general arteno sclerosis which are regarded as pathognomonic, 
namely increased atterial tension, palpable thickening of the 
arteries, hypertrophy of left ventricle and .iccentuated aortic 
sound 

With reference to the prognosis, it depends upon the ago of 
the patient, the etiologic factors in tho dise.ase, and especially 
upon the stage of tho process affecting tho renal tissues 

He then reported two cases illustrating two forms of general 
arterio-sclerosis, in one of which there was a predominance of 
renal symptoms, and the other with prominent renal symptoms, 
but with a fatal termination due to circulatory changes 
Dr Henrv. B Fvv ill of Chicago contributed a paper on 


TI1EATME.NT Oh ABTERIO SCLEROSIS, 

which was read by Dr Preble in tho absence of tho author 
All treatment must find its reason in the consideration of three 
general facwra 1, the cell and its natural endowment 2, the 
character of the supply from which tho tissue derives its sup 
port, 3, the controlling influence which determines its nutri 
tion and functional activ ity 

various types appears to bo defec 
van/a fi?^® a® “S^u^y inducing this defect 

inactive and in the over active, in the young, middle aged and 
old In its earlier stages it is usually associated with cood 
mvf ® ^ dyspepsia It is a post digestiv o devel 
nf constant factor in a senes of cases is evi 

dence of incomplete disposal of nitrogenized matenaJ Chem 
ically we determine this by the short excretion of urea This 

?reror hoth'“^Pr'“'=r '^®f®®‘‘“0 seSt.ofol 

urea or both Clinically we detect the condition m symptoms 

It i8^by®theL“thS?onr°B^ called uric acid manifesta^tions 
tL anLvsm of I* primarily attracted, and m 

arterial cCnce Thlf ^“^bled to demonstrate early 

+K X. it Uyuug® 4hat the true toxin is unc acid ih donhtf.it 
^ mt 0300 *^ generated in this way are several is hinhlv 

:s 

hyg?enm ^'^TTe^inffial nroDo^ft® '^‘"®^® essentially 

dlh to hiB Lvironmtf TSnerai 
physical expenditure are at^fluT te! r 

quately introduced and thoroughly ehmma'tprt 

useful Decidpd fn.i.ir., „ it* ^ eiimmated when no longer 

any given individual “ hio 's destructive For 

be alked flo ^et this Jue^v his work?” should 

his eliminating organs yield the nro^' ^ demand’ That 

ingesta Chnfcallfwe 

mia by which to measure fhp idences of toxe 

toxic agents are nitrogenous ^wo hate^eo Believing that the 
the estimation of urea and total approximate means m 

Marked d.p„t.,. 


demands explanation and correction Given a good digestion, 
a mixed diet may bo right or wrong according to its amount 
Clinically wo encounter, as a rule, the necessity to diminish the 
nitrogenous food, or to change tho form of its use That the 
struggle against this gradual toxemia is bettor accomplished by 
attention to this lino of procedure, tho speaker had not the 
least doubt Practically it amounts to tho gradual adoption of 
a mixed milk and vegotabio diet, and experience fully war¬ 
rants tho advocacy thereof 

TUE INDlKtCT THE ITVIENT Oi DISK VSED Ut VETS 

This was tho title of a paper by Dr Ropuit H Babcock of 
Chicago, in vv hich ho reported tho following instructive case 
During the p ist winter a lady of 50 was placed under his charge 
with a history of h iving been treated for years for a weak heart 
Upon ono occ.asion last fall; while shopping, she had succumbed 
to an attack thought to bo heart failure, dyspnea, cyanosis, etc 
His examination revealed a slight enlargement of the heart 
transversely with rather feeble sounds, but no murmur Tho 
pulse was regular, slightly accelerated and moderately tense 
Tho patient w.is somewhat corpulent and tho abdomen was 
flabby and pendulous She gave no symptoms of abdominal or 
pelvic disorder Urinalysis was negative, blood examination 
showed a mild chlorosis, hemoglobin 72 per cent After care 
ful consideration of the history, symptoms and result of exam¬ 
ination, Dr Babcock decided th.at this was a case in which the 
heart required no direct treatment, but that efforts should be 
directed to improving the general health and lessening the 
work nut upon the heart (Consequently he sent her to a rest 
cure where she was given forced feeding, massage and rest in 
bed After two weeks her pulse became intermittent and she 
complained of vague precordial discomfort Examination of 
tho he.art disclosed no cause for tho condition, but there was 
infra mammary tenderness m the areas shown by Head to indi 
cate gastric disturbance, and analysis of tho urme showed unc 
acid crystals in abundance The colon wasflushed two or three 
times, the patient ordered to drink large quantities of water, and 
a few drops of tincture of digitalis twice or thrice a day weregihen 
in the hope of regulating the pulse This failed, however, and 
was discontinued after a few days With this exception the 
patient received no heart tonics After three weeks of treat¬ 
ment, examination of tho blood showed an improvement m the 
hemoglobin of only 3 per cent, and treatment was continued 
for two weeks longer At this time her pulse was stdl some 
what irregular, but she felt well Although no symptoms of 
pelvic disease had ever been acknowledged further than great 
weariness upon walking, exploration of the pelvic viscera was 
considered advisable in tho expectation of its throwing some 
light on tho patient's condition Accordingly a gynecologist 
reported perineal and cervical laceration with subinvolution of 
the uteru^s, and advised a reparativ e operation This was done 
without de ay, and since her convalescence from the operation 
the patient s condition has been highly satisfactory so far as 
the heart IS concerned Without any further treatment, she is 

or other without dyspnea 

Here was a patient who, without very posihv e evidences of car¬ 
diac dmease, Buffered from symptoms of weak heart, and for 
years had supposed that was her only complaint Yet without 
therapeutic measures directed to this organ, except physical rest 
and the small amount of digitalis previously stated, the pulse 
lost Its irregularity and the heart its potential weakness so 
soon as reliered from the reflex disturbance proceeding from 
wishing to Ignore the influence of rest in 
this case, the autoor yet believes the reinstatement of cardiac 

sirS mterference'"^^ 

Finally, when a diseased heart which has hitherto performed 
should ®0^‘^00'y displays vagaries oAction, it 

sahnn Fffp fa K ““eser’fdly for a sign of fading compea 
sation Efforts should be made to discover the cause since the 
correction of injurious habits, or the removal of reflel Kr 

ensuel’ Th^oiiTd senoSfdalge 

ensues bhould the derangement of the cardiac action thre-ifpn 

ma are mdma’ted^'^h dilatation, then digitalis and stry ch- 

tahsand nli?p^ Compensation is intact, dio’i 

cans and allied remedies should be withheld 

DlSCDSSIOX 

veSfcSnmorfaffTZ^'^ Cilicago said arteno sclerosis was a 
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it occurs m persons under 40 years of ,f ,a^ etiology, when 
tb. met .mportot ,.c 
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ticularly in the absence of evidence of interstitial nephritis 
and alcoholism Kelative to the treatment, he endorsed the 
suggestions of Dr Favill as to food, and freedom from care and 
over exercise While calomel was a great alterative, the chlo- 
rid of gold and sodium was in his opinion much better, in that 
It had a greater effect not only upon interstitial degeneration 
in arteries, but elsewhere throughout the body 

Dr Aethuu R Edwards of Chicago directed attention to 
the frequent confusion of the results of changes in the coro 
nary arteries with cerebral disease Especially was this true 
when the cases were seen in the last stages of the disease 
Many cases are stricken down where a diagnosis of apoplexy is 
made, and in private practice the practitioner is frequently 
unable to either confirm or refute the diagnosis Furthermore, 
the changes in the arteries of the heart muscle may produce 
insufficiency of the muscle and clinically a relaxation or dilata 
tion of the left ventricle With this relaxation of the left heart 
there is frequently found associated with it a systolic murmur 
These cases coming under observation are frequently diagnosti 
cated as valvular diseases, are called cases of mitral insuffi 
ciency, andyet, when followed out on postmortem the lesion is 
found not to be due to any valvular disease per se, but due to 
a lesion existing solely in the heart muscle 

With reference to treatment, diligent search must be made 
to ascertain the cause of the disease, as no treatment could be 
based on rational grounds that did not inquire into the cause 
and remove it when found 

Dr J B Matwell of Mt Carmel commended the remarks 
of Dr Babcock relative to the indirect treatment of heart dis 
ease, in that they coincided with the speaker’s experience 
Physicians ought to be exceedingly careful in telling patients 
that they have serious heart trouble when they are consulted 
by them 

Dr C B Horbell of Colchester reported a case that he 
saw a few months ago in consultation The patient had an 
extremely purple face with conjunctivitis There was some 
blurring of vision On examination he found a seveie case of 
tachycardia with arterio sclerosis The patient was put upon 
a course of treatment similar to that indicated in the papers, 
and following it the patient began to complain of pain in the 
lower extremities, which at first simulated articular rheuma 
tism, and finally multiple neuritis He was satisfied that in 
this case the cord was involved rather than the cerebrum as a 
result of the sclerosis Notwithstanding dietary measures and 
the administration of such remedies as had been mentioned, 
the patient gradually grows worse, and the prognosis is unfa : 
vorable | 

Dr Hugh T Patrick of Chicago said that cerebral hemor 
rhage practically never occurs, except by the rupture of a mili 
ary aneurysm Of course, there aie exceptions to all rules, but 
this was a rule with few exceptions Another point Befoie 
the artery reaches the stage at which miliary aneurysm forma, 
there has been a thickening of the coats, a loss of elasticity j 
and a diminution m the caliber of the artery, consequently | 
many of the symptoms of cerebral trouble due to arterio scle | 
rosis are attributable more to the effect upon the entire artery 
than to miliary aneurysm 

In the treatment of arterio scleiosis, Dr Patrick recom ' 
mended very highly tetra nitrate of erythrol, which he says 
dilates the arterioles equally as well as nitroglycerin, and its 
effects were more lasting 

Dr A R. Cole of Kewanee said it has been his special pnv 
liege to see a number of cases of heart trouble in an apparently 
dying condition that rapidly recovered under the use of the 
old remedy—calomel He especially recommended its use to 
the younger members of the profession 

Dr J AMES B Herrick of Chicago spoke of venesection as a 
method of treatment in cases of myocarditis where there is 
extreme dilatation This was brought forcibly home to him 
within the last year by seeing three cases that came into the 
Cook County Hospital with extreme dyspnea, amounting to 
orthopnea, with edema of the lungs, feeble pulse, marked cya¬ 
nosis and the physical signs of extreme dilatation of the heart, 
without the findings that would convince one there was valvu 
lar disease From the sclerotic condition of the radial arteries, 
the cases were looked upon as cases of fibrous myocarditis con 
sequent upon arterio sclerosis, where the musculature of the 
heart had become msufficient and extreme dilatation had 
occurred It was considered more rational to relieve the extreme 
work of the heart than to stimulate the organ, and in these 
cases the greatest benefit was derived from abstracting from 
the veins from 8 to 16 ounces of blood The rapid improve 
ment that was apparent not only to the patient, but to the 
physicians who witnessed the operation, would convince any 
one that in some cases of dilatation of the heart venesection is 
of benefit Dr Herrick mentioned this m connection with the 


subject of arterio sclerosis, as perhaps there was nowadays a. 
tendency to discard venesection where in certain cases, at least, 
it IS of benefit 

The discussion was then closed by the various essayists 
First Dax—Aeternoon Session 

Dr Arthur R Edwards of Chicago read a paper on 

THE DIAGNOSIS OF MALARIA 

The diagnosis and the pathogenesis of malaria have a scien 
tific life of scarcely two decades In this time extreme views 
have been held by the profession The skepticism greetmg 
Laveran’s discovery has given way to equally great credulity 

1 Diagnosis of the existence of malaria —a Positive blood 
findings establish the existence of malaria, the disease being 
always caused by the parasite, the parasite being practically 
always found m malaria and in malaria only It must not be 
forgotten that malaria may occur simultaneously with other 
diseases, e g , ulcerative endocarditis, pulmonary tuberculosiSf 
chronic nephritis, but never with typhoid Atypical fevers, 
associated with chills and sweatings, which have few or dubi 
ous local findings and are hence difficult of diagnosis, can at least 
be differentiated from malaria, e ij , anomalous typhoid fever, 
septico pyemia occulta, generalized miliary tuberculosis, febrile 
gastritis, ulcerative endocarditis, suppurative cholecystitis, cen 
tral pneumonia, deep seated sarcomatosis, etc b Negative 
blood findings are not definitive from one examination While- 
suggestive, a single negative finding is far from conclusive The 
parasites may be indistinguishable m the first few days of the dis 
ease, in certain forms and stages they swarm in internal organs 
only, and lastly, in recurrent and chronic types they are found 
with great difficulty only c Fallacies Deformities m the red 
blood discs are often mistaken for plasmodia, e g , crenations, 
poikilocytosis, vacuole formation, plastic conditions of the 
hemocj te, which are more frequent than is usually recognized, 
melaniferous leucocytes, blood plaques, the small bodies, micro 
cytes, frequently seen in anemia, etc 

2 Diagnostic technique —Direct examination of the freshly 
drawn unstained blood is best, using forceps to avoid corpus 
cular alteration by the finger’s heat and moisture, and only 
touching the drop of blood lest pressure cause precipitate dry 
ing of the preparation Eosm staining, with methylene blue, 
is the best stain Fresh preparations are best, since the dyes 
stain blood plaques and various artefacts, act as protoplasmic 
poisons abolish the ameboid movement and pigment vibration 

3 Not only the fact but the type of malaria can be diagnosed 
Determination of species not merely establishes the diagnosis, 
but declares the prognosis, as in pernicious types, and desig 
nates the treatment, as arsenic in tropical malaria Crescents 
augur relapse Segmentation forms predict an immment or 
incipient paroxysm, etc The various forms are distinguished 
from each other by differences in mobility, pigment, size, sporu 
lation, changes in the red blood discs, protoplasm of the para 
site by crescent formation and fiagtlla 

4 Diagnosis of individual inalai lal symptoms —^Thesymp 
toms are not only immediate sequences of the malarial infec 
tion, but are beautifully explained by the life cycle, life activity 
and metabolism of the parasite, e q , the fever, melanemia, 
splenic tumor, hemorrhages, etc The anemia is more rapidly 
induced than in any other disease The triad of sy mptoms, 
fever, chills, sweating, are a “protozoan sepsis ’’ 

5 The diagnosis jnvantibus —Simulating diseases may 
recover under quinm or without it Malaria exhibits great 
tendencies toward spontaneous recovery, e g ,by phagocytosis, 
action of the fever, etc Quinin cures ter tain malaria with 
rapidity and certainty Hence a diagnosis (at least of benig 
nant tertian malaria, our sole endogenous form) of malaria is 
disproven by failure of treatment 

Dr C W Hall of Kewanee, read a paper entitled 
the SEQUELiB OF TYPHOID FEVER 

He had learned the frequency of such sequelm and their 
importance from a medico legal aspect The physician should 
always be on the alert for sequelm and when he suspects the 
presence of one he should enlighten the family, ask for couiiseli 
and transfer the responsibility from his shoulders to theirs, 
and thus save trouble, if nothing else 

Dr Daniel R Brower of Chicago then read a paper entitled' 

auto infection in its relations to disEjvses of the 

NERVOUS SXSTEM, 

in which he drew the following conclusions 

1 Some of the nervous diseases are the product of auto 
intoxication 

2 That this autotoxis produces a parenchymatous degener 
ation of the nervous system, acute or chronic, that may result 
in the destructions of the structure and function of the nerve 
cells (Van Gieson and Andriezen ) 
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3 Tho peculiar arrangomont o£ the lyiniih channols m the 

nervous system makes auto intoxication of tiio brain possiolo 
bi the blotkiDg of these channels , j -i 

4 The principal factors in this autotoxis aro a diBOidoiocl 
gastro intestinal tract 

5 Gastrectnsis, intestinal dyspepsia and coprostasis are 
ordinary conditions producing gastro intestinal intoxication 

6 Tho diagnosis is to bo niado bj «, regional examination , 

li, by oiainination of the gastric juice and contents, .ind c, by 
examination of tho urine . . , , 

7 Tho urines will show mere ised amount of indican diiiiin 
ished total sulphates, but an mcreaso m the amount of ethereal 
or conjugate sulphates 

8 There will also bo found usuallj m consequence of this 
autotoxis a diminished homoglobin record and a diminished 
number of red blood corpuscles 

9 The treatment should consist of lavage, ontoioclysis, gas 
tne and intestinal antiseptics, laxatives and homatimca 

Dr Hugh T P vthick of Chicago read a paper entitled 

KEUlUlvS ON SPINAL lUIllTVTION 

He said that the term spinal irritation should bo irrevocably 
banished from medical nomenclature The pain and tender 
ness along tho spine, generally known by this name, have 
nothing to do with tho spinal cord or membranes or vertobrm 
or any other structure in this vicinity Ho showed first that 
a normal person is unable to locate accurately a spot on tho 
back previously touched, and secondly, that tender spots in 
so called spinal irritation aro located with the same inacurracy, 
that IS, the examiner having found where tho tender spot is, 
five or ten minutes later it will have shitted one to two inches 
Prom this the following conclusions wore drawn 1, m so called 
spinal irritation, there are always tender points along thespino, 
T, these may be definitely located, 3, they may bo shown to 
absolutely shift in position within five or ten minutes, 4, such 
rapid shifting demonstrates that the tender points aro the 
result of purely functional disease, which disease is located 
not lower than the cerebral cortex 

(To be contimtcd ) 


Cliicago Pathological Society* 

Regular meeting, Feb 8,1807 
Dr James B Hebkick, President, in tho chair 
Drs M L Haubis and Mxximilian Hebzog presented a 
paper on 

SOLID MESENTEKIC TUMORS, WITH A REPORT OF A C XSE 

The new case reported is that of a boj 5 years old, who came 
under the treatment of one of the reporters (Dr Harris) m 
April, 1896 A large tumor, easily palpable, was found to fill 
the greater portion of the abdominal cavity, its surface was 
smooth, though somewhat irregular, the entire mass was as 
movable as the closely fitting abdominal walls would permit 
Prom tho relation of the tumor to the abdominal organs, espe 
cially to the colon, and from other data, a clinical diagnosis of: 
solid tumor of the mesentery was made and an operation per | 
formed on April 13,1896 The tumor was found as expected, 
it appeared to have started in the mesentery, a loop of intea ' 
tme (jejunum) passing over it was attached to it and had to be 
removed with it (about 51 cm long) The ends of the divided 
intestine were united end to end by the operator’s (Harris’) 
method The patient’s condition when removed from the table 
was quite critical, but he rallied and made an uninterrupted 
recovery Ten months after the operation he was in excellent 
health and without any signs of recurrence 

The tumor, the pathology of which was studied by one of 
the reporters of the case (Herzog), is egg shaped in its general 
outlines, the periphery of its longest axis measuring 57 cm 
Histologically the growth proved to be a lympho sarcoma with 
extensive colloid degeneration A remarkable histologic featuie 
was the presence of colloid material found in the lumen of blood 
vessels Sections of the growth had been embedded in celloidm 
as well as in paraffin, and had been stained with hematoxylon 
and eosin, orcein, and according to Van Gieson’s methods 
DISCUSSION 

Dr Emil Ries -I wish to ask Dr Herzog one or two ques 
tiona Were these specimens imbedded m celloiain? 

Dr Herzog —Some 

Dr Ries^ Have sections been made from the fresh material? 

Dr Herzog —No 

Dr Ries—W hen I looked at the specimens just now, it struck 
me as remarkable that colloid masses formed in the arteries 
The reason why I asked the question, whether sections were 
made from fresh material, was because I could not dishnguish 
in the microscopic specimen the colloid mass from the celloidm 


With regard to tho observation of v.acuolos in colloid masses, 
I wish to state that vacuoles can bo found in celloidm When 
tho other evaporates from tho solution of celloidm unequally 
under difleiont degrees of heat, tho formation of vacuoles occurs 
I do not doubt tho presence of colloid masses in tho colls and 
in other parts, but just this one mass in an artery is remark 
able I would like to ask Dr Herzog how ho thinks tho mass 
got into an otherwise normal artery? 

With regard to the case itself, I wish to add a few words 
concerning an observation of my own which belongs to this 
class of cases, although it is not a primary tumor of the mes 
entory I observed a case of largo sarcoma of tho uterus, for 
which abdominal hysterectomy was made Some thirteen 
tumors of various sues were found m tho mesentery besides 
tho uterine tumor Microscopic oxainination showed that it 
was a fibrosarcoma In a few of the tumors of tho mesentery 
remnants of mesenteric glands could bo found, so that tho 
glands could be recognized as the seat of the metastatic tumors 
The patient made a good recovery, but returned about eight 
months after tho operation with a recurrence from which she 
died 4 undorsland tho patient of Dr Harris is still ahve, and 
I wish to congr.itulato him on tho result 
Dr Maximilian Heu/oo—Y ou may see exhibited under tho 
microscope some specimens containing vessels, the middle coat 
of which shows signs of a homogeneous degeneration, you can 
not see any nuclei, nor aro tho fibers themseh es distinct in their 
outlines Concerning the histology of the tumor under discus 
Sion, I reported to you what I found, among other things, I 
found m some of the vessels a homogeneous material, exactly 
like tho material found else whore in tho tumor I have called this 
material colloid because it answers, as far as I can see, in every 
I detail to the description of colloid material How this mate¬ 
rial was formed in the vessels or how it got there, I am not 
prepared to explain in detail today That the masses in the 
vessels are not thrombi is evident 
Dr Heictoen~I think some further microchemic testa ought 
to bo made before we are justified m speaking of this material 
as colloid, that is, if wo use tho term as we apply it, for instance, 
to tho material found m tho thyroid and other epithelial struc¬ 
tures If wo uso the term colloid as meaning any homogeneous 
material, then there la colloid material m these arteries and 
elsewhere I have observed such substances in the vessels of 
tissues hardened m Mfiller’s fluid, and I have thought that 
such colloid like material might be a pure artefact 
Dr Herzog—-T here is a good deal of controversy today as 
to the limitation of the term, "conoid” Virchow discards 
the term entirely, and calls certain materials, which others call 
colloid, “gallortig ” Recklinghausen classes what others call 
colloid with "hyaline degeneration” Ziegler and others 
describe as colloid, a degeneration which seemed to me to 
answer to tho degeneration which I found in the tumor of the 
mesentery exhibited here tonight 
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Dr E R LeCount read a paper with above title, of which 
the following is an abstract 

Focal necroses have been observed in consequence of various 
causes and in various organs The substances abnn and ncm 
the forrner from the jequinty bean, the latter from the castor 
bean, the toxins produced by the diphtheria bacillus the 
micrococcus lanceolatus, the typhoid bacillus or its toxins and 
the bacillus malleus, all may cause necroses as their initial 
lesions They have also been observed in consequence of the 
injection of the blood serum of doge into rabbits and in puer¬ 
peral eclampsia ^ 

These necroses occur mainly in the spleen, lymph glands and 
liver, but also in the intestinal epithelium, the peritoneum and 
in viscera Most instances of focal necroses as produced 
by the substonces mentioned, are caused by the action of some 
harmful materia circulating in the body fluids, less frequently 
they are caused by bacteria acting in loco ^ ^ 

These lesions are as a rule minute and frequently only to bo 
found m the course of a routine microscopic examination'^ They 
are characterized by a degeneration of the fixed cells of the 
organ or tissue m which they occur and then affect as a rule 
mainly the essential cells In some instances simply loss of 
staining capacities (karyolysis) is found to form the only chanea 
ID the nuclei of the cells, in other instances karyorhexia fral 
mentation of the nucleus results, and again thesehre free uentto 
found associated m the same area of necrosis frequently 

With these changes m the nuclei, fibrin isfrequentlv formed 

i*' exudation (coagulation necro 

certain instances the necrotic area is invaded hv 
polymorphonuclear leucocytes as in the an ealled i 
nodules seen in the liver in l^phoid fiver ^ lymphoid 
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ticularly in the absence of evidence of interstitial nephritis 
and alcoholism Relative to the treatment, he endorsed the 
suggestions of Dr Pavill as to food, and freedom from care and 
over exercise While calomel was a great alterative, the chlo 
nd of gold and sodium was m his opinion much better, in that 
It had a greater effect not only upon interstitial degeneration 
in arteries, but elsewhere throughout the body 

Dr Arthur R Edwards of Chicago directed attention to 
the frequent confusion of the results of changes in the coro 
nary arteries with cerebral disease Especially was this true 
when the cases were seen in the last stages of the disease 
Many cases are stricken down where a diagnosis of apoplexy is 
made, and in private practice the practitioner is frequently 
unable to either confirm or refute the diagnosis Furthermore, 
the changes in the arteries of the heart muscle may produce 
insufiBciency of the muscle and clinically a relaxation or dilata 
tion of the left ventricle With this relaxation of the left heart 
there is frequently found associated with it a systolic murmur 
These cases coming under observation are frequently diagnosti 
cated as valvular diseases, are called cases of mitral insufli 
ciency, and yet, when followed out on postmortem the lesion is 
found not to be due to any valvular disease per se, but due to 
a lesion existing solely m the heart muscle 

With reference to treatment, diligent search must be made 
to ascertain the cause of the disease, as no treatment could be 
based on rational grounds that did not inquire into the cause 
and remove it when found 

Dr J B Maxwell of Mt Carmel commended the remarks 
of Di Babcock relative to the indirect treatment of heart dis 
ease, in that they coincided with the speaker’s experience 
Physicians ought to be exceedingly careful in telling patients 
that they have serious heart trouble when they are consulted 
by them 

Dr C B Horrell of Colchester reported a case that he 
saw a few months ago in consultation The patient had an 
extremely purple face with conjunctivitis There was some 
blurring of vision On examination he found a severe case of 
tachycardia with arterio sclerosis The patient was put upon 
a course of treatment similar to that indicated in the papers, 
and following it the patient began to complain of pain in the 
lower extremities, which at first simulated articular iheuma 
tism, and finally multiple neuritis He was satisfied that m 
this case the cord was involved rather than the cerebrum as a 
result of the sclerosis Notwithstanding dietary measures and 
the administration of such remedies as had been mentioned, 
the patient gradually grows woise, and the prognosis is unfa 
vorable 

Dr Hugh T Patrick of Chicago said that cerebral hemor 
rhage practically never occurs, except by the ruptuie of a mill 
ary aneurysm Of couise, there aie exceptions to all rules, but 
this was a rule with few exceptions Another point Before 
the artery reaches the stage at which miliary aneurysm forme, 
there has been a thickening of the coats, a loss of elasticity 
and a diminution in the caliber of the artery, consequently 
many of the sj mptoms of cerebral trouble due to arterio scle 
rosis are attributable more to the effect upon the entire artery 
than to miliary aneurysm 

In the treatment of arterio sclerosis. Dr Patrick recom 
mended very highly tetra nitrate of erythrol, which he says 
dilates the arterioles equally as well as nitroglycerin, and its 
effects were more lasting 

Dr A R Cole of Kewanee said it has been his special priv 
liege to see a number of cases of heart trouble m an apparently 
dying condition that rapidly recovered under the use of the 
old remedy—calomel He especially recommended its use to 
the younger members of the profession 

Dr James B Herrick of Chicago spoke of venesection as a 
method of treatment in cases of myocarditis where there is 
extreme dilatation This was brought forcibly home to him 
within the last year by seeing three cases that came into the 
Cook County Hospital with extreme dyspnea, amounting to 
orthopnea, with edema of the lungs, feeble pulse, marked cya¬ 
nosis and the physical signs of extreme dilatation of the heart, 
without the findings that would convince one there was valvu 
lar disease From the sclerotic condition of the radial arteries, 
the cases were looked upon as cases of fibrous myocarditis con 
sequent upon arterio sclerosis, where the musculature of the 
heart had become insufficient and extreme dilatation had 
occurred It was considered more rational to relieve the extreme 
work of the heart than to stimulate the organ, and in these 
cases the greatest benefit was derived from abstracting from 
the veins from 8 to 16 ounces of blood The rapid improve 
ment that was apparent not only to the patient, but to the 
physicians who vfitnessed the operation, would convince any 
one that in some cases of dilatahon of the heart venesection is 
of benefit Dr Herrick mentioned this m connection with the 


subject of arterio sclerosis, as perhaps there was nowadays a 
tendency to discard venesection where in certam cases, at least, 
it is of benefit 

The discussion was then closed by the various essayists 
First Day—Afternoon Session 

Dr Arthur R Edwards of Chicago read a paper on 
the di \gnosis or malaria 

The diagnosis and the pathogenesis of malaria have a scien 
tific life of scarcely two decades In this time extreme views 
have been held by the profession The skepticism greeting 
Laveran’s discovery has given way to equally great credulity 

1 Diagnosis of the existence of malaria —a Positive blood 
findings establish the existence of malaria, the disease being 
always caused by the parasite, the parasite being practically 
always found in malaria and in malaria only It must not be 
forgotten that malaria may occur simultaneously with other 
diseases, e g , ulcerative endocarditis, pulmonary tuberculosis,, 
chronic nephritis, but never with typhoid Atypical fevers 
associated with chills and sweatings, which have few or dubi 
ouB local findings and are hence difficult of diagnosis, can atleast 
be differentiated from malaria, e g , anomalous typhoid fever, 
septico pyemia occulta, generalized miliary tuberculosis, febrile- 
gastritis, ulcerative endocarditis, suppurative cholecystitis, cen 
tral pneumonia, deep seated sarcomatosis, etc b Negative 
blood findings are not definitive from one examination While 
suggestive, a single negative finding is far from conclusive The 
parasites may be indistinguishable in the first few days of the dis 
ease, in certain forms and stages they swarm in mternal organs 
only, and lastly, in recurrent and chronic types they are found 
with great difficulty only c Fallacies Deformities m the red 
blood discs are often mistaken for plasmodia, e g , crenationa, 
poikilocytosiB, vacuole formation, plastic conditions of the 
hemoeyte, which are more frequent than is usually recognized, 
melaniferous leucocytes, blood plaques, the small bodies, micro¬ 
cytes, frequently seen in anemia, etc 

2 Diagnostic technique —Direct examination of the freshly 
drawn unstained blood is best, using forceps to avoid corpus 
cular alteration by the finger’s heat and moisture, and only 
touching the drop of blood lest pressure cause precipitate dry 
ing of the preparation Eosin staining, with methylene blue, 
is the best stain Fresh preparations are best, since the dyes 
stain blood plaques and various artefacts, act as protoplasmic 
poisons abolish the ameboid movement and pigment vibration 

3 Not only the fact but the type of malaria can be diagnosed 
Determination of species not merely establishes the diagnosis, 
but declares the prognosis, ns in pernicious types, and desig 
nates the treatment, as arsenic in tropical malaria Crescents 
augur relapse Segmentation forms predict an immment or 
incipient paroxysm, etc The various forms are distinguished 
from each other by differences in mobility, pigment, size, sporu 
lation, changes in the red blood discs, protoplasm of the para 
site by crescent formation and flagella 

4 Diagnosis of individual malai tal symptoms —Thesymp 
toms are not only immediate sequences of the malarial infec 
tion, but are beautifully explained by the lifecycle, life activity 
and metabolism of the parasite, e q , the fever, melanemia, 
splenic tumor, hemorrhages, etc The anemia is more rapidly 
mduced than in any other disease The triad of sy mptoms, 
fever, chills, sweating, aie a ‘piotozoan sepsis ” 

5 The diagnosis jiivantibus —Simulating diseases may 
recover under quinin or without it Malaria exhibits great 
tendencies toward spontaneous recovery, e g , by phagocy tosis, 
action of the fever, etc Quinin cures tertain malaria with 
rapidity and certainty Hence a diagnosis (at least of benig 
nant tertian malaria, our sole endogenous form) of malaria is 
disproven by failure of treatment 

Dr C W Hall of Kewanee, read a paper entitled 

THE SEQUELA, OF TYPHOID FEVER 

He had learned the frequency of such sequelce and their 
importance from a medico legal aspect The physician should 
always be on the alert for sequelae and when he suspects the 
presence of one he should enlighten the family, ask for counsel! 
and transfer the responsibility from his shoulders to theirs, 
and thus save trouble, if nothing else 

Dr Daniel R Brower of Chicago then read a paper entitled’ 

AUTO infection in ITS RELATIONS TO DISE XSES OF THE 
NERVOUS SYSTEM, 

in which he drew the following conclusions 

1 Some of the nervous diseases are the product of auto 
intoxication 

2 That this autotoxis produces a parenchymatous degener 
ation of the nervous system, acute or chronic, that may result 
in the destructions of the structure and function, of the nerve 
cells (Van Gieson and Andriezen ) 
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3 Tho peculiar arrangoment of tho lymph chanuols in tlio 
nervous system makes auto intoxication of tho brain possiblo 
bj tho blocking of these channels 

4 Tho principal factors m this autotoxis aro a disoideiod 
gastro intestinal tract 

5 G latrectasis, intestinal d}Hpep8ia and copiostasie arc 
ordinary conditions producing gastro intestinal mtoxication 

0 The diagnosis is to bo mado bj a, regional ox imination , 
h, by examination of tho gastric juico and contents, and t, by 
examination of tho urino 

7 Tho Urines will show mere ised amount of indican diiiiin 
ishcd total sulphates, but an increase in tho amount of othercal 
or conjugate sulphates 

S There will also bo found usually in consequence of this 
autotosis a diminished hemoglobin record and a diminished 
number of red blood corpuscles 

9 Tho treatment should consist of lavago, ontoroclysis, gas 
trie and intestinal antiseptics, laxatives and hcmatinics 

Dr Hucu T P vtrick of Chicago read a paper entitled 
UEXrvUkS ox Sl’IXAL iniUTlTIOX 

He 8.aid that the term spinal irritation should bo irrevocably 
banished from medical nomenclature Tho pain ind tender 
ness along the spine, generally known by this name. Jmvo 
nothing to do with the spinal cord or membranes or vertebr u i 
or any other structure in this vicinity Ho showed first that 
a normal person is unable to locate accurately a spot on tho j 
back previously touched, and secondly, that tender spots m; 
so called spinal irritation are located with tho same inacurracy, | 
that 13, the examiner haxing found where tho tender spot is,' 
five or ten minutes later it will have shifted one to two inches 
Prom this the following conclusions wore drawn 1, in so called 
spinal irritation, there aro always tender points along thospino, 
2, these may bo definitely located 3, they may be shown to 
absolutely shift in position within five or ten minutes, i, such 
rapid shifting demonstrates that the tender points are the 
result of purely functional disease, which disease is located 
not lower than the cerebral cortex. 

(To be coulinued ) 


Ckleago Pathological Society 
Regular meettiig, Feb S, JS07 

Dr James B Herrick, President, in tho chair 

Drs M L Harris axd M.xmmiliau Herzog presented a 
paper on 

SOLID mesenteric TUMORS, WITH A REPORT OP V CXSE. 

The new case reported is that of a boy 5 years old, who came 
under the treatment of one of the reporters (Dr Hams) ic 
April, 1896 A large tumor, easily palpable, was found to fill 
the greater portion of the abdominal cavity, its surface was 
smooth, though somewhat irregular, the entire mass was ai 
^vable as the closely fitting abdominal walls would permit 
Prom tho relation of the tumor to tho abdominal organs, espe 
cially to the colon, and from other data, a clinical diagnosis ol 
solid tumor of the mesentery was made and an operation per 
formed on April 13,1896 The tumor was found as expected 
i^t appeared to have started in the mesentery, a loop of mtes 
tine (jejunum) passing over it was attached to it and had to be 
removed with it (about 51 cm long) Tho ends of the divided 
intestine wra united end to end fay the operator's (Harris’) 
method The patient’s condition when removed from the table 
was quite critical, but he rallied and made an uninterrupted 
recovery Ten months after the operation he was m excellent 
health and without any signs of recurrence 

The tumor, the pathology of which was studied by one ol 
the reporters of the case (Herzog), is egg shaped in its general 
^tlmes, the periphery of its longest axis measuring 57 cm 
Histologically the growth proved to be a lympho sarcoma With 
extensive colloid degeneration A remarkable histologic featuie 
material found in the lumln of blood 
a Sections of the growth had been embedded in celloidm 
as well as in paraffin, and had been stained with hematoxylon 
and eosm, orcein, and according to Van Gieson’s methods ^ 
DiscnssiON 

Dr Emil Rik-I wish to ask Dr Herzog one or two cues 
specimens imbedded mcelloiam? ^ 

Dr Herzog— Some 

Dr material^’ 

Dr Hies—W hen I looked at thespecimensjuatnow itatmck 
me as remarkable that colloid masses formed m the arterms^ 
The reason why I asked the question, whetCr seXns were 
made from fresh material, was because I could not distinsmsh 
in the microscopic specimen the colloid mass from thelEin 


With reg.ard to tho observation of vacuoles in colloid masses, 
I wish to state that vacuoles can bo found in celloidm When 
tho other evaporates from the solution of colloidin unequally 
under different degrees of heat, tho formation of vacuoles occurs 
I do not doubt tho presonco of colloid masses in tho colls and 
m other parts, but just this ono mass m an artery is remark 
able I would like to ask Dr Horzog how ho thinks tho mass 
got into an othcrwiso normal artery? 

With regard to tho case itsolf, I wish to add a few words 
concerning an observation of my own which belongs to this 
class of cases, although it is not a primary tumor of tho mes 
ontory I observed a case of large sarcoma of tho uterus, for 
which abdominal hysterectomy was mado Some thirteen 
tumors of various sizes were found in tho mesentery besides 
tho uterine tumor Microscopic examination showed that it 
was a fibrosarcoma In <i few of tho tumors of tho mesentery 
remnants of mesenteric glands could bo found, so that the 
glands could bo recognized as tho seat of tho metastatic tumors 
Tho patient made a good recovery, but returned about eight 
months after tho operation with a recurrence from which she 
died I undersUind tho patient of Dr Hams is still alive and 
I wish to congratulate him on tho result ’ 

Dr M ixiMiLiAx Her/oc.~You may see exhibited under the 
microscope some specimens containing vessels, the middle coat 
of which shows signs of a homogeneous degeneration, you can 
not see any nuclei, nor aro tho fibers thomseh es distinct in their 
outlines Concerning tho histology of tho tumor under discus¬ 
sion, r reported to you what I found, .among other things I 
found in some of tho vessels a homogeneous material, exactly 
like tho material found elsewhere in tho tumor I have called this 
material colloid because it answers, as far as I can see, m every 
detail to tho description of colloid material How this mate^ 
rial was formed in the vessels or how it got there I am not 
prepared to explain in detail today That the masses in the 
vessels are not thrombi is evident 
jpr Hektoex-'I think some further microchemic tests ought 
to bo made before we are justified in speaking of this material 
as colloid, that is, if wo use the term as wo apply it, for instance 
to the material found m tho thyroid and other epithelial struc’ 
tures If we use tho term colloid as meaning any homogeneous 
material, then there is colloid material m these arteries and 
elsewhere I have observed such substances in the vessels of 
tissues hardened in Muller s fluid, and I have thomrht that 
such cffiloid hko material might be a pure artefact ^ 

tf, tin Icontroversy today as 
to the limitation of the term, “colloid" Virchow dischr^ 
the term entirely, and calls certain materials, which othera rail 
I ^®uk*iuel>uu8en classes what others call 
colloid with “hyaline degeneration" Ziegler and Others 
describe as colloid, a degeneration which seemed to mrto 
answer to the degeneration which I found m th^tumor S the 
mesentery exhibited here tonight vumor or me 

tOCAL OR IK3ULAR RECROSES PRODUCED Bi THE B VCILLUS Ol 
TUBERCULOSIS 

a?Eoibw®e‘'.S“SS“ <"''■» „h,ch 

the former from the jequirity bean, the latter from ncm 
bean, the toxins produced by the diphthena 

".“hr.’S? r 

peral eclampsia ^ rabbits and m puar 

These necroses occur mainly m thn nnioAr, i,,.^ i, , 
liver, but also in the intestinal ebithelmm A Sounds and 
in other viscera Most mSceft foraTnAAfi® 
by the substances mentioned, are caused bv ti, a produced 
harmful material circulating m the bodyflmds 
they are caused by bacteria acting tn foco ° ' ^^■®iueu«y 
These lesions are as a rule minute anri i, 

found in the courseof arouti^ mmoscomce^am * 

are characterized by a degeneration of the 

organ or tissue in which they occur and then afteof®”® 

mainly the essential cells In some rnstem-Ao rule 

staining capacities (karyolysis) IS found f Joss of 

ID the nuclei of thJ celfs Hthlr iS^ce^W 
mentation of the nucleusreaulfcs anrl arra 

y“ ‘ii™ «« »S“« 

W^ith these chnnses in the hhpIai sk*. ^ 
as the result, m paft at least, of Lilafaon 
SIS) In certain instances the necrote alpn “®or(K 

polymorphonuclear leucocytes as m the to cif '“vaded by 
nodules seen m the liver m^brnd fever 
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Xuclear fragmentation results in the accumulation of num 
erous ball like granules of chromatin which stain intensely 
with nuclear dyes Necroses of this variety have been observed 
by R Kockel in experimental tuberculosis of guinea pigs, but 
the areas observed by this author in the liver were ascribed by 
him to ischemia Pilliet also described necroses in the liver 
in tuberculosis in animals, but did not believe them to be due 
in any respect to the direct action of the bacillus of tuberculo 
SIS Leredde in an article upon acute and subacute human 
tuberculosis, has depicted visceral necroses which have appar 
ently resulted from venous hyperemia, which resulted from m 
terference with the pulmonic circulation 

Case 1 —case of chronic ulcerative tuberculosis of the 
lungs showed in the spleen and liver, areas visible only with 
the microscope which corresponded in all respects histologically, 
to other forms of focal necrosis observed in diphtheria, abrin 
poisoning, etc They were on an average, the size of a normal 
glomerulus in the kidney of an adult, and were made up of 
necrotic cells nuclear fragments and fibrin and in them the 
bacillus of tuberculosis was invariably present in small num 
bers No leucocytic invasion had occurred into the area, no 
giant cells were present, no other bacteria could be demon 
strated nor were any changes present in the adjacent small 
arterioles or capillaries, such as thrombosis Consequently 
these areas differed histologically from tubercles 

Case 2 —A case of chronic peritoneal tuberculosis in which 
exactly similar areas were found in the spleen In the liver, 
however, tjpical microscopic tubercles were present 

Case S —A case of tuberculosis of the retroperitoneal lymph 
glands which anatomically simulated the enlarged lymph 
glands seen in lymphatic leukemia No caseation was visible 
to the naked eye, but microscopically irregular confiuent areas 
of necrosis were found present, mainly affecting the peripheral 
parts of the gland and these also contained the tubercle bacilli 
Prom the resemblance of the areas of focal necrosis in these 
three cases to all other described instances of ,focal necrosis 
and the fact that they contained within them the bacillus of 
tuberculosis and no other bacteria it was concluded that 
the action of the bacillus of tuberculosis upon the tissues 
IS not such as to invariably produce that combination 
of proliferative and exudative changes which is called a tuber 
cle The absence of prolifeiative changes which are by most 
authorities accepted as phenomena of tissue resistance or reac¬ 
tion was m direct accord with the marasmus present in all 
three cases 

DISCUSSION 

Professor Klebs —These necrotic processes in cases of 
tuberculosis are interesting, and 1 am quite familiar with them 
in guinea pigs Neciotic areas occur in the liver and form 
cirrhosis of the liver I have not seen these necrotic processes 
so frequently in man I remember to have seen cases in which 
theie were necrotic areas in the spinal cord, the brain and the 
kidnejs I have almost alwajs found that necrotic processes 
in tuberculosis were not caused primarily by the toxins of 
tuberculosis, but by obstruction of the vessels There is a great 
difference between the toxins of tubercle bacilli and those of 
other diseases Large necrotic areas are observed in bacterial 
processes These necrotic processes develop in the kidney some 
times m a comparatively short time, and we have an enormous 
quantity of the toxins thrown out by the diphtheria bacilli, the 
cholera vibrio, etc The moat extensive toxic necrosis I have 
described m the kidneys of Asiatic cholera As to the distribu 
tion of the toxins in bacteria, there are very great differences 
In typhoid bacilli there are considerable quantities of toxic 
substance contained in the bodies of the microbes, but not so 
in tuberculosis 

I have done considerable work toward finding out the compo 
Bition of the tubercle bacilli and I have tried to prepare toxins 
from their bodies but I have not had any results All the toxins 
are in storage in the fiuid culture , there they are to be considered 
as secretion products The quantity of the toxins in the bodies of 
the tubercle bacilli is not quite a fourth of that in the whole cul 
ture formed by four to five grains of dry tubercle bacilli in five 
or BIX weeks So the quantity of toxin formed in a few tubercle 
bacilli must be very small Prom this cause I do not think they 
are formed in such quantity that the necrosis is produced 
directly by them m the same way as it is in diphtheria or chol 
era I have always held the opinion that necrosis in tubercu 
losis was formed by obstruction of vessels Wherever tubercle 
bacilli are deposited, there we first observe obstruction of ves 
sels also in dissemination of the tubercle bacilli in the blood, 
particularly in cases of miliary tuberculosis It is shown by 
Roux and Yersin and myself that by injecting living tubercle 
bacilli in the blood, the greatest part of them is killed in the 
blood Otherwise obstruction of vessels is an important factor 


in the formation of necrotic masses I would remark also that 
this necrosis, if I understood Dr Le Count rightly, is found 
mostly in the spleen, and, secondly, in the liver Those are 
the organs in which obstruction of vessels is of frequent occur 
rence In the spleen we have very extensive capillary circula 
tion, the blood current is slow, and obstruction likely to occur 
In tuberculosis of the spleen wedge shaped, yellow infiltrations 
occur as well as in the liver of guinea pigs I have frequently 
found in tuberculosis of the kidneys, occurring in older persons, 
very small atrophic spots on the surface of the organ, which 
were perhaps the consequence of necrotic processes I have 
seen similar atrophies in the brain and spinal cord 

I think the fibrmous matter that is found in the necrotic 
parts points toward obstruction of the vessel It is not necea 
sary that this obstruction should be caused by thrombi It may 
be due to stasis in the vessels as it is found in the diphtheritic 
mucous membranes We can have obstruction of the vessels 
by other substances than thrombi, as if the vessels are enor 
mously dilated and filled up with red blood corpuscles com 
pressed against one another, or there are formed thrombi of 
blood plates—aftei the injection of Koch’s tuberculin The 
presence of the fibrinous matter in the necrotic parts would 
favor the opinion of obstruction in the xessels 

Dr Le Count —The idea that these areas of necrosis might 
be due to obstruction to the circulation was not neglected, a 
careful search was made for thrombotic processes in the vessels 
and at the same time the relation the areas bore to the vessels 
was thoroughly examined by means of serial sections Any 
reasons for ascribing the necrosis to interference with the cir 
culation could not be found , nor were thrombosed capillaries 
found The additional facts that tubercle bacilli were invaria 
bly present in the areas of necrosis, that these lesions were 
present in cases of well marked cachexia and that in the spleen 
they were diffusely scattered throughout, not located near the 
capsule as areas of ischemic necrosis are liable to do, seem to 
support the position taken 

We likewise can not overlook the researches of Abtl, who in¬ 
jected tubercle bacilli into the trachea of rabbits and found 
twenty fours later small whitish isolated areas in the bronchi 
and lung alveoli nhich pro\ed microscopicallj to be areas of 
necrosis m which proliferative changes occurred two days 
later Concerning the action of toxins which Professor Klebs 
refers to there is a marked difference between the lesions at 
present described in the literature as “focal necrosis” and the 
changes produced in the kidney either by diptheria or cholera 
toxins, in that the latter do not occur m foci, indeed the necro 
ses produced in diphtheria and described under the term focal 
do not include those which are found in the kidney 

In conclusion I w ish to st ite that it is my firm belief that the 
bacillus of tuberculosis m exceptional instances can produce 
necrosis as a primary effect upon the tissues, as seems to be 
demonstrated in these specimens, but that in the majority of 
instances the effect as Baumgarten has stated is to cause pri 
manly proliferative and exudative phenomena 

SPECIMENS 

Dr E R LeCoont —I have here two specimens which were 
removed today from the same body They are not without 
interest and also show well on account of their fresh condi 
tion The first is a calculus imbedded in the substance of the 
kidney As you can see, it is L shaped, half as large as the 
little finger, and lies apparently in a dilated calyx 

The second is a viesentoij for the gall bladder, forming a 
pendulous gall bladder The “mesentery” measures one inch 
in breadth at its widest portion and gradually narrows as the 
cystic duct IS approached One and one half inches of the 
cystic duct are also suspended in the “mesentery ” There 
IS entire absence of the furrow for the gall bladder, so that 
the lobus quadratUB is directly continuous on the right side 
with the right lobe of the liver There is also absence of 
the notch which occasionally forms the termination of the 
groove for the gall bladder Both of these specimens came 
from the body of an old man who died of empyema and purulent 
bronchitis 

Dr James B Herrick — -I present a specimen of a)iein ysiu 
of the right auricular appendix I am indebted to Dr Hek 
toen for the privilege of exhibiting it There is nothing known 
of the clinical history, the heart having been obtained by the 
coroner’s physician 

The pericardium shows no change The heart is rather 
large in size and shows left and right ventricular hy pertro 
phy The coronaries are sclerotic The valves of the heart 
show slight thickening, but nothing can be proven to have 
resulted in a clinical valvular lesion The aorta shows some 
calcareous plaques The point of interest is that at the tip of 
the right auricular appendix there is a sac-like projection. 
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tho JoDff diamotor of whioh la about 2 cm and tho walls of 
whioU aro perteotly ttanslucont, and which is wholly made 
up of endocardium and opicardiuni Wo have, thorofors, tin 
aneurysm of tho right auricle A similai ono, though smallor, 
18 found in tho loft auricle Thoro is no ovidenco of lullaioma 
tion of tho pericardium, endocardium or auricular myocar 
dium Wo can scarcely look upon this ns an anouiysm tho 
result of myocvrditis, which is tho common ciuao of aneurysm 
It would rather seem to bo duo to a eopaiation of tho inuscu 
lar fibers in tbo auriUo, oitbev tlitougb congomtal or iiuiuirod 
weakness, and a hernial protrusion of tho endocardium It 
can readily bo seen that this point of weakness is also a point 
of danger, and that a rupture of such a hernia of tho ondo 
cardium would bo followed by tho most serious consequence in 
tho shape of hemorrhage The aunclo itself is comparatively 
rarely tho seat of an aneurysm, tho commonest place being 
the left ventricle, particularly ne ir tho apex , tho soptuni, par 
ticularly near tho membranous portion, tho right \ontiicle, 
and lastly tho aunclo 

Dr KiklP M SvM>nEi! 0 —This specimonof ealia ufeinic 
pjegnancrj was removed this morning from a woman who has, 
had three children and ono iboitiou She menstruated tho| 
last time on November 12 On Decombei 20 she had a spas i 
modic pain m tho lower part of tho pelvis, and during January 
of this year she had a repetition of tho same pain three or four | 
times There was an irregular loss of blood through tho' 
vagina at different times She consulted horf iinilvphpsician, 
Dr A B Oyen, who promptly made tho diagnosis and referred 
the case to mo The specimen shows a pregnancy in tho distal 
two thirds of the right tube with tho ovary located posteriorly, 
the fimbriated extremity of tho tube attached to tho same 
The specimen was removed entire without having been ruptured 
or opened It was located m tho cul de sac of Dougins and 
universally adherent with tho exception of about ono square 
inch of tho top part The lowsec portion la apparently tboj 
softest part, the easiest to rupture, and in this c.iso a rupture 
would not have occurred into tho broad ligament, but into tho I 
peritoneal cavity, remaining separated from tho general pen 
toneal cavity by the adhesions Tho pregnancy after rupture I 
would very likely have gone on, tho adhesions gr.idually mov | 
mg up higher and higher, and tho fetus developing m the cul ’ 
de sac of Douglas, gradually pressing higher up, and m this 
way the woman might have had a good chance of going to full 
term I will pass the specimen around without opening it 


Tlie Medical Society of tlie County ot 
New Yoik 

Eepoit to the Medical Soaietii of the Counig of Neio 1 oiL of 
its Committee on the Abuse of Medical Chanty 
Ti ansmitted May 21, 1697 

Mr President and Gentlemen —In accordance with a reso 
ution acted upon at a meeting of this Society held in October 
last a committee ot eleven members was appointed to devise 
means for the control or correction ot the abuse of medical 
charity now existing m this city This committee was made ^ 
up as follows J H Burtenshaw (Chairman), A B Ball, Her 
mann J Boldt, E S Bullock, Henry D Chapin, Carter S 
Cole, Alexander Hadden, William M Polk W Washburn, 
W H Weston, and F H Wiggin 
At the first meeting of this committee two steps were 
decided upon 1 , to ascertain the sentiment of the governing 
boards of the different dispensaries regarding the proposed 
effort to check mdiscrimmate dispensing of medical aid, and 
2, to communicate with the Charity Organization Society of 
the City of New York with the object of ascertaining if a sys 
tern might be devised whereby the worthiness of applicants for 
dispensary treatment might be investigated and reported, and 
if its cooperation might be relied upon to this end 
As a result of the last named resolution the fact was made 
known that the Charity Organization Society would willingly 
cooperate with this Society along the lines proposed, and that 
it would place its general offices and staff of assistants a^ the 
service of the County Medical Society free of cost, provided 
the extra expense attendant upon the proposed iniestigations 
was met by contributions from other sources 
In order to determine to what extent the cooperation of the 
dispensaries might be relied upon a copy of the follow ing letter 
was sent to the president, secretary or phisician in charge of 
each of the ninety five dispensaries located in this city 


fcoi’x J A 

^ Nlw YoiiK, Fob IJ, J897 

Deal Sn —Tho cominitteo recently appointed by the Medi 
cal Society of tho County of Now York to devise means to cor- 
icct tho abuses of medical chanty now existing in this city 
respectfully asks for answers from you, in your oflicial capacity 
as an olficor of ono of tho ficc medical dispensaries, to tbo sub 
joined questions 

1 Does tho governing bo.ud of tho Dispensary approve of 
the movement to abolish or regulate tho .ibuso of medical 
chantyf 

2 Will tho governing board cooperate with tho committee 
of tho Medical Society of tho County of Now i ork and en 
deavor to dispcnso free medical treatment only to those appli 
cants that are deserving and unable to pay a physician for such 
services? 

0 Will tho governing board agree, at such time as called 
upon, to displ.iy in conspicuous places in tbo Dispensary a 
placard reading somewhat as follows “On and after [date] 
tho case ot ovory patient applying for free medical treatment 
at this Dispensary will bo investigated, to determine it tho 
applicant is deserving of free medical service,” provided 
such agreement is not to bo construed as binding tho Dispen 
s.iry to m.iko such investigations on its own account? 

[Signed] On boh.ilf of-Dispensary 




KopJies to tJiis Jotter nave neon receivea trom sdvcjji.^ 
dispensaries Of tho nineteen dispensaries ignoring tbo first 
circular letter, and a duplicate sent out on the April 1, five 
are homeopathic, two .ire under the supervision of the Depart 
ment of Chanties, and tho remaining live are either private or 
church institutions at which but a small number of patients 
living in tho immediate vicinity aro treated These replies 
were afliriuative, or conditionally affirmative, to all three ques 
tions, with tho exception of those received from the Dispensary 
of St Mary's Free Hospital for Children, located at J35 and 
437 Ninth Avenue, and tho Out-Patient Department of the 
Now lork Hospital, 21 West lath Street 

Tho Dispensary of St Mary’s Free Hospital for Children 
treated 7,101 patients during tho year 1800, and during tho 
same time tho Out Patient Department of the New York Hoa 
pital treated 0,803 new patients, who made 45,838 visits to the 
dispensary, a majority, it is understood, being required to pay 
ono dollar per month for tho treatment received regardless of 
financial condition 

At a succeeding meeting of your committee it was made 
known that a committee having in view the same object as its 
own had been appointed by tho County Medical Association, 
and that an organization known as tho New lork Medical 
Society for the advancement of the Practice of Medicine had 
been formed and on March 22 had caused to bo introduced in 
the Legislature of the State a bill embodying certain reforms 
m tho management of dispensaries m this city It was the 
opinion of your committee that certain features of this bill 
were of too radical a nature to allow of its becoming a law at 
the present time, that any enactment designed for the control 
disprasaries should apply to the entire State rattier th.in to 
tho City of New York alone, that, in the former case, the 
supervision and control of dispensaries should be placed in the 
hands of the State Board of Chanties, and finally, that as far 
as practicable, the efforts of the different committees formed 
for the same purpose should be directed along the same lines 
Your committee feels that great credit is due the members of 
the New iork Society for the Advancement of the Practice of 
Medicine and the members of the committee of the County 
Medical Association for their efforts toward the control of the 
charity abuse and thanks for then heart} cooperations with 
your committee toward this end 

The bill introduced in the Legislature by the first named 
organization was ultimately amended so that its provisions 
read as follows 

Section 1 By this act a dispensary is defined to be any 
institution, agency or place, society or association whose actual 
or alleged purpose it is to furnish gratuitously or at a nominal 
price to indigent, needy or other persons not resident therein 
medical or surreal relief, advice or treatment, medicine or 
orthopedic or other appliances i^cujcjue or 

1 ^ On or after the first day of October, 1897, it shall 
not be lawful for any one to establish, conduct or manage at 
any place in this State a dispensary not duly incorporated as 

connected with 

BoarSf (2Kes°° 

^ ^ dispensary be established car 

ried on or conducted in any place in this State commonlv 
known as a drug store, nor m any place or building m the 
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“ ST‘iSa’ll not be lawful lor any P™ » K^plf 

diBolay the word “dispensary order to attract any 

hshed^n any form or m any manner m duly, 

indigent, needy or P®'®°“de'd in Sechon 2 of this act | 

ST““»“ S“o“ <hoVi. 

S 0^1 not leas than SM nor hereby empowered 

^°c 6 The State Board of Chanties is u j 

to^make rules and 'egalahoM^a accordance with which 
same when m its opinion ahall be Eiven medical or sur 

Sent, needy or othe' pe™ ahaU be giv^^^ orthopedic or 
gical relief, advice or treatment,^m or licensed 

other like appbanc y ^ empowered, a chance for a 

dispensaries, and the said the corporation or suspend 

Wing having been gi'^en, to annul dispensary for 

the operations or to revoke managers, trustees, 

wilful neglect or failure the rules and regulations 

officers or nothing m this act contained 

Sl^ecwdered^to^^^ 

the pro 

'>«4&ha.P„..dwrfo^ 

and Assembly on April 14, V „Jjnor This fact is pecu 
not received '■b® aigna ^ the law of the State, all 

harly unfortunate as, according Governor within 

billa that do not receive ^Uq Legislature, lapse and 

Stj days of the^ 

become void, and , P ipbis failure on the part of [be Gov 

ments awaiting hm your committee, the preeident 

The president of mis socimy j members of its 

of tVcounty Medical Associatmn and^^^ ^ 

committee and “f^edmme have thoroughly appreciated 
ment of the ^’^“bce of^Meffic „£ ^t^ becoming a 

^ the importance of their command has been brought 

law, and every influence a n ^ ^jjon was made to the 

to bear toward this , _„h of the Legislature, and as 

passage of the bill m ei throughout the State, 

the profession, not ^ y gomm^ding its mam features, the 
19 practically /AhTmore kein at the failure of the 

sense of disappointment is th approval 

Governor to f^imp the measure w ^ ^ oj 

In anticipation of the biU nm g ^ appointed a com 

Chanties, at a ^bers to hold public meetings imme 

mittee of three of its member^ ^ purpose of receiving 

diately after the bbl be nw ^ nian 

suegestions F®8arding P intention of your com 

agiment of dispensaries, and t w go^ety to represent it 

ilittee to ask for aatbmfly f I 

before that body , ^ committee is m a Position only to 

Bill to become a law, the Abuse of Medical 
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^ mittee expresses the conviction that 

In conclusion, your eomm tt^ beneficent, so far reacffing or | 
there is no species of char y cbarity, and that noth 

so generously bestowed as ton jj. should 

ing could be further removed r deserving poor, but 

be curtailed or kept from 

v»nfl besn so conciusiv y fhn.t chanty on tho part oi 

gross and unpardonable abase f to become imperative 

S who a/e -htled that abuse and 

|1X “Wm, F H w,ra»., 

Committe^ ^ ^Pffik^*Vlexander Hadden. Carter S 
^ ^a!irn, W H Weston 


. Tt ,9 a familiar fact that fibrous tumors of 

Uterine Fibroma -It is a tarn uregnancy and then 

the uterus sometimes involution similar to that 

decrease, afterward un g ber child a long 

of toe atoms, especially if toe worn 

while Howito of Copenhagen draws t recommended to 

„„c, A.p..gn.no, 

patients suffering however, is not devoid of danger, 

under these arrcumstances however 

he proposes tosnbstinteartifimal^im^^ 

secretion by aspira treated have found 

for five to ten minutes Th ^ ^^bers there has not been 
the fibroma diminish m volume, treatment has been 

any perceptible change, but ^ abundance m 

too brief to be ‘^°actoB ^PP months of the 

one case, and m fou more than once a 

aspirations He Btates that he nas se luteruterine 

flow of milk even in a ^^g ^ t connection between the 

February Massage Exclusively-Woolsey’s 

Treatment of future of this method of treatment (see 

prognostications of the future on^ 

‘w'^^'s^'Tobtamed by Lucas Championnibre m fractures of 
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appears very rapidlv with the massage, ana tu j diflcation 

a period when no of the callous is at 

with the usual treatment with an immobilized bone 

least as rapid, if not more ®°> ^be normal play of all the 

without difficulty 

Sympathetic Amblyopia-Besides iridocyclitis 
tis there is another sympathetic complication of injuries to on 

eye which may possess legal importance and yet 

cases of it in his practice m an industrial town where mj 
from flying scraps of metal are frequent It is 
tion, tending to blindness, but has always yielded ^^d ly ^ 
appropriate treatment The noticeable points are its tard) 
manifestation and the absence of ophthalmoscopic sign 
may not appear until six months or a year, or even [wo, att 
Original accident The sight varies from good to had, ai 
intervals, there is sometimes frontal or temporal PJ' h 
heavy feeling in the head, while the visual ^bt^seems 

After a while these symptoms pass away ambly 

normal, but toe improvement is o^y traimient ^^d [he » y^ 
opia continues its progress Slowly the sight deer e 

R-Tfi or 6-60 by the end of a year or so, [.“ i 

1 paUeut can only count fingers at a meter or less Jhe “ax ^1 
I restriction of the field of vision was 10 to 16 degrees i 
cS and he has never seen amaurosis ensue By “ 
end of two years the optic nerve is more or less ^1- P 
Ind Bclerosel but the ophthalmoscopic degeneration a e 
very secondary and tardy Mercurial frictions and s^Kea 
elasses, with functional lest, produce great ,„bed 

but toe industrial capacity of toe pat}®^*^ “ f'hnt close 
and possibly abolished The sight may still be ^ “^ility 

application may bring on absolute blindness ^^® P?. 
of this affection should therefore be borne in 
ical adviser, as the damages from toe P'^'“®’^y 
have long been settled before it appears —Ann de laSoc 
rio T/ihnp. .Taniiarv 


F H Wigg*D> jiave loug ucoiiDoui.iD»^ uoj 

Carter S Cole, Chtr de Li^ge, January 
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MEDICAL EDUCATION 

A strong impression exists among many persons 
that medical teaching and education today is most 
faulty and imperfect, also that the great universities 
of this Country and Europe have reached a degree of 
perfection that would make them models for all edu¬ 
cators 

Many persons are convinced that only a classic 
training in the university colleges can properly fit a 
man for the study of medicine Now we are told by 
the deans of some of these colleges, that their system 
of training is very imperfect and crude in its methods, 
also that they are anxiously looking around for 
improvements and trying to break away from the pres¬ 
tige and old-time forms of teaching 
There is something very refreshing in this awaken- 
ing of educators m the higher centers of learning 
The dogmatic egotism which has centered around 
some of the great universities of this country is lifting 
and we begin to realize that educational methods 
in its highest forms are still very crude While medi¬ 
cal training and the standards of medical colleges are 
very far from the ideals which have been marked out, 
there is a restless movement and struggle upward 
which promises much for the future 
The literary colleges and great universities still 
more are apathetic and the same studies are taught in 
the same way as half a century ago Science schools 
and new departments of learning must of course go on 


without prestige and follow new lines of presentation, 
but oven here tho obvious imperfections of teaching 
methods aie clearly recognized The medical men 
who urge so strenuously that a classic training in a 
literary college is an absolute essential as a foundation 
foi a medical training are very often good examples of 
the folly of such training Men with literary degrees 
from the best colleges are very often poor, weak med¬ 
ical men The prize and honor men of the great 
literary colleges are rarely heard of in after-hfe in any 
department of human activity Literally the high 
classic training demanded as a requisite to enter upon 
the study of mediome is often a most serious obstacle 
to all future success This is clear in tho fatal egotism 
of the college graduate, who has been taught that his 
studies of the languages has raised him above the 
level of others and made success a greater certainty 
in any direction Where this follows, in all after-life 
he is crippled and fails to attain the level of a student 
and original worker 

The fault is m the college methods, they have liter¬ 
ally unfitted the man for close, hard work and broad 
reasoning They have cultivated a strong personal 
bias in his capacity and superiority that is fatal to 
good work afterward 

Fortunately this does not occur m all oases Many 
college graduates nse above the narrowness of so-called 
culture and make a culture and acquire an independent 
knowledge for themselves 

We do not wish to discourage a thorough prelim- 
I inary training before entering upon the study of medi¬ 
cine, but the idea that a degree from any college is 
evidence of such training is not true in many cases 
While the medical colleges are extending their courses 
and requiring more thorough preparation before enter- 
ing, they can not reach the end sought for in a thor¬ 
oughly educated profession by accepting the diplomas 
of colleges without question or examination While 
we all recognize that graduates of the leading medical 
colleges may be very scantily equipped for the practice 
of medicine, it is a notorious fact that men, with 
diplomas from the most famous institutions in this 
country are often very weak and uncultured This 
is true the world over, the Enghsh or German student 
who has spent ten or more years at the great seats of 
learning may not have acquired the first pnnciples of 
culture 


a greai revomtion is beginning m this 
direction, from the common school up to the highest 
universities and technical colleges Men must be 
trained up to do the work along the lines of natural 
adaptability and not trained down opposed by consti- 
tutional and physiologic conditions of the organism 
A leading college president said, “We are constantly 
making the mistake of trainmg men out of their 
natural capacities, teaching them facts that are useless 
rubbish in all after hfe » The idea can not be repeated 
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IDIOT SAVANTS, ARTISTS AND MUSICIANS 


too often, that no training can make a medical man who 
has not some constitutional adaptability and tact for 
the work No colleges can graduate educated, culti¬ 
vated men by the present indiscriminate methods 
applied to all, without regard to ability or personality 
What mil be required in the future will be some test 
of the character and capacity of the student for the 
life-work he would engage in, then training becomes 
ezact and development and culture positive and 
certain 


IDIOT SAVANTS, ARTISTS AND MUSICIANS 
One of the prominent features of the co-eval dis¬ 
cussion of the relation of genius to degeneracy is the 
discovery of idiot savants, artists and musicians 
These result from the phenomenon of degeneracy 
removing that check on expression of ideas which 
results from timidity and also checks which have 
existed on the expression of “ unconsciously assimi¬ 
lated ” ideas In ordinary life, as well as to a less 
extent among the idiots and insane, much is uncon¬ 
sciously assimilated by the mind, but remains without 
association with the daily life of the assimilator Dr 
Langdon Down (Aheiwsf and Wett? oZopxsf, Vol viii) 
applies the term “ idiot savants ” to children who, 
while feeble-minded, exhibit special faculties which 
are capable of being cultivated to a very great extent 
One youth was under Down’s care who could build 
exquisite model ships from drawings, and carve with 
a great deal of skill, yet could not understand a sen¬ 
tence, had to have his food cut up for him and when 
writing to his mother, copied verbatim a letter from 
“The Life of Captain Hedley Vicars,” by Miss Marsh, 
although it had not the slightest appropriateness in 
word or sentiment Another under his care could 
draw m crayons with marvelous skill and feeling but 
in whom nevertheless there was a comparative blank 
m all the higher faculties of mind Extraordinary 
memory is often met with, associated with very great 
defect of reasoning power A boy came under Down’s 
observation who, havmg once read a book, could ever¬ 
more remember it He would recite all the answers 
in “ Magnall’s Questions ” without an error giving in 
detail the numbers in the astronomical divisions with 
the greatest accuracy This, however, was simply a 
process of verbal adhesion Down once gave him 
Gibbon’s “ Rise and Fall of the Roman Empire,” to 
read This he did, but on reading the third page he 
skipped a line, found out his mistake and retraced his 
steps Ever after, when reciting from memory the 
stately periods of Gibbon, he would on coming to the 
third page, skip the hne, go back and correct the error 
with as much regularity as if it had been part of the 
regular text Later on, his memory for recent reading 
became less tenacious but his recollection of his earlier 
readings never failed him Another boy told the 
tune, words and number of nearly every hymn in 


“ Hymns Ancient and Modern ” Often memory takes 
the form of remembering dates and past events 
Several children under Down’s observation have had 
this faculty in an extraordmary degree One boy never 
failed to be able to tell the name and address of every 
confectioner’s shop that he had visited m London, 
and they had been numerous, and could readily tell 
the date of each visit Another could tell the time 
of anival of all children at the institution, and could 
supply accurate records in relation to it if needed 
Another knew the home address of every resident 
who came under his observation and they were by no 
means few The faculty of number is usually shghtly 
developed with feeble-minded children, while memory 
IS fairly well developed There are cases where the 
power of mental arithmetic existed to an astonishing 
extent One boy about twelve years of age who could 
multiply any three figures by three figures with per¬ 
fect accuracy, and as quickly as Down could write the 
SIX figures on paper, yet so low mentally was he that 
although having been for two and a half years m the 
almost daily habit of seeing and talking to Down he 
could not tell his name Another boy under Down’s 
observation could multiply two figures by two figures 
and a short time since could multiply three figures by 
three figures, but, since an epileptiform attack, has lost 
this faculty to some extent None of them can 
explain how they do it When by rare chances they 
have made a mistake and some hesitation has arisen 
the plan has been to clear off the multiplication of 
the higher figures, first 

Improvisation is an occasional faculty A boy 
under Down’s care who could take up a book, pre¬ 
tending to read, an art he had not acquired, and impro¬ 
vise stories of all kinds with a great deal of skill and 
in variety to suit the supposed tastes of his author 
Memory of tune is a very common faculty among the 
feeble minded, they readily acquire simple airs and 
rarely forget them One boy if he went to an opera 
would carry away a recollection of all the airs and 
would hum or sing them coneotly In none of his 
oases of “idiot savants” has Down been able to trace 
any history of ahke faculty in the parents or m the 
brothers and sisters He has had an opportunity of 
making a necropsy only in one instance This was 
in the case of a boy who had a very unusual faculty, 
the perfect appreciation of past or passing time He 
was 17 years of age, and although not understanding, 
could gather the use of a clock face, could tell the time 
to a minute at any part of the day and in any situa¬ 
tion Although Down tried him on numberless occa¬ 
sions he always answered with an amount of precis¬ 
ion truly remarkable Gradually his response became 
less ready His health became enfeebled and the 
faculty departed On necropsy Down found that 
there was no difference in the cerebrum from an ordi¬ 
nary brain except that he had two well-marked and 
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distinct soft commissures All tliese cases of “idiot 
savants” weie males Down lias never met with a 
female The most remarkable instance of the idiot 
musician in the United States is that of Blind Tom, 
who 18 now about 60 years of apfo and who, like the 
cases mentioned by Langdon Down, could play from 
memory any tune oi modification of a tune which he 
had once heard After making thousands of dollars 
for the master who once owned him, he was placed 
under a conservator, the daughter-in-law of his owner 
When placed under her charge he was practically pen¬ 
niless, despite the hundreds of thousands of dollnts 
he had earned in a quarter of a century’s musical 
work for his master In a few years after being placed 
under guardianship, sufficient money was obtained to 
warrant the temporary withdrawal of “Blind Tom” 
from the amusement world, so that he might recuper¬ 
ate his health and at the same time familiarise him¬ 
self with modern musical composition 

Tom enjoys his long rest after so many years of 
incessant travel and work He does very little visit¬ 
ing among his neighbors and receives few callers at 
his cottage He passes hours at a time at the piano 
playing his old pieces and practicing now ones 
Occasionally he attempts improvisation, but even then 
the imitative faculty predominates, as the notes he 
picks out are usually the reproduction of sounds that 
he has heard 

When not at the piano, Tom amuses himself by 
imitating the small talk of ladies and other visitors, to 
which he is a silent listener He holds imaginary 
receptions at which the weather, new styles in dresses 
and like topics are discussed by the imaginary visit¬ 
ors, as imitated by Tom, in a way that is very com¬ 
ical This he will not do if he knows there is any one 
hstening to him In spite of his advanced years and 
his reserved, formal demeanor in company, Tom is 
merely an overgrown child and has to be carefully 
watched by the male nurse especially hired for that 
purpose He has all the selfishness of a spoiled child 
and 18 jealous of any attention paid to any one else 
in his presence He has little natural affection and 
cares only for those around him who minister directly 
to his wants He is willing that his mother should 
be taken care of out of the money he has earned, but 
he does not wish to have her or his brothers and sis¬ 
ters near him, for fear that they may annoy him or 
prevent his being the sole object of attention to those 
around him With the exception of this child-like 
selfishness, “Blind Tom ’ is extremely religious in his 
habits and disposition He never eats without first 
offering prayer, and on Sundays will play only church 
music on his piano Soon after Tom was placed 
under guardianship, his mother met him for the first 
time since his infancy, but after the novelty of the 
reunion had passed away, it was evident that their 
tastes and temperaments were so utterlv antagonistic 


that theio was little hope of their living happily 
together 

Alt and music were very early acquirements of the 
race, hence it is not astonishing that atavistic returns 
to soundness in the idiot, imbecile, paranoiac and 
degenerate should take these particular directions 


THE CRIMINAL RESPONSIBILITY OP THE INSANE 
The legal standard of responsibility given in the 
famous answer of the judges to the House of Lords in 
connection with the celebrated MoNaughton cose 
which still stands in the laws of England and many 
at least of its dependencies, and which has been to a 
certain extent adopted in this country, has always 
from the first had the disapproval of competent alien¬ 
ists, those who of all men, are best qualified to esti¬ 
mate the resjionsibility of the mentally defective 
They have used every argument against it, have 
proved that it is a false criterion in almost every pos¬ 
sible way, have shown clinically and pathologically 
its incorrectness, but have not as yet been able to 
thoroughly eradicate the belief in its vahdity from the 
legal mind Even in this country where we are in no 
way bound legally by this utterance, given out at a 
time of great popular excitement comparable to that 
which existed while the G-uiteau trial was in progress, 
judges stiU charge juries and juries convjct lunatics 
on the ground that knowing the nature of their acts 
they are responsible and fit subjects for the fullest 
punishment the law allows for their crimes That 
this IS not done universally in England, that judges 
often evade the doctrme, and where they do not do 
this juries sometimes “take the bit in their teeth,” as 
an English magistrate has expressed it, and acquit a 
lunatic against the judicial charge and interpretation 
of the law, is a sign that the world does move in spite 
of legal conservatism It is not an equally good indi¬ 
cation that the English doctrine should have here the 
weight it so often seems to have, and that this irra¬ 
tional barbarism, in spite of many better precedents 
still enters to any extent whatever into our judge- 
made laws 

In Canada, where the pnnoiple of the answer of the 
judges 18 incorporated into the cnminal code, they 
are worse off than we, and judicial murders would seem 
to be legally necessitated in a large proportion of the 
cases where lunatics are tried for capital offenses In 
view of this condition of affairs, and seeing the hope¬ 
lessness of ordinary argument or theoretical demon¬ 
strations in amending the situation, one of the leading 
asylum superintendents, Dr R M Bucke, in his late 
annual report, gives the result of a careful canvass of 
the capacity for moral judgments of the inmates of a 
large asylum, with special reference to their legal 
responsibility under the Canadian law He finds md 
there is no reason to doubt his ability to correctly 
estimate their capacity for moral judgments, that out 
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of a total number of 1,034 inmates of the London 
Asylum no less than 763 were perfectly capable of 
reabzmg and appreciating such an act as homicide m 
its moral and legal relations Of the remaining 271 
inmates 121 were intellectually able to express an 
opinion but were apparently morally obtuse and dis¬ 
claimed any repulsion to the act or knowledge of its 
wrongfulness Only 150 out of the whole number 
were unable on account of their mental condition to 
intelligently answer the questions or give any index 
to their moral perceptions 

In other words, nearly three-quarters of all the 
inmates of the asylum were responsible and fit subjects 
for capital punishment under the criminal law as it 
exists today m Canada At the same time, as asylum 
inmates they were civilly incapacitated from making 
the most unimportant valid contract, cnminally respon¬ 
sible and civilly irresponsible, a paradox that seems to 
give no sohcitude to Canadian lawmakers and lawyers 
It is true as. Dr Bucke admits, that the fact itself of 
their being inmates of an insane asylum would be 
taken as prima facie evidence of their irresponsibility 
and that an asylum inmate would not suffer the pen¬ 
alties of the law for criminal acts committed as such, 
whatever might be his status under the strict wording 
of the code But he points out the fact that there 
are many just as insane outside of the public institu¬ 
tions, and that the mere fact of having been thus 
sequestered or otherwise, does not morally and should 
not legally affect the question when insamty actually 
exists As an instance of the working of the Canadian 
law. Dr Bucke refers to a recent case where the pns- 
oner was not merely proven insane, but was a recog¬ 
nized imbecile, but the fact that he was capable of 
appreciating the wrongfulness of the act he had done 
according to the judgment of the court and jury in¬ 
sured his conviction and sentence As a similar instance 
m this country, and a very prominent one, the convic¬ 
tion and execution of the imbecile paranoiac, Prbn- 
dekgast, may be cited, but in his case, as in that of 
Guiteau, the popular excitement and temper must be 
held largely responsible for the result, not the requir- 
ments of the law In Canada, it would appear, three- 
quarters of the acknowledged lunatics are legally 
capable of suffenng capital punishment and are hable 
to it, at least when not actually asylum inmates 
It IS a curious fact, and one that shows the irrational 
nature of the distinctions made by the Engbsh judges 
that according to it the morally insane, the most 
dubious and dangerous of all lunatics, could legally 
escape the penalties of the law, in bemg incapable of 
appreciating moral distinctions and therefore unable 
to apply any moral judgments whatever as to the nature 
of their acts The nearer the lunatic is assimilated to 
the criminal, by this rule, the less is his criminal 
lesponsibility, his pathologic normal obtuseness is his 
salvation from the law. 


Dr Buoke has done a real service by his statistical 
contribution to the question of the moral capacity 
and responsibility of the insane His facts, of course, 
are not novel to alienists, but, as stated they have the 
advantage of a direct object lesson that ought to have 
weight and influence with those to whom the only con¬ 
ception of a lunatic is that of a raving maniac or an 
absolute dement Without any doubt similar findings 
could be obtained by a like inquiry by competent obser¬ 
vers in any large asylum or hospital for the insane, and 
considering the need of enlightenment on the part 
of the public and the legal profession it might he 
well if such researches were multiphed and published 
It would be a good thing also to do away with the 
legal fiction that there is any real difference between 
a lunatic in an asylum and one as yet uncommitted, 
as regards their real responsibilty for orimmal acts, 
and might be a step toward the greatly needed recog¬ 
nition of the many dangerous lunatics at large 


THE CORPUS DELICTI IN MEDICAL JUR 
ISPRUDENCE 

The Luetgebt case recently under investigation in 
Chicago has once more raised the question of the ab¬ 
solute necessity of proof of commission of a homicide 
or of finding of a dead body ere conviction of murder 
should occur Even two centuries ago so many judi¬ 
cial murders had been committed because of neglect 
of precautions on the part of the prosecution as to 
evidence of a homicide or as to the existence of a dead 
body obviously the victim of homicide, that Chief 
Justice Hale (2 Hale P 0 290) remarked that he 
“would never convict any person of murder or man¬ 
slaughter unless the fact were proved to be done or at 
least the body found dead ” Tv o very striking cases 
of this kind have occuned in the United States, one 
in Vermont and the othei in Illinois In the last, 
Abraham Lincoln was the attorney for the defense 
The Vermont case was as follows (Wharton and 
STiLLt, “Medical Jurispiudence” Vol I,p 79 a) 
Two brothers, named Boorn, had an altercation with 
! a brother-in-law, named OoLviN, an eiuabund lunatic 
I He fled to New Jersey Several years afterward sus¬ 
picion was excited by a dream of an uncle of the sup¬ 
posed murderers In this dream he was told that 
Colvin had been murdered and that his remains 
would be found in a spot that was pointed out The 
dream was repeated three times, until at last the place 
was searched and some articles of clothmg were found 
which were identified as Colvin’s Then a spaniel, 
connected in some way with the Colvin family, was 
seen snuffing uneasily about the spot close by, calling 
attention to it by his importunities It, too, was 
examined, and a cluster of bones were drawn up by 
the dog’s paw That these were Colvin’s and that 
these almost miraculous interpositions were designed 
to brmg the murder out, there weie none in the com- 
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munity who doubted Other oiroumstances led to the 
lurest of the Boorns They were conscious of guilt, 
and it IS no wondei that these pioseoutors, who after 
so long an interval hud united by means so extraordi¬ 
nary to ferret out then guilt should have impressed 
them with the belief that it was vain to fight against 
what seemed to be divine vengeance So one of them 
confessed an assault, and went on further to state how 
in order to evade detection, the body had been par¬ 
tially burned and the clothes destroyed The first part 
of the story was true, the last was a fabrication, the 
result either of delusion, oi of desperation, or of that 
impulse to complete a story with which the imagina¬ 
tion is sometimes seized That the actual death was 
indeed false was shown by the subsequent appearance 
of Colvin himself in time to intercept the execution 
of at least one of his supposed murderers In tins 
case prosecution and “expert" evidence played a part 
The bones were examined by irregular “ physicians” 
who declared them human One physician, however, 
thought otherwise and was able to demonstrate his 
position The bones were in a degree pulverized, but 
some pieces were in a tolerable state of preservation 
Suspicions were excited that the body was burned 
and some parts not consumed cast into the stump, and 
other bones put among them for deception Some 
time after the departure of Colvin a barn belongmg 
to Mr Barna Boorn was accidentally consumed by 
fire It was conjectured that the body was taken up 
and concealed under the bam and mostly consumed 
About that time a log-heap was burned by the Boorns, 
near the place where the body was supposed to be 
deposited, it was thought by some that it was con¬ 
sumed there 


days subsequent to the date of the alleged homicide 
and that he would shortly be produced before the in¬ 
vestigating justice To the astonishment of the whole 
country, however, the “deceased” made his appear¬ 
ance in just time enough to intercept a conviction 
The only way of accounting for the confession which 
had been produced was, that the party who made it, in 
the desperation of impendmg conviction, took this 
method of cutting short suspense In view of the 
practically unanimous testimony of the medical experts 
for both prosecution and defense in the Cronin case 
it seems a little absurd at this date to claim that from 
the casual observation of a few hairs and a few stains 
that human blood and human hair can be identified 
beyond a doubt The elements of error in such inves¬ 
tigations were so thoroughly outlined by the medical 
experts on both sides that it would only .be a simple 
precaution for the prosecution to avoid them at the 
outset of a criminal case, lest criminals evade justice 
through the difficulty of proving unjustifiably strong 
counts in an indictment Such counts endanger on 
the one hand the mnocent, while in the resulting reac¬ 
tion they tend to protect the guilty In view of the 
admittedly large number of judicial murders due to 
the absence of a dead body or corpus delicti the great¬ 
est possible use of the fundamental legal principle of 
the presumption of innocence (which requires that 
all circumstances which can be interpreted in accord¬ 
ance with innocence should be so interpreted) should 
be made The function of the medical expert here is 
not to play the detective, but, as elsewhere, to deter 
mine scientific truth . This is his duty both as a phy¬ 
sician and as a law-abiding citizen 


Of the Illinois case Lincoln gives a decidedly 
humorous account m a letter to Speed (Lajiont’s 
Life of Abraham Lincoln ) The case occurred in 1841 
Three brothers named Trailor were arrested on the 
charge of murdering a man named Fisher, who, when 
last seen, had been in their company Strong circum¬ 
stantial evidence was adduced, inclusive of the testi¬ 
mony of an “expert,” as to human hair cut from 
whiskers in a struggle, at a spot where other evi¬ 
dences were found and where the crime was alleged to 
have been committed The case was fortified (Whar¬ 
ton and Stille) by expressions alleged to have been 
subsequently used by one of the brothers as to his hav- 
mg become a legatee of the deceased The examina¬ 
tion had scarcely been finished before one of the 
defendants made a confession detailing circumstan¬ 
tially the whole transaction showing the previous 
combination and ending with a direct statement under 
oath of the homicide The defense produced Dr 
Merbyman, who swore that he had treated the victim of 
the homicide for insanity due to traumatism, that he 
was given to wandering tendencies consequent on this 
insanity and that he had been under observation two 
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Foreign Patented. Articles 

„ New Yore, Mav 25 I.SQ7 

To theEditoi —Our attention was recently called to a let 
ter, which appeared in the Journal of the American Medi 
CAL Association of March 13, 1897, siened “An An,! 
Manufacturer “ Since the writer of kafX tlafe“ 
eign products which are protected by United States patent 
and of which we, ourselves, control a few, we would stafe \ha1 
the notice is not only misleading but also an oflfence to respect 
able firms We can not believe that any of the lam«° hi 

housesofGermanyactinthemannerstatedinyourfourinf 

say that comparatively very few chemical products lie 0133 

are really patented, but they are supposed to^b^^®’ 

are of unknown and secret composE ^he m “ r 

who wrote the article in question is el^^^enOrn 
mechanical mixtures and is unable to produce scienbfin h®““® 
compounds Protection by patenting mvo™dll ^“^‘'"^ 
their composition and this is the last thimi tb3 
would thmk of It IS such secrecv thah ^ Proprietors 

fundamental principle of medical ethics 

.ca. product „ pa.e.ted „ pr.t.cM 
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years and after the elapse of that time any one can prepare it, I 
since in the patent a plain and reliable method of making the | 
products must be given, or else the patent is worthless In j 
this connection, we would state that we have introduced many 
years ago salicylic acid and chloral hydrate, the patents of 
which have expired, and now every one has the right to make 
the same, but these articles are at the present time so much 
reduced m price that it would not pay any one to start a new 
factory for the same 

You will see from the above that the term patent is grossly 
misapplied in the case of anything secret A thing patented 
18 a thing divulged 

Many of the American manufacturers of pharmaceuticals, 
etc , com a new word for them preparation, and if they do not 
have it registered as a trade mark, they know that they are 
protected under the common law forever, hence a trade mark 
really affords much longer protection than a patent 

In a leading article entitled, “The Ethics and Economics of 
Proprietary Preparations,” published in the New Yoik Medi¬ 
cal Journal of May 22,1897, the views of Dr Charles Rice, 
member of the committee of revision of the United States 
Pharmacopeia, are clearly defined, respecting patents for scien 
tific chemical products and secret nostrums Dr Rice says 
“A patent not only does away with all secrecy, which is 
usually considered the objectionable feature of a proprietary 
article, but it commonly acta also as a sort of guarantee of the 
uniformity of the product in composition, strength and purity ” 
All of our chemicals are of known composition and properties, 
hence there is no secret whatever about them 

We remain, yours truly, Schebing & Glatz 


Some Xrnto'waid Effects fiom Tilonal 

Memphis, Tenn , May 24,1897 

To the Editor —Some months ago a patient of mine took a 
dose of 20 grains of trional at 10 p m , for insomma with pecu¬ 
liar results cited below 

Shortly after having taking it he went to sleep and did not 
awaken until he was aroused the next morning for breakfast 
Rot feelmg very well, he had a cup of coffee brought to his 
bed After a short while he arose and went to his oflSce, but 
feeling very bad he returned home about 10 30 a m and agam 
lay down and went to sleep On being aroused for dinner by 
the servant, his wife being away, he responded that he would 
be down m a few mmutes, but instead he went to his club for 
dmner 

While at the club he must have felt ill as he went into the 
lounging room and slept until 7 30 p m , when he was awakened 
by a porter 

He felt completely dazed and as if he had awakened from a 
horrible dream It was some time before he could collect him 
self and realize that he was at the club He was very much 
surprised to find himself there, as he had absolutely no recol 
lection of having gone there, or eaten dinner or slept there 
His mind was a blank from the time he returned from his office 
m the morning at 10 30 a m until 7 30 pm, having remem 
bered nothing he had done during that time and reporting this 
effect from hearsay During this time he met several friends 
who say he talked and acted rationally, but complained of a 

severe headache 

I report this case, as it was of much interest to me, inasmuch 
as I have always held that many of these hypnotics are given 
too freely and that there is a certain amount of danger con 
nected with all of them K B Hermvn, M D 


PUBLIC HEALTH 

Progress of the Bubonic Plague —A report from Paris, May 10, 
IS to the effect that the Tonkm officials on the Chinese frontier 


and just within the boundaries of the colony, have discovered 
several cases of the plague Special precautions have been 
taken 

Rations for Shipwrecked Alarlners, Etc —^Langlois, chief of the 
Phys Lab of the Pans Facult6 deMCd , comments on the ter¬ 
rible sufferings and insanity of the shipwrecked crew of the 
Saint Nazaire (who had six hours for their preparations before 
abandoning the ship), by urging a reform in the boats carried 
on board ship Something is radically wrong, he states, when 
these boats are swamped and destroyed the moment they touch 
the water, as so often happens He suggests the following 
ration for such cases, combining the maximum of calories util 
ized with the minimum of bulk Dutch cheese (100 grams 
= 350 calories utilized), sugar (60 grams = 200 c u ), crackers 
(600 grams = 1000 c u ), meat and fish pastes (300 grams = 
600 c u ) with sai dines, etc , as convenient, and especially con 
densed milk (100 grams = 350 calories utilized), which makes a 
very nutritious and palatable drink diluted with sea water, as 
salt improves it for most persons Two pounds apiece of this 
ration, or a total of half a ton for twenty-five men, would be 
ample to sustain life and enable the crew to resist cold and 
exposure for ten days, with a half ton of water The boats 
should be built to carry this amount and protect it from the 
elements He disapproves theoretically of alcohol, but adds 
that the moral effect of a little wme or diluted brandy should 
not be Ignored —Presse MM , April 17 
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Twelfth Inlernallonal Medical Congress—The followmg is the 
program of the proceedings of Section on Laryngeal and Nasal 
Diseases 

1 Suppurations of the Nasal -Accessory Smuses (except the 
maxillary), their diagnosis and treatment, Dr E Moure, Bor 
deaux, Dr M Hajek, Vienna 

2 Cancer of the Larynx, its diagnosis and treatment, Prof 
O Chian, Vienna, Dr G Catti, Fiume 

3 The Causes and Treatment of Loss of Voice mSmgers, Prof 
H Krause, Berlin, Dr M Lermoyez, Pans 

4 The Process Made m the Treatment of Laryngeal Tuber¬ 
culosis since the Last International Congress.Dr RuauIt,Paris, 
Dr J W Gleitsmann, New York 

5 Laryngo Stroboscopy, Prof Simanowsky St Petersburg 

6 The Use of the X rays in Laryngo Rhmology, Dr I Mac- 
intyre, Glasgow, Dr Mount Bleyer, New York 

7 CEsophagoscopy, Prof V Hacker, Innsbruck 

8 The Adaptation of Photography to Laryngology, Dr I R 
French, Brooklyn, Dr Flatau, Berlin 

Besides the above it is proposed to arrange a joint meeting 
with the other Sections on the question of Serum Treatment of 
Diphtheria 

The committee ventures to hope that you will consent to com 
municate the results of your observations and investigations 
as regards the subjects mentioned above as well as any other 
subjects pertaining to our special branch 

We beg you to furnish us, not later than Junel (No 8) 

with the titles of your intended communications with a detailed 

rdsumO of their contents, in order that both may be got out of 
the printer’s hands in good time 

We remain, air, yours respectfully, 

E Stepanoee a Belaxepe 

Congress of the Surgeons of Germany —The twenty sixth annual 
congress was held at Berlin in April The first address was 
from the standpoint of internal medicine—a delicate comph 
ment from the surgeon to the physician—v Leube spoke from 
an experience of over a thousand cases m the last ten years 
on the “Surgical Treatment of Ulcer of the Stomach ” His 
treatment is absolute repose for ten days, with cataplasms on 
the epigastric region, as hot as possible, renewed every ten to 
fifteen minutes and replaced at night and after the first ten 
days with Priesnitz compresses He first covers the skm 
with a compress of boricated vaselin to prevent blistering, 
over which the cataplasms aie applied They are continued 
until five days have passed without pain A quarter of a 
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liter of tepid Cirlsbad water is given at the same tiiiio, not hot 
with some ellorvescout mineral water as a bovorago IIo rejects 
opium and prescribes nothing but sm.ill doses of sodium 
bicarbonate, especially at llrst Milk, concontiatod bouillon 
and a few crackers are all the food ho illows during the first 
ton days After this, relative repose, with eggs and a gradual 
return to the usual diet by the ninth week Ho reports with 
this treatment of 550 cases, 75 per cent completely cured, 
marked improvement in 21 per cent and a mortality of 2 2 
per cent, or 12 deaths in all, si\ of which wore the result of 
perforation, and the others of hemorrhage Surgical tre.it 
mont IS demanded when mtoinil medication fails, and the 
patient’s life is in danger, especially when there is constantly 
recurring slight hemorrhage, which leads almost corhiinly to 
anemia and death Violent hemorrhage is a relative indica 
tiou, as in some cases it seems to bo the precuisor of recov 
ery, while in others death ensues before an operation is possible 
In locating the ulcer for an operation the pain is very decop 
ti\e Violent pains and persistent vomiting ho ascribes to an 
imperfectly healed ulcer, and instead of an operation .idvises 
recommencing the course of medical treatment, with rectal 
alimentation if necessary If this fails ho recommends g.astro 
enterostomy Perigastritis is the third indication for operat¬ 
ing, but ho ascribes these adherences and scattered abscesses 
to a still persisting ulcer, which should bo cured if possible 
before resorting to an operation Poforation, subdiaphrag 
matic abscess and the presence of a tumor formed by the 
thickened gastric wall and its adherences to the abdominal 
wall, are all indications for immediate operation, which sta 
tistics show IS successful in 25 per cent of the cases 

Mikulicz, the “corapporteur," mentioned that the average 
mortality from gastric ulcer is from 13 to 50 per cent, much 
higher than Leube’s figures He stated that the results oh 
tamed in Billroth’s clinic, Czerny’s and his own, with resec 
tion of the stomach, gastro enterostomy and pyloroplasty were 
before 1891, a mortality of 39 3 per cent with the first, 43 6 
per cent with the second, and 23 8 per cent with the third 
Since 1891 the mortality with resection has been 27 8 per cent, 
with gastroenterostomy, 16 per cent , and with pyloroplasty, 
13 2 per cent These figures should encourage surgeons to 
operate cases that resist medical treatment His own obser 
vations have convinced him that gastric ulcers can be cured 
by restoring the permeability of the pylorus, whether the ste 
nosis of the pyloric stenosis is of a cicatricial or spasmodic 
character He is even tempted to accept the theory that the 
pathologic syndrome of simple ulcer of the stomach is due solely 
to the stricture of the pylorus Circular resection should be 
reserved exclusively for cancer He used to prefer gastro enter 
ostomy to pyloro plasty, but now he prefers the latter, unless 
it 18 counter mdicated by adherences or much thickening of the 
gastric wall If gastro enterostomy is selected, it should be 
completed with an entero anastomosis between the two ends 
of the intestinal loop, m contact with the gastric wall, in 
every case when there is reason to fear regurgitation of the 
contents of the intestines from atony of the walls of the 
stomach In operating, the shock should be reduced as much 
as possible by usmg the Schleich method of anesthesia, instead 
of general Perigastritis requires prompt intervention He 
added that epigastric hernia simulates all the symptoms of 
gastric ulcer, and warned against the deceptive gastralgias of 
neurasthenic subjects 

Alsberg related a case of ulcer adherent also to the liver, im¬ 
possible to extirpate, which he enclosed with deep sutures and 
a sero serosa suture with the complete recovery of the patient 
Braun also described one case in which the stomach wall was 
so friable that he could not suture it, but completed the opera 
tion successfully by suturing a piece of the omentum over the 
stomach wall 

Israel, Sonnenburg and Konig proclaimed the advantages of 


largo openings into the abdomen, and Lennander stated that if 
the operating table is warmed, with intravenous injections of 
salt solution, .and other alone used, there is no need to fear 
operative shock, while rapid elimination of the noxious matters 
after perfoiation is the best means of combatting it Heidon- 
hahn has abandoned the use of wet compresses around the 
intestines drawn out during the course of an operation, having 
found that they caused a decided loss of heat, and now uses 
dry sterilized compresses exclusively Ho always evacuates 
the fecal matters in such a case through a small incision, and 
administers a dose of castor oil at once after the operation He 
reports II recoveries in 30 cases of intestinal occlusion for vari¬ 
ous causes 

The statistics of anesthetics for the last seven years are 134 
deaths in 327,509 narcoses, or 1 in 2,141 With chloroform, 1 
death in 2,039, with Billroth’s mixed anesthesia (morphin, 
chloroform and alcohol), 1 in 3,807, with other, 1 in 5,090 with 
ethyl bromid, 1 in 5,228, with chloroform and ether combined 
1 m 7,691 ’ 

Holferich’s address was on, “Surgical Treatment of Hyper¬ 
trophied Prostate ’’ Ho stated that in four fifths of the cases 
treated with castration, the gland was diminished in size and 
the subjective symptoms usually disappeared These results 
are about the same as the statistics in regard to section of the 
vas deferens collected by Kohler He considers these opera¬ 
tions indicated in serious cases when catheterism is insufficient, 
with preference for the latter as more simple and benign, while 
fully as efficacious Both he and Socin, who followed his 
address, consider the^hypertrophy of the prostate merely one 
symptom of a more general affection of the entire genito urin¬ 
ary system, due possibly to arterio sclerosis, which should be 
carefully studied and treated as indicated, before resorting to 
surgical intervention Socin classifies these patients as 1 
those without cystitis, with good functions of the bladder* 
These should have the bladder systematically catheterized and 
the diet regulated, which frequently puts an end to all the 
urinary troubles for years, 2, those with a median lobe to the 
prostate, which requires extirpation by epicystotomy, and 3 
those with serious lesions of the bladder Regular catheterisn^ 
should be tried first and If this is not enough, perineal pros 
tatomy While he does not deny that castration or section of 
the vas deferens can be employed in these cases, he still thinks 
that the same results can be obtained without operating Even 
after these interventions, the bladder is never completely emp- 
tied The ^estate grows smaller immediately after the oper¬ 
ation which proves that merely deturgescence of the organLd 
not atrophy has been attained, and this could have been secured 
just as well by mere massage of the prostate 
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Lym,vn Mooee Tuttle, M D , Albany, N Y 1859 of TTnl 
?the m V 

“““ H.. age WM 

Thompson, M D , Ohio Medical College 
1839, and one of the founders of the Indiana ivr j ^ ! 
Society, died April 19 in Indianapohs 10 ^ 
been in practice since 1847 ’ ’ 


John P Kimely, M D , Jefferson, 1849, died Mav n , 
apoplexy, at his home in Owensborough Ky n,,r,n ^ 
he served as surgeon of the 11 th Kentucky InfSlT u . v ' 
for the period of three years, and afterward becar^/’ ’ 

general of his residential State became a surgeon 

John J Lobaugh, M D , Farmington, HI Mav a 
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years-W W Virdin, M D , Lapidum, Md , May 20, aged 

68 years-Walter A Boor, M D , New Castle, Ind , May 24, 

aged 48 years, at one time a member of the State Medical 

Society and the American Medical Association -W S 

Schultze, M D , Louisville, Ky , May 24, aged 35 years- 

Anthony Eugene Stoker, M D , May 23, Philadelphia, aged 76 
years During the civil war he was surgeon on General 
Meade’s staff, and after the close of the war was, for many 
years, surgeon at the Pennsylvania Hospital, and the Blmd 

Asylum-L M Lochman, M D , York, Pa , May 21, aged 68 

years-Patrick O’Riley, M D , Greenville, Pa , May 21, 

aged 58 years-F G ColEn, M D , Brockwayville, Pa , May 

23, aged 43 years-George R Tayloi, M D , Waupaca, Wis , 

May 26, aged 75 years-W T Aikins, M D Toronto, Can¬ 

ada, May 26 
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President George M Sternberg—As we go to press we are 
advised of the election of Surgeon General George M Stern 
BERG, U S A , to the presidency of the American Medical 
Association His record as a surgeon on the battlefield, his 
rank as a sanitarian and his eminence in bacteriologic investi 
gation, make this selection an admirable one and adds crown 
ing luster to the Golden Jubilee 

The Journal Special Train —A large number of members of the 
Association availed themselves of the opportunity to go to the 
meeting on this tram The officials of the company surpassed 
all former efforts to provide for the comfort of the travelers, 
and as a result the equipment was the finest ever run under 
the auspices of the Journal 

The number was augmented at various points along the line 
and the trip was made without a hitch The party arrived in 
Philadelphia half an hour ahead of the schedule time 

Among those piesent from Chicago and the northwest were 

Frederick Menge, Hugh T Patrick, T J Murray, Christian 
Jonsson, J P Lord and wife, W 0 Wendell, F 0 Greene, 
J V R Lyman, Wm H Mackey, J W Chamberlin, E J 
Radcliffe, R W Petty, J F Fulton, W S Cossar, Clncago 
Times Hei aid, 3 Takamme, J W Cokenhour, Wm Eastman, 
B J Brown and wife, W A Jayne, E S Antisdale, Liston 
H Montgomery and wife, J W Freeman, John B Hamilton, 
E J Senn, C C Gratiot, G E J Brown, J H Martindale, 
Wm H Harsha, C S Bacon, B F Whitmore, E W Lee, F 
C Hotz, Casey A Wood, H V Wurdemann, W K Jaques, 
W A Batchellor, G W Cox, Chas Denison, W VanWerden, 
William E Quine, H Ash, W H Palmer, C H Ludor and 
wife, J T Priestley, A B Spach, J A Gates, Prank Allport, 
A R Reynolds, H Cradle, W R Piinger, C M Hobby, A E 
Prince, G E Crawford, H S Patrick, J S Love 

Diplomas Non valid—In a recent decision (May 27) Judge 
Neelan, Milwaukee, rules that physicians practicing medicine 
in that city, under diplomas granted by the Eclectic Medical 
College, are domg so without authority of law 

A New Publication —^The X-Ray Journal, Vol I, No 1, May 
1897, has appeared The purpose of this new monthly is “to 
give a faithful rdsumd of all X ray work done in any portion of 
the globe ’’ The subscription price is 81 per year, the editor. 
Dr Heber Roberts, St Louis, Mo 

Prevention of the Rusting of Instruments—^After an experimental 
investigation as to the rusting of instruments, it has been found 
that the process is duo to carbonic acid contained in water, and 
that it IS not absolutely prevented by the addition of carbonate 
of soda, as recommended by some It was, however, found 
that rusting can be greatly lessened by first boilmg the water 
before placing instruments m it, since thus the greater part of 
the carbonic acid is expelled The most efficient means is to 
add to the boiled water 0 25 per cent of sodium hydrate, pure, 
containing no sulphur During an operation the instrument 
should he in the solution thus prepared Sharp knives placed 


in this preparation do not lose their edge in the faintest degree. 
—American Practitioner and Neios 

A Check Needed —Governor Black of New York, who seems to 
be a man of mettle, has given out his decision that the expen 
diture of the State after the next legislative session will be 
still further reduced without the aid of a graduated inheritance 
tax This measure failed to become a law So far he has cut 
out 8950,145 92 from the bills on which he has just acted, 
$789,195 from miscellaneous measures, $138,720 92 from the 
supply bill and $22,230 from the supplemental supply bill 
“There ought to be,’’ says the Governor, “some cheek applied, 
and applied at once, on the scale of expenditures for the State’s 
charitable and penal institutions ’’ 

Chronic Cocainlsm from Catarrh Snuff —A woman was received 
recently at a Montreal hospital with the trembling hands, stag¬ 
gering gait, insomnia, dyspepsia, loss of appetite, etc , of alco 
holism, also visual hallucinations, dilatation of the pupils, 
mental dullness and pronounced moral depravity She had 
always been a person of quiet, modest tastes, and her husband 
asserted that she never took liquor Asked whether she took 
any firug, he went home to investigate and returned with a 
bottle of Agnew’s catarrh powder, a patent remedy which she 
had been using as a snuff for four or fivh months, consutrung 
three bottles a week The bottle held 80 grains and contamed 
175 per cent cocain The therapeutic dose is 34 to 1 grain — 
Un Mid du Canada, April 

Conslltulionailty of Law Regulating Sale of Opium —Section 3874 
of the Revised Statutes of Missouri of 1889 provides that every 
person who sl^all set up, maintain, open, or keep any hou^e, 
room or place to be used for the purpose of smoking opium, 
hasheesh or any other deadly drug, shall be deemed the keeper 
of an opium den, and, on conviction, be adjudged guilty of a 
misdemeanor and fined not less than $100 and not exceedmg 
$1,000 This law, the supreme court of Missouri holds, m 
State V Lee, Jan 19,1897, constitutional, and declares cannot 
bo considered class legislation, because prohibiting the keep 
ing of an opium den comes within the police power of the State, 
under which the legislature has the power to regulate or pro¬ 
hibit such occupation in the advancement of public morals, 
health and the safety of its citizens It is true, confanues the 
court, that opium is often used as a medicine So is whisky, 
but the right of the State, under its police powers, to prevent its 
sale altogether, except for medicinal purpose, is indisputable 
Nor IS the foregomg law in restraint of trade It does not pro¬ 
hibit the disposition of opium as a commercial agent, but pro 
hibits its use as a kind of intoxicant And it does not deny to 
any person equal protection with other citizens, is not unrea¬ 
sonable or oppressive , nor does it, concludes the court, in any 
way infringe upon any rights guaranteed by the constitution 

The Starch Habit —Dr L Kahn of Leadville, in the American 
Thei apist. May, reports a case of so called starch eating habit 
A female, aged 20, unmarried, had been in invalid condition 
for ten years subsequent to an attack by enteric fever, with 
slow convalescence Suffered greatly with rheumatism, which 
probably caused a severe cystic infiammation which she had at 
the same time Considerable heart trouble, which she could 
not fully describe but which caused her to faint on slightest 
excitement without any premonition She stated she had 
fainted five or six times in twenty-four hours The history for 
the past eighteen months was particularly interesting She 
started her peculiar habit by taking lumps or pieces of starch 
from the box as she passed it three or four times daily, this 
gradually increased till she was using it regularly every few 
hours with a teaspoon Her mother noticed the disappearance 
of the starch and watched for the cause, discovering her 
daughter e habit, she stopped the supply The starch habit 
lasted about six months Now that the starch was no longer 
obtainable, she started on flour, first using a teaspoonful twice 
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•or tlinco daily, gradually increasing till she used two teaspoon 
iula every hour when awake Condition weight, 02 pounds, 
very anemic and pale, eyes dull, patient loth to move, heart 
sounds normal but boats intermittent, pulse about 120, respi 
ration, 25, lungs norm il, skin, very dry and harsh, urine, sp 
gr 1030, no albumin or sugar, but o\ce8B of phosphates, 
tongue coated whitish yellow, bowels constipated , nights 
sleepless, absolutely no appetite 'i'leatmont Externally, 
liberal use of didactic English in reference to the habit In¬ 
ternally, strychnia in doses of the one sixtieth of a gram for 
TUginous tonic and laxative The results wore favorable and 
progressive, patient’s weight is twenty pounds more than two 
years ago, and the functions are in normal operation 

Lime Water as a Disinfectant for Linen and Cotton Fabrics —Boyor 
has tested dillerent methods employed for the disinfection of 
bed linen and underclothing The ordinary methods by boil¬ 
ing are not suited to these articles, as the presence of blood, 
pus and feces causes an ineradicable shun if a high tempera 
ture IS used Soaking the garments in solutions of various 
soaps for one or two days failed in every instance to kill chol 
era, typhoid and pyogenic organisms which were mixed with 
the feces with which the garments wore smeared In some 
■cases the germs were killed when the solution containing the 
Imen was kept at 50 degrees G for a few hours With lime 
water the results wore much batter Sample garments which 
were soaked m this solution for twenty four hours wore found 
to be sterilized An equally good result was obtained in a 
hospital whore about one half a cubic meter of soiled linen 
was soaked in lime water for forty eight hours, dr for twenty 
four hours if the clothing was first rinsed with lime water and 
then placed in a fresh solution The lime water does not 
injure linen or cotton goods, but shrinks woolen to such an 
extent as to prevent its use —Foi tschritte der Medtcm 

latermedlacy Types —The European edition of the Now York 
Herald of late date states that an experiment m catacombs 
near the Jardin des Plantes of Pans has been instituted for 
the purpose of reproducing the intermediary types of cave 
•dwellers The underground passages employed were discov 
ered only last year and are of Roman build A number of 
steps lead down to a curious round chamber overtopped by a 
roof supported m the center by an enormous column of stone 
Here bats, pigs, and all kinds of fish are to be kept in darkness 
for the minute study of transformations—the atrophy of cer 
tarn sensea and the hypertrophy of others It has long been 
claimed that the eye under such conditions has been replaced 
by antennae or feelers Already the subjects of the present 
experiments are frightened by the dim light of the candles and 
scurry into the obscure corners Only very occasionally will 
■an official descend into these underground passages with a red 
lamp to take food for the animals, and more rarely still will 
M Armand Virg and his colleagues visit the laboratory 

LlabUity for Maliciously Filing Information Charging Insanity —^The 
supreme court of Iowa affirms, in the case of Comfort v Young, 
■Jan 22,1897, a judgment of 8750 for the plaintiS, who sued 
to recover damages for an alleged libelous publication that con 
sisted of an information, filed by the defendant with the board 
•of insane commissioners, charging that the plaintiff was insane 
and a fit subject for custody and treatment in the insane hos 
pital of the State The defense was made that the information 
was a privileged communication Persons have the undoubted 
right, says the supreme court, to file such informations as the 
one in question, when made in good faith and in the honest 
belief that the statements therein made are true But one 
can not use such instrumentalities for the express purpose of 
gratifying his malice or indulging his passions without making 
himself answerable to the law It is for the trial judge to 
determme whether the publication complained of was privi¬ 
leged ot not, and, if privileged, whether absolute or eondi 


tional, but it is for the jury to find whether the proceeding 
was instituted through malice 

Unilulaflon of the Nervous System —Broco and Richet have 
domonstratod the existence ot rhythmic undulations in the ner¬ 
vous system, obeying the general laws of synchronization of 
oscillating bodies, with a negative period and rhythmic 
responses to one in two, and one in four stimuli They have 
experimented with electric excitation of the brain, and also, 
more recently, with the hyporoxcitability to the reflexes pro¬ 
duced by chloraloao, and found the “rofraetory” or negative 
period the same in both forms of excitation, and also in normal 
and choreic dogs They conclude that these facta signify that 
all these stimuli, electric, reflex or pathologic, can be substi¬ 
tuted for each other, and that all have one property in com¬ 
mon, vu , the undulation proper ot the nervous system — 
Scmainc M6d , March 31 

Aseptic Traumatic Fever —Pillon ascribes this condition to the 
absorption of pyretogonic substances evolved 1, in the trau¬ 
matic effusion, 2, in the products of necrobiosis of the mechan¬ 
ically injured colls, 3, products evolved by the anatomic ele¬ 
ments disturbed in theu vitality , 4, products secreted by the 
migrating white corpuscles He obtained a constant and pro 
gressive hyperthermia in guinea pigs by injections of salt solu¬ 
tions holding living white corpuscles in suspension His exper¬ 
iments are described in the Presse Mdd , of March 27 and 
demonstrate that the secretions of hvtngor necrobiotic migrat¬ 
ing colls play an active part in the genesis of hyperthermia, but 
it IS still unknown whether this is due to the fibrin ferment, 
unc acid or nuclein (Ewald, Schmtzler ) He adds that a cer¬ 
tain proportion of the elevation of the temperature is due to the 
sensitive nervous element 

Reseciion of the Liver to Remove a Alullilocular Hydallc Cyst — 
This is the first case of the kind on record m which the abdom¬ 
inal cavity was closed after the tumor was removed The 
patient had complained of a dull pain in the hepatic region and 
a tumor was palpated, moving with the liver in respiration 
Through an incision parallel with the right costal arch, P 
Bruns resected the tumor, the size of a man’s fist, after liber¬ 
ating the adherent gall bladder The hemorrhage was slight, 
requiring only the ligature of two arteries The Jips of the 
wound in the hepatic tissue were united with a deep suture of 
strong catgut and a superficial suture with fine catgut The 
abdominal wound was sutured by layers The wound healed 
rapidly and the patient left the hospital in three weeks — 
From Beitrage z Klin Cliii , xvii, 1, in the Sem Mid , 
January 27 

New Alethod of Making a Permanent Pancreatic Fistula —^The 
Cbl f PJiys , of February 20, reWs to Fodera’s new method 
as “deserving of the greatest attention " It accomplishes the 
purpose completely, while the pancreas remains macroscopically 
and microscopically sound, and its normal secretions can be 
thoroughly studied The duodenum and the pancreas are left 
intact and the arrangement of the intestines undisturbed The 
pancreatic duet is located through an incision m the line of the 
umbilicus, and a small opening made into it, 3 or 4 millimeters 
from the duodenum An ingeniously contrived arrangement 
of small silver tubes connects with one that communicates 
with the outer world as it projects from the wound, or it can be 
tucked into the hypochondrium The outer end is closed at 
first, but m 8 or 10 days the receptacle is attached The tubes 
heal into the tissues rapidly and thoroughly For complete 
details see jlfoieschoffs Uniersuchungen zui Naturlehie, xvi 

Qlycogenesis in Neoplasms —The histologic resemblance in cer 
tain respects, between the tissues of the embryo and tumors, 
and the known presence of glycogen in the former sue! 
gested to Dr A Branlt the query whether glycogen ’could 
nob also be found in neoplasms He now announces as the 
result of his investigations that glycogenesis is an important 


1094 


MISCELLANY 


[June 5, 


factor in the evolution of neoplasms, mtimately connected with 
their nutrition and growth Glycogen is hi.ed and stored in 
the cells of an invading tumor, in direct proportion to its rate 
of development, and hence his discovery is of great importance 
in determining the prognosis of neoplasms, and confirming the 
diagnosis The location of the tumor does not seem to affect 
the glycogenesis, which depends solely upon the energy of its 
growth The older, indurated zones of the tumor contain lit 
tie or no glycogen, it is accumulated in the cells of the new 
invading zones, which show a glycogenesis surpassing that of 
the liver itself Tested with lodin, the glycogen shows as small 
irregular mahogany brown drops, always inside the cells, never 
between them It is especially interesting to observe the gly 
cogenesis in neoplasms of the liver, contrasted side by side with 
the glycogenesis of the normal hepatic tissue —Presse MM , 
April 3 from Arch des Sc MM , pp 232, 301 and 419, 1896 

Another Medical Poet —^The production of a volume of Dr 
Frederick Petersen’s verses m the court room where the author 
was giving expert testimony m a recent murder trial, was an 
interesting incident of a highly melodramatic case Whenever 
a medical man writes poetry it is viewed with some suspicion, 
the example of Dr Oliver Wendell Holmes to the contrary not 
withstanding But Dr Petersen, like Dr Weir Mitchell, has 
wooed the muse to seme purpose, and his verses are distinctly 
good The volume in question was the second he had pro 
duced, each of them containmg a number of charming lyrics 
and some clever translations from the Swedish The author is 
about 36 years old, and already a distmguished alienist His 
volume of verses, “In the Shade of Ygdrasil,” was published by 
the Putnams —Leslie’s Weekly 

Dr RIzal, the Revolutionist of the Philippines —Jose Rizal Mer 
cada y Alonzo is spoken of as a wealthy doctor of medicine 
and a man of remarkable ability He is said to be a doctor of 
law, as well as of medicine, holding German degrees as well as 
Spanish, and he has also attended post graduate instruction at 
the Paris University He is an author of note in Spam, two 
of his books which treat of political and social subjects in a 
novel and uncompromising manner having long since procured 
him the attention of the Philippine government and his ban 
ishment and imprisonment in a distant island, where it was 
thought his seclusion would be perfect Yet he managed to 
keep in constant touch, during his banishment, with the other 
leaders of the revolutionary party and directed the successive 
developments of their propaganda as well as if he were free 
Rizal ordered the adoption of the pacto sanguinis, or bond of 
blood, by which the members of the catapunin were bound 
together, well knowing that the Malay race could only be sue 
cessfully aroused to fanaticism by an appeal of this kind The 
influence of nearly four centuries of Christianity has largely 
changed the outward seeming of the people, but at heart they 
are the same, as Rizal well knew , hence his suggestion of sur 
viving the bloody compact among the brotherhood of the 
revolution, who have been largely held together by this bond, 
made with the most impressive rites He is above the average 
height and has the characteristic snake like expression of so 
many men of Philippine birth, but mixed Mongolian and Malay 
blood It IB a very repulsive face, immobile, yellow, passive, 
showing no change or sign of the thoughts passing through 
the brain, except for an occasional very unpleasant, half closed, 
sidelong glance of the narrow eyes, when the owner steals a 
rapid and furtive glance at any object 

Longevity at a Higher Rate in Temperate Climates —The official 
figures of a recent census report show that climate determines 
longevity, that is to say that within the temperate zone, the 
duration of life is higher than in warmer or semi tropical coun 
tries To quote conclusions The average number of persons 
over 60 years old in 1,000 inhabitants in the United Kingdom is 
77, and in the German empire, the climate of which is similar. 


it IS the same In Holland it is also 77, in Denmark 84, m 
Sweden 88, and in Norway 90 In Russia the longevity of the 
inhabitants is greatest in the northern provinces and lowest 
in the southern ones The average of European countries in 
the north temperate zones, England, Germany and Holland— 

77 a thousand—falls to 71 in Austria and in Portugal In Spam, 
where the climate is generally milder than in Portugal, the 
number of persons over 60 years of age in a thousand is 58- 
only, and in Greece it is 56 In the East Indies, as far as there 
are any authentic figures, the average is only 40 in a thousand 
mhabitants In South America the average is about 50, though 
there are, of course, many exceptional cases During 1896 the 
death of 188 persons over 90 years—14 of whom were actually 
over 100—was recorded in Great Britain—the average longevity 
rating in the following order, Ireland, Scotland, England Of 
a thousand persons, men, women and children, resident in Eng 
land, the average number over 60 years of age is 72, or some 
what more than 7 per cent In Scotland the proportion over 
60 years of age is 7 7 per cent and in Ireland it is 10 5 per cent 
Ireland follows after France as regards respective age, the pro 
portion of adults over 60 years being 127 out of each 1,000 in 
habitants The United States do not stand very high m the 
scale of the elderly, the law seeming to be that life is longer m 
old than in new countries Unexpectedly this census reveals 
the fact that the birth rate is the greatest in England and the 
least in Ireland 

Appendicitis, Hysteric, Llthlaslc, Primary or Secondary —The 
clinical picture of acute appendicitis has been observed m sev 
eral cases of hysteria lately, and the special symptoms were 
relieved by ablation of the appendix, although it was found- 
only slightly affected It is evident that a comparatively msig 
nificant appendicular congestion, in a hysteric subject, may 
simulate a severe appendicitis or peritonitis Talamon, Hayem, 
Rendu and Brissaud relate deceptive cases of apparent acute 
appendicitis and peritonitis, the only means of differentiation 
the non exact location of McBurney’s point and the presence- 
of hysteric stigmata Debove has seen hysteric phantom 
tumors simulating an appendicular abscess disappear under 
the influence of chloroform Much discussion has been elicited 
by the acceptation of “intestinal lithiasis" as a common 
occurrence and cause of appendicitis Reclus and Lucas 
Championnitire consider appendicitis usually the consequence- 
of muco membranous entero colitis, and seldom a primary 
affection Dieulafoy disputes this, and has collected 800 obser 
vations of chronic muco membranous or lithiasic entero colitis 
without one being accompanied by appendicitis The former 
reply that most of the observations date from pre appendicitis | 
days, and are therefore unreliable Dieulafoy advocates the 
term, entero typhlo colitis, as more exact, and others go still j 
further and suggest entero typhlo appendico colitis Bacterio- , 

logic examination of the purulent exudation in 20 recent cases | 

resulted in finding the coli bacillus alone in7 cases, associated , 
with the streptococcus m 5, with the pneumococcus in 5, with 
the staphyl alb in 1, with the strept and staphyl in 1, with 
various saprophytes in 2, streptococcus and aerogen bac m 
1, staphvl aur in 1, undetermined bacillus in 1 — Presse. ^ 

MM , Maich 27 | 

The Bacillus of Syphilis —Van Niessen replies at some length 
to the critics of his book on the syphilis bacillus, and adduces j 
further evidence in support of his views His later work has ^ 
been carried on mainly in two directions 1, the comparison of 
microorganisms stained in syphilitic tissues with those ob 
served in pure cultures , and 2, the cultivation of the specific 
bacillus from the affected tissues He has especially invesb 
gated syphilitic lesions of the brain and spinal cord Sections 
of these were stained by Gram’s method or cultivations made by > 
imbedding little pieces in gelatin, so that one surface was left ^ 

exposed to the light On this numerous colonies soon devel- t 
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expenmeuta are eery atriking V pureculluro of tho org imam, 
from tho pnm.ary aoro above mentioned, on \eil broth w.ia 
injected two months Liter into three rabbits, a goal, i guinea 
pig and a pigeon luboverilof tho animala tv pie il h ird sores 
developed, which in tho pigeon took on a phagedenie i ourso, 
while m tho goat and one of tho rabbits gumiu lU developed 
Tho syphilis thus produced in animilaw.ia ch iraetori/ed by 
slow and protracted aymptoms, by i m irked tendency to cell 
roliferation in tho form of a tumor with neerotie eonters, and 
y involvement of the eapillarica ind lymiih.itiea Tho author 
claims to havo proved that his ey philoeoccua when injected m 
pure culture into animals will produce both tho typie il primary 
affcctionand gummatous tumors —Bnltsh Medical Join nal 

Insaoilyand Evidence—Only i littlo more than .iM.ir ago, tho 
JocRs VL called attention to a very important decision rendered 
• by tho supremo court of tho United States in tho caso of Davis 
V United States, on tho “Burden of Proof as to binity ” 
(Vol XXVI, pago 313 ) Vfter .i second trial and sentence to 
hanging, appeal was igain tikon to tho same couit, which 
handed down its second decision, Fob lo, 1697, airirmii g tho 
judgment of tho circuit court, and reiterating its opinion that, 
while it IS truo that every man is presumed to bo sani, yot 
whenever, by tho testimony, tho nuestion of insanity is raised, 
then tho fact of sanity, .is any other essential f.ict in tho c<iso, 
must bo established to tho satisfaction of tho jury beyond a 
reasonable doubt Hero tho supremo court also ipprovcs, as 
under tho circumstances, in no degree prejudicial to tho rights 
of the accused, tho charge given tho jury that “tho term 
‘insanity,’ as used in this defense, means such a perverted and 
deranged condition of tho mental and moral faculties as to 
render a person incapable of distinguishing between right and 
wrong, or unconscious at the time of tho nature of the act he 
m committing, or where, though unconscious of it, and able to 
distinguish between right and wrong, and know that the act is 
wrong, yet his will—by which I mean tho governing power of 
his mind—has been otherwise than voluntarily so completely 
destroyed that his actions aro not subject to it, but are beyond 
ms control ” After a witness has once qualified himself as an 
expert, and given his own professional opinion in reference to 
that which he has seen or heard, or upon hypothetical ques 
tions, the court further holds that then it is ordinarily opening 
the door to too wide an inquiry to interrogate him as to what 
other scientific men havo said upon such matters, or in respect 
to the general teachings of science thereon, or to permit books 
of science to be offered in evidence At any rate, it insists, 
the trial court must have some discretion as to the limit to be 
placed in any given case upon the extent to which the expert 
testimony may be carried , and when, upon direct examination, 
^be opinion of the witness is fully disclosed, it can not be said 
that the court erred in declinmg to permit on the same direct 
examination an inquiry into what is in some aspects both col¬ 
lateral and hearsay Again, tho supreme court holds that it 
was clearly within the proper limits of cross examination to 
ask a medical expert “You think, from your conversation 
him, that ho killed the man because he threatened his 
’’ and to receive the answer “Well, in part, and ^cause 
he thought his own life was in danger, and because he thought 
he had the right to destroy this menace to his own life ’ 


New Yoilc 

(iov I iiNoa Bl vck’s Vi toi s —Governor Black has refused to 
8 luction .in expenditure of S‘200,000 for tho Eastern Roforma 
tory lie shitcs that this institution "was put in about tho 
most inaccLssiblo part of Ulster County, and then a plan for 
its construction was adopted which it will hike $1,000,000 out 
of tho State to execute There aro to bo accommodations for 
500 boys or young men, who are to be reformed, if possible 
Think of it' One million dollars for tho housing of 500 per¬ 
sona'” lie further claims that it would bo more economical 
to ontiroly ab.indon this building and erect another for about 
'n 300,000 “Convicts should not bo housed m luxurious hotels, 
for tho support of which farmers and working men are to 
p.iy taxes ” Among tho bills carrying appropriations which tho 
Governor vetoed wore the following An act to provide for 
the construction of certain buildings on Swinburne Island for 
tho use of tho quarantine establishment, $75,000, appropriat¬ 
ing money for tho construction of additional buildings for the 
Now York State Woman’s Relief Corps Home, $30,000, and 
I many others which ho suspected of having a flavor of special 
legislation It is evident that tho bills which failed to receive 
executive approval would have entailed on the State an expen¬ 
diture far in excess of $1,000,000 Thus the Governor’s fail¬ 
ure to sign instead of vetoing a bill to discipline the hospi¬ 
tals and dispensaries is hardly to bo regarded as a snub of 
tho profession 

■Washington 

Dk Ford Aiu’Ointed Assist.vnt —Tho vacancy of assistant 
to tho superintendent of Garfield Memorial Hospital, recently 
caused by Dr Holler’s resignation, has bean filled by the 
appointment thereto of Dr J H Ford Dr Ford graduated 
a few weeks ago from Columbian Medical School, taking the 
honors in tho practice of medicine and surgery He has been 
associated with tho hospital for several months past, and his 
promotion is accepted as one of the evidences of appreciation 
of his work in tho institution 

E^FORCl^G Qovrantine Regulvtions —Passed Assistant 
Surgeon M J Roseman of the Marine Hospital Service has 
been assigned to duty as quarantine oBBcer at the port of San 
Francisco to enforce the national regulations for preventing the 
introduction of infectious and contagious diseases 

New He vlth Regulation in the District —It will now cost 
$10 to spit in a streetcar or a public building under the control 
of the District Government 

Congress Propounds Questions —The congressional joint 
select committee to investigate chanties and reformatory insti¬ 
tutions in the District of Columbia has addressed a letter to the 
mayors of about seventy five principal cities throughout the 
country requesting answers to the following senes of questions 
1 Whether any charitable institution in the city of which you 
are mayor receives the whole or a part of its maintenance from 
municipal or State moneys? 2 Are any public moneys appro¬ 
priated to aid charitable institutions under the care or control 
of any religious denomination? 3 Are any public moneys 
appropriated to aid charitable institutions controlled by private 
corporations, whether sectarian or unsectarian? 4 In case 
public moneys are appropriated, please gum the names of the' 
institutions and the amounts of the annual appropriations 

Washington Obstetrical and Gynecological Society_ 

At the 246th meetmg of the Society, held on the 21st ult, Dr 
G Wythe read a very valuable paper on “Membranous Dys 
menorrhea ” A case was reported with several casts from tho 
uterus and a full report on the same by Dr Reed, USA, 
and Dr Gray The paper brought out a very full and valuable 
discussion 

Collegfes 

Woman’s Medical College —The twenty ninth com¬ 
mencement of the Woman’s Medical College of the New York 
Infirmary for Women and Children, was held May 27 Sixteen 
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received their degrees, of whom eleven were from New York 
State The college building, totally turned by fire on April 22, 
ifl soon to be replaced by a structure better adapted for “the 
growmg needs ” This year the college registry shows 106 
students 

The Facdltv Appointments op the Consolidated Col 
LEGES —The New York University Council with eighteen mem 
bers present held a special meeting May 25 and elected to full 
professorships in the University Bellevue Hospital College Dr 
E G Jane way and Dr Frederick S Dennis Dr Austm Flint, 
Jr , was made adjunct professor of obstetrics, and Dr G B 
Stewart, adjunct professor of anatomy The roll of the gov- 
ernmg faculty now numbers twenty one members, while the 
clinical, emeritus and assistant professors are twenty five 

Park Richter, M D , has been appointed Dean of the Med¬ 
ical Department of the Minnesota State University The 
library of the late Dean Millard is to become the property of 
the College of Medicine 

The commencement of Rush Medical College, Chicago was 
held May 26 The graduating class numbered about two hun 
dred and sixty 

The comn^encement at the Johns Hopkins Medical School, 
will be held June 15 The graduatmg class numbers seventeen 
and is the first class to graduate from the Medical School, 
which IS now four years old Among the graduates is one 
woman 

Hospitals 

Oakland, California, is to receive §600,000 for the establish 
ment of a hospital The bequest is one made by Mrs Cathe 
rine Garcelon, who died December, 1891, litigation having 
prevented its utilization until a recent decision of the United 

States Supreme Court ruled in favor of Oakland-A recent 

report from the Toledo (Ohio) State Hospital shows 1,266 
patients, April 10,1897, as compared with 1,223 April 10,1896 

-^The Hospital of the Insane, Middletown, Conn , is to have 

some new buildings this summer 

Societies 

The Physicians of the counties of Knox, Davies, Pike and 
Gibson, Indiana, met at Vincennes, and organized a society to 
be known as the White River District Society They will meet 
biennially The followmg officers were elected President, 
W W Blan, Princeton, vice president, J L Moore, Washing 
ton, secretary, J T Smith, Petersburg, treasurer, L M 
Becker, Vmcennes It was in Vincennes, several years ago, 
that what is now known as the Mississippi Valley Medical 
Association was organized, and the future of this new society 

IB equally as promising-^The forty eighth annual meeting of 

the Indiana State Medical Society was held at Terre Haute, 

May 20-William H Humiston, M D , Cleveland, has been 

chosen president of the Ohio State Medical Society, and J 
Geiger, M D , of St Joseph, president of the Missouri State 

Medical Society-^The new president of the Pennsylvania 

State Medical Society is W Murray Weidman, M D , of Read¬ 
ing, Pa-^The State Medical Society of New Hampshire, met 

at Concord, May 24-^The New York State Medical Associa¬ 
tion meets at Norwich, June 8-Other gatherings noted are 

Wmdham County^ Medical Society, Hartford, Conn , May 
26-27, Georges Creek Medical Association, Frostburg, Md 
May 20, Baltimore County Medical Society, Towson, Md , 
May 20, White River Medical Society, White River Junction, 
Vt, May 18, West Virginia State Medical Society, Wheelmg, 
May 20, Newport Medical Society, Newport, R I , May 19, 
American Academy of Medicine, Philadelphia, May 29 and 31 

-^The Queens County Medical Society held their ninety first 

semi annual meeting at Mineola, L I, May 25 —The physi¬ 
cians of Temple, Texas, organized the Temple Medical Associa 

tion. May 22-^The fourteenth semi annual session of the 

East Tennessee Medical Society, was held at Newport, Tenn , 

May 28-29-^The Lmcoln (Neb ) Medical Society met May 

25-^The Scandinavian physicians of the Northwest, espe 

cialiy of the States of Minnesota, Iowa, Wisconsin, North and 
South Dakota, have formed an organization The officers are 


President, Dr Chr Hirsch of New Ulm, Mum , secretary, 
Dr J E Bngstad, Grand Forks, N D , treasurer. Dr Olaf 
Hegge, Austin, Minn , vice presidents Dra Oscar A Flies 
burg, Minneapolis, F Foss Mohn, Decorah, Iowa, and John 
J Ecklund, Duluth The next annual meeting will be held in 

May, 1898, in St Paul-The North Dakota Medical Asso 

ciation convened at Grand Perks, May 26 


A Wasbiagton Physician has forwarded his dues in currency to 
the treasurer, Dr H P Newman, Chicago, without a letter of 
transmittal, thus making it impossible to properly credit him 
on the books, or to send a receipt 


THE PUBLIC SERVICES 


Cbanjcea Official List of changes in the stations and duties 
of offloeis serving in the Medical Department, D S Army, from 
May 22 to 28 1807 

First Lieut William F Lewis, Asst Surgeon (Ft Apache, Arlz ), is 
granted leave of absence for one month 

Major Henry McEldetry, Surgeon (Ft Leavenworth, Kan ) is granted 
leave of absence for one month to take effect on or about June 24, 
1897 

Major Edwin F Gardner Surgeon (Ft Grant, Arlz ), is granted leave of 
absence for three months, to take effect on or about June 15,1897 

Capt Isaac P Ware, Asst Surgcom is relieved from duty at Madison 
Bks , N Y , and ordered to Ft Grant Arlz , for duty 

Capt Champe C McCulloch, Jr , Asst Surgeon (Army andNavy General 
Hospital, Hot Springs, Ark ), Is granted leave of absence for three 
months, to take effect on or about June 1 1897 

Navy Chnnisres Changes In the Medical Corps of the H S Kavy lor 
the week ending May 22 1897 

Surgeon H G Beyer ordered to the Naval Museum of Hygiene lor tem 
pornry dutyln connection wltb the preparation of new microscopic 
outfits for ships and hospitals 


CHANGE OF AUDEESS 

Barber, W M from West Sunbury Pa , to Birmingham, Ohio 
Burtoh, LAW, from Chicago to Morrison, III 
Seller 0 B From Chicago to Vinton, Iowa 
Barrett, Fred, from Chicago to Tower, Minn 
Carroll, C C from Now York city to Liberty, Sullivan Co , N Y 
CUesIte, M N, from Chicago to Anamosa, Iowa 
Cox, P P from Chicago to Kennej, Ill 
Clark, J F , from Chicago to Angola, Ind 
Demaree, T E , from Chicago to Rossv ille, Ill 
Devine, (4 C from Chicago to Oregon, Wls 
Evans, W A , from 4313 Calumet Av tollC4SdSt Chicago 
Frlok, Lew la, from Chicago to Hilbert Junction, Wls 
Grove, W W from Chicago to Llgonlor Pa 
Hoelcher, J H , from 2'i8 Webster Av to 284 Belden Av, Chicago 
Johnson, J E , from Chicago to Marlon, Ind 
Klepinger J C , from Cerro Oorao, Ill , to Union, Ohio 
Llllencrantz, A , from San Francisco to So9 Telegraph Av, Oakland 
lal 

Lensan C T , from Chicago to Mt Ayr, Ion n 

Leban, J W , from Chicago to Dunlap, Iowa 

Proctor, C M , from Chicago to Harvard III 

Roler, A H , from 2JJ0 to 2843 Indiana At , Chicago 

Riley, E A , from Chicago to Huron, Kan 

Smith, P F , from St Augustine Ha , to Bar Harbor Mich 

Shaw, Carl A from Chicago to South McAlister, Ind Ter 

Scott R G , from Chicago to Sandwich, Ill 

Sweet, H L , from Chicago to Mt Etna, Iowa 

Synon G C , from 12th St and Sawyer Av .to 900 W 12th St, Chicago 

Scbjelderup N H .from Chicago to Granite Falls, Minn 

Schulze, W C from Chicago to Lonura Is 

Schultz E F , from Chicago to Reedsburg, Wls u 

Van Nuys, J C , from Chicago to Franklin, Texas 
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STERCOKIN AND CHOLESTERE]MlA 

\ddrLsS0ii Mcdlclno dell\ertdat the Seuil ttiittiiiiinl Miui^trsnrj of 
the Vmerli-nu Medical Asaoclatlou.nt Philadelphia, June J, IS9/ 

BY AUSTIN FLINT, M D , LL D 

\ROTEsSOK.OV Pll\SlOl.OO\ IV TUP l!EI LE\ UE HOsIIT VL Mt DIC VE COLI PCE 
Ot TUP C1T\ OP Nh« TOni 

Looking fai into the future, it seems possible that 
our successors may fi\ upon the month of May. 191G, 
as the true centennial of the Amlkicav Medical 
Association, dating the origin of this body from^Iay, 
1846, when a convention of representatives of our 
profession, held m New York, pioposed the formation 
of a National association, which was formally organ¬ 
ized in 1847 If your orator of today finds it impos¬ 
sible to do justice to this occasion, how much more 
difficult will it be to present, in a single address, an 
adequate picture of a full century of medical progress’ 
The year 1946 will be the centennial of the applica¬ 
tion of anesthesia to surgery It will be the thud 
jubilee of the crowning glory of the eighteenth cen¬ 
tury, the completion of the discovery of vaccination, 
when the terrible scourge, smallpox, which had been 
more destructive to human life than war or famine, 
was virtually subdued At the Jenner Centenary, 
held in Berhn in May, 1894, Virchow stated, as an 
ethnologic fact, that “ all peoples that had not been 
reached by vaccination, or that had not accepted it, 
had disappeared from the face of the earth, destroyed 
by smallpox ” Will the orator of ] 947 be able to point 
to a triumph of American medicine equal to the appli¬ 
cation of anesthesia a hundred years before or to the 
beginning of an era in preventive medicine, hke that 
inaugurated by the immortal Jenner’ Looking into 
the future, it is possible that in fifty years smallpox 
will have disappeared from the face of the earth, like 
the peoples it has destroyed But who can say, in 
the hght of what has been accomplished within our 
own recollection, what may not be done within the 
next half century ’ In the single line of preventive 
medicine, is it not possible that we may be able to 
secure immunity from tuberculosis, typhus and 
typhoid fevers, scarlatina, diphtheria and other infect¬ 
ious maladies, and that these diseases may disappear? 
_ As it IS now, even with a not inconsiderable popular 
prejudice against vaccmation, many successive years 
have passed in the city of New York without a single 
case of smallpox, and medical knowledge is becoming 
daily more progressive and more generally accepted 
by the laity 

It is not too much to say that the Convention of 
May, 1846, marked an era in the history of medical 
organization in the United States It had become 
necessary that the medical profession should be uni¬ 
fied and separated from those practicing under sec¬ 
tarian designations, particularly as at least one sect 
was beginning to secure the confidence of men other¬ 


wise intelligent, and assumed to practice medicine on 
a scientifac basis Neaily coincident with the organ¬ 
ization of this Association was the discovery to which 
I have already alluded, which marked a grand epoch 
the liistory of American medicine On Oct 17, 


in 

1316, piactically the first surgical operation was per¬ 
formed under the influence of an anesthetic admin¬ 
istered by inhalation Its semi-centennial has recently 
been most impressively celebrated at the Massachu¬ 
setts General Hospital in Boston There are few 
who remember the horrors of severe surgical opera¬ 
tions and the agonies of difficult childbirth before 
anesthesia, as there aio few lemaining who partici- 
jiated in the convention which organized what is now 
the American Medical As-^oci vtion , but all can 
realize what surgery would be without artificial insen¬ 
sibility to pain, and what the mechcal profession would 
be without a National association 

The status of medicine forty years ago is quite 
within my recollection Medicine is not, never was 
and never will be an exact science, but it always has 
been progressive, and never more so than at the pres¬ 
ent time Fifty years ago, peihajjs medicine merited 
the reproach of being the least exact of all sciences, 
but its progress within the last fifteen years has been 
so prodigious that it is now' in advance of them all 
The Abb4 illuminating apparatus made the study of 
bacteria possible, and this, wuth the wonderful apo- 
chiomatic lenses, as it now appears to us, have ren¬ 
dered nearly perfect our technical means of histologic 
and bactenologic research We no longer differen¬ 
tiate and separate structures by the coarse methods of 
actual dissectjon alone, bat with the delicate and 
precise instruments used m cutting thin sections and 
by staining, we have come to an exact knowledge of 
physiologic and pathologic histology, which, fifty 
years ago seemed unattainable Without staining 
fluids, the physiologic and pathologic histology of the 
present day would be impossible Fifty years ago 
skill'in the diagnosis of certain diseases was acquired 
only by long practice and large experience With 
OUT present methods, properly employed, it is impos¬ 
sible to make an error in the diagnosis of many of the 
diseases which formerly presented difficulties, such as 
typhoid fever, tuberculosis, diphtheria, cholera and 
most of the neoplasms To say that pathology has 
been revolutionized within the last ten or fifteen years 
18 not enough—a new pathology has been created 
and with it has come an intelhgent hygiene, preven¬ 
tion and therapeutics, based upon exact scientific 
knowledge 

Eleven years ago the great physician whose name 
1 bear, and who still lives in the memory of this Asso¬ 
ciation, wrote an address which was to have been 

Association, 

entitled Medicine of the Future ” This classic legacy 
to the profession he so loved and adorned, embodied 
recollections of a half century of medical observation. 
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■n-ith a prophetic view of the possibilities of medicine 
-within the succeeding half century It -was difficult 
for this -wise physician to restrain his predictions 
within the bounds of leasonable enthusiasm The 
epoch-making discovery of the bacillus tuberculosus, 
announced by Koch in 1882 and graphically described 
by Dr Belfield before this Association at the meet¬ 
ing of 1883, made a most profound impression upon 
his mind and imagination, which found eApression 
in an elaborate iiaper on the subject read in January, 
1884 His predictions of possibilities in medicine 
before 1936 are now moie than verified It was pre¬ 
dicted “that before the lapse of another half century 
there will be another era in organic chemistry, and 
that light will penetrate dark recesses which histology 
can not reach ” If “hghf be taken in its literal 
sense, is this not more than realized by Roentgen’s 
marvelous discovery, in which a hitherto unlmown 
bght IS made to penetrate opaque matter and disclose 
the invisible’ In 188b, he wrote “Moreover, there 
present intimations ot important discoveries 


are 

respecting inoculation with attenuated viruses and 
contagia m order to forestall the development of 
infectious diseases Here open up to the imagination 
the future tiiumphs of preventive medicine in lespect 
to all classes of disease ” Now, little moie than ten 
years later, serum therapy has taken a permanent place 
in piaotice, and we stand on the threshold of a full 
knowledge of immunity, natural and acquired 
As no human imagination fifty years ago could have 
pictured the condition of the medicine of today, so it 
today seems impossible to imagine the process of 
another half century Nevei, since medicine became 
a science, has medical history been made so fast as 
now Between the time of writing and delivenno- 
this address, scientific labor may give biith to a dis¬ 
covery destined to revolutionize some department as 
Pasteur, Koch and their followers have revolutionized 
therapeutics, and as Lister has created a new surgery 
The reasonable limits of an anniversary address do 
not peimit even an enumeration of the gieatest of the 
advances in the science of medicine since the organi¬ 
zation of this Association, much less their discus¬ 
sion Your orator on surgery will find it impossible 
adequately to describe the progress of the last half 
century in a single address, your orator on State 
medicine can hardly compass the wonderful advances 
made even in the smgleline of prevention of disease 
and I certainly can not hope to be more successful ’ 
It IS a matter of congratulation that the name of 
this body was early changed from National to Ameri¬ 
can Medical Assooi^ition We have good reason to 
be proud of American medicine, and oui great repre¬ 
sentative association may properly claim a distinctive 
title When one is able to call up at random the dis¬ 
coveries in gastric digestion, anesthesia in surgery 
and obstetrics, the successful deligation of the artena 
innominata, the opeiation for vesico-vaginal fistula 
ovariotomy, and intestinal anastomosis, to say nothing 
of minor advances in mediome and surgery, can we 
not claim a distinctive place for American medicine’ 
It IS in the United States that advances in the science 
of mediome find the most ready acceptance and appre¬ 
ciation The American physician is the most intelli¬ 
gent and judicious therapeutist, and in the United 
States 18 the best and safest surgery and gynecology 
I hope to see, beginning with the second half cen¬ 
tury of the American Medical Association, a more 
complete unity of the profession, through its author¬ 


ity and influence In the matter of general profes¬ 
sional welfare, there seems to me nothing more 
important than uniformity in medical legislation, and, 
so far as possible, in educational lequirements pre¬ 
liminary to the study of medicine and for license to 
practice after graduation Admittmg the proposition 
that the profession is crowded, it is evident that this 
condition is most serious in the large cities, but over- 
crowdmg can not be prevented by legislative enact¬ 
ment, except in so far as unqualified men are excluded 
Uniformity of legal quabfications to practice medicme 
in the different States can best be secured by making 
every State society actually, as well as nominally, a 
branch of the American Medical Association, with 
permanent committees from each State organization 
together to constitute a central legislative body The 
object of this central body should be to secure uni¬ 
form medical laws in all the States, making any State 
license valid for all, and a matriculation certificate for 
one State good for matriculation in all schools repre¬ 
sented in the Association of American Medical Col¬ 
leges A certain kind of medical instruction must be 
concentrated in large cities, where clinical matenal is 
abundatitj and absolute unifoimity of curriculum can 
not exist in all colleges, but certainly the legal 
requiiements for practice, as determined by examina¬ 
tion by State boards, can be made practically identical 
for all the States ^^hile this ivould not prevent 
ambitious young men from trying their fortunes m 
laige cities, it would distribute i\ell-quahfaed physi- 
Clans more equally in the countiy at laige and tend 
to raise the standard of quabfications and usefulness 
of the average country doctor 
It IS the prerogative of the presiding officer of this 
Association to make recommendations, and this is 
not the pioviuce of one appointed* simply to give an 
discourse At the jubilee meeting to be 
held later in the session, it is hoped that the four sur¬ 
viving members of the Convention of 1846 will be 
present From at least one of these you may expect 
a naore accurate and complete account of the past 
work of the Association and a more intelbgent view 
ot its probable future than I am able to give What 
I have had the honor to present I well know is entirely 
inadequate to the occasion, and it has been given 
merely as an introduction to addresses by others which 
will be much more suitable and interesting The 
remainder of the time that has been placed at my' 
disposal I shall venture to occupy with a subject which 
attent*^ prove entirely unworthy of your 

Steicoi m and clioJcstei anua—While the piesenta- 
tion, on this occasion, of researches made thirty-five 
years ago—viewing the question from a physiologic 
standpomt calls tor an explanation and perhaps an 
apo ogyj none is required if their great importance in 
re ation to the pathology of the liver be considered, 
especially as cholesteremia is by no means accepted as 
a distinct pathologic condition Were it not that stei- 
corin has just been rediscovered in Germany by two 
eminent physiologic chemists, who make no mention 
ot Its full description in 1862, and have oxen called it 
y aao ei name, I probably should not have repeated 

observations As it is, how- 
iio-nf ^ properly, as an Amencan inves- 

reclamation before the American 
Although my paper, pub- 

Medical Sci¬ 
ences in October, 1862, received an “honoiable men- 
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tion” aud substttutial recognitiou fioni the Inetitiito 
o£ Frauce, and my observations have boon verihod 
and extended by Fienoli and German investigutois, 
many wiiteis on physiology and pathology, oven the 
most recent, fail to recognize such a substance as 
steicoiin and, in ticating of cholesterin, speak of its 
functions us obsouie or unknown ‘ In “ An Amoiican 
Text-book of Physiology,” Philadelphia, 1896, cliolos- 
terin is described us a constant constituent of the bile, 
veiy widely distiibuted in the body,* and eliminated 
by the liver cells fiom the blood “ That it is an 
excretion is indicated by the fact that it is elimmated 
unchanged in the feces ” Stercoriu is not mentioned 
As a matter of fact, cholesterin does not occui m the 
human feces in health, and its presence in this situa¬ 
tion 18 exceptional 

In Hoppe-Seyler’s Zeiibcluiftfd) Pluisiolo<iis< he 
Chemie, Stiassbuig, 1896, is a paper by Bondzynski 
aud Humiiicki entitled “ The Destination of Choles- 
terin in the Animal Organism ” The authors claim 
to have discovered a new constituent of the human 
feces, which they call “ kopiostorin ” This substance 
IS identical M ith steicoriu, fully described in 1862 
The reading of this article led me to repeat the oi iginal 
researches of 1862, carrying them out by the methods 
then employed, at the same time repeating the obser¬ 
vations of Bondzynski aud Humnicki with the meth¬ 
ods and appliances used in their work It is mainly 
an account of these new observations that I now give 
The chemio manipulations were done by Dr H A 
Haubold, assistant to the chair of physiology in the 
Bellevue Hospital Medical College, and J A Mandel, 
assistant in the department of chemistry in the Col¬ 
lege of the City of New York and to the chair of 
chemistry in the Bellevue Hospital Medical College 
To these two skilful assistants I am indebted for most 
painstaking and accurate work extending over a period 
of several months 

The original sterconn, of which specimens obtained 
in 1862 are in my possession, was extracted from the 
human feces by the following process The dried and 
pulverized feces were extracted with ether The ethe¬ 
real extract was passed through animal charcoal and 
afterward evaporated The residue was then extracted 
with boiling alcohol The alcohohc extract was treated 
with potassium hydrate solution at a temperature near 
the boiling point of water, in order to remove the fats 
by saponification, which were washed out with water 
until the filtrate was neutral and perfectly clear The 
filter was dried, extracted with ether, and the ethereal 
extract evaporated to dryness and extracted with boil¬ 
ing alcohol The sterconn was obtained from the 
alcoholic extract by repeated crystallization 

This process was exactly repeated in our lecent ob¬ 
servations, and, at the same time, sterconn was 
extracted by the process desenbed by Bondzynski 
and Humniki Normal human feces were obtained 
to the amount of about fifty pounds After drying, 
^e feces were divided Two analyses each were made 
by Haubold and Mandel, each one extracting stercorm 
in one portion by the original method, and in the 
other by the new method All the extracts obtained 
weie identical in their composition, reactions and the 
form of crystals It was fortunate that I had for com- 
^ fairly laige specimen of sterconn extracted 
in loDZ, and a microscopic shde beanng the date of 
.June, in which the crystals we re perfect The 

g^Foster A Text 1.00k of Physiology Newlork and London 189o 


pioduot obtained by my process was n little more 
abundant and ciystallized rathoi more leadily than 
that obtained by the later method 

In the ijrocess eraxiloycd by Bondzynski and Hum- 
nicki, the clued feces were extracted with ether, using 
Soxhlet’s extraction apparatus The fats were saponi- 
hed with sodium alcoholate No animal chaicoal was 
used The substance was purified by repeated cry¬ 
stallizations Those vaiiations from the onginal 
method are unimportant, except in so far as they 
expedite the piocess of extraction The form of the 
crystals and the reactions were identical with those 
which I obtained foi sterconn in 1862 Analyses of 
the products obtained by us, full details of which aro 
given in a paper sent to Hoppe-Seijlei ’s Zeitsdu ift, 
gave, for sterconn, the formula, 0.,Hj,0, the formula 
found for cholesterin being Q>.H((0 The change of 
cholesterin into sterconn is effected by the addition 
to the foimor of two atoms of hydrogen A close 
compaiison of the results of our ultimate analyses 
with those obtained by Bondzynski and Humnicki 
shows conclusively that “ koprosterin ” and sterconn 
aie identical, and that sterconn is not an impure 
cholesterin, as is held by some eminent investigators, 
as Hoppe-Seyler, K B Hofmann and others Stei- 
coim crystallizes m long, fine needles which radiate 
from a center forming tufts, and which can not be 
confounded with the charactenstic crystals of oholes- 
tenn In a chloroform solution, sterconn gives, with 
an equal volume of concentrated sulphuric acid, first 
a yellow coloi and then a gradual change to orange, 
red and finally dark red Treated in the same way, 
cholesterin promptly gives a blood-red reaction with¬ 
out these intermediate tints 

The opinion expressed by Hoiipe-Seyler, Hofmann 
and indeed many others, that sterconn simply is 
impure cholestenn, can not have been based upon a 
practical knowledge of this substance Sterconn has 
a well-defined formula—C.,H)‘,0—which has been cal¬ 
culated and verified by the formation of esters Its 
crystals are quite different from crystals of cholesterin 
and are invariable in form, anangement and color It 
was extracted by methods practically the same as 
those used in the extraction of cholestenn In view 
of these facts, to assume that sterconn is an impure 
substance one must deny a positive scientific basis to 
organic chemistry 

In the recent, as well as in the onginal observations, 
it was clearly shown that cholestenn is changed into 
sterconn in passing down the intestinal canal I 
found that this change involved piocesses incidental 
to intestinal digestion Cholestenn and no steiconn 
was found in the feces of fasting animals and in the 
meconium Bondzynski and Humnicki found an 
incieased proportion of “ koprosterin ” in human feces 
after the ingestion of a certain quantity of cholestenn 
They also showed that cholesterin unites readily with- 
bromin, while “ kopiosteiin ” forms no such combi¬ 
nation, and, indeed, by the use of^bromin, these two 
substances may be separated when they exist together 
They confirmed the empirical formula for their pro¬ 
duct by the formation of a number of esters 

In 1862, I wrote “What the discovery of the func¬ 
tion of urea has done for diseases which now come 
under the head of uremia, the discovery of the func- 
tion of cholestenn may do for the obscure diseases 
which may hereafter be classed under the head of 
cholesteremia ” 

It IS now generally admitted that -the bile in addi- 



Fig 1 — Cholestenn, 1897 



Fig 3 —Stercorin, B and H , 1897 
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tiou to its funotiou connected IVith digestion, contiuus 
one 01 moie exoiementitioiis nuitteis Taking into 

consideiationtlio vaiioiisingiedionts of the bile, tlieie 

seems to be but one which can logically bo compaiod 
to iiiea Cholesteiin is found m many of the tissues 
and oigans of the body and exists in tlio blood 
Likening it to uiea, it becomes a question whotlioi it 
IS formed in the livoi and dischaigcd in the bile oi is 
meiely sepaiated from the blood by the liver and 
excreted As it is constantly found in notable quantity 
in the neivous tissue, in the inopoition of eight to 
twelve parts per thousand, it occuned to examine the 
blood of the internal iiigulai and compaio the propor¬ 
tion of cholesteiin with that found in arterial blood 
In one expeiiment on a dog, the blood being taken 
without using an anesthetic, I found an mcioase in 
the lugulai over the carotid of nearly sixty per cent 
In an etherized animal the increase was only about 
thiee and a half pei cent In another dog, not 
etherized, the inciease was about twenty-three per 
cent There was also an increase of fiom four 
to six pel cent in the blood of the femoial veiq 
ovei arterial blood In three cases of hemiplegia, the 
blood from the aim of the sound side contained about 
the normal proportion of cholesteiin, while blood fiom 
the affected side contained no cholesterin 

In an expeiiment on a dog it was found that the 
arterial blood lost about twenty-three per cent and 
the portal blood about four and a half per cent in 
passing through the livei, comparing these two kinds 
of blood with blood taken from the hepatic vein 

These experiments led to an examination of the 
feces to determine the quantity of cholesteiin dis¬ 
charged, but in a number of careful examinations of 
many different specimens of feces I was unable to find 
cholesterin I found, howevei, what appeared to be 
a non-saponifiable fatty substance in considerable 
quantity Examining this substance daily with the 
microscope, after five or six days I saw crystals begin¬ 
ning to form, which finally presented the appeaiances 
I have aheady described as characteristic of stercoiin 
I found the daily discharge of steicorin to be 07 
gram, about equal to the estimated quantity of oholes- 
terin discharged into the intestine in the bile in the 
twenty-four hours In but one examination of feces 
of the dog did I find cholesterin, and this was in a 
fasting animal, a small quantity of cholesterin being 
found with sterconn In a specimen of meconium, I 
found a hundred and sixty parts per thousand of 
cholesterin and no sterconn In clay-colored feces 
from a patient with jaundice from obstruction, neither 
cholesterin nor sterconn was found In the feces of 
the same patient, which were normal in color and 
obtained fifteen days after the first examination, ster- 
corin was found and no cholesterin These experi¬ 
mental facts seemed to show that the sterconn of the 
feces IS derived from the cholesterin of the bile, and 
that the change of cholesterin into sterconn is inci¬ 
dental to the processes of intestinal digestion In no 
case was I able to detect in the feces any trace of the 
biliary salts 

Passing from these observations to the pathologic 
relations of cholesterin, after examining three speci¬ 
mens of normal blood and finding the proportion 
of cholesterin from 0 445 to 0751 of a part per 
thousand, examinations were made of the blood of 
patients with simple jaundice and those with what is 
called icterus gravis, the cases terminating fatally with 
grave nervous symptoms In a case of simple jaun¬ 


dice, terminating in recovery at the end of about four 
weeks, the blood contained 0 508 of a part per thou¬ 
sand, well within the limits in normal blood In case 
of jaundice with oiiihosis, terminating fatally with 
serious nervous disturbance, the blood taken six days 
before death contained 1 850 part per thousand of 
cholesterin, an immense increase over the normal pro¬ 
portion Ill this case, on postmortem, the liver was 
found contracted, and the gall bladder was shrunken, 
containing about seven cubic centimeters of bile 
The question of cholestoiemia has been much dis¬ 
cussed since I8b2, for the most part with scant 
approval or without acceiitance However, Picot,” in 
1872, reported a fatal case of “grave jaundice” in which 
he determined a grave increase in the proportion of 
cholesterin in the blood, 1 804 part per thousand 
Many attempts have been made, also, to produce toxic 
effects by injecting cholesterin into the blood, but most 
of them have been unsuccessful on account of mechan¬ 
ical obstruction of the blood vessels In 1873, how¬ 
ever, Koloman Muller^ succeeded by injecting chol- 
esterm rubbed with glycerin and mixed with soap and 
water In five experiments on dogs, injecting in each 
0 015 gram of cholesterin, he produced a complete 
repieseiitation of the phenomena of “grave jaundice ” 
In repeating the original researches of 1862, the 
observations, as regards analysis of feces, etc, were 
somewhat extended With modem apparatus, the 
manipulations may be freed from many disagreeable 
features which heretofore, probably, have interfered 
with this line of investigation In extracting sterco- 
rin, various volatile fatty acids and other substances 
were removed, the constitution and relations of which 
are unknown Wo studied in this connection, some 
of the products of bacterial action, obtaining, by the 
action of fecal bacteria on proteids, skatol and indol, 
both substances containing nitrogen It is well 
known that phenol and ciesol also exist in the feces 
These nitrogenized matters aie putrefactive products, 
nothing IS known of them physiologic or pathologic 
relations, and up to this time sterconn is the only 
excrementihous matter yet found m the feces, the 
origin and lelations of which are at all understood 
Oui knowledge, indeed, of the physiologic chemistry 
of the feces is only just begun, and we may look to 
future investigations for much that wiU be most 
important as well as interesting The same may be 
said, in a measure, of the bile and of the true pathol¬ 
ogy of certain functional and structural diseases of 
the liver How long shall we continue to speak of 
biliousness, congestion or torpoi of the liver, the 
classic “liver complaint” et id genus onme, using 
terms which have no scientific meaning? Undoubt¬ 
edly there are general disturbances, dependent upon 
some disorder in the functions of the liver, which 
occur without jaundice, and this fact has long been 
recognized In a cirrhosis with considerable consti¬ 
tutional disturbance but no jaundice, the blood was 
found to contain an excess of cholesterin, 0 922 of a 
part per thousand In what is termed acholia, there 
may be grave neiwous symptoms without jaundice, 
and the pathology of such cases is unknown The 
biliary salts are not found in the blood, and the symp¬ 
toms can not be accounted for by disturbances in 
digestion It is possible that light will be shed upon 
their pathology if it be admitted that there is a condi- 


- Tournal de I’anatomle, Paris 1872 tome vlli, p 246 et seq 
3 UeOer Cholesterumle Arohh fUr experlmentelle Patholorfe nnd 
Pharmakologie Leipzig, 1873, Bd I,S 213 et saq >= J^uiooiogie jina 
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tion called oholesteremia As yet this is but specula¬ 
tion , but if the theory of oholesteremia be accepted, a 
wide field of inquiry is opened lu this direction, and 
ere long we may speak of “biliousness” and “liver com¬ 
plaint” with some definite ideas of their pathology 

It must be remembered that the liver is by far the 
largest gland in the body, that it secretes a fluid 
which IS known to have a double function, one con¬ 
nected with digestion and the other with the elimina¬ 
tion of cholesterin, that the blood from the digestive 
tract all passes through this organ, where it undergoes 
certain changes, that it probably stoies up the pro¬ 
ducts of amylolytic digestion in the form of glyco¬ 
gen, that it arrests certain poisons, and that it is the 
chief organ concerned in the production of urea, 
which IS discharged by the kidneys It may have 
other uses in what is now called internal secretion, in 
addition to that of destruction of blood corpuscles 
and the change of hemoglobin into bihrubin With all 
these varied uses of the hver, however, the pathology 
of hepatic diseases is most obscure We do not know 
even the cause and mechanism of the formation of 
gallstones, which are often composed almost entuely 
of cholesterin 

The term, acholia, as used in pathology, now means 
very little and conveys no distinct idea of the causes 
of the neivous symptoms which attend this condition 
The term cholemia is generally legarded as almost 
synonymous with jaundice If oholesteremia be rec¬ 
ognized as a distinct pathologic condition, with symp¬ 
toms due either to the accumulation of cholesterin in 
the blood, acting as a toxic substance, or to imperfect 
separation of cholesterin from the nervous tissue, a 
positive advance will be made in our knowledge of the 
pathology of many obscure liver disorders 

The quantitative estimation of cholesterin in the 
blood IS not difficult, and it does not lequire more! 
than fiom foui to six or eight grams of blood The' 
only tedious manipulations are the drying, saponifica- 
tion and weighing, and these are readily done in a 
well-appointed laboratory Some process may be 
devised which will expedite this extraction If exam¬ 
inations of the blood were to be made in cases of 
obscure nervous disturbance, in epilepsy and other 
disorders of this nature, it is possible that cholesteiin 
may be found to play an important part in their path¬ 
ology The fact that bromin leadily combines with 
oholesterm, taken in connection with the wide use of 
the bromids in diseases of the nervous system, is very 
suggestive May not the bromids promote the elim¬ 
ination of oholesterm, a substance which is so insolu¬ 
ble and which forms few combinations? These points 
seem well worthy of the consideration of pathologists 
and therapeutists Oertamly the physiologic and 
pathologic relations of cholesterin offei a wide and 
perhaps fruitful field for further observation 

With this’ paper I present photographs of choles- 
tenn, steicorin extracted by the original method and 
stercoiin extracted by the method of Bondzynski and 
Humnioki, all in 1897, with a photograph of crys¬ 
tals obtained in 1897 from a specimen of stercoiin 
extracted in 1862 

I have added, for comparison with the lecent crys¬ 
tallization from the specimen of 1862, a photograph 
from a slide marked June, 1862 These crystals, 
which aie from the same specimen of 1862, have been 
mounted for thirty-five yeais and are much more 
abundant and beautiful than those obtained by reorys- 
tallization in 1897 
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Delivered at the Semi Centennial Meeting of the Vmerloan 'Medical 
Association at Philadelphia, Pa June 8 1897 

BY W W KEEN, M D , LL D 

PROFESSOn OF TUB PEINCIPIES OP SOBGERV ISD OP CLIVIOAI, SUSOERl, 
JEFFBPSON MEDICAL COLLEGE PHILADI-LI HI V PA 

III Piesident and Gentlemen of the xbnencan 
Medical Association —It is always proper to acknowl¬ 
edge an honor, but when it comes unsohcited from so 
large and distinguished a body of men, representative 
of the entire profession in the United States, and on 
an exceptional occasion, I feel it a double honor to 
have been chosen to deliver the semi-centennial 
address in surgery I beg to return you my very 
hearty thanks for your extreme kindness 

As we celebrate on this occasion the semi-centennial 
of the oiganization of the American jMedioal Asso¬ 
ciation, in this city, in 1847, it is very natural and 
proper, that the Address in Surgery should be a review 
ot the work done in the last fifty years, and by contrast¬ 
ing the state of surgeiy and of surgical teaching m 
1847 with that which exists in 1897, to see what 
piogiess has been made To recount what has been 
achieved in these “ fifty years of science ” far better 
than a “ cycle of Cathay ” is not only a pleasure, but 
it IS an immense incentive, since by the progress made 
in the last fifty years we cun in some measure antici¬ 
pate the enoimous, and iirobably even stiU greater pro¬ 
gress, that will be made in the next half century 
The time, also, is opportune Last year was cele 
biated the centennial of vaccination and the semi¬ 
centennial of the first public administration of ether 
Sydney Smith’s bitter query iii 1820, “ In the four 
quarters of the globe, w ho reads an American hook, 
what does the world yet owe to 
Ameiicau physicians or suigeons'*’” was answered a 
quarter of a century later and made all these “four 
quarters of the globe,” our grateful and ei erlastmg 
debtors for the gift of anesthesia The discovery of 
an American dentist, first used by an Amaacan sur¬ 
geon, christened by an American physician and 
litterateur, the recent celebration awakened through 
out the world the interest not only of the profession, 
but also of the entiie public, and the strains of our 
still living poet, novelist, physiologist and, as we all 
best love to remember him, neurologist. Dr S Weir 
Mitchell— nilultetigitqiiod non oi navit —ns he sung of 
the “ Birth and Death of Pain,” have scarce died away 
before we begin anew oui round of celebrations m the 
anniversary of this now almost venerable Association 
A most important factor in the improvement not 
only in surgery but also in all departments of medi¬ 
cine, has been the immense advance made m medical 
teaching The educational plane of the profession 
has been steadily elevated If the tea'chers of fifty 
years ago were to revisit the scenes of their early labors 
they would scnicely recognize the medical colleges, 
in which, in their day and generation, and with the 
meagre appliances then at then command, they did 
what we must still recognize as yeoman’s work m 
education Apparently, at that time, the entire in¬ 
struction consisted in lectures, no text-books even 
being advised In leply to a letter addressed to the 
deans of the Jefferson Medical College and of the 
Medical Departments of the University of Penusyi 
vania, Harvard University and Columbia University, 

1 The names of American surgeons are printed In Italics 
out more distinctly boine of those \inerit.aus who have to 

development of sur^eiy Tho limits of the address only allowed me 
name a few, and I must apologlije for all the necessary omissions 
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I am told that no lists of text books whatever appeal 
on the catalogues of fifty yeius ago In the “catalogue” 
of the Jelteisou, foi 1857—a more catalogue of names 
of the faculty and students, instead of the piesent elab- 
oiate “ Announcement”—foi the hist time appears a 
list of “Books of Refeience,” and the Dean of Harvaid, 
states that there, “the fiist mention whatevoi made of 
text-books appeals in the annonncenient of the sum- 
mei session, beginning Maich 12, 186b,” toui yoais 
after I graduated! At first tliQ text-books generally 
recommended on suigoiy were Drewitt and Eiichson, 
Malgaigne and FantoaU, on “ Opeiative Suigeiy,” 
and, foi collateial reading, Boidie and Holmes 
The course of didactic lectures then began on the 
second Monday of Octobei and eiidecl soon after the 
middle of Pebiuaiy, and if -we take out the holidays, 
and remember that not a few made up for coming late 
by leaving eaily, it was quite a possibility for a man to 
receive his authorization to xiiactico, a diploma which 
alleged him to be “ T’ii uh; piobum m (utc mt-dica, 
aequG ac clui lu qica dKjnuin amphssum^ 

honoiibus academius,” after practically only two 
sessions of three months each* The examination was 
a farce and the diploma a falsehood Even so late as 
18b0, when I began the study of mecbciiie, theio weio 
no laboratoiies, except that of anatomy—the dissect¬ 
ing room I doubt whether of the two hiuidicd and 
odd men who graduated with mo in 18b2, 10 pei cent 
had ei ei looked thiough a microscope oi handled a 
test-tube, palliated a tumoi or auscultated a chest 
There were no recitations, neither were there ward 
classes nor other means foi actual contact of the student 
with disease We can but wonder that any of us 
who graduated in the first twenty years of the half 
century we are celebrating ever learned enough to 
prevent some from being rivals to Saul, who had slam 
^ thousands, and the more nimble from rivalling 
David, who slew his ten thousands That we have 
respectable praotitionexs, or possibly more 
than respectable, is due not so much to our early 
®PP®^f^^^ties as to later incessant midnight labors 
Now we may congratulate ourselves that the major- 
ity of tile jVIedical Scliools of tlie country have a 
graded course of four years, each covenng not less 
tom SIX, and often eight months,- not only lectures, 
but in many instances constant and searching reoita- 
tions, almost a score of laboratories m which each 
student actually does toe work of observation and 
expenmen t, ward classes in which every man is 
obliged to train his eyes, his ears, his fingers and his 
judgment, in the examination of patients in every 
department of mediome, to ferret out the history of 

Si?®®" ascertain symptLs, 

seek for physical signs, reach a diagnosis, detlmme 
the treatment, and often actually to presenbe and 
to assist at operations 

Not only however, is toe advance marked in our 
medical schools, whose diploma now really means 

M since 

1817 there have been established, partly from phil- 
anthropio motives and partly for theVrpose S mod 
ical toaching, an enormous number of hospital m 
which a very large proportion of the young men 
after receiving their diplomas, spend a yLr of Zre 
m the actual practice of their profession Jnder toe 
eye of accomplished teachers It is impossible to 

ambers r benefit thus obtained by large 

numbers of nascent practitioners, from such familiM- 
y with all the phases of disease which they will 


meet in then aftoi lives Not n few of them also, by 
being brought in contact with onoigetic, enthusiastic, 
and wise teachers, receive then first stimulus, both 
literaly and scientific, a stimulus wfiicli will influence 
then entire future course, and is of far moie value 
than any amount of moio scientific knowledge they 
may acquire 

Wlint untold good these hospitals do, not only to 
the patients who aio cured and the internes who are 
taught, but equally to the older medical stall who arc 
still fuithoi trained and educated by them’ Not only 
111 great metropolitan centals, hat in small towns, and 
Bomelimes even in rural communities, this growth of 
hospitals has been within the last twenty years one of 
the stiiking features of oui civih/ation It is not too 
much to say, that every city or town establishing a 
hospital, is repaid a hundred fold in the immediate 
improvement of its medical men, from these oppor¬ 
tunities for experience and exact study No one can 
visit a modem hospital nithout being stmek by the 
immense impiovements of the last few years The 
noisome hotbeds of contagion, of fever, of suppuration, 
of erysipelas, of blood poisoning and of “ hospital ” 
gaugieno—could iiouy wield a sharper weapon than 
such a name ^—have given way to neat and tnm wards, 
the home of cleanliness itself with non bedsteads, 
glass topped tables, cement or marble, tiled or tessel¬ 
lated fioors and walls, with trained muses whose jaunty 
caps and piotty uniforms and often winsome faces 
almost make one halt wish to bo sick, and when one is 
sick half loth to be well 

I mentioned n moment ago the text-books m use 
forty years ago Except Fancoasfs “ Operative Sur- 
geiy,” mery one of them it wll be obseived was the 
work of a Euiopeau Oioss's “System of Suigery,” 
which has piobably had a wider mfiuence in educating 
the profession than any other general surgical texU 
book issued up to the present time—a monument of 
surgical knowledge and indefatigable labor—was first 
published m 1869 This was far in advance of most 
of the surgical text-books then m use The literary 
labois ot Amencan surgeons consisted chiefly in trans¬ 
lating foreign surgeries, oi in annotating Amencan 
editions of English text-books 
Within the last two decades, and especially toe last 
we all know, without my undertaking the invidious 
task of naming them, how many distinctly American 
surgeries have been wiitten, and we may say without 
undue national vanity that they aie the equals of any 
similar Eniopean works This literaiy and scientific 
activity, however, has not been limited to text-books 
or systems of smgeiy alone, but our foi ward strides 

not maiked by the appearance of 

not a few monopaphs of oiigmal reseaich which do 

S?geonf Amencan 

t,nn occasion I have had to call atten- 

fw if 4^ difference between American suigery and 
that of Europe While m the depai tment of the prac 

tZ ^ acquaintance and obsSvi 

tira with Eniopean men and methods, I can stS^mv 
deliberate conclusion that the best Amencan sumeS 
are the peers of the best European surTeoL, yTm 
the deprtment of original research and^especiallv of 
laboratory woik, we must confess our veTy Evident 
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tumties must be created by the construction and 
endowment of laboratories, and especially by the 
growth of that literary and scientific spirit which only 
develops in any community or profession in the course 
of long years and with accumulated wealth, and which 
has had bttle opportunity for growth in this country 
until withm the last twenty years The genius of our 
institutions is such that we can never look for govern¬ 
ment or State endowments of such laboratories, but 
must depend on the far sighted and broad minded 
liberality of our wealthy fellow-citizens for the estab¬ 
lishment of such laboratories and the consequent op¬ 
portunities for investigation and discovery Nor do 
I believe in the long run we shall suffer by reason of 
this difference As a people we are not apt to be left 
behind in the race, and the stimulus of a somewhat 
exceptional distinction in science or hterature will 
meet with a responsive chord in the breast of many a 
young man now beginning his studies 
To attempt to impress upon the members of the 
Ajieuicak SIedical Association the need for such 
original research m this country is a work of superero¬ 
gation, but I may with propriety urge you with all the 
ardent and intense conviction I feel, that as we leave 
this festal meeting and go to our homes, every one of 
us as occasion offers will urge upon our wealthy 
liberal-minded fellow-citizens the duty and also the 
privilege of foundmg in connection with every medi¬ 
cal school laboratories of research, the good influence 
and beneficent results of which can never be estimated 
in paltry dollars and cents Yet tried even by this 
commercial standard science pays The early recog¬ 
nition of the germs of cholera at the port of New 
York some years ago by preventing the entrance 
of such a commerce-destroying epidemic, leaving 
wholly out of consideration the saving of human 
life, saved to the citizens of the metropolis more 
millions of dollars than are represented many times 
over by the cost of all the laboratories now exist¬ 
ing in this country Our merchants should be made 
to understand, therefore, that even from a financial 
point of view, to say nothing of the humanitarian 
standpomt, the cheapest means of preventing the 
enormous business losses which occur from epidemics 
IS by such scientific and hygienic measures as the 
laboratory makes possible 

Allied to medical teaching and the most important 
adjunct to medical hterature is the establishment of 
extensive medical libraries In this, as an American 
I am proud of my own country No foreign nation 
can point with equal pride to any such medical libra¬ 
ries as the last thirty years have developed in this 
country Foremost, not only among American libra¬ 
ries, but m the world, is that of the Surgeon-General’s 
Office of the United States Army in Washington 
Not only has it gathered thousands of medical books 
and eleven hundred medical journals (the estimate of 
Dr Fletcher) from all over the world, but the entire 
hbrary is managed with a liberahty which makes it 
the admiration and the envy of foreigners Its treas¬ 
ures are freely at the service of the entire profession 
of the country, and the publication (under the editor¬ 
ship of Di John S Billings) of its magnificent “Index 
Catalogue,” has made the whole world debtors to 
America We trust that a more hberal congress may 
see that if even the small amounts thus far given to it 
have made it of such immense value, still larger and 
more generous appropriations would keep it ever m 
the van 


In addition to this, the hbranes of the College of 
Physicians of Philadelphia of the N^w York Academy 
of Medicine, and of the Boston Medical Library Asso¬ 
ciation are only surpassed by those of the faculties of 
medicine in Pans, of the Royal College of Surgeons of 
London, and of the Military Medical Institute of St 
Petersburg, while those of the Newberry Library m 
Chicago (thanks to our honored and hberal president), 
of the New York Hospital, and of the Pennsylvama 
Hospital rank well with the best European libranes 
With such literary opportunities, therefoie, if we had 
equally good scientific laboi atones the possibihties of 
American medicine and surgery would be almost 
unbounded 

The scientific progress of this half-centurj’ of sur¬ 
gery has separated us from the past as by a great gulf 
Great theologians, such as a Calvin or a Jonathan 
Edwards, were they recalled to life, could discourse 
as learnedly as evei of Predestmation and Free Will, 
great preachers, as a Beecher or a Spurgeon, could 
stir our souls and warm our hearts as ot old, great 
junsts, as a Justinian or a ilarshall, could expound 
the same pnnciples of law which hold good tor all 
time, great forensic orators, as a Burke or a Webster, 
could convince us by the same arguments and arouse 
us by the same invectives or the same eloquence that 
made our fathers willing captiv es to their silver tongues 
But today, so rapid has been our surgical progress, 
a Velpeau, a Sir Wilham Ferguson, or a Pcincoast, 
all of whom have died within the last thirty years, 
could »of teach modem suigical pnnciples nor perform 
a modem surgical operation Even our every-day 
surgical vocabulary—staphylococcus, streptococcus, 
infection, immunity, antisepsis and asepsis, toxm and 
antitoxin—would be unintelligible jargon to him, 
and our modem operations on the brain, the chest, the 
abdomen and the pelvis would make him wonder 
whether we had not lost our senses, until seeing the 
almost unifoim and almost pamless recoveries, he 
would thank God for the magnificent progress of the 
last half-century, wUich had vouchsafed such magical, 
nay such almost divine power to the modem surgeon 

The splendid Index Catalogue ot the hbrary of the 
Surgeon-General’s office teaches another lesson In 
law, the jurist or attorney deals with statutes and piec- 
dents, and to some extent with principles which are 
for the most jiart local An American lawyer could 
not plead a case in Germany, nor a German lawyer m 
Russia, nor a Russian lawyer in Italy Laws and 
customs differ from country to country An Ameri¬ 
can or an English divine would be an ahen m lan¬ 
guage and religion in Hindostan, a Hindoo, equally 
an alien in China, a Chinaman, in Africa But sur¬ 
gery IB one and the same the world over Whether 
in the frozen north or under the equator, in civilized 
America or barbanc Africa, be the patient white Cau¬ 
casian, swarthy Negro, red Indian or yellow Malay, 
the same accidents and diseases assail him, the same 
remedies save him, identical operations cure him a 
new remedy discovered in Japan is equally' efficacious 
in Philadelphia, a new operation devised in America 
IB equally applicable in Egypt The Index Catalogue, 
which IS a catalogue not for one country, but for all 
nations and all tongues, contains them all This, with 
our noble stand as a profession against patentmg any 
instrument, any operation or any method of treatment, 
makes every sick oi injured man my brother, and 
makes me his keeper, under ev'ery sky, and clothed m 
any skm Heaven bless such a divine profession. 
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suoli a uoblo array of goueious mon» battling for the 
life and health of all mankind, the world over, in one 
serried phalanx of unselfish heioes' 

The development of modern siiigery, apart from siii- 
gical teaching, libraries and laboiatories, is dependent 
on several noteworthy factors These have to do partly 
with the discovery and dovelopmout of surgical prin¬ 
ciples, and partly with the development of surgical 
practice Now the one and now the othei is in 
advance Each is the handmaid of the othoi In 
Listeiism we see surgical practice outstripping sur¬ 
gical principles, for of Listei it might truly be said, 
that by the "scientific use of the imagination" he saw 
the germs, “when as yet theio wore none of them ’’ 
His suigical insight convinced him of the existence 
of the germs of suppuration years before Ogston’s 
and Rosenbaum’s discoveiy of the pyogenic oigun- 
On the other hand, the moment that the scieii- 


isms ___,_____ 

tist discovered these germs, the laboratory enabled 
him to discover many others, and the discovery of the 
baciUus of tetanus, of the tubercle bacillus, of the 
streptococcus of erysipelas, of the gonococcus, of the 
bacillus of mahgnant edema, the bacillus mallei, etc , 
illustrate the converse—science forging ahead of 
practice, and pointing the way to new achiei eiiients 
in the healing art 

Foremost among the important studies which the 
past fifty years have seen established on a firm foun¬ 
dation, IS that of Pathologii and Palholoqical Aiiat- 
onui It IS not a little credat to America that the first 
pathology written in the English language was writ¬ 
ten by a young American doctor, in a then small 
western tovra, as eaily as 1839 In spite of Gross’s 
book, however, pathology and pathological anatomy 
were almost unknown sciences in 1817 The Patho¬ 
logical Society of Dublin was founded in 1839, that 
Tork in 1814, that of London in 1846 and that 
ot Philadelphia in 1857 The microscope, and espe¬ 
cially microscopical methods of,staining, section cut- 
Ang and the like were in their infancy, or may indeed 
be ®flid scarcely to have existed No accurate views 
m pathology could be entertained without these aids 
V\ hat IS now the heritage of every first year student 
was beyond the possibilities of the most advanced 
teacher of fifty years ago 

Second — Allied sciences have been put under 
tribute to surgery In physics the discovery of the 
Poentgen rays is so recent as to require only mention 
1 his discovery, as well 'as the enoimous advances of 
Plech icity, as seen in the eleotno head-light, the cysto- 
scope, the gastrodiaphanoscope, and other means of 
diagnosis, engenders the hope that other forces and 
other means of investigation quite as surpnsing and 

especially to the development of 
Compai ative Anatomy, in combina- 
lon with pathology, that our views of the nature of 
disease have become so much more accuiate Per¬ 
haps the book which mfluenced surgical views and 

S?eiv’^3 Chelius’s 

burgeiy ot which a translation by South was rennb 

hshed m Philadelphia in 1847 It had passed Su^ 
ms editions, and had appeared in eighUauguages ^t 
may be taken therefore, as the type of® thi most 
advanced continental surgery of that dav TTriw 
curiously vague his ideas o® pathology be 

ture together false® oints, old rup- 

ure of the female perineum, harehp and cleft palate. 


as “old" in contradistinction to “recent,” “solutions 
of continuity which do not suppuiate ” Though he 
speaks of the last two as “original vices,” yet so far as 
concoinod embryology, which has shown the cause 
for haio-lip and oleit jialate, he is absolutely silent 
Stenosis of the esophagus, of the rectum, of the pre¬ 
puce, methiu and vagina, were all classed together 
undei “diseases of unnatural adhesions of parts ” The 
oxistonoo of neoplasms ns a cause of the stenosis, was 
not clearly differentiated from other causes All his 
idons ns to tiimois weio vague, and, as we now know, 
wholly unscientific There is no chapter on tumors in 
the modem sense, though there is one on “diseases 
which consist in the degeneration of organic parts, or 
in the production of now structuios,” but even in this, 
enlarged clitoris, goitre, warts, bunions, fungus of the 
dura mater, fatty swellings, encysted swellings and 
loose bodies in the joints are grouped ivith polyps, 
sarcoma, cancer, and other new growths Ranula, 
retention of unno, and retention of the fetus are 
classed together as “Foreign Bodies formed in our 
organism by the retention of natural products,” and 
hernia cerebri is treated in connection with all other 
foims of hernia Greater disregard of their pathol¬ 
ogy or etiology, of their origin and significance, can 
hardly be imagined 

Though John Hunter had dissected over five hun¬ 
dred vaiieties of animals a half centuiy before the 
Aviericajj Medioal Assochtiox was organized, yet 
the solidarity of the animal kingdom from man down 
to the lowest form of life was not recognized Evo¬ 
lution and, therefore, reversion to animal types, was 
not recognized, and hence not used to explain many 
abnormal developments For instance, abnormities 
in the arch of the aorta and its branches, which we 
now recognize as variations of a geneial plan running 
through the entire animal kingdom, were then mere 
curiosities of structure without any meaning 

Third —The year before the American Medical 
Association was organized the world was startled and 
suigeiy levoluhonized by the introduction of Aues- 
thesia, first of ether, in America, in the year 1846 
^d of chloroform, in Edinburgh, in the following year’ 
What this has done for the amehoration of the hor¬ 
rors of pre-anesthetic surgery, very few now livino- 
can appreciate Instead of shneks, and cries, and 
groans, and a needful celerity which sometimes be¬ 
came dangerous haste, everything now proceeds with 
that quiet and leisure which is essential to the perfor¬ 
mance of many, if not most, of our modem, elaborate 
and prolonged surgical operations Now “the fierce 
extremity of suffering has been steeped in the waters 
of oblivion, and the deepest furrow in the knotted 
brow ot agony has been smoothed away forever ” 
(Holmes ) Who could possibly endure the toitures 
ot an operation lasting for one, two, or it may be even 
thiee hours, when every minute seemed an eternity of 
agony? I would rather be the discoveier of anesthe- 
sia than have won an Austerlitz oi a Waterloo 

° efjiiGuude,” is now changed 

t ’ I” pointed 

n few others, the leisuiely per- 
foimance of operations which is made possiWe^by 
ether is in danger of leading us to a dilatory methS 
of operating which has its own dangers Some of omr 
most successful modern surgeons owe not a little of 
^tL^ mortality, I am sure, to their swiftness 

■*■00 ideal anesthetic has not yet been obtained No 

one who reads the journals from week to week, and 
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sees the sad headings “ Death from Anesthetics,” and 
especially “ Death from Ohlorotorm,” can fail to see 
that both ether and chloroform, and also a few others 
which occasionally replace them, have very real dan¬ 
gers The ideal anesthetic will not be one which will 
abolish pain without abolishing consciousness To 
have the patient awaie of surgical emergencies which 
test even a veteran operator’s skill and resources to 
the utmost, would frequently invite death by the ter- 
roi which it might occasio^i The ideal anesthetic will 
abolish pain by the abolition of consciousness, hut 
without dangei to life That it will be found, is as 
certain, as that experiment and progress aie our 
watchwords 

Besides general anesthesia, several forms of local 
anesthesia have been devised, within the last few 
years, by freezing with salt and ice, rhigolin or chlo- 
nd of ethyl, by cocain, eucain, Schleich’s infiltration 
method, etc , methods which have a distinct sphere of 
usefulness, especially in minor operations 

Fourth, Antiseptic sui gei g —While the exact date 
of the revolution in suigery due to anesthesia can be 
fixed, a later revolution in our surgical methods came 
in so gradually that one can not name any special 
day, oi even year, when it was intioduced But, while 
the day or year can not be given, the one man to whom 
this gieat revolution in modern surgery is due is well 
known The name of Lister, p? intei pmcs, is 
honored throughout the entire surgical world, and his 
recent distinction, as the first medical peer of the 
United Kingdom, is an honor oonfeixed not upon Lord 
Lister alone, but upon the entire Profession, and worth¬ 
ily marks a new departure in the recognition of med¬ 
ical science by the queen 

So far as this country is concerned, the introduction 
of antiseptic surgery may be said to date fiom the 
visit of Mr Lister to this same city of Brotherly Love, 
at the Centennial International Congress of 1876 
Derided at first as a “ fad ” or as “ nothing more than 
surgical cleanhness,” it has now won its way over the 
whole world A few laggards in the surgical army 
there are who even yet do not practice modern anti¬ 
septic or aseptic surgery, but the overwhelming majoi- 
ity of the profession recognize that the world owes a 
debt to Lord Lister, which no honors can pay His 
service to humanity will never be forgotten, and prob¬ 
ably never will be surpassed, in its wide-reaching 
beneficent mfluence Anesthesia abolished pain, anti¬ 
sepsis has almost abolished suppuration, erysipelas, 
tetanus and the vanous forms of blood poisoning, in 
other words, nme-tenths of the dangers of surgical 
operations Malgaigne, from 1836 to 1840, lost 126 
amputations of the thigh, out of 201, a mortality of 
nearly 63 per cent '(flutter’s Liston, p 425) Eid- 
maii (Annals of Sm get g, xxii, 1895, p 358) has shown, 
that in nine New York hospitals, from 1882 to 1894, 
the mortality in 223 amputations of the thigh was 
21 5 per cent Hermann (Ai cli him Chii , 1897, liv, 
223) reports in Germany, in 1894, 475 cases with a 
mortahty of 21 7 per cent Page (Lancet, 1894, i, 
1439) of Newcastle-upon-Tyne has shown that, from 
1876 to 1893, of 230 amputations of the thigh, the 
mortality was only 11 3 per cent, and Estes (N Y 
Med Rec , Nov 3, 1894) of 77 such amputations lost 
only 8, a moitahty of but 10 4 per cent 

Without anesthesia and antisepsis, modern surgery 
would be an impossibility It is to me an inspiring and 
encouraging thought that the world owes the three 
greatest discoveries of modem medicine—Vaccmation, 


Anesthesia and Antisepsis—to England and Amenca 
Long may they be joined in such scientific brother¬ 
hood ' Never may they be sundered by fratnoidal 
strife' 

Fifth —As an outgrowth from the practical devel¬ 
opment of antiseptic surgery has arisen a wholly new 
science, and a wholly new method of practice, which 
bid fair to revolutionize our modem therapeutics— 
Bactei lologg and Oi 1 hothei ajuj Like the antiseptic 
method, they have been a gradual outgrowth Mod¬ 
em laboratory research has verified the crude suspi¬ 
cions and shrewd guesses of thirty years ago, and 
transformed them into the certainties of modem sci¬ 
ence The discovery of the anthrax bacillus by Pol- 
lender, m 1855, the epoch-making discovery of the 
pyogenic organisms, in 1881, by Ogston and Rosen¬ 
baum, of the tubercle bacillus by Koch, in 1882, of 
the tetanus bacillus by Nicolaier, in 1887, will illus- 
tiate how recent is this scientific knowledge The 
splendid results which have been achieved in medi¬ 
cine, by the use of Behring s and Roux’s diphtherdic 
antitoxin, seem to piomise that some form of anti¬ 
streptococcic serum will do as much for surgery, and 
that youi oiatoi fifty years from now will be able to 
trace the history of the probably soon to be realized 
method of battling w ith infection, of which at pres¬ 
ent we have only a premonition Bacteriology and 
oirhotherapy aie so recent that it is dangerous to 
prophesy what may occur, but it is not ventunng far 
to iiredict that fifty years fiom now ve shall be able 
not only to easily con\ ei t infected into non-infected 
wounds, but also, by some means as jet undiscoi ered, 
we shall be able successfully to combat the infection, 
and prevent the due images of tubeiculosis of syphi¬ 
lis, of cancer, ot sarcoma, and possibly e\ en the occur 
lence of benign tumois That will be indeed the 
surgical “Golden Age,” when suigeiy will be robbed 
of nearly all its teiiois, when a peaceful victory will 
abolish our piesont instruments and the majonty of 
oui present operations 

Sixth — Animal ex ju i (men/nfioii has had also a\ery 
large share in the de\ eloiimont of modem surgery 
The whole question of the introduction of animal lig¬ 
atures was begun in America by Phgsich, who used 
buckskin, his foboiAoi, Doisetj, w'ho used kid, and 
cut both ends shoit, Hat hhoi ne, who used parch¬ 
ment, and Bellengei and En, the tendon of the deer, 
and this has been solved pnncipally by experiiueuts 
upon animals, in order to determine accurately the 
behavior of such ligatuies in the tissues Only pio- 
fessional leaders can appreciate what a boon to 
humanity this single achievement has been Modern 
ceiebral surgery also owes its exactness and success 
almost wholly to ceiebial localization and antisepsis, 
both of which were first studied by exiieiiment upon 
animals, and later by the application of the knowledge 
so gained to man Baitei lologij would not now eiist 
as a science, not would accui cdc niodei n sui get g and 
a laige pait of modem medicine be possible, had 
expel iments ugion animals been piohibitid, as some 
zoopliilous men and women who love dogs hcttei than 
men and women, and even little childnn, destn 

Seventh The developments of modern suigeiy has 
naturally been on two lines First That of sctentific 
progress based especially on pathology, bacteriology, 
embryology and comparative anatomy Oui present 
views of tumors, of malformations, of the theory of 
immunity, of septicemia and pyemia, of thrombosis and 
embolism, have been the result of the studies by pbysi- 
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ologists imclpathologists, which Uavo most piofoundly 
helped otii pinotice and luduericcd our lesiilts ijec- 
oiidly Withiu the last twenty-fivo yeais, espociidly, 
theie has come what might bo called pioeminoiitly 
the eia of the opt i afire i,/nfjcoii, duo moie especially 
to the intioduotiou of aiiosthesia and latei of anti¬ 
sepsis By making it jiossible to iieiloini an opieia- 
tion without pain, and almost without dangei, oigan 
aftei organ of the body has been made accessible to 
the modern suigeou with almost luvaiiable success 
Scaicely twenty years ago even Eriohsen, in a public 
addiess, declaied that suigcry hud nearly reached its 
final limits, and that the biain, tiro heart and the 
lungs must evei remain inaccessible to tho surgeon’s 
knite' But now these organs are so constantly operated 
on and even removed that I have about reached the 
conclusion that, with the exception perhaps of the 
heart, all of our internal organs are strictly to be 
classed as luxuries—and w'e ev^eii know some heart¬ 
less peoirle From this safety and painlessness there 
has been born an audacity unknowm to tho men of n 
former generation Diseases then thought to bo in¬ 
curable are now vanquished every day iii our clinics, 
and organs thought to be inaccessible are attacked 
with an impunity which is perfectly marvelous In¬ 
deed, the danger is not shght, that we may go to tho 
other extreme and we may well heed the warning of 
Weil Mitchell, that, perhaps, “suigeiy has lost much 
of that keen sense of responsibility which grow out of 
the larger mortality of other days ” 

Modem instruments of irrecision, such as the clin- 
, ical thermometer, thecystoscope, the ophthalmoscope, 
the laryngoscope, the otoscope, the proctoscope, the 
aspirator, etc, without which accurate diagnosis and 
proper treatment are often impossible, instruments 
accessory to operation, such as retractors, hemostatic 
forceps, transfusion apparatus, etc, without which the 
modern surgeon would be hampered and hindered 
beyond measure, were wholly unknown thirty years 
ago 

Time will not permit me to trace chronologically 
the introduction of one operation aftei another We 
can best, peihaps, obtain a notion of the difference 
between the surgery of 1847 and that of 1897, by noting 
what operations werepeiformed at the former date and 
contrasting them with present possibilities Among 
the operations performed a half century ago may be 
included— 

Amputations, 

The ligation of the most important artones 

Occasionally excision of joints, ’ 

The removal of tumors, ’ 

Lithotomy, 

Lithotrity, 

Colostomy, 

Herniotomy, 

Tracheotomy, 

Tenotomy (the subcutaneous performance of which, 
togethm with the difference in the danger of open and 
closed fractuies, long before the day oFLister, should 
have pointed out the road to antiseptic surgery), and 
Trephining, which, though formerly veiy frequent, 
had almost fallen into desuetude South says m 1847 

fractures of the skull the 
better They should never be interfered with except 
compression be present’’ The barbarous ecraseur aid 

foeqS ile then m 

Ovariotomy was more than looked at askance In 


18db, Milttei, in commending Liston (Mhttoi’s Lis¬ 
ton, p 142) £oi protesting against ovanotomy says 
“It 18 ceitninly ha/aiding but little to assert that in 
a voiy few ycnis the measure will be assigned to the 
oblivion it so richly merits,” and so late as 18b2, tho 
yoai that I graduated, I hoaid tho then professor of 
obstetnes (Meigs) in the Joffoison College, in his lust 
couiso of lectures, declaie with a warmth which did 
moio cicdit to his humanity than to his science, “that 
tho men who go about tho country ripinngopen women’s 
bellies should be indicted for murder” The first 
ovariotomy m England was peiformed in 183G, the 
first in Franco in 1811, but for Europe ovariotomy 
“was not fully established ns a surgical jJrocedure until 
after 1858, vv hen Wells took it up” (Heath’s Hunterian 
Oration, 1897), and in this country, where it had orig¬ 
inated in 1809,at about thesamedate when the brothers 
Alice suffered, one may say even persecution, because 
of tlioir adheience to then belief that ovanotomy was 
a justifiable operation Now, a number of surgeons 
can each count more than one thousand ovariotomies, 
perhaps some oven two thousand, with a mortality in 
then later results as low as 3 per cent In his first thou¬ 
sand ovariotomies, on the basis of the annuity tables 
of life insurance companies aftei deducting the yeais 
lost by tho fatal cases, it was estimated that Sir 
Spencer Wells alone had added twenty thousand years 
of happy useful life With our modern antiseptic 
methods it would be no exaggeration to say that a 
thousand similar cases today would add thirty or pos- 
sibly even thiity-fivo thousand years of human life 
What that means to the hundreds of homes, to the 
hundreds of husbands and thousands of children m 
those homes, who can say^ 

It IS impossible m the time allotted me, to do more 
than make a very brief survey of the surgery of 1807 
as contrasted with that of 1847, but even a hasty 
glance will give us some idea of how far we have gone 
ou the rotid of progiess ° 

One of the most sinking aepartments in which 
pogiess has been made is in that of the nervous svs 
tern In this Mitchell though not a surgeon! ha^ 
®’^Sg®sted many surgical advances I havm already 
quoted South’s dictum as to fractures of the skull—a 
dictum which is now violated with the happiest 
results by almost every surgeon in the land In^addi! 
tion to this, a very large number of tumors of the 

Sfore^^s'fil^^? successfuUy removed, tumors whidi 
before 1884 were cousideied as wholly outside the 

surgery To our English brethren, Godlee 
Horsley and Macewen, above all others is rbiA 
credit of establishing cerebral surgery on a firm basis 
of right principles and successful technique “ 
af,p of the brain we have a lesion, which is 

ronn amenable to treatment, and the number of 
recoveries now mounts even into the hundred? We 
have recognized that these abscesses veiy frequency 

arise from chronic disease of the rmrlrll« F 

thanks to the otologist, we can now, by proper^treat’ 

nienj;, in many cases do bettei than operatJ^en if 

abscesses-we can prevent them Thf p^pers^^S 
Arbuthnot Lane, Ballance and Macewen h?vf??i.M 
us that even so formidable a disease as thremh 
the amuses, espeomlly „t the smus 'iTu 

dealt Witt euceessfully Urea tie TenlrSes S tl 
brain have been successfully invaded drained n! /^i 

m 1888, hfve rtei^S^bfe 




1108 


ADDRESS IN SURGERY 


[June 12, 


modem surgeon Though Abbess division of the pos- 
teiior nerve roots, in oases of intractable neuralgia, 
has not been followed by all the success we could wish, 
it has proved that the operation is a practicable one 
While, in the words of the hymn, we have not yet 
“stretched eveiy nerve,” we have almost realized that 
pious exhortation Section of nerves by accident or 
deliberately, in the removal of tumors, was foimerly 
followed by permanent paralysis, but now nerve suture 
has rescued many a pool sufferer and restored the 
junction of the divided nerve, even after months of 
separation Facial neuralgia, once the bane of the 
surgeon and the sufferer, has now been cured m a 
number of cases, not only by the lemoval of the 
rebellious neive, but as was suggested by Mtaisia 
1884 (Trs Amei Surg Assoc , 1884, p 482 3), even 
the Gasserian ganglion itself has been lemoved in 
more than a hundred cases In this depaitment the 
names of our American biethren, Cai nochan, Pan- 
coast and Hat tley stand pieeminent 

In disease of the organs of locomotion—the bones 
and the muscles—the expansion of modem surgical 
technique has been veiy maiked The plastic sur¬ 
gery of the bones seems scarcely to have any limit 
Osteotomy is so safe that in 1884 Macewen lepoited 
1,267 operations, on 704 patients, with only 5 deaths, 
and they were chiefly due to other causes than the 
operation Tenotomy and transplantation of tendons 
have assumed a new field of usefulness undreamed ot 
a few years ago In fiaotuies and dislocations the 
progiess has been equally extiaordinaiy Jarvis’s 
adjuster has given way to the method of manipulation 
first introduced by Beid, and reduced to a science by i 
Bigelow &aA Allis, for the hip, and Kocher, for the; 
shoulder and in a combination of fiacture with dislo¬ 
cation, the ingenious hook of McBiii ney has enabled 
the surgeon, in many cases, to accompbsh that which 
manipulation alone could not have done The splints 
of Nathan B Sm ith and Hodgen, and the introduc¬ 
tion of adhesive plaster by G? oss, and the subsequent 
application by this means of the weight and pulley 
by Back, have supplanted the clumsy splint of De¬ 
sault Even so simple a means of treatment as that by 
plastei of Paris, together with the thorough disinfec¬ 
tion of compound fractures, has enabled us to obtain 
results, either by the recumbent or the ambulatory 
treatment, which, but a few years ago, were impos 
sible Compound fractures, then among the most 
serious accidents ot the human frame, with a mortality 
of about two out of every three, have so lost all their 
dangers that the mortality is hardly more than two 
out of every hundred 

Tumors, once too formidable either by reason of 
their size, their location, their adhesions, or the hem¬ 
orrhage which attended their removal, have been made 
wholly amenable to treatment We have been taught 
largely by the labors of the younger Qi oss and Hal- 
sted that even cancer no longer necessarily entails death 
by recurrence, but that if we remove the growth early 
and thoroughly, we can obtain a cure, which in the 
hands of Mr Oheyne {Lancet, 1896, 1, p 397) has 
recently reached the extraordinary result of 57 per 
cent of pel nianent cw e in cancer of the breast 

Not only has the extend of the chest been invaded, 
but the ribs and the sternum are now leseoted, and 
when necessary the entire chest wall, over a large 
area, is removed with impunity 

Few of us, excepting the older living members of 
the profession, can remember the immense advance 


which paracentesis of the chest made, by reason of 
the persistent and fruitful researches of Boivdttch and 
Wyman, about 1850, out of which have grown Est- 
lander’s and Schede’s hero'ic and successful opera¬ 
tions Not only have accumulations within the 
pleura been evacuated, but Bobei ts was among the 
pioneers in the operation of paracentesis pericardp, 
while the surgery of the lung is now only faking its 
first tentative steps The pericardium has also been 
sutured, and even the heart itself has twice been 
sutured, with one complete recovery (Fanna, Bev de 
Chii , 1897, 335—Rehn, Lancet, 1897, 1,1306) 

We were taught by the younger Oi oss that the 
great veins could be successfully tied, and recently 
they have been successfully sutured—even the lateral 
sinus The recent researches of Abbe {N Y Med 
jRec, Jan 13,1894,39), and Miuphy {N Y Med 
Bee, Jan 16, 1897, 73), may open a new chapter m 
the surgery of the arteiies by substituting suture with 
preservation of their lumen for occlusion by the lig¬ 
ature 

Quite as fruitful has been the surgery of the diges¬ 
tive tract Foieigu bodies m the esophagus which 
weie very inefficiently dealt with fifty years ago, 
thanks to the Roentgen rays and modem surgical 
methods, are now in the laige majority of cases suc¬ 
cessfully removed In non-malignant stricture of the 
esophagus, Abbe\ bowstring method has been a credit 
to American surgery 

I can do scarcely more than allude to the suigery 
of the stomach, to the value of gastroenterostomy to 
pylorectomy, to pyloioplasty, to dilated stomach m 
which a tuck has been taken both by European and 
American surgeons, oi hour-glass contraction of the 
stomach, which irci? and Watson have successfully 
remedied by opeiative piocediues, to gastrostomy m 
stricture of the esophagus oi Bn hai dson’s gastrotomy 
foi the extraction of foreign bodies in the esophagus 
In the surgeiy of the entiie intestinal tract, ^enca, 
it can be safely said, has led the world To no one 
laboier in this field is more ciedit due than to the 
distinguished President of the Aiierica.n Medical 
Association {Senn), to whose irrepressibKi labor, 
genius and skill we owe most of oui means and 
methods of dealmg with such diseases Ge first 
showed us the most successful methods of making 
intestinal anastomosis, from which have aiisen all of 
our modem methods of tieatment qf cancer of the 
large and small intestines, and many allied conditions 
Prom these fruitful labors also have arisen our mod 
ern methods of the tieatment of intestinal and fecal 
fistulas, even in some cases reaching so fai as the total 
exclusion of a consideiable poition of the bowel 
The modern, wonderfully successful treatment of 
wounds, whether stab ivoundB, gunshot wounds or 
others of the stomach, intestine or bladder, owe their 
success largely to the labors of the elder 6ioss, 
Paikes, Senn, Ball, Minphij and othei Americans 

Cancer of the rectum, which, until about ten years 
ago. Was almost inopeiable, has now taken its place 
among the foimal and justifiable operations of modem 
surgery, so that as much as twelve inches of the reo 
turn have been resected by Kiaske’s method The 
mortality has been reduced to 20 per cent, and per¬ 
manent cure of such a formerly fatal disease has been 
attained in over one-thud of the cases which recov- 

mi Gas, Apiil and May, 1897 ) 

ihe other accessory organs in the abdomen have 
been conquered by the modern suigeon Fifty seven 
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tumois of tlio livei havo boon romovocl with u moi- 
tality as low as 13 5 por cout (Tinusaotibus Penn- 
sylvatiia State Med Soo, 1897 ) The woild owes to 
Ameiica the opeiatiou of cholooystotomy, suite it was 
fiist done by Bobbs an 1887, and was populun^ed by 
the poweiful influence of S'/ihs in 1870 Pancieatic 
cysts, chiefly thiongh the labois of Senii, aie now 
amenable to treatment, while the spleen has been 
extiipated many times 

The appendix, that meagio but most fioublesome 
ancestral vestige, which with the bicycle has been the 
faithful fnend of the snigeon through the past tew 
yeais of commercial depiessioii, has been recognived 
within the last few years as the leal origin of the so 
frequent abscess in the light iliac fossa Bcgmnino 
with Willaid PaiAei’s paper, in 18b7 (iV 1’' Mnl 
Bee, 1867, ii, 25), and Fitz’s memoiable paper, in 
18Sb {Ttans Assoc Aiiici Phijs), the tieatment of 
appendicitis, and even its much abused name, aie dis 
tinctly of American origin, and an immense credit to 
American surgery 

Until Simon’s classical oxperinieiits on dogs, in 
1870 (Deutsche Khmk, \\n, 137) the kidney was a 
practically inaccessible organ but now, when it 
wanders, we secure it by sutures, when there is a 
stone in it, we open it fearlessly and lemovo the stone, 
wheu'it IS distended with pus or mine ise drain it, 
and if it IS past hope of lecovery we extirpate it, all 
with most remarkable success Even stones in a 
ureter or a divided ureter, Cabot, Feiujo ), Kc-lh/ and 
P an Hook have shosvn us, can be successfully dealt 
with 

The treatment of stone in the bladder has under¬ 
gone an extraordinary revolution since the intioduction 
oi Bicjeloid’s litholapaxy Its introduction as a surgi¬ 
cal piocedure was dependent on the prior researches 
of Ot/s and other Americans, who showed us that the 
caliber of the urethra was much greater than we had 
supposed, and permitted, therefoie, the introduction 
of instruments of much larger diameter than before 
had been deemed allowable The reintroduction of 
supra-pubic cystotomy, due largely to Dulles's paper, 
in 1875 (Am Joui Med Sci, Ixx, 39), has per¬ 
mitted us to deal not only with large stones, but also 
■With ulcers and tumors of the bladdor, even larffo por¬ 
tions of the wdl of the bladder have been removed 
successfully The enlarged prostate is now, thouo-h 
always a senous danger, tar less a menace to comfort 
and life since the introduction of McGill’s and other 
methods of prostatectomy, and of White's operation 
ot orchidectomy or the resection of the vas deferens 

The surgery of the pelvic organs has, one may say, 
been created since 1847, but its triumphs are so many 
that time allows only a word Sims's treatment of 
vesico-vaginal fistula and his introduction of silver 
distmctly an American triumph, 

B:imball, Peasleij, 
G-oodell Thomas, EmmeU BaUey, Kelly, household 
names to all of us, have made pelvic surgery so suc- 
cessful that the danger is that it may be overdone 
Many an ovary or womb, in the words of the wittv 
the body but present in the spirit ” 
Twuei possession of their 

been the product of 
^e last twenty years, and the operations of Hoisted 
Bassmi and Macewen, not to mention the S 
others, have taaen a permanent place m the practice 
ot the profession within the last ten years WhS we 


I can report, as Coley has recently done (Annals of 
Suui, March, 1897,270), 300 cases, with only one 
’ death and seven recurrences, or as Degarmo has re¬ 
ported at this very mooting, 250 cases unmaired by a 
single death, the question of the propriety of oper¬ 
ating foi the radical cure of hernia even in children, 
18 settled once foi all 

Goitei fifty yeais ago was eimply allowed to run its 
couiso, since hemorrhage destroyed nearly all those 
operated on, but two years ago Kocher (Beilarje z 
Cenlialbl j Chu , 1895, 66) reported a senes of a 
thousand operations, with a mortality of but 1 pei 
cent, in non-malignant cases 

Extirpation of the laiynx foi malignant growths 
has taken its place among the justifiable and formal 
opeiative procedures Acute intestinal obstruction, 
whether from bands, volvulus, intusussception or 
other conditions, is now dealt with as it ought to be, 
surgically, and, if promptly done, with the happiest 
results 

A hasty and very imperfect review, such as has 
been above given of the improvements in suigery 
within the last fifty years, does much more than shou 
us the adroitness, audacity and success, of the modem 
surgeon That is the thing which strikes us most as 
surgeons, but we must regard all this piogiess also 
from the standpoint of the patient and the commu¬ 
nity, and see what it means It means a prolongation 
of life by operations, which, while not without pain 
and sufiering during recovery, have been robbed of 
all then primary terrors by anesthesia, and most of 
their subsequent pain and suffering and danc^er by 
antisepsis, it means that patients who in 1847 were 
hopelessly consigned to the grave after weeks and 
months of suffering, aie now, in the vast majority 
ofcases, rescued from death, it means that famihes 
formerly bereft of husband and wife, parent or child 
and left to spend years of sorrow, of suffering and in 
many cases, of povei ty, because the breadwinners were 
taken away, have now restored to them, their loved 
health and strength and usefulness, it means 
that the hecatombs of a Ciesar, an Alexander a Na 
pdeon, are offset by the beneficent labors of a Morton 
a V\ arren, a Lister, who are, and for all time will be’ 
blessed by many a poor patient, who never heard of 
them, instead of being cursed as the destroyers of 
nations and of homes innumerable, it means that 
man B inhumanity to man shall be replaced by a sci¬ 
entific and Christian altruism, which sheds blessings 
and benefits on the whole human race, seeing m “he . 
patient, whether saint or sinner, only ^ humSi beinj 
who IB suffering from accident or disease, whom it if 
the province of the surgeon, in imitation of Him who 
went about doing good, to restore to health and hao 
piness Even where hfe can not be prolone-ed tho 
agonies of death itself can be soothed by his gentle 
hand and his fruitful skill 

What ^e future has in store for us we can rmli,- 

tendenmes 


prominent in rnodemTu^geT/ ,alca^ 
with disease so that there is now scarcely a single 
gan or portion of the body, not within our reofUi tt Z 
on the other hand a remarkably conservatwA + i’ 
in cultivating remedial ratW fW 7? 1 
Joints so diseased as onerto re™ ' 

now treated conservatively S the Tef 7"’ T 

ovaries, a portion of which^arbe preset 
in the abdomen, kidneys once doomed to 
are now partially removed, and bones so destroyed thS 
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they formerly required amputation, are now excised 
and the hmb pieserved Experiments upon animals 
have recently given us wholly new views of infection 
and of the oiigin of many diseases, and also the little 
knowledge that we yet have as to either natural oi 
acquired immunity, and to a consequent orrhotherapy 
It IS, I believe, on these lines that our moie imme¬ 
diate future triumphs will be achieved We have dis- 
coveied the actual cause of tetanus, tuberculosis, ery¬ 
sipelas, supj)uiation, and a host of other diseases and 
conditions, of the oanse of which we were wholly 
Ignorant a few years ago The causes of many other 
disorders, both medical and surgical, still remain hid¬ 
den from our view We know almost nothing of 
the origin of benign tumors, and are gropmg to 
discover the origin of cancer, sarcoma and other malig¬ 
nant growths When we have discovered the cause, 
we are nearly half way, or at least a long way, on the 
road to the discovery of the cure, and I think it not 
unlikely that in 1947, your then orator will be able to 
point to the time, when a definite knowledge of the 
causes of these diseases was attained, and probably to 
a time when their cure was first instituted 
That will be a surgical Paradise, when we can lay 
aside the knife, and by means of suitable toxins or 
anti-toxins, drugs or other methods of treatment, con¬ 
trol inflammation, arrest suppuration, stay the ravages 
of tuberculosis and syphilis, abort oi disperse tumors, 
cure cancer, and it may be, so prolong human life 
that all of his then audience will die either of accident 
or of old age Would that you and I could be alive 
in 1947 to join in the glorious surgical Te Beam' 


THE PREVENTION OF TUBERCULOSIS 

The \ddress in State Medicine at the Semi Centennial Meeting of the 
American Medical Association at Philadelphia June, 18^7 

BY JOHN B HAMILTON, M D , LL D 

PPOFESSOn OF THE PEiNCIPLKb OI SIROEBV AND OIIMCAL SURGERl IN 
RUSH MEDICAL COT LEGE, CONSULTING R-iGlENIST TO THE 
CITY or CHICAGO, ETC , ETC 
CHICAGO ILL 

Ml President and Colleagues 

I stand here today by appointment in the place of 
the late Dr Jerome Cochran of Montgomery, Alabama, 
whose preeminence in the science of preventive 
medicine easily singled him out from among his 
fellows, as peculiarly fitted to deliver the annual 
oration in State Medicine His vast erudition, 
extended experience, and long public service made 
him facile pi inceps in all matters relating to sanitary 
work Eew have spoken with better right, or with 
greater authority 

This IS not the proper place to pronounce the 
eulogy of Jerome Cochran, that was done in this hall 
yesterday, but the world knows of his life and his work 
The laws of Alabama which furnish us today the best 
model for Medical Legislation in other States, were 
largely the handiwork of Dr Cochran, and the medical 
profession of that State is under enduring obligations 
to his memory It was my good fortune to have known 
him well, and to have served by his side in trying times, 
and in all matters relating to the public health ot the 
State m which he was so long State Health Officer, it 
18 safe to say that-Dr Jerome Cochran, whether 
engaged m investigation ot an epidemic, inspection 
of quarantine, or in the daily routine of office work, 
was master of the occasion No weakness' No con¬ 
cessions' No tnmming' Faithful to his trust always, 
loyal to his State and industrious beyond the habit 
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of most men, he has gone to j,his rest, full of years, 
full of honors worthily won, with'the love and admir 
ation ot his immediate colleagues, and the respect of 
all his professional brethren throughout our country 
wherever located His knowledge was encyclopedic 
and there are few by-paths in sanitary science winch 
he had not explored 

In person and manner he seemed at times austere, 
but those that knew him knew that under that rugged 
extenor there dwelt a soul as full ot sentiment as a 
woman’s and a heart as tender as a child’s , 

Blow softly, sweet South wind, over his resting 
place, and disturb not this laurel leaf_, we gently lay 
upon his tomb 


Naturally this is the occasion for reminiscence a 
place to recite the tniimphs of Preventive Medicine 
under the auspices of our famous Association It is 
true that while the musty records of the past are gilded 
with the lecital of the glories of the Goddess Hygeia, 
yet so far as records are concerned a thousand years of 
history are as but a day, compared with the greater 
progress ot this restless but successful age, compressed 
within the period of the life ot this Association The 
formation of Boards of Health, of Cattle Commissions 
and Sanitary Bureaus, and the organiAation of official 
forces against epidemics and the spread of infectious 
diseases, belong to oui time, and in this country is 
largely the result of the educational work of this 
Association Until yesterday, I had thought there was 
such a thing as the iiractice ot hygiene, the pre\ ention 
of disease by the application of the known rules of the 
ait, but when I listened to the matchless eloquence of 
our colleague, whose oration was justly the topic of 
praise from every tongue, I too joined in the applause 
we were giving Surgery through its learned and able 
advocate and came to the conclusion that it was Sin gei g 
—the handicraft of Chieon, the Centaur, and not 
Hygeia and her gentler methods that year by year 
reduces the mortality rate 

But however attractive the field aud gratifying the 
glimpse that might be afiorded of the various retorms 
brought out by the influence of the Association, let 
us letiect that after all the pi osent has many claims 
to our attention, and I shall therefore hope for your 
indulgence if I touch upon an important topic of 
today rather than recite ancient history 

Pievenlion of tubeioulosis — Statistics —The topic 
which I have selected is that of the Prevention of 
Tuberculosis No more important subject could pos¬ 
sibly be discussed, for this disease causes about one 
death m every seven that are recorded in the United 
States, about one death in every eight is caused by 
tuberculosis of the lungs alone It is now known 
that no tissue of the body is exempt from the invasion 
of tubercle bacilli, and that the clinical appearances 
vary so much according to location, that tuberculosis 
16 better entitled to be called the “ protean ” malady 
than syphilis, unless indeed, we shall sometimes find a 
closer relation between syphilis and tubeioulosis than 
has hitherto-seemed probable 

Pulmonary tuberculosis alone took 345,963 lives m 
the five years 1850, 1860,1870, 1880 and 1890 These 
were the years in which the U S census was com¬ 
piled 

“ In the 28 largest cities of the German empire the 
number of deaths from consumption per 100,000 of 
the aggregate population during the year 1890 was 
299, ranging from 453 in Nuremberg, 367 in Dortmund, 
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357 in Frankfort on the Mam, 388 in Crofold and 353 
in Elberfeld to 236 in KOnigsborg, 249 in Strasburg, 
239 in Halle and 217 in Ohemnit/; 

“ T1 i6 average annual number of deaths from con¬ 
sumption per 100,000 of inhabitants for the 10 years 
1881 to 1890 was, for Paris, 163, Nuremburg 157, 
Dortmund, 417, Baimen, 381, Aachen, 377, Prank- 
fort-on-the-Main, 373, Crefeld, 373, Bremen, 392 and! 
London 206 The death rates from consumption in 
most of the large cities diminished during the 10 
years 1881 to 189^0 The dilierences in the mortality 
from consumption in the large cities of the United 
States depend largely upon ditferonces in the propor¬ 
tion of difterent races in the several cities, and also, to 
some extent, upon the age distribution and density 
of population, on the depth of the level of subsoil 
water, and on the dryness and uniformity of tempera¬ 
ture of the climate As a rule, the death rate from 
this cause in large cities is greater than it is in the 
small towns and rural districts ” 

The following table from the umth U S census 
shows for the 28 cities and for their aggregate the 
number of deaths from consumption during the cen¬ 
sus year, m the aggregate and for 3 age groups, per 
100,000 of corresponding population, the cities being 
arranged m the order of magnitude of the aggregate 
death rates from this cause 


cities 

All Vgoa 

Total 

208 81 

New York 

387 45 

San Francisco 

378 20 

Boston 

375 72 

Washington 

358 05 

New Orleans 

343 75 

Newark 

326 08 

Providence 

303 45 

Baltimore 

293 02 

Brooklyn 

288 34 

Indianapolis 

283 58 

Louisville 

281 14 

Cmcmnati 

280 22 

Philadelphia 

279 57 

Jersey City 

271 77 

Denver * 

240 83 

Rochester 

213 60 

Buffalo 

180 18 

St Louis 

184 61 

Milwaukee 

183 89 

Kansas City 

179 33 

Chicago 

175 93 

Detroit 

162 23 

Cleveland 

158 79 

Minneapolis 

152 97 

Pittsburg 

14919 

Allegheny 

147 22 

St Paul 

125 42 

Omaha 

67 64 


If we add to this enormous mortality the record of 
the deaths from other forms of tuberculosis we shall 
find that tuberculosis rolls up a frightful death record 
In my opinion, excluding injuries by mechanical vio¬ 
lence, it IS safe to say that locahzed tuberculosis 
causes nearly one-third of the surgical diseases for 
which operation is required, and that of those crippled 
for life by spinal and joint diseases tuberculosis 
causes seven-eighths of them 

General measures of reZze/—The humanitarian 
turns to science for relief from this “great white 
plague,” so destructive, so elusive and so calamitous, 
and it IS now the provmce of State Medicine alone to 


1 The deaths upon which death rates from consumption for Denver 
are computed do not Include 133 deaths of non residents dying of this 
the census year (From Ninth Xj S Census. 

Vital Statistics, Part 2 ) 


point out the methods by which we may put this plague 
“ upon a basis of gradual extinction ” n , s ,, 

The prevention of tuberculosis can not be f]cc(j)m- 
plished in a day, but its ravages may be made less, by 
such prompt measures on the part of our board's^ of 
health as may easily be taken, provided the laity are 
taken into confidence The public must be fully 
educated to an understanding of the causes and method 
of propagation 

The demonstration that the bacillus tuberculosus is 
the principal cause of pulmonary consumption and the 
sole cause of bone tuberculosis is a fact which must be 
kept before agriculturists,dairymen, stock-breeders and 
butchers, until the cooperation between them and the 
health officer is complete Let the public understand 
that since the discovery of the bacillus tuberculosus 
the disease has been added to the list of diseases that 
are preventable by attainable means Let the public 
schoolmaster understand that he may render his 
healthy boys and girls immune by gymnastics and 
calisthenics which increase their vital resistance, for 
while the object of hygienic regulations is the pre¬ 
vention of the propagation and spread of the tubercle 
bacilli, yet we know that the healthy tissue cell has 
a demonstrable power of resistance, so by increasing 
vital force we may build up a nearly impenetrable 
barrier against bacillary invasion Let the consump¬ 
tive fully understand that he has no right to allow 
himself to become a center of infection by careless¬ 
ness, or to marry while the subject of the disease 

Hei ediUj —The heredity of the disease has been 
established by “ Baraud and R6non, who reported to 
the Soci6t6 de Biologie of Pans m June 1895, that 
they had investigated the quesLon of the direct trans- 
missibility of the bacillus through the placenta to the 
human fetus In five cases they took a quantity of 
blood from the umbihcal veins, and injected it under 
the skm of the abdomen of guinea pigs, immediately 
after the birth of the child In three of the cases the 
guinea pigs did not became tuberculous, while in two 
they did In the first case the mother was in the 
third stage of phthisis, the sputa containing baciUi 
There were no lesions of the placenta present, appar¬ 
ently The guinea pig which was injected developed 
a chancrous ulcer at the pomt of inoculation and died 
with tuberculosis of the hverand spleen at the end of 
two months The baoilh were found in the spleen, 
pulp, and in the caseous masses of the chancrous 
ulcer An autopsy performed on the still-bom infant 
gave negative results Three guinea pigs were injected 
with the juice of the pulp of the lung and hver and 
peritoneal serum, and two of them died In the 
second case, the mother had pulmonary cavities, but 
no examination of the sputa was made The ohiM 
died of broncho-pneumonia on the fortieth day The 
placenta presented a normal appearance At the 
moment of birth, blood from the umbilical vem was 
injected into two guinea pigs, one pig died of gener¬ 
alized tuberculosis, the other lived ’ ■ 

Solly of Colorado holds that a connection between 
phthisis in an individual and phthisis in the family 
may be exercised m one of three ways, viz By inher¬ 
itance of bacilli, by inheritance of susceptibility or 
by contagion ^ ’ 

Lehman has reported a case of congenital tuber¬ 
culosis where a mother died three days after the birth 
of the child, of tuberculous meningitis The child 

" Health, Oct 17 1896 ~ -- 

3 Gould The American Year Book of Medicine and Surgery, p 92 
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lived but twenty-four hours In its spleen, lungs and 
liver were found nodules resembhng tubercles and 
containing tubercle bacilli in large numbers * 

Hahn has collected and reviewed some cases of tuber¬ 
culosis where they were undoubtedly congenital The 
semen may also become infected and thus transmit 
the disease to the fetus Gartner caused tuberculosis 
in young mice by injecting the mother with tubercle, 
either into the peritoneal cavity or into the blood 
stream “ 

Baiimgarten detected the tubercle bacillus in the 
ovum of a female rabbit which he artificially fecund¬ 
ated with tuberculous semen “ 

Infechon hy imlk —There is no longer any question 
of the posBibihty of infecting the lower animals by 
the injection of tuberculous milk, but direct evidence 
of transmission of tuberculosis by milk in man by in¬ 
gestion 18 not yet positive, except in cases of udder 
tuberculosis 

In cows with tubercular disease of the udder, the 
Royal Commission found that the milk was in every 
case infective and the experiments made by inocula¬ 
tion in every case gave positive results As regards 
feeding, 27 animals were fed with varying quantities 
of milk from cows with tubercular udders Of these 
27 animals 19 developed tuberculosis The brunt of 
the disease in these cases fell on the abdominal organs, 
showing the ahmentary origin, but in some cases also 
there was a more generalized infection The glands 
about the mouth and angle of the jaw were also found 
sometimes tubercular Dr Martin, in speaking of 
these experiments says 

“ The milk of cows with tuberculosis of the udder 
possesses a virulence which can only be desonbed as 
extraordinary In those cows where the tubercle 
bacilli were found in the milk, the feeding experi¬ 
ments were uniformly positive as well as the inocula¬ 
tion experiments It is noticeable too, that a small 
dose of the milk diluted four times gave tuberculosis 
to all the animals fed, and that a dose of even 0 05 to 
01 0 c diluted with non-mfective milk was sufficient 
to produce tuberculosis ”—(T P C Kirkpatrick, “The 
spread of Tuberculosis by the Milk Supply,” Dublin 
Jow Med Sci, May, 1897 ) 

It IS well known that many cattle are affected wPh 
tuberculosis in this country, that the milk goes into 
the general supply and that tubercle bacilli may be 
found in the milk in cases of udder tuberculosis, and 
that rabbits inoculated with infected milk oi fed upon 
infected milk become tuberculous Dilution with 
non-infected milk attenuate the bacilli and the dis¬ 
honest practice of watering is therefore not without 
its compensation ’’ 

Dr Gehrman, of the Chicago Health Department, 
after testing the milk from tuberculous cows, writes * 
In only one specimen of milk was it possible to 
demonstrate the presence of the tubercle bacillus 
microscopically, but in thirty-eight injections of the 
milk in animals we had the transmission of tubercu¬ 
losis demonstrated six times 

Infection by tubeiculous meat —Tubercle bacilh 
have been found in the flesh of horses, cattle and 
swine Birds and fowls also become infected, and 
when dogs and cats become infected it is said that 


i Gould loo elt p 41 , „ . , „ .1 , j 

1 Osier on “Tuberculosis ’ in the American System of Practical Med 
ielne by noomls A Thompson, 1897 p 738 

7 Croolshauk “Bacteriology and Infective Disease, ’4th ed ,1806 

8 Special Bulletin Bovine Tuberculosis and Its relation to the 
public Health by the Board of Live Stock Commissioners for the State 
of Illinois Springfield, 1896 


they become so by reason of eating flesh of tuber¬ 
culous animals, but this lacks corroboration by ex¬ 
tended experiment 

“ In 1890,” says Crookshank, “ a Royal Commission 
was appointed to investigate the subject and the report 
was issued in 1895 Martin, on behalf of the Com¬ 
mission, tested the flesh of twenty-one tuberculous 
cows In two cases only was evidence obtained of the 
presence of the bacillus by inoculation of guinea pigs 
The flesh of eight cows affected with mild tuberculosis 
produced tubercle in one instance by inoculation, but 
the ingestion experiments were negative The flesh 
of five cows severely affected with tubercle gave the 
disease in four cases, either by feeding or inoculation, 
but only one gave the disease both ways Martin 
thought that some of the results were due to the 
butcher infecting the meat in the process of dressmg 
the carcass, either by his hands or knives Woodhead 
made a senes of experiments to test the effects of 
roasting and boiling on tubeicular virus in meat 
It was found that in boiling and roasting experiments 
as ordinarily earned out in the kitchen, the tempera¬ 
ture, however high it may be on the surface, seldom 
reaches 60 degrees C in the centei, except in the case 
of joints less than about six pounds in weight Boihng 
and roasting were found insufficient to destroy tuber¬ 
cular virus enveloped in rolls of meat 

The committee having enumerated many obvious 
preventive measures, made the following suggestions 
regardmg the extirpation of the disease “'We are of 
opinion that it should be included in the contagious 
diseases (animals) acts for the purpose of certain 
sections of those acts, so ns to piovide a Eor the 
slaughter of diseased animals, when found diseased 
on the owner's premises b For the payment of com¬ 
pensation for the slaughter of such animals c For 
the seizure and slaughter of diseased animals exposed 
in fairs, markets, etc, and during transit d For the 
seizure and slaughter of diseased foreign animals at 
the place of landing in this country ” 

In the tuberculin tests made in various sections of 
the country an enormons number of cattle have been 
found to be tuberculous According to Wood and 
Fitz, m Massachusetts, of 4,093 cattle 1,081 reacted 
positively, and on being slaughtered all but two were 
found tubercular In Copenhagen, of 132,294 cattle 
slaughtered 17 7 per cent were found tuberculous, of 
142,872 slaughtered in Berlin, 151 per cent were 
tubercular 

The review of the recent reports on this branch of 
the subject corroborates the former view that careful 
cooking of meat and boiling of milk before eating or 
drinking these articles will prevent them from doing 
positive harm, but few would relish food if it were 
known to be tuberculous, even if cooked by a Lucul- 
lus An act passed this year, by the Maine Legisla¬ 
ture, to prevent the use ot diseased meat for food pur¬ 
poses, provides that all diseased animals killed shall 
have injected into the carotid artery of each animal 
kerosene oil in sufficient quantity to thoroughly per¬ 
meate and penetrate the fleshy paits of the animal, 
and every carcass thus treated shall be buried within 
twenty-four hours thereafter to a depth of at least four 
feet, or within forty-eight hours be reduced by the 
process of manufacturing the same for fertilizers 

Soui ces of dangei —Our danger from tuberculous 
meat is not very great in compmson with the dangers 
that confront us in daily contact with consumptives, 

9 The Practice of medicine by H 0 Wood and E H Fltz 1897 


1897 ] 


PREVENTION OP TUBERCULOSIS 


1113 


notwitbetanding the fact that it is not the patient him¬ 
self, but his expired an and sputum that aie dangei- 
ous Beigey of Philadelphia, however, in a paper 
read before the American Obmatological Assooiation 
in 1896, asserted that numerous expeiiments with the 
collected moisture of consumptives’ bieath, even those 
with extensive cavity formations, gave negative results 
The great danger is in the dried sputum Kruger 
showed that the dust of a hospital ward in whioh 
patients with pulmonary consumption expectoiated 
occasionally, contained tubercle bacilli (Sternberg) 
This he proved by wiping up the dust on a sterilized 
sponge, washing this sponge in bouillon which was 
subsequently injected into guinea pigs Two of the 
pigs became tuberculous More conclusive experi¬ 
ments were made originally by Cornet The experi¬ 
ments of G Cornet showed the absence of infectivity 
in the dust of rooms and hospital wards where pie- 
cautions were taken against the drying of the sputa, 
and also proved the rapidly fatal action of sunlight 
on the bacilli On the other hand, he demonstrated 
the insignificance of so called predisposition compared 
with the influence of over-crowding, dirt, darkness, 
and damp, and he demonstrated the necessity of pro¬ 
longed and close association with tuberculous patients 
for the direct infection of healthy persons {London 
Lancet, April 3, 1897 ) 

These experiments were repeated by Hance (Gould, 
Year Book, page 32), who collected the dust from the 
floors and walls of the various buildings at the sanita¬ 
rium for consumptives, suspending it in sterilized 
water and inoculating a number of guinea pigs Of 
eighty-one animals used, five developed tuberculosis, 
bemg half of the number injected with the dust from 
a cottage in which a patient had been reported for 
carelessness Four of the pigs died of other infectious 
diseases, while the remainder remained healthy 

To sum up it appears that the greatest danger is 
from the dried sputum and that other causes, while 
they exist, are of much less importance The local 
mfections that are found in the bones and internal 
viscera are produced by invasion through the circula¬ 
tion, while the infection of lymphatic glands doubt¬ 
less takes place by direct absorption through the! 
lymph channels Every surgeon has noticed without 
doubt that tuberculous glands become successively 
affected, it is the exception to find a whole chain of 
glands simultaneously affected When the tubercular 
lesion 18 found in the skin the point of invasion is 
an abrasion, or a center beginningm the hair follicle 

The means of prevention of the spread of tubercu¬ 
losis IS then sufficiently apparent after we have taken 
our observations on the methods of infection The 
factors in successful prophylaxis are 1 The guard¬ 
ing against infectious food or drink being issued to 
the people anywhere 2 The prompt destruction of 
cattle proved to be tuberculous 3 Proper notification 
to the sanitary officer of the occurrence of cases of 
tuberculosis, especially walking cases of pulmonary 
consumption, in order that the officer may in conjunc¬ 
tion with the attending physician make sure that proper 
precautions shall be taken to secure thorough disin- 
teotion of sputum and bedding 

Eai ly diagnosis —^Not only as a means of preven¬ 
tion, but as a curative procedure is it important to 
make an early diagnosis Physical signs are not always 
pronounced, and the bacilli may escape observation 
The tuberculin test is therefore not less valuable in 
man than in animals, but the dose must be carefully 
graduated 


Theie has been much discussion over a recent 
requirement of some of our municipal boaids, by which 
notification of cases ot pulmonary tuberculosis are 
made compulsory We must admitthatconsumption is 
slowly decreasing throughout the civili/ed world, but 
that decrease IS only such as results from the improved 
hygiene of the day, and is not so great as the present 
state of knowledge warrants, for modern sanitation 
will only be satisfied by the extirpation of the disease 

To make extirpation possible we must adopt no 
half-way measures, prompt notification should be the 
rule, whether any specific measures are to be taken by 
the Health Department or not That body can at 
least send pnnted information regarding the sanitary 
care of the patient and his apartments No better 
justification of the recent order of the New "Sork City 
Board of Health can be found than in the frightful 
records of mortality, from a disease which as already 
stated, in its vanous forms causes one-seventh of all 
the deaths 

The following is the amendment to the sanitary code 
of New York city adopted Jan 19,1897 

Section 225 Thatpulmonary tuberculosis is hereby declared 
to be an infectious and communicable disease, dangerous to 
the public health It shall he the duty of every physician in 
this city to report to the Sanitary Bureau m writing the name, 
age, sex, occupation and address of every person having such 
disease who has been attended or who has come under the ob 
servation of such physician for the first time within one week 
of such time 

It shall also be the duty of the commissioners or managers 
or the principal, superintendent or physician of each and every 
public or private institution or dispensary in this city to report 
to the Sanitary Bureau in writing, or to cause such report to 
be made by some proper and competent person, the name, age, 
sex, occupation and last address of every person afflicted with 
this disease who is in their care or who has come under their 
observation within one week of such time It shall be the duty 
of every person sick with this disease and of every person in 
attendance upon any one sick with this disease, and of the 
authorities of publib and private institutions or dispensaries to 
observe and enforce all the sanitary rules and regulations of 
the Board of Health for preventing the spread of pulmonary 
tuberculosis 

The new law renders physicians and laymen alike 
hable to punishment foi misdemeanor when any part 
of the section is violated This order is the result ot 
a report presented to the board by Dr Hermann M 
Biggs, pathologist of the department and director of 
the bacteriological laboratories, Commissioner George 
B Fowler and Dr T Mitchell Prudden, consulting 
pathologist The report showed that in twelve years 
the mortality from tuberculosis had decreased 30 per 
cent owing to the steps taken by the department to 
prevent its spread It was argued that more radical 
measures would produce even a greater reduction of 
the disease, and the amendment to the code was rec¬ 
ommended 

A feature of the new law is the isolation of patients 
in aggravated cases 

The next step will undoubtedy be the erection and 
estabhshment of suitable sanitariums for the recep¬ 
tion and care of those unable to be suitably cared for 
at their homes Careful observation of the general 
principles of hospital construction as now understood 
will make it comparatively easy to construct special 
buildings with abundance of fresh air, plenty of sun- 
hght and capable of being kept scrupulously clean 
1 hen with proper regulations for the government of the 
inmates no one of them can possibly communicate 
the disease to others, beside that his condition can be 
made infinitely more comfortable Patients able to 
avail themselves of a prolonged residence m Anzoua 
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or New Mexico, or other approved climates, if not too 
far advanced, may reasonably expect a cure The most 
rigid observance of sanitary regulations is necessary 
everywhere to prevent the sanitarium itseK from becom¬ 
ing a center of infection Daily sponging of the walls, 
floors and furniture, daily changes of bed linen, daily 
changes of patient’s body-clothing and its frequent dis¬ 
infection or exposure to the sun, careful regluation of 
temperature of the ward or room in which the patient 
IS kept, besides the usual therapeutic measures are 
the indications that should be met These special 
hospitals have been doing excellent work in England, 
where it is asserted that the general mortality has 
been greatly reduced since their establishment The 
same is reported as true in Prance and Germany Our 
own are few but have done excellent service 

Should the States take up the matter of location of 
sanitariums it is obvious that the location should be 
convenient of access and not too remote from the great 
centers of population j 

In regard to the doubt often expressed that large 
sanitariums often become dangerous to the neighbor¬ 
hood, Dr Knopf “ has well laid that doubt at rest by 
citing the case of the sanitariums at Goerbersdorf and 
Palkenstein, the two largest in Germany where “ the 
mortahty from tuberculosis has actually decreased 
among the village people, being now one-third less 
than before the establishment of those institutions ” 
We should be on our guard against the frightful 
treatment of consumptives that prevailed a couple of 
centunes ago, by which patients were feared and sub¬ 
jected to every hardship, and shunned as if they had 
smallpox or cholera 

The foi mation of colonies foi consumptives —The 
climatic conditions of the different parts of each 
State should be thoroughly investigated by disinter¬ 
ested parties, and the report published in one volume 
under the auspices of the State Medical Society, and 
then with the procurement of these data colonies may 
be formed to the best advantage 

What shall be done with the large class of tubercu¬ 
lar patients that can not or will not go to a sanitarium ? 
Clearly the same rules must be applied so far as pos¬ 
sible, the patient must not expectorate in pubhc 
places if he goes out and he should bum the sputum 
at home, which he can easily do if he uses paper 
receptacles for his sputum For bedridden patients 
the physician in attendance will be the best authority, 
and his intelligent supervision will prevent the patient 
from becoming a nuisance 
Marriage 0 / Tuberculous should he opposed —^The 
law prevents marriage within certain degrees of con¬ 
sanguinity , no account is taken of the physical state 
of the contracting parties, although in many States, 
several physical causes are especially named as suffi¬ 
cient cause for divorce If chronic and incurable 
disease be sufficient ground for separation, how much 
more reason is there for the prohibition of the mar¬ 
riage nte The insane and incurable diseased should 
not be allowed to propagate their species, unless we 
confine our sympathy to the mdividual instead of the 
whole people The heredity of the disease has at 
last been fairly proved by scientific investigation 
Public opinion should now do the rest I am fully 
convinced that even now matters are so well under¬ 
stood, that little effort will be needed Great dehcacy 


10 Knopf The Hygienic, Educational and Symtomatic Treatment of 
Pulmonary Tuberculosis, with a Plea for the Sanitariums for the Poor 
iledlcal Kecord, N Y Feb 13 1897 


is needed in the practical handlmg of this means of 
prevention, for as love laughs at locksmiths, so it does 
at sanitary regulations if they happen to be restrictive 
The discovery of the bacillus tuberoulosus has thus 
resulted in making clear the means of its prevention, 
and able experimenters by the hundred are patiently 
working out a cure, some seem to have it almost with¬ 
in their grasp, some proclaim that they already have 
it, but the great body of the profession are waiting 
There are too many cures on the market for us to con¬ 
clude rashly that the certain specific has been found, 
I am aware that the subject of therapeutics of tuber¬ 
culosis IB not properly under discussion in this address, 
but as silence may be misconstrued, permit me to say 
that modem treatment by open air, by chmate properly 
chosen, by education, by pulmonary gymnastics, by 
hydrotherapy, by mental diversions, by serum therapy 
and proper medication have done much to make the 
consumptive’s life more endurable, less likely to infect 
his fellows and in many instances have effected a cure 
According to Di Rooney of Cahfomia, mountain 
air laden with balsams and terebinths, sea-shore air 
and sea air, all have their importance in different cases 
Hypertrophic cases do best in mountain air, especially 
where hereditary, chronic pneumonia and pleurisy, 
apyrexia, emphysema, spinal and cerebral complica¬ 
tions, lesions in the blood vessels and heart, liver and 
kidneys aie found as complications Oases in which 
cavities have developed with hemorrhages and general 
debility are benefited most by sea voyages, or pro¬ 
longed residence on the sea shore All these points 
I should be thoroughly investigated before sending a 
[patient to any locality, or estabhshing tuberculous 
colonies {Pacific Med Join , May, 1897 ) 

The English Royal Commission on Tuberculosis 
visited Germany investigating this question, m May 
and afterward Denmark, whence I understand they 
will return to London Professor Bang, with the 
sanction of the Danish government, is now conducting 
experiments on a large scale and we may soon have 
the benefit of the published results 
I have the utmost faith in the ultimate success of the 
great efforts now being made by sanitarians throughout 
the world to eradicate the tuberculosis pest—and after 
all, the efforts themselves are worth something and 
have their effect 

Richardson’s “City of Hygeia,” that“beautifulfabric 
of a vision,” as one of our countrymen has said, “was 
blown ^away by the winds, but they blew it all over the 
earth ” So the wide dissemination of correct knowl¬ 
edge concerning the cause and propagation of tuber¬ 
culosis can not but tend to still further restnot its 
ravages and thus add to the sum of human happiness 
and the prolongation of human life 


Erb s Paralysis —^The lack of anatomic lesions in Erb’s paral¬ 
ysis has always bean a mystery Widal and Marmeaco have 
recently disco\ered marked chromatolysis in the nerve centers 
of the hypoglossus, motor ocuh, anterior cervical gray matter, 
etc , from the necropsy of a typical and acute case terminating 
fatally in sixteen days from its first appearance There was no 
trace of vascular or perivascular alteration nor of interstitial in¬ 
flammatory reaction, nor were any histologic lesions to be dis 
covered by the ordinary methods But with Nissl’s and Marchi’s 
tests, more or less pronounced disintegration was discovered in 
the chromatophilous elements of the cells of the nerve centers 
of the region involved The chromatolysis is described in detail, 
with numerous illustrations, in the Bull de la Soc M6d des 
Sop , April 15, and also in the Presse Mid of ^pril 14 
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cnicvGo 

The American Medical Association, to the semi¬ 
centennial celebration of which we devote the present 
passing hour, was the first truly National organiza¬ 
tion of the medical profession, deliberately fanned 
to represent the profession of an entire country and 
to promote all its general interests, together with the 
sanitary interests of the whole people, of which we 
have any knowledge ‘ 

The circumstances that prompted the primary steps 
for the organization of this American Medical Asso¬ 
ciation were National in their scope, and pointed 
unerringly to the necessity for National conference 
and cooperation In devising a permanent constitu¬ 
tional government for the union of the several States 
that had achieved their independence of the mother 
country, one of the important problems that taxed 
the wisdom of the statesmen of that period, was to 
determme what interests and institutions should be 
controlled by the general government and what should 
be left to the individual States Strongly imbued as 
they were with the broad principle that only such 
topics as related to the regulation of commerce and 
intercourse with other nations and between the sev¬ 
eral States, and the common defense of the whole, 
should be placed under the exclusive control of the 
general government, they decided to leave the import¬ 
ant subject of education and educational institutions 
to the regulation of individual States Consequently 
the people of each State, through their State legisla¬ 
tive bodies, estabhshed such systems of primary edu¬ 
cation, and granted charters for such academic and 
collegiate institutions for literary, scientific and pro¬ 
fessional education, as appeared to them most appro¬ 
priate Our educational history as an independent 
people commenced thus, durmg the last half of the 
last quarter of the eighteenth century, in a new and 
sparsely populated country, extending from Maine to 
Florida, with only four medical schools organized, all 
as departments of literary colleges or universities, and 
all attracting annually attendance of less than three 
hundred students, of whom not more than fifteen 
annually received the degree of Doctor of Medicine, 
and no two of them controlled by the laws of the same 


1 It Is true that the British Medical Association dates Its orlcriu 
^ck to July 19 1832, when In response to the Invitation of Dr Chailes 
HastlnKS of NVorcester, Eng , between fifty ana sixty medical men, all 
1 the south part of England assem 

bled in Worcester and formed a strictly Provincial Medical and Sur 
gical Association, which was to meet annually In some one of the pro 
vincial^wns, for mutual intercourse, support and professional Improve 
ment The membership at the end of the first year numbered only 140 
but under the guidance of its founder. Dr (afterward) Sir Charles 
Ha«>tlngs Its membership annually in< reased and us annual meetings 
were invited to cities farther north meeting in 1 ork in 1841 It was not, 
twenty four years after its organization, and nearly 
ten years after the orpnizatlon of the American Association, that it be 


State And it must be noted also, that a very large 
majority of those who entered upon the practice of 
medicine at that time gained their education in the 
ofhce of some established practitioner, and were 
licensed by the censors of medical societies, the 
judges of courts, or even by the certificates of the^ 
preceptor, without ever having spent a day in a med¬ 
ical college But the rapid increase of population, 
and cousequont building of new cities, and the addi- 
tion of new States, that took place dunng the next 
fifty years, developed a correspondingly rapid increase 
in the number of medical schools So true is this 
statement, that at the time of the organization of this 
Association, 1845-1847, the number of medical col¬ 
leges in the United States was more than thirty, with 
an annual attendance of more than 3,500 students, of 
whom not less than 1,000 annually received the degree 
of Doctor of Medicine, thereby showing that the edu¬ 
cation of medical students had been transferred with 
equal rapidity from the preceptor’s office to the med¬ 
ical schools Unfortunately, this rapid evolution of 
collegiate medical education took place under no gen¬ 
eral supervision, nor in accordance with any uniform 
system of laws On the contrary, the legislatures of 
the several States freely granted charters for medical 
schools, with authority to grant diplomas, which were 
accepted as a sufficient license to practice medicine, 
but left them all without pecuniary endowment, and 
therefore directly dependent upon the fees received 
from students for their support This necessarily led 
to a most active rivalry for numbers of students 
Had this rivalry been limited to efforts to see which 
school or college faculty would give the most complete 
and reliable instruction in the various branches of 
medicine, only good could have resulted therefrom 
The making the diploma a sufficient authority to 
enter upon the practice of medicine, however, changed 
the ruling question in the minds of three-fourths ot 
the students from, “in which medical school can I 
obtain the most thorough medical education," to, “in 
which school can I obtain the degree of Doctor of 
Medicine for the least expenditure of time and 
money ?’’ And so potential was the latter question on 
the several medical schools, that although the three 
medical schools originally organized in Philadelphia, 
New York and Boston had been founded substan¬ 
tially cn the same basis or curriculum as the Univer¬ 
sity of Edinburgh, requiring a good academic educa¬ 
tion as a prelimmary for entering the medical course, 
then from three to five years of medical study, with 
annual college terms of not less than six months, long 
before the number of our medical schools had reached 
thirty, all preliminary requirements had been aban¬ 
doned, the term of medical study limited to a nom¬ 
inal three years, and the medical college instruction 
to two annual repetitional courses of from twelve to 
sixteen weeks each Under this inadequate and unsys¬ 
tematic medical education, it really cost less in time 
and money to obtain the degree of Doctor of Medi¬ 
cine than it had previously cost to serve an appren¬ 
ticeship in the office of a respectable practitioner anci, 
obtain a license from the censors of a local medical 
society Of course, it ehcited severe criticism by" 
some of the most eminent teachers connected with 
the medical schools, by contributors to the medical 
press, and m discussions in many of the medical 
societies And the one great fact that no adequate, 
improvement could be made without either actual 
concert of action between the medical schools of all 
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the States, or the estabhshing of independent boards 
for examining and licensing candidates for the prac¬ 
tice of medicine in each State, became apparent to 
every enlightened member of the profession The 
earhest attempt to procure concerted action was 
among the medical schools of the New England 
States In 1835 the faculty of the Medical College of 
Georgia urged through the medical press and by cor¬ 
respondence with other college faculties, the holding 
of a National convention of delegates, and in Feb¬ 
ruary, 1840, the Medical Society of the State of New 
York adopted a preamble and resolution, offered by 
Dr John McCall of Utica, recommending the hold¬ 
ing of a convention of delegates from all the medical 
societies and colleges in this country in Philadelphia 
in May of the same year 

The sole object of all these propositions was to pro¬ 
cure concert of action in elevating the standard of 
medical education in the United States, and though 
they failed to get even the semblance of a convention, 
the discussions to which they gave rise did aid in 
demonstratmg more fully the necessity of accomplish¬ 
ing the grand object just stated At the annual meet¬ 
ing of the Medical Society of the State of New York, 
in Albany, February, 1844, Dr N S Davis, then a 
young delegate from the Broome County Medical 
Society, offered a senes of resolutions declaring in 
favor of the adoption of a fair standard of general 
education for students before commencing the study 
of medicine, of lengthening the annual courses of 
medical college mstruction to at least six months, 
and the grading of the cumculum of studies, and 
have all examinations for license to practice medicine 
conducted by State boards, independent of the col¬ 
leges After a brief but earnest discussion, the reso¬ 
lutions were laid on the table until the next annual 
meeting, and the committee on correspondence 
directed to bring them to the attention of the several 
county societies in that State At the next annual 
meeting of the State Society, February, 1845, the res¬ 
olutions were taken from the table, the committee on 
correspondence reported favorable action by several 
of the county medical societies and the whole subject 
was freely discussed It was admitted by all parties 
that the standard of medical education was too low, 
but at the same time it was claimed that the standard 
was as high in New York as in any of the other States, 
and if her medical schools were compelled to elevate 
the standard, it would have no other effect than to 
turn the students from them to the schools of Penn¬ 
sylvania and of the New England States Conse¬ 
quently, the author of the origmal series of resolu¬ 
tions closed the discussion by offering the following 
preamble and resolutions 

Whereas, it is believed that a National Convention would 
be conducive to the elevation of the standard of medical edu¬ 
cation m the United States, and 

Whereas, there is no mode of accomplishing so desirable an 
object without concert of action on the part of the medical 
societies, colleges, and mstitutions of all the States, therefore. 

Resolved, That the New York State Medical Society earn 
estly recommends a National Convention of delegates from 
medical societies and colleges in the whole Union, to convene 
in the city of New York on the first Tuesday in May, 1846, for 
the purpose of adopting some concerted action on the subject 
set forth in the foregoing preamble 

Resolved, That a committee of three be appointed to carry 
the foregomg resolution into effect 

The preamble -and resolutions were adopted, and 
the mover. Dr N S Davis, then of Binghamton, and 
Drs James McNaughton and Peter Van Buren of 


Albany, N Y , were appointed the committee to fur 
ther promote the object in view This committee, 
through its chairman, prosecuted an active correspon¬ 
dence with the ofBcers of all the regular medical 
societies and medical schools in the United States, 
and with influential members of the profession in 
which no medical societies existed Commendatory 
notices appeared in most of the medical periodicals, 
and in the New Yoi k Joimial of Medicine and Col- 
lateial Sciences, letters were published from the 
chairman of the committee, and from Dr Luther 
Ticknor, then President of the Connecticut State 
Medical Society discussing at considerable length 
the advantages of making the proposed convention 
the occasion for organizing a permanent National 
Medical Association As the result of all these influ¬ 
ences there assembled on the morning of May 5,1846, 
in the hall of the Medical Department of the New 
York University, about one hundred delegates repre¬ 
senting medical societies and institutions of sixteen of 
the twenty-six States then constituting the United 
States of Amenca 

A complete organization was effected by the elec¬ 
tion of the following officers For President, Dr Jon¬ 
athan Knight of New Haven, Conn For Vice-Pres¬ 
idents, Dr John Bell of Philadelphia, and Dr Edward 
Delafield of New York City For Secretaries. Dr 
Richard D Arnold of Savannah, Ga , and Dr Alfred 
Stdld of Philadelphia, Pa 

On motion of Di N S Davis a business committee 
of nine was appointed “to bring the subject of medi¬ 
cal education befoie the convention, in the form of 
distinct propositions suitable for discussion and 
action ” This committee reported the four following 
propositions with the recommendation that a commit- 
tee of seven members be appomted on each subject 
whose duty it should be to report at a meeting to be 
heW in Philadelphia, on the first Wednesday in May, 

1 “That it IS expedient for the medical profession 
of the United States to institute a ‘National Medical 
Association' ” 

2 “That it IS desiiable that a uniform and elevated 
standard of requirements for the degree of M D 
should be adopted by all the medical schools m the 
United States " 

3 “That it IS desirable that young men, before 
being received as students of medicine, should have 
acquired a suitable prehminaiy education ” 

4 “That it 18 expedient that the medical profession 
in the United States should be governed by the same 
Code of Medical Ethics ” 

After a free and friendly interchange of opinions, 
the report of the committee was adopted, and com¬ 
mittees of seven were appointed for the full consider¬ 
ation of each subject, and directed to report at 
another convention to be held in Philadelphia, May 
5, 1847 

Two other committees of seven were appointed to 
report at the same place and time, viz One on the 
proposition that all licenses to practice medicine 
should be conferred by a single boaid of medical 
examiners in each State, and the other on the neces¬ 
sity of efficient laws for effecting the registration of 
births, marriages and deaths in ml of the States, and 
for a nomenclature of diseases After spending two 
days m thus planning the prehminary work and hnv 
ing filled the six committees with men of known 
abihty and influence, a seventh committee was 
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appointed with the Piesident, Di Jonathan Knight, 
as ohaiiman, with instiuotions “to prepare and issue 
an address to the different regularly organized medi¬ 
cal societies, and chartered medical schools in the 
United States, settmg forth the objects of the National 
Medical Association, and inviting them to send dele¬ 
gates to the convention to be hold in Philadelphia, in 
May, 1847 The address of this committee was soon 
issued and with the proceedings of the convention 
were published with commendatory notices in all the 
medical periodicals, and elicited favoiable action on 
the part of nearly all the States and local medical 
societies throughout the country 

The result was, that on May 6, 1847, there assem¬ 
bled in the hall of the Academy of Natural Sciences 
in Philadelphia, Pa , about two hundred and fifty del¬ 
egates, representing not less than forty medical socie¬ 
ties and twenty-eight medical schools, constituting 
the organized medical institutions of twenty-two of 
the twenty six States then constituting the United 
States 

The convention was organized by the re-election of 
Dr Jonathan Knight of New Haven, Conn , for Pres¬ 
ident, Drs Alexander H Stevens of Now York, 
George B Wood of Philadelphia, A N Buchanan of 
NashviUe, and John Harrison of New Orleans, Vice- 
Presidents, and for Secretaries Drs Richard D 
Arnold of Savannah, Alfred Still6 of Philadelphia, 
and F Campbell Stewart of New York 

The first business in order was the hearing of the 
reports of the several committees appointed at the 
previous convention A full and able report was 
made by each committees, which may be found in the 
first volume of Transactions of the Association 
These several reports were deliberately considered 
and their recommendations adopted with a near 
approach to unanimity by the convention The com¬ 
mittee on a Code of Medical Ethics for the whole 
profession reported through its chairman, Dr John 
Bell, aided by Dr Isaac Hays, both of Philadelphia, 
the full and admirable code which still remains as the 
best exposition of medical ethics in, the English 
language 

The committee appointed in 184fi to report a plan 
of organization for a permanent National Medical 
Association was composed of Drs John Watson, John 
Steams, F Campbell Stewart and N S Davis of New 
York, Alfred Still6 of Philadelphia, W H Cogwell 
of New London, Conn, and E D Fenner of New 
Orleans 

This committee adopted as the basis of a National 
Association the county or district and State medical 
societies in the several States and temtones, and the 
faculties of the medical schools, allowmg to each reg¬ 
ularly organized medical society one delegate to every 
ten of its members, and each medical college faculty 
two delegates, and limiting the privilege of voting on 
all questions to the delegates in attendance at the reg¬ 
ular meetings By adoptmg such a basis, it was 
expected to greatly increase the number and effi¬ 
ciency of the local or county and State societies in 
every part of the country, and thereby constitute the 
National Association a true representative body, 
entitled to express the wishes and guard the interests 
of the whole profession To retain the interest of dele¬ 
gates after their office of delegate had expired, the 
committee made provision for them to remain as per¬ 
manent members, attend all regular meetmgs, and 
participate in all work of the Association except the 


privilege of voting, so long as they paid the annual 
dues and remained in good standing in the^ societies 
from which they wore sent as delegates Guided by 
these piinciples the committee reported a constitution 
and by-laws, prefaced by the declaration that the pur¬ 
poses of the Association are “for cultivating and 
advancing medical knowledge, tor elevating the stand¬ 
ard of medical education, for promoting the useful¬ 
ness, honor and interests of the medical profession, 
for enlightening and directing public opinion in 
regard to the duties, responsibilities, and require¬ 
ments of medical men, for exciting and encouraging 
emulation and concert of action in the profession, and 
for faciltating and fostering friendly intercourse be¬ 
tween those engaged in it ” The several sections of 
the Constitution were considered in detail and some 
amendments were offered but were rejected, and the 
report of the committee without amendment was 
adopted by a large majority vote Having thus 
adopted a complete Constitution, By-laws and Code 
of Ethics, the convention resolved itself into the 
Amekican Medical Association, and appointed a 
committee of one member from each State repre¬ 
sented, to nominate officers for the ensuing year 
The committee soon reported, recommending the 
election of the following, viz For president. Dr 
Nathaniel Chapman of Philadelphia, Pa , for vice- 
presidents, Dr Jonathan Knight of New Haven, 
Conn , Dr Alexander H Stevens of New York City, 
Dr James Moultne of Charleston, S C, and Dr 
A H Buchanan of Nashville, Tenn For secre¬ 
taries, Dr Alfred Still6 of Philadelphia, and Dr J 
R W Dunbar of Baltimore For treasurer. Dr Isaac 
Hays of Philadelphia The recommendations of the 
committee were unanimously adopted After filling 
the several standing committees required by the con¬ 
stitution and agreeing to hold the next annual meet¬ 
ing in Baltimore, Md , on the first Tuesday in May, 
1848, the Association adjourned Such is a brief 
history of the o? igin, objects and oi gamzation of the 
American Medical Association, which, with the 
exception of the first two years of the great war for 
the preservation ot the Union of these States, has held 
its regular annual meetings in all the important parts 
of our widely extending country, still adhering tenac¬ 
iously to the fundamental principles on which it was 
founded And I am most happy to add, that every 
leading object sought to be accomplished by its found¬ 
ers has been substantially obtained That is, univer¬ 
sal free and friendly social and professional intercourse 
has been estabhshed, the advancement of medical 
science and literature in all their relations has been 
promoted, and the long agitated subject of medical 
education has reached the solid basis of a fair acade¬ 
mic education as preparatory, four years of medical 
study, attendance on four annual courses of graded 
medical coUege instruction of from six to nine months 
each, and hcenses to practice to be granted only by 
State Boards of Medical Examiners The grand cita¬ 
del of our noble profession has thus been constructed 
on its legitimate foundations, and it only remains for 
those who come after us to perfect its several parts, 
and make them more and more efficient in preventing 
human suffering and prolonging human life 


The Bicyclers’ Sanitary Crusade —The bicycle clubs of Prance 
have combined and inaugurated a crusade to secure more 
hygienic sanitary accommodations throughout the country 
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LIST OF MEMBERS OF THE 

American fledical Association, 

As leturned by H P Newman, M D , Tieasurer 


AI/ABAMA 


Atkeson, C L C Columbia 1889 

Bames Ella E , Birmlng’ham 1895 

Barrett, N A , East Bake 1896 

Bass, J B , Ashvllle 1896 

Bell, W H , Oxford 1895 

Berry B A , Blrmingbam 1895 

Blair, H W , Sheffield 1897 

Boroughs, Byron, Vashti 1896 

Brunson, T W, Society Hill 1896 

Butt, R L , Midway 1879 

CafCee S R Birmingham 1897 

Caldwell, Groves, James R O 1889 

Coley, A J , Alexander City 1896 

Cook, T H G, Stone 1896 

Coulbourn, Jos T Birmingham 1895 

Crampton, O B , Mobile 1872 

Cunningham, "W M , Corono 1893 

Davis, "WEB Birmingham 1885 

Evins, T E Woodward 1896 

Poster, G W Stevenson 1896 

Franklin, C H , Union Springs 1884 
Pumlss J P, Selma 1879 

Gilmore J N Gaston 1886 

Gilmore J A , Thomasvllle 1897 

Hamilton, W T Ironaton 1897 

Harris S , Union Springs 1895 

Harrison, W G Talladega 1895 

Hatchett, Jas R, Athena 1891 

Hayes, R H Union Springs 1890 

Heflin, H T , Roanoke 1895 

Heflin W , Birmingham 1895 

Hill B B , Montgomery 1897 

Hogan, S M Montgomery 1885 

Howard J W Irondale 1897 

Johnston, W H,Birmingham 1896 

Ketchum, Geo A, Mobile 1880 

Klebs A C Cltronelle 1897 

Be Grande J C Annlson 1895 

Dowry, S H Huntsville 1895 

Buckie J B Birmingham 1895 

McDaniel E D Mobile 1896 

Moody H A Mobile 1895 

Moore, R J Riverton 1896 

Morris E W Birmingham 1896 

Murry R D Mobile 1896 

Nicholson E P Valley Head 1896 

Palmer, J G Opelika 1897 

Peyne John, Hillman 1896 

Pearson, J E Sylacauga 1896 

Pride W T , Madison 1896 

Pritchett Jv A , Haynevllle 
Redden R J, Sulligent 1896 

Riggs E P Birmingham 1895 

Sanders W H Mobile 1890 

Searcy, J T , Tuscaloosa 1890 

Shivers O B , Marion 1887 

Talley D P Birmingham 1895 

Taukersley p M T Highland Home 1895 
Toole W B , Tallageda 1895 

Ward E B , Selma 1896 

Warren B S, Clayton 1896 

Watkins J M OpIIika 1896 

Whitfield B W , Galloway 1897 

Whiteside J M, Oxford 1895 

Wilkinson D B Bolling 1896 

Wilson C Birmingham 
Woodson, B G Birmingham 1896 

Ali4^SKA 

Wyman, Hugh Juneau 1895 

xVRIZO:\A 

Brockway, G M , Florence 1896 

Collins T S Globe 1894 

Cottrell A W Phoenix 1896 

Pox B G , Globe 1895 

Gaff, John V Benson 1895 

Sabin T H Yuma 1897 

Welch, J P , Holbrook 1895 

Welles, P K , Nogales 1895 


ABK. IXSAS* 

Beakley, N P , England 
Bentley, Edwin, Blttle Rock 
Bittinger, Wm , Grady 
Breysacher, A B, Bittle Rock 
Brooksher W R Port Smith 
Cantrell, G M D , Blttle Rock 
Carroll D C Tlllar 
Christian, E J, Portland 
Christian, D Springdale 
Collins S P, Hot Springs 
Dale, J R , Arkadelphla 
Davis, Chas E Eureka Springs 
Dlbrell, M S, Van Buren 
Dibrell, J H , Jr Blttle Rock 
Drennen C P, Hot Springs 
Dunavant H C, Blttle Rock 
Dunlap A , Winslow 
Ewing D C Batesville 
Floyd R G Eureka Springs 
French, P B Blttle Rock 
Gibson B P, Blttle Rock 
Graham Jos S Tuckerman 
Gray, C S Blttle Rock 
I^ay, Eugene C, Hot Springs 
Hodgs, Robt H Sulphur Rock 
Holland Thomas E, Hot Springs 
Hooper, P O Blttle Rock 
Horner A A Helena 
Hudson, G W Camden 
Hutchinson John H Dewitt 
Jeeks B A McCrory 
Jelks, Jas T, Hot Springs 
Jennings R G Blttle Rock 
Jordan, A C, Pine Bluff 
Keller J M, Hot Springs 
Kempner, S H Blttle Rock 
Bawrence W B Batesville 
Benow Jas H Bittle Rock 
Binthicum D A, Helena 
McCormick, F G Prairie Grove 
McGavock P G McGavock 
Meek E, Argenta 
Moulton H Port Smith 
Orto Z Pine Bluff 
Prather D J , Bittle Rock 
Pry, E T Douglas 
Robertson J J Bittle Rock 
Runyon, J P Pine Bluff 
Shibley J S, Paris 
Shields W B , St Francis 
Shinault C R Helena 
Short O J , Hot Springs 
Scuthall J H, Bittle Rock 
Stayton, D H Searcy 
Steger R W Hot Springs 
Vance, A J Harrison 
Welch W B Fayetteville 
Weny, N , Bittle Rock 
Wltherlngton, W T Paragould 

CAI.IFOKXIA 

Adams Jno S Oakland 
Adams P B OalUand 
Ayer Washington, San Francisco 
Ainsworth P K, Bos Angeles 
Allen C H Centreville 
Arderson W San Francisco 
Arderson, Chas Santa Barbara 
Anderson, W D , Valejo 
Arnold J D, San Francisco 
Baldwin Wm H, Sacramento 
Barbat J H San Francisco 
Bard C B Ventura 
Barkan Adolph, San Francisco 
Bdzan, P San Francisco 
Beebe C B Watsonville 
Belknap, B J San Jose 
Bellamy B C Bivermore 
Bicknell P T Bos Angeles 
Booth, J P Needles 
Bouskey, Julius, San Francisco 


1896 
1889 

1895 
1873 

1897 

1896 

1895 

1896 
1885 
1895 

1884 
1892 

1895 
1875 

1896 
1896 

1885 
1880 
1877 
1896 
1885 

1896 

1895 

1892 

1897 

1893 
1875 
1893 
1885 

1896 

1892 
1882 
1869 

1897 

1885 
1895 
1879 

1895 
1873 

1896 
1883 
1881 
1891 

1886 

1885 

1897 
1896 

1895 

1886 

1896 
1896 
1895 

1893 

1895 

1896 
1885 
1873 

1897 
1891 


1891 

1895 

1896 
1896 

1895 
1890 

1896 

1896 

1892 
1887 
1895 

1894 

1893 

1895 

1894 

1897 
1892 
1897 
1897 

1895 


Brainard, H G, Bos Angeles 
Brennan, T P, San Francisco 
Brinckerhoff, E Oakland 
Bridge, N, Pasadena 
Briggs, W A , Sacramento 
Briggs, W E , Sacramento 
Brown, F R , Madera 
Brown, H C, San Jose 
Browning, C C, Messina 
Ei-une, A E , San Francisco 
Buckel, C A, Oakland 
Bucknall G J, San Francisco 
Bull, C G, Alameda 
Burton, H G, Soldiers’ Home 
Cachot, Jlax, San Francisco 
Calderon E, San Francisco 
Cameron Jas S, Red Bluff 
Cai-penter, P B , San Francisco 
Cartwright, C O, Sacramento 
Casal, F M, Santa Barbara 
Cave, F P El Monte 
Chesmore Geo San Francisco 
Chipman M M San Diego 
Chieley C P, San Francisco 
Choate, J J , Bos Angeles 
Claik Asa Stockton 
Clarke, B P, San Francisco 
Clark Edw S San Francisco 
Cleveland, W R , Biggs 
Clinton C A , San Francisco 
Cluness W R , San Francisco 
Cool, R H D D S Oakland 
Cooper, C N, Campbell 
Colburn, Jno R Bos Angeles 
Cole, R. B San Francisco 
Cole Geo L, Bos Angeles 
Cooper, C E San Francisco 
Cowan C S , Fort Jones 
Cow les J B Bos Angeles 
Craig W H, Glendora 
Crowley, D D Oaldand 
Crumpton H Jno Sansallts 
Cushing, C, San Francisco 
Davisson, J H , Bos Angeles 
Davis S B, Stockton 
Davis, G W San Francisco 
Davies, W H , San Bernardino 
Dawson W J G, St Helena 
Daywatt G W San Francisco 
D Eveleyn, P W San Francisco 
DeWltt T B San Francisco 
Dodge W Bos Angeles 
Dodge, W, San Francisco 
Dunbar B B San Francisco 
Dwinnell G W, Montague 
Eaton P B , San Jose 
Eldenmuller, Wm C , San Fran 
Ellis fl B Bos Angeles 
Elllnwood C N San Francisco 
Eschleman, I S Fresno 
Painum, G E , San Francisco 
Parmer C H, Napa 
Penn, C M, San Diego 
Field Edna San Francisco 
Fife John, Red Bluff 
Fisher J C Bytton Springs 
Pitzglbbon, G H San Francisco 
Fletcher Marj Alameda 
Flint Thos San Juan 
Pollansbee E A,Bos Angeles 
Foote E N Bockeford 
Prink Geo K San Francisco 
Prisby E G, San Francisco 
Piost, J San Francisco 
Fuller, G W San Francisco 
Gage M R, Bos Angeles 
Gallwey, Jno San Francisco 
Gallimore E San Jose 
Gardner Mathew San Pianclsco 
Gedge, D M San Francisco 
Gibbons Henry San Francisco 
Gill B M Dunsmuir 
Gill C J Riverside 


1895 

1895 

1897 

1895 

1894 

1894 

1895 
1895 

1894 

1895 
1895 
1895 
1897 
1895 
1895 
1895 
1895 
1895 
1897 
1880 
1897 
1895 
1876 
1895 

1895 

1896 
1895 

1892 

1895 

1896 
1871 
1895 
1880 
1895 
1895 
1895 
1895 

1895 

1894 

1896 

1895 

1896 
1895 
1887 
1895 
1890 
1895 
1895 
1895 
1895 
1895 

1894 

1895 
1895 
1895 
1895 
1895 

1893 
1893 
1895 
1895 
1895 
1885 
1895 

1895 

1896 
1895 
1895 
1895 
1895 

1892 
1895 
1895 

1895 

1895 

1895 

1897 
1895 
1895 

1893 

1894 

1895 
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Givens, Jno W , Los Angeles 1896 

Gofei, F P, Los Gatos 1896 

Goi-don W A , San Jose 1891 

Gia>, R A, Colousa 1896 

Giiflin, C P,San Francisco 1896 

Giovei, W A Beikeley 1896 

Gundruni F, Saciamento 1897 

Hall, R J , Santa Barbara 1897 

Hall, J U , Jr San Jose 1896 

Hanson Geo F, San Francisco 1891 
Hart, H H , San Francisco 1891 

Hart, A C, San Fiancisco 1896 

Harvey, D M San Francisco 1896 

Hare G A Fresno 1896 

Harris, S M N San Juan 1892 

Hazelett, I W San Bernardino 1895 

Heaine J C , San Diego 1880 

Hennessy, E T Napa 1896 

Heirlck, S S San Francisco 1896 

Hlrshfelder J O , San Francisco 1893 
Hitchcock, "W W Los Angeles 1896 
Holbrook, E F, Sniartsvllle 1897 

Hopkins, W E , San Francisco 1891 
Houston, I M , San Francisco 1895 
Howard W B Modesto 1896 

Howard, Kate I San Francisco 1891 
Hudson, A T Stockton 1897 

Hull Geo S Pasadena 1896 

Hund F J , San Francisco 1895 

Hund O H, San Francisco 
Huntington, T W, Sacramento 1891 
Huntington Wm D Oakland 1897 
Hurley J M , San Bernardino 1891 
Jones, A M , Redlands 1888 

Jones Isaac H, San Francisco 1873 
Jones P M San Francisco 1896 

Joralemon, J C Los Angeles 1896 

Keeney J W, San Francisco 1896 

Kelly, E E San Francisco 1895 

Kelley, Thos. San Jose 1895 

Kengla, L A. San Francisco 1895 

Kenyon, C G , San Francisco 1896 
Kerr, Walter San Francisco 1893 

Ketoham L T, Escondido 1896 

King, C L Pasadena 1892 

Kneedler, W L , San Diego 1895 

Knox, S P B , Santa Barbara 1894 

Kreutzman, H, San Francisco 1894 

Krotoszyner, M San Francisco 1895 

Kuhlman, C G , San Francisco 1895 

Kurtz, Jos Los Angeles 1896 

Kyle, Geo G, Riverside 1895 

Lane L C San Francisco 1871 

Lane Jos R, San Francisco 1893 

Lasher G “W , Los Angeles 1893 

Lawhead H D, Woodland 1896 

Legler H T Oakland 1896 

Lengfield A L , San. Francisco 1896 
Lewis W M , Los Angeles 1888 

Lewison C G , San Francisco 1895 

Lewitt, W B, San Francisco 1896 

Lillencrantz, A , San Francisco 1895 

Bindley Walter Los Angeles 1892 

Love Jno H Ventura 1895 

Lovelace, A S, San Francisco 1897 
Lussen P M , San Jose 1895 

MacMonagle, B San Francisco 1892 

McAllister W L Pasadena 1886 

McDonald J T San Francisco 1895 

McKee, J A , Elk Grove 1897 

McLean Robt. A, San Francisco 1893 
McNutt, W F , San Francisco 1882 
Mahoney L San Francisco 1896 

Martin W A., San Francisco 1896 

Markin, R S, Cloverdale 
Maynard H H , Los Angeles 1889 

Mauzy W P, Oakland 1897 

Mayer, O J, San Francisco 1895 

Medlock J R Santa Ana 1897 

Mennett O H Los Angeles 1896 

Miller R W Los Angelea 1895 

Moody M W San Francisco 1895 

Morns J F San Francisco 1896 

Murphy R W, San Francisco 1896 

Nadeau, H Los Angeles I 895 

Nelson J A Sacramento 1895 

Nutting C W Etna £896 

Oliver J A , San Francisco 1896 

Orme H S , Los Angeles 1882 

O Toole, M C San Francisco 1896 

Painter B T Redlands 1896 

Parkinson, J H , Sacramento 1884 

Paterson E N, Oakland 1895 

Paulding O P Santa Marla 1882 

Payne p H. Berkeley igSl 

Pedlar A J, Fresno tggs 

PhelM, G J San Francisco 1894 

Pischl Kasper, San Francisco 1894 


Pluminei, R H, San Francisco 1886 
Posey, A C , Oakland 1895 

Potts, J S , Son Jose 1896 

Powers, G H , San Francisco 1891 

Powell David Marysville 1895 

Pi Ice, M P , Colton 1895 

Pritchard M , Sierra Valley 1897 

Quigley, J M , San Francisco 1895 

Rattan, Prank, Antioch 1896 

Rechers, T, San Francisco 
Reed, R C S , Santa Fe Springs 1895 
Regensburger, A E San Francisco 1895 
Regensburger, M, San Francisco 1895 
Reynolds, G P, Alameda 1880 

Rhea, A R , Calico 1895 

Richmond, G B, Salinas 1895 

Richter, E M, San Francisco 1894 

RIgdon, B L , San Francisco 1893 

Rivas, I, San Francisco 1895 

Robinson, L, San Francisco 1895 

Rogers, S J E , Marysville 1895 

Rogers B W Oakland 1897 

Rohr, S M , Geyservllle 1897 

Rosenkrautz N , San Francisco 1896 
Rosenstein, J, San Francisco 1894 

Ross, Thomas Sacramento 1895 

Ross, T D , Perndale 1895 

Rosson, John B , Tulare 1896 

Rucker, H N , Oakland 1896 

Sanderson, A J , St Helena. 1895 

Sargent, J P, Stockton 
Session, O V, Hueneme 1895 

Schwalbe, C , Los Angeles 1897 

Sharp, W F, San Francisco 1895 

Sherman, W N , Merced 1895 

Sherman H M, San Francisco 1894 
Shields, G F. San Francisco 1896 

Shurtleff, G A , Stockton 1871 

Shugart K D Riverside 1897 

Sill, E R , Oakland 1895 

Slmonton,A C , San Jose 1884 

Simmons, G L Sacramento 1871 

Simmons, G G Sacramento 
Simon, J A San Francisco 1895 

Smith, E H , Santa Clara 1896 

Sobey A L , San Francisco 1895 

Solomon, Max San Francisco 1895 

Somers Geo B San Francisco 1893 

Soper J H, San BVanclsco 1895 

Southard, W F San Francisco 
Spencer, J C San EYanclsco 1896 

Sprague, W P San Francisco 1895 
Stallaad J H , San Francisco 1895 
Stansbury O Chico 1895 

Steddom, P W Los Angeles 1897 

Stewart, J T , Los Angeles 1896 

Stillman, S , San Francisco 1895 

Stone, C E , Marysville 1895 


Stoneberger A A San Francisco 1895 

A — _a __ 


Stuart A McG Santa Rosa 
Sutherland F B, San Francisco 
Swan, B R San Francisco 
Taggart, T B Bakersfield 
Talt P D , San Francisco 
Taylor, A H , San Francisco 
Taylor, W E , San Francisco 
Taylor, A M, Oakland 
Thayer, J W Gilroy 
Thomas B W, San Phanclsco 
Todd P W Camp Capltola 
Tooley L P, Willows 
Trask, S San Francisco 
Trueworthy, J W, Los Angeles 
Von Hoffmann, C, San Francisco 
Vivian G San Leandro 
Voorhles A H San Francisco 
Vowlnkel F W San Francisco 
Wade Wm N Lompoc 
Wadsworth, C C San Francisco 
Wagner, H L , San Pranclsco 
Wanzer L M P, San Francisco 
Ware C D , Colfox 
Ward W H , Los Angeles 
Watts Nelson, Chico 
Weir, P A , Pasadena 
Welges L, Woodland 
Westlake, G W Red Bluff 
White, Geo A , Sacramento 
whltewell W S , San Francisco 
Whitman G H Los Angeles 
Wiard, W P, Sacramento 
WilllamMn J W, San Francisco 
Wilson, F p, San Francisco 
Wilson W L, Milpitas 
Wills Wm L Los Angeles 
Wlnton, H N, San Ftanclsco 
Winslow, C B , Los Angeles 
Wlnterberg, W, San Francisco 


1885 

1895 

1895 

1895 

1895 

1895 

1897 

1892 
1895 
1895 
1879 
1895 

1895 

1896 
1896 

1896 

1894 

1895 

1897 

1893 
1892 

1896 

1895 

1895 

1886 

1896 
1887 

1895 

1896 
1896 
1896 

1895 

1896 

1894 
1896 
1896 

1895 


Woolsey, M H, San Francisco , 1895 

Woolsey, E , H , Oakland 1882 

Wood, T D , Stanford University 1894 
Wood, J W, Long Beach 1897 

Woodward, A P, San Francisco 1896 
Wright, H J , San Jose 1895 

Wright, Jno San Jose 1869 

"Wythe, Jos H , Oakland 1895 

CAVAI4A 

Bayard, Wm , St Johns, N B , 1896 

Hobley, Thomas, Amherstburg Ont 1892 
Irvine, Wm H , Borestown, N B 1896 
Lawrence, J C H, St. George, N B 1895 
Smith, A L, Montreal 1895 


COLORADO 


Arnold, W W , Colorado Springs 
Ashley, W J, Ouvay 
Axtell, E B., Denver 
Ball, J T Colorado City 
Bane, W C , Denver 
Beatty, J T , Highlands 
Benvls, A J, Denver 
Bellrose, N "W , Eaton 
Beshoor, M, Trinidad 
Blaine, J AI, Denver 
Bouney, S G , Denver 
Boyd, B T, Leadvllle 
Buchtel, W H Denver 
Bucknum, A M,Denver 
Bulette W W, Pueblo 
Bull, H B, Grand Junction 
Burns, T M , Denver 
Campbell, W A , Colorado Springs 
Carlin, P V, Denver 
Clark J H Denver 
Cummings, W M, Trinidad 
Davis, W C Denver 
Davis, Wm H Denver 
De Beque, W A E , De Beque 
Denison, Chas, Denver 
Dodge H O , Boulder 
Borland, W L, Pueblo 
Dugglns, G G, Pueblo 
Dunwoody, J A , Cripple Creek 
Eisner, Jno, Denver 
Eldrldge E F, Grand Junction 
Eskridge, J T, Denver 
Flerstone, J L, Ft Morgan 
Fisk SamT A , Denver 
Fleming C K Denver 
Foster, J M Denver 
Gallaher, T G, Denver 
Graham J W, Denver 
Giant, W W, Denver 
Hall J N, Denver 
Hamilton, Geo La Jara 
Hart, J A. Colorado Springs 
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Alton, C D, Hartford 
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Beckwith, P B , New Haven 
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Bishop, T H , New Haven 
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Braman, P M , New London 
Brayton, Chas E , Stonington 
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Crothers, Thos D , Hartford 
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Dean, H S So Coventry 
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Graves, C B New London 
Guild, Prank E , Windham 
Hill,Edwin A,East Killingly 
Hills T M, Willlmantic 
Hotchkiss N E,New Haven 
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O’Connor, M C New Haven 
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Storrs M , Hartford 
Swasy B , New Britain 
Turner, S W. Chester 
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Stewart, J L Irene 
Torrence, W W, Deadwood 
Tufts, A H , Sioux Palls 

HEU AWARE 

Elbert, S C , Wilmington 
Ellegood, Robt G, Concord 
Ellegood, J A, Wilmington 
Hancker, W H , Pamhurst 
Hopkins, J A, Milton 
Marshall, Wm Milford 
Orr, Jr , W P, Lewis 
Richards, C H Georgetown 
Skinner, W T , Glasgow 
Stubbs, H J, Wilmington 
Thompson, H M, Wilmington 
Wilson. Jas H, Dover 

DISTRICT OE COEU1IRIA 

Acker, G N , Washington 
Adams, S S , Washington 
Alden, C H , Washington 
Ballhache P H , Washington 
Barker, H H Washington 
Barrie, G , Washington 
Bayne, J W , Washington 
Beardsley, G S , Washington 
Behrend, A Washington 
Belt, B O , Washington 
Beiman I Washington 
Blech G Washington 
Bovee, J Wesley Washington 
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Stringer, S Brookville 
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Bell, W J Atlanta 
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Bryans, R G Jackson 
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Champion, W L, Atlanta 
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Coleman, T D , Augusta 
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Corson, E R , Savannah 
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Davis, E C, Atlanta 
Davis, "W L , Albany 
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Doughty W H Augusta 
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Dodds, R, Chicago 
Doering, E J, Chicago 
Doherty, D G , Chicago 
Doolittle Wm H , Woodstock 
Dorland, E H , Chicago 
Dougherty P, Chicago 
Dougall, Wm , Joliet 
Doyle, M R , East St Xiouls 
Ducker, J O , Chicago 
Dudley, E C, Chicago 
Duncan, W E , Chicago 
Dulin C T, Raymond 
Eads B B, Chicago 
Earle P B, Chicago 
Eekley. W C, Chicago 
Eddy, W J , Shelbyvllle 
Edlin E A , Moline 
Edwards, J W, Mendota 
Edwards, A R , Chicago 
Egan, J A,, Chicago 
Eisendrath, D N , Chicago 
Elliot, A R , Chicago 
Engert, R H, Chicago 
Englemann, Rosa, Chicago 
Ensign, W O Rutland 
Etheridge, J H, Chicago 
Evans, A E , Chicago 
Evans, W A, Chicago 
Eysler, Geo L , Rook Island 
Parley, W K , Waterman 
Penger, C, Chicago 
Ferguson, A H, Chicago 
Piegenbaum, E W , Edwardsvllle 
Pink, I W , Hillsboro, 

Pirebaugh, I L , Robinson 
Pish, W B , Wheaton 
Pisher, W, Alton 
Fisher, G J C, Carlinville 
Pisher, W A, Chicago 
Pisher, J, Chicago 
Piske, G P, Chicago 
Pitch, W M, Chicago 
Pitch, W H, Rockford 
Pitts A A, Batavia 
Fletcher, Jos, Mendan 
Flexer, J R, Joliet 
Foote, D B, Belvldere 
Frankenthal, L G Chicago 
Prank Jacob, Chicago 
Freeman, J A, Millington 
Prmger, W R, Rockford 
Frlnger, G W, Pana 
Prothingham, H H , Chicago 
Frank, J, Ozark 
Foster, A H , Chicago 
Futterer, G, Chicago 
Fyke E E , Centralla 
Gamble, W E , Chicago 
Gapen, Clark, Kankakee 
Garrison, Harriet Dixon 
Garrott E, Chicago 
Gary, I C, Chicago 
Gaiceau, A A , Chicago 
Gardner C H, Chicago 
Gardiner, Edwin J Chicago 
Gates, W S, Chicago 
Gehrman, A Chicago 
German, W H, Morgan Park 
GetzlafC, Bruno, St Peter 
Gfroerer, G S , Chicago 
Gilhs, P P Duquoln 
Gilson, G H, Shipman 
Goble E T, Earlsvllle 
Godfrey, H T, Galena 
Gol^spohn, A , Chicago 
Goodman, T B Cobden 
Goodsmith, W P , Chicago 
Gorgas, D W, Chicago 
Graham, D W Chicago 
Gradle, H, Chicago 
Grayson, W H, Madison 
Green Earl, Mt Vernon 
Greene, P C Chicago 
Grigsby, W E , Blandinsvllle 
Grim, A, Franklin Grove 
Grlmstead, W P, Cairo 
Giifflth, B M, Springfield 
Guthiie, H R Sparta 
Guthrie, Wm E, Bloomington 
Guthrie, P A, Aledo 
Hadway C Du Jerseyvllle 
Hagler Elmer E , Springfield 
Hagens G J, Chicago 
Haines, Geo M , Durand 
Haines, W S, Chicago 
Hq.irgrove, J W, Jacksonville 
Hakanson, A, Chicago 


1895 
1887 

1896 
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1895 
1887 
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1896 
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1894 
1887 
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1897 
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1897 
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1895 
1886 
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1896 

1897 
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1895 
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1897 
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1897 
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1895 

1896 
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1883 
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1896 
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1887 

1896 
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1888 
1896 
1887 
1896 
1887 
1896 

1886 
1896 
1896 

1896 
1886 
1882 
1880 

1893 

1897 

1892 

1896 

1896 
1887 

1897 


Hale, A B, Chicago 
Hall, J M, Chicago 
Hall, S C, Omaha 
Hall, C W , Kewanee 
Hamilton, J B , Elgin 
Hammond, J D , Chicago 
Hamraon Glenn M , Chicago 
Hamlll, E Chicago 
Hardie, T Meltille, Chicago 
Hardy, H T , KanevlUe 
Harris, M L, Chicago 
Harvey, D S, Chicago 
Harvey, L J. Grlggsvllle 
Harmison, D C, Bath 
Harrison, Henry M, Quincy 
Harlan, A W , Chicago 
Harsha, W M , Chicago 
Hartley, J D , Chicago 
Haskell, W A, Alton 
Haakin H S, Highland Park 
Hatch, H Quincy 
Hatfield, M P Chicago 
Haven, A C, Lake Forest 
Haven, Jos, Chicago 
Hawley, Geo P, Chicago 
Hawley, C W Chicago 
Heckard M O, Chicago 
Heise, Ellen H Canton 
Helm, W B Rockford 
Helm J A Metropolis 
Henry, R H, Peotone 
Henry Robt F, Prlncevllle 
Hensley, J W Peoria 
Hequembourg, J E , Chicago 
Herrick, Jas B , Chicago 
Herrlott E L, Jacksonville 
Hester W W, Chicago 
Hessert W, Chicago 
Hess, P A, Chicago 
Hllsabeck W F Windsor 
Hilton, G V Chicago 
Hoadley, A E , Chicago 
Hoffman, J A , Pesotum 
Holt J D C Elmwood 
Holderness E P G, Chenoa 
Holmes, Bayard, Chicago 
Holmes, E L Chicago 
Hollenbeck P D , Chicago 
Hollister J H, Chicago 
Holyroyd, E E Chicago 
Hornbeck, N B Toungstown 
Horrell C B, Colchester 
Hotz, P C, Chicago 
Howard, W E , Kasbeer 
Howland, E D Lockport 
Huan, H J, E St Louis 
Huff W J, Findlay 
Hughes N J , Waverly 
Hull M D , Bloomington 
Huntslnger, H P , Pickneyvllle 
Hunter, C T, Sprlngerton 
Hunt, P R, Austin 
Hunt, C G, Dixon 
Hunt, F W , Chicago 
Hunt J S, Chicago 
Huist, S T, Green View 
Hutchins, W A Orangeville 
Hyde, J N Chicago 
Ingraham, W T, Murphysboro 
Ingalls, E C, Oak Park 
Ingals, E , Chicago 
Ingals, E P Chicago 
Isham, Ralph N Chicago 
Jamison, Thos H, Enfield 
Jay, P W, Chicago 
Jay, Milton, Chicago 
Jenks, D S , Plano 
Johnson, Stuart, Chicago 
Johnson, P S, Chicago 
Johnson, C G, Galesburg 
Johnson, C W, Litchfield 
Johnson, O , Quincy 
Jones J, Evanston 
Jones, S J Chicago 
Jump D W, Plainfield 
Kales, J D Chicago 
Kanne, A J Peoria 
Kauffmann, J S , Blue Island 
Kaull, Wm M, Princeton 
Keefer, J R, Sterling 
Kelly, M W, Joliet 
Kendall, H W, Quincy 
Kerrick, H C , Brocton 
Keu ley, J R , Chicago 
Kiernan, J G , Englewood 
Kilgore, J G, Monmouth 
Klebs, E, Chicago 
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1896 
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1877 
1883 
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1896 
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1896 

1897 

1896 
1872 
1894 

1887 

1888 
1882 

1897 


Knapp, A A, Brlmfleld 
Knight, P C, Waukegan 
Knight, Mary G Aurora 
Knudson, P J , Chicago 
Kohl, Julius, Belleville 
Krelder, G N, Springfield 
Krusenmark, G , Chicago 
Kuflevi ski, W A , Chicago 
Kui tz, C E , Chicago 
Lackensteln, M H, Chicago 
Lacount, E R, Chicago 
Larkin, O E Chicago 
Latham, V A , Rogers Park 
Law D H, Dixon 
Leahy, M M, Chicago 
Lee, Elmer, Chicago 
Leeds, L L, Lincoln 
Leonard, R L , Chicago 
Leusman, P A Chicago 
Lewis Chas J, Chicago 
Lewis, Denslow, Chicago 
Lewis, J Y , Quincy 
Lichty, D, Rockford 
Limmer, Geo L Peoria 
Lindsay, V T, Springfield 
Llnnell, B M, Chicago 
Little J Bloomington 
Littlefield H H , Beardstown 
Loomis E B, Chicago 
Lonergan, W D, Chicago 
Lorlng, J B , Chicago 
Luehr, E, Chicago 
Lucas E J, Peoria 
Lydston G Prank Chicago 
Lydston J A Chicago 
Mackenzie, W R , Chester 
MacArthur, R D , Chicago 
MacNeal, A Benvyn 
McCullum, J L, Chicago 
McCurdy, J G Chicago 
McCrelght, S L Chicago 
McCullough, J R, Chicago 
McCormick, N K , Normal 
McClanahan, W S WoodhuU 
McClelland, R A, Yorkvllle 
McClelland, S E , Decatur 
McPall D M Mattoon 
McIntosh, A J, Allendale 
McKennan H Paris 
McLean Jno Pullman 
McMann W W, Gardner 
McMillan P H, Shiloh Hill 
McNary, W H Martinsville 
McPherson, C W,Hazelhurst 
McWilliams, S A Chicago 
Maclay, A I, Delavan 
Mahoney, G W, Chicago 
jMammen E Bloomington 
Manley, P G Mt Carmel 
Marshall, S W, Sparta 
Marshall, J S , Chicago 
Martin, P H, Chicago 
Martin, H M Chicago 
Martin, S C . Anna 
Martin, Wm S Tuscola 
Mason P G, Chicago 
Mattlson, P C E Chicago 
Mather, H H, Chicago 
Mathews J P, Carlinville 
Mayivit L, Washington Height 
Mayo E L DeKalb 
Melms, R, Chicago 
Melllsh, E J Chicago 
Menge Fred Chicago 
Mercer, P W, Chicago 
Mergler, M J, Chicago 
L H, Chicago 
Miller De Laskle, Chicago 
Miller, R E , Chicago 
Miller, W E Chicago 
Miller T N Rockford 
Miller, Katharine, Lincoln 
Miller, J H, Pana 
Mitchell, Robt J Girard 

J H Mt Verpon 
Mitchell, Orlando Marshall 
Montgomery, E B Quincy 
Montgomery, Wm T , Chicago 
Montgomery L H Chicago 
Moorhead, E L, Chicago 
Moon O W, Lockport 
Moore, L C , Reynolds 
Morgan E A. Decatur 
Morton, A J Elmwood ' t 
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Mudd, W A , Athens 
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AluitJhy, T C Hanlto 
Murphy. J B , Chicago 
Kliy: CT Chicago 

Nanre, W O Chicago 
NasU A.» Joliet 
Nash, W R , Falrmount 
Nelson, D T , Chicago 
Neshltt, Geo W .Sycamore 
Newcomer J W, Petersburg 
Newman, H P Chicago 
Niles. J W. CWcago 
Noble C M , McRean 
Morris A L , Farmer City 
Nutt. Fred-k L Marengo 
Ochsner A J Chicago 
Oneal O * Cliicaso 
O NellUJ W Chicago 
Sughto’n. C M , Chicago 
Oren. S A » LararK 
Srr eAs. Jno B Chicago 
Ouens D W, Hersman 
ow«!1gv F D » Chicago 
Oi ler P H , art Pulaski 
Parke C R Bloomington 
?frkhurst, F J . Danvers 
Patton, J A CTlcago 
Patton, E M , Quincy 
Patterson, H A , Brayfield 
Patch, IVm Sibley 
Patrick H F Chicago 
Payne, D R Chicago 
Pennington J R • 

Pendleton, F M . Quincy 
pennlman D B , Argyle 
Percy J F Galesburg 
Pettit, J M Ottawa 
Pierce N H , Chicago 
Phillips, B S , Galesburg 
Pitner J T Jacksonville 
Pleeker, J H CTrlcago 
Plummer, SC 
Plummer, Jr S C omcagu 
Pogue J , Edwardsvllle 
polk Jno B Areola 
Pollock, B M . Princeton 
Poling, J A Freeport 
Postle, J M Hinckley 

Po-ssell, E, Chicago 

prlestnian, J B . Neponset 
PnncG, A. E , Springfleld 
Prince B H , Chicago 
Price O J, Chicago 
Proctor E G Kane 
Pruyn, C P, Chicago 
Pusey Wm A Chicago 
Purdy, C W Chicago 
Putney, W G , Serena 
Pynchon Ed Chicago 
Quine, Wm E Chicago 
Babe W B, Dwight 
Rathbun.F D , New W ndsor 
Reasoner, R "W, Morrlsonville 
Reder F New Athens 
Reilly. F W. Chicago 
Reynolds, A R Chlrago 
Reynolds, Geo W Chicago 
Rhodes J B, Chicago 
Rice Geo H, Sandoval 
Richings, H , Rockford 
Richards A S . Chicago 
Richards Wm M, Joliet 
Ricker S J, Aurora 
Rldlon, J, Chicago 
Ritter M M Chicago 
Rivard, Geo J Assumption 
Roan C F, Chicago 
Robbins, M M Aurora 
Robertson, Thos Steelvllle 
Robinson, F C , 'Wyanet 
Robison, J A , Chicago 
Robinson F B Chicago 
Rockey A P Assumption 
Roler A H, Chicago 
Romlngstay. S V Chicago 
Root, B H, Chicago 
Rooney A F , Quincy 
Rooney M Quincy 
Rook C W Quincy 
Rose D Chicago ^ , 

Rosenberry A J Oak Park 
Ross G "W Carrollton 
Rothgeb H D , Bast Bynn 
Rowe Mark, Redmon 
Ruggles, G S Chicago 
Ruleln P G Joliet 
Rumpf, W H Chicago 
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1887 

1884 
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Russell, F H , Bluffdalc 
Russell, B B, Hoopeslon 
Rutheiford, C Chicago 
Ryan. B K. Galesburg 
Ryon Geo , Amboy 
Schaefei. F C, 

Schlernltzauer A , MlUstaut 
Schneck J. Mt Caimcl 
Schwartz, E , Kno'tvllle 
Scott, T A, Chicago 
Seeley. T P Chicago 
Senn, E J , Chicago 

Sonn. N,Chicago 
Seville, F F . Chicago 
Sherman "VV P , Chicago 
Shastid. Thos H , Galesburg 
Shinn. Wni K Chenoa 
Slhler. G A Bltchdeld 
Simpson, I. Chicago 
Skeer, J D . Chicago 
cjintGi A. S t 

Slatei’, Catharine B . Aurora 
Sloan W K, Moline 
Small A E, Chicago 
Smedley. N J , Chicago 
Smith, E M . Chicago 
Smith C F Kankakee 
Smith A C Sterling 
Smith Bee, Bloomington 
Smith. Chas Ed Palmyra 
Smith Jos W , Lincoln 
Sparling. Wm H Moweaqua 
Spear, J W. Mason City 
Speai, B E Shirley 
Speed J N, Rushvllle 
Stahl F A, Chicago 
Starkey. H M , Chicago 
Stanley F A Chicago 
Starkweather H E Chicago 
Stewart, E S , Chicago 
Stealy, J H. Freeport 
Stearns Wm G Hospital 
Steele, DAK Chicago 
Stehman, H B Chicago 
Stlllians, D C . Chicago 
Stowell, J H, Chicago 
Stringfleld, C P, Chicago 
Strong, A B , Chicago 
Stremmel S C Macomb 
Studor, Jos, Peoria 
Stullk C. Chicago 
Sudduth, W X , Chicago « 

Sullivan T J, Chicago 
Sutton, E M Peoria 
Swartz T B , Chicago 
Swan W S Harrlsburgh 
Sweetland W M , Highland Park 
Tabb, S K, Chicago 
Tagert, A H , Chicago 
Talbot, E S Chicago 
Taylor, A D, Wllllamsville 
Taylor B C , Springfield 
Tefft Beslle E , Elgin 
Ten Brook, W H , Paris 
Thompson S , Galva 
Thomas, A B, Chl^go 
Thometz, Jno J Chicago 
Tibbltts B , Rockford 
Tilley, R, Chicago 
Tltterlngton, M B , Hardin 
Todd, J F, Chicago 
Tope, J W . Oak Park 
Trout, W A , Atwater 
True, Charles, Kankakee 
Trumbower M A , Sterling , 
Tulley, F E , Granite City 
Turner, B S , Chicago 
Turck, F B , Chicago 
Tutenor, B B , Chicago 
Tuthlll, Jno A, Be Boy 
Tweddale Jas, Wadhbum 
TJ ler, J H Cliiiiton 
Uran B F, Kankakee 
VanHoosen, Bertha, Chicago 
Van Horne, A K , Jerseyville 
Van Velsor, F T , Chicago 
Veatch, W H Carthage 
Venn , A B Chicago 
XOO^ , Verity W P , Chicago 
1897 Ventress, C M Murrayvllle 
— ' Wadsworth J B R . Collinsville 
Wagner C, Chicago 
Waite Bucy, Chicago 
Wakely T A Jacksonville 
Walls, F X , Chicago 
Walker J B , Effingham 
Walker, S R , Chebanse 
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1896 
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Wallace, J H , Monmouth 
Walters C H Farmlngdale 
Ward, c W , Chicago 
Ware, Byman, Chicago 
Warner, A B , Kankakee 
Watkins T J, Chicago 
Weaver, G H , Chicago 
Webster, G W Chicago 
Webstci, J P. Chicago 
Webster, J B , Monmouth 
Well. Jno, West Union 
Weir B J, West York 
Weld'ner, M B Dalton s Station 
Wells, F C, Chicago 
Wells, W H , Chicago 
Wells E F, Chicago 
Wesley, A A, Chicago 
Westcott, G D , Chicago 
West, Wm C, Geneseo 
Wetmore A Waterloo 
Whalen, C J , Chicago 
White, J B , Bloomington 
White, S C Sandwich 
Whitney, J D , Petersburg 
Whitmire, J S Metamora 
Whitten T J. Nokomls 
Whitmore B T Chicago 
Wlggln, T B Chicago 
Wilder, W H, Chicago 
Williams, J F Chicago 
Williams, W W Quincy 
Williams T IV Casey 
Wilson, T T , Galesburg 
Wilson R C Chicago 
Wilhelm, C F East St Bouls 
Will, O B , Peoria 
Willard, E R, Wilmington 
Wing E Chicago 
Wing, E D, Galesburg 
Winn . G B , Rockford 
Wire, G E. Chicago 
Woodruff. H W , Joliet 
Woodruff T A , Chicago 
Woodworth, P M , Chicago 
Wood, C A, Chicago 
Younger, W J , Chicago 
Zelsler, J, Chicago 
Zeller G A , Peoria 
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Adams J R, Petersburg 
Ader, H, Somerset 
Annis, E B , Ba Porte 
Arthur, G S , Portland 
Arwlne J S, Columbus 
Bacon, D N Bunker Hill 
Bacon, C P, Evansville 
Bailey, G D Spiceland 
Banker A J, Columbus 
Barnhill, J F Indianapolis 
Batman W F, Bebanon 
Baughman, J N , Evansville 
Beasley, G F, Bafayette 
Beckes, B M, Vincennes 
Becknell, Irvin J, Milford 
Begley, B, Inglefield 
Bell, Guido, Indianapolis 
Bell, W H Bogansport 
Berteling J B , South Bend 
Binkley, J T, Evansville 
Blitz, B B Evansville 
Bloomfield, E M , Peru 
Blount, R. F, Wabash 
Boggs, M M, Many 
Bond, C S, Richmond 
Bond, E C, Aurora 
Boswell, A J, Ft Wayne 
Boyers, J S Decatur 
Brayton, A W , Indianapolis 
Brenton W H, Peru 
Brown, J E , Indianapolis 
Brown, B A , Brightwood 
Brunker, J W, Riley 
Brucker C M, Tell City 
Buchman, A B Ft Wayne 
Bulson, Jr , A E , Ft Wayne 
Bunkhart, B, Indianapolis 
Burke, G W, Newcastle 
Bucket, C W, Warsaw 
Byers, A R , Petersburg 
Carson, J C, Valparaiso 
Carson, B O Traders Point 
Carter C , Brookville 
Chafee, W C Huntington 
Chlttlck, Chas , Frankfort 
Cline B C, Indianapolis 
Coleman, A , Bogansport 
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Kearns C Covington 
Dellv B Lebanon 
Ke y C W, Louisville 
IfeJ W C. Burkeville 

linnkird, J B . Lancaster 
Darrabee, Jno A, Louisville 
Lassing, H C , Union 
T Ptpher J H Henderson 
Lew?s! Jno A Georgetown 
■r c =; P Louisville 

Tucar’c G. Loiisvllle 

xTpKppI P W , Wingo 

SS'V''#. SK"* 

Molloy T L Covington 
MaLf Chas Nlcholasvllle 
Martin, H H , Ashland 


LIST OF MEMBERS 


Morns, N G , ^ 

O-Sw S.'^LancK , 
Ouchterlong J 
Owsley "Wm T, Glasgow 
Pkck J M, Arlington 
Perkins, Geo , Somerset 
Pevton. T F Stanford 
pftman H S. East Bernstadt 
Plummer H, Harrodsburg 
Pone C Louisville 
?omd T P D Wilsonvllle 
Posman, B. Paducah 
Price A D, Harrodsburg 
Price, J L , Sherman 
Kamsey, R T , Danville 
Ray, J M , Louisville 
Reddish, G M. Somerset 
Reddick. Jas. Paducah 
Reynolds, D , Louisville 
Reynolds, Jno P, Louisa 
Sfchmond. W W Clinton 
Ritter H B Louisville 
Rodman, Wm L , Louisville 
Satterwhite T P , 

Scarborough, , Spring Hill 

Seargent, A Hopkinsville 
Skillman, H M , I^xlngton 
Slaughter, S H , Pryorsburg 
Smith, A W , Richmond 
Stevens, E A. Mayfield 
Stuckey, T H Louisville 
Stucky, J A , Lexington 
Taylor, J ^ Grange 

Terrell. J C Covington 
Thompson Pinckney Henderson 
Tuley H E Louisville 
Vance A Morgan Louisville 
Violette J D Wllliamstown 
Wade J H, Ashland 
Wakefield J J Bloomfield 
Wathen W H , Louisville 
Wells J E Cynthiana 
"Wesley Cyrus, Science Hill 
Wiley, B M Harrodsburg 
"Willis S W , Jasper, Clark Co 
Woody S E, Louisville 
Woodburn, Jas T, Bremen 
Ta^er F J. Campbellsburg 
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1890 

1896 Averill. H D , Bar Harbor 
1892 Bassford, S J, Blddeford 
1895 Boe, Thomas U , Bangor 

1895 DeCosta, J F. Rumford Falls 
1890 Donovan J A, Lewiston 
1876 Ellwell, W B . Togus 

1888 Ferguson. F B . Deer Isle 

1896 Poster, C W, Woodford 
1896 Foster T A, Portland 
1896 Fox, H , Bath 

1896 Garcelon, A , Lewiston 
1896 Gordon, Seth C , Portland 
1884 Hanson, H F, Bangor 
1888 Hennessey, D Bangor 

Heisoni, Jane L, Portland 
Hill, C D. Bethel 
Hill, J F Waterville 
Holt. E B, Portland 
Hunter, SamT B , Machlas 
King. A, Portland 
Laughton, S , Bangor 
May bury, Wm J Saco 
Parsons, W H, Damayiscotta 
Parsons, D B , Oakland 
Peaslee, C A , 

Randall, J A, Old Orchard 
Robinson, D A., Bangor 
qnnirer E F , Bangor 
IK A R G,N Whitefield 
Smith, O P . Portland 
Snow, A P Wlnthrop 
Thayer, A S , Portland 
Thayer F C, Waterville 
Thompson A N , Portland 
Tuell, J E, Augusta 
Walker, Jason, Minot 
Weeks, S H, Portland 

II Alt'! LAM) 


1885 

1897 

1890 

1896 

1897 
1892 


LOUItsI kXA 


1897 

1896 
1893 
1872 

1897 

1885 
1897 

1892 

1893 
1890 

1886 
1888 

1895 
1888 
1890 
1890 

1896 

1897 
1897 
1892 

1896 
1892 
1888 

1897 
1895 
1883 

1895 

1896 
1888 
1888 
1896 
1896 
1895 


1897 

1896 

1896 

1896 
1894 

1897 
1893 
1892 
1882 
1897 
1873 
1883 
1897 

1892 

1893 

1896 

1897 

1896 
1889 
1893 
1876 

1895 
1893 

1897 

1891 

1896 

1892 
1896 

1895 

1896 
1876 
1896 
1884 

1895 

1896 
1896 
1876 


Allen Thos J, Shreveport 
Archlnaud. P B , New Orleans 
Bickman, W S New Orleans 
Bloom J D , New Orleans 
Branch, Wm G , Bunkie 
Chaille, S E, New Orleans 
Charbonnet, J M, New Orleans 
1886 czarmowskl, D, New Orleans 
1877 Dickson, W L , Shreveport 
1896 Egan. J C, Shreveport 
1890 Formento. P , New Orleans 
1873 Fox, G R, Plaquemine 
1896 Friedrich, G J, New Orleans 
1859 Gazzo, J B C, Raceland 
1892 Gessner, H B New Orleans 

1896 Gray, R A, Shreveport 
1876 Harrell. R F,,Ruston 
1888 Helmlck, A S De Slard 

1897 Henry, S L , New Orleans 

1895 Herman M , New Orleans 

1887 Hunt, R , Shreveport 

1897 Jones, Joseph, New Orleans 

1888 Jones, R F Houma 
1892 Jones. A W, Jones 

1889 Larne F A New Orleans 
1892 Laurans J , New Orleans 

1890 Lewis, B S , New Orleans 
1887 McVea, Chas , Baton Rouge , 

1896 Matas R , New Orleans 
1896 Monette, G N , New Orleans 
1895 Mouton, G C , ^yne 

1895 Munday, J C , Xiake Charles 

1886 Parham, F W , New Orleans 

1884 Parker W B , New Orleans 

1885 Pugh, B Napoleonvllle 

1887 Ragan T , Jackson 

1890 Reynand, J F New Orleans 
im Scheppegrell W , New Orleans 
1876 Schumpert T B , Shre'veport 

1896 Smart S J Logansport 
iR?*! ^ouchon, B New Orleans 
1895 Stewart G S , Amite City 

1886 Sutherlin "W ^ 

1 Q 9 R Tolson. G R ^Xelville 

1^7 Von Seydewltz, P . New Orleans 


Anderson, E , Rockville 
Aronsohn, A,, Baltimore 
Ashby, T A , Baltimore 
Atlclnson, I E , BalUmore 
Bates, J W P BalUmore 
Batchelor IC B, Baltimore 
Belt, S J, Baltimore 
Bernstein, E J Baltimore 
Bevan, C P BalUmore 
Bledlor H H, Baltimore 
Billingslea M B , Baltimore 
Blake J D. Baltimore 
1886 Bolalano, W Baltimore 
1886 Bombaugh, C C Baltimore 

1896 Bosley J, Baltimore 

1897 Branham, J H , Baltimore 

1896 Brush, E N , Baltimo^ 

1879 Byrne B J, Ellicott City 

1897 Cathell D W. BalUmore 
1885 Chamberlain, JEM, Easton 

1884 Chisolm, J J , Baltimore 

1877 Clarks, T W , Baltimore 
1890 Cooke, T, Baltimore 

1885 Craighler, W J .Baltimore 
1884 Cuddy J W O , BalUmore 
1884 Dashiell, N S, Baltimore 
1897 Dausch, P G, RMtlm^ 

1897 Dickinson, G B .Upper Falrmount 
1894 Eastman. L M Baltimore 
1897 Ellau, E W , Baltimore 

1878 Parror, J D Baltimore 
1897 Flske J D Baltimore 
1897 Fleming, G A, Baltimore 

1886 Port S J, Ellicott City 
Prledenwald, J , Baltimore 

1896 Priedenwald A , Baltimore 

1897 Prledenwald H , Baltimore 
1897 Punck J W, Baltimore 

1896 Gibb B C, Baltimore 

1897 Glckmer, E , Baltimore 

1885 Gilchrist, T C, Baltimore 

1884 Griffith, L A, Marlboro 

1896 Gundry, R P . Catons-vllle 
1892 Hailan. H Baltimore 

1886 Hartman J H Baltimore 
1895 Hartman, G it, Baltimore 

1885 Hemple, J P Baltimore 

1895 Hemmeter, J C , Baltimore 

1897 Heyde E W, Parkton 

1896 Hill, C G, Baltimore 

1895 Hines W P, Chestertown 

1897 Hopklnson, B M Baltimore 

1885 Howard, "W L , Baltimore 
1892 Hundley, J M , Baltimore 
1889 Iglehart, J D Baltimore 

1896 Jacobs C C , Prostburg 

1886 Jarrett H S Towson 


1S91 

1896 
1881 
189a 

1897 
1897 
1895 
1895 
1884 

1889 
1895 
lS9a 
1897 
1884 

1890 
lS9o 
1895 
1895 
1895 
ISSO 
1880 
1895 
1880 
1897 
1895 

1895 

1896 

1897 
1877 
1895 
1895 
1897 
1895 
1897 
1895 
1884 
1895 
1897 
1895 
1897 
1895 
1897 
1895 

1895 
1884 
1897 
1897 
1897 

1896 

1896 

1895 

1897 
1897 

1896 

1895 
1892 

1896 



list of mei^ibebs 



, T a Baltimore 

Jay, J ^ Baltimoie 
ft a’ Baltimore 
Kelly, It ^ ’g-^ Baltimore 
Katimer, ^ S. ^ 

Lee Wm . Baltimore 

Lockwood W I'jiniore 

Lord, 0 '’L' w Oakland 

SIcComas, B vv , ^mmore 
McConaclile. A O -Q^j^iand 

UlcComas, J ^ Baltimore 
McShane, J / L Baltimore 
Mackenzie, J ^ • catonsville 
Jiacgill. C O 

Marsh, W Baltimore 

Martinet, J Jl , g^^^J^lore 
A Baltimore 
Mills, ^-3'p Baltimore 

tSS. J.,W”ge.ay»vu>. 

Nlhiser, W l-i > kesvllle 

Kr^’^m’Baltimore • 
nnie T, Baltimore 
2 T K . Baltimore 
I^OrS^> J ^ ■Rn.ltlmor© 

Bole, A G > Chevy Chase 
H Baltimore 
Powell, A » , :Snitlmore 
Preston, G J gjjo^ HIU 

Kandol]^, Baltimore 

Basin, B c , " ...j^ore 

B Baltimore 
Beynolds, Geo -“gg^^^niore 
Keynolds, H 

Bigs* Cso H ,« Baltimore 

Klley, Chas ’ ^gviue 

t' Conowlngo 
Eoman S ,g island 

qa^dtler^C E, Baltimore 
E D , Baltimore 

Se^tt, J S • ®|^‘^Baltlmore 

|S\ Clearspr^l 

- 

l’?ruUl S. Wumore 

SSgffsfG^Wllmor. 

Thomas, G Baltimore 

Tiffan^L M ^ , .,^ore 
Todd Wm J ^ Baltimore 
B, Baltimore 
Trlnil3^6» Tiaitlniore 

/percy Catonsvllle 
t T Baltimore 
liters -L ®» ■Raitimore 
YThltehead, A , Bldge 

■Williams At Baltimore 
- Wlns°low J k’, Baltimore 

^iTot^^Jr'^Hi^am'TaUlmore 

Tund4r J C, BalUmore 


1897 

1892 

18GG 

1884 

1897 

1896 

187G 


MASSACHBfc»BTTS 


Abbott, S W, Boston 

Abbe, J Vi Pittsfield 
Adams J Springfield 

"i^Arews H , Springfield 

iSfrlws,BB Cambridge 

Baker H B > ^‘^oraester 
Banfleld E L. Worcester 

-o«og Wm, lioweli 

Baxter W B , Boston 

llvis^B.^Borr 

SI WerBrlo^W 

Bowers W P, Clinton 
Bradford, B H , Boston 

Kford H 
Bragg E^ncis A- 
Brpohln W P • Bosron 

Briggs B ®°Bohasset 
Bridgham, C B , Loimsset 

Brldgham, S C , Malden 


Broldrlck, J ^ ” 

lurneu’, T ^,’stockbriage 

Bush, J^'vilflylrd Haven 
Butler. W -7 Boston 

Carolln. W ^Townsend 

Chandler. L j^^iaieton 

Chapman, f' L Andover 

Chamberlain, L > Boston 

Chamberlain Mro^kllne 

GhannlnB, > pQgt.on 
Clarke, Aug P^ 

Boho. B iK' ^ Whitman 

cope and. H t . pg^ford 

Cornish, A • p'^k Bay Borton 
Cottrell, S waverly 

Cowles, Edwart,vva^^^^^ 

Craig, B H , P Cambridge 

Cunningham. T 

WMi’ey Worcester 
navis, ^®®'|7ven. Braintree 
nearing. T Bavem 

nearing, H B Bram^bury 

Bouglass. J A^^^lng 
I>rew C Snrlngftfi^^ 

Kiy ^Sn 

S'boM% Jamaica Plains 

III tPj'p'^ Boston 

^v^S Gloucester 
Bveleth, B chelsea 

Eenw Ick, J ^ Lawrence 

U looa Boston 

Folsom C Weymouth 

K gS,*M Malden 
G B Monson 
^iif’^’ntomer Worcester 
Gaso» TT Taunton 

n^iilfon’ A J ’ Eranklln 
Gallison, A Boston 

Garland, e Boston 
W’. Boston 
Gay« n csiiffolVc 
Gibbs' B Chicopee Falls 
T Housatonlc 

Gilbert, J B , Boston 

Goldthwaite, S ^ “ 

Goodman. S . Boston 
Goodale J B . Boston 
Gordon, J 
Graham, D . 

B . Beomlnster 

ib"hid"B"'o"«on 
5.11 W. Newton 

l‘^d'k*inaVw^^Ba3t Brookfield 

IfSTv O K. B^oMon 

ISop^r E H: New Bedford 
Howe, O H . g^'^^ledham 

gSd-F r.’TSon 

Hunt, David. Boston 
Hyde! T S , Boston 

jalkson j’H?Eall Blver 
jinel, B W . Boston 
jXrson, H P • Bowell 
tpUv G E , Boston 
Sson, J W, BoMon 
Johnwn, W A , Lo^^J1 

Jolinson» ^ ' -Deaton 

Sgt B B^^ B?s?rr 

V M Fall Blver 

liBE Vb ^l^esley Hills 

Vineyard Haven 

^:Sd’ M h’ K Bedford 
Sard. H F, Boston 


1896 
1895 

1897 
1895 

1895 
1897 

1896 
1895 
1889 
1876 
1884 
1897 
1897 
1873 

1897 

1895 
1890 

1876 
1897 
1880 

1896 

1877 
1889 


1884 

1884 

1891 

1895 

1896 
1895 
1880 

1897 
1888 
1883 
1895 
1897 


1890 
1884 

1895 

1891 
1891 

1896 
1895 
1895 
1876 
1895 

1895 

1896 
1889 

1895 

1896 
1896 
1895 
1895 


1889 
1897 
1881 
1892 

1890 
1889 

1896 

1897 
1878 
1897 

1896 
1888 
1892 
1892 
1889 

1897 , 
1892 
1897 
1888 
1897 
1896 
1896 
1883 
189" 
1895 


1 -r ii„ tt G Ameshury 
1 Leslie, H Boston 

1883 Blncoln. B^i ’gturbrldge . 

1897 Docke, H Boston 

“» 51 iA fi %■ 

Makechnle, H ^ -j^gg^ham 

Mansfiel^ H 
Mar n, F C , ^ nklln 
Martin, G A . 

W M . Pittsfield 
f5npr ’ B , Boston 

2 V D Needham 
S W ; Ware 
B w . Arlington 
Moore, Boston 

Moran, J -.jv^altham 

A H Boston . 

Nichols, A w Bridgeport 

Norris, A L. '-j^^^Bury , 

Noyes, N K , n* p^^gfleld 

S'^f'^pf'EzrarBoston 
BalrneJ-. Ezra, 

Parker, M ^ goston 

Parsons, i Groveland 

Barker. W ^ • ^gton 
Barker. C ^ 

Pattee a Ware 

Pearson, M W . W^ar^ 

|“S: ¥ B ’HwerWU 

Pick A. Sy^^'^Lowell 
1 pinkham, G L jj 

Plnkham. 3o3. G . rleston 

Ch?3 B,’Boston 
Porter, Ghas o. .j, ^^on 

F€f^’lA^.’s&e 
IcIflllfi.’W -i^^Jcester 

’a®2t°Barrt»sto« 

1893 |i«all, W P . ^r 3arrington 

1897 Smith. F L , ^jj^Brldge 
1?!6 Key. J M, Northboro 
Standlsh, M Boston 

Itirens. E H. North Carmhrldge 

iwlfl’L (f.'PfiKld 

llfl 1 5Sn. J ' 

Tu^UeyA^H^TcSbrl^e^^^^^^ 

Vermyiie> J J 

Webber, F W . Newton 
^|K=W ’^1?ringfield 

1 wKn^C^B^^SoKlUe 
lfe”5 W?K®c’c":Brl^ 

■""" ^S’H^P.cKrldge 

Woodhrld¥e.L ^ . wmiamstown 
Mroods. J Henry Brookline 
Woodward, S B , Worcester 
Wood N P, Northfield 
Worthington A B Pottsfleld 

MICHIGAN 


1889 
1887 

1895 

1896 

1897 

1895 
1884 

1896 
1889 

1897 
1895 

1895 

1896 

1897 

1896 

1897 1 

1895 
1889 
1892 
1894 
1889 

1896 
1885 
1884 
1889 
1893 


XO I V 

1897 

1876 

1897 

1892 

1897 

1883 

1890 

1897 

1897 


1897 

1897 

1896 

1897 

1896 

1897 
1897 

1896 

1897 
1896 
1895 


1878 
1884 
1877 
1884 

1896 
1887 

1897 

1895 . __ 

Ifgl Albright. Jos , Grand Bapld^ 

f897 indefson"^ ^1111^1? D%olt 

1893 1 Antlsdale, E 

1894 Bachman, N E, Stanton 
■iQQ'7 1 "RfilcGr H B » lifliisin^ 

1892 IE Chas’ H . Bay City 

1895 Barnes H B. Ionia 
1897 1 Belknap, S, Niles 

1897 1 Bell J Benton Harbor 
1897 1 Bennett, E O , Eloise 
1897 I Bennett, John Detroit 


1897 

1884 

1895 

1895 
1897 

1896 
1895 
1889 

1897 
1889 
1889 
1880 
1889 
1897 

1895 
1881 
1894 
1897 
1897 

1896 
1888 
1880 
1895 
1885 
1897 
1897 
1895 
1895 
1889 
1895 

1895 
1897 
1886 
1897 

1896 
1891 

1895 
1894 

1896 
1893 

1897 
1893 
1880 
1889 
1896 

1883 

1896 

1897 
1897 

1884 
1897 
1881 
1888 
1888 
1889 
1896 
1897, 
1895 


1888 

1882 

1892 

1897 

1883 
1874 
1S92 
1851 
1886 
1874 

1884 
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Berry H G, RomM 
Best, L B Grand. 

Bingham, B, Grand Rapids 
Bliss, Lyman W , Saginaw 
Boise, Eugene Grand Rapids 
Book J B , Detroit 
Booth Chas , Escanaha 
Bosman J W , Kalamazoo 
Brainard I M, Alma 
Bradley Jas B Baton Rapids 
Brady, Jno , Grand Rapids 
Brady M Detroit 
Breakey W F Ann Arbor 
Breakey Jas F, Ann Arbor 
Biiggs, Thomas H , Battle Creek 
Brodle B P , Detroit 
Brumme, Carl, Detroit 
Bulson, A B Jackson 
Burgess J M Northville 
Burr, C B Flint 
Burwell, A G Brvon Centre 
Burtless "W B, St Clair 
Campbell D S, Detroit 
Campbell Don M DetroK 
Campbell Oliver B , Ovid 
Carrow, F Ann Arbor 
Carrier, A B Detroit 
Carstens, J H , Detroit 
Carnes Geo D, South Haven 
Ca=e H R, Grand Blanc 
Catlln Jr , S , Tecumseh 
Chambenain G ^ 

Chapman, Harvey S , 

Chapman, B A , Walled Lake 
Chapin, A B Mt Clemens 
Chittick W R, Detroit 
dhroueh Geo W Shaftsburg 
Clarke J B, Detrmt 
Cleland, Henry A , Detroit 
Collins, A N D^roit 
Colliei Jas M, Plymouth 
Connor L Detroit 
Connery W S, East Saginaw 
Cook, B D. Detroit 
Corcoran J Sylvester, Ubly 
Cowles A C Durand 
Cree W J, Detroit 
Darling, Cyrenus G , Ann Arbor 
D Arcy B Mayville 
Davis, B W Saginaw 
Davis D M, Saginaw 
Decamp, Wm H , Grand Rapids 
Dellenbaugh, C C Portland 
De Spelder, Elias Drenshe 
De Vere J A , Grand Rapids 
Dewey C R klattawan 
Dock, Geo , Ann Arbor 
Dodge, Wm T, Big Rapids 
Dodge, J R Hudson 
Douglas Chas Detroit 
Dougan, W T Niles 
Drake A P, Hastings 
Duffield Geo, Detroit 
Duffield, S B, Detroit 
Dunlap Harley M Creek 

Earle G W , Hermansville 
Ellis E J C Clayton 
Elhott J M, Hickory Comers 
Emerson, J B, Detroit 
Felch, Theo A, Ishpeming 
Florentine, F B , Saginaw 
Forsythe A H , I^ake View 
Prank C P, Detroit 
French, S S BatUe C^eek 
Frothingham, G E 
Fuller, Wm Grand Rapids 

E t 

Galbraith F D, Pontiac 
Gamber, W P Stan^n 
Gardner, Elmer ^ , Dawison 
Garvin, W C, Millington 
Gates W C, Ro^^land 
' Gibbs, Henneage Ann ArDor 
Gilman, R W, Detroit 
Godfrey, B B Holland 
oSan C W T, Saginaw 
Graves S Grand Rapids 
Grtene D M Grand Rapids 
Greene G H Marshall 
Green, Hary B 
Greenshields, Wm 

Griswold, J B . -^^'l^pids 

Griswold Leavitt S Big Rapius 
Grove Fred Fraser 
\ Groner F J . Grand Rapids 

, Gulllot, H 0 , 

Hartz, H J, Detroit 


1892 Haughey,Wm H , BatUe Creek 
1896 Hazelwood, A., Grand Ra^ds 

1892 Herdman, W J Ann Arbor 
1874 Hitchcock, C W, De^trolt 
1880 Huber, C G , Ann Arbor 
1870 Huron, Florence, Detroit 

1893 Hume, A M, Owasso 
1892 Ives Augustus Detroit 
1890 Ingram, A R , Fenton 
1892 Irwin, J L, Detroit 
1874 Jenks, E W , Detroit 
1892 Jenkins, J F, Tecumseh 
1877 Jennings Chas G, Detroit 

1896 Jensen. P C, Manistee 
1888 Johnston, R, Milford 

1892 Johnson, G K , Grand Itepids 
1874 Keating, J W Ann Arbor 

1893 Kimball, Amle G JackSM 

1897 Kirkland R J, Grand Rapids 
1892 Kiefer, Hermann Detroit 
1896 KInne, H J , Frankfort 

1884 Kremers, H , Holland 
1892 Kress, D H , Battle Creek 
1892 La Crone, A. Kalamazoo 
1892 Laferte, D Detroit 

1891 Lamb, D H , Owosso 

1892 Lamb. E E, Republic 
1876 Lang. A B Sault Ste Mar^ 

1892 Lathrop, Henry K Royal Oak 
1884 Lau, O H , Detroit 

1889 Lawbaugh, A J Opechee 
1892 Lawrence, R R » Hartford 
1892 LeBaron, R , Pontiac 
1892 Leonard, C H Detroit 
1892 Longyear, H W Detroit 
1892 Loope. G L, Bessemer 
1892 Loveland H H Mlchigamme 
1892 Lowry G W , Hastings 
1892 Lupinski, H Grand Rapids 

1895 Lynds Jas G , Ann Arbor 

1892 MacRae. John Central Mine 
1874 McColl H , Lapeer 

1893 McDonnell Otto Lowell 

1896 McGraw T A Detroit 

1892 McHench, W J . Brighton 
1892 McKain. C H , Vicksburg 

1891 McLeay, D , Prairleville 

1892 McLean, Angus Detroit 

1892 McLeod, J A Iron wood 

1895 McPherson J A , Grand Rapids 

1897 Maas F Detroit 

1867 Mabbs Jas A , Holland 
1877 Maclean D Detroit 
1895 Maire, Lewis E , Detroit 
1892 Mann, F W , Detroit 
1895 Manton W P, Detroit 

1890 Martin, W C, Detroit 

1892 Marbn J N, Ann Arbor 

1895 Marsh W C Quincy 
1892 Metcalf W F, Detroit 
1889 Mills, H R, Port Huron 
1883 Miner, S G, Detroit 
1892 Moore, M J Richmond 
1883 Moran Geo W , Detroit 
1888 Morden W S, Macon 
1878 Mulheron J J. Detroit 

1896 Munson, J D Traverse City 
1881 Murray, R N Flint 
1887 Myers. F C. Kalamazoo 

1896 Narcrede, C B, Ann Arbor 
1886 Neff, Irwin H , Pontiac 

1897 Newman R A, Detroit 

1883 North, L C Tecumseh 
1877 Odell, R W, Detroit 
1874 Ostrom, Sylvester C . Saginaw 
1892 Osborne, H B Kalamazoo 

1895 Oven, Arthur G, Petoskey 

1895 Palmer, E A, Hartford 

1894 Parker, Delos L Detroit 
1892 Parker D Detroit 

1896 Parker W R Detroit 

1896 Patterson P D , Charlotte 
1892 Perkins J , Owasso 
1892 Pettyjohn, E S. Alma 

1895 Peterson R, Grand Rapids 

1897 Phippen, L S C Owasso 

1892 Plessner Louis, Bay City 

1892 Pollard, J W St Johns 
1886 Pomeroy E H Calumet 
1895 Pratt Foster, 

1874 Pressey A J , Grand Rapids 
1876 Price A Almont 
*1809 "Rfl-nTiGV G" B , Ls^nsm^ 
lf92 lanfaTl I B W Bay City 
1884 Renaiid Geo L, Detroit 

1892 lichmond,P ^ Mt Pleasant 

1893 Robinson Wm J Lapeer 
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Holt, J P , Philadelphia 
Holtzapple, G E Seven Valleys 
Holmes E W Philadelphia 
Holland, J W Philadelphia 
Holcomb, J T, Athens 
Hopkins, W B Philadelphia 
Horwltz, O , Philadelphia 
Horner C W Philadelphia 
Houston J W , Lancaster 
Howard E C, Philadelphia 
Howell J, Wilkesbarre 
Huff S M, Lamar 
Hughes, J W Latrobe 
Hughes D, Philadelphia 
Hughes G M Philadelphia 
Hughes, C \V Big Run 
Hull, A P, Montgomery Station 
Hulshizer A H Philadelphia 
Hummel C C MechanJcsburg 
Hunter J R Lewlstown 
Hunsberger J N S Kippack 
Huston, Jos H Cllntondale 
Huselton W S Allegheny 
Hyson J M, Red Lion 
lams, J T Waynesburgh 
Irwin, W U, Julian 
Jackson, E , Philadelphia 
Jackson, C Q , Pittsburg 
James T A Ashley 
James, E H Harrisburg 
Johnston, W E Aetna 
Johnson, N L, Williamsport 
Johnson W H Robertsdale 
Jones E C, Philadelphia 
Jores W H Harrisburg 
Jones, M O Pittsburg 
Kane, Evan O Kane 
Kane Elizabeth D , Kane 
Kauffman, Leslie M , Kauffman 
Kay T W Scranton 
Keath J W Schaefferstown 
Keely, R N Philadelphia 
Keen W W Philadelphia 
Keim C J, Catasauqua 
Kelly G M Washington 
Kelly A O J Philadelphia 
Kerlln I N Elwin 
Kerchner *B L Dalmatia 
Kerr Jal P Pittsburg 
Ketchaln S R. Philadelphia 
^ Philadelphia 
Kibler C B , Corry 
Kilbride M P Philadelphia 
Kimble Z E Liberty 
Kinard, J W , Lancaster City 


1897 

18G7 

1895 
1897 
1888 
1883 

1896 
1892 
1891 
189G 
1891 

1897 

1896 

1883 
1889 

1891 

1897 
1897 
1897 

1889 
189G 

1892 

1890 

1891 

1895 

1884 
1883 
1872 
1880 
189G 

1883 
1880 
1881 

1896 
189G 
1889 

1887 

1891 

1892 

1884 

1895 

1895 

1892 

1889 

1895 

1897 
1897 
1892 

1890 
1897 

1894 

1891 

1896 
1874 

1891 

1888 

1892 

1891 
1889 

1892 

1897 

1895 
1892 
1872 

1896 
1892 

1897 
1884 
1892 
1895 
1895 
1892 
1895 
1888 
1897 
1897 
1876 
1888 
1895 
1897 
1895 

1895 
1897 

1891 

1892 

1896 

1897 

1895 

1893 
1897 
1870 
1895 
1895 
1891 
1897 


Kirk, Wm H , Pittsburg 
Kirkpatrick A B, Philadelphia 
KIstlet, O P, Wilkesbarre 
Klapp, W P , Philadelphia 
Klein A, Philadelphia 
Kline, W J K Greensburg 
Kline, L B, Gatawlssa 
Kllngensmlth, I P Blalrsvllle 
Klump, J A , Williamsport 
Knapp C P, Wyoming 
Kneedler, Geo G Ruffsdale ’ 
Knlpe J O , Norristown 
Knilller, O , Pittsburg 
Knight, T H, Philadelphia 
Knox, W P, McKeesport 
Koch I M , Phlladeli Ida 
Koenig, A, Pittsburg 
Koeller, P Pittsburg 
Kosen, J J Shlppensburg 
Kyle D B, Philadelphia 
Lalne, D T , Philadelphia 
Langton, D J, Shenandoah 
Langfltt, W J, Allegheny 
I andls, H , Reading 
Lange, J Ghrls, Pittsburg 
Laplace E Philadelphia 
Larimer W T , Allegheny 
Latta, S W Philadelphia 
Lautenbach L J Philadelphia 
Leldy, J , Philadelphia 
Leadenham J W, Franklin 
Leaman, B , Leaman Place 
Leeman H , Philadelphia 
Lee, B , Philadelphia 
Leopold, I Philadelphia 
Le Aloyne, P Pittsburg 
Llneweaver, J K , Golumbla 
Linn G A, Monogahela City 
Lincoln M H, Philadelphia 
Llpplncott J A Pittsburg 
Lltoh W P Philadelphia 
Livingston T M, Columbia 
Livingston, J B , West Middlesex 
Litchfield, L, Pittsburg 
Look H A Pittsburg 
Loder, P E , Philadelphia 
Long Charles Wilkesbarre 
Longshore W A Hazelton 
Longaker, D , Philadelphia 
Love L P Philadelphia 
Lowman, W B Johnstown 
McAllister, J B , Hanlsburg 
McAllister, Anna M Philadelphia 
McCandless J G Pittsburg 
McCauley C A, Petersburg 
McClenathon J C ConnellsvIIle 
McConnell H S New Brighton 
McClelland C , Philadelphia 
McColIin, S M , Philadelphia 
McCormick, D R Lancaster 
McCormick, H G, Williamsport 
McCurdy, S L , Pittsburg 
McFarland J, Philadelphia 
McKelway, Geo I, Philadelphia 
McKee F , Plymouth 
McKeenan, M T, Pittsburg 
McKelvey, N H Pittsburg 
Mclntire, Chas Easton 
McIntyre W , Philadelphia 
McNeil G W Pittsburg 
Mabon J S , Allegheny 
Magoffin M M Mercer 
Makuen, G H, Philadelphia 
Markll, C P Columbia 
Martin, W Bristol 
Martin Edward, Philadelphia 
Marshall G M Philadelphia 
Marchand J I, Irwin 
Marbourg E L W Johnstown 
Marsh P L ML Pleasant 
Massey, G B Philadelphia 
Massey Isaac West Chester 
Masland, H C Philadelphia 
Maurer J M Shamokin 
Alays, T J, Philadelphia 
May J C Manchester 
Mears J Ewing Philadelphia 
Mears D W Ashland 
Metzger G W Hughesville 
Mlesse K D Easton 
Miller Joseph S York 
Miller J S Philadelphia 
Miller W N Pittsburg 
Miller D P Huntingdon 
Miller, E L Johnstown 
Miller C D, Pottsvllle 
aimer A M Blrd-m-Hand 


1896 

1893 
1891 

1896 

1897 
1889 

1896 

1878 
1891 
1889 

1897 
1880 
1897 
1897 
1870 
1897 

1894 
1891 
1896 
1896 
1896 
1889 
1886 

1891 

1883 

1892 
1896 

1896 

1891 

1882 

1872 

1872 

1868 

1897 

1879 
1874 
1897 

1880 
1897 
1876 
1874 

1896 

1897 
1897 

1893 

1884 
1802 

1892 
1896 

1895 

1895 

1896 

1895 

1897 
1882 
1882 

1896 
1896 
1892 

1896 

1897 

1892 
1897 
1891 
1881 
1891 
1896 
1882 
1896 
1891 
1896 

1896 

1897 

1890 
1896 
1883 
1886 
1881 i 

1891 
1883 
1896 

1896 
1895 
1895 
1870 

1893 
1895 
1895 
1887 

1897 

1895 
1872 

1896 
1896 


Mills, Chas K, Philadelphia 1892 

Mlnlch, A K, Philadelphia 1884 

MIsh, Geo P Middletown 1892 

Mitchell, W T , Allensport 1895 

Modell, D A , Philadelphia 1897 

Montgomery, Jno , Chambersburg 1880 
Montgomery, P B , Chambersburg 1896 
Montgomery, E S , Pittsburg 1897 

Montgomery, J H , Erie 1895 

Montgomery, E E , Philadelphia 1895 
Moon, A S , Beaver Palls 1895 

Moore, C C , Philadelphia 1893 

Moore, T W , Everett 1896 

Morton, T G, Philadelphia 1876 

Morton, Thos S K , Philadelphia 1889 
Morrow, J W , Tlonesta 1897 

Morehouse, G R , Philadelphia 1897 

Mowery, Henry A , Marietta 1888 

Muehleck, G A Philadelphia 1897 

Mullhaupt, A , St Mary’s 1892 

Munford, J R Pittsburg 1896 

Murray, J A , Clearfield 1895 

Musser, John H, Philadelphia 1889 

Musser, J H Lampeter 1880 

Musser, E Chas Aaronsburgh 1887 

Nevllng, P S, Clearfield 1397 

Nicholson, Wm A Franklin 1892 

Noble, C P, Philadelphia 1891 

Nutt G D, Williamsport 1884 

O Brlen W D , Pittsburg 1890 

Oliver, Chas A Philadelphia 1890 

O’Neal J W C Gettysburg 1875 

Osborne, R H , Morrlsvllle 1897 

Packard, P A., Philadelphia 1897 

Pacicard P R , Philadelphia 1897 

Packard, J H, Philadelphia 1878 

Palst, H C, Philadelphia 1892 

Palmer, C P Chambersburg 1897 

Pancoast, W H, Philadelphia 
Park J W, Harrisburg 1884 

Parke, W E Philadelphia 1896 

Parvln, T, Philadelphia 1867 

Patterson, S , Pittsburg 
Pearce P S Philadelphia 1897 

Pearson, J S, Philadelphia 1896 

Peck D J Susquehanna 1896 

Peltz, J Philadelphia 1885 

Pepper, Wm Philadelphia 1872 

Perkins, P M Philadelphia 1887 

Perdue W R., Unlonville 1897 

Petit Albert, Pittsburg 1893 

Pillow, R H , Butler 1884 

Phillips, E , Scranton 1876 

Pollock W P Pittsburg 1895 

Posey, W C Philadelphia 1897 

Potts, B , Philadelphia 1895 

Price, Joseph Philadelphia 1888 

Price M Philadelphia 1891 

Pursell H Bristol 1889 

Putnam B H North East 1892 

Putt, Maurice Oberlln 1892 

Rahauser G G Pittsburg 1878 

Rahter, C A , Harrisburg 1884 

Raker, P D Shamokin 1895 

Ramsey, A Philadelphia 1897 

Ramsej R W, Chambersburg 1880 

Randall, B A, Philadelphia 1890 

Rankin, D N , Allegheny 1878 

Rea, S L Philadelphia 1897 

Reber W M Bloomsburg 1884 

Reber, W Philadelphia 1897 

Reese, H S Reading 1884 

Reokefus, Jr, C H Philadelphia 1897 


Rehfus, E G , Philadelphia 
Reilly, P C, Williamsport 
Renn P H, Sunbury 
Rex, T A Pittsburg 
Richards J N Pallslngton 
Richard son Wm L Montrose 
Riddle W V, Burgettstown 
Rlesman D , Philadelphia 
Rigg, J E Wllklnburg 
Riggs, B S, Allegheny 
Riggs, W J Allegheny 
Risley. S D Philadelphia 
Ritchie J B, Allegheny 
Ritchey J A Oil City 
Roberts A S Bala 
Roberts J B Philadelphia 
Robertson P E Philadelphia 
Robinson, Q , West Newton 
Roebuck P J Lititz 
Rogers L L, Kingston 
Ross, S M, Altoona 
Ross J D, WiUiamsburff 
5°^^ ® ’ Pliiladelphia 


1880 I Rosenthal e’ PffilaSe^ 


1896 

1896 

1896 

1897 
1889 
1863 
1893 
1897 
1883 
1876 

1896 

1891 

1897 
1876 

1896 
1881 

1897 
1888 
1895 
1895 
1882 
1S54 
1897 

1892 




1136 


LIST OF MBMBEES 


[June 12, ^ 


Russ B J , St Marys 1884 

Russell E A, Fleming 1892 

Russell, E S Pittsburg 1896 

Rutledge A T , Blairsvllle 1895 

Rutherford, J P, Bishop 1897 

Sartam, P J, Philadelphia 1S97 

Seem, A A Bangor 1884 

Seipler S C Centre Square 1395 

Seibert Wm H, Steelton 1880 

Seiss R W Philadelphia 1892 

Seller C, Philadelphia 1880 

Semple Jno , Pittsburg 1880 

Schaffei C Philadelphia 1892 

Schill P, Johnstown 1896 

Schneideman, T B Philadelphia 1895 
Scott, S H , Coatesville 1897 

Scott, Prank P , Monongahela City 1889 
Shaw, T W , Pittsburg 1881 

Sharpnack, T H , Jefferson 1896 

Shearer, J T , Sinking Spring 1880 

Sheets J W, Northumberland 1895 

Shaw, Chas S Pittsburg 1892 

Shaw, Wm G Pittsburg 1892 

Shillitto G M , Allegheny 1879 

Shober J B Philadelphia 1890 

Shoemaker, G B Philadelphia 1897 

Shoemakei, J V, Philadelphia 1878 

Silliman J E , Erie 1884 

Simpson T P Beaver Falls 1884 

Shfer, H P North Wales 1893 

Slocum, H A Philadelphia 1893 

Small, J P York 1891 

Small, E H, Pittsbuig 1895 

Smith MacCuen S Philadelphia 1895 

Smith, Geo W , Hollidaysburg 1895 

Smith, J B , Altoona 1895 

Smith, J R , Philadelphia 1895 

Smock L P Philadelphia 1896 

Snivelv, I N , Philadelphia 1876 

Snively, W Pittsburg 1880 

Snlvely I N , Waynesboro 1893 

Snyder A B , New Milford 1897 

Somers, L S , Philadelphia 1897 

Spangler H A, Carlisle 1897 

Spiller, W G Philadelphia 1897 

Spencer G W Sligo 1896 

Stahl, B P Philadelphia 1895 

Sterrett, J P , Pittsburg 1895 

Steinbaeh, L W , Philadelphia 1889 

Itemmetz, E G Hokendauqua 1878 

itellviagen, T C Philadelphia 1884 

Stever, J C Three Springs 1894 

Stevens, C L Athens 1895 

S'^engel A , Philadelphia 1897 

Sterrett J K , Pittsburg 1876 

Stewart R W , Pittsburg 1896 

Stewart, W G Nevv\ille 1895 

Stewart J G, Pitcalon 1895 

Stewart Wm S Philadelphia 1876 

Stewart, T> D , Philadelphia 1892 

Stewart W S Wilkesbarre 1892 

Stille Alfred, Philadelphia 1847 

Stiles, G M , Conshohocken 1876 

Stone, W L Pittsburg 1897 

Stoe\ er V H , Chester 1895 

Stout Geo C Philadelphia 1895 

Stout A , Bethlehem 1891 

Stoeckel, Louise M Wilkesbarre 1893 
Strittmatter, I P Philadelphia 1892 

Strickler A H Waynesboro 1884 

Strouss U S , Beaver 1892 

Strobel, John Philadelphia 1896 

Strawbridge, G , Philadelphia 1876 

Straight, A M , Bradford 1883 

Strickler, C M Lebanon 1897 

Strickler, A W Scottdale 1884 

Styler D W Churchtown 1897 

Sweet W M Philadelphia 1896 

Sweet W M , Philadelphia 1897 

Taylor, A B . Philadelphia 1897 

Taylor, L H Wilkesbarre 1886 

Taylor, W V , McKeesport 1896 

Taylor, W J Philadelphia 1895 

Thayer A Erie 1878 

Thorne, J M McKeesport 1892 

Thornton, E Q , Philadelphia 1897 

Thomas C H Philadelphia 1891 

Thomas J D Pittsburg 1880 

Thomas, L C , Latrobe 1895 

Thomson, A G , Philadelphia 1895 

Thomson, Wm , Philadelphia 1892 

Tidd E J Clark 1891 

Towler S S, Marienville 1892 

Tracy, B G, Troy 1889 

Treichler C G, Honey Brook 1880 

Turnbull, Jr T Allegheny 1895 

Tveedle J B Weatherly 1883 j 


Twitmyer, J H, Sharpsville 
Tyson, James, Philadelphia 
Ulrich, W B , Chester 
Ullom, J T , Waynesburg 
Unger, D P , Mercersburg 
Updergrove S , Philadelphia 
Van Kirk, B H , West Newton 
Yansant E L, Philadelphia 
Van Dyke, A D, Marysville 
Van Gasken, P C Philadelphia 
Vastine, G H, Catawissa 
Veasey, C A, Philadelphia 
Veeder, A T , Pittsburg 
Vincent, J R , Pittsburg 
Wagoner, G W Johnstown 
Wagenseller B P, Selinsgrove 
Wakefield A A Johnstown 
Wallace, W C , Ingram 
Walter H B, Harrisburg 
Walker, J B, Philadelphia 
Walker, W E McKeesport 
Walker G A , Philadelphia 
Ward E T, Philadelphia 
Ward M R , Pittsburg 
Warren, J W Bryn Mawr 
Warden W H Philadelphia 
Watson R B Lock Haven 
Weageley, T G , Marlon 
Weaver, W G , Wilkesbarre 
Weaver J K, Norristown 
Weidman W M Reading 
Weatherby, B J Wilkesbarre 
Welch, W M Philadelphia 
Welchaus G R Lancaster 
Wenck, Mary M Sunbury 
Wentz, A C Hanover 
Wenger, M L Reading 
Werner, Marie B , Philadelphia 
Werder, X O Pittsburg 
Whann, W L Franklin 
Wharton H R Philadelphia 
Whitcomb, P W , Warren 
Whitcomb H H Norristown 
White, J W Philadelphia 
Whiting A D Philadelphia 
Wible E E , Munhall 
Willetts, Jos E Pittsburg 
Willetts T L Harrisburg 
Willlts Mary, Norristown 
WiHlams, T R , De Lancey 
AVilliams W L , Ridgeway 
Williams, Roger Pittsburg 
Williams, W T Mt Carmel 
Williamson, J H Pittsbuig 
Wilson J C, Philadelphia 
Wilson J P, Beaver 
Wilson, C G , St Marys 
Wilson F S, Jarrettown 
Wilson, C A Du Bols 
Wilson, A R, Vlntondale 
Wilson, J H Bethlehem 
Willard DeForest Philadelphia 
Wiley, S N , Norristown 
Wlngler F W, Bradford 
Wireback, I J St Petersburg 
Wolff, L, Philadelphia 
Wolfe, Samuel Philadelphia 
Wood, Alf C, Philadelphia 
Wood, C B , Monongahela City 
Woods, G B , Washington 
Woods M, Philadelphia 
Woodbury, P, Philadelphia 
Worrell J W Brownville 
Young, T J, Titusville 
Youngman, C W, Williamsport 
Zell J W Palrmount 
Ziegler, S L , Philadelphia 
Zimmerman, M W, Philadelphia 
Zeigler J L, Mt Joy 

KHOWL IStiANU 

Arnold ESP Newport 
Baldwin, M E Newport 
Baxton G E Providence 
Biiggs Alex B Ashaway 
Cailey P F, Newport 
Champlin, John Westerly 
Cheesebro E D Providence 
Coxe D B Riverside 
Collins Geo L Providence 
Crooker G H, Providence 
Davis P J Ne^vport 
Farrell, J T Providence 
Fifleld M, Centrevllle 
French, Chas H Pawtucket 
Fuller Prank B Pawtucket 
Gardner C T , Providence 


1884 

1876 

1875 

1895 
1880 

1896 

1896 
1895 

1897 
1897 
1870 

1895 

1896 
1890 
1892 

1897 

1896 

1897 

1884 

1896 

1896 

1897 

1895 
1897 

1896 

1892 
1895 
1880 
1878 

1876 

1897 
1872 
1884 
1890 

1893 
1897 
1890 
1890 
1883 
1897 
1897 
1895 
1897 
1897 

1892 
1897 
1890 

1895 

1893 

1883 
1882 
1890 

1896 

1884 
1882 

1884 

1885 
1893 

1896 

1897 
1880 

1895 

1896 
1883 
1887 

1890 
1893 
1882 
1895 

1892 

1877 
1883 
1874 
1895 
1895 

1893 
1895 

1891 


1897 

1897 

1895 
1889 

1896 
1895 
1895 

1897 

1889 
1897 
1897 

1890 
1880 
1893 
1889 
1880 


Gardiner, H K , Wakefield 
Hunt, S, E Providence 
Hunt, W W, E Providence 
Keene, Geo P , Howard 
Kenyon, G H , Providence 
King, S H, Narragansett Pier 
McCaw, W J , Providence 
Matthews, G A, Providence 
Mathew s, A , Providence 
Miller, H G Providence 
Mitchell, J W , Providence 
Mowry, J B, Providence 
Palmer W H , Providence 
Paries, N O D , Ashton 
Perkins, Jay, Providence 
Putnam, H O , Providence 
Remlck, A , Providence 
Rogers, P T, Providence 
Saunders, A A, Carolina 
Shaw, R H R , Thornton 
Sherman, W S , Newport 
Slegfiled C A Newport 
Smith, F B, Washington 
Stimson E P, Tiverton 
Storer, H R , New port 
Swarts G T, I’lovldence 
Tiaver, W H Procldence 
'W-'bb, J A Providence 
M hlte, W R , Providence 
Winsoi Tohn, Anthonj 
W'ggin, O C Kingston 

SOLTir t IKOLINA 

Rally, T B Georgetown 
Barbot, L Charleston 
Babcock J W, Columbia 
Black, W C , Greenville 
Brodle R L, Charleston 
Cl aw ford, 1 A Rock Hill 
Cioft T G Aiken 
Culbeitson, J R Gray Court 
Dawson J L, Chaileston 
Dean G R , Spartanburg 
De Saussure, P G , Charleston 
Dial W H Daurens 
Ducke*t J P Anderson 
Earle, T T, Greenville 
Eptlng, R B, Greenwood 
Evano, James Florence 
I Fill man, D , Greenville 
I Gressette at S, BranchvUle 
Harris J C Anderson 
Holbeck, H B , Charleston 
Kendall, F D, Columbia 
Kollock, C W , Charleston 
Low man W R Orangeburg 
McCoj, Thos, Laurens 
McGalmn, C P, Aiken 
McKle, T J Woodlawn 
iMcmmlnger, A, Charleston 
Miller J R, Gaffney 
Mooie A A Camden 
Morrall, G W Milletteville 
Munn, J H, Hyman 
Naplei J L Blenheim 
Naidin, W H Anderson 
On S M , Anderson Court House 
Paiker, P p Charleston 
Rosamond J O , Biusley Creek 
Simons, M, Chaileston 
Simons, T G Chaileston 
Stephens, L C , Blocka ille 
Stribbling, J £> Seneca 
Talley A N Columbia 
Tayloi B W Columbia 
Wiihite, J O , Anderson 
Withei-spoon, R G Holland 
Wylie, Wm DeK Rlchburg 
Young, J P, Rmhbuig 

TPAAlSSEt 

Allen, J T Biowns\iIIe 
Andeison, E C Chattanooga 
Atchison, W A Nashville 
Barbour, L P , Tallahoma 
Black, J H Iilemphls 
Bogart W G Chattanooga 
Bonnei M H, Nashville 
Boyd, John M Knoxville 
Biandan John W Clarksville 
Bust John R Nashville 
Butler G D, Pulaski 
Cain John S , Nashville 
Campbell M Knoxville 
Carmichael J W Knoxville 
Cason, J R Nashville 
Cheatham, Richard Nashville 


1889 

1885 

1895 

1889 

1884 

1895 

1896 

1897 
1897 

1891 
1889 

1896 
1889 
1895 
1895 
1895 
1881 

1895 
1893 

1892 
1889 
1883 

1897 

1896 
1878 
1895 
1880 
1895 

1895 

1896 
1896 


1884 

1896 

1896 
1895 

1891 
1895 
1870 
1895 

1897 
1895 
1890 
1895 
1895 
1895 
1895 
1881 

1895 

1896 

1895 

1896 

1892 
1SS5 
1896 
1890 

1895 
lS9o 

1896 

1895 
1890 

1896 
1896 
1896 

1896 
1889 

1897 

1896 
1870 

1897 
1892 
1836 
ISoS 
1896 

1895 

1896 

1896 

1897 


1895 

1890 

1896 
1885 

1895 
1890 
1857 

1896 
1890 
1895 
1890 

1895 
1890 

1896 
1887 



1897 ] 


LIST OF MEMBERS 
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■Clack, J M, Rockwood 
CllfCe D B, Franklin 
■Coblelgh, E A , Chattanooga 
Cole, J D, Newbein 
Cox, J B, Huntington 
Crawford, J "i , Nashville 
Crockett, S S, Nashville 
■Croolc, J A , Jackson 
Crostwait, G \V , Ploience Sta’n 
Cuitis, W E McKenzie 
Deutsch, J , Memphis 
Xiletrlch, tV A Chattanooga 
Doak W H, Russellville 
Douglas, Rlchaid Nashville 
Douglas, J P, Bolivar 
Diake, G W , Chattanooga 
Edwaids, J A, Centrevllle 
EvC, Duncan Nashville 
Ewing W G , Nashville 
Fain S W, Chattanooga 
JFoute Wm T, Lenoir City 
Franklin, W E , La Grange 
Gahagan, W L, Chattanooga 
Gallion, E M, Harrlman 
Gillespie G B , Covington 
-Givan, G C G Hairlman 
Glenn W P, Nashville 
•Grainger, R A , Paris 
JHaggard W D , Nashville 
Handley, Jas N Nashville 
Hanner Jas P, Franklin 
JHappel, T J , Trenton 
Haidln, R. A, Savannah 
Harrison W B , Columbia 
Harris, J E, Nashville 
Henning B G Memphis 
Herron J T Jacltson 
Herman, M B, Memphis 
Holtzeland C Chattanooga 
Jlubb’rd, G W , Nashville 
Jones James T, Jackson 
Lenoir, B B Lenoir 
Lindsiey, J B, Nashville 
JMcCall, J W , Huntington 
McDonald J M Jackson 
-^IcFall R J, Cumberland City 
McSw ain I A , Paris 
-Maddin T L , Nashville 
-Marable, T H , Clarksville 
jRartin, J B S , Cookeville 
Alewborn W A, Macon 
Miller W J , Johnson City 
Mitchell, R "W, Memphis 
Aloody, G W, Shelbyville 
Mourfield, J A , Concord 
Murfree, J B , Murfreesboro 
Neelev, Jr, J J Bolivar 
Helson D E., Chattanooga 
Omohundro O C Nashville 
Orr, W M, Shelbyville 
JPearce, D M,, Union City 
Powell T K Burekaton 
Price Geo H Nashville 
Ramsey A B, McMinnville 
Rathmell J R, Chattanooga 
Rochelle, W P Jackson 
-Rodgers, C "W, Como 
Robinson G L Lebanon 
Runyon, P J , Clarksville 
Sasser J D Middletown 
Sale E P Memphis 
Saunders D D Memphis 
Savage G C, Nashville 
Scott, W S, Dickson 
Scruggs A D Knoxville 
Sebastian C M Martin 
Shannon, J O, Greenfield 
Shannon J E Sharon 
Sheddan, W K Williamsport 
Sinclair, A G , Memphis 
Sleyden, C Dickson 
Smith L B, Chattanooga 
Smith P T, Chattanooga 
Tate H W, Bolivar 
Taylor W W , Memphis 
Taylor, J H , Knoxville 
Thornton G B, Memphis 
fiittsworth I M Mossy Creek 
Travis, B P Chattanooga 
Trawick, A N , Nashville 
Van Deman, J H Chattanooga 
Vance W K Bristol 
Warmuth H J, Smyrna 
Watkins G H, Hollow Rock 
Watson, P W Tiptonville 
Weldon A J Paris Landing 
Winston W B Memphis 


1836 

1890 

1896 

1890 

1890 

1S8G 

1890 

1886 

1890 

1890 

1896 

1896 
1890 

1897 
1896 

1896 

1897 
1896 
1886 
1896 
1886 

1892 
1896 
1896 
1886 

1896 
1880 
1890 
1836 

1893 
1890 
1888 
1895 
1890 
1890 

1897 
1890 
1897 
1830 
1890 
1890 
1819 
1851 
1890 

1895 

1896 
1890 
1890 
1890 

1896 

1897 
1890 
1879 
1890 
1896 
1873 
1890 
1890 
1890 
1890 
1890 
1885 
1890 
1892 
1890 
1890 
1896 
1890 
1890 
1896 
1879 

1884 

1885 
1896 

1892 
1890 
1890 
1890 
1890 

1885 

1896 

1895 
1890 

1886 

1897 
1877 

1896 
1896 
1890 

1893 
1896 
1887 
1890 
1896 
1877 
1896 


Witherspoon, J A , Nashville 
Wood, T Hilliard Nashville 
Wilght, W M, Huntington 
Young, A II, Ripley 

TI XAS 

Acker, Minnie C, Houston 
Archer, W A , Houston 
Ashton, L , Dallas 
Balid, T M Thurber 
Beall, E J , Ft Worth 
Bell, T J Tyler 
Bennett, B , San Antonio 
Beig, L M, Laredo 
Black, H C , Waco 
Blalock W C Kosse 
Blake, D B Cuero 
Bobo C S , Boyd 
Biannagel, J, San Antonio 
Bundy, 55 T, Milford 
Bui roughs S R Buffalo 
Cantiell, C E, Wolfe City 
Cartel, R H, Belton 
Cerna, David Galveston 
Chilton, R H , Dallas 
Coble, J M Dallas 
Colt, W F Waco 
Coleman, P C Colorado 
Cornlck B , Knickerbocker 
Dair H H Caldwell 
Devine, John J, Tom Bean 
Duringer, W A Pt Worth 
Eads, B F, Marshall 
Emanuel M T Weatherford 
Ford P C Nacogdoches 
Piazer J M, Belton 
Garnett J W Greenville 
Garwood, A , New Braunfels 
Ghent, H C , Belton 
Gibson John E , McKinney 
Gilcrees J E Gainesville 
Glllls, J Augus Buda 
Graves M L Waco 
Grace J W Quanah 
Greer J C . Rhea Mills 
Hackler G M, Ennis 
Herff, P , San Antonio 
Hicks P M San Antonio 
Hilgartner, H L Austin 
Hodges, R C Houston 
Hudson, E E , Austin 
Hulen, V H Galveston 
Hunter J W, Waco 
Inge J M Denton 
Jones, W T Georgetown 
Jones, J C , Gonzales 
Jordan J D , Madlsonvllle 
Kendall O J Wichita Falls 
Kirkpatrick, D F , Waketon 
Kingsley B P San Antonio 
Krox, M D Hillsboro 
Link E W Palestine , 

Lively, W M Detroit 
McCarthy, John Taylors Gin 
McCulIock C C, Pt Ringgold 
McCuistlon, L P , Paris 
McGee J A Rice 
McLaughlin, J W , Austin 
McNew H L Honey Grove 
McReynolds, Jr, J O Dallas 
Mathews C O Terrell 
Montgomery, A L, Tyler 
Montgomery, D W, Concord 
Mullen J A, Houston 
Murphy, W A , Burns 
Oldham J P San Antonio 
Paine, J F T Galveston 
Paschal P San Antonio 
Peeples D L Navasota 
Perkins, A N Sabine Pass 
Rabb, E M Hallettsville 
Renfro, J C B , La Grange 
Sampson, A P Galveston 
Sampson J H Houston 
Saunders B Pt Worth 
Scates R T Waco 
Scott M M Brownwood 
Scott R T Houston 
Sears J H Waco 
Sheaer, T W Wallisvllle 
Smith, Q C Austin 
Smith C S Tyler 
Smith, H R , Detroit 
Spohn Arthur E, Corpus Chrlstl 
Spurlock G L Gainesville 
Stinson J B, Sherman 
Strayhom J M Bartlett 


1895 

1890 

1896 


1895 
1886 
1881 

1896 

1884 
1892 
1890 

1896 

1897 
1897 

1896 

1892 

1897 
1886 
1897 
1890 

1896 
1886 
1895 

1897 
1886 
1895 
1883. 
1897 
1890 
1890 

1895 

1885 
1897 

1886 
1897 
1882 
1890 

1896 

1896 

1897 
1897 
1897 

1896 
1886 

1897 

1896 
1895 

1895 

1897 

1896 

1892 
1886 
1885 

1885 

1893 
1892 

1886 

1883 

1892 

1896 

1897 

1895 

1893 
1886 

1884 

1896 
1896 
1892 
1896 


Taentor, L K, Fredericksburg 1895 

Tate, H L , Lirdale 1890 

Taylor, M A , Austin 1874 

Thorpe, H H , Liberty Hill 1890 

Thurston, D M, Beeville 1895 

Van Gasken, J , Lullng 1895 

Wandless, H W , Dallas 1896 

Walker, W W , Schulenberg 1895 

Wolff, A S , Brownsville 1890 

Wooten, T D , Austin 1882 

West, H A , Galveston 1892 

Wilson, J T , Sherman 1873 

Williams, J O , Houston 1896 

Zachary, Riley B , Bedford 1897 

UT VII 

Alrd, J W, Heber 1896 

Allen, S H Provo 1896 

Bascom, Francis S ,Salt Lake City 1889 
Bauscher, A , Murray 1897 

Clilf, Frederic, St George 1894 

Driver, John, Ogden 1897 

Ewing, A C Salt Lake City 1896 

Fowler, A , Salt Lake City 1896 

Hardy, M H , Provo , 1897 

Hosmer A J , Salt Lake City 1895 

Jones, P E , Salt Lake City 1887 

Mcaham, P A, Salt Lake City 1894 
Niles H D, Salt Lake City 1894 

Plrkerton S H , Salt Lake City 1894 

Plummer C G, Salt Lake City 1897 

Powers H J Ogden City 1897 

Silver, E W Salt Lake City 1897 

Viko, Eindred Park City 1896 


'I t inio'VT 


Allbee Elmore, S Bellows Falls 1893 

Allen, S J White River Junction 1897 
Blake, W C Lyndon 1894 

Burnett, D L South Royalton 1897 

Campbell, E R , Bellows Palls 1880 

Caverly C S Rutland 1892 

Chandler, C E Jlontpeller 1892 

Crain, M R , Rutland 1887 

Da\enport, George, EastRandolph 1889 

Dunsmore, George St Albans 1882 

Gartland, T P , White River June 1895 

Gorham, George H , Bellows Palls lS9a 
Hamilton, Jaa M Proctor 1897 

Hamilton J H, Rlchford 1891 

Hanrakan, J D Rutland 1896 

Hawley, D C, Burlington 1891 

Holton, Henry D , Brattleboro 1864 

Huntington, Wm M Rochester 
Hutchinson, W R Enosburg Palls 1877 
Jackson J H, Barre 1896 

Jares, Henry, Waterbury 1871 

Jenne J N, St Albans 1892 

Kidder P T , Woodstock 1897 

Lawton S E , Brattleboro 1896 

Marshal], G G, Wallingford 1897 

Miller A I Brattleboro 1895 

Morgan, P C Pelchville 1894 

Nichols, G B , Barre 1895 

Osgood, P L , Townshend 1897 

Pettenglll E H , Saxton s River 1895 

Rugg, P D , Hartland 1885 

Sherwln, O W Woodstock 1896 

Slayton, Wm T , Hyde Park 1896 

Staples, Hall Grafton 1897 

Upham E P, Randolph 188-4 

Woodward, J H Burlington 1896 


1897 

1897 

1888 

1885 
1888 
1896 
1896 
1896 

1886 

1896 

1897 
1885 
1895 

1897 

1881 

1895 
1885 
1892 
1892 
1897 

1885 

1896 


VIItGIM V 

Avler, J W, Virginia City 
Beckett, H C Scottsburg 
Llockford D B, Staunton 
Blodridge J B Clarkson 
Brown B Alexandria 
Cannaday A A , Roanoke 
Cannaday, C G Roanoke 
Charles J Newport News 
Christian, W G , Charlottesville 
Coles, J E Alberene 
Coopei W D Moriisville 
Copeland J E Round Hill 
Crawford Joel, Yale 
Crane J P, Richmond 
Crockett, J H Graham 
Davis, J S Charlottesville 
Drewry, W P Petersburg 
Edwards, Landon B Richmond 
Gary B R Newport News 
Gibson Wm, Alexandria 
Gibson, J H P Staunton 
Gildersleeve J R Tazewell 
Hartman, W, Swoope 


1895 

1895 

1895 

1896 
1891 
1891 
1896 
1896 
1896 

1896 
1884 

1895 

1897 
1897 

1896 

1896 

1891 
1879 

1897 
1884 
1881 

1892 
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Harvie, L B, Danville 
Harrison, V W, Richmond 
Hinton, S A, Petersburg 
Hoge, Jr , M D , Richmond 
Horner, F , Marshall 
Johnston, G B , Richmond 
Keister, B C South Boston 
Kuyk, D A, Richmond 
Baird, E C , Buffalo Bithia Springs 
Bankford, B Norfolk 
Barrlck, G W, Middletown 
Beigh, H G Petersburg 
Beigh, S , Norfolk 
Bove, Wm S , Winchester 
McGuire, H , Richmond 
Martin, R W Bynchburg 
Meeks, Wm D , Massie’s Mills 
Nash, H M Norfolk 
Nye, M G Wytheville 
O Brlen, M W , Alexandria 
Parker, W W , Richmond 
Pole, H S Hot Springs 
Pratt, W E , Buckingham 
Preston, R J , Marion 
Pritchett, C W , Keeling 
Purvis, "W R , Alexandria 
Robinson, S M Wood Bawn 
Shields Chas M, Richmond 
Southall Philip T Amelia C H 
Stephens A C, Alllsonia 
Taylor, H M , Richmond 
Tipton, J S , Roanoke 
Tompkins C , Richmond 
Upshur, J N Richmond 
White J A, Richmond 
Williams, R T Richmond 
Wood, B N , Buchanan 

WASHINGTON 

Anderson, W H Medical Bake 
Bean, J W, Ellenburg 
Bridenstlne, S J Port Orchard 
Brown, Chaa G, Spokane 
Bi own W Tacoma 
Blocks, S D Port Townsend 
Coe, P H, Seattle 
Cox W C , Everett 
Crump, J M , South Prairie 
Dawson, B, Seattle 
Doolittle, 6 T , Spokane 
Eagleson, J B Seattle 
Esslg, N P Spokane Palls 
Horton G M Seattle 
Kalb C S, Spokane 
Martin, C M , Bellevue 
Mason Danus, Spokane Palls 
Merriam C K Spokane 
Monthorne, H P Spokane 
Musgrove, T W Fairhaven 
Ne^vman, D C Spokane Palls 
Peck, M R , Coleville 
Pietezyckie Dayton 
fBichter E T Spokane 
Russell, D G Spokane 
Semple John M , Medical Bake 
Starr J N, Snohomish 
Thomas, C P Spokane 
Tozer A A Beavenworth 
Wilson, Geo B , Pullman 
Wilhson, H C Port Townsend 
Yount B H, Wilbur 

WEST IXKGINI4. 


Aschman, G A. Wheeling 
Baguley H. B Wheeling 
Baird, R M Wheeling 
Brownfield J H , Pairmount 
Brock Buther S, Morgantown 
Cook, Jno R , Watson 
Cooper J M , Wellsburg 
Cooper, O O Hinton 
Cotton J T, Charleston 
Dickey, J B Wheeling 
Pox J P Bluefleld 
Pnssell, O M Wheeling 
Giimm A S St Marys 
Guthrie, Alex, Glen Elk 
Hall R W Moundsville 
Hoffman, C S, Keyser 
Hood Thomas M Weston 
Howell, P Clarksburg 
Hutchins, W S Wheeling 
Jepson, S B Wheeling 
Jores H B Wheeling 
Keever AST Belleville 
Kendall, J E, Parkersburg 
Bouchery, D C Salem 
Biowther, P P, New Martinsville 


1881 McDonald, Jas W , Benwood 

1896 McMillen, R M , Wheeling 
1881 McSherry. J U , Martlnsburg 

1897 Mayer, Daniel, Charleston 
1884 Morgan, Porter D , Clarksburg 

1896 Roush, B P. New" Haven 
1892 Sharp, W H Parkersburg 

1897 Sites J McKee, Upper Tract 

1895 Smith, B M , Davis 

1896 Stathers W E, Wheeling 

1895 Stout, H B Parkersburg 
1881 Thayer, A H , Grafton 

1896 Uhlrich, G P . Wheeling 
1881 Walklnshaw, J B Wellsburg 
1872 Wilson, B D , Wheeling 

1879 Wysor. J C , Montgomery 
AVISCONSIN 

1896 Abaly W C, Madison 
1891 Anderson, E M, Stoughton 
1891 Armstrong, B G , Boscobel 
1896 Atwell, W A , Stevens Point 
1896 Babcock, I G Cumberland 
1891 Bacon, J E Waukesha 
1896 Bach Jas A, Milwaukee 

1896 Bachhuber. B M , Mayvllle 

1895 Barnes J S Milwaukee 
1891 Barnett, J R, Neenah 

1897 Bartlett E W, Milwaukee 

1896 Bell, S , Beloit 

1891 Berry, Wm P Neillsvllle 
1875 Binnie Jno , Poynette 

Boorse Borenzo Milwaukee 

1897 Borden, W H Milton 
1870 Biaun, O , Ashland 
1897 Brett, B C , Green Bay 
1886 Brodsky, P A Racine 

Brodemus, P H Madison 
Brown Robt W Glenwood 

1894 Buck E J, Plattesvllle 

1895 Buckmaster S B Hudson 
1883 Budge Wm H Marshfield 
1895 Bullard E B, Waukesha 

1892 Burgess, Arthur J , Milwaukee 
1895 Caldwell, Margaret Waukesha 

1895 Catlln Geo E Bake Geneva 

1896 Cavaney, J Milwaukee 

1897 Chase, R R. Eau Claire 
1895 Chandler, Ralph Milwaukee 

1895 Christenson A Washburn 

1891 Clark A, National Home 
1876 Clason J A Neosha 

1896 Coates, Jno T Milwaukee 

1897 Collins, D B Madison 
1895 Coller Byman T Hlngham 
1876 Collier B B Merrill 

1894 Comfort, A I National Home 
1897 Corbett, M E Oshkosh 

1897 Currens J R Two Rivers 

1892 I Cunningham R B Cadott 
1897 Day, D W , Eau Claire 

1893 Day, Henry B Eau Claire 
1897 Dawley, Geo T New Bondon 
1897 Deahofe, S P Mineral Point 

1893 De Chesne, B Sawyer 

1895 Dewey, Richard Wauwatosa 

1895 Dodge G W Menasha 
1897 Dodson, B P , Berlin 

1894 1 Dodson, N M Berlin 
1892 Drexel, Arnold Milwaukee 

1896 I Dudley E H, Janesville 
Durr Wm B Milwaukee 
Earn, R W Milwaukee 

1891 Earles W H Milwaukee 

1883 Eastman, W Mineral Point 

1896 Edwards J B Mansion 

1884 Ellis Wm H, Barron 
1888 Emmons, J W Sparta 

1892 Epley P W New Richmond 
1870 Everhard, P A Rlpon 

1895 Pitzglbbon, Thos , Milwaukee 
1892 Fish E F, Milwaukee 

1897 Fisk, M H , Wauwatosa 

1896 Fletcher, E B Augusta 
1895 Fox, P , Madison 

1895 Fox P R. Madison 

1882 Fox„Wm Milwaukee 

1883 Fortier, C A , Florence 

1897 1 French S W Milwaukee 

1888 Friend S H Milwaukee 

1885 Garlock P R, Racine 

1896 Gould Chas M West Superior 

1884 Graettinger A Milwaukee 

1891 Giound WE West Superior 
1896 I Sabastian C M Greenfield 
1872 Gratiot C C Shullsburg 

1896 1 Gregory, B M Stevens Point 
18971 Guernsey A H Amherst 


1896 

1896 

1897 
1897 
1886 
1897 

1889 
1897 
1896 

1895 

1896 
1892 

1890 
1896 
1883 
1896 


1893 
1897 

1893 
1893 
1893 
1893 
1896 
1896 
1893 
1893 
1880 

1896 

1897 
1893 
1888 
1897 
1893 

1892 
1897 
1897 
1888 
1806 

1893 
1893 

1892 
1888 
1880 
1887 
1890 

1893 

1896 
1882 

1893 

1895 

1897 

1896 
1893 

1896 

1895 

1897 

1892 
1887 
1887 

1883 

1896 

1896 

1897 

1889 
1872 

1893 
1882 

1893 

1884 

1891 
1882 
1883 
1895 

1895 

1896 

1890 

1892 
1892 
1882 

1896 
1877 

1894 
1870 
1892 

1883 

1897 

1884 

1896 
1876 

1897 
1890 
1888 
1888 
1887 


Gudden, Bernard C , Oshkosh 
Gudex, Val A , Milwaukee 
Gunther, W H, Sheboygan 
Hall, S S, Rlpon 
Hanson, P A. Abrams 
Harrison, Geo H, Ashland 
Hayes, D J Milwaukee 
Hayes, B S , Eau Claire 
Hayman, B H , Boscobel 
Hay Thos H, Milwaukee 
Hayward, John C , Marshfield 
Helm, A C Beloit 
Hldershide, G N, Arcadia 
Hill, Warren B , Milwaukee 
Hlpke, Wm , Hustlsford « 
Hitz, Henry B Milwaukee 
Hodgson, A J , Waukesha 
Hosmer, M S , Ashland 
Hougen, Ole T , Grand Rapids 
Howard A Z, Dartford 
Howard J T D , Keshena 
Jenkins Geo W, Kilbourn City 
Jobse, Wm , Milwaukee 
Johnson, Sam C Hudson 
Johnson, J V, Sheboygan 
Judd, W H, Janesville 
Kaumheimer, G, Milwaukee 
Kean N B Ba Crosse 
Kellogg, E W , Milwaukee 
Kendall H B , Wrlghtstown 
Kermott Edw P , Richland Centre 
King C F Hudson 
Ba Count D Wausau 
Badd G D Milwaukee 
Bangland, Peter, Milwaukee 
Bemon C H, Milwaukee 
Bevlngs A H , Milwaukee 
Boomis, E E, Janesville 
Byman Jno V Eau Claire 
McArthur Daniel S , BaCrosse 
McComb I N Brllllon 
McDill J R Milwaukee 
McDonald, E M , Beaver Dam 
McGovern. W P , Cedarburg 
McGregor S A, Nekoosa 
McNitt, G P, Racine 
Mackle, W Milwaukee 
Mailer A C De Pere 
Molone, E Wm P Milwaukee 
Marks S , Milwaukee 
Marciuardt, C H, BaCrosse 
Maicliessault J A, Ashland 
Meaclier Wm Portage 
Meal b, G V. Pond du Bac 
Mead B W, Plymouth 
Meientss, D , Milwaukee 
Miller D McB , Oconomowoc 
Minahan J R , Green Bay 
Mishoff, I D Milwaukee 
Monroe Jas JIaikeson 
Moore D W, Waupun 
Mulholland J P Manitowoc 
Neilson, W H, Milwaukee 
Noyman E H Milwaukee 
Nicoll, D T, Kllboum City 
Noer Julius, Stoughton 
Nolte B G, Milwaukee 
Noyes, J C , Oshkosh 
Nye Pred T Beloit 
O Bi len J N Mllw aukee 
Oviatt Chas W Oshkosh 
Owen W E Pox Bake 
Palmei, W H Janesville 
I Palmer, Judson A Aicadia 
‘ Pelton Bevl H Waupaca 
Peiry Fred J, Ft Atkinson 
Pfeiffei C W Sheboygan Falls 
Phillei H, Waukesha 
Phillips J , Ste\ ens Point 
Poiter, G H Benton 
Pottei B A Superior 
Puls A J Milwaukee 
Qiiam, Jacob Deerfield 
Reed, W A Necedah 
Reeve J T Appleton 
Reinhaid, C Milwaukee 
Reineklng H Sheboygan 
Reynolds, B O Bake Geneva 
Reynolds, P R Eau Claire 
Riley C P Baiaboo 
Rinehart, W T, Ashland 
Robinson, N S Neenah 
Rockwell J W Melrose 
Rogeib P C , Milwaukee 
Rood, G Stevens Point 
Russell T P, Oshkosh 
Sauer P N, Racine 
Sayle R G, Milwaukee 


1887 

1893 

1897 

1893 

1897 

1893 

1893 

1897 

1887 

1893 

1887 

1897 

1881 

1893 

1896 

1892 

1893 

1896 

1893 

1892 

1894 
1878 

1893 
1882 

1897 
1897 
1891. 
1884 
1893 
1897 
1893 

1896 
1873 

1892 

1893 
1893 

1892 

1897 

1896 
1887 

1893 

1887 

1892 

1897 

1893 

1888 
1893 
1893 

1897 

1897 

1893 

1893 

1893 

1893 

1887 

1896 
1893 
1895 
1887 

1895 

1892 

1893 

1897 
1893 
1893 
1893 
1887 
1877 
1893 

1896 

1876 

1897 
1893 
1893 
1893 

1887 
1884 
1897 
1897 
1893 
1897 
1892 

1877 
1897 

1891 
ISSS 

1892 

1892 
1891 

1896 

1897 

1893 

1888 
1873 
1895 
1897 
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Schneider, Joseph, Milwaukee 1892 

Schorse, Wm , Milwaukee 1893 

Schauer, J L, Cooperstown 1898 

Schwelchler, A J, Milwaukee 1893 

Schoen, A F, Mayvllle 1893 

Schaper, Chas , Franklin 1898 

Scollard J T Milwaukee 1893 

Sears, H B , Beavei Dam 1893 

Seaman, G E , Milwaukee 1893 

Sellei Geo, Alma 1888 

Sercomb, H F , Jlllwaukee 1893 

Sheldon, Chas. S Madison 1893 

Shlmonek, F, Milwaukee 1893 

Slaughter, A W, Green Bay 1893 

Smith S L Neenah 1897 

Smith, C M, Evansville 1897 

Smith C S Elroy 1897 

Snydei, A S, Baraboo 1893 

Southwlck F A , Stevens Point 1395 
Stair, N P Ft Atkinson 1897 

Stansbury, E Appleton 1882 


Steele, Geo M , Oshkosh 1877 

Stoellng, G W, Oconto 1893 

Straw, J R, Ashland 1896 

Sweemer, Wm , Milwaukee 1892 

Syoldrlske, Jos V, Milwaukee 1893 

Tanner, H B, S Kaukauna 1888 

Thrane, A D, Eau Claire 1880 

Tlbbets, N I Peshtlgo 1896 

Townsend, E H , New Lisbon 1887 

T owbrldge, J B, Hayward 1892 

Tyrell, C F. Fox Lake 1896 

Vincent, G E, Tomah 1887 

Voje J H, Oconomowoc 1896 

Walsh, T G , Milwaukee 1896 

Walsh, C C, Merrill 1896 

Walbrldge, J S Berlin 1883 

Washburn, W H Milwaukee 1892 

Wegge, W P, Oshkosh 1891 

Wetzel, T E , Iron Belt 1896 

Whiting, J B , Janesville 1891 

Wlgglngton, R M Waukesha 1882 


Wllmarth, A W Chippewa Falls 1897 

Wingate, U O B, Milwaukee 1886 

Witter, G F, Grand Rapids 1887 

Woods, E P, Janesville 1896 

Wurdemann, H V, Milwaukee 1892 

Youmans, Lamel E, Mukwonago 1892 

Maghee, Thos G , Rawlins 1897 

Stuver, E , Rawlins 1890 

* OKI' 

Cnpron, V J, Naalehu, Kau, Ha¬ 
waii, H I 1895 

Hansen, C C, Mosul, Turkey, Asia 
Minor 1895 

Simdberg, Jno C, Freunteld, Can¬ 
ton Thurgan, Switzerland 1897 

Su an, J M , Canton, China 1897 

Wagley, Thos J, Paris, Prance 1896 


ASSOCIATION NEWS 

AMERICAX MEDICAL ASSOCIATION 

OJJicial Repoit of the Genet al Sebhions of the Fotbj eighth 
Annual Meeting, held in Philadelphia, Pa , 

June 1, 2, S and 4, 1897 
June 1 —First Gener \l Session 
The Association met in the Academy of Music, Broad and 
Locust Streets, and was called to order at 10 v Ji by the Pres 
ident, Dr Nicholas Senn of Chicago, Ill 
On the platform were Vico presidents Dr Georoe M Stern¬ 
berg of Washington D C , Dr Edmond Souchon of New 
Orleans, La , the Permanent Secretary, Dr Willi vm B 
Atkinson of Philadelphia, Pa , the Assistant Secretary, Dr 
T B ScHNEiDEMAN of Philadelphia, Pa , and the Treasurer, 
Dr Henr\ P Newman of Chicago, Ill 
Divine blessing was invoked by the Rev L Bradley, D D 
President Senn then introduced the Hon C F W irwick, 
Mayor of Philadelphia, who delivered the following 
\DDRES3 OF WELCOME 

Mr President and Members of the American Medical Asso 
ciation I do not know that I have ever extended a welcome 
on behalf of the city in the presence of so many doctors before 
in my life Philadelphia is the home of medicine, as you all 
know, and here Gross, Pancoaat, Leidy and Agnew made for 
themselves reputations not only local, but national and inter¬ 
national It 18 my pleasure today to welcome and greet you 
A doctor IS about the last man on earth we want to send for 
but I wish to say without reservation that we are glad to have 
you in our midst today as a body of physicians I have great 
respect for doctors I have heard men in health condemn both 
God and doctor, and I know it is always these men who call 
for both most hurriedly when they fall sick I have a wel¬ 
come to give in another part of the city, so I am afraid to utter 
all the pleasure I have in greeting you, or to show you how 
much I thii^ of all doctors, especially female doctors 
(Laugnter ) But if I could find a full opportunity to tell all I 
think and feel, you would sea that it would be impossible for 
anyone to find a heartier or more sincere welcome than this I 
give you now I hope your discussions and deliberations will 
result in great good to the human race 
The other day I addressed a class of trained nurses—gradu 
ates, I said at that time that after a while nursine' would 
be made such an art that it would be worth one’s while to get 
sick occasionally in order that he might be nursed (Laughter ^ 

I welcome you to this city with all the hospitality of her 
people am with the warmest welcome from my heart m repre 
senting them as their Mayor (Applause ) ^ 

It was mtended to have had Governor Hastings address the 
members of this Association, but he found it impossible to be 
present, and in hie stead President Senn introduced the Hon 
Charles Emory Smith ex-Mimster to Russia, who welcomed 
the Association m behalf of the State of Pennsylvania 
Mr hmith was warmly received He said 

Ladies and Gentlemen I regret very much 
^at the Governor of the State is unable to be Iresent on this 
most mteresfang occMion, but I am sure you will excuse h^ 
when you understand the cause which detained him He m 
holding a very important dime at Harrisbure He has a 

eased (Laughter ) Unlike your cases it is his dnfv n^f 
save but to kill the patient He can only do this by Se mo^ 
drastic treatment, and so he is detamed at Harrisbmg in, the 


artistic work of amputating gangrene legislation (Applause ) 
Ho 18 using the scalpel witn groat industry and considerable 
skill, and I am sure we shall all wish him greater power to his 
elbow in the operation 

In hiB absence I am not merely a substitute, but a substitute 
drafted at the last moment, and I can only say m a very few 
words what ho would if ho were here, namely, that the State 
of Pennsylvania, as well as the city of Philadelphia, cordially 
and heartily weleomea you within her borders The banners 
which I see before pie, bearing the names of the States, tell me 
that this is a National Convention Vou have delegates here 
from every State and I suppose from almost every Territory in 
the United States You are the distinguished representatives 
of that profession which comes closest to the hearts and the 
homes of the people, and the great State of Pennsylvania wel¬ 
comes you for what you have done in the work in which you 
are engaged I congratulate you that you have approached 
the senn centennial of the American Medical Association I 
am sure that your meeting here will mark ah epoch in the his¬ 
tory of medicine I congratulate you on the auspices under 
which you assemble, and again, in the name of the Governor, 
I bid you a hearty welcome to the State of Pennsylvania 
(Loud applause ) 

Dr H A Hare of Philadelphia, Chamman of the Committee 
of Arrangements, rsported the following 

receptions and entertainments 

TUESDAY, JUNE 1 
Luncheon, 1 p ni 

Philadelphia County Medical Society, Hotel Walton. Broad 
and Locust Streets 

Philadelphia Polyclinic, Lombard Street, between 18th and 
19th Streets 

Laryngological, Rhinological and Otological Section, Howard 
Hospital, Broad and Catharine Streets 

Section Dinners, 7p vi 

Practice of Medicine, Hotel Aldine, 1911 Chestnut Street 

Surgery and Anatomy, Hotel Bellevue, Broad and Walnut Sts 

Obstetrics and Diseases of Women, Hotel Walton 

Ophthalmology, Hotel Walton 

Laryngology and Otology, Hotel Stenton 

Materia Medina and Pharmacy, Willow Grove Park 

Diseases of Children, The Bourse 

Neurology and Medical Jurisprudence, Aldme 

Dermatology and Syphilography, Hotel Walton 

State Medicine, Aldine 

Dental and Oral Surgery, Aldme 

WEDNESDAY, JUNE 2 

Luncheon, 1pm 

^ B l^iPPincott Company, Union League, Broad near Wal¬ 
nut Street 

g^°|^®raity of Pennsylvania, Houston Hall, 3Ith and Spruce 

Cherey'^Stre^^'^^^ College, Academy of Fine Arts, Broad and 

University of Pennsylvania, Union League 
Medico Chmurgical College, 1723 Cherry Street 
N^ohege^lWe'^^'^'^ College of Pennsylvania, 2l8t Street and 

Dr J V Shoemaker, 1519 Walnut Street 
THURSDAY, June 3 
TA -rtT Ttr Luncheon, 1pm 

hSoI WaltS Anatomy, 
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Harvie, L E t EanvillG 
Harrison, V W, Richmond 
Hinton, S A, PetMSburg 
Hoge, Jr , M D , Richmond 
Homer, F , Marshall 
Johnston, G B .Richmond 
Keister, B C South Boston 
Kuvk. D A, Richmond 
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Bankford, B Norfolk 
Barrick, G W Middletown 
Beigh, H G Petersburg 
Beiah. S , Norfolk 
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Nash, H M Norfo k 
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O'Brien, M W , Alejmndria 
Parker W W Richmond 
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Pritchett C W , Keeling 
Purvis, W R , Alexandria 
Robinson, S M Wood Bawn 
Shields, Chas M Richniond 
Southall, Philip T . ^ella C H 
Stephens A 6, Alllsonla 
*p3,yl0r, 

Tipton J S , Roanoke 
Tompkins C , Richmond 
Upshur, J N, iUchmond 
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Williams, R T Richmond 
Wood, E N , Buchanan 

■WASHINGTON 

Anderson, W H , Medical Lake 
Bean J W Bllenburg 
Bridenstine, S J . flmhard 
Brown, Chaa G , Spokane 
Brown, W , Tacoma 
Brooks S D Port Townsend 
Coe P H, Seattle 

Dawson, L, Seattle 
Doolittle, G T , Spokane 
Eagleson J 

Essig, N P , Spokane Palls 
Horton, G M Seattle 
Kalb, C S Spokane 
Martin, C M, Bellevue 
Mason Darius Spokane Palls 
Merriam, C K Spokane 
Montborne, H P 
Musgrove T W Fairhaven 
Ne\\TOan, D C , Spokane Falls 
Peck, M R Coleville 
Pietezyckie, Dayton 
Richter, E T, Spokane 
Russell D G, Spokane 
Semple John M Medical Bake 
Starr J N, Snohomish 
Thomas C P Spokane 
Tozer, A A , Beavenworth 
Wilson, Geo B , Pullman 
Wilhson H C Port Townsend 
Tount, B H , Wilbur 

WEST VIRGINIA 


1881 McDonald, JasW Benwood 

Ifsi Sher^.J u;KfnsbLg 

MfycB mnlel, Charle^on 

If/e Kl^F i" 

1892 Sharp, W H , ^'ract 

1897 Sites J McKee, Upper Tra 

1M6 l^t^her? w’e^W heeling 

1895 llout" H B Parkersburg 
1881 Thayer, A R 

1896 Uhlrlch G F > ^®®^-^fllgburg 

1881 Walkmshaw, J B , ^ 

1872 Wilson L D Wheeling 

1879 Wysor, J G , Montgomery 
avisconsin 


1892 
1879 

iSQfi Abalv W G, Madison 
1891 Anderson, E M. 

S AwSrw i si.?.rPolnl 

1896 Babcock, I G Gumberland 
1891 Bacon J E Waukesha 
1896 Bach Jas 

1896 Bachhuber, B M , Mayyille 

1895 Barnes J S Milwaukee 
1RQ1 ■Rnrnett J R» Nccnah 

1897 Bartlett’ E W , Milwaukee 

1896 Bell, S , BeloR 
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1875 Binme Jno , Pay”®)*,® 

Boorse Borenzo, Milwaukee 
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1896 
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Aschman, G A. "V^eeling 
Baguley, H B Wheeling 
Baird R M , Wheeling 
Brownfield J H Pairmount 
Brcck, Buther S , Morgantown 
Cook Jno R , Watson 
Cooper J M , Wellsburg 
Cooper, O O , Hinton 
Cotton J T , Charleston 
Dickey, J L Wheeling 
Pox J P „ 

Prissell O M Wheeling 
Grimm A S , St M3£ya 
Guthrie, Alex, Glen Elk 
Hall. R W , Moundsville 
Hoffman, C S Keyser 
Hood Thomas M, Weston 
Howell F, Clarksburg 
Shins. W S ;^eeling 
Jepson S L, Wh®®Iino 
Toup<? H B , Wheeling 
KeTver A S T Befieville 
Kendall. J E Parkersburg 

New^Martinsville 


1895 Christenson a, 

1891 Claik A , National Home 

1875 Clason, J A Neosha 

1896 Coates Jno T , Milwaukee 

1897 Collins, D B. 

1895 Coller Byman T. Hingham 

1876 Pnlllei B B Merrill 

1894 Comfort, A I National Home 
1897 Coibett M E (^hkosh 
1897 currens J R Two Rivers 

1892 Cunningham, R B Cadott 
1897 Day, D W , Eau ClfUre 

1893 Day Henry B E^ Claire 
1897 Dawley Geo T New 

1897 Deahofe. S P Mineral Point 

1893 De Chesne B Sawyer 

1895 Dewey, Richard Wauwatosa 

1895 Dodge G W, Menasha 

1897 Dodson, B P Berlin 

1894 Dodson, N M , Berlin 

1892 Drexel Arnold Milwaukee 

1896 Dudley, E H. Janesv lie 
Durr Wm E Milwaukee 
Earn, R W Milwaukee 

1891 Earles W H. Mrlwaulwe 

1883 Eastman W Mineral Point 
1896 Edwards J B , Mansion 

1884 Ellis Wm H , Barron 
1888 Emmons, J W, Sparta 

1892 Epley P W , New Richmond 

1870 Everhard P A Ripon 

1895 Fitzgibbon Thos Milwaukee 
1892 Pish, E F, Milwaukee 
1897 Plsk M H , Wauwatosa 

1896 pietcher, E B Augusta 

1895 Fox, P Madison 

1895 Fox P R Madison 

1882 Pox.Wm Milwaukee 

1883 Fortier, C A Florence 

1897 French. S W, Milwaukee 

1888 Friend S H , Milwaukee 

iRRfi rii:4rlock F R Racine 

1896 Gould Chas M West Superior 

1884 Graettinger, A , Milwaukee 

IsM Ground W E West Superior 

ml IS'f C C “shu^lsbmg 

1896 Gregory R M 

1897 Guernsey, A H Amnerst 


1896 1 Gudden, Bernard C, Oshkosh 
18 QR Gudex Val A , Milwaukee 
Ifg? Gunther, W H, Sheboygan 

\m Hanson, F A, 

H J Milwtu\ee 

1897 Hayes’ E S, Eau Claire 

1899 Havman, L H , Boscobel 

)ea 9 Hav Thos H, Milwaukee 

1895 xiay, tav»« "nT 3rshfleld 

1896 Hayward. 

19Q2 Helm A C, Heioic 

s E’'.'YfwU» 

1 girnTn-",; • 

oV T, Grans KapUs 

Howard, A Z , Dartford 
Howard J T D , Keshena 
Jenkins ’ Geo W" Kilbourn City 
Tobse Wm , Milwaukee 
Johnson. Sam C Hudson 
Johnson, J V, Sheboygan 
Judd. W H, Janesville 
Kaumheimer, G, Milwaukee 
Kean N L La Crosse 
Kello-g. E W , Milwaukee 
Kendall H B Wrlghtstown 
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Bemon, C H, Milwaukee 
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Schorse, Wtn , Milwaukee 
Schauei J h , Cooperstown 
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Schoen, A F, Mayville 
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Sweemer, Wm , Milwaukee 1892 
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Townsend, B H , New Lisbon 1887 
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AMEIUCAK MEDICAL ASSOCIATION 

OJficial Hepott of the Gcneial Seb!>tons of the Foity etr/ldh 
Annual Meeting, held in Philadelphia, Pa , 

June 1, 3 and I, IS07 

June 1— First Gener \l Session 
The Association met in the Vcademy o£ Music, Broad and 
Locust Streets, and was called to order at 10 v m by the Pres 
ident, Dr NiCholvs Senn of Chicago, Ill 
On the platform were Vico presidents Dr George M Stern 
BB 21 G of Washington, D C , Dr Edmond Souchon of New 
Orleans, La , the Permanent Secretary, Dr William B 
Atkinson of Philadelphia, Pa , the Assistant Secretary, Dr 
T B Schneideman of Philadelphia, Pa , and the Treasurer, 
Dr Henri P Newm in of Chicago, Ill 
Divme blessing was invoked by the Rev L Bradley, D D 
President Senn then introduced the Hon C P Warwick, 
Mayor of Philadelphia, who delivered the following 
IDDRESS OF welcome 

Mr President and Members of the American Medical Aaso 
ciation I do not know that I have ever extended a welcome 
on behalf of the city in the presence of so many doctors before 
in my life Philadelphia is the home of medicine, as you all 
know, and here Gross, Pancoast, Leidy and Agnew made for 
themselves reputations not only local, but national and inter 
national It is my pleasure today to welcome and greet you 
A doctor IS about the last man on earth we want to send for, 
but I wish to say without reservation that we are glad to have 
you in our midst today as a body of physicians I have great 
Mspect for doctors I have heard men in health condemn both 
God and doctor, and I know it is always these men who call 
for both most hurriedly when they fall sick I have a wel¬ 
come to mve in another part of the city, so I am afraid to utter 
all the pleasure I have m greeting you, or to show you how 
much I thu^ of all dwtors, especially female doctors 
(Jjaughter ) But if I could find a full opportunity to tell all I 
thmk and feel, you would see that it would be impossible for 
anyone to find a heartier or more sincere welcome than this I 
give you now I hope your discussions and deliberations will 
result in great good to the human race 
The other day I addressed a class of trained nurses—gradu- 
ates, and I said at that time that after a while nursing would 
be made such an art that it would be worth one’s while to get 
sick occasionally m order that he might be nursed (Laughter ) 

1 welcome you to this city with all the hospitality of her 
oA.?? ® with the warmest welcome from my heart m repre 
eenting them as their Mayor (Applause ) ^ 

It was intended to have had Governor Hastings address the 
members of this Association, but he found it unpossible to be 
present, and w his stead President Senn introduced the Hon 
Charles Emory Smith ex-Mimster to Russia, who welcomed 
the Association m behalf of the State of Pennsylvania 
Mr Smith was warmly received He said 

1 . 1 , t S'l'i Gentlemen I regret very much 

that the Governor of the State is unable to be present o^this 
most mterestmg occMion, but I am sure you will excuse him 
when you understand the cause which detained him He S 
holding a very important clinic at Harrisburg He h^s a 
patient on his hands—I will not say sick, but considerably dis 

f ^ your oases it is his duty not to 

save but to lull tli6 patient He can onlv do fhia Viv fVm m 
drastic treatment, and so he is detained at Harrisburg m the 


artistic work of amputating gangrene legislation (Applause ) 
Ho IS using the scalpel witn great industry and considerable 
skill, and I am sure wo shall all wish him greater power to hia 
elbow m the operation 

In hiB absence I am not merely a substitute, but a substitute 
drafted at the last moment, and I can only say m a very few 
words what ho would if ho were here, namely, that the State 
of Pennsylvania, as well as the city of Philadelphia, cordially 
and heartily welcomes you within her borders The banners 
which I see before pie, bearing the names of the States, tell mo 
that this 18 a National Convention You have delegates here 
from every State and I suppose from almost every Territory in 
the United States You are the distinguished representatives 
of that profession which cornea closest to tho hearts and the 
homes of the people, and the great State of Pennsylvania wel¬ 
comes you for what you have done m the work in which you 
are engaged I congratulate you that you have approached 
the semi centennial of the American Medical Association 1 
am sure that your meeting here will mark an epoch in the his 
tory of medicine I congratulate you on the auspices under 
which you assemble, and again, m the name of the Governor, 
I bid you a hearty welcome to the State of Pennsylvania 
(Loud applause) 

Dr H A Hare of Philadelphia, Chairman of the Committee 
of Arrangements, raported the following 

receptions \nd entert.unments 

TUESDAY, JUNE 1 

Luncheon, 1 p m 

Philadelphia County Medical Society, Hotel Walton, Broad 
and Locust Streets 

Philadelphia Polyclinic, Lombard Street, between 18th and 
19th Streets 

Laryngological, Rhinological and Otological Section, Howard 
Hospital, Broad and Catharine Streets 

Section Dinners, Ip m 

Practice of Medicine, Hotel Aldine, 1914 Chestnut Street 

Surgery and Anatomy, Hotel Bellevue, Broad and Walnut Sts 

Obstetrics and Diseases of Women, Hotel Walton 

Ophthalmology, Hotel Walton 

Laryngology and Otology, Hotel Stenton 

Materia Medica and Pharmacy, Willow Grove Park 

Diseases of Children, The Bourse 

Neurology and Medical Jurisprudence, Aldine 

Dermatology and Syphilography, Hotel Walton 

State Medicine, Aldine 

Dental and Oral Surgery, Aldine 

WEDNESDAY, JUNE 2 
Luncheon, 1 p m 

nut Str^t^^'^"^®^*^ Company, Union League, Broad near Wal- 
Pennsylvania, Houston Hall, 34th and Spruce 

c£ry StreS^'°^^ Arts, Broad and 

Umveraity of Pennsylvania, Union League 

^^23 Cher^ Street 

N^oS A^e ^ Pennsylvania, 21at Street and 

Dr J V Shoemaker, 1519 Walnut Street 
THURSDAY, June 3 
™ „ Luncheon, 1 v m 

Ho^el I^alt^^ - sWery and Anatomy, 
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Philadelphia Obstetrical Society and Gynecological Section 
College of Physicians to Section on Obstetrics and Diseases of 
Women, Hotel Stenton 

Philadelphia Neurological Society to the Section on Neurol¬ 
ogy and Medical Jurisprudence, University Club, 1316 Walnut 
Street 

Dr J H Musser, to Section on Practice of Medicine, Hous¬ 
ton Hall, 34th and Spruce Streets 
Dr L Webster Fox, to Section on Ophthalmology, Hotel 
Bellevue, Broad and Walnut Streets 
Provost C C Harrison, a tea from 6 to 7 p m , on the Cam¬ 
pus of the Umversity | 

Theater Party, 8pm 

Lea Brothers & Company to the Association, South Broad 
Street Theater 

Friday, June 4 j 

Luncheon, 1 pm 

Philadelphia Medical Club, Hotel Aldine, 1914 Chestnut 
Street 

Medico Chirurgical College, 18th and Cherry Streets 
The following clubs extend the courtesy of open doors to the 
members of the Association 
Art Club, Broad Street below Walnut 
Columbia Club, Broad and Oxford Streets 
Manufacturers’ Club 
Athletic Club of the Schuylkill Navy 

At this juncture, the First Vice President, Dr George M 
Sternberg, took the Chair, and President Senn then delivered 
his Annual Address He selected for his subject “The Amen 
can Medical Association, Its Past, Present and Future ’’ (See 
The Journad, June 5, 1897, page 1049 ) 

At the conclusion of the Address, Dr E D Ferguson, of 
Troy, N Y , moved that the thanks of the Association be 
extended to Dr Senp for his admirable and instructive 
address, and that the recommendations contained therein be 
referred to a committee of three, to be appointed by the Chair, 
to report thereon Seconded by Dr Humiston 
It was moved as an amendment that the recommendations 
m the President’s Address be leferred to the Business Com 
mittee Seconded 

Dr Ferguson accepted the amendment 
The motion as amended was carried 

Dr Hare presented Dr Senn with the insignia of his office 
as a token of the high esteem in which ho was held, not only 
by the profession of Philadelphia, but by the profession of the 
United States of America 

Dr Senn accepted the badge with a few words of acknow 
lodgement 

On motion of Dr I N Qmmby of New Jersey, several vis 
itors were made members by invitation 
Dr Albert L Gihon, U S Navy, then read the report of 
the Rush Monument Fund (To be published later ) 

The following is the Report of the Treasurer of the Rush 
Monument Committee 

Sykesville, Md , June 1, 1897 
To the Rush Monument Committee 

I have the honor to submit the following report of the con 
dihon of the Rush Monument Fund 
On hand May 1, 1896 and reported to the Amer¬ 
ican Medical Association at the Atlanta Meeting $3,787 64 
Received from May 1, 1896 to June 1, 1897, in 
elusive of subscriptions, interest on deposits and 


investments 324 80 


Total on hand June 1, 1897 4,112 44 


Journal of the American Medical Association Collections 
since the above date are as follows 

T W Kay $5 

Isaac Louis 2 

J M Patton 1 

B W Odell 5 

Edward J Brown 1 

John Fay 1 

W M Findlay 1 

J H Hogue 1 

H H Brotherlln 1 

W S Ross 1 

A S Stayer 1 

J L Isenberg 1 

E M Ike 1 

E S Miller 1 

J E Smith 1 


G W Smith 
B B Levengood 
W L Lowrie 
B J Fulkerson 
B T Eldon 
P M Christy 
John D Ross 


B W Rumsey 41 

J H Weegley J 

J J Coffman 1 

J H Dun 1 

D T Myer 1 

B B Vlndin 1 

P B Montgomery 1 

W 0 Lantz 1 

David Maclay 1 

H C Devilblss 1 

H G Chrltzman 1 

J C Glllland 1 

J Montgomery 1 

A n Strlckler 1 

C T Palmer 1 

P H Wallas 1 

H M Wilson 1 

I J Moyer 1 

M B Ward 1 

J M Thorne 1 

£ B Borland 1 

J E Davidson 1 

J P Shaw 1 

O L Miller 1 

Jos H Hoffman 1 

J C Wilson 1 

Chas Emmerling 1 

D N Rankin 1 

J A Vankirk 1 

G M Kelly 1 

G G Turlley 1 

A V Chessrowu 1 

Thomas Turnbull Jr 1 

Lawrence Litchfield 1 

B H Gllllford 1 

J H Sterrttt 1 

H W Hltzrot 1 

J E Willetts 1 

M S McLennan 1 

W' F Knox 1 

G B Sweeney 1 

M C Cameron 1 

W S lluselton 10 

Beaver County Medical Society J> 

J C Cable 

Joa Forrester I 

H S SloCljmonds 1 

D J Peck 1 

C W Caterson 1 

C N Vanness 1 

W \ Richardson I 

S Blrdsall 1 

B H Detwller 1 

V P Chappcl 1 

B U Born 1 

Charles B Bastlan 1 

Interest KO SO 


Very respectfully your obedient serynnt, 

George H Rohe, 

Secretary and Treasurer Rush Monument Fund 

The First Vice President— What disposition will jou make 
of these reports? They must be disposed of m some wav CD 
Dr J A Cutter of New York—I move that the Association 
place annually in the hands of the Treasurer of this Commit¬ 
tee $1,000, to be contributed toward the Rush Monument 
Let me say, Mr President, that if the homeopaths should 
erect a monument costing $1,000,000 it would not be as good a 
monument as that of Dr Benjamin Rusk Nevertheless we 
must build this monument, and I believe this Association can 
stand $1,000 yearly until the amount is raised Seconded 
Dr J A Gr iHAVi of Colorado—I move to amend the gen¬ 
tleman’s motion, that this Association proceed at once to raise 
$100,000 for the Rush Monument Fund, and in doing so I will 
pledge for the State of Colorado one fiftieth of that amount, 
namely, $2,000 
Seconded by Dr Love 

Dr Wm H Humiston of Ohio—I agree with Dr Graham 
m reference to raising these funds If the motion of the gen 
tleman from New York were to pass it would take us years to 
raise the amount necessaiy and we would get very tired of it. 
As President of the Ohio State Medical Society, I will pledge 
myself to raise $2,000 promptly 
Dr I N Lov E of St Louis—I want to say, Mr President, 
it is not creditable to this Association for us to go on year after 
year and not do the work we started out to do The sugges 
tion that $1,000 be appropriated each year by the Association 
IS not a practical one It drags the thing along in a very unde 
Birablo way I am in favor of the amendment of Dr (Sraham 
of Colorado, and on behalf of the Missouri delegation and the 
State I will pledge myself to raise $2,000 
Dr E D Ferguson of Troy, N Y —I am thoroughly m 
sympathy with the remarks of the last speaker, and the amount 
should be raised now, if possible Each State may not be able 
to pledge Itself to the extent of $2,000, but as individuals we 
can pledge definite amounts I will start the subscription 
from New York State with $100 for myself 
Here a motion was made that not less than $2,000 be accepted 
from each State, but it was not seconded 
Dr Cutter withdrew his motion 
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Dr H D Did \ma pledged hnUBelf for $100 
Dr A C CoKB of Carlmvillo, 111, o\ President of tlie Illi 
nois State Medical Society, said the profession of his State 
would pledge itself for $2,000 

Dr James T Jelks of Hot Springs, Ark , contributed $100 
Dr E J Russ of Pennsylvania pledged himself for $100, 
while Dr Weidman pledged $2,000 for Pennsylvania 
Dr J \MK3 H Herrick of Cleveland, Ohio, subscribed $100, 
and expressed the hope that the audience would not disperse 
until the entire amount was raised 
Dr Wm L B 1 dm of Chicago pledged $100 for the Chicago 
Post Graduate Medical School 

A member from the State of Alabama said that Alabama 
would do its duty toward contributing its share to the Rush 
Monument Fund 

Here Dr Love suggested that the States he called m alpha 
betical order 

The Secretary then called the States in the following order 
Alabama Contribution promised 

Arkansas Dr James T Jelks— After consultation with the 
Arkansas delegates, we want to say wo will give all wo can 
Every member of the profession of our State will be appealed 
to for a contribution I think we will be able to raise $2,000, 
I am going to try to do it 
Arizona No response 
California A delegate from this State said that California 
would do its share 
Colorado pledged $2,000 
Connecticut Dr Lindslei— Connecticut is m hearty sym 
pathy with this matter Not having been instructed to con 
tribute to this fund I do not feel authorized to pledge $2,000 
at present The members of our State will make earnest 
efforts to raise an adequate sum toward the accomplishment of 
this object We can only pledge ouraehes to that extent at 
present 

District of Columbia could notguarantee $2,000, but $250 
Delaware A delegate from this State said that the matter 
would be brought before the State Society at the next meeting 
to see what it would give 

Florida A gentleman responding for this State said ho did 
not feel authorized to guarantee $2,000, but the members of 
the profession would do the beat they could 
Georgia Dr F W McRae —There are only a few members 
from my State present, and I do not feel that we can pledge 
$2,000 Personally, I will pledge the sum of $100 I will also 
go before the medical societies of Atlanta and make an appeal 
for contributions to this fund Georgia always does her duty 
Illinois Already heard from 

Indiana It was said that a special committee had been 
appointed by the State Medical Society to solicit subscriptions 
for the Rush Monument, but that said committee had not as 
yet made its report 

Iowa A member from this State said that the profession 
had not been canvassed on the subject The Iowa members 
did not come authorized to make a pledge, but Iowa would 
give as much in proportion to her population as the great 
States of New York, Pennsylvania or Illinois 
Idaho No respone 
Kansas Dr Davis— I am not able to make a pledge for 
Kansas Kansas will do her part in contributing to this fund 
Personally I pledge $100 
Kentucky Dr Mathews— Like the other gentlemen, I do 
not feel authorized to make a contribution, but as President 
of the Kentucky State Medical Society, I shall have a special 
committee appointed to raise as much as it can Kentucky is 
not usually behmd '' 

Louisiana Dr Sodchon— Louisiana will! do [her duty m 
this matter '■ v 

pAKCBLON—I am not prepared to give any pledge 

for the State of Maine I can only say that if my life be spared, 

I can reasonably pledge for my State a sum equivalent to our 
proportional part, as compared with New York andFennsvIva 
mys5f^°*“* PoP'ilation Further than that, I can not pledge 

Maryland A delegate from this State said that at the next 
meeting of the Medico clururgical Faculty of Maryland steps 
^rthisX^d®^ appoint a committee to solicit contributions 

Henry O Marci— Massachusetts State 
appointed a sp.cial committee for this pur 
feTdiys* meeting, which occurs in a 

Michigan Dr Donald Maclean— I have no authority to 
speak for Michigan further than to say this, that so far as I 
know, Michigan has never been found wanting m the matfer of 
liberality or appreciation toward the interests ot the professio? 


and I think I can safely promise you that Michigan will do her 
full share Personally, I will pledge you that a special effort 
will be made to arouse interest in this matter m Michigan 
Minnesota The Minnesota delegation talked the matter 
over, and like others did not feel like pledging themselves to 
contribute a dodnito amount 
Missouri Already pledged 
Mississippi No response 
Montana No response 

North Carolina Not authorized to give any amount 

North Dakota No response 

Ohio Already pledged 

Oregon No response 

Pennsylvania Pledges $1,000 

Rhode Island A delegate from this State said that the 
members of the profession would contribute their share pei 
capita to the fund 

Nebraska A member from this State said that Nebraska 
always did its duty, but she did not feel warranted in guaran¬ 
teeing as much as the great State of Pennsylvania or of New 
York 

New Jersey A delegate stated that its Society would con¬ 
sider the matter of subscribing to the Rush Monument Fund, 
and he extended to Dr Gihon an invitation to be present at 
the next meeting to solicit subscriptions New Jejrsey would 
not bo found wanting 

Tennessee Dr H \ppel— Tennessee is notorious for shoul¬ 
dering its part of work It can not undertake to do more than 
its proportion, according to its population and the wealth of 
the people I promise that when we go home we will organize 
ourselves and go to work earnestly to canvass the profession of 
the State and endeavor to secure more than our proportion of 
this burden I am unwilling at this time to give a specifled 
amount 

Texas A representative from this State said that the pro¬ 
fession would organize and endeavor to do its duty 
Vermont Dr Holton— Vermont is a small State, but the 
Green Mountain boys will be found to the front 
Virginia Dr Johnston— We are not prepared to pledge 
any specified amount, and I merely wish to say that the nroner 
amount from our State will be fortbcoming ^ ^ 

Washington A member from this State said he had no 
doubt the profession would contribute its share 
West Virginia The members of this State pledged them¬ 
selves to do all they could m subscribing their share to the 
monument fund 

Wisconsin. A member stated that the profession of this 
tos fund'* ^ “O ““ they possibly could toward contributing to 

South Carolina Dr KoLLOCK-South Carolina has gecer- 
ally taken a part m all scrimages which have excited this coun 
try and does not wish to be left out I am not prepared to sav 
that my State will give $2,000, but I think I can safely promise 
you that we will givejust as much as we can afford togfve^nd 
more than that I can not say ^ ’ 

Cuttw having withdrawn his original motion, the motion 

On motion, the Editor of the Jodrn \l of the Association 
was requested to keep a standing appeal in the Joornal until 
the amount of money was raised 

Dr I N Love moved that the Secretary be instructed to 
communicate with the presidents of the various mXal some 
ties and request them to appoint special committees with a 

tho"fnnp^f°o Monument Committee^to 

the full^t extent m the raising of this money 
oeconded and earned 

Dr Gihon said that he was delighted at the nrosnept of po 
ho"n being forthcoming, and he promised thflssMia 

tion that he would live to see the fulfilment of this wofk 


report op the treasurer, dr henry p NEWMAN, eqr 1897 

been 

I? 

There is also a large decrease in our delinquent list, namely, 
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from nearly 2,500 in 1894 to less than 1,000 the present year 
"While our expenditures are necessarily large, our balance con 
tinues on the right side of the ledger, it being, prior to this 
meeting. May 1, 1897, $6,931 29, and with the $3,000 invested 
by the Board of Trustees as a sinking fund added, $9,931 29, a 
larger balance than any previous year 
H P Newman A M 


Ian 

ieb 

May 


1898 


31 


Dec 


Jan 


“ 27 

‘ 27 

Feb 17 
April 27 

May 7 
‘ 7 

‘ 7 

‘ 7 


“ 7 

7 

‘ 7 

■ 15 

“ 18 

‘ 16 

‘ 16 

“ 18 

" 18 
22 

23 

“ 23 

“ 29 

“ 29 

June 10 
“ 10 
“ 19 

July 18 

“ 30 

Oct 16 

‘ 29 

“ SO 
Dec 31 
‘ 31 

“ 31 

‘ 31 

“ 31 

‘ 31 

“ 31 


■ By 
Total 


M D , Treasurer, in account with the American 
Medical Association 


To cash, balance on hand $ 9,075 Ol 

To cash for check returned and protest fee 8 04 

To cash, registration fees—Atlanta meeting 2,916 00 

To cash, by laws sold at annual meeting 1 20 

To cash, refunded by Dr J B Woodbridge, Trustee 
for over payment of traveling expenses 10 00 

To cash exchange 1 16 

To cash. Journal A M A—advertising, subscriptions 
reprints, press work and sales 21,011 14 

To cash, dues paid by members lo date 23,130 00 

$56,132 48 

DISBURSEMENTS 

By cash Dr Jerome <^oohran—expenses to Now York 
and Washington on Dept of Public Health, as 
Secretary 

By cash, check returned and protest fee 
By cash American Type Founders Co —Type for 
Journal 

By cash Stamped envelopes for Secretary 
By cash. Secretary’s expenses—travel, postage, tele 
grams and expreasage 
By cash, expenses of Atlanta meeting 
By cash, exchange paid at Atlanta meeting 
By cash, expenses of Bveontlve Com —Atlanta 
By cash Dr A Garcelon, Trustee—expenses of at 
tendance at Trustees’ meeting, Chicago, and an 
nual meeting Atlanta 

By cash. Dr I N Love, Trustee—expenses of attend 
ance at Trustees’ meeting Chicago, aud annua! 
meeting Atlanta 

By cash Dr D W Graham Tiustee, expenses of at 
tendance at annual meeting Atlanta 
By cash Dr J T Priestley Trustee expenses of at 
tendance at Trustees meeting, Chicago, aud annual 
meeting Atlanta 

By cash Dr Jos Eastman Trustee, expenses of at 
tendance at Trustees’ meeting, Chicago and annual 
meeting Atlanta 

By cash Dr E E Montgomery, Trustee, expenses of 
attendance at Trustees’ meeting Chicago, and an 
nual meeting Atlanta 

By cash Dr J E Woodbridge Trustee expenses of at 
tendance at Trustees’ meeting Chicago, and annual 
meeting Atlanta 

By cash Dr W B Atkinson Secretary, salary for 1896 
By cash Dr Jno B Hamilton, Editor, expenses of at 
tendance at annual meeting, Atlanta 
By cash, Dr H P Newman Treasurer, expenses of at 
tendance at annual meeting Atlanta 
By cash, rent of Treasurer s olhce May 1,189o, to May 
1, 1896 

By cash M K Ward, report of Section (Laryngology 
and Otology) 

By cash. Dr E S Pettyjohn, expenses of Secretary 
and Chairman of Section 

By cash. Dr Elmer Lee, expenses of Secretary aud 
Chairman of Section 

By cash, H B Mills, report of Section (Surgery 
and Anatomy I 

By cash, I J Williams, report of Section (Neurology) 

By cash, H E Kelk, report of Section (Ophthal 
mology) 

By cash, G E Malsbury report of Section (Diseases 
of Children) 

Bv cash R 0 Shultz, report of Section (Practice of 
Medicine) 

By cash. Dr E F Ingals, Trustee expenses of attend 
ance at annual meeting, Atlanta 
By cash. Dr E F Ingals, expenses of Business Com 
By cash. Am Type Founders Co , type for Journal 
By cash, Sargent A Lundy, motor for Journal 
By cash. Dr J A Work, expenses of Secretory of 
Section 

By cash, Wm C Massey, report of Section (State 
Medicine) 

By cash, Dexter Folder Co , folder for Journal 
By cash, Wm Whltford Eeport of Section (Obstetrics 
and Diseases of Women) 

By cash, loan of building fund 
By cash, typewriting machine and stand for Sec’y 
By cash, postage for one year 
By cash, exchange on oolleotlons 
By cash, sundries for Treasurer’s office 
By cash Treasurer’s clerk hire, Nov 12, 1895, to 
Nov 12 1896 

By cash, dues refunded duplicate payment at Atlanta 
By cash, requisition paid on Journal expense account 20,800 00 
Bv cash total Journal expense account $41,811 14 
Less cash on requisitions 20,800 00 

-21,011 14 

cash, balance an hand 5 465 56 


Oj 00 
8 01 

385 36 
5 00 

52 71 
100 50 
3 00 
5 41 


110 50 


86 00 
30 00 


S3 10 


46 00 


91 65 


42 60 
300 00 

35 50 

10 00 

300 00 

60 00 

10 00 

25 00 

90 00 
SO GO 

100 00 

70 00 

80 00 

61 40 
25 00 
504 03 
351 00 

3 30 

60 00 
1,275 00 

SO 00 
3 000 00 
103 26 
230 00 
11 66 
21 35 

450 00 
70 00 


$66,182 48 

Respectfully submitted, H P Newman, Treasurer 
On motion, the report was accepted and referred to the Com 
mitteeon General Business ^ „ 

Under the head of “Proposed Amendments,’ the following 
were taken up 


Offered by I N Love 

Article I"V —Officers Amend to read, “Each officer shall 
hold his appointment for one year, and until another is elected 
to succeed him ’’ 

Dr Ferguson moved that this amendment be indefinitely 
postponed Seconded 

Dr 1 N Love —Mr President, I rise to a question of per 
sonal privilege At the Baltimore meeting of this Association, 
I introduced the amendment to the Constitution that has just 
been read It did not properly appear m the minutes for the 
next meeting, and therefore was not read I did not again in 
troduce it, and it appears on the program this year through an 
error of the Secretary Therefore the amendment is not before 
the house (Applause) 

The Secretary then read the following amendment offered by 
the Executive Committee 

That there be made an Executive Council of five consisting 
of the three officers of the Executive Committee and two o0i 
cera chosen by election Of this Council of five, one must be 
long to the Section on Practice of Medicine, undone to the Sec 
tion on Surgery and Anatomy To this Executive Council 
shall be delegated all the duties of the Executive Committee 
during the interval between the meetings 

Dr L D Bulklei —I am instructed by the Executive Com 
mittee to say that there is an error m the wording of the amend 
ment as read by the Secretary, and I will read the amendment 
as proposed 

Jicsohed, That there be mado an Exccutlto Council of live, consist 
Ing of the three officers of the Exccutlt o Committee and t\v o other mem 
beta of the Committee to be eleeted annuallj Of this Council one mnat 
belong to the Section of Practice of Medicine, and one to the Section of 
Surgery and Anatomy To this Lxccutlto Council there shall be dele 
gated all the duties of thoExecuthe Committee during the Interval 
between the annual sessions of the Association 


Dr Bulkloy moved the adoption of the amendment Seconded 
Dr John B Haxiilton asked hotv many meetings a year the 
Executive Committee would be likely to hold, as the matter of 
expense in attending these meetings was one of importance 
Dr Bulklea replied that it was not expected any meetings 
would be held prior to or between the mtetings of the Associa 
tion The Council had never had occasion to meet at intervals 
between meetings, most of the work being done by corres 
pondence 

The motion to adopt was then put and carried 
The Secretary read the following amendment, which was 
ofiferedbyH B Ellis 

Auticlf I\—Conditions for further representation “Any State or 
local medical society or other organized institution whoso rules, regu 
lotions and Code of Ethics agree In principle with those of this Associa 
tion may be entitled to representation on the advice or agreement of the 
Judicial Council ’’ 

On motion of Dr James F Hibberd, of Indiana, this amend 
ment was indefinitely postponed 
The Secretary read the following amendment oflterljd by Li 
D Bulkley 

To change the name of the Section on Dermatology and 
Syphilography to that of “ Cutaneous Medicine and Surgery ” 
On motion, the amendment was adopted 
On motion, the zVssociation adiourned until Wodnesda) 
10 A M 

June 2—Second General Session 
The Association met at 10 am, and was called to order by 
the President 

The Secretary began to read the minutes, when on motion of 
Dr Hare, further reading of them was postponed till later in 
the session 

COMMITTEE ON NOMINATIONS 


The Secretary announced the Committee on Nominations as 
follows 

Alabama, J C Le Grand, Arkansas, J H Southall, Cali 
forma H B Ellis, Colorado, J W Graham, Connecticut, B 
Robinson , District of Columbia, H L E Johnson, Delaware, 
J? Ellegood, Florida, T S zVnderson, Georgia, F W 
McRae, Illinois, Norval H Pierce, Indiana, J V "Woollen, 
Iowa, J M Emmert, Kansas, F M Dailey, Kentucky, J B 
Marvin, Louisiana, Edmond Souchon, Maine, C W Poster, 
Maryland, C M Ellis, Massachusetts, A H Tuttle, Micbi 
gan, H O Walker, Mississippi, W S Greene, Minnesota, 
John Pulton, Missouri, C Lester Hall, Montana, T J Mur 
ray, New Mexico, W R Nathran ('’) New Hampshire, G P 
Conn . New Jersey, Alex Marcy, Jr , New York, J E Jan 
win. North Carolina, H B Weaver, Ohio, CAL Reed, 
Pennsylvania EE Montgomery, Rhode Island, J T Parrel. 
Te^essee, W K Sheddan, Texas, J W Coble, "Vermont, B 
5 4 R Gildersleeve, Washington, T L 

Catterson, West Virginia, R W Hall, Wisconsin, H V 



1143 


1897 ] 


AHSOOIATION NEWS 


Wurdounun, 17 S Aimy, W 77 Norwood, U fe Navy, W 
K Scofield,U S Marino HospitalSoivic-o, Q W Stonor 
It was announced that tbo CoiiiiiiiUoo would moot at 1pm, 
at tiio Ilotoi Walton 

Dr io-^aiN PniKT then dolivorod tbo AddicBB in Mcaiuno 
Hi8subiectwiib“StorcoiinandCbole8tQiomia ” (SeopngolOO? ) 

On motion of X)r Uoltoii of Vermont, tlio thinks of tho 
Association were tendored to Di Flint for his able, intorostmg 
and instructive address 
Vico President SoucI^o^ now took tho Chair 
Dr L D BoikiH of Now York, reported on behalf of tho 
Executive Committee as follows 
The Executive Committee beg leave to ropoit to tho Aesocia 
tion as follows Full mootings have been hold on Monday and 
Tuesday afternoons, and many matters of importance have 
been discussed 

In order that tho Committee may keep fully informed and 
better able to perform its work, it was 

Re ahed That tho jiarmanout SLCietarj of tlio Association fiirnlali to 
tho 3 \i,cutite Cojumlttce a completed copj oi thu t onstltiuioii and 1 J\ 
laws of tho Va-,oi!latlon and send In urltlug to tho Secretary of tho 
Commltteo a copi of each aniendnieiU aa soon aa pasacd b> tniB Aasocla 
tion tl&o awrltton copj of all nilca and regnlntlons linnitdlaltlj on 
adoption 

In order to better fulfil one of the objects for which it was 
created, the Executive Committee has undertaken to secure a 
daily report, through the dilTorent members of tho attendance 
at each of the sessions of each Section, and would'report th it 
about nine hundred and fifty person were counted w the nine 
sections from which report was obtained on Monday Tho 
Commltteo have taken further action relating to tho better 
work of the Sections 

The Committee is not ready as yet to report upon tho Presi 
dent’s Address, or on tho repoit of tbo Treasurer 
After lerj full and long discussion, tho Committee unani 
'moualy recommend the following pi Gamble and resolution for 
adoption by the Association 

XViiEuzxB It IS important for tho welfare of tho tsaoclntion that the 
dues for membersbip be paid as promph as possible and 

WuPuiEAs Conduclne to this end it is doslruhli, that a utiiforui 
method of registration be adopted >car after >cur, with wbli h im mbor» 
mav become familiar, and thus facilitate tbepujmtiic of tines tberefote 
be it 

Se^nltrd, That the Treasurer of thu Assoolatlon ho coustltmed ex 
ojicio the Committee on Iteglstratlou and that in such capacltj he shall 
proceed to the place of meeting at least three days before the time of 
meeting to establish the Regl'trotlon Pnreau and that the sum of'loO 
be annualli appropriated ns his compensation for this extra seri Ice 

Dr Bnlkley moved the adoption of tho resolution 
Dr W H Dalv, Pittsburg—I desire to second the resolu 
tion and hope it will pass This resolution must not be consid 
ered a reflection upon the magnificent work of tbo Committee 
of Arrangements here Tho resolution simply states that the 
object IS to establish uniformiti and facility and place tins work 
in the hands of the proper officer year after year 
Carried 

The Secretary read communieations from cities inviting the 
Association to hold its ne>,t meeting at Tampa, Fla , Denver, 
Colo , Milwaukee, Wis , Columbus, Ohio, and Chicago, Ill 
Dr John B Hamilton of Chicago moved that the various 
invitations be referred to the Committee on Nominations 
Seconded 

Dr Joseph T Coclboukn, Birmingham, Ala —Mr Presi 
dent The place of meeting is one of the most important things 
that this Association has to deal with, because we want to hold 
our meeting in a place where we can have the largest member 
ship and the largest attendance, and, Mr President, I want to 
make a motion that the selection of the place of meeting be 
left at some future date for the Judicial Council or Nomina 
ting Committee to decide My leasons for doing this are, that 
we want a larger attendance from the Southern and Western 
States Many of us who come from away down South and 
the distant West have had to go deep down into our pockets in 
order to attend this meeting The railroads ought to give us 
half rates It is an outrage Many of ns have come to this 
meeting and have had to pay full fare, an'd it is on this account 
that many physicians who are not present would otherwise 
have been here to accept and partake of the hospitalities and 
courtesies extended by the profession and citizens of this beau¬ 
tiful city, which has thrown open its doors and its finest insti 
tutions Many physicians have not been able to take advan 
tags of this meeting on account of railroad rates Mr Presi 
dent, we demand rates We should insist that the railroads 
treat us with the consideration due our numbers and import 
ance (Applause ) We want an opportunity to examine and 
study all the magnificent institutions that cities like Philadel 
phia offer us to visit It may not be m oider, but my motion 
IS that the place of meeting be left to the Judicial Council, so 


tint wo can “dicker" with the railroads and compel them to 
give us half rates Seconded 

Dr SiumivN, Tennesaeo—I move that tho last motion bo 
laid on table Seconded 

Tho President put tho motion to table, but it was lost 
Dr Rlxuukn, Washington D G —This motion is out of 
ordei.Yoi tho loaaon that tho piaco of meetipg should be 
referred to the Nominating Committee 
Dr I N Lovl, St Louis—Tho matter of deciding tho piaco 
of mooting has always been loft to tho Nominating Committee, 
and I am sure this Committee will properly attend to tho 
inattor 

Dr B D Few uson— I am fully m sympathy with the 
iiiovoi of tho resolution and with the object sought to bo 
accomplished, but I rise to ask of tho Secretary whether this 
matter must not ho loft to the Nominating Committee, to report 
on tho morning of tho fourth day 
Di I N Quimkx— The object of the mover of tho resolution 
IS ono of great importance Tho railroads do not grant to the 
American Medical Association the same privileges they do 
political bodies, synods, Christian Endeavor Unions, etc 
Now, Mr President, let it be understood by this audience that 
there is no body of men who spend so much time for the bene¬ 
fit of railroads as tho medical profession ( Vpplaiise ) Let it 
bo distinctly understood that there is no class of men who 
more quickly appeal to the medical profession for assistance 
than railroad men when they have a lawsuit on band 
(Applause ) It should bo thoroughly understood that it is the 
sense of this Vssociation that the railroads be respectfully 
requested to give us h ilf rates, tho same as they do political 
bodies and trade oiganizations, whom they have hitherto 
respected more than tho medical profession 
Dr I N Lovf— I i?ould offer, as a substitute, that the 
matter of deciding tho place of meeting be left to tho Nomina¬ 
ting Committee, and each State representative on tho Com- 
mittco bo requested to confer with the railroad companies of 
his respective State, with a view to giving us the same consid¬ 
eration and generosity ns are given to other conventions of the 
United States, such as Christian Endeavor societies, Grand 
Army men, etc Seconded 

TiieSeciietvrx— I wish to say that since last December I 
have been begging of the railroads for half rates to this city 
for our members I have had a voluminous correspondence 
with, what IS called tho 'Trunk Lino Association, which has had 
this matter in charge, and they positively refuse to give us a 
hotter rate than a fare and a third, although it is known that 
they givo Christian Endeavor societies, baseball men, and 
other organizations half rates I also asked the railroad offi 
male to extend tho railroad certificates to at least three davs 
after adjournment, and the reply was that they could not do 
batter than they had done I assure the Association that I 
have done my best toward securing rates for the members 
At this juncture Piesident Senn rapped for order and 
announced that President McKinley had arrived 
A moment or two later President McKinley came in arm m 
arm with Dr Senn, who bad returned to the rear of the stage 
to perform the olfice of escort, immediately after quieting 
down the Association Dr Hare preceded Dr Senn and Presi¬ 
dent McKinley , Mayor Warwick and Governor Hastings and 
Dr Pepper and the others of the party attending President 
McKinley, came after The Association rose and cheered 
heartily for a minute or two Quiet being restored, Dr Senn 
presented President McKinley, who addressed the Association 
as follows 


REMABIvS Bi PRESIBENT XIC HINEEX 

Mr President, Ladies and Gentlemen Although sum 
moned to this city for another purpose, I deem myself moat 
fortunate to find this honorable Asaociation in its setni centen 
Dial meeting on the same day, and I can not refrain from tak 
mg a moment from the busy program mapped out for me bv 

Dr Pepper, whose assurance I had before coming here that it 
should be a day of rest I can not refrain from pausing a 
moment that I might come into this brilliant presence to meet 
the learned gentlemen here assembled, and to pay my resnect- 
£ul homage to the noble profession which yon so worthily ran 
resent You have my beat wishes, and I am sure the best 
wishes of our countrymen, for the highest results of vour 
fession, and my warm and hearty congratulations upon this 
your fiftieth anniversary (Loud applause) ^ 

The applause haying subsided there were loud cries for 
Hastings ’ Hastings' 

Governor Hastiags advanced to the footlights and was 
very warmlj received ® 


REMAKES BX GOVERNOR HASTINGS 

Mr President, Ladies and Gentlemen It was with great 
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regret that I was compelled to be absent from your initial 
meeting yesterday morning I am here twenty four hours late, 
but I give you just as warm and as cordial a welcome as if I 
had met you upon the borders of our city to welcome you here 
and to our commonwealth Philadelphia and the State of 
Pennsylvania are greatly honored with the presence of this dis 
tinguished Association, and although our people here are very 
much occupied in matters tending to the development and 
upbuilding of the city and State and United States, yet there 
IS always room for such a splendid American organization as 
this (Applause ) Two weeks ago there was unveiled in this 
city the grandest monument that was ever erected to perpetuate 
the memory of Washington, and only a few days ago another 
statue was unveiled to perpetuate the memory of Philadel 
phia’s, of Pennsylvania’s greatest philanthropist, Stephen 
Girard, and today the chief executive of this nation comes here, 
first of all to pay his respects to this great national organiza 
tion, and secondly to attend the inaugural of the Philadelphia 
Commercial Museum, which, in my judgment, is the initial 
movement in an enteiprise that will grow until it shall not 
only be a Pan American institution, but one which shall take 
in all the commercial nations of the earth President McKin 
ley IS here today to give his official seal of approval It is not 
a new thought to him, because these ideas of reciprocity and 
mutual trade relations with the nations of the western hemi 
sphere were agitated by him, by Haj-rison and by Blame, and 
are grafted into our fundamental law (Applause ) 

Of course, I am only a layman Looking into the faces of 
distinguished representatives of medicine from all over this 
country it puzzles me, and I can only stand on the side board 
and look at the procession of medicine as it goes by (Laugh 
ter ) I will give you some impression of what the common, 
everydav people of the country think of you, who are subject 
to the ills which you cure There is a code of honor in the 
medical profession m this country that is worthy of the high 
est emulation (Applause ) The lawyer’s contention is in the 
fprum where he has an antagonist worthy of his steel, and it is 
before courts of justice, educated and trained, that he pleads 
for the rights of people and of corporations The work of the 
Christian teacher is done in the full glare of the sunlight of 
the people, while with the physician it is different He is 
judge, jury and opposing counsel—and, sometimes, executioner 
(Laughter ) From his court there is no appeal in this world 
Sickness and the fear of death make cowaids of us all in the 
sick room, and the physician is the autocrat whose voice, 
diiection, instruction and prescriptions are taken generally 
with the simplicity and the confidence that a babe takes its 
food from its mother In that forum, in those sacied precmcts 
the American medical profession have determined that there is 
no room for the quack or the mountebank (Loud applause ) 
We have all seen the ideal physician, whose presence in the 
sick room is as welcome as the morning sunshine, his voice is 
a benediction, his touch an inspiration and his presence an 
emblem of security To him children turn, and the marks of 
pain are changed into the expression of love and confidence 
The aged leveal to him the secrets of their lives and their 
hopes of the life hereafter , mothers forget their vigils of the 
night in loving anticipation for the restoration of their revered 
or dear ones, or perhaps in the contemplation of the inevitable 
that the pathway to the tomb shall be strewn with roses in the 
confidence of a Eedeemer’s love (Applause ) 

There are a great many doctors in this country A gentle 
man told me a short time ago that there was one doctor for 
about every four hundred and fifty of our population 
You have county, city, State and National societies that are 
the means of wielding great power, they are a constant factor 
in every community, just as constant as the postoffico, thegro 
eery store, the tavern or the sepulcher (Laughter ) 

- The development of medicine from a layman’s point of view 
has been greater than that of any other science during the last 
one hundred years There was left a hiatus for a long period 
of time, when medicine appeared to be nothing but an empiric 
art It IS very, very different now I was speaking to you a 
moment ago about the erection of statues or monuments to our 
great philanthropists, great soldiers, etc , and allow me to say 
that I think it is absolutely wrong and decidedly un American 
that we do not erect monuments and statues to the great mas 
ters of medical science in this country (Loud and prolonged 
applause ) Then, too, I have been puzzled at the number of 
new diseases you have discovered I read in a history of the 
fourteenth century by Horner something about diseases of the 
skin in which he said there were three diseases of the skin 
One’was a disease which could be cured by the use of sulphur, 
a second disease of the skin could be cured by the use of mer 
cury and the other was a disease of the skin which the devil 
himself could not cure (Laughter and applause ) 
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I am beginning to think there is a better feeling existing among 
the different schools of medicine in this country than there 
used to be I think there is great room for it (Laughter ) I 
read that in ancient times one of the great physicians—I think 
his name is Galen—went to another physician and notified him 
that he had cured numbers of people by a method of his own 
discovery, and that he wanted to burn the books that were 
written by Hippocrates, that a new science of medicine had 
been discovered The great physician (Galen) had a conversa 
tion with him, and after he had consulted with Hippocrates a 
few moments he ordered his servants to throw him out of 
the window, and history tells us that he broke his neck m 
the fall That kind of peaceful and pleasant consultation has 
been going on in the medical piofession ever since (Laugh 
ter ) Nevertheless, if I had my way, I would build monu 
ments to the great medical teachers, to the discoverer of 
anesthesia, to the discoverer of the science of bacteriologj, 
to the men who first told us about antitoxin, the spectroscope, 
the stethoscope and other valuable inventions What new 
discoveries medicine may make, w hat advancement may come 
to the American Medical Association under your leadership, 
what a proud position American medicine may take among 
the nations of the eai th as one generation passeth away and 
another generation coineth' The true physician follows the 
true teachei of medicine. Ho who was the first healer of 
humanity, the lowly Nazareno, in whoso footsteps eiery true 
physician will follow (Loud and prolonged applause ) 

At the conclusion of Governor Hastings' remarks, the debate 
on railroad rates was resumed 

Di C A L RctD, Cincinnati, Ohio—Jn pursuance of the 
regular Older, which I believe is the motion of Dr Loie, I beg 
the indulgence of the Chair for a moment That motion is one 
of extreme importance to this Association The question of 
tianaportation is a serious one, and one for which this organ 
ization h is labored and suffered The transportation com 
panics of this country ha\o discriminated against this Associa 
tion It is absolutolj impossible for us by any organized effort 
to bring the raiho ids to task this ye ir, for the reason that the 
time IS too short, and it will necessitate considerable communi 
cation to carry it out, and the only thing that is left is to select 
the place of meeting, and then make arrangements with the 
railroads for rates afterward 

‘After further discussion the place of meeting was referred to 
the Nominating Committeo for its decision 

Under the head of miscellaneous business, Dr H C Wood 
of Philadelphia, offered the following resolution, presenting it 
with a brief speech 

Wiitni 13 Semite Bill lOeS (formerly Senate Bill IjjI) Lna been 
reported fiuornbh to the United stnte-> Semite uud 

WiiEitr \s We belluN e tliiit Us passngo w oiild serious]} interfere with 
the progress of practical medicine and thereforo bo a public calamity 
tUorelore be it i 

Ju'olitii Ihnt the Iiuerleau Xledlctil Vssocliulon, with a ullkuowi 
edge of the eouteiits of Semite BUI lOu), most earnest!} protes asafnst its 
onactmeut 

Dr Holton moved the adoption of the resolution, which 
was seconded by Dr Quimbt and unanimously carried 

On motion of Dr Gihon, the Secretary was instructed to 
forward a resolution of thanks to both President McKinley and 
Governor Hastings for attendmg the meeting and addressing 
the Association 

Seconded and unanimously carried 

On motion, the Association adjourned until Thursday at 
10 o’clock 

June 3—Thipd Generil Session 

The Association was called to order at 10 i xi by President 
Senn 

The Secretary lead the minutes of the prei ions session, which 
weie approved 

Announcements were made by the Chairman of the Com 
mittee of Arrangements, Dr H \re, relative to entertainments 
and receptions 

President Senn called for the leport of the Board of Trus 
tees, which was read by Dr E E Montgomekx, as follows 

REPORT OE BOARD OF TRUSTEES 

'The (ffiustees would piesent the following leport for the year 
ending Dec 31,1896 

IttCEIlTS 

On liaiid Jamiarj 1 
Advertisements 
Subscriptions 
Reprints 
Press woik 
Rebate on Insurance 
Sales 

Banl collections 
Fiom Treasurei 


* i,m tu 

14 602 02 
3 896 97 
1 2j15S 
927 96 
SO 20 
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than in the report of last >ear It should bo romombored, 
howe\ er, that this is about equal to tho amount w hich has been 
invested m the building fund, as was authoiized b> tho Asso 
cntion at its last meeting 

In our last report it was estimated that the pohej of tho 
Association would reduce tho amount of mono\ received from 
advertisements some 63,000 The actual experience has been 
nearer 64,000, as advertisers who have withdrawn from tho 
Association make a total for advertising of «1,815 10 The 
reason assigned for withdiawal of an advertisement has been 
that the continued publication of a formula gives every drug 
gist an opportunity to enter into competition with the manu 
facturer of such specialties It has been suggested that one 
publication of the formula should be considered as complying 
with the requirement, but upon consideration tho Board has 
decided it could not so interpret the decision of tho Association 
without its express permission, and the Board would now ask 
an expression from the Association as to its willingness to make 
any change in the manner and standard of advertising 
While there has been a severe cutting off in the advertise 
ments, the Board is able to report a marked increase in tho 
cmculation In our last report the issue of tho JoUR^ vn was 
6,548 The issue for Dec 26, 1896, was 9,000, making a differ 
ence of nearly 2,500 The weekly average for 1896 was 7 742 
while the regular issue in 1894 was 4,876, showing the Journal 
has nearly doubled its circulation in less than three years 
The vote, authorized by the Association to determine the 
choice of its members as to a permanent home for the Joorn \l 
was largely in favor of Chicago, although the report does not 
demonstrate that anything hke a majority of its members cast 
a ballot 

In obedience to the action of the Association, 63,000 has been 
invested in a first mortgage on real estate in the city of Indian 
apoiis, at less than half its value As neither the Association 
nor the Board of Trustees was a chartered or legal corporation, 
thiB investment had to be made m the name of one of the Board 
as trustee for the Association ’ 

The Treasurer’s report vvill show that owing to a bank failure 
a large amount of the funds of the Association were placed in 
peril A potion of this has been paid and from the present 
“la® will be repaid, although at present 

t unavailable This failure and the 

beginning of investments have impressed the Board with the 
of securing a legal position, not only for its protec 
tion, but for the protection of the Association and its funds 
as under the want of legal organization no one has any authority 
to proceed against a defaulter or protect the interLts of the 
organization For this reason, the Board at ifs Hsf 
authorized that a chaiter should be secured for the B^ard o1 
Trustees, which would give it the right to sue and belued for 
the mterest of the organization, and this has been done 
The increase in the circulation of the Journal is laraplv rl.,p 
to the untiring efforts of the Editor as meaic^ SSions 
a 1 over the country have had brought to their notice SsTo 
ciation Journal, and the methods by which they could become 
subscribers to the Journal and members of the AssociatiOT 


Tho Board feels confident that tho Association will agree with 
it that the Journal is increasing in value as well as m imiiort 
anco and gives promise of being an exceedingly important factor 
m developing the best interests of tho profession of this country 

In conclusion, the Board would express its appreciation of 
tho untiring efforts of tho Editor and of tho Jouun vl employes 
Respectfully submitted, A G vrcelon, 

D W Grahaji, 
Charles A L Reed, 

G C Swage 

On motion of Dr W T Bishop of Harrisburg, Pa , the report 
was accepted and tho iction of the Board m securing mcor 
poration concurred in 

Dr Fuf DERICE Horner, Chairman of tho Committee on 
Mutual ‘\.id Section for Physicians, presented the following 
report 

KEIOKT OF VIEDXCAL VID SECTION 

In 1876 it was suggested by the success of the Medical Aid 
Societies of Boston, Louisville, Now York and Philadelphia, 
and that of tho British Medical Association founded in 1830, 
to raise funds for the relief of disabled physicians and their 
families, to try a hko experiment in this Association , the late 
Piof S W Gross and tho father of this Association, Prof 
Nathan S Davis, gave their cordial approval to such a plan to 
bo carried out with the cooperation of the State Medical Soci 
otiea and that of the District of Columbia 

In such behalf tho Chairman of your Committee of a Medi 
cal \id Association published from time to time in the col¬ 
umns of tho Medical and Suujieul liepoi tei and the Journal 

oi the Aviericvn Medic vl43socivtion a senes of articles viz 

“ V Plea of an American Medical Brotherhood for a Medical 
iid Association ” 

“ V Medical Aid Fund ” 

“A Proposed Imencan Medical Benevolent Fund ” 

“ Benevolence Urged at the Vssociation Meet¬ 

ing m Baltimore ” 

“ \n Appeal to the FGlows of the American Medical Assoei 
ation m behalf of the Disabled Physicians, and Widows and 
PlJJS'C'aas Members of the Association, presented 
at the Meeting m Atlanta, Ga ” > i 

exception, such a plan has been endorsed by thirteen 
of the Presidents of this Association, and one of these distm- 
guished physicians, Dr Hooper, atMmneapoljs, made the sub¬ 
ject well nigh the theme of his address on that occasion Dur¬ 
ing the past year your reporter in correspondence with all the 
secretaries or presidents of our forty eight State Medical 
etiee and the District of Columbia, i^^ce^ived encoSagem J 
be present at this serai centennial gathering, where the first 
MedicM Umvemity was founded under the inspiration of Ben- 
jamm Rush Can you, my medical brethren marvel that I 
should urge upon you to emphasize and make glorious this 

^led physicians and the widows and orphans of our members’ 
Have the members of it forgotten or have they failed rSe 

brethrL, or their des 

titute families? borne of our medical brethren miv Ha 
stricken down by insanity or in time of financial ImtrTsTa^d 
m the midst of ^ hfe of self sacrifice for others are cut off anr^ 
their families left destitute Dr Taliaferro nf Virn.;« 
drowned as he m vam sought to visit hm n^tilS n" 
Payne, a professor of the Medical College of 
physicians of talent and learning nresfntpdAvpmi 
kind, unlike the mechanical anf’ 

American medical profession as renreaenfod n? F . 

Association will not permit the fha its Jsational 

to close without providing for the destitutn century 

» Allowing the ratio of deaths per 1 000 to bj 15 Xnr 
annum of the 4,000 or more,” Fellows of the La 
have by such estimate, sixty wiC with otrT ''‘^“’E'^® 
children to care-foi, may vro not asaimiA fhaf orphan 

an Ame,-,can MM Sene’SSnLal iTSS” 
chamcal the operative and the derma and 
organizatipns have long ago had such ^ 


organizations have long ago had such a f7u^d“f 
ones, we have permitted a half cent.. 
making any provision at alJ Tho Tlfuf^ ^ elapse without 
of the Philadelphia County Medical ^nn.^t Association 

665 enrobed Sbers^bL '*11876, 

of 812,000 It IS said of the late Mr’ pe® P^sent a fund 
ident of the Lehigh and Wilkesbarre SrOoLpaX^LM he 
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prevailed upon Ins employes to allow tlie entire wages of one 
day in each, year to be retained for the purpose of raising a 
fund for the relief of disabled miners and their families In 
this way a yeaily charity of $15,000 is amassed, from which 
may be said, in honor of the memory of Mr Parrish “Many 
wants have been provided for and much suffering relieved ” 
The Irish Medical Benevolent Fund, according to its report 
for 1896, expended £1,413, 4s to eighty applicants, five of 
whom were physicians, nine widows and sixty six orphans 
The Birmingham Medical Benevolent Society, founded in 1821 
has distributed £16,510 At the end of last yeai there were 
353 members The Medical Assurance Society of London 
founded 1884, has steadily prospered The medical fraternity 
in America, equally potent, ought not to continue longer 
Ignoring the claims of the disabled and be deaf or indiffer 
ent to the appeal to them from widows and orphans of phy 
sicians of this Association, while your lives and property may 
be covered by secure investments Forbid that Fellows of 
this Association should any longer practically leave a disabled, 
sick stricken brother -physician to suffer because of failure 
on their part to raise an A merican Medical Benevolent Fund 
at this meeting ol the semi centennial jear of our existence, 
and we say to them “Depart in peace, be ye warmed and 
filled ” How many are practically deaf to the wail of the 
widow and orphan, while among the latter class there may 
perchance be some bright and talented boy who recalls no 
favor shown by medical confrh es to his disabled father, and 
none to his impoverished and widowed mother No marvel 
such a boy has no desire to buckle on the armor and to don a 
shield with neither spot nor stain upon its surface and upon 
which Spartan like the father he had seen borne by strangers’ 
hands to the silent tomb, with not a single brother physician 
present to do the faithful heio honor, can you wonder over 
that hoy’s decision, rather than belong to the medical fra 
ternity deciding, let me choose to be “a hewer of wood,’’ any 
calling other than the medical During this semi centennial 
anniversary year, the occasion could not be more gloriously 
emphasized than for the 4,000 or more Fellows, lepresenting 
peihaps forty eight States of the Union, with forty eight or 
more State Medical Societies, learned faculties of richly 
endowed colleges and universities, medical editorial corps, 
boards of health and surgeons to the U S army and navy, all of 
whom enjoy hbeial incomes, and with their lives and prop 
erties, perhaps, insured, for them, who are able, to come to the 
sacied resolve to give annually at least two or five dollars as 
the American Medical Benevolent Fund Various State medical 
societies might then be invited to cooperate in this good work, 
this labor of love for our medical brethren less favored, the 
secretaries of such societies receiving the honorary appoint 
ments by the Association in their several States, cities and 
communities, as the authorized legal representatives of that 
section of benevolence When organized, the British Medical 
Association undertook a like experiment as long ago as 1836, 
“for the relief,” as the late reports state, “of medical men in 
temporary distress and for their widows and orphans, and also, 
for granting annuities to those who are quite incapable of pro 
viding for themselves,” after sixty years’ trial have carried out 
a plan of this kind with marvelous success and blessing to the 
recipients We believe that the members of the Medical Aid 
Societies in Massachusetts, in Kentucky, in New York, in 
Philadelphia and friends in Virginia will come forward at this 
meeting and will help us to organize as to officials, and will 
now, not tomoriow, take from their pockets the stipend of a 
few dollars only to start such a fund, and that each of us will 
cheerfully do this every year hereafter President Senn, one 
of your honored predecessors, gave a cordial approval to this 
undertaking, and others were Presidents Drs S W Gross, 
N S Davis, L A Sayre, J T Hogden, H O Marcy, Donald 
Maclean, W T Biiggs, R Beverly Cole and Hooper Mr 
President, I pray the Association will now not accept mere 
words written or spoken as things of course in behalf of a 
Medical Aid Section, but that the Association will organize 
now or in the near future the Section and elect its officers, and 
doctors become members and contribute funds to make a 
practical, legal working Section, as stated, seeking the support 
and cooperation also of the forty eight or more State medical 
and municipal societies of our country Sir, when the Savior 
of mankind hang in agony on the cross He provided for His 
widowed mother when He said . “Behold thy mother,” and 
it was He who commended the good Samaritan who took pity 
on a disabled brother helpless by the wayside 
Dr Henry O Marcy of Boston offered the following in con 
nection with Dr Horner’s report, which was unanimously 
adopted 

Stsohecl, 'That the suggestion o£ Dr P Horner that steps he taken 
to or'^anize a relief association for dlsahled phvslciavs and the -nfdows 
and orphans of deceased members, be approved 


Jlc-i/hal Thata committee, consisting of nmember from each of (ho 
several Stato luedicfil socidtlts bo appointed by the Chair to /orraulato 
a schoDio for the orgaui^utlon of such a bcutficlal association within 
the American Medical Association, and that this committee report in 
detail at the next annual meeting 

le oiled That the President add to the committe the names of the 
secretaries of State medical societies 

Di W W KEENof Philadelphia then delivered the “Address 
in Surgery ” (See page 1102 ) 

The A ddi ess was punctuated with applause throughout its 
delivery 

Dr G Lane Taney HILL— I move that a vote of thanks be 
extended to Professor Keen for his incomparable address, and 
that that part of it which is a strong and incomparable argu 
ment in favor of the justification of animal experimentation be 
added to the resolution of Dr Wood relative to the Anti iivi 
section Bill, and that the resolution be transmitted to the Sen 
ate Committee of the District of Columbia 

Seconded by several members and unanimously carried 
JCBILEE exercises EIPTIETH ANMVERSUIY OF THE FOUVDIXG 
Oi THE VlIERICAX YIEDIC \L ISSOCIITION 

The Jubilee Exorcises being in order, Dr N S Dans of 
Chicago, the founder of the Association, appeared upon the 
stage, escorted bj the Presidents of the State Medical Socie 
ties and the Piesidents of the State Boaids of Medical Exam 
iners 

Dr Davis was piesonted to President Senn by Dr Johx B 
Roberts, Chairman of the Committee on .Vnmversar) Exer 
cises, who said 

“Some fifty two years ago, at a meeting of the New York 
State Medic il Society, there "ippeiied for the first time a young 
deleg ite from Broome Count) Obsenation during his colle 
giate course had opened his eyes to the fact that there were 
radical defects in the methods of medical education To rein 
edy these evils and to orgauizo the profession of the United 
States into a professional brotherhood with a common purpose, 
a common dignity a common cthic il st indard and a common 
humanity, he determined to uso ill the ii§:or which he ^os 
sessea It was his desire to separate medical teaching from 
medical licensing and to organize the profession in connection 
with a central medical body That his labors, despite much 
opposition, have been crowned with success is shown by the 
existence of a Medical Examining Board m nearly e\cry State 
ID the Union and State Medical Societies m all parts of the 
country The presence of these gentlemen who accompany 
him today and the legistration of 2,000 delegates and members 
attest the approial given to the efforts of the o\or young man 
whom I now present to you ” (Applause ) 

At the conclusion of Dr Roberts’remarks, Dr Dans arose 
and was greeted w th lound' after round of applause, which 
continued for fully rbieeminutes As soou as quiet was restored, 
President Senn aa ’ 

“Dr Davis, in e n tme of the nine thousand members of 
the Association 1 gieet you, and congratulate you that you 
have been permitted to live long enough to w itness the com 
memorative exercises of your life work, the fiftieth annuersary 
of your favorite child- the American Medical Association May 
you live long, and when the inevitable comes find a peaceful 
end and an ample reward in the life to come ” • (Applause ) 

Dr D vvis then delivered his Addiess, selecting foi his sub 
ject “A Brief History of the Oiiginof the American Medic'll 
Association, the Principles on which it w is organized, the 
Objects it was designed to accomplish, and how far they have 
been Attained during the Half Century of its Existence ” (See 
page 1116 ) 

Dr John B Roberts, Chairman of the Committee on Vnni 
versary Exercises, informed the Association that diligent search 
had shown that there were suiviving only four of the origmal 
members of the Association Dr Alfred Stilld of Philadelphia, 
an ex President of the Association, Dr John B Johnson of St 
Louis, an ex Vice President, Di David F Atwater of Spring 
field, Mass , and Dr N S Davis of Chicago, an ex President 
Dr Roberta stated that the Committee regretted that Dr Stillfi 
was not present, and lead the following letteis to the Associa 
tion from Drs Atwater and Johnson Dr Davis had made his 
presence known by the excellent address on the history of the 
Association, which had just been heard 
Letter from Dr D F Atw ater of Springfield, Mass 
“While it would give me much pleasuie to be with you on 
this interesting occasion, I feel that I must deny myself the 
privilege The Association is to be congratulated on having 
with it Dr N S Davis, a representative specimen of a Doctor 
of the Old School The first meeting of the Association was 
held under very different conditions and circumstances from 
the present one, and it is interesting to note the contrast between 
then and now 

“lean not be supposed to intimate any deficiency in the 


1897 ] 


ASSOCIATION NEWS 


1147 


knowledge of modiciuo and suigory .it that day, but wo woio, 
couipar.itivolyspevking, pionooism a now country, whore thoro 
w IS much clearing to bo dono .lud roads to bo made, w ith but 
the rudest implomonts at command Disc lao was then com- 
bitod with inns and ammunition quite dilToiont from those in 
use at the present day The lancet was oui lusopar ibJo com 
pamon and blooding w.is practiced ftooly Calomol, ipecac, 
squills, tnihir emetic, castor oil and senna wore familiar words 
in o\ ory household 

‘ When room was needed in tho medical department of the 
library at tho University of Edinburgh tho custodian, it is 
rumored, was once told to remove all books over ton yc.iis old 
and put them in the basomont What do you think should bo 
done with doctors whose medical degrees aio now ovei fifty 
jears old? Wo had, howoior, some compons itions as an offset 
to our limited meins Vppondicitis, diphtheria, l.i grippe, 
heart failure and the deadly pneumonia wore not as frequent 
as at tho present day Wo could notsuuimon to our aid, uufor 
tunately, many remedies of recent date, nor tho thermometer, 
microscope or chomic .in.ilysis Tho profession has sought and 
discovered where tho gonna of dise.aso ire to bo found, wheio 
the bacilli ha\o their hiding place, whence come typhoid fever 
and other diseases .inaing from impuriti and uncleanliness, 
tho laws of health have been investigated, and tho prevention 
of disease now claims quite as much of tho doctor’s attention 
-as its cure 

“That tho Vssociation, so powerful foi good in tho p.ist m 
the promotion of medical science .and tho olov.ition of the pro 
fession, may maintain its reputation in the future, so that tho 
close of another half centurj may find hero those pursuing 
their profession with equal zeal, and th.at at last one and ail of 
its members may heai the welcome summons, ‘Como jo blessed 
of mj Father, for I w.as sick and yo visited me,’ is tho c.arnest 
wish of D \\ ID F \.TW VTLIt ” 

Letter of Dr John B Johnson, St Louis, Wo 

“I regret that I can not accept tho kind invitation to be 
present at the Semi Contenni.il meeting of the Vmorican Med 
ic il Association I have been sutFonng from tho past three 
months from an att ick of irticular rheumatism which has not 
only unfitted me for professional duty, but has gre.atly inter 
fered with my powers of locomotion Much as I should enjoy 
■a reunion with the few original members now remaining who 
fifty years ago in Philadelphia founded the Association, I 
would even more rejoice in witnessing tho increasing evidence 
■of its prosperity and usefulness John B Johnson ” 

Df Geouge Ben Johnston, President of the Medical Society 
of Virginia, told the Association “What State Medical Some 
ties have Dono for the People,’’ saying 

The enactment of such 1 iws as now e\ist was, it is fair to 
claim, procured through tho efforts of the State societies act 
ing independently of each other There was never any well 
directed attempt at cooperation, hence the dissimilar character 
of the statutes and the varying nature of the prescribed 
machmery for executing them Yet in eveiy case tho object 
was the same—to furnish the people with only properly 
■quipped practitioners This called into existence many State 
Examining Boards, whose function was to select qualified men 
It vyas soon made apparent that even many of those holding 
■diplomas were not qualified Careless and inferior schools saw 
their graduates excluded from the privileges of practice and 
j diminished, because young men contemplating 
the study of medicine began to choose their schools with dis 
crimination, having in view the purpose of properly fitting 
themselves to meet the requirements of the Examining Bo.ards 
The effect of all this was to elevate the standard of medical 
education New subjects were added to the college curricu 
turns, practical work was required, the time of study length 
ened, and more rigid examinations exacted 

It becaine obvious that these legislative measures to secure 
^gher medical education usually styled “Laws regulatina- the 
Practice of Medicine and Surgery,’’"they wouTd be more Leu 
rately described as ‘Laws for the Protection of the People ” 
had taton root and had come to stay National bodies have 
taken them up and are rapidly centralizing the work accom 
phshed in a desultory but partially effective way by the State 
societies On Monday of this week we witnessed m tLs citv 
meeting of the “National Confederation of 
State Medical Examining and Licensing Boards ” This Aaso 
a legitimate and natural outgrowth of the effoits of 
the individual societies which have for so many years natientlv 
but unconsciously worked for its formation and deveSment 
Although as yet it is scarcely more than embryonic, its^ func 
tion IS well defined, and it must become the lemier in further 
effiorte to secure appropriate and uniform laws regulating the 
practice of medicine, and State societies ought to earnestly 


cooperate with it in order that it ni.ay bo strengthened and its 
usefulness increased But tho results obtained m anothoi 
dop.irtuiont of legislation are not lees striking 

in moat of tho St.itcs in which State Boaids of Health have 
boon estiiblishod these bodies have been brought into oxiatonco 
through tho Buggestioa and instrumentality of the Shite Med 
ical Sociotiea Those Boards have been of inestimable valuo 
to tho public in tho vv.ay of piomulgating tho laws of hygiene, 
m tho prevention of opidomics, tho suppression of those already 
existing, and tho conduct of tommorce in times of public fear 

If then, as I behove, tho Shite societies were tho main instru 
monts in c.illing into existence tho State Bo.irds of Medical 
Examiners and Licensors, and tho State and other Boards of 
Heilth, may wo not justly claim for thorn the title of public 
benefactors? They fallowed tho field and sowed the seed, the 
community is reaping tho harvest And how arc their labors 
made manifest? 

By the improvement in tho material from which medical 
men are formed By the better preliminary education of mod 
ical students By the higher technical education of doctors 
By tho binding together of the best medical colleges in a 
league, tho solo object of which is to elevate the standard of 
medical education By tho enactment of laws which admit 
only properly equipped men to enter the practice of medicine 
By tho rapid disappear ince of the pretender and the ignorant 
quack By the presence in every village or hamlet of a medi 
cal m.iu whoso character and attainments entitle him to rank 
with the best of his community, whoso professional acumen 
and honesty lit him to discharge tho duties of his high calling 
with confidence, skill and success, and whoso trained faculties 
constitute him tho guardian of the public health All these 
beneficent results maj bo traced to tho working of your Stvto 
societies , 

Dr William Perry Watson, Piesident of the New Jersej 
State Board of Medical Examiners, who had a paper entitled 
“State Boards of Medical Examiners—What They Have Done, 
How They Should be Made up, .ind What They Should Do,” 
iv.as unexpectedly called home 

Tho following was offered by Dr W LeMoxne Wills of 
Los Vngeles, Cal , whicn was referred to the Executive Com¬ 
mittee with tho request that it report at this meeting, if 
possible 

At the last annual meeting of the Medical Society of the 
SUte of Cahfoinn, held in San Francisco, April 20-‘24, 18£)7, 
the following resolution, introduced by Dr Wm LeMoyne 
Wills, was unanimously adopted 

JifDohiil, Tlidt It is tlio sense 01 this Society that the amerienu NftclJcal 
nLiloii ou the subject ol medical legislation as 
Mill oriug this niaitcr to tbt attentlou of Congress aud the President 
and request the of such laws as will rtoUlate by National exam 

lulut, boa*ds the right to practice mediciuu in the United States and 
lurthtnnore we would urge that the delegates to the Vmencau Medical 
issocintion i>c lu&tructcd to make it theirpurpose to secure the adoption 
of such action h> the Vmencau Medical -Vsaocifition 

Dr "W H Sandizus of \Jabaaia, offered the following resolu¬ 
tions relative to the death of Dr Jerome Cochran 

the death of Dr Jerome Cochran, late Stite 
Health OlUcer of Uabamujthis Asboclatlou lias lobtoneof its mo 3 tlo\al 
merahers, the science of medicine one of its mobt devoted 
great causo of sanitation one oi its foremobt pioneers 
and ablest expounders ^ 

That Che career of Dp Cochran was signally marked 

cause of medical organization and by 
illubtrious services in the field of preventive medicine 
1 ./. r the death of such a man is nothing less than a pub 

After the reading of the above resolutions, Dr George M. 
Eteenberg arose and said I desire to second the resolutions 
offered by Dr Sanders I knew Dr Cochran well I have 
met him under trying circumstances We all appreciated his 
the profession, hia good judgment and his earnest 
work, especially m the Department of State Medicine, and I 
wish briefly to mention one circumstance under which I saw 
him to the best advantage It was during the yellow feveV 

of the^TTmtoa^^'f ^ .^sked permission of the President 

rnv Vft! ^ States to go there for the purpose^of continuing 
my ;^llow fever investigations Among the first men I met 
vas Dr Cochran, who had been on the ground from the fiist 

do anything he could for me Ho ready to 

..tactaf .hat I „„ J Ke iSbtS? nllir S 
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men we had there on that occasion, and Dr Cochran was the 
leader among them 

Dr Henbx D Holton —In rising to further second the reso¬ 
lutions, I can not forbear to speak of the long acquaintance, of 
the love and respect which arose from that acquaintance with 
Dr Cochran We know that his whole heart and soul were in 
the progress of medical science, of sanitation, of doing good to 
hiB fellow men His life was so gentle and the elements so 
mised up in him that all nature could stand up and say, “Here 
IS a man ” Mr President, time is too far spent for any lengthy 
eulogy, but those of us who remember Dr Cochran can not do 
bettei than to try and follow his noble example He directed 
all his eSoi ts to increase the efficiency of medical education , 
he directed his efforts in sanitary science to relieve suffering, 
to prolong life, and like a seed planted which shall grow to a 
goodly tree, it shall shed its fruit when time shall have flown 
down the gulf of eternity I move sir, the adoption of the 
resolutions 

Dr W H Sanders— I am aware that the patience of the 
Association has already been greatly taxed, and I would not 
impose upon it further, but Dr Cochran in his life work and 
good judgment instilled some of the fundamental principles 
underlying the organization of the medical profession of my 
State, which principles I believe would be useful if announced 
to this body But your time has been already too much taxed, 
and I fear it would consume too much of it to undertake to 
point out these principles now, but I hope I may have an oppor¬ 
tunity of doing so some time in the future 
Dr Liston H Montgomery —In further honoring the mem 
ory of Dr Cochran, I move, as an amendment, that these reso 
lutions be adopted by a rising vote 
The motion as amended was then unanimously adopted 
Dr Bullley read the following 

report of the execotii e committee 

The Executive Committee report as follows upon the recom 
mendations contained in the Address of the President 

1 The recommendation of the President in favor of restoring 
the former policy of the Association in offering a gold medal to 
its members for meritorious work be and is hereby endoised, 
and it IS recommended that the project be referred back to the 
Committee for the elaboration of details 

2 That the public addresses delivered before the entire As 
sociation be hereafter designated as “orations,” to distinguish 
them from the addresses of the Chairmen of Sections, and that 
the speakers on such occasions be designated as orators, pro 
vided that the proposed changes in nomenclature do not con 
flict with anything in the By laws 

3 That the third evenmg of each meeting be devoted to an 
illustrated lecture on some medical topic, microscopic or other, 
the topic and the lecturer to be decided upon by the Executive 
Committee 

On motion, the recommendations as reported by the Execu 
tive Committee were adopted 

Dr T J Happel, and Dr T K Powell of Tennessee, 
offered the following 

Whereas, The discussion of the question of railroad rates to meet 
Ing of the American Medical Association hasre\ealed much dlssatlslac 
tlon in regard to the actions of the roads in these matters therefore, 
be it 

Scsolied ThatthePresldentforthenexteusulngmectingofthis Vsbo 
elation appoint a special committee of seven to be known as a Committee 
on Transportation whose duty it shall be to report to the Committee on 
Nominations at the next meeting the railroad rates offered by different 
places put In nomination as a place of meetfug for 1899 and that the 
Committee in selecting such a place of meeting for 1899 be directed to 
cousider such rates in connection with the selection of such place of 
meeting 

Bei-olied, Further that the President be Instructed to appoint this 
Committee within the next thirty days, and that the Secretary notify at 
once each member when appointed 

On mothin, these resolutions were referred to the Executive 
Committee 

Dr I N Quimby offered a resolution which was referred to 
the Executive Committee 

The report of the Judicial Council was read by the Secretary, 
as follows 

REPORT OF THE JUDICIAL COUNCIL 

Your Judicial Council would report that the charges against 
the Cleveland Medical Society were dismissed for want of juris 
diction, on account of said Cleveland Medical Society having 
become affiliated with the Chio State Medical Society 
In the matter of protest and charges against C G Cannady, 
M D , your Council has referred the matter to the State Medi¬ 
cal Society of Virginia for adjudication 

In regard to the protest and appeal of William P Barclay, 
M D , Pennsylvania, your Council has instructed its Secretary 
to transmit the same to the State Medical Society of Pennsyl 


vania and instructed him to inquire as to the status of this 
case, and why there has been so much delay in its adjudication 

Nathan S D ivis, President 
X C Scott, Secretary 
Cn motion, the report was accepted 

Cn motion, the Association adjourned until Friday, 10 o’clock 
, {To be continued ) 
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Illinois State Medical Society 

AbstraU of the P) oceedinqk of the Foi ty seventh annual 
meeting, held at East St Louis, May 18,10 and 20, 1807 
Section Cne— First D iy 
(Aftei noon Session Continued ) 

Dr C C Hunt of Dixon reported a very instructive case of 

VTROPHIC CIRRHOSIS OF THE KICHT LOBE 01 THE LIVER, WITH 
COVIPENS VTORV SYPERTROl’HV OF THE LEFT LOBE, VSCITES, 
RESTORATION TO HE iLTH OF THE P VTIENT VITER THE 
REMOVAL OF 1,110 I OUNDS OF LIQUID 

The following is a report of a case Cn Cct 1,1891, JET 
presented the following history Age 32, adjustor for fire 
insurance company, parents both living and in good health, 
never had venereal disease , had acquired the habit of drinking 
largely of alcoholic beverages, but never lost his legs nor his 
head Soon after the hakit was fixed ho began to grow corpu 
lent 'This corpulency mere ised month by month until his 
legs and body assumed vast dimensions So large did his 
abdomen become that he could not crawl through the ordi 
nary trap doors leading to tho loofs of buildings, which his 
duties frequently required him to do His bowels were regular, 
urinated naturally, had a fair appetite and good digestion, but 
for some months his locomotion had been growing more and 
more impeded Some “doctor” had told him ho had “five 
largo tumors in his belly ” A.bdommal enlargement came on 
before swelling of legs So much subjectively Objectively, 
Dr Hunt found Emaciation great, lips pale ashv color, ears 
tianslucont, skm pale yellow, dry, no icterus Pam on pressure 
all over regions occupied by stomach and liver, but more 
marked in right epigastrium, marked edema of skm and sub 
cutaneous tissues from toes to umbilicus, from nhich itgradu 
ally lessened upward until at tho level of tho xyphoid termma 
tion of the breastbone none w ns appreciable Vdipose tissue 
of thorax, neck, face and upper extremities had about all dis 
appeared Abdomen imnionaoly enlarged All these gave a 
figure to the individual most singular md impressive Physical 
exploration revealed tho presence of liquid filling tho abdominal 
cavity, crowding tho intestines as far as possible into the vault, 
and at the same time causing a largo loop to protrude through 
the umbilicus So great was tho distension that when patient 
was placed on back there w as scarcely any appreciable flattening 
of the abdomen , it presented more tho appearance of a cystic 
growth within than that of ascites Neither palpation nor 
percussion afforded any evidence as to condition of liver or 
spleen owing to tho laigo accumulation of liquid No evidence 
of organ.c changes m lungs or in walls or valves of heart, 
urine contained neither sugar nor c ista, but a considerable 
quantity of albumin, specific gravity 1023 Contents of 
stomach not examined , no blood count made 
The next day (Oct 2, 1S91), assisted by Dr Shelheld, he 
punctured the abdominal wall midway between umbilicus and 
pubes with a laige aspirator needle and removed 51 pounds of 
viscid, greenish yellow liquid, specific gravity 1017, leaving 
undrawn a considerable residue The walls fell into loose 
folds The skm and hnea alba aponeurosis between umbilicus 
and xyphoid cartilage had become so attenuated that the 
hand, covered as it were by a thin membranous mitten, could 
enter the upper abdominal cavity between the widely separated 
recti muscles, and the lower edge of liver could be felt between 
thumb and fingers The left lobe markedly hypertrophied, of 
apparently normal consistency and smooth surface The right 
lobe characteristically “hobnailed,” and of firm consistency 
The area of dulness over right lobe but little greater than that 
of a normal adult heart, over left lobe it extended almost to 
left thoracic wall Spleen not appreciably enlarged Tho 
xyphoid appendix was curved foiward and upward 
hook Umbilical hernia disappeared upon removal of the 
liquid There was no collapse following the operation 
Patient sat m an armed chair until needle was lemoved and 
then w^ked a few steps and took his bed Hastening to eaten 
1 dp the wound with as much care as he 

should have done, and when he called the next day he founu 
the dressings, bed clothes and mattress soaked with the liquid 
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which had discharged through the opouing made by the needle, 
and the o\ces8 was diopping into a receptacle underneath the 
bed The edema rapidly disappe ired The abdomen re lllled 
so rapidly that ho tapped him again ton days later remov¬ 
ing pounds of liijuid Eleven da^s after this, 21 pounds 
Ninodijs later 32 pounds One week later 18'j, and again 
one week later 15 pounds Then every two weeks removing 
19, !!):< and lb pounds respectively This ends the three 
months of 1S91, with a total of 221 pounds During the year 
1895 ho tapped patient every two weeks, February 3 withdraw 
mg the minimum 11 pounds and Soplembor 22 ni i\iiuum 12 55 
pounds, a total for the year of bOb 01 pounds ' Tappings wore 
continued oiery two weeks until September 0, when the mini 
mum was reached of 8 02 pounds M.v\imum April G, 40 83 
pounds Prom Soptomboi b to October 25, a period of seven 
weeks, patient gamed rapidly in muscle, fat and strength, so 
that his weight had increased from 1*23 to 115 pounds, with 
pnly a residue of liquid (less than one half pound) roaiaining 
This the doctor aspirated and since then patient has been in 
first class health Without taking into account the unmoas 
ured amount of liquid which escaped just after the first tap 
ping, as before noted (presumably about ton pounds), wo have 
a total of 1,140 pounds, or including that lost, a grand total of 
1,450 pounds removed in twenty three months The specific 
gravity was taken of the liquid withdrawn at various times 
ajtei the first tapping It varied but little from 1015 E\ 
tremes of temperature, any undue excitement or exposure to 
cold or moisture were followed by increase in the quantity of 
the deposit At no time was there homorrh ige from any 
source The stools wore usually of yellowish or yellowish- 
brown color Temperature ranged from normal to 102 P 
^filtration of skin never reappeared after the first tappiu"’ 
Edeuia of lower e\treinitiea would ulwuys disappear within 
• twelve hours after tapping and would not reappear until liquid 
reached a point above umbilicus, or when withdrawn it meas 
ured about thirty pounds 

Patient abruptly ceased the use of his beverage when ho 
came under my care 

Dr Hunt omitted to state that the superficial veins coursing 
over abdomen were somewhat enlarged, but so called “caput 
medus-tf ’ not well represented, nor was “muddy yellow color 
un^r the eyes ’ a prominent feature; as noted by Dr Edwards 
of Chicago 

Dr Otto L Schmidt of Chicago, made some interesting 
remarks on 

SklVGKirHY IX IXTERX MEDICINE, 

and showed numerous skiagraphs Among the pictures exhib 
ited was a skiagraph of the heait, showing a bullet on tho left 
^ post syphilitic clavicle, a picture showing hypertrophy 
of the heart from an advanced case of insufficiency of the 
aortic valve, with t^ piesenco of an enormous hypertrophy of 
the left ventricle The next picture was one showing infiltra 
tion of the lungs in which case there was a systolic murmur at 
the pulmonary valve, with distinct hypertrophy of the right 
side of the heart, which was not as well marked as on tho left 

Speaking of the photography of the blood vessels, the author 
s^tated that blood vessels may bo seen (in favorable cases by the 
nuoroscope) pulsating, while in other instances the blood ves 
sels may be skiagraphed The next was a skiagraph of a large 

“'id transverse portion of the aorta 
diagnosis of obscure 

conditions in the thorax by means of the fluoroscope while 

mafie tumor, differentiation could be 

made between aneurism and a simple tumor 

Several other skiagraphs were shown 

Dr George H Weax^eb of Chicago read a paper entitled 

A CONTRIBUTION TO THE SUBJECT OF THE SEBUM TEST 
IN THE DIIGNOSIS OF TXPHOID FEVER 

The paper was a report of the use of the test m 71 cases 9 
being persons in good health, 30 cases of disLse other than 

a“es wife iSd"'teftenoa virulent 
cultures were used The examinations were made by nlacini? 

a drop of emulsion of typhoid bacilli in a drop of undiluted 

wf prepared for 16 to 20 

nours at C The drop was then examined and the result 
conmdered positive if the bacilli had entirely lost their motion 
oubtful if lessened motion and some clumping occurred and 

S5r5.‘cCS° »-i“o 

were not obtained m any other diaensR v. u-v tt 
exclude such a diagnosis Parallel obseivafars made Sh 


viiulont and non virulent cultures showed tho non virulent 
culture to reach more quickly and perfectly Dry blood did 
not give as Siitisf.ictory results as fresh serum Ho obtained 
doubtful reactions in two cases of typhoid fever and tubercu¬ 
losis as a mixed infection, both coming to autopsy In order 
that tho reports of oxamihationB may bo of tho most value, 
each writer must toll what ho considers a positive reaction, 
what IB tho ago of tho culture employed Cnly by careful 
testing of tho effects of tho somm of healthy persons and those 
with othoi diseases upon a given culture is it possible to draw 
definite conclusions as to how it will bo differently affected by 
tho scrum of persons with typhoid fever 

First D vx—Evening Session 

A joint meeting with tho Missouri State Medical Society was 
hold at tho McCiialand Opera House, at East St Louis The 
meeting was called to order by tho first vice president. Dr 
Garter of Waukegan, who introduced Dr J H Duncan, the 
president of tho Missouri State Medical Association, who in a 
brief speech welcomed tho Illinois State Medical Society on 
behalf of tho Missouri State Medical Association 

President Duncvn then, by request, introduced Dr A C 
Cork, of Carlin villo, as tho President of tho Illinois State Med¬ 
ical Society 

President CoRB delivered his INN UAL vddress, in which he 
forcibly brought before tho Society medical legislation The 
necessity for a committee on medical legislation he said seemed 
to bo a development not yet perfected and bethinks the his 
tory of its growth will bear out such a conclusion By scan¬ 
ning tho 23 volumes of transactions, the first legislative work 
of tne Society was done in accordance with a motion made by 
Dr J H Hollister in 1874, for tho appointment of a committee 
by the President to memorahzo the legislature for an appropri¬ 
ation to establish an institution in the State for the better and 
mote humane care of the feeble minded children Those ap 
pointed were Drs L P Pierce. E P Cook, and J L White 
As to tho ultimate success of the work of the committee the 
magnificent institution at Lincoln for that purpose makes fur¬ 
ther comment unnecessary Recent events'suggest the neces 
sity of a still further perfection of the committee’s duties on 
legislation by the addition of preventive legislation The atti¬ 
tude of the so called osteopathic bill m the present legislature 
suggested this most emphatically, which should make it as 
potent a factor to prevent pernicious as to procure and encour- 
age useful legislation He most emphatically suggested that in 
the future this be a tantamount part of the work of the legisla¬ 
tive committee The committee needs numerical influence and 
financial backing The expense of legislation, either aggressive 
conservative or preventive, to some extent depends upon the 
magnitude of tho legislation desired The process of legislation 
IS very tedious and devious, and the committee pursuing it 
must be at every turn, for verily is safety the only reward of' 
Vigilance 

If we would procure needed reformatory legislation for sani¬ 
tary purposes, for the better protection of the health and well 
being of the people of the State, we must have a greater num- 
ber of members, and thereby greater numerical mfluence and 
financial backing, or we must levy a tax or an assessment, or 
we must create a voluntary legislative fund President Corr 
fn membershm of the Society could be increased say 

to TOO or more, with the annual dues as now, 83,00, it would 
afford ample funds from which to make a sufficient legislative 

contributions to\ legis 
solicited, and if funds can be made avail¬ 
able he would suggest the employment of a legislative attorney 

mutations of a bill to be passed or 

O"® was delivered by Dr Wet leu 
Van Hook of Chicago, who selected for his subject 

THE PRESENT RELATIONS OF SURGERX TO INTERNAL JMEDIOINB 

internal medicine as a distinct supm 

seemed, however, ulKnlte.'" l}^p”grl)und, 

gery been so little ISarffiL ' 

at present, when antweptic and asenfil^ and separate field as 
number of operation in the han^f^? Ik put a large 

It IS not the enlargement of the bounds of practitioner 

IS to be deptored--on the conWv ml ^ surgery which 
Ih. g«.,ai work.,, „,le„ iKSllTSK 
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6\tend relief to the suffering in a thousand cases we would 
have thought, but a short time ago beyond the reach of any 
but the most skilful But the attempts to include m minor 
surgery the more complex conditions met with in the great 
cavities of the body, and the consequent operating upon cases 
which legitimately belong only to those especially prepared, is 
much to be regretted 

After briefly reviewing the recent progress in some of the 
subjects in which medicine and surgery are both equally inter 
ested, the speaker concluded as follows 

“While we see that surgery and internal medicine aie thus 
working side by side to the common end of increasing one’s store 
of knowledge and of reaching the goal of relief foi our patients, 
we must acknowledge that a sort of friendly rivalry exists be 
tween the two specialties, not to see which can acquire the 
greatest amount of pathologic territory for itself, but rathei 
to determine which can bring quickest, safest and surest relief 
to the sufferer And it must be admitted that surgery has been 
of late years oftenest the victor Surgery has wrested from 
medicine the treatment of a host of diseases and morbid con 
ditions, in addition to those in which only the so called “expec 
tant” treatment was practiced The heart has been sutured 
after injury, its covering, the pericardium, has been tapped 
and e\ en drained for purulent pericarditis We invade the brain 
and even open its ventricles with impunity We have long 
since opened the spinal canal and corrected morbid conditions 
within Suigeiy must return upon herself, must now perfect 
her methods within the teiritory already conquered , must per 
force leave off the search for new organa to invade and for new 
diseases amenable to surgical therapeutics and will be obliged 
to devote herself to diminishing the risks attendant upon sur 
gical operations and to the improvement of functional as well 
as anatomic results 

Our knowledge of regeneration of organs has been eniiched 
by the labors of Ponpick, Padwyssosky, and others in a wonder 
ful way Ponpick has shown that three fourths of a rabbit’s 
liver may be removed, a part at a time, without the death of 
the animal Regeneration of the lobules of liver substance 
takes place and the organ continues to perform its functions 
The compensatory growth of the paired organs when one of 
them IS lost requires no comment 

The spleen when removed is functionally replaced bj other 
lymphatic structures 

Gluck of Berlin, has shown us how we may cultivate oi grow 
certain tissues to our advantage He has shown us how we 
may substitute silk or catgut strands for tendons, making con 
nective tissue growth about them He has shown how small 
bones may be replaced by pieces of ivory of proper form and 
size Bardenheuer has gone a step further in the same duec 
tion and has lately,made new phalanges and metacarpals by 
splitting and transplanting paits of similar bones, not injured 
or diseased He has even taken a piece of a scapula to make 
good a partial loss of the humerus 

The Marmorek serum for streptococcus infection is still on 
trial 

The immediate great advances m internal medicine seem to 
lie in the direction of a development of the doctrine of immu 
nity and the therapeutic corollaiies justly dependent upon a 
demonstration of the problem It seems piobable that at least 
some of the wound infectious diseases may be successfully at 
tacked by the method so brilliantly developed by Behring for 
diphtheria Tuberculosis, the cure of which has been for fif 
teen years the subject of investigation with the aid of a knowl 
edge of its specific cause seems likely to yield before many 
years 

Even the malignant growths are being subject to a serum 
treatment invented by the enthusiasts, Emmerich and Schall 
Some reports would already indicate that adherents of the 
method are being found 

The great surgeon, Kocher, in reporting a thousand opera 
tions for goiter, expressed his gratification that the technique 
had been so fai improved as to give a surprisingly low death 
rate even in seveie cases But at the same time, he expressed 
the hope that prophylaxis might show how to dimmish the fre 
quency of the disease or to stamp it out entirely fiora its en¬ 
demic haunts 

In conclusion, it must be said that at no time in the history 
of our common art have the difiiculties in our way been more 
accurately appreciated or more heroically attacked Never has 
our profession been so united in its efforts to overcome disease, 
never have the personal sacrifices of its members been so great 
for the common good, never have internationalists and sui 
geons so readily and freely and trustingly appealed to one 
another for aid and counsel and in deed, and never have we 
called upon another with greater assurance of receiving that 
aid we sought For the future we can only ask that these 


relations continue, that they become more intimate, and that 
these warmei relations between surgery and internal medicine 
may redound to the credit and advancement of our common 

Dr Van Hook was followed by Dr E P Cook of Mendota, 
who delivered the Address of Section Two, selecting for his 
subject “The Relation of Surgery and Surgical Specialties to 
Medicine ’’ 

Dr JoH^ B Hamiltoh of Chicago, followed with the Ad 
dress of Section Three, which by request was upon the subject 
of “Medical Legislation, and How to Obtain it ” [See page 
1005 of the JoDBitAii, May 29] 

Secoxd D\x—Mornixg Session 
SECTION two 

Chairman, T)i Henbx P Newmvn, Chicago 

Sect etaiy, Dr E W Weis, Ottawa 

The Section was called to order by the Chairman 

INTESTIN IL AX ISTOMOSIS 

was the title of a paper by Dr J icon pRixh. of Chicago, in 
which he stated that in 1892 Murphy had surprised the surgi 
cal world with his metallic button, which reduced the length 
of time required to perform an intestinal anastomosis to about 
thirty minutes If Murphy’s button ins soluble wo could wish 
for nothing better, but since it is not it will always create a 
certain degree of fear m the minds of surgeons who are about 
to introduce the same 

Dr Frank then quoted from Dr Murphy’s article his claims 
for the button 1, reducing the duration of the operation to 
at least one half of its former length , 2, extreme simplicity of 
technique, 3, automatic retention of position, i, entire mde 
pendence of sutures, 5, it produces a pressure atrophy and 
adhesion of suifaces at the lino of atrophi , b, it insures per 
feet apposition ind therefore ob\ latcs the danger of displace 
ment, 7, its applicability to the lateral is well as to the end to 
end approximation, 8, it produces i linear cicatrix, thereby 
insuring a minimum of contraction, 9, edge to edge union of 
same intestinal coats 

Dr Frank claims foi his contrivance all of the above good 
qualities, with one exception and a few additions Ho claims 
for hiB contrivance lightness, which is of great importance as 
the intestines can lloit it and this obviates i iiosaiblo bend or 
spur Another point is the partial solubility of the apparatus, 
leaving but a small jiieco of soft rubber tubing to pass away, 
which 18 not apt to cause obstruction nor is it apt to ulcerate 
thiough the bowel 

Since the last publication on this subject, he has had the 
pleasure of receiving the nows of i successful gastro-onterost 
omy with the aid of his decalcified coupler, performed iMarch 
IG, 1897, by Dr McCandloss, of St Louis 'The rubber tube 
passed on the thirteenth day The patient loft the hospital 
on the twenty fourth day after the operation 

He also reported a successful case of end to end anastomosis 
with the coupler, for strangul ited hernia, eight inches of gan 
grenous bowel being resected The opoiation was performed 
by Dr Kramps, April 13, 1897, at the St Elizabeth Hospital 
The rubber tube passed aftoi tweiitv four hours, and the pa¬ 
tient, who IB 49 years of ago, is well and now attending to her 
household duties 

Dr John E Owens of Chicago read a paper on 

THE USE Oh TOXINS IN THETrElTMENT OF S VI COMA, P VKTIC 
UL VRLX IN Ol'EB vnLL C VSEs 

He said the beneficial lesults of the treatment of inoperable 
sarcomatous tumois with toxins of erysipelas and the bacillus 
prodigiosus are so striking that the subject seems to the author 
most worthy of consideration 

Experiments in this direction were undertaken by Dri 
William B Coley of the Cancer Hospital, Now iork, in April, 
1891, and the interest excited by the antagonistic and gratify 
mg action of accidental erysipelas in a case of lecurrent 
inoperable round celled sarcoma led to the formation of this 
method of treatment In the case reforied to, the patient was 
known to bo healthy and well seven years after the attack of 
accidental erysipelas The first case treated by Dr Coley was 
a recurrent sarcoma of the neck and tonsil in a male 37 years 
old The patient hid been twice operated upon After the 
second operation a poition of the tumoi of the tonsil, involving 
the deep structures, remained It grew rapidly and filled the 
pharynx to such an extent that only liquid food could be taken, 
and this was frequently regurgitated The patient was greatly 
ernaciated Dr Coley began by giving injections of bouillon 
cultures of erysipelas, one or two weeks old, directly into the 
tumor of the neck The cultures were of little virulence, and 
the reactions following the injections slight There was, how 
ever, some improvement, and whenever the injections were 
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diBcontmuod tlio patient giow worse Having obtained » 
virulent culture, inoculation was /ollowod by a very sovoro 
attack o{ erysipolas The tumor of the neck bioko down in 
part and in part was absorbod, while'the tonsil tumor diinin 
ished in size, but did not ontnelj disippeai Tho general 
health of the patient rapidly improved without further treat 
mont, and ho was known to be healthy and well two and 
three quarter years after the last inoculation 
Dr Owens then reported a case of sarcoma of tho log which 
was treated successfully with tho toxins of erysipolas and 
the bacillus prodigiosus Fiom April 10 to July 10, 189(5, 
sixty three injections woio employed, tho smallest dose being 
m , the largest 7 m , tho latter without reaction After 
this date the treatment ceased The highest tompoiaturo was, 
on one occasion only, 103 degrees, and tho maximum pulaoi32 
In another successful case of sarcoma of the leg below tho 
knee, published in the Clucaijo Medical Mecoi du , February, 
1895, by the author, sixty six injections wore used between 
Sept 28 and Dec 7, 1891, tho minimum doso was 2 in , 
the maximum 10 m Elevation of temperature was not a 
marked feature, consisting mostly of a fraction of a degree, 
101 8 degrees being the maximum During tho treatment, 
pain, frequency of urination, nausea, occasional vomiting and 
muscular soreness was experienced Improveniont was noticed 
on the eighth day This patient was found in good health 
in all respects Sunday, May IG In this case tho diagnosis 
was venfaed by microscopic examination In each case a leg 
was saved and probably the life of each patient 
Dr J A BAUGHirvx of IVeoga reported a very interesting 
case of gastrostomy, and exhibited the patient 
Dr Weller Van Hook of Chicago reported a case of oxci 
Sion of the testes, prostate, and vcsicuR soininales for tuber 
culosis in a man 20 } ears of age, whoso health was apparently 
good, with tho exception of a local trouble located in the rmht 
epididymis There were no evidences of tuberculosis anywhere 
excepting in this epididymis There was no fistula, no break 
ing down of tissue and tho epididymis was hard 
At the first examination the rectum, prostate gland, and 
Veaiculm semmalea were found intact When first attacked, 
the patient was informed that m all probability tho disease of 
the epididymis and testes was tubercular, and m view of the 
po^ibility of the extension of the disease, he roadi]y consented 
to have the testes removed This was done, the testes beinc 
^moved ^ carefully as possible by the method described by 
JJr van Hook ^ 

Dr Harold H Mover of Chicago read a paper on 


THE nervous VND XIENT VL PHENOVIEM following SDRGICIL 
operations, 

m which bo said that it seemed to him that too little attention 
WM paid to the nervous states which predisposed to shock Of 

kidneys had been made, 
system did not seem to have been included in 
should precede every surgical 
bad been known for years that patients some 
I1 suddenly during the most trivial operations, 
of a f^'gbt incision or the extraction 

of a tooth, but only during the past year had a series of 

Sition o®f enlarged 

tprm I tbymus gland was found, to which condition 
h term constitutio lymphatica had been given We know of 
no means of recognizing this condition during life Perhans if 
cases were studied in reference to this state clinical data 
might be accumulated by which it could be recogS and 

mightTaverteT”"" accidents in surgfeal practice 

ft, too, would seem advisable to study the general nprvnuH 
system, especially with reference to the pupils ^muscular tonus 

H is’now generally believed that the length of an oneration 

mportantfactors in lessening shock and preventing the Jnn^af 
ant nervous sequel® which follow ^ «fencing cne unpleas 

on^tlirwls "bound t'CSlreaf imnmta 
general anesthesia and consequentlv^hnn^K mu 
phenomena which follow ouerahnns^^ j nervous 

tion m the preoperativrpS and ’ '' 

of their treatment could discussion 


Tho foims of insanity following operations were almost 
always included undoi tho terms confusional, which is tho most 
frequent, melancholia, less frequent, hypochondriasis, simple 
mania and soinotimes paranoia As <i rule, tho chronic degen¬ 
erative psychoses did not have their initiation in a surgical 
operation Tho treatment of these various conditions was not 
dilfcrent when caused in this way from what it is when occur 
ring in non surgical cases 

Dr D W Grah \M of Chicago lead a paper entitled 

IMLO NIDVL sinus 

Tho author stated that thoio occurs not infrequently in the 
aacro coccygeal region a form of suppurative inflammation 
whose peculiarities were first correctly described by Dr R B 
Hodges in tho Boston Medical and Suir/ieal Journal, Novem¬ 
ber, 1880, and aptly named by him "Pilo nidal Sinus” Dr 
Graham finds this affection referred to only in two works on 
surgery, in ono of which tho writer places it under the head of 
“ Diseases of the Spine,” and the other classes it vvith “Dia 


oases of tho Rectum ” 

In tho middle line of this region there is found in some per¬ 
sons one or more blind follicles or pita in tho akin which will 
admit the end of a small probe for a quarter of an inch, more 
or less These infundibula may be situated either over the 
coccyx, below it toward the anus, or more often, according to 
tho author’s observation, above it There is also not infra 
quontly found a shallow but larger depression directly over 
the coccyx, vvhich has been called the coccygeal or post anal 
dimple, and by tho French, the posterior umbiliLUs 
Accumulations of dirt and ddbris within any of these pits or 
dimples may give rise to abrasion, infection and the ordinary 
circumscribed cutaneous or subcutaneous abscess for which the 
practitioner is often consulted But when loose stiff hairs 
from the skin of contiguous regions in hirsute individuals find 
lodgment, either alone or as part of other accumulations, they 
are liable to burrow in any direction m the subcutaneous 
areolar tissue, and remaining, they cause a persistent suppu¬ 
rating sinus The condition when first seen by the surgeon is 
almost always a chronic one, having existed for months or 
years Dr Graham then cited an illustrative case 
The author says that pilo nidal sinus must be clmicany 
differentiated from tuberculosis, from ordinary fistulm of the 
rectum and anus, and from dermoid cysts Tho fact that 
almost all the cases occur m adult males with coarse hairy 
development will be an aid to diagnosis The hair found m 
the sinus itself is the best witness in any case as to whether 
we have a dermoid or the acquired hair sinus The speaker 
behaves that the hair found m external dermoids is, without 
short, fine, curly and devoid of pigment, while 
tnat found in tho hair sinus will always correspond in size and 
color found on tho contiguous regions of the patient The 
object of tho paper was to insist on the 1 ecognition of pilo mdal 
sinus an affection distinct from dermoid proper 
Dr J B MijRpui of Chicago reported some experimental 
work in arterial surgery Recently he said ho had made a 
number of openments to establish the idea that the arteries 
coifld be united and the blood current conducted through them 
as before, the same as a mechanical tube may be united for 
conducting water or other fluids The technique of arterial 
extremely difficult We have here a tube with a 
resisting, with but httle regenerative 
greatest difficulty of treating arteries with 
succeeded in overcoming this difficulty in the 
tr-fhn^ fh' patient He exhitiited drawings illus 

o’fe»’eoniing the feeble reproductive 
K replying it m such a position that it is 

kept in ^position, and the connective tissue reproduction 
around the artwy suffices to letam it while the current 
come arA through the artery The difficulties to be over¬ 
come are to prevent closure of the artery by maninulation to 
prevent immediate thrombosis within the arteryrto prevent 
primary and secondary hemorrhage ^ 

Dr Murphy reported two cases, one of which had nreviouslv 
been placed on record The other ease was a bullet wS of 

apprSSion^"%h A ^ ''®®®ction and end totnd 

before the onPiRt^n n'^!.® ^ ^®®'^^® P'llsation in the artery , 
A I opeiation, which was increased after oneration hut 

Sr r ■ 

now perfectly well ^ minutes The patient is 

and exhibited the apparatus wLchhfusL T 



1152 


SOCIETY PROCEEDINGS 


[June 12, 


Dr TrdiiIai. W Beoph\ of Chicage followed with a paper on 
the “Surgical Treatment of Cleft Palate ” and exhibited two 
patients upon whom he had operated, showing closure of the 
cleft m each case 

The following resolution was unanimously adopted 
Resolved, That it is the opinion of the Illinois State Medical 
Society in convention assembled that the laws governing medi¬ 
cal practice in the State of Illinois should apply with equal 
force to all persons engaged in the healing ai t, and no discrim 
mation should be made in favor of any school of practice 
Furthermore, we wish particularly to enter our emphatic pro 
test against the enactment of Senate Bill No 297 (the osteo 
pathic bill) 

Second Dav—Aeteenoon Session 
Dr C S Bacon of Chicago read a paper on 

THE DSES OE HYPODERMATIC INJECTIONS OE NORMAL SALINE 
SOLUTIONS IN OBSTETRIC PRACTICE, 

and showed a simple apparatus for making the injections 
Three indications for the use of saline solutions were given, 
namely, hemorrhage, eclampsia and puerperal infection Hem 
orrhages were divided into three classes Those of the fiist 
degree included the cases where less than one fourthof the blood 
was lost, 1 e , in women of medium size weighing 130 pounds, 
where less than 2 5 pounds were lost Here the blood pressure 
did not change greatly because of the contraction of the ves 
sels, and if the shock was not great the lesults were not sen 
ous In hemorrhages of the second degree, where one fourth 
to one half of the blood was lost, t e , from 2 5 to 5 pounds, 
the most serious svmptoms were due to the fact that the quan 
tity of blood was too small to fill the vessels and the heart had 
nothing to contract on Hemoirhages of the third degree, 
wheie more than one half of the blood was lost, were generally 
fatal It was in the second class, which comprised most of I 
the serious obstetric cases, where the saline solution was most 
useful Transfusion of blood and intiavenous injections of 
defiibmated blood had been rejected on account of their 
dangers Intravenous injections of saline solutions as well as 
intiaperitoneal injections were more dangeious and scaicely 
better than hypodermatic injections 
In eclampsia the salt solution diluted the poisonous blood 
serum, especially when combined with venesection, and like 
wise stimulated the excretory organs The same was the 
mode of action of the solution of puerperal infection 
For the solution sodium chlorid in the proportion of 8 parts 
in 1,000 parts of water was employed A sufficiently accurate 
approximation was obtained by taking one level teaspoonful of 
r fane table salt to a pint of water The solution was flist made 
I and then boiled and afterward cooled by letting cold water 
flow over the containing vessel The proper temperature was 
/' determined by turning a few drops on to the back of the hand 
Tjie injection apparatus consisted of a bottle or enameled ware 
/ can holding about a pint, which had a spout from the side at 
i. flSe bottom, to which was attached a rubber tube about three 
> fffit long Into this tube was inserted the stem of a glass Y, 

( tdj whose branches weie attached smaller tubes cairying 
g nadles The apparatus was sterilized by running an anti 
' settle solution through it followed by sterile water oi bv boil 
^»ing It was then filled with the salt solution, the needles were 
Vinserted into convenient locations, generally the inside of the 
(thighs, and the solution caused to flow by raising the reser 
ivoir Constant massage assisted the absorption of the solu 
A quart at a time might be introduced in a case of 
rrhage, in fiom ten to fifteen minutes In eclampsia a 
t might be injected with or without the withdrawal of a 
of blood 

^ 4lbert Goldspohn of Chicago followed with a paper on 

TR IPELI 1C RETRO VAGINAL PERINEORRHAPHY YVITHOUT 
LOSS OF TISSUE 

B^ing convinced of the superficiality and relative uselessness 
of many operations that are performed upon the perineum, the 
author briefly called attention to some anatomic facts and sev 
eral fundamental principles which underlie the plastic surgery 
of the perineum 

Accepting the wholesome reformatory views advanced by 
Schatz, and profiting by the suggestion of flap splitting by 
Lawson Tait, the author has developed a method of opeiating 
for these lesions of the female pelvic floor, which he has 
employed with satisfaction for about five years With the 
sharp point of a scissors passed under the skin, a rounded 
incision, resembling an arc of one quarter to one half of a cir 
cle, IS made through the skin on the skin side of the muco 
skin junction, terminating at the posterior ends of the nymphae 
or at the posterior remnants of the hymen This flap is dis 
sected up in the beginning and wherever cicatricial tissue 



must be severed, with careful clipping of connective tissue 
bands in small parts with a scissors that has rounded ends and 
IS always diiected agaiust the tactile surface of a finger of the 
left hand placed on the upper side of the flap within the vagina, 
while the fingers of the other hand are elevating the flap By 
thus constantly estimating the thickness of the flap we can 
take the usually scant muscular structure beneath the mucous 
membrane, along with that membrane, lyithout injuring the 
rectum and without passing a finger mto it In lectoceles with 
a very thin septum the latter precaution inadvisable, although 
the author has done so very rarely Beyond the cicatrized 
portions the dissection is readily done with the end of a finger 
covered with gauze This flap composed of the posterior 
vaginal wall is temporarily elevated to an extent of six or nine 
cm inward from the plane of the hymen and the detachment 
is carried well up on the sides, higher on the side where the 
edge of the levator am and pelvic fascia have retracted most, 
until the inner edges of the two lateral portions of these struc 
tures are recognized by the finger Usually the otherwise 
easy detachment of the vagina becomes arrested where the 
borders of the fascia and levator are reached and it need not be 
continued further If the venous hemorrhage is very marked, 
compression of the wound through the flap maj bo made for a 
few minutes, oi hot water used in the irrigation Next a full 
curved needle not over six cm in total length, with a round 
catgut eye and armed with a round and strong catgut thread, 
which has been prepared to hold two weeks, is grasped with a 
good needle holder that does not permit it to roll and is carried 
with its point at the tip of the loft index finger to the bottom 
and left side of the wound The levator is not often felt at 
that depth, so the needle is, from the front backward, made 
to take a libeial grasp of the soft parts and is brought out 
closely upon oi near the rectum upon the nail of the index fin 
ger winch at that moment is depressing the rectum This finger 
is then turned to guide the point of the needle into the needle 
holder After it has been drawn out its point is passed by the 
same finger into the bottom of the wound upon the right side, 
the rectum depressed with the finger first, and then the point 
of the needle passed from the linger nail outward and forward, 
taking a likewise liberal grasp of soft parts A second round 
of sutures is next made with the needle precisely as before, 
grasping deeper where the first ones caught possibly less or 
more yielding stiuctures, and then the suture is drawn up 
tightly and tied in the bottom of the wound, when the bleed 
ing becomes mostly checked Then a continuous suture of 
thiee to five more rounds is placed in tho same manner, by 
means of which the wound cavitj becomes reduced to onlj 
about two cm in depth In the sides of the portion of the 
wound which is closed by this suture, tho edges of the levator 
are usually discernible readilj and should bo caught in ever} 
stitch that tho needle makes Likewise overj turn of this 
suture should seize i bit of tho connective tissue from the hot 
tom of the w’ound posteriorlj and from tho under surface of 
the vaginal flap anterionly, so as to hold these surfaces against 
tho bridge that IB being constiuctcd by tho approximation of 
the lateral paits, but not to draw them in between the latter 
The remaining superficial wound upon tho outer aspect of the 
perineum is closed, as the cosmetic part of the operation, bj 
interrupted silk woim gut sutures passed fiom side to side 
successively from behind forwaid until tho now posterior com 
missure of tho vulva is do/eloped Vt this point a slight tip of 
the former vaginal flap is fiequontly redundant and projeets 
This it IS beat to cut oft, and tnen this cut edge can bo gathered 
into the final silk wormgut sutuio In case of complete rupture 
into the rectum, ho denudes its edges and tho ends of the 
sphincter am and closes the wall of tho bowel and tho anus bj 
interrupted sutuies tied within tho gut as an intermediate 
step between the two parts of the other opoiation Placing a 
finger into the vagina, aftei this work, is like introducing it 
into a unifoim tube seven to eight cm in length and not 
merely like sticking it into an augoi hole in a board two cm 
thick, which resembles thq usual product of most of tho purelj 
external plistiques, like that of Tvit, whoso chief merit is 
frequently of a cosmetic natuie only 

Mil TIN of Chicago followed with a papei on 

Fibroid Tumors of tho Uterus ” and Dr J W 
M Catto of Decatur read a paper on “ Uterine Hyperplasia ’ 


Etiology of Yellow Fever —Dr Havelburg announces that the 
microbe which he considers the specific cause of yellow fever 
IS found only in the stomach and intestines, but is cultivated 
by injecting it subcutaneously into guinea pigs He finds that 
a previous injection of blood from a yellow fever convalescent 
renders an animal immune to an otherwise fatal dose of injec 
tion of the cultivated microbe —O Btazil Medico, April 
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B. Atkinson, H.D. , 

^eoordlng Soorotary, 

Ajnorican i'fcdical Association, 

1400 Pino Street jPhilatiQlphia, Pa. 


ILy clear Doctor. 


i'ay I trouble you for a transcript of the proceedings of 
the American Medical Association covering tho report of Dr.U.O.B, 
VingatQ from the Gon-mittoo on Department of Public Health, had at 
tho last moniont beforo adjournment, Juno i, 1897. My memorandum, 
taken by myself, shox/s that tho report was simply a statement that 


the Gommittoe ras not roady to report tho proposed bill, which it 


©.^plained "as not perfocted, and rociuested that the Committee be 
continued for the purpose of reporting a bill at the next meeting: 


of the Association. On motion (of Dr. K.h.S. Johnston, I think) tho 
report jas simply roceirod. Please let me know if i am right, and 
oblige. 


Yours si nceroly, 
Preston H.Bailhache, 


SnrgGon,:i.H.S. 
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SATURDAY, JUNE 12. 1897 , 


THE JUBILEE MEETING \ 

It was a common remark at the meeting that feiAf 
any ijresent, woul4 ever see such a meeting of the 
Associ 4TION again It not only surpassed all previ¬ 
ous meetings in number of members present, but in 
tout ensemble The papers were many of them of the 
highest class, and the average quahty was superior 
The attendance on Section sessions showed great 
interest, and the general sessions were crowded The 
citizens of Philadelphia met fully all expectations 
The places of meeting of the Sections weie as a rule 
convenient, and selected with an intelligent estimate 
of the needs of each 

The general sessions were opened on the exact 
minute by Piesident Senn, whose skill as a presiding 
officer was manifest from the first hour He made 
graceful recognition of the four Vice-Presidents by 
requesting them to preside in turn, after the address 
of the day, so that the Association had an opportu 
nity to see them in official position Without excep¬ 
tion they showed themselves fully capable of keeping 
the sessions under control and down to business The 
meeting was unmaired by any disagreeable incident 
such as has sometimes characteiized the sessions when 
“ miscellaneous business ” was under consideration 

The proposed amendments, with two exceptions, 
were indefinitely postponed, one was offered by Dr 
BuLKLEi of Hew Yoik, to change the name of the 
Dermatology Section to that of Cutaneous Medicine 


and ouigery, by which it will hereafter be known 
The^mondnient of Di Love to amend Article IV in 
regiAd to officers, was withdrawn by the author, but 
sutjsequently renewed by another member, so that it 
will come up again next year , 

Action in regaid to the Kush Monument resulted 
in the aiipointment of a committeeman for each State, 
wno will raise all funds possible in his State The 
JemRNAL will also receive money on this account and 
prfy it over to tho Treasurer Seveigl of the States 
were pledged to raise 82,000) and many individual 
c^ntiibutions were subscribed without conditions 
The state of the Rush Monument fund was thus much 
improved in a few minutes, and Commodore Gihon, 
*^the chairman of the committee, made very happy 
The members should, howevei, remember that pledges, 
unless accompanied by proper collateral, are not nego¬ 
tiable paper What the committee wants is cash 
The resumption of prize essays, as recommended bj 
President Senn. is a wise measure, and will undoubt¬ 
edly help the Asooiation, and indirectly the whole 
profession, by stimulating original experiments, and 
I here we may venture to recoid an expression of regret 
that steps were not taken to form a standmg commit¬ 
tee on legislation, so that the resolutions passed 
against Senate Bill 1063 (which prevents vivisection, 
and practically animal experimentation) might be 
made more effective The report ot Dr Fredehiok 
Horner on a benevolent aid association was well 
received, and a committee was appointed to formulate 
plan, and report the details at the next meeting 
XOr U 0 B Wingate, from the Committee on a 
Department of Public Health, made an elaborate 
rexiort, and formulated a Bill, the result of much cor-j 
respondence, which seems to meet the desire of the 
Association, as it was adopted without dissent oy 
opposition The Bill pfovid^-for a commissioner of 
health who shall be the head of the new department^ 
winch if the Bill becomes a law, will estabhsh the 
Health Department on a broad and enduring founda¬ 
tion This bill, as finally perfected and agreed to by 
the Association, will be uiged until it shall be finally 
passed No action of the Association was more impo^ 
tant than this and none has been more carefully pre^ 
pared, or has more skilfully haimonized opposing^j 
interests ^ 

/ The jubilee exercises were impressive The vener¬ 
able founder of the Association, Pi of essor Nathan 
S Davis, accompanied by his colleague, Professor 
Alfred Stille, was escorted to the stage between a 
double line of ex-presidents of the Association, who 
were standmg in open order The escort consisted of 
the Presidents of State Medical Societies and Presi¬ 
dents ot State Boards of Examiners 
President Senn then welcomed him in a few well- 
ohosen words, the delegates in the hall rose and 
cheered until they were stilled, when Professor Davis 
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THE JUBILEE MEETING 
It was a common remark at the meeting that 
any jiresent, would ever see such a meeting of the 
Association again It not only surpassed all previ¬ 
ous meetings in number of members present, but in 
tout ensemble The papers were many of them of the 
highest class, and the average quality was superior 
The attendance on Section sessions showed great 
interest, and the general sessions were crowded The 
citizens of Philadelphia met fully all expectations 
The places of meeting of the Sections were as a rule 
convenient, and selected with an intelligent estimate 
of the needs of each 

The general sessions were opened on the exact 
minute by President Senn, whose skill as a presiding 
officer was manifest fiom the fiist hour He made 
graceful recognition of the four Vice-Presidents by 
requesting them to preside in turn, after the address 
of the day, so that the Association had an opportu¬ 
nity to see them in official position Without excep¬ 
tion they showed themselves fully capable of keeping 
the sessions under control and down to business The 
meeting was unmarred by any disagreeable incident 
such as has sometimes characteiized the sessions when 
miscellaneous business ” was under consideration 
The proposed amendments, with two exceptions, 
were indefinitely postponed, one was offered by Dr 
Bulkley of New York, to change the name of the 
Dermatology Section to that of Outaneous Medicine 


and puigoiy, by winch it will hereafter be known 
Thofoimondment of Di Love to amend Article IV in 
legiAcl to officers, was withdrawn by the author, but 
sut{sequently renewed by another member, so that it 
will come up again next year , 

ilction in logaid to the Rush Monument resulted 
m the appointment of a committeeman for each State, 
wlio will raise all funds possible in his State The 
JcHjRNAL will also lecoivo money on this account and 
pay it over to tho Treasuier Sovoiai of the States 
wfiio pledged to laiso 82,000, and many individual 
contributions were subscribed without conditions 
The state of the Rush Monument fund was thus much 
improved in a few minutes, and Commodore GrinoN, 
^the chan man of tho committee, made very happy 
The members should, howevei, remember that pledges, 
unless accompanied by proper collateral, are not nego¬ 
tiable jjaper What the committee wants is cash 
The resumption of prize essays, as recommended by 
Piesident Senn, is a wise measure, and will undoubt¬ 
edly help the Asociation, aud indirectly the whole 
profession, by stimulating original experiments, and 
here we may venture to recoid an expiession of regret 
that steps were not taken to form a standing commit¬ 
tee on legislation, so that the lesolutions passed 
against Senate Bill 1063 (which prevents vivisection,, 
and piactically animal expenmentation) might be 
made more effective The repoit of Dr Pbeeeeiok 
Hobneb on a benevolent aid association was well 
received, and a committee was appointed to formulate 
plan, and report the details at the next meeting 
'^Dr U 0 B Wingate, from the Committee on a 
Department of Public Health, made an elaborate, 
reiJort, and formulated a Bill, the result of much coi-^ 
respondence, which seems to meet the desire ot the 
Association, ns it was adopted without dissent of 
opposition The Bill pfovid^''fbr a commissioner of 
health who shall be the head of the new department,^ 
which if the Bill becomes a law, will estabbsh tb’e 
Health Department on a broad and enduring founda¬ 
tion This bill, as finally perfected and agreed to by 
the Association, will be uiged until it shall be finally 
passed No action of the Association was more impo^ 
tant than this and none has been more carefully pre^ 
pared, or has more skilfully harmonized opposing^* 
interests ^ 

, The ]ubilee exercises were impressive The vener¬ 
able founder of the Association, Professor Nathan 
S Davis, accompanied by his colleague, Professor 
Alpbed Stille, was escorted to the stage between a 
double line of ex-presidents of the Association, who 
were standing in open order The escort consisted of 
the Presidents of State Medical Societies and Presi¬ 
dents ot State Boards of Examiners 
President Senn then welcomed him in a few well- 
chosen words, the delegates in the hall rose and 
cheered until they were stilled, when Professor Davis 
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delivered tlie historical reminisenceB which we else- ] 
where publish ‘ No one present will ever forget it 
The orator read with his old-time earnestness, and 
with a clear voice that time has scarcely impaired, 
and the pride and affection that the Association has 
foi our venerable colleague was manifested again, when 
he closed, by vehement and enthusiastic applause 

Another noteworthy incident was the appearance 
and pleasant words of congratulation by the President 
of the United States, the Hon William McKini^ea 
His presence was the signal for prolonged applause, 
and his speech, which is printed in the minutes, vas 
exactly in the right vein to be appieciated and 
enjoyed 

The witty speech of the Goveinoi of Pennsylvania, 
the Hon Daniel H Hastings (p 1143) was much 
appreciated for its bright and telling points, and it lost 
nothing in its effect by the excellent voice and style of 
delivery The Governor was so pronounced in favor 
of the regular profession, and in his denunciation of 
quackery, that several of the members expressed the 
wish that Pennsylvania’s Governor might infuse some 
of his correct ideas into the minds of some other gov¬ 
ernors—alas, gone wrong on these questions 

Taken all in all, the jubilee meeting was a perfect 
and pronounced success 


THE CUMULATIVE ACTION OP DIGITALIS ] 
There is scarcely a text-book on therapeutics and 
but few works upon practice of medicine, which aie 
carefully written in the portions of them which are 
devoted to therapeutics which do not warn the stu¬ 
dent and young practitioner of the fact that digitalis 
IS capable of producing a cumulative action, and it is 
unfortunate that in a large number of the books which 
we have mentioned the author does not clearly state 
what he means by this term Further than this there 
seems to be some difference of opinion among many 
members of the profession as to what is intended by 
the word “cumulative” and so much confusion has 
existed in regard to this mattei that some eminent 
chnicians have gone so far as to state that no such 
thing as a cumulative effect of digitahs is ever met 
with From a careful consideration of the statements 
which have been mnde in various medical journals and 
text-books we think it m^y be concluded that where 
the so called cumulative action of digitalis is denied 
an existence the person making a denial has not a very 
deal idea of what is meant when such a condition is 
described, and with a few exceptions we think it will 
be found that those who have denied its existence aie 
usually careless in studying the effects which are pro¬ 
duced by the administiation of their remedies Our 
confidence in the belief that there exists a cumulative 
action of digitalis has been considerably sustained by 
an origmal article on this subject which was lead by 
Hare before the Association of American Physicians 


at’the recent Congress m Washington and which has 
been published in the Tliei apeutic Gcizetle for May 
InGhis paper the author after descnbing what was 
meant'by the so called cumulative action of digitalis, 
gives the replies which he has received from a large 
niimber^of [prominent practitioners and teachers of 
medicine throughout the United States and Great Bri¬ 
tain as to what they mean by this term, and it is an 
Intel esting fact to note that with a few exceptions 
those_men having the largest experience and ability 
for therapeutic study are film believers in the state¬ 
ment that digitalis is a drug which possesses pecuhar 
properties in this respect The cumulative action of 
digitalis differs from what might be called the cumu¬ 
lative or poisonous effects of other drugs in that the 
symptoms associated with the oier-action of the 
remedy usually come on suddenly and are alarming in 
character They are associated as a rule with great 
gastric disturbance and with mild ner\ous sy mptoms, 
but it IS the ciiculatoiy disordei which is most distress 
lug to the patient and alarming to the j)hysician This 
usually consists in a sudden change from the slow, full 
pulse, which is so characteristic of the full influence 
of digitalis, to the irregular, hobbling pulse produced 
by a disturbance of what might bo called the “cardiac 
balance ” When sudden in its onset it is generally 
produced by the patient changing his position as by 
quickly sitting up in bed, oi attempting to stand erect 
by the bedside, when, tiom the disordered function of 
the vaso motoi system and the heart and its supplying 
nerves, the ciiciilatiou suddenly fails and the patient 
suitors oithei from caidiao distiess or a dangerous 
syncope ' 

It has been stated by those who are opposed to the 
view' that digitalis produces a cumulative effect that 
any lemedy given in ovei-dose foi too ling a period 
produces a cumulative effect and that digiialis is there 
fore no more peculiar in thispartioulai than is strych¬ 
nin or morphm This, however, is not coirect Dig¬ 
italis produces its cumulatue effect ns a rule because 
it IS so slow'ly ehininatedfrom the body and the effects 
of one dose aie maintained tor so long a time that 
ordinary frequency of dosage rapidly carries the pa¬ 
tient beyond the point of toleiauce, and if it is desired 
we can use the term “poisoning from mediomal doses 
of digitalis” to cover the same symptoms as some prac¬ 
titioners aie wont to cover by the term cumulatne 
Asa lule the cumulative symptomsdeielop because 
the physician who is administering the chug ignores 
the 1 ules which have been laid down ei ei since WitH- 
INGTON, one hundred yeais ago, fiist introduced this 
remedy into therapeutics, namely, they give it in large 
doses and give it frequently and continue these large 
and frequent doses over long periods of time That 
this 18 an incorrect w'ay of administeimg the drug is- 
leoognized more thoroughly in Fiance than it isiu the 
United States Soullier, a distinguished Fiench 
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theiapeutist, diieots that tho so-called cumulative 
eliect of digitalis is to be avoided by the suspeiisiou of 
the lemedy foi eight days aftei it has been given toi 
eight days, and quotes Lupine as novel using it on 
consecutive days Anothoi leasoii why digitalis is 
moie apt to produce a so-called cumulative intluence 
than aie othei drugs which are moio powerful but 
whose intluence is moie fleeting, is that its physio¬ 
logic action tends to letain it in the body, for, as 
BKUNTO^ points out, digitalin when taken for seveial 
days canses a deciease in the flow of mine through 
the spasm which it produces in the lenal blood ves¬ 
sels and this decrease of urinaiy flow probably dimin¬ 
ishes the elimination of the diug One of the most 
noteworthy rephes which was received by Hare in his 
collective investigation was received from J ANEWAV of 
New York, whose large clinical e\perience certainly 
qualifies him to speak authoritatively in this matter 
This observer states that he found the chief manifes- 
tation of this]state to be sudden death on exertion and 
he adds that he has on several occasions made post¬ 
mortem examinations of persons who had been under 
treatment in the hospital with digitalis, the death be¬ 
ing due in his opinion to the continuance and exces¬ 
sive administration of this remedy 

H 0 Wood also recorded a case in which digitalis 
was administered for a number of days without effect, 
until suddenly the patient’s pulse, which had been 
running about at 90, fell to 75, the ding was imme¬ 
diately discontinued, but the next day the pulse was 
60, the next day 50, and the next day 4.0, and the 
patient had all the symptoms of the over-action of 
digitalis 

In the discussion which followed the paper that we 
have quoted we learn from the report made in The 
ILedical News that Osler expressed an entire disbe¬ 
lief in the possibihty of the development of the 
cumulative action of digitabs and attempted to explain 
the changes in the pulse rate mentioned by Dr 
Wood as due to the inabihty on the part of the cbn- 
ician observing the case to accurately count the pulse 
without paying attention to the cardiac pulsation in 
the precordium He stated that it was frequently 
his experience when exhibiting digitdis to a patient 
to find that the apex beat of the heart to occur eighty 
times a minute, although the pulse at the wrist could 
only be counted forty times a minute, the foity lost 
beats being due to the fact that the heart produced an 
abortive'systole which could be felt m the precordium, 
but which did not have enough power to produce a 
pulsation in the radial artery It seems to us that this 
denial of the existence of the cumulative action of 
digitahs IS on its face a proof of its existence Any 
patient who has received this drug m such large 
doses over a considerable period of time, as to develop 
such an irregular action of the heart as we have 
descnbed, is certainly suffering from a cumulative oi 


poisonous effect of this diug, notwithstanding the 
fact that Di Osler believed his doses to bo medic¬ 
inal and not poisonous, and it is pointed out by the 
authoi of the paper quoted, in closing the discussion, 
that this statement proves exactly what its maker is 
attempting to disprove In our opinion the proper 
admiuistiation of digitalis consists in giving it in 
such doses for the first day or two as to stimulate the 
heait and ciiciilation to a point as nearly normal as 
possible, and then the physician, remembering how 
persistent the action of this drug is, and how slowly 
it is eliminated from the body, should cut the dose 
down to a compaiativoly small amount which though 
minute in comparison with the original dose, is still 
large enough to maintain the physiologic action of the 
drug Or, if he fails to do this, he should at least stop 
giving the remedy for a few days at the end of each 
week in Older that the system may rid itself of the 
drug which the physician has been administering in 
excess of its needs 


THE OSTEOPATHY BILL 

The bill allowing a certain class of practitioners, 
styling themselves osteopaths, extraordinary and 
special pnvileges has recently passed both houses of 
the Illinois Legislatuie and is now in the hands of the 
Governor—let us trust for slaughter' It is incredible 
that a bill which confers special privilege on masseurs 
or chiropodists can receive sanction Regular, “ hom¬ 
eopathic” and “eclectic” under the existing Ihw must 
come to practice under the medical practice act, but 
these persons are to be exempted from any restric¬ 
tions whatever This is probably unconstitutional, 
as it IS certainly class legislation Under the provi¬ 
sions of the proposed bill all the irregular advertising 
mountebanks that masquerade under the name of 
“ doctor ” will become osteopaths and practice with¬ 
out let or hmdrance The act to regulate the practice 
of medicine in the State of Illinois was passed for the 
protection of the people of the State against the 
quacks This bill renders the act of no use, and 
practically annuls, for it would be monstrous to 
require an educafed physician to pass under restric¬ 
tions which do not exist for the so-called osteopath, 
this term being simply used as a cloak for ignorance 
and deceit The profession in Illinois are justly 
aroused, but too late to have made an impression on 
the Legislature, where the bill was kept very quiet 
They now depend on the, well-known good sense of 
the Governor to return this piece of half-baked legis¬ 
lation without his approval ° 


THE JOURNAL TRAIN 

The Journal Special tram went to Philadelphia 
exactly on time Its appointments were perfect and 
its accommodations ample for the 140 persons who 
availed themselves of them, Thanks ar e due the 

I As we go to press we learn that this bill has been vetoed- 
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management of the Pennsylvania Company for the 
perfectly satisfactory manner in which the train was 
equipped __ 

BOOK NOTICES 


Registration of Births, Marriages and Deaths in the Province of On¬ 
tario, for the year 1895 Pp 354 Toronto Warwick Bros and 
Rutter 1897 

The report presents, with other data concerning vital statis 
tics, notes on the several Registra,tion Acts of Ontario, the Act 
of 1896, in full, and replete tables summarizing births, marri 
ages and deaths These tables present their data by counties, i 
bj towns and by cities, with tabulations of causes of deaths, 
number of births and marriages by order of months, and pro 
portion of male to female births The twelve highest causes 
of deaths were phthisis, prenatal period, old age, pneumonia, 
diphtheria, cholera infantum, valvular diseases, paralysis, 
typhoid fever, convulsions, bronchitis, wounds and accidents 

Traosactions of the American Microscopical Society, at its nine 
teenth annual meeting, held at Carnegie Library, Pittsburg, 
Pa , Aug 18, 19 and‘iO, 1896 Vol win Paper, pp 120 
A T Brown Printing House, Buffalo, N Y 1897 
Many of the papers presented are of marked value to medi¬ 
cal men, while all are a credit to the Society Among others, 
we note “Diphtheria, its Bacteriology,” by Charles F Craig, 
M D “A Study of the Cellular Pathology of Carcinoma,” by C 
W Kellogg, M D , “The Red Blood Corpuscle in Legal Medi 
cine,” by M. C White, M D , “The Requisites of a Pure 
Watei Supply,” by W C Krauss, M D , “The Increasing 
Pollution of oui Municipal Water Supplies,” by F J Thorn 
bury, M D , and “Public Watei Supply for Small Towns,” by 
M A Veeder, M D 


NECROLOGY 


George Thomas, M D , born in Maryland thirty eight years 
ago, died in Baltimore of pneumonia, June 3 Ho was gradu 
ated in 1882, from the College of Physicians and Surgeons, 
Baltimore Pour years ago he became Secretary of that College 
and was also a member of the Maryland Medical and Surgical 
Association, the Clinical Society and the American Laryngo 
logical Society ' 

Anthony Eugene Stocker, M D University Pennsylvania, 
1840, for many years on the surgical staff of the Pennsylvania 

Hospital, died May 23, in Philadelphia, aged 78 years-Jeie 

miahB Selby, M D , May 31, aged 75 years In point of res 

idence, the oldest physician m Milwaukee-A L Knight, 

M D , West Columbia, W Va , May 27, aged 74 years- 

Henry A Dubois, M D , San Rafael, Colo , formerly in charge 
of the U S Medical Laboratory, Philadelphia-B F Sher¬ 

wood, M D , Ogdensburg, N Y , May 30, aged 80 years, at one 

time president of the New York State Medical Society-B 

H Benham, M D , Honeoye Palls, N Y , May 31, age 68 years 

-John Westgate Ladd, M D , Newport, R I , May 29- 

Alphonso Xavier Ilhnski, M D , East St Louis, May 29, aged 
90 years Dr Illinski belonged to the nobility of Poland but 
was exiled during political disturbances of 1836, coming to 
America in 1837 He introduced the use of antisepsis, the 
hypodermic syringe and the fever thermometer, into the Mis- 
sissippiW alley _ 
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Inieclion of Chloroformed Quaiacol In Severe Neuralgia —Subcuta 
neous injections of 15 to 60 drops of a solution of chloroform, 
10 grams, and guaiacol, 6 grams, always soothes the pam. 


improves the neuralgia often and occasionally cures it The 
bottle should be sheltered from the light and kept in an opaque 
papei The injection should bo made as close as possible to the 
nerve trunk, once a day, dr once in two or three days These 
injections have also been found effective m small surgical 
operations as an analgesic — P) esse MM , April 24 

Mirror Writing —Professor Laveran has remarked that if a pen 
cil 18 taken in each hand, and one then commences to write with 
both, the left hand will write reversed, from right to left, unless 
the attention is concentrated upon it The two hands will soon 
be far apart, writing in opposite directions, as any one can cor¬ 
roborate for himself He ascribes the reversed writing m cer 
tain cases of hemiplegia to the fact that the act of writing 
becomes then purely automatic, and the reversed direction of 
the writing proves that the individual was naturally left handed, 
although this might have been unsuspected by those around 
him, and possibly by himself Ho mentions the fact that the 
Arabs and Jews of antiquity wrote with the loft hand, and 
from right to left He suggests writing down the mcompre 
hensiblo speech in aphasia, when possibly some clue to it may 
bo discovered —Nai d MM , Ipnl 1 

Early Diagnosis and Treatment of Atallgnant Deciduoma —The 
picdominant sj iiiptom is the copious and repeated metror 
rhagia resisting all the usual methods of treatment The 
uteiusis voluminous, the cervix soft and gaping The pre 
existence of a mole pregnanej, an actual or suspected abor 
tion, pregnancj, all assume great importance, as a deciduoma 
does not develop without some pioduct of true or false concep 
tion in the uterus The condition of the general health is also 
very important, especially if there is debility more than can be 
ascribed to the recognized lesions Certainty can only be 
obtained by curetting the uterus, when the presence of cells 
in tho SCI ips of mucosa, w ith tlio characteristics of decidual 
tumors, decides the question Immediate vaginal hysterec 
tomy is tho only treatment Monod ind Chabry thus recently 
operated on a young woman presenting tho above clinical pic 
tuie Tho neoplasm was found penetrating the muscular 
interstices and lymphatic vessels, in a way that proclaimed its 
malignant character at a glance, ilthough it had been ablated 
at such an early stage —Rci de Gyu tt dt C/iii Ahdom , 
February 10 

The Spectroscope in lavestlgatlng the Blood —Professor Lewin 
urges all to master tho simple details of using the spectroscope 
in examining specimens of blood, calling attention to its great 
importance in medico legal questions and also its clinical sig 
nificanco in infective and metabolic diseases The urine, for 
instance, in some cases shows no macroscopic nor microscopic 
tiaces of blood, but with the spectroscope it is distinguished at 
once The discovery of carbonic oxid in the blood is conclu 
sive evidence that it was inhaled during life The presence of 
sulpho hemoglobin is also important in cases of poisoning from 
sewer gas, emanations in mdustiml establishments, etc , but it 
can only bo discovered with a thick layer of blood, and a very 
narrow slit for the entrance of the light Methemoglobin is 
the first product of the decomposition of oxy hemoglobin If 
present in large quantities, the blood becomes thick and dark 
brown, and it imparts a grayish violet color to the skin, often 
mistaken for cyanosis from the usual causes The poisons that 
generate methemoglobin in the blood during life are sodium 
and potassium chlorate, arsenious oxid, tho inorganic nitrates 
and nitrites, and also all the nitro compounds of the fat and 
aromatic series, such as ethyl nitrite, amyl nitrite, nitro 
glycerin, nitro benzol, also the amido compounds, like anilm, 
amido toluene, paramidophenol, nitio aniliii, hydroxyl amine, 
most of the hydrazine, chinolin, helvella esculenta and others 
The indications of methemoglobin aio the bands in the red, 
but still more characteristic is the disappearance of these 
bands, with reduction, and the appearance of the hemoglobin 
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bands Old yellow aiuiuonultn sulphid (Schwofolammoinum) 
la a reliable and sensitive teat for homatni, its diagnostic value 
IS evident Ilornatoporphyrin is an extremely sensitive test for 
olood, and if old, diied, putrefied oi otherwise altered blood la 
mixed with sulphuiic acid, the compound containa hoinato 
porphyiin, and the resulting spectrum is unmiatakable Lowm 
gives man) other important suggestions with a carefully com 
piled tf^ble of the most frequently encountered blood spectra 
m the DeiihJie med Woch of April 1, adding that a moat 
important part of the procedure is to identify and interpret 
the bauds after they are distinguished The Browning pocket 
spectroscope is all that is required, with the blood in a test tube 
or flat sided bottle The bands in the led and orange portion of 
_the spectrum must be examined first, before the blood is 
diluted, as oven exports might fail to distinguish them after 
the bands in the blue become visible 

Denial of the Usefulness of Biancbi’s Phoneniloscope—Eggei, 
after a caieful study of the practical usefulness of Bianchi’s 
phonendoscope, obtained results that do not fully accord with 
those claimed by the inventor of that instrument Ho objects 
to the instrument, in the first place, on the giound that even 
the slightest shaking of the rubber conducting tubes produced 
X er) distinct accessor) sounds that were conducted to the ear, 
thus tending to obscure the heart or lung sounds On the 
ocher hand, the very slightest manipulation of the metal rod 
that rests on the surface of the body causes a noise in tho ears 
so intense as to be painful Bianchi hold that with the use of 
the phonendoscope all sounds, normal or adventitious, when 
they reached the car, had the same intensity and quality which 
they possessed at their point of origin Egger behoves this to 
be untrue in many cases In a tuberculous patient with lung 
cavities, an examination by direct application of tho ear to 
the chest or by the use of the ordinary stethoscope showed 
pure amphoric breathing and exquisite metallic riles On 
using tho phonendoscope the amphoric character of the breath¬ 
ing and the metallic character of the nlles were entirely lost, 
and only bronchial breathmg could be made out He con 
vinced himself that high pitched notes were much more poorly 
conducted than with the naked ear or with the ordinary steth¬ 
oscope Low toned notes, on the other hand, were much bet¬ 
ter conducted Bianchi claimed that the notes obtained while 
rubbing the skin slightly during auscultation over an air con¬ 
taining organ is different from that obtained over an organ not 
containing air He was thus able to map out the outlines of 
the heart and liver Egger is doubtful whether results thus 
obtained can be fully relied on, as he was able to get marked 
variations in the note while auscultating over various parts of 
the thigh He does not believe that the phonendoscope will 
displace the stethoscope in the clinical work— Miinchenei 

medicmischeWochenschiift ' menenm 

Complete Crossed Hemiatrophy of Neurlflc Origin -Lunz{DeiUsche 
Med Woch , March 18. 1897, p 185) has reported the case of a 
married woman, 26 years old, who presentmg wasting of the 
left half of the face and of the right upper and lower extremi 
hesandof the right half of the trunk including the breast 
Prior to her marriage she had been employed as a weaver and 
had always been perfectly well Subsequently she worked in 
the fields and was often exposed to cold and wet Soon after 
this change m her mode of life she became troubled with pam 
in the right th^h, particularly upon its posterior aspect and 
exlending to the sole of the fgot After the lapse of seveS 

nnrr and it was now 

noticed that the right lower extremity was wasted Shortly 

before t^s, while nursing her first child, the patient had o/ 
served the right breast to be smaller than the left and that the 
former secreted less milk than the latter Por a 

T'n Tpa m Z ^ 

tto a. nghl ..d., and th. wa. at Z j 


seat of slight pain Por a year there had been complaint of 
pain in tho upper extremities Tho atrophy involved, so far as 
could bo determined, only tho soft parts Motility, however, 
was in nowise impaired, except for a marked insufiitiency of 
both ocular internal rccti Sensibility was unchanged in its 
Bovorai forms and there were no tender points or lines In some 
muscles in tho affected areas faradic and galvanic irritability 
was increased, probably from diminished resistance tojthe pas 
sage of tho currents Tho cutaneous reflexes were normal 
Tho knee jerks vvero slightly increased, particularly upon the 
rightside Tinnitusaurium recurred fiequently, in association 
with vertigo and feelings of heat in tho head At the same 
time the face became reddened and there was free perspiration 
There was a sense of coldness in tho lower extremities, which 
wore livid and cyanotic Careful studies of tho local tempera 
turo showed this to bo depressed m those situations in which 
the manifestations were active and tho blood vessels contracted 
and relatively elevated whore tho activity of the manifestations 
had largo]} subsided (and the tone of the blood vessels was 
diminished or lost) Control observations showed considerable 
variations between symmetric parts of healthy persons, though 
not so pronounced as in the case of the patient under consider¬ 
ation The conclusion is expressed that the case is one of wan¬ 
dering interstitial neuritis, with vaso motor manifestations 
resulting m atrophy from constriction of the blood vessels 

Test of the Permeability of the Kidneys —Methylene blue injected 
subcutaneously after urinating appears m tho urine normally 
in half an hour, attaining its maximum of intensity m three to 
four hours But if the kidneys are affected, the blue appears 
much more slowly, and in seventy seven observations this test 
confirmed m every ease tho diagnosis of renal disturbances 
Achard and Castaigne also found several cases in which there 
wore no clinical evidences of renal trouble, but investigation la 
each case disclosed early troubles They consider the test a 
valuable confirmation of other evidence as the function of the 
organ IS alone involved The average dose injected was 0 050 
gram ■Biilletui de la Soc Mid des MOpitaiix, May 

Infermiflent Drainage of (be Pleura -R Macias has secured 
brilliant results in eight cases of purulent pleurisy by this 
means and recommends it for the serous form also A rubber 
tube IB inserted into the pleural cavity and left permanently, 
but the free end is closed with a clamp or tied m a knot, and 
only opened for a while every two hours at first and once a day 
later Infection and the entrance of air must be scrupulously 
prevented, the latter by keeping the free end when open in a 
vessel contammg a weak solution of bichlond of mercury If ' 
the tube becomes obstructed, the clot can be manipulated from 
without and forced along —Memsta Med March 14 

Acute Edema of the Lung —A recent session of the Pans Acad- 
Amie de M^d was devoted to this subject, Huchard ascribing 
It to aortitis, or periaortitis, shown by the diminished blood 
pressure The treatment therefore should be based on the 
pulmonary hypertension, the disturbances in the pulmonary 
innervation, and the renal impermeability, as it frequently 
accompanies interstitial nephritis The heart must be stLgth 
ened and its work lessened, which can best be accomplished by 
a large general or local venesection With this injection of 
cafein and camphorated oil should be made, and strychnin ad 
ministered internally or m subcutaneous injections ^Morphin 
IS strictly contraindicated owing to its depresamreffect 
lodin medication should be immediately suppressed Death » 
sues in a few minutes m the violent form hut tv. 
several attacks before the fatal ones in the subaeSr^om^ H 


April 27 

Colleges 

The Commexcemext exercises of the Woman's Medical Col- 
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lege, Baltimore, were held May 31-Jenner Medical College, 

Chicago, held its annual commencement June 3 
Hospitals 

The fifteenth annual report of Gai field Memorial Hospital, 
Washington, D 0 , is out In 1896, the patients numbered 
1,268 Among these were thirty eight cases of typhoid fever, 
as compared with seventy cases in 1895 while the mortality 
rate, in 1896, was 10 5 per cent, and in 1895, 17 14 per cent 
There were also (1896)sixty five cases of malarial disease, forty 
BIX of alcoholism, thirty seven of pulmonary consumption, and 
thirty of neurasthenia, while 329 operations were performed in 
the surgical and gynecological departments, and forty si\ in 
the Department of Diseases of the Eye The dispensary work 

covered 1,426 cases-The Jewish Hospital, Philadelphia, 

treated 648 patients during the past year, besides 12,450 die 
pensary cases-The eighteenth annual report of the Bing¬ 

hamton (N y ) State Hospital, shows the average population 
of the institution to have been’1,249 during the past j ear 
Societies 

The ANNOAii Meeting of the State Medical Society closed 
at Grand Porks, N D , May 27, with the election of the follow 
mg officers President, August Eggers, Grand Forks, first 
vice president, P R Smythe, Bismarck , second vice president, 
George P Bates, Hillsboro, treasurer, J A Rankin, James 
town, secretary, R D Campbell, Grand Porks, board of cen 
sois, J P Aylen and T Thames, three years, J D Wendell 
and Ale\ Stewart, two years, George A Carpenter and P B 
Smythe, one yeai The next meeting of the association will 

be held at Jamestown, May, 1898 -At the seventy seventh 

annual meeting of the Monroe County (N Y ) Medical Society, 
the library committee repoitcd that 81,500 worth of books had 
been collected during the few years’ existence of the library The 
library is a branch of the Reynolds library, Rochester, and open 
to the public The Reynolds librarj not only cares for it tree of 

expense, but donates 8260 annually-The Missouri Valley 

Medical Association convened at Omaha J une 1-The annual 

meeting of the Somerswoith and Berwick Medical Society (N 

H ) was held May 27-The Wayne Count} (Mich ) Medical 

Society convened May 27 -The physicians of Trumbull 

County, Ohio, have organized the Trumbull County Medical 

Society-The Ramsey County Medical Society (Minn )metat 

St Paul May 31 Plans were formulated for starting a library 
Washlngrton 

A Committee on Tbanspoktation — The action of the 


Washington OnsTEruicvL vnd Ginecological Society — 
At the 265th meeting of the Society, held on the 4th mst, Dr 
Samuel S Adams read a valuable papei entitled “Tetany m 
Infants ’’ He presented the literature of all the cases (forty 
six) reported m Noith America, in childion under 2 years of 
age These were all cases of tetany and did not inclgde tris 
mus nascontium Ho included three cases which occurred m 
his own practice, one in a rachitic, one from trauma and one 
from erysipelas A full and interesting discussion followed 
The Antivivisection Bill —Senator Cockrell has presented 
a memorial from the representatives of medical and scientific 
societies of Washington, D C , and elsewhere, protesting 
against the passage of Senate Bill 1063, for the further pre 
vention of cruelty to animals m tho District of Columbia It 
18 Senate Document 107, 55th Congress 1st session, and can 
be obtained free on application to tho U S Senate It is a 
very valuable seventy one page report 


THE PUBLIC SERVICES 


Artay CliauncN Ofllclal List of chungos In tho stations and dntlei 
of ofllcors serving In tho Medical Department, U 3 Army, Itom 
May 2S to June 1 1897 

Major Joseph K Corson, Surgeon (Ft D A RubsoII Wjo ), Is granted 
leave of absenee for one month, to taVe cHoct on or about Jnnelo 
1897 

Nuvy Cliiinprci Changes In tho Medical Corps of the U 3 Nary for 
tho week ending Juno 7 1S97 

Medical Director T N Penrooo retired from Juno 0 


V1>I>K£SS 

Brown n M froraSJolS Llm St to 1J19'MeMlllan St, W n,Clncin 
uatl Ohio 

Brown B L , from UU Van Bureii St to 1J17 Jackson Blvd , Chicago. 
Ill 

Blllmoyor G M , from Chieago toW nuktgan, III 
Butler T L from 2101 Ho)d at to lell 1th Vv Louisville, K} 
Derwent, A 3 , from Chicago to Pti atonleu. Ill 
iaher, C A , from Chicago, 111 ,to Boom 11 and 42 Merrill Bldg, MU 
waukec, Wls 

llartman t T.from Chleugo Ill to Vnamosa Iowa 
Hammond, \Vm A .from Washington, D C , to Hotel MadIson,42dand 
Madison Av , New York, N Y 
Jeel, U A from Arcadia to Gulesv lllo VMs 
Miller Do Lnaklo, from Virgiula Hotel toSoAstorSt .Chicago Ill 
MeDougall, G T , Irom Hotel Phlster Drug Store toIOiorwell AV ,Mil 
vvaukoe Wls 

Otis, N M Irom Chleago to iairbur> U1 

Oweu, D W C, Irom lOel Arseual at to 3te-l Park Av St Louis,Mo 

Phelps, A M , from 10 VV est to 62 Last aith St Now York, N Y 

Rosehorrj B S , from Cutsklll N JI to Floreuce, Colo 

Steele D C.fromCoeato YUnn , to Kiudred, N D 

Trout, L 11 Irom lJ7b Adams St to 1026 VV arreu Av Clilcago Ill 

Traver vv H Irom 201 High St to 5 Stow art St Providence RI 


American Medical Association in creating a permanent 
committee on transportation will do much toward securing 
suitable reduction m transportation rates for their delegates 
and prominent members attending future meetings Tho wis 
dom of concentrated action by the Association can not be 
overestimated Heretofore the different States and cities 
have left this important matter in the hands of local commit 
tees who have never been able to secure a satisfactory reduc 
tion in rates The temper of the medical profession was clearly 
demonstrated at the public meetings of the Association at 
Philadelphia, when the roads, particularly the hunk lines of 
the East, were severely criticised for what the medical men 
characterized unjust discrimination against them m matters of 
transportation rates The future Transportation Committee 
of the Association, consisting of Drs H D E Johnson of 
Washington, D C , chairman, Charles A L Reed of Cincm 
nati, and Henry D Holton of Vermont, will have charge of 
transportation matters and report to the Association The 
committee have decided to take action at once in the matter of 
reduced rates, and report to the profession at short intervals 
through the Journal 

Medical Society —At the meeting of the society, held on 
the 2d instant, Di J Ford Thompson made a valuable contribu¬ 
tion to surgery in an essay 'entitled, “The Treatment of Open 
Fracture’’ Dr Hasbrouck reported a case of chloioform 
narcosis 


X-EXTSltS RECEIVJBD 

Adnrua, W A, Fort Worth Texas Adklubou L G,Now Oilcans, La 
American rhorapontlc Co , New York. N Y Ammonol,Tho Chemical 
Co , Now York, N Y 

Biirnos, F M Fairbury, HI Bonuett R F (Mrs ) Elgin, 111 Bid 

die James G Philadtlnhiii Pa Battle CreokSauitnrluin, Battle Creek, 

Mich , (2), Barnes Medical Colltco St Louis, Mo , Baughman, J A, 
Ncoga Ill Bailey, E S , Chicago 111 
Cooksey,Thos L , Falrlleld, lud Church, Otis E , ChIcagCi III , Cop 
lau, M , Cleveland Ohio, Cooper, James L , Bock Lick, VV Vn Conaum 
ers Company, The Chicago, Ill Columbus Phaeton Co, Columbus, 
Ohio Coulter C L, Ogden, Utah Colligo of Phj slciaus and Surgeons 
of San Francisco San I rancisco Cal Case, 1 L .Columbus,Ohio, Cor 
ley, H N St Paul, Mo California Fig Syrup Co , San irauolsoo, Cal , 

Colliaon, F J , Columbua Ohio 

Deusmore Tjpew rltor Co , Tho Now York N Y , Dodds, H C, Honey 
Creek, Wls Dollher, Goodale Co , Boston, Mass 
F'essendou Mfg Co. Tho Pittsburgh, Pa , ieunaoy, G W , Blenheim, 
Ontario,Canada French J M , Milford, Mass 
Green Bedford, Nashville Ttnn _ 

Haas Ohas A, St Paul, Minn , Howard Unlvorsltv VV aahlngton. D 
C Haggard G D Minneapolis, Minn Hloks, J M , Indianapolis, 
lud , Hummel A L Adv Agency, Now York, N Y 
^huson L M , Eagle Pass, Texas 

Klle,G H Cbas , St Louis, Mo iCrlegor, G S Madlsonville, Ohio, 
Kelso, H A Paxton HI , (2) 

Murphy, Chas T , Chicago HI Marlon Sims College of Medicine, St 
Lmils, Mo (J) Medico Chlrurgical Collo-o Philadelphia, Pa 
Orr G B , ClnUnnati Ohio 

Patton, K E , New Kensington, Pa Brice, V B , Chicago, Ill , Patter 
son, J D , Wakhfield, N Y 

Robarts, Haber St Louis Mo Richter B M Bethany, Mo , . , 
Sobering A Glat,! New Y ork N Y Shaw, 0 A , South vlacalestor, 
Ind Ter Stoddard J T, Jonesboro Kan Stltes.J A , Lebanon N J 
Shuey, J J.Nuola Iowa Sehottler, G J , Dexter, Minn Siracusa Uni 
versity Syracuse NY 

Tennyson P Minneapolis, Mluu , Tavlor 0 i , Philadelphia, Pa 
Thompson, S VV Oswego N Y 

University College of Medicine Richmond, Ya Unlversltj of Mary 
laud, I acuity of Physics Baltimore, Md .. j 

Wine VV B , Twin Bridges Mont , Walker, Edw in, Evansv lUe lud 
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THE LATEST METHODS OP TREATING 
OAROINOilA BY HYPODERMIO 
INJECTION 

BY BDlvrUND ANDREWS, M D , LL D 

PBOFESSOU OF CLINICAL SURGERY IN THE MEDICAL SCHOOL OK TitE NORTH 
U ESTERN UNn FRSITY* VND SENIOR SURGEON Oi MEllC^ HOSIITAL, 
CHICAGO 

The partial success of Professor Coley’s treatment 
of sarcoma by the injection of the toxins of erysipelas 
and of the bacillus prodigiosus has aroused interest, 
and induced surgeons both sides of the ooean to 
experiment with other articles 
One of these is the extract of chelidonium majus 
This IS the ancient semi-domestic remedy called cel¬ 
andine It is an acnd irritant having such energy 
that applied to the skin it causes inflammation and 
bbsters, and applied to warts is said to destroy them 
by acting like a caustic 

Dr Denioenco of Russia (TFi alsch, Si Pete) shmg) 
experimented with it first in epithekoma of the lip, 
and havmg produced cures (by sloughing) he was led 
to use it in inoperable cancers of various parts of the 
body He gives it mternally by the mouth, apphes it 
on the surface, and injects it into the tumor itself 
Probably the whole effect comes from the injections, 
but of that I am not certain By the mouth he gives 
from one and a half up to five grams of the extract 
dissolved in peppermint water in twenty-four hours 
On the ulcerated surfaces of the cancer he paints 
twice a day a mixture of two parts of the extract of 
chelidonium and one of glycerin For injection into 
the substance of the tumor he prepares a solution of 
extr of chelidonium, glycerin and water in equal 
parts, and adds half of 1 per cent of chloroform to 
prevent decomposition One ordinary hypodermic 
syrmge full is injected daily Denicenco says that it 
causes pam, a severe chill, and a high temperature 
lasting until the next day This senes of symptoms 
does not always follow I know of at least one case of 
cancer of the rectum in which there was no pain, 
chills, nor fever, and yet the patient derived great 
benefit from the treatment 

, Denicenco describes the local effect as follows “On 
the first days of the treatment the tumor softens and 
seems to melt, in three to five days fistulas appear at 
the places of the punctures, around these fistulas the 
neoplasm seems to be dissolved, in fifteen to twenty 
days the tumor separates from the healthy tissues and 
IS expelled e, it becomes gangrenous and sloughs 
enlarged lymphatic glands become nor¬ 
mal i his latter statement IS very important if true 

because it imphes that the effect goes beyond the mere 
caustic destruction of the primary tumor, and cures 
the infected lymphatics, or in other words the gland¬ 
ular secondary tumors If I understand him rightly 
he does not claim that the secondary tumofs are 


sloughed out hke the primary, but that they are 
changed in character and “become normal ” This 
opinion needs confirmation The author asserts that 
he examined all the primary tumors microscopically, 
and was sure of theif malignant structure 
Dr Hunt of Dixon, Ill, sent a patient to me foi 
j examination and opinion I found a malignant tumor 
of the rectum surrounding the entire gut about 2 V 
inches above the anus, and causing a stricture which 
amounted to an almost total obstruction of the bowel 
The growth was firmly adherent to the walls of the 
pelvis and evidently inoperable On consultation we 
agreed that it was best to try the chelidonium Dr 
Hunt and Dr Grim arranged to carry out the injec¬ 
tions, using a mixture of equal parts of extr cheh- 
donium, alcohol and glycerin After three weeks trial, 
there was no softening They then increased the 
strength to nearly pure extract (Parke, Davis & 
Oo’s) The tumor now softened, and soon sloughed 
away so extensively as to completely relieve the ob¬ 
struction of the intestine and the distress of the pa¬ 
tient, and causing a decided improvement of his health 
as well as of his comfort One pretty severe hemor¬ 
rhage occurred during the sloughing, but it was not 
exhausting The parts being internal, it is impossible 
to say whether the whole primary tumor is destroyed, 
nor whether the infected lymphatics have improved 
in their condition, as was claimed by Denicenco 
This IS a new treatment, and needs further testing 
but I inchue to think it will be found valuable in cer¬ 
tain cases which are now considered hopeless because 
inaccessible to operative measures 


ixx xiixvoxxxiALi XiHJiiUTiUiNS Oij’ ALCOHOL 

Hassel of Nordhausen, Prussia, claims remarkable 
effects and even cures by injecting a solution of alco¬ 
hol havmg a strength of 30 to 50 per cent He says 
there is some pain at the moment of injection but 
great relief from the pain of the disease In tumors 
of the breast, he does not inject the tumor itself but 
the connective tissue under and aiound it are liberaHv 
infiltrated with the alcoholic fluid by means of a 
syringe with a long pipe The tumor shrmks and in 
many cases seems permanently cured 
. Germany, says the same thing substan- 

tially {Th&ap Wocli, Oct 11 and 25, 1896) He 
puts in from 5 to 20 cubic centimeters at once The 
injections are made twice a week at first, and later 
once in two or three weeks In fifteen out of eighteen 
cases of caromoma of the breast the growth “dwin 

left of it but the connective tissue stroma, and therf 
has been no return " The pains disapp^r and the 
general health improves in a remarkable manner In 

five cases of carcinoma of the cervix uten similar sue 
cess was obtained miiar sue- 

-MS 
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alcohol, instead of a dilution The patient could only 
tolerate three minims at first on account of the pain, 
but later endured with difiioulty 30 minims Dr Kuh 
thinks the diluted form might have been better The 
tumor was a carcinoma seated in the naso-pharynx 
The reduction in size began after the seventh injeo- 
"tion, and was apparently cured after the twenty-fifth 
After four months there was no sign of return He 
put the fluid into the tumor itself 

I have recommended the alcohol injections in con¬ 
sultation in several cases, but there has not been time 
enough yet to judge of the permanency of the cure, 
nor of the effects on the infected lym;^hatic glands 
At present I advise it only in inoperable cases 

Dr Young of Bloomfield, Iowa, uses the pure alco¬ 
hol and puts it into all parts of the tumor itself He 
claims some cures 

Hu 6 of France, injects a solution of arsenic and 
cocain at intervals of two or three days, and later at 
longer periods He claims good results and some 
cures, with freedom from pain 

Alexandro and others have injected methyl blue, 
and report the pains relieved and the tumors made to 
shrink and disappear 

Dr 0 M Fenn of California, repoits the injection 
of saturated solution of citnc acid He says it bimgs 
“instant relief” and some cures 
This whole investigation is yet in a crude and un¬ 
finished state, but it will go on to more definite results 
If some injection can be found which, while cunng 
the primary tumor, will have such a controlling power 
over the inaccessible secondary ones, as is claimed for 
the ohehdonium, it will be of immense value If this 
power over the infected glands is not finally proven, 
it will still be of great importance in many individual 
oases to atrophy the pnmary tumor and to relieve the 
distressing pains 
3912 Lake Avenue 


SURGICAL SHOOK 

Head before the Chicago Academy of Medicine April 9,1S97 
BY FENTON B TURCK, M D 
ch:cago 

The experiments on animals foi inducing shook 
were reported before the American Medical Asso¬ 
ciation, May, 1896 In these experiments the color 
changes in the abdominal viscera were noted, the 
blood pressure in both arteries and veins in the peri¬ 
pheral circulation as well as the central I will give 
a brief r4Bum6 of some of these expenments 

Expeiiment No 1 showed that after exposure of 
the stomach and intestines to draught of air from an 
open window, temperature 58, profound shock 
resulted The ^strio veins within half an hour weie 
all congested Respiration shallow, pulsations weak 
The chloroform was pushed to the extreme, animals 
stopped breathing Withdrawal of chloroform and 
artificial respiration did not excite respiratory move¬ 
ments The intragastric resusoitator' was introduced 
into the stomach, and hot water 130 F As soon as 
the water returned from the other side of the double 
tube, and more hot water introduced the animal began 
to breathe In twenty minutes there was a remarka¬ 
ble change in the color of the stomach Instead of 
the blue dull color it became a bright red In forty 
minutes the surface of the body became warm The 
mouth showed a bright red color, in place of the pale 

1 For description of the instrument see Journal, Jan U, 1896, p 79 


livid hue Pulsation became strong, showing in¬ 
creased arterial tension and the respirations became 
deep and uniform This was repeated during the 
same period, and the second time the same phenomena 
were again presented When the restoration of the 
circulation seemed assured, the abdominal wound was 
closed, leaving a permanent gastnc fistula The ani¬ 
mal recovered and was exhibited in my lectures given 
at Jefferson Medical College, Philadelphia, February 
1896 

Experiment No 2 was of a similar character The 
pressure in the veins and the arteries was studied with 
a manometer to indicate the changes in blood press¬ 
ure During shock the veins and the viscera show 
increased pressure while the arteries a decrease After 
the introduction of the intragastric resuscitator this 
condition is leversed 

Expenments 3 and 4 similar to 1 and 2 

Experiment 5 was a study of changes that occur by 
the observation of color of the viscera The shades 
from the normal to profound shock, showmg eight 
different stages, also standard changes of shades 
observed after the introduction of the' intragastnc 
resuscitator Referring to the chart. No 1 is the 
normal. No 2 the first changes observed after shock. 
No 3 and so forth up to 8 It is found that withm 
three minutes after exposure shade No 2 was observed, 
m eight minutes No 3, ten minutes No 4, fifteen 
minutes No 5, half an hour No b It required an 
hour and a half for No S to appem There was a 
marked difference in the shades of the intestme and 
the stomach, when the stomach showed shade No 5 
the intestines appeared shade No 6 (after the mtro 
duction of the intragastric resuscitator) After thirty 
minutes the shade in the stomach showed No 4, in¬ 
testines showed No 5 In forty-five minutes all the 
larger veins were apparently empty In one hour the 
stomach show’ed shade No 3, while mtestines 
remained shade No 4 (Exhibition of color chart) 

SHOOK R1 THE INTRODUCTION OU TOXINS 

Experiment No 5 Method Stomach icontents 
diawn off, from a patient suffering with dildtabon of 
the stomach One hundred cu cm injected into a 
dog weighing 15 kg This is repeated in one hour 
Evidence of shook observed In one hour the surface 
was cold, the mouth and gums pale, and on openmg 
the abdomen a deep injection of all the viEcera was 
apparent The animal w'as in shock Introduction 
of the intragastric resuscitator, reduction of the shock 
IS pioduced The animal recovered While a control 
under the ciicumstances carried out on a dog weigh¬ 
ing 16 V kg the animal died 

Experiment No 7 Shock produced by operation 
on abdominal visceia Long incision from xiphoid 
appendix to symphysis pubis Operation for gas¬ 
trostomy (Tuick’s valve operation) Operation for 
the Hemoke-Mukilitz pyloplastic Also Martell’s 
operation for gastio-enterostomy Withm one hour 
the entire stomach and entestines showed a bluish 
color with all the veins congested Respiration shal- 
low, pulse 130, evidence of collapse Hot water bag 
placed inside the stomach Temperature of 125 raised 
to 136, in a moment there was a change in both the 
pulse and respiration, the high heat having an instan¬ 
taneous reflex action The color changes within two 
mmutes In fifteen mmutes the veins grew smaller 
in size and the surface appeared more of a rosy color 
Respirations not so shallow, pulse strong, show- 


1897 ] 


BQIiGICAL SHOCIs: 


1161 


mg increased tension Twenty ininntes intestines 
began to change in coloi similai to the effect obseived 
in the ciiculatioii of the stomach The genoial effect 
was pionounced upon all the mesentoiic vessels 
Thiity minutes the congestion was reduced and arte 
rial circulation lestoied Watei intioduced had to be 
changed every five minutes and absoixitiou of heat 
was very great Watei introduced at 126 and 160 
returned at 110 and 105 The viscera was exposed for 
three hours The auimal made a good recovery 

Experiment No 9 To determine the rapidity 
with which color changes take place in the abdom¬ 
inal viscera Exposed to the cold draught No 1 on 
opening the abdomen Color No 2 in five minutes, 
No 6 in ton minutes, 1 in fifteen minutes, 5 in 
thirty minutes, 6 in forty-five minutes Hot water 
bag introduced in ten minutes from the time shade 
No 2 was evident In othei areas No 3 shade n as 
observed 

Experiment No 10, April 7, 1896, assisted by Cap¬ 
tain Appell, Assistant Surgeon USA The animal 
was placed on a hot watei bed The abdomen was 
opened to a draught of air, operation was made for 
valvular gastrostomy In forty five minutes iirofound 
congestion of abdominal viscera was ap^iarent, con¬ 
gestion of all the viscera, gastric vessels, gastric epi- 
ploica, and senestia, and gradually became filled and 
the tortuous veins stood out in dark relief upon the 
livid background The stomach, though congested, 
was cold to the touch and intestines likewise All 
evidence of shock was present Reflexes absent 
though the animal was not under the influence of 
chloroform at this time, or ether Shallow and rapid 
breathing Rapid weak pulse, surface of the body 
cold, gums and tongue pale, collapse was imminent 
The iptragastrio resuscitator was introduced and 
watei of 130 degrees In three minutes the water 
was withdrawn at 110 degrees P The effect of the 
hot water was instantaneous A continuous stream 
was allowed to play through for ten minutes, breath¬ 
ing and pulse improved at once and the circulatory 
changes were manifest, probably due to the stimula¬ 
tion of the solar plexus, cardiac plexus The veins 
diminished in size right under the eye, the red 
bluish shade taking place instead of the sluc/gish 
blue In twenty minutes the animal breathed stead¬ 
ily, pulse ‘came up,” and arterial tension was 
increased The body grew warm, tongue and gums 
showed a natural color It was evident to all present 
that the animal was out of shock in half an hour 

REPORT OP CASES AND METHOD OP TREATMENT 

The following cases are selected from a large num- 
bei to illustrate the symptoms and physical condition 
found in shock, also the effects of the treatment by 
the intragastric resuscitatoi 

Case 1 was that of a woman 40 years of age, suffer¬ 
ing from impaction in whicn she was found in an 
unconscious condition, surface of the body cold, pale, 
ips bluish The intragastiic resuscitator was immedi¬ 
ately intioduced into the stomach Within fifteen 
minutes -reaction was complete, consciousness was 
restored and in thirty minutes the surface of the body 

patient out of 

S f Following this the usual treatment was inaug- 
ur^ed to reduce the impaction of the bowel ^ 

^as found in shock, 
resulting from acute gastro-enteritis There was a 
cold sweat upon the surface, a feehng of .impending 


death and anesthesia of tho” surface, pale and livid 
The intragastric lesuscitatoi was intioduced into the 
stomach, within ten minutes the jiulse becamefullei, 
stiongei and less lapid The coloi began to change 
in the liiis fiom a bluish to a ieddish Whlhiri half 
an hour the surface became losy in coloi, hands and 
feet waim, and instead of the heat increasing perspi- 
lation, skin became moie diy while under shock 

Case i, opeiation on a case of carcinoma of the 
pylorus The operation was a gastio enterotomy 
Muiphy button anastomosis On opening the abdo¬ 
men on exposnie to the an a red shade of the 
stomach was observed, and aftoi manipulation of the 
viscera there weie groat adhesions, shade No 3 was 
observed In thirty minutes shade No 1 was observed 
At the same time bieathiug became vary laborious 
pulse diminished, the lips became pale and there weie 
othei evidences of shock The intiogastric lesusci¬ 
tatoi was intioduced into the stomach and the imme¬ 
diate effects could be obseived under the eye The 
change of the coloi of the visceia was appaient, with 
the reduction of the venous congestion, suiface grew 
warm, thepeispiiation which stood out like beads upon 
the foiehead, disappeared All signs showed the reduc¬ 
tion of shock within fifteen minutes 

Case i —A young football playei in Lincoln Park 
was stiuck in the epigastiium At the same time sus¬ 
tained a Colles tractuie 'Was brought into the 
bflice insensible and after a moment recovered call 
mg for water, his eyes were leaden, slow lespnation 
surface cold, great anxiety I introduced the intra’ 
gastric resuscitator and the effect w'as immediate 
ihe breathing became even, the pulse that was weak 
became strong, fuller, the color returned to the sur 
face, the eyes bright The effect of this was veri 
Sator^^^ intragastric resus- 

Case i —Mrs McG age 45 case hemorrhage from 
the bowels, estimated loss of blood was over one ciuart 
All the signs of shock were present mcludino- anes 
thesia, disturbance of vision, thirst, cold surface lins 
blue, anxious expression patient experiences the’feel- 
ing of impending death The intragastric resuscita¬ 
toi was introduced into the stomach and wuthin 
wenty minutes the symptoms disappeared with the 
exception that the hands and feet were still cold, but 
within forty-five minutes the hands and feet also were 
warm No other treatment for the reduction of shock' 
was used This was againnepeated the next day and 
the patient felt so well after treatment that she 
requested a daily treatment, which was instituted for 
one week Recovery comxiiete 

^ ’ Presbyterian Hospital, called bv 

Dr Etheridge, been in shock two days and s haU 
The patient was moiibund, mottled hi ha a.-, r ^ 
could not speak, and impending death was apparSt’ 
The intragastric resuscitator was introduced 
usual manner and temperatuie at 130 
made by the attending and hoie nhvsim- 
myself It was observed that the stimnl 

r.p,oveAenT^ ^ 
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hours, when the patient gradually sank and died It 
was instructive in this case, however, to observe in 
the extreme the profound effect that the hot water 
had upon the nervous centers and upon the circula¬ 
tion, including respiration and return of intelligence 

The seventh, eighth and ninth cases were cases of 
laparotomy upon the pelvic viscera Shock was im¬ 
minent in each case and in Case 9 the shock occurred 
also the following day, when the intragastnc resusoi- 
tator was introduced again with the usual prompt 
results 

■ The last case that I report here tonight is one for 
an exploratory incision in which was found large 
adhesions, due to a pancreatitis, parapancreatitis hem¬ 
orrhagica The case was operated upon by Dr Fer¬ 
guson The patient was found in shock, face was 
blue, especially marked about the lips, breathing 
became very labored, large beads of perspiration were 
found all over the face and was regarded as a case of 
shock The intragastnc resuscitator was introduced 
into the stomach and immediately the effect was 
manifest to all present Within five minutes the 
color had changed from the bluish to the rosy tint 
The perspiration disappeared from the face, breath¬ 
ing was again deep aud regular, pulse restored It 
was evident that the respiration of this condition was 
brought about promptly by the use of the intragastnc 
resuscitator 

DISCUSSION 

Di James G Kiernan—I can hardly agree with Dr Turek 
that stunulatiOD of the ano genital center is comparable with 
that of the gastric centers It has been shown by experiments 
on conditions of collapse resulting after anesthesia, and also on 
the conditions of coma resultant on opium poisoning, that the 
ano genital center is one of the last centers in the body whoso 
reflex action is destroyed, and is the quickest to react to excit 
ants in the lestoration of consciousness For example, sixteen 
years ago I was called to a case of opium poisoning The 
patient, a prohibition Congressman, went on a tremendous 
spree, as a consequence of which he had incipient symptoms of 
delirium tremens, and sent out for laudanum and took an 
ounce of it All the usual methods to counteract poisoning 
from opium were employed without avail The case was 
turned over to me with the benevolent intention of having mo 
sign the death certificate, inasmuch as he had passed into the 
condition of opium collapse I poured three drams of tincture 
of capsicum up his rectum I have never seen anything act as 
quickly as that did Since that case a large number of others 
have been reported independently, and my observations have 
confirmed with regard to the quickness with which this cepter 
reacts Not onlv that, but a large number of observers have 
pointed out that this center is the quickei to be excited in fail 
ures after anesthesia than almost any other This has been 
demonstrably the case with Dr R A Mu’-ray in New York 
and a number of others who have followed his researches I 
do not doubt, from the surrounding innervation of the stomach, 
but what Dr Tutck would get undeniably rapid and beneficial 
effects from this procedure At the same time, I doubt very 
much whether if the shock had passed beyond a certain point, 
he would get quite as rapid and efficacious results from this 
procedure as from a similar one applied to the rectum 

Dr William L Baum —I have had no experience with the 
apparatus of Dr Turck, but I have been making some expert 
ments during the last few months at the Cook County Hospi 
tal on cases of erysipelas In a number of cases in which there 
was present nephritis with scanty urine, where the patients 
were in a condition practically of uremic coma, with slow and 
labored respiration and very irregular pulse, particularly in 
old individuals, for want of any other therapeutic measure 1 
could think of at the time, advised in one case hot injections 
of normal salt solution of the strength of six tenths of 1 per 
cent, using a quart every two hours This was kept up night 
and day for eight days, the patient receiving the injections 
every two hours He passed not only large quantities of urine, 
but the casta diminished rapidly in number, and the patient 
was discharged as cured Since that time I have had four 
other cases in which I have resorted to similar treatment, all 
of which have recovered and have been discharged as cured 


Another ease in which hot water injections have been very 
efficacious was one that I was called to see in connection with 
Dr Futterer It was a case of vesical hemorrhage The hem 
orrhage was continuous for some forty eight hours, there was 
also present hydronephrosis The patient had at some time 
ulcerative endocarditis with marked symptoms of recent endo¬ 
carditis He was given hot rectal injections of the normal salt 
solution, as well as subcutaneous injections of one quart of 
normal salt solution on each side of the abdomen In this 
case, as in the other cases, within almost half an hour the res 
piration became more regular, and the pulse also became more 
regular, full and strong Whether in the latter case the 
marked improvement was due to the hot solution injected 
subcutaneously, I am not at present prepared to say We 
have benefit from large quantities of hot water taken up by the 
mesenteric glands and the intestines, and we have rapid elimi 
nation through the kidneys In the erysipelas cases the heat 
may have had a marked beneficial effect, because the change 
took place m an extremely short period of time 

Dr D W Rogers— I was very much interested in the re 
marks of Drs Kiernan and Turck with regard to surgical 
shock, and consider the method of Dr Turck especially com 
mendable The heat supplied by the hot water which is 
poured into the stomach is rapidly taken up by the tissues In 
addition there is a nervous stimulus, but the heat which the 
body must have in order to carry on its functions iS supplied 
by this hot water, for this simple nervous stimulus would in 
my opinion not be sufficient to resuscitate a case suffering from 
soveie surgical shock 

Dr W X SuDDUTH— The remarks of the last speaker bring 
up the point as to the causes of temperature Thoofd idea that 
temperature is entirely the result of chemic changes in the 
body has to be modified to a considerable extent according to 
recent observations You may take an iron bar and pound it 
to a red heat without any chomic change taking place It is 
then a matter of vibration, and so wo find in the body that 
vibration is the principal cause of the development and mam 
tenanco of temperature in the body, and that temperature is 
to a very great extent, to bo controlled through mental pro 
cesses We have unquestionably much that is to be com 
mended in the method of Dr Turck by raising bodily tempera 
ture by the immediate contact of the hot w iter which may be 
accounted for on the same ground, beciuse we know vibration 
IS much higher in hot than it is in cold water Whether this 
vibration is carried and taken up by the body directly, as Dr 
Turck has mentioned, in the passage of the blood through the 
different portions of the body and marking its course, or 
whether it is simply through association, raising the tempera¬ 
ture in that way, is an open question Undoubtedly, we have 
a nei vous stimulation which is more effectual in the raising of 
the temperature and the resuscitation of the patioDt than we 
have in its mechanical effect Wo have, then, the temperature 
raised by reason of the increased rate of nervous \ ibration, and 
the strength or the ability to maintain that vibration is the 
result of the increased temperature which is induced by the 
hot water 

The old theory of oxidization being the principal cause of 
temperature is pretty generally accepted, but I think wo have 
evident reason for attributing many of the changes in temper 
ature to mental processes Lot us take fevers, for mstance, 
where we have a temperature of ICU degrees, by purely passify 
ing methods, by suggestion, the temperature can be dropped 
from 3 to 4 in from fifteen to twenty minutes without the use 
of any drug or the induction of any chemic change, that we 
know of, in the body Even so wnoro wo have a subnormal 
temperature, by working on tho emotions, we can raise the 
bodily temperature a number of degrees in a few moments 
While suggestion is not an important part in tho treatment 
used by Dr Turck, yet we can not eliminate it from any pro 
cess on the living human body, even where tho patient is appar 
ently unconscious The facte are there is no such thing as 
unconsciousnesB short of death I have proved that, m my ' 
experiments in the administration of anesthetic"^, 1 was able 
to get a response from patients under the most profound 
anesthesia, simply by keeping in touch with them when they 
were going into the anesthetic state So Dr Turck’s remarks 
and conduct with the patient must have a direct effect m tho 
resuscitation 

Dr James G Kiern \n^I do not want unduly to swell the 
neurologic trend of the discussion at the present time, yet I 
can not but take issue with the position that local tissue 
chMge irrespective of nerve action underlies the resulte, 
as Dr Turck has claimed This seems to be turning back the 
page of pathology to the days of Broussais when such a doc 
trine led to an abuse of venesection because fever was regarded 
as a result of ^such local change Fever, as the researches of 
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Otb of Pennsylvania, have shown, is primarily set up by an 
increase of heat production beyond that of heat dissipation 
An agent fiom ivithin or frouj without deranges the harmony 
of the thermot ixie, thermogonotic and therinolytic apparatus 
by which in the initial stage the motabolism of the tissue are 
usually increased temporarily, this increment being greater 
than that generated upon the restricted amount of nutriment 
Once established, the fever continues not from ovcessivo pro 
duction but from an altered relation between heat production 
and heat dissipation Fever is not a Are kept up by an exces 
sive oxidation of tho constituents of the economy Thus heat 
production may really bo subnormal, yet tho bodily tempera 
ture may be at high fever heat Tho therraotaxic centers of 
the brain maintain the balance between heat production and 
heat dissipation so as to keep tho toraporaturo at 98 1 degrees 
P In fever these thermotaxic centers are disordered, it is 
mainly the basal thermotaxic which are so affected that dis 
turbance of the relation between heat production and heat dis 
sipation produces a higher temperature Since the ponphaial 
terminations of the sensory nerves influence a thormolytic cen 
ter by reflex action they constitute important factors in heat 
regulations It seems to me, therefore, from the description 
given by Dr Tuick, that the comparative rapidity with which 
this treatment acts would imply such a reflex action on certain 
vaso motor centers and on certain heat regulating centers, 
because the condition of surgical shock is essentially one of 
extreme heat inhibition To reverse that condition excitation 
would be physiologically indicated along tho lino stated by 
Dr Turck He could thus exute a largo number of centers 
quickly through the stomach It would seem that a reverse 
physiologic process would be desirable, and if there be need to 
stimulate tho thermo excitatory centers, it can be done better 
by a method of this kind than by a procedure implying merely 
local thermic excitation, which is very slow As to the ulti 
mate origin of this stimulation, in all probability, like all nerve 
force, it IS allied to vibration But be that as it may, to refer 
it sinipjy to cl loc^l chomic action would bo going’ u long way to 
ccomphsh a small result Purthermore, transmiBBion ofheat a 
must be more or less through the nervous system* and not 
direct 

Dr Willi \M A Pusex— In the interest of orthodox physiol 
op and physics, I would ask Dr Sudduth and Dr Kiernan if 
they mean to maintain that the heat of the body is not the 
result of metabolic changes of exactly the same character as 
tnose that produce by oxidation the heat in an ordinary fire? 

I may have misunderstood Dr Sudduth, but my understand 
ing of his remarks was that the nervous sjatem not only regu 
lated beak but was of great importance in the production of 
it, that the production of heat m the body was not, at all 
time, simply a question of the transformation of physical 
energy Am I right’ ^ 

Dr Sudduth —You are correct 

trmL Contrary to the accepted doc 

trmes of physics that it seems to me it should not be allowed 
to pass unnoticed I accept all that Dr Sudduth and Dr 
Kiernan say with regard to the influence of the nervous sys 
temperature and know that we may haveLl 
sorts of aberration of temperature when the heat center is 

statement that the heat of the 
body M merely a form of energy—that is the point I am main 
taming but to assume that the nervous system can produce 
heat without a material foundation for it, can “ oTve de iZm 

ah^ f IS a position that it seems to me 

should, not be allowed to pass unchallenged la this Academy 

r sISSp'l* 

the thermosta^T^^t nervous system is 

cant Sof ru A ; ^ ^ la'anything more than a very signifi 
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water which he pours into the stomach supplies the place of 
beat made in a normal condition of the body bj tho chomic 
processes controlled by the nervous system, and this heat is 
not taken up by tho body simply through an increased stimu¬ 
lus to the nervous system, but by the transmission of vibra 
tions from tho hot water to tho tissues of tho body itself 
Mental processes, it is true, have much to do with tho produc 
tion of heat, inasmuch as these processes control the nervous 
system, control the impulses going to various paits of tho 
body, and if a heat inhibitory center is excited (we are sup 
posing, for instance, we have a heat inhibitory center) the 
metabolic processes in various parts of tho body would be 
checked, and the heat would be lessened 
Dr Willi \mL Ballenger—I have seen neurasthenic cases 
with cold skin, feet and hands, and I have seen them come out 
of this condition of shock or collapse by simply following deep 
breathing exercises for a few minutes Undoubtedly others 
have soon tho same thing I narrate the above as suggestive 
It 18 one of tho ways m which the temperature of tho body 
may be regulated Dr Turck’s experiments upon animals are 
very instructive, ebowing the physical changes which take 
place in the blood in conditions of shock, and the changes which 
bccur under tho influence of heat applied to the stomach His 
work IB deserving of praise and commendation 
Dr Turck (closing the discussion)—I have presented these 
experiments and clinical observations just as they appe.ired, 
and it 18 impossible at present to explain the phenomena com 
pletoly But there are facts hero that can not be disputed 
First, the congestion of tho abdominal viscera in shock, and 
this congestion is apparently commensurate with the loss of 
temperature and also with the lack of tone of the nervous 
system To completely analyze these phenomena would require 
more knowledge than we have at the present time, but the ' 
facts are stubborn, that we can not apparently experimentally 
produce a profound shock without the occurrence of conges¬ 
tion and that the reduction of such shock does not occur 
until we reduce tho congestion and distribute blood over the 
surface The blood that is being distributed over the sur¬ 
face IS warm blood Energy is transmitted and as this 
energy la carried on we see the effect upon the arterioles 
I could not recite all the experiments here, because I have 
previously published some and others are to follow Let us take 
the simple introduction of water into the colon, we often pro 
duce a condition of congestion rather than of reduction The 
patient feels the shock of such a procedure He is motnenta- 
nly stimulated, but soon relaxes into a state of congestion, the 
Imnds and feet become cold, and the patient will feel weak 
Whereas, if we use water of high temperature the reverse 
condition is produced We have a vasomotor stimulation 
Inasmuch as water at a high temperature, introduced dmectly 
into the viscera is contraindicated, we use this method of 
introducing it through a tube, and if I may use another term 
the absorption of that heat is constant I have presented 
these facts as possibly opening up further investigation in 
determining the exact cause of the phenomena of shock and 
also the rationale of the reduction of shock 
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Th© subject which I am about to touch upon is an 
ever interesting one I^would like to relate the early 
history of onr instructors in surgery, in the line of 
mtestinal anastomosis, but were I to attempt such a 
task I would be called a monopolist of time Suffice 

“ 1 Af 150 years aeo 

realized the necessity of some speedy and safe method 
for dealmg with this most important branch of sur 
gep They were evidently not satisfied with the 
suture method, as is manifest by their numerous 
attempts to caU unto their aid mechanical means, such 
as steel rings, rawhide, turnips, bone, catgut, rines 

article in “ Receml de^la 
.ociet6 Eoyale de M4deoine de Marseille ” Tan 1826 

8iSm?5 intestinal anastomosis, con¬ 

sisting of steel rings connected with a son no- or. A ^ a 
rtreSB upon the presBure neoroMB to be ffied fr™ 
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the spring To acouse our predecessors of futility of 
effort, even though their labors seemed apparently in 
vain, would be doing them a great injustice, for bad 
we not the lesults ot their trials we would probably 
travel over the same course, and, after all, our present 
and most modern contrivances are simply improved 
and newly evolved measures 

Permit me to carry you into a more modern era, a 
peiiod of time which is fresh in the mind of every 
surgeon, i e, 1888, when Senn, with his decalcified 
bone plates, opened the path foi the exit of the Czerny- 
Lembert suture The plates, although used quite 
generally for a time, weie not deemed applicable in 
all cases, and served the purpose of stimulating us to 
further improvements 

In 1892, Murphy siiipiised the snigical world 
with his metallic button, which reduced the length 
of time required to perform an intestinal anastq- 
mosis to about thirty minutes I believe I will be 
upheld by all present in the statement which I am 
about to make, and that is, were Murphy’s button 
soluble we could wish foi nothing bettei But since 
it IS not it will always cieate a ceitain degiee of feai 
in the minds of surgeons who are about to intioduce 
the same, this said fear being substantiated by the 
reports which come in every now aud then, of an 
obstruction following its use, less often, an ulceration 
through the bowel into the peritoneal cavity That 
contrivance which will answer all the essential pur¬ 
poses of the button and which has added to it the 
great advantage of at least paitial solubility, will 
sooner or later displace it I beg to quote fioni Di 
Murphy’s article his claims foi this contrn ance They 
are 

1, Time, reducing the duration of the operation to 
at least half its former length, 2, extreme simplicity 
of technique, 3, automatic leteiition of position, 4, 
entire independence of sutures, 5, it produces a pres¬ 
sure necrosis and adhesion of surfaces at the hue of 
necrosis, 6, it insures perfect apposition and theiefoie 
obviates the danger of displacement, 7, its applica¬ 
bility to the lateral as well as to the end-to end approx¬ 
imation, 8, it produces a hnear cicatiix, thereby! 
insuiing a minimum of contraction, edge-to edge 
union of same intestinal coats 

I claim for my contrivance all the above good quali¬ 
ties, with but one exception and a few additions The 
first difference is, that ivhile the claim, ‘entire inde¬ 
pendence of sutuies” could be maintained, it is not, 
as it has been strongly impiessed upon me during 
my series of experiments, that a few Lemberts never 
do any harm, and the good that follows their use 
more than compensates for the two oi three minutes 
required to insert them Besides, I have 'on several 
occasions found it necessary to use a few Lembert 1 
sutures with Murphy’s button I also claim for my 
contrivance, lightness, which is of great importance, 
as the intestines can float it, and this obviates a pos¬ 
sible bend or spur, and last but not least, is the partial 
solubility of the apparatus, leaving but a small piece 
of soft rubber tubing (the rubber tube can be split i 
in two longitudinally if required) to pass away, which 
18 not apt to cause obstruction nor ulcerate through 
the bowel ' 

Since the last publication on this subject I have! 
had the pleasure of receiving the good news of a suc¬ 
cessful gastro enterostomy with the aid of the decal¬ 
cified coupler, perfoimed March 16, 1897, by Dr 
McCandless of St Louis The rubber tube passed 


on the thirteenth day The patient left the hospital 
on the twenty-fourth day after the operation 

I wish also to add a successful case of end-to end 
anastomosis, with the coupler, for strangulated hernia, 
eight inches of gangrenous bowel being resected 
The operation was performed by Dr Kraraps April 
13, 1897, at St Elizabeth’s Hospital, in the presence 
of Drs Hall, Wallace and Leland The rubber passed 
after forty eight hours and the lady, who is 49 years 
of age, 18 well and attending to her household duties 
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Up to three months ago the contriiance had not, to 
my knowledge, been used upon the human subject 
It IB more gratifying to me to have others attain good 
results with the coupler than were I to obtain them 
myself I hn\ e been called upon to operate for strau 
gulated hernia seven times in the past eleien weeks, 
but was unfortunate in always getting at the opera¬ 
tion before strangulation had gone on sufficiently to 
demand resection of the bowel, and as all the cases 
made an uneventful recovery I have nothing to regret 
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rubbt r tiiblng Mlth rubbtr tubing sewed on 

The apparatus consists of two deculcifaed bone 
collars (Fig 1) with six needle hole perforations at 
the apex oi shoulder of each collar, and one piece of 
ordinary pure gum rubber tubing, *se\en eighths of 
an inch in length and fi\e sixteenths of on inch m 
diameter, the kind used for drainage It is prepared 
for use in the following maiinei A collar is slipped 
over apiece of rubber tubing of the dimensions stated, 
until the apex is brought to a lo\ol with the end of 
the rubber tubing, when an ordinary medium sized 
curved needle, threaded with No 8 braided silk, is car¬ 
ried thiough each opening and tied, this, as can 
readily be seen fastens the collar to the tube, the 
othei collar is next fitted snuglj' to the one already 



Fig 4 —DLOiUcllied bono collars bcwcd to nibbtr tubiof, rt.adv for uat 
fastened, and is then in like manner sewed to the 
other end of the tube and placed in absolute alcohol 
until they are to be used The rubber tubing to 
which the collais have been sewed, being holloff, 
serves subsequently for the passage of the intestinal 
contents after being placed /?/ sihc (Fig 4 ) 

It will be observed that the bases oi the collars, 
which are formed into a broadened nm, are bemg held 
firmly in apposition throughout their entire circum¬ 
ference Now the intestinal ends are brought over 
each collar and crowded within the line of junction 
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of the two, of necessity the latter are forced apart, 
and the rubber tube ‘is put upon the stietch, thus 
affording piessufe of adequate amount to cause 
neciosis of interposed intestines The collais dissolve 
in due comse of time, but a small piece of rubbei 
tubing 18 left in the intestinal canal to pass off with 
the feces (Fig 10) 
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ill! 6—Loiigitudin il bLctlon 13B rubber tubliiir lO mm 

lu dlarnttcr, t, muitj lu collar 7 JIM lualtlc dlamoter of rubber tub 
lug, 20 JIM, length and width of collar 

The collars are carved out of sound, very compact 
bone, which is obtained from the lower hind legs of 
4-year-old oxen The collars are now subjected to 
the decalcifying fluid, which consists of a 10 percent 
solution of absolute hydrochloric acid, and are 
' removed from this fluid in six hours and placed under 
a stream of cold water for half an hour to remove the 
salts which have formed They are then placed m a 
fresh decalcifying fluid of the same strength, and the 
process is lepeated until they are completely deprived 
of their calcareous constituents, when they are washed 
with cold distilled-water, so that all traces of acids 
and phosphates are removed and the collars have 
acquired ,an almost transparent appearance Then 
they are practically dehydrated by treatment with 
pure cologne spirits, and finally, immersed in abso¬ 
lute alcohol, which renders them sufficiently tenacious 
for their purpose 

Having described the apparatus, its mode of prep¬ 
aration and construction, the experimental work upon 
dogs IS next to be explained As nearly as possible 
the same aseptic and antiseptic precautions were 


cleanses the intestinal tract, and the dogs seem to dp 
better after this 

'The goieial technique —A median incision from 
three to tour inches in length is made either above 
oi below the umbilicus, the small intestine is drawn 
out through the wound and the part to be excised is 
gently freed of its contents by drawing it between the 




Fig 6 —Murphy's running thread 

observed with regard to the hands, instruments, field 
of operation and dressings as modern surgery teaches 
us to observe in a laparotomy upon the human sub 
ject The dogs that were fed upon fluids pnor to 
the operation gave less trouble at the time and 
thereafter than dogs otherwise fed A dose of castor 
0.1 g.von the evemng before the opefatSn aZys 


Fig 7—Momierof introducing eollar» 

thumb and index fingei, when an intestinal clamp is 
placed at each end of the portion to be out away 
care being taken not to cut too close to the clasp’ 
for if this 18 done there will not be enough gut to 
bring over the collars, wffiich wdl'^cessitate the 
removal of the clamp farther back The mam 
mesentenc branch supplying the excised portion 
18 first ligated with a No 9 silk From two to five 
inches of gut may be resected, accordmg to the fancy 
or the operator 

Upon severing the intestine, it will be observed that 



1" place in one end, the ruuniu. suture 
there IS an eversion of the edge of the bowel and ah 

end o?the constriction atth 

intestine, this can be easily overcome b 
inserting a finger into the lumen of the gut and retail 
mg it there for a minute or two, thus produems ten 

faLo7 ofTh^^'^®’ a much easier mfnipi 

lation of the parts, this stretching of the gut mm 
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the spring To acouse our predecessors of futility of 
effort, even though their labors seemed apparently in 
vain, would be doing them a great injustice, for had 
we not the results of their trials we would probably 
travel o\er the same course, and, aftei all, our present 
and most modern contiivances are simply impioved 
and newly evolved measures 

Permit me to carry you into a more modern era, a 
peiiod of time which is fresh in the mind of every 
surgeon, i e, 1888, when Senn, with his decalcified 
bone plates, opened the path foi the exit of the Ozerny- 
Lembert sutuie The plates, although used quite 
generally for a time, weie not deemed applicable m 
all cases, and served the purpose of stimulating us to 
furthei improvements 

In 1892, Murphy suiprised the suigical world 
with his metallic button, which leduced the length 
of time required to perform an intestinal anastq- 
mosis to about thirty minutes I believe I will be 
upheld by all present in the statement which I am 
about to make, and that is, were Murphy's button 
soluble we could wish for nothing better But since 
it is not it will always create a ceitain degieo of feai 
in the minds of surgeons who are about to introduce 
the same, this said fear being substantiated by the 
reports which come in every now and then, of an 
obstruction following its use, less often, an ulceration 
through the bowel into the peritoneal cavity That 
contrivance which will answei all the essential jiui- 
poses of the button and which has added to it the 
great advantage of at least partial solubility, Mill 
sooner or latei displace it I beg to quote from Dr 
Murphy’s article his claims foi this contrii ance They 
are 

1, Time, reducing the duration of the operation to 
at least half its formei length, 2, extreme simplicity 
of technique, 3, automatic retention of position, 1, 
entire independence of sutures, 5, it produces a pres¬ 
sure necrosis and adhesion of suifaces at the line of 
necrosis, 6, it msuics perfect ajiposition and theiofore 
obviates the danger of displacement, 7, its applica¬ 
bility to the lateral as well as to the end to end approx¬ 
imation, 8, it produces a linear cicatrix, thereby 
insuring a minimum of contraction, 9, edge-to edge 
union of same intestinal coats 

I claim for my contiivance all the above good quali¬ 
ties, with but one exception and a few additions The 
first difference is, that while the claim, ‘entire inde¬ 
pendence of sutures” could be maintained, it is not, 
as it has been strongly impressed upon me during 
my series of experiments, that a few Lembeits never 
do any harm, and the good that folloivs then use 
more than compensates foi the two or three minutes 
required to insert them Besides, I have 'on several 
occasions found it necessary to use a few Lembert 
sutures with Murphy’s button I also claim for my 
contrivance, lightness, which is of great importance, 
as the intestines can float it, and this obviates a pos¬ 
sible bend or spur, and last but not least, is the paitial 
solubility of the apparatus, leaving but a small piece 
of soft rubber tubing (the rubbei tube can be split 
in two longitudinally if required) to pass away, which 
18 not apt to cause obstruction nor ulcerate through 
the bowel 

Since the last publication on this subject I have 
had the pleasure of receiving the good nev'S of a suc¬ 
cessful gastro enteiostomy with the aid of the decal¬ 
cified coupler, performed Blarch 16, 1897, by Dr 
McCandless of St Louis The rubber tube passed 


on the thirteenth day The patient left the hospital 
on the twenty-fourth day after the operation 

I wish also to add a successful case of end to end 
anastomosis, with the coupler, for strangulated hernia, 
eight inches of gangrenous bowel being resected 
The operation was performed by Dr Kramps April 
13,1897, at St Elizabeth’s Hospital, in the presence 
of Drs Hall, Wallace and Leland The rubber passed 
after forty-eight hours and the lady, who is 49 years 
of age, IS well and attending to her household duties 


A If I 

Fig 1 —DtciilciiiLd liont coHiir \ iiidldo \i« , li out*«I(lL , 

natural t xpcrlinciiial sI/g 

Up to three months ago the contrivance had not, to 
my knoM ledge, been used upon the human subject 
It 18 more gratifying to mo to ha\e otheis attain good 
results with the coupler than were I to obtain them 
myself I ha\e been called upon to operate for stran 
gulated hernia sov'eu times in the past eleven weeks, 
but was unfortunate in always getting at the opera¬ 
tion before strangulation had gone on suthciontly to 
demand resection of the bowel, and os all the cases 
made an uneventful recovery I have nothing to regret 


HO 2—Boni collar -cwcd to bio j of tollar 

rubbi r tubing w uh rubber tubing bcwed on 

The apparatus consists of two decalcified hone 
collars (Fig 1) with six needle hole perforatious at 
the apex or shoulder of each colhn, and one piece of 
ordinary pure gum rubber tubing,’seven eighths of 
an inch in length and five sixteenths of an inch lu 
diameter, the kind used for diainoge It is prepared 
for use in the following uiauuei A collar is slipped 
over apiece of rubber tubing of the diuionsioiis stated, 
until the apex is brought to a level with the end of 
the lubboi tubing, when an oidiiinry medinm sized 
curved needle, threaded with No 8 braided silk, is car¬ 
ried thiough each opening and tied, this, as can 
readily be seen fastens the collar to the tube, the 
other collai is next fitted snugly to the one already 


Fig i —DccaloitiLd bone collars sewed to rubber tiibint, ready for uac 

fastened, and is then in like manner sewed to the 
other end of the tube and placed in absolute alcohol 
until they ate to be used The rubber tubing to 
which tlie collars have been sewed, being hollow, 
serves subsequently for the passage of the intestinal 
contents after being placed in sifu (Fig 4 ) 

It will be observed that the bases of the collars, 
which are formed into a broadened nm, aie being held 
firmly in apposition throughout their entire oiroum- 
ference Now the intestinal ends are brought over 
each collar and crowded within the line of junction 
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of tho two, of necessity the latter are forced apart; 
and the rubber tube is put upon the stietch, thus 
aSordmg piessure of adequate amount to cause 
necrosis of interposed intestines The collars dissolve 
in due couise of time, but a small piece of rubber 
tubing IS left in the intestinal canal to pass off witl 
the feces (Fig 10) 

«—iioA”-> j. 

I 1 M A 



G" A 

I'jc 6—Longitudinal bLCtiou \ V, collar Jji3 rubber tubhit: 10 mm 
111 dianiLter, C, ca\lt> iu collai 7 MM, iiisjido diainoter of rubber tub 
ing, 20 AHf, Icngtii ami width of collar 

The collars are carved out of sound, very compact 
bone, which is obtained from the lower hind legs of 
4-year-old oxen The collars are now subjected to 
the decalcifying fluid, which consists of a 10 per cent 
solution of absolute hydroohlorio acid, and are 
' removed from this fluid in six hours and placed under 
a stream of cold water for half an hour to remove the 
salts ^\h^ch have formed They are then placed m a 
fresh decalcifying fluid of the same strength, and the 
process is repeated until they are completely deprived 
of their calcareous constituents, when they are washed 
with cold distilled water, so that all tiaces of acids 
and phosphates are removed and the collais have 
acquired an almost tiansparent appearance Then 
they are practically dehydrated by treatment with 
pure cologne spirits, and finally, immersed m abso¬ 
lute alcohol, which renders them sufficiently tenacious 
for their purpose 

Having described the apparatus, its mode of piep- 
aratiou and construction, the experimental work upon 
dogs IS next to be explained As nearly as possible 
the same aseptic and antiseptic precautions were 



Fio G —Murphy s running thread 

observed With regard to the hands, instruments, field 
of oper^ion and dressings as modem surgery teaches 

ject TWe^s i the^umansub! 

ih J ^ ^ that were fed upon fluids prior to 

the operation gave lees trouble at the time and 
thereafter than dogs otherwise fed A dose of castor 
oil given the evening before the operation always 


cleanses the intestinal tract, and the dogs seem to dp 
bettei after this 

2V/e genet ctl lechnique —A median incision from 
three to tour inches m length is made either above 
oi below the umbilicus, the small intestine is drawn 
out thiough the wound and the part to be excised is 
gently freed of its contents by drawing it between tho 



Fig 7—Miiuii6r of introdticlng coI]llr^ 

thumb and index fingei, when an intestinal clamp is 
placed at each end of the portion to be cat away 
care being taken not to cut too close to the clasp! 
for if this IS done there will not be enough gut to 
bring over the collars, which wilk necessitate the 
removal of the clamp farther back The mam 
mesenteric branch supplying the excised portion 
is first ligated with a No 9 silk From two to five 
inches of gut may be resected, according to the fancy 
or the operator 

Upon severing the intestine, it will be observed that 



in place In One sud, the running Sutu 

there is an eversion of the edpo r>f i i 
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be gently performed, otherwise the peritoneal covering 
will split longitudinally The everted mucosa should 
be cuietted away for the following reasons 1 I have 
satisfied myself that it plays no part in the healing 
process 2 The running thiead of Murphy (Fig 6) 
is more easily applied, and the danger of meiely taking 
up the mucosa and not the othei coats is done away 
with 3 It permits of nicer coaptation, as, without 
curetting, the mucosa pops out between the couplers 
as a pulpy mass A straight or curved needle threaded 
with No 6 silk IS used for inserting the puckering 
string (a description of which can be found in the 
New York Medical Becoid, Vol xlii, p 673, 1892) to 
fasten the intestine about the rubber tube after the 



Fig 9—Anastomosis completed showing I embert suture 


former has slipped over the collars The puckering 
strmg IS similarly inserted into the other intestinal 
end, and the coupler, haring been preriously pre¬ 
pared as described, is taken out of the absolute alco¬ 
hol in which it was placed The operator slips 
an intestinal end over one of the collars, to the hue of 
junction, at the same time gently spreading the collais 
apart to facilitate the easy access of the gut An 
assistant takes charge of the ends of the puckering 
string, and when the gut has been brought over the 
collar he makes one knot, and draws down until his 
puckering ligature strikes the rubber tubing, which 
he will perceive by the resistance offered, the tube 



Fig 10 —Rubber tubing showing puckering thread In center and 
sutures at ends after bone collars had dissolved Evperiraent No 4 

Will not generally permit a too tight drawing of the 
puckering hgature on account of its resiliency, but to 
make absolutely sure that the tube is patulous, the 
end of a forceps or sterilized nail may be passed 
through the lumen, if this is found pervious the assis¬ 
tant finishes the tying of the puckeiing string The 
other intestinal end is then slipped over the other 
collar and also tied Of course, at this stage nothing 
can be inserted by which to determine that the tube is 
not shut off, but, after having tied one side, the assis¬ 
tant will know positively when he strikes the tube 
The lifrature is out off short and the clamps aie imme¬ 
diate!^ removed, when the operated portion of the 


bowel will be slowly distended with gas An inter¬ 
rupted or continuous Lembert suture should be taken 
around the boidei, with an intestiifal needle threaded 
with a No 2 silk, to make the work more secure 
(Fig 9) 

The rent in the mesentery may or may not be seived 
In those cases that weie sewed, catgut was used, any 
bleeding vessels should be tied with catgut The 
intestine is returned into the abdominal cavity as 
neaily as possible in a straight line, the site coveied 
with omentum, and the abdominal wound closed in 
the ordinary manner The wound is powdered with 
iodoform and a collodion dressing applied, gauze and 
cotton are placed over this, and then the bandage 

In the Journal of Medicine, January, 1897, will he 
found a detailed report of the experimental work 
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THE CAUSES OP DEATH IN ABDOMINAL 
SURGERY AND THEIR TREATMENT 
B\ J WESLEY BOVEE, M D 

PBOFl bSOnCLINICAI GIMCOLOGV COLUMIII IN UM\ LIliJITl OVNECOLOuIST 

TO COLUMBIA ISP 1 UO\ Ibl NCI U03I IT ILS AND \ ISITING bORGEON 
TO MAblllNGTON ISV LUJI IIOallTlL 
M ISIIINGTON, D C 

Great advances have been made in abdominal sur¬ 
gery during the past two decades and the mortahtj 
late has been veiy materially reduced As a fair 
illustration of this progiess hysteiectomy might be 
mentioned and may lie said to have changed from an 
nnjustifaable opoiation \Mth a moitality rate varving 
from 80 to 90 pei cent, to one of the most common of 
abdominal operations ha\ing a fatality of about 5 per 
cent It IS not necessary to state that this iiondertul 
change is the result ot the peculiar special attention 
devoted to this lino of \\ ork But contontmout should 
not exist with a death lato following operation in this 
region, slightly less than that of uuoperated cases 
So far as it is directly duo to surgical operations we 
should endeavor to ieduce it to zero, and hot until 
then will we bo able to lest contented The complete 
abolition of the moitality late of abdominal operations 
will probably be encumbered with more ditfaculty 
than besets the arctic exploiei in his attempts to 
leach the north pole 

We can hope to approach perfect results only by 
carefully studying causes of death in the luduidual 
cases and stiiving to apply the knowledge thus 
acquired 

Many deaths may be directly attributed^ to lack of 
skill on the part ot the ojienitoi and assistants and it 
IS to be hoped that with the constantly increasing 
advantages at the command of the younger element 
of the profession, togethei with the decided tendency 
of the age to speciolisni, that untrained, pregmatio 
operators, if they exist, will not im ado the domain of 
abdominal surgery But the most experienced and 
skilful have a considerable death rate, very low, it is 
true, but higher than they themselves desire, yet it 
18 from this class of workers we must expect the 
methods for still greater success Of course a small 
peicentage of deaths after these operations has been 
due to intercurrent diseases, but it can not be denied 
that some of these sufferers yielded to the disease 
more really or perhaps directly because of the oper¬ 
ation There is little doubt that ether will cause 
pneunmnia when administered for surgical purposes 
and I have seen cases of phthisis that closely followed 
abdominal or pelvic disease and operation This I 
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' have noticed in a number of cases of hysteiectomy 
for uteiine fibroids and in cases where there was con- 
sideiable shook, hemoirhage, sepsis or other compli¬ 
cation, that for a time severely taxed the lecupeiative 
power of the patient Whether there was any lolation 
between the disease for which the operation was done 
and the subsequent lung involvement can not now be 
stated I am inclined to blame the opeiation rather 
than the disease for the appearance of the tubeioular 
mfection, but as yet we are not wan anted in abso¬ 
lutely tracing this cause and effect 

Whenevei possible, and usually it is a careful study 
of the condition of patients before subjecting them to 
such an ordeal as an abdominal operation is imperative 
Systematic autopsies on fatal cases will tumish 
valuable information tor future use In this way we 
can find why we failed to save our patient and thus 
be fore-armed for another case nearly similar We 
have had occasion to note this in cases of chronic 
suppurations of the adnexa and of the vermiform 
appendix Occasionally we will find an extra collec¬ 
tion of pus behind the liver oi even over by the 
spleen in appendicitis and oftimes collections of pus 
exist in the liver and kidney in puerperal sepsis 
The causes of death from these operations may be 
conveniently divided into five classes, viz 1, opera¬ 
tion and complications, 2, bad condition of the patient 
before operation, 3, intercunent diseases, 4, bad 
after-treatment, and 5, accidents 
Many operations are done at a time when death 
seems imminent from sudden severe hemorrhage, as 
in ruptured ectopic pregnancy or severe gun shot 
wounds of the abdomen, or from bowel obstruction or 
pressure from large tumois, oi even, from prolonged 
suppuration or acute sepsis Many different injuries 
may demand immediate section and these cases wil' 
necessarily increase the mortality rate of laparotomies 
In these cases very little time is at the disposal of the 
operator for investigation of the condition of the 
patient before operation, other than a very superficial 
one that determines his decision to operate without 
loss of time, and usually during it haste is one of the 
the most important features of his work 
Many times the abdominal condition is not the only 
one threatening life and in many cases the risk from 
anesthesia is greater than from the presence of an 
abdominal tumor Oftimes, too, uianalysis may 
reveal the presence mf kidney suppuration at the same 
time as pyosalpinx or other form of pelvic or abdominal 
suppuration Again a large abdominal tumor may 
have caused prolonged and strong pressure on the 
lungs, heart, abdominal blood vessels and other por¬ 
tions of the body and have caused a considerable 
relaxation or atomcity of those structures If this be 
the condition and the tumor removed, then there exists 
great danger of engorgement of the veins thus relieved 
from pressure and of resulting death from heart 
exhaustion We have previously referred to this 
more in detail in a paper published in The Vio gmia 
MedicahMonthly, 1892, xix, 101 
Concerning the operation nearly everything devolves 
upon the operator, and the manner in which he per¬ 
forms the operation will usually govern the result 
The principal complications of intra-peritoneal opera¬ 
tions are shod! severe hemorrhage and sepsis It is 
usually one of these three that causes the fatal issue 
in the unsuccessful cases and its work is generally not 
long delayed Death from shock usually oLurs 

some time within the first 72 hours ^ occurs 


Severe primary hemorrhage may prove fatal during 
the operation or within a few hours afterward and 
secondary loss of blood may occur at any time during 
the convalescence and be sufficiently severe to cause 
death Fatal cases ot secondary hemorrhage as late 
as from twenty to forty days after operation have been 
reported Sepsis resulting from infection dunng 
operation may prove fatal after the first day or may 
be introduced in wound dressings some days later and 
then hasten the patient’s death 
Other conditions produce fatal results, though less 
frequently, and generally at a time more remote from 
the ojieration Of these mention might be made here 
of bowel adhesions producing obstruction, injuries to 
the various viscera, as liver causing hemorrhage not 
noticed at time of operation, kidney or ureter causing 
either hemorrhage or urinary extravasation with sub¬ 
sequent infection, or perforations of the intestine 
that through negligence or necessary haste, have been 
overlooked I have been surpnsed in practicing 
experimental surgery on the ureter in dogs by the 
severe hemorrhage that often follows section of this 
duct and its nutrient \ essels 

While separating adhesions of tumors to bowel it is 
easy to injure that tube and if the wall be friable, as 
often IS its condition when attached to suppurative 
masses, neciosis may later produce an opening through 
the bowel wall, even though sutures have been em- 
ployed for reinfoicement Small openings accident¬ 
ally made in tne omentum during operation may 
admit and strangulate a loop of small intestine, thus 
terminating life A considerable number of autop¬ 
sies have demonstrated this as the cause of death 
Urinary and fecal fistula may cause death by exhaus¬ 
tion We had a death from fecal fistula thiee weeks 
after operation and recall one case, not opr own, in 
which death was pioduced a few weeks after opera¬ 
tion, by a fistula in the lower end of the abdommal 
wound discharging fecal matter and unne In incar¬ 
cerated henna there is great danger of exhaustion fol- 
lowing diairhea that sometimes attends the liberation 
ot the bowel W^ had one case in which there was 
obstruction of the bowel before oiieration and imme¬ 
diately after it was finished the bowels began to move 
twenty-three movements occurring within the next 
SIX hours and during the remaining hours of life, a 
constant discharge from the bowel continued in suite 
of vigorous treatment to check it It also terminated 
a case of volvulus for us in 1891, on the day following 
operation Ventral hernia in the line of incision of 
the abdominal wall caused death in a case not lon^- 

1 a surgeon of this city, about 

the fifth (Hy after operation She was thought to be 
suffermg from la grippe and the hernia was never sus! 

deS^’ ^ revealed the cause of ' 

death Shock is produced in some degree, in everv 
surgical operation, but many causes contribute to i? 
^sthesia alone in prolonged operations may be 
sufficient fo produce a fatal degree of shock Hem¬ 
orrhage, already mentioned, though shght mav havp, 
a like effect Mutilation of vital organfis Sq W 
cause and removal of large tumors hv sequent 
amount o( blood from t#e mJSo?‘“3 “ ’'’■'e® 
as well as by bleeding the patient into To 

.3 . result i removafot SnlT 

dominal veins, and from heart lungs and 
cera, has a similar tendency , ^ ^ 

One of the most potent causes is slowness nf Pro 
Sion and eneoulion on the part of thea^on The 
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very slow surgeon will probably not have nearly as 
good results in severe cases as does the quick-thinking 
and rapid-working one Exposure of viscera during 

operation is a frequent cause of fatal shock and this 
IS, of course, very materially aggravated if tempeia- 
ture of the operating room be low I ha\e repeatedly 
seen abdommal surgery done in rooms having a tem¬ 
perature of scarcely bO degrees F The danger of 
this IS certainly very apparent to all 
The meters have been injured during operations 
followed by urinary'^extravasation and discovered only 
at the autopsy These canals have often been uncon¬ 
sciously ligated as in hysteiectomy or the removal of 
a large intra-ligamentous cyst The peritoneum has 
often been badly injured and bowel adhesions occurred 
often causing obstinate obstruction that was relieved 
by secondary operation, but more often has resulted 
fatally The author has lost one case in this manner 
after secondary operation and Maicy, of Boston, has 
reported very unpleasant experiences of this kind 
The absorption of ptomains, following this impair¬ 
ment of bowel movement, often results in death An 
/irritable stomach may prevent the taking by the 
mouth of sufficient nourishment and these cases are 
not the best for bowel feeding, consequently gradually 
increasing exhaustion ends the drama Some patients 
are panic-stricken soon after operation and can not 
well be controlled, gradually wearing themselves out 
Others may be attacked with insanity in some form 
that may or may not terminate fatally These condi¬ 
tions always render recovery doubtful The effect of ^ 
ether on the kidneys or lungs often leads to a fatal 
termination by producing detective respiration, pneu- j 
monia and by urmary suppression Chloroform, aside 
from its action on the heart and lungs, may also pro¬ 
duce anuria 

If the preparation of a patient foi operation be neg 
leoted we may heie have furnished a feitile cause of 
death a few houis or days after operation lusuffi- i 
cient or extreme purgation are not a pait of the 
proper preparation of patients for operations of this 
kind In one of the authoi’s cases that is now recalled, 
operation was compulsorily postponed, as within a few 
hours immediately preceding the time set for the 
operation eighteen bowel movements lesulted fiom 
over-purgation, and the patient, though usually strong, 
fainted on rising from the bed One week later the 
operation was successfully done So also must the 
after-treatment not be improper Fatal bowel adhesions 
~ may result from the long postponement of the use of 
purgatives, especially if severe pelvic or abdominal 
adhesions existed before operation Injudicious diet 
has caused no small number of deaths weeks after 
operation 

Enough has been said earlier in this paper con¬ 
cerning the influence of intercurrent disease as a factoi 
in the production of a fatal result to abdominal 
surgeiy, but we must ever be alert for oigame diseases 
intercurrent or concurrent with this work It is easy 
to overlook the possibihty of such an occuiTence until 
death has placed its hand on our patient It is not 
to be understood that they necessarily piohibit such 
important surgery, but that they are always to be given 
sufficient consideration 

The accidents always besetting the abdominal sur¬ 
geon are varied and numerous, and serve to keep him 
constantly on guaid They are by no means unavoid¬ 
able in many instances They will always complicate 
the work of the inexperienced and careless surgeon 


far more than one careful, wide awake and experi¬ 
enced In fact, a very large proportion of accidents 
in this line of surgery are the direct result of improper 
suigery A very common one is secondary hemor¬ 
rhage This often follows removal of the spleen, kid¬ 
ney or a uterine appendage I must acknowledge 
having lost a case in this manner in spite of a second 
opening of the abdomen The cause of this accident 
18 , of course, improper ligation of the blood vessels 
severed in the operation, or too much freedom of 
movement allowed to the patient after the operation 
Too much tissue, besides the blood vessels, is included 
in the ligatuie, followed by shrinkage of the stump 
This allows the ligature to slip ofl: or, by the lessened 
pressure on the vessels, the blood to be forced out 
through their out ends Both these results are facili¬ 
tated by a restless patient moving suddenly and vigor 
ously about the bed, and perchance getting out of bed 
when the eye of the nurse is directed elsewhere 
After this quite casual recital of the principal causes 
of the mortality incident to abdominal surgery, it may 
not be out of place to point out some of the procedures 
that will assist in lessening the proportion of cases 
that do not survive operation In doing so I regret I 
can offer no new suggestions that have been found 
woithy of note It may bo thepnnciple of some sur¬ 
geons to refuse operation to some cases that do not 
appeal to have much chance to survive it, e\en though 
they are in a practically hopeless condition if left 
without surgical treatment They, no doubt, belieie 
they ore doing more foi the reputation of surgerj m 
puisuing this course While not agreeing uith men 
of that opinion, I am not prejiared to say I am right 
and they are wrong Certainly, their mortality rate 
should be much better than that of the operator who 
will do for any living person all his skill and experi¬ 
ence will permit xis many times death has resulted 
from insufficient knowledge of the leal condition of 
the patient at the time of the operation, it follows 
that to be very familiar with the physical condihon of 
a patient before operation is an essential,feature of 
abdominal suigery The principal organs the body 
should be stuched, both as to their function and organic 
condition In the vast majority of cases, the operator 
has an abundance of time for careful study before 
operation The detection of the localized tumor or 
other abnormality is not sufficient, but careful explo¬ 
ration should be made of all the principal organs of 
the body The condition of the kidneys, heart, lungs, 
liver andgastio-intestmal canal are particularly impor 
tant, and when possible, the function of these organs 
and then accessory structures should be normal or 
nearly so, before an operation is performed This will 
assist in the after-treatment, as ivell as lessen the sus 
ceptibihty to shock A healthy, ngorous organ or 
system ot the body is less easily influenced by shook, 
ptomain absorption, etc , than is one that is shiggish, 
incompetent oi impaired Urinalysis is a very impor¬ 
tant matter in this work TVe have learned that an 
examination of the urine that tells of the presence or 
absence of albumin, the specific gravity and reaction 
of a specimen voided by the jiatient, is of no eaithly 
consequence We must know the amount of solids 
passed by the kidneys in twenty four homs, the pres 
ence oi absence of renal casts, and whether any abnor¬ 
mal ingredients aie present The urine must be drawn 
by catheter to prevent its being contaminated by extra 
neous matters, and we must know how much these 
points aie modified by insignificant conditions Unn- 
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alysis 18 a perfect index of the kidney function, and 
ofttimes will tell us much about other organs that 
might not be noticed by any other kind of examination 
After we have carefully studied the condition of the 
patient we turn our attention to the operation, upon 
which depends gieatly the result We should always 
know when to stop," and not to place upon the patient 
a greater load of shock and other handicaps than she 
can stand and recover uudei Preparations should be 
made in eveiy instance for rapid and proper opera¬ 
tion As very few are competent to administer anes¬ 
thetics, special attention should be given to the selec¬ 
tion of the anesthetize!’ Many deaths are directly 
due to the anesthetic, and therefore we should care¬ 
fully study the action of the anesthetic upon the 
patient The most intelhgent and liest infoimed 
assistant should be the one to give the anesthetic, 
trusting this part of the operation to nearly any one 
that can be procured is extremely reprehensible 
The author has found the admixture of oxygen with 
chloroform to be very satisfactory The amount of 
time consumed in giving the anesthetic is important 
and, of course, the rapidity of the operator wll to a 
great extent control this Careful and clean surgery 
should always be done, but no time should be used 
during an operation for study The operator should 
be quick to appreciate the work before him in any 
case, and to do it in the shortest piossible time consis¬ 
tent with good work In cases in which we have 
reason to expect much shock it is very important to 
do everything to prevent it The heating of the oper¬ 
ating table by hot apphcations in the way of hot water 
pipes or hot water bags is of untold value The tem¬ 
perature of the room should be about 85 degrees P, 
and every assistant well trained to the work In this 
way only is rapid work possible Some of the prin¬ 
cipal points to be remembered by the surgeon are to 
do as much of the work as possible by sight, to expose 
removed, either to contamination 
with ^charges in the field of operation or to the 
outside air Drainage is oftimes necessary, and prob¬ 
ably if more drainage was practiced more permanent 
cures would be secured Close all peritoneal tears if 
possible, and thus remove danger of lutestmal adhe¬ 
sions, endeavor to leave no bleeding surface It is 
not nece^ary to wait until the patient has been 
removed from the operating table to begin the use of 
stimulants Very frequently a liter or less of normal 
salt solution run under the breast of a woman during 
operation vail turn the course of her condition toward 
recovery I am firmly convinced that I have seen a 
great many women saved by the prompt use of this 
agent on the operating table I have seen bad oases 
la which artificial respiration was necessary 
throughout nearly the whole operation If clean sm- 
gery has been done, when shock lessens convalescence 
begins and continues steadily If intestinal tears S 

should be isolated com¬ 
an peritoneal cavity will not be infected, 

and repaired as soon as possible If the bowels are 
kept moving by cathartics adhesions are not so apt to 
occur Over-feedmg and under-feeding are Ld fS 
these cases, hough the latter is the less harmful We 

patients are out of danger when 
the bowels have been moved once, for many cases of 
bowel obstruction have been noticed as late as the 
second or third week, when all seemed serene and 
rapidly proved fatal Fecal fistula following o Wion 
rs, to say the least, a very disagreeable compCt on, 


at all times, and if large and connected with the small 
intestine, will perhaps kill the patient We very 
vividly remember a fistula connecting the ileum with 
the vagina that proved fatal about three we^ks after 
operation 

Ureteral and kidney fistulas may cause death by 
infection of these organs Those connecting with the 
bladder will usually close spontaneously if that viscus 
be properly drained 

Sepsis 18 a veiy difficult condition to contend with 
Many of the operations are for this cause, and a good 
many die from it that were infected during or follow¬ 
ing operations for other causes As bacteriology is 
making such praiseworthy progress in sero-therapy, 
wo can with reason hope for the successful treatment 
of this condition in some such manner as is being 
applied to puerperal sepsis 

But at present we are almost powerless against it, 
and the patient who has already undergone the ordeal 
of an abdominal operation has very little chance 
against it Fortunately, we have it to contend with 
far less often than formerly We must not allow this 
opportunity to pass for saying a good word for the 
infusion of normal salt solution in these cases of sep- 
It IS certain we have bad cases in which it acted 


SIS _ ____ 

almost magically both in reducing temperature and 
improving the condition of the pulse We need say 
nothing more concerning accidents, except that good 
judgment is required, and that in ligating blood ves- 
sels in the abdominal cavity it is advisable to include 
in ligatures as little of the tissues about vessels as 
possible, thus preventing the tendency to secondary 
hemorrhage 

DISEASES OF RAILWAY MEN CAUSED BY 
THEIR OCCUPATION 

Read bj title at tlie Third Annual Meeting of the American Aendems of 
Railway Surgeons held at Chicogo Ill Sept S3 2i 25 1S96 

BY J F PEITCHARD, M D 

DISTRICT SURGEON ON Tilt CHICAGO AND NOBTII\\ ESTER'S RULWA'V 
MANITOROC.WIS 

All occupations nearly, affect the human economy 
m some peculiar manner Where there arises a strain 
of the physical system we find diseases affecting the 
muscles, vjoints, bones, etc, and when the strain is 
mental the nervous system is found involved These 
facts are so common that they are truisms and need 
no demonstration 

We would expect to find among railroad men a 
complication of diseases from the very nature of the 
occupation There is no doubt qf intense mental 
strain at times, and the general muscular system is 
subject to a degree of fatigue almost past endurance 
which must produce its effect, but I find upon inves- 
ti^tion that but little attention bag been paid to the 
subject, and my only hope now is to direct your atten¬ 
tion in this direction in order, if possible, to reach 
some clear conclusion regarding the effect of occuna 

1 ^“ ‘^ase of 

The following, quoted from a stray medical nubfi- 

Since the mtroduction of ^ appeared 

the Brooklyn trolly system WithTfio^? ® 

Chicago there are no citiPH >io *“®_®^ception of 

taffic aaNew T„,l and where IhlSHS”'* 
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portation are in. operation A nervous state unlike 
that which is excited by great noise or sudden danger 
has developed in several gnpmen employed on the 
Broadway road and among the motormen of the 
Brooklyn trolly lines 

The constant lookout £oi collisions in the over¬ 
crowded district below Canal Street in Broadway 
keeps the gnpman in a state of extreme nervous ten¬ 
sion from the hour he goes on his cai until he goes off 
duty Besides keeping an eye open for visible trou¬ 
ble his mind dwells on possibilities that are under his 
feet He does not know when there is to be a pool¬ 
ing of interests between the grip and a broken strand 
in the cable which will whisk him along the street 
into trucks, smashing wagons, frightening people, and 
exasperating the city fathers This nervous stiain 
results first in wakefulness, then in loss of appetite 
and extreme irritability, after this a tiemoi in the 
facial muscles At the end of a week, says the medi¬ 
cal examiner, all of these symptoms disappeai and do 
not come back for ten days, but afterward the intei- 
vals are regular, about a week apart Seven days in a 
state of nervous terror and seven days in a healthy 
state apparently These symptoms apply only to men 
of nervous, nervo-sanguine or bilious temperaments 
While present in other temperaments they are not 
pronounced ” 

I am informed that on some English railways where 
vary fast trains axe being run, only young men as 
engineers are employed After running for a length 
of time they can not make the schedule, and as theie 
IS a fine for delay of mail at the rate of one jiound 
($5) per minute it seems to be important that the 
tram reach its terminus on time Yliy are experi¬ 
enced men unable to do tins'? Is it not fiom some 
depressing effect on their neiwous system? 

I haVe three notable examples of the influence of 
their occupation as engineers 

The first was an engineer on passenger trains He 
never had an accident but developed severe neuialgic 
pains in various parts of his body, notably his head 
and back, was troubled with chronic cough also, and 
finally was pensioned on light duty on account of his 
disability until the road was sold, when he returned to 
duty on a branch line, but suffered at once from severe 
girdle pain and great lassitude, which finally devel¬ 
oped into an epilepsy with gradual softening of the 
brain He is now at times unable to walk, has regional 
paralysis, is unable to talk at all, and can live but a 
short time This man is a pensioner, was dischaiged 
from the army for disability affecting the lungs, but 
recovered and to my personal knowledge had charge 
of an engme for nearly twenty years I am satisfied 
that his present condition is largely due to his occu¬ 
pation and the nervous strain attending it 

In the second, also a passenger engineer, and one ot 
the best, he had the misfortune to run into a washout 
without iniunng any one except some few slight 
scratches, although the tram was very badly wrecked 
After a month or more he was set to work as a conduc¬ 
tor, but made a failure of that as he seemed to be unable | 
to comprehend the time-card He could not stay on j 
an engme when running as he seemed to become pax- ^ 
alyzed with fear He was given a position m a round¬ 
house and shop, which position he now fills, but he * 
can not run an engme because of a return of his ner¬ 
vous symptoms, although fifteen years have passed 
smce the accident referred to In every other respect 
he IS in perfect health 


In case third, also an engineer of the first-class, 
while running a passenger tram on a branch line col¬ 
lided with some cattle and his engine was thrown off 
the rails, but no damage done He has never since 
been able to run on any fast tram, and is now pen¬ 
sioned on a short branch line where he does effective 
work He informs me that he becomes nervous and 
unstrung when running fast or on the mam line, and ’ 
m deference to his wishes he has been kept on easy 
work smce his accident, now nearly sixteen years 

I wiU refei to but one or two more of this class 
as showing m my opinion the effect of mental strain 
due to occupation A case reported by Charles 
S Potts, M D Mr A R, age 28 years, a rail¬ 
road engineei, was perfectly well until three weeks 
previous to coming to the hospital At that tame 
ivhile attempting to save a man from bemg run over 
he had a narrow escape himself Since this he has 
been very neivous and excitable He complains of 
restlessness at night, frequently walkmg m his sleep, 
palpitation of the heart, headache, and of being con¬ 
tused mentally There uere also dysiieptic symp¬ 
toms which he say s did not exist before 

The B) it Med Join , says that there is reason to 
believe that at all times there are men on the line who 
are working veiy near the bieakm" strain ATe may 
m legard to this mention three u ell-lmown instances 
u Inch at the least show the tension under which work 
IS carried on A station master seeing a mim run oier 
on the line, himself fell down dead upon the platform 
Heie w'ns a shock which peimanontly made his heart 
stand still, and how many times had not that man’s 
heart stood still befoie ? AVe may feel perfectly certam 
that if the majoi shock could kill, the mmor daily 
shocks of n railway life must ha^o greatly damaged a 
heart under the influence of the nenous system 

Two trains collided at a junction It was either 
the fault of the driveis oi the rails, certainly not the 
signalman The signals were light, yet when the 
box w'as entered the signal-uian ivns found to have 
gone mad and had to bo taken to an asylum, w^herehe 
remained for long He w as broken utterly by the 
hoiror of the dilemma But what shall we Say about 
the smaller dilemmas w hich ei ory hour of his working 
life he had to solve? Did they not also have an effect, 
although a lessei one, on the biain ? 

A few yeais ago it was found that the sickness rate 
among signal-men of certain lines was becoming 
excessive, and it was determined to do away' with the 
system of leavuig to one man the whole lesponsibility 
of taking charge of a signal-box At great expense 
every box along the line was supplied w ith two men 
Great evils were piophesied It was thought the men 
would talk and lark and neglect then duties This 
did not happen but the sickness stopped Undei the 
shared responsibility they no longer broke down M 
then, as seems to be indubitable, railway stnun can 
have definitely injurious effects upon the neivous sys¬ 
tem it becomes an important question for inquiry 
whether this neivous derangement at all frequently 
has the effect of impairing the nutrition of the heart 
Upon this special point we do not at present possess 
sufficient information to warrant the expression of a 
definite opinion 

Now, while these cases are extreme and well marked, 
as a matter of convenience and for a basis from which 
to make deductions, I think we can fairly say that 
they are all due to occupation And while all railway 
men of this class may not have similar experiences yet 
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they all have similar mental strain from constant 
watching to avoid teams on grade crossings in coun¬ 
try and town, more particularly with fast trains where 
time must be made regardless of eveiy othei considei- 
"ation, and also to avoid crushing track-walkers By 
these I mean tresspassers on the track Have you 
ever ridden on an engine when ahead you see a man 
walking in the middle of the track as unconcernedly 
as though on a promenade in the park? He is going 
your way The engineer puts his hand on the air 
valve, watching the man intently, but not slacking 
speed, waiting to see him leave the hack He next 
blows an alarm with the whistle but does not appar¬ 
ently attract attention He is now so close that he 
can not stop, but he makes the effort, reverses his 
engine, puts on the emeigency biake and, when he is 
just on the man, turns his head away to avoid the 
sight, but the man steps off Yet the mental and 
nervous strain is just as great as though he had killed 
this individual If the trespasser happens to be a 
child or an intoxicated man, usually he is a subject 
for an inquest with all of the usual senseless blame 
and criticism Every engineer has more oi less of 
this to bear, and as a consequence there must of neces¬ 
sity be nervous disturbances of varying degrees of 
severity in this class ot railway men, although I am 
not aware that they have been made a separate study 
up to the present time 

I find a great deal ot complaint ot backache among 
all classes ot railway men I think it is mostly mus¬ 
cular, from the mere muscular stiain of maintaining 
equilibrium from lapid movement of the trains 
Especially is this tiue of freight train crews and where 
men are obliged to be on their feet in the vaiious 
duties of their work I have not been able thus far, 
however, to note any unusual number of kidney dis¬ 
eases, but this may be modified by more extended ob¬ 
servation Certainly they complain of a frequent 
desire for micturition, an indication pointing to con¬ 
gestion of the kidneys, but it is so difficult to keep any 
considerable number of men under continuous obser¬ 
vation, more particularly on western roads, that I at 
least am not prepared to say that their occupation 
may not be a potent cause of kidney disease 

From the very nature of the occupation we would 
expect digestive difficulties of all kinds with attend¬ 
ant diseases Twenty minutes for a meal is the limit 
ot time allowed in any case The tram men always 
have some duty to perform after the train stops or be- 
fore starting which cuts out five mmutes or more 
They rush in, bolt their food, rarely knowing what or 
how much they eat All aboard, the tram starts, the 
men are mtensely occupied with their work, and food 
remains either fermenting m the stomach or digesting 
but slowly with the subsequent troubles I can 
conceive hardly of a human stomach that could digest 
food under such circumstances, yet many of these 
men appear to become accustomed to this method 
btill 1 am sure from my contact with them that many 
of them suffer m this manner In this connection 
1 note two serious and finally fatal cases of 
stomach disease among very many minor ones These 
two men give somewhat similar histones and required 
constant attention, yet they both finally died from, 
exhaushon at about 40 years I am well aware that 
digestive diseases are veiy common among all classes 
ot people, but do not Sid such d™ asi ielS 
among yonng men in any other oconpation 
The second part of this paper, referring to the in¬ 


juries to lailway men and their prompt recovery or 
otherwise, could bo easily answered if we can admit 
the first, VIZ, that railway men as a class are more 
subject to neurasthenia and some other serious dis¬ 
eases than men of similar ages in other occupations 
It is very positive that men under constant nervous 
tension bear injuries badly, and my observation is 
that their prompt lecovery is in proportion to their 
length of service This rule, if we may so call it, 
admits ot exceptions, but I think by investigation you 
will find it to be a fact 

This bungs up a question in legal medicine which 
is important, viz, traumatic neurosis Can we say 
positively that a railway man suffering from any of 
the forms of traumatic neurosis, that his disease was 
caused by the injury, or was it not in existence and 
the injuiy merely brought it to light? Is it not more 
probable that under neivous strain for years his nerv¬ 
ous system was diseased and that this shock merely 
called the attention of his physician to it? I am 
strongly of the opinion that if we can carefully inves¬ 
tigate individual cases, ebminating all pseudo cases, 
we will find this to be the case 
One writer in summing up a paper on traumattic 
neurosis says, “It can not be denied that neurasthenia 
when produced by overwoik, exhausting disease, or 
any of the many lecognized causes for such a condi¬ 
tion, may cause gieat suffenng and disability when 
only subjective symptoms are present, find these cases 
would seem to prove that traumatisms should be 
placed among the causes ” I w ould rei erse this method 
and say, that the disease was existent previous to the 
traumatism and that the injury merely called atten¬ 
tion to it The symptoms of this neurosis are merely 
accentuated by the traumatism but not caused by it 
How many cases are noted in which the symptoms aie 
out of all proportion to the injury, and in what other 
manner can they be explained ’ Many cases of so called 
railway spine, and in fact all forms of neurosis, can be 
easily understood on this basis of reasoning 

I iiad only hoped in this paper to call the attention 
of the society to this line of study, and hope it may be 
a means of originating a collective investigation that 
may make this whole question clear I would sugcrest 
that it be made a line of study for this leained society 
as i know of no better means by which to settle it 

PEAOTUEES OF THE FEMUR 

Read at Annual Meeting of the American Academy of Railway 
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The subject we have before us may justly be con¬ 
sidered a trite one It is one with which we aie all' 
apt to have experience of one kind or another Some 

4 ?" caU fortunate, others unfortunate experiences 
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and powerful muscles, there are times when it requires 
the utmost care and precaution on the part of the 
surgeon to determine definitely the existence or non¬ 
existence of a fracture Under such circumstances 
we can not be too careful in our examinations if we 
would assure ourselves of a correct diagnosis, and a 
correct diagnosis is the only means by which an intel- 
hgent prognosis can be given I believe in all cases 
where it is difficult to observe after careful examina¬ 
tion any definite sign of fracture, and the latter is 
suspected, we should insist on the administration of an 
anesthetic With spasm lelaxed we are often enabled 
to locate crepitus and in cases of impaction our 
measurements can more accurately be made I have 
seen some very grave mistakes made by men who 
justly bear reputations as surgeons, which I am con¬ 
fident would not have occurred had their patients been 
examined under anesthesia As regards fracture of I 
the neck of the femur, I think that in most cases j 
where such are suspected, an anesthetic should be 
given and the examination be thoroughly made Due 
care should be used, however, to guard against the 
possibility of breaking up an impaction 

I have had unfortunately within the short space of 
a month m my own practice two cases which a careful 
examination without anesthesia failed to reveal what 
ultimately proved to be a fracture 

In one case I had in consultation with me one of 
the best surgeons in my neighborhood, and together 
we measured the patient carefully and could detect no 
shortening The position of the limb was normal, 
rotating and flexing, although it gave more or less 
pain to the patient and failed to give any definite sign 
of fracture Our diagnosis was contusion, and we told 
the patient he would be well in about ten days This 
occurred about two years ago and the patient still uses 
crutches and has about two and one-half inches short- 
enmg on the injured side The second case passed 
^fiom my hands to the hospital, where under anesthesia 
a fracture was discovered 

Ffo bone in the skeleton is more influenced by the 
action of the musffies and yet it is surprising often to 
see how little attention is paid to the importance of 
muscular contractions In saying this I do not intend 
to convey the impression that surgeons of today treat 
fractures of the femur without in some manner or 
other extending the limb for the purpose of overcom¬ 
ing muscular contraction But it has been evident 
' from some of the results we have seen that an effort 
has not been made to overcome muscular contraction 
in a scientific manner Our efforts to overcome mus¬ 
cular contraction by extension should be directed 
against those contractions as they are liable to occur 
Several muscles whose combined action tends toward 
one direction displace the fragment It may or may 
not be possible to use extension sufficient to overcome 
these contractions We have besides the situation of 
the fragment, another factor in the peculiarity of the 
patient This latter in my opmion is more important 
than IS usually conceded We see some with the 
proverbial muscles of iron, the degree of contraction 
necessarily being in proportion to their tonicity It 
IS quite reasonable to understand, therefore, that a 
fragment of bone hkely to be displaced by an ordinary 
muscle IS likely to'be more displaced by one exhibit- 
mg stronger powers of contraction 

We use extension to overcome the contraction of 
the long, powerful muscles of the thigh, or m other 
words, to overcome the muscles displacing the lower 


fragment We elevate in the hope that we may bring 
the lower fragment in apposition with the upper 

Before we would enter into an intelligent discussion 
of the treatment of fractures of the femur, it becomes 
of utmost importance to review the pathology as it 
generally occurs I think that fracture of the shaft 
at the upper one-third otters the most advantageous 
means of applying our knowledge for the bettering of 
the patient, and for that reason principally, and also 
in order not to infringe on the time of others here, I 
will confine my remarks on the pathology to this par¬ 
ticular foim of fracture 

Recall for a moment the anatomy of the upper one- 
third of the femur and we find an abundance of mus¬ 
cular attachments so that at first thought it would 
seem difficult to determine the exact direction the 
upper fragment is most liable to take in complete 
fracture just below the lesser trochauter By divid¬ 
ing the muscles into two groups, one set being poste¬ 
rior, the other anterior to the great trochanter, we 
have a simple and exact method of determining the 
position of the upper fragment We find, however, 
that the action of the posterior set of muscles is not 
in proportion to offset the action of the antenor, 
partly due to the nature of the muscles themsehes, 
the larger ones acting os a cushion to the bony parts, 
rather than ns a powerfully contracting tissue to assist 
in the movements of that poition of the body, and 
partly also due to the lolatiie points of insertion 
The fragments being acted upon as a lever of the sec¬ 
ond class, naturally the muscles inserted at the lower 
point exert a more powerful influence on the move¬ 
ment of the fragment When a complete fracture 
occurs just below the lesser trochauter, the contraction 
of the psoas magnus and iliacus are exerted to such a 
degree as to almost entirely overcome the action of the 
glutei and remaining posterior set of muscles The 
usual result is the tilting upward and rotating outw ard 
of the upper fragment The lower fragment natur¬ 
ally slips behind and the coutiaction of quadriceps, 
extensor, adductor, gracilis, biceps, etc , causes the lower 
fragment to draw ujiw ard, the result being shortening 
of the entire limb 

To illustrate this I have w ith me an excellent patho¬ 
logic specimen It represents a fracture at the 
upper one thud of the shaft just below the lesser 
trochanter This specimen emphasivos the necessity 
for elevation and extension if we w ould have the frac¬ 
ture unite on a straight line and not have a result of 
two and one-half inches of shortening 

I have no history of this case, but it is quite appar¬ 
ent from the result shown heie that the fracture was 
treated wuthout elevation or extension 

It IS quite evident that the upper fragment was 
drawn forward by the psoas magnus and iliacus, aud 
that the lower fragment was drawn upward by the 
long powerful muscles of the thigh , As this w as a com¬ 
plete fracture and directly transverse, I see no reason 
why it could not have been properly reduced under 
complete anesthesia With muscles relaxed and eleva¬ 
tion and extension applied, it might have resulted m 
a perfect union of the fragments without shortening 

One question as regards the treatment of fracture 
of the upper one-third of the shaft of the femur, has, 
I must confess, often puzzled me, and that is, what is 
the proper amount of elevation to use in order to have 
the lower fragment in apposition with, the upper, or 
at least to have the shaft of the lower fragment take 
the same direction as the shaft of the upper fragment 
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We know that in the case of ohildien good results 
have followed the raising of the entiie limb to a ver¬ 
tical position or at a right angle to the direction of 
the body Fairly good results in adult oases have fol¬ 
lowed the use of the double incline plane with Buck’s 
extension where wo have a much gieater angle, and I 
have seen good results follow the use of the Volkman 
slide 

I think it IS a well known fact that the best results 
have been obtained in young patients, various rea¬ 
sons are given, but to my mind the increased amount 
of elevation is one of the most important factors 

I do not think it essential or advisable in the case 
of adults to elevate the hmb so as to place it in a ver¬ 
tical position or at right angles to the body, but I do 
claim from the pathology of the fracture that in the 
great majority of cases more elevation is lequired 
than 18 generally given 

One object we have in makmg extension and that 
IS, not that the entire hmb may be as long as befoie, 
but that it may not be shorter than its fellow I lecall 
a case in partioulai which aptly illustiates my mean 
A young man, age 19, acting as a brakeman on a 
freight tiain, was brought to the hospital with frac¬ 
ture of the shaft of the left femur, and who had at the 
same time a fraotme of the acetabulum of the right 
hip We i\eie confronted with an irreducible dislo¬ 
cation of the head of the right femui and an oblique 
fiacture of the shaft of the left An attempt to make 
sufficient extension on the left side to reduce the 
amount of shortening to a minimum would, without 
doubt, have resulted in a longer limb foi the left than 
for the right Hence, although our results might 
have been more perfect as regards the union of the 
fracture, yet it would have been less acceptable to the 
patient 

By simply steadying the nght side by means of 
sand bags so arranged as to keep the line as near like 
the original as possible, and by using a double incline 
plane without extension for the left side, we obtained 
ultimately a good result For although the patient 
was perhaps a little more than two and one-half inches 
shorter in stature than befoie, yet ho was finally enabled 
to walk with scarcely any appreciable limp 

In my hospital service I noticed that nearly every 
patient treated with the Y olkman extension apparatus 
complained constantly of pain in the heel I tried 
every imaginable way to reheve the pain and have the 
extension continued, without success This was par- 
tioularly the case with the small boys who invariablv 
tried to reach the foot of the bed, and thereby defeat 
the purpose of extension Having had occasion 
since then to treat several boys for fracture of the 
very nicely with a modification of 

the Volkman shde 

1 f “®tallio splint and foot rest, I 

had the little patient s stocking and shoe put onto his 
foot The stocking was cut off at the shoe top, so as 
to leave the ^eg bare Then with some adhesive plas¬ 
ter I strapped the shoe and leg as high as the knee 
then a screw was inserted into the heel of the shoe to 
which was also attached a transverse piece of wood to 
slide along the board beneath, and to assist in keeping 
the foot upright A cord was tied to the screw and 
extension weights attached All of those treated in 
S never once complained of pain in the 

teilhtJ ^ extension 

weights without distress to the patient The results [ 

I am happy^to say, were very gratifying ’ 


One word I wish to say in regard to fracture of the 
femur ocouriing in elderly people I think it is our 
duty to have these patients able to leave their beds as 
soon as possible, and to this end I do not think there 
18 a moie serviceable appliance than a spica made of 
plaster of Paris, always carefully padded with cotton 
In the treatment of compound fractures, I think 
that, wherever it is possible, they should be converted 
into simple fractures by thoroughly cleansing the 
opening, closing with sutures if need be, and healing 
with an antiseptic dressing I have seen some excel¬ 
lent results follow this method of procedure, and am 
heartily in favor of it wherever it can be done 

DISCUSSION 

Dr M G inoNEB—It has been my fortune to see a number 
of ununited simple fractures in the right hmb, and I do not 
know whether other surgeons and employes of the companies 
have mot with these cases, we have had three on our system 
m two years, they have been in the hands of good surgeons, 
men competent to attend to business, but union did not take 
place, and the result has been we have been obliged to make 
a compound fracture and wire it 

Dr Cole—I have had three cases of ununited fracture of 
the femur, two of them I wired without satisfactory result,-and 
I would like to know—because that is a mooted question in the 
profession—the experience of those who have had these cases 
as to the lesults obtained m wiring ununited fractures of 
the femur 

Dr G \LiJB \iTH —I call to mmd a very interesting case A 
conductor sustained a simple fracture of the thigh, I forget 
which leg now , he was pi iced in a hospital and treated by a 
a very good man, the usual methods were employed, but he 
failed to get union He cut down and wired it and put it in a 
plaster of pans dressing and it remained some ten or twelve 
weeks, there was no tendency to repair, the splint was replaced 
and remained about six weeks I think, and after removing the 
splint on examination it was found there was a false union, it 
was a railroad case, and the surgeon wrote me concerning the 
man 8 condition, and a little later, probably two weeks, I wis 
ited his hospital and advised cutting down and sawing otf the 
bones and using Wyeth’s device m the usual method, the 
hmb was put into a plaster of pans cast, at the end of ten 
weeks the dressing was removed and we had succeeded in get 
ting an excellent result, and I believe invariably the use of 
this m the thigh, and more especially in the leg, is much bet 
ter than the wires or any other strong suture, I think better 
resulra will be obtained by its use than by any other method 
It certainly holds the bone in better position and maintains 
better apposition and rest to the parts The great difficulty m 
those cases where wire has been used, is that the regenerative 
process that goes on is so violent as to be continuous and reso 
lution does not take place till so late that the callus becomes 

T Lemen—I have had varied experience with the cases that 

I have used wiring I must say that it has never been very 
sabsfactory to me I find that where you have to cut down ' 
and wire in ununited fractures, it requuea at least' twelve 
weeks of immobilization befoie you can expect union the 
patient becomes impatient and the surgeon becomes impatient 
m a case that I have had recently I kept it up for thirteen 

f ^ artificial joint at the end 

ot tnat time where I used my wire as when I began I had 
which there was a compound comminuted 
fracture of the femur, the laceration of the soft parts was very 
extensive, and one portion of the bone was split off from the 

did not have to do much cutting in that case because the 
wound exposed the interior wound completely After 
mfwlf® thoroughly instead of using wire I simply took 

silkworm gut and put it around m three or four places bind 
mg very much as the old farmer binds his eheavms of wheat 
and I never had a better result in any case I believe instead 

tke fracture is almost trans¬ 
verse, and it is a very rare occurrence in my experience to have 
fracture of the femur where it is almost or com 
pletely transverse, if the first cardinal principle which should 
be regarded m the treatment of the fracture, is observed mm 
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bring it as tight as I can, tie it m three or four knots, dress 
with aseptic dressing, immobilize it The great reason that 
we have ununited fracture in most of the cases is that we do 
not immobilize our fractures, and as I have stated to our 
Society for two or three years, the treatment of fractures of 
all kinds is the simplest thing , there are thiee cardinal princi 
pies that should be observed and we will rarely have bad 
results, the first is, diagnosing—make out the 'fracture and 
the condition of affairs, the second is apposition, the third 
the retaining in apposition—and youi results should be 
perfect 

' "Di -Eeed—I want to add one moie caidinal principle which 
is highly important in the repair of fractures, and that is we 
must have in addition to apposition and holding in position, 
the disposition on the part of the economy to repair i remem 
ber a case which was injured on the Baltimoie <L Ohio lailway 
some twelve yeaia ago in which there was a transverse fiac 
ture which I knew was properly adjusted and held in apposi 
tion because it was placed in the hands of one of the best sur 
geona in that section of the country, in which there was no 
repair whatever, that was operated on, and still no union, 
the subject of which sued the company for damages, and the 
company had to pay a good many thousand dollars in that 
case I began to feel that something had been left undone, 
something that I ought to have done After experience has 
taught me that in those cases where there is non union it is 
nine times out of ten the result of the failure on the part of 
the economy to lepair the bone, except m those cases where 
there has been a portion of the connective tissue or muscles 
interposed between the ends of the bone I have operated on 
quite a number of cases for non union and in, I will say at a 
rough guess perhaps 50 per cent of those cases there has been 
an interposition of connective or musqle tissue in between the 
end of the bone, and when that is there there can not be 
union, but on the other hand when there is no foreign substance 
between the ends of the bone it is due to a lack on the part of 
the economy to replace new bone, and when that is the case I 
do not care whether you wire the bone or whether you hold it 
together with silkworm sutures or what you do, it will 
not repair ' In a number of these cases in which we have 
made careful union, in which we have sutured the bones 
together with various sutures, we have had no repair what 
ever, no disposition to repair One case I recall The frac 
ture had been immobilized for ten or eleven weeks, and ip 
cutting down we found no disposition to lepair whatever, it 
was like an entirely new fracture, not even absorption of the 
end of the bones, it is not the fault of the surgeon, but the 
fault of the economy or the tendency to repair in the person 
who IS injured, which should be taken into consideration, and 
I believe in a large majority of these cases where there is non 
union it IS often the fault of the persons themselves, not what 
they do, but a constitutional condition which prevents the 
repair of the bone 

Dr Hebnden—T he remarks of Dr Reed call up a point in 
my nund and that is the failure on the part of nature to pro 
vide for the repairs I believe myself, from some experience in 
that direction, that is true, and I would like to speak of a case 
in particular which will help the author of the paper We all 
, feel sympathy and admiration for the fellow who owns up to 
the corn I wish to speak of this case because I fullj agree 
with him'’ It was a peculiar case A wealthy man in our 
vicinity, and in fact about the only one we have around there, 
was visiting m Minneapolis, and fell through a skylight in 
the hotel, the skylight to the library, struck on the steam 
radiator, he was severely shocked and it was thought ho 
would not live—and I thmk the condition of shock is a barriei 
in the process of repair in a fracture wherever received, be 
received a compound comminuted fracture of the forearm, he 
also received a fracture of the thigh or femur Dr Hague of 
Minneapolis, an eminent physician, and a professor in one of 
the colleges there, were called and diagnosed an intra capsular 
fracture of the hip, and put him under treatment, carrying out 
immobilizing of the hip joint and the whole body for about a 
little over two months and then declared that there was a 
repair of the fracture Dr Hague wrote to me subsequently 
that the case was one of those unusual cases where recovery 
had been achieved where the fracture had occurred within the 
capsule The man got homesick and came home on a bed 
1 The doctor had taken off the immobilizing appliance but had 
a weight and pulley still attached to the limb, because he 
wanted to maintain his glorious result—the doctor wrote he 
had achieved a result that was remarkable, he felt proud of it, 
and wanted that I should keep up the extension so there 
should be no shortenmg—and there was no shortening that I 
ascertained on examining the man I took off the weight and 
pulley, threw the weight over the bed and told him, “You never 


had any fracture of the capsule. Dr Hague to the contrary ’’ 
On examination the joint was soft, weak and exhausted, the 
fracture in the arm had not healed nor the bones united, this 
delayed the fracture of the arm, and the fracture existed in the 
thigh, not the hip I speak of this to emphasize this pomt that 
the processes of repair may be delayed by shock or other sys¬ 
temic condition On examination I found no shortening, but I 
found a splitting fracture of the thigh, commencing at the tro 
chanter extending down eight inches I could pass my fingers— 
he was thin—between the fragments and push out the lower end 
of one fragment Not being content to let the diagnosis remain 
with myself pitted against Dr Hague and the professor, I 
called in three prominent and competent surgeons They 
agreed with me I made an appliance holding the fragments 
in apposition and got a good result under heroic systemic treat¬ 
ment I wiote to Dr Hague and gave him what I thought 
was the history of the case from the beginning I said, “lou 
have not achieved a grand result, you ha\e achieved a grand 
sort of Ignorance ” He sent me the allida\it of the Professor 
stating that there was crepitus, no doubt about the fracture being 
in the capsule, I was a foolish man to speak of the splitting 
fracture, I was simply statmg something that did not exist 
Wo had some more correspondence about it, I wrote him that 
the surgeons that examined it \s ere eminent, and the four of 
us concurred, no question about it, and each of us passed our 
flngeis under the fragment of bone I said, “That is where jou 
got your capsule—it never was an intra capsular fracture ’’ I 
have brought up the case to emphasize the pomt made by Dr 
Reed and to help our Dr Doolev as to the diagnosis m such 
cases I have myself been lery much bothered sometimes, 
and I think Dr Hague and his friend must have been both 
ered when they made that diagnosis 

Dr Max o—In reply to Dr Cole’s inquiry in regard to wiring 
fractures I would say that in one case of ununited fracture the 
result was unsatisfactorj In a number of instances I have 
wired compound fractures, or at a secondarj operation wired 
for the relief of deformitj due to improper union One fault 
in wiring is that while you can hold the ends of the bone m 
position, muscular action has a great tendencj to cause angling 
or bowing, which is hard to prev ent About a year ago I saw a 
silver bone splint in Baltimore, used both b> Tiffany of the 
Univeisity of Marjland and Hnlsted of Hopkins Hospital 
This splint IS composed of silver, is about three fifths of an 
inch wi,de with screw holes at frequent intervals A piece of 
this splint can bo broken off the right length, laid so as to cover 
the seat of fracture, and on the sound bone each side, and 
with silver screws firmlj anchored m position It is chimed 
that this can be sealed and left permanently A recent case is 
reported in the .Inuah 0 / Suifjcii/ whore this was done sue 
cossfully in a case of ununited fracture which had been pre 
viously operated upon several times, with failure I have used 
this on one case with great satisfaction, the case was a septic 
one and I packed with iodoform gauze and oventuallj removed 
the splint I was surpiised on removal to see how tightly the 
screws were hold in the bone at the end of a number of weeks 

Dr Scott —Iwishtosaj a word on Dr Reed’s remarksreh 
tive to the nutritive inlluonce in connection with fractures, 
especially in fractures of the femur I think a great deal more 
attention should bo paid to that especial point by the railroad 
physician than is usually given Recently, upon my recom 
mendation, the general manager of my road has taken steps for 
the purpose of emploj mg a bettor class of labor on our road 
We have heretofore had no examinations made scarcely, and 
while we have had some examinations made m the transporta 
tion department, we have not had any in the road department, 
and have had a great many fractures from that department, 
our geneial manager has given instructions that the foreman 
or the road master should employ none but comparatively 
young able bodied men While that seems to be an injushce 
to the old class of laboiers, yet it is nothing but justice and is 
a protection to our company to employ such laborers I believe 
that on account of this stop we will be saved some of this 
trouble and it may save the companj thousands of dollars at 
the same time 

Prof Ridlon —^When the general surgeon treats a case of 
fracture and fails to get union, and wires it and fails to S®J 
union, he sometimes comes to the orthopedist for help That 
leads me to feel I have some right to take a part in this discus 
Sion There is one point omitted in the question of treatment 
for repair of fracture As I understood Dr Reed’s point of 
nomctive nutrition, he means defective generally and not local 
I Mould take exception if it were defective locally 

Dr Reed —It may be either or both . . 

Prof Ridlon —I will cite two cases Henry D Sands or 
New York, treated for fracture of the tibia, non union, ho 
was wired, non union, then afterward it was operated on by 
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Dr Frank Hartley of Now York, and failure to got union , ho 
was sent to me I took off the splint and in six weeks there 
Wtis good union tJ?ii0 ottior Ctiss wus trcatod by Willmiii T 
Bull of Now York City, there was a local defect, not general, 
after wiring and getting no union, the case came to mo I 
took off the splint and treated it and in four weeks there was a 
good solid union The point I would make is this These 
cases, and all the cases 1 have happened to see, have been 
treated by plaster splints I would not say that plaster splint 
makes non union, but I say in manj cases of non union the 
effect IS due to constriction of the fractured region When 
the constriction was removed, when the local congestion was 
reduced at the point of fracture, union took place I behove 
a fncturo should not bo constricted 
Di GiLBBviTU—In view of the fact that our discussion is 
placed on record, I wish to take some exception to Dr Lemen’s 
remarks, possibly I did not undoistaud his meaning If my 
memory serves me right, he cited the fact that all there was to 
do was to secure and maintain apposition and that in all cases 
you would secure a perfect result Now I may be in error m 
this, if I am I will go no further If I am correct I should 
like to say something concerning his treatment 
Dr Lemen —I think you understand me coirectlj , my state 
ment was this Diagnose your fracture, place it in position, 
retain it in position, trust to nature, your results are perfect 
Dr Gvlbbuth— I will cite a case and I will be much 
obliged if the gentleman will ad\ ise me regarding the treat 
ment A lady, 18 years old—she is under my care at the pres j 
ent time—met with an accident in a railroad collision, receiv 
ing a fracture of the right clavicle near the shoulder joint, a 
fracture of the left clavicle near the middle, a fracture of the 
scapula, a simple fracture of the middle portion of the humerus 
and a compound fracture of the elbow joint Repair has taken 
place at all seats but the third of the simple fractures , there 
was a ruptjire of the muscle and I have some deformity of the 
clavicle and scapula and a non union at the point described 
And I would like to know in a case of this kind, how any man 
can apply a dressing, how ho can secure a perfect apposition 
and maintain it by any surgical dressing or surgical appliance? 
The great difBculty m making positive statements of this char 
acter is that we may in a short time be confronted, as oftimes 
happens when a railroad is sued, with the statements espe 
daily of an able man like Dr Lemen, he is an able surgeon 
and inasmuch as he has taken this positive stand how can we 
avoid conflict when we are not having the best results m 
practice’ 

Dr Lemen —There is just one remark that I would make in 
addition—and yet I doubt the propriety of making it a matter 
of record—but I have always looked "first upon science and re 
suits to be the first consideration, the first duty in the position 
that I have always occupied, and I do not feel that I should 
have my views, honest convictions restricted for the mere fear 
that perhaps it might not suit the railroads or the selfishness 
of the other corporations that I might work for I believe we 
should rise above these things, we should stand upon a higher 
plane than to allow for one moment the position that we occupy 
toward a corporation to prevent us from righting ourselves 
in regard to scientific facts I perhaps am a little more out¬ 
spoken than the most of men, but it is due to my bringing up 
and I perhaps can not help it—built that way 
Dr Galbraith— I do not think the Doctor understood the 
gist of what I wanted to convey It was not for the protection 
of the corporation nor the individual, it was the protection of 
the surgeon himself I have a deformity in this case and a non 
union, and I do not know how anybody could overcome the 
difficulty and secure better results than I did, certainly could 
not apply any dressing, could not secure apposition, on account 
of the serious complications and multiple combination of the 
fractures It was not for the purpose of protecting any cor 
poration it was simply the individual I do not feel I am 
responsible for the result I have got in this case While the 
deformity is slight, there is some 
Dr Lemen I believe that it is true in our profession as well 
as others, there is an exception to all rules and the exception 
very often proves the rule But I was speaking about general 
results 


A Doctor’s Button —A badge as an international insignia fo 
physicians has been recently proposed It is a button in th 
form of a cncular shield, in the center of which is a modifle 
form of p Maltese croes, opposite the arms of which are th 
letters M b O H , ’ meaning medicine, surgery, obstetric 
and hygiene The button is of gold, and the cross is of rec 
I his may be unnecessary, as the profession is “of the peoplt 
for the people and by the people ’’ 


COMPOUND COMMINUTED FRACTURE AT 
THE KNEE—REPORT OP A CASE 


Uend at the Third Annual Jlootluf, of tUo American Aoadeiny of Railway 
burLCOUS, hold at Chlcuto, Sept 2T 24 and 2 j IbOfl 
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SURGEON TO TUB NI M lOEK CHICAGO AND ST LOUIS RAILWAY 
CONNFVUT OHIO 

Compound injuries of the knee have at all times 
been consideied most serious in charactei, more espe¬ 
cially when complicated with fiacture, in the latter 
the knife and saw have been considered indispensable, 
their absence fatal to the life of the patient 

Thus Eiichsen (System of Surgery) in speaking 
of this class of injuiies of joints, says “ This is more 
especially the case when the knee is the articulation 
injured, extensive laceiation of this joint, more par¬ 
ticularly complicated with dislocation or comminution 
of the bones, being cases for early amputation ” Later 
Dr Ashhuist (International Encyclopedia of Surgery) 
in discussing “ Conditions calling for Amputation ” 
places it more mildly by the remark, “ Compound 
fiactures into the Imee joint may be considered a 
cause for amputation,” yet when taken in connection 
with the text may almost be considered imperative 
Since the days of antiseptics, which may not inaptly 
be termed the New Surgical Dispensation, surgeons 
have become bolder and conservative treatment has in 
a measure supplanted the more radical, with varying 
degrees of success Each successful case undoubtedly 
carries with it one or more practical points, and, if 
the report of the following accomphshes that purpose, 
the object of this paper will be fulfilled 


S M , aged 38, Finn, laborer, married On March 13,1896, 
while at work at the base of an ore pile on the P & 0 
docks at Conneaut Harbor, about 2 30 p m , was injured by a 
mass of frozen ore which rolled down the side of the pyramid 
and caught his left knee between it and an ore bucket He 
was at once convoyed to his home about half a mile distant, 
and surgical aid summoned On arrival found Drs Baker and 
Tower present Told them I had been requested by an official 
of the compiiny to take charge of the case Had been tele¬ 
phoned for and word returned I could not come, which was a 
mistake and accounted for my tardiness, as I had only a few 
moments before received word Patient was under chloroform, 
and the doctors assured me that “the head of the tibia was 
comminuted and the joint open, that finger could be readily 
passed into the joint through the external wound and fracture 
plainly felt, that they had adjusted fragments and sutured 
external wound ’ ’ By palpation the diagnosis of comminuted 
fracture was readily confirmed, the head of tibia being broken 
into at least three pieces, also dislocation of head of fibula 
with transverse fracture of shaft about an inch below Inspec¬ 
tion also revealed a wound on extern posterior surface, along 
lower border condyle of femur, some three inches in length 
After explaining to friends the serious character of injury, that 
amputation might be required, etc , was willing to make an 
attempt to save the limb, and so decided The wound was 
dressed with iodoform gauze, limb placed on a double mcline 
plane well padded with sublimated gauze, and a padded Levis 
splint anteriorly, bandaged, and patient conveyed to bed 
Morph gr to repeat as necessary Corrosive sublimate 
solution was freely used from first to last 

8pm Knee and limb swelling, makmg bandages tight 
considerable pain On removing bandages blood welled freely 
from wound, which was gaping and stitches tense Hemor¬ 
rhage was readily arrested, parts cleansed and redressed Icq 
bag applied over knee, which was protected by a folded towel 
placed underneath bag 

14th, 9 am Still oozing, swelling increasing, limb inclmed 
to roll luward, pain severe notwithstanding morphia Com 
plains bitterly from slightest motion of the body, evidently 
meeting requirements and some other device loud y 

incline plane, bl^hed hmb ^horougMy^co/^’sub^ sol ^not 
gotten, and placed in a Smith’s anfeno wne sSnt ^tKfS"fc 
piece, adhesive strips applied to sides of leg ^nd fStened to 
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foot piece m the ordinary way for extension, splint extending 
over fully two thirds of thigh, limb being supported by a con 
tinuous series of strips of a common roller bandage 2}^ inches 
wide, whole length of splint, fastened upon either side by pins 
and then suspended in a Salters cradle Sutuies removed and 
wound drained by iodoform gauze crowded well into ]oint, over 
which was placed iodoform gauze and sublimated cotton, held 
m position by the strips of bandage supporting limb Ice bag 
replaced and morphia as necessary 
15th, 10 A M Very little pain since yesterday p m Pulse 
90, temperature 99 6, tongue coated, bowels inactive, enjoys his 
~ pipe, had a fair night Wound oozing, dressings soiled Comp 
cathar granules (Whitbeck’s) ii, repeat in evening if necessary 
16th, 9 30 A M Pulse 90, temperature 99 no action of bow 
els Comp cathartic pills ii every six hours until bowels move 
17th, 9 30 A M Pulse 90, temperature 99 6, a costive move 
ment of bowels Soda et potass tart a tablespoonful once in 
four hours until proper action secured 
18th 10 A M Pulse 90, temperature 99 
19th, 9 30 A M Pulse 90, temperature 98 6 
20th, 10 30 A M Pulse 90, temperature 98 4 Outer dress 
ing to wound unsoiled for first time 
21st, 10 30 A M Very comfortable Ice bag discontinued 
22d In redressing wound omitted drainage 
23d Veiy little swelling of knee 

25th For past two days had had a severe pain in middle 
third of leg, commencing about 5 pm and continuing into the 
night Pulse 80, temperature 98 4, tongue coated, hydrarg 
chlo mil gr ss once in three hours for three doses (from 
which bowels moved thoroughly), quinia sul gr n every three 
hours Quima continued for two days with complete relief 



Fig 1 —Applnnce for support of fraotmed knee 

April 15 Wound closed 

20th Osseous union fair, motion of joint more than expected, 
flexed and extended knee quite a number of degiees Limb 
heretofore kept slightly flexed, readily straightened Bathed 
thoroughly and placed in plastei Pans cast On the next day 
(21st) to my surprise found patient dressed, sitting in a chair 
He at once commenced getting about on crutches and pio 
gressed rapidly 

May 3 Complained of pain in lower third of leg, inner side 
Cut off cast, and union appearing good, omitted splint of any 
kind, simply a cotton compress and bandage Motion fiom 
extreme extension to very near right angle 

Th^ pain continued, sometimes in leg, at others in 
foot, or in both, of a very severe character, notwith¬ 
standing treatment, which was both general and local, 
among the latter liniments, blisters, cupping, massage, 
etc , until July 2, when an interrupted galvanic cur¬ 
rent was used with marked relief, repeated on the 5tb, 
and no complaint since, although it was again used 
on the 13th At latter date motion was nearly com¬ 
plete, and used only a hght cane in walking 

There is a little deformity on outer side, owing to 
excessive callus formation and undue prominence of 
head of fibula, otherwise the result is as complete as 
could be wished 


In reviewing the management it is unnecessary to 
comment on the strict antisepsis which was mam- 
tained, the drainage or antiphlogistic of cold as 
applied by the ice bag To do so would only be to 
repeat what has oft been reiterated heretofore, but to 
the mechanical device, which, to my mind, proved a 
strong link in the chain leading to the result, I wish 
to call special attention, not that there is anything m 
it new oi onginal, for there is not 
The Smith wire splint with the attached stnps of 
bandage as applied, afforded a bed and support to the 
hmb, held it firmly and secured perfect rest and repose 
for the injured parts The facility or ease by which 
the wound could be i cached was also important, to 
accomplish which wo had only to loosen a couple of 
the strips upon that side, turn them back underneath, 
oi if soiled remove entirely and replace with new, take 
away the dressings, which vere then entirely free, 
bathe, or do whatever necessary, apply fresh dressings 
and readjust the strips, all without any handimg or 
moving of the limb hatovor, a great convenience, as 
it was deemed advisable to rediess at each visit for 
some ten days, on account of oozing, and at longer 
intervals then after until healed Pus was not at any 
time visible Stnps vere caiefully examined each 



day, to see that each remained pioperly adjusted, or 
all bearing equally When i\e desired to inspect the 
sides 01 posteiioi surface at any point, i\e loosened 
one or even two strips on one side, if more desired 
leadjusted ones already loosened, and proceeded as 
before For the anterior surface, simply htted the 
coveimg which had been folded and loosely laid 
thereon 

' By the Salters cradle, in which it was suspended, 
extension was maintained by the heft of the hmb and 
the pitch of the incline, and thus kept uniform If the 
patient moved up in bed (he could readily do so him¬ 
self unassisted), or if from any cause slid down, the 
pulley automatically rolled up or down the mchne, cre¬ 
ating no disturbance When the patient was moved to 
the right or left, the position was immediately accom¬ 
modated by the swivel by which the cross bar vas 
attached to the pulley, thereby affording quite a range, 
or even allowing the bolstering of the patient without 
the least inconvenience 

By the cord and hook in the ceiling, oi a gallows 
placed by the side of the bed, the extension is main- 
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— ' ~ T^i i- r /-\P flift cord incrcQ.sQd, 

tallied by the i lesseued, ei^tonsion les- 

then estension is ® 1’„i„]. it becomes null, and 

eened. nut.1 at the P“P“'J„°nhenTlmve a crowd- 
i£ perohauoQ it passes b y ^ of extension by 

,ng, tberefoie to youi patient 

this means, it is Z ^ very uncomfortable 

against any sluing the ciadle, bonce 

tEmg to. him, 'X I h“,e“‘>“‘' 

its advantages The f j Hu w necessitating 

“onteilto re“ ed, to matter what hind ot splint 

"?t“a be noticed that ^XSp“a,°'a^eS 

20 when passive motion \ gtnde until the remo- 

the joint kept in was 

val of the plaster splint May 

rXMeKbotS&ive 01 othei. 
wise, be'ing essential against anchylosis 

Discussion 


Dr Scorv-I happen to ^ “e tj joints 

believe it is abby some of the leading sur 

While that practice 13 conde d circumstances, and 

treons, I believe it is instinea an chlorid of mercury in the 

I believe as a railway surgeon m g j behove it can be 

joints I have condor the fact that a m.yority 

used in the joints . have to treat m joints aio infected 
of the wounds ^to Lo them, full of dirt and various 

when we are first called seey have 

foreign ^bstances, an in^ substances, all sources 

some difficulty m remoung all lo B ^ ^be puipose 

of infection, it is juBtifiable to use an^^^ 

of destroying tho^ g . .. ^be way through, and as I said 

principle and treatment was success 

a moment ago, I Presum that he used drianage and the 

ful largely on s tuated of getting good 

wound was fortunately own, a young physician—a 

drainage In th^way—who was atllicted with pnlmo 

young homeopath, by advanced stage, but continued the 

nary tuberculosis i . whipping his horse one day was 
practice of medic ’,.bgygaultwa3acompouDd comminuted 
Sicked on tbe w b 3 the skin and the sj no 

fracture of the tibia which wen^^i^^^g^^ „ 

vial membrane ab , rmlvenzed I was called to see the 
of the P^‘^®^'^t;hme af&he accident On esamination I found 

man m a short time aue ^ dirt on the wound, 

the injury I have ^escr the wound, and having 

found f ° r Xce, I made the opening larger and irii 

gotten him XtLrouehly, and by the way, 1 believe we can 
gated the wound thorougn ^ j 

Lt clean a wound o^Jhisctoracte^^ sponging or 

^ ®n^o?anyHnng of that kind, but it needs a good strong 
dropping or anyimua cavity in order to flush I 

stream of water to flow ^ just as the Doctor has stated, 

T^«ot'tSough 1 was no/satisfied with the opening that 
after I \ shtched up part ot it because it would 

existed iri ^ fn*me but I made two openings on either side 

^°^'^?h°e lXrrX/trtKn“asfarba& as"l could go. put 
near the mwer part j gauze to the front, 

*"^1 an inclined plane, gave the patient a little 

placed t^^-jXreet what, although he was a homeopath, I think 
medicine, I usual mettods—he did not ask any ques 

I trea^ he sSd have-and left him alone, changed 

tion about l^^ur days, but the result was some 

the dressmg e ^L„„au86 I was afraid his pulmonary trouble 
'^XS som^mtoence oTthe result v ?he patient, how- 
would h worse during the tune he was laid up 

wTthS imuSfjoint. and finally Lde a good ^e^very, got 
With tnis luj i hardlv a bit of sepsis connected with the 

®^f^Tthmk the good result m my case was due chiefly to the 
case i tmna ^ e „^cellent drainage and perfect clean 


do to the recovoiy of an inju y aXething that you want to 
matism unless y ou „ of a joint, I should undoubt 

dram If you v Sponence is that the use of dram- 

edly vise drainage rautdv useless unless you have 

y m joint >njunes 19 absolutely use^^^^^ almost every 

something to dram other part of the economy, 

injury, wfiother of the joint or any^^^^ ^ , 

but during the last three ^ reason for it 

discarded Unto I do not use drainage, further than 

In amputation of the hmb i to assist by 

the use of *‘iXn th^discharge of the liquids,as they accu- 

capillaryattnction thodi ha g treatment of 

muKto. and after that Ulio it ai y,^ ^ discarded 

joint ‘Otoriea--and I have ban a^^^ ^ 

drainage pnless IX'^® f “ 1 do not have suppuration, 

principles ®f,f®P®gg“or drainage, and I believe you get along 
hence there is no use lor or, b mobilization Because 

as well with ns®?®'®XrfXou have an opportunity for the mtro 
when you have dun^f®/^und wAmh you do not have if you 
duction of germs into t ^ exception to it, and 

do not have dramn=® ® 1 experience as well as the expe 

a.l,ac.tea ot dra.naee 

•‘X^pbvrnL’StiDBEws-Admittingtho tendency of inod- 

Dr E wxnms A^m vet possibly it is not true that 

orn surgery to mutism cq^uaUy w^th the wounds which the 
this applies to ■ ‘ 'jphe experiments of Robb and 

BurgeonroakeB in really ster- 

Schimmelbusch have cieariy 8^^ 

ilize the skm ^ d®ep possible 

may .gf^^ct yet that same skin a few hours later 

by mere out of its glands material has been 

will be ®®jP h’carried with it microoiganisms, therefore I must 
poured which earn n surgeons are drifting away frotn 

say as Dr Jj-XXosstole because experience has shown that 

dramage as far as posBtoto. 

the moist seru < gcggg rnly true that the wound becomes 

’v/X the drlima/e tube comes out Why should we 
septic '^'kore th ° umde through dirty clothing or 

mnnt or toarp S s®Pt'®. ^bould not be 

totXsaLS The writer states that he did not 
subject to t 0 twenty four hours after seeing it, probably 

Sus^ It began to show sepsis, and that would indicate imme 
toate dramale, if not flushing The knee joint is so eompli 
rated St may almost be said to contain separate pockets 
Searing of which is that to dram a knee joint thoroughly 
flSnumber, or more than one opening is invariably neces 
rar/^as Dr Scott has shown In his case he found for com- 
Xte drainage it was necessary to make two openings In 
Sr to thoroughly dram a knee joint it is necessary to make 
several openings, exit must be supplied from sis points one 
raX side of the patella above the condyle . one on each side of 
the lower border of the condyle, because fluid will gravitate 
there, and a pair of drainage or a single drainage tube will be 

necessary well above the patella . ., i u a 

Dr Scott— Di Reed made the point that he never used 
drainage unless he had somethmg to dram I agree with him 
and thit is a good rule to practice in general surgery, but I 
want to make this point in the knee jomt we may have some¬ 
thing to dram Whenever we have a compound comminuted 
fracture involving the knee joint we have something to dram 
and if YOU stitch up jour wound the opening in your synovial 
membrane may close up, you have a sufficient source of irrita¬ 
tion there by way of traumatism to cause an outpour of the 
synovial fluid, even if you have no blood, and you may have 
both I believe, laying aside the question of direct infection 
or the danger of infection following, it is better for that joint 
that that fluid should escape, and you know it is good practice 
in simple inflammation of the knee joint to let out the fluid 
.iniJnr the akin, and if that is the case in simple uncomplicated 


.=r f thmk the good result in my case was aue cmeiiy w 
Xenmgsxetorred to, the excellent drainage and perfect clean 

Imess Bud anRsepsia combme^ pleased with the Doctor’s paper 


.mess BBd antasepsis com me Doctor’s paper 

8na alfo veVmrcrmtereBted fn the remark ot Dr Scott, but 
T moRf t/ke Mme exceptions in reference to one point which 
Lto of tom recommend, both in the paper and in the remarks 
o^ thenaner and that is m reference to drainage I most fully 
XSir wito them that asepsis or antisepsis is one of tbe secrete 
®£“ “ccess IB the treatment of joint injuries, as well as other 


lanauiiiirtiiuu ui 

nes of this character to let that fluid out? I believe it is the^ 
beat practice by all means to get that fluid out of there or give 
it free opportumty to escape 

Dr Reed —I know that the Doctor has taken the ground 
which has been taken by many eminent surgeons, and a position 
that I have taken myself m the past but which I have dis 
carded because I find I get along just as well and better with- 
1 out it We admit that m a compound or comminuted fiacture 
of the knee joint that we have or may have the blood 


of tne Knee joiui buai. wo uavo ui- may have the blood 
I serum, etc , exuding into the joint, but is it necessary for us 
to dram under all circumstances’ Now I say I am in favor of 
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drainage when necessary, but unless it is necessary I do not 
want to dram, for instance we have an involved joint lopping 
-off of the condyle in the elbow, does any one think of opening 
the elbow in a fracture of that joint, and everyone must admit 
that in that fracture there is blood and serum in the joint 
Nobody ever thinks of opening it, yet those cases get well 
without disturbance or interference of the motion because of 
immobilizing the joint, the patient gets well and we do not 
have much trouble with it I take that as a cause for not 
opening the joint If we take the Doctor’s argument in ques 
tion and say because there is blood and serum exuding into the 
synovial membrane this is a reason for drainage, when we 
have a condyle fractured and there is exudation of blood and 
serum we should dram, but we do not dram but depend upon 
absorption So in any joint I do not dram and I have bet 
ter results, unless I have septic material or something of that 
sort, that would cause a destruction of the knee joint I base 
this on mv experience, not for argument I say m my experi 
ence m this Ime of surgery and in treatment of the injury to 
the knee joint I get better results when I do not dram than 
when I do, unless I have suppuration or something that is 
destructive to the knee joint which will not absorb 
Dr Waed —It appears I have only been attacked on one part 
of my platform, and that is drainage I use my drainage just as 
I do anything else, when I think it is called for I use it, if not, 
I do not If m a given case I have a large amount of oozing, 
dressing completely soiled through every twenty four hours, I 
keep it open, just as soon as it becomes reduced m amount to 
where I think it safe I remove my drainage and allow my 
wound to heal The point also to which I desured to call atten 
tion was the appliance, the comfort and convenience of my dress 
mg I do not know of a man that has ever used such an appli 
ance that would consent to use a double incline plane for inju 
ries of the leg or knee jomt I have not tried it m fractures of 
the femur, but I never put it on a person jet but what rejoiced 
in the conifort it afforded, after having had some other dressing 
upon the limb 
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In our work as railroad surgeons we are often called 
upon to treat burns and scalds in their various forms 
and degrees, and nearly as often find an unsatisfactory 
state ot affairs regarding the condition of the patient 
The seventy of the burn, its first treatment by rough 
hands and the time since the infliction of the injury 
are all important factors These, together with some 
hints as to methods of treatment, will be considered 
Often we find a patient begnmed from head to foot 
with coal dust, oil and cinders, suffenng with a severe 
burn, received hours before, with the injured mem¬ 
ber drenched in machine or engine oil and wrapped 
in duty, oily waste, and an internal drenching of 
whisky or brandy This condition must be met 
promptly, and here begins the tiresome task of cleans¬ 
ing and lendermg the parts aseptic These are the 
times that try our patience 

With no means at hand to dress wounds in an emei- 
gency, especially when “out on a run,” our engineers 
and &emen can not be blamed for doing the best they 
can, on the other hand, it is a wonder why theie are 
not more serious results following an impiop^r first 
dressing that has remained for houis favoring, if not 
producing, sepsis With modern surgery we aie able 
to meet these emergencies successfully and bung 
about satisfactoiy lesults How best to do this will 
claim oui attention 

As far as the conditions, treatment and results of 
burns and scalds are concerned, it is not deemed 
advisable to lay down any different line of treatment, 
they are in all thmgs practically identical, therefore 
the term bums will include both burns and scalds 


While many of the earlier authors classify burns, 
according to'the extent ot the injury, in six degrees^ 
the simpler classification — three degrees — is here 
adopted for the sake of brevity and the further reason 
that we believe the distinctions in the six degrees are 
practically unnecessary, and are in a measure confus¬ 
ing The classification adopted is as follows (Inter¬ 
national Encyclopedia of Surgery, Ashhurst) 

First degree Hyperemia, erythema irritation or 
inflammation of the skin without vesicles 

Second degree Vesication, inflammation of the 
skin, formation of vesicles or bullm 
Third degiee Eschars, gangrene, superficial or 
deep, involving the skin or other subcutaneous tis¬ 
sues , carbonization of part or of entire body 

In the fiist degree theie is rarely any constitutional 
disturbance (it is true that a severe case of sun bum 
may prove fatal), the diffused redness of the surface, 
some tingling or smarting pain, and occasionally some 
swelling are usually the only symptoms manifest, yet 
in raie instances the internal complications are a sen- 
ous factor, depending on the patient’s constitution, 
individual peculiarities, the impression on the internal 
oigans being made through the media of the sympa¬ 
thetic and sensory cerebro-spinal nerves Exfoliation 
16 complete within a few days and the skin is again 
normal These symptoms are also found in bums of 
the second degree, but intensified because of the 
greater heat producing them, and in addition there is 
serous efiusion and the formation of vesicles, fol- 
lov\mg the intense hyperemia, either appearing at 
once or within a few hours, in some cases they 
continue to form for two or three days It often hap¬ 
pens that the vesicles burst because of the rapid effu 
Sion, when this occurs the epidermis hes in shriveled 
whitish folds on the super-sensitive, mflaned skin, 
causing pain and uueasmess, and when touched this 
inflamed, raw surface gives nse to intense pain 
Sometimes the usually transparent serum is streaked 
with blood When there is no ulceration we may find 
the epideimis replaced in from five to ten days 
The seventy of the bum, the condition of the ner¬ 
vous system and susceptibility of the patient influ¬ 
ence the constitutional cbsturbances Some authors 
affirm that in this degree, “in severe cases shock with 
prostration, even immense prostiation, is always pres¬ 
ent ” In our expenence, typical second degree cases 
have been treated with shook and prostration practi¬ 
cally absent Death may be instantaneous from col¬ 
lapse, oi perhaps more proper ly neuio-paralysis, from 
syncope and suffocation (lately met with m railroad 
injuries) If death is not sudden (in the common 
acceptation of the teim) it may be prolonged for 
hours or days and lesult fiom collapse, coma, bion- 
ohitis, pneumonia, etc , thoracic lesions, lesions of the 
adbominal visceia, enteritis, hemorrhage, peiitonitis, 
exhaustion, gangiene, septicemia, etc With intestinal 
complications, death may result from ulceration 
The definition givmn of bums of the third degree 
indicates plainly the piominent symptoms, the 
eschars vary in depth and extent, the destruction of 
tissue, depending on the degiee of heat and duiation, 
may be ot the skin only, oi all the soft and bony tis 
sues of a jiart may be destroyed This total caiboui- 
zation, while not common, could easily happen to one 
pinioned under a wreck 

If the person survives the shock, we have a gioup 
of giave conditions to battle with, severe as aie the 
lesions appealing in the second degiee, they are not 
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to be compared to those now under consideration 
Shock is so pronounced that the question often arises, 
Can anything be done? I have had in my experience 
cases in which the burned surface was so extensive, 
the burns so deep, the shook so intense, that it seemed 
almost useless to try to do anything except relieve the 
suttering Eecovery did take place, convincing us 
that while there is life in the body, no matter how 
severe the injury, our eft’oits may be rewaided with a 
life saved In this class of burns, the constitutional 
symptoms are usually manifested very eaily We 
may find our patient comatose, from cerebral conges 
tiou, with a speedy death Often there is general 
congestion of the internal organs, especially the lungs 
and kidneys Mbuminm la is alwajjs esent Dur¬ 
ing the intense inflammation, suppuration is active, 
and the sloughs are rapidly cast ott, leaving an exquis¬ 
itely sensitive ulcerated surface rapidly covered by 
granulation 

During the process of suppuration, the patient is 
apt to suffei from exhaustion, intensified by venous 
or arterial hemorrhage The nerve centers, intestinal 
canal and kidneys are now liable to inflammatory 
changes At this time, too, albuminuria is produced 
This sympton, albuminuria, is not always noted by 
writers on bums In this , connection. Dr Thomas 
George Morton of Philadelphia, says “The early 
presence of albumin in the urine has long been recog. 
nized, but not so generally as might have been ex¬ 
pected, for even quite recently systematic articles 
have appeared on the subject, supposed to cover the 
entile question, without a word having been said upon 
this important pathologic change ” 

Among the complication of burns, we have intes¬ 
tinal inflammation and ulceration, varying from sim¬ 
ple irritation, with perhaps diarrhea, to the stage of 
ulceration and extensive destruction of tissue The 
respiratory organs are often involved Laryngitis 
following the inhalation of steam, with marked symp¬ 
toms of edema of the glottis, dyspnea and intense 
pain In burns of the neck and chest pneumonja 
and bronchitis are frequent complications In addi¬ 
tion to these there are the purely local complications 
which include erysipelas, gangrene, deep sloughing 
and dangerous hemorrhage 

Among the most dangerous complications which 
can possibly''arise, is that of a severe burn occurring 
at the same time that other injunes are inflicted 
This IS a condition ot affairs which pertains almost 

surgery It is a subject on 
which the text-books generally do not even touch 
iNo graver comphcations in emergency practice can 
confeont the surgeon than that of a severe crushing 
or other inju^ such as daily occurs, comphcated with 
an extensive burning of the surface of the body The 
complication is made graver if, as not infrequently 
happens, there is considerable hemorrhage In such 
a case the shock impression is greatly intensified and 
the probabilities are that the patient will speedily 
succumb In any event it is the duty of the surgeon 
however hqpeless the outlook may seem, to take 
immediate and ygorous action with a view of saving 

question here would inevf 
tably aiise as to which foim of injury most seriously 
threatens and consequently requues first attention 
Steps to prevent further hemorrhage, attention to the 
condition of the heart and nerve centers b^n^ 
about reaction from shook and removal to a suitable 
place for further attention, would seem to be the chief 


immediate indications and perhaps in the order 
named It is impossible to lay down definite rules 
for the guidance of the surgeon beyond these general 
considerations Here, as elsewhere, his own good 
judgment, common sense and ability to apply quickly 
and conectly Ins knowledge must govern The ideas 
advanced and rules of practice laid down in the man¬ 
agement in this class of injuries by the older writers, 
me at the present day modified only to such an 
extent as our modern surgical piaotice has been 
changed by a bettei understanding of antisepsis, 
coupled with a better understanding of certain reflex 
nervous phenomena incident to traumatism of the 
suifaee ot the body As danger to life in burns of 
the first degree is in direct ratio to the amount of 
surface involved, so also are the congestions of the 
internal organs in large measure directly proportion¬ 
ate to the same cause 

This statement is not mvanable or absolute, inas¬ 
much as the danger to hfe due to these congestions, 
which not infrequently go on to an actual inflamma¬ 
tion, are often very matenally modified by the ner¬ 
vous temperament of the patient A patient of 
maTked nervous impressionabdity, susceptible to the 
immediate effects of pam, with a surface burn 
amounting to httle more than an erythema involving- 
perhaps half the surface of the body, if he does not die 
eaily from shock may subsequently die of pulmonary 
edema, pneumonia, bronchitis or some gastro-intesti- 
nal complication, death being directly traceable to 
inflammation of the mucous membranes of these 
organs, this in turn being directly due to paresis of 
the vasomotor nerves 

With reference to the treatment in these cases, too 
much stress can not be laid upon the importance of 
careful antisepsis The wounds are always of neces¬ 
sity, when first observed, in a septic condition, and 
this appbes with a special force when the subjects are 
tiain men engaged in the discharge of their duties 
It is not sufficient to know that chemical antiseptics 
and germicidal lotions should be used \Vq must 
carefully discriminate as to the class of these agents 
to be employed in a given case To illustrate, in a 
case which recently came under my observation m 
which the patient’s hands were both burned ovei ’the 
entire dorsal and palmar surfaces, the bums on each 
hand being of equal seventy and involving the entire 
thickness of the integumentary covenng, I tried the 
experiment of treating one hand with dressings of 
carbohc solution and carron oil, and the other with 
iodoform dusted over the entire surface after a careful 
washing with carbolized water The recovery of the 
hand treated with dry iodoform considerably 
antedated that of the other It would be obviously 
unsafe, however, to attempt this dressing in a burn 
involwng a large portion of the surface of the body 
A medical fnendof mine, who is an ardent advocate 
ot aseptic and antiseptic methods, recently killed a 
patient mth an extensive bum mvolving the arms 
neck and part of the trunk, by washing and afterward 
^ bichlond solution of the strength of 

mvolves many con 
siderahons Theie is no department of prLtme 
which IS more justly entitled to be denoSmatS 
emergency practice than the management of the cki 
of cases under consideration We have to cnnS 
the prognosis not only with reference to life S 
reference to the probability of severe and lasLglj^j; 
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to the nervous system in its relation to certain vital 
functions and also the probability of seiious deformi¬ 
ties, which may by prompt and rational tieatment be 
wholly or in part averted, but which at a later period 
aie ei^tremely difhcult to overcome Ot prime imiior- 
tance in the treatment is the necessity ot making the 
involved portion as nearly as possible aseptic 

To accomplish this, the clothes having been 
removed in a warm room all blebs should be punc¬ 
tured, shreds of clothing and other debris carefully 
removed, the surface carefully washed and mopped 
with some mild germicidal solution, preferably boro- 
salioylic solution, or the standard Thiersch’s solution, 
the whole caiefully enveloped in multiple layers, first 
of borated lint and absorbent cotton, covered with 
rubber tissue, with either bichlorid or iodoform gauze, 
constituting the outer layers, held in place lightly 
by a few turns of a roller bandage Among the newer 
remedies applicable in these cases there is one much 
vaunted and very justly so I refex to eurojihen, 
which may be used in the form of powdei, gauze oi a 
3 to 5 per cent ointment, with reference to the lattei 
preparation (the ointment) while it is almost uni¬ 
formly recommended, I seriously question whether 
ts use IS consistent with strict antisepsis Europhen 
ihas the advantage over iodoform ot being non-odor- 
ous, practically devoid of danger from toxic effects 
and, according to some authorities, is bettei than 
lodofoim in piomoting rapid healing, especially in 
suppurating cases The exclusion ot atmospheiic air 
is a sine qua non This was accomplished by the 
oldei practitioners in the use of applications ot oil 
followed by layers of cotton batting Bince the anti¬ 
septic era, we know that these dressings constitute a I 
nidus for the harboring and propagating of the 
various forms ot bacteria For the relief of pain and 
for its action in sustaining the enfeebled heart the 
use of morphia and atropia administered hypodermi¬ 
cally IS perhaps the best remedy to be employed The 
use of ammonia, brandy, stiychnia and camphoiated 
oil IS recommended to stimulate the heart before 
reaction has set in, but in my opinion in a laige 
number of cases the judicious use of morphia and 
atropia is most satisfactory For the relief of pain 
in superficial bums the use of bicarbonate of soda in 
solution as a topical application is stiongly advised 
and in many cases where more elaborate treatment is 
impossible this is pan excellence the treatment to be 
employed The diessings should not be changed too 
frequently unless the character of the case necessi¬ 
tates the employment of special measures, such as 
the application of silver to redundant granulations, 
stimulating applications to promote the granulating 
process, slan grafting, special posturing, the use of 
splints or other retentive apparatus to overcome a 
tendency to cicatricial contraction 

Thiersch’s method of skin grafting is probably 
beyond comparison the best, when such means aie 
indicated One of the commonest mistakes made in 
cases of severe burns is the neglect to use the positive 
means within our power to prevent cicatricial con¬ 
traction The tendency to this contraction, especially 
in the flexures of the joints, should be constantly 
borne in mind The great difficulty in overcoming a 
deformity of this character by operative procedure at 
a subsequent period, and the comparative ease with 
which the deformity can be avoided, justifies us in 
severely condemning the surgeon who from careless¬ 
ness or xvant of proper knowledge allows it to occur 


It IS true these contractions to some extent occur in 
deep bums, in certain localities, in spite of the most 
skilful attention which can possibly be rendered 
Pains-taking care in the management of granulat¬ 
ing surfaces, stimulating them when necessary, and 
hindeiing their too rapid growth, the transplantati n 
of skin, fixing the position of the parts with a view 
to antagonizing the constant tendency to contraction, 
are all means which, when intelligently made use of, 
are calculated to get the best result After the for¬ 
mation of a new skin, massage frequently and syste¬ 
matically applied together with a reasonable stretch¬ 
ing are usetul adjuncts 

In these cases constitutional measures should he 
adopted according to indications, this includes look¬ 
ing after the alimentary tract, the nervous system, the 
use of general tonics, good food, bathing and out¬ 
door exercise as soon as permissible 

The piognosis in cases of bums and scalds lanes 
with reference, 1, to the degree and extent of the 
injury, 2, with reference to the age, sex and indi¬ 
vidual peculiaiities of the patient, together uitli the 
manner in which the accident occurred, and 3, the 
surroundings of the patient during the progress of 
tieatment, the time when the first assistance was ren¬ 
dered and the intelligent application in detail of 
approved methods 


A CLINIOikL STUDY OF THE S^UBULA 
POOD POISONING EPIDEMIC 

Renil btfoie tUu Io\mi 'tiito Medical Soclctj, Marsliallto« n, Mn\ II lb97 

BY I CK VWFORD, U D 
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The most extensive and serious outbreak of food 
poisoning evei recorded iii the history of Iowa, oc¬ 
curred in the eastern part ot Jackson County, in the fall 
of 1895 On September 11, at a taimhouse three miles 
from Sabula, there assembled about three hundred 
guests to witness a marriage ceremony and partake of 
the good things provided for the occasion Within a 
few weeks thereatter, oier one thud of the entire com¬ 
pany were sick and seven deaths had occurred 

That the disease had its ongin at the uedding, could 
not be doubted, as there Mas absolutely no serious 
sickness among the scores ot families who Mere not 
present on that occasion, nor had the health of the 
community been better for years, than during the 
month preceding the epidemic The house at uhioh 
the wedding ocouned is well located, and there is no 
history ot disease having existed there for many years 
The water supply was drawn from a deep well drilled 
in the rock and so located that drainage or surface 
water could not contaminate it The well was in con 
stant use by the family and servants, while all remained 
in their usual health until after the wedding An 
effort was made to show that the disease had been 
carried to the wedding by some guests from a distance, 
and that the crowded rooms and heated atmosphere 
favored the rapid spread of the virus That it was 
not thus carried is shown by the following facts 
1 No such disease existed at the home of any of the 
guests 2 No case occurred among the scores who 
were engaged in caring foi the sick, during the five 
weeks following the outbreak, excepting such nurses 
I as had also been wedding guests 
j At the beginning of the sickness, the writer was 
strongly impressed with the idea that the food was the 
source of infection, and as his investigations advanced. 
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he became fully convinced that such was tho case 
When the hrst few cases were seen, it was thought we 
might be dealing with a late manifestation of pto- 
main poisoning, but as the cases coniinued to come 
down, this theoiy was seen to bo nntonablo It soon 
became evident that the disease ivas tl e result of the 
ingestion of food infected by some pathogenic micro¬ 
organism, the exact nature of which was yet to be 
determined No examination of tho food could be 
made, as the first cases did not come undei obseiva- 
tion until one week aftei the wedding, but the testi¬ 
mony of the guests was such ns to convince the most 
skeptical that the meats were not in prime condition 
The ham was served in sandwiches and, I have leason 
to believe, was thoroughly cooked The turkeys were 
killed the day preceding the feast, some of them were 
cooked the same day they weie killed, while otheis 
were kept in the cellar until the next day and then 
baked in the oven The chickens were killed the day 
preceding the wedding, cooked in the usual mannei, 
and as soon as cool enough to be handled, the meat 
was removed from the bones, chopped, and placed in 
common earthenware jais These jars \\er6 set on the 
cellar floor, and allowed to remain there until bioiight 
up to be served, moie than tweiity-foui hours after¬ 
ward The servants state that no ice was used about 
the meats, and that the cellai was badly infested with 
flies The weather was extremely hot the meicury 
ranging between 90 and 100 degiees P The piessed 
chicken was too soft to be sliced, so nhen served had 
to be dipped out of the crocks with a spoon That 
the chicken was undergoing decomposition, the fol¬ 
lowing lettei from one ot the guests, a man ot unques¬ 
tioned veracity, would seem to establish beyond doubt 
“ De(() SiJ The general, and I think I may say the 
universal, comment here is decidedly against the food, 
and I behei e that most of them would so testify on 
the stand My own experience is this I put a piece 
of the chicken, or at least what I supposed was 
chicken, into my mouth and it was so absolutely filthy 
slimy and putrid to the taste that I spit it out and 
ate nothing else I might add many more such 
statements, coming from the most rehable people in 
the community, including the officiating ministei and 
his wife but this is unnecessary That some of the 
guests detected nothing wrong with the meat, I am 
ti^e to admit, and the only explanation that can be 
ottered IS, that it was not all equally bad A few of 
the sick denied having eaten any of the meats, but 
these exceptional cases may be explained by the con¬ 
tamination of other articles of food or drink 
An effort was made to direct attention to the ice¬ 
cream as the probable source of mfeotion, but a care¬ 
ful investigation failed to sustain this claim The 
cream was furnished by a vendor in Sabula, and as 
only a part of the quantity prepared was sent to the 
wedding, the remainder was disposed of to parties in 
ttie town, all or whom remained well 
A peculiarly of this epidemic was the great varia¬ 
tion in time between the ingestion of the food and 
the first symptoms of disease A cai-efnl study of 
forty five cases, most of which were under the writer’s 
care throughout the entire period of their illness, gives 
the following data Of the cases, 50 per cent came 
.under obseivation between the fourth^and tenth day 
after the weeing A^ost all of these began to fee^ 
ill on the fif h or sixth day, but many of them were 
able to continue their vocation for a week longer 
Three taught school for a week after the first symp¬ 


toms appeared Between the tenth and twentieth 
day, 30 per cent moio came doivn, while the remain¬ 
ing 20 pel cent continued in then usual health until 
between the twentieth and twenty-eighth day Those 
that became ill during th& third and fourth week, 
weie apparently as severe cases ns those that were 
taken sick eailiei In 75 per cent of the writer’s 
cases, tho highest temperature was reached on the 
first oi second day aftei coming under observation 
The aveinge temperature, when first seen, was 102 8 
degrees P The highest temiierature reached was 
105 4 degrees F The average duration of the fever 
svas eighteen days from the date of the first visit The 
mildest ciises were feverish fora day or two only, while 
in the moat severe cases the temperature did not reach 
iioimal £oi forty days Over 20 per cent of the sick 
weie not confined to their beds, but assisted in canng 
for those who were more seriously ill A few of the 
mild cases were apparently as well as usual in ten 
days, but the larger numbei remained weak and mis¬ 
erable for a much longer time 
The appearance of the tongue varied in diffeient 
cases, and in the same case at different stages of the 
disease In most there was a heavy white coating, m 
others it was brown, while in some it was denuded of 
epithelium, and was dry and cracked Of a few 
pahents, the tongue was so swollen as to make speech 
difficult xk fecal taste ivas complained of m some, 
and I found patients scraping the tongue with a knife 
to get rid of this veiy offensive symptom Vomiting 
was present in 50 per cent of the cases, while it was 
very peisistent and troublesome in about 10 per cent 
Diarrhea was present in about 30 per cent of my 
cases, the passages being mostly of a greenish coloi 
and a \ery offensive odor, but constipation was the 
rale, and laxatives or enemas were often called for 
Tympanites was not a prominent symptom and in but 
required treatment Hemorrhat^e from 
^e bow-els was not met with in any of nTy cases 
Epistaxis was noted in 18 per cent A rash was pres¬ 
ent in SIX cases out of the forty-five In three of 
these, only two oi three spots were discovered, while 
in the others the rash was moie abundant and charac¬ 
teristic Profuse sweats were a striking feature of 
the disease, and the odor was so extremely offensive 
that frequent changes ot clothing were necessary for 
the comfort of the patients In 15 per cent oftthe 
writer s cases delirium was present, but m most of the 
cases it was of a mild character and of short duration 
In toe fatal cases, this symptom was constant toward 
the last No serious pulmonary complications occurred 
^ cases was cough a troublesome symn- 
t m Pam was the most prominent symptom in 75 
per cent of the cases Some patients located their 

buUtttlfi^f umbihcus, others suffered 

but little from abdommal pains, but intensely from 

pam in the muscles of the extremities The writer 
saw cases where the arms were almost as useless as if 
paralyzed and were exceedingly tender to pressure 

In one instance he found the patient with mustard 

drafts upon the forearms, so intense was her snTenn? 
Pettit of Cedar Palls, who had twn ^ 

jnde. ta care, reports such a o ' 

Hypodermics of morphin were necessa^'S? f®^i 
the pain in a number of cases 

The niortality was 6 per cent All the fnfn) „ 
were under 30 vears of aaa f cases 
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in the fourth, one in the sixth and one in the seventh 
The last death was from perforation of the bowels 
There was evidence of profound toxemia in all the 
cases that proved fatal 

In two cases postmortem examinations were made 
under the supervision of the President of the State 
Board of Health The fiist body examined was that 
of a gill of 14 years, who died about the end of the 
third week The following is a biief history 

L W , aged 14 years Always enjoyed good health She 
was taken sick the fourth day after the wedding but continued 
in school a week longer She consulted me six days after she 
began to feel bad, when I found her temperature 103 degrees, 
pulse 134 She complained of 'very severe pain in stomach and 
bowels, pain in eyes, geneial aching, nausea, etc Between 
this and the date of her death sixteen days later, the tempera 
ture ranged between 100 2 and 104 2 degrees, often fluctuat 
ing 2 or 3 degrees in twenty four hours, but with no regular 
curve Constipation continued until the last week, when a 
very troblesome diarrhea set in The passages were of a slimy 
character, green color and very offensive odor Hypodermic 
mjections of morphin were necessary to give relief from the 
severe abdominal pain The immediate cause of death was 
progressive heart failure, the result of the profund toxemia 

At the postmortem examination the heart and lungs were 
found to be in a normal condition The liver was decidedly 
enlarged soft and lighter in color than usual There was 
some enlargement and softenmg of the mesenteric glands and 
ulceiation and softening of the cecum The mucous membrane 
of the colon, for three inches below the cecum, was found to 
be injected and softened but showed no ulceration The kid 
neys were healthy, the spleen enlarged, softened and veiy 
friable The stomach presented evidences of inflammation 
throughout, but no ulceration The duodenum was normal in 
appearance and pancreas healthy 

Portions of the various organs and of the muscular 
tissue were sent to the State bacteriologist and to Chi¬ 
cago for micioscopio examination 

The second case was that of a young man of 18 years of 
age, who had been sick foi six weeks During the third 
week his temperature declined to a point but little above nor 
mal, and it was thought that he would soon be out of danger 
A severe nervous shock occurred at this period, and his tom 
perature soon rose to 104 2 degrees and continued high until 
death Early in his sickness he suffered considerably, but 
after the relapse he did not complain of anything Delirium 
of a mild character continued during the closing weeks 

The postmortem examination showed the heart and lungs to 
be in nearly normal condition The liver was enlarged as was 
also the spleen The cecum and colon were ulcerated through 
out their entire length, but there were no perforations In 
the small intestine there were patches of inflammation but no 
ulceration 

Sections of tbe muscular tissue and of the various 
organs were sent to the State board, to Dr Le Count 
of Chicago and to Dr Hildreth of Cambridge, Mass, 
for microscopic examination 

The report of Dr William Royal Stokes of the Bos¬ 
ton City Hospital, who examined the specimens sent 
to Cambridge is very full and complete His ana¬ 
tomical diagnosis is as follows Typhoid fever, 
broncho-pneumonia, general infection with the pneu¬ 
mococcus This report is in harmony with that made 
to the State board by Professor Bay Dr Le Count 
reported embryonal trichinse, when the specimens 
from the first case were sent him, but undoubtedly 
failed to find confiimatory evidence from his exami¬ 
nation of the second, as he made no report 

Late in the fall the writer treated ten cases 'of 
typhoid fever, all of which occurred in families where 
one or more of the wedding victims resided Nine of 
the patients were taken sick between the sixth and 
ninth week after the outbreak, at a time when nearly 
all of the other sick were convalescing All these 
were typical cases of typhoid—no symptoms being 
wanting—and were in striking contrast to a similar 


group of the wedding victims But two cases were 
seen outside of these homes, during the succeeding 
SIX months, so that no doubt could exist regarding 
the source of infection If we accept the conclusion, 
that the malady was typhoid, we must admit that it 
was a very peculiar manifestation of the disease One 
of the leading physicians of Clinton treated three 
cases as remittent fever Two other physicians, after 
seeing a number of cases, independently reached a 
diagnosis of trichinosis Dr Le Count of Chicago 
assured the writer there could be no doubt about the 
epidemic being one of trichina poisoning Dr Pettit 
ot Cedar Palls had two cases under his care and 
reached the same conclusion Two of the local phy¬ 
sicians made a diagnosis of relapsing fever, while 
others preferred to wait until the evidence was all in 
before making a positive diagnosis Some of these 
physicians have treated scores of cases of typhoid 
during the past tw'enty years, and it seems strange 
that they failed to recognize the nature of the malady 
If the specific bacillus ot Eoerth is insisted on as being 
essential to the iiroductiou of the disease, it remains 
and must ever remain a mystery, how the meats 
became infected therewith, as there had not been a 
case of enteric fever in the community for nearly a 
year prior to this outbreak 
The treatment, it is needless to say, was determined 
largely by the diagnosis 


SURGERY ONE HUNDRED YEARS AGO 

AN HISTOHIOAL STDPi 
BY DR GEORGE FISCHER, 

DEDICVTED TO THE GEKXI Vh SUEGIC IL ISSOCIATIOX 
TEANSLXTED FOBTllL JODUNXLOPTUE IMLIllCAX MEDICAL VSSOCUTlOX 
B\ CARL n VON KLEIN, X M . M D 

VII —THE RISE 01 GERM \X SUROERX UNDER VUGD3T 
GOTTUta RICHTER 

- {Continued from page 107t> ) 

No other German physiciim s style compares with 
Richter’s, not one of them writes so beautifally, rep¬ 
resents so clenily and instructs in such an amiable 
manner and with such a biilliaut manner as Richter 
He holds the reader so spell-bound that he can not 
stop In his classic representation, clearness of 
expression and freedom ot judgment he far surpasses 
his contemporanes Later writers, hke Diettenbaoh 
and Stromeyer, can scarcely approach him What he 
desired is contained in the preface of his work on 
“Ruptures,” in which lie says “I wish to write a book 

which compiises the entire sphere of the art of sur 
gery in a compact, but complete, explicit and concise 
form, a book void of all learned adornment, simply 
useful and for the express pui’pose of a surgeon, a 
book as simple as nature It is much easier to talk 
scientifically than to converse on experiences My 
intention is not to apjiear learned, for I am not writ- 
ing for the learned, but exclusively for piaotical sur¬ 
geons, wishing to be useful, instructive and plain to 
them Greatly do I desire that there be not a single 
page in my book from which the practical suigeou 
can not leain something of use at the bedside ot the 
sick” When, seventy years later, Dieftenbach pub 
belied his “Operative Surgery,” he extolled Riohtei’s 
style by exclaiming “Would that mine were such a^ 
book as Ins'” We'press Dieffenbach’s hand for the 
glowing tribute he accoids his old friend, Richter 
He, the genial operator, who recognized the best sur 


1897 ] 


SURG-ERY ONE HUNDRED YEARS AGO 


1183 


geons only by the clearness of their ideas and the 
simplicity of their presentations—for the best sur¬ 
geons have ever been the best writers and are known 
by their style—thought Riohtei’s writings worthy of 
being used' as model lessons in the schools In inge¬ 
nuity and explicitness he found no German surgeon 
who could equal Richter, and thought his doctrines 
and principles still formed the foundation of German 
surgeiy, and everything that he wrote, as well as the 
style of his writings, he consideied unexcelled, least 
of all, the ait of piesentation Even when advanced 
in years, Richtei wrote with genial ease and cei- 
tauity, nowhere to be found in other woiks, so that 
Ixuit Sprengel, in the year 1805, lemarked “Who of 
us medical wnteis living has ever attained Richter’s 
style of writing, to say nothing of excelling it?” 
Theie was no trace of learning by citations The 
histones of the bedside were brief and contained only 
the most essential parts, for nothing was moie tire¬ 
some and boring to him than a dry, ^engthy statement 
of a case, with all the minor uninteresting iioints, on 
the other hand, he always expressed his leasons there 
for His penmanship was elegant 

In duty bound to German surgerv, we will re¬ 
view Bichte)’s Complete Woiks, but will not, 
however, give an account of the contents of all of 
them, as they wiU again appear later Nearly all of 
the short articles were published in Latin in the Com¬ 
mentary of the Gottingen Society of Sciences but 
could be obtained in German by the public in general 
, in the surgical library 

1 Da pnsca Eoma in medicos auos hand iniqua Doctor dia 
^rtation Sept 12,17^ Sl\ sheets In it the assertion of 
minius IS refuted that Rome was without physicians for COO 
years, as well as the later assumption that this circumatanco 

as a proscription instigated by Cato, who 
hated the Greeks and their physicians Since Cato’s time 
physicians were plentiful, although they possessed but little 
knowledge of science 

2 Casusmedicus mtumescentis et callosi pylon cum trinhce 
hydrope Four sheets, one copperplate October 1,1764 The 
pamphlet contains the description of a cancer of the stomach 

a deceased patient, and of the section showing the condition 
of the part affected, nothing else of importance 
^ cataractam extrahendi methodos succincte exponit 

are the introducing w-ords of his address as professor Three 

^ Richter upholds Daviel’s idea 

(1745, described 1753) of removmg cataract by extracting the 
lens, and gives the advantages of this method over t4t of 
pressing down the same, which is more successful only when 
the eye lies very deep in the socket and is very movable 

A Md gc"**!?, “S'®™ le- 

5 Operahones aliquot, quibus cataractam extraxit, describit. 

dal fpeb^4®"?7fisT l“8uncle’s75th birth 

day (heb 4, 1768), records the cures by extiaction, of two 
patients afflicted with a cataract 

J contmens de cataract® extrac 
T Dieterich 1770 158 pages (Chir 

same are thirteen chapters ra the mWhod 
of the operation, means of making the eye firm a toTfe for 
making an incision m the cornea, how to cut through the can 
sale the extraction of t^ lens, the adhering cataract prolapse 
of the latreous humor, affections of the pupil, callous cXract 

Sol A.?'BS“srk'i 

8 ChirurgiBche Bibliothek Fifteen vohimps CnH,' 

by Dieterich 1771-1797 With two voluminy Dr Wittm- 

tWuteManguaPygoSrk"^^^^^^^^ 

minutely described and bound in a handsnmp a 
» repr^anted b, „„„of Xm Wei? 


Bromfleid, Chesolden, Else, Gooch, Hill, Home, W and J 
Hunter, Kirkland, A and D Monro, Park, Pott and White 
Among the French wa find Chonart, Desault, Demours, Des 
champs, Levret, Louis, Morand, Petit, Percy, Sabatier and 
Saviard fiom other foreign countries, there were Acrel, Cam¬ 
per, Scarpa and others Besides these the journal contains 
clippings from the best foreign journals, the transactions of 
the Parisian Acadtmie dea sciences, the AcadCmio do Chirur- 
gio, of the Academies of Vienna, Dijon, Sweden and of the 
Society of Physicians in London, then there are accurate 
extracts from the Philosophical Transactions, Medical Transac 
tions, from the Journal de Mcdecine and many other things 
Wo call special attention to the fifth chapter 

9 Obs do morbis sinuum frontalium InK Comm T III 
p 85, read April 1, 1772, (Chir Bibl HI, 337) 

10 Treatise on the Extraction of Cataracta, with copperplates 
Gottingen, by Vandenhoek, 1773,216 pages The former Latin 
writings are made the basis, but considerably augmented and 
improved This work is of great value in as much, as the Ger¬ 
man surgeons have been won over to perform this operation, 
which had almost entirely been banished from the science of 
surgery and left to the wandering oculists It was hard for 
them, though, to begin at a time when the laity, as advertised 
by the charlatans, who always promised the best results with 
the greatest assurance, was accustomed to demand the success 
ful issue of an operation at the hands of the surgeon, a matter 
which seemed to depend on him alone, and every unsuccessful 
operation was thought due to his unskilfulness 

11 Obs de amaurosi In N Comm T IV, p 77, read Feb 
6 , 1773 (Chir Bibl III, 344 ) 

12 De opportuno herniotomiam peragendi tempore In N 
Comm T V p 56, read May 14, 1774 (Chir Bibl III, 354 ) 

13 Obs de ataphjlomate In N Comm T VI, p 57. read 
March 18, 1775 (Chir^ Bibl III, 634 ) 

14 De herniis mcarceratis In K Comm T VI, p 67, read 
December 9, 1775 (Chir Bibl III, 634 ) 

15 Obs Chir Fasciculus, II Gottingen 1776, 134 pages, 
^ntains works published heretofore on the following subjects 
Hernias, cirsocele, tracheotomy, diseases of the nasal cavities 
amaurosis, staphyloma The chapters on the extracUon of cat¬ 
aracta and polyps are new (Chir Bibl rV, 312,) 

16 Obs depterjgio In N Comm T VIII, p 50, read 

March 8,1777 {Chir Bibl IV, 486) ^ 

17 Treatise on Fractures, Part I, 1777 Part II, 1779 Got- 
ungqn b> Dieterich, with copperplates Dedicated to King 
George III (2d edition 1785, 792 pages ) Being a young man 
Richter did not dare to come forward with a text-book on aur 
gery, but wished first to make a test of his power with this 
work It was ranked with the best and caused scientific sur¬ 
geons to attend to ruptures instead of the ignorant barber sur- 
g^ns Dieffenbach very truthfully lemarked on this work 

His book, now yellow with age, contains a wealth of experi¬ 
ences, and, indeed, his style of presentation has no e4al 
it is a wonderful book and his most valuable production 
wfiat he descubes, it seems as if you could see it m reality be¬ 
fore you In spite of these great merits, we must confess that 


principally the practical side of this branch was develoned of 
course, so completely, that later on but little was add4 but 
neither anatomy was sufficiently considered, nor self research 
noted in it, which fact Richter modestly confirms He relied 
mostly on the works of Arnaud, Petit, Louis, Morand and Gimz 
This book established his fame abroad In Prance it became 
known by Professor Rougemont’s translation, was highly 
Keir^ffiSures^* ^ warmly recommeS 

18 Herniam mcarceratum una cum sacco suo repom ner 

annulum abdominalem posse, contra chirurgum Galium cl 
Louis monet 1777 (Chir Bibl IV, 559 ) ci 

19 Report on Professor Siebold’s cutting through the svm- 

Sigault in case of serious childbirth 
Read February 21. 1778 (Chir Bibl IV, 578 ) 

o,m8 abf'r/eTi'”"®™ 

w Bbl V, 698 ) 

Obs Chir cancro miunmarum et cataracta In comm 

(Chir Bibl V, 517 ) 

^ De fractures cranu Progr 1780 (Chir Bibl V, 701 ) 
Bibl y ® 7 Q“®'^“®'^°*iP^ogisticis exterms Prog 1780 (Chir 

25 Obs Ohir Fasciculus III Gottingen 17Rn iii 

(Chir Bibl V 697 ) ® ^®®''™'^*°®®Pa'^atecopi^ < 

26 Obs chirurg In comm T III, p 05 , i^gO. contains - 
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chapters on amaurosis, fractures, atresia of the vagina, hare hp, 
ptosis and pressure on the skull 

27 Elements of Surgery Seven volumes with 45 copper 
plates, Gottingen by Dietench, 1782-1804 This work, begun at 
a time when Richter had already taught and practiced surgery 
for fifteen years, was of the greatest importance to Geiman 
surgery and m the arrangement and representation of the ma 
terial no other could come up to it This book was to form a 
mean between the useless brevity of a compendium and the 
prolixity of a treatise which went into the minutest details 
Fractures and luxations have been omitted and of the instru 
ments, only the most useful ones and least known are illus 
trated The book was used by all the physicians and surgeons, 
from new editions published and translated into various Ian 
guages, VIZ into the French by Morel, the Italian by Brora 
and Volpi, and into the Russian by Peken according to an order 
given by the Imperial Medical College 

28 Medical and Surgical Notes Especially made at the Public 
Free Academical Hospital First volume (with one copper 
plate and seventy one histones of patients Gottingen by Diet- 
rich, 1793, 316 pages Reprinted in Linz m 1794 Translated 
into English by Thomas Spens 

29 Surgical Meditations In Loder’s Journal of Surgery, 
Vol 1 , 1797 Cases of sphacelus, hernia and tumoi of the 
stomach 

30 Historia aegrotorum quorundam In Comm T w, p 
29, read Feb 21, 1801 

31 Obs de phthisi pulmonali operatione chirurgica sananda 
In Comm T \vi, p 3, read March 9, 1805 

32 De usu purgantium in febribus nervosis, read Apiil 28, 
1810 

33 Medical and Surgical Notes Vol ii, 1813, 178 pages, 
Berlin A posthumous work published by his son George 
August Richter 

34 Special Therapy Twelve volumes, 1813-1830, Berlin 
A posthumous woik, published by his son, G A Richter 
(Translated into Latin by Wallroth ) This work is not entiiely 
the father's inasmuch as the son made various changes, but did 
not set apart his additions and so there are parts that clash 
with the elder Richtei’s views 

Ridden was the hestteadiei of sn? r/e) j in Gi i many 
Altliougli be founded no institution, probably on 
account of the lack of surgical niateiial in Gottingen, 
still whole generations of physicians owe the basis of 
their education and intellectual bearing to him There 
was not a single important city in Geimany that did 
not contain one of Eichter’s pupils within its enviion- 
ments His teaching talent was unapproachable 
To believe this assertion we must abide by the judg¬ 
ment of his most prominent contemporaries (Blumen- 
baoh, Mitscherlioh, Himly and Stieglitz) Fiom the 
beginning of his career, Eichter exhibited a great 1 
talent of expressing and explaining the deepest things I 
in the simplest and clearest way With a dramatic 
skill peculiarly his own, he pictured the whole course 
of a disease and knew how to revert the young minds 
ever tending toward hypothesis to simplicity, nature 
and experience To every one, the disease on which 
he discoursed became plain, most masterly the symp-1 
toms and couise were delineated, particular stress' 
being laid upon the embarrassments of the physician 
and on the difficulties of treatment Eiohter’s pnn- [ 
oipal aim was to dwell only on the practically usetul 
doctiines The effect of his very animated deliver¬ 
ance, yet free from all gestures and any affectations 
whatsoever is said to have been extraordinary The 
students' were lost in admiration, even when less 
interesting snbjeots were presented they showed no 
fatigue and left the lecture and chnic highly satisfied 
and confident of being able to help themselves when 
placed in tight places at the bedside Even those 
who had been educated at other unversities and prac¬ 
ticed in large hospitals, considered themselves here 
transported to the pure source of practical knowledge 
On account of this real practical aim, no one did more 
than he to cause students to throng to Stoll’s clinic 
in Vienna and young physicians to travel to London 


and Edinburgh Even if he was charged with neglect 
of demonstrating operations on cadavers, for which, 
however, the facilities nere scanty, he had a greater 
chance to display his wonderful teaching power the 
most difficult opeiations he made clear and apprehen¬ 
sible by means of a stiip of paper or a chalk line 
With a few bones on the desk before him, he would 
present a subject so graphically that all could grasp it 
like a vivid picture and he always had a large audi¬ 
ence, while his colleague in spite of expensive prep¬ 
arations, had but a few listeners Eichtei took care 
not to establish a geneial'set of maxims, because he 
knew that a single case might overthrow the theoret¬ 
ical structure, which had been founded on so many 
preceding cases Self-sufhciency, bold, common 
assertions and authoritative decisions which he con¬ 
sidered a reliable proof of ignorance, were repugnant 
to him, the experienced physician is often uncertain 
and undecided and only in the study-room and in the 
shop ot the quack is he sure of his art He frankly 
acknowledged it when ho discovered a former idea to 
bo incoiTect, he knew that we often en, when we 
believe ourselves to be most ceitain “I am liable to 
make a mistake, no matter how carefully I have 
searched for the truth, butlpiomiso my readers, that 
if I detect any eiTors as I proceed, I will be the first 
one to rectify them ” Eichtei was contented to work 
in a small sphere, although his hospital contained 
only fifteen beds ho wanted no more His principle 
was, “that not the nuiubei of patients make a practi¬ 
cal expenonced physician and that it does not depend 
upon seeing the sick, but to obsono them Strength 
does not come from eating, but from assiuulatmg 
jOne case thoroughly studied is w’orth more than 150 
hastily glanced at, natuie is not complacent enough to 
[show heiself naked to any one who casts a superBcial 
glance at her” Eichtei proves, that highly talented 
natures do not xequiie a great quantity of material to 
achieve much Diotfeiibach thought of him “No 
one ever saw with better eyes in so limited a space 
and no one evei expressed in a more fitting way what 
he saw” How' keen Eichtei's observation was, even 
when a young man, is shown by the following instance 
of ophthalmology In a case ot amaurosib he saw the 
retina several times in the white background ot the 
eye and plainly discerned hero and there led blood 
vessels and spots This phenomenon he soon per¬ 
ceived on the entire retina and then again on only 
half of it 

Some of his con temporal los ciiticisod Eichter 
because he disregarded certain branches considered 
indispensable now The proof tor this criticism, Blu- 
menbach and others succeeding him found in the fol¬ 
lowing passage taken from the Siu yital Joni nal (vii, 
Idl) “ A knowledge of polite literature is in nowise 
essential to the surgeon, and may be very detrimental 
Jo him if he takes the time of his solid occupations 
and devotes it to the study of polite literature, and 
moreovei, it forms a convenient screen for the block¬ 
head When it became the fad among the medical 
writers to adorn their works with quotations of ancient 
Latin and Grecian poets, science was almost at a stand¬ 
still The best Latin scholars among the physicians 
were tiom the beginning not the best practitioners 
Not he who reads much, but he who thinks much, will 
be a good practical physician A great mass of undi¬ 
gested facts obtained trom books is a positive detri 
ment to a practitioner ” To credit Eichter with this 
passage is wrong, because it then represents a repro- 
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auction of the Englishman, Kiikland’s vieviB But 
taking for gianted that Richter did fully coincide with 
them, it IS essential to have leadboth his own and his 
colleagues’ wiitings in oidei to undeistand that when 
he flourished his whip he had a right to do so, although 
his derision was at times exaggerated and consequently 
misinterpreted With a certain amount of eagerness 
the great untalented mass magnifies the slightest enois 
on the part of these great men until they assume the 
proportions of huge sins, while their accomplishments 
are thei eby forgotten and dwindle away Richter may 
not have been learned according to the opinion of his 
times We certainly consider him a most highly cul¬ 
tivated surgeon, for he was master of the entire liter¬ 
ature existing then, as verified by his Siu gual Joia- 
nal and his work on the " Principles of Surgeiy ” He 
was as pioud of resurrecting an old forgotten tinth as 
to discover a new one, even if he himself leaped no 
fame, science was nevertheless benefited Just vice 
versa was the case with the great discoveries that were 
born daily and died daily, a new instrument or a new 
operating method did advertise the name of the inven¬ 
tor, but often did not promote the science of suigery 
For one to be able to write a truly valuable text-book 
Richter thought he ought not only to be an experi¬ 
enced and intelligent smgeon and a well-versed author, 
but also a “very learned” surgeon who is thoroughly 
familial with the whole science of surgeiy He nevei 
neglected to preface his lectures with a list of the best 
works on the subject in question But he hated all 
vain learned ostentation and considered the so called 
literature of the ancients mere finery, that eveiybody 
could acquire who would sit down a few hours and 
select that which best suited his fancy Thus ongi- 
nated his ironical remarks in some of his critiques, 
for instance, of Percy’s work on the “ Scissois ” “It 
IS impossible to penetrate the dense obscurity which 
shrouds the origin of the scissors (What a pity') An 
impenetrable cloud covers that period when these 
instruments weie first used in surgery (Sad' however, 
a piece of work for our medical antiquarians) Hip¬ 
pocrates, who mentions sounds, lancets, needles, for¬ 
ceps, hooks, etc , does not say a word of any scissors 
(It 18 deplorable') ” It was indeed wrong for him to 
occasionally sneei at botany, minute anatomy and 
physiology, for instance, he thought “that the anat 
omist was seldom able to follow the courses of the 
acids and foods through the system, and if in pathol¬ 
ogy nothing were permissible but what was approved 
by the anatomist, then wery little would be done ” 
Also it was wrong that he manifested no interest in 
some theoretic investigations, as the microscopic inves¬ 
tigations of pus and blood, which, being too theoretic, 
he considered of no value or practical use, neither the 
knowledge of the spontaneous cure of aneurysms, 
because on account of its rare occurrence it could not 
be depended upon and no means existing to produce 
it Whether he used a microscope at times has not 
been divulged As an excuse for him we might say 
that physiology then was not closely allied to practi¬ 
cal medicine and had not been blended with it For 
years, Richter perceived that his uncle’s vast amount 
of knowledge was of no benefit to science, and Bal- 
dinger, his well educated colleague, was so crammed 
with knowledge that he did not know how to use it, 
except in publishing a medical journal and recom¬ 
mending it to his pupils (Once he published in the 
same the music of the four “ Ranz des Vaches ” as 
an important therapeutic measure to use in cases of 


homesick Swiss patients') Baldinger, inclined to be 
rather talkative, often imprudently railed at Richter’s 
studies and thought that, beside theoretic subjects, 
especially the lectures of-old physicians, of which 
thiee excelled all others and which he presented as 
the most impoitant types of that century—namely. 
Uncle Richter, his colleague Brendel and Professor 
TriDer of Wittenberg—should be brought to the 
notice of young medical students No wonder that 
Richter, a man possessing real practical talent, who 
had harvested the fine crops of practical surgery- in 
England and in Prance, not only ndiculed the immense 
learning of Baldinger, for whom he had no sympa¬ 
thetic feelings, but, smiling in a self-conscious way at 
the honorable position he had attained m the two 
great sciences, surgery and medicine, he disdainfully 
remarked on his colleague’s works His judgmenton 
the auxiliary branches of science was often more 
affected than a tiue issue of his convictions, mostly 
caused by Baldinger’s low scoffing Even if he tended 
more toward practical medicine instead of theoretic 
topics, he was well versed m most of the auxihary 
sciences, which weie indispensable to him when court 
physician, and often asked advice of his colleagues 
concerning points unintelligible to him and new dis¬ 
coveries in the same His son as well as other stu¬ 
dents he advised not to neglect these studies, and was 
greatly pleased when they passed a good examination 
in them How greatly some failed to appreciate the 
extent of Richter’s learning is shown by the follow¬ 
ing example Some one asked a student where the 
arteiy could be pressed together in case ot the exar- 
ticulation of the upper aim, and was surpnsed to 
receive the coriect answei, believing that Richtei was 
not capable of teaching such knowledge With him 
there was nothing like one’s own expenence “ Thirty 
pounds of argument do not prove as much as one 
gram of absolute experience It is unpar- 

donably bold to oppose experiences on theoretic 
giounds The most improbable, incredible occurrence 
IS occasionally true, the most convinoing argument 
false Experiences must be dispioved by experiences ” 
Once when a by-stander defended from expenence a 
dental instrument displeasing to him, Richter com¬ 
placently listened to him and frankly acknowledged 
that he had no experience in dental operations It is 
not without interest to note that the same criticisms 
which Richter’s contemporaries often passed unjustly 
upon him, regaiding the auxiliary sciences, also befell 
Desault Also his taunts on unfruitful learnmg have 
been misunderstood by many of his pupils 

BicMei lias an excellent phijsician as well as siii- 
geon Thus he confirmed his oft-repeated assertion 
that no one can be a fine surgeon who is not also a 
physician Whoever saw and heard him at the bed¬ 
side hesitated which most to admire m him, the pen¬ 
etrating physician or the operating surgeon Yet 
Richter was incapable of giving a new nse to tbe med¬ 
ical sciences, although at that time, when he was more 
®iigug 6 d m the practice of medicine than surgeiy, that 
science was in a deplorable condition and he had to- 
ask J Hunter, who had not yet received his degree of 
surgeon, to demonstrate the theory of inflammation 
and phlebitis Richter even occupies a lower round 
of the scientific ladder as a physician than a few of 
his contemperaries, the Hanovenan Wichmann, for 
instance, who asserted that a careful and accurate ffiag. 
nosis was the mam thing, while Richter claimed that 
general tneiapeutics should be the physician^s guide 
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The special conditions were a matter of little conse¬ 
quence to him, because a physician can often success¬ 
fully treat a case according to its general nature, and 
in the practice of medicine the important feature is 
the skill to generalize 

On the whole the diagnosis of all diseases is the 
nonplus ulb a of science and a perfect diagnosis there¬ 
fore an unattainable ideal, but the practitioner may 
console himself that he can now and then successfully 
and absolutely cure diseases without having made a 
special diagnosis Both volumes of his “ Medical and 
Surgical Notes” prove Richter a physician His 
models in medicine were the English and Schroeder 
of Gottingen, but particularly Stoll of Vienna, whom 
he respected most highly In revising his "Therapy” 
some of his achievements for medicine were The 
introduction of opium in various diseases and the 
administration of tartar emetic in small and frequent 
doses, he also restored purgatives to their rights, 
recommending them in nervous fevers, restricting 
them in gastric fevers, etc He in nowise disdained 
household remedies and preferred to accept a medi¬ 
cine from a peasant than from an empirical physician 
He hated unnecessary hypotheses and systems, which 
changed so frequently in medicme, for which reason 
he did not prize that science as highly as the more j 
positive one of surgery When young, he thought i 
more “ of the surgeon, with knife in hand, resolute 
and confident of his art, than the doctor, with pencil I 
in hand, doubtful and irresolute ” He then bebeved ■ 
that “All in all, medicine had done as much harm as 
good,” being based mostly on conjectures Free from 
all prejudice, he made his obseiwations regardless of 
any system and thus we are enabled to see things just 
as we wish to see them The penod dunng which 
the systems held full sway were consideied by him the 
most unfruitful for practical medicine His opinions 
on the same appear in connection with the following 
article on "The Human Intellect,” a sample of Richter’s 
graceful literary style 

On the Human Intellect —It ib surprising how diflerent the 
susceptibility of the intellect is in comparison with reason and 
proofs Upon one person a proof makes a deep impression, on 
another none whatever It is with the internal senses as with 
the external One considers something beautiful, the other 
does not Do we ever find three people agreeing on the resem 
blance of a portrait’ 

Indeed, the same person at one time may be convinced of a 
matter, while at another time he will laugh at the same, 
thmks Bomethmg beautiful today which at some other time he 
thought ugly 

What nonsense people have believed since the beginning of 
the world, and not weak ones either, but very sensible people 
I might declare that there is not a single sensible person who 
does not believe something which another sensible party 
ridicules 

We now consider ourselves very wise, but our descendants 
will surely wonder how we could have believed so much non 
sensical stuff 

It all depends upon the first impressions, the habits, precon 
ceived opinions, passions, physical' and moral dispositions, 
etc Poor human intellect' How can we depend upon you? 

There are established facts which no one can doubt Three 
times three are nine Everybody in Europe, Asia, Africa and 
America believes that But few ot such truths are found m 
medicine In it we have mostly possibilities And so the 
wrangling in medicine will likely never cease But about what 
are physicians wranglmg? Let the philosophers do as much 
quarreling as they please, not even a crow would be disturbed 
' thereby But the contests among physicians are on life and 
death (Med chir , Notes ii, p 1) 

On systems tn medicine —^Por some time the system trade has 
been flourishing among German physicians Regarding this 
business we Germans are still hucksters The English rid 
themselves of their damaged goods by sending them to us, we 
brush them up a little, sell them as the latest styles and the 


English laugh at us This at least was the case with Brown's 
system 

It IS, however, a very easy thing to manufacture systems 
To make investigations, to discover new truths, to promote 
science requires brains, talent and effort Systems, however, 
as they are now in circulation, can be arranged in the smoking 
room over a pipe of tobacco and then cleaned out 
Surely he does not know nature who spends his time making 
systems Therefore I always consider him a very narrow 
minded person who makes systems That is the reason why 
all young beginners like systems 
There is also a little ad\ antago in the manufacture of sys 
terns We believe him who builds a house a more skilful 
artisan than he who hews only a stone or a timber for the 
same 

But what constitutes a system'’ I think that any one who 
wishes to arrange a system must necessarily, 1, be able to 
explain all the functions performed by the human body, 2, 
the effects of the medicines on the body, and 3, be thoroughly 
familiar with the nature of the disease Unfortunately, we 
know very little of all these things Hence, is it not madness 
to construct a'sjatom’ Is it not like one who attempts to 
build a palace by putting together a few stones and some 
pieces of wood’ Truly, to write coherently on matters of 
nature is next to a physical impossibility 
Thus IS explained the feeling of the system manufacturers 
that there is always something lacking here and there Every 
one helps himself as much as possible by erecting and patching, 
the one in one waj and the other in another, and finally each 
one has manufactured a system of his own, clashing with that 
of his neighbor 

But all patching and propping is of no avail The first gale 
will blow the little structure over So many of these little huts 
have been wrecked, that I should imagine they would get tired 
of building them No system has been more extensively pub 
lished than Brown’s, and stood but a few years when it began 
to show cracks above and below 
The harm done practical medicine by this mama for systems 
IS unlimited But as long as the system remains confined to 
the study rooms, it is comparatively harmless If applied at 
the bedside, though, its effects may bo terrible 
This system mama has become very general, consequently, 
on the whole, a very bad thing 
Everyone tinkers at and patches his own system, not one 
concerns himself to increase the amount of useful truths, the 
chapter of remarks on human nature It may be boldly said 
that for several years no good medical book has appeared m 
Germany Bacon of Vcrulam says, th it as soon as a science 
IB begun to bo treated according to systems, only little is gen 
eraily achieved , 

Also on the physician, the system mania has its evil effects, 
it produces self supieiemy Ho sits in his own ifooiu and 
explains everything according to his own satisfaction and con 
viction, and behoves ov ery thing correct for which he finds his 
own expliinations Note the language used by these physicians 
in their writings, how boldly they contradict, how positively 
they assert, how foarlesslv they articulate, how imperiously 
nature is treated This can never bo the language of the 
experienced physician, who daily discovers errors in his ideas 
The physician who is conscious of making mistakes, is liable to 
bo more careful and so errs less frequently Ho who thinks he 
can not err, is audacious and careless easily makes mistakes 
and does much harm, and I think that the experience of mod 
ein times has proven this 

I have some fault to find with our modern sy atomizers No 
one can understand the language they employ, so that it 
seems to me as if their entuo productions abound only in new 
technical words, terms and modes of expressions When I 
read such works I sometimes feel as if I were reading the 
“Annulus Platonis ” If any one has anything new and impor 
tant to say, he would surely like to hav e it understood One 
can express much that is common and familiar in obscure Ian 
guage and thereby give himself the appearance of having 
written much that is important and new Try to translate 
these writings into plain, intelligible German and you will Sow 
my remark verified 

In short, the time has not come to construct a system of 
medicine All that we can do now is to gather material for 
the construction But then, after centuries, he, who might 
try to erect such astructure, must be a man of extensive talent 
and consummate experience (Ibid , p 3 ) 

Witti the begmriing of Brown’s system, Riohter 3 
relations toward his pupils changed These considered 
themselves above their teacher and insolently looked 
down on him as well as all others who did not uphold 
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the prevailing system and use the new technical terms 
It lias indeed honoiable in him that he remained true 
to his convictions and did not allow himself to be 
misled by the decieasing numbei of Ins listeneis, but 
he deseives censuie that he did not acquaint himself 
with it, so ns to refute it scientifically But Bichtei 
did not protest, except with iiony oi silence The 
students soon noticed that the subjects on which he 
spoke had not been thoioughly investigated by him 
Whether he would have been capable of scaling the 
ciows and jays away and hindered the students in 
then epidemic of going ovei to Brown’s system will 
be left undecided, he as one of Germany’s most piom- 
inent teachers ought however to have made the attemjit 
in the interests of science The times dining which 
this system flourished filled him with mistrust toward 
the entire English medicine He found in the writings 
of the English mostly shallow knowledge and coarse 
empiricism, and perceived with regret that this English 
nonsense had turned the heads of many Germans 
When the intoxication of this erroi had passed away, 
Richter’s good judgment was appreciated and the 
students attended his lectures as heretofore 
As Richter's special surgical teachings will be dis¬ 
cussed in subsequent chapters, we will now bid fare¬ 
well to the man who was once piized as the father of 
German surgery and ophthalmology W^e have sadly 
neglected him’ Even if our reason places the name 
^ August Gottleib Richter far below that of John 
Hunter, our hearts will beat for our countryman, tlio 
German surgeon, and forever honor his name ' 

(To be continued ) 
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AMERICAN MEDICAIj ASSOCIATION 

Official Report of the Geneial Sessions of the Fortii eiqhth 
Annual Meeting, held tn Philadelphia, Pa , 

June 1, 2, d and 4, 1807 
(Concluded frontpage Ills ) 

J vm 4 —Fousth General Session 

President Senn°^ 

The mmutM of the preceding session were read and approved, 
after which Dr John B Hamilton of Ghicaco delivered the 
Address on St^e Medicine He seJected for hia subject 
l^evention of Tuberculosis ” (See page 1110 ) ^ 

address ^ ^ Hamilton for his very interesting and able 
Seconded and carried 

who had leftlhe Committee. Dr Walller! 

report oe the committee on nominations 
P-remdent and Members of the American Medical Asso 
^°®™’Hee on Nominations beg leave to report 
Se ensmng'^yL? ® nominations of offlcers^or 


Ky 


George M Sternberg, Washington, D C 
Fust Vice president ~^Dt Joseph M Mathews, Louisville, 


^JecondFicep,eside_nt-Dr J L Thompson, Indianapolis, 

Treasui er-D^v S P Newman%5ag?^^f°“’ 

Librmnln~Dr G^irge^Il^I^bi?r?ChmTg''o ' lU 
De^verrSo^""'”""®^'’-^ ^rrangements-Dr J W Graham, 


I 

Judicial Council —Dr D W Crouse, Waterloo, Iowa, Dr 
T D Ciobbera, Hartford, Conn , Dr Wm T Bishop, Har 
risburg, Pa , Dr R C Moore, Omaha, Neb , Dr G B Gil¬ 
lespie, Covington, Tenn , Dr C H Hughes, St Louis, Mo , 
Dr Ida J Hioborgor, District of Columbia 

ANNUAL ORATIONS 

On Qeneial Medicine—Dr J H Mussor, Philadelphia, Pa' 
Oi\Genuat Slitgei tj —Dr J B Murphy, Chicago, ill 
On State Medicine —Dr S C Busey, Washington, D 0 
Delegates to the International Medical Congress at Moscow 
G S Mitchell, J E Hyndman, Chailes Dennison, A M 
Miller, H L E Johnson, George AI Stornbeig, D L Hunt¬ 
ington, A Marcy, Sr , H D Holton, Thomas MacDavitt, I N 
Quimby, Geoigo R Fowler, J B Murphy, T Mortimer Lloyd 
and Gilbert I Cullen 

On motion, the report was unanimously adopted 
Dr C -1. L Rcld —Relative to the list of delegates to the 
International Medical Congress at Moscow, I rise to make an 
inquiry at this time as to the expediency of designating dele 
gates to the British Medical Association at its next meeting m 
Montre.il I understand, Mr President, that an ollieia] com¬ 
munication has been pi omulgated from that organization that 
the medical profession of the United States is not expected or 
wanted at Montreal Under those circumatanceB I do not 
behove it comporta with our dignity as a body to designate or 
appoint delegates who desire to attend this meeting 
President Senn —For the information of Dr Reed, the 
Chair desires to state that an ofRcial communication has 
reached him asking for the appointment of a delegate from 
this Association to the British Medical Association, and with 
your permission, I will appoint Dr Henry D Holton to repre¬ 
sent the American Medical Association at Montreal 
Dr Bulkley read the following report from the Executive 
Committee 

REPORT OF the EXECUTIVE COMMITTEE 
The proposal to restore the former policy of the Association 
in favor of offering annually to members a gold medal for 
luentorious scientilic work, having already been approved by 
me Association and recommitted for elaboration of details, the 
Executive Cotumittee respectfully recommendB 

1 design of the medal shall contain the seal of the 
United States, or a seal of the Association to be hereafter 
designed, on one aide and an -dEsculapian staff on the other, 
together with the name of the recipient of the medal and suit¬ 
able inscriptions 

2 That the commercial value of the medal shall "not 
exceed §50 

3 That a standing committee on Prize Medals consist 
mg of threemembers of the Association, shall be elected by the 
Executive Committee as follows One for one year, one foi 
two ^ars, and one for three years, and thereafter one be 
elected yearly to hold office until, in either case, the successor 
has been duly elected In no case shall a member of the 
Executive Committee hold a place on the Committee on Prize 
jyiedaJs 

essays shall be typewritten or printed and 
revealing their autliorehip, but instead of 
Re name of the author there shall appear on each essay a 
accompanying each essay shall be a sealed envelope 
containing the name, address and motto of the author and 
surface the motto of 'identification No 
hpln ti’e committee until a decision has 

opD ^ deserving essay, and the other 

utheir respective owners The 
committee shall have authouty to reject and return all esstys 
been found worthy of the Association medal 
the committee not 

S 5' ‘'5 with mitablSUreSy 

W “S' , 

T*do^* committee, still it ought to be amended^ 

I do not think it comports with the dignity of th^ AstSion 

seconded by Dr Qvimby and carried 

p‘SoSy" S&oTSdX" dSUXS'S 

tions Seranded^ ^ adoption of the resolu- 
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Dr W T Bishop —I must object to the passage of these 
resolutions I hardly think we are prepared to turn the 
Association over to the control of the railroads It is not the 
proper thing I think the committee of three to be appointed 
will cover everything that is necessary as regards the coming 
meeting, and that we need not wait until 1899 It is too far 
off The best thing to do is to simply drop the matter The 
question IS entirely one of business methods, and I hardly 
think we can hardly accomplish any good I think it puts us 
in a very unpleasant position 

Dr I N Quimby— We should not be in too much hurry in 
deciding this question I do not think Dr Bishop caught 
the animus of these resolutions I think they are excellent 
They do not in any way, as far as I can see, conflict with the 
dignity of the Association, nor do they delegate any power to 
the railroads The gentleman who introduced the resolutions 
merely wants to put the railroads on their mettle in relation to 
the place of meeting For instance, if we are going to have 
a meeting in New York city, the railroads running into this 
city would be asked by the committee in charge as to the rates 
they would offer to our members, whether they will or will not 
give us half rates This leaves the matter with the place of 
meeting I hope every member will vote for the adoption of 
these resolutions They are in the right direction 
Dr CouLBOUKN of Alabama—Mr Piesident I believe I 
have a right to speak on this subject It was myself who made 
the great commotion regarding railroad rates for this Asaocia 
tion at a previous session The best thing in the world to 
build up the Association is to secure railroad rates We have 
been fighting and petitioning and passing resolutions, and what 
does it amount to‘i' We have not been favored with the 
reduced rates that have been accorded to other assemblies I 
came from Alabama and have been unable to avail myself of 
any advantages in this matter whatever In discussing this 
question of railroad rates among my friends, I have mot very, 
very few who are opposed to obtaining them These resolu 
tions outline the best plan wheieby we can obtain reduced 
rates for 1899 

Dr W H Daly —The opposition to these resolutions is 
made by men who came here on passes 
' At this point there were cries of question ' question ' 

The President then put the motion to adopt and the resolu 
tions as approved by the Executive Committee woie unani 
mously passed 

The Secretary read a preamble and resolution fiotn the Sec 
tion on Ophthalmology regarding ophthalmia neonatorum, and 
on motion of Dr Qdijiby, the resolution was adopted 
Dr Bulkley read the following report of the Executive 
Committee 

Notice of amendment The Executive Committee, in 
response to a request from the Section on Dental and Oral 
Surgery, recommend that the name of the Section bo changed 
to that of “Section of Stomatology ’’ 

The Executive Committee reports as follows its election of 
officers Chairman, Dr William E Quine of Chicago, Vice 
chairman. Dr Edward Jackson of Philadelphia, Secretary, 
Dr L Duncan Bulkley of New York 
Additional members of Executive Council Dr C A 
Wheaton, ^t Paul, Minn , and Dr H Bert Ellis, Los 
Angeles, Cal 

Dr John B Roberts of Philadelphia—I desiie to offer the 
following resolution 

SiiOhed TUat 3 000 copies of the act of incorporation as moDtIoued 
by the Trustees In then report and the hy laws as at present In force 
be printed for the use of the members 

Seconded by Dr Quimby, who said “I think the constitu 
tion and by laws ought to be printed together, as it will take 
very little more money to do this I therefore move, as an 
amendment, that the by laws and constitution be printed with 
the Act of Incorporation Seconded j 

Dr Roberts —I accept the amendment 
Dr WibliamT Bishop —As a furthei amendment, I would 
suggest that we include the Code of Ethics 
Dr Roberts— I have no objection to that 
Dr L D Bulkley —Mr President I rise to a question of 
privilege Is this not new business, and ought it not to pass 
through the hands of the Executive Committee before being 
considered here’ “All new business shall be referred to the 
Executive Committee without discussion ” This is one of 
the by laws under which we are working, and I would like 
to hear from Dr Davis on this point 
Dr N vS Davis —^We have adopted a by law which requires 
that all propositions for appropriation of money shall first go 
to the Trustees of the Journal and receive their approval 
While this IS not directly an appropriation of money, it prac 
tically amounts to it, and if we are working under our by laws 


it should first go to the Board of Trustees of the Journal for 
their sanction The reason for the adoption of such a by law 
was that there must be some guard against the appropria 
tion of money 

Regarding the other question as to whether all new busi 
ness should first go before the Executive Committee or Busi 
ness Committee, I think it is correct I think it hits both 
ways ' 

Dr Tanneyhill moved that the matter be referred to the 
Board of Trustees with authority to act Seconded 
Dr Daly then offered a substitute, that the Board of 
Trustees be requested to carry this matter out Seconded 
Dr Tanneyhill accepted the substitute 
Dr H A Hare—I would ask, before we proceed to direct 
the Board of Trustees to make a large expenditure of mone>, 
whether it would not be wise to consider if we have money 
to spend in this way To print and issue 3,000 circulars or 
pamphlets will cost a good deal, and as Dr Davis has said, 
the object of having a by law on this point is to refer such 
matters to the Board of Trustees in order to protect the 
Association from voting funds which it does not possess 
Dr W H Daly—I do not suppose the whole thing will 
cost more than 8200, both for punting and sending them 
out Personally I am willing to leave this matter to the 
discretion of the Board of Trustees 
Dr I N QuniiiY—Eveiybodj knows that the Board of Trus 
tees are iijen of good sense, and if w e h ivo not got the money 
to spend they will not order this work done 
Dr J wiLb F IIiiiijUwD—Why not place the matter in the 
hands of the Board of Trustees and lot them act as they think 
best 

Dr N S D v\ ib—If you w mt to accomplish this object why 
not pass a resolution requesting the Board of Trustees and the 
Journal to publish the Constitution the charter and the 
by laws in the Jours vl, and then it will go to every member 
of the Association ( Applause ) 

The President then put the substitute, as offered by Dr 
Daly, which was cairitd 

Dr H Beri LLiibgavo notice th it at the next meeting of 
the Association in Denver ho would offer the following amend 
mont to the constitution and by laws 

AuticicIX C omlltloiw lor further ri prLbLiitatloii viij state or 
local iiiciilcal nocicti or other ori,anl?ct! lii-tltiitton wlio o rules rti,ii 
latloiisami code oi ethlee >„rio in priiulplc with thObO oi this Va»oclu 
tion mav ho eutltleil to lepre'ciiiatlou on the adv Ito or a^reemeut Of 
tho Judicial Connell 

Di Wm Bvilpy of Louisville—I wish to offer a short 
lesolution 

Jh ()ltc<l. That a marked tops of ihe Joui s vi Lnntalnlu„ Ibo iidtlre » 
of Pr W W Keen 0i t nt to oaoh member ot the House and Senate oi 
the Clilted State* Seconded 

In this connection I w isli to s vy that the sen itor from my 
State recently elected is tho sucecssoi of Joe Blackburn is the 
only regul ir physician in tho Senate of tho United SUtes, as I 
understand it, and one who is opposed to the passage of tho 
Ynti vivisection Bill, and he being a representative of our pro 
fession in tho Senate, I shall heir him testimony thit this 
Association desires him in tho interest of humanity to fairly 
represent his profession 

The Presidem —Would it not bowoll to refer it to tho Board 
of Trustees? 

Dr H L E Johnson of Washington—lam afiaid that if a 
marked copy of theJouRxvLia sent to tho individual mem 
hers of tho House and Senate it will not bo read, and like 
most other things th it are sent to Senators and Represenfii 
tives, it will bo thrown into the waste basket 

Dr - of Pennsylvania—I do not think there is any 

necessity of sending a whole copy of tho Jouun \l contammg 
Professor Keen’s address, but think it bettor to send tho sena 
tors and ropreseutatives a ropiint from tho Joukn vl copy of 
the address I agree with the last speaker that if this course 
IS not pursued, and a copy of the Journ vl is sent them, it w ill 
find its way into tho waste basket I would therefore offer 
that as an amendment Seconded 
Dr B viLEY accepti d tho ameudiuont 

Dr Wills of California—I think it a great deal better to 
extract from Professor Keen’s addiess his leference and 
lemarks on the Anti vivisection Bill and have it sent to the 
senators amd ropiesentatives in as brief a form as possible I 
thmk Mat it will be read if this is done 
Dr Tynneyhill —I think the resolution offeied by me yes 
terday covers the whole giound in regard to anti vivisection, 
and I move that this question be laid upon the table 
Seconded and carried 

Dr James T Coolbourn—I move that the Secretary be 
requested to ask the railroads foi tho Denver meeting to 
extend our railroad certificates for at least ten days My lea 
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son for making this motion la this I askod oui passonger 
agent why we were not granted more time, and ho informed 
me that we could have it if we had asked for it The Secro 
tary says he positively asked for an extension of time, but that 
they would not give it to him 
Seconded by Dr Daly 
Dr Liston H Mpntgomekx of Chn ago -I move to amend 
by making it thirty days 

The motion as amended was seconded and carried 
Di L D BuLKLEi gave notice that he would move an 
amendment as follows 
“That all new business shall bo introduced not later than the 
third day of the General Session ” 

Seconded by Dr Daly \ 

V The Secretary read the following 
JtesoliccI, Tbutn coniinitteo of tlireu be appointed to cooperato with 
- tbe Committee of Arrani,emeut3 to seiuro tba best possible railroad 
Tates for the Den\er mettlug 

On motion the resolution was adopted 
This Committee consists of Dr H, L B Johnson, District 
of Columbia, Dr Chas A L Reed, Ohio, and JDr Henry D 
Holton, of Vermont 

The following are additional delegates to the International 
Medical Congress Dr J Henry Woods of Brooklme, Mass , 
Dr John L Hildreth and Dr E Stevens of Cambridge, Mass , 
Dr P C Valentine, New York, N Y , Dr E S Talbot, 
Chicago, Ill , Dr W P A Bonwill, Philadelphia, Pa , 
Dr Nicholas Senn, Chicago, Ill, and Dr J D Thomas of 
Pennsylvania 

The following are the officers of Sections, as handed to the 
Secretary 

Section on Ophthalmology Chau-man, Dr Harold Gifford, 
Omaha, Neb, Secretary, Dr Robert Randolph, Baltimore, Md 
Section on Physiology and Dietetics Chairman, Dr Ran¬ 
dall Hunt, Louisiana, Secretary, Dr A H Tuttle, Massachu 
setts Executive Committee New member. Dr A P Clarke, 
Cambridge, Mass 

Section on Dental and Oral Surgery Chairman, Dr G V 
I Brown, Duluth, Minn , Secretary, Dr Eugene S Talbot, 
Chicago On the Executive Committee, Dr J L Williams, 
Boston 

Section on State Medicine Chairman, Dr I N Ouimby 
Jersey City, N J , Secretary, Dr Arthur R Reynolds, Chi’ 
^o, Ill Executive Committee Drs Liston H Montgomery. 
Chicago, C H Shepard, Brooklyn, N Y , and Elmer Lee 
New York ^ ’ 

Section on Obstetrics and Diseases of Women Chau-man 
Dr Joseph Price, Philadelphia, Secretary, Dr C Lester Hall, 
Kansas City, Mo 

Dr J^iES T CooLBocBN—^I would ask whether a vote of 
J ? been offered to the local profession and the citizens 
of Philadelphia for entertaining us, also to the press 
The President— There has not 

Dr CouLBODRN—-I move that a vote of thanks be extended 
medical societies of this city, to the citizens of 
Phmdelphia, to the press, and to all others who have been 
mstrumental in entertaining us and making our visit a very 
enjoyable one Seconded ^ 

Dr 1 N Quimby— I would suggest that Lea Bros & Co be 
SrffiSSby them admirably 

Dr I N Love—IVH President I would suggest that the 
Secretary be instructed to carefully look over the list of enter 
we have received and the various courtesies extended 
to us and include them specifically in one resolution 
Dr CouLBouRN—I will accept that as an amendment 

resolution, I know that I voice 
the sentiments of every man present in favor of its adoption 
hfifW f history of the Association have we had a 

better meeting from every standpoint The Sectional meet 

hpfn entertainments Tave 

been admirable In short, we have had a combination of sci 
ence and sociability, and I do not believe there is a place any¬ 
where on earth where there is more an atmosphere' of senti 
ment and of science than m this City of BrotherlyXve We 
^ TV® i^nifestations of it this week (Applause ) 

We Imow that the Secretary is a very busy man 
and I hope that Dr Love will write these resolidaons as he 
^ ^facile pen I will heartily second them 
' luLon subsequently submitted the following reso 

ArmTgemite^^ith D^H A®S Committee of 

S“rroftzrLbr"tn^^^^^^ 

Jefferson Medical ColC’, the^ SE^gL^eaTSS: SI 


Women’s Medical College and the Polyclinic for the excellent 
entertainments and the piovision foi clinical instruction which 
each offered in the greatest abundance, the Philadelphia 
County Medical Society, the Philadelphia Medical Club, the 
Howard Hospital, the /Irma of J B Lippincott Co and Lea 
Brothers Co , Dr John V Shoemaker and wife, Provost C C 
Harrison and wife, and especially the Ladies’ Entertainment 
Committee for the charming and highly enjoyable receptions 
and the ample opportunities for pleasure and profit not only to 
the members, but also the ladies who accompanied them 
Especially do we desire to return our thanks to the business 
men, the hotel proprietors and the Atlantic City Medical Soci 
ety, with p.-irticular mention of Dr P Maivel, the Chairman 
of the Committee, for a most wonderful opportunity to visit 
under the best auspices that City by the Sea, and to learn for 
ourselves its excellent position to give health and recreation to 
the invalid ind the weary business man \ 


Dr N S D vvis—I am not quite willing to let this occasion 
pass without a word The first convention I went to, to help 
form the Association was by the old stage coach, and it took 
longer to go over the hills of Pennsylvania, in and around the 
corners of it, to get from the village of Binghamton and the 
Susquehanna and the Chenango Rivers to New York City than 
it does to go from Chicago to San Francisco I mention this 
to show you that the world has progressed I have followed 
the meetings of the Association with the utmost mterest and 
with the greatest possible pleasure from the foot of Bunker Hill 
Monument to the Golden Gate, and from Minnesota to the Gulf 
of Mexico, round and round These meetings and the meetings 
of our State Society have been my pleasure excursions, they 
have been the only vacations I have ever taken (Applause ) 
They are vacations that bring mo m touch with my brethren 
from every quarter, and enable us to stir each other up by 
thoughts, by contact mind with mmd, man with man, and 
woman with man, if you please (Applause ) It gives us an 
elevation, infuses a bouyancy that lifts us out of our ruts at 
home When we return to our homes and resume our prac¬ 
tice we do so with fresh vigor, with greater confidence (Loud 
applause ) 

At the conclusion of Dr Davis’ remarks, three hearty cheers 
were proposed and given to Dr Davis and the American Medi¬ 
cal Association 

The resolutions of thanks were then adopted unammously by 
a rising vote 

Dr Fowler of Brooklyn, moved that the action taken by the 
Section on Surgery and Anatomy, in the matter of the Senn 
Medal, be approved by the Association 

Seconded by Dr Quimfay 

Dr Bulkley I am afraid that there will be some confusion 
with reference to awarding these gold medals, and before any 
tictioD IS ttikoD J think the matter should be carefully consid 
ered I therefore move that it be referred to the Executive 
Council and not be acted upon hastily here 

Seconded and carried 


■YA r w ivioR/AE or Atlanta—a.u urucj. i,u i tcuiiaie tne worK 
of the Association, it is the sense of this body that our general 
meetings heieafter should be held at 11 instead of 10 o’clock 
And furthermore, that m the future entertainments shall be 
so arranged as not to interfere m any way with the general 
sessions or with the work of the Sections No man appreciates , 
more than I do the magnificent entertainments we have had 
here, and the success of this meeting m every particular The 
Nominating Committee was informed by the Chairman of the' 
Committee of Arrangements from Denver that Colorado and 
the City of Denver would lavish at least §10,000 on us next 
fn TRofn?® entertainment I would request that 

fR the Association be entertained m the evenings, or 
adjourned, and not during the meetangs 
Tf ^ R general sessions I make this as a motion 

resol^ution is not passed, we will sooner or later 
become a social rather than scientific body Seconded 
la™ ^ . QurMBi--This matter is already fixed by the bv 

of'ordertlierefore the resolution is out 

ArP/ It IS not an amendment to the constitution nor 

constitution It is sfm- 

ply the sense of this meeting 

^^tPr ^ Love—T his matter can be arranged by the officers 

ArSngtmS Committee of 

ttiMfi f pS Brff h ^ <)fflcers and secretaries do their duty, 
mere need not be any expression from this body Our Section 

C W^crowded ^and h" thrsfcLons 
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Dr W H Daly —I differ with Dr Love relative to the work 
of some of the Sections The sectional meetings have been 
interfered with, and it is a wonder to me how my friend, Dr 
Bulkley has been able to do so much work on the Executive 
Committee I must confess that I have neglected some of the 
work of the Sections in order to attend social matters 

Dr I N Qoimby —I move that the motion be laid on the 
table Seconded and carried 

Dr Wills of California offered an amendment to Article IV 
of the By laws to take effect at the Denver meeting (Not 
handed in ) 

Dr Benjamin Lee of Philadelphia extended a cordial in vita 
tion to the members of the Association to be present at the 
twenty fifth anniversary meeting of the American Public 
Health Association, to be held in Philadelphia October 26 to 
29, 1897 

President Henn—O ne of the pleasant duties of your retiring 
President on this occasion is to introduce your President elect 
The honor has been conferred upon a man worthy to occupy 
the highest position m the gift of the American profession— 
Surgeon General Sternberg, better known as Dr Sternberg 
He has not only been a very able and faithful public officer, 
but for a long time has devoted his time and attention to scien 
tiflc investigation His name is familiar wherever medicine is 
taught and practiced I have great pleasure in introducing to 
you my successor. Dr George M Stornbebg (Applause ) 

Dr Sternberg was very cordially received He spoke as 
follows 

Mr President and Fellow Mevibei s of the Amei lean Med 
ical Association —I assure you I feel very deeply the honor 
you have conferred upon me I have a high appreciation of 
this honor I had not anticipated that I should arrive at any 
such distinction at this time, and it is especially pleasant to me 
to have been elected your President at this Jubilee meeting, 
where the profession is so well lepresented, and I feel ind 
believe that there are some here today who will be present .it 
the centennial celebration of the American Medical Associa 
tion Those gentlemen who are young enough to live to that 
time Will, I trust, appear upon the platform and tell the 
American physicians of that day what they saw in Philadel 
phia fifty years before, that they had seen Dr Davis, the 
founder of the Association, on this platform and had heard hia 
voice ringing through this hall in a most eloquent address 

In speaking now of our reception by the city of Philadelphia 
I feel that I am rather at a disadvantage at this moment I 
can not add to what has been said by Dr Love and Dr Davis 
as to our magnificent reception here We all feel that it has 
been the most successful meeting in the history of the Asso 
ciation, and it may be fifty years before there is any thing that 
will surpass it Certainly nothing has been left undone that 
could possibly have been done to conduce to the interest and 
success of this Jubilee meeting 

In acknowledging the honor that you have done me there is 
one thought that comes to me which makes me feel a little bit 
uncomfortable, and that is that next year I shall have to pre 
pare a Presidential Address, and when I considei the ground 
that has been so ably covered by Dr Senn regarding the his 
tory of the Association, when I remember what Dr Davis has 
told you about its early organization, and what Drs Hamilton 
and Keen have told us legarding preventive medicine and 
surgery, I feel that there is very little left for me except to mount 
my hobby, and most of you know just as much about that as I 
do now However, I shall^leave that question for future con 
sideration Thanking yoiT for your kindness, I hope to meet 
you all in Denver (Applause) 

Dr Liston H Montgomery— I think theie has been one mat 
ter overlooked, and that is the report of the special committee 
regarding the Department of Public Health I understand 
that our efficient Ohairman, Dr Wmgate, is ready to make 
this report 

Dr U O B Wingate of Milwaukee, then read theleportof 
the Special Committee on the Department of Public Health, 
as follows X 

REPORT OE THE SPECIAL COMMITTEE ON THE DEPAKTM:I^T OF 
PUBLIC HEALTH 

Ml President and Members of the Association \ 

At the-last meeting of the Association, held at Atlanta, Ga , 
your Committee on the Department of Public Health, which 
was appointed in 1891, with the object in view of securing the 
passage of an Act of Congress creating a National Department 
of Public Health with a Secretary of Public Health in the Cab 
met of the President of the United States, made a report of 
progress through its Chairman, the late and lamented Dr 
Jerome Cochran of Alabama That repoit suggested that it 


was impossible to attempt to secure the passage of an act creat¬ 
ing a cabinet officer, and recommended the drafting of a Bill in 
which the powers of the Marine Hospital Service, which was 
already a Department of Public Health with important public 
health functions under the existing laws be enlarged, and that 
such a department should be so created as to require coopera 
tion with the various State and TerritorialJBoards of Health, 
that report was accepted and its recommendations adopted, 
and in addition the Chairman was authorized to add to the 
committee by appointing an additional member from each State 
and Territory 

Your Chairman was appointed by the President of the Asso 
ciation to succeed the late Dr Jerome Cochran in October last, 
and m looking over the field found that it was impossible to get 
either the 54th Congress, or the special session thereof to take 
any action on such a measure, so he has appointed the addi 
tional members of the committee, a list of which may be found 
published in the Journ vl for Jan 16, 1897, and which is ap 
pended herewith, and has drafted a Bill which is presented 
herewith Your committee recommends the continuance of the 
committee with power to have the afores ud named bill amended 
to meet requirements, but not to change the general purpose 
thereof, and to introduce the same into Congress at its discre 
tion, and that the members of the Association bo requested to 
do in their power for its passage 
Your committee desires to report th it out of the $100 appro 
pri.ited for the use of the eommittee, $J05 remains unexpended, 
and that it is possibo that more than that sum be required to 
aid in the attempt to get the me.isure passed 
Respectfully submitted, 

U O B WixrvTE, Chairiinan 1 
Liston H Monti omerx, 

Wm Bvilev, 

Ch vIwLL& Din ISON, 

PI L E Johnson, 

W B Atkinson 

members 01 committee on mtion vl leoislvtion, vjiericvn 

MlDlCVL VSIOCIVTION 
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Saumlers \\ H Vliiliuim 
Jilks Jus T Arkuii'' 13 
llugRlci C A Cullforiilu 
Dontsou, Chu3 Coloruilo 
GrotUarb I D Coimi,ctli,ut 
Wear I N Diikotu 
Jllshop, L A Delaware 
Johusoii.II L L Dlst of Coluuibla 
Porter J T Ilorlcla 
Holt Wni P Georgia 
l\atklu9,W W Idaho 
Davlb, N s , Illinois 
Mouteomerj L II Illiuoib 
Hibbard, J P Iiidiau \ 

Prlebtlaj Jaa r.Iowu 
Taylor N J Kausab 
Bailey Win Ktatuakv 
I oriuonto F , Loiilblaua 
Garcolon A Malm, 

Rohe G n Marvland 
Walcott, n P Ma-b iLbUbLtts 
Maclean D Michigan 
Ucwltt C N , Mlnnc-ota 


Jones Paul T Missis-lppi 
LbhIs I R viibbOuri 
klltchell, \ II Montana 
Crunmi-r, B P Ncbraaka 
VVatbon, 1 \ Nett Ilaiapahln. 
iliilmb} I N , Nett Jersej 
Vikins P II Nett Mexico 
I trgU'on, 1 D NottYork 
Puller P T, North Carolina 
tulbertbon.J C Ohio 
Dodson O M Oregon 
Vtklnson W B Peuuaylvaiila, 
Prenoh Chib 11, Rhode I-land 
Crolt r J South Carolina 
LliuUlev J B Tennesbce 
Barker VV L f. xab 
Glllt, Pfcdtrlc Utah 
Holton, U D \ eriuout 
McGuire Hunter X irglula 
Paglosou J B Uabhliigton 
Cook J R , M eat \ Irglul i, 
Wlu^ato t 0 B VMbeonaiu 
Stuver L,\\\oiulng 


[Foi full text of Public Health Bill see next page ] 

It was moved that the report be received md the Committee 
continued Seconded 

Dr Holton —I notice from the report of the Committee that 
a portion of the fund appropriated for their expenditures has 
been expended, and I believ e the report states that possibi} a 
little more money maj be required In view of this, I move 
that the Boaid of Trustees be authorized to allow such an addi 
tioual sum as in their discretion they may deem wise 

Seconded and earned 

Dr I N Lov'e— I desire to make the motion, that m future 
all committees having reports of public mterest, and particu 
larly matters pertaining to legislation, be instructed to make 
their reports on the second day at the General Session It is 
unnecessary for me to say that important legislative matters 
should not bo presented here when there is a paltry few to con , 
sider them 

Seconded and carried 

_ There being no furthei business to come before the Vssocia 
tion, President Senn said I thank you for the distinguished 
honor conferred upon mo in electing me your President last 
year I also wish to thank you for the uniform courtesy 
extended to me I congratulate you on the success of this 
meeting, which has been characterized by harmony of action 
and by the good work accomplished I am now ready to enter 
tarn a motion to adjourn 

On motion, the Association then adjourned 
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A b tT/Tj to Establlsli a Depai traent of Public 
~ Health and to Define its Duties 

Pe zt Enacted by the Senate and House of Eept esentatwes of 
the United States of Amei tea in Congi ess assembled 

Section 1 That there shall be established a Department of 
Public Health, the duties of which shall bo to collect and dif¬ 
fuse information upon matters allectiDff the public health, in 
eluding statistics of sickness and mortality in the several States 
and Territories, the investigation by experimental and other 
methods of the causes and means of prevention of disease, the 
collection of information with regard to the prevalence of infec 
tious, contagious and epidemic diseases both in this and other 
countries, also the causative and curative influence of climate 
upon the same, thepublication of the information thus obtained 
in a weekly bulletin, the preparation of rules and regulations 
for securing the best sanitary condition of vessels from foreign 
ports, and foi prevention of the introduction of infectious 
diseases into the United States, and their spread from one 
State into another, which rules, when approved by the Presi 
dent of the United States, shall, m so far as they are consistent 
with the existing laws, bo adopted and enforced is iiuarantino 
regul itions at the vaiious porta of entry in the United States, 
and so far as applicable to interstate commerce to prevent the 
epnad of disease from one State or Territory into another or 
the District of Columbia, be, and become additional leguli 
tions thereof, the advising and informing the sovei il dep irt 
monta of the government on such questions as ma> be sub 
mitted by them to \t, or whenever m the opinion of the Depart 
meat such advice and lufoi mation ui ly tend to tlio jiresen ation 
and improvement of the public health 
A special report of the said Donirtmentof Piililic Health, 
relative to such action as will most effectually protectand pro¬ 
mote the health of the people of the United fatates may at any 
time be required by the Piesident of the United States 
Sec 2 That the DepartmentofPublicHealthsh ill bounder 
the control and management of a Commissionoi of Public 
Health, said Commissionei of PiiblicUealth shall be appointed 
by the President of the United States, by and with the advice 
and consent of the Senate, and his term of oliice sh ill 
be six jears, he shall be a regularly educated physician hold 
ing a diploma conferred upon him by a legally incorpomted 
medicil college m the United States, ho shall have had at 
leist ton years’ experience in the practice of medicine, and 
shill be learned in sanitaiy science, and shall hold a member 
ship m one or more reputable sanitary or medical associations 
m the United States 

He shall be entitled to a salary of S6,000 per annum, and his 
necessary traveling expenses , 

That the Commissionei of Public Health shall semi annually 
■on the first Tuesdays of \pril and October of each and every 
ycdi, and at such othertimes as he may designate, call to meet 
in the city of Washington, D G , an advisory council to be 
composed of the secretaiy or executive officer of each State 
and Territorial board of health, and one officer learned in the 
law, detailed by the Attorney General of the United States 
xroDi tne Department of Justice , and that the necessary travel- 
rng expenses of the said advisory council incident to their 
attendance on the meeting of the said council shall be paid on 
vouchers to be furnished by the Secretary of the Treasury 
said meetings not to include more than six days at each session* 
unless a longer continuance shall be authorized by the Presi’ 
dent of the United States 

That the Commissioner of Public Health may appoint an 
Assistant Commissioner of Public Health, who shall be a uhv 
sician ingood and regular standing in the medical profession, 
insanitary science, and fix his salary at not to exceed 
83,500 per annum and all actual and necessary travelino- 
^penses incurred in the performance of his duties as Assistant 
said Department All officers and persons 
United States, detailed to perform any 

provisions of this act, or any existine act of 
the Cono-resn nf fV>e d_, ^ oxisung acc, or 



_ 1 - r , ’ —^auumonai compensation 

expenses incurred in the per¬ 
formance of such dubes, such expenses to be approved by the 
Commissioner of Public Health or h.s assistant, and to be mid 

of the Treasury 

It shall be the duty of the Commissioner of Public Health to 
Sec 3 That the Department of Public Health hereby created 


shall succeed to all the powers and duties now and heretofore 
conferied upon the Marine Hospital Service, or any officer 
thereof, by any law of Congress, except as hereinafter provided, 
and shall occupy the building now occupied by the Marine- 
Hospital Service for its offices, and shall have under its exclus 
ivecontioland managementall offices, officers, laboratories,ap 
purtonances and property of whatever name and nature, which 
are lawfully in possession of the said Marine Hospital Service 
at the time of the passage of this act, but it is hereby provided 
that there shall be in said department a bureau to be known as 
“The Bureau of the Marine Hospital Service, ’ which shall be 
under the exclusive control of the Commissioner of Public 
Health, and all laws governing the appointment to official posi¬ 
tions in said Marine Hospital Service, and to promotions m 
said service, shall continue m full effect, and all funds now or 
hoioafter appropriated foi the Marino Hospital Service by Con¬ 
gi ess shall continue to bo disbursed under the supervision of 
the Commissioner of Public Health by the direction of the 
Secietarj of tho Treasury until otherwise provided by law, it 
being the intent and purpose of this act to continue the Marine- 
Hospihil Service and to confer all dutiea relating toquarantine 
and tho pulilic health upon tho department hereby created 
Sec i That whenever any department of government, or the 
executive of any state or territory, or the Commissioners of the 
District of Columbia, or tho health authorities of any State, 
shall requestinform.ition from theDepartmentof Public Health 
in regard to any matter pertaining to the protection or promo 
tion of the jiublic health, said department shall promptly fur¬ 
nish such information as it miy have on record, together with 
any neecss iry or pertinent advice, and whenever any infoniia 
tion shall be received by the department which the interests of 
the public health require should be promptly communicated 
to >ny depaitment of the goi eminent, or to any state officer, 
such information shall be forthwith furnished to the respective 
department or officer 

Sec 5 That tho department shill tala such action, by 
adopting and enforcin'' such rules, and bv correspondence or 
conference, as will tend most effectually to secuie the coopera 
tion of State, municipal, and local boards of health in estab¬ 
lishing and in lint lining an efficient and-accurate system of 
notiflc ition of the existence and progress of contagious and 
infectious disc iscs, .ind of vital statistics in the United States 
«ind said department shall also, by cooperation with the-proper 
health authorities of foreign nationalities and municip,iliti&<» 
endeavor to e^ tend to tho United States a reluable system of 
Intel national notification of tho existence and progress of such, 
diseases as cholera, yellow fever, tvphus feier, smallpox, 
bubonic plague, or any othei dangerous or contagious disease 
which may, in the judgment of the department^, seem advisable 
to consider 

Sec 6 That m sending notifications to, and receivins- 
reports from, the different States oi Territories in the United 
States the department shall conduct all correspondence 
through the State and Tenitonal health authorities, and all 
information intended for local use received by the State oi Ter¬ 
ritorial health authorities, shall by theai be forwarded to the 
local boards of health, oi health authorities, within their juns- 

E ai‘h?’ I mformation received from local 

health authonties, and local boards of health, shall pass 
thiough the office of the State or Territorial health authorfties 
to the said Department of Public Health 
Sec 7 That the department shall, when m its judgment-it 
may deem it necessary and proper, make such additioSffi mfoa 
necessary to prevent the introduction of 
mfectious and contagious diseases into the United States from 
foreign countries, or into one State or Terntoij, or the District 
^ Columbia, foom another State or Territory or the District of 

regulations have been, 
be promulgated by the said department su^ 
of the adviporj'council, and the President 

of the enforced by the sanitary authorities 

of the States, Territonties, municipalities, and local boards of 
heaUh, where the State, Territorial, municipal, or locM I^lth 

thestate^lrr enforce thems but if 

foU „ Territory, municipal, or local health aufchorftiM shall 
fail or refuse to enforce such rules and regulations the President 

execute and%nforce C samrand 
shall adopt such measures as in his judgment shall be n’eces 
sary to prevent the introduction or spread of such diseases, and ' 

regulations whic^are pXidedVr b?“t S 
m theUmt^ States, ^kd afl^duties 

out tie spreading of diseases through 

out the United States as provided for m this act, and. to obtain 
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information of the sanitary condition of foreign iiorts and 
j laces from which contagious and infectious diseases are, oi 
may be, imported into th^e United States, and to this end the 
consular officers of the United States at such ports and places 
as shall be designated by the Commissioner of Public Health, 
shall make weekly reports to the department of the sanitary 
condition of the ports and places at which they are respectively 
stationed, according to such foims as the Department of Pub 
he Health shall prescribe, and the Commissioner of Public 
Health shall also obtain, through all sources accessible, includ 
ing State and Teriitorial sanitary authorities throughout the 
United States, weekly reports of the sanitary condition of 
ports and places within the United States, and shall prepare, 
publish, and transmit to collectors of customs, and to State 
and Territorial boards of health, and through them to municipal 
health officers, and other sanitarians, weekly abstracts of the 
consular sanitary reports, and other pertinent information 
received by him, and shall also, as far as he may be able, by 
means of voluntary cooperation of State and Territorial authori 
ties, and through them municipal authorities, public associa 
tions, and private persons, procure information relating to the 
climatic and other conditions affecting the public health 
Sec 9 That it shall be unlawful for any merchant ship or 
other vessel, from any foreign port or place, to enter any poit 
of the United States, except in accordance with the provisions 
of this act, and with such rules and regulations of State, Toi 
ritorial and municipal health authorities as mav bo made in 
pursuance of, or consistent with, this act, and any such ves 
sel which shall enter, or attempt to enter, a port of the United 
btates in violation thereof, shall, upon conviction of the Master 
thereof, forfeit to the United States a sum to be awarded in 
the discretion of the court, not exceeding 85,000, which shall 
be a hen upon said vessel to be recovered by proceedings in 
the proper district court in the United States In all such 
proceedings the United States District Attorney for such 
district shall appear on behalf of the United States, and such 
proceedings shall be conducted in accordance with the rules 
and laws governing cases of seizure of vessels for violation of 
the revenue laws of the United States 
That any vessel, at any foreign port, clearing for any port or 
place in the United States, shall be required to obtain from 
the consul, vice consul, oi other consular officer of the United 
States at the port of departure, oi from the medical oflicor, 
where such officer has been detailed by the President of the 
United States foi that purpose, a bill of health in duplicate, 
in the form prescribed by the Department of Public Health, 
setting forth the sanitary history and condition of said vessel, 
and that it has in all respects complied with the rules and leg- 
ulations in such cases prescribed for securing the beat sanitary 
condition of the said vessel, its cargo, passengers and crew, 
and said consular, or medical, officer is required before grant 
ing such duplicate bill of health, to be satisfied that the mat 
ters and things therein stated are true, and for his services in 
that behalf he shall be entitled to demand and receive such 
fees as shall by lawful regulations be allowed, to be accounted 
for as IS required in other cases 
The President of the United States in his discretion is here 
by authorized to detail any medical officer of the government 
to serve in the office of the consul at any foreign ijort foi the 
purpose of furnishing information, and making the inspection, 
and giving the bills of health hereinbefore mentioned Any 
vessel clearing and sailing from any such port, without such 
bill of health, and entering any port of the United States shall, 
upon conviction of the Master thereof, foifeit to the United 
States not more than 85,000, the amount to be determined by 
the court, which shall be a hen on the same to be recovered 
by proceedings in the proper district court of the United States 
In all such proceedings the United States District attorney 
for such district shall appear on behalf of the United States, 
and such proceedings shall be conducted in accordance with 
the rules and laws governing cases of seizure of vessels for 
violation of the revenue laws of the United States 

Sec. 10 —That the Commissioner of Public Health shall 
from time to time, issue to the consular officers of the United 
States and to the medical officers serving at any foreign 
port and otherwise make publicly known, the rules and 
regulations made by him, to be used and complied with by 
vessels in foreign ports, foi securing the best sanitary condi 
tion of such vessels, their cargoes passengers and crew, befoie 
their departure for any port m the United States, and in the 
course of the voyage, and all such other rules and regulations 
as shall be observed m the inspection of the same on the arri 
val thereof at any quarantine station at the port of destina, 
tion, and for the disinfection and isolation of the same, and 
the treatment of the cargo and persons on board, so as to 
prevent the introduction of cholera yellow fever, leprosy. 
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bubonic plague, smallpox, or other contagious or infectious 
diseases, and it shall bo unlawful for any vessel to enter said 
port to dischaige its cargo or land its passengers except upon 
a certificate of the health officer at such quarantine station, 
certifying that said rules and regulations have in all respects 
been observed and complied with, as well on his part as on the 
part of the said vessel and itg master, in respect to the same 
and to Its cargo, passengers and crew , and the master of every 
such vessel shall produce and deliver to the collector of cus 
toms at said port of entij, together with the other papers of 
the vessel, the said bills of health required to be obtained at 
the port of departu e, and the certificate herein required to be 
obtained from the health officer at the port of entry , and that 
the bills of health herein prescribed shall bo considered as part 
of the ship's papers, and when duly certified to by the proper 
consular officer, or other officer of the United States, over his 
official signature and seal, shall bo accepted as evidence of the 
statements therein contained in any court of the United States 
Sec 11 —That the Commissioner of Public Health shall, 
and at such times as ho may deem necessary, examine the quar¬ 
antine regulations of all State and municipal boards of health, 
01 detail an officer of the said department to make such 
examinations, and shall cooperate with and aid all State, 
municipal and local boards of health in the execution and 
enforcement of the rules and regulations made by the 
Department of Public Health under the provisions of this 
act, or any other act of the Congress of the United States pro¬ 
viding for a quarantine against disease, and to prevent the 
introduction of contagious and infectious dise.ists into the 
United States from foreign countries, and into one Shite dr 
Teriitory, or the District of Columbia, from another State or 
Territory, or the District of Columbia , and all rules and regu 
lations made shall operate uniformly and in no manner dis 
criminate against any port or pl.ace, and at such ports and 
places within the United States as have no quarantine regula 
tions understate, Territorial or municipal authority, where 
such regulations are, in the opinion of the Commissioner of 
Public Health, necessary to prevent the introduction of con 
tagious and infectious diseases into the United St ites from 
foreign countries, or into one State or Territory, or the District 
of Columbia, from another State or Territory, or the District 
of Columbia, and at such ports and places within the United 
States whore quarantine legulations exist under the authority 
of the State, Territory, or municip.dity which, in the opinion 
of the Commissioner of Public Hoilth, are not sufficient to 
prevent the introduction of such diseases into the United 
States, or into one State or Territory or the District of Colum 
bia, from mother State or Territory or the District of Colum 
bid, the Commissioner of Public Health, if in his judgment it is 
necessary and proper, shall, with the advice and approval of the 
advisory council, make such idditionnl rules ana rtgul itions 
as may be necessary to prevent the introduction of such diseases 
into the United Shites fron foreign countries, orinto one State 
or Territory, or the District of Columbia, from another State 
or Territory or the District of Columbia, and when said rules 
and regulations hive been made and approved by the Presi 
dent of the United States, they shall bo promulgated by 
the Commissioner of Public Health and enforced by thosani 
tary authorities of the State, Torritorics and mumcip ilitics, 
where the State, Teriitorial or municipal heilth authorities 
Will undertake to execute ind enforce them, but if the State, 
Territorial or municipal authorities shall failoi refuse toenforce 
said rules and regulations, the President of the United States 
shall empower the Commissioner of Public Health to execute 
and enforce the same and adopt such measures as m his 
judgment shall be necessary to piovcnt the introduction or 
spread of such dise.isos, and may detail or appoint officers 
for that puipose The Commissioner of Public Health shall 
make such rules and regulations, with the advice and consent 
of the advisory council, and approved by the President of 
the United States, as ire necessary to be observed by ves 
sels atthepoitof departuio and on the voyage, where such 
vessels sail from any foreign port or place in the United States, 
to secure the best sanitary condition of such vessel, her cargo, 
passengers and crew, which shall be published and communi 
cated to, and enforced by, the consular officers of the United-- 
States None of the penalties herein imposed shall attach to 
any vessel, or owner, or officer thereof, until a copy of this act, / 
with the rules and regulations made in pursuance thereof, has 
been posted up in the office of the consul, or otherconsularoffi 
cer of the United States, for ten days, in the port from vvlneh 
said vewel sailed \nd the ceitificato of such consul or con 
sulai officei over his official signature shall be competent ovi 
dence of such posting m any court of the United States 
taEC iz rhat on the ariival of an infected vessel at any 
port not provided with proper facilities for treatment of the 
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same, the Commissionor of Public Hcilth may loinand eaid 
vessel, at its own expense, to the nearest National or othoi 
quarantine station, whore accoiuinodations ind appliances are 
provided foi the necessary disinfection and treatment of tho 
vessel, passongeis and cargo, and after tieatiuont of any 
infected vessel at a National quarantine stition, and after cor 
tiflc»ito shall have been given b> tho United Shites quarantine 
oHicer at such said station that tho vessel, cargo and passen 
gers are each ind all free from infectious disease, or danger of 
9 onveying the same, said vessel shall bo admitted to ontiy to 
any poit of the United States named within tho certificate 
But at any ports where sufficient quaiantine provision has been 
made by State, Territorial or local authorities tho Commis 
sioner of Public Health may direct vessels bound for said ports, 
to undergo quarantine at such said State, Territorial or local 
station 

Sec 13<—That whenever it shall be shown to tho satisfaction 
of the President of the United States that by reason of the 
existence of cholera, yellow fevei, or other infectious or con 
tagious diseases in a foreign country, there is danger of the 
introduction of the same in tho United States, and that not 
withstanding the quarantine defense, this danger is so in 
creased by the introduction of persons or property from such 
country that a suspension of tho right to introduce the same 
18 dom inded m the interest of the public health, tho President 
shall h ive power to prohibit, in whole or in part, the lutroduc 
tion of persons <ind property from such countries or places as 
he shall designate, and for such period of time as he may deem 
necessary 

Sec 14 —That whenever the proper authorities of a State oi 
Territory shall suriender to the United States tho use of the 
buildings and disinfecting apparatus at a State quarantine 
station, the Commissioner of Public Healthshall bo authoiized 
to recen e theuj and to pay a reasonable couipens ition to the 
Stateor Territory for their use, if in his opinion they are neces 
sary to the United States 

Sec 15 —That whenever necessary there shall bo purchased 
or erected, undei the orders of the Commissioner of Public 
Health, with tho approval of the Secretary of the Treasury 
suitable warehouses with walls and enclosures, wheie merchan' 
dise may be unladen and deposited from any vessel which shall 
be subject to a quarantine or other restraint, pursuant to the 
Malth laws of any State, at such convenient places therein as 
the safety of the public revenue and the observance of such 
health laws may require 

Sec 16 That whenever the cargo of a vessel is unladen at 
some other place than the port of entry or delivery under the i 
foregoing provisions, all the articles of such cargo shall be ; 
de^sited, at the risk of the parties concerned therein, in such i 
public or other wa-ehouses or enclosures, as the collector of cus 
toma shall designate, there to remain under the join tens tody of i 
such collector and of the owner or master, orother person having i 

charge of such vesse . until the same are entirely unladen or i 
discharged, and until the articles so deposited may be safelv 
removed without contravening such health laws And when I 
such removal is allowed the collector having charge of such i 
^ grant permits to the respective owners or con I 
factors or agents, to receive all merchandise 1 
accruing upon which e 
have been paid, upon the payment by them of a reasonable I 
rate of storage, which shall be fixed by the Secretarv nf fVin 

bEC 17 —That the master of any vessel employed in trans i 
porting pMsengers between the United States and Eurone m 
authorized to maintain good discipline, and such habi^te of ( 

'“a®®® passengers as will tend to the preset va i 

tion and promotion of health and to that end he ehaJl cause 1 
such regulations as he may adopt for this purpose to be nosted 
up, before sailing, cn board such vessel in a place accessible to ' 
such passengers, and shall keep the same so^pLted mfdurm^ t 
the voyage - Such mastei shall cause the apartments oecup ed 
by such passengers to be kept at all times in Tcffian heafthY ' 
state, and the owners of every such vessel so employ ed are ‘ 
required to construct the decks and all 

mente, so that they can be thoroughly de^ns^d ' 

equally efficient disinfecting an-ent And fS- i ^ 

violation of any of the provisLCof ttos seVon thel^a^f”" i 
and owner of any such vessel shall section, the master t 


d within the jurisdiction of which such vessel may arrive, or 
1 fiom which she is about to depart, or at any place where the 
0 owner oi master may bo found, or to imprisonment for a period 
0 of not less than thirty days, or by both fine and imprisonment, 
/ in tho discretion of the court 

Slc 18 —That whenever tho evidence shall appear conclu 
a sive to tho Piosident of the United States that cholera, yellow 
fovoi, typhus fever, typhoid fever, smallpox, diphtheria or 
f other plague, exists m any State or Teiiitory, or in the Dia 
> trict of Columbia, to such an extent that there is great danger 
of the spread of such disease into other States, Territories, or 
1 the Distiict of Columbia, by means of vessels and vehicles 
engaged in tho transportation of goods, passengers, and the 
, United States mad by land and svater, or by persons traveling, 
i on foot or otherwise, he is hereby authorized to call together 
tho Commissionei of Public Health and advisory council to 
1 hike such action .is may bo neceseaiy to prevent the spread of 
I such disease from one State oi Terntaiy into another, or from 
any State or Territory into the District of Columbia, or from 
I tho Distuet of Columbia into any State or Teiritory, and the 
ComiiiiBsionDr of Public Health shall make suca rules and regu- 
tions, by and with tho advice and consent of the advisory 
council, and the approval of the President of the United States, 
as in.iy bo necessary to meet tho emergency, and all such rules 
and regulations shall have the force of law, and supersede all 
other rules, laws or regulations for the time being at the place 
design lied, and any one violating anv such rules and regula¬ 
tions shall, upon conviction thereof, be subject to arrest and 
imprisonment for a period of not less than thirty days The 
Commissioner of Public Health may temporarily employ such 
inspectoia and other persons as may be necessary to execute 
all rules and regulations adopted as aforesaid to stamp out 
and prevent the spread of such disease 

&LC 19 —That tho Commissionei of Public Health or any 
one ippointed by him iimy, with the approval of the Secretary 
of the Treasury, select suitable localities for establishing sta¬ 
tions on livers and other lines of interctate commerce and 
travel by railroads, and may cause to be erected necessary tem¬ 
porary buildings for the disinfection of passengers, baggage 
cargoes, vessels and vehicles, and may enforce such rules and 
regulations relating thereto as may have been, oi may be, pre 
sciibed therefor 

Sec 20—That the Secretary of the Treasury is authorized 
whenever a conformity to such quarantines and health laws 
requires it, and in respect to vessels subject thereto, to prolone 
the terms limited for the entry of the same, and the report of 
entry of their cargoes, and to vaiy oi dispense with any other 
regulations applicable to such reports or entries No part of the 
cargo of any vessel shall, however, m any case be taken out or 
unladen theiefrom otherwise than is allowed by law, oraccord- 
ing to regulations and rules adopted and promulgated bv 
the CommiESioner of Publjc Health under the provisions of this 
act, oi any existing act 

Sec 21 - That the Commissioner of Public Health and 
the advisory council, created under this act, shall devise such 
means and methods as they m.iy deem most effective to con¬ 
trol and exterminate all domestic diseases transmitted by con¬ 
tact, such as phthisis pulmonalis or tuberculosis, diphtheria 
j s^rlet fever, small^x, leprosy and all diseases dangerous to 
the public health That the said Dep.irtment of Public Health 
I diiection of the Commissioner of Public 

Health, make investigations, both m the United States and if 
I necessary, in foreign co^D^rwB into the nature, origin and 
, prevention of contagious, epidemic and other diseases, and 

,n fhe TTmfoa Particular outbreaks of disease 

m the Unued States, and in order that said experiments may 
be made the Commissioner of Public Health shall if necessar/ 
enlarge the laboratories of tho Maiine Hospital Service meet 
and maintain such other laboratoues as ma\ bt necessary and 
to equip said laboratories with the best apjili luces obtainable 

obSS“h",™e° "‘“■O" «» 

the United States as are best adapted’by 

and cause of death, and when the samf’n.J. i deaths, 

piejudice'to the public servicJ^the President 

Sto d.te,l officr. the Mve, 
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government for temporary duty to act under the direction of 
said department, to carry out the provisions of this act, and 
all other acts of the Congress of the United States providing 
for a quarantine against dfsease and to prevent the spiead of 
any disease within the United States 

Sec 23 —^That the Secretary of the Department of Agricul 
ture, and the Commissioner of the Department of Laboi shall 
respectively furnish for the use of the Department of Public 
Health such information as they shall from time to time gather 
upon the following and kindred subjects, viz 1 The investi 
gation of foods, also drugs and wines, their standard purity 
and their adulteration 2 The transmission of disease from 
animals to man and from man to animals, such as tuberculosis, 
glanders, etc 3 The statistics of climate with relation to 
infectious and other diseases 4 The statistics and conditions 
relating to consanguineous and other marriages liable to pro 
duce physically and mentally defective offspring, and any infor 
matron leading to race improvement through better marriage 
selection than obtains at present 5 The statistics relating to 
child labor and to confined and unhealthy occupations, etc 

Sec 24 —That it shall be lawful for the Commissioner of 
Public Health, when in his judgment it may seem necessary 
to confer upon any municipal or local health officer, or health 
authority, through the State or Territorial authorities in which 
ho may have jurisdiction, power also to enforce the provisions 
of this act and any rules and regulations made in pursu ince 
thereof, and any person who shall knowingly disobey or violate 
any order, rule or regulation made pursuant to the authority 
herein conferred, shall, upon conviction thereof, bo deemed 
guilty of a misdemeanor punishable by a fine of not less than 
5500 or by imprisonment foi a period of not less than one year 

Sec 25 —That the Commissioner of Public Health shall make 
an annual reportof the operations of the Department to Congress 
with such recommendations as he may deem important to the 
public inteiest, and said report, if ordered to bo punted b> Con 
gress, shall be done under the direction of the Commissionei of 
Public Health, and that all ni iil matter of whatever class i cl itu o 
to the Depai tment of P ublic Health and its duties, and addi cssed 
to the Commissionei of Public Health and indorsed “Official 
, IluBinesB, Department of Public Health,” oi mailed by said de 
pal tment, shall be transpoi tod f i ee of postage , and if any person 
shall make use of such indorsement to avoid the pa\ lucnt of 
postage in his private letter, pack vgo oi other matter in the mail, 
the person so offending shall, upon conviction thereof, bo 
deemed guilty of a misdemeanor and be subject to the penalty 
prescribed by the e\istiDg law 

Sec 26 —That the Commissioner of Public Health is author 
ized to appoint for duty not to exceed six. sanitary inspectors, 
at a salary not to exceed one thousand eight hundied dollars 
per annum each, and their necessary actual traveling expenses, 
at ’east two of these inspectois shall be expoits in quarantine 
matters, two shall be skilled bacteriologists, uid one shall bo 
an expert statistician The Commissioner of Public Health is 
authorized to employ one chief cleik at a salary of one thou 
sand eight hundred dollars, one clerk of class thice at one 
thousand four hundred dollars , and one clci k of class two, at one 
thousand four hundied dollars, and foui clerks at one thou 
sand dollars each, one messenger at eight hundred dollars, one 
stenographer at eight hundred dollars, one watchman at six 
hundred dollars per anum 

Sec 27 —That any officer, or person acting as an officer, or 
agent at any quarantine station, or other person employed to 
aid in preventing the spiead of disease, who shall wilfully 
violate any quarantine laws of the United States, vny of the 
provisions of this act, or any of the rules and regulations made 
and promulgated as provided for in this act, or any other act 
of the Congress of the United States providing for and regu 
lating quarantine against disease, or to aid and prevent the 
spread of any disease within the United States, oi any lawful 
order of his superior officer, or officers, shall be deemed guilty 
of a misdemeanor, and upon conviction thereof shall be 
punished by a fine of not more than five hundred dollars, oi 
imprisonment for not more than one year or both, in the 
discretion of the court ' 

Sec 28 —That when any common carrier or officer, agent, or 
employe of any common carrier, shall wilfully violate any of 
the quarantine laws of the United States, or the rules and reg 
ulations made and promulgated as provided for in this act, oi 
any other act of the Congress of the United States regulating 
and maintaining a quarantine against disease, and to prevent 
the spread of disease within the United States, such common 
carrier, officer, agent, or employe shall be deemed guilty of a 
misdemeanor, and shall upon conviction thereof be punished 
by a fine of not more than five hundred dollars or imprisonment 
for not more than two years, or both, in the discretion of the 
court 


Sec 20 —That any person who shall wilfully violate any 
rule or regulation made and promulgated by authority of this 
act, or any other act of the Congress of the United States, pro 
vidmg foi a quarantine against disease, and to prevent the 
spread of any disease within the United States, shall be deemed 
guilty of a misdemeanor, and,upon conviction thereof shall be 
punished by a fine of net more than five hundred dollars or 
imprisonment for not more than two years, or both, in the 
disciecion of the court 

Sec 30 —All convictions for the violation of any of the pro 
visions of this act, or any other act of the Congress of the 
United States, providing for a quarantine against disease, and 
to prevent the spiead of any disease within the United States, 
shall bo tried in the district wherein the offense was committed, 
and it shall bo the duty of the United States district attorney 
for such district to appear on behalf of the United 
States, and all trials and proceedings shall be conducted m 
accordance with the rules and laws governing criminal cases 
triable in the United States courts ^ 

Sec 31 —That all rules made ind promulgated, adopted and 
published pursuant to the provision of an act entitled “An act 
ranting additional quarantine powers and imposing additional 
uties upon the Marino Hospihil Service,” approved Feb 15, 
1893, shall remain in force until the same are annulled, changed, 
or modified, as provided for by this act, and other acts of Con 
gross providing for quarantine against diseases, and the spread 
of any disease within the United States 
Sec 32 —That all rules and regulations made and promul 
gated to enforce the provisions of this act, or any other act of 
the Congress of the United St ites, providing for a quarantine 
against disease, and to prevent the spread of any disease within 
the United States, shall bo approved bj the President of the 
United States, ind when approved bj him shall hue all the 
force and effect of 1 iw 

Sec 33 —That the Coininissionor of PubliL Health shall 
annu.illj submit to the Secret,iiv of the Treasury, for transuiis 
sion to Congiess, estimates of the expense necessary to mam 
tain properly the Dojiartment of Public Health for the ensumg 
year That thoio shall be, and hereby is, appropriated out of 
the money 8 in the Treasury and not othcrw iso appropriated, the 
sum of '>75,000 foi the purpose of this act The faum of ■’^1,000,000 
alro.uly appiopuated and known is in oiuergeiicv fund to be 
expended by the President of the United btates or the balance 
thereof not ilreidy expended, sli.ill bo a fund and held and 
ovponded it the discretion of the President of the United States 
in the execution of the provisions of tins act 
Sec 31—Sec 1, Chipter 10, Suppleineut to the Kev ised 
Statutes, Vol 1, second edition, revised and continued (page 
037) IB lieioby imoudcd so as to read as follows 
Sec 1 Pc i(c)iiie(ed, tie , That medical othcors of the Marino 
Hospital Soivice of the United States shill hereifter bo 
appointed by the Prisidont, by and with the advice and con 
sent of the Senate, ind nopeison phall be so ippointed until 
after passing a satisfactory cx.iinination in the sov oral branches 
of medicine, suigeiy ind hygiene before a board of medical 
officers of said sen ice Said examination shall bo conducted 
according to rules jiropired by the Commissioner of Public 
llo.ilth.ind .ipprovecl bv the idvisoiv council and the President 
Sec 35 —Sec J,70b and 1,802, Roiased Statutes of 1873, 
Ch.iptor bb, l.iws of 1878, Supplement to Revised Stitutes, 
Vol 1, second edition, rev ised and continued “An act to 
pi event the introduction of contagious or infectious diseases 
into the United States ” 

Paiagiaph 9, chaptei 130, laws of 1875, s,imo supplement 
“Anactmakingaiipiopiiations for sundry civil oxpensesof the 
Goveiumont for the fiscal year ind for othorpurposcs ” 

Sec 7, chaptei 15b, laws of 1875, same supplement “ If 
act to piomoto economy and elhciencv in (ho Marino Hospital 
Soivice ” 

Chaptei 51, laws of 1890, same supplement “An act to pro 
vent the introduction of contagious diseases from one State to 
another, and for the punishment of certain offenses ” , 

Chaptei 300 An act amendatory to the afoiosaid, passed 
August 18,1894 

Chapter 114, Supplement of the Revised Statutes, Vol 2, 
laws of 1893 “An act granting additional quarantine powers 
and imposing additional duties upon the Marino Hospital 
Service,” and all other acts, or parts of acts, inconsistent here 
with, 01 repugnant to the provisions of this act, are hereby 
repealed 

Sec 36 —This act shall take effect sixty days after its pas 
sage, within which time the Commissioner and Assistant 
Commissioner may be appointed 


Let US ha've a Bepaitment of Public Health' 
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Illinois State MetUoal Society 

Abstiact of the Fioceedings of the Foi ti/bcventh annual 
meetimj, held at East St Louis, May 18,10 and SO, 1807 
(Continued fi ompage IDS ) 

SECO^D Dvi—A^TEK^OOI< SLSaIO^ 

AOff M VLICNANT STKICTOKES 01 IHC KECTUM 

A paper ou this subject was read by Dr A E Halstead of 

Chicago , ^ j n j 

A non malignant stricture ol the rectum was defined as a 
pathologic condition in which there is a permanent and pro 
f'resBive narrowing of the rectal canal as the leault of an alter 
ation in the rectal wall, primarily depending upon a loss of 
tissue, from ulceration or from trauma the immediate cause 
being a contraction of the inflammatory tissue that has been 
substituted for the normal mucous membrane and musculature 
of the rectum 

Syphilis was undoubtedly the moat frequent cause of rectal 
stricture Authorities, however, do not agree as to the per 
centage of cases that should be considered of syphilitic origin 
Out of 99 cases of stricture, Alhngham found 52 that he 
regarded as syphilitic Eugene Frankel found in 7 out of 9 
cases of rectal strictures evidences of syphilis Kelsey in 76 
non malignant etrictures found 17 that he regarded of venereal 
origm, these including strictures which followed gonorrheal or 
chancroidal ulcerations In 70 cases of stricture tabulated by 
Grippa from the records of St Bartholomew’s Hospital, only 13 
had a distinct syphilitic history'or presented other signs of 
syphilis Poelchen collected 212 cases, 96 or 43 per cent of 
which were regarded as syphilitic 
Stricture of the rectum is far more common in the female 
than in the male se\ In 367 cases collected by Ball, 27G were 
women and 91 men, i e , a ratio of 3 to 1 

Treatment —The various measures that have been advoca¬ 
ted from time to time for the relief of cicatricial rcchil stricture 
were classified as follows 1, dilatation, a, gradual, b, rapid , 
2, electrolysis, 3, internal proctotomy, 4, O'cternal proctotomy, 
$ inguinal or lumbar anus, 6, plastic operations and anasto 
mosis, 7, excision, a, perineal, b, sacral 
These vaiious measures were then taken up and discussed at 
length 

The author closed his paper with a report of two cases of 
rectal stricture in which permanent cures were obtained by 
amputation of the strictured portion of the gut 
siiiphisiotomy 

was the title of a paper read by Dr Pkink B Eikle of Chi 
cago, in which he emphasized some of the most important 
points and gave a biief report of a case, the favorable outcome 
of which had led him more ardently than ever to support a 
procedure which he believes has a legitimate held in obstetrics 
Indications —Division of the symphysis, for the purpose of 
increasing the pelvic diameter, has been pioposed for a, irre 
ducible brow presentation, 6, impaetated occipito posteiior, 
and c, in face presentations with the chin posterior, when it 
was impossible either to flex the head or rotate the chin ante¬ 
riorly, and where version was contra indicated It was most 
valuable where the disproportion between the head and pelvis 
was moderate, t e , in the flattened and generally contracted 
pelves It might also be resorted to with advantage in extreme 
contraction, 7 cm , with death of the fetus, in order that embry¬ 
otomy might be performed 

Situation —It should not be performed with a conjugate 
vera of less than 2 6 inches, 6 5 cm , or above 3 5 inches, 9 cm 
Neither should it be performed if the fetal heart tones indicate 
extreme exhaustion It should be done as an operation of 
election and not after repeated ineffectual attempts to deliver 
by forceps oi version One of the chief reasons why the mater¬ 
nal and fetal mortality was high was because few of the dispro¬ 
portion cases were recognized prior to the onset of labor 

Technique —The patient is prepared as for celiotomy, placed 
in the dorsal position with an assistant on each side The first 
step should be the introduction into the bladder of a straight 
metallic catheter or sound, in order to push the urethra and 
bladder away from the part to be incised The second step is 
to locate the symphysis by the depression above, and this could 
be materially aided by flexing and extending the limbs It 
should not be forgotten that the symphysis is occasionally 
situated laterally 

After the symphysis is located an incision should be made to 
extend from above the joint almost down to the clitoris and 
the retro pubic tissues pushed carefully away Instead of 
then passing the probe pointed bistoury, or the Galbiati Harris 


knife posteriorly and dividing the entire pubic joint, as was 
originally proposed, only the minor pubic ligaments should bo 
severed, from above backward and the sub pubic ligament dis¬ 
sected and pushed downward, as fully described in the Amei i- 
can Join not of Obstetrics in 1801 By this method the sub- 
pubic ligament could bo separated from the arch sufficiently to 
poimit the desired degree of separation and undue stretching 
of the fascia, through which pass important structures, is 
avoided This is important, as the danger of laceration, hem- 
orrh.igo and sepsis is greatly diminished After the joint is 
severed and the ends piotected by gauze, the question to bo 
determined is whether the patient should bo permitted to 
deliver herself or whether labor should be terminated Both 
practices are in vogue, but preference is given to the latter 
Except in hospital practice, symphysiotomy is not usually 
decided upon until after futile attempts at forceps or version 
have been made and the mother and child reduced to a state 
of threatened exhaustion Under these conditions it would be 
dangerous to wait for spontaneous delivery and even when the 
operation is an elective one it would seem more rational to ter 
minate labor by forceps or version, than to subject the patient 
to the prolonged dangers of shock and sepsis During delivery 
by any method the hips must be firmly supported in order not 
to endanger the sacro iliac ligaments After the completion of 
the third stage there remain the closure of the incision and 
any lacerations that have occurred m the genital tract 

The chief dangers to be combatted are sepsis and hemor¬ 
rhage Kegarding the former, it need only be mentioned that 
in the elective operation it is a preventable accident and should 
not, at this day, be classified as dangerous In reference to 
hemorrhage, it should be stated that it is frequent, many times 
alarming, and occasionally a fatal accident Enormous hem 
orrhage is reported by many distinguished operators, and 
nearly all ngiee as to the difficulty encountered in contiolling 
it By the Hams method the conditions responsible for it are 
largely, if not completely, obviated 

Cesarean section is preferred by some to symphysiotomy be 
cause of an easier and more rapid convalescence, as well as 
from the fact that the mortality to the mother is about the 
same and the infant moitality less Under the improved Stin¬ 
ger method the maternal mortality in section is 5 to 10 per 
cent and the infantile 5 to 6 per cent 

Embryotomy, when attempted through a narrow peUns 
while the head la yet unengaged, is one of the most difficult 
of obstetric operations The mortality is a little less than in 
section 

Hiving considered the dangers and advantages as compared 
to other operations designed to terminate obstructive labor, 
the author suggested the following points of interest 

1 Many children aie today being saved that a decade ago 
would have been mutilated 

2 Many children are today delivered at term, alive and 
capable of growth and development, who a few years since 
would have been prematurely delivered only to succumb durmg 
delivery or a few weeks following it 

3 The simplicity of the operation, the easy preparation, the 
ready consent of the patient and friends render it possible of 
accomplishment, while the more formidable section would be 
either absolutely refused or fraught with greater danger 

4 Both maternal and fetal mortality compare favorably 
with that of induced labor, embryotomy and Cesarean section 

Dr Joseph B De Lee of Chicago read a paper on 

isphxxia neonatorum, causation and treatment 

The author stated that the highest mortality that befalls the 
human race in one day occuis on the day of birth Schultze 
estimates that 5 per cent of children are stillborn, dying dur¬ 
ing labor, and 1 5 per cent die shortly after birth as the result 
of the labor Brothers states that in New York city from 1889 
to 1892, over 16,000 children died fiom the labor or immediately 
after it Dr De Lee believes that this figure is not too large 
Since in cases of suffocation of the pregnant woman the fetus 
dies first, because the mother abstracts oxygen from the fetal 
circulation, this and other conditions in the mother as anemia 
acute and chionic, heart disease, asphyxiation by gas, etc aie 
dangerous forthechiJd It IS this that makes the prognosis 
bad for children delivered by Caesarean section from women who 
died slowly After the sudden death of the mother the fetus 
may live, wd if promptly extracted may recover Only 6 ner 
cent oI the hitherto reported cases have lived Premature 
separation of the placenta normally implanted, this m^ han 
pen during pregnancy, and then is almost always fatal to tlm 
child, OT It m;^ occur near the end of the second stage of labor 
when the child may be born alive The death of the second 
twin in utero is often caused by tWo early seoaration nf 
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by the fetus, external hemorrhage in the intervals between the 
births gives warning of the danger Separation of the placenta 
when it IS previa, or compression of the placenta by the breech 
or colpeurynter used to stop hemorrhage, causes asphyxia 
When the placenta is torn by manipulation, anemia is added to 
the asphyxia, and these are further aggravated by the anemia 
of the mother, all of which explain the high fetal mortality in 
placenta previa Several other causes of asphyxia neonatorum 
weie referred to by the author 

Coming to the treatment, paramount in importance is the 
recognition of asphyxia beginning while the child is still m 
utero and fortunately this is almost always possible One of 
the first signs of fetal danger is the decrease in the number of 
the heart beats A steady slowing to 100 per minute, andcer 
tamly if below this, points to impending fetal danger In some 
cases there is an increase in the number to 160 or more This 
usually comes after the diminution has been pronounced, and 
betokens impending death from paralysis of the vagus It may 
be primary, however, and should then be accorded the same 
significance as slowed heart’s action Irregularity of the heart 
tones, occurring in the intervals between pains, is also signifi¬ 
cant, and impurity of the first sound of the fetal heart carries 
important information to the experienced ear 

The second diagnostic sign is the passage of meconium In 
breech cases this is of little value unless the breech is high up, 
and in the other presentations the sign should be accorded sig 
niflcance only when the meconium is fresh 

Another sign, but one that shows that the asphyxia has 
already become serious, is feeling, seeing or hearing respiratory 
movements made by the child When thebieech is half doliv 
ered one often sees the gasps made by the child After podalic 
version the foot can sometimes be seen to move with the respir¬ 
atory action In one case the effect of fetal hiccough was thus 
observed The obstetrician should recognize the causes of 
asphyxia and avoid them 

According to the author, there are three grand princijiles 
governing the tieatment of asphyxia neonatorum Fit st, mam 
tain the body heat, second, free the air passages from obstiuc 
tion, tJmd, stimulate respiration or supply air to the lungs 
for oxygenation 

Of all the methods of artificial respiration, only three have 
proven of service in the author’s hands—compression (rhythmi 
cal) of the chest, the Schultze swinging and mouth to mouth 
insufflation with the tracheal catheter Asphyxiated children 
and children delivered by severe operative procedures should 
always be watched for the first hours and days after labor 
Their lunge not seldom fill up and cause secondary asphyxia 
Such children are often found dead in their cribs, or they may 
never have cried vigorously, whining pitifully till death, when 
a mors or less extensive atelectasis pulmonum is found These 
children are much more subject to icterus and to sepsis, espe 
cially the intestinal and bronchial foims 
C Dr Carl E Black of Jacksonville read a paper on 

INFILTRATION ANESTHESI \ 

He said it has now been five years since the method of anes 
thesia by infiltration was first introduced to the profession by 
its originator, Dr C L Schleich of Berlin He began the use 
of Schleich’s solution with a distinct prejudice against it, but 
now its merit had forced him to continue using it After doing 
a considerable number of minor opeiations by the method of 
infiltration, he was called upon some months ago to operate 
upon a much debilitated patient foi tubercular peritonitis, 
which he did with satisfaction To give the patient an anes 
thetic would have been hazardous, and it was decided to try 
the method of anesthesia by infiltration He had made a con 
siderable number of operations under anesthesia by infiltration, 
among them three abdominal sections, and found it veiy satis 
factory The patients suffer almost no pain and escape all the 
distress incident to general anesthesia The giving of a gen¬ 
eral anesthetic is always" accompanied by some depression, and 
in some cases when ether or chloroform aie given, even for 
minor operations, there is marked depression and shock which 
IS due to the anesthetic The giving of a general anesthetic 
produces different effects on different patients, varying from 
almost imperceptible depression ta marked shock or sudden 
death The element of shock even in case of a major opera 
tion IS much modified, to the advantage of the patient, by 
avoiding general anesthesia Local anesthesia by infiltration 
or any other method can never entirely supplant ether and chlo 
loform, but there is a large number of operations which can 
be performed more expeditiously and with greater safety by 
local anesthesia, and we should not fail to give our patient the 
benefit of these advantages Recently he made an operation 
for appendicitis by this method with entire satisfaction, the 
patient making a rapid recovery It seems to him that primary 


cases of appendicitis can easily be operated on early, before 
any pus formation, by this method, with great advantage to 
the patient 

Dr Lx MAN Ware of Chicago read a paper on 
SYPHILinC NEURO RETINITIS 

During an oxpeiienco extenijing over many years the author 
does not recall a single case of syphilitic neuro retinitis follow 
ing thoiough and prolonged antisyphilitic treatment, by winch 
he meant treatment given more or less continually for two or 
three years, then irregularly or intermittently for ten or twelve 
years more Mercury ho behoves to fao curative, while the 
lodid of potash in the early stages is only palliative Syphilitic 
neuro retinitis was never a disease that terminated spontane 
ously in perfect recovery Without treatment it was sure to 
end fatally The most skilful treatment, when begun at an 
early stage of the disease, might prevent a fatal termination m 
many cases, y et life was frequently rendered miserable and ead 
by partial or total blindness While there were many who 
consider large doses of potash as the only remedy in nerve 
syphilis, and while the author believes it of great value m rap 
idly arresting the disease in some severe or dangerous cases, 
yet ho does not think it compares with mercury in eradicating 
the syphilitic poison 

The paper closed with a report of five cases 

Dr Willi iM E Cvsseluekrx of Chicago read a paper 
entitled 

MEVIBHVNOUS RUIMTIS, DIPUTHERITIC VXD XOX DIPHTHETlTIC 

Ho said membranous rhinitis, also termed croupous rhmitis 
and rhinitis libnnosa la an acute inllammation of the nasal 
passages accompinied by a white membranous exudate which 
covers the whole or part of the mil lined mucosa A mem 
branous exudate frequently forms in consequence of chemicor 
electro cauterization of the turbinated bodies, but this condi 
tion differs essentially from genuine membranous rhinitis The 
exudate is thick, gr.iy white in color, confined to the immediate 
vicinity of the cauterized site, which it overlaps somewhat, 
shading off to a thin white edge a little distance from the cen 
tor of the most intense inllammatory action If this pseudo 
membrane be forciblv detached on the second day it redevelops, 
if allowed to remain it becomes incorporated with the eschar 
produced by the cautery, and the whole will separate sponta 
neously like an eschar about the fifth day 'From an etiologic 
point of view we may divide so called membranous rhinitis into 
two types, diphtheritic and non dinhtheritic Corrobotahve 
evidence of the identity of the diphtheritic type of membra 
nous rhinitis with true diphtheria is occasionally obtainable m 
a definite history of exposure to infection while in attendance 
upon diphtheria patients Ji 

It IS seen chat a liability to the disseminauon of diph 
thoria lurks in the diphtheritic type of mombrapous rhinitis, 
it doubtless escapes medical observation and treatment, many 
times being regarded by the parents of the i affected children 

merely as a "cold,” while in reality, from etiologic andpatho 

logic standpoints, it is a veritable diphtheria, differing only m 
degree rather than in kind 

Nevertheless, one is not justified m assuming all cases of 
membranous ininitis to bo diphtheritic, for in many the most 
careful search has disclosed only cocci Tho crucial teat lies m 
the microscopic examination of a culture, which should be 
deemed imperative in every case 

Patholoyy —The stiucturo of the pseudo-membrane is sum 
lar to that which occurs elsewhere in diphtheria Microscopi 
cally it IB composed of proliferated epithelial colls m a fibrous 
network 

Symptoms —Tho ay mptoms are much the same for both 
types of the disease, and are ushered in by dryness and fulness 
of the nostrils with persistent tickling, later a free discharge, 
watery at first, but becoming thick and tenacious By the 
thud day an exudate will have formed which if torn away o) 
forceps, leaves bleeding points and soon reforms Tho nbri 
nous deposit may occur m one or both nostrils and may embrace 
any or all parts of the passages, extending a variable distance 
backwaid It larely embiaces tho throat, ilthough it may oo 
so, or rather in these instances it seems to originate in conjunc 
tion with acute infectious pseudo membranous mllammation 
of the faucial and post nasal tonsils Much discomfort ensues 
fiom the total occlusion of one or both nostrils and from tno 
excoriation and tumefaction of the anterior narea, the exteina 
nasal appendage and upper hp being at times so led and swoueu 
as to suggest erysipelas In fact, it is likely that tho micro 
oiganism of erv sipelas may be one of those capable of pioduc 
ing membianous ihinitis 

(To be continued ) 
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AFTER THE JUBILEE 

The effect upon the profession of such a gathering 
as that at Philadelphia, can scarcely be properly 
estimated at the time, indeed just such a medical 
meeting has never been held in this country 

When, for instance, in the history of the Associa¬ 
tion have so many leadeis of the profession of one 
country been congregated 9 Were there ever better 
arrangements for the comfort of the entire company"? 
Were there evei such a variety of professional 
papers? Was there ever a meeting m which the 
Sections were better attended? Were ever such 
chnics planned by the profession of any city, as were 
given by the teachers of Philadelphia during and 
following the great convention? The true answer 
to these questions, when fully considered, must result 
in assigning to the Jubilee meeting ot the Amehioan 
Medical Association in Philadelphia an epoch¬ 
marking place in American medical history Nor is 
the physician himself, as an individual, influenced 

As a painter returning home fiom an outing must 
bring home moss and specimens, and a poet, senti¬ 
ment and images, so the physician returning from 
this reunion brings home tender recollections of the 
-meetings with his old friends in the profession and 
a keener professinnal insight resulting from the 
sharpei contests in the Sections, the new ideas 
advanced by the experimenters, the improved 
methods shown him by busy chuicians and the 


adaptation of modern pathologic views to hospital 
and college construction And the auxiliaiy meet¬ 
ings* The Academy of Medicine' The Medical Col¬ 
lege Association' The Conference of State Boards of 
Examiners' The American Medical Temperance 
Association and the veterans composing the Rooky 
Mountain Medical Association, the lattei, alas, a 
constantly diminishing body' All these had pleasant 
and-profitable reunions, and fill were animated by the 
spirit of the founder of the American Medical 
Association, which sought by professional union to 
foster higher professional aims, to stimulate indi¬ 
vidual excellence and personal purity of character 
Valete' Fialics Philaddphiensch, vos palmfim 
foils Sdlvetc' Flatus Dcnveii vostii laboies 
ch(JiGiles sunt 

THE VETO OP THE OSTEOPATHY BILL 
The Governor of Illinois, the Hon John R Tannlk, 
has interposed his veto between the osteopathy bill 
and the public The bill had slipped through the 
Senate unnoticed and unopposed Some stir was 
made in opposition in the House, but there was not 
sufiioient time to organize the profession, and the bill 
passed the House by a vote of 82 to 18 
The following members of the House of Represen¬ 
tatives voted for the bill, let the profession take notice 
Anderson, Allen of Vermilion, Alschuter, Atchison, Avery, 
Bailey, Barnett Barricklow, Bartling, Booth, Bovey, Branen, 
Bngnadello, Bristol Buckner, Busell, Busse Robert C , Butler, 
Cochran, Compton, Coulee, Daugherty, Dewoody, Dickson, 
Dinnen, Edelstein, Ely, Farrell, Plannigan, Puller, Punk, Gal- 
ligan, Carver, Hammers, Hart, Houghton, Kileourse, Kmche, 
loe, King, Kolstedt, La Monte, Large, Lathrop, Laub, Lovett, 
Lj on, McEniry, Merriam, Merrill, Metcalf, Montgomery, Mor- 
I riB, Murdock, Murray of Clinton, Needles, Novak, O’Donnell, 
'Organ, O’Shea, Parrish, Perrottet, Perry, Powell of Cook, 

I Quanstrum, Rowe, Salmans, Schwab, Sharrock, Shepard, 

[ Sherman, Sterchie, Suttle, Tisdel, Toirence, Trousdale, Trow¬ 
bridge, Wathier, Weidmaier, White, Wilson, Wood, Wylie 
Dr J A Egan, the Secretary of the State Board of 
Health, worked hard against the bill, as also did Dr 
J W Pettit, the Chairman of the Legislation Com¬ 
mittee of the State Medical Society, and Drs Kreider 
and Bartlett of Springfield, but to little avail 
The slimy thing then crawled to the Governor’s 
office, where in a few days its sponsors sought audi¬ 
ence with the Governor, to urge him to put life into 
it by affixing his signature 
The Governor set a day for the heanng In the 
meantime Dr Pettit was not idle, medical soci¬ 
eties and individual members of the profession 
throughout the State sent letters and telegrams urg¬ 
ing a veto The day came and the osteopaths, men 
and women, came into the Governor’s office .headed 
by an able lawyer. Senator Beery, as attorney, and 
the dubious “homeop” E H Pratt of Chicago, 
both of whom spoke The Governor asked Dr Egan.- 
to answei their arguments, which he did, Yankee 
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fashion, by ,propounding some questions, among 
others “What is osteopathy?” an interrogatory 
which proved a “poser” to the able Senator The 
(Governor then very promptly decided in favor of the 
profession and against the osteopaths All honor to 
the Governor' 


THE IDEALS OF THE ASSOCIATION 
There is in Dr Senn’s Presidential address, pub¬ 
lished in a late issue of the Journal, a suggestion 
that may not favorably impress some of the ambitious 
juniors in the profession The idea that six to ten 
years of active practice should precede participation 
in the proceedings of the Association may not be a 
popular one in these days, when the most lecent grad¬ 
uate IS leady to accept the highest piofessional posi¬ 
tions, and as a rule peihaps considers himself more 
up to date than his older associates sobeied by experi¬ 
ence It is not necessaiy to assume that this is espe¬ 
cially an age when young men aie most to the front, 
but it IS an undeniable fact that the tendency to regard 
age and experience as entitled to special consideration 
is not so prominent as formeily, and that the “atrocious 
crime of being a young man” does not exist in any 
professional or social code of the present day Youth, 
and possibly inexpeiience, has all of its natuial advan¬ 
tages in its favor and is reaching out for more The 
result IS, to some extent, a loss of dignity and of 
some other desiiable quahties, and it is a question 
whether we aie not losers lather than gainers by the 
change 

Taking this view of the case theie is certain reason¬ 
ableness in Dr Senn’s recommendation Six to ten 
years is not an excessive lapse of time in which to 
gain the experience that ought to finish off the second 
period of a medical education, after which any man of 
ordinary ability should be better fitted to edify his 
fellows with his professional contributions, and when 
it IS a question of speaking with authority on practical 
subjects where only experience can give one a light to 
offer original facts, the wider that experience the better, 
provided that it is combined with an adequate knowl 
edge of the results of the expedience of others as 
found in the literature of the special subjects dis¬ 
cussed The suggestion of Dr Senn that the young 
physician select the subject of his early literary work 
from the pnmary branches of the science of medicine 
anatomy, physiology, histology, chemistry, pathology 
and bacteriology (understanding by this, really scien¬ 
tific work in these lines), and “ reserve his efforts ,in 
writing on practical subjects until he has acquired 
sufficient experience to speak authoritatively,” is on 
the whole, sensible advice, and he points out plainly 
the evident profitableness of such a course It is not 
to be supposed that he would absolutely forbid the 
giving to the profession of valuable early experiences, 
unique medical or surgical cases, etc , when such occur, 


but even these if worth anything will keep and be 
better for mature consideration A caution in this 
regard might well be given to the older as well as the 
younger members of our profession Premature pub 
lication of cases has, it is to be feared, been the cause 
of much useless or worse than useless therapeutic and 
surgical interference The temporary good effects of 
serious operations, prematurely reported without 
taking into consideration the essential element of 
time in estimating their effects, has had, it is possi¬ 
ble, in our imitative and enthusiastic days disastrous 
consequences upon many % ictims who might otherwise 
endured evils under which they had at least found hfe 
still tolerable and desirable Perhaps if Dr Senn’s 
further advice ns to preparation for the discussion of 
papers that are read were less needed, if it were a gen- 
ernlly appreciated fact that, as he says, it is usually 
more difficult to discuss a papei intelligently than to 
write one, and if the discussion itself alw ays exercised 
a judicious censorship, this might not be so much the 
case It IS easier and generally pleasanter to commend 
than it 18 to criticise, though the latter practice would 
often be more profitable both to the criticised and to 
the profession and the public It is not specially 
meritorious to cultivate an amiable weakness and the 
consequences may sometimes be disastrous 

What Dr Senn says about honesty m reporting the 
unfavorable as well as the favorable results, ought to 
need ho special endorsement, but should be accepted 
as only a statement of a self-evident moral truth 
The need of its occasional reiteration, however, is 
none the less, and it was not out of pla'ce m his 
address The same is equally true of his rv marks on 
much of the medico-political discussions that have 
occurred in times past, and which have too often been 
utterly unprofitable and oven actually damagmg to 
the standing and scientific reputation of the organ¬ 
ization The Associvtion should first of all be a 
scientific body, it holds a peculiar position as the 
most piomineut medical society in the country and 
the higher its scientihc leputation before the pubho 
and generally, the better for our profession 

The ideals ot the American Medical Associatiov 
can not be too elevated and it IS well that its Presi¬ 
dent should impress upon it this fact It is a satis¬ 
faction that the session just closed was one that has, 
it IS believed, been an advance in a scientific point of 
view over piior meetings and in all respects a credit¬ 
able and successful one 


THE FOREIGN CULT IN AMERICAN MEDICINE 
The latest published utterance of a recently deceased 
American naturalist, who was second to none in the 
specialties he had adopted, and was furthermore one 
of the most philosophic and bioadest in his culture, 
was a protest against a tendency that appears to exist 
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among scientific students to ovei estimate the value of among these there are some who, through want of 
the study of the infinitesimal and the culture of mental balance or some other defect, come back with 
Europe as compared with our own If this is true an undue estimate of themselves and a disparaging 
amongst scientific men it IS much more so m medical opinion of then own country and countrymen A 
circles, and his essay may well serve to point a moral “certain condescension in foreigners,” humorously 
for the consideration of our piofession At the pres- noted by Lowell, can be endured, recognwing the fact 
ent time it is still the fashion to consider no medical that it is generally a characteristic of second rate 
education complete without a visit to European med- individuals, but to have it encouraged by the peoulian- 
ical centers, and there is a certain prestige to a prac- ties of our own compatriots is not at all gratifying 
titioner who has “hospitirt” in the lecture rooms of and is much less endurable It almost makes a little 
Berlin or Vienna, oi other transatlantic university medical jingoism seem desirable to counteract the silly 
city It IS assumed that wisdom has been absorbed, egotism that tries to magnify itself at its country’s 
whether the sojourn was brief or lengthened, and the expense 


question of acquaintance with the language, or of 
actual study, is seldom or never raised There are 
many who claim this prestige who would fail to under¬ 
stand twenty-five consecutive words of a lecture deliv¬ 
ered in any other tongue than tbeir own, and whose 
attendance might htive been as well in Moscow or 


Bucharest as in Berlin or Paris, for any good it has 
done them There are others, somewhat better fitted, 
who enter laboratories and pick up a certain amount 
of knowledge, which they might have better learned 
in their own country, and ever after claim the distinc¬ 
tion of an acquaintance and familiarity with the great 
bghts of medicine abroad that they turn to their 
financial profit by advertising it amongst a v ondenng 
clientele Having too often had no experience, and 
leaving their own land m the callow state of recent 
graduation, they are liable to only imbibe one-sided 


and false notions to the disparagement of their 
country and its scientific standing, the more so, since 
by exploiting these on their return they think they 
contribute to their own glory by shining in the 
refiected bght of their illustnous European acquaint¬ 
ances There is, of course, another class who hon¬ 
estly admit that a European trip is more for pleasure 
than business, and a certain number who actually 
utihzeit adequately and estimate it at its proper 
worth These, however, are largely special students, 
and often those who have already done scientific work 
that has given them a standing, it may be, even 
abroad It is abundantly true that an Amencan who 
18 properly fitted can learn something abroad as the 
converse is also true that the European could learn 
something here, if he only could get that fact into his 
consciousness Too many, however, of the freshly 
made doctors, who finish off with a European trip 
denve from it no intellectual benefit whatever, their 
principal acquisitions are liable to be a certain dete¬ 
rioration of morals and a large amount of additional 
conceit In time, under wholesome home influences, 
this will probably wear off, but it is no advantage to 
have had it exist and it must leave to a proper minded 
individual an unpleasant reminiscence 
With those who reaUy profit by European study no 
one would need to quarrel, but for the fact that even 


Piofessor Cope’s protest against the undue magnifi¬ 
cation of microscopic reseaich is also valid in medi¬ 
cine , we have the same tendency to correct Section 
cuttmg and staining learned abroad no more makes a 
pathologist than it does a biologist, and it is in medi¬ 
cine, as in science, not less really scientific to observe 
properly with the naked eye tlian “through a brass 
tube furnished with lenses ” The overestimation of 
the latter method is responsible for the waste of much 
j patient work and expense, and this is especially true 
j in medical science What we need is not less careful 
pathologic work, but more and better clinical observa¬ 
tion to guide and interpret it, and it is easier to make 
a trained microscopist than a really skilled clinician 
As it 18 , however, it often happens that a manual skill 
and dexterity in microscopic work is valued above far 
more important and difficult accomplishments simply 
because it is more showy and requires the use of elab¬ 
orate paraphernalia that are beyond the reach of the 
many There has been a large amount of imposition 
upon the medical public m this way, as is shown bv 
the records of much so called pathologic work in the 
past It is to be hoped that there will be less of this 
in the future, but this result will be brought about 
more by a correct appreciation of the greater value of ' 
good and thorough clinical observations than by any¬ 
thing else It IS worth while to occasionally emoha- 

CI'Z-CkflllD 


ome without a European polish to our profession 
education, but there is a slowness in certain quarte: 
and certain individuals to recognize this fact Indee 
It IS even now a matter of surprise and commei 
amongst some high European authorities that thei 
should be such a lack of lecognitiou, but it is m 
their interest to complain The time, however wi 
come when American centers of medical educatio 
will draw European s^dents, and at the present rai 
of progress It may not be so very far dilnt Th 
sooner It appears the better, and we can best aid q 
coming by discouraging the dishonorable depreciatio 
of what 18 really good m our own countrJ t f 
too prevalent cult of a foreign fantasy m 
medical science and education ^ matters o 
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fashion, by ,propounding some questions, among 
others “What is osteopathyan interrogatory 
which proved a “posei” to the able Senator The 
Governor then very promptly decided in favor of the 
jirofession and against the osteopaths All honor to 
the Governor’ 


THE IDEALS OP THE ASSOCIATION 
There is in Dr Senn’s Presidential address, pub¬ 
lished in a late issue of the Journal, a suggestion 
that may not favorably impress some of the ambitious 
juniors in the profession The idea that six to ten 
years of active practice should precede participation 
m thq proceedings of the Association may not be a 
popular one in these days, when the most recent grad¬ 
uate IS ready to accept the highest piofessional posi¬ 
tions, and as a rule perhaps considers himself more 
up to date than his older associates sobered by experi¬ 
ence It IS not necessary to assume that this is espe¬ 
cially an age when young men are most to the front, 
but it IS an undeniable fact that the tendency to regard 
age and experience as entitled to special consideration 
IS not so prominent as formerly, and that the “atrocious 
crime of being a young man ’ does not exist in any 
professional or social code of the present day Youth, 
and possibly inexperience, has all of its natural advan¬ 
tages in its favor and is reaching out for more The 
result 18, to some extent, a loss of dignity and of 
some other desiiable qualities, and it is a question 
whether we aie not losers lather than gainers by the 
change 

Taking this view of the case there is certain reason¬ 
ableness in Dr Senn’s recommendation Six to ten 
years is not an excessive lapse of time in which to j 
gain the experience that ought to hnish off the second 
period ot a medical education, after which any man of 
ordinary abihty should be better fitted to edify his 
fellows with his professional contributions, and when 
it IS a question of speaking with authority on practical 
subjects where only experience can give one a light to 
offer original facts, the wider that experience the better, 
provided that it is combined with an adequate knowl 
edge of the results of the expejrieace of others as 
found in the literature of the special subjects dis¬ 
cussed The suggestion of Dr Senn that the young 
physician select the subject of his early literary work 
from the primary branches of the science of medicine 
anatomy, physiology, histology, chemistry, pathology 
and bacteriology (understanding by this, really scien¬ 
tific work in these bnes), and “ reserve his efforts ,in 
■writing on practical subjects until he has acquired 
sufficient experience to speak authoritatively,” is on 
the whole, sensible advice, and he points out plainly 
the evident profitableness of such a course It is not 
to be supposed that he would absolutely forbid the 
giving to the profession of valuable early experiences, 
unique medical or surgical cases, etc , when such occur. 


but even these if worth anything will keep and be 
better for mature consideration A caution in this 
regard might well be given to the older as well as the 
younger members of our profession Premature pub 
lication of cases has, it is to be feared, been the cause 
of much useless or worse than useless therapeutic and 
surgical interference The temporary good effects of 
serious operations, prematurely reported without 
taking into consideration the essential element of 
time in estimating their effects, has had, it is possi¬ 
ble, in our imitative and enthusiastic days disastrous 
consequences upon many victims who might otherwise 
endured evils under which they had at least found life 
still tolerable and desirable Perhaps if Dr Senn’s 
further advice as to preparation for the discussion of 
papers that are read were less needed, if it were a gen 
erally appreciated fact that, as he says, it is usually 
more difficult to discuss a paper intelligently than to 
write one, and if the discussion itself always exercised 
a judicious censorship, this might not be so much the 
case It is easier and generally pleasanter to commend 
than it IS to criticise, though the latter practice would 
often be more profitable both to the criticised and to 
the profession and the public It is not specially 
meritorious to cultivate an amiable weakness and the 
consequences may sometimes be disastrous 

What Dr Senn says about honesty in reporting the 
unfavorable as well as the favorable results, ought to 
need no special endorsement, but should be accepted 
as only a statement of a self-evident moral truth 
The need of its occasional reiteration, however, is 
none the less, and it was not out of place in his 
address The same is equally true of his n.marks on 
much of the medico-political discussions that have 
occurred in times past, and which have too often been 
utterly unprofitable and even actually damagmg to 
the standing and scientific reputation of the organ¬ 
ization The Associvtion should first of all be a 
scientific body, it holds a peculiar position as the 
most prominent medical society in the country and 
the higher its scientific reputation before the public 
and generally, the better for our profession 

The ideals of the Ajierioan Medic vl Assocution 
can not be too elevated and it is well that its Presi¬ 
dent should impress upon it this fact It is a satis¬ 
faction that the session just closed was one that has, 
it IS believed, been an advance in a scientific pomt of 
■view over prior meetings and in all respects a credit¬ 
able and successful one 


THE FOREIGN CULT IN AMERICAN MEDICINE 
The latest published utterance of a recently deceased 
American naturalist, who was second to none m the 
specialties he had adopted, and was furthermore one 
of the most philosophic and broadest in his culture, 
was a protest against a tendency that appears to exist 
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' ical societies, State and local, from hospitals, and from medi 
cal colleges Now only delegates from medical societies are ad 
mitted The interest of the medical colleges are looked after by 
the American Medical College Association, the parent organize 
tion IS inteiested only as the colleges furnish adequately trained 
medical men for its membership To this end it frequently 
admonishes, and encourages, but no longer takes colleges as 
such into its fold 

So with hospitals, Boards of Health, city. State and Na 
tional, these have their representative societies local or Na 
tional Formerly the Association by its societies had a voice 
in regulating the practice of medicine, now State Boards with 
State authority attend to this duty 

Without going farther into detail it is clear that the only 
thing left, other than advisory, is the development of the 
science and art of medicine, and cultivating the spirit of Na 
tional brotherhood Thus it has' cut loose from all financial 
interests, from all vested professional rights of any sort, and 
restricted its efforts to the gathering in the largest amount of 
professional research and after classifying, scattering it abroad 
through its Journal The Journal is the center of its active 
life This active life will be strong just as the Section work of 
the Association meetings is broad and thorough 
" Such Section work can only be accomplished by the disinter 
ested planning of Section Oflacers and members The interests 
of the Section must bo held of the first importance by each 
member of the same, in order that each may do his best Each 
must see that such action will return the largest return for the 
expense and loss incident on attendance at Association meet 
mgs Such return will bo largest when there is no obstacle to 
work in the Sections during the entureday, reserving the even¬ 
ing for social commingling Such Section work calls for the 
placmg of the duties of the nominating committee in the hands 
of the present business committee, the restricting the Presi 
dent’s address to fifteen minutes, and all public Association 
speeches to ten minutes, and discussions to five minutes 
Really the only good purpose of the general meetings is to 
accept or reject committee reports, indulge in a few formal 
platitudes for the sake of seeing and hearing a few voices No 
important business, or question of medical science or art can be 
discussed m a large public gathering like the Association Rec¬ 
ognizing this it has already made permanent committees so as 
to have its affairs thoughtfully studied and regulated One 
hour a day should be ample to transact all general Association 
business, and the rest ought to be scruplously assigned to the 
Sections The placing of the nominations in the han ds of the bus 
mess committee would save the members much time and not a 
little temptation to wire pulling However it will be noticed 
by all that the power of the President of the Association has 
gradually diminished, until even now it is of far less importance 
than a chairmanship of one of the live Sections It is also 
noticeable that in the best Sections there is no wire pulling over 
the selection of officers The prosperity of the Section depends 
BO entirely upon the selection of persons who are able and will 
mg to sacrifice themselves to promote the interests of the whole, 
that more deliberate thinking enters into their selection 

Clearly in its process of evolution the Sections of theAMERi 
CAN Medical Association are moving toward a time when to 
be an active member of a Section will be regarded as more 
desirable than an official position 

It IB easy to see that such a state of things would leave a 
large increase of energy free for the real Section work it is 
just as clear that in that day the power of the Association 
would be incalculable for good and as, full of delight as of 
profit to its members “ 

The scientific medical men of the United States have the 
Sections of the Association absolutely withm their control 
Sections do not accomplish what they might desire, 
they have only themselves to reproach Yearly it is noted they 


are flocking m larger numbers to the Sections and fashioning 
them in accord with their purpose They see in such a course 
a means of profit and pleasure to themselves nowhere else 
afforded 

Two reforms are imperative ere the highest development of 
the Association is reached By the first the nominating com¬ 
mittee IS merged into the present executive committee This 
adequately represents by a permanent body the Sections, and so 
the entu 6 profession The second changes membership to a 
single class, viz , those who are members of recognized med¬ 
ical societies. State or local, and who agree to support the 
Association’s Constitution and By Laws and Code of Ethics, 
and pay their annual dues This latter would admit of an 
ictual membership as great as that of all organized medical 
societies, while the existing machinery of the Association 
would accord to each equal rights and privileges With such 
a backing the Journal must needs become the most powerful 
in the world and lead the profession in its process of higher 
development 

In one respect the Sections of the Association have an 
immense advantage over the special societies, viz , in the inex¬ 
haustible source of membership The recognized medical 
societies ramify into every part of every State, each member of 
these IS eligible to membership in one of the Sections Once 
actually in that Section he takes the place his talents and indus¬ 
try accord If a real addition to its working force he stays, if 
not, he naturally finds the atmosphere uncongenial In this 
manner, by operation of natural law, that which is good will be 
retained and the undesirable will vanish The whole Section 
IS really the examining board which each member of the Sec¬ 
tion must pass before he attains a comfortable membership 
therein No matter how many are rejected the supply is never 
exhausted 

We all know the heart burnings, the disagreeable features 
of the methods adopted by existing special societies We sug¬ 
gest that the methods of the Sections of the American Med¬ 
ical Association are more in accord with the latvs of medical 
sociology and in the end more satisfactory 
It 18 granted that this method calls foi the eternal vigilance 
of the real leaders, but this is essential in all cooperative work 
Such leaders have appeared in several of the Sections, and 
others are rising in the rest, so that in the near future all will 
have as desirable a record as the ophthalmic 
Enough has been noted to support the claim that the 
American Medic \l Associ \tion enters upon the beginning of 
its second half century organized for better work than ever 
and with good hope of improving such organization, so as to 
vastly extend the bounds of its woiking membership, with a 
membership larger than ever and more devoted to the advance¬ 
ment of its interests Leartos Connor, M D 
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New York City’s Lowered Death Rate —The Bureau of Vital Sta¬ 
tistics gives out the fact that the death rate of the first week 
in June is lower than for any corresponding week m the last 
twenty years There were only 351 deaths during the lapse of 
four days, as against 696 in 1894 and 841 in 1895 

Aloaey More Needed Than Food-Julian Hawthorne on the 
famine in India, says that “food is hoarded in the country and 
the starving ones only need money to save their lives ’’ His 

of 287,000,000, and this latter number is made to represent 
the wealth of lives m British India 

Precautions Against Smallpox -The Board of Health of Boston 
have sent out a circular to the physicians of that city requestms 
especial care in the examination of all cases of chickenpox, and 
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Pood in Diabetes A Reply to Di Cuttei 

Fort Assinniboine, Mont , June 10, 1897 

To the Editot —The communication of Dr J A Cutter, 
published in the issue of the Journal for May 29, should not 
pass without a reply 

In this letter he states “my plan of treatment has been to 
stop the fermentation of any kind of food in the alimentary 
tract because such fermentation pioduces carbonic acid and 
other paralyzing gases and these gases act dii ectly on the hvcr 
and help to mciease the pi adduction of sugai ” (The italics 
aie mine ) This is certainly important if true and, being una¬ 
ble to find any lefeieqce to this point in the various works on 
physiology accessible, I would beg Dr Cuttei to name his 
authorities for such a surpiising statement 

“Again,” he says, “American moiphologists have shown for 
over thirty years that starches and sugais promote alcoholic 
and acetic acid fermentation in the stomach and bowel ” ! 

Unfortunately foi this statement, Foster’s Physiology does | 
not recognize the occurrence of any such condition as ilcoholic 
and acetic acid fermentation in the bowels and, furthermore 
it is difficult to understand what “morphologists” would have 
to do with such a purely physiologic problem , since “morphol 
ogy” 18 defined by the Century Dictionary as “The science of 
the external form and internal structure of animals and plants ” 

Again he says, “Victor Hugo, in 18G2, in his great work 
‘Les MisCrables,’ called attention to the kinship of consump 
tion and diabetes and to the role that sugar and sweets phy 
m acid feimentation and as a cause of these two diseases ” 
(The italics again are mine ) 

It 18 certainly somewhat extraoidinary for a physician to 
appeal to a layman as an authority on a professional subject 
and, after we had supposed that Koch had definitely settled 
the etiology of consumption, to have sugar brought forward as 
the fans et oi igo mah m the production of two such dissimilar 
affections as diabetes and tuberculosis One shudders to think 
of the awful possibilities lurking in a morsel of sponge cake or 
box of bonbons 

Dr Cutter also says, “as to prognosis, a young woman in 
1888 with not a laige percentage of sugar is living todaj I 
do not know what her condition is, but she is living and I judge 
in fair health ” Permit me to call Dr Cuttei’s attention to 
an admirable article by Di Wadsworth, published in the New 
York Medical Record for May 29,1897, on the diagnostic value 
of sugar m the uiine in diabetes melhtus In this article he 
reports his observations on eleven members of one family, all 
of whom showed sugar in the urine—in one instance as much 
as 10 per cent All of these individuals were previously igno 
rant of the existence of any abnormal condition and enjoyed 
good health, the most marked case remaining apparently 
healthy during an observation lasting over six years Dr 
Wadsworjih concludes his article by saying, “Basing my con 
elusions on the cases I have reported and four other cases 
which came under observation, three of which were only tern 
porary, I think it should be clearly understood that the pres 
ence of sugar in the urine, regardless of the amount is not in 
itself sufficient to warrant a diagnosis of diabetes mellitus ” 
This point I have endeavored to emphasize in the articles 
which have recently appeared m the Journal I am tempted 
to question the diagnosis of the case quoted by Dr Cutter and 
am firmly convinced that far too many patients with sugar in 
the urine are unnecessarily subjected to the mental suffering, 
medication and restrictions usually consequent to a diagnosis 
of diabetes mellitus I believe that test tube diagnoses are 
much too common and that unwarranted conclusions are too 
hastily reached Sugar occurs m the urine as a result of many 
conditions, and, of these, true diabetes is one of the least fie 


quent A diagnosis based simply on urine analyses without 
reference to the katabohe condition presented by the patient I 
should consider as wholly untrustworthy 

Dr Cutter believes in an exclusive beef diet as a panacea 
In this he is opposed by all physiologists to whose works I 
have access 

Medical men may be surprised to learn from Dr Cutter that 
“it has been considered by the profession that beef causes unc 
acid conditions which lead to coma and death ” The produc 
tion of uric acid is greatly increased under a meat diet but 
that it is generally beliered that this body is capable of pro 
ducing coma and death, I am not willing to admit Dr Cutter 
denies that he has ever “seen unc acid coma and convulsions 
caused by beef” and so far as I am able to learn no one else 
has either The large amount of nitrate of urea observed so 
frequently by Dr Cutter has no bearing whatever on the case, 
any specimen of urine from eases of fever or wasting disease 
giving it Since Dr Cutter claims credence by virtue of his 
experience with this disease it may not bo out of place for the 
writer to state th it ho has been working on this subject over 
SIX ye ire and th it the case rccentl> reported in e ctenso is the 
one most carofull) studied among several observed during that 
period 

Dr Cutter calls foi the experience of others as well as 
injself In such i ncccssarilv brief communication as this I 
can do no better than iiuoto the words of Dr Prescott, pub 
lishcd in the Boston Midicul and Suigical Journal, Sept 3, 
189b, in which ho sajs, “In looking over the literature of the 
subject (diabetes) I found there was one man who hid a large 
experience and who was issisUint to a man who had even 
greater experience, Dr Cirueber of Nauna, which is a sanitar 
lum in Coblenz, Prussi i Dr Grueber h is scon 187 cases and 
the man under whom he worked had seen 3,000 cises Ho 
reports one case which I will road ,is it is rather instructive as 
showing what can bo done oven if it goes against our precou 
ceived ideas 

“Man, 39 Fithor and sister died of diibotes and brother 
under treatment for it Foi two ye irs lived almost entirely on 
meat, fish and eggs, but w is unable to tolerate so rich a diet 
and occasionally took bread and potatoes When first seen 
was unable to vv.ilk, had i peculiar livid Hush of the face, 
edoin i of the foot Breath had the odor duo to acetone, tongue 
and lips dry and cracked, coiistip ited, urine 5 per cent sugar, 
largo in amount and acetone and duicotic acid present Vs he 
thought diabetic com i on the point of developing ho idvised 
very little meat and fish, no eggs ^lut as many potatoes as he 
liked and an ounce of biead per day Much water was given 
and 20 drops of nitrous other thiee times i dav Intwodiys 
the urine contained 0 3 poi cent of sugar, very little acetone 
and no diacetic acid, thirst less and odor from breath scarcely 
perceptible On fifth day a stricter diet, but allowed potatoes 
freely In thieo weeks sugar 11 per cent, able to walk half 
in houi at i time, no abnoiinal thirst This improvement had 
continued up to the time the case was icpoited, about three 
months This case was given by Dr Giuober as a typical one 
showing the results of the tre itment advocated ” 

This case of Dr (iruebor is almost parallel with my own 
reported iii the Jouux vr for Mav 8, 1897, but which w is 
observed several yeais ago Very lespectfiilly, 

Edvv \1vd L Munson, M D 

• Assistant Suigeon,U S Vrmy 


Obseiyatious on tlie Semi-centennial MeetlUo 

Detkoii, Mich , June 7, 1897 
To the Editoi —The most careless listener to the exercises 
held in Philadelphia, June 2, 1897, must have noted the evolu 
tion of the Association from its primary objects 
As to membership at first this included delegates from med 
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' ical aocioties, State and local, from hospitals, and from medi 
cal colleges Now only delegates from medical societies are ad 
mitted The interest of the medical colleges are lookedaftei by 
the American Medical College Association, theparent organua 
tionis interested only as the colleges furnish adequately trained 
medical men for its membership To this end it frequently 
admonishes, and encourages, but no longer takes colleges as 
such into its fold 

So with hospitals, Boards of Health, city, State and Na 
tional, these have their representative societies local or Na 
tional Pormerl} the Associ vtion by its societies had a voice 
in regulating the practice of medicine, now State Boards with 
State authority attend to this duty 
Without going farther into detail it is clear that the only 
thing left, other than advisory, is the development of the 
science and art of medicine, and cultivating the spirit of Na 
tional brotherhood Thus it has cut loose from all financial 
interests, from all vested professional rights of any sort, and 
restricted its efforts to the gathering m the largest amount of 
professional research and after classifying, scattering it abroad 
through its JounifAL The Journal is the center of its active 
life This active life will be strong just as the Section work of 
the Association meetings is broad and thorough 
Such Section work can only be accomplished by the disinter 
ested planning of Section OSicera and members The interests 
of the Section must be held of the first importance by each 
member of the same, in order that each may do his beat Each 
must see that such action will return the largest return for the 
expense and loss incident on attendanco at Associ \tion meet 
mgs Such return will be largest when there is no obstacle to 
work in the Sections during the entire day, reserving the even 
ing for social commingling Such Section work calls for the 
placing of the duties of the nominating committee in the hands 
of the present business committee, the restricting the Presi 
dent’s address to fifteen minutes, and all public Association 
speeches to ten mmutes, and discussions to five minutes 
Keally the only good purpose of the general meetings is to 
accept or reject committee reports, indulge in a few formal 
platitudes for the sake of seeing and heating a few voices No 
important business, or question of medical science or art can be 
discussed m a large public gathering like the Associ vtion Rec- 
ognizing this it has already made permanent committees so as 
to have its affairs thoughtfully studied and regulated One 
hour a day should be ample to transact all general Association 
business, and the rest ought to be scruplously assigned to the 
Sections Tbeplacmgofthenominationain the hands of the bus 
mess committee would save the members much time and not a 
httle temptation to wire pulling However it will he noticed 
by all that the power of the President of the Association has 
gradually diminished, until even now it is of far less importance 
than a chairmanship of one of the live Sections It is also 
noticeable that m the best Sections there is no wire pulhngover 
the seieetioa of officers The prosperity of the Section depends 
BO entirely upon the selection of persons who are able and will 
mg to sacrifice themselves to promote the interests of the whole, 
that more deliberate thinking enters into their selection 
Clearly in its process of evolution the Sections of the Amebi 
CAN Medical Association are moving toward a time when to 
be an active member of a Section will be regarded as more 
desirable than an official position 

It IS easy to see that such a state of things would leave a 
large increase of energy free for the real Section work, it is 
just as clear that in that day the power of the Association 
would be incalculable for good and as, full of delight as of 
profit to its members “ 

The scientific medical men of the United States have the 
Sections of the Association absolutely within their control 

'“at 


are flocking in larger numbers to the Sections and fashioning 
them in accord with their purpose They see in such a course 
a means of profit and pleasure to themselves nowhere else 
afforded 

Two reforms are imperative ere the highest development of 
the Association is reached By the first the nominating com¬ 
mittee IS merged into the present executive committee This 
adequately represents by a permanent body the Sections, and so 
the entire profession The second changes membership to a 
single class, viz, those who are members of recognized med¬ 
ical societies, State or local, and who agree to support the 
Association's Constitution and By Laws and Code of Ethics, 
and pay their annual dues This latter would admit of an 
tictual membership as great as that of all organized medical 
societies, while the ovisting machinery of the Association 
would accord to each equal rights and privileges With such 
a backing the Journal must needs become the moat powerful 
in the world and lead the profession in its process of higher 
development 

In one respect the Sections of the Assocr ition have an 
immense advantage over the special societies, viz , m the inex¬ 
haustible source of membership The recognized medical 
societies ramify into every partof every State, each member of 
these 13 eligible to membership in one of the Sections Once 
actually m that Section he takes the place his talents and indus¬ 
try accord If a real addition to its working force he stays, if 
not, ho naturally finds the atmosphere uncongenial In this 
manner, by operation of natural law, that which is good will be 
retained and the undesirable will vanish The whole Section 
IS really the ezamimng board which each member of the Sec¬ 
tion must pass before he attains a comfortable membership 
therein No matter how many are rejected the supply is never 
exhausted 

We all know the heart burnings, the disagreeable features 
of the methods adopted by existing special societies We sug¬ 
gest that the methods of the Sections of the Americ vn Med¬ 
ical Association are more in accord with the lafvs of medical 
sociology and in the end more satisfactory 
It IS granted that this method calls for the eternal vigilance 
of the real leaders, but this is essential in all cooperative work 
Such leaders have appeared in several of the Sections, and 
others are rising in the rest, so that in the near future ail will 
have as desirable a record as the ophthalmic 
Enough has been noted to support the claim that the 
American Medic vl Association enters upon the beginning of 
its second half century organized for better work than ever 
and with good hope of improving such organization, so as to 
vastly extend the bounds of its working memberslup, with a 
membership larger than ever and more devoted to the advance 
ment of its interests Leartus Connor, M D 


PUBLIC HEALTH 


New Vork City’s Lowered Deafli Rate -The Bureau of Vital Sta 
tiaticB gives out the fact that the death rate of the first week 
in June is lower than for any corresponding week in the last 
twenty years There were only 351 deaths during the lapse of 
four days, as against 696 m 189i and 8il m 1895 

Money More Needed Than Food-Juhan Hawthorne on the 
famine m India, eays that "food is hoarded m the country and 
the starving ones only need money to save their lives ’’ 
estimate of the mortality is 8.500.000 out of a given nonulafmn 
Of wwooo and lh» lall» noaba, „ JS” S 

the -wealth of lives in British India ' ^present 


PfecauttoBS Against Smallpox —The Board of Health -r 





1202 


NECROLOGY 


[June 19, 


that they be reported to the board This precaution le taken 
owing to the possible danger of a mild case of smallpox (and 
this 18 the type of the cases recently discovered in Boston) 
being mistaken for chickenpox 

The Danger from Bovine Tuberculosis —Dr W L West of Ells 
worth, Me , has reported to Dr G H Bailey that two children 
of a man named Luther Bridges have recently died of tuber 
eulosis, due to drinking milk from a cow which was found, 
when killed, to be the subject of extensive tubercular disease, 
largely localized m the udder Five of Bridges’ nine children 
are suffering from pulmonary tuberculosis and seveial are now,' 
according to the report, fatally iil i 

The Mortality Rate of European Cities —According to the pub ' 
lished Belgian statistics, Frankfort on Main leads the sanitary 
record, the mortality being only 15 6 a thousand The Hague 
follows next with 16 6, then comes Edinburgh, with 16 8, 
Stockholm and Genoa, with 17, Copenhagen, 17 1, Turin, 
17 2, Amsterdam and Hamburg, 17 8, Berlin, 18, Rotterdam 
and Nice, 18 5, London, 18 8 and Brussels, 18 9 Thus it 
appears that Nice has a larger pro rata mortality than Berlin, 
Edinburgh or Hamburg Still this may be due to the invalid 
contingent disappointed m their search after health 

Not Altogether Irrational —Mr Arnold White, the philanthro 
pist, as quoted by the Medical Min oi , says m regard to what 
he styles “the supply of the suffering," that “Foreign gen 
erals note the contrast between the physical renaissance of the 
continental generals and the fool’s paradise in which England 
basks Our separaste caste of fighting men, our cult of sick- 
Imess and worship of weakness, our heedless conversion of the 
rural population into pastry-faced townsmen, and our cheerful 
dependence for food products on healthy races and possible 
enemies, are matters that are watched abroad with delighted 
surprise ” 

Famine in China —The secular press speaks of the “cruelly 
severe” famine in the north and east of Szechuen province, 
China The relief commissioners saw a large number of 
decomposed bodies on the wav to the thickly populated dis¬ 
tricts involved in the visitation, and a returned traveler reports 
that about half of the inhabitants of a stricken town had 
perished from either starvation or the resulting complications 
The government has forwarded 120,000 piculs of rice, but is 
much hampered through want of transportation facilities 
There are also more serious obstacles to benevolence, for many 
rich Chinese are so accustomed to accounts of famine and 
plague that they refuse to contribute In Shanghai only 103 
taels in money could be collected It was given to the Protest 
ant missions for distribution 

A Death from Yellow Fever—The Columbian Line steamer 
Advance, from Colon to New York, arrived at quarantine June 
11 with ship’s crew and first cabin passengers all well, but a 
second cabin passenger attacked with yellow fever two days 
after sailing died a few hours before coming within jurisdiction 
The statement was that none of the crew were allowed ashore 
at Colon, and that every night the vessel was moored away 
from its pier Health ofBcer Doty had no fears of a spread of 
the disease in New York or vicinity, as cremation of the corpse 
at Swinburne Island had been ordered, the ship was to be 
thoroughly disinfected, the forty seven first cabin passengers 
were to be brought by steamboat to the city, there to be under 
observation, while the second cabin passengers were to remain 
five days at Hofiman Island The Advance was subsequently 
allowed to proceed to her pier 
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Job Lewis Smith, M D , an honored momber of the Ameri- 
C 4 N Medic vl Association, who died m New York City June 9, 


was born in the village of Spalford, N Y, October 15,1827 
He prepared for college at the Homer Academy m Cortland 
County, N Y , and entered Yale in 1847 as a member of the 
same class with President Timothy Dwight A graduate m 1489 
he began the study of medicine with Drs Goodyear and Hyde 
and later with Dr Caleb Green Then he attended lectures 
at the Buffalo Medical School in 1851 and 1852, after which ha 
went to New York and entered the College of Physicians and 
Surgeons, graduating in 1853 Dr Smith then began the prac 
tice of medicine, giving special attention to the diseases of 
children He was a worker for over twenty five years m the 
Infant Asylum and the New York Foundling Asylum, con 
atantly contributing to medical societies and periodicals He 
prepared a general treatise on the diseases of children, which 
IS regarded as a standard in this country, and which has en 
jojed the honor of many translations His reputation as an 
expert led to his appointment as Clinical Professor of Diseases 
of Children in Bellevue Hospital Medical College, and to his 
election as an actii e and honorary momber of many medical 
societies He was consulting physician to the children’s class 
in the Bureau for the Relief of Outdoor Poor and physician to 
the Charity Hospital Pour daughters and two grandchildren 
1 survive him His was a life of good works 

Chirles O’Leviiv, M D , died at his home in Prpiidence, 
R I, Juno 1, of Bright’s disease Dr O’Leary was formerly 
president for two terms, 1881 and 1882, of the Rhode Island 
Medical Society, and was at one time connected with the fac 
ulty of St Mary’s College, Emmotsburg, Md While there he 
wrote a Greek grammar that for many years was the standard 
work in Roman Catholic colleges lie served as surgeon and 
medical director during the civil war Ho was a graduate of 
the Long Island Medical College, in the class of 1860 During 
the time of his residence in Cincinnati ho served as a professor 
of chemistry in the Medical College of Ohio and resident at the 
St John’s Hospital For nearlj twenty >ears ho was surgeon 
of the Rhode Island Hospital Two sons are ph>8ician8 of 
Providence , 

Asv P PoTTEu, MD, Boston, Juno 1, aged 62 years, a 
descendant from a long lino of physicians back to William 
Potter, who was phjsiciaii to Oliver Cromwell and Charles II 
In 1857 ho received the degree of M D , from Dartmouth Col ' 
lege, in 1864 entered the army us assistant surgeon, and m 
1883 was elected piofessor of materia medica and therapeuhcs 
and lecturer on nervous diseases it the College of Phjaicians 
and Surgeons He was a member of the Massachusetts Med 
ical Society, the Amekicvn Medic\l Association, for several 
years president of the Boston Therapeutical Society, and an 
honorary momber of the Botanical Society of Italy 
Henry E Turner, M D , University Pennsylvania, 1836, 
who recently observed the sixtieth imnivorsary of his diploma, 
died in Newport, R I, Juno 2 Ho was born m Greenwich, 
R I , 81 years ago and earlj went to Newport, where for a long 
time he was city physician 

Francis L Dickinson, M D , of Rockville, Conn , died in 
New Haien, Conn , Juno 2 Ho was born in Chatham, Conn , 
in 1817, and was graduated from the Y'ale Medical School in 
1840 He served several terms m the State Legislature and' 
was a State senator in 1877 and 1878 He leav es two sons 
Edgar A Keecei,, M D , died at Little Falls, Passaic Co , 

N J , June 7 He was a graduate of the College of Ph>si 
Clans and Surgeons, Baltimore, Md , class of 1880 
Bdw vud Se vm vn Bunker, M D , died at Bath Beach, Brook 
lyn, N Y , June 8, m his 57th year In 1857 he was graduated 
from the Polytechnic Institute and for ten years remained 
theie as a teacher of classics In 1871 he receiv ed his degree 
from the Long Island College Hospital 
WiLEiAM D Aldrich, M D , Dartmouth, 1872, an active 
assemblyman of New York State, died June 4 at his home m 
Warrensburg During the forenoon he compl lined of not feel 
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iDg wen and retired About 2 o’ clock his wife visited hia room 
and found his lifeless body 

W H Strange, M D , died m Toronto, Canada, June 1 Ho 
rose early to go to Niagara, but died after only a three hours’ 
illness He was Deputy Surgeon General of the militia forces 
of the Dotninion 

Robert Scott, M D , of 325 East C9th Street, Now York, 
died in the Presbyterian Hospital June 9, of cancer of the 
stomach He w as a Scotchman, unmarried, and a graduate of 
the Edinburgh University 

Chas E Engeos, M D , Chicago, aged 35 years-^Ifarl 

Each, M D , Peoria, III, June 10, aged 37 years-Robert 

MoSitt, M D , Mt Pleasant, lowa, June 10, aged 30 years -- 

Thomas Aquinas Purcell, hi D , Holyoke, Mass , May 31, aged 
38 years -—Joseph Waggoner, M D, Ravenna, Ohio, June 7, 

aged 75 years -E J Longshore, M D , Scranton, Pa , 

June 7, aged 53 years -H G McCarthy, Altoona, Pa , 

June 6, aged 56 years ■—-George T MacCord, Pittsburg, Pa , 
June 7, aged 51 years-^Wm H H Hutton, M D , Surgeon 

U S MarinoHoapitalServiceatDetroit, Mich, June 14 
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Congress of the French Society of Otology and Laryngology, Paris, 
May—Moure terminated his address on ozena by protest¬ 
ing against the too frequent assumption that ozena is incur 
able His treatment is merely nasal and retro nasal anti 
septic irrigations with sprays of the same and of oil after 
removal of the crusts when the patient wishes only to be 
relieved of the fetid odor When more complete treatment is 
desired he adds vibratory massage every second day for a 
fortnight, then twice a week for a month, then once, and more 
rarely after this The massage is followed by irrigation and 
removal of all the ccuata and then with a spray of 5 to 25 
per cent nitrate of silver He reports numbers of cures with 
this method sufficiently prolonged It also enables the exist 
ence of complications to be determined and cured General 
tonic treatment is necessary with it as indicated Luc presented 
a couple of patients cured of empyema of the maxillary sinus by 
his new method, which he claims combmes the advantages of 
other methods without danger of infection through the mouth 
and proves a rapid and complete cure for this obstinate trouble 
He opens into the sinus through a large mciaion in the gum, 
resects the anterior wall curettes with extreme care with elec¬ 
tric light and cauterizes with a strong solution of cblorid of 
zme He then makes an opening between the sinus and the 
nasal fossm and introduces a drain into this opening, passing 
through the nose and ending outside After dusting the sinus 
with iodoform through, the mciaioa m the gum, the latter is 
thea sutured with fine catgut aud. sooa heals The sinus is 
irrigated through the drain with lodoformed ether, later with 
solutions of formol and bone acid By the end of the fifteenth 
or twentieth day the dram is removed and the patient is 
definitely cured The subjects to be discussed at the Con¬ 
gress next year are “Acoustic Unity and Pathology of the 
Tonsils ’’ 

Congress of the French Obstetric Society, Paris, April —Habitual 
abortions without appreciable cause, was discussed among the 
other subjects Oharpentier has succeeded in curing this ten 
dency in plethoric women by applying leeches to the cervix, 
but he usually restricts his treatment to wet cupping over the 
kidneys Metritis is a frequent cause, and he advises the' 
cautery for such lesions of the cervix and curetting for metritis ! 
of the funduB Lefaar has succeded by rendering the uterus ’ 
tolerant by the mserhon of an interutenne pencil for eight I 
months to a year, with repose m bed during the menstrual I 
mohmen and the administration of opiates and bromid The 
congress resolved to urge the creation of special services at Pans 
for infected obstetric cases and pregnant suppurating cases, and 


also the examination of the mid wives of the BenovolentRureau 
The subjects announced for next year are placenta previa 
and applications of the forceps to the superior strait m flat 
pelvis, with classic presentation A blank for infant’s bulle¬ 
tins was presented, with the normal curve of weight during 
the first year for comparison It was asserted that an effectual 
way to increase the mammary secretion when a woman is 
unable to supply sufficient milk for one child, la to give her 
two or three more children to nurse The greater the demand 
the larger the supply 

New fiampslilre Medical Society —The one hundred and 
sixth annual meeting of this Society was held in Concord, 
May 24 and 25, 1807 There were about one hundred and fifty 
present and fifty new applications for membership The first 
day was occupied ta the reading of papers, while at the even¬ 
ing session the members listened to an address on “Medical 
Expert Testimony,’’ by Boa William L Poster of Concord, 
ex Judge of the superior court, also to a scientific description 
of the X ray with a practical exhibition of its application to 
surgery, by Prof J Mfiner Coit, Ph D , of St Paul’s School, 
and Dr Adrian H Hoyt, General Manager of the Electrical 
Instrument Co , Penacook On the second day a paper on 
“Causes and Recent Treatment of Neurasthenia,’’ by John 
D Quackeabos, M D , of New London, and a paper entitled 
“When to Call a Surgeon in Acute Abdominal Affection,” by 
' George W Gay, M D , Boston, were presented President 
Richardson read his annual address The following officers 
were elected President, Dr Moses C Lathrop of Dover, 
vice president, Dr George H Saltmarsh of Laconia, treas 
urer, Dr M H Pelt, Hillsboro Bridge, secretary, Dr Gran¬ 
ville P Conn Concord 

I Congress of Syphilography —The Congress to Arrest the Spread 
j of syphilis m Russia, recently summoned by the government, 

I was attended by over 500 persons, including physicians, teach 
j era, professors, heads of penal and other institutions, inspeo 
I tors of factories, military and marine officers, etc We note 
I among the measures proposed, stricter supervision of “the 
I morals of the young, and cultivation of outdoor sports, edu 
1 cation of the public to the dangers of syphilis by popular il/us 
trated lectures, ably written pamphlets, etc, soldiers encour 
I aged to prachce some trade, the adoption of a uniform blank 
for recording all cases, and for annual reports to a central 
bureau, suppressing names, rigorous physical eiaminatian by 
female physicians of prostitutes, and Tarnovsky urges the 
examination of the men who visit them Foundlings should 
be fed artificially until six weeks have passed witbouteudent.ee 
of syphilis, and syphilitic infants should only be guen w 
syphilitic nurses Rigorous and compulsory general medical 
examination of the employes in factories, public bath*, iW 
was also urged, with the organization of flying medical Ji—/ 
rons like those sent out a while ago to Bgbt ej e dt,eWu 
and large gatbermgs should have a special medical ft r 
vided Home physicians of discharged syphiJiticsr' "" 
be confidentially notified With all fins, etc 
secrecy is imperative, personal liberty respected . 
mflicting a stigma upon the patients, there c- 
cialism, but the hospitals, medical Stjuadm'-- 
ine all alike and treat all diseases Th 
m full m the Aim de Derm etdeS. ■' 
motors are confident that the aumet 
pnate measures proposed bear the^c 
assume the cooperation of local 
ways aud greatly increased 
facilities 

An Intetnafional Con^i 
trlclty and tlypnolagy wiU 
addresses announced n 
of Epilepsy,” Prof^' 
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mic Goiter,” Professor Eulenburg, Berlin, “Pathogenesis and 
Semeiology of the Reflexes,” Professor Mendelssohn, St Peters 
burg, “Influence of Delivery on LaterNerve and Brain Troubles 
m Children,” Professor Anton, Graz, “ Muscular Rigidity and 
Contractions in Organic Affections of the Nervous System,’’Pro 
fesBorVan Gehuchten, Louvain Psychiatry “Diagnostic Value 
of Prodromal Symptoms Preceding the Manifestations of Pro 
gressive Paralysis a long while ” Professor Thomsen, Bonn, 
“Psychoses and Dreams,” Dante de Sanctis, Rome, “ Modifi¬ 
cations in the Picture of Progressive Paralysis in the last 
Thirty years. Professor Mendel, Berlin, ‘ Relations Between 
Psychoses, Mental Degeneracy and Neurasthenia,” Lentz, 
Tournay Medical Electricity Semeiologic Value of the Elec 
trie Reactions of Muscles and Nerves,” Professor Doumor, 
Lille, “Therapeutic Value of Currents of High Frequency,” 
Professor Bergonie, Bordeaux Hypnology “Therapeutic 
Value of Hypnotism and Suggestion,” Milne Bramwell, Lon 
don, “The Question of Criminal Suggestions,” Professor 
Liegeois, Nancy Applications for membership should be 
addressed to Dr Crocq flls, 27 Avenue Palmerston, Brussels 
Fees, 20 francs 

Twelith International Medical Congress, Moscow —The Czar has 
taken the Congress under his protection and the delegates are 
to be presented to him by the ambassadors from the various 
countries All members of the Congress are to be carried free 
from the frontiers to Moscow and return, and no customs levied 
on instruments or small quantities of drugs (Si Feterhb 
Med Woch , May 8 ) 

The piogram announced by the Section for Nervous and Men 
tal Diseases is as follows 1 Pathology of the Nei vo Cell, Van 
Gehuchten, Belgium, Dana, New York, Van Gieson, New 
York 2 Syringomyelia, Schultze, Bonn, Schlesinger, Vienna, 
Minor, Moscow 3 Tabes Dorsalis, Obersteiner, Vienna, Pier 
ret, Lyons, Erb, Heidelbe^, Grasset, Montpellier, Althaus, 
London, Darkschewitsch, Russia, Boigherini, Padua, Eulen 
burg, Berlin, Benedikt, Vienna, Raichline and Hirschberg, 
Paris 4 Operative Treatment of Diseases of the Brain, 
Oppenheim, Berlin , Sachs, New York , Voisin, Pans 

Addresses on other subjects will be given by Lombroso, 
Turin, Crocq, Brussels 1 Hallucinations and Fixed Ideas, 
Pitres and Regis, Bordeaux, Shaw, Liverpool 2 Paralysis of 
the Insane, Binswanger, Jena, Althaus, Homen, Helsingfors, 
Muratow, Moscow 3 Hjpnotism and Suggestion, Bernheim, 
Nancy, Tokarski, Moscow, Robertson, Glasgow, Gorodichze, 
Paris Other speakers Morel, Ghent, Fiirstner, Strasburg, 
Francotte, Libge , Shuttleworth, England , E Christian, 
France, Meschede, Germany, Leyden, Berlin, Henschen, 
Upsala, Ballet, Paris 

The Section for Hygiene sends out the following program 
1 Scientific Principles applied to the judgment of potable 
Water, Hueppe, Prague, Vaughan, Michigan, Gintl, Prague, 
Jolles, Vienna, Bujwid, Cracow 2 Physical Training of 
Youth, how beat attained by school Gymnastics, Palmberg, 
Helsingfors, Baginsky, Berlm 3 Investigation of mental 
Overwork in Schools, Wirenius, Petersburg, Baginsky 4 
Alcoholism from the standpoint of social Hygiene, Duties of 
the State and of Society in this respect, Felix, Bucharest, 
Bergeron, Pans, Korowine, Moscow 5 Importance of first 
help Societies, Prey, Vienna 6 Homes for the Poor in large 
Cities and homes for Artisans in industrial Localities, Nagy 
vany, Budapesth, Berthensen, Petersburg 7 Conditions for 
the spread of Tuberculosis and measures to prevent it, Vaug 
han , Nocard, Pans, Ostertag, Berlin, Morot, Troyes, Bujwid 
8 Hygienic measures in infective Diseases and value of pro 
tective Vaccination, Hueppe, Bose, Montpellier, Krai, Prague, 
etc 9 Organization of sanitary Statistics, Felix, Guttstadt, 
Berlin 10 Importance of medical instruction for Women 

In the Section of Obstetrics and Gynecology, Pinard, Pans, 
Varnier, Pans, and Zweifel, Leipsig, will speak on Symphy¬ 
seotomy Leopold, Dresden, Hennig, Leipsig, and Varniei, 
on External Investigation Bar, Pans, and Varnier on serum 
therapeutics in puerperal sepsis Fritech, Bonn , Leopold and 
Sanger, Leipsig, on the Connection between Gonorrhea and 
Puerperal Troubles Colpotomy in diseases of the Adnexa, 
displacement and Neoplasms of the Uterus, Candela, Valencia, 
Doyen, Rheims, Duhissen, Berlin , Martin, Berlin Gonor 
rhea, and its Therapeutics in the non pregnant, Sangei, Leip 
sig, Truzzi, Parma Surgical treatment of Peritonitis, Mar 
tin' L Tait, Birmmgham, Winckel, Munich Value of the 
different methods of operating Carcinoma of the Uterus, in 
respect to relapses, Slinger, Tait, Winter, Berlin Addresses 
on other subjects are announced by Chrobak, Vienna, Clarke, 
Boston, Snegumew, Moscow, etc 


MISCELLANY 


Undoubtedly Antivlvlsecflonlsfs —The American Pet Dog Club 
met at Wildhurst, N J , June 10, and adopted a badge One 
hundred and ten ladies were present, including delegations- 
from St Louis, Philadelphia and Atlanta 

Personal —P M Woodworth, M D , Chicago, has been ap 
pointed by Governor Tanner to the Lincoln Park Board 
Joseph C Gordon, M D , of the National College of Deaf 
Mutes, Washington, D C , has been appointed Superintendent 
of the Illinois Deaf and Dumb Institution at Jacksonville 

Alcohol and Suicide —At the recent international Congress of 
Psychology Dr Muller gave an interesting historic sketch of 
the etiology of self murder and, by means of an elaborate series 
of statistics, traced to alcohol the primary cause of its marked 
increase of late years The author estimates the number of 
suicides in Europe at 50,000 a year, thus showing that the evil 
18 increasing at a greater rate than the population The most 
favorite month for suicides is June, the least December Early 
morning is chosen in preference to the night, the mechanic 
class furnishes the largest number of subjects, and the peasant 
the least Dr Muller considers brandy the most pernicious 
form of alcohol, and traces to its lutluenLO the blunting of those 
weapons which in the struggle for life are the most necessary 
to sustain the conflict —Westininste) Gazeltc 

Disease Coatracted “ la the Llae of Duty ”—The United States 
circuit com t of appeals holds, in Rhodes \ United States, 
March 1, 1897, that although an applicant for a pension might 
have contracted the dise.iso (hero it was alleged to bo catarrhal 
ophthalmia of both eyes) before ho entered the service, yet, if 
ho was cured of it, so that ho was a sound man when he 
enlisted, and ho subsequently contracted it again while he was 
m the service and m the lino of duty, his statement to the 
latter effect will not bo doomed false The phrase, “in the 
lino of duty,” it further construes to denote that the disease 
must have been contracted as a result of his sen ice, or as a 
result or by reason of the fact that ho was in the service, mak 
ing the service the cause of the disease, and not merely a com 
cidont in tune 

The Paris Horror—The medical profession at Pans wassadly 
involved in the catastrophe at the charity bazar Dr Henri 
Feulard and his daughter and Dr Rocnet were among the 
victims, while the families of so\oral other physicians, NCla 
ton, Nitot, Picque, A^imout, Lo Sourd and Simon, lost one or 
more members Dr Foulard was a distinguished and popular 
dermatologist The Aunalcs de la Sou6t6 dt Dei matoloqxe, 
of which he was secretary, and the reports of the dermatologic 
congresses contain many valuable contributions from him— 
always a leading spirit His early, tragic death at 40 is a great 
loss to science and shock to his friends It seems incredible 
that in the boasted “center of civilization,” Pans, such a long 
time elapsed at the charity bazar horror before an ambulance 
arrived, the dead lying piled up on the sidewalk and the 
injured being carried into neighboring houses It was an hour 
and a half, according to the Figai o, before the special emer 
gency ambulances reached the spot Among the 1,600 persons 
in the building there were about four hundred men, organizers 
of the fete, priests, etc , but all of the men managed to escape 
except three Two of these were physicians, one, Feulard, 
had escaped but returned to save others, and ten of the 120 
female victims were the wife, daughter or sister of a physician 
The medical fraternity thus furnished a tenth of the victims 

Schlatter the “Healer” Dead —Denver, June 6 —A dispatch to 
The News from El Paso, Texas, says that Francis Schlatter, 
who said he performed miraculous cures by divine power, was 
recently found dead in the foothills of Sierra Madre, thirty 
five miles southeast of Casa Grande, in the State of Chihua 
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iua, Mexico He had been fastmfc, and apparently starved 
to death 

While in Denver, from August 22 to Nov 13, 1895, about 
three hundred thousand people visited Schlatter Francis 
Schlatter was an Alsatian peasant, ordinarily educated and 
intelligent, who came to this country several years ago and 
settled in Jamesport, Long Island, as a shoemaker His record 
in Jamesport was good He was addicted to no bad habits, 
made excellent shoes, paid his way and saved money Ho was 
in love with a young woman, who, however, refused to marry 
him In the society of the village he was known as a good 
fellow with queer views, who could “talk like a book ” He had 
“visions,” also, and had much to sayabout the great questions 
of life and destiny But at this time ho made no pretensions 
to the possession of any unusual poweis In 1891 he went to 
New Mexico, and was next heard of as a wonderful “New Mes 
siah,” with an extraordinary power of curing diseases He at 
once became locally famous It is said that no was imprisoned 
in that Territory for falsely i laiming divine poweis However 
that may be he went to Denver in the summer of 1893, and his 
career there attracted widespread public interest His pres 
ence made Denver the central point to which journeyed thou 
sands of sick and afflicted from all over the country Schlatter 
lived in Denver with Alderman Fox, and gave public “treat 
ments” m a hall or theater, at which an admission fee was 
-charged Then there were “treatments" to all who came to 
Mr box’s house He became known as the “New Messiah,” 
and “The Healer ” He blessed handkerchiefs, and it was 
said that any one touching these handkerchiefs would be 
“healed ” “Fakirs” did a thriving business m this line They 
-advertised “blessed handkerchiefs” for the small sum of SI, 
and raked in hundreds of dollars, until they were arrested by 
the authorities Schlatter was wanted as a witness in this 
case, and many thought that he disappeared from Denver on 
November 13 because he did not want to testify Ho left a 
mote m his handwriting, saying 

Mr Fox—My mission is finished The Father takes me 
away Goodhy Fr.vucis Schlatter 

After he disappeared from Denver Schlatter was reported at 
various times in the mountains of Arizona and New Mexico, 
-and many weird stories were told of hia flight Many remark 
able stories were told of cures made by Schlatter in Denver 
On the last day he was in the city he “treated” no fewer than 
■five thousand people He did not profit in a worldly way by 
his months of self imposed labors, which were of an extremely 
■fatiguing nature After the six hours daily spent in standing 
-at the head of the line, claspmg the hands of his visitors, he 
retired to the house, rested for a time and then set to work 
upon his mail, answering letters until long into the night 
That mail is estimated to have amounted toward the end to 
over forty thousand pieces a day —Y Tribune 


Eulogy on Jerome Cochran, A1 0 —Remarks in support of the 
resolutions offered, relative to the death of Jerome Cochran, 
M D (see Joura al, J'une 12, p 1147) by W H Sanders, 
IVLD , of Alabama ' 


The resolutions just read recite m very brief words some o 
the salient points ip the character and life work of a man wh< 
impressed himself to an unusual degree unon the times n 
which he lived 

A career such as his richly repays close study and analysis 
for from it may be drawn not only wise lessons, but livinf 
inspiration * ‘ 

A man’s claims upon the homage of the world should b( 
measured by two standards, 1 What he was 2 What hi 
did 

Let us apply these tests to the character and life work o 
our deceased colleague, and see what tributes they demand 

Some of you knew him well, and therefore need not be tolc 
what he was 

May I be allowed to ask those who did not know him t< 
imagine a man somewhat below medium stature, and incli’nec 
to be stooped and bulky, with a face and head that plainlj 
revealed a solid and well poised character, with an eye that 
though mild, yet unconsciously betrayed the mtellectua 
strecgth that lay behind it, a man possessed of a mind cast ii 
a heroic mold and one that had enriched itself by extensiv* 
conquests from every field of human learning, a man witl 
genius to conceive and power to execute, a man dominatec 
by lofty purposes and inspired by unyielding courage to pur 
sue those purposes against odds however great, a man whi 
stood upon the mountain tops of ethical philosophy anc 
proclaimed in luminous and living w ords that truth should be 

1 Eecehed too late for publication In Journal June 


r 

sought and right be done for them own sakes I say, imagine 
a man endowed with these gifts and powers, and you have a 
feeble picture of what Jerome Cochran was 
In disposition he was gentle but courageous, unassuming but 
potential, tenacious of ms opinions, but fair minded and just, 
and when his judgment so dictated would agree with an enemy 
or differ from a friend with equal readiness and positiveness 
But it was the man’s mind that made the man' It stood forth 
serene and majestic, above prejudice or passion, undaunted by 
fear and unseduced by favor, and therefore reached its conclu¬ 
sions by the purest processes of logic, and having once reached 
them was as true to them as the mother to the cnild 
While in no sense an orator, he was more , a master of clear, 
lucid and forceful English, always ready for apolemical battle, 
ho was never known to furl his colors or to suffer defeat in the 
presence of any antagonist It is no wonder that such a man 
should have been the author of great conceptions and the 


architect of great achievements 

Boin in Tennessee, reared in Mississippi, Alabama was the 
immediate theater of what he did Being a profound student 
of Bociologic science no doubt led him more than a quarter 
of a century ago, without a model to guide him, or so much 
as a blazed way through the wilderness of unorganized 
medicine that then existed, to conceive and formulate a scheme 
for organizing the medical profession of Alabama, which for 
wisdom of conception, for logical arrangement and complete¬ 
ness of detail, challenges the world for a superior This 
scheme sprang full grown from his fertile and masterful 
brain, and was not the result of a slow process of evolution, 
as IS usually the case in similar schemes The first great prin 
ciple it proclaims is that the interests of the people at large 
IS the object to be sought by organization, and not the 
interests of the profession Another great principle it asserts 
IS the members of the medical profession should control m 
sanitary matters, and so it is in Alabama Throughout the 
length and breadth of the State no layman occupies a position 
on a board of health, the boards being composed of physicians 
alone Out of the assertion and maintenance of this prmciple 
grows directly another, and one of the moat stupendous impor¬ 
tance, namely, the ranical, practical and eternal divorcement 
of the sanitary interests of the people from political and com 
mercial influence Politics and commerce, therefore play no 
part m disturbing the enforcement of sanitary and quarantine 
laws in Alabama, a happy state of affairs due solely to the wis 
dom and foresight of Jerome Cochran 

These principles, with others I can not now mention, have 
already borne the richest and most beneficent fruits some of 
which may be briefly summarized 

1 A coherent and efficient State Medical Association has 
been built up, with subsidiary and supporting societies in 
ei ery county of the State, all being endowed in their respec¬ 
tive spheres, with important legal and public health functions, 
and all exercising these functions under a perfectly uniform 
system of organization 

2 An efficient law for the collection of vital and mortuary 
statistics 

3 The ethical tone and medical knowledge of the great body 
of physicians of the State have been markedly elevated and 
enlarged, thus rendering the doctors more efficient and skilful 
when called to the bedsides of the sick 

4 Quacks have been almost wholly banished from the State 

5 Scientific principles, accordmg to which quarantme should 
be proclaimed and practiced, have been formulated, resultmg 
in complete abolition of the old shotgun system, based, as it 
often Wcis, upon panic, and enforced in a thoroughly unscien' 
tific way, a change that has saved thousands upon thousands 
of dollars to the railroads and commerce of the State 

Were I asked what citizen of Alabama, living or dead, had 
done most to promote her interests, giving to the word its 
broadest and deepest signification, conviction and candor would 
compel me to answer, Jerome Cochran Did time permit 1 
would undertake to defend this proposition by an array of 
unimpeachable facta, but I must content myself by saying 
that he set into motion forces for good that will go on and on, 
continually gathering strength, until sanitary law shall reign 
supreme and enlightened medical science shall penetrate into 
every sick room of the State, with all of the attendant bless¬ 
ings that such a fruition will bring Neither were the benefi 
cent results of his labors confined within the boundaries of his 
ovra State, but, extending beyond, made themselves widely felt 
wherever there was occasion for the application of the princi 
pies of enlightened and advanced sanitary science 

^ a member of the Yellow Fever Commission of 1878 and 
subsequently of a Board of Yellow Fever Experts, as a parti¬ 
cipant in national sanitary and quarantine conventions; as a 
member, and sometimes chairman, of the most important com- 
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mittees raised by this body, he always exhibited a grasp of 
mind and familiarity with details that easily placed him among 
the masters of the profession 

Lest you deem my words born more of enthusiasm than of 
justice, I beg,to quote from some of the numerous replies 
received from corresponding boards of health when notified of 
Dr Cochran’s death The first one from which I quote is by 
the eminent Secretary of the State Board of Health of this 
great Commonwealth, Benjamin Lee, who says ‘ ‘The informa 
tion of the death of your predecessor, Dr Jerome Cochran, is 
received with sincere regret I had the pleasure of quite an 
intimate acquaintance with the Doctor, and considered him 
one of the ablest sanitarians m the country ” 

The next one from which I quote is from the State Board of 
Health of Missouri, through ite distinguished Secretary, Willis 
P King, M D , and the quotation reads as follows 

“Whereas, Dr Jerome Cochran was one of the leaders in 
the application of the principles of sanitary science in this 
country, and has by his able efforts been of great benefit to the 
human race, therefore, be it 

"Besolved, That this Board extend to his family and to the 
profession and people of A^labama, our sincere sympathy and 
condolence, and join with them m mourning the death of their 
able physician and eminent citizen ’’ 

Could a nobler tribute be paid any man than to proclaim that 
he had “been a benefactor of the human race?’’ 

At a recent meeting of the State Medical Association of my 
State it was unanimously and enthusiastically resolved to honor 
the services of Dr Cochran by the erection of a monument to 
his memory, and while we have not ventured to expect that 
our undertaking would, in any sense, become National in its 
scope, yet the sympathy and approval of the profession and 
people of the Nation would be to us extremely grateful 
It IB contemplated to erect in the near future a monument to 
Benjamin Rush, one of the fathers of the profession in Vmonca, 
which, when erected, may be taken to represent the early period 
of American medicine 

Recently the veil has been drawn from a monument to one of 
America’s greatest surgeons, which may be taken to represent 
the middle period of American medicine 
May we not hope that the monument to Cochran, when 
budded, although not National in scope, may be taken to rep 
resent the modern period of American medicine—that period 
characterized by great advances in fraternal organiz vtion and 
in preventive medicine'’ 

At the last meeting of this body he was one of us, but now 
his voice IS hushed in death Let us endeavor to perpetuate 
the principles it so ably proclaimed, and to cement in closer 
and tendeier ties that fellowship he had done so much to pro 
mote To his death he went down with the same imperturb 
able coolness that had characterized him in everj emergency, 
and without having invoked, until the last week of his life, 
any aid from that science to which he had been so devoted, to 
delay the approach of the pale messenger 
He sleeps in one of the cemeteries at Mobile, on that Gulf 
shore he had done so much to protect from invasion by disease, 
and may we not hope that when awakened to appear before the 
final judge, the interceding angel will plead his great services 
for his fellowmen, and that like Abou Ben \.dhem, “his name 
will lead all the rest ’’ 

New YoiR 

Articles oe Incorporation foi the Hospital Saturday and 
Sunday Association and the New York Medical League wore 
curiously enough signed on about the same day May not con 
gratulations be offered to both without suspicion of duplicity? 

The Graduating Class of the College of Physicians and 
Surgeons, New York, numbered only forty members The 
class of 1847 exceeded this count by seventeen 

Hospitals 

Yarmouth, Nova Scotia, will celebrate Queen Victoria’s 

Jubilee by establishing a Victoria Hospital-Colorado 

Springs Colo , is to have a 610,000 hospital for the Union 

Printers' Home--The new City Hospital, Kenton, Ohio, was 

opened June 2-The Buffalo (N Y ) German Hospital 

receives $5,000 from the estate of the late Gerhard Lang- 

The hospital building recently added to St Christopher’s 
Home at Dobbs Perry on the Hudson was dedicated June 5 
It IS the gift of the Epworth League of the New York District 

of the Methodist Episcopal church-St Mark’s Hospital, 

New York city, treated 3,430 indoor patients from March 1,1896 
to Nov 1, 1897 Of these 2,533 were cured, 635 improved and 
67 died Outdoor patients were treated to the number of 
2,666 Of 1,200 operations performed during the year, 122 
were laparotomies 


Societies 

The Nineteenth semi annual session of the Southern Call 
forma Medical Society was held at Santa Ana, June 9 -—-The 
Pox River Valley Medical Association held its sixty fourth 

semi annual meeting at Elgin, Ill , June 10-The Vigo Med 

ical Society held a meeting at Terre Haute, Ind , June 3- 

The Des Moines Valley Medical Association met at Ottumwa, 

Iowa, June 17-The annual session of the Maine Medical 

Association closed June 4 The following officers were elected 
President, Dr Wallace K Oakes of Vuburn, vice presidents, 
Drs E A Thompson of Dover, G M Woodcock of Bangor, 
corresponding secretary. Dr H B Palmer of Farmington, 
recording secretary, Dr Charles D Smith of Portland, treas 
urer, Dr A S Thayer of Portland , censors, Drs W B Moul 
ton of Portland, P C Thayer of Waterville, W J Maybury 

of Saco, E M Puller of Bath, A King of Portland-The 

State Medical Association convened at Moreland City, N C , 

June 9-The 116th annual meeting of the Massachusetts 

Medical Society was held in Boston, June 8 and 9-^The 

Grand Rapids (Mich ) Medical and Surgical Society held a 

regular meeting June 7-'The St Louis Medical Society of 

Missouri held a meeting June 12-The Central Missouri 

District Medical Society met vt Jefferson City, June!-The 

twenty second annual session of the Grind River Medical Soci 

ety was held at Chillicothe, Mo , Juno 4 and 5-The Jasper 

County Medical Society mot at Carthago, Mo , Juno 2-The 

Erie County Medical Society mot at Buffalo, N Y , June 7 

--The thirteenth annual meeting of the Third District 

branch of the Now York State Medical Association was held 

at Norwich, June 8-^Tho Medico Chirurgical Society of 

Cential Now York convened at Syracuse, Juno 3-^The 

Elmira (N Y ) Veademy of Medicine held a regular meeting 
June 2 


THE PUBLIC SERVICE 


Navy CUauftcH Changoa In tho Medical Corpa of the D S Vtrj f®' 
the week ending Juno IJ 1807 
Surgeon M II Simona ordered to the ‘ Iowa" Juno lo 
Washington IJ Grave, cominlaaloned As=t Surgeon from Juno J 
P A Surgeon it P Lrmdall detached from naval boapitul, Norfolk, 
Juuell and ordered to the ‘Iowa’ Junele 
Medieal Inspector W G iarwell detached from Special duty murine 
rondo/vous, Phlladolphla,aud continue other special dutj 
Surgeon I) O I ow la, after comjiietlon of examining board, naval aoad 
emy, ordered to tho marine rendo/v ous Philadelphia 


ClIVNGLOl^ V1>I>KLSS 

Uroughton Geo \ from Pomona to Chino Cal 
Babcook Robert U from >l W aahlngton ot to luJ state St, Chle igo 
Gurrv William, from Nebra-ika Citj to Paimvra, Neb 
Cottrell D fromJOON Glark ut to J79 k. Indiana St Chicago 
Clements, Joooph, from IVl'l Ilollv to 111 i W 17th St, Kaiisav Citv.Jlo 
Derwent A i , from Chieiigo to 1 Ima, III 
Dalton M , Irom Summerlleld lll,tokeutou Mo 
Gresena HOW from evs Fullerton to SJI Lincoln Vve ChlcaoO 
Howard, kato J , from Jil O larrell St to IHU Larkin St, San kran 
cisco Cal 

Korn, Abraliam Irom 7J1) to 711b Halotnl St , Chicago 
Loomis M M , from Chlea'go to Cascade, la 

Lealiy, Jl M from S7 Washington St touiOl W entworth Ave , Chicago 
Mathesou, J S from JOS L Ohio St to JUeU Michigan Terrace Clncugo 
Rollins, I If Irom Chicago Ill to W hlto Rock, S Dak 
Taylor P K, from New A ork to Mlnevllle, LsaCv Co N 1 
Wvsor, J C from Moutgoulery to bJ Capitol St , Charleston, W va 


LGrilvILS 1CLCE1’(£1> 

Aschor, J A , Freeport Ill Vmmouol Chemical Co, The, Now lork, 
Arlington Chemical Go , The \oukers N N , 

Bruy ton A W' Indianapolis lud Bowles Marlon K Joliet, III , Bm 
die, G J , Philadelphia BlsoholT, O A. Co , Now Nork Battle Creek 
Health Food Co Battle Creek, Mich „ „ 

CoUluB R G , Chicago, Colorado Sanitarium Boulder,Colo College 
of Medicine, Sjrncuso University ''jracuse N T Crumrlue, B i , ban 
Autonlo,Toi. Chambers, J 11 A Co , bt Louis Mo 
Elmer H W’ , Bridgeton N J 

Foster, John M Denver Colo iergusouA Gooduovv,Chicago tea 
seuden Mfg Co Tho, Pittsburg, Pa _ 

Grover, W A , Borkelj, Cal Graham, C C , Baxter Iowa Gryttan 
holm K , Zumbiota, MIuu Gould George M , Phlladelpbia 
Harris J E, Nashville, Tonn Hummel, A L , Adv ortWng Iganoy, 
New York, Hightower L H Teoe, Texas „ 

Korn Abraham, Chicago Kenvon News and Postal Sub Co , Ciueag 
Lesau, G T Mt Ayr, Iowa „ v 

Medical College ot Georgia, Augusta Ga Merrick,M B fassalCji 
J Sillier, Aaron B Syracuse N A Muraavv, H V Blkhart li > 
Sloodj Will, Sun irauolsco. Gal Slnson.R Osgood, New A ork Mltcamc 
C AV , Baltimore Md Muusou, 1 dward L , Fort Asslnnibolno, Moat 
Nlhart, G W Mondou Mich , Nelson, AV oUrod New Aork 
Pusev, G Al , Chicago 

Randall, B I , Philadelphia Russell, J J , Chicago 
Saunders, L D , Paducah Kv State Unlveraltv of Iowa, 1°'' 
lovva Sharp A Dohme New Aork, Stearns, F A Co, Detroit, Micu 
Schottler G J Dexter Mlnu 
The Medical Council, Philadelphia 

West, Jacob S , Snu Angelo, Texas Weis, L AV , Ottawa, IB 
Zorger, W H , Champaign, Ill 



i Xhe Journal of the 

<• 

V » 

;[ American Medical Association 


; I VoL XXVIII CHICAGO. ILL. JUNE 2b, 1897 . No 26 


ORIGINAL ARTICLES 


PROGNOSIS AND THERAPEUTIC INDICA- 
:| TIONS IN CHRONIC DISEASES 

i OF THE HEART 

I 
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* iwcscT n OFEsioii oi- nasciiir'^ vsnuivcrici o> muhcisj- mi hi 

CAL DEI AUTMLM LM\niSlT\ 01 IIL» I M O 
HUFF VlO, N \ 

For tbo purposes of discussion, the prognostic fac 
tors in diseases of the heart may bo coinetuontiy 
divided mto three groups 

1 The condition of the cardiac vaK es 

2 The condition of the capillaiy and \onoiis 
cuculation 

3 The condition of the muscle of the heart and of 
I the muscular coat of the arteries—espcciall\ ut the 

arterioles 

Of the abuornialities of the mitral valve the obstruc¬ 
tive lesion is more serious than that of insutlicioncy, 
provided the myocardium is m fan condition, a 
double mitral lesion is more serious than either 
single one Obstruction at this oriBco is seiious in 
two ways, if it is due to \ egotations on the tue edges 
of the valves or on the margin of the orifice at place 
of attachment of the valves these vegetations may be 
swept otf by the blood current and form infarct ot the 
^ brain with all its serious consequences, if the otistiuc- 
I tion IS due to stenosis of the orifice from fibroid con- 

i traction it throws great strum upon the loft auiicle, 
j dilatmg it and causing serious obstruction to the 
pulmonary circulation and backward iiressure thiough 
I the right heart, causing general venous engorgement 
I of the viscera 

! In all mitral diseases careful study of tho pulmon¬ 
ary circulation and the condition of the right heart is 
of utmost importance Before evidences of pulmon¬ 
ary engorgement show themselves an accentuation of 
the second heart sound over the iiulinonary valve, as 
compared to that over the aortic, gives the first signal 
; that the left auricular wall is yielding to the strain 
, put upon it and the auricle is not emptying itself as 
it should Next in train come evidences ot pulmon- 
; ary congestion and pulmonary edema, then the right 
heart shows the stram that has been put upon it, 
first by incomplete emptying of the ventricle into the 
lungs, thus producing an inability of the right auricle 
to empty itself, and bringing about a venous engoige- 
ment of the various organs of the body Careful 
study of the right side of the heart during this pro¬ 
cess generally reveals an increase of its size In such 
conditions there is heard in the tricuspid region a 
soft systolic murmur, this sometimes occurs early, 
more often later in the disease, and is always of very 
serious prognostic import 


Of the lesions of the aortic valve, obstruction is 
generally less serious than insufficiency Vegetative 
giovvths, causing the obstruction, are less often 
observed here than at the mitral orifice, but when 
present me just as dangerous in their possibilities, on 
the othei hand the left ventricle normally has good 
hard work to do to throw its contents into the arterial 
system, where theie is normally more or less resist¬ 
ance, and on that account its walls are thick and 
stioii", a slight obstruction of the aortic orifice means 
a little greater effort, a little more muscular develop¬ 
ment, a compensatory hypertrophy and unless the 
obstiuction increases that is all Nevertheless, no 
patient with aortic disease, even though only slight 
obstiuction, should be allowed to do anything to 
weaken or strain bis left ventricular wall, especially 
as aoitic valve disease is so frequently associated with 
arterial disease 

In aoitic insufficiency we have the most serious 
form of valvular disease, it is not as we might almost 
say of aortic obstruction, an exaggeration of a nor¬ 
mal state of affairs, on the contrary it is absolutely 
abnormal As soon as the left ventncle has emptied 
itself and diastole begins, blood rushes back mto the 
ventricle through the leak in the valve, and also 
rushes into it in its normal course through the mitral 
oiifice, thus the ventricle becomes distended and dila¬ 
tation occurs earlier than in any other form of valvu¬ 
lar disease Uncompensated dilatation is the most 
serious cardiac condition with which we have to cope 

Thus we see that valvular lesions are serious m 
propoition to the extent to which their existence 
brings^ about degenerative changes in the cardiac 
muscle Let us turn our attention to the second 
grou^j that I mentioned as worthy of study from a 
piognostic standpoint, the condition of the capillary 
and venous circulation In health the blood circu¬ 
lates, within certain limits, at about the same rate and 
with about the same force, producing about the same 
degree of tension in the blood vessels Now if the 
cential source of the power that is the chief factor in 
keeping up the circulation is structurally weakened it 
shows that weakness m the peripheral circulation 
All valvular diseases of the left side of the heart lead 
eventually to the same state of affairs, namely, a 
diminution in the amount of blood in the pulmonary 
circuit, congestion of the lungs, edema of the lungs, 
over-distension of right heart, venous engorgement, 
capillary distension, edema of various organs and effu¬ 
sion into the serous cavities Sometimes the right 
heart yields, lets the tnouspid valve slip and relieves 
the impending edema of the lungs by causing over- 
distension of the systemic veins The general edema 
becomes marked and the §dema of the lungs comes as 
the terminator of life We can perceive indications 
of faihng circulation by study of the capillary circu¬ 
lation as revealed by the edema of the skin and sub¬ 
cutaneous connective tissue, by the diminution in 
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quantity of the urine and the occurrence in it of 
albumin, blood, casts, etc , indicative of congestion of 
the kidneys and, in cases of long standing, of cyanotic 
kidney, by the condition of the liver as revealed by 
physical examination of that organ, a large liver due 
to congestion shows that the < left heart is weak and 
sometimes that the right heart is beginning to fail 
If ever a pulsat;ing liver is found it is generally indic¬ 
ative of tricuspid regurgitation and is of serious 
import The occurrence of ascites in heart disease is 
associated with occurrence of general edema and is 
only another indication of the failing circulation, but 
IS usually a comparatively late one unless there is 
associated disease of the liver or peritoneum, ascites 
occurring in the course of a case of heart disease 
under these circumstances (t e, absence of disease of 
the liver or peritoneum) is a sign of bad prognostic 
import 

Cyanosis, dyspnea, orthopnea and the physical 
signs of edema of the lungs, reveal the failure ot cap¬ 
illary circulatian in the lungs and are of very seiious 
prognostic import, if in addition to these we also 
have signs that the pleural cavities are also filling up, 
the prognosis becomes so much the worse When 
' we also get the symptoms of edema of the brain or 
of effusion into the ventricles or between the men¬ 
inges the prognosis is still worse 

All these various conditions, which I have briefly 
mentioned, are indicative of a failing circulation, and 
that means lack of muscular power in the walls of the 
heart and of the arteries Even in the most serious 
form of valvular disease of the heart I do not give an 
absolutely hopeless prognosis until I have tried cer¬ 
tain measures calculated to improve the musculature 
of the heart and of the arteries 

How are we to estimate the strength of the heart 
muscle? By the force and frequency of the heait’s 
action, by the relative length and strength of the 
first and second sounds, by their relation as to inten¬ 
sity and duration of the pulmonary to the aortic 
second sound, by the size of heart as shown by per¬ 
cussion, by the position and character of the apex 
beat, by the condition of the peiipheral capillary cir¬ 
culation and by the condition of the pulmonary 
circulation 

It seems plain to me that in a given case of disease 
of the heart the prognosis depends upon the condi¬ 
tion of the muscles of the heart and of the arteries, 
and whether or not they are capable of being so 
improved as to compensate for whatever may have 
led to the present condition of failing circulation If 
this be true, it is evident that the therapeutic indica¬ 
tion IS to institute such measures as will tend to 
improve the muscle strength of the heart and arteries 
and restore the normal circulation and prevent accu¬ 
mulation in the veins 

I think I can not do better than cite a case illus¬ 
trative of almost every point that I have made 

March 5, 1897, I was called to see G M, male, 
aged 48, American Family history, good, personal 
history, rheumatism and alcohol, has had heart trou- 
hle for several years Present condition Tempera- 
turer 97 degrees, pulse 110, respiration 30, cyanotic, 
anasarca, some ascites, marked dyspnea upon exertion, 
cough very irritating, no sputum 

Examination of urine Amount 625 o o , highly 
colored, strongly acid, sp gr 1029, urea 15 6 gm , ' 
trace of albumin, no sugar, 1 hyalin cast and 1 cylin- 
droid in three shdes ^ ' 


: Physical examination of chest showed some edema 

at bases of both lungs,'especially of the left, a hyper¬ 
trophied and dilated heart, the apex beat of which 
was diffused to a marked degree, being felt as a feeble 
wave over an area bounded by the left mid-axillary 
line, the upper border of the eighth nb, a hne a quar¬ 
ter ot an inch to the right ot the anterior axillary line 
and the lower border ot the seventh rib, the area of 
cardiac dulness was marked on the right by a line 
extending from a point at the upper border of the 
third lib a half inch to the right ot the right edge of 
the sternum down to a point on the fifth rib, three- 
fourths of an inch to the right of the right edge of 
the sternum, here the cardiac dulness was merged 
into liver dulness On account of the increase in 
size of the left lobe of the liver, it was impossible to 
mark out accurately the lower border of the nght 
heart, but that of the left was on a level i\nth the top 
of the eighth rib, the left edge of the heart was 
marked in the mid-axillary hne at the bottom of the 
seventh rib in the anterior axillary line at the top of 
the sixth lib, gradually approaching the median hne, , 
until at the top ot the third rib it ivas midway between 
the para-sternal and nipple lines Palpation reiealed 
an irregularly pulsating heart, feeble and wavy in its 
impulse, with a distinct diastolic thrill to be felt in 
the fourth and fifth left intercostal spaces between the 
sternal and nipple hues Auscultation revealed that 
the sounds of the heart were not to be heard at all, 
but were entirely replaced by murmurs, the murmurs 
at the appex were of veiy slight intensity and grew 
distinctly louder os the stethoscope passed to the 
right and upward, in the mid-sternal region, at the 
level of the third nb, the two murmurs were very 
loud, the diastolic especially so Very careful study of 
this heart enables me to say without going into fur¬ 
ther details of the physical examination, that there 
was insufficiency of the mitral v alvo, obstruction and 
insufficiency of the aortic valve and insufficiency of 
the tricuspid valve The liver was tremendously 
enlarged, the area of dulness extending from the top 
of the fifth nb to a point two and one-half inches 
below the fiee bolder of the ribs, the left lobe extend¬ 
ing over as far as the nipple line on the left side, was 
merged in cardiac dulness abov'o, and extended down 
ward in the epigastric legion midway between the end 
of the ensiform caitilage and the umbilicus 
The physical condition of the heart was one of 
unquestionably oigauic lesion of the aoitic valve, 
causing some obstruction and permitting tremendous 
regurgitation, of insufficiency of the mitial valve 
possibly due to disease of the valve, possibly due to 
the great dilatation of the left side ot the heart, of 
insufficiency of the tricuspid probably due to the 
over-distension and dilatation ot the cavities of both 
sides of the heart, especially the left, and to great 
thinning of the m3mcardium of the left ventricle 
I will briefly relate the treatment of the case and 
th^ give my reasons for the treatment 
Rest in bed, catharsis, lestncted diet, diiiiesis, dia¬ 
phoresis, massage, passive exercise and finally some 
active movements with resistance In this case the 
Schott baths were tried without benefit 

Undei the treatment outhned above the case has 
improved markedly, the anasarca and ascites and 
edema of the lungs have disappeared, with the slight 
exception of a very small amount of fluid in the abdo 
flight remaining edema of the very base 
of the left lung posteriorly The heart has diminished 
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materially in size, the apex being now in the sixth 
lutercQBtal space a little to the light of the anterior 
axillaiy line, the bordeis of the heart having con¬ 
tracted proportionately There is now some muscnlar 
quality to the first sound of the heart, the tricuspid 
muimur has disappeared and the heart beats legularly 
about eighty to eighty six per minute The liver 
still remains laige but is smaller than it was 
The methods of the treatment were as follows The 
rest in bed, was absolute for the first six weeks, except 
when he was lifted in and out of bed for the purpose 
of the bath, while we were ti 7 ing the Schott baths, 
the catharsis was produced by calomel followed by 
epsom salt, and bowels since kept free by saline cathar¬ 
tics, with an occasional dose of calomel, the diet was 
limited to milk, koumyss and malted milk for a 
month, and has since been gradually increased, the 
diuresis has been produced by the use of diuretiu, 
some difficulty was encountered at first in producing 
diaphoresis, hot air failed, steam failed, hot pack 
failed but when wo gave a steam bath preceded by a 
hypodermic injection of pilocarpin hydrochlorate 
0 0035 gm the diaphoresis was profuse 

The object sought and obtained by these procedures 
was to give the heart as much lest as an organ that 
works all the time can have However, rest alone 
will not restore a weakened muscle to a normal con¬ 
dition, proper food and proper exercise are necessary 
to complete the cure Where the muscle of the 
heart alone is implicated we may hope by long and 
careful treatment to restore it to a normal condition 
by exercises carefully graduated according to results 
Some cases progress much faster than others How¬ 
ever, m a case where there is permanent valvular 
leakage, we must recognize the fact that that leak 
will always remain, and we must bend our energies to 
devising means for improving the circulation not 
merely by improving the strength of the heart mus¬ 
cle at one point and removmg the fluid from the sur¬ 
rounding tissue and from the veins at another point, 
but by improving the musculature of the arterial 
^stem in general and of the arterioles in particular 
Herein comes the benefit of carefully and scientific¬ 
ally administered massage The muscles of the arte- 
nes and arterioles are so improved in tone and strength 
that they take up with renewed vigor their rythmic 
contraction and relaxation and give to the blood cur¬ 
rent a new impetus all along the line 

It seems to me that herein hes the value of salt 
baths, carbonic a^oid gas baths and, when it is df value 
of the undirected simple rubbing of the skin, in that 
the rythmic contraction and relaxation of the arte¬ 
rioles IS stimulated Results are much more pro¬ 
nounced when the massa^ is administered with this 
in view By the massage we may also 
TOins movement of the blood in the 
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Early in my practice, circumstances found me active 
in that class of diseases which center about the circu¬ 
latory system, and as a consequence, the much debated 
therapeusis of that remedial agent, digitalis, about 
which has incessantly waged a warfare of theory and 
discussion, engaged especial attention HeealtB were 
achieved which seemed to substantiate the claims of 
both advocates and antagonists, and presented a prob¬ 
lem manifesily complex, and far from having been elu¬ 
cidated On the one hand, cases representing a defi¬ 
nite clinical type were markedly benefited, while on 
the other, apparently identical conditions were inca¬ 
pable of being favorably influenced, because of the 
occurrence of unpleasant symptoms which prevented 
the administration of the remedy in proper doses or 
smaller quantities, sufiioiently frequently to rees- 


in 


To briefly sum up, we may state that lu a given 
case of disease of the heart the prognosis depends 

thB will? heart muscle andTf 

the arterioles, that 

the chief therapeutic indications are rest, removal 

circulation anrthen 
the restoration and development by baths massase 
and exercise of the muscular tissue in the walls of tfe 

HtSn^bv \hef arterioles, and the stimula- 

lation by these same means of the rvthmical 
traction and relaxation of these muscle fibers ^ 


coa- 


tablish the lost circulatory equibbnum which was so 
urgently demanded, and what seemed to be facts con¬ 
firmatory of each of the contending therapeutists, 
were thus confronted Recognizing, in digitalis, a 
remedy possessing active pnnciples of diverse nature, 
and realizing that in this respect it was not an excep¬ 
tion to the vegetal kmgdom in general, in which com¬ 
monly one element of an organism possesses compo¬ 
nent parts varying greatly in the percentage of these, 
the opmiop prevailed, that m this fact reposed the 
underlying determining causes of such manifestly 
contradictory therapeusis 

Observation clinically proved great vanability in 
the effects of the crude drug itself, as well as the offi¬ 
cial preparations some would control circulatory 
function without disturbing the digestive tract, while 
others developed the latter distress to such a degree 
as to compel the exhibition of smaller and couse- - 
quently inadequate doses, the abandonment of the 
drug entirely, or the contemporaneous use of one or 
more of the group of cardiac stimulants as auxiliary 
either of these being followed by indifferent results 
and iaibng to solve the mooted question This led to 
the abandonment of the crude drug and its official 
preparations, and the employment of its alkaloidal 
denvates or active principles Concerning these as 
ordinmly procured from the shops, I found the same 
objection obtaining, viz, complexity of composition 
as manifested by vai lability of effect 
Digitalm was recognized as a name applied to a 
gjucomd, an amorphous powder and crystalline princi- 
pJes Finally, the derivatives, digitin. digitalin, French 
and digital^, German, pure, of Merck were studied 
and their therapeutic powers which have stood the 
cli^e scrutiny and clinical tests of years of use, will be 
submitted to your attention without further consnm- 
mg time with the details leading to their recognition 
pe conolumons submitted are marked by so wide a 
departure Lorn the generally accepted teachibes 
regar^g the value and use of this medicament that 
consideration will nrhave’bW ' 
engapd fruitlesdy The special derivative emploved 

to be a e-fpleN eSdJtoSwSriS 

cont.m,nated b,- othe. aobve prmo.pleB, 7b«etaal‘ 
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physiologic effects, other things being equal, are char 
acterized by uniformity and dehniteness 

It occurs as an amorphous powder, freely soluble 
m water and quite readily in alcohol, while in ether it 
IS almost insoluble These properties serve to distin¬ 
guish it from anothei derivative known as digitahn 
French, Merck, also an amorphous powdei which, in 
addition to its power to greatly stimulate the pneu^io- 
gastrio inhibitory function and augment the force ot 
the cardiac contraction, possesses other features beyond 
the scope of this paper However, it may be well to 
state that this latter principle is very sparingly soluble 
in water, a feature markedly in contrast with the rem¬ 
edy under consideration, freely in chloroform and alco 
hoi and, like the German, slightly so in ether The 
dose of the French is much less i e , abnut one twenty- 
fifth 

With these brief preliminary remarks, your atten¬ 
tion IS invited to the consideration of dosage Oiigi- 
nally departing from the iiftei ly inadequate but gen¬ 
erally prevalent conventional one-hundredth and one- 
sixtieth grain doses, because practically uo effects 
were secured, larger quantities were gradually and 
carefully exhibited and the effects closely observed 
It was found ultimately, that one-tenth of a gram for 
the minimum adult dose and one-half gram as a max 
imum, were always, other things proportional, followed 
by definite and positive results The administration 
ot the drug, moie or less constantly, for months and 
even years, in doses adapted, within these limitations, 
to the needs of the particular patient under treatment, 
18 the basis upon which the statement is made 

One feature rendering this derivative especially 
valuable is the absence of a pioneness to produce iiri 
tation of the digestive tract The importance of this, 
in instances of advanced cardiac diseases requiring 
the larger doses, is self evident As to cumulative 
action, m no instance has so much as an indication 
, presented itself, and after the long and liberal use 
under these conditions, it is proper and safe to assert, 
that that much debated property of digitalis is not 
possessed by this alkaloid 

Occasionally, where the larger doses, one third and 
one-half grain, are essential, some gastric disturb¬ 
ances will occur, but the exhibition of pepto-hydro- 
chlonc acid, combined with a simple bitter and 
bismuth, overcomes the objection and permits the 
contmuation of the remedy 

The scope and usefulness of this medicament is 
greater by far than appears at first glance In all 
lesions of the heart, with the single exception of 
mitral regurgitation complicated with dilatation of 
the auricle, this drug is a stne qua non The non¬ 
interference with the stomaohj and its certain action 
upon the cardiac system and vaso-motor area, in the 
doses recommended, bring it into prominence when 
its achievements are contrasted with those of the usu¬ 
ally employed official preparations Its superiority 
can be better demonstrated by citing two cases which, 
beyond question, served as severe tests 

An adult male, 67 years old, was apparently in the 
last stages of eccentric cardiac hypertrophy, the ulti¬ 
mate result of a mitral regurgitant lesion of rheumatic 
origin When first seen, the anasarca was so intense 
that the cutaneous structure of the lower limbs had 
ruptured in several places, and the oozing of serum 
was constant and troublesome The scrotum and peri¬ 
toneal cavity were much distended by the effusion, and 
the latter intensified the distressmg dyspnea by me¬ 


chanically preventing complete diaphragmatic action 
Cough and profuse sero-mucoid expectoration were 
severe, while the inability to assume a recumbent 
position, and the loss of sleep and rest, were factors 
contributing to rapidly approaching death He was 
under the care of excellent and skilled attendants, and 
secundum aiteni was treated with the conventional 
doses of the tincture of digitalis, the leaves, infusion 
and extract, in the vain endeavor to secure relief, but 
with the results just described Four consecutive 
one-half grain doses of digitalin (German, Merck) 
were administered, each after an interval of two hours, 
with recognizable relief tSmaller doses, one-fourth 
grain, w’ere employed at the same intervals for the 
next day, with results as surprising as unexpected 
After some weeks, the sufferer was enabled to be 
about, and ultimately served as a night watchman for 
almost five years During this penod the remedy was 
taken almost continuously in from one sixth to one- 
fourth giain quantities, three or four times daily The 
peiiods during which the drug was stopped were never 
longer than two months, as by the end of that time, 
its necessity was indicated 

The other remarkable case is that of a lad afflicted 
with a mitral and aortic stenotic lesion He is in his 
fifteenth year Two years ago, when first seen, his 
distress was such that he practically lived in a chair 
Edema to the middle of the thighs, cough, cyanosis, 
most distressing paroxysmal dyspnea in addition to 
the habitual, with emaciation and fust increasing asthe¬ 
nia, were the chief symptoms Enormous eccentnc 
hypertrophy had de\ eloped The cardiac action was 
tumultuous, arhythiiiic and feeble, the sounds mdis- 
tinguishablo The usual official preparations of digi¬ 
talis had been tried, one after another, and in tne 
conventional doses He was rapidly brought under 
the physiologic effects of digitahn (German) and 
promptly relieved from the agonizing distress After 
some weeks of daily use of one-fourth grain doses he 
could slowly, but w ith comfort, be about The dosage 
was caretully suited to his improvement and uninter¬ 
ruptedly employed until the iiresent He is taking 
little less than one-fourth grain with each meal sen 
ally, i e, for two consecutive days, then omittmg one 
day, then resuming for tw o, and so on What has 
been the result? On Saturday ho rode his bicycle 
fiom the suburban town of Rq^borough to the Wash¬ 
ington Monument recently unveiled at the Green 
Street entrance to Faiimount Park, and back again 
Another class of cases in which really wonderful 
results are to be achieved, is that of senility Here, 
where the whole ^ enoiis system is so commonly the 
seat of passive hyperemia ns indicated by prominently 
distended and tortuous \eins such as the temporal, a 
group of symptoms impairing comfort and useful¬ 
ness, usually presents in the form of shortness of 
bieath upon compniatively tri\ial exertion, an annoy- ' 
mg and somewhat paroxysmal cough, which subsides 
for a few hours after the expectoration of a small 
pellet of viscid mucous, inability to remember the 
usual details of daily duties (forgetfulness), a tendency 
to insomnia oi at least inter lupted sleep and vitality, 
constitutes a type especially amenable to this remedy 
The cardiac phenomena accompanying this condi¬ 
tion need not be related as they are so well known 
If one third to one sixth grain doses are given m 
these cases, it is the rule to see the difficulties men¬ 
tioned disappear, and a degree of normality reinstated 
amounting practically to health 
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lu more advanced senility, oharacteii/ed by letio- 
giade changes in the venules and associated degener¬ 
ations, and in which the ai oiis senilis is established, 
wheie the piemouitoiy phenomena of'apoplexy occui 
andaie indicated by such marked symptoms as con¬ 
fusion of the intellect, incomplete aphasia with facial 
and othei paitial but tiansieut palsies, the diug is, 
conti ai ij to usual beltef, indicated This position is 
assumed aftei years of careful observation, with 
results that can not be disputed The symptoms 
mentioned ai^ due almost entirely to degenerative 
changes of the walls of the blood vessels The vaso¬ 
motor constnctois have failed in then function and 
that condition so essential to normality —cu ciclatoi y 
eqiuhbi iiun —is lost The peculiarity of the venous 
system in having the capacity for containing the 
entire volume of blood in the body is here well shown, 
and the tension and pressure, always present in this 
condition, ruptuies the altered radicals, as well as 
interferes with the phenomena of nutrition The 
indications for treatment are plain, both from the 
mechanical and vital standpoint, restoration of the 
weakened heart, as fai as possible, and especially of 
the vasomotor tone This, this remedy accomplishes, 
and in so doing, the circulatory equilibrium is estab¬ 
lished and the distending forces upon the fiiable 
venules proportionately removed Again, nutrition 
IS rendered possible and hfe prolonged under the influ¬ 
ences of the drug Today there are living individuals 
who have enjoyed immunity for from one to three 
years from symptoms which had long ago threatened 
destruction 

Another type of senility is constituted by albu- 
minurics, who furnish examples of cyanotic kidney 
and who, with the usual concomitants of age, are 
additionally exhausted by the loss of albumin This 
form of albuminuria gieatly improves under the 
proper use of the remedy, and gain of flesh, strength 
and comfort is assured and pronounced A typical 
instance is that of a gentleman, 67 years old, who, 
during the early summer of 1895, suffered from an 
advanced state of this condition The surcharged 
venous system was marked and the loss of albumin 
such as to engender great weakness Disability from 
this latter was almost total and he was invalided He 
has been, and is taking thnce daily one-quarter grain 
doses, and notwithstanding the occurrence eleven 
months ago of sarcoma of the tonsil, which is treated by 
fragmental removal as occasion demands, he is so far 
bettered as to be able to comfortably engage in the 
bghter duties of every-day hfe Fatty or primary 
degeneration of the cerebral cortex, if treated in the 
incipient stages, seems to be checked for considerable 
lengths of time 

The muscular weaknesses and vasomotor phenomena 
of those who recover almost entirely from hemiplegia 
except in these particulars and whose cardiac tone 
remams impaired, are much benefited 

Its use in overcoming the vasomotor element of 
shock and in proper cases of disease requiring capi¬ 
tal surgical procedures, in which by reason of a poor 
circulatory system an anesthetic is dangerous, has 
been simcessfully tried in a limited number of oases 
but sufficiently to prove its value The circulatorv 
crisis of acute disease, such for example as is encoun- 
ered in acute lobar pneumonia, can be overcome, and 
the author has twice within the last few months so 
done by administering 2 grains of this alkaloid within 
two hours Sufficient has been adduced to permit of 
the tollowing conclusions 


I 

1, Digitalin (German, pure, Merck) is a derivative 
of digitalis, not contaminated by othei active prin¬ 
ciples, 2, it possesses a uniform and unvarying 
stiength, 3, it is relatively fiee from that property 
which pioduces gastric irritation, 4, is a powerful 
stimulant to the whole cardiac apparatus, 5, is a 
reliable and pionounced stimulant of the vasomotor 
system, 6, it does not develop cumulative action, 7, 
its adult close ranges from the one-tenth grain as a 
minimum to one half grain for a maximum 
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OLOG\, IIBDIOAL PEPABTMENT, UmVEBSlTt Ot NASHt ILLE TEVN 

Case 1 —Mr E , a merchant from early manhood, habits 
excellent, possessed of a fine constitution, never seriously sick 
60 years of age, consulted me m reference to a severe paroxys¬ 
mal itching m hi9 arms, vertigo, and torpid liver, these dis¬ 
comforts yielded to a simple hue of treatment addressed to his 
liver, viz , frugality both m reference to the quantity and 
quality of his food, and much time in the open air A few 
months afterward I was called to see him, in the early hours of 
the morning, on account of a severe and sudden paroxysm of 
bionchial and cardiac asthma I found him almost cyanotic, 
with the most characteristic symptomsof asthma, and ascarceiy 
perceptible and irregular pulse The symptoms yielded readily 
after a hypodermic of morphia one third gi and atropia one 
hundred and twentieth gr This was his first asthmatic parox¬ 
ysm and there was no history of it in his family, he had only slight 
returns of it, but often from slight causes would have tempo 
itaty palpitation of the heart, with profound disturbance of 
rhythm, but no evidence of organic disease He also had 
great distress in the precordial region, agonizing pains over the 
left chest and down the arm These paroxysms were traced to 
indigestion, worry, walking rapidly up hill, close confinement 
to oflice work, etc I advised him to take a trip to California 
be much m the open air, be prudent and frugal in his food and 
give special attention to his bowels and the state of hia liver 
I furnished him with a written description of his condition my 
diagnosis of the pathology involved and therapeutic indica 
tions for its treatment, so that in the event of having to call m 
medical aid, the physician could come to a quick knowledge of 
his needs He first went to New York City and I advised him 
to call upon Dr Austin Flint while there, show him my naner 
and request him to make a critical examination of his condi¬ 
tion, especially of his heart to see if there was any organic 
disease that I had failed to discover A very thorough exam 
ination was afforded and Dr Flint also had an opportunity to 
see my patient in one of his bad paroxysms, he endorsed the 
opinion expressed in my paper MrE was soon sufficiently 
relieved to start on his trip, was absent three months without 
any return of the paroxysm, and when he returned to Nash- 

r/ Se soon resumed his mercan- 

tUe habits-close attention to the details of office business m an 
oyer heated room, but little outdoor exercise, liberal indulgence 
in rich viands of the table, with recurrence of indigestion® nar 
oxysms of palpitation and pectoral distress I yisTted hm one 
morning and fo}^d him cheerful and comfortable, he said that 
when seized with one of his spells the distress was bo great be 
felt that one moment more would cause his death 
^used me such anxiety that I made an unexpected visit at 9 
p fr, he answered the door m person, expreised BurprL at 
seeing me and said he “had not felt to well fnr If f 
months ” On my leaving he at once retired bfi several 
a bed m the same room and during the night wa/er 
his father who remarked that he lad gone into the 
see what time it was and found he had been sleeme 
and was feeling so well he would not neeranvT lL*'? 
composing remedies In about fifteen mmutes his son 
he heard him move and raised un m bed in al ^ 
father seemed to be asleen he as his 
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he died when his son heard him move fifteen minutes after 
twelve o’clock, and that his death was instantaneous, for the 
covers of the bed were not disturbed 

Case 2 —Chancellor S , a man of fine constitution, but deh 
cate from studious habits, little exercise in the open air and 
torpid liver, was about 65 years of age, the pathology and 
symptoms of his sickness gave a clinical history parallel ^o 
that of Mr E , he died almost as suddenly He had passed a 
quiet night, waked up at 4 a m , and was dead in less than 
fifteen minutes, of a paroxysm of angina pectoris He was not 
the subject of any organic disease of the heart or blood ves 
sels, but in my opinion was poisoned with the product of mal 
disintegration of the worn out albumins of his own body 
—auto intoxication 

Case 3 —Judge H , 55 years of age, had never been seriously 
sick, inherited a good constitution, was called upon to perform 
heavy and responsible duty under very discouraging circum 
stances, the needs in reference to his own health were neg¬ 
lected, his liver was torpid, bowels constipated, complexion sal 
low and mind depressed, after exposing himself one evening to 
inclement weather he was seized with a severe paroxysm of 
asthma—of bronchial tubes, diaphragm and heart—with in¬ 
tense pain in the left chest, shoulder and arm His condition 
was so critical that I administered, hypodermically, morphia 
one third gr and atropia one one hundred and twentieth gr , 
this gave quick relief and he was soon asleep There was no 
asthma afterward, but after three weeks he hac seizures of the 
heart, with all the symptoms of angina pectoris, and died very 
suddenly in one of them There was no organic disease of the 
heart or arteries 

Case 4 —Mr P , 60 years of age, is the subject of many par 
oxysms of angina pectoris, he has a delicate constitution, a 
sensitive nervous temperament, is intense in application to 
business and sleeps badly His seizures come suddenly with 
intense precordial and substernal pains leaching to the left 
shoulder and to the elbow, and with a cord like binding sen 
sation around the chest, labored breathing, dry tongue and 
fauces, cold extremities, pale face, distressed expression, pulse 
scarcely to be detected, a sense of impending death, totally 
helpless, accumulation of gas in the stomach and intestines 
He can not endure to be moved, and any imprudence in food, 
emotional worry, or other strain upon the nervous system will 
provoke a paroxysm There is no organic disease in the heart 
or blood vessels 

Case 5 —Mr G has for many years been the subject of 
angina pectoris The seizures are sudden and he falls where 
ever he may be, can not be moved, is cold, pale, visage hag 
gard, pulse irregular, rapid and scarcely perceptible, great pro 
cordial distress extending to the left shoulder and elbow The 
relief comesas suddenly as the seizure , sometimes the attack is 
shoit, at other times lasts three or four hours, or longer, 
large quantities of gas in the stomach and intestines are always 
' developed He is torpid in his liver, whileH constipation and 
indigestion accompany a paroxysm The exciting cause is 
imprudent indulgence in food 

The above cases furnish material foi making; the 
distinction between tiue and false angina pectoiis, all 
systematic wiiters make this classification Trous¬ 
seau in his “Clinical Medicine,” calls the true angina 
pectoris “idiopathic,” the false “oiganic ” We elim¬ 
inate all organic disease of the heart and arteries from 
the discussion—fatty infiltration, fatty degeneration, 
stenosis of the gateways of the heart, valvular disease, 
hypertrophy and atrophy of the walls of the heait, 
dilatation or contraction of its cavities, atheromatous 
conditions of the heart or aorta, etc ' These diseases 
may complicate true (idiopathic) angina pectoris and 
any further mention I make of them will be only as 
comphcations 

I claim that true (idiopathic) angina pectoris is a 
neurosis and may express itself in many forms—epi¬ 
lepsy of the heart, tetanus of the heart, asthma of the 
heart, chorea of the heart, syncope of the heart 
The etiologic factor makes its impress upon the nerve 
centers that control the heart, arteries,'capillaries and 
.veins The behavior of the muscles concerned in the 
circulation is determined by the exoitmg and imme¬ 
diate cause operatmg on the nerves and the nerve 
centers 


The etiology may be reflex from the alimentary 
canal, profound emotion either of pleasure or distress 
even from a dream, the most prolific cause is from 
auto-intoMcation We have in the manifold pathology 
included undei the term uremia, a generic term given 
to the pioduct of mal disintegration of albuminoids— 
gout and rheumatism claim this form of paternity 
When the kidney is afflicted with Bnght’s disease, and 
fails to exciete oi there is a failure of any other emunc 
tory in its excretory duty, the blood is loaded with these 
impurities, they act as irritants to th^ nerve centers 
and develop many forms and degrees of ataxia—the 
coma vujil of fevers, ^absultus iendinum and the dif¬ 
ferent convulsions, many vaneties of ataxia are 
expressed in the heart, arteries, capillaries and veins 
when the vaso-motor nervous system is irritated with 
these impuiities Ramborg says the abuse of tea, 
coffee, tobacco, etc , oi leflex action from the stomach 
or intestine, uterine and ovarian disease, or great and 
continued sham of the mind or emotions, are at times 
the cause of angina pectoris The great John Hunter 
was the subject and finally the victim of this disease 
He was in the habit of saying that his life was sus 
pended upon any emotional whim that might happen 
to him' Sedentary life in close confinement and over 
heated air, and too liberal indulgence in rich food are 
the things that predispose to, and are often the excit¬ 
ing cause of angina pectons, sometimes heredity is a 
factor 

We proceed now to analyze this neurotic disease 
There are three essential factors pertaining to the 
nervous system concerned in the rhythmic muscular 
contraction ot the heart—sympathetic, inhibitory 
and sensory (muscular-sensation), each of these is 
lepiesented in maintaining physiologic equilibrium, 
not only of the heart but also of the arteries, capil¬ 
laries and veins, it is through this nervous mechan¬ 
ism (nerve centers, nerves, ganglion and subsi'diary 
nerve cells), that the katabohc force is dispensed and 
applied to iho muscular tissue Accordmg to the 
stimulus applied to the sensory factor, w e will hav e a 
regular and normal rhythm, or some form of ataxia 
(a rapid or slow, a regular or irregular, high tension 
oi low tension pulse), indeed all the modifications of 
the circulation me dependent upon and due to these 
neive centers In miy case, when the sympathetic 
neive centers prevail and cause the death of the 
patient, the heart is contracted, is empty, its muscular 
tissue IS in a state of tonic spasm (systole), the inhi 
bitoiy centers are practically paralyzed (diastole), 
and from its similitude we may call it a ciamp colic of 
the hemt, the arteries oi the capillmies, for it is irreg- ' 
ular peristalsis and may lead to a tonic or clonic 
spasm and closure of their lumen, on the other hand, 
if the sympathetic neiwe centers from whatever cause 
are inadequate to balance the katabolism of the inhi¬ 
bitory nerve centeis, the patient dies in diastole, with 
the heart cavities full of blood 

This want of physiologic harmony is often caused 
by auto-intoxication, a toipid liver and a failure of 
its disintegrating function in reducing the refuse 
.albumin to urea, this establishes a diathetic condition 
which may show its presence under any trivial excit¬ 
ing cause, in a paioxysm of prurigo, asthma of the 
bronchial tubes, diaphragm, heart, etc , all of these 
conditions are the offspring of the same parentage 
When death is caused by angina pectoiis the heart 
may be in systole, diastole, or in statu quo, according 
to whether the sympathetic or inhibitory nerve cen- 
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ters aie aftected, or both aie alike irapiessed with the 
toMo cause, at the same tune and to the same dogiee 
We ffive anothei path by which angina pectoiis 

known that the 


may be and often is caused, it is 
lieait does not leceive its nutiition directly from the 
blood passing thioiigli its cavities (auricles and ven¬ 
tricles), but that theie is a special provision made for 
its nouiishment—the coionaiy aiteries, capillaries and 
veins, and the same system of ceiiteis, neives and 
ganglia (sympathetic, inhibitory and sensoiy) deter¬ 
mine their action Any cause that breaks the hai- 
mony of these katabolic forces, will interfere with the 
blood supply for the nourishment of the lieait tissue 
every giade of ischemia oi passive congestion may be 
present,nutrition be impovenshed, potential or stored 
foice fail and molecular and dynamic work be suspen 
ded, gradual fibroid stenosis of the walls of the coion- 
ary arteries (senility), regurgitation of the blood to 
the left \entricle (from valvular disease of the aortic 
opening), preventing the adequate supply of blood to 
the coronary arteries, spasm of the muscular walls of 
the coronary arteries may make a complete closure of 
their lumen, giving syncope of the heart It the 
closure is only partial, nutrition fails to the same 
degree, entailing a corresponding asthenia 
I wish here to demonstrate the nature of the hom¬ 
ogenous substance of which the capillaries are made 
and claim that they have the function of contractility, 
which IS a vital property, while elasticity is a mechan¬ 
ical and physical property All muscular tissue is 
composed of sarcous cells and these are built of sar 
cous molecules, and each molecule is a muscle 
endowed with the property of contractility Nutri¬ 
tion is the highest assimilating function and consists 
not only in storing matter, but also of force (potential) 
Each molecule of a muscle is thus made vital with 
tonicity that is made manifest in contractility through 
metabolic disintegration In order to realize this 
vita.1 fuiiotioii it rQust bs brouglit into rolation witb 
the nervous system, which is built up with nerve cells 
made of nerve plasm, and this of molecules as its ulti¬ 
mate histologic analysis We see and study muscular 
and nerve organs 6n musse, bpt when we analyze these 
two tissues in order to realize contractility, such as 
we have in the, walls of the capillaries, the membrane 
or which it IS made must consist of these two tissue 
molecules, viz, nerve and sarcous molecules The 
neive bioplasm, which forms' a part of homogeneous 
membrane, is endowed with sensory, motor and inhib- 
itory properties, precisely as we have claimed is due 
the nerve centers, nerves and ganglia which determine 
the rhythm of the heart and arteries 
, If I am correct in this claim, we may have a sys¬ 
temic capillary spasm closing their lumen, which may 
be partial or general, constituting a vis a fionte ob¬ 
struction and damming the blood back into the arte¬ 
ries and heart this way we may have a peripheral 
or visceral condition that will realize one variety of 
angina pectons This peripheral high tension of arte¬ 
rioles and capillaries will bring the heart and large 
arteries to a standstill, overfilled with blood, in which 
case death ma,y be immediate It produces a pathol¬ 
ogy in the walls of the capillaries and arterioles that 
simulates an epileptic seizure of them, or the inhibi 
tory nerve influence may prevail over the sympathetic 
and then the reverse condition will be present or 
8,mpath,t.c (systole) and mh.hlory fSole) may 
be impressed by the exciting cause at the same time 
and to the same degree, then we will have their walls 


in the condition of in statu quo —this simulates the 
cataleiitio state 

What I claim is That true (idiopathic) angina 
liectoiis should bo understood to be a generic term, 
covering many causes and many pathologies, but in 
every case it is a neurosis, in which the nervous sys¬ 
tem which detei mines and legulatos harmony in the 
mechanism foi the ciiculation of the blood, has been 
violated by some pathogenic cause When we apply 
the above facts to the coronary arteries, arterioles and 
veins, we have another angina pectoris in which syn¬ 
cope is the pathologic factor Syncope of an organ 
causes the suspensiou of the function of the organ, 
this 18 well illustrated in that form of aphasia (word 
blindness) in which the arteries, arterioles and eapil- 
laiies suipplied to the supra-orbital convolution of the 
brain are seized with a tonic spasm, and when it is 
relaxed and blood is again supplied to them, their syn¬ 
cope IS relieved and their function is reestablished 
The same behavior of nerve forces (sympathetic, 
inhibitory and in statu quo) which I have mentioned 
in other forms of angina pectons, pertain to the cor¬ 
onary arteries, capillaries and veins When the spasm 
of the coronary blood vessels is relieved, by whatever 
cause, and the blood again flows through them, the 
heart resumes its function ]UBt as we have seen in 
paroxysmal aphasia The fibioid change in the walls 
of the coronary bloodvessels in the senile heart, which 
IS one of the inheiitances of age, leads to a progres¬ 
sive diminution of their lumen and to a gradual isch¬ 
emia, that leads to a formidable complication of idio- 
pathic angina pectoris, but this fibrosis of senility is 
not strictly an organic disease, as its genesis is phy- 
siologio, we will reckon it as making the heart more 
vulnerable to the causes of idiopathic angina pectoris 
Porter has recorded experimental investigation in 
closure of coronary arteries of dogs He found that 
complete closure was followed by arrest of the heart 
pulsations, but if one artery or a branch of it was 
closed, then there was irregulai action or cessation of 
iunction, corresponding to the region of ischemia— 
the branches of the coronary arteries are physiolosic 
it no t anatomic, terminal branches, on removing the 
obgraotion the normal action of the heart was restored 
1 pectons, false and true 

I 1 he false—all forms of organic diseases of heart 
arteries, capillaries and veins 

o mu® —idiopathic (functional) 

d i he blended type—when the organic is a com 
phcation of the idiopathic ^ m is a cpm- 

4 The true angina pectons is a neurosis and mav 

express itself in many forms ^ 

5 The nervous mechanism involved contains three 
physiologic factors a Sympathetic centers and nerves 

-systolic (efferent) 6 Inhibitory centers a^d Ss 
(sp accessor)—diastolic (efferent) c Sensory eeutem 

6 (yagi-iB)—muscular-sensation (afferent) 

6 Each of these physiologic factors is represented 

in the vase-motor system of the centers, ganglia and 
nerves of the heart, arteries, capillaries and vfms and 
their physiologic equation determines the rhvthm^» 
of the circulation in health ^ omic 

.. produoed-as “ “he ^ 
gen compounds and their failSeof fSS-lf ^ 
error in the product of the ductless nlaT?d? 1°“.® 
on the action of some exciting oalsr^h 
an e.pWe parcjem et ayat^ or of iantoltH 
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both at the same tune, locking the sarcous substance 
111 statu quo^ this may be of the heait, arteries or cap¬ 
illaries, or of all at the’same time, and in many cases 
the diaphragm and bronchial tubes are similarly im¬ 
pressed 

8 Symptoms of sensation breast pang, dyspnea ot 
the heart, sudden onset of precordiai agony, pain 
extending from the heart to the left chest, shouidei 
and arm, sometimes to the nght chest and shoulder, 
constriction of chest, an overpowering sense of impend¬ 
ing death (all movements are dreaded lest they may 
precipitate that result), cold skin, deadly pallor, ten¬ 
sion of arterial walls so that the pulse is arhythmic, 
diminished in strength and volume, the paioxysm 
often lasts a few seconds, minutes or sometimes is pro- j 
tracted, in many cases eructation of gas is present 
and often a quantity of pale urine is passed 

Treatment —This is properly divided into thiee in¬ 
dications 1 Curative—to treat the predisposing 
cause (the diathesis) 2 Preventive—to avoid all 
exciting causes 3 Emergent—to relieve the imme¬ 
diate paroxysm 

1 Study the conditions that have produced the dia¬ 
thesis—heredity, bad habits and environments but 
especially the quality and quantity of the food, and 
fortify the patient against them 

The most fertile cause of this diathesis is the quan¬ 
tity of fulminating food—that which is rich in nitio- 
gen, therefore, it is best to refiain from the use of a 
meat diet, fruits are especially indicated, and much 
outdoor air, change of climate, pleasant companion¬ 
ship, etc , in oases having any suspicion of a syphilitic 
element, biohlond of mercuiy and lodid of potassium 
are indicated, these remedies, also Fowler’s solution of 
arsenic are of curative value in many cases of auto¬ 
intoxication from eriors of metabolism and the pio- 
ducts of the ductless glands 

2 The second indication of treatment is to avoid 
the exciting cause of the paroxysm (indigestion, toi- 
por of the liver, constipation, auto-infection from the 
intestines), and look especially after the disintegiating 
function of the liver, in order that its metabolism of 
nitrogeneous compounds may be reduced to uiea— 
the physiologic diuretic, avoid physical stiain, men¬ 
tal strain, emotional strain, and be discrete in personal 
habits and hygiene, be much in the open air, with 
invigorating environments and pleasant social contact, 
repetition of physical, mental or emotional activity 
begets automatism, therefore, vigilance with reference 
to these physiologic habits should be practiced, before 
they have out grooves of activity into the nervous 
system 

3 The third indication of treatment is to relieve the 
patient from a paroxysm The remedies do not aim 
to modify structure but to influence the function of 
the vaso-motor nervous mechanism The following 
catalogue is a partial list of the medicines from which 
the physician selects morphia, atropia, digitalis, 
strychnin, strophanthus, methylene-blue, veratium 
viride, lutro-glycenn, nitnte of amyl, nitiiteof sodium, 
hyoscin hydrobromate, etc, to be administered hypo¬ 
dermically when the emergency is great or by inhala- 
Iion when practical 

We have in this list drugs that are prominent in 
their therapeutic virtues, from three points of view— 
systolic, chastolic and analgesic Digitalis is eminently 
fitted to improve tonicity, regulate the rhythm of the 
heart, arteries and capillaries, it acts alike on the 
nerve mechanism, both of systole and diastole, it pro¬ 


tracts the time of lest in the events of a rhythm and 
thus promotes the nutiition of their walls But it is 
not safe to give it until the tonic spasm is relaxed, 
whether it is in the heart, arteries or capillanes, it 
would be equivalent to give ergot in partuntion when 
the uteius or its cervix oi the penneum is in a state 
of spasm, or to give medicine to promote penstaltic 
action of the intestine when a section of it was locked 
in a spasm of cramp colic, or to give strychnin in tet 
anus When the condition justifies its use, it is with¬ 
out a rival in impioving the rhythm of the heart and 
blood vessels and in securing relief to the cardio-res 
piratory distress 

Stiophanthus improves the systole and diastole of 
the heart similai to digitalis, but in less degree, it 
differs from it m not impressing the arteries, capillar¬ 
ies and veins, therefoie, it is indicated when the heart 
needs a spur to improve the vigor of its action and the 
lumen of the bloodvessels is not offering any resistance 

Stiychiiin IS another heart tonic, but it is so only as 
it improves the tonicity of the entire nervous system, 
and causes quick response in conv erting potential mto 
kinetic dynamics, this is soon exhausted unless assim¬ 
ilative metabolism is sufficient to compensate the 
over diaught occasioned by the strychnin These three 
remedies, strychnin, digitalis and strophanthus are in- 
valuable cardio-vascular tonics with some latitude of 
diftereiice in their therapeutic value, but when ad 
ministered with jiiopei discrimination of tbepatholgy 
involved, they make more stable the results obtained 
by the next class of lemedies, ethyl nitrite (nitrous 
ethei), morphin and atropia, nitrite of amyl, nitrite of 
sodium, mtroglvconn, methylene-blue, hyoscin hydro 
bioinate, etc Tlieso fulminant remedies are complex 
in then molecular constiuctioii, unstablechemioequil- 
ibiium, and, notably, nitrogen is one of the elements 
present and the one that determines then hvonderful 
physical and dynamic properties These oubstances 
are lemedies ot gieat v alue, for quick results, in relax¬ 
ing the high caidiac, arteiial and capillary tension, 
wdiether it be that of systole, diastole or m statu quo 
They 1 each then theraiieutio viitue through the sen 
sory pathwav of the vagus, its ganglia and its center 
in the medulla This constitutes one of the special 
distinctions of this class of remedies Whenever there 
IS a tonic oi clonic sjiasm, whether it is in the heart 
and blood vessels, or the intestine, or any other viscus 
with muscular wmlls, relief comes from lemedies that 
are analgesic (sensory-pathway) Thej' are classed as 
stimulants to vaso-motor mechanism, but they are only 
so by unlocking the tonic muscular contractility, 
either systolic or inhibitoij, through the sensory 
mechanism, then the rhythmic function is reestab¬ 
lished Nitioglycorin is possibly the best of the class, 
while not so jiiompt as nitrite of amyl, its effect is 
moie enduring A proper blending of the medicines 
above discussed, according to their theiapeutio virtue, 
a general nerve tonic (stiychnin), a vaso motor tonic 
(digitalis) and the analgesic remedies (nitrite of 
amyl or uitioglycerin, etc ), give us theoretically, all 
that the most critical analysis of the indications in¬ 
volved and demanded in the treatment of the paroxy¬ 
smal factor of idiopathic angina pectoris I have at 
this time a patient, a woman aged 50 years, who at 
various times for the past ten years has been the sub¬ 
ject of this disease Hei paroxysms realize all the 
characteristic symptoms, often with severe asthma and 
ataxia of the diaphragm, which has been relieved with 
morphia and atropia hypodermically, within the past 
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month she was seized with one of liei paroxysms but one 
moie urgent and ci itical, I administered hypdermicaily, 
a combination dose of stiychnin 1-40 gr, ntiioglycerin 
1-100 gi, and digitalin 1 100 gr, obtaining relief and 
very much more satisfactory results than the moiphia 
and atropia had previously given 

ATROPHIC RHINITIS 

candidate’s thesis lOU THE VMEltIC LAll'V NGOLOCICAI ASSOGI VTlON 

BY JOHN EDWIN BHODES, A M , M D 
Professor of Physical Diagnosis and Clinical JIcdliUiQ Northwealcru 

UuhersiU Woman's Alcdical School Lecturer on Lnrvnfeolofey 
and Diseaseshf the Chest, Rush Alcdical Cpllcfec, lellow 

Of the VmcHcdu Laryiigolobicul ASaociatlou, etc 

Atrophic rhinitis is a chronic inflammation of the 
lining membrane of the nasal cavities resulting m 
atrophy of tissues, with occasional corresponding 
changes m the bony structure, and the formation of 
crusts It 18 frequently accompanied by ozena 

While all authorities are practically agreed as to 
the final sclerosis of the tissues in atrophic rhinitis, 
there are differences of opinion among observers as 
to the exact pathologic process by which such a result 
has been brought about Is the atrophic condition 
essentially such from the beginning or js it preceded 
by hypertrophy ? Manifestly, opinion founded upon 
clinical observation must be surrounded with difflcul- 
ties Patients are usually seen during some stage of 
the process and aie seldom under observation from 
the inception of the disease often the disease has 
extended over many yeais and a satisfactory history 
of it during the eaily stages can not be obtained 
Occasionally observers have been able to follow the 
process from its beginning Thus Schaffer found 
cases in which there bad been hypertrophy for eight 
or ten years which was followed by atrophy It is 
not uncommon to find in one side of the nores, hyper- 
tiophy of the turbinates and in the othei atiophy, 
theie frequently is also within one nasal cavity hyper¬ 
trophy of the middle turbinated with atrophy of the 
lower, or vice versa—a condition observed also by 
Capart’ and others Again, it has been common, on 
inquiry, to find that the obstruction of the nasal cav¬ 
ities was the predominant early symptom In our 
histones of 142 cases of private patients, I find one 
in which we observed the process from its inception 
The patient was a giil, aged 15 She was only treated 
at very long intervals, so this could have had no bear¬ 
ing on the result In this case the hypertiophy was 
well marked when the case first came under observa¬ 
tion Within two years atrophy had taken place, 
which subsequently became extreme More" marked 
the coincidence of atrophic and hypertrophic rhinitis 
in eighteen out of eighty cases I have but recently 
seen^ a well-marked case in which there was hyper¬ 
trophy of the inferior turbinated upon one side and 
atrophy well advanced upon the other In our list of 
oases I find several in which similar conditions existed 

J N Mackenzie® believes that in this form of 
ihimtis we have the concluding stage of nasal 
inflammation, and that it is usually the sequel of a 
bypei trophic condition In support of his position 
he traces the pathologic processes from an intumes- 
cent condition, resulting in the temporary obslruc 
tion of one or both nares At first there is an 
engorgement of tissues mainly confined to the erectile 
spaces, with perhaps a slight cellular infiltration of 
me submucous tissues and an unchanged epithelium 
When permanent swelling of tlie membrane has taken 
place the intercellular walls are changed into a dense 


hbious structure, encroaching more and more upon 
the Biectile spaces, and a fibious deposit in the sub¬ 
mucous tissues compresses the glandular elements 
and giadually obliterates them These conditions 
also invade the superficial layers, and the blood sup¬ 
ply IS interfered with, causing destruction of, or 
changes in the epithelial layer In the obliteration, 
of the erectile spaces be also observed in two speci¬ 
mens the presence in the spaces of masses of round 
cells, also in certain cases the formation of parietal 
thrombi and occasionally bulbous processes project¬ 
ing from the walla oi the cavernous sinuses Finally 
the histologic condition seems to be a gradual 
atrophy of the different layers of the membrane, and 
as has been shoivn in the studies of Eugene FrJnkel 
and others, we have presented to us a cirrhotic pro- 
cesBB in which the mucous membrane shrinks away 
by being changed into a fibrous connective tissue 
Browne,* while willing to accede to a quite gener¬ 
ally antecedent hypertiophy, in which there is an 
inciease of the connective tissue elements, which 
culminates in fibroid shrinking, is of opinion that 
there aie cases in which the process is atrophic from 
the beginning Seiler’s views coincide with this 
statement Sajous® is satisfied that atrophy is an 
occasional result of hypertrophic rhinitis, and that 
the pressure of dried secretions on the membrane is 
an important factor m the production of atrophy 
The pressure of dried secretions can not be a constant 
factor, because in some cases of atrophy the secre¬ 
tions are either fluid-or are easily removed Atrophy 
has already begun in many cases and proceeded to 
quite an advanced stage, in which dried secretions 
have not been a feature Over much of the mem- 
biane, especially at the anterior portion of the 
external wall of the naies, the crusts in many cases 
have nevei formed It does not seem possible that, 
fieqnently at any rate, there could be sufficient press- 
uie to inteifere in any marked degree with theVasou- 
lanty of the tissues The increase of the crust takes 
place upon the surface of the membrane, and as it 
increases it is forced further from the membrane and 
the extreme, dry, contracting portion is upon the 
external fiee surface of the crust, the under part being 
usually moist and semi-Iiquid 

Helsaux® believes that a simple chronic rhinitis is 
the precuisor of atrophy, and does not admit that 
hypertrophy always piecedes it Ingals' favors the 
theory that in most cases atrophy is the result of a 
previous hypertrophy B Pxcinkel® also states that in 
most cases atrophy is the result of a preceding hyper 
plastic condition Cohen® affirms that in these cases 
we early find hypertrophy A similar belief is 
expressed by M Mackenzie'® Abel" believes the 
bacillus miicosiis caj^seolatus, causmg a simple 
catarrhal inflammation leads to primary hypertrophy 
and then to atrophy On the other hand, Bosworth'® 
does not admit that hypertrophic rhinitis is in any 
case the cause of the atrophic, but that the morbid 
changes are atrophic from the outset Oapart'® also 
believes that the disease is atrophic from the begin- 
ing and not the result of a preceding hypertrophy 
It was formerly quite generally believed that the 
syphilitic or strumous diatheses played aui important 
etiology of the disease It is probable 
that these conditions may increase the susceptibility 
and exercise some influence in its production, but the 
affection, in the majority of cases, develops 
othexwise perfectly healthy individual 
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B Prankel'^ says that a majority of cases depend onl 
a dyscrasia, but recognizes the fact that there are 
other cases in which no such condition exercises any 
influence in developing the disease Schilffer''' goes 
farther than this in stating that ozena is always due 
to struma or syphilis, hereditary or acquired Clark’® 
has recently made an examination of 100 phthisical 
patients and 73 of them showed signs of atrophy 
Strubmg does not consider that predisposition is a 
tactor of much importance, however, as perfectly 
healthy peoply get the disease Beverly Robmson'' 
afiirms that the presence of syphilis, struma or her- 
petism, are diathethic conditions which are efflcient 
causes in many of the symptoms observed in this 
form of catarrh Cohen beheves that it is sometimes 
engrafted upon the strumous diathesis M Macken¬ 
zie, I believe, expresses the general sentiment of 
investigators, at present, in saying that the disease is 
not constitutional in the tiue sense of the word 
The statement of Abel that the disease is infectious 
IS not corroborated by clinical experience, and animal 
experiment has proved that the crusts possess no' 
infectious propeity Neither is the disease heredi¬ 
tary nor congenital as shown by Zuckerkandl, who 
examined 262 skulls of childien without finding a 
case of congenital atrophy It can not be denied that 
we occasionally find two or more members of the 
same family who have atrophic ihinitis 

Bacteriology has been invoked to settle the ques¬ 
tion in regaid to the odor of ozena as well as the 
etiology of the disease LOwenbeig’s'* investigations 
showed the constant presence in the crusts in ozena 
of a highly pathogenic “ cocco bacillus,” large 
bacilli in short chains, or in masses, appearing as 
diplococoi Hajek,’® in his experiments, found 
immense numbers of baotena of foui or five varieties, 
in the secretions of ozena In seven out of ten cases 
he found the pneumonia bacillus of Fiiedlandei In 
seven out of ten cases he cultivated a bacillus which 
he names the “bacillus footidus ozaente,” which he 
beheves causes the odor of the disease The diffi¬ 
culty of mechanical removal of crusts is an important 
factor m the production of the odor, as it affords the 
bacillus ample time to develop, an assertion favored 
by the statement of Strubmg, that fresh ozena secre¬ 
tions to not smell, and the odor is developed only 
when the secretion dries The bacteria do not cause 
' the disease, but simply the odor, and no bacteria are 
found in the membrane itself AbeP examined 
sixteen cases of pure ozena in Strilbing’s clinic and 
decided that the cause of ozena was a well chaiaoter- 
ized bacillus Smce that time he has examined 100 
cases and always found this bacillus This is the 
same bacterium that was found by LOwenberg and 
Hajek Frdnkel believes that the odor is due simply 
to decomposition of the stagnant secretions M 
Mackenzie accepted Frdnkel’s earlier theory that it is 
due to fermentation Krause attaches great import¬ 
ance to the degeneration of newly formed mucous 
cells and the production of fatty acids Schuchard 
and Valentin affirm that atrophied membrane throws 
off a secretion which dues rapidly, becomes offensive, 
and emits the peculiar odor This seems to be a 
purely speculative theory, as fetor may exist without 
atrophy, indeed, it sometimes occurs with hyper¬ 
trophy Baurowicz"' made an examination of fifty 
cases for baotena Fifteen of- these were cases of 
atrophy, of which seven had fetor In the fifteen 
cases only, he found the capsule bacillus of Lowen- 


berg and Abel As these were not found m other 
cases where suppuration or necrosis had taken place, 
they can not be considered the result of putrefaction 
Belfanti and Della Vedova," fiom their expenments 
at the Institute of Serum Therapy, Milan, behove 
ozena is caused by an attenuated bacillus identical 
with that of Loffler but with virulence much less 
ened, this was found not only on the surface of the 
mucous membrane and in the exudate, but beneath 
it, and they believe it causes a chemical change in 
the secietion and a resulting atrophy Vansant,®" m 
a series of 100 cases, examined with special reference 
to the Klebs-Loffier bacillus, found twenty having 
chronic atrophic rhinitis These bacilli and others 
were found in twenty six different cases, of which 
eleven wore atrophic The presence of the bacilli 
was attributed tq infection, a pathologic condition m 
the nasal chambers providing a suitable soil 

In other cases it is undoubtedly true that neglected 
or impropeily treated catarrhal inflammation is the 
primary cause for a final atrophy Certain anatomic 
and other conditions of the nasal chambers may 
possibly favor catarrhal inflammation, as, for example, 
abnormal patency ot the anterior nans, and the 
“ upturned nose,” mentioned by Browne, deformities 
of the nasal cavities, congenital or acquired, vhich 
interfere with a blast of air suthcient foi the remoial 
of secretions, the neglect of children to blow the 
nose, the quality of the inspired air, or anything 
which lessens the sensitiveness of the membrane to 
the presence of foreign substances 

In our records of 113 cases in pri% ate practice, 80 
were males, 62 females, the youngest nas b years of 
age, the oldest 81, 58 were between 25 and 40 years 
of ago, 37 were botw'een 15 and 25, only throe were 
undei 10, 15 were between 10 and 50, and 8 were 
between 60 and 65 Of these cases, 55 complained 
of fetor, more or less marked In 17 the sense of 
smell was impaired, in 20 there was anosmia', In 28 
of the cases the hcaiing was affected 

The iireceding history of the catarrhal condition 
before presenting themsehes for treatment showed 
that they had sphered from seven to twenty-five 
years in seventy-tw o of the cases, and less than two 
years, in twenty-five Only eight of the cases showed 
signs of tuberculosis, one ot them being laryngo- 
1 pulmonary tuberculosis, in two there was a disbnct 
scrofulous history, in five there was a history of 
syphilitic infection 

Syniptoms —Patients otherwuse in excellent health 
may have atrophic rhinitis, with, perhaps, a history 
lof catarrh extending ovei a period of months or 
years In other cases this prolonged catarrhal con¬ 
dition has affected the general health The mam 
symptom is, in most oases, the foimation of crusts in 
the nasal cavity, which are removed w’lth difficulty 
There IS sometimes a histoiy of stopping up of the 
nose, which is relieved when the crusts haie leached a 
sufficient size to be e,xpelled by vigorous blowing of 
the nose Sometimes there is a sensation of diyness 
or iiritntion in the nose which the patient may try to 
leheve by picking oi soiatching the anterior portion 
of the septum and peiforation may have resulted 
from the habit A quite fiequent symptom, as shown 
by our case records, is frontal headache There is 
occasionally simply pain acioss the uppei part of the 
nose Hoarseness and a hacking cough are common 
In many oases the hearing is affected, in some there 
IS marked deafness The sense of smell is fiequently 
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obtunded or lost, aad the sense of taste may be much 
inipaued Bleeding from the nose and occasional 
severe epistaxis are not infrequent symptoms Some¬ 
times there is complaint of dryness of the throat and 
naso pharynx, although this condition may often be 
present and cause the patient little annoyance 
Sneezing is not a common symptom In a laige 
majority of cases, however, the piedomihant symptom 
IS the excessive discharge, either semi-liquid in char¬ 
acter, or, usually, formed into crusts Involvement 
of the accessory sinuses ooourred only once in our 
142 cases 

If ozena be present the odor may be imperceptible 
to the patient even in the most extieme cases He 
usually, however, has either recognized the condition 
himself or has been informed of it by his friends The 
odor IS characteristic and once it has been detected 
can thereafter be readily recognized In most cases 
the odor is peceptible only in close proximity to the 
patient, but I have seen cases in which the stench 
permeated the atmosphere of the entire room and 
remained long after the patient had quitted the 
apartment The crusts vary in color, being a dirty, 
yellowish white, or blown, or they may be greenish, 
or almost black in coloi They conform nr shape to 
the portion of the cavity from which they have been 
detached The outer surface of the crusts may be of 
a soft consistency or may present a tough, thick, 
hardened surface The under surface of the crust is 
frequently of a soft muco-purulent character The 
crusts on being torn away from the mucous mem 
brane sometimes leave a bleeding surface beneath 
The general appearance of the patient may be 
changed somewhat by unusual broadening of the 
nasal bone and the aim may be dilated If the 
patient blow the nose vigorously the lessened resist¬ 
ance to the expulsive blasts of air may be readily 
detected by the sound and is quite characteristic of a 
roomy nasal cavity On examination of the nasal 
cavities, their roominess is at once apparent In 
many cases the lower turbinated bodies are so 
shrunken that the posterior wall of the naso-pharynx 
IS Basily SBon Th© middl© turbinated body is ouito 
normal, in many cases, usually it is atrophied, but it 
may be hypertrophied Bresgen,"' however, thinks 
that very often atrophy begms in the middle tnrbin 
ated body and middle meatus, while the lower turbin 
ated may remain normal Crusts will be seen 
adhering to the turbinated bodies and the septum 
more parUcularly at the middle and upper part of the 
cavity The membrane is usually paler than normal 
but on cleansing thoroughly the parts may become 
hyperemic for a time, probably from irritation of the 
cleansing process The mucous membrane of the 
pharynx is apt to be dry, and covered with thick 
tenacmuB secretion, and in the naso-pbarynx there 
ffi^vaul/”^^^ ^ blackish crust closely adherent to 

^larjnosis —In the early stage an mspeotion of the 
nasal chambers may not reveal any striking change of 
the mucous membrane of the turbinated Ldies, and 
the naso-pharynx may be quite normal Sometimes 
fetor IS present m this early stage When shnnW 
of the membrane has taken place to any marked 
degree, the roominess of the nares becomes apparent 
and the characteristic crusts aie found Fetor is 
present in a majority of cases in this stage When 
the stench is a leading symptom, especially if it be 
found to proceed from one nans, a^3l search 


should be made for rbinohtbs or foreign bodies, after 
a thorough cleansing of the passage 
In syphilis of the nose there is often a disgusting 
odoi which might be mistaken for ozena accompany¬ 
ing atiophy There would usually be a specific his¬ 
tory, and a careful examination would probably dis¬ 
close the presence of 'dead bone or ulceration in the 
nasal cavities In these cases, too, the patient is usu¬ 
ally conscious of the odor The odor is removed by 
cleansing only temporaiily, and it quickly returns 
Michel’s view that ozena is due to chronic suppura¬ 
tion of the accessory sinuses can not be sustained 
The discharge in snob cases may be accompanied by 
fetor, which proceeds from one nasal cavity, and the 
odor IS present at the moment of the discharge from 
the sinus This discharge rarely remains in the cav¬ 
ity sufficiently long to form crusts The patient is 
deeply conscious of the fetor, inasmuch as the sense 
of smell 18 not impaired 

Pi Off nos is —If by a cure we are to understand a 
restoiation of a fibrous structure to the function of 
the oiiginal turbinated body, we shall be obliged to 
accept the hoplessness of the conditions I fully 
believe, however, that, in many early oases, by a vica¬ 
rious activity of the unimpaired glands and vascular 
btrnctures remaining in the membrane, the patient 
can be so nearly restored to hie normal condition that 
symptoms will have been relieved, a restoration of 
function brought about to a degree, and treatment 
can be practically abandoned In all cases rehef can 
be obtained to a greater or less extent, but, in many, 
persistent treatment must be adopted, vigorous at first 
but less energetic later on, and persisted m for many 
months When the odor has disappeared and crusts 
have ceased to form it may still be necessary to use 
some simple toilet daily, or less frequently, for years 
As niidclld lif© is passed the odor usually disappoaxs 
without treatment and all symptoms are alleviated 
ib© sense of smell once lost, in these cases, can not 
be restored If the hearing has become affected little 
can be done to relieve it 

27 eatment —The problem m the treatment of 
atroDhic rhinitis is not only to remove the secretions 
thus dissipating the odor temporarily, but also to 
prevent their reformation and to stimulate to a re¬ 
newed activity those portions of the mucous mem¬ 
brane whose functions have not been altogether 
destroyed by the atrophic process In times past the 
Ihudmhum douche has had many advocates, but 
since Koosa- published sixteen cases in which mid- 
die ear disease followed its use very many have 
abandoned it altogether Hoveir condemns it be¬ 
cause of the possible middle-ear involvement and the 

caused by 

the entrance of the fluid into the frontal sinus If 
proper precautions are taken, however, it may some- 
times be used with perfect safety I believe that 
with the extreme roominess of the nasal cavity in 
marked atrophy, if a low pressure is used, the head 
held well forward, the mouth kept open and 
attempt to swallow be refrained from during tS ' 

flow into one uoSn! and 
out the other freely, and rarely if ever Unt^a 

into the eustachian tubes Simply sniflino- water 
the open head through the uaeul p^Hv 

one at a time, the other hem closer? bvnT'aca ^ 

the ala of the nose, is better than the rhwh 
I'ery little pressure ,s eSrted m 
to the naeo-pharyui I hare umaily eifpl^ld ttls 


1218 


' ATROPHIC RHINITIS 


[June 26, 


method and veiy rarely have there been complaints of 
fulness of the eais following the washing The Berm- 
ingham douche, which consists ot a cup, with a nasal 
piece expanded near its opening can be used with com¬ 
parative safety The liquid is poured into the nasal 
passage with the head thrown well back and with the 
mouth open to prevent the entrance of the fluid into the 
throat The head is thrown forward quickly and the 
liquid flnds an easy exit The whole surface ot the nasal 
passages and the naso-pharynx can be reached in this 
way The post-nasal syringe may be used where the 
crust can not be dislodged from the pharynx and 
naso-pharynx by the other methods The coarse 
spray-producer is strongly recommended by Robin¬ 
son, who condemns the douche It may be used 
with perfect safety In many cases, however, the 
patient can not remove the crusts satisfactorily by 
this method and is obliged to resort to one of the others 
mentioned The crusts may be located by inspection 
and, after softening with spray or otherwise, they! 
can usually be detached readily by means of an appli- 
icator wrapped with cotton Little force should be 
used in detaching them It is often advisable to have 
the patient wash out the nose for several days before 
attempting to make other applications The wash 
should be warm and used by the patient two oi three 
times a day It is necessary certainly that the nose 
should be made clean and kept clean, this can best be 
accomplished by the employment of a wash that will 
both soften the crusts and disinfect the nasal cavi¬ 
ties The simple alkaline wash, a teaspoonful of salt 
in a pint of warm water, is a popular household 
cleansing solution, and quite as effective as some 
others A combination may be used as follows 

' Sodii chlondi i 

Sodii bicarbonatis "in 5x 1000 

Sodii salicylatis j 

Sodii biboratis, "ui 5v 2000 

Misce 

A teaspoonful in a pint of tepid water makes an 
uniiritating alkaline solution 

McBride ^ favors douches andi ecoiumeiids as the best 
aceto-tartrate of aluminium, a 50 pei cent solution, i 
using a small teaspoonful in a pint of water Dobell’s 
solution makes an excellent spray for cleansing pur¬ 
poses A laige number of medicaments have been 
suggested by different authorities, combinations con¬ 
taining sodium salts, caibolic acid potassium per¬ 
manganate, boric acid, chlorin water, hydrogen per- 
oxid and others The following formula has given 
me more satisfaction than any other I have had it 
put up in tablets, one of which, dissolved in from 
one-half to two thirds of a glass of warm water, 
makes a solution of proper strength This not only 
cleanses the passages but the thymol destroys the 
odor 


Potassii chloratis 

grs 

IISS 

15 

Sodii bicarbonatis 

grs 

X 

60 

Sodii chloridi, C P 

grs 

\ 

60 

Sodii salicylatis 

grs 

V 

30 

Sodii biboratis 

grs 

V 

30 

Thymol 

grs 


008 

Eucalyptol 

mm 


016 


Misco Make one tablet 


After the nares have been thoroughly cleansed, 
stimulating or alterative treatment should be insti¬ 
tuted, according to the stage of the disease reached, 
and the susceptibility of the patient It is here that 
many different remedies have been used and many 
methods tried, some with indifferent success, others 


with very beneflcial results When the nares are 
clean I am in the habit of having the patient use a 
powder like the following 


Soda biboratis 

grs 

U 

12 

Hydrarg oxidi tlav 

grs 

1] V 

12-30 

lodol 

grs 

1 

Obo 

Cocain hydrothlor 

grs 

ass 

15 

Magnes carb levis 

grs 

u 

12 

Sacch lactis, q s ad 

grs 

100 

650 


The powdei is quite impalpable and as it spreads 
over the membrane it dissolves readily without form¬ 
ing a pasty mass About one and one-half grams 
should be used in each nans, two or three times a 
a day The yellow oxid of mercury is one of the best 
of the stimulating and disinfecting remedies The 
lodol IS a good disinfectant and the cocain, suggested 
foi persistent use in this disease by Ingals, is highly 
recommended The first ettect ot the cocam, when 
locally applied to the membrane, is to cause contrac 
tion of the blood vessels and an excitation of the 
mucons glands If its use is continued for any length 
of time there is apparently paralysis of the lasomotor 
nerves, with dilatation of the blood vessels and 
incieased nutrition of the iiarts We hav e frequently 
observed slight hypertrophy ot the nasal mucous 
membrane which, under the continued or excessive 
use of cocain, was greatly increased, and in other 
cases a simple congestion, without hypertrophy, sub¬ 
jected to the persistent action of cocain, which has 
resulted in a few months in marked hypertrophy In 
the atrophic condition, then, whore stimulation of the 
remaining healthy tissue is sought, wo have a valua¬ 
ble remedy in cocain It should be supphed bj the 
physician and used in small quantities only A pre 
sciiption which whould enable the patient to obtain 
it (1(1 libitum should never bo given In none of our 
cases when used in such a tonmila as given above has 
it hud any decided constitutional ettects We have 
treated many cases in this way with benefit, and, in 
two or three, extended treatment has lesuljled m les 
torntion of the tissues, m apiiearaiice ati least, to a 
nearly noimal condition 

Among the other lomedies that have been suggested 
111 atrophic rhinitis, in vaiious combination are Ber- 
berin muiiato, pulveiixed ben/oin, pulverired ga- 
laiiga, pulverized tannic acid, nionthol, iodoform, 
ichthyol, euiophen, aiiatol and thymol I have 
recently used in a few cases trikresoliodin, a prepara¬ 
tion containing lodin in a fieo form It is not eschar- 
otic and seems to be a very good antiseptic, stimulant 
Bjiray Sprays with a basis of liquid albolene, beuzo- 
inol oi some other ot the oils ot a like character are 
often useful, especially if there be difhculty m remov¬ 
ing the musts, oi in cases wheie their removal leaves 
a raw oi bleeding membiane Theio may bo com 
bined with it foi disinfecting or stimulating purposes, 
carbolic acid, min iij to v, to the ounce, menthol, grs 
ij to X, oil of cloves mm iij to x, oil of ciimanion, 
min V to X, thymol, grs \ to iij, ichthyol, grs v to x, 
or othei medicaments The weaker solutions shouW 
always be used first and the strength should never be 
enough to cause much discomfoit It is well that 
these patients be treated by the physician two or 
three times a week for a time, in oidei that there may 
be certainty as to cleanliness, and as to the effect ot 
the remedies pi esci ibed Thereafter less frequent con¬ 
sultations aie advisable, and when once' a piopei line 
of treatment has been established the patient need ne 
seen at rare intervals only ' 
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G-ottstein’s tampons may be placed in contact 
with the mucous membrane and allowed to lemain 
for a time daily These are said to act as an irritant 
^nd stimulant to the membrane, and to destroy the 
odor Franz Bruck"® consideis it the easiest method 
of treatmg ozena, but says that with tampons imper¬ 
meable to moisture the effect is not so good Hydro- 
phil cotton is preferable, because it excites secretion 
and absorbs it Inasmuch as only the dry secietions 
smell, the tampon must be renewed before the secre¬ 
tions again become dry, every tivo or three hours 
being sufficient in light cases In the severei, he 
suggests that hydrophil gauze be introduced by a 
bougie, over the end of which the strip is folded, but 
it should not be large enough to prevent nasal respira¬ 
tion with the mouth closed When this becomes 
filled with secretion it can be blown out and replaced 
by the patient The effect is that an increased blood 
supply warms the air, the gauze catches the imtating 
particles and the inspired air is more freely moist¬ 
ened I have recently made use of strips of sur¬ 
geon’s but, introduced with flat probe, m a similar 
manner, and believe patients have derived much 
comfort from the treatment Strubing"’' copsiders the 
treatment of great value, but he medicates the tamp¬ 
ons with creohn, aristol, so2oiodol, etc, and recom¬ 
mends steam for cleansing purposes Situger^ advises 
a curious method of treatment by means of a U 
shaped clock spnng, with zinc plates attached, 
trimmed to fit the nares, leaving a space tor an His 
theory is that this causes rarefaction of air in the 
nasal passages in inspiration, dilatation of blood 
vessels, increased secretion and softening of crusts 
Frankel was the first to advocate the use of the gal- 
vano cautery, at white heat, over the site of the crust 
formation Sajous’‘ favors the practice, as does 
Lennox Browne Belfanti and DellaVedova,’" follow- 
^ therapy suggested by their investigations 

^he diphtheria bacillus in their cases, employed 
antidiph then tic serum in thirty-two cases, sixteen of 
which were said to be cured, seven almost cured, five 
improved, and four showing slow impiovement 
Hartman, following Shurly and Delavan, reports 
excellent results from the use of the galvanic current 
the positive pole being placed at the nape of the 
neck, by sponge electrode, the negative to the nasal 
mucous membrane by means of pledgets of cotton 
wrapped around insulated wire, and well moistened 
Ihe seances were from five to fifteen minutes, three 
% Capart,^* and his assistant 

Uheval, make extended reports of treatment of this 
disease by electrolysis They introduced a copper or 
Sliver needle, on the positive pole, into the middle 
turbinated, and a steel needle through bone and 
membrane of the lower tiirbmated, of the same side 
They claim that there should be 90 per cent of cures 
method, and that often one sitting is suffi¬ 
cient The current used is about twenty milhamperes 
fifteen minutes In 300 treatments 

in wh^oh T , Bayer however, reports a case 

m which developed a hemorrhagic otitis media, fol¬ 
lowed by meningitis and death They report disap¬ 
pearance of crusts and odor and return of the mem- 
normal appearance To those who have 
Seated many cases of atrophic rhinitis their claims 
seem very extravagant v-miuis 

Meded well by ourettement in a number of cases 
He follows the operations with oily applications, as a. 


mixture of ichthyol and olive oil Berens"^ reports 
good results fiom the use of undiluted ichthyol 
applied by a tampon in each nostrib and allowed to 
remain about fifteen minutes This was followed by 
massage by means of a pledget of cotton wrapped on 
a probe and saturated with ichthyol 

Seiss'® recommends a diacbm of a 30 per cent 
solution of peroxid of hydrogen, as a spray for each 
nans as a cleanser When the crusts have been 
removed he uses massage by a probe wrapped with a 
cotton swab, well oiled, covering the whole area of 
the membrane rapidly foi three to six minutes, care 
being taken not to denude the tissues He follows 
this with stimulant applications, such as europhen, 
thymol, or cinnamon oil in albolene 

Skin grafts have been tried in these cases, but we 
can not hope for success in this treatment, inasmuch 
as it IS an impossibility to leplace the ciliated colum¬ 
nar epithelium by such gratis The general health 
and hygienic surroundings of the patient should be 
carefully attended to 

It is no reproach to our profession if we shall not 
restore an atrophied membrane to its normal condition 
There need be little discomfort to the patient or to 
otheis, if the disease is persistently and properly 
treated Prophylaxis lies in the cure of the antecedent ’ 
catarihal condition 
34 Washington Street, Chicago 
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TRACHEAL INJECTIONS IN THE TREAT 
MENT OF LARYNGEAH AND PULMON¬ 
ARY INFLAMMATIONS 


Read before 

BY J A THOMPSON, M D 

CINCINNATI, OHIO 

The first physician who left us a record of a syste¬ 
matic s^dy of intra-traoheal medication was^Dr 
Horace Oieen of New York Long before the inv'S^- 
laryngoscope he had attained remarkable 

SuH^on XitT probang, saturated with 

a solution of nitrate of silver, into either bronchus 

His reports of his methods and results were so extra- 
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ordinary that the New York Academy of Medicine 
appointed an investigating committee to determine 
the truth or falsity of his statements The commit¬ 
tee agreed that he could and did employ the method 
described, but a majority condemned its use With 
the invention of the laryngoscope there was no imme¬ 
diate revival of the method of direct medication in the 
treatment of laryngeal and pulmonary inflammations 
It 18 only within the last few years, that occasional 
reference to this subject can be found in medical ht- 
eiature 

There are several reasons for the slow growth of 
this manner of treatment, in professional favor The 
principal one is, that, few physicians are sufflciently 
espeft in the examination and treatment of the upper 
air passages to employ it As a rule they consider 
all lesions of the nose and throat as local, with but 
little influence on the health of the patient This 
lack of appreciation of the importance of these condi¬ 
tions IS largely responsible for the neglect of direct 
medication Another reason for the limited use of 
intra-tracheal mjections, is the mistaken opinion, that 
they are necessarily painful and iriitatmg Our ideas 
of the sensibility of the tiaoheal and bronchial mu¬ 
cous membiane, have been erioneously deduced fiom 
that of the larynx Below the glottis the nerves of 
sensation are few, and the membiane is not irritated 
by solutions much stronger than those we use in the 
larynx While these reasons have been potent in pre¬ 
venting the more general knowledge and use of this 
method, there are other and much better leasons foi 
the general use of direct medication m mflammatoiy 
diseases of the larynx, tiaohea, bronchi and lungs 

By the method of intra-tracheal injection we getj 
the direct local action of the medicines on the diseased 
areas In bronchi ectasis, no medicine given by the 
mouth, will prevent the decomposition of the secie- 
tions in the dilated bronchi The odor and the ab¬ 
sorption of septic material from them can not bo con¬ 
trolled A few tracheal injections will usually disin¬ 
fect the cavities so that the odor disappears and the 
temperature becomes noimal 

It IS possible by intra-tracheal medication to pro¬ 
duce a rapid and prolonged general effect Anesthesia 
gives daily and hourly evidence of the rapicbty with 
which volatile medicines are absoibed through the 
lungs, and their effect on the whole organism From 
three to flve minutes is a sufficient time for an expert 
to obtain chloroform ahestliesia You can produce as 
rapid an effect, and one much more durable, by inject¬ 
ing into the trachea, medicines which volatilize slowly 
at the temperature of the body Where a dose of 
menthol had been given in this way, you will find the 
surface flushed in five minutes, the cold extremities 
have become warm and sometimes the patient breaks 
out in a profuse perspiration This stimulating action 
lasts for hours 

Medicines used by tiacheal injections are not 
changed by passing through the digestive organs into 
unknown compounds For this reason we can be moie 
certain of their action No one would think of treat¬ 
ing a tubercular laryngitis by internal medication 
■ alone There is just as much reason for applying 
medicines of known beneficial, local action, diiectly 
to the lungs, as there is for using them in the laiynx 

Where medicmes are mjected directly into the 
trachea they have no deleterious effect on the organs 
of digestion Our valuable expectorants such as are 
used in acute and subacute catarrhal diseases, act in- 


jmiously on the stomach and intestines ' The name 
of one class, nauseating expectorants, testifies to the 
universal recognition of this fact The cure of a 
bronchitis by direct medication without interfering 
with nutrition is an advance in therapeutics 

Direct antisepsis can be secured by local medica 
tion It IS not possible to obtain this result by reme¬ 
dies given internally We are prone to forget, thatm 
tuberculosis, we are dealing with a mixed infection 
In the stage of ulceration and breaking down of tissue 
infiltrated by tubercular matter, there is always a 
secondaiy infection by the germs of suppuration It 
IS to these, in all probability, that most of the fever, 
the night sweats, and the other evidences of sepsis are 
due We do not attempt to disinfect a leg ulcer by 
medicating the stomach It would be just as rational 
to do BO as it IS to attemyit to disinfect suppurating 
cavities in the lung by medicine administered per 
os In cases where tracheal injections can be tol 
erated, the antiseptic action of the remedies chosen 
will beveiy speeedily shown, by the subsidence of the 
cough, by change in the character of the expectora 
tion, and by the decline in the fe\ er 

The administration of mecbciues by intra tracheal 
injection, does not intorfeie with any other hne of 
treatment Diseases in other organs may be treated 
or tonics given, wdiile local treatment of the lungs is 
bomg used, without any incompatibility 
Where medecines are given by the tracheal rather 
than by the esophageal route, we can relieve symp¬ 
toms in hopeless coses without narcotics We thus 
avoid their bad effects on nutrition We also escape 
their secondary depressing action on the nervous sys 
tom A little menthol injected into the trachea will 
quiet a cough longer and more effectually than will a 
quarter of a grain of morphia given hypodermically 
Conditions not affected by constitutional medica 
tion can bo cuied by tracheal injections Gummata 
in the lung, wduch resisted all other treatment, haie 
been cuied quickly and easily by direct medication of 
the suppurating cavities 

There are seveial conditions necessary for success 
in this method of treatment The first essential is 
that the dootoi himself bo skilful enough in laryngol 
ogy to do the w'ork rapidly and delicately The patient 
must possess a reasonable amount of self control and 
be willing to follow directions implicitly 

It IS piobable that the medicines used for this 
tieatment should be sucli as v olatilize slowly at the 
temperature of the body They Should be soluble m 
the vehicle employed The solutions used should not 

be too imtatmg The most serviceable solutions are 
menthol, 2 per cent guaiacol, 1 per cent , creosote, 1 
per cent , camphor, 2 to 3 per cent Any of these 
may be combined In acute diseases the menthol and 
camphor solutions are most efficient In tuberculosis 
menthol and guaiacol give the greatest relief Guaia- 
col gives good lesults in any septic condition in the 
lungs or bronchi The vehicle used should be one of 
the light petroleum oils or olive oil Alcohol and 
water are too irritating and produce violent cougmg 
There is ordinarily no spasm and but little cough or 
distress after an injection of the above solutions in® 
dose is from one to four drams The diseases m 
intia-tracheal medication will be of seivice must be 
determined by clinical observation 

I wish to present only a few deductions from my 
experience with this method of treatment during t ® 
last five years The necessary condensation may 
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make my statements seem too dogmatic All aTO 
based on cases actually tieatecl and are deductions 
drawn from results thus obtained 

My first notable success was in pulmonary tubercU' 
losjs In August, 1892, I began treating a woman 
with every symptom of this disease Her attacks of 
coughing were so prolonged and violent that she fre¬ 
quently vomited and was unable to sleep at night An 
injection of a solution containing menthol, 2 per 
cent, guaiacol, 1 per cent, at 4 o’clock in the after¬ 
noon would Gontiol the cough so that her dinner 
would be retained and she would get a good night’s 
rest The cough did not leturn, as a rule, until the 
following morning The patient’s symptoms entirely 
disappeared and treatment was discontinued A little 
more than a year after she ceased treatment she 
became pregnant, and with the digestive disturbances 
incident to this condition, there was a return of the 
cough, vomiting and inability to sleep The treat¬ 
ment by tracheal injection was resumed, again result¬ 
ing in apparent ouie The pregnancy was uninter¬ 
rupted and the patient has had no further occasion 
for treatment during the last four yeais 

lu other cases of pulmonary tuberculosis, symptoms 
have been greatly relieved, but I have no other cures, 
where a sufficient interval has elapsed since treatment 
to make the statistics worth recording 

A few cases that I have seen, where the tubercular 
disease was making very slow progress, have not been 
benefited by tracheal injections Where the diseased 
process is a chronic, not an acute one, the symptoms 
have been aggravated by the remedies used 

My nest notable success in this treatment was in 
pulmonary syphilis Fortunately, this is a rare condi- 
tion, but there are some cases where gummata form in 
the lung in the tertiary stage, and where the disease is 
not controlled by constitutional medication I reported 

1 ® °r Medical Becoi d, Oct 21, 

1893 I have recently ^seen this same patient and 
there has been no recurrence of the trouble at the site 
of the original lesion 

In the first stage of acute bronchitis, where there 
IS no secretion, tracheal injections have proven itti-- 
tating I have abandoned them at this stage and give 
something to induce free sweating instead In the 
second stage, after free secretion has been established 
intra-tracheal injections of menthol and camphor will 
relieve the cough more than any other treatment, and 
daily injections will shorten the attack at least one- 
halt, as compared with cases treated by a stomach 
medication 

In chronic bronchitis there is no comparison 
between the two methods of treatment The results 
are so much moie rapid and satisfactory by intra¬ 
tracheal meication, that no patient, who has once 

rarely mentioned, often asso¬ 
ciated with chronic diseases in the upper air passages 
which gives rise to many of dhe symptoms that we 
attribute ordinarily to chronic laryngitis This is 

chronic catarrhal inflammation of the mucous mem 
brane of the trachea You will also frequeSlHS 
in cases of acute bronchitis that the trachea remams 

bon'^'^fter^airtb laryngoscopic esamma- 

tion, after all ^e physical signs of bronchitis have 

disappeared This is especially true of cases where 
here is chronic rhinitis and laryngitis as the under 
lying cause of the acute attack This chronic inflam¬ 


mation of the tracheal mucosa gives nse to more or 
less cough and a feeling of soreness, and sometimes 
to distinct pain in the chest Physical examination 
in this condition shows no signs It can only be 
detected by direct examination of the trachea, either 
by the laryngoscope or by the autoscopic method 
Where this tracheal inflammation is coexistent with 
a chrome laryngitis, the ordinary treatment for laryn¬ 
gitis will fail unless combined with tracheal injections 
for the cure of the disease of that organ Stimulant 
expectorants, given internally, have little influence 
on the course of a tracheal inflammation Direct local 
medication ordinarily results in a very speedy cure 
Some cases of asthma are notably relieved by 
tracheal injections The paroxysm is relieved for 
hours after the treatment The bronchitis which 
usually accompanies this condition, is cured more 
speedily by duect medication than by internal treat¬ 
ment Some cases of pulmonaiy emphysema have 
been given great relief by tracheal injections The 
effect was probably obtained through the cure of" the 
chionic bronchitis which usually accompanies this 
condition 

Where the remedies to be used are not irritating, it 
IS not necessary to spray the larynx with cocain The 
injection can be given while the patient takes a slow 
full inspiration The process can be repeated until a 
sufficient dose has been administered Where stiong 
solutions or those irritating to the larynx are to be 
employed, that organ must be anesthetized The tip 
of a properly curved tube of a synnge is then intro¬ 
duced between and below the vocal cords, during 
inspiration, and the whole dose given at once 

expert laryngologist there are a few teohnical 
diflloulties in the treatment There are none which 
need discourage the family practitioner and prevent 
him from attempting it The method is useful m so 
many pathologic conditions frequently seen by every 
pra ctitioner, that all should know of it and nse it 
n hen they do, they will learn as a few have already 
learned, that in the method of intra-traoheal injec¬ 
tions we have a means of promptly relieving symp¬ 
toms, and curing some diseased conditions that are 
not benefited by any other treatment 


THE^iSTEEPTOCOCODS PYOGENES THE 
CAUSE OP DIPHTHERITIC CON¬ 
JUNCTIVITIS IN A CASE OP 
MEASLES 

Read at the meeting of the Chicago Pathological Society, April 12,1897 

BY H A BRENNECKE, M D 

INTEBNB IN THE COOK. COUNTT HOSPITAL, CHICAGO 

The following case is thought to merit a somewhat 
complete report because it was diagnosed clinioallv 

conjunctiva, by Dr Cassius 
Wescott on the strength of the macroscopic appear- 
Mce or the eye, whereas the mioroscopio examina- 

wtii absence of the diphtheria 

bacilli and the presence of the streptococcus pyogenes 
in short chains, not only in the eye but in the blood 
and vanous organs 

The case occurred in a boy three years old The. 
patient had been living at “The Home of the Pnend- 
less from which a number of patients with measles 
had been brought to the Cook Country Hospital mto 

mckthJefdfvfh 7 ^ patient had been 

Slot three days before admission, complaining of sore 
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throat, headache, slight coryza and had vomited 
once 

On examination the body was found well nourished, 
eyes with slight conjunctival injection, the expression 
was dull and there was photophobia, lachrymation and 
serous discharge from the nose The pharynx was 
mjected, tongue coated, tonsils enlarged, as also the 
cervical glands The heart’s action was acceleiated 
The lungs revealed numerous dry rides The abdo¬ 
men showed nothing of interest Skin On the face 
there were numerous crescentic, round and irregular 
“blotches” of a red papulo-macular variety, which 
became diffused over the entire body on the second day 

During the course of the diesase the following 
observations were made On the day of admission the 
pulse was 124, temperature 102 4, respiration 26, aftei 
this they varied as follows pulse 180-160, tempera¬ 
ture 101-105, respiration 40^8 up to the last day, 
when the pulse was 172, temperature 102 3, lespua- 
tion 56-64 

On the fifth day an examination of the urine showed 
the presence of albumin and hyalin and epithelial 
casts The conjunctiva of the right eye was markedly 
injected particularly that of the palpebrie The fol¬ 
lowing day the injection was more intense, the lower 
bd much swollen and on eversion showed a heavy 
white exudate On the eighth day both lids weie 
edematous and their conjunctivae covered with a 
heavy white membrane The bulbar conjunctiva was 
injected and the cornea smooth and shiny The dis¬ 
charge from the eye was abundant and milky The 
left eye was unchanged 

At about the same time that the changes in the eye 
were noted, supeificial ulceration about the ake of the 
nose appeared, which gradually extended and caused 
an occlusion of one of the naies 

As the condition in the eye had been diagnosed a 
true diphtheria of the conjunctiva, repeated cultures 
were made on blood serum from the nose, eye and 
throat, but only micrococci, staimng with Gram’s 
method, were found, which grew in fine white tianslu- 
cent and yellow circular colonies Diiect cover-sliji 
preparations made from the eye showed only 
micrococci 

On the tenth day the following note was made 
Patient restless, often refuses nourishment, pulse 
rapid but of fair quality, respiration rapid, skin rough 
and dry and the back and shoulders as well as othei 
parts of the body show diffuse iriegular patches of 
red which do not disappear entirely on pressure The 
nose IS but little changed The mucous membrane of 
the mouth shows irregular white patches The eye is 
the same with the exception of a hazy cornea Exam¬ 
ination of the lungs reveals numerous subcrepitant 
and mucous rales diffusely spread, most marked over 
the lower lobes A large aiea of dulness with 
increased voice sounds is found ovei the right lower 
lobe 

Death took place eleven days after admission The 
postmortem examination was made twelve hours aftei 
death Only the essentials are given here The body 
was well nourished The heait showed no changes 
except paleness The trachea was ecchymotic Both 
lungs contained numerous areas of consolidation of 
> grayish red color and which reached a consideiable 
size in the right lower lobe The lung tissue aiound 
the smaller bronchi was infiltrated with blood By 
pressure a muco-purulent fluid was toiced fiom the 
bronchi The spleen was firm, enlarged and mottled 


on section The kidneys showed fetal lobulation, the 
capsules peeled leadily leaving a smooth surface, on 
section they were pale and the cortical markings were 
distinct The mesentenc, cervical and pen-bronchial 
lymph glands were enlarged The tissues about those 
of the neck were edematous The right eye showed 
the hds swollen, their conjunctivm covered with a dirty 
gray membrane and the cornea hazy Cover-slip pre¬ 
parations made from the blood and stained by Gram’s 
method showed streptococci 

The bactenologic examinations was made with the 
aidofDi Geo H Weaver Innoculations were made on 
blood serum from the following organs the blood of 
the heart, the lungs, the cellular tissue and glands of 
the neck, the spleen, the kidneys, the nght eyeball 
and the liver The blood, sjileen, kidneys and liver 
showed a pure culture of fine, white, circular, translu¬ 
cent flat-topped colonies Cover-slip preparations 
made from each stained with Gram’s and showed 
streptococci The organism appeared in similar 
growths on 5 per cent glycerin agar Stab cultures 
m gelatin pioduced a fine globular growth along the 
jiuncture w Inch became confluent and did not liquifj 
the gelatin Litmus milk was changed to a slight 
reddish coloi and w ns not coagulated Bouillon 
showed a fine giay sediment leav ing the medium above 
clear Potato show ed no visible grow th in four days 
The cultures grew more rapidly at the temperature of 
the thermostat, 5 cc of a bouillon culture two days 
old injected into a vein of the eai of a full-grownrab¬ 
bit did not cause death From the above peculiarities 
it was concluded to be the streptococcus pyogenes 
From the eye, lungs, glands and cellular tissues of 
the neck a second micrococcus with following charac- 
teiistics was obtained On blood serum, 5 per cent 
glycerin ngai and potato the colonies were heavy, cir¬ 
cular and light yellow in color Gelatin was liquified, 
made turbid aud of foul odor Bouillon was likewise 
rendered tuibish and foul Jt grew best at room tem- 
peiatuie, 2 c c of a bouillon cultuie injected into the 
peritoneum of a rabbit pioduced no marked symp 
toms It was concluded to be a saprophytic micro¬ 
coccus 

Histologic examination of the v anous organs showed 
the following In the light eye the cornea shows the 
ejnthelium destroyed, round cell infiltration into its 
tissues and there is also infiltration into the anterior 
chamber, sclera, ciliary body aud optic nerve On the 
outer surface ot the solera and cornea there is a layer 
of granulai homogeneous material which in part takes 
the hematoxylou stain and shows extensive nuclear 
fragmentation and fibiin, ev idently a superficial necro¬ 
sis The lung shows the changes of broncho pneu¬ 
monia The spleen mid the glands of the neck shovv 
an increase of cellular tissue The heart, liv er and 
pancreas shovv no changes 

Sections of the various tissues stained by Gram s 
method shovv streptococci in the vessels 

Su)u»iq7 >]—The bactenologic examination showed 
the presence of the stieptococcus pj'ogenes m the 
right eye as well as the body geneially On account 
of the simultaneous ulcerativ o condition in aud about 
the nose it can not be positively stated that the eye 
formed the atrium foi general infection On the otjier 
hand it is quite probable that the ej’e became involved, 
by the stieptococcus being brought there by the cir¬ 
culating blood The piimaiy atiium for infection may 
have been in the throat 
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PURULENT PERICARDITIS WITH REPORT 
OF A CASE DUE TO TRAUMATISAI 

Bend before the ■Miehlgim State Jfedleal Socleti, Crand Rapfda, Mich , 
Jfai U IS'>7 

BY FRANK W GARBER, B S , M D 

MUSKECOI, VICU 

Purulent peiionrchtis piesents essentially the same 
cLam of symptoms as those shown by a non-septic 
pericaidial inflammation The history of the case 
, may point stiongly in. the direction of a purulent 
effusion, but the aspirator alone can determine posi- 
ti\ely the nature of the'fluid The disease may even 
run its course without such aids to diagnosis, as fevei 
and edema of overlying tissue A preexistent or a 
co-existing ulceiative endocarditis, a pyemia, tubercu¬ 
losis or an empyema, an abscess of the mediastinum, 
caries of the ribs, gangrene of the lungs, or a trauma 
may make evident the presence of pus, and are among 
the leadmg causes of purulent effusion into the peri¬ 
cardium Pericarditis whether purulent or non-pur- 
ulent IS a secondary trouble, and is probably frequently 
overlooked by the physician 

The healthy pericardial sac of an adult holds from 
420 to 630 grams It is somewhat pyriform in shape 
and lies back of and to the left of the sternum, eictend- 
ing from the third to the seventh ribs with its broad¬ 
est portion at its diaphragmatic attachment Upon 
the greater or less distension of this sac, together with 
the intensity of the inflammation and the character 
of the exudate, depend the phenomena of pericarditis 
As effusion t^es place, the sac gradually distends 
from below upward, the area of precordial dulness 
broadening and rising as the quantity of fluid increases 
The lungs are crowded back and to either side The 
diaphragm is depressed The dulness may extend 
from the xiphoid process to the top of the sternum, 
and from nipple to nipple As the amount of effusion 
increases, the site of the heart’s impulse is raised and 
carried outward, sometimes reaching as high as the 
third interspace With encroachment upon the lung 
space come dyspnea, and an interference with the 
normal respiratory movements The play of the 
upper nbs is increased and thfere is limited motion on 
the left The lateral movements of the abdomen are 
lessened, the play of the left side being less than that 
of the right Pressure upon the vena cava and the 
pulmonary veins tends to venous engorgement, and 
the dusky countenance so frequently seen In the 
young, and where there are large accumulations of 
fluid there may be precordial prominence There 
may be fnotion sound, and an intermission of the 
radial pulse during inspiration, at a time when there 
IS no intermittent heart action Accentuation of the 
pulmonary second sound is remarked as one of the 
most constant signs of pericarditis If to the symp¬ 
toms enumerated there are added hectic, sweating, and 
such othei familiar signs of confined pus as are char¬ 
acterized by empyema, the diagnosis of purulent 
pericarditis becomes reasonably certain 

As far back as the seventeenth century, we find 
clinicians discussing the advisability of opening the 
pericardial sac tor the relief of pericardial effusion 
It was not until 1819, that the operation was first suc¬ 
cessfully performed Romero of Barcelona operated 
by incision, in three cases, two of which recovered 
In 1840 paracentesis was performed by Schuh for ‘ 
pericarditis due to cancer, the patient living six months 
after the ojieration The first instance of tapping of 
the pericardium, in this country, occurred in the 


practice ot Di IVarren of Boston, in 1852 These 
ojierations weie all for the removal of non-purulent 
effusions, though tapping has been recommended and 
liiacticed until lecent years for the relief of either 

class of cases ,, , i c 

The fiist authentic case I have been able to find ot 
the tieatment ot puiuleut pericarditis by the scientific 
and leasonable method of incision and drainage, is 
found in the fifth number of the Berliner Aim 
IFochenschi ijt of 1881 

A boy ten years of age had suffered from empyema 
which failed of relief by tapping Indications pointed 
to a pericarditis, which by aspiration was found to be 
purulent Though several ounces of pus were removed 
by this method, no improvement followed, but rather 
increasing dyspnea, lividity and edema of feet and 
legs Sleep became broken and the general condi¬ 
tion poor An incision into the pericardial sac, 
between the fourth and fifth ribs near the border of 
the sternum, was then made under the antiseptic 
precautions then in vogue Two drainage tubes were 
placed in the opening and the wound inclosed in a 
Lister di essing Prompt relief followed though recov¬ 
ery was retarded by co-existing empyema, which was 
finally relieved by incision and drainage 
Operation by incision and drainage was performed 
for the first time in England by Dr Samuel West in 
1883 Great success followed the operation There 
was no deformity of the chest and only a very small 
scar remained 

In 1885, Michaeloff, after a preliminary tapping 
which was followed by sbght improvement, incised 
the pericardium of an adult female in whom the pur¬ 
ulent pericarditis seems to have been a sequela of 
Bright’s disease Temporary improvement followed, 
but the patient died a short time after the operation 
Postmortem revealed a fatty degeneration of the heart 
with great dilatation 

In the same year, Gussenbauer resected five ribs 
and washed out the pericardial sac with a thymol 
solution His patient recovered 

Davidson reported in the Bi liish MedicalJoii'inal, 
March 1891, two cases treated by incision and drain¬ 
age The first case was that of a boy of six m whom 
pyopericardium was secondary to necrosis of one of 
the metatarsal bones, and further complicated by 
pneumonia and a subperiosteal abscess of the eighth 
rib A free incision was made m the fifth interspace, 
and eight ounces of /pus were evacuated There was 
some temporary relief but the patient died withm a 
week The second case occurred in a boy of seven 
and followed a purulent pleuritic effusion which had 
been appropriately treated -without giving any appar¬ 
ent relief Examination revealed the presence of a 
pericarditis which proved to be suppurative The sac 
was opened, free dramage established and the patient 
made an uninterrupted recovery 
Beekman and Stall report a case in which the peri- 
mrdium was opened after trephining the sternum 
Recovery followed 

Bronner relates a case of pericardiotomy in a girl 
of H which terminated fatally after twenty-five days 
Scott reported a case of pyopericardium (New 
Zealand Medical Journal, July 1891), m which he 
opened the sac, removed a large quantity of pus and 
^ n ^ Solution of carbolic acid 

(15 to 1000) The operation was followed by com¬ 
plete recovery ’ 

In the Intel national Medical Magazine, June 1893, 
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Edwards gives the details of a case treated by incision 
and drainage The patient was a poorly nourished 
and illy developed child of 6 who tor a month had 
complained of pains in the left costo-sternal region 
There were continuous fevei, dulness ovei the pre- 
cordial region, dyspnea, edema of face and ankles, 
and albuminuria The operation was followed two 
weeks later by a purulent pleuritic effusion, the relief 
of which gave no signs of improvement, and the child 
died ot exhaustion at the end of the thud week 

Eiselberg of Vienna, reports a case which is of 
especial interest in connection with this papei, because 
like my own case, it was tiaumatic A boy of seven¬ 
teen received a stab wound which penetrated the peri¬ 
cardium Pericarditis followed Relief from the 
distressing symptoms was sought by tapping, but 
without permanent improvement The caitilage of 
the fourth rib was accoidingly resected, the pericaid- 
lum exposed, and about two liteis of sero-puiulent 
fluid evacuated The sac was inigated, the borders 
of the sac stitched to the edges of the wound, and two 
drainage tubes inserted The boy had completely 
recovered at the expiration of a month Eiselbeig 
insists on the necessity of stitching the pericardium 
to the lips of the wound to present infection of the 
pleura, a procedure which seems to have some theo¬ 
retical warrant, but which in fact seems haidly neces¬ 
sary, as the dangei of entering the pleuial cavity 
through the fifth interspace at the point of election is 
very remote If we draw a line from the left nipple to 
the end of the xiphoid process, bisect the line, and 
with this point of bisection as a center inscribe a 
circle with a radius of one inch, we shall inclose with¬ 
in this area a portion of the peiicardium which in 
health is not covered by the pleuial sac This area is 
greatly increased in perioaidial effusion 

The following are the details of my own case, the 
happy termination of which makes the indications tor 
treatment m this class of cases none the more positive 
though encouraging, perhaps, to laiger fidelity to fixed 
surgical principles, no matter what part is involved 
M H , a healthy well-developed girl, aged 21 years, 
in a souffle with some companions, ran a steel crochet 
needle into her chest about an inch to the left of the 
sternum and in the fifth interspace The needle 
passed into the tissue, one and a fourth inches, and 
broke off The accident occurred in the evening of 
Jan 12, 1897, and the patient came to me within a 
few hours following She was somewhat nervous, 
but apparently suffered no pain, while there was only 
moderate acceleration of the pulse A small point 
showing the place of entrance of the needle was all 
that could be seen Palpation did not reveal anything 
and an aseptic incision was made to a considerable 
distance into the tissue without disclosing anything 
I therefore concluded that the broken end of the 
needle had not remained in the tissue, but had been 
lost in the excitement following the accident Act¬ 
ing on this behef, the patient was sent home, with 
instructions to return again The search of the fol¬ 
lowing day convinced me that the needle was still 
there and the patient was advised to have an anesthe¬ 
tic and such operationdis was necessaiy to relieve her 
Her consent to such procedure could not be obtained 
however, until three days from the time of the acci¬ 
dent had elapsed There was at that time consider¬ 
able rise of temperature and an increased pulse rate 
A crucial moision was made, having the point of 
entrance of the needle, the point of intersection of the 


lines of incision The flaps were dissected back and, 
after considerable search the end of the needle was 
found in the intercostal muscle flush with the costal 
cartilage It required consideiable effort to remove 
it, and it was found that the hook ot the needle had 
carried a thread of cloth into the pericardium, into 
which it had entered and in which the needle had 
remained ninety-six houis Sejitic pericarditis was 
feared, as there was alieady a tempeiature of 101 
degrees and a pulse of 125 It was not thought justi 
fiable at this time, to incise the pericardium For 
the twenty-foui houis following the removal of the 
needle, the patient’s condition remained much the 
same, tempeiature and pulse not declining On Jan¬ 
uary 17, two days following the removal of the needle, 
the tempeiature began to rise and the pulse became 
more rapid, though theie had been no chill January 
18, at 10 A VI the temperature was 102 degrees, at 
8 pm 103 5 degrees with a pulse of 140 The face 
became somewhat dusky, the lips bluish, and the 
tongue took on a heavy blown coating There 
were constipation and much restlessness She was 
unable to sleep on the nights of January 18 and 19 
Up to January 21, much the same general conihtioa 
obtained There lemuined tlio same cast of counte¬ 
nance The pulse lemaiued regular but rapid Both 
heait sounds wore audible There was no dyspnea, 
but great restlessness There was uuuSual mental 
alortueks The eyes were bright There was sighing 
at times She had no appetite and urns almost free 
from pain Thoio was an incieaso of the precordial 
dulness A diagnosis of septic pericarditis w ns made 
and an incision with flushing and drainage advised 
and declined On January 21, the temperature 
subsided and the pulse wont down to 109 This 
period of apparent improvement lasted until January 
25, W’hen the tempeiature again began to rise and the 
aiea of precordial dulness to increase, indicatmg an 
increasing effusion An operation was again urged, 
and. 111 view of the gravity of the case, *’accepted 
Accordingly on Januaay 2b, with the able assistance 
of Dr J Vanderlaau and Dr Gr S Williams, the 
wound foi the extraction of the needle was enlarged, 
and an incision carried down through the intercostal 
muscle one and a half inches to the left of the sternum 
in the fifth interspace, keeping as nearly as could be 
to the point of entrance of the needle A oareful dis 
section soon carried us through the pericardium, which 
seemed to be attached to the anterior wall About an 
ounce of thick pus and a considerable amount of 
piuo-sanguinoform half clotted matter were evacuated 
No effort was made to make extensive exploratiou, 
but the finger detected within the pericardium much 
soft fibiinous material wfflich was easily broken down 
The cavity was flushed with a saUne solution and an 
iodoform wiok inserted No great shook was suffered 
The temperature was normal on the evening of the 
day of the operation, with a pulse of 108, and never 
again went above 100 degrees The patient made an 
uneventful recov^ery, being discharged cured ]ust 
twenty-four days aftei the opeiation 

The extreme gravity of a case of purulent pericard¬ 
itis warrants almost any measure that holds out hope 
of rehef When that measure is so well grounded a 
principle of surgery as that of the free evacuation of 
septic material whenevei found, it is gratifying to find 
its application in pi notice followed by so encouragmg 
results as a review of the preceding oasps shows 
Out of twelve oases here reported, some of which were 
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complicated with, diseases in themselves necessaiily Ewan’s studies of mastoid disease and brain abscess, 
fatal, there were eight recoveries It is my belief as Kraske’s incision foi removal of the rectum, are all 
that under piopei piecautions, pericardiotomy is results of anatomic studies applied to surgery, they 
attended by no greater danger than pleuiotomy, and aie what might be called anatomic surgery and they 
in cases unccomplicated by maladies tending toward demonstrate its value 
a fatal termination, the results will be equally as good 
It IS the only procedure which justifies itself to the 
modem surgeon The dangeis attending incision V 

and drainage are not to be comiiaied with the dangei \ 

of expectant inactivity, and I am certain that many of \ 

them are overestimated Peiicaidiotomy offers the \ 

only chance for safety in these cases, and must take I 

its place among the operations sanctioned by good | 

usage and good sense f 
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A NEW INCISION FOE THE SUEGEEY OP 
THE BILE TEACTS 
BY A D BEVAN, M D 


JBOr'ESSOB OP ANATOiI\,l!VSn HBDICAL COUEaE, StfKOiOK TO 
PUESUITEMVN AND ST lUKE’S UOSriTALS 
CHICAGO 

The subject of the surgery of bile tracts is of recent 
development In 1867 Bobbs of Indiana performed 
oholecystotomy In 1882 Langenbuoh removed the 
gall bladder, cholecystectomy In the same year Gas¬ 
ton suggested choleoystenterostomy, which was later 
perfected by the introduction of the anastomosis but¬ 
ton by Murphy In 1890 Courvoisier performed and 
advocated choledochotomy, and later the removal of 
stones from the cystic duct and hepatic duct were 
reported 

In the last five years the value and possibilities of 
the surgery of the bile tracts has been so thoroughly 
demonstrated, that it is today a recognized field to all 
men doing abdominal work 

years ago, when I began to do surgical work 
on the bile tracts, I carefully reviewed the topographic, 
anatomy of this region I was surpnsed to find how 
completely the subject had been neglected by both 
anatomists and surgeons And here let me say a word 
in behalf of surgical anatomy It is the boast of some 
surgeons of the present brilliant aseptic period that 
they Ignore anatomic boundaries and anatomic reason- 
mg in their operative work It is so easy to out and 
ligate and suture deep and superficial structures and 
obtain primary union, that a careful study of operative 

“d « as 

In surgical training, for the time being, anaW is 
overshadowed by pathology, and as a result, the iir- 
geons of today are better pathologists to be sure, but 
much poorer anatomists than the surgeons of the nast 
generation This is a fault which ?s often tXnt 
even in the work of eminent surgeons, and which must 
be corrected A perfect mastery of the surgical mat 
absolutely necessary for the perfofmance of 

any field of surgical 
applies mth special force to the surgery 
of the bile tracts, and yet many operations on Ss 
region are performed by men who have no clear idea 
of the anatomic relations of the parts or of the possi 
ble dangers, and who do not see the necessBv ^ 
panne themselveR Bu on ri otto-., j _ -l » y of pre- 



1 / 


Fig 1 —Heavy line the primary and light lines the extended por 
tions of Incision ^ 







of makmg mcisionrm t^e hnes of 

Hartley', removal of the aasaerian gafgho* aa k“ 


removed” GaU^bl?dder'’oystfc**hBDaHn®B^i?rt lesser omentum 

hepatle artery and branobJs in viefv Irro^lSamea^SK^fnllor^"’ 

With the objects of determining the best method 
bile tracts for exploration and opera- 
1 e procedures, and for determining the position^and 
relation of the bile tracts to other structures so that 
operations could be conducted with a minimum of 
danger to important structures, I undertook a smes 
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of twenty dissections In this brief report I desire The veitical incision along the outer bolder of the 
to present not the entire results, but one of the results lectus answers very well for cholecystotomy, but does 
of my investigations, namely, the abdominal incision not give sufficient room foi bile duct -Hork unless 
which IS best adapted for bile tract surgery made very long, and even then the edges of the inci 

In my early clinical work I made use of the inci- sion are tense and much traction is required to expose 
sions which have heretofore been generally employed the field of operation The result of such extensive 
First, the vertical incision along the outer border or incision is to cut otf the nerve supply of the right 
through the substance of the rectus, second, the tians- rectus muscle and thus weaken the abdominal wall 
verse or liver border incision of the Germans, third, The H shaped incision can be made extensive enough 
the H shaped incision made up of an incision along to expose the bile ducts freely for operative work, but 
the outer border‘ of the rectus and one joining it at it is the most objectionable incision that can be 
right angles, and fouith, the incision in the upper employed It is difficult to suture properly It is 

half of the linea alba for common duct woik difficult to obtain good union at the point where the 

The objections to these incisions are many They incisions meet I have seen necrosis of the sharp 

could be summed up in a few words These incisions corners of the flaps at this point It is prone to leave 



Pig 8 view of structures seen iu incision after removal of anterior laj or of omentum Natural size 


do not give room for extensive work unless they are 
made very long When they are made very long, they 
carry with them the danger of hernia Every one 
who has done much common duct work must realize 
the difficulty of obtaining free access to the operative 
field through 'the incisions usually employed, and in 
spite of statements to the contraiy, hernias after 
extensive incisions for bile tract procedures are not 
uncommon No surgeon can tell before opening an 
abdomen for an operation on the bile tracts how exten¬ 
sive an operation may be required, and it is therefore 
deferrable to adopt an incision which will be suitable 
for exploration and simple procedures and which, at 
the same time, can be readily extended to meet the 
demands of the most extensive operation 


a weakened abdominal wall In my own limited expe 
lienee I have had three hernias following this form of 
incision, tw'o after nephrectomies and one after cbole- 
doohotomy 

The transverse oi liver border incision is not as 
objectionable as the two aboie mentioned, but it does 
not meet the lequiiements as completely as the inci 
Sion which I shall describe The incision in the uppor 
part of the linea alba for work on the common duct is 
objectionable because it does not give free access to the 
gall bladder, and in many cases of common ductwork 
^e gall bladder also lequires operative treatment 
The problem which was before me in my dissections 
was to develop an incision which would ansiyer for 
exploration and which, in case of need, could bo 
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eitended sufBcieutly to obtain hee and easy access 
foi the peifoimaiice of any opeiaUon lequited, and at 
the same time this incision must impaii the integiity 
of the abdominal wall as little as possible and cauy 
with it a minimum of dangei of subsequent heinia 

The incision which I have developed, I believe, 
meets these lequuements, and as it can now be urged 
both fiom anatomic giounds and chnical lesults, I teel 
warianted in presenting it to the piofession as a small 
but not unimportant contribution to the suigeiy of 
the bile tiacts 

My incision should be divided into a primary por¬ 
tion and the extended parts of the incision The pri¬ 
mary part, which can be employed foi exploration or 
simple choleoystotomy, is an italic letter /-shaped 
incision along oi through the outer border of the 
rectus muscle, as shown by the heavy line in Pig 1 
This may be made from three to four inches in length 
The extended parts of the incision are added to this 
when required These extended portions aie seen as 
the faint lines in Pig 1 These extended portions 
can be made from an inch to three inches in length as 
the thickness of the abdominal wall and the character 
' of the operation demand When complete, the inci¬ 
sion furnishes much freer access to the gall bladder 
and bile ducts than can be obtained by any other form 
of moision The edges of the incision are readily 
held apart without tension, and the entire bile tract 
16 freely exposed for examination and operative pro¬ 
cedures * 

Anatomically the incision injures q. minimum i 
amount of the nerve supply of the abdominal wall, 
because, even though the incision is made of great 
length, the extended parts of the incision run almost 
parallel with the nerve supply of the abdominal mus¬ 
cles By a division of the rectus in part and of the 
internal and external oblique and transversahs mus¬ 
cles, the incision can be widely separated without 
tension The fact that the incision is in close contact 
with the costal arch makes resulting hernia improb¬ 
able, as a cicatnx in the upper part of the abdominal 
wall does not as readily yield and produce hernia as 
a cicatnx in the lower portion of the abdominal wall 

The following structures are divided in the incision 
Skin, superficial fascia, external oblique muscle and 
aponeurosis, internal oblique muscle and aponeurosis, 
transversahs muscle and aponeurosis, rectus muscle, 
the transveralis fascia, which is here very thin, and 
the pentoneum A few of the terminal branches of 
the intercostal nerves to the rectus are divided, and 
the anastomosis between the internal mammary and 
deep epigastnc artenes in the substance of the rectus 
IS divided and usually needs ligating The incision 
should not be nearer than three-quarters of an inch 
to the costal arch 

When the complete mcision is made the following 
structures can be seen as represented in Pig 2 the 
liver and gall bladder above, the round ligament of 
the hver and the stomach to the left The duodenum 
the transverse colon and great omentum below The 
transverse colon and omentum should be pushed 
downward, the stomach to the left and the liver should 
be held up by the fingers of an assistant We will 
then have exposed to full view the gastro-hepatic or 
lesser omentum, which contains the tollowing struct¬ 
ures between its two layers the portal vein, the 
hepatic artery, the common, cystic and hepatic ducts, 
the gastro-duodenahs artery and sometimes vein, the 
nerve supply of the liver and the lymphatic vessels 


I and several lymphatic glands The foramen of Wins¬ 
low IS at the right free edge of the lesser omentum 
These stiiictures and their relations are well seen after 
the anteiior layer of the lessei omentum has been 
removed, m Fig 3 The left index finger can be passed 
into the foi amen of Winslow and the extra-hepatic 
ducts palpated thioughout their extent except the por¬ 
tion of the common duct covered by the pancreas 

It must be understood that as a rule in operations 
on the living subject that the normal conditions are 
altered by adhesions and changes in shape and size of 
the gall bladdei and bile ducts, but after the separa¬ 
tion of the adhesions the relations will be found prac¬ 
tically as here represented 

In closing the incision, silkworm gut sutures should 
be passed through the entire wall, the margins of the 
wound approximated, and then before the silkworm 
gut sutures are tied, the abdominal muscles and apo¬ 
neuroses are sutured accurately with buried catgut 

I believe that the incision which I here present is 
based upon good anijitomio and surgical grounds and 
that its adoption will be a step in advance in the sur¬ 
gery of the bile tracts It makes better work possible 
% giving freer access to the field of operation, it will 
enable the surgeon to work more rapidly and in some 
of the prolonged operations on the bile ducts this is a 
vital point It will reduce to a minimum the dangers 
of hernia after these operations It can be employed in 
all cases, in exploration, Limited or extensive oper¬ 
ations 

The accompanying plates were drawn from my dis¬ 
sections by Dr J D Freeman of the bouse staff of 
the Presbyterian Hospital 


IBLUE PYOKTANIN IN THE TREATMENT OP 
i INOPERABLE MALIGNANT GROWTHS 

! Bead before the Georgia Medical Association, April 21,1897 

' BY HENBY E SLACK, Ph M , M D 

PFOFESSOP OF CHBIIISTKT AVD PKISICS AND LECTURER ON PHYSIOLOOV 

IN the southern female college 

LA GRANGE GA 

There is no disease to which flesh is heir that so 
appeals to the sympathy of the physician as an inop¬ 
erable case of cancer Not even consumption's ghastly 
form IS so dreadfql to the patient and to the physician 
hopeless of results The sufferer from tuberculosis 
is almost invariably buoyed up by an ever present but 
delusive hope that “ as soon as I get nd of this heavy 
cold I will be all right,” but the cancer patient is 
bereft of bop© He sees the vultures, Prometheus 
bke, feeding upon his vitals, but has little hope of 
Hercules coming to the rescue 

Now, what are we to do in such cases'? To dismiss 
them because we can not promise cures would be inhu¬ 
man and cowardly These patients should be h ented 
on the same principles as those unfortunate beincrs 
afflicted with chronic nephritis, consumption or any 
other disease recognized as incurable When the sur¬ 
geon admits that his knife can promise no hope he 
should bring to bear upon the case every other means 
to make it yield to scientfiic treatment Even though 
he may mot effect a permanent cure, if he can alleviate 
the excruciating pams, foster hope, and prolonging 
life make it more toleiable, hepeiforms a duty worthy 
of his high calling,and receives alike the gratitude of 
the patient and his friends, to say nothing of that 
highest of rewards the approval of conscience that 
comes from a knowledge of duty faithfully discharged 
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Since the work of Professor Von Mosetig of Vienna, 
and Dr Willy Meyer of New York, with pyoktanin, 
Dr Coley, by the inoculation of erysipelas, and 
Adamkiewicz, by hypodermic application of neunn, 
we labor “ not as those who have no hope ” 

In January, 1891, Professor Von Mosetig presented 
a very instructive paper entitled, “A Contribution to 
the Treatment of Inoperative Malignant Growths ” 
to the Vienna Society of Physicians, reporting on his 
experience with blue pyoktanin in such cases Shortly 
after (April 25, 1891) appeared an article from Dr 
Willy Meyer, in the Medical Becoi d, “Notes on the 
Efteot of the Amlin Dyes, especially Blue Pyoktanin 
in the Treatment of Inoperable Mahgnant Growths ” 
Dr Meyer also has another article on the same sub- 
lect in the Annals of Smge-i y for November, 1893 
Here I wish to acknowledge my obligations to Di 
Meyer for kindly furnishing me his valuable reprints 
and a list ot the literature of this subject 
Billioth, true to his instinct as a great surgeon, had 
httle faith in the use of pyoktanin and did not believe 
it had any specific mfiuence whatever He asserted 
that it was merely the water forcibly pressed into the 
tissues that made them swell and unable to live He 
reported that three of his patients got worse under its 
use and one died of sepsis 

Fortunately, Von Mosetig and Dr Willy Meyer had 
better success, and my experience agrees with theirs, 
as a report of the following cases will show 
Case 1 —October 21, 1896, J E C , age 43, white, male, 
farmer Father died of cancer Complains of sore tin o it 
and difficulty in swallowing for the last two months Exam 
ination showed a neoplasm the size of a hickoiynut on the 
dorsum of the tongue a little left of the median lino Has 
warty appearance and the papillae all around are enlarged and 
indurated Tumor can be felt from outside and subiiiaxillarj 
glands induiated 

October 24 Tumor glowing Pain extends further down 
throat and deglutition more difficult Treated with Lugol’s 
solution and gave gargle of same containing 2 m caibolic acid 
to the ounce 

November 14 Tumor getting larger, covoied with a muco 
pus and becoming more painful, especially at night Ncces 
saiy to use morphin in order to sleep 
November 19 Complains that he could not sleep last night, 
as it seemed he would choke to death lodin doing no good, 
ordered blue pyoktanin pencil and powder Dr F M Ridley 
saw the case in consultation Decided inoperable and approved 
of the trial of pyoktanin 

December 8 Patient has been to Atlanta and consulted six 
surgeons of that city, including two ex presidents of this Asso 
ciation, one of whom he heard remark, “ It is cancer Prog 
nosis bad, not one chance in a hundred from operation and he 
will not live until New Year ” Necrosis has begun, odor very 
' offensive The tumor now is as large as a hen’s egg and very 
painful Can hardly use tongue enough to ai ticulate his words 
Treatment Parenchymatous injection of 1 6 c c of a 2 per 
cent solution of blue pyoktanin and gave patient pencil to 


apply daily 

December 12 Patient says he has not suffered so much as 
before using paint and can talk a little plainer Treatment 
Injection of 1 5 c c 

December 19 ' Has suffered very little pain Can talk with 
out difficulty Necrobiosis has set in and the tumor has dimm 
ished considerably Injected 1 5 c c 
December 22 Patient improving Small nodules beginning 
to drop off and under them granulating surfaces appear Re 
duced about one-fourth Injected 1 5 c c 
December 27 Peels much better Does not have to use 
morphin at all Injected 1 5 c c , 

Jan 2,1897 Improvement continues Tumor not one naif 
as large as when I began parenchymatous injections Injected 

^ January 9 Patient feels much relieved Cachexia nearly j 
all none Fetid odor no longer present Appetite returning 
and anxious to try solid food, which was allowed Imected 
Tanuarv 12 Tumor has reduced to less tjiau one fourtu of i 
the original size Patient eats solids and swallows without 
difficulty Color good and strength rapidly returning Injected 


Januaiy 16 Improvement continues Injected 
January 23 Feels no inconvenience from neoplasm, which 
18 not now over one sixth of the original size Says, “ I am 
about well now ” Prom then until February 23 he received 
only one injection weekly I Was called to New Orleans and 
was absent two weeks, during which time the patient took cold 
and I found on my return that the neoplasm had grown some 
Gave two injections weekly and necrobiosis at once began 
April 17 Tumor diminishing in size, though somewhat 
painful Pain was relieved by injection of the pyoktanin 
solution June 15 Still uncloi tieatmcnt lud doing ell 
Case 2 —Jan 23, lS97 R II, ago 37, colored, female Has 
had seven children, no misc images Family history negative 
Now has a four months’ baby and since birth of this child 
lochia has continued During last four months of last preg 
nancy had occasional hemorrhages Patient fairly well nour 
ishcd, though much weaker than after birth of other children 
Prescribed injection of bichlorid of meicury, 1 to 1000, aromatic 
sulphuric acid and elixir calisaja, as an astridgint tonic, and 
told her to return in a week prep ircd for .in oxamination 
February 3 Patient sajs, “ Do not bleed so much, but still 
have bad smelling dibcharge’’ Examination showed a large 
ulcerated caulillower neopl ism enveloping the entire conns and 
extending well up the posterior portion of the bodj of the uterus 
It was as large as a small orange and bled freelj when touched 
Dr Cason saw c<iao with mo and .agreed that it w.os an inoper 
able carcinoma 

Treatment W.ashcd out i.igina and washed off the neoplasm 
with solution of bichlond of mercury, 1 to 2000, and gave 
parenchymatous injection of 2 c c of a 2 per cent solution of 
pyokhuiin I also g.ivo the patient wash of bichlond of mer 
cury to bo used d.iily, after which she uses b c c. of 1 per cent 
solution pyoktanin 

February 9 All hemorrhage has ceised and patient feels 
better Injected 2 c c 

February 12 Discharge not so offensiv o .as before, pam has 
diminished Injected 2 c c 

February lb Improving, necrobiosis established and nod 
ules are supported by smaller peduncles Injected 
Februarj 19 Improvement continues Injected 
Februarj 23 Patient s.ays when she injects the bichlond of 
mercury wash small pieces of llesh from the size of rice to a 
pea are washed out While treating, a nodule size of a largo 
pea dropped off Surface presents healthier .appeaninco 
I have continued paronchjmatous injections of 2 c c of the 
pyokhinin twice a week over since During my absence Dr 
Cason kindlj continued treatment and has since soon it several 
times The size of the tumor is steadily diminishing and the 
patient now (April 17) suffers absolutely no inconvenience 
Case 5 — ipril C, 1897 Mrs S A J , ago 17, white Had 
eight children, joungest 3 jears Familj historj negative 
First trouble occurred when nursing last child Three jeara 
ago noticed lump in right breast, size of a marble, that grew 
steadily, breast w.os removed in May, 1895, and all healed up 
but a little place the size of a pea, but this remained hard and 
in October began to ulcerate Poorly nourished woman with 
recurrent cancer of right breast, open, ulcerating wound, 10 
cm long by 3 5 cm wide, eroded edges, erosions being in some 
place 2 cm deep The whole wound is covered with necrohe 
tissue and the cavities filled with a fetid, cancerous secretion 
The glands of the axillarj region are indurated, painful and 
cancerous nodules depend from the wound near the axilla, the 
induration extends up to the clavicle and patient complains of 
pain in neck and on mov ing arm 
Treatment Cleansed wound out thoroughlj with hydrogen 
peroxid and then bichlond of moreury, gave parenchj matous 
injection ot 2 c c of the 2 per cent solution pyoktanin and 
then dusted the wound over thoroughly with a 2 per cent 
powder 

April 10 Has not suffered so much since using paint and 
sleeps better Treated 

April 13 Rests easier now and has better use of arm 
Treated 

April 17 Complains of some pain, but after the injection 
this disappeared There is softening in the injected area and 
general appearance of wound and patient has improved Juno 
16 Still under treatment and inipioving steadily 

I have two other patients undei treatment, one 
carcinoma of the uteiiis and the other of the breast, 
both are improving There seems to be a reasonable 
probability of the ulcerating uterus healing, at least 
the improvement since I began treatment with pyok¬ 
tanin (March 15) is marked 
A word as to the technique of the treatment, which 
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vanes with the location The injection should be 
made under strict aseptic and antiseptic precautions 
The skin where the needle is to entei should be thor¬ 
oughly cleansed with bichlorid solution The needles 
may be long, short oi curved, but must not be of too 
small caliber and should be boiled aftei using 

I used the laige hypodeimio syiiuge and injected 
from 1 to 2 c c of a 2 per cent solution This is 
moie than twice as stiong as recommended by Dis 
Meyer and von Mosetig The patient is given the 
pyoktaiiin pencil, 1 pei cent solution oi a 2 per cent 
powder, as the case may require, to apply daily 

Thus fai I have seen no untoward effects from its 
use I always employ Merck’s because I can rely on ^ 
its purity The only objection to it is that it stains 
everything with which it comes in contact, but what 
IS the soiling of linen when compared with the follow¬ 
ing advantages? 1, its analgesic effects are marked, 
as patients soon rest easily without the aid of mor- 
phin, 2, “the improvement of the function of the part 
involved ’’ The man who could hardly speak so as to 
be understood talked without difficulty after the third 
injection, 3, the improvement in general health which 
has taken place in all five of my cases, 4, the element 
of hope that is added to the life of suffering man, 
brightening the remainder of his sojourn 

While I do not claim to have cured my patients, 
still I have relieved their pain and rendered them less 
burdensome to themselves and their friends I agree 
with Dr Meyer in von Mosetig’s conclusions, “that it 
has been proved by practice, that parenchymatous 
injections of inoperable mabgnant growths with 
pyoktanin can produce disappearance of malignant 
tissue, though in exceptional cases, and can heal neo¬ 
plastic ulcerations ” 

Pyoktanin, when properly used, is certainly a palli- 
ative treatment for cancer that deserves an honest, 
hopeful trial, for by its use many have been relieved 
and some cured 


Remembering my patient with a willow twig seven 
inches long which I successfully removed from the 
bladder (see Jouenal Amehican Medical Associa 
TION, Nov 28, 1896), I stated my belief that, not¬ 
withstanding the denial of the girl, the nucleus of 
this large stone was most probably a foreign body 
that bad “slipped” into the bladder through the 
urethra 

On Friday the 9th of April the patient, having been 
etherized, was brought into the oiierating room of the 
hospital, and before a large class of students and phy¬ 
sicians the urethra was dilated, introducing my finger 
into the bladder, the stone was found to be a flattened 
oval, lodged transversely in the bas-fond I then 
introduced a No 23 Forbes lithotrite, and grasping 
the stone I attempted to lift it from its position in 
order to crush it, when it was found to have its poles 
firmly imbedded in the side walls of the bladder 
Several times I seized the stone and endeavored to 
disengage it from its position, but could not do so 
without endangering the walls of the bladder 





LITHOLAPAXY 

BUCGESSEUL EEMOVAL EKOil THE BLADDEE OF A GIEL 
OF SIXTEEN OF A OEOCHET NEEDLE THEEE INCHES 
LONG, IMBEDDED IN A MASS OF UEIC ACID AND 
LIME PHOSPHATE 

Head br title at the meeting of the American Surgical Association, held 
at Washington D G , May 4 ,1897 

BY W S FORBES, M D 

PEOPESSOR OF ANAIOHT JEFFERSON MEDICAL COLLEGE CLINICAL SDR 
GEON to JEFFERSON MEDICAL COLLEGE HOSPITAL 
PHILADELPHIA, PA 

I am indebted to my inend. Dr O C Moyer of 
Hartleton, Pa, for tbis patient, a girl 16 years old 
short m stature, light in weight and debcate-looking 
bhe had been suffering from severe vesical trouble for 
fourteen months Dr Moyer said he had sounded 

On tbe 30th of March last, I placed her in the Jeffer- 
son College Hospital On examihation there was no 
difficulty in confirming Dr Moyer’s statement 
Recalhng that the relative frequency of stone m the 
bladder of men to women is as four to one, a fact due 
no doubt, to the ease with which an ordinary nucleus 
can escape from the short and easily dilated urethra 
ot the female, I expressed my surprise at findine so 
large a calculus in so young a girl Dr Moyer had 
asked her if at some time something could not have 
slipped into her bladder, but the Inswer was “no 
never ^ > 



calculusfn^nuprotrusion of a crochet needle from the 

It was now manifest that if I opened the bladder 
above the pubes I would stiU have to divide that stone 
before I could safely remove its poles from their mor¬ 
tised position in the bladder walls I therefore decided 
to operate through the urethra and attempt to SS 
the mass near its middle and then wiAaw eSh 

w^l^^Thml'f position in the bladder 

mu ^ easy matter 

1 he blades of my litbotnte were finally adiusfpH 
from above on the stone nearats middle In sori * “ 
down the male blade the resistance was great Sid Sf 
sense of touch informer! me fJ.n+ 
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The bladder was now washed out and the loose frag 
ments lemoved by means ot a laige canula and the 
evacuator In placing my finger again in the bladder 
I found it had contracted and that the fissured surfaces 
of the mass weie in juxtaposition, finding, however, 
that I could depress the right fiagment below the 
plane of its neighbor, I introduced a female catheter 
beneath my finger which was still in the bladdei, and 
depressing the fragment on the right side of the blad¬ 
der, with my finger nail I dislodged the left fragment 
from its mortise and brought its pole around to and 
through the external meatus of the urethia It proved 
to be the white pointed extremity of a foreign body 
I then seized it with a strong pair of diessing foiceps, 
but could not withdraw it on account of a laige piece 


The bladder was then well washed out with a warm 
borated solution and the patient was earned to her 
I bed 

Much of the d6biis from the crushed calculus was 
lost during the operation I should say at least one- 
half of it, that collected, weighed 315 giains The 
crochet needle was broken into seven fragments 
The patient was under ether one hour and twenty- 
five minutes She was walking about the ward of the 
hospital on the fifth day, and went home perfectly well 
on the seventh day after the operation 
I have now operated by this method twenty seven 
times, in patients from 4 to 82 years of age In three 
of these cases, aged from bO to 70, death followed the 
operation from suppression of unne 
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of calcareous matter, which projected from its side 
bke the fluke of an anchor This I bioke off with 
the forceps, and then withdrew easily a part of foreign 
body, which was found to be the extremity of a cro¬ 
chet needle One large piece still remained in the 
original position on the right side of the bladder, I 
dislodged it with my finger and broke it up with a 
pair of forceps 

, In bringing out one large piece of the ciochet 
needle on which there was a projecting piece of 
encrustation, the external meatus of the urethra was 
divided to a very slight extent with a bistomy 


The accompanying skiagiaph was taken the day 
before the operation by Professor Ooplin It is inter¬ 
esting to note the mimnei in which the exposure to 
the X rays was made By placing the patient m a 
supine position and arranging the Orooke’s tube m 
the manner shown in the diagrammatic sketch, the raj s 
are given such obliquity that they pass through the 
pelvis without meeting any bony obstruction, escap¬ 
ing above the os pubis (B) and below the tip of the 
coccyx (G) 

901 Pine Street 
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SURGERY ONE HUTNDRED YEARS AGO 

AN HISTORICAL STUD! 

BY DB GEORGE FISCHER 

DEDICATED TO THE GERMjVN SURGICAL ASSOCIATION 
•TEAN81.ATED FOR THE JOUBNAL OF THE AMEBICAN MEDICAL ABSOCIATIOB 

BY CARL H VON KLEIN AM M D 
(Conimued from page 11S7 J 
I in —professors op surqeri ^usd pkvcticvl surgeons 

(WONO VERZTE) 

Swieten’s reforms, Joseph II and Maiia Theresa, 
The Medico Surgical Josephsakademio at Vienna, Masters 
and Doctors of Surgery, Institute for aurgic.il operations, 
Austrian surgeons Btambilla, Leber, Plenk, Steidelo, Hunc 
zovsk>, Mohrenheiin, Wrabetz and others, C C von Siebold , 
J? Siebold, Briinninghausen, Hessolbach, Henckel, 
A P Pallas, Zenker, Loder, Kohler, Arnemann, Waidonburg 
Michaehs, Rougemont, Isenflamm, Weidmann, Metzger 
Sommer, Lobor, Spren^el, E Plainer The practitioners 
Thilemus, Bruckner, Ehrlich, Eckoldt A F Vogel, Schneider, 
-Jiger, Fielitz, Bottcher, Bernstein and others. The oculists 
Barth, Schmidt, Beer, Lobsfcein^HeJJman and others 

“Ten ducats to the Vienna Medical Faculty, that 
they may dme in pleasant memory of then deceased 
•colleague,” was the last direction of Dr Franz Eme- 
iich of Troppau, the first professor of surgeiv 
appointed in Austi la (1537) In 1555 the imperial 
government commissioned the medical faculty to in¬ 
stitute surgical lectures, to which they replied in the 
German language as follows “That such a couise 
■was conducted with great diligence in all universities 
in foreign countries and were stipendiary, and 
although in the German universities it was not act¬ 
ually customary, yet such a course is given in this 
university by a doctor of our faculty (Emenoh), for 
which he is paid 52 fionns For the reason that sur¬ 
gery must unavoidably involve the health of people 
at is necessary that our surgeons be instructed in 
anatomy, which properly belongs to the professor of 
surgery Much attention is given to the dislocation of 

limbs, to cauteries, to tortures, and to all kinds of 
good and useful plasters, which operations and esoli- 
<;ations belong to a surgeon Therefore we regard 
such a course as Siting, useful and necessary " (Hvrtl 
Vergangenbeit und Gegenwart des Museums fUr 
mensehliolie Anatomic a d Wiener Universitat, 1869 
p 14 ) ’ 

We can safely pass over two hundred years, dmme 
jhich period science in Austria was enveloped in 

® Even in the first half of the eighteenth 
■century, when at small, north-German universities 
certain great teachers had awakened medicine to active 
hte, A lenna still lay in deep slumber With Ge? hai d 
came, not only m the medical fac^ 
ulty, but also in the spirit of aU instruction, a time of 
thorough-going reforms The university was obhged 
tutS“inn.f complete revolutionizing of its conlti 
tution, It lost its hitherto BO carefully guarded anat- 

longer ruled by an 

empress The state seized its property, assumed the 
conduct of its finances and thereby eAtm^uisS the 
last spark of its corporate life Only the evteinal 
form remained, the university had become a Xte 
institution For that which had been take^ from it 
the empress gave it a new building, with adequate 
rooms foi the faculties of medicine and jurisSence 

iha cWaoallot oj L an., ,11™“ c“ha “ 


man composed the academic court commission, after¬ 
ward so lamentably degenerated, which reported 
directly to the monarch The stiong and unbending 
will of the court physician, van Swieten, who, loaded 
with favors, possessed the unbounded confidence of 
Maiia Theresa, was the soul of these reforms In his 
high place, and as a foreigner, he did not concern 
himself with Austrian traditions, and he was easily 
prepaied for all the obstacles which he encountered 
Austria honors him as the bold creator of a new era in 
medicine, which raised the Vienna school to a height 
never before anticipated ' 

While medicine was greatly enriched by him, and 
by do Haen, Stork and Stoll, surgery “went begging ” 
The Vienna surgeons were without any scientific 
training or thorough education, and could not be com¬ 
pared with physicians by whom they were deposed 
By reason of their close connection with the bath- 
keepers, a change for the better was hardly possible 
with them The barber shop still remained their 
highest ambition Van Swieteu’s regulations were 
scarcely able to help surgery much In 1779 be ele¬ 
vated J oseji/i Jaus, who had at first been appointed 
demonstrator in the anatomic amphitheater, to the 
professorship of anatomy and surgery In the sum- 
mei Jaus gave lectures on theorectical and practical 
surgery, instruments and bandaging, and entrusted 
the teaching of anatomy to a young docent, Gasser, 
whose name has been immortalized by the Gasserian 
ganglion Men of real culture, who devoted them¬ 
selves to surgery, were quite isolated The war be¬ 
tween Austria and Prussia made the lack of good 
surgeons sorely felt French surgeons were appointed 
in both armies, until finally the necessity in Austna 
becinne so great that Empeior Joseph resolved upon 
the founding of a medico-surgical academy for the 
bettei training oi surgeons 
Joseph II was a prince who, in spite of his many- 
sided knowledge and his keen understanding, was yet 
a theorist Sanguine in undertaking, tirelessly active 
and ardent, he was often inconstant in execution, and 
in his youthful enthusiasm he would carry everythino’ 
by storm The emperor experimented much in afl 
humane projects and all effort m behalf of townsman 
and peasant, undertook the most difficult thmgs with- 
consideration, and gave them up just as readily 
He possessed, m common with Frederick the Great a 
simple homely mien, and, like him, enjoyed the wor- 

iL people, in spite of which 

they both suffered discontent m their old age In his 
last years, Joseph complained that with all his care 
and patience he could accomphsh nothing because 
most of his officers did not comprehend his plans and 
intentions, and when he died, in 1790, his last words 
contained the melancholy burden that he had seen all 
his undertakings wrecked 

German princes, Joseph and Frederick, 
othei as statesmen, the result 

tore ofthrF®'’ F'waoiane the 

bgure ot the Emperor is more attiaetive He ex¬ 
tended to our science and to our profession far more 
sympathy than did the Prussian king If m Josenh’s 
liberality and humanity there was concealed a good 
share of despotism and absolutism, yet in that he^was 
consistent with his century The subject of 
public health lay close to his hear\ and also tSiat 

miuTr with whom Te becaml 

JO nt ruler in 1765 The empress had given the kme 

dom of Bohemia (1753) a medical oidfnance m whrch 
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all country, district and city physicians, doctors, 
medicinEe practici, surgeons, apothecaries, bathers, 
oculists, rupture surgeons, lithotomists and obstetri¬ 
cians must conform Then followed (1170) detailed 
sanitary regulations for all hereditary estates accord¬ 
ing to which sanitary commissions were everywhere 
instituted, to which all persons practicing medicine 
were subordinated Let us notice certain “court res¬ 
olutions” of both monarchs The empress forbade 
young people to apply themselves too early to hard 
work, t^at growth might not be checked nor bodily 
injury be sustained, and in severe winter weather 
children in the country, from 8 to 10 years old, were 
obliged to attend school She forbade entirely severe 
corporal punishment of school children, as “using a 
rawhide, dangerous slavish rude blows, boxing their 
ears, striking or beating them with the fist, pulling 
their hair or ears,” only the rod was permitted, and a 
very moderate use of that, so they should not be dis¬ 
graced Joseph hated the corset and ordered that 
no girl with a bodice be received in school, because 
this garment was detrimental to growth, he banished 
it from all monasteries and schools for girls Dancing 
was put under police supervision, Maria Theiesa had 
already forbidden waltzing in Bohemia, as injuiiousto 
the health and dangerous to morality The magistiate 
m Basel later shared this view Vanous sanitaiy police 
regulations for pubhc intercourse were de\ ised Maria 
Theresa restrained pregnant women from going on 
the streets, because of the crowding there, and tor the 
same reason would not allow roiing beggars, i\ho 
were frightfully crippled or deformed, in the alleys 
The emperor ordered that in summer, on account of 
the dust, the streets of Vienna be spnnkled, and had 
communities build morgues in which the dead were 
kept till burial, which, just as in case of dissection, 
was not allowed till forty-eight hours after death He 
also abolished the custom of entombiug bodies in the 
Vienna churches and had them taken at night to the 
churchyards in the suburbs His suggestion to bury 
them in a cloth sewed into a sack, and nothing fuithei, 
met with no approval General Potrosch, out of 
respect for his emperor, had himself buned in that 
way The friars were admonished not to destroy 
their health through the loud singing of choiuses 
He ordered the strictest secrecy in the lying-in hos¬ 
pitals and removed the stam of illegitimate birth in 
all classes His mother abolished torture, he, the 
death penalty, though he was obliged to restore the 
latter because of the increase of crime We have 
mentioned that in Joseph’s reign, any Protestant or 
Jew could for the first time become a doctor and that 
he made German the official language for lectures 
The name of the emperor is indelibly associated with 
his benevolent institutions The General Hospital, 
the Military Hospital in Vienna, the Poundhng Hos¬ 
pital, the Deaf and Dumb Institute, the Medico- 
Surgical Academy and also various valuable collec¬ 
tions and libraries which he bought 

The emperor showed a great partiahty for surgery, 
although he had frequently been subjected to the 
surgical knife Near the beginning of his reign he 
was operated on for a tumor on the head, while he 
often had hemorrhoids cut away, and six months 
before his death had an operation for a rectal abscess 
and fistula. Besides the ills mentioned, he suffered 
for a long time from his eyes He from the first vis¬ 
ited the hospitals frequently, rectified the mistakes 
which he discovered, and in spite of all dissuasion, 


could not be deterred from endangering his life in the 
infected places When the General Hospital was 
established, scarcely a week went by in which the 
emperor did not go through the wards and inquire 
closely into everything He sometimes even discussed 
medical matters with the physicians in Latin In 
Pans, whither he journeyed to visit his sister. Mane 
Antoinette, he inspected the hospitals as well as the 
academies and collections On the journey there he 
went out of his way to see A von Haller in Berne, m 
doing which he took no notice of Voltaire He found 
the great scholar very weak, and Vv hen soon after his 
return to Vienna he sent him a quantity of wine and 
Peruvian bark, von Haller had died a few days before 
Joseph II was the first German pnnce who took 
any interest in suigery, and rightly comprehended 
that its advance could only come to pass by uniting it 
with medicine The honor of freeing from the bonds 
of slavery the science so long despised in Austna is 
unquestionably his Like medicine, it should be a 
free art, and no lougoi a trade On that account the 
emperor released the surgeons from the restraints of 
the guilds and tho barber shops, so that one who had 
learned surgery thoioughly could practice it w ithout 
belonging to a guild To combine the study of the 
two sciences, ho himself (178b) outlined a common 
course for physicians and surgeons In the first sem¬ 
ester he placed anatomy and chemistry, in the second 
general and special surgery and botany, and through¬ 
out the entire year special natural history, in the sec¬ 
ond year, jiliysiology, higher anatomy, operations, 
instruments, bandaging and obstetrics, m tho third 
year, pathology and materia medica, m the fourth 
yeni, medical and surgical instruction by the sick 
beds, with practical work in the lying-in hospital and 
in the General Hospital Besides, a course wasguen 
for countiy surgeons who, on account of less complete 
education, could not take part in the above course of 
study From that time on, whoeier wished to become 
a doctor of medicine must attend tho surgical lectures 
To tho emperor, no amount of money was too great 
to be used in tiaining skilful physicians and surgeons 
for his empire A year after tho foundmg of the 
General Hospital, tho medital and suujttal Joscjyh’s 
acadennj m Vienna was established It was the first 
institution in Austiiain which surgery^ was thoroughly 
taught Itgiew out of tho medical andsmgicalschool 
which Joseph had founded soon after his mother’s 
death, upon the suggestion of Brnnibilla, in the mili¬ 
tary hospital at Gumpendorf (1781) In this insti¬ 
tution were gathered thirty' over-surgeons for two 
years’ study, and they w ere divided, according to their 
attainments, into tw o classes From the first the reg¬ 
imental surgeons weie chosen, from the second, the 
district and county surgeons for the provinces -M 
the close of then studies thirty others were called, 
and as a general rule, no army surgeons were appointed 
who had not finished this course 
When the institution proved itself worthy, it wo® 
enlarged into the Academia caes reg Josephiva Med¬ 
ico chirurgica Vindob, as Joseph said in its charter, 
“in order to expiess oui especial regard for that par 
of the nation w ho expose their lives to ei ery danger 
for the defense of the common fatherland, for tfie 
rights of oui thione and the safety of then fellow 
citizens, and to contiibute to lighten their honorable 
but burdensome duties ” On Nov 11, 178o, tfie 
inauguration took place Field marshals, generals, 
ministers and professois, the medical faculties, om- 
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cers, regimental suigeons, two hundred uniformed 
students—m short, about sii. hundred persons, gath¬ 
ered to hear the Latin address of the court surgeon, 
Alexander von Brambilla After the ceremonies he 
presented, in the name of the emiieror, to the five 
newly installed professors, Hunczovsky, Bdoking, 
Streitt, Gabnely and Plenk, and to the staff surgeons, 
Gopfert and Beinl, a gold medal of the weight of 
forty ducats The building of the academy, an open 
square with two stones, was one of the most beautiful 
in Vienna, and was adorned with many exquisite 
statues Everywhere there was the greatest luxury 
Six hundred cases of instruments and 250 of medi¬ 
cines were ready whenever wai might break out 
Besides mathematical and physical instruments, they 
had a large collection of anatomic and pathologic spec¬ 
imens, among them sixty-four of the rarest surgical 
diseases, which Hunczovsky had prepared fiom nature, 
in wax In addition, there was the pieviously men¬ 
tioned celebrated collection of wax specimens from 
Florence, which were kept in 300 gilded caskets of 
rosewood and Venetian plate glass In cases of red 
leather, with gilt shields and clasps, were their instru¬ 
ments and bandages The library, which was opened 
daily, contamed 10,000 volumes, the hall of the amphi¬ 
theater accommodated 600 persons Two hundred 
students were received in the academy, andRved there 
with the professors Each of the professors had six 
rooms, in two stones, with furniture, and stabling for 
^or horses, and received a Salary of 1,250 flonns 
Close behind the building, the emperor had erected a 
large military hospital for 1,200 patients, in order to 
combine theoretic and practical instruction Alexan¬ 
der von Brambilla was director, and as such stood 
immediately under the monarch and gave the acad¬ 
emy its statutes Hunczovsky was vice-director and 
Fienk permanent secretary The members were at 
first Gabnely, Stfeitt Backing, GOpfert, Anton von 
Brambilla, Jennat, Prochaska, Scarpa, Stably, the 
foreign membere were Anton Louis, von Kelchen, 
Malacame and Cruiskschank The academy divided 
its members into three classes Active, thirty, asso¬ 
ciate, twenty, corresponding, twenty They taught 
anatomy and physiology, surgical pathology, opera¬ 
tions, instruments, bandaging, legal surgery, obstet¬ 
rics, practical medicme and materia medica, besides 
chemistry botany geometry and physics Each 
TOurse lasted a half-year, at its close, medals worth 
five and ten floMs were distributed Prizes of gold 
medals were offered for treatment of specified ques¬ 
tions Among those for the first year were the fol¬ 
lowing Which, cut or tom wounds, should be healed 
by pining together, which by suppuration ? What is 
ae best and safest method of heahng gunshot wounds" 
What causes can make a shght wound from a sharp 
instrument dangerous or fatal? Besides 

^ ^be same rank as med- 

right given to the academy of conferring 
the degree of Mastei and Dodo, of 8h qei y With 
privileges in every way equal to the phfsimans the 
could practice their profession anywhere m 
the empire This right the Academy had in advanS 
of the medical faculties, for according to an easier 
ofchnance, they crald graduate only six doctors of 

mSatteS^e a Master 

must attend the Academy two years, practice four years 

m the hospitals, and finally pass a tLoretic Td 

al examination The same training was reqmred of 


the doctor of surgery, only he must practice in the 
hospitals SIX years He must pass three examinations, 
the first in the sciences previously mentioned, then he 
must perform in public upon a cadaver an operation 
drawn by lot from a number specified by the profes¬ 
sor, and must himself select the instruments for it 
To this was added an examination concerning the 
indications and after-treatment of operations, and an 
anatomic demonstration In the doctors oath, ne 
swore, among other things, to have weak newborn 
children immediately baptized, or baptize them him¬ 
self, to produce no abortions, to employ no heroic rem¬ 
edies, such as arsenic preparations, to accept no 
money or gifts from apothecaries and to sell no anti¬ 
dotes or medicines The fees for the degree of Doctor 
of Surgery amounted to 24 florins, for that of Master 
of Surgery to 12 flonns, but they were abated for one 
without means, but having extraordinary talents To 
the Latin diplomas, printed upon parchment, a seal 
was attached by a yellow and black cord, those for 
the Masters in wooden cases, for the Doctors in metal 
The name Feldscher was abolished, under penalty 
At the inauguration of the academy, the emperor con¬ 
ferred the degree of Doctor of Surgery upon Bram- 
billa, Hunczovsky, Plenk and GSpfert, and gave the 
title without charge to all professors of surgery who 
were not already doctors Prom that time on, only 
those military physicians who were Doctois or Masters 
were advanced Older men suffered thereby, and one 
battalion surgeon shot himself (1788) and ascribed 
his suicide to Brambilla “ Only because the world 
scorned me do I do this deed Since Bram- 

billa, by whom all these persecutions come, treats all¬ 
men grown gray in the service of the master so finely 
I advise all honorable men to be anything but a sur¬ 
geon in the impenal army ” Soon the new academic 
degree found a wilhng reception in other lands, but 
there were abuses connected with it 
Brambilla’s maugural address caused much bad 
feeling among the physicians He extolled the 
supenority of surgery over medicine, decried the 
merits of the latter in an un 3 U 8 t way, and did not 
lhat he wished to unite the two sciences 
The doctors felt their dignity deeply wounded, 
thought they had not deserved such humibations 
and saw in advance how the doctor’s title would turn 
the heads of the Vienna surgeons It was not long 
till Brambilla was decried as the oppressor of medi¬ 
cine in Austria Much greater was the joy in the 
camp of German surgeons, who greeted Brambilla as 
the restorer of the surgical profession in the Austrian 
states A G Richter was quite enraptured over the 
establishment of a surgical academy in the father- 
land ^1 Germany,” he said, “ takes a certain part 
in the honor of this academy, in the successful 
advancement of its labors, in the choice of its mem¬ 
bers, since it IS from them that the surgery of 
Germany will expect guidance, direction and enlight¬ 
enment, according to the successful or unsuccessful 
outcome of their labors, will foreigners judge of the 
value of all German surgery, among them one will 
always seek the most renowned surgeons of Germany 
“gs we will look for the most im¬ 
portant productions in German surgery ” Richter 

iSS'l ®mpl6tely The Medtco-Burg,^l - 

•Joseph s Academy conti ibuted to i aise the standard 
f mstrucfion and the position of sui qeols 
but It did nothing fa, the advance,ne,it of s JcZal 
science in Gei ma,i,j How was that possible when 
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the emperor had built the most, magnificent institu¬ 
tion, and had done more to elevate surgeiy than any 
prince before him, indeed, as an exuberant hymn 
says, more in six years than the kings of Prance had 
done in four hundred years^ For the most part it 
lay in the fact that Joseph II, in the ohoice of Bram- 
billa, a wholly incapable Italian, had made a fai- 
reachiug mistake Prom now on progress was slow, 
the academy published its first volume of memoirs in 
the year 1787, and the second in 1801 With that it 
ceased' and what it offered was insignificant' Let 
one read the preface to the first volume and compare 
it with that of the memoiis of the Academic de Chi- 
rurgie in Pans, which was founded forty years earlier, 
in Older to know the spirit which pervaded the 
Vienna institution Brambilla fiist inquired into the 
age of surgery as compared to that of medicine, over 
which useless questions others were then worrying 
themselves, he began with Adam, the umbilical cord 
of whose children must have been out, quoted further 
from the books of Moses, and discovered in Tubal 
Cam the first maker of surgical mstiuments Even 
Christ was adduced, because he never employed 
internal remedies for the sick, but always surgical 
methods Examples from Homei and Virgil were 
produced Brambilla then showed the superiority of 
surgery over medicine, and finally burned incense *o 
the Emperor Joseph 

Brambilla’s weak policy soon showed itself When 
shortly afterward the wai with the Turks broke 
out, he ordered (he was at the same time surgeon- 
general of the army) that no physician who was not 
also a surgeon would be allowed to accompany the 
army, all matters were to be looked after by his 
medico-surgeons There was loud and general com¬ 
plaint against this order Even the aged Haudegen 
Laudon begged the empeior to appoint physicians to 
serve in the field hospitals in the future as had form¬ 
erly been done But no change was made The 
disatisfaction grew, until finally Empeioi Leopold 
(1795) deprived Brambilla of his office as surgeon- 
general, abolished the office, and committed the 
management of Joseph’s Academy to a permanent 
military health commissioner A chief military physi¬ 
cian (Professor Mederer, of Freiburg) vas appointed 
> director of the personel of the army physicians, with 
a salary of 3,000 florins 

In the beginning of this century aHoijcd Impel lal 
Institute foi Suigical Opeiatois, was established 
(1807) for the advancement of surgery in Vienna 
Prom those who had taken the two years public 
course of instruction, and distinguished themselves, 
SIX students without means, were chosen, to be tiained 
as operators in this institution, under the private 
mstruction of Professor Kern The course lasted 
two years, in the second half the students were 
obliged to perform every operation publicly upon the 
patients' They received 300 florins a year and were 
preferred for public appointments 

Austria can lay no claim to honor for hei surgeons 
of the last century Almost everywhere obsolete 
opinions and orthodox views prevailed, and there was 
nothing to give a new impetus to science Surgery 
slept until Rokitansky and Skoda came Let us give 
the court physicians precedence 

Alexandei von Bicnnhilla (1728-1800), born m 
Pavia, lord of the barony of Caipiano in Austrian 
Lombardy, Associate of the Pans Acad5mie de Ohir- 
urgie, filled the highest positions in the state, but 


was nevertheless destitute of all scientific culture, 
even priding himself upon that fact Himself a crude 
empiric, he would have nothing to do with theoretical 
knowledge because it was of no avail at the bedside 
He comforted himself and others with the fact that 
great scholars had often declared patients incurable, 
who were after ward restored to health by physicians 
who were considered ignorant but who were practically 
skilful His writings, disgustingly detailed, unintelli¬ 
gible, without order, containing nothing useful, and 
above all, full of boasting, are no longer read These 
qualities characterize particularly his tw o-volume work 
on phlegmons, which had been translated from the 
Italian into a 3 argon of German In the first volume 
of the proceedings of the academy, he presented some 
worthless articles on white suellings and lead colic, m 
another confused essay he contended against the 
abuse of o\ycrates and dry lint In operations for 
fistula of the anus he prescribed special instruments, 
which, however, found no acceptance Besides, he 
composed various rules for the Austrian field sur¬ 
geons 

tTo bo continued ) 
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Mediciil Society of tlio State ot Pennsyli anla 
Minutes oj the doi ty scicnth Annual Session 

The meeting was tailed to order at 0 30 \ n Tuesday, ilaj 
18, at tho tUm Theater, Pittsburg, by Dr E E Montcovebi 
of Philadelphia, tho Presiciout 

Tho address of weltotno was dolnercd by T Divio Chair 
man of tho CouimittLO of V.rraugomonta Tho Secretary 
reported a steady miprovomont throughout tho State among 
the County Jlodic vl Sotiotios, so that tho number of physicians 
m afliliation with tho State bodv was muth increased over the 
previous year No now societies had been added nor had 
any fallen into decadence Thoie wore now over3,000 members 
of county sociotits 

In regard to tho matter of sy nthetic preparations, the pay meat 
m tho United States of such largo excess for these articles over 
what IB paid in Canada, in some twice and three times the 
amount reijuired in C luada, tho committee submitted the fol 
lowing 

Itesohed, That wo recognize in tho contract existing between 
Messrs Dickinson, Brown lV Co , and tho Gorman go\ernmont 
that the sale of many of tho alkaloids is in our consideration a 
monopoly and neither in accordance with our Code of Ethics, 
nor humane, because tho olfect it has in making tho price of 
such drugs so high as to bo boy ond tho roach of the suffering, 
therefore be it 

Resolved, That we refer tho matter to the consideration of 
the Americ\x Mldicvl isaoci vuox with tho request that that 
body use its inlluence to secure tho repeal of all legislation 
recognizing such laws as will give any parties exclusive con 
trol ovoi such drugs 

The resolution was unanimously adopted 

The Committee on Eush Monument reported little progress, 
and slight additions to tha t fund 

The Committee on Pharmacy reported Tho mam inteiest of 
the year centered in antitoxins , proof exists that these are of 
great value, Dr Koch’s now tuberculin was mentioned as of 
very gieat value, creosote is being further employed oxter 
nally in fevers, it shortens tho paroxysm and lessons the 
seventy, does not dopiess tha heart, theio is urgent need of 
a form of this drug which will be bettor boino by tho stomach, 
esote has been proposed by a Berlin manufacturer, a creosote 
valerianate, without toxic or caustic poweis, odoiless and taste 
less, well borne oven in largo doseSj and inexpensive Bronio 
foim for whooping cough seems of positive vilue Its use is 
better undeistood, and prejudice is disappearing it is best ad 
ministered in watei, with cm e that the whole dose is swallow ed, 
as its speciBe gravity causes it to sink to the bottom of tbe 
TOhicle, generally, prompt in iction, and flavor agreeable 
Eucain, a rival of cocain, a local anesthetic, less toxic, mu 
with no effect on the pupil A. 6 per cent solution renders the 
eye sufficiently insensitive to operation Also used in dentisUy 
and laryngology with satisfaction It is said to be fully equal 
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to cocam but causes local hyperemia, but the latter causes 
anemia, doubtlessly it will supplant the other Bromid of 
strontium has grown in favor Soveio epilepsies have shown 
better results with this lemedy, it is acceptable to the stomach 
and does not interfere with appetite Pormaldohyde, a new 
antiseptic, is worthy of notice, non irritating, non toxic, gen 
eral antiseptic for wounds, abscesses, and for clothing 
disinfection of rooms etc, better than sulphur, applied 
in vapor or solution, in surgery to y, per cent solu 
tion, for general antisepsis, to 2 per cent oi in vapor, for 
sterilizing and hardening catgut so that it may be boiled with 
out injury, 4 per cent Generators in form of lamps are sold, 
a solution called formalin, containing 10 per cent formaldc 
hyde is made It is used for a numei of skin diseases, soft 
chancre, and in 1 to 5 per cent solution in acute, chronic gon 
orrheal and tubercular cystitis Thyroid extract is said to be 
indicated in operative and spontaneous myxedema, obesity, 
non cystic goiters, some mental diseases, it is exceptionally 
advantageous in special cases of exophthalmic goiter, but cau 
fjuu IS necessary, also successful in some chronic affections of 
the skin, particularly psoriasis ;• in any event recurrences are 
frMuent 

Thyroid lodiu from the thyioid of the sheep cantains 9 3 per 
cent lodin and 0 6 of phosphorus, its action is said to be sim 
liar to the regular thyroid extract Tannoform is a condensa 
tion product of tannic acid and formic aldehyde Its advan 
tages are tastelessness, non irritating when applied to the in 
testine without undergoing any change It is a useful intesti 
nal antiseptic and astringent in infantile diarrhea Externally 
drying effects are marked without irritation 
of the skin Useful in numerous affections of the skin, as 
hyperidrosis of the palms and soles, indolent and infectious 
ulcers, ulcerated lupus, impetigo, eczema, etc The proper 
attidude of the profession to the manufacturing pharmacist is 
still a subject of dispute While the physician should be the 
foe of everyMing that smacks of ignorance, mystery or char 
latanism, and the champion of candid, honest and humane ther 
apeutics, the^ are many worthy men who believe that to the 
persevering efforts of the conscientious manufacturing pharma 
cist are due the gieat improvement made during the last score 
of years in the reliability and palatabihty of our remedies The 
d^culty IS to separate the wheat from the chaff which is offered 
while we would denounce imposters 
whether manufacturing at wholesale or selling at retail, we 
urge a careful discrimination m our denunciation, and 

TTmfpdlTaf‘“f-Ph profession of the 

United States Pharmacopeia and the National Formulaiy as 
their guides in the selection of remedies where it is to the equal 

‘t IS proper aarm 
which may cure pro' 
in® ^^‘'‘s^^ctory evidence of candor, reliability and 
honesty in the manufactuier, and that there are such manufact 
urers it would be neither fair nor just to deny 

adopte'd by unanimous vote asking the leg 
islature to maintain the present law requiring vaccination as a 
prerequisite to admission to the public schools 
At the afternoon session the 


ADDEESS IX SUEGEBY 

was delivered by Dr J Chilxiers DaCosti of Philadelnhn 
He reviewed recent changes He selected certain changes as 

meX“ Mankind’^fi®f “f n imfirove 

PrAaf a ® ^ “pestilential novelty ” 

^ in medicine Such 

M the discovery of the circulation by Harvey anesthesia hv 
Morton vaccination by Jenner, the germ theorrbv Seur 
We must add the Roentgen ray made public m December 1895 
and formal force but;°alRn7^°''f‘^ learning, scientific accuracy 

way IS open, but there are yet dranonfjr.'^ 

slay No man knows what thesA mvq to conquer, giants to 

clear comprehension aa to what theykn^do^^^Til^h 1 

«. need ash,a^raph,and 


knowledge is not requisite to use it successfully Skiagiaphs 
to be useful must bo taken by an expert, trained in a knowledge 
of electricity to get the best results from an X ray apparatus 
Foreign bodies can bo located with certainty in the tissues A 
bullet can be detected in the lung substance or in one of the 
bronchi, yes, even in the brain In cases of doubt pictures, 
must be taken in different attitudes Though a needle may be 
located, yet it is not always easy of extraction , a piece was vis¬ 
ible, incision failed to find it, other skiagraphs were taken, 
experiments with a skeleton led to the belief that the needle lay 
in the sheath of the peroneus longus muscle The sheath, 
was incised without finding the needle A guide needle 
was inserted, another operation failed Foreign bodies in 
the abdomen may be recognized, but it is hard to determine* 
the exact position In dealing with bullets the X rays often 
enable us to decide if it is lodged in a safe region, whence it is 
not necessary to remove it—if it is deep and difficult of access, 
ate Von Bergman insists against meddlesome surgery, where 
bullets, etc , are doing no harm Foreign bodies have been 
located in the esophagus, m the trachea and the larynx, m 
the eye, and Sweet has devised a most ingenious addition to the 
ordinary apparatus which enables us to locate the exact depth 
and position of the foreign body Vesical calculi have been 
caused by a hairpin in the bladder, Forbes obtained a skiagraph 
of a stone with a long metallic nucleus, this proved to be a 
knitting needle Gallstones transmit the X rays and cast very 
faint shadows, they can not be found in the gall bladder 
Stones in the kidneys and ureters have been skiagraphed But a 
failuie does not prove that a stone fs not there Henry Morns 
sets forth the following difficulties depth of kidney, thickness 
of tissues event, situation under the ribs and close to the ver¬ 
tebral column in examining bones and joints the new process 
IB of great value Tuberculosis is plainly visible The tuber¬ 
culous area is much lighter than the adjacent sound bone, 
several have reported the detection of spinal caries Again we 
may know the state of the bone m crushed limbs, thickening of 
the periosteum, of bone, tumors, deformities, etc In fractures, 
the rays are a great aid in finding the fracture, its direction, 
u 4 deformity, splintering and impaction, muscle between 
the fragments If manipulation has reduced the fracture and 
our splints are keeping it m place, it is now unnecessarj to 
make an exploratory incision to determine the condition as 
before 

The speaker had been impressed with the practical value by 
some of hiB own cases—a fracture of the ulna united, the radius 
not--a supposed case of gouty arthritis which proved to be a 
fracture of the head of a metacarpal bone—a fracture of the sty¬ 
loid of the ulna supposed to be a sprain, a dislocation of the 
humerus with an epiphyseal separation There is no question 
that unscrupulous lawyers will try to put us to trouble by skia¬ 
graphs of fractures united at a slight angle or with trifling short 
ening Pictuies should be kept of all such, aa they maj piove 
useful later Again we recognize obscure dislocations, the ou t 
lines of the heart may be defined, etc A sinus may be pictured 
^lany absurd statements have been made in non medical 
journals, and wild theories put forth as to influence of the rays 
on vegetable life, etc Nevertheless, this is one of the most 
marvelous discoveries of all time 

Ambulatory treatment of fractures—This is springing into 
popularity Properly employed it is useful It can be used 

fomnr the middle of the 

femur, it is best for fractures of the leg Apply a solid dress 

foot and have a 

M the sole In thigh fracture the body 

1 transmitted from the lower end of tho pelvis 
leg fracture from the middle of thigh to 
the apparatus In one week a thick soled shoe is plated unon 

B?v rhrpfpatient permitted to walk about Some 
say th.>-ee days It is claimed that walking is a stimulant to 
callus formation and fibrous union that moveS of the 
fragments which within certain limits is desirable and do not 
prevent union us with, fracture of the iibs fViox* tx ft 

escape danger of long trouble as m long confinemenUo bf? Th^ 

coLma iSeS a^d“in'dm that human blood 

protecTfrombac^ 

The alexin^ Sfoed by Buc^^^^ 

toxins antagonize bacterial TininAnJi,,H^ bacteiia The anti 
Healthy blood may contain MtitoMna bacteria 

who has acquired mmuX to 

them Blood serum has a lysosenie tains ' 

o«„„, the o,*.™ 
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solve Modern nature is endeavoring to use drugs of nature’s 
own compounding The value of serum therapy, etc, has 
been much debated this year Some are enthusiastic, others 
are jeering doubters, the bulk of the profession are somewhat 
skeptical but aid and encourage the experimenters—look for 
proof but do not find it now In streptococcus infection (ery 
sipelas and puerperal fever) Marmorek feels sure that the 
serum is efficient He treated 411 cases with a mortality of 3 4 
per cent Maragliano thinks this encouraging, but Germany 
doubts We do not yet know with certainty the pith of the 
matter 

In tuberculosis, Kichet and Hericourt have obtained no 
results from the injection of serum of animals refractory to 
consumption Koch has modified his tuberculin and believes 
it IS now a trustworthy agent The new tuberculin is made 
thus Dried cultures of bacilli are mixed with distilled water, 
the fiuid IS placed in a centrifugal and agitated Two layers 
are separated The upper is the old tuberculin (tuberculin O) 
The lower layer is the new tuberculin (tuberculin R) 

This IS given hypodermatically, first in very small doses, 
finally in doses as large as 20 mgs Cases far advanced oi with 
much fever are not treated Koch does not claim cure but 
does claim great improvement 

In syphilis the serum of rams and dogs is alleged to have 
produced benefit It is claimed that we can treat primary 
syphilis with the blood serum of an individual with tertiary 
syphilis and obtain early healing of chancres In cancer 
serum has been useless In tetanus we lack proofs of value 
Again the diagnosis is not always sure Inoperable malignant 
tumors have been treated Some are enthusiasts, some, as 
Senn and Keen, disbelieve entirely 

Operations for insanity and idiocy Drugs have been used 
m infinity Superstitious rites, etc , every herb and plant has 
been pronounced the proper thing for these forms of disease 
Trephining long was popular, one bored twenty seven holes in 
the skull of a patient, today he would perfoim linear cram 
otomy The comparative safety of operations has impaired the 
judgment of surgeons Now most agree that it there is obvi 
ous injury of the head with cerebral symptoms and doubt as 
to the existence of fracture, the surgeon turns down a llap of 
the skull to see But we no longer trephine in simple fracture 
without depression or cerebral symptoms In children i mod 
erate depression may bulge to the natural level by natuie’s 
processes But when marked he trephines, this is known as 
preventive trephining In discussing the question of traumatic 
origin of insanity we wish it to be distinctly understood that our 
belief IS that traumatism can be a cause, but extroinelv rare 
Traumatism, is often given as a cause by the relatives, usu 
ally it IS only one of many causes, as heredity, inebriety, men 
tal worry It is probable that in the healthy brain an injury 
can produce insanity This in several ways—concussion, fear, 
the lesions described as causative are sclerosis, pressure, in 
flammation, hyperemia, edema, congestion, etc Symptoms 
may be early or late But when late there are usually pro 
dromics of change of character, irritability, moodiness, altera 
tion of sentiments Types vary , prognosis as a lulo is bad 
Some have apparently been cured by operation Many have 
followed it We should operate where there has been no obvi 
ous traumatisms indicated by scar, depression, etc We 
should not operate in paresis; improvement has been known 
to occur without Again much want of care is seen in describ 
mg a case of insanity My own conclusion is that while a cei 
tain proportion of^insanities have been due to traumatism, in 
few IS there a causative lesion Many cases are not cures 
Craniotomy for idiocy is now going out with the tide Micio 
cephalic idiocy is rare Pressure is not the cause of idiocy 
Much can be done by skilful training It may safely be said 
this operation is a failure “You.may as well forbid the sea to 
roll, etc ” 

Among a multitude of ideas facts, disputes and tendencies 
we may mention as worthy of thought and attention—thedeter 
mination that operations for cure of epilepsy are rarely perma 
nent in result, the great value of operations for meningeal 
hemorrhage, cerebral abscess and infectious sinus thrombosis, 
the slight value of most other operations upon the biam—the 
diagnostic usefulness of lumbar puncture by Quinicke’s method 
and its therapeutic usefulness The great appendicitis contro 
versy which is still under headway and undisturbed in vici 
ousness and irascibility When shall we operate? Shall we 
always remove the appendix in abscess cases? These are the 
q^uestions which are in course of solution Tne decadence of 
the supreme position of the chemic germicide and increased 
confidence in asepsis rather than antisepsis The use of Bier’s 
- method of congestive hyperemia in tuberculosis lesions Infil¬ 
tration anesthesia as devised by Schleich, local anesthesia by 
eucain and the sloughing apt to follow it, Rosenberg’s method I 


by cocainizing the nares before chloroform, the dangerous 
nasal reflex being abolished by the time the chloroform is 
inhaled, the mass of contradictory evidence as to ether and 
chloroform on the kidneys, the use of oxygen with ether and 
chloroform, etc In general, of late, destructive radicalism 
has lessened its sway and scientific conservatism enlarged its 
domain Conservatism, save without operation, does not 
mutilate The spirit which animates the real leaders of mod 
ern suigery is the same spirit which was in the temple with 
Hippocrates and in the school with Herophilus, by the lonely 
lamp of Celsus and in the solitary study of Vesalius, which 
was with Harvey in the laboratory and ParC on the battlefield, 
which was in the lion heart of Abernothy and which filled the 
lordly soul of Hunter, which stimulated the labors of Gross and 
guided the scalpel of Agnew, a spirit which ennobles, elevates 
and dignifies the magnificent science of modern surgery 

The address in menhil disorders was by Dr Theo Diller, 
Pittsburg 

THE SCIENTinC EVOLUTION Ol ST VTE HOSl’lT VL iOli THE IXSANE 

Mental diseases must bo studied from several standpoints, 
as thiit of the humanitarian, the anthropologist, the social sci 
entist, the political economist, the alienist Each overlaps the 
other But small fragments can bo treated in the limits of 
such an address, hence ho choso to consider the hospital and 
asylum These are greatly overcrowded In them are over 
1,200 more than can bo accommodated Henco they can not 
receiv o proper treatment A scheme for the caro of the chronic 
insane has been in successful operation in Wisconsin for sixteen 
years Twenty six hundred cases are cared for in twenty three 
county asylums connected with farms Each has a capacity of 
100 to 123 The State pays them 8150 for tho caro of each 
case, and exorcises strict supervision over them Cases are 
admitted not directly, but sent from tho State hospihil when 
It 18 evident they will not bo benefited by hospital treatment. 
They are placed nciirest their homes, accessiblo to visits by rel 
ativos Ample opportunity is secured for work out and in door 
Three thousand of tho 5,000 cases in tho Bute are incurable 
If Ponnsyh.inia woio to adopt this plan tho State would save 
■^00,000 yearly, leaving tho hospihila filled only to two thirds 
their normal capacity Tho State bo ird of lunacy should bo 
abolished A commission of three members, well salaried, 
should devote thoir entire time to tho work VJl tho hap 
hazard work should ce,iso These ins mo hospitals need a cen 
tral guiding power Civ i! service should bo established for all 
Suponntondents should meet tho commissioners monthly for 
advico A pathologic laboratory should bo provided for all 
Pennsylvania needs separate institutions for criminal insane 
Inebriates need a separate place Today tho outlook is encour 
aging Ho quoted largely tho results of tho Massachusetts 
hospitals Internes aro appointed after competitive oxamma 
tion, servo without pay other than lodging and board Thus 
we may double tho medical force with littlo expense A neuro 
pathologist of the highest grade is selected Nurses should be 
trained for tho caro of tho insane In such places the clinical 
work 18 of tlio highest order Pathology is done in a number 
of hospitals, and tho number is growing Tho friends of sci 
entiflc evolution of insane hospiUls can hope for much when 
wo see what has already been done Pennsylvania should take 
a stop forward, imitate the example of Now York 

Dr C W Dulles gave “Some comforting Facts about Con 

sumption,” The disease is not conhigious By caro much has 
been done to prevent the spread of this disease Wo see a 
great decline in its prevalence 

Dr S M Smith, Philadelphia, read a paper on 

CHRONIC SUPPUR VTIV E OTITIS MEDI V 

Here we have an enormous field for preventive medicine 
Arrest the initial tympanic inllauimation, give prompt relief 
should it advance to acute suppuration Thera aro several 
varieties of this disease Infiamniation confined to tho loner 
part of middle ear cavity' with opening in tho membrane, gran 
ulations protruding, caries relatively infrequent Or perfora 
tion may involve the entire membrane, the ossicles changed by 
necrosis, deafness marked, obstinate discharge and pronene^ 
to mastoid and brain complications Prognosis of first mostly 
favorable, while attic disease is serious Wo must relieve or 
modify the persistent discharge, lomove masses of granulation, 
polypoid growths Absolute cle lulincss, general antisepsis, 
irrigation or syringing to be used only in selected cases Cleanse 
the ear carefully by mopping with sterilized cotton saturated 
with hydrogen peroxid , then many are cured by applications 
within the tympanum of nitrate of silver or liq pluuibi subace 
tatiB, loosely packing with lodofoim gauze once or twice a week, 
gradually ceasing as the discharge ceases Dusting the surf ices 
with acetanilid powder is also valuable Granulation may be 
destroyed with strong solutions of chromic acibut better vvit 



/ 


1897 ] 

anetillafcions of absolute alcohol Pain from this is reduced by 
a 50 per cent solution of boroglycend in the proportion of one 
dram to the ounce of alcohol Pack the canal after each 
with iodoform gauze" Boracic packing is useless and objec 
tionable, preventing free drainage If no improvement in a 
few weeks, enlarge the tympanic opening, remove all inllam 
matory products, taking care not to disturb the ossicles, and 
' again follow the line as above Caro of the naso pharynx and 
the general health is needed Perforations high up with more 
or less necrosis of the ossicles and walla, indicate a more for 
midable disease, the dura mater may be infected and diffuse 
meningeal trouble occur Here we must establish free drain 
■age, remove the ossicles and all other pathologic products 

Dr A C WENTzof Hanover spoke on “The Umbilical Cord ” 
Its affections are hemorrhage, vegetations from suppuration, 
"tetanus, sepsis Treatment of the cord is as various as the 
mind of the attendant He quoted the plans adopted fay the 
best minds, as Doktor, Noble, Boyd and otheis, in various 
anatitutions After long unsatisfactory attempts in various 
methods he concluded that calomel, or that and bone acid, are 
the best that can be used for dressing the stump for both rich 
and poor alike, the city or the country, and for the reason that 
calomel IS an antiseptic, keeps the surface of the skin free from 
urinary and fecal chafing, they are cheap, easily earned in the 
obstetric bag, easily applied, a teaspoonful being sufficient for 
a two weeks’ dressing 

Dr C A Ve isEi of Philadelphia, read a paper on 

THE TREATMENT OF COMPLICATED ULCERS OF THE CORNE \, 

in which, aftei defining that he meant bj a complicated cor 
neal ulcer one that was more or less extensive and that showed 
n. disposition to spread rapidly and involve other portions of 
the cornea than that first affected, he advocated the institu 
tion of the following treatment 

1 Examine thoroughly the conjunctum, the lachrymal ducts, 
the nares and naso phTtyn\, as well as the cornea itself, and 
if any abnormal condition be found that is either the primary 
■cause of the ulcer or that is keeping up the condition, direct 
the treatment against it as well as against the ulcer itself 

2 Employ moist heat by means of the local application of 
pieces of lint or flannel wrung out of hot water at a tempera 
ture of 120 P from fifteen to si\.tv minutes at a time, repeat 
mg at intervals varying from two to four hours, according to 
the virulence of the disease 

3 Cleanse the ulcer and the conjunctival cul de sac with 
■some warm antiseptic solution immediately after the employ 
ment of the moist heat, and between the times of its employ 
ment if there be much discharge For this purpose may bo 
used a saturated solution of boric acid, a solution of bichlond 
of mercury (1 to 6000) or a solution of formaldehyde (1 to 4000) 

i Instil a drop or two of a solution of atropin (four grains 
to the fluid ounce) once or twice dady if the ulcer be central, 
but if it be peripheral, a solution of eserin (one sixth of a 
gram to fluid ounce) may he employed from three to six times 
during the day and the atropm solution instilled once at night 

5 The eye must he protected by dark glasses or an evenly 
and lightly applied bandage As a rule the former should be 
used in those cases in which there is considerable discharge, 
the latter in che cases m which very little discharge is present’ 

b Should the above means fail to check the progress of the 
ulcer, it should be curetted and, after dusting on its surface 
some iodoform previously pulverized and sterilized, a bandage 
applied 

7 Should the ulcer continue to spiead, after being curetted 
it should be touched with some of the chemical agents em 
ployed for the purpose Of these the tincture of lodin, liquid 
carbolic acid and silver nitrate (the latter m the strength of 
ten to twenty grams to the fluid ounce; seem to be the best 

8 The actual cautery should be applied after the previously 
-described remedies have been employed without beneficial 
result, or even before these have been used if it be seen that the 
ulcer has assumed a malignant type, that is if the cornea is 
becoming so rapidly involved that the destruction of all or a 
large portion of its tissue is threatened 

9 During the treatment of any case of corneal ulcer, be it 
ever BO mM, if there be present any pathologic condition of 
the lachrymal passages, of the nares or naso pharynx, it should 
be very carefully treated at the same time that treatment is 
•directed toward the ulcer itself 

10 Any nnhy^enic condition, dietetic eiror, or constitu¬ 
tional diathesis should be corrected 

Dr W J K Kline of Greenburg, read a paper on 

SCIENCE IN MEDICINE 

This paper discusses the uncertain and unsatisfactory 
methods of the treatment of disease as exhibited m the medi 
cal practice of the part, and endeavors to show that further 
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^ progress in ascertaining the properties and a chemical basis 
should be the paramount object in'the labors of those who are 
oapeciaily engaged m analyzing the various articles of medi 
cine by ascertaining their exact chemical formulas and so 
arrange them that their therapeutic properties would be 
readily ascertained and known - l lu 

A complete system on this basis would do away with tne 
numberless varieties of medicinal agents and would not only 
simplify the practice but would vastly enhance the beneficial 
results of treatment and place upon a higher plane the whole 
professional character 

Soma examples were given to indicate the direction of thought, 
and the method of overcoming difficulties was outlined 

Dr J C Lange of Pittsburg read a paper on “Asphyxiation 
by Carbonic Acid as the Death Penalty ’’ He spoke of the 
horrors of hanging, the dread of strangling, perhaps the break¬ 
ing of the rope, the head being entirely jerked off, or the rope 
I bmng too long, its failure to cause death, etc All, however, 
acted as an element of punishment, while the easy, speedy 
I death by carbonic acid would rob the law of its terrors 

Dr E B Borland of Pittsburg spoke on thb subject of 
"Rheumatism ’’ It is second only to tuberculosis Less impor¬ 
tance IB attached to heredity Many regard it as a germ disease 
No specific germ has been isolated to prove its existence The 
blood contains toxins, rarely germs, it is an intoxication rather 
than infection The tonsils are believed by some to be the 
seat of entrance Majority of sufferers have intestinal indiges¬ 
tion, fermentation, a sour odor is noticed from the stools and 
stomach, then in the urine and perspiration He believed the 
depraved small intestine contained indigestible food, furnished 
the medium for culture germs, the toxins of which produce the 
the rheumatic blood state It is thought the pus producing 
germs are the factors Pathology The toxins give rise to 
increased oxidation, fermentative acids are thus caused in the 
blood, nitrogenous waste is also increased by the presence of 
toxins Red corpuscles are diminished, fibrin increased The 
disease is associated with malnutrition, imperfect digestion, 
and its poisons have a special affinity for fibrous tissues Gen¬ 
eral febrile phenomena have little diagnostic significance, the 
sour, pungent stools, perspiration and urine, even sometimes 
acidity of alkahn fluids in the earlier stages of acute attacks, 
the metastasis to and involvement of parallel joints with 
infiammatioD of the larger articulations, heart lining and cov¬ 
ering easily make the diagnosis Under middle age the patient 
ought to get well, average lasts six weeks Treatment con¬ 
sists in complete rest, nygiemc surroundings, wool clothing 
and bed covering, easily digested food, abundance of water 
(five to twelve pints a day) Special treatment Neutralize the- 
acidity, remove the source of the poisons, move bowels well, 
administer alkalies till urine is neutral, qumin is valuable, 
soda salicylate acts partly as an intestinal antiseptic, methyl 
salicylate is better, not so depressing and a moderate blood and 
intestmal antiseptic, phenol salicylate (salol) is a decided 
advance, yet it irritates diseased kidneys, therefore the urine 
should be examined before using it, 10 grains every two hours 
It IS pleasant to take, splits into carbolic and salicylic acids in 
the small mtestme, relieves pain, does not depress, lowers 
temperature About one hundred grams should be given in 
divided doses in twenty four hours 

Dr C "W Dulles, Philadelphia, made a report on “Hydro¬ 
phobia,” which gave a history as far as obtainable, of all cases 
published since his last report He was, as usual, very 
emphatic in hia belief as to this disease and provoked quite a 
discussion as to the reality of the disease 

The report of the special committee on the publication of 
the Transactions was read and it was agreed to publish jn 
journal form, as several offers from journals had been pre¬ 
sented After some discussion the matter was postponed for a 
full report on each of these 

In the evenmg at Carnegie Hall the President delivered the 
annual address His subject was the 

ADVANTAGE OF MEDICAL ORGANIZATIONS TO THE PROFESSION 

He alluded to the originators of the Society with reverence, 
Alfred StillC yet remaining It was started by physicians of 
Chester and Lancaster Counties This is the fourth meeting 
in this city When it was oiganized the practice of medecine 
was largely empiric, blood letting and mercunalization were 
the accepted methods Pathology was unknown, surgery was 
sacrificial, not conservative The Atlees had but begun the 
revival of ovariotomy, which has now developed that impor- 
tant department, abdominal surgery Communication was 
difficult, traveling slow, journals infrequent, new procedures 
ID aoy branch were Jong doubted Medical societies have 
stimulated the profession, we have concerted action, medicine 
has progressed, we ba\e new drugs, new surgery, every part 
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of the body is reached with the knife, entire revolution has 
occurred Old things have passed away, all things have 
become new Now, every plan is heralded in all parts of the 
world, tried by every one, we find the cavities illuminated and 
explored, the individual can register the beauties of his own 
skeleton The germ theory has given us scientific treatment 
We will be occupied with the bacillus, but we will employ him 
to aid us in our work, one to destroy a malignant form He 
alluded to the work of surgery in the region of the peritoneum, 
of the appendix and similar troubles Medicinal agents are 
now manufactured by large establishments, made more useful, 
attractive to the eye and the palate Many companies would 
almost persuade the patient by their explicit directions how, 
when and where to use these manufactures that the physician 
is no longer needed, they give the compounds under names 
which give no clue to the ingredients and resent his want of 
confidence and preference for articles better known It is a 
question whether the facility with which elegant preparations 
are secured is an unmixed evil The physician should insist 
upon a knowledge of the chemic and qualitative composition of 
every compound he dispenses The importance of careful 
training was early recognized by this society Licensing was 
at the first meeting proposed, a measure requiring forty years 
to accomplish Longer periods of study were urged, four years 
was none too long then in the estimation of our founders 
With the present year the first class of four year men gradu¬ 
ates at the university The record of this society is glorious 
and the decision to publish a journal affords an opportunity to 
get to the members earlj all its doings and in a form most 
acceptable We have 3,000 in affiliation, yet we expect of the 
7,000 physicians in the State many will become subscribers to 
the journal as has been seen with the \meric in MtDic il Asso 
ciATioN Still it IS a field in which labor may not full j succeed as 
in the Ameeican Association, as yet only about eight thousand 
or more out of 70,000 physicians are subsciibers There should 
be no turmng back, the journal must be a success or not be 
attempted Subjects should be associated of a similar char 
acter, rather than have a paper and discussion on one daj, then 
a similar paper next day The ground is again to be threshed 
over, or this paper, perhaps a better one, left undisciissed Wo 
can thus economize time Encourage the ablest men to read 
papers or discuss them, thus we can add to the great value of 
the meetings He felt it would be better to assign one day to 
surgery, another to obstetrics, etc , so that those who desired 
could attend and hear those papers in which they were inter 
ested He suggested that in place of the present Committee 
on Scientific Business there be appointed a committee of three 
representing the three divisions of medicine, who shall arrange 
the program, that these three shall piepare addresses in their 
branches to be presented as the fiist article on the piogrun, j 
the order of subjects to change each year This would make 
the president interested in and lesponsiblo for the success of, 
the meeting over which he presides, insuies the specialist one 
day adapted to his needs, affords the general practitioner 
opportunity to compare notes with men of authority and laige 
experience and will be advantageous to .ill It should bo so 
well prepared that every member could not afford to miss i 
single meeting x\. night session on the second day to consider 
some special subject would be useful The subject to be 
opened by a speaker on either side and after the debate the 
conclusions closed by the principals This would bo oxtiemely 
valuable and add much to the circulation of the journal 
Within a few months we have lost three ex presidents, Drs 
Hiram Corson and Traill Green were long in the piofession, 
had outliv ed the usual period allotted to man, were of strong, 
positive character apd devoted to the profession Di j b" 
Ylurdoch of this citj, the genial gentleman, skilful surgeon, 
the earnest teacher, whose years were shottened by his devo' 
tion to study I can not close without reference to another 
whose gentlemanly, kindly manner has endeared him to all, 
1 allude to William H Pancoast 

Gn Wednesday the “Address in Hygiene,” bj Dr A P 
Bkubaker was devoted to a consideration of the views of the 
day on hygienic matters 
Dr T J Eltebich of Allegheny reported 
sixteen cases of labvnge vl diphtheria tre vted bx anti 

TOXIN AND INTDB ITION 

Membranous croup is now regarded by most authorities as 
always diphtheritic, and while it is acknowledged that cases 
may occur which are non specific, non contagious in character, 
’they are undoubtedly rare in number The vvriter considers 
all cases of pseudo membranous laryngitis, not of tiaumatic 
origin, as local manifestations of diphtheria, and bases the 
treatment on that diagnosis Of course, the presence of the 
Kleba Loffler bacillus is a definite criterion of diphtheritic 
’.pseudo-membrane. 


Dr P J Evton, Pittsburg, read a paper on the “Daily 
Medical Inspection of the Public Schools ” He alluded to the 
need or understanding infection and contagion, explained the 
general views on these, the proper methods of preventing dis 
ease spreading by isolation, etc , quoted largely from the work 
done by various health boards, in New York, Boston, etc The 
first requisite is a board of health with power to enforce its 
decrees, then the appointment of school inspectors to evam 
me all complaining scholars, sending home those sick, defining 
for each the disease, etc , gave the proper plan for disinfection, 
a aeries of cards and certificates to be used for the entire work, 
finally the plan for real isolation that would prevent any possi¬ 
bility of contagion He would divide a city into districts of 
convenient size, m each have a competent medical man as 
inspector, to visit each school daily, all complaining children to 
be mustered m a central office, there examined, a certificate 
given each, the health board notified where necessary, the 
family physician also 

Dr X O Werdeb, Pittsburg, read a paper, “Report of 
Two Interesting Cases of intestinal Resection and Anastoino 
sis ” In one a very largo portion of the small bowel was 
resected with complete recovorv 
Much discussion followed upon this paper as a subject of 
unusual interest 

Dr F Blu me of Pittsburg read a paper, ' 

OVARI VN TUMOR COMl LlCATIXr, FREGX VNCX , PORRO 
C IslREVX SECTION 

Mrs C S , 38 years old, mother of four children, vvaskindlj 
referred to mo by Dr G L Bumgarner of Natron.i, Pa , with 
the diagnosis Pregnancy complicated by a tumor obstruct 
mg the birth canal She entered the g> iiccologic sen ice of the 
Vlleghenj General Hospital Juno IS, 1695 
On examination the uterus was found to correspond m size 
and position to an eight months’ prignancj The pelvic cavitj 
almost completely blocked V,ith a dense ovarian tumor The 
cervix uteri, high up and pushed to the right, could only with 
difficulty be re.ichcd bj passing the linger between the tumor 
and the pubes 

\n attempt to push the tumor back w as not successful The 
question arose Could the tumor bo removed without inter 
rupting pregnanej ? If so, immediate ov iriotomj would prob 
ably bo the safest method of procedure Ovariotomy, however, 
before the uterus was omiitiod of its contents was deemed 
imposBiblo on account of the location of the tumor and its 
inacccssibihtj Condition of the p.'tiont being good, it seemed 
to bo proper to postpone interference in the interests of the 
child Advised thoPoiro operation with removal or thegrowth 
and decided to operate a week before term 
Operation July 12,1805 Lung incision Uterus delivered 
from the .ibdoniinal cav itj, the upper jiart of the incision clcaed 
to prevent escape of the intestines V rubber lig iture looselj 
applied around the cervix, to bo lightened in case of heuior 
rhige Uterus incised, membi incs ruptured and the child 
delivered The cord cut between forceps and the child banded 
to an assistant Cervix constricted with the rubber ligature, 
transfixing pins applied, the plucoiit.a removed and the uterus 
amputated The tumor, which arose from the left ovarv and 
was bound down bj adhesions, was enucleated, lifted out, lig 
atured and cut aw.ij Peritoueum sewed around the stump 
below the rubber ligature Abdominal incision closed and 
stump dressed with iodoform and iodoform gauze 
The tmnoi, which was largoi than a child’s head, proved to 
be a multilocular cjst 

The patient made a splendid recov er^ ’The child, a fine boy 
weighing Dine pounds, was put to her breast on the third day 
following the opeiation, and lactation continued unmterrupt 
edly She visited me with her boy last summer Both were 
in excellent health Upon cxaimnatiou I found the cervix 
uteri very small, attached to the abdomen and giving no incon¬ 
venience No ventral hernia 

(2’o be continnui) 

Cliicagfo Pathological Society 
Reejulu) meetnuj Jitld Maich S, J8')7, 

Dr J vaiEs B Herrick, President, in the chair 
Prof Edwin Kleus lead a piper on “Some Remarks on 
Malignant Growths ” (vide Joorn vl p 576) 

icteric necrosis •iND N VTUR \E in JECTIOX of THE IXTR V 
cellular i> vss voes in the liv er 
Dr Gustav FOtterek— The case from which these spec} 
mens were obtained was one of priniaiv carcinoma of toe 
bladder The illustrations which I pass around show card 
noma of the wall of the gall bladder growing into the liver 
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substanco and along the hepatic duct, and causing obstruction 
of the bopatic duct It was a glandular uiicinoma, and the 
first photograph shows this very nicely The next illustration 
shows how carcinoma begins andgrows into the livei substance 
The obstruction o! the bile duct caused a dilatation of all the 
bile ducts inside of the liver When I came upon the bile 
ducts and opened them, they weie filled with absolutely clear 
mucus Their walls were thickened A micioscopic examina 
tiou revealed necrosis around some of the gall ducts, which was 
due to pressure by the dilated duct This pleasure necrosis 
was only found in comparatively small spots Inside of the 
acini icteric coloring was observed in every one of them, occu 
pymg a central zone around the central vein, increasing more 
and more the nearer it got to the central vein .'Ul through 
the liver, the central vein was suirounded by an inner row of 
preserved liver cells, which leads me to conclude that the 
1} mphatics have carried off the mam part of the lymph A 
more minute examination of the cells inside of the icteric 
necrotic portions showed the following Surrounding the 
necrotic portions a great number of small, contorted, greenish 
masses were found inside of the cells, masses which were 
formed like corkscrews when they were rather small, but which 
became more and more straightened out as they grew larger 
They were mostly found around the nuclei as concentric rings 
It was seen that bile had been retained inside of the liver cells, 
and normal bile channels inside of the liver cells could thus 
be seen How did this come about'’ The current of bile 
must have been reversed For some reason or other, the bile 
has not entered the interlobular gall ducts Whether the 
pressure of the mucus that filled the gall ducts prevented 
the bile from running in that direction, or whether it was 
caused by obstructions between capillaries and ducts, I am 
unable to say, the fact remains that the current has been 
reversed to the center, for there we find the icteric necrosis 
The peripheral portions and the cells of the intermediate zone 
got nd of their bile almost as fast as it was produced, while 
the central portion was continually overloaded Thus the cells 
m the central portion were not able to get rid of their bile, and 
in our microscopic specimens, which were well preserved m 
formalin, thickening of the bile had taken place, inside of 
intracellular channels I exhibit a photograph showing a high 
degree of destruction of the liver cells which progresses to com 
plete dissolution I show a drawing which points out the 
connection between the extracellular and intracellular bile 
channels If you will look closely at the drawing, you will see 
that one of the intracellular branches dives down under a 
nucleus and comes out again on the other side I show you 
photographs of small channels that are contorted Some of 
the photographs show how the cells become actually destroyed 
and the network dissolved In one photograph we have a per 
feet network Of course, we can not expect a clear, perfect 
picture as the loops occupy different planes, and you would 
.“ photograph a number of sections to get a proper view 
of the vvhole network of a certain cell But if you will look at 
the photographs with a magnifying glass you will be able to see 
these channels very plainly You probably know that experi 
ments have been made by numerous investigators, who feve 
“r dnymg the-fluids which are used for injection of 
the cells, but it has always been a question 
whether these were artefacts or not Here we have a natural 
injection of the intracellular channels with bile, which tends 
to prove that those who made artificial injections of the bile 
duct system have succeeded in driving the liquids used into the 
intracellular roots of the whole system 
My conclusions vyould be A stenosis of the hepatic duct 
has caused stagnation of bile inside of the gall ducts this 
causing a dilatation of the ducts, a thickening of their walls 
and patches of necrosis of liver cells The bile contained m f hn 
replaced by mucus pioduced by the glands 
of t^ ducts About two thirds of the volume of the liver 
substance was apparently unchanged and the liver pioduced 
large quantities of bile, which, however, were not exmeted bv 
way of the gall ducts, probably because the thickemnTof the 
^ ducts raused ofcstruction of the entermg cap 
i/laries The reason why I would nrofei “ V ^ 

ation IB because I find n^ ddatalfor o¥ bSlS aii s TtL 
peripheral zones of the acini Not only has the « 

vented from running m the normal dwLS but As cur«^^^ 

nas been reversed and it has enteied mamW ounent 

lymphatics which surround the central vein hut 
extent the latter Further, the coSirt “ovSloaSi°orZ 

P¥them Vh¥£U5d'S m¥lmmimo5^° The 
those channels shows that they are very small, contorted, that 


they suiround the nuclei as rings or approach them m radial 
directions, that they form networks in the protoplasm of the 
colls, also around the nuclei, and that they communicate with 
intercellulai ducts These channels Jose their contorted appear¬ 
ance as they become dilated more and more, and as they grow 
largoi, the substance of the cell and the nucleus degenerate, 
until at last nothing but detritus tells of their former existence 

DISCUSSION 

Prof Edwin Kuebs— -I have been very much interested in 
Dv Futtoiei’s demonstration The question is, What is it 
that fills up these canalsf Can it be only bile’ I think not 
As bile IS fluid and stains the livei cells diffusely in icterus, 
can it not be that hyaline masses, formed in the livei cell, are 
the causa of obstruction of these intracellular canals? Impreg 
Dated v?ith bile, this suggestion seems to explain much more 
clearly the dilatation of the canals, than by fluid masses A 
very similar process may be seen in phosphoius intoxication 
There tho intercellulai canals arc filled up with such hyaline 
masses (0 Wyss and Alter) New researches will show pos¬ 
sibly also intracellular canals 

Dr Ludvig Hektoen— In addition to tho artificial and nat 
uiaJ injection of intracellular passages, there is another way 
of demonstrating them, namely, by means of Golgi’s stain I 
show you here the plates illustrating Enk Mueller’s beautiful 
work on “Intracellular and Intercellular Passages” Tins 
plate represents the intracellular passages as revealed by 
Golgi’s method in the liver 

THE Fite of giant cells in healing tuberculous tissue 
Dr Ludvig Hektoen presented a number of microscopic 
specimens from a case of healing tuberculous leptomeningitis 
and made the following remarks concerning the changes in the 
giant cells The investigations into the nature and the import¬ 
ance of the giant cells of tuberculous tissue have not led to um' 
form results Baumgarten, Weigett and others look upon 
them as necrobiotic from the inception Metchnikoff and his 
school regard them as active, living, defensive ceils The 
mode of formation, the sources, the relation to bacilli the 
degenerative changes of giant cells have all been studied, but 
the further definitive changes that occur when the bacilli are 
removed or their action neutralized before the giant cells 
become necrotic have received but very scant attention Are 
the giant cells left capable of progressive changes, do they con¬ 
tinue to exist as giant cells, oi are they removed by way of 
disintegration? Manifestly a definite answer to some of these 
questions woifld throw some light upon the nature of the giant 

cells D J Hamilton remarks that sometimes fifiant cells hvo 

on and organize, i e , secrete or form fibrous tissue The 
numerous investigations into the healing of tuberculous peri 
tonitiB make no reference to the part played by the giant cells 
The most extended statement occurs m the work of Professor 
Klebson DieCausaleBehandlungderTuberculose” , hestates 
that giant cells in healing tuberculous tissue m guinea nms 
subdivide into uninuclear cells and become part and par¥Jl of 
the hying tissue, more particularly of the endothelial hmng of < 
vasculai channels and spaces uumg oi i 

In an unusually Jong case of tuberculous leptomeningitis m 
nmf sy^iptoms, consisting of headache optic 

t vomiting, extended over four'moX 

death resulting from a pneumococcus pneumonia'-the nost* 
mortem showed a chronic tuberculous basal leptomeningitis tu 
berculMis of the peribronchial lymph glands, chronic nenhi-iha 
and lobar pneumonia At the base of thehmin nepnritis 
teb,d auS . tb,* iworito 

toiDing pm bead sized and large nodules Tn r>»n 
tubercle bacilli were demonstratld by meaL of culture 
croscopic examination of the leptomeninx showed a ohm^R ' 
fibrous endarteritis, and the production of much looselv flhni 
lated young connective tissue with larger and smafler flbrobkfifl' 
young blood vessels and very many multinucleaf-pfl rr,an^i<^’ 
The giant cells-as seen m the exh.h^^ 

various changes m various degrees There are gianf 
seem to be dividiDEf, but thm flivioinn ^ cells that 

much nuclear disintegration vacuolation^of°fh'“^‘‘“l®‘^i^^'^^ 
and phagocytosis, there are 

single nuclei in the giant cells from fPo figures in 

There are also giant fella that seem to be 

cells Without nuclear disintegration, but the fate of fha 

cells could not be made out thev f smaller 

blood vessels Th“ tollowing ^Lsol a 

regarded as a chronic, healing^^tubLculous 

process has reached the same stage 

involved, 2, there is but Zy httfe casSn V 

enfc a chronic endarteritis 4 aonfA there ig pj-eg. 

absent 5, the presence of a fiSiliat?! v'^senra 

w, 6, a, change th. g,,., J,f St’t 
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cle bacilli grew from the fluid inoculated on glycerin agar 
show that the cells in the pia were, so to speak, immune to 
their action , while the mechanism of this immunity need not 
be discussed, it is plain that the cells survived the action of 
the bacilli and retained vitality enough to form new tissue 
There is a large number of giant cells, many of which are 
splitting up and show progressive changes side by side with 
letrogressive, the nuclei in the giant cells present my inde¬ 
pendent foci of activity they are independent centers What 
ever the mode of origin of the giant cells may have been— 
whether by fusion, mitosis or amitotic division of the nucleus 
without division of the protoplasm, the mode can not have 
been incompatible with viable descendants 

Conclusions —In healing, non degenerated tuberculous tissue 
the multinucleated giant cells may in part disintegiate and 
become absorbed, in part form small cells, both these changes 
usually affect the same cells, but in one class—iiresuraably the 
older and weaker—the retrogressive changes predominate, 
while in a second—presumably the stronger and younger—the 
progressive changes are the more marked The fact that giant 
cells in tuberculous tissue under some conditions undergo 
progressive changes and separate into small, living cells proves 
that they are not, as claimed by Baumgarten and others, 
necrobiotic elements that are predestined to destruction, it 
lends more strength to the teleologic view of Metchnikoff that 
they are living cells,^ defensive, formed for a distinct purpose 

DISCUSSION 

Prof Edwin Klebs —In a case of tuberculosis of the testicle 
I was very much surprised to find a great number of giant 
cells lying very close to each other In places there were fresh 
tubercles, round cells, with a few tubercle bacilli, so that we 
can say that the process m this case showed the same feature 
of healing as in the case just described by Dr Hektoon In 
tuberculosis of the testes the giant cells as a rule contain no 
tubercle bacilli, but it was very curious that the greatest num 
ber of them, in my case, were found in connection with striated 
muscular fibers Some of the cells surrounded the muscular 
fibers Others could be seen in long rows along the muscular 
fibers In some of the cells which were near the muscular 
tissue I observed small crest like masses included in the giant 
cells That the clear centers of the tuberculous giant colls ire 
not necrotic, seems to be evident in those cells that originate 
from vascular tissue 

' I am not inclined to accept the theory of Metchnikoff, that 
the giant cells are organs of destruction of microbes or of red 
blood corpuscles (Langhans) or of bone (the osteoclasts of 
Kolliker) This suggestion would seem acceptible if the gnnt 
cells had the force of contiaction But the many projectjons 
of their substance are absolutely immovable, as I have often 
observed m living giant cells of different origin The same has 
been proven by the persistence of the rigid piojections m the 
dead cells, whereas, the ameboid projections of leucocytes are 
retracted in death Giant cells are not necrotic for they are 
continually developing fresh nuclei I have seen such giant 
cells in cases of carcinoma in which we observe the production 
of new nuclei in successive generations The same fe,ituro 
must characterize the formation of giant cells in healing 
tuberculous tissue They aie formed under every circumstance 
from the endothelial cells of the tissues under the influence of 
regenerative processes That they contain in tuberculosis 
sometimes tubercle bacilli has no other signification than the 
inclusion of foreign bodies or tissue constituents 

The positive demonstration by Dr Hektoen that they finally 
return to the normal tissue cells, or split up in their fiist con 
stituents, is in conformity with my own observations (“Causal 
Treatment of Tuberculosis,” 1894), and seems to me to be of 
the highest importance and shows clearly that they aie in a 
living condition If one might express a theory as to their 
formation, one could say that the hardened character of the 
protoplasm of giant cells constitutes a favorable condition for 
the new cell development m the struggle against destructive 
microbes or foreign bodies, or dead material of the body itself 

DIFFUSE SCLERODERMA ASSOCIATED WITH CHRONIC FIBROUS 
CHANGES IN THE THYROID AND GREAT DIMINUTION 
IN THE AMOUNT OF THYROIDIN , INCREASE 
IN THE CHROMOPHILE CELLS AND OF 
THE COLLOID IN THE HYPOPHYSIS 

Dr Ludvig Hektoen— Through the courtesy of Dr Noel an 
opportunity was given to study the organs of a case of diffuse 
scleroderma in a woman 51 years old The clinical history, 
for which I am indebted to Dr H E Brennecke, shows that 
the disease had lasted about one year and that it had pursued 
a typical course and rapidly become almost universal m its 
distribution The patient died after having been unconscious 
for three days 


The anatomic diagnosis reads as follows, the postmortem 
having been made immediately ifter death Diffuse sclero 
deima, atrophy of the thyroid, arterio sclerosis, fattj and 
atrophic liver, chronic nephritis, interstitial myocarditis and 
hypertrophy of the heait, gummas (f) of the liver, chronic 
caseous tuberculosis of the retroperitoneal glands, edema of 
the lower extremities, adhesive pleuritis and pelvic peritonitis 
The skin over the face, neck, chest, abdomen and parts of the 
extremities as well is of the back is h ird and tight, smooth 
and without any wrinkles, it seems thin, but cuts with resist 
anco The thyroid is small and fibrous, weighing 14 grams 
the isthmus is absent The condition of the other Organs is 
sufliciently well set forth in the anatomic diagnosis The 
microscopic evainination showed the brain and spinal cord to 
be quite normal The aieas in the liver that were thought to 
be gummatous are found to bo aberrant or obstructed bile 
ducts The thyroid is the seat of extensive fibrous changes 
with atrophy and destruction of the glandular portion, result 
ing in the formation of larger and smaller cysts, in which is 
inspissated colloid material Normal follicles with normal 
lining and normal colloid contents are \ery rare The arteries 
in the thj roid are the seat of a general and greatly advanced 
obliterative thickening The hypophjsis weighs 7 gram, it 
18 consequently very largo, the number of ctromophile cells 
and the colloid material are increased, as can bo seen in the sec 
tioDS under the microscope The changes m the skin ma> be 
summarized as follows There is a great hyperplasia of the 
collagenous intercellular substance in the conum with flatten 
log of the paiiillary body, together with a breaking up and 
spreading asunder of the elastic fibers, oblitoratiie thickening 
of the blood vessels, atrophy of the interpapillary epithelium 
IB well as of the epidermis, the h iir follicles and the coil 
glands These changes are diffuse, practically universal, 
lalthoiigh not always of the same degree The appearances 
were studied m sections prepared according to Benecke’s, 
Unna's and other methods for doiuonstratmg collagen and 
elastin 

The choinic examination of the thyroid was made by Mr H 
G Wells and the following is his report 

“The thyroid gland in this case when fresh weighed 14 grams 
This IS very much below the normal weight, for sixty glands 
from persons between 2o and G5 averaged in wemht 22 grams, 
over one half more than did this gland When dried, allowing 
for the portion removed for microscopic purposes, it weighed 
3 23grams, the ivernge dry weight of twenty normal glands 
fiom the same senes being 5 37 grams This dried gland was 
analyzed to doternuno the imount of lodm it contained, using 
the colonuiotric method advocated by Baumann in his original 
work on the lodin contents of the thyroid gland /Theanalysis 
was made in duplicate, both determinations agreeing closely, 
and it was found that in each gram of the gland w.as contained 
0 91 mgr of lodin, giving a total amount of 2 94 mgr as the 
contents of the entire gland Analysis of a senes of tiventv 
normal glands from residents of Chicago has given as the aver 
age amount of lodin in each gram of the dry gland 2 01 mgr 
The average total contents of lodin in these cases was 10 79 
mgr Therefore in this gland the proportion of lodin was less 
than h.ilf the normal and tlio tohil quantity of lodin between 
ono fourth and one third that usually contained m a normal 
gland It 18 also far below that of any normal glands in^tbe 
senes quoted, for the smallest amount found there was 7 4b 
mgr and in that case the amount of lodin m each gram was 
1 98 mgr From this it is o\ ident that not only was the gland 
quantitatively atrophic but probably also functionally, for as 
a general rule, the smaller a normal gland the larger the proper 
tion of lodin it contains, so bringing the total lodin contents up 
to a certain standard which in this vicinity appears to be about 
10 mgr, whereas in this case despite the small size of the gland, 
the proportion of lodin was much below that ono would expect 
to find in a gland of much greater size The hypophysis would 
seem to be correspondingly enlarged, for in a series of twenty- 
one glands the fresh weight was found to bo but 0 4 gram, 
while in this case the weight was 0 7 gram In the series men 
tioned but one gland was found of so high a weight and this 
was probably not a normal gland, for it contained an unusual 
number of cyanophile cells which greatly outnumbered the 
chief cells It is probable that the lodin in the hypophysis is 
contained in the colloid material, just as Hutchinson has shown 
it to be in the thyroid Analysis of fourteen normal hypo 
phyaes gave as the average amount of lodm in each glauu 
0 003G mgr , which represents for each gram of dried hypophy 
SIS 0 04 mgr This is but about one fiftieth as large a proper 
tion of lodin as is found m the thyroid gland, and corresponds 
to the relatively trifling amounts of colloid that the hypophysis 
contains Unfortunately, the hypophysis from this case could 
not be examined chemically, as it was used for microsropic 
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p\u poses, but vt IS pvobable that becauao of the mcreasod 
amount of colloid it contained that a comparatively largo 

amount of lodin would have been found ” 

We have in thiscise the cutaneous changes chaiactoristic of 
Bcletoderuia associated with, fibrous changes, atrophy and 
diminution of lodm m the thyroid and mere iso m the chromo 
phile cells and colloid m the hypophysis These changes in 
the hypophysis were found quite frequently by Schonemann 
Id connection with goiter and their exact nature, whether 
degenerate oi compeasatory and hypertrophic, can not be 
stated because the writers are not in entire accord as to the 
significance of the chromophile cells, t c , colls with an eosino 
phile or cyanophile cj toplasm 

The causes of diffuse and other forms of scleroderma are 
not known The neuropathic theory of Schurmmer remains 
to this day without any anatomic substratum The chief 
objection to Dmkler’a view, that the obliterative arteritis is 
the primary lesion in the process, is that it ladilhcultto under 
stand how the arteritis can lead to such a degree of collage 
nous hyperplasia Singer found the thyroid the seat of chronic 
fibrous changes in a case of scleroderma, and urges strongly 
the view that this disease as well as myvedema and esoph 
thalmic goiter are due to dysthyreoais, but this present case is 
the first one in which an actual diminution of the active con 
stituent of the gland has been demonstrated Piako, Marsh, 
Steghtz and Grimfeld obtained good results with thyroid 
treatment m various forms of scleroderma, and Marsh and 
Grunfeld saw in the sudden improvement something more than 
a mere coincidence On the other hand, Franke, Unna and 
others have had negative results In connection with this 
the relation of the thyroid to myxedema becomes significant 
The changes in the skin in myxedema vary, but itseems eatab 
hshed that the elastic tissue is increased and the collagenous 
tissue diminished Now, if athyreosis can produce such 
changes there can be no inherent reason why disthyreosis, due 
to various causes, may not lead to scleroderma In this case 
it lies temptingly near to assume that the endarteritis of the thy 
roidal vessels may have been the essential cause of the changes 
in the thyroid and, in accordance with the suggestions already 
made, indirectly of the scleroderma Arteno sclerosis might, 
it would seem, lead to parenchymatous atrophy and fibrous 
growth m the thyroid as well as in other organs "Viewed from 
this point the arteno sclerosis would seem to play an indirect 
but essential part in the genesis of the diffuse scleroderma of 
the old rather than the direct role advocated by Dinkier and 
others The causes that may disturb the functions of the 
thyroid and the results thereof are various, and it seems 
warranted to suggest that the relations of arteno sclerosis, 
dysthyreosis and scleroderma merit further study 

ACTINOMICES LIKE BODIES IN THE TONSILS 

Dr J W Ellis— While studying a series of tonsds in the 
pathologic laboratory of Bush College my attention was called 
to an article which appeared in the Zeitschrift fui khnische 
Medicm, Vol 30, parts 5 and 6, which in substance is as fol¬ 
lows “In the histologic examination of twenty five tonsils 
from patients suffering from various diseases, as tuberculosis, 
syphilis, sepsis, chlorosis, broncho pneumonia, acute tonsillitis, 
etc , he found in four cases from Gerhardt's dime bodies which 
resembled aetinomyces ” 

The diseases from which these patients suffered bore no rela¬ 
tion to the tonsils The ages of the patients varied from 7 to 
22 years 

These bodies to the naked eye were small yellowish specks 
The microscope revealed the fact that there were only a few in a 
section—never more than six-and that they were invariably 
found in the crypts of the tonsil They stain with the ordinary 
hemotoxylon stain, and are round or oval and from 5 to 1 mm 
m diametei The center had the appearance of a tangled 
mass, while the periphery had a more or less clubbed appear 
ance By Gram’s method the body was seen to be made up 
for the most part of longer or shorter threads, and distributed 
throughout the mass were seen cocci like particles, which also 
retained the stain The tangled mass of threads m the center 
under the highest power was seen to be composed of more or 
less curved staves, which were seen to be continuous but did 
not stain at the point between the staves Toward the periph 
ery the threads radiated, branched and stained more evenly 
while the outer threads were stained throughout ’ 

On counter staining with a body stain the whole mass 
appeared to be bedded in a homogeneous mass with briehter 
spots ^ 

The bodies did not stain by Gunther’s modification of 
Gram s method In the vicinity of the bodies there was more 
or less round cell infiltration, but he did not think it was due I 
to the presence of the bodies as the tonsil from the opposite ' 


side showed the same lound cell infiltration, but he did not 
find the bodies He concludes fiom their frequency—four 
cases in twenty five aud thoir not producing any change in the 
adjacent tissue—that they do not have any pathologic signifi¬ 
cance Ho Classified them among the ray fungi, and according 
to Tarm they are i form dl aetinomyces and are to bo ditleren 
ti ited or distinguished from the aetinomyces Horninia by not 
staining with Gunther’s modification of Gram’s method I 
have placed some sections of an apparently healthy tonail 
which Contains some bodies that answer the above description 
under the microscope for your inspection 


Notice to PByslciaus anti EiToiailans of PuHUc 
Medical L/llnaiies 

[Mctlltal Journula lira reguestecl to copy thi^ notice ] 
i 1 Correspondence in relation to the enterprise should bo 
I addressed to Dr Geo M Gould, 119 S nth St , Philadelphia 

2 librarians of public medical libraries are requested to 
notice these exchange lists and to correspond direct with the 
advertised donors and recipients, and are also urged to for¬ 
ward to Dr Gould 1 Accurate fists of periodicals, books or 
pamphlets needed to complete their files 2 Lists of duph 
cates which they will give other libraries or exchange for 
numbers desired Give both volume numbers and dates of 
pel wdtcals 

3 Every physician is to inspect these lists and to give the 
books and periodicals for which he has no further use to pub¬ 
lic libraries, and having no particular choice, to correspond 
with Dr Gould in reference to their disposal, in order to secure 

! the greatest usefulness by the profession 

4 Owmg to the additional labor it would involve, queries 
concerning the supply of desired items to private libraries can 
not be answered 

I 5 The conditions of all gifts are that the recipients shall be 
I reputable organizations, composed of the regular medical pro¬ 
fession , that the library shall be a public one—t e , open for 
consultation during stated times to physicians generally, and 
that, if unbound, the periodicals and books received shall bo 
bound and catalogued 

6 Send nothing before corresponding, in order that the 
gifts may go direct from the donors to their proper destination 
, 7 In order to secure the best success, physicians and Iibra- 
I nans of other countries are-invited to cooperate 
^ 8 Notify Dr Gould of any gifts or exchanges effected 

' Pievtous list January 30,1897 


DUPLICATES yOK DONATION OB EXCHANGE 
Dr E B Kino, Muscitine, low i, will donate 
Medical News, 1882-1895 inclusive, bound in maniJla paper 
and in good condition 

De S P Deahope, Minebal Point, Wis , will donate 
American Journal of Obstetrics, vols 25 and 26 
Joobnal oe the Amebic in Medical Association, Jan 2 
1892 to Dec 31,1896 

Archives of JPediatrics, vols 6, 7, 8, 9, 1889-1892 
The Bkistol Medical Libbabx, Univebsitv College, 
Bbistol, England, has the following unbound 
pebiodicals fob donation 


American Journal of the Medical Sciences, 1880, complete 
1882, complete, 1883, April, 1884, Jan , 188b, complete, 1887’ 
Jan , April, Oct , 1888, Jan-March, May-July, 1890, Julv- 
Dec , 1893, Jan-June ^ ^ 




dtxujui uuuL v-'puiiuaiLuoiogy, xoyi, July, Oci; 

Annals of Surgery, 1889, Aug 
Archives of Surgery, 1890, April 

Asclepiad, 1884, part 1, 1885, part 4 , 1886, parts 1, 3, 1890, 
complete, 1892, part 1 , 

Australian Medical Gazette, 1889, Nov , 1896, Feb -July 
Sept -Dec •' ’ 

Australian Medical Journal, 1890, June 
Brain, 1889, Jan , 1893, Spring-Summer 
Birmingham Medical Review, 1887, Oct , 1889, Feb 

Medico Chirurgical Review, 1853, July, 
18S5, complete, 1873, July, 1876, Oct , 1877, Jan ^ 

British Journal of Dermatology, 1889, Jan 
British Medical Journal, 1873, vol 2, 1874 vol 2 1870 vol 

Bulletins et Mdmoires de la Socidtd de Mddecine et de Chir- 
urgie pratiques de Pans, 1894, Fasc 2,3 
Canadian Practitioner, 1894r-96 
Centralblatt fur Chirurgie, 1894, Marz 17-Mai 26 
Clinical Journal, 1892-3, vol 1, Nos 4 5 8 10 Ifi is 99 
1893, vol 2, Nos 3. 9. vol 3, No 8, 1895, vol 5,’ ?9 ’ 
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cle bacilli grew from the fluid inoculated on glycerin agar 
show that the cells in the pia were, so to speak, immune to 
their action , while the mechanism of this immunity need not 
be discussed, it is plain that the cells survived the action of 
the bacilli and retained vitality enough to form new tissue 
There is a large number of giant cells, many of which are 
splitting up and show progressive changes side by side with 
retrogressive, the nuclei in the giant cells present my inde¬ 
pendent foci of activity they aie independent centers What 
ever the mode of origin of the giant cells may have been— 
whethei by fusion, mitosis or amitotic division of the nucleus 
without division of the protoplasm, the mode can not have 
been incompatible with viable descendants 

Conclusions —Inheahng, non degeneiated tuberculous tissue 
the multinucleated giant cells may in part disintegrate and 
become absorbed, in part form small cells, both these changes 
usually affect the same cells, but in one class—presumably the 
older and weaker—the retrogressive changes predominate, 
while in a second—presumably the stronger and younger—the 
progressive changes are the more marked The fact that giant 
qells in tuberculous tissue under some conditions undergo 
progressive changes and separate into small, living cells proves 
that they are not, as claimed by Baumgarten and others, 
necrobiotic elements that are predestined to destruction, it 
lends more strength to the teleologic view of Metchnikoff that 
they are living cells,^ defensive, foimed for a distinct purpose 

DISCUSSION 

Prof Edwin Klees —In a case of tuberculosis of the testicle 
I was very much surprised to find a great number of giant 
cells lying very close to each other In places there were fresh 
tubercles, round cells, with a few tubercle bacilli, so that wo 
can say that the process in this case showed the same feature 
of healing as in the case ]ust described by Dr Hektoon In 
tubeiculosis of the testes the giant cells as a rule contain no 
tubercle bacilli, but it was very curious that the greatest num 
ber of them, in my case, were found in connection with striated 
muscular fibers Some of the cells surrounded the muscular 
fibers Others could be seen in long rows along the muscular 
fibers In some of the cells which were near the muscular 
tissue I observed small crest like masses included in the giant 
cells That the clear centers of the tuberculous giant colls ire 
not necrotic, seems to be evident m those cells that originate 
from vascular tissue 

' I am not inclined to achept the theory of Metchnikoff, that 
the giant cells are organs of destruction of microbes or of red 
blood corpuscles (Langhans) or of bone (the osteoclasts of 
Kolhker) This suggestion would seem acceptible if the giant 
cells had the force of contraction But the many projoctjons 
of their substance are absolutely immovable, as I have often 
observed in living giant cells of different origin The same has 
been proven by the persistence of the rigid piojections in the 
dead cells, whereas, the ameboid projections of leucocytes are 
retracted in death Giant cells are not necrotic for they are 
continually developing fresh nuclei I have seen such gi.int 
cells in cases of carcinoma in which we observe the production 
of new nuclei m successive generations The same feature 
must characterize the formation of giant colls in healing 
tuberculous tissue They are formed under every circumstance 
from the endothelial cells of the tissues under the influence of 
regenerative processes That they contain in tuberculosis 
sometimes tubercle bacilli has no other signification than the 
inclusion of foreign bodies or tissue constituents 

The positive demonstration by Dr Hektoen that they finally 
return to the normal tissue cells, or split up in their first con 
stituents, 18 in conformity with my own observations (“Causal 
Treatment of Tuberculosis,” 1894), and seems to me to be of 
the highest importance and shows clearly that they are in a 
living condition If one might express a theory ns to their 
formation, one could say that the hardened character of the 
protoplasm of giant cells constitutes a favorable condition for 
the new cell development in the struggle against destructive 
microbes or foreign bodies, or dead material of the body itself 

DIEEUSE SCLERODEEMA ASSOCIATED WITH CHRONIC EIBROUS 
CHANGES IN THE THYROID AND GREAT DIMINUTION 
IN THE AMOUNT OE THYROIDIN , INCREASE 
IN THE CHROMOPHILE CELLS AND OF 
THE COLLOID IN THE HYPOPHYSIS 

Dr Ludvig Hektoen— Through the courtesy of Dr Noel an 
opportumty was given to study the organs of a case of diffuse 
scleroderma in a woman 51 years old The clinical history, 
for which I am indebted to Dr H E Brennecke, shows that 
the disease had lasted about one year and that it had pursued 
a typical course and rapidly become almost universal in its 
distribution The patient died after having been unconscious 
for three days 


The anatomic diagnosis reads as follows, the postmortem, 
having been made immediately after death Diffuse sclero 
doima, atrophy of the thyroid, arterio sclerosis, fatty and 
atrophic liver, chronic nephritis, interstitial mjocarditis and 
hypeitrophy of the hcait, gummas (f) of the liver, chrome 
caseous tuberculosis of the retroperitoneal glands, edema of 
the lovver extremities, adhesive pleuntis and pelvic peritonitis 
The skin over the face, neck, chest, abdomen and parts of the 
extremities as well as of the back is hard and tight, smooth 
and without any wrinkles, it seems thin, but cute with resist 
anco The thyroid is small and fibrous, weighing 14 grams 
the isthmus is absent The condition of the other Organs is 
sufliciently well set forth in the anatomic diagnosis The 
microscopic examination showed the brain and spinal cord to 
be quite normal The aieas in the liver that were thought to 
be gummatous are found to bo aberrant or obstructed bile 
ducts The thyroid 18 the seat of extensive fibrous changes 
with atrophy and destruction of the gl.indular portion, result 
ing in the formation of larger and smaller cysts, in which is 
inspissated colloid material Normal follicles with normal 
lining and normal colloid contents are very rare The arteries 
in the thyroid are the seat of a general and greatly advanced 
obliterative thickening The hypophysis weighs 7 gram, it 
IS consequently very largo, the number of chromophile cells 
and the colloid material are increased, as can bo seen in the sec 
tions under the microscope The changes in the skin may be 
summarized as follows There is a great hyperplasia of the 
collagenous intercellular substance in the conum with flatten 
ing of the papillary body, together with a breaking up and 
spreading asunder of the elastic fibers, obliterative thickening 
of the blood vessels, atrophy of the interpapillary epithelium 
as well as of the epidermis, the hair follicles and the coil 
glands These changes are diffuse, practically universal, 
although not ahv.iys of the same degree The appearances 
were studied in sections prepared according to Benecke’s, 
Unna’s and other methods for demonstrating collagen and 
clastiD 

The chcmic examination of the thyroid was made by Mr H 
G Wells and the following is his report 

“The thyroid gland in thisc.aso when fresh weighed 14 grams 
This 18 very much below the normal weight, for sixty ghnds 
from persons between 2o and Go .ivernged m weight 22 grams, 
over one half more than did this gland When dried, allowinv 
for the portion removed for microscopic purposes, it weighed 
3 23grams, the average dry weight of twenty normal glands 
fiom the same series being 5 J7 grams This dried gland was 
analyzed to doterinino the •imount of lodiu it contained, usin" 
the colorimetric method advocated by Baumann m his origiml 
work on the lodm contents of the thvroid gland The analysis 
w.asmadom duplicate, both dotorminations agreeing closely, 
and it was found that in each gram of the gland was contained 
0 91 mgr of lodin, giving a total amount of 2.94 mgr as the 
contents of the entire gland Vnalysts of a senes of tiventv 
normal ghnds from residents of Chicago has given ns the aver 
ago amount of lodin in each gram of the dry gland 2 01 mgr 
The average total contents of lodm in these cases was 10 79 
mgr Therefore m this gland the proportion of lodin was less 
than half the normal and the tohil quantity of lodin between 
one fourth and ono third that usually contained in a normal 
gland It IS also far below that of any normal glands in ^the 
senes quoted, for the smallest amount found there was 7 4b 
mgr and in that case the amount of lodm in each gram was 
1 98 mgr From this it is evident that not only was the gland 
quantitatively atiophic but piobably also functionally, for as 
a general rule, the smaller a normal gland the larger the proper 
tion of lodin it contains, so bringing tho total lodin contents up 
to a certain standaid, which in this vicinity appears to be about 
10 mgr, whereas in this case despite the small size of tho gland, 
tho proportion of lodiu was much below that ono would expect 
to find in a gland of much greater size The hypophysis vvomd 
seem to be correspondingly enl irged, for in a series of twenty 
one glands the fresh weight was found to be but 04 gram, 
while m this case tho weight w as 0 7 gram In the s«ries men. 
tioned but one gland was found of so high a weight and this 
was probably not a normal gland, for it contained an unusual 
number of cyanophile colls which greatly outnumbered the 
chief cells It is probable that the lodin m the hypophysis is 
contained in the colloid material, just ns Hutchinson hiis shown 
it to be m the thyroid Analysis of fourteen normal 
physes gave as the average amount of lodm in each glann 
0 0036 mgr , which represents for each gram of dried hypophy 
sis 0 04 mgr This is but about one fiftieth as large a propM 
tion of lodin as is found m tho thyroid gland, and corresponds 
to the relatively tnfhng amounts of colloid that the hypophysis 

contains Unfortunately, the hypophysis from this case coul 

not bo examined chemically, as it was used for microscopi 
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piuposes, but it IS probable that because of the increased 
amount of colloid it contained that a comparatively large 
amount of lodin would have been found ” 

We have m this case the cutaneous changes chaiactoiistic of 
scleroderma associated with Qbrous changes, atrophy and 
diminution of lodin in the thyroid and mere ise in the chromo 
phile cells and colloid in the hypophysis These changes in 
the hypophysis were found quite frequently by Schonemann 
in connection with goiter ind their exact nature, whether 
degenerate or compensatory' and hypertrophic, can not bo 
stated because the writers are not in entire accord as to the 
significance of the chromophile cells, i e , colls with an eosino 
phile or cyanophile cytoplasm 

The causes of diffuse and other forms of scleroderma are 
not known The neuropathic theory of Schurminer remains 
to this day without any anatomic substratum The chief 
objection to Dinkler’s view, that the obliterative arteritis is 
the primary lesion m the process, is that it is difficult to under 
stand how the arteritis can lead to such a degree of collage 
nous hyperplasia Singer found the thyroid the seat of chronic 
fibrous changes in a case of scleroderma, and urges strongly 
the view that this disease as well as myxedema and exoph 
thalmic goiter are due to dysthyreosis, but this present case is 
the first one in which an actual diminution of the active con¬ 
stituent of the gland has been demonstrated Pisko, Maish, 
Steglitz and Qrunfeld obtained good results with thyroid 
treatment in various forms of scleroderma, and Marsh and 
Grunfeld saw in the sudden improvement something more than 
a mere coincidence On the other hand, Franke, Unna and 
others have had negative results In connection with this 
the relation of the thyroid to myxedema becomes significant 
The changes in the skin in myxedema vary, but itseems estab 
lished that the elastic tissue is increased and the collagenous 
tissue diminished Now, if athyreosis can produce such 
changes there can be no inherent reason why disthyreosie, due 
to various causes, may not lead to scleroderma In this case 
it lies temptingly near to assume that the endarteritis of the thy 
roidal vessels may have been the essential cause of the changes 
in the thyroid and, in accordance with the suggestions already 
made, indirectly of the scleroderma Arteno sclerosis might, 
it would seem, lead to parenchymatous atrophy and fibrous 
growth in the thyroid as well as in other organs Viewed from 
this point the arteno sclerosis would seem to play an indirect 
but essential part in the genesis of the diffuse scleroderma of 
the old rather than the dmect rOle advocated by Dinkier and 
others The causes that may disturb the functions of the 
thyroid and the results thereof are various, and it seems 
warranted to suggest that the relations of arteno sclerosis, 
dysthyreosi^and scleroderma merit further study 

actikomyces like bodies in the tonsils 

Dr J W Ellis— While studying a series of tonsils in the 
pathologic laboratory of Rush College my attention was called 
to an article which appeared in the Zeitscluift fur Uimsche 
Mediein, Vol 30, parts 5 and 6, which in substance is as fol 
lows ‘In the histologic examination of twenty five tonsils 
from patients suffering from various diseases, as tuberculosis 
sphihs, sepsis, chlorosis, broncho pneumonia, acute tonsillitis’ 
etc , he found in four cases from Gerhardt’s clime bodies which 
resembled actmomyces ” 

The diseases from which these patients suffered borenorela- 
^‘^years ^ toQsils The ages of the patients varied from 7 to 

These bodies to the naked eye were small yellowish specks 
The microscope revealed the fact that there were only a few in a 
section-never more than six-and that they were invariably 
found in the crypts of the tonsil They stain with the ordinary 
hemotoxylon stem, and are round or oval and from 5 to 1 mm^ 
m diameter The center had the appearance of a tansled 
mass, while the periphery had a more or less clubbed anplar 
ance By Gram s method the body was seen to be m^e up 
for the most part of longer or shorter threads, find distributed 
throughout the mass were seen cocci like particles, which also 
tangled mass of threads in the center 
under the highest power was seen to be composed of more or 
less curved staves, which were seen to be continuous but did 
not stain at the point between the staves Toward the perinh 
ery the threads radiated, branched and stained more evenlv 
while the outer threads were stained throughout 
Ua counter staining with a bodv Hfmn 

^ bomogeneous mass with brighter 

GrSsShod^'^IntL1mmit/o?the*fe^^^ modification of 
or less round cell infiltration but he did not 
to the presence of the bodies as tS Ss^ frSthf oTp^oS^ 


side showed the same lound cell infiltration, but he did not 
find the bodies He concludes from their frequency—four 
cases in twenty five and their not producing any change in the 
adjacent tissue—that they do not have any pathologic signifi¬ 
cance He clasBibcd them among the ray fungi, and accoiding 
to Tarni they are a form of actmomyces and are to bo ditferen 
ti ited or distinguished from the actmomyces Hornmia by not 
staining with Gunther’s modification of Gram’s method I 
have placed some sections of an apparently healthy tonsil 
which contains some bodies that answer the above description 
under the microscope for your inspection 


Notice to PHysicians and Dibiailans of Public 
Medical Xilbiaiies 

[Medltiil Journals are requested to topj this notice ] 

1 Correspondence in relation to the enterprise should be 
addressed to Dr Geo M Gould, 119 S 17th St, Philadelphia 

2 Librarians of public medical libraries are requested to 
notice these exchange lists and to correspond daect with the 
advertised donors and recipients, and are also urged to for¬ 
ward to Dr Gould 1 Accurate lists of periodicals, books or 
pamphlets needed to com^ilete their files 2 Lists of dupli 
cates which they will give other libraries or exchange for 
numbers desired Give both volume numbers and dates of 
pet lodtcals 

3 Every physician is to inspect these lists and to give the 
books and periodicals for which he has no further use to pub¬ 
lic libraries, and having no particular choice, to correspond ' 
with Dr Gould in reference to their disposal, in order to secure 
the greatest usefulness by the profession 

4 Owing to the additional labor it would involve, queries 
concerning the supply of desired items to private libraries can 
not be answered 

5 The conditions of all gifts are that the recipients shall be 
reputable organizations, composed of the regular medical pro¬ 
fession, that the library shall be a public one—i e , open for 
consuHaut^ qurjDg* stated times to physjcmns generally, and 
that, if unbound, the periodicals and books received shall be 
bound and catalogued 

6 Send nothing before corresponding, in order that the 
gifts may go direct from the donors to their proper destination 

7 In order to secure the best success, physicians and libra¬ 
rians of other countries are. invited to cooperate 

8 Notify Dr Gould of any gifts or exchanges effected 
Previous hat January 30, 1897 

duplicates for donation OB EXCa,lNGE 
Dr E R Kino, Muscatine, low 1, will DONATE 
Medical News, 1882-1895 inclusive, bound in mamlla paper 
and in good condition ^ ^ 

Dr S P Deahofe, Miner vL Point, Wis , WILL donate 
American Journal of Obstetrics, vols 25 and 26 
IsKotc association, Jan 2, 

Archives of Pediatrics, vols 6, 7, 8, 9, 1889-1892 
The Bristol Medical Library, University College 
Bristol, England, has the following unbound ’ 
PERIODICALS for DONATION 

Dec', 1890,'julV 

Archives of Surgery, 1890, April 
cotSrS89“'i?u‘ K p“‘ 1. 1886, parte 1, 3 , 1890, 

SaJSe" ■ “96. F.b-Jnly, 

Australian Medical Journal, 1890, June 
Brain, 1889, Jan , 1893, Spring-Summer 
Birmingham Medical Review, 1887, Oct , 1889 Peh 

^^<^“=0 Chirurgical Revie’w isaa t i 
1855, complete, 1873, July, 1876 Oct 1877 
British Journal of 



LJUiietins et M^moires de la Soei6fc^ Ha i , 

urgie pratiques de Pans, 1891 Pasc ^ 3 M^decine et de Chir- 
Canadian Practitioner, 189^96 *"’ 

Ssa jo“ s, siTvi ® 

1893, vol 2 ,N„ 3,9, rol'3, No'f, hssfvS J 
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Cincinnati Lancet Clinic, 1884, July 5, 12, Oct 18, 25 
Dublin Med Jour , 1887 , 1889, Oct -Dec , 1890, Jan -Oct 
Edinburgh Medical Journal, 1856, July-Dee , 1857-58,1859 
(except Peb ), 1860, 1861, Jan -June , 1862, July-Sept , 1864, 
July-Dee , 1867, Oct , 1871, July-Dee , 1872,1888, July-Oct 

1889, Peb -June, 1890, July-Dee f 1891, 1892, Jan -Nov 
Fortschritte der Krankenpfiege, 1891, April, Sept 
Hospital, 1894, June 30,1895, March 2, Oct 5, Dec 28,1896, 

May 2, Oct 3 

Illustrated Medical News, 1888, Oct 6, 13, 1889, June 15, 
Sept 14, 21, 28, 1890, Jan 4, 11, 25 
Journal of Physiology, 1894, Jan 
Index Medicus, 1889, Oct -Dec , Index, 1890, complete, 1891, 
Jan -Sept , 1892, Sept -Dec 

Journal of the Gynecological Society of Boston, 1871-72 
vols 5-7 

JouBN iL OF THE AMERICAN Medical Associ \TioN, 1890, Dec 
13, 1891, Aug 15, 1892, Jan 16, 1894, Peb 17 
Lancet, 1867, 1869, Jan 2, 1877, Apiil 7-Dec 29, 1878 (ex 
cept Jan 5), 1882 (except Jan 7), 1883,1890, Jan l-Maich 29, 
April 12-May 10, Aug 2, 9, 23-Sept 6, Sept 20-Dec 6,20, 27 
1891, Oct 24,1894, Dec 1,1895, Sept 14, Nov 16,1896, March 
28, April 18, June 20, Nov 28 ‘ 

Liverpool Medico Chirurgical Journal, 1880, Jan , 1890, Jan 
London Medical Record, 1884, Nov , Dec , 1883, complete 
1887, Aug , Sept, 

London Medical Recorder, 1890, Jan -March 
Mathews’ Medical Quarterly,1894, Jan -Oct (vol 1 complete) 
Medical and Surgical Reporter, 1890, May 24 , 1893, April 8 
Medical Chronicle, 1885-89, vols 2-9,1889, vol 10, Nos 1-4 

1890, Nov , Dec , 1891, Jan , Dec , 1892, Jan -Oct 
Medical Magazine, 1892, July, Oct , 1893, April, Aug , 1894, 

Jan , 1896, Jan , March 

Medical News, 1890, Jan 4, 1892, Oct 1, 1893, April 1 
Medical Pioneer, 1894, Jan -Sept 
Medical Press and Circular, 1893, July 19, Sept 13, 1894, 
April 18, 25, June 13, July 11, 25,1895, \pril 3,1890, Aug 12, 
Nov 25 

Medical Record, 1891, Jan 17 
Medical Review, 1892, July 30, Aug 0 
Medical Temperance Journal, 1870, Jan , July 
Medical Times and Gazette, 1808, Jan 4,1869, July 31,1880. 
Jan 3-Nov 27, 1882, May 20, isai, June 9, 30, Aug 25,1884 
Jan 5, March 22-June 7, July 5, Nov 29, Dec 6-20,1885, Jan 
10, July 4 

Medical Week, 1892, Dec 16,23 1893, Dec 15,1395, Jan 18 
Medicimsche Bibliographic, 1892, April 9, Dec 10, 

Medico Chirurgical Review and Journal, ia31, April 
Montreal Medical Journal, 1896, Jan 
Neurologisches Centralblatt, 1895, Jan 1 
New York Medical Journal, 1895, July 29 
Nord Medical, 1894, Dec 15 

Nouvelle Iconographie de la Salpctrifere, 1895, Jan , Peb 
Pediatrics, 1896 

Pharmaceutical Journal, 1896, Peb, 29 
Practitioner, 1868, Dec , 1869-70, 1871, Ma\, Juno, 1874 
Nov , Dec , 1876, July, Sept , 1893, Jan ’ 

Progrbs Medical, 1892, Nov 5 

Provincial Medical Journal, 1887, Jan , 1889, Jan , May 1890 
Oct , 1891, Jan ’ 

Quarterly Medical Journal, 1894, April 
Revue Mddical, 1894, Mai 20, Juin 3, Sept 9-Nov 18 
St Mary’s Hospital Gazette, 1895, Jan -March, May 
St Louis Medical and Surgical Journal, 1887, Sept 1889 
Dec , 1893, July, Aug , Nov , Dec , 1894, May, June, 1895, Oct’ 
Therapeutic Gazette, 1886, 1887, Peb , April-Dec , 1888 
Jan , March-Oct ’ 

Wiener klinische Wochenschrift, 1896, Mai 28 
The Orleans Parish Medical Society, New Orleans, L v 

) HAS FOR EXCH VN&E ' 

New York Medical Journal, 1883-85, incomplete, 1888, com 
plete, 1889, incomplete, 1890-92, complete, 1893, incomplete 
1894-95, complete 

London Lancet, 1866-70, bound , 1871, bound and unbound 
1878,1881-84, complete, unbound ’ 

American Medical Digest, 1885, complete 
BritishMedical Journal, 1882-83, incomplete, 1886, complete, 
1893, incomplete ’ 

Journal of the American Medical Association, 1890, 
complete, 1892, incomplete 

Boston Medical and Surgical Journal, 1880-85, idcomplete 
Therapeutic Gazette, 1893-94, complete 
American Journal of the Medical Sciences, 1866-70 bound, 
1892-93, incomplete, 1894, complete 
Practitioner, 1871-73, bound 

Retrospect of Medicine and Surgery, 1868-69, bound 


New York Medical Abstract, 1888, complete, 1890, incomnlelp 
Medical World, 1888, lucomploto 
Ameiican Journal of Obst'Otrics, 1882-89, complete 
New Orleans Medical and Surgical .Journal, 1892-95 com 
plete ’ 

Medical News, 1882, complete, 188.J, one number missing 
1884-85,complete, 1886, three numbers missing, 1887, complete ’ 
1888-90, incomplete, 1891, one number missing, 1893 mcom’ 
plete, 1891, complete ’ 

Medical Record, 1879, incomplete, 1880-81, complete 1888 
complete, 1889-91, incomplete, 1895, complete ’ ’ 

PERIODIC ILS needed TO COMPLFTE SETS 

The Orlevns Puhsh Medicvl Society, NewOrle\xs,L\ 

Universal Medical Journal, 1893, April 
Medico Legal Journal, ISOI, Doc , 1692, Sept , 1893, first 
half year, 180o, second half >ear 
International iNIedical Magazine, 1893, Jan , 1894, J.m Peb 
March, 1805, Sept , Oct , Nov , Dec ’ ’ 

Journal of Cutaneous and Genito Urinary Diseases. 1891 
Sept, Oct, Dec , 1892, April, 1893, March, June ' 

Archives of Pediatrics, 1890 March, Vpril, May. Juh 
Medical Bulletin, 1803, Juno 
Annals of Hygiene, 1801, Jan , 1893, July 

July-Dee , 1875, Jan -June, 
1380, Jan - Juno, 1881, July-Doc , IbOO, July to Dec 
Virginia Medical Monthly, 1802, second half-year 
Glasgow Medical .Journal, 1894, March 

Vustrahisn, 1890, April, Sept, 
Oct , 189o, Jan , Fob , Sept, Dec 
British Medical Journal, ISSO, Fob 2. Aug 17 Sent 7 Nov 
|3. 30. Dec 7, 14, 21, 1800. Peb’ 15. Ma’rch 8, June ^ July 5, 
Sept Nov lo, Dec 13, 27, lh92, Jan 7, Juno 25, 1894, 
Sept lo 

Medical News, ISOO, Nov 15 

THE JOHNS UOPkINo UObPlTvL LIlll VRY NEEDS 

American Jouinal of Obstetrics, vol 30, No 2. Vug . 1894 
Archives gCuyrales do Midecino Juh, 1894 
Centralblatt fur Gynicologio, vol IS, No 4, Jan 27, 1894 
Gazette medical do Pans, 1894. Nos 6, 15 and 41 
JOLRNVL OF THE VviUtlCVV Ml DIC VL ASSOCIATION, VOl 22, 
rvo 11, March 1*, 1801, imd \ol 2.1, Nos 20 and 26 
Journal of Norxous and Mental Diseases, 1891, Nos 1, 3 
and o 

IS^md'^O^ Record, 1894, vol 45, >,03 1, 2 and 21, vol 46, Nos 

American Journal of Obstetrics, vols 1-23 
Vmencaii Medical Recorder, vols 1-3 
Vrcbiv fur Hygiene, vols 18, 19and 20 ' t 

Archiv Jur khmscho Chirurgio, vol 37-10 
Virchow’s Archiv, vols 1-19, and after vol 133 
Archu fur Ps^Lhiatrlou Ner\eukr, \ols 1-5 
Arcni\eB do iSourologio, ^ols 1-20 V 

Beitiiige zur khnischen Chirurgio, vols 1-7 
British and Foreign Medical Review, vols 15-17, 19 - 21 , and 
all after vol 21 > . . 

British Journal of Dermatology, vols 1-3 
British Medical Journal, all previous to 1878 (1878 vol also 
missing) ' 

Centralblatt fur Chirurgio, vols 1-17 
^ntralblatt fur innoro (formerly klinische) Medicin, vols 

Contialblatt filr Gyimcologie, vols 1-11 
Centralblatt fur d medicmischon Wissenschaften, vols 113,- 
and all after vol 20 

Deutsche medicimsche Wochenschrift, vols 1-10 
Deutsche Aichiv f kl Medicm, vols 1-47 
Jahresbencht der gesammten Medicm, vols 1-23 
afteTvS'^ 4° Anatomio ot do la Physiologie (Ed C Robin), 

^urnal of Nervous and Mental Diseases, vols 1-9 
Medical News, vols 1-39 
Medical Record, vols 1, 35, 30. 39, 42 
Neurologisches Centr.-ilblatt, vols 1-9 
New York Medical Journal, vols 1-50 
Practitioner, vols 1-17, 42-50 

vo^^ l“^8 ®‘='®“‘=es mddicales en France et it I’dtranger, 

Revue de Chirurgie, v ols 1-10 
Revue de medecine, vols 1-10, 13 

Schmidt a Jahrbiicher, vols 1-168 

Zeitechrift fur Biologie, after vol 28 
Zeitsctaft fur Hoilkunde, vols 1-10 
Zeitechrift fur Hygiene, vols 8-9 
Zeitechiift fur klinische Medicm, vols 1-18 
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ANTIVIVISECTIONIST SENTIMENTALITY AND 
BRAIN DEFORMITY IN THE DEGENERATE 

A degenerate sexual pervert recently executed for 
lust murder, at Paxton, Ill, has had his mental sound¬ 
ness doubted because of his sentimental kindness 
toward animals Sentimentality of this type is exceed¬ 
ingly common among criminals and other degenerates 
about whose legal responsibibty no true alienist could 
entertain a doubt They have both a knowledge of 
right and wrong with a power of self-contiol, which 
alone would be sufficient evidence of responsibility 
under the true legal test which depends on whether 
freedom of the will be impaired Despite the asser¬ 
tions of the antivivisectionists, misanthropy is often 
associated with great love for the lower animals, and 
the races characterized by their great tenderness toward 
animals are the most cruel toward men This was 
singularly well illustrated in the Sepoy rebellion, 
where fanatics indignant at the killing of cows, butch¬ 
ered men, women and children with horrible atrocity 
The same thing is illustrated in the suspioional world- 
betterers who so marred the French Revolution 
CouTHON, one of the most meiciless of “ the committee 
of public safety,” was very much devoted to spaniels 
Chaumet exceeded female sentimentality in his ten¬ 
derness to his birds The murderous Pouknier car¬ 
ried on his shoulders a pretty little squirrel attached 
by a silver chain PANiswas intensely devoted to his 
pheasants Marat reared doves Sergent, another 


agent of the Reign of Terror, was also devoted to 
spaniels A lady came to implore his protection for 
a lelative confined under sentence of death He 
scarcely deigned to speak to her As she retired in 
despair she trod by accident on the paw of his tavonte 
spaniel Sergent, enraged and furious, exclaimed, 
“Madam, have you no humanity?” It may seem, as 
Havelook Ellis remarks (“The Criminal”), a curious ^ 
contradiction of what has been set down concerning 
the criminal’s moral insensibility, his cruelty and 
his incapacity to experience remorse when it is added 
that he is frequently open to sentiment It is how- 
evei true Whatever refinement or tenderness of 
feeling criminals attain, reveals 'itself as what we 
should call sentiment or sentimentality Their cyni¬ 
cism allies itself with sentiment in their literary pro¬ 
ductions Their unnatural loves are often sentimental 
as revealed in the character of the tattoo marks Two 
interesting examples of criminal sentiment have 
recently been recorded by Dr Lindan A German 
criminal (it is perhaps as well to note that he wa& a 
German) having murdered his sweetheart most 
cruelly, went back to her house to let out a canary 
which might suffer from want of food Another, after 
having killed a woman, stayed behind to feed her child 
which was crying Laoenaire, on the same day that 
he committed a murder, risked his own life to save 
that of a cat Bulwek recognized this 'principle 
when he depicted Eugene Aram as very indulgent to 
animals, Waineivright was always very fond of cats 
In his last days his sole companion was a cat, foi 
which he evinced an extraordinary affection One of 
the chief characters of Waineivright’ s essays is their 
sentimentality Himself when in prison he described 
as the possessor of “ a soul whose nutriment is love and 
its offspring art, music, divine song and still hober 
philosophy ” All pnsoners make a pet of birds or 
animals or flowers if they get the chance 

In the brain of the degenerate, to whom reference 
IS made, the cerebrum was said to be abnormal because 
it did not cover the cerebellum . This condition of 
things was alleged by Benedict of Vienna (“Brams of 
Criminals”) to characterize the brain of the criminal 
It has been demonstrated, however, conclusively by 
Spitzka {Ameiican Jomnal of Neurology and 
Psycliiahy, Vol I) that this non-covering of the 
cerebellum by the cerebrum in man and the anthro¬ 
poid apes was due not to any condition of deformity 
but to careless manipulation If therefore this con¬ 
dition be found in the degenerate to whom reference 
has been made, it is due purely to an erroneous 
necropsy and in no respect is an evidence of either 
irresponsibility or degeneracy 

SICKNESS AND WOUNDS IN THE SPANISH 
ARMY IN CUBA IN 1896 

Inspector General de Lorada of the sanitary corps 
of the Army of the Island of Cuba has instituted and , 
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published a graphic comparison of the sanitary condi¬ 
tion of the Spanish troops in Cuba in the years 1876- 
77 and 1896, which shows markedly in favor of the 
latter year In the absence of satisfactoiy statistical 
data of the earher campaign the first four months of 
1876 and the second and third of 1877 were taken to 
make the compaiison The publication consists of a 
lai'ge sheet on which are fourteen tables showing by 
led and blue lines on a graduated scale the data for 
each month of the respective years Excepting cases 
and deaths from yellow fever and wounds in relation 
to strength, the statistics indicate the existence of 
better conditions now than formerly As regards 
yellow fever it is to be lemembered that the greater 
part of the army in 187()-77 consisted of acclimated 
men, while the excess of wounds in recent campaigns 
IS due to the greater activity of the troops in field 
service against the insurgents It is difficult to read 
the exact figures from the numbers on the plates, but 
the following gives a close approximation 1 Number 
of sick per 1,000 of strength The rates in both years 
were relatively low from January to June and high 
during the remaining months In 1866 the low 
monthly rates lan from 115 to 160 pei 1,000 of strength 
a^ compared with 165 to 260 in 1876-77, and the high 
rates from 210 to 318 as compared with 525 to 392 
The annual rate was about 2,400 per 1,000 in 1896 as 
compared with 3,400 duiing the eailiei year 2 The 
highest monthly death rate in the past year was 11 7, 
m August, while in 1877 this rate was greatly exceeded 
in each of the five months July to November, the 
highest rate being 28 m September The annual 
death rate was about 74 in 1896 as compaied with the 
foimer excessive rate of 160 per thousand of strength 
3 The fatality of disease or the number of deaths per 
thousand of sick varied in 1896 from a monthly mini¬ 
mum of 15 to a maximum of 54 as compared with a 
minimum of 22 and a maximum of 75 2 in 1877 4 

This diagram shows the greater prevalence of yellow 
fever in 1896, the monthly late of cases per thousand 
of strength varying from 4 to 12 during the first half 
of the year and from 18 8 to J6 8 during the lust half 
as compared with rates somewhat less than half as 
large in 1876-77 Aggregating these monthly rates 
the late for the past year among the unacchmated 
recruits sent out from Spain was 211 as against 70 
among the troops operating in the island twenty years 
ago The 5th diagram represents the deaths from this 
fev^r, 51 9 per thousand of strength during the year 
1896 and only 33 2 in 1876-77 But although the 
prevalence and mortality of this fever was greater 
among the unacchmated troops during the present 
campaign the virulence of the disease was not so 
active in individual cases, for the rates of deaths to 
cases are shewn by table 6 to have been greater in 
1876-77, the average fatality rate having been 40 1 
per cent as against 25 8 per cent in 1896 Table 7 


gives the wounds in monthly rates per thousand of 
strength and shows a very uniform occurrence m all 
the months of both yeais, as if active operations had 
been earned on in the unhealthy as well as m the 
healthy seasons The annual rates amount to 47 7 
per thousand of strength for the year 1876-77 and to 
1211 per thousand for 1896 The death rate from 
wounds in relation to strength also was greater m the 
present campaign, but the deaths therefrom, in relation 
to the number of wounded was considerably larger in 
1876-77 and the term ot hospital treatment for both 
siqk and wounded i\as much mpio extended in that 
year than in 1896 These facts are shoivn in tables 
8, 9 and 10 Table-:. 11 and 12 gne the rates per 
thousand of strength and per thousand of sick returned 
to Spam foi recuperation In both instances the 
summary is distinctly in favor of the year 18% The 
last two tables give the rates of discharge for dis¬ 
ability per thousand of strength and per thousand of 
sick In 1896 the annual rate ot discharge was 14 0 
per thousand of stiength and in lS7<)-77 16 65, per 
thousand of sick the rates w ere respechv elj 81 7 and 
65 9 


THE TWENT\ SECOND VNNbAb MEETING OP THE 
AMERICAN VC V DEMY OF MEDICINE 

This meeting vyas hold in Philadelphia, Maj 29 and 
31 Large accessions v\ ere made to its membership, 
and an unusual numbei took an active part m the 
proceedings 

The vvoik of the Academy is ilistmcti,vely along 
lines of medical sociology At farst these lines related 
mainly to the one object of incieasmg the general 
mental culture ot students desiring to enter upon the 
study of medicine Medical societies and medical 
journals took up the woik, until at present the Acad¬ 
emy’s primary object is largely attained, most medi¬ 
cal colleges have some SOI t of eutiauce examination, 
some n high one, and one admits only those possessing 
a degree of A B Otheis announce that such a 
degree will be demanded m the near future More 
will follow until a satisfactoiy prolimmarj training 
will be exacted of every medical student ere begin 
ning the study ot medicine In this result the 
Academy as a whole and its individual members have 
been an important factor 

After some yeais it biondened its studies and oftorts, 
so that it now includes the whole range of medical 
sociology It is believed that defauite laws regulate 
the relations of physicians to each other, to the 
publio,to medical schools, to hospitals and dispeusaiies, 
to medical Journals and medical publishers, to secular 
journals and secular publisheis, to pharmacists, to 
retail and wholesale manufactuieis, to the defective 
classes, to schools, fiom the kindeigarten to the 
university, etc, in shoit the laws of medical sociology 
start from the physician as a center and rninify 
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throughout all professions, callings, enterprises, medi 
cal 01 secular 

When it IS remembered that obedience to law 
brings profit, comfort and prosperity, and disobedi¬ 
ence strife, loss, disease, death, untold misery and 
confusion, it is evident that ij knowledge of the laws 
of medical sociology is of the highest practical 
moment To the investigation of these the Academy 
has devoted itself, with some tangible lesults that 
have promoted the work of many individuals and 
some medical societies and institutions , 

Among the subjects discussed at the late meeting 
were two groups the first dealing with the “ associ¬ 
ated duties of the physician,” the second “ the relation 


of the college to the medical school ” On the first 
were ten papers treating of “ the true principles on 
which the medical profession should be associated,” 
“physicians' mutual societies,” “the rewards of medi¬ 
cal work,” “a sociologic inquiry of the up to date 
physician,” “the relation of the physician to the 
public press,” “some relations of authoi, publisher, 
editor and profession,” “medical reviews,” “the 
influence of a libeial education with reference to 
medical ethics,” “ the organization and support of 
medical libraries,” etc 

The relation of the college to the medical school 
was discussed from the medical-school side by Dr 
Bavard Holmes, from the side of the college by 
President Warfield of Lafayette College, and from 
the side of the university by Dr Pepper, Ex-Provost 
of the University of Pennsylvania It is certain 
that these papers with the discussion following will 
materially aid such as are honestly seeking for bght 
upon the best training of medical students It was 
both broad and deep, beyond what is usually heard 
in medical societies and along lines of scientific 
inquiry Only when such lines are made to accord 
with the nature of existing things can the highest 
prosperity of the profession be expected 

Prom this brief statement it will be seen that the 
Academy is the rival of no existing medical society, 
but that it supplements and complements all, and so 
merits the support and consideration of such as are 
seekmg for hght on the intricate and obscure rela¬ 
tions of the physician’s vocation 

Its officers for the ensuing year are Dr L Duncan 
Bdlklev of New York, President, Dr John B 
Roberts of Philadelphia, Dr Bowditch of Boston 
Dr Charles Dennison of Colorado, and Dr P T 
Rogers of Providence, Vice-Presidents, Dr Charles 

MoIntire, Boston, Secretary and Treasurer Dr 
Walter L Pyle, Philadelphia, Assistant Secretary 


SECTION ON 


MEDICAL JUKIS- 


NEUROLOGY AND 
PRUDENCE 

This 18 one of the younger Sections of the Asier- 
ican Medical Association, which has already attained 


prominence, and will no doubt in the near future 
rival all the other Sections in interest and popularity 
Questions of neurology and junsprudence are increas¬ 
ing in every department of practical medicine The 
new researches of brain physiology give promise of 
therapeutic revolutions as startling as in any other 
field of medicine At the Philadelphia meeting fifty- 
one papers weie read- by the authors and by title Of 
these only three related to medical junsprudence, 
three to the influence of alcohol on the brain and 
nervous system, and two to hypnotism Seven papers 
were devoted to neurasthenia and its treatment, and 
three to insanity The other papers were mostly 
devoted to diseases of the spinal chord and brain 
The authors of the latter were very largely teachers 
of neurology, and were expected to present the latest 
and most authoritative facts on these topics How far 
these papers together exceeded the papers read at 
previous meetings of the Section, can not be easily 
determined Evidently they were more technical, 
and confined to the more obscure lesions of the brain 
and cord' Some of-these papers had a pedagogic 
cast, indicating unfamilianty with audiences of gen¬ 
eral practitioners, and inability to isolate and emphas¬ 
ize the central facts ot the topic Many excellent 
studies are covered up and made useless in all the 
Sections, by the inability of the reader to reach the 
level of his audience, and condense Ins facts so they 
can be understood without effort The popularity of 
the Neurological Section has come from the fact that 
its wide range of topics have been presented by prac¬ 
tical men and specialists, who avoided all effort to 
exhaust the subjects and sought rather to make 
prominent some particular facts This has given a 
certain suggestiveness to the papers which were 
stimulatmg to all hearers Several papers read at 
this meeting were prominent in this respect and will 
be read m the Journal with great interest 
The officers and leadmg men in this Section 
have long ago recogmzed the need of more practical 
helpful papers to the general practitioner and mem¬ 
bers of the Association who yearly come to the 
meetings for facts and hints that can be used in a 
general every-day practice It is proposed to have 
the same Secretary elected every year, so he can 
become familiar with the leading men of the country 
who are members of the Association, and able to 
contribute strong papers on the topics of the Section - 
ihis willbe a great improvement over the present 
methods, and enable the Secretary to arrange and 
bring out certain topics more fully than in any othei 
way Symposiums of questions still unsettled can 
be arranged and carried out, and special topics can be 
presented by leaders not readily accessible to a new 
unknown Secretary It was proposed to devote one 
or more sessions to medico-legal questions exclu- 
ey, and have certain topics, uppermost m the 
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public mind discussed This will give a certain 
solidity and permanence to the work of the Section, 
which will be followed by others , 

There are probably more difficult unknown ques¬ 
tions coming up in every branch of practice concern¬ 
ing neurology and jurisprudence than in any other 
field The medical teacher will give general princi¬ 
ples, but he 18 unable to go beyond certain narrow 
lines The new problems that are ever coming up 
require the study of matured practical men, and dis¬ 
cussion from all sides This is often aptly illustrated 
in sectional meetings where live topics bring out 
most suggestive spirited discussions 
This Section, in common with other Sections, 
suffer from the reading of papers which aie technical 
exhaustive studies of some narrow phase of the sub¬ 
ject, which are of little interest, even to experts 
Such papers always drive away the audience or put 
them to sleep There are some quite prominent men 
whose papers are so minutely exhaustive, as to destroy 
all practical interest in the subject Others equally 
learned have such an involved, obscure style, that it 
requires much effort to follow them Often such 
writers present many original views which are cov- 
ered up and lost except to some careful student who 
discovers them and announces them as his own 
Theie follows an acrimonious debate of priority 
The Neurological Section has started a movement to 
reform these errors, and at the next meeting will 
attempt to lead all other Sections in broad, practical 
studies and presentations of papers which will be 
both suggestive and helpful to all its hearers 


THE OCULAR MANIFESTATIONS OF M \.L VRI VL 
INFECTION 

The general practitioner of medicine accustomed 
as he IS to the discovery of lesions in the spleen and 
liver as the result of acute or ohionic malarial infec¬ 
tion, IS also apt to ascribe symptoms which seem diffi¬ 
cult of explanation to the same causative factor when, 
in a certam proportion of cases the condition arises 
from very different causes " On the other hand it is 
possible that he is not ready enough to ascribe lesions 
of special organs to this cause and legards troubles 
arismg in the eye or ear as coincidences rather than 
direct results / 

One of the most interesting manifestations ot 
malarial infection, aside from the pathognomonic 
types so well recognized, is the effects which may be 
found in the eye of certain susceptible individuals, 
audit IS also of mterest to note that in malaiial dis¬ 
ease the various tissues composing the eye may each 
or' all of them become involved This is but nat¬ 
ural when we recall the fact that the ocular apparatus 
IS composed of parts which represent almost every 
tissue found elsewhere in the human being 

"While malarial disease affecting some part of the 


eyeball is somewhat rare, and still more rarely recog¬ 
nized by the general practitionei, it is a condition of 
by no means recent observation, for as long ago as 
1828 Huutee wrote two papers upon it and the next 
forty years brought forth ten other papers in the 
Annales d’Ociihstiqiie In many instances the oh 
sen'ers of the case, or cases, were ophthalmologists of 
note, such as Landois, Dekih and Pagcnstlcker 
Still more recently cases have been recorded by Miller 
and other clinicians, and a classic paper giving a com 
plete summary ot the subject has been compiled and 
published by G E dl Sohwlinitz ot Philadelphia 

Ophthalmia is by no means infrequently met with 
in malarial subjects and is often associated with 
malarial neuralgia oi brow ague, and Pagexsteokeh 
records cases which wore sometimes associated with 
paralysis of accommodation Again, it is eMdent 
that a raalaiial keratitis may anso in distinction from 
the inflammation of the cornea which is so apt to 
occur to persons wlioso general healtli is seriously 
impaired, although, of course the latter condition is 
often seen and, as well emphasi/ed by Kipp of New¬ 
ark, N J, in 1880 and 1880, the malarial form of 
keratitis consists in a \ erj large pioportiou of cases m 
a pcculiai narrow, seipigmous, superficial ulcer inth 
lateial offshoots, accompanied by much lachijmation 
and often beginning with great supra orbital pam 
The greatest number of these cases occurred in the 
summer and fall months of the jeiir Kipp’s studies 
not only desei\e careful reading because of their 
thoroughness, but iii adtlition it is to be recalled that 
Hot/ ot Chicago, Miller of Pro\idouce, undNouES 
of New Yoik, and Minor ha\e largely confirmed his 
observations The practical deductiou to be drawn is 
that when koiatitis takes place m a patient with a 
malaiial history, oven if no othoi mnlariul manifesta¬ 
tion bo present, quinin and arsenic are to bo given 
w’ith the object of combatting the malarial germ, if it 
be present, oi at least imjnoving the general health 
and overcoming cachexia 

Intis while possibly pioduced bj malaria is riue, 
and gout, iheuimitism, syphilis, and particularly pye¬ 
mia, should be excluded from the diagnosis before 
this form of iiitlauiuiatiou is usciibed to infecbon by 
the hematozoou It is, howevoi, in connection with 
the subject ot amblyopia aud amaurosis aud the 
changes which take place m the nervous jioitionsof 
the eye that the influence of malaiial infection devel¬ 
ops the gieatest interest These symptoms are of 
great impoitauce, too, because full doses of quinm 
may leadily pioduce them, and it may be necessary 
for the physician to deteiuiine whether quinin is 
needed to combat a malaiial amaurosis, or is contra¬ 
indicated, because the doses winch may already have 
been given have acted excessively on the optic nerve 
and the blood vessels of the eye on account of idiosyn¬ 
crasy on the pai t of the patient Again, it is not to 
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be forgotten that the amaurosis in such cases, even if a 
distinct uialaiial histoiy be present, is pohaps more 
apt to be due to lemjil disease than directly to malaria 
The examination of the urine will aid veiy greatly in 
excluding the lenal possibility and the ophthalmo¬ 
scopic appearances of the letinal arteries and color 
fields, the quinin amblyopia, from that due to malarial 
disease In the latter condition we find edema of the 
end of the optic nerve, neuritis, optic atrophy, retino- 
choioiditis and finally hemorrhages into the retina 
and even into the vitreous These hemorihages may, 
howeier, be present without neuritis, as reiioited by 
Jones and by BRUNSof New Orleans, thehemonahages 
being usually near the disc and by the side of the 
greater vessels Actually optic atrophy is very rare 
but has been recorded by Bull of New York and by 
jMoNamxea and Carter 

The most common lesion in the vitreous and 
choroid IS hemorrhage 


THE MEMBERSHIP LIST 

In our issue of June 12 we printed the list of 
members of the American Medical Association 
revised up to May 15, 1897 Many additions to this 
number were made at the Philadelphia meeting, and. a 
supplementary list will be published as soon as these 
names are received Those who have discovered any 
inaccuracy in the manner in which their names or date 
of joining the Association appeared in the recoid 
will confer a favor by sending in their corrections at 
once to this office, as a list of corrections will soon be 
published _ 

CORRESPONDENCE 


Medical Insti action of tlie Laity In the Lay Pi ess 

Eljidale, K in , June 14,1897 
To the Editoi —I have watched with sorne interest the 
comment on Dr Shastid’s letter as it appeared in Vol 28, No 
17, of the Journal I can well see why it is a subject of no 
particular fascination to the profession, and why therefore it 
IS so adversely criticised It is not only in the columns of the 
professed advertiser, but also from the pens of men who from 
their positions successfully dispute the epithet of anything 
but leadership in the profession, that we have seen more than 
would be characterized by the term diplomacy I refer to 
health officers of distinguished cities and heads of hospitals, 
public, endowed and private However well meant some 
of these contributions (signed) to the lay press may be, they 
yet carry so much of the stigma of the advertiser that the 
profession can not fail to be insulted by their odium And yet 
it takes no special effort on the part of the practitioner to 
see the great need of improvement in the conceptions of 
matters connected with medicine in the minds of the laity 
All know how common it is to see all sorts of filthy lotions 
and linens applied to the open wound And who has not 
known the kindly intention of the v ould be good Samaritan 
thwarted, as with unwashed hands and through septic parts 
I she makes the digital examination of the parturient to at least 
show her good intentions Labor over, the parts are again 
inspected with the same want of cleanliness, a filthy piece 
of linen applied to absorb the discharges, and to avoid 


“taking cold” instructions given to not change the soiled linens 
of the bed foi twenty four to forty eight hours, and not touch 
a diop of cold water with finger or lip At the end of sev¬ 
eral days a chill, and with the heavy weight of remorse the 
patient confesses that being so uncomfortable she thqught 
theie would bo no harm from it and aftei twelve to twenty 
houis she did put on fiesh linens How often are stimulants 
given in cases noted for their sthenic character or the eon 
gestion of middle oar disease reinforced by agents that stimu¬ 
late the coiebial circulation? A man with typhoid came under 
my care, who to cure the malady, had bought a gallon of 
brandy and consumed the greater part of it in two da} s during 
the stage of excitement The over stimulation resulted in 
exhaustion, so that in spite of the most vigorous efforts to sup¬ 
port the heart it quickly failed and the patient, a strong man, 
died in a few days and about the fifth or sixth day of the fever 
A child 7 years of age with pain in the right ear from inflam 
mation of the middle ear was given ten grains of quinin and 
not only the right but both middle ears suppurated 

The use of medicine prescribed by the laity should be stig 
matized as dangerous and the reasons for the same given 
Quinin improperly used may be as potent for evil as properly 
used for good We can not hope to make doctors of the laity 
and the plan of instruction must be principally toward 
restraint in self medication 

The method of Dr Shastid seems quite ingenious, though it 
13 certainly necessary that the public understand that the liter¬ 
ature thus supplied is by worthy authority This could easilv 
be so by signifying the authority of the American Medical 
Association, which would soon be understood to be the very 
highest possible authority, and an authority the honor of 
which every worthy physician may share As to a point raised 
in one of the comments, I did not understand Dr Shastid 
to mean that the literature thus supplied should be without 
remuneration to the writer, but that the press should not com¬ 
pensate the writer And personally, I see no good reason why 
after remunerating the writer for his services, the articles then 
becoming the property of the Association, the Associvtion 
should not through a duly authorized committee, as for 
instance, the editorial staff of the Journal, receive a fair sum 
for the literature But no individual names should ever be in 
any way connected with the articles It is quite sufficient to 
know that they are authorized by the American Medical 
Association This class of literature is not without value to 
the newspapers and vyith the assistance of the Associated 
Press there would be no trouble to give it the widest possible 
distribution J p ShelleXjMD 


Eailioacl Transportation 


Brooklyn, N Y , June 15, 1897 
To the Editor —1 send the following chpping from the 
Brooklyn Times, June 15 1897, to the Journal, to call it to 
the attention of the Committee on Transportation “Single 
P VRE FOR the Round Trip to Philadelphia vi v Pennsylva 
niA Railroad on Account of the National Saengerfest — 
The Pennsylvania Railroad Company announces that for the 
Eighteenth National Saengerfest, to be held in Philadelnhia 
June 21 to 24, 1897, it will sell excursion tickets to Philadel 
phia from all points on its line June 19 to 23 inclusive trood to 
leturn until June 26, 1897, inclusive, at a single fare for the 
round trip No rate, however, will be reduced to less than 50 
cents Respectfully, N W L 


- 

( New York, June 14,1897 

To the Edito) —The undersigned, chairman of the Amei 
can National Committee which was established at the requei 
and under the authority of the General Committee of tl 
Twelfth International Medical Congress, begs to inform ft 
numerous gentlemen who are constantly applying for inform 
tion concerning certificates, trip, fares, hotels etc that > 
has none to give, not having heard from the General Comm, 
tee these two months Very respectfully, A Jacobi M D 
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association news 


n t nf the Rush Monument Committee Albert L Gihon, 

Medical Director U S Navy (letired), Ohairtaan 
Committee, .obm.tlcd the lollowmg tepo.t at 

‘“r “htS r",;rLoc.^ h„ e..d a h„.. 

After wha pv,mirman of the Rush Monimieut Commit 

lepoit fiom me ^ ‘ what have we to lepoit'-thit 

tee IS onb nccessc ^ of a monument 

-'f rB:r:"rx 

ment will not Capital of the United St ites will look 

the future visitor unrivaled work .)f irt, ind then 

upon this o^huisite y beautifu^^^^^ ^ ^ Museum of 

when ^ 1 ? 0 standing conspicuously at its approach, on a 

Hygiene, will see stana generously donated bj 

knoll in the park fiou g ^ humble figure, a more bust in 

the Governmen f t-u„hbeiality and measure of the ippro . , i, ,,,„as Ur b *u i rco oi tcuuoj -- - 

bronze, the evidenc^^ country has oier pro ^,.,i,,„ea, D. Vlou/o t.ijcLlon of Maine, Dr J JI 

ciationot members of the' - 

duced the United States Oh ' biothicn, piti 

medical 'a^u^t nhj sician can ever go to Washington ind 

able contrast statues-the one costing !? 1 ,(W 0 , the other 

look contribution of a bundled thousand men 

^ 75 , 000 -theonet^^^^ the one theusultof tin. 

the other of BIX 01 aeve^ importunity entie.ity and person il 
teen yeais °^T®^iginaled and the funds sponlaneousb sub 
appeal, the oi'P® ,= t ^ few sect mans, without i foiling 

scribed in less than four ip row ^ 

of shame and bumih t > ^ admoiimhed of 

And It IS the last appeal ! Shan desperite illness of 

the uncertain tenme of jife^^ny ^ 

tois^f til B ui.mum ahe idj slci p the sleep th itknows 

projeetois ot U j^st week, a few thousmd implojes of the 
no waking ynw , tjuUvin Conininy of Now ^oiU, i few 

Manhatt in ElecR.®d < jg gitomeii, dedieaUd i 

poorly Pf.^Atnu i Pa to their lale i.ee pres.di nt and 
monument ut Dinu le, x* , 

general manager, C \olunt iry sub 

less than our twelvemonths after his deith If the 

sciiptions <luiin= th project in good 

Association did , , . j. ^nd unanimously resolve at its 

faith why f'thinttonTn lSS!, “Thatth \ssociiaiON under 
meeting at Washing n^^ Benjamin Rush m the city of 
take to erect a ®^ut ^ profession of modicmo in 

Washington by the mem^^^^^^ ^^_P 

the United S ^__a „Tianimitv its mdoreemoDt of the 


,, nfri w Afiirrav W eldmaii, U Ciiiiinn in of II M Com 
Sykesville, Mil p noUon IID Treus 

mittee for mU, Association Ilrattlcboro, Vt Charles 

SianUr ^D , seeieui^y American Acaclemj of llecllclnc, 

^ ThousLds of copies of this appeal were distributed and the 
r< minestlv hoped that thousands of dollars would be 

Scr bed Cut tSe fund which amounted to s3,787 04 has 
oMrinereised to fei,000 19, and this partly from mteiest on 

^‘'Wlmris threMdanation of this inditrcrence^ U the foitieth 
"^1, ‘fHinAsSotitTio atNewpoit Rhode Island, 

Dr“wilhun Ptpper then Provost of the Unnersiti of Penn 
mIvan a m his cloqu. nt addicss on Medicine, made hush his 
?heme and eulogi/ed hm lemarlmble e ircer Thu-o of jou 
V irvveri present on th it oee .sum must u mi mber the loud j 
o'prissed commend itmu of his stalenu nts md the heirlj 
Ldoisunentof thi pioj. eted m.ucinent llirgepartof the 
evistm"- fund w is subscribed at th vfc tiiiie bj members present 
It till "meeting in D dtimore in Ibhj, the report of the Cora 

mittee w IS leetivtd with the most enthusiastie ipprov.il It 
mittee w is Holton of lirattlebi.io , Vermout, 

^hodeservi^Whe PicBidentof this hodj for that act alone 
irose amid the appl mso th.it follow ed the reading of the repor 
ind warmlv seconding the sentiments expressed in it, offered 

air. Hr Uinrv U M.uev pf Boston, Dr James m ivoiier oi 

Vrkmsas Dr^fe M Prem of PennsjIv.ima, Dr Jerome Coch 
Vrltaiisas wr r,. , m., ,lnn of Maine. Dr J M 


T.‘Ar,rr.f'‘v. iv 'lersi'v Dr I N Love of ’Missouri, Dr B D 
Uwns M New Jers. Dr Don ild Al.ielem of Michigan and 
Dr O B \\ .11 of Illinois Dr T M Beeves of 
Dr V C Cotton of Chie igo, give 'aU e leh, E"! ‘T 

ioL«°Ls°o'Nl« Vori.'t;roL'i’na ollucl to bo onto! S>« 

'T:'i".b,'E'’.r,i 11 ..,. ..ot I ..0 

fission ililetoiiuit Dr Wvithsgige ri ilolton’s .md 
i.theis whose me ms p. runt tluiu to ^uHnw Dr lloltou i 
hib Iwtho eoiupimons K ul in ^Ls^ers 

there 111, the inalti r is a fttil antmtiiU H m tneio o 
hieii met oi If tlui Miall now be met, our iiiiid wil 
I-n,“wO mstcul of M.lUX) There ought to he i le ist fim 
cities 1.1 the Uniti d ites, w hose phvb.ei.ms snupl or m h^ 
.u«Mt'Mte aio lbb to contribute from ■'JtiO to fw ^ , ;„h„h,s 
iSud' md hft> others MOO e.ieh There ire> medical soerat ts 
enough in the United btates which can Buhseribi. if 1 
Snite sum o iCh. m aggrig ito sutl.e.ent to send a credit ible 

it not a m.ignilieent statue , ,r,A if now 

The Committee has oxhiusted its own ‘I jj,«,,itth 

appeals to the As..oc i va lox to determine at ‘‘“^^‘^uSleled 
what further steps shill he taken It is not T’® ■ the 
th.it the VbsocivTiox h is been insuieerc in its ippr ° „ 

__ 4. fK.xi-if rAniifli \fpn f.hft iiidorbeiuent it uts •' 


w aVonrton bv the members of the profession ot moQ.cmo m V.socivTiox his been insuieerc m us 

Washington oy ^ renewed , that it ropudi ites the indorsement it ann I 

bss^nthu’siasm andLanimity its indorsement of the I without a dissenting voice durm- past thirt^^^ 

withn T j-oM tke honor of the Associ vtiou is at stalte and That .issumption would ho uiiworthj the ^ .^he 

project? i nom c _ ^_ i .mtinn Dnrinor the past v _ t i-e.a n.a ......ni->,r,fw,n.il mnresont.itivo body ol i 


project? ,^ forlanardecisive .vction During the p.ast 

^ W an ap^l was issued in these terms, and I can not 
anTlaneuage more direct and emphatic 

command language t^e relatively sm.iU 

Hx Deab Doctob J' ^g^mted State.?, in collecting ^7o OTO for their 
body of HomcEopaths In tne u jji w nshington, oufcht to m ike 

monmnent to Hahnemann to temeotea^^^ country‘’keenlj allv e to the 
^'^^TsU^'^fm^promPtly Buh^scrlblng to the fund for the long delayed 
moSent to Benjamin Eush^^^ Hahnemann which has been on 
The model t'^„the monu^ien attracted general admiration on 
exhibition m New artistic excellence, which will make it 

umWaled “S a work of tWs kind^ numbering over one hundred thou 

The regular medical pro Homaopaths, has thiis far sub 

i^rfhe^feBBrau/^onowardJhe^^^^^^^^^^ 

which the Navy SfPSarl1?oumig«mlf^ 

Nn.t.lnnn.1 


icribed less than $4 000 tow ard tuejrojeo.... ^ 

which the Navy Department has alrea^ g jmseurn of UjMcne 

manding site m the park featuies of the National 

wticr© will U6 ouc u 

''iClhe regular phjsielauB of the 

!aut bust or a city to a foreign theorist by a compaiativ elj 

sSalfbodf of luB “yguidecUonow MS^ disparag 

crowds of visltois to Washinmo luonuments and xye 

aramftcanoa to the spectacle of tuese^y^^justiietothe 

nnoraf to you to aid the Committee ^ts puie ^nd undefiled, 

SFeCry Jl tDlB great fathm of^ Ame^ undersigned as large a eontrl 

b> sohdlng by ^jg jg male „ n s W'est lJ7th Street New 

’’\HherfL°GihoS Treasurer, E M C 

"iork City beorge 


) it Without a dissontiD'; voioo dunn^ uw paou 
years That .issumption would ho ^^® . of the 

reputation of this, the great uation.il ropresont.itiv o body 
profession of medicine m the United States 

kms nor Samuel D tiioss-of whom st ‘tues hav o alre dy 
erected, that of the hitter began since our Rush 

and dedicited less thin .i month ago-h.id tko claims or ^ 
to national locognition, and if tkeir admirors, studen an^^^^^ 
leagues could so commondahly eommomorate tkom \ y 
not the great body of the profession honor the memo y 
illustrious medical hero of the Revolution'' occupa 

I do not behove there is .mother professiM, *4^ y Imro,' 
tion, which could claim sucRa man as its Eov olutio 
which would not long ere this have honored him n p .f(jra 
or granite but in the purest marble ever ipuamBD , • 

Benjamin Rush was first intended for the law, a 
choice been idhered to, to wh.it high Bminenco ui g 
have attained? To the non medical reader fisto y, 
bant attainments and life long devotion to 1“® P, „„ard of 
would seem to entitle him to the .idmiration and h „ “go m 
his professional brethren for all tune but , and 

truth? A great Associ vtion piofessiiig a appoint 

regard, resolving to render him the honor ho ueser i , * jgg 

ing a Committee to execute their resolves, adJJ * to do 
indifferent to that Committee’s pleadings ® not one 

Benjamin Rush was no ordinary man Do ' thou 

among ton, nor one among a hundred, but one am b af 
sand of the patriotic sons of America, who sowea 
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liberty m this couatry Ho Wib the 07ie par oycollence— the 
iIluetnouB, incomparable physician who having made himsolf 
master of his ciaft by long study, devoted himself to its higher 
devslopiDGut and becamo famous as ifcs oxpoundoi, who, wiiGU 
his count!} required hiBservices, with equal a],iciity and whole 
souied purpose gave them to hoi and betame famous as her 
defendei -who, when the eiisis was over and the now Ropub 
he becuue an established goioinmcnt, resumed his piofee 
sional worlv and in a bundled wa}S and i bundled yeais in 
adianco of his time sought to improio souil and sanitary 
conditions^ lud became famouB *19 i gieat leformci, philan 
thiopist md sanitirnn, nho doing all this futhfully pei 
foi med the duties of his calling .is i practitioner of medicine .ind 
sought to mmistoi to his suftenng h How citucns at the h izaid 
of his own life, uhich he at last olfeied up i victim of the pie 
\ ailing epidemic of tyjihus—and bec une fatuous foi his hoioic 
miit}idom , , , 

But you all know this heai aftei }cii you have listened to 
the recital of the incidents of his remaikablo c irecr While it 
IS enough in most men’s lues to have one special class of indi 
vidiials mteiestod in then achievements, this man claims the 
homage of evoi} lover of his couutr} because of his courage in 
maintaining its liberties it the hazard of his life—of medic il 
military men especially, because he w.is the surgeon gencr.il 
of the Revolutionary irmy and vigorously insisted upon the 
propel oiganizationof its medical department—of practitioners 
of medicine because of his acquuements and skill as a practi 
tionei—of the htevary world because of bis attainments as a 
chaste and elegant writer—of scholais and professorq because 
of his ability as lectuiei and teacher 

If, however, the members of the piotcssion .ire unwilling to 
contribute to this meuioiial I do notseo bow they can becooiced 
into doing so, and since the project has gone too far to beaban 
doned, better legislate an annual subscription by the Associa 
TIO^ foi a tevm of ye.iia,''until a sulhcient sum shall have 
accumulated to erect a monument worth} the subject and 
creditable to}ourselves F.iiUug this, your Committee can only 
proceed to use the fund m hand, small as it is foi such a sun 
pie bust in bronze of heroic size upon a granite pedest il as can 
be piocured for the mone} 

lour Committee loports the facts as heiem stated and awaits 
}oui instructions Vll of which is respectfully submitted, 

AliieivT L friHor., M D 
Chairman Rush Monument Committee 
[For 1011011 on tills rcjiort ace mliuitCa, JoCMt VI i a lllU-l ] 

CouipetUion for the Scan Medal —^Pursuant to i resolution 
adopted by the Section of Suigory and Anatomy of the 
Aviebic l^ Medical Assocr vtioa June 4, ISdT, I have been 
appointed'by the Chairman, Dr Reginald H Sayie, as Chair 
man of the Committee charged with the awarding of the Senn 
Medal foi 1898 The othei members of the Committee are 
Drs H O Walker of Detroit, Mich , and S H Weeks of 
Portland, Me 


citizens, and about an hour later were assembled at the 
Brighton Casino, whore a meeting in their honor was held, 
with Dr Marvel in the chair Di W Blair Stewart escorted 
the apeakeis to the stage and presented Mayor Stoy, who wel 
corned them in a short but interesting address Di Thomas 
K Reed, the oldest resident piactitioner of Atlantic City, 
delivered a foimal addiess of welcome, which was listened to 
with, close attention and much appieciatcd 

Dr (Stcwait then introduced Di James North in flattering 
teimsastho pout laureate of the city Di North welcomed 
his follows <is follows 

liiumUlil tlichval Wheu’ once Ik loved to-Jtruv, 

(,rtiU 1 leul ijiliih of our 111 t div Hit 
irifeli I ritif doth jroni iiK aiitiit Led of c' i\ 

nil citctin^f oi lid liv this weak toiiciic of iiiliit, 

And hill') von scU , whert purjilt hilloua roll 
\V kh m ijtstj to mti t tilt shore s eiiihrui c, 

Ihose steitis hid within its troubled -onl 
Viul pregnant with the welfare of oiir rate 

For since the gods from high Oiv mpus fled, 

Vud I puhirna’ tainplci) ruined Jit 
He tlw tils in silent chamhtrs of the tie id 
Mor looks upon the bine auii arthiii}, skj 
SSvUthttt „vciit heart which throbbed for all mankind 
Doth silent >cArn and hope for nioriuls good 
And his disciples o’ci the earth would hind 
In one great universal brotherjiood 

“Dh}siciau hlanielesa,” as hllud Homer sang, 

1 rnlt of AjiolJo s loins and fair Eoionls womb, 

Th> f vmo that through the hollow centuries rang 
Were poor eveuse to ’wake thee from the tomb 
\nd drag thee forth into iJie garish li„ht 

That Science tnrus on fitful works of men 
How denao w ill he the darkness of thv ulcht 
When I shall leave thee to tin grave 11^0111 

Peace to thine ashes' W bile 1 torn to greet 
riiC'-e noble outs on whom thv mantle rests, 

This brotherhood of good whose tireless teet 
Villi stiird} arms protect the naked bi easts 
Of frail bumanitv ivalnst the darts 

Of c.rlm Disease, w ho in the cron ded field 
VVoulil bailie ill the virtue of their arts 

But for thj daugliter H}gt) - golden slnejd 

Hero ’mill sutli st cues us poets sing of old 
Ion meet Past Sfasteisbv the soundingseis 
To vvelil fiateriial links stronger than „old 
hi th vtloug chain of which Jlippoeiates 
Vud fi ilea ’mid the le'sci llc,hts, shine bright, 

Like stars alon„ the heaven 3 milk} vv iv 
Chaur.iii.- the darkness of the centuries night 
Into the splendor of the jireseut dav 

Not ueath Ar„olian skies asoitofjoro ' 

Where temples w hue her sacred groves hegemmed 
But here beside the vv av elet w ooiug shore ’ 

W here fan Health dons her brightest dndem, 

And prints on carewoin cheeks her ro'sy seal 
Hei votaries he lulled b> the summer breeze, 

Tasting of ;oj 3 that onlj gods could feel 

Vnd dance like n>mph= in far Hesperldes, 


1 A gold medal of suitable design is to be confeired upon 
the member of the American Medical Association who shall 
present the best essay upon some surgical subject 

2 This medal will be known jis the Nicholas Senn Prize 
Medal 

3 The award shall be made under the following conditions 
a The name of the author of each competing essay shall be 
enclosed in a sealed envelope bearing a suitable motto or device, 
the essay itself bearing the same motto or device The title of 
the successful essay and the motto or device to be read at the- 
meetmg at which the award is made, and the corresponding 
envelope to be then and there opened and the name of the sue 
cessful author announced b All successful essays become 
the property" of the Association c The medal shall be con 
feired and honorable mention made of the two other essays 
considered worthy of this distinction, at a general meeting of 
the Association d The competition is to he confined to 
those who at the time of entering the competition, as well as at 
the time of conferring the medal, shall be members of the 
American Mbdic.vl Association e The competition fov the 
medal will be closed three months before the next annual 
meeting of the Amepican Medical Association, and no essays 
will be received after March 1, 1898 

Competitors will address then essays to the undersigned 
J McPadden G.VSTON, M D , Chairman 

IV 3 Edgewood Ave , Atlanta, Ga 

The Excursion to Atlantic City —Among the enjoyable featmes 
of the Jubilee meeting was the trip on the last day to Atlantic 
City, where over a thousand availed themselves of the benefits 
of the excursion 

The members were met at the depot by a large delegation of 


Or glide like mermaids through the crystal waves, 
ItockLil for a moment In their giant arms. 
While lov lug water amorously laves 

The glowing beauties of unguarded charms 
’Till mad cap breakers, with a rush md whirl 
And living sprav speed onward hand in hand. 
To leav e their burden like a beauteous pearl 
Panting vv ith pleasure on the shining sand 


Here gazing o er the ocean’s broad expanse 
With heart attuned to Nature, thou shalt’hear 
The music of the spheres as in a trance 
Which fell upon Apollo’s listening ear 
Or see Aurora from her purple Bed— 

The fairest child of old Hyperion— 

Throw back the ros) veil from off her head 
To herald forth the coming of the snn 

And when brave Hellos in flaming car ' 

And fier-y steeds speed up the azure skies 
The glory of the sun god from afar 

Is like the splendor burst of Paradise 
And all around the spirits of the blest 

Sweet converse hold and then realized seem 
The wondrous peace of Eden’s perfect rest 
Of Dante’s visions and of Slllton 3 dreams 


And when the moon In the empyrean swings 
The shade of one Aurelius Celsus walks 
And listens to the wavelet as It sings, 

Or vv ith the ghost of Ambrolse fare talks 
Of Fame a sweet touch as soft as Idss on brow 
By wooing winds of vineelad Abydos ’ 
Of golden palms and laurel’s greenest bough 
To bind a wreath for our immortal Gross ’ 


t » hands thy loving eyes have seen. 

Close by the towering shaft of one revered 
By all the world whosejanrels, ever green 
The deepening dust of centuries can not dim 

But other names which Fame claims as her ow n 
Dear to our hearts who led or follow ed him ’ 

AVlth graves unmarl^ed or decked with costlv sto 
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■Tls well that In the city of his fame 

Of I'hjsick'b home of Paneoast s memory dear 
The sheltering shrine of Agnew s honored name, 

And Leidv s works rou celebrate this year, 

Whose glad bell peals upon the startled air 

Proclaimed throughout the laud su net liberty, 
Neath the peace angel s spreading pinions fair 
That yon shonld hold yonr golden jubilee 

'Tls meet that nou, vour arduous labors done, 

Aou seekreliel in ocean s breath benign 
And uhile from glass of life the sand doth run 
Dilnk deep ambrosial draughts of nlr divine 
On this fair shore where foitnue gladly came 
To dy\ ell in love u 1 th Hospitality, 

We hid \ou uelcome in her sacred name, 

To our Queen City by the uhlsperlug sea 

Here at your councils may Athene preside 

yvhlle Bacchus crop us with bays your iestlyc hoard, 
May Lares guard your absent hrcside 

Tlil y our dear ones shall u elconie back their lord 
In that blest meeting of the loved apart, 

Forget not those yvho by the boundless sea 
Clasped hands and spake y\lth von as heart to heart, 
Andyyished you w ell through Cod's eternity 


SOCIETY NEWS 


Washington State Aledlcai Examining Board —The Governor haa 
appointed the following new members of the State Exam 
ming Board Dr J H Hoxsey, Spangle, Dr J P Turney, 
Davenport, Dr E Van Zandt, New Whatcom 

Oregon State Medical Society —The twenty fourth annual meet 
ing of the Oregon State Medical Society was held m the jiarlor 
of the Imperial Hotel, at Portland, Juno 8 and 9 The 
attendance was quite large, delegates from both the California 
and Washington State societies being present Theinteiestand 
discussion elicited by the papers was much more pronounced 
than usual The following papers woie presented, \u “Opti 
cal Illusions,” Dr R Nunn, Portland, “Tuberculous Oateo 
myelitis and Bone Abscess,” Dr F M Robinson, Beaverton, 
“Are WomenDoctoiedToo Much’” Dr J ^ Pulton, Astoria, 
“Radical Cure of Hernia, with Report of Sixteen Cases,” Dr 
W H Sajlor, Portland , “New Mexico as a Health Resort for 
Consumptives,” Dr P Cauthorn, Portlaud, “Why Female 
Diseases," Dr C H Hall, Salem, “Perforating Intestinal 
Ulcer of Typhoid Fever, with Report of a Case Operation 
Recovery” Di A C Panton, Portland, “Peculiar Forms of 
Enteric Pevei,” Dr J A Giesendorfer, Arlington, “Sanitary 
Plumbing,” Dr MaeH Cardwell,” Portland , “Chemical Anal 
ysiB of the Urine and its Diagnostic Value,” Dr L Victoria 
Hampton, Portland , “Asexualization of Criminals” Dr T C 
Humphrey, Portland, “Inflammations of the Middle Ear, and 
their Relation to Nose and Throat Diseases,” Dr J P Dick¬ 
son, Portland, "Bromm lodm Injections in Tuberculosis,” 
Dr W H Saylor, Portland, “Deflections of the Nasal Sop 
turn,” Dr Edward N Wilson, Portland, “The Complexion,” 
Dr W E Maxwell, Portland, “Chorea,” Di Henry W Coe” 
Portland, “Differentiation between Epilepsy and Reflex Epi¬ 
leptiform Attacks,” Dr S E Joseph, Portland, “Treatment 
of Gonorrhea m Women,” Dr William F Amos, Portland, 
“The Utility of Roentgen Rays in Detecting and Locating Mo 
tallicParticlesin theEye,” Dr A B Kibbe, Seattle, 'Address 
of Retiring President,” Dr Andrew C Smith, Portland 

The ofBcers elected for next year were as follows, viz Pres 
ident, Dr Wm Jones, Portland, vice president, Dr 0 H 
Hall, Salem secretary, Dr W P Amos, Portland, treasurer. 
Dr Mae H Cardwell, Portland The next annual meeting will 
be held at Portland in June 1898 

Twelfth International Medical Congress—^he Committee of 
Organization of the Congress has received from the Ministry 
7,000 free tickets of first class transportation, which have been 
placed at the disposal of the Congress foi their trip to Moscow 
going and returning These tickets have been issued to the 
Committee of Organization by the Russian Ministry under the 
following conditions 

1 The Committee of Organization m sending each ticket to 
the member' of the Congress for whom it is destined, will 
inscribe his name and the station from where he will leave, and 
for foreign visitors, the first Russian station on the frontier, 
also the route by which they will go to Moscow and return 

2 Independently of this the Committee of Organization will 
furnish the members of the Congress with a certificate indi 
eating that the bearer la a member of the Congress This 


certificate should bo presented to the conductor of the tram 
on demand 

3 These tickets will only be available for the return trip 
from Moscow when beaiing the stamp indicating that the 
bearer has taken part in the International Congress 

1 The names of the members of the Congiess will be 
inscribed accoiding to the opinion of the Committee of Organ 
ization, not only in Russian but in foreign languages 

5 The tickets of going to Moscow should be presented at 
the station of departuie, or the first Russian station on the 
frontier, and there application should bo made to haie the 
tickets stamped On return these tickets will bo presented at 
the depot in Moscow, where they will bo stamped with the 
date of departure 

6 The return tickets are good up to the 1st (13th) of Sep 
tembor of the present year 

7 Bearers of these tickets will haio the right to free trans 
portation of baggage to the amountof IG kilogrammes 

8 As soon as the Committee of Organization will havegiien 
notice of the time and number of members crossing the frontier 
stations, the nihvaj companies will make arrangements to 
permit them to got most conveniently, comfortably and 
promptly to Moscow, .ind they will take the same measures on 
their return from that city 

9 In conformity with these conditions, in order to have a 
free ticket, each member of the Congress should inform the 
Secretary Conor,il of the route by which ho will go and return 

10 The Executive Committee have the honor .also to give 
notice that ladies and other persons who have no scientific 
title, accomjianying the members of the Congress, under rule 
3, can not be inscribed ns taking part, nor p,ay anv admission 
fee, nor can they reemvo gntuitous tickets on the Russian 
r.ulroad lines 


BOOK NOTICES 


A New Classification of the Alotor Anomalies of the Eye, based upon 
physiological principles, together with their symptoms, diag 
nosis and treatment By Vllxvsdli Duvxe, MD, Assist¬ 
ant Surgeon of Ophthalmic and Aural Institute, ^ew Aork 
J U Vail A Co 1897 

This excellent little book consists of twop.arts, the iirstpart 
reviews the uoimal movouicnts of the eye, and the tests em 
ployed in their oxainiu ition The second p irt introduces the 
author's now classification of the muscular disorderJ and gives 
a very clear and coiuprohensivo description of eichof the six 
gioups into which the motor ,mom,dies are classified Instead 
of subdividing these .inomalies siiuplv .iccordiiig to the dovia 
tions presented (which has been the usual plan adopted by 
writers heretofore) the .luthor pioposes the following ckassifi 
cation, Disorders of individual muscles 2 Disorders of asao 
ciatod parallel movonionts 3 Disorders of convergence I 
Disorders of divergence 5 Disorders of sursumvergence fa 
Disorders of the rotation (oi swivel) inovomonts 
These div isions form groups, distinct m nature and sytnp 
toms, and frequently requiring widely dilTorent methods of 
treatment and readily distinguishable in practice by the signs 
they aflord The now chssiflcation thoroforo furnishes .a good 
working basis for the duignosis and management of motor ano 
malies, and we recommend the careful and repeated pcrus.ilof 
this brochuio to every one who wishes to study and understand 
thoroughly this voiy mtoreatiug aud import lut, but also very 
perplexing subject 

A Handbook of Aledlcal Climatology, Embodying its Principles and 
Therapeutic Applicition, with Scientific D.it.i of the Chief 
Health Resoitaof the World By S Edwin Sollx, MD, 
M R C S , 1 ite President of the American Clim itologic il 
Associ ition In one octavo volume of 170 piges, with en 
grivings ind colored plates Cloth, SI Lev Brothers A 
Co , Publishers, Philadelphia and Now A^ork, 1897 

This work is intended to be .i systom.itic tre.itiso on Medic il 
Climatology and essiys to report the climates of the world 
It IS a subject which has engaged the author’s ittontion for 
nearly thirty years 

Those who h,vve the pleasure of person.il acquaintance with 
the author will not f ul to lecognize in this work evidence of 
his fairness and cool judgmentand in his description of v.inous 



1897 ] 


BOOK KOTIOES 


1251 


climatea and m the rules of chmatothor.ipy there la not the 
slightest bias or vaimtion from whit he conceives to be the 
truth of the case The book is divuded into three sections 
Section 1 hiving five chaptois devoted lespectivoly to the 
piinciples of Medical Climatology, Physiology, Ethology, Geo 
giaphical distribution of diseases, and Classification of 
Climates 

Section 2 has an introduction and four chapters,, viz , 
Phthisis, Forms of phthisis ap inlluonced by climate, result of 
the treatment of phthisis by change of dim ite, foims of dis 
ease other th in phthisis as influenced by climate 

Section 3 has in introduction and ton ch.ipteis, viz , North 
America, Eastern Climate, Southern Climate, Rocky Mountain 
Climate, Pacific Slope Region, Mevico, South America, Europe, 
Africa, 4sia, Australasia and Island Climates 
There are various charts and relief maps explanatory of the 
test and altogether it is safe to say that Solly’s Medical Chma 
toiogy will be accepted as a fan and authoritative presenta 
tion of the existing knowledge of the subject foi some time to 
come The author has not attempted under the head of Ohm 
atology to prescribe special climate for particular diseases but 
has endeavored to lay down the broad principles of the subject 
leaving to the practitioner the duty of forming his own opinion 
in individual cases 

With some verbal changes the work will answer very well for 
class recitations As a work of reference it will be valuable 
to every practitioner 

Llppmcott’s Medical Dictionary A complete vocabulary of the 
terms used m Medicine and the allied Sciences, with their 
Pronunciation, Etymology and Signification, etc By R\ 
Gbeeve, a B , assisted by John Ishhurst, Jr , 
M D , LL D Geoige A Piersol, M D , and Joseph P Rem 
ington, Ph M , F C S Philadelphia J B Lippincott A 
Company 1897 8vo, cl, pp 1151 

This dictionary in its general plan is based on the dictionary 
of Dr Thomas In spelling both old and new forms are used, 
but in the pronunciation the English method has been 
given precedence At the same time it is admitted in the 
preface that the Roman pronunciation is increasing m use A 
numbei of new words have been introduced and will be found 
very useful While we object t/t toto to the English pronunci 
ntion 01 Latin words, we must concede that with the exception 
of pronunciation, there is little to criticise and much to com 
mend 

By reason of changes m medical science, in order to keep 
pace therewith one must have the latest dictionary, and we can 
not have too many of them The alleged phonetic system of 
pronunciation, of which this book is an exponent, presents a 
queer appearance at times, and in many instances one would 
need a translation of the phonetics, for example, the word 
“sahne” has for its phonetic se lam' or ae'lain, and Samuel 
! which most people know how to pronounce m their mother 
tongue, looks rather unfamiliar in the phonetic, Sam'm el 
Obtusion must according to this dictionary be pronounced 
“Ob tiu'zhon,” and the plain word “puke” is pronounced 
“puic ” 

We do not speak of this for the purpose of criticising unkindly 
those who believe that correct English pronunciation has been 
entirely lost by those living in the present centmy, but it cer 
temly IS very far from the tendency of the day to use needless 
letters anywhere, much less by way of making an explanation 
xvhich does not explain In other respects the dictionary is an 
excellent one 

A Compendium oi Practical Medicine for the nf 

By WielTs WebVteb G?ube a M 

This IS a catalogue of diseases arranged alphabetically, each 

rndTlf hav 1 description, some of them give causes 

and all have a treatment At the end of the work there is a 


clinical index vvhich is really a theiapoutic index The book is 
printed m largo clear type, and is handsomely bound and on 
heavy paper The old system of dosage has been used The 
woik iB elomentaiy and will no doubt bo useful to medical stu¬ 
dents But we question whether or not such books as this 
should bo implicitly loliod on even by students Poi instance, 
page 38, the author says “Pus when thick and clear is known 
as healthy 01 laudable pus or living pus, when thin and watery, 
puriform or dead pus, when blood stained, sanious gummy 
pus and contagious pus in smallpox, gonorrhea and venereal 
ulcers ” On reading such a paragraph one is apt to rub ins 
eyes and reexamine the title page of tho book to see if it is 
really printed near the Close of the nineteenth century 

It must not bo inferred that this book is a systematized trea 
tise on medicine, it is in effect a dictionary of certain terms 
and concerning which the author has given more or less desenp 
tion according to hia opinion of their relative importance 
Viewed horn this standpoint, much of the criticism that it 
would otheiwise obtain falls to the ground ' 

Exactly why a fee bill has been placed at the end of the 
work, or whose fee bill it is, it would be difficult to state, as 
there is nothing in the book about it 

Traasactloos of Ifae New York Sfafe Medical Association Volume 
xiii Edited by E D Ferguson, M D Pp 621 New York 
Published by the Association, 1897 

This very welcome addition to our medical literature still 
maintains the standard erected at the start Careful research, 
original views and lucid statement are prominent features of 
the contributions Among the writers are the well known 
names of Drs J W S Gouley, Joseph D Bryant, T D Croth 
eiB, J E Janvrm, John Shrady, J Lewis Smith, George T 
Harrison, Nathan G Bozeman, H O Marcy of Boston, and tho 
editor himself The addresses of Dr Darwin Colvin, the retir 
mg President, and Dr Charles Phelps, President elect, are 
thoughtful, chaste and suggestive Dr Reginald H Sayre on 
‘Roentgen’s Discovery ns Applied to Surgery,” gives a mas 
terly rdsumC of its present status, while the participants in the 
discussion of prostatic enlargement, all of whom deserve more 
than the usual meed of praise, certainly a passing note These 
were besides Dr Gouley, Drs Samuel Alexander, W G Bron¬ 
son and Douglas Ayers Drs John G Truax, Thomas H 
Manley, T M Ludlow Chrystie, Nelson L North, F H Wig- 
gm, E B Dench, Prank S Milbury, Sidney Yankaver, Rob 
ert Aberdem, William M Bemus, Alvin A Hubbell, T J 
Acker, Flormce O’Donohue, Z J Lusk, Samuel E Milliken, - 
E H Squibb and Irving D LeRoy have also ably fulfilled the 
duties entrusted to them 

The Semi Cenfenaiaf of Anesffiesfa, Ocf 16, 1846-Oct 16,1896 Boa 
ton. Mass , General Hospital, 1897 

We have already adverted to the Semi Centennial of Anes . 
thesia as celebrated by the Massachusetts General Hospital in' 
Boston m October last (See Journal, Vol xxvii, p 768), and 
we now have a handsome book, printed on Japan paper, ex'quis 
itely finished, having for its frontispiece a picture of the old 
Hospital and immediately following the title a reduced copy of 
the invitation to attend the exercises and a reproduction of all 
papers read on that occasion, which were as follows 

welcome by Charles H Dalton, President of 
the Massachusetts General Hospital 

^2^Reminiscences of 1846 by Robert T Davis, MD'pall 

M D^HG D^^of%tatad&a^ anesthesia, by John Ashhurst, 

CheeS.MD%L'D!'orBolton David W 

noWs^^teon^ anesthesia and obstetrics, by John P Rey 

wLK^D*; Ln^;\rBaftimo?e“ ^ 

NewlorfDearies McBurney, M D , of 
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8 The birth and death of pain, a poem, by S Weir Mitch¬ 
ell, M D , LL D , of Philadelphia ' 

The portraits of Dr J C Warren and William T G Morton 
are inserted, and as well an engraving showing the first public 
demonstration of surgical anesthesia, which occuired Oct 16, 
1846, and m which the portraits of those present are seen 
grouped about the patient (Geoige Abbott), who is lying on the 
table at the period where Morton has completed the anesthesia 
and the patient is just ready for the knife of Dr Warren The 
figures present are those of Drs H J Bigelow A A Gould, 
J C Warren, J Mason Warren, W T G Morton, Samuel 
Parkman, George Hayward and S D Townsend Of these, 
J C Wairen was at the time professor of surgery m the Med 
ical Department of Haivard University , J Mason Warren and 
H J Bigelow afteiward became such Di Parkman wis 
murdered by Webster , Dr George Hayward was at the time 
the chief surgeon of the Massachusetts General Hospital, Dr 
Townsend was then surgeon of the Marine Hospital at Chel¬ 
sea, having succeeded his father. Dr David Townsend, in that 
capacity 

As a souvenir of one of the most interesting events of 
modern medical history, the book will find a welcome in the 
library of every progressive surgeon who is fortunate enough 
to obtain it 


NECROLOGY 


William Thompson Lusk, M D , born May 23, 1833, in Nor 
wich, Conn , died of cerebral apoplexy at his lesidence in New 
York city, June 12 Having entered Yale College in 1839 ho 
left it after his freshman year to enlist in the Union army but 
ml872 he received his honorary degree of A M fiom this insti 
tution and in 1893 that of LL D During the wai ho rose from 
the humble rank of private to that of Captain of the 79th Infan 
try N Y Volunteers, otherwise “the Highlanders” from which 
regiment he was mustered out Feb 28, 1803 Ho was gradu 
ated from the Bellevue Hospital Medical College in 1861 and 
afterward pursued his studies in Heidelberg, Berlin, Edin 
burgh. Pans, Vienna and Prague Dr Lusk won his roputa 
tion from many pursuits, having been contributor and medical 
editor, lecturer and professor in the Long Island Hospital Med 
leal College, the Harvard Medical School and the Bellevue Hos 
pital Medical College,a visiting andconsulting physician of many 
hospitals and an active member of soveial scientific bodies 
His most enduring distinction in all likelihood is his treatise 
on “The Science and Art of IVLdwifery” (1880), which has been 
made familiar abroad in several languages Ho loaves three 
daughters and two sons 

Pkedericl. j McNulty, M D , Georgetown Medical College 
1860, died in Boston, Mass , June 14, at which date ho was 
Superintendent of the Austin Farm Insane Asylum He was 
born in Richmond, Va , in 1835 and was an oQicer with a record 
of a service under four flags, to wit, the United States, the 
Confederate, the Chilian and the Cuban Recovered fiom 
wounds in battle, with a diplomatic tiainingand an experience 
in Ludlow Street jail under bonds not to enter the Cuban aiiiiy 
he Anally settled in Woicester, Mass , and in 1879 removed to 
Boston He was a member of Camp Lee, Confederate Veter¬ 
ans of Richmond and the Massachusetts Medical Society 

Henry Loewenstein, M D University Giessen, Germany, 
1857, for many years a police surgeon, died at his home in 
Brooklyn, N Y , June 10, aged59 years 

Samuel S Troth, M D , Jefferson, Philadelphia, 1849, died 
in that city June 11 He was long a member of the Pennsyl 
vania Medical Society 

George Kerr Edwards, M D , son of a regular army sur 
geon, a Princeton graduate of class 1880, and an alumnus of 
the University of Pennsylvania, died in Princeton, N J , June 
14 After attaining his medical degree he spent a year in hos 
pital work in Philadelphia and subsequently in the Johns 
Hopkins Hospital After nine months devotion to duty in the 
latter institution tuberculosis manifested itself, since when in 
his own words he kept "chasing health and hope ” A sojourn 


m California was unavailing and in obedience to a sentiment 
of his own he was carried to die in his old college room not 
long after a speech made at a class reunion' His last residence 
was Newcastle, Delaware 

John P Atw vteb, M D , last surviving member of the class 
of 1834 at Yale College, died at his home in Poughkeepsie, on 
May 23 He was born in 1813 at Carlisle, Pa , where his father, 
the Rev Jeremiah Atwater, after completing his professional 
studies, settled In 1870 ho removed to Poughkeepsie 

Joel W vshingion Smith, M D , ChailesCity, Iowa, June6, 
aged 72 years Dr Smith was a member of the VMEPitiN 
Medic\L AsaOCivTios, Iowa State Medical Society, Cedar 
Valley, and Wapsia Valley ^ledical Societies, International 
Medical Congress, Philadelphia 1876, and Washington 1887, 
American Public Health Issociation, American Vssociation for 
the Advancemant of Science, etc 

Alon/o D Tvcei r, M D , Tune 16, aged 53 years, gradu¬ 
ated in 1861 from Medical Department of the Unuersitj of 
Voriiiont Ho piacticcd in his native Stato until 1884, whin he 
settled in Chic igo and remained up to the time of his death 

-Win Vllison Todd, M D , Chariton, Iowa, March 21, at 

one time president of the low i Stato Ifedic il Society-Isaac 

VanTyloGoltra, M D , Springfield, Ill .June 12, aged 77 v tars 

-R J Goodman 51 D , Spirks, (la , Tune 16-\ictorS 

Jourdoii, M D , St Louis, June 13, aged 80 vevrs-Samuel 

M INIartin, 51 D , (ircentield, lud , Juno 14, aged 55 ve irs- 

M M Bowell, M D , Collinsville, Ill , Juno 19-Nicholas 

Schonkol, 51 D , Vllcghony, P i , Tune 9, aged 10 years-Isa 

r Pattec, 51 D , (instead of laa F Potter, Joulx vl, p 1202) 


PUBLIC HEALTH 

The Scarlet Fever Epidemic In Plainfield, N J —The health 
authorities, aided bv tho city physieiqns, arc investigating the 
sources of the opidonuc, which seems to hive been of i mild 
form ind found to exist among ill cl isses of tho people No 
favors hvvo been shown m tho goner il quarintine, ind as 
a consequence tho epidemic h is so far ab ited as to allow a few 
days opening of tho bchoola previous to tho summer vacation 

Draining New Jersey Marshes —Tho reel imation of tho P issaic 
and Ilaekousaek meadows is under dibciission Tho two are 
about eighteen miles long, extending from Eluaboth to ilaeli. 
ODsack, and thoir width averages four miles Tho surface is 
in geiioial flvo foot above low water level lud a tritlo above high 
tide Tho soil 13 eithoi blue clay or peat, the depth of the 
former ranging for tho most pirt fiom ton to fifteen feet and 
tho depth of tho latter hoiiig generally less than eight leeL 
Mr C C Vennoulo of tho Stato Geologic il burvev in his- 
roport discusses tho lelitivo cost of plans, ind avenges tho 
pi ICO at about $17 an acre The accruing advantages to com¬ 
merce, manufacturing and agriculturo would more than coun- 
torbalanco tho estimated outlay of M,268,100 Tho he ilth and 
welfare of tho whole me idow district and contiguous territory, 
it 18 suggested, can best bo promoted bv a single public 
authority planning to improve uvvigation and dram by the 
same work Tho now spapeis in their comments can not forego 
tho tempting allusions to otrousivo odors, ommpiesent iiularia 
and "Jersey mosquitoes,” but vote tho proposition of redemp 
tion as feasible 

A Yellow Fever AVenace —A San Fiancisco telegiam to the^ 
2 Y V Ifci aid, dated Juno 13, reports the arriv vl of thoCity qT 
Pai a flying the yellow flag When one day out from Panama, 
a lady passenger died from vollovv fev or, and a few days there 
after the captain also succumbed None of the twentv paa 
sengers showed symptoms of tho disease, but a quarantine was 
very properly ordered Health olhcor Dr Doty maintams 
that a fever epidemic in New York is out of question and that 
the present menace, if such it may be called, began on thfl 
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Pacific side of the Isthmus of Panama, the cases originated 
in two sailors who deserted a ship from Peru On the 
Atlantic side,of the Isthmus, where the Advance shipped her 
cargo of fruit, there is no yellow fever (Jouhnal, p 1202) 
The steamer Vajilancia, with eleven second cabin passon 
gets, aruved at New York June 11 from Havana These 
were sent to Hoffman Isl ind for obsoivation Owing to the 
sudden' death of a Chinese passenger on board the 1 ajilancia, 
and the lack of a satisfactory histoiy of the case, Health 
Officer Doty decided to detain the steamer for disinfection In 
the case of ships from Cuba, “white certificates'’ aie used as 
permits to land in New 1 oik The only class on boaid ship 
laqmriDg surveillance are white passengeis who may have con- 
ti acted the disease ashore The ciow ind natives are practi 
cally immune Others without certificates are detained for a 
day and a half away from their Buieouadwga and thereby they 
complete the period of incubation, which is five days, the voy 
age from Cuba being three day s In this way comuieice, the 
local god, is propitiated 
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Determination of the Xnnthln Bases In the Urine —It is announced 
in the Deutsche 2Ied WoUi of June 3 that the universally 
adopted Kruger Wulff method is not reliable Comparative 
tables are given which shoW that the results attained with it 
are seven times too high m some cases, while this oxagger 
ation IS too variable to be accepted as a mathematical factor 
in computing the results 

Prof Axel Key of Stockholm has been honored by his friends with j 
a “ Fest Band ’’ on the occasion of the completion of his thirty- 
fifth year as professor of pathologic anatomy at the Karoltnska 
Med Kir Institute It forms two bulky volumes bound uni¬ 
form with the Not d Med Arkiv of which he is editor, price 16 
kronor It contains thirty seven able articles on important sub¬ 
jects, finely illustrated 

Moscow International Congress —The Committee on Accommo 
dationa report 3,000 rooms at the disposal of the members of 
the Congress, ranging in price from 3 to 10 francs a day, which 
includes breakfast A special committee has been appointed 
to attend to the entertaining of the ladies accompanying mem 
bers, to render their stay in Moscow agreeable—T/ieiaji 
Woch , May 30 

Floating Kidney In Children —Comby asserts that the accepted 
, causes of floating kidney must be erroneous in many cases, as 
he has found it occur quite frequently in children since he be 
gan looking for it recently This shows that the condition in 
adults may date from the earliest years and may be congenital 
The Bull Soc Mdd des Hop , May 27, contains his observa 
tions of SIS cases, ranging from infants to gu-Js of 14, and he 
urges others to cooperate in obtaining further information in 
regard to this condition in children 

Capsclty ot the Hucuoii Stomach —There were removed from the 
stomach of Harry Whallen, “the human ostrich,” who under 
went an operation June 12 at the German Hospital, Kansas 
City, Mo , two pocket knives, three knife blades, three ounces 
of fine glass, and tacks, nails, screws and staples to the number 
of seventy He died a martyr to his latest mmacle not quite two 
days thereafter 

The Statue to Charcot —Germane to the thought expressed by 
Governor Hastings at the last convention, we find that the 
French people are not omitting their artistic duties toward 
those who work for preventive medicine The New York 
fi'ei aid says that the sculptor Falguifere is putting the finish 
mg touches to a magnificent statue of Dr Charcot, which will 
be placed at the SalpCtnhre The Pasteur monument fund 
has reached the sum of §60,000, neaily At the request of 


Paul Dubois, who was first asked to execute the monument, 
the work has beenintiusted to FalguiLre 

Explanation of the Variations In the Intracellular Secretion of 
Bile Ifl the Liver —Professor Browicz announces that he has 
established a fact that explains his former announcement of 
the peculiar differences in the chomic constitution of the bile 
secreted at one time by a livbr cell in certain abnormal condi¬ 
tions Ho finds that there is a connecting system of delicate 
intianuclear and intraprotoplasmic passages in the chromatin 
of the nucleus of the hepatic cells, connecting closely with the 
intercellular biliary passages This discovery shows that the 
biliary passages commence in the nucleus, and also explains 
the pathologic vacuolization in certain pathologic conditions 
—DeuhcJie Med Woch , June 3 

The NewYork Aledlcal League puts the Brake on ftlore Dispensaries 
—We glean from the press of New York that the New York 
Medical League has commenced active operations in the mat¬ 
ter of medical chanties abuses On April 19, a committee of 
the League appeared before the New Yoik State Board of Med¬ 
ical Chanties m opposition to the application for a charter for 
the St Bartholomew Dispensary, claiming that the institution 
of a new dispensary m a neighborhood already amply provided 
for by medical and suigical services, was unnecessary and 
tending to promote pauperism The Board accepted the views 
of the League and refused the grant of charter The Pasteur 
Institute also applied for a license to open anothei dispensary, 
and the League objecting, urged the refusal of recognition by 
the Board Here, as in the preceding case, the League was sus¬ 
tained by the State Board of Chanties and the charter was not 
granted Let the good work go on 

Lesions of tbe Spinal Cord In Coses of Amputations of the Fingers 
—The necropsy of a recent case has strikingly confirmed the 
modern assertion that the section of a nerve determines lesions 
at a distance, in the nerve’s originating center In this case, 
described and illustrated in the Presse Mid of June 2, the 
lesions m the spinal cord corresponded m 6\ ery particular and 
almost exclusively to the innervation of the parts amputated 
An interesting feature of the case was that the amputation was \ 
congenital The woman was 60 and a cancer was located m 
the cervix uteri 

Estate of Deceased Insane Person not Liable —In Missouri the 
I ^ 

duty of BUppoiting the indigent insane is devolved by statute 
upon the counties of which they are inhabitants Section 5557, 
ot the Revised Statutes of that State of 1889 provides that “in 
all cases of appropriations out of the county treasury for the 
support and maintenance of confinement of any insane person, 
the amount thereof may be recoveied by the county from any 
person who, by law, is bound to provide for the support and 
maintenance of such person, if there be any of sufficient abil¬ 
ity to pay the same ” But because there is no express statu¬ 
tory provision therefor, the supreme court of Missouri holds, m 
Montgomery County v Gupton, March 9, 1897, if a county has 
paid for the support of an insane person at the State Lunatic 
Asylum, it can not recover the amount from such person’s 
estate after his death There is no principle of statutory con 
struction, it declares, that will warrant the assumption that, a 
legal liability being upon others, if they are able pecuniarily to 
pay for the patient’s support, the law will imply a promise on 
the part of the patient to pay foi it himself, if able pecuniarily 
At common law, it explains, it is well settled that the provision 
made by law for the support ot the poor is a charitable provi¬ 
sion, frota which no implication of a promise to repay arises, 
and moneys so expended can not be recovered of the pauper in 
the absence of fraud, without a special contract for repayment 
Societies 

The midsummer meeting of the Madison County Medical 

Society was held at Huntsville, Ala , June 15-Seventy five 

physicians and surgeons of the Santa F6 Hospital Association. 
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which. 18 maintained by the A T d, S F Ry , have organized 
as the Santa Pd Medical and Surgical Society Dr J P Cas 

tor, Topeka, Kan , was chosen president-^The Siou\ Valley 

Medical Association met in annual convention at Rock Rapids, 

Iowa, June 15-The South Dakota State Medical Association 

met at Mitchell, June 9 --The Kansas City District Medical 

Society held a meeting June 10 -—The Manchester (N H ) 

Medical Association held its fiist annual session Juno 11- 

The annual meeting of the Delaware State Medical Society was 

held at Rehoboth, June 10-The Franklin County (N \ ) 

Medical Society held its session at Malone, June 8-The 

Ontario Medical Association held its seventeenth annual meet 
ing at Toionto recently 

Colleges 

1^DFPENDE^IT Medical College Thrliteved — Vttornej 
General Akin of Illinois has been asked by the Boaidof Health 
of Milwaukee to have the charter of the Independent Medical 

College of Chicago revoked-Harvey Medical College, Chi 

cago, graduated nine new physicians Juno 15- \t the thii 

teenth annual commencement of the National UniCersitj, 
Washington, D C , June 10, ten received the degree of Doctor 

of Medicine-The medical department of Hauilino Univer 

sity, Minnesota, held its fourteenth annu il coiumoncoiiiont 
0 une 10 

Hospitals 

The Statfn Island Hospitm “Greater Now lork,” is to 
hold (I “birthdaj party” on June 19 V little silk bag iccom 
panies an invitation to the lawn, this ai tide being for the 
reception of pennies indu iting the contributoi’s ago in ^ears 
Music and refreshments aie the temptations 
Mira O’Mallea, M D , Niagara Umvoiaiti, 1897, has been 
appointed on the resident staff of the Buffalo (N \ 1 Hospital 

of the Sisters of Charitj -Finlej Hospital, Dubuque, Iowa, 

reports 120 patients foi the jear ending March, 1897 Of these 
sixty four were surgical, 'orty nine medic il Seiouty eight 
weie cured, twelie improi d and fourteen died 
Wa.--tilnjrion 

He iLfH or THE District - Fiom the ropoitof the Health 
Officer foi the week ended June 12, wo find the inorlility of 
the District continues below the aicrago The total number 
of deaths during the week was 82 while those of the previous 
week were 94, of which 48 were white and 30 colored, total 
death rate per thousand 15 2 Diseases of the ncrious system 
caused 13 deaths, those of the circulatoiy oigans 0, those fiom 
the kidneys 9 Theie were 3 deaths from diphtheria, 3 from 
whooping cough, 3 from acute lung diseases, 1 from tj phoid 
fever Of the 6 deaths by violence 3 were by suicide 
Medic il Societa —At the recent meetings of the Society the 
following papers have been presented Di Nordholf Jung, 
“The Thure Brandt System in Gynecology Practically Ap 
plied” , Dr Forwood, “Fracture of the Skull, case and speci 
men”. Dr Kleinschmidt, “Thoughts on Modern Physiology, 
Its Aim and Limits” Dr Lamb, “Ulcerative Endocarditis” 
Washington Obstetrical Societa —The Washington Ob 
stetrical and Gynecological Society at its meeting Juno 18 
adjourned until October next, when President Di J B Hairi 
eon will read the annual address 
Boird oe Medical Examiners —The Commissionois of the 
District have appointed Dr John H McLain to succeed him 
self as a member the Boaid of Medical Examineis 
New Quarantine Station —A quarantine station has been 
established at Alexandria, Va Dr -Irthur Snowden, formeilj 
of Washington, has been appointed officer m charge 
To Protect the Medical Licensing Bill —The Comrais 
sioners of the District, on the advice of Health Officei Wood 
ward, have reported adversely pn Senate Bill 1134, to restore 
medical ‘ ‘ freedom ’ ’ to the District of Columbia They append 
to their report a criticism by the health officer which clearlj 

i ecommendation 


shows the wisdom of their adverse 


, Trained NuKSEb for the Poor —A number of very promi 
nent trained nuises in this city recently organized an associa 
tion among themselves for the puiposo of supplying first class 
nurses to the pooi and middle clisscs The nurses, when off 
dut}, pioposo to nuise the poor by daily or nightly visits for a 
nominal feo^per visit Whcio an operation is to be performed 
one oi more will attend during the actual tune of the opera 
tion foi a fee of $3 to 65, during actual labor and delivorj ^ 5 ^ 
and subsequent visits 61 for the first and pO cents for aubse 
([uent visits These reductions ire to bo made onlj on the 
certificate of the attending physician time the families are 
unable to pay the regular fees The association will do a great 
deal of good to the pooi classes by thus permitting them to 
have the services of nurses, whoso high prices formerh barred 
them The advanhigo to the physicians will bo incalculable 
V FiiTiicLiii Docti Ebs IN Trouhle—Q uito recently a 
patient ill with diphtheria died while under thee ire of a faith 
cure doctress The Ut ilth Department and Board of Medical 
E\aminois assert that she thus violated the Alcdical Practice 
\ct and have accordingly issued a warrant for her arrest, so 
charging her Her personal bonds have been accepted, pend 
lUg the tn il before the police court She claims not to prac 
ticc mcdicmo nor to hue violated the Medical Practice 4ct, 
and alleges evcrcising a religion bv prayer 


THE PUBLIC SERVICE 


Ariu) C'liutigiH On'clnl 11st of chances In the stations and dnttei 
of olllccrs strAluc In the Medical Department U 3 Army, from 1 
Juno IJ to Juno IS lb07 1 

Hrat 1 font Charlet 1 > neli Vast onr„eon Is granted leave of absence \ 
for one* niontb.ulth purmls-Ion to apply for an eNteii'ion of one 
month 10 laWo effeciupon lila relief from duty at tc Uohlnaou, Nob 
Hrat I lent lieiijamhi Brooke Asat snryeon (it Ihomaa, Ky ) is ^ 
granted leave of ab^eiiee for lour luonilis on anr„eOU a eertlficate 
of disabllllA 

Major William C Shannon surgeon E 6 V (Jaekaon Uks I i ), ia 
crunted leave of iib'enei. for one month, on aiirgeon a ccrtlncateof 
illsabUltv with perm.-'ion to iqrplv for an ixteo'lon of one inontb 
Cupt Willliimi 1 Ippiit Jr Vast siirgeon (it Leuvoiiwortb, Kan ) Is 
cruimil leive of ahseneu for one month, to take etfect about July ] 
-•I I'-T i 


cjiVNui vi»i>iei~ss 

Barlow Idwlnlt from I rb uia i<> Jo 11 B ineroft street, Toledo Ohio 
Barr, O Walter from ijnliiev 111 to Keo! nk Iowa ' 

Drake 1, W , from cliatl uiooca to Moiitl iglu lenn DaviiNon irank 
s from 5 An Morse Vveiiut Kr VlLvian Brothers Ilosjrltal, s »to obJ N Afar | 
kot Street Chleago,Ill 

laics L II IromMaillaon W i-J tost Luke •< llO'plt il Clile ico Ill 
Uedtlens, C 11 from slu Loncre a Mreet to l*sWeIla Street, Chicago 
HI _ 

Ovirtoii I A .from 11 W ood'tier t to la N Ann Street ChtciaO Ill 
Scott K t* from bamlu leh to Gsuego 111 searle, C U fromaJLoa 
lyiill tone North Iveiiue ( hleago 111 
Warren W adaw orth, from >J Ailains Avenue W to ol W iort Street, 
Detroit Midi Wilkinson A 1) from Room-a to J 1 and J"> Burr Blbck, ^ 
Lincoln, Nob _ 


LilliUM ni (1INi» 

American sporta Rubllahlng Co , New A ork, N A Anuatroug Jamea 
L Hoboken, N J 

Bnnaeli J. I omb Optical Co , (J) Rocheater, N A Barnca Medical Col 
lego bt LouK Mo 

Columbus The, Flmetou Co Columbus Ohio Clarke Augustus 1 
Cambridge, Afuss Camae C N B Baltimore Md Chimbera.J H eC 
Co St Louis, Afo CrelgUtou Medleal College, Omaha Nob 
Dullleld, Ceo , Detroit Mich 
Lgau J A , Nprlngtlold, 111 

Fairchild, Btoa A, boater. New Aork N A ioaaendeu Mfg Co , The 
Pittsburg lu iiiruA.C I Chadion, Neb Hint Austin NowAork 
Craham D A\' Chleago 111 .Caston, J MObaddeu Atlanta Co, 
llummull A L AdiortNing Ageiiee, Now Aork, N A . Hare, Il A, 
Philadolphlu Pa 

Johns ilopkina Piaaa, Ihe, Baltimore, Afd , ,, „ 

I oob. It W St Lorn** Mo I ent/, Charles C Sons, Philadelphia Pa 
AlaloueA J C b bhawnee Kan Mulfortl U K Co Phlladeiphla, 
Pa MhoA urdy, John Aoungstown Ohio Mav W L, Cuion Ala 
Alclailand Jost i)h, Philaelelphia Pa Mathewaou E II , Chic igo III 
Isorrla, J A Okeeue O T New Tablet 0 ,bt Louis Mieh Nordhotl 
lung, Sollc A , \V ashlngton, D C New Aork Pharmatal Asaooiatiou, 
Aonl era, N A 

Pilcher James E , Columbus Ohio Farktiisou James H Sveramemo 
Cat Paqulii Paul, St I oiiis Mo Pago Henrv Baltimore Md 
Rouagel, A L , Philadelphia Pa Keeel eC Carnriek, New Aork, N A 
Rosso, Ir\ingC AVnshiu,„ton D'C Ranuov Ceorge E Lauaing Mien 
Reetl H Harvev CeUimbus Ohio leoiiuuund, B b , Galesburg IB 

-—^ ^ .r .. 1 . ..g btyer* 

A Suiielv 
Alioh 

Trowbridge L S DotrQit"Mie7r 
University t ollege of Medicine Rlohmond A'a ,,, ,, . „ 

Providence H I Watkins T J Chicago HI Wingate 
D O B, Milwaukee AAls ,A\ llkliiaou A D , (J) Lincoln, Nob 


ivccti H Uarvo\ OtUnuhim Ohio Ivoiiuuviiid, B t , 
ScheppLRroll, \N ,Jsk\\ Oricuus U\ StLNGnb,C h Uhuis 
Pm vJrSaxlchncr, Vndroub, Now \ork N ^ 
^ N ,rmladUphia la feel)a},o bummer Uosort, Uie, bodus, 
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MISOELLi, 


which IS maintained by the 4. T & S F Ry , have organized 
as the Santa F4 Medical and Surgical Society Dr J P Gas 

toi, Topeka, Kan , was chosen president-The Sioii\ Valley 

Medical Association met in annual convention at Rock Rapids, 

Iowa, June 15-^The South Dakota St ite Medical Association ' 

met at Mitchell, June 9-The Kansas City District Medic.il : 

Society held a meeting June 10-The Manchester (X II) ' 

Medic il Association held its first annual session Juno 11 — 
The annual meeting of the Delaware State Medic il Society was 

held at Rehoboth, J une 10-The Franklin County (X \ ) ' 

Medical Society held its session at Malone, June 8-^Tbo ' 

Ontario Aledical Association held its eeienteenth annual meet 
ing at Toi onto recently < ' 

Colleges 

Independent Medical College Threicfned —‘Vttoiney 
General 4.kin of Illinois has been asked by the Boaid of Health 
of Milwaukee to have the chaiter of the Independent Medical 

College of Chicago levokod-Harvey Medic.il College, Cbi 

cago, graduated nine new physicians June 15-At the thii 

teenth annual commencement of the N.ilionul Unn'ersity, 
Washington, D C , June 10, ten received the degree of Doctor . 

of Medicine-The medical department of II imlino Uniier i 

sity, Minnesota, held its fourteenth annual commencement 
June 10 

, < Hospitals 

The Staten Island Hospitil "tlrovtoi Now loik,” is to 
hold ,a “birthday party” on June 19 1 little silk hag mcom 

panics an invitation to the lawn, this nticlo being foi the 
reception of pennies mdit itmg the contributoi'a ago in vears 
Music and refreshments are the toinpt.itions 
Maby O’Mallei., A[ D , Niagira Unucisitx 1897, h.is been 
appointed on the resident staff of tht RiitTiloiN \ ) Uosintal 

of the Sisters of Chanty-Finlc) Ilospit.U, Dubiuiuo, low.i, 

leports liO patients foi the year ending M vreh, 1807 Of these 
sixty four were surgical, 'orty niuo medical Seventy eight 
weie cured, twelve unprov d and fourb eu died 
\VH-?liln'rion 

Hevlthofthi District Funn tiio loportof the Ilo.itth 
I Officer foi the week ended Juue 12, we find the morl.ility of 
the District continues below the av or igo The total nuiuber 
of deaths dm mg the week was 82 while those of the previous 
week were 04, of which 48 wore white and 30 colored, totvl 
death rate per thousand 15 2 Dise iscs of the nervous syaleiii 
caused 13 deaths, those of the circulatoiy oigaiis b, those from 
the kidneys 9 Theie were 3 deaths from diphtheria, I from 
whooping cough, 3 from acute lung diseases, 1 from typhoid 
fever Of the 6 deaths by violence 3 were by suicide 
IMedical Societv —At the recent meetings of the Society the 
following papers have been presented Dr Nordhoil J ung, 
“The Thute Brandt System in Gynecology Practic.illy Ap 
plied” , Dr Forwood, " Fracture of the Skull, c.tso and spcci 
men” , Dr Kleinschmidt, “Thoughts on Modern Physiology , 
Its Aim and Limits” , Di Lamb, “Ulcerative Endocarditis” 
Washington Obstetrical Socidtv —The Washington Ob 
stetrical and Gynecological Society at its meeting Juno 18 
adjourned until October next, when President Dr J B Hairi 
eon will read the annual address 
Bo VBD OE Medical Ex viiinebs —The Commissionora of the 
District have appointed Di John H McLain to succeed him 
self as a member the Boaid of Medical Examineie 
New Quar vntine Station —A quarantine station has been 
established at Alexandria, Va Dr Arthur Snowden, foiinoily 
of Washington, has been appointed ofticer in charge 
To Protect the Medic vl Licensing Bill —The Coinraia 
sioneis of the District, on the advice of Health Olhcei Wood 
ward, have reported adversely gn Senate Bill 1134 to restore 
^ medical “freedom” to the District of Columbia Theyappond 
to then report a criticism by the health officer vvhich clearly 
shows (he wisdom of their adverse lecommendation 



